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Subject Access Request Team - C Lo S NHS
-Health Records Department, - : R
. Gartnavel General Hospital o . hﬂ
1053 Great  Western’ Road S - ‘Greater- Glasgow
Glasgow . B S and Clyde
CGI20YN - C

' C < Date: 11th MAY-2026
-MMA LEGAL S “Your Ref: 100183 .
STOK, 43- 59 PRINCES STREET . OurRef SAR/TEAM/TH
STOCKPORT .-‘ . .. Enquiries to: Tracy Hunter ~ :
- §K1 1RY o . DirectLiner 0141 211 0667, ‘

‘Emaﬂ  tracy. huntch@nhs scot B

! Dear SlrlMadam -

Re: Subject Access Request under the General Data Protectron
, : Regulatron ' e
Patlent. GEORGINA LOGAN Date -19. 08 1954

Thank you for your request recelved : . 2280 APRIL 2026 in whlch you seek a copy
of your client's personal mformatlon ,

Your request has been dealt wrth in line wrth our reqmrements under Article’ 15 of the

"General Data Protectlon Regula’uon and I now attach the followrng

_ GARTNAVEL GENERAL HOSPITAL QUEEN ELIZABETH
UNIVERSITY HOSPITAL - WESTAMBULATORYCAREHOSPITAL NEW.
| | VICTORIA INFIRMARY - HOSPITAL RECORDS ..

. PIease be aware that these health records have been revrewed by a.clinician and any

’ mformatlon identifying or provrded by a thlrd party has been removed

We process personal information to' enable us to prowde healthcare services: for patlents

-support and manage our employees; to carry out research and clinical trials; maintain our™ -

. accounts-and records and 1o carry-out data matching under the natlona[ fraud rnltlatlve We-

-also use CCTV systems for cnme preventlon

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

- Patient health records photographs of radlology images
'_ . V|deoltelephone recordmgs rncludmg CCTVimages



i e : |




by,

f ot

‘l: -
vk

Witness statements

.Incident reports.

‘Compldints files - -

Emails R

"

" The source of our data rncludes Patlents General Practltloners Healthcare Somal and
" "Welfare orgamsatlons Legal. representatlves and Pollce forces

‘We sometlmes need to share the personal mformatlon we process with the individual -
themselves and also with other organisations as listed above “Where this is necessary we = °
are required to comply with aII aspects of the Genera[ Data Protectlon Regulatron ‘

Where these organlsatlons are based outsrde Europe we take all appropnate safeguards
fo protect your mformatlon : ‘ : , .

7 .

" Health. records are kept for a [|m|ted tlme and thrs Is noted below for your rnformatron

" . ) Adult general hospltal records — six years after the date of last entry
ie Matermty records — 25 years after the birth of the last chrld»

e Children's and young people’s records until the Chlld or young person’s 25th
birthday."

' . o Mental health records — 20 years after the date of the [ast oontact

L If you have any quenes please do not hesrtate to contact us

@

., w

1f you are. unhappy with how your request has been. dealt wrth please contact the
NHSGGC Data Protectlon Oft" icer. Thelr contact detalls are noted below:

Data Protection Officer - S R
Information Governance. Department

- NHS GG&C 2™ Floor - .
1 Smlthhllls Street
Paisley '
PA11EB
Email: data protectlon@qqc scot nhs uk

-

Yours sincerely

SAR Team
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ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC

ACS .
BEATSON HOSPITAL

CANNIESBURN HOSPITAL
DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPl‘TAL
GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPIT{\L
NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY

“QUEEN ELIZABETH UNIVERSITY HOSPITAL

ROYAL ALEXANDRA HOSPITAL
ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL

VALE OF LEVEN

WEST AMBULATORY CARE HOSPITAL
WESTERN INFIRMARY RECORDS
including:

‘ADGERNET

CAREVUE

.‘IMEDICAL ILLUSTRATION
METAVISION

PHYSIOTHERAPY

RADIOLOGY

WEST MARC

LABS

0O 0OO0OO0ODODO0OOOOCODOOoaoao o ood

o o o0ooDb oo o

MATERNITY .

b

MATERNITY

MATERNITY

MATERNITY
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PATI

ENT CARE
CONFIDE

IRONMEN
of.apprehens!

Isrestliess:in

bof bed die:
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‘complication
| Assess risk.of venostasis [
- | Measure:and apply anti-embolic stockinge> i 2spiea
| Encourags.passive/active lirib-exercises

| Assistanice Reég'd: ]
Indegsndent-and:SeéifCaring,

Caite - Ploat spucly fragiedepl







lnform med" cal staff of “ar

' QG’&)"AL:J Early deiéc‘tidn' 'zin”d*treahinentof high temperamm dlsturbanca D
" PYREXIA:

Monnlorixmgéﬁic/gengheral temgera ure:” 2
- - E}S Né;u§
> 4HS
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TREVIEW
DATE

¥ INITIAL

ACTIln,

: : HYPOTHERMIA !
| Monitor tympanic/petipheral temperatire .

ot

A Pallentunable oima
own‘hydration
requirements duedo:

| GOAL: Early:detection and treatment
; . 1G; . Patient:unableto meet:
’ [ Gwn nufiitional
i requirements: die to

rigk store weekly itcondi

Refer'to dietittan (ffrequieall. . .~ -

« | Assistwith:medls fe:gcuttingafiosd) - |1
- Monitor swallowing abilities: e

SALT. (if required)

Ay
LS







’l.fefssthah?:’[‘ﬁii C

i

APPETITE ’

: ;r Good appetite, manages mostof 3 meals {day: (or equnvaient) '
Poovappetlte poor intake— leavmg > half-of meals’ provided {or equwalent)
Appstiteril o vn‘tually nil;- unable toseat, NBM (for >4 meals)
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tress Factor= (in
. Mild '~ Minor surgéry: v
Moderate - Chroni

The patientneed

. menu
5. Thepa

SCORE
6-15

HIGH RISK
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Sbecn’y freq quengz

| Checklirinalysis,

Specif

frequency .

<Encolirageoratiiidsito mamtaln hydrat

“Encourage:high fibre nidriticnalinput.

‘Offdriofal aper«ents(suppasn!0neslenema~1«fap Yrcab!e}

 Record: bowel functlon N observalion chart

DIARRHOEA

Encourage oral ﬂu:ds to miaintain Rydration
“Obs nsistency of diarthoea .

énid-Stooksample 1o micrdbiclogy:

(Adhera :o hosg:tal infes’non Contral puhcy (‘ fagem:able! '
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| Liase with Tissue Viability Nugse







] Te draln is secure:and
comforably o .
| Monifor anid recerd colout, 1y
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: confment tirine

+f Inchntinent fagces’

' Daoblyinconthent {ur

Skin Type - Visual Risks Area " .
' Healthy ’

1 Bedbound (unEghsciou

| Chairbound (lnabié'to'le

“Nutritional Element. |

1 Uniplaniied weight | loss it p&

[=5%__Score . s—qq% i
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Da te.‘2,§:l\ i

Ward g [Wo

Momtur Iymg and standing I sittmg BPand| pu|se

est famliy | earer to provitlé suitable foptwear,

atient requilres footwear or podiatry refefial. (Daté referred: / requested :

contlnence assessment folfow Local Guldelmes

T Refef toOccupationial Therapist. | -~

Select suitable seating (refer to pol

22: Refer to Hospltal ‘Falls’ Prevennon Co- ordmator (see criteria on front cover).

23 . | Othetintervéntions:




ESTRICTED MOBILITY.m

' HESITANTIN INITIATING MOVEM

POOR TRANSFER mesr
or-off @ chair, mové fron







- Minimun 4 hourly:

Increased f frequency to 1
nlmum of 1 ‘hourly: |
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Blogid Pressure







LIMB MOVEMENT

Pain Score







NEWS Nattonal Early Wammg Score

Name

Addfesgi

Minliitiin 12 houfly

NHS

Greater Glasgow
sanud Clyde:

gy

A ea‘~"4

(:ontlnue mut:ne NEWS momtonng w:th everyset of
obsewatlans

‘Minitriush 4 hourly

. I
| Increasedfrequéncy to |
1 a minimum. of 1 hourly-

" tean with core competencies to, assess acutely ill

~"patients.

= ‘Consider, Ievel of momtormg réquired in relation to
clinical care.-

Trained. Nurse assessment
Inform medical team ¢aring for the patient,
Urgent assessment b “miedical £ surgical / nursmg

- Tramed Nn

e mpetenc:es anda

) ...rcﬁns*der referral t6 high dependency oriTU,

cut:oner/s thh advanced‘
sitation skills. '

ay skills and
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f:the frequen of cdré t
RES moﬁtﬂcntlca!’ néed shou!fj be every (P!ease ¢l

3 *anythmg else I .canhe
2 me of return, Y/ N/O/S

he Reglstered‘Nurse COYNIAL, R

Nurse Initials ‘,
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IGHTEW!
dow, Lanark”shll’e

ri:pain:inform: reglstered nurse Y[

-SKIN INSf'ECTION

3 th’ereranythmg elseTcan help oU-with?#

eturn Y/ N7 0/
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ml have evaluate a
| onthe patnent‘

“ifin pain inform reglstered nurse”

“|.SKIN INSPEETION; .

Presstire. areas checked j Y 7R / i) (Independent)

"Redniess: (R). / Dlscolouratlon (D) I Pressure Uicer (PU) / Intact (lNT)

o‘you néed the:toilet?
Assmtance}qwen IC.= patient. |ncont|nent of urine or faeces

Encourage&hemét?éﬁt‘fo»drink’ Cal ¥

Food, shack.of: supplement taken’

ENVIRONMENT: Check Is:the. patnent%x ; y hany
clutterfree; cledn and safe? Does the patient have Bverything th 1e
safe reach? Isithie bedin lowest position? Y/N/O/S

" |.patient.of the’ time of return, Y/NJO/S

INFORMATION:: Ask: Is there anythlng else | can help you with? lnform 1

" | Escalate any issi

o;the-ReglstereanurSe’: Ly !/ N/“A.}

«:?4': [l

SERASS O R

o

CoL . Nurée liitials







. Elimination " ..

[Date [ Time

+
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" PRESCRIPTION FORM [

I-i, v

ciries Reconciled on:Admission

vES []

. Name:{Print)....-

escription Prepiared & Reconclied

Name:(Frint)___

e[

T Name_WHELLS PHARMAGM .

| Address o

e

¢

TWeight:

_ asionitons
.

Surface.area:

Ward:







DATE. .|

MONTH:

~ § RECORD.OF

PajEnta.
Medicined -

BE. f o f
SION | ¥

By

NEWDOSE] e ;
X PRESCRIBER {PRINT &SIGN)

HEVE

5‘5““:‘-']*‘“0”‘ "ADDITIONAL INSTRUCTIONS 7 COMMENTS / PHARKIAGY

Ohertims.

BEFORE
- AnssioR

Ohattine .

O e

FRESCRIEER (RRINT £.STGN]

HEW

P
|
7

HEDICATI

- BEFORE. |-
ADmissien

NEW

MED‘&““’“ ADBITIONAL NSTRUGTIONS / GOMMENTS  PHARMIAGY

TIC DAILY, SWITCH TO.ORAL THERAPY AS SOON AS POSSIB







1 merone:
ADRISSION
o
HEW DOSE
O

NEW b

Regular Prescription’

DRUG.

PRESCHIBER (PRINF & SIGN) _

:

| EDicATIGN

BOONAL NSTRUCTIONS /CONNENTS] PRARRACY-

BEFORE:
ADMISSION

NEWDOSE

- BEFORE"

ADMISSION |

TNEWDDSE

i

verterit-omi

sgiorioF doubi







o n‘d Other Drugs. ‘ F’A_TE_«,.
: ReguEar Prescr;ptlon ; JHONTH,

KL

taemc‘mon e
- el

. BEFORE
Aotssion:

Feippsi TR
o T | PAESCRBER PRINT & SO

NEW,
 Jueicarion| -
G e

; %
ﬂEDfGA‘ﬂON ADDITIONAL: |N5‘fﬁ UCT]ONS [ CQMMENTSI PHAHEACY ;
0 NO?JV\ALLM 0Bag, 1200 \stc)
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NEW

[ ERESCREER (PRNTA SIGN)
NEY

T

IETIONS /COMMENTS 7 FHARMACY.

# L hiewtogid

o s

MEDICATION
0o |

PRESCRIBER (FRINT-&SIGN] =

ADDITIONAL lNSTHI.lCTIONSI COMMENTS / PHARMACY

Fueoicanon
I

NEWDOSE |
8]

B ininatss







- Oral“and Other Drugs- k
e Hegular Prescrlptlon

BATE

FROUTE

o wfrlti

NEW HOSE.
3

ey
 frevicarios
Ej bt

BEFORE

ADMISSION

' BEFORE
 ATMSSION

ROUTE,

DATE

 HEW DOSE
. ;G
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MEDICATION

OAE
Vgl

NEWDOSE

)

NEV

-

mmmowm

uomm

\E.% w

PRESCHIBER (PRINT-& mwm.w .

R r.maaﬁg :

»agmmﬂuz

ADD CRAL ETRUCTIONS {CONMENTS 1 FHAGHACY

N

X

_m_maenmm.

HEW
zmm_néoz

O

SER(PRINT: &SIGNY:

a@h&h\. . Iﬁﬁg_

rarey e
[jframi iy .

2“_‘*, , .







Gl and Other Druge:

Regular Prescription

e T

J GHERMACY

e

AL INSTRUCTIONS/ GO

—RoUTE I DATE

"PRESCAIBER (PRINT & S1GNT« T —

ADMISSION

| iewpose]
0

iz
BEFORE .

KK|:PRue

ADMISSION

GOSE

NEW DOSE! . e
L1 [PHESCRIBER (PRINT & S1GHY

i, . f

{rEmicamon ISTRUCTIONST COMENTS / PRARMACY:

F o

Guire " medicines.sectionsishould be chiecked ateach admiisiration round:to ‘ensire tha fnadve

riént.omission ot doubls e divsing’







TINDICATION
MAXFREQ]

'ADDITIONAL INSTRUCTIONS / COMMENTS / PHARIIAGY

loo MICEEELAM (D) RE

NEW
. Jreoicanion

BEFORE | o
aopssion| P
O

HEWDOE
[

WEDICATION
B
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- Author;sed Nurses/MIdwrves Only (Maxirmum humber of doses as per protoco)

otes for Users

FOR PRESCRIBERS:
1. Preacriba druga genencauy using. the: Approved Name {except in

Warning: Check the As Required and Regu!ar Prescription secticis to ensuve that e -  drug are sa importanta

diitg. ha no! ‘alveady been prescrlhed by a doctor,

where: differences bohwesn bragds of the sama
arrant prescribing by liranti hame &
thacphyiline),

3

| suntaindd mleua&

1 BATE | DRUG

DOSE | ROUTE

TIME, NURSE

{24hr)]. (PRINT & sxen} -BY

2< A]l 3
r lnk Is recommended’n

GIVEN

| 5, When drugs ara &lscontmuaﬂ, draw a dlngonal IIHE:Ahfoh;

- pox,laltiatand date ehy boxes and recard:r
-6; It an existing preseripiidn enfry Is 16 be o fici, tele existing

' prescriplion and rewsite the'new Instructions as o new; pmcrlm(on entry.
7, Thafol g metric-wnit abbreviations. must be used =

Miliigran:= mg Gram=g
= M = mi Miliimoles = mmof
Microgram / Nana a’«narnbbmvlate. wirlbesin

ge: 6L decimal

- Fraciens-of a'imilligza
PoOINS. should bo avolt pa ms AL

. wilet Bowiitten ingtoiit oftie decimat polnt {09 05mENDT .Smu
8. TheToutd of ndmlnlstra:?on oan be obbraviated using the following '~

O =oral
It

sqular

| SG =subciipnodus

i he ase

gl andimedo o 85t b iridelibilo (blsck:

‘a:z6t0;

v NG = nasognsirie: & wpt oiié endose
< . PV = pervagina -LRIGL #radiolegleally inserle
N = Jojunostomy’ * RES  =per d ¥
TOP = topical . ETT  =condotraghan
. NEB=nabullsed - v INHAL=Inhaled
< v =intrad e
5 PIdase nofe  fyirathi nast Bo written in full,
: : . FOR'NURSES N ]
= 1. The 'Oneé oniy’y ‘ﬂegulm"and *As required” gections shoultbe chst at |

each: administration racind lu enstire that Incdveront.omission ar double
dosing-arédvolded. -

2uinsert Inltlafs fn the: rélévant ‘date column‘and time sow Sac figea drug s
ad..

3 Chegkthat it dr at'a corfaln time havebes rolnistered:

4. [t a drug do not ored enwr tha reason code fo' i
; column ‘and time row :md gleo doeument $ha full reason T the pmlent's notes.

mimpvlam date:

@ Patlent refused
@ Drug:not avallable
@1 ‘Nil by mouth/fasting

@ Patient'dsleep’

‘Codes for N

Time'varied ondoctor's instriictions
(9) Dose withheld o doctor's instructions

@ Nausea/vomiting

n-Administration of: Drugs
@D Unableto swaliow
@ No Intravenous@ccess

@ Patient Self-Administration of Medicing

) Other-Record if nursing notes.
{5 Prescription clarifigal

@ ‘Patlent unavailable:

‘56609 0N 165

| DLOZ/E0Y 194
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" Greater Glasgow & Clyde - |

* sigmgidoscopy 0.

* Discharge Arrangeméﬁté,

) Iiroﬁchoscopy' 5

g |

. h ar 546042
Endoscopy Care Plan o
! Georgina 19/08/1954
17 SOLLAS PLAGE
KNIGHTSWOOD
L Glasgow, ‘Lanarkshire. G134NA
. pate: &z 1S Consultant / Endoscoplst %r\)\)‘u,c& ..... ceveeensnirasaees emeses
Patient Iik}.d to be known as: ....... G:HLQ\ ........... SR rereeeeemeenees )
‘P.;'qcedure . . "
Gastroscopy -E.R.C.P | EBUS O :
Colonoscopy [ EU.S o, Enteroscopy o

Thoracoscopy 0O

‘Name of Escort /contact

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

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

Cornitact tel no-

O}%i)ﬂ%\%&?

‘:Esc

Yes

| Ese

Yes

ort Bequiréd o
1 NoOl
g

‘Overnight supervision arranged
Yes & No ]
Overnight stéy‘in ward
‘ Yes [1 No

bé contacted
NoId,

Have you received ‘Patient Information and understood it:

Yeé E/NO |

Medical History and Pre Procedure check

| Condition

Yes

No |

Detalls

Diabetes

Type 10 Type Zl:l

| Angina/ Ischaemic heart D|sease

L

Hypertension

Myocardial Infarction .

Date:

| Artificial valves

“| Pacemaker-
CABG '

' Coronary artery stent

| Stroke/TIA

“ | Asthma -

| COPD

Epilepsy

{ Liver disease

Arthritis

| Orthopaedic implants
+ | Glaucoma - :

Reh i“‘i"'
Specify® "

Anaemia

'[-Recent surgery

" | Previous endoscopy

RRRRR FR \\\\§x§.§

1 'C]D_NC]D risk







,. B " RN )

) LOGAN L
Georgina - 19/08/1954
17 SOLLAS PLACE
KNIGHTSWOOD
1 Glasgow, Lanarkshire ’
G13 4NA
. — - =/
Presenting complaint | Yes | No | Detail if applicable
Reflux C . ' _ 7 g
Dysphagia ' ' '
Barretts
Qesphageal/Gastric Varices
Gastric ulcer
Altered bowel habit R ‘ L
PR bleeding :
Crohns disease
Ulcerative colitis
Surveillance colonoscopy
’Screening prograrmme _ )
Other: ‘ Vv DOMINAL._ PAN
Mobility Assessment '
Independent . Yes @ No [I )
. Aids and/ or assistance required  Yes[d No DO .
Walking stick O . Zimmer '~ Wheelchair} ~ Other 0l SPecify ... oo
Sight impairment  Yes I No I ifyes specify SO reveens
Communication Needs '
Hearing impairment YesO No” ‘_
Hearing aid © YesO NolX rightear[d leftearl] bothearsd -
7'3n Interpreter required  YesO No &~ -
wep reads : YesO Nol@ ’
Interpreter Required YeSE NOD  LaNGUADE woucoeeererrvnnpissecnesseseaeeeeensesesssoeses oo eeeeoens
Interpreter present © YesO NoLG : :

Relative / friend present ~YesOO Nolr )
The use of relatives and friends as interpreters is discouraged unless it is the patient’s choice to use them.

Learning Disability - YesO NoB&~ Carer present Yes{1 No I.T.V
Dementia YesO No EI/ Incapacity form completed Yes@ No[3~
Current Medication (list below and tick those taken today) ' .
OGOy - 7] dlOZOOQIV Ty budaspary
Yo PO T melyshi 200 5%
oouYt " _[pporame
A pline amoy LCllin
OH.Q\C&\J:U\’(\ __laeily , ¥ 1
" Anticoagulation therapy  YesEl No If yes current medication .................. sressrvisnninnane e
When was this medication last taken . Specify .......... OO S

INR RESUIL ..o, RO







- k

: ~Adm|551 n Observatlons

f_ mmmmmmmmmm b

1908546042
< LOGAN
Georgina 19!08/1954
17 SOLLAS PLACE. -
KNIGHTSWoOD . |
" Glasgow, Lanarkshire

G13 4NA

LAV 1K Pulse L, 5—.....;...Oxygen Saturatlon 61.6' ? O
BM (lf applicable) ..........effuveen.....c Resplratlons (lf appllcable) ..... " .................
Fasted smce gcf"), ............
Bowel prep = Please t:ck No of sachets ‘;Re-sultugbod | Result poor
Not applicable _ e : ‘ . B
. _Klean.prep )
Movi prep
| Enema at home
Enema on arrival ;
Picolax
Fleet
Patiént requests | Please tick KL Can_nfnla inserted | Please tick Time Inserted by (please print)
- Throat spray , |.Right ‘hand R ‘ s '
| IV Sedation . V- | Rightarm - 1 20 MOIWC/Q
No Sedation ’ | Left hand 0. T
Nt applicable | Left arm )
K 1 Other(specnfy)

Dentures removed (if appllcable) Yes. E( ‘NoO 10119 ' ,
No [ upperEl lower O frontO .backd RsideDd . LsideDd

No UPperEI fower F - frontd “_‘back O Rsided. Lsideld

. Crowns Yes.O

dridgework Yes [

Identiband details checked
Consent form signed
Consent form-countersigried

Yes " No T
Yest 2 NoDO
Yes K. No I

Underwear removed (|f applicable)Yes 0 No O
Yes O No & -

Yes T |f yes detail below No

Jewellery removed
Allergies

=

]

s







Patient’s Declaration

~ A

1908546042 .
N
lé:frgma , 19/08/19854
17 SOLLAS PLACE
KNIGHTSWOOD .
e
Glasgaow, Lanarks G134NA

I have read and understood the warnings regarding the after effects of sedation.

Intra Procedure

-

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

Ce Mo _

Endoscopist( print) .....cccoeeeeeeriveenenn e,

‘ndoscopy Room Nurses (print) Q\h\DWWPJ,S\\-\Bﬁ-DWDJ ........ S

Surgical‘ Pause carried out

Medication Administered

Yes¥  NoO

mg

Drug Yes No | Time Dose Route
Xylocaine spray ) '
Midazolam - 730 _ 2 mg |V
Midazolam ' : ! mg
Midazolam mg
Pethidine mg |
Pethidine mg
Pethidine mg
Fentanyl ) mcg
Fentanyl meg
Fentanyl mcg
Buscopan mg
Buscopan mg
Buscopan mg
Antibiotics

mg

mg

mg .
Reversal Agents

mg

mg
Local anaesthetic

mg

. mg K

Other .
Botox







~ Patient position Left Lateral EI/Supine O
L Oxygen therapy Yes E!/ No OO

Observatlons durmg procedure _

Proned --AllO

nasal sponge ¥ cannuladl mask O

IIElIIEIIIIIIIIIIIElMiﬂlIIIIINHIIﬂ

' LOGAN ‘o
Georgina:" .
17 SOLLAS PLACE.
KNIGHTSWOOD .
Glasgow, Lanarkshirq :

G134NA

ﬁin ’

ig/08n 954 i ’

Time:. . 30 C— abr:‘ﬁ .

Pulse | & é, ) 1066 '

- Sp02 ) ¢ 9. 1 a7 9[(‘) ' :
BP .’ s Y \zql71s

| Resps T ‘ o 2 .
Procedure (please tick all refevant) .
Gastroscopy - 1 Biopsy '/~ | Varices - . L | | Adrenaline
Colonoscopy | Hot Biopsy B Gastric Ulcer - | SpotDye
Slgmmdoscopy Snare Polypectomy ' Duodenal. Ulcer | Indigo Carmine
ER.C.P. * | Balloon dilatation Oesophagus - Gelofusine '
EUS ' Injection = ‘| Duodenum | Normal Saline
Bronchoscopy | Laser o _ | Biliary | Haemospray
‘EB.U.S Heater Probe- | [ Pancreati¢ '
Thoracoscopy Endo clip | Haemorrhoids

| Enteroscopy ‘ Inseftioh of Stent Rectum.

‘[ EMR -  Sigmoid.,

LT PEG - - | Descending ’

- 1853 Needle Aspiration - " | splenic flexure

e E Brushings - Transversé

o — | Washings | Hepatic flexure

. e ' Bandihg " Ascehding.

’_' ’ f -Insert:of NJ tubé " Caectlim

i Gastric Pacing Wire _ | - | Terminallleum

Other .. e e T P P ST
Sedation score Tick | Comfort Score . Tick
Asleep |- None, resting comfortably '
Alert One or two episodes of mild discomfort, well tolerated -

Respondﬁ to Verbal stimuli .

_More than two episodes of discomfort, adequately tolerated.

Responds to Painful stlmull

Significant discomfort experienced several times

Unresponsnve ]

. I Specimens Yes H No O

_Pat'hplogy & No of pots .Z.. H pylori test O

4 A

Ed

bacteiiology 0

_Extreme discomfort frequently during procedure:-

cytolbg)g o mytolo\gy'l:i







.

19085460

LOGAN ’
Georgina

17 SOLLAS PLACE
KNIGHTSWOOD
Glasgow, Lanarkshire

19/08/1954

G13 4NA
— etosisoaommom—enoT )

Diathermy Yesd No[@~ Type monod  ArgonCl
Site of diathermy pad legO backO  RsideO Lsided UpperOd | LowerO
Other ovcviicrrciciicenns OO Y U OPRPPPFPRPS PSP S ETOOT ‘

Condition of skin post diathermy normald  other 0 comment below

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

Recovery Room Instructions (if applicable)
Oxygen 4 litres per minute if SpO2 drops below 95% I

Oxygen 4 litres per minute until fully awake O

Normal DietEI™  Fluidsonlyd  Soft Diet D Nil orally till further medical instructions

To be seen by endoscopist before discharge

Further Instructions ...... ]\\AB/\'\@AELL—'\]\C\\Q\c"\(\ﬁ&:zstvuc C;r‘ ).

Endoscopy Room Nurse Signature \ S TV ¥ S0 R wernnnanes verrenanes

Recovery care
Post endoscopy observations

Time 1550 [(&2=
Blood pressure WS 0 S0
‘Pulse qo A,
O2 Saturation a9 % Ab/
" | Respiratory Rate . \A
| Sedation score )
Pain score O
Oxygen ) —
IV Cannula 5]
BM ] -
Nurse initials ;«/

Pain score 0 =no pain, 1 = minimal, 2 =mild, 3 = moderate, 4 = se\)ere

Sedation score A - Asleep Drowsy - 0 Awake -1
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LOGAN '

Georgina 19/08/11954 .
17 SOLLAS PLACE el
- KNIGHTSWOOD

Glasgaw, Lanarkshire

Nurses notes .




f
. Discharge Criteria Yes No :
Stable vital signs ‘ v’ o a |
Alert and Orientated _ vl a
Pain score is 2 or below ' - O
' Diet and fluids taken v/l i
v Cannula removed- ) El/ a
Recelved written rnstructlons regarding sedation  © - 7 = T
Recelved verbal and written aftercare lnstruct|ons . D/ S N \
Patlent Advice Leaﬂet given (If appllcable) ' D/ _ o .
Received Endoscopy Report/ Patient letter ~ Yesd No [,
.ifno Deemed inappropriate [l - ‘
Verbal report by DoctorDd .. - Lo - R :
Verbal report by nurse endoscoplst EI
Follow up appomtment rndlcated on report Yes@” NoO =
Foliow up apporntment (if given in department) rerrsrredisaens ....::....,;time teveessseessesssssnienasaranes ’
Comments........... vererseanenese reesieirenresnvaiiorsmanas ................. veleesiereareamanane
...................... TS OB s S

Print: Name e \ vl : g C‘f ........ .

. Drscharged at L\'PM ...... .to care of ﬁf reeraetebensraresenabississes
Irregular dlscharge REBSON -vecermeminnerreivsansest T TR e SRR LI SO .
Patients’ Signature eeveueaeneneegaeaiannenesatees veernsmesieses Nurses SIGNALUTE covoverermsiees leveeeesisnnanarene vinn

i, mie 279230
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F!révious P,at'ient 'Notes for G’asirpenterology (newest at the‘tcdop).

Page 1 of 1

Note: Speclalty search réturns patlent notes from 13th November 2018 onwards. Patlent notes older -
, thanthat date, tagged Historical Notes, that don't have a speclalty assmned can only be v:ewed
-within the Patient Notes. sectlon in the Cllmcal Documents tree >

R

g ‘Patlent Note

DatelTlme 23 Jun-2025 16:20

~

. Specialty: Gastroenterology

Created By: Consultant.n

Gastroénterology and General

*t' Internal Medicine - Heien

Cairns1

| Organisation:

| Other

Role: chtor -GGC

Sensitive’

Note:

| Nilfo add to DL d/c 8b on.11/6/25-"OP MRI awaited

<k

Pé‘tienf Nofe

Date/Time: 15-Deé-2020 12:48

Specialty: Gasfroenterology‘ '

Created-By: Céirisultant
i Gastroenterologist - Dan
. Lassman \

-

‘ Organisation: Queen Elizabeth

~University Hospital ’

| Inpatient Note

* Role: Dfo'ctqr; GGC

Sensitive

Note: ‘

”

181120fdl=id| not seen by me

https://wvwv.égc-,portal:s'cot.nhs.uk/_éViewér/proc":ess.action?éncryptedRe'quest=28DF'...

11/05/2026

5.






Previous Patient Nd't'es for Genérai:'SUrgery. (newest at the top).

Page 1 of 1

* -Note: Specialty search réturns paileﬁt nBiés from 13th November 2018 onwards, Patient notes 6idér«~
than that date, tagged Historical Notes, that don't havea speclalty ass:gned can only be viewed
, W|th|n the Patient Notes sectlon in the Clmlcal Documents tree

: Patignt Note

Specialty: General Surgery .

DatelTime: 02-Feb-2023 12:39’

Created By: Consultant

. Colorectédl'and General Surgeon .
.- James Park-

3

Organisation::

" 'MDT Note

Role: Doctor - GG(._)"

v

Sensitive

Note: » ' :

v

S

~Rad|ology meetmg adnexal cyst present on all scans since 2014. Mlmmally larger-(4.8cm). Unllkely to be
‘suspicious but would be: helpful to refer to gynaecology for formal assessment ;Check Ca125.

3
Kl

https://www.g gc.-'portal.scot.hhs.uk/cV}ewer/procéss.action?encryptedRéquest'#?;r-1 D23...

[

B

Y

'11/05/2026






Page 1 of 1

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

Note: Specialty search returns paﬁent notes from 13th November 2018 onwards. Patient notes oldér
than that date, tagged Historical Notes, that don't have a specialty asmgned can only ‘be viewed
_within the Patient Notes section in.theClinical Documents tree.

-

Pé\tient Note

Date/Time: 27-Sép~2Q20 20:59

Specialty: Urology

Created By: Consultant - Mark
Salji

Organisation: Queen Elizabeth
University Hospital

Outpatient Note

Role: Doctor - GGC

Sensitive

Note:

and discharged horne from IAL. .

Seen in Surgical IAU -Left loin pain ongoing since stent insertion. Main complaint is urgency and LUTS,
mild VH only, normal bloods. Pt.drinks mainly i[on'bru ~ 1L / day. Advised to stop iron bru and avoid
caffeine-and ETOH. Drink water/squash only and explained stent symptoms-only no infection on bloods
therefore stop Abx. Given Tamsulosin-and mirabegron to add to solifenacin already taking Smg OD.
Advised will expedite f/u with L URS + laser via email but cannot guarantee date today, pt happy with plan

Patient Note

Date/Time: 26-Aug-2020 22:40

Specialty: Urology

Created By: Clinical Fellow -
Mari-Claire McGuigan

Organisation:

I.n patient Note

Role: Doctor - GGC

Sensitive .

Note:

information.

Seen on call for Urology in IAU 26/08- discharge letter under A&E section of portal with clinical

https:/fwww.soc-nortal scot.nhs. uk/ec Viewer/process.action?encrvnted Reanest=330°55

11/05/2026






Page 1 of 1

Previous Patient Notes for Clmlcal Pharmacology & Therapeutics (newest at the

top)..

Note: Specialty search returns patient notes from 13th November 2018 onwards. Patient notes older
than that date, taggéd 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

Date/Time: 10-Dac-2019 13:26

Specialty: Clinical Pharmacology
& Therapeutlcs

Created By: Consultant Clinical

Pharmacologist and Acute
Physician - Linsay McCallum

Organisation:

Inpatiént Note

Role: Doctor - GGC

-Sensitive

Note:

IDL 03/12/2019 nil to add nG fdl required

httos:/waww. poc-portal scot. nhs.uk/cViewer/nrocess action?encrvniedReguest=70A10__.

11/05/2076
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‘Aci:{ef?SétvE&:es"Divii%ion‘ '

-Gynaecology Department

?ﬁa’te L1 6 ! ZS

“Titte; Segn”

- xdmission Document

Name:

| Atdress __

Hseorgi
1 7:Sollas Place
Glasgow Lanarkshlre

| pioB

~ \lmuummnmmmmf-u- 1

3.‘9!08!19“ 1|

: ‘,Age C}Q

‘PMurphy
iibanbrRead: ,

+ | Telephione;

etal <OLET

Dccupation

Remies

Pt

Emergency Cont t
 Nafme .-

Gemc;e t\ceaﬁ.\s

| ;'Tr,iage No‘tes o

| address: .

3G 2

. Blood

iy

1 Telephione

‘soadeisANE -

,Reiatmnship b

. Ccmménts e e

. Niffes. .

e ey

‘Clinical Assessment;

e (Pag) .

‘Sourceof réferral _

Allerdres: . £ CLAN nd ol
[N - A

e,
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iAcuteServices Division

‘Gynaecology Department
. Emergericy Dept. Admission Docurngnt. -
"Dateliiowzs

Time. Seen: . fZ'J’ Q. . Hospitdl number

Hll!ll!ll!llll{[ll)i”ﬂﬂlﬂﬂ!!ﬂl!ﬂﬂﬂl il

LOGAN"
Georging 19i68i{95

Ratient faime:,. .

Presefiting complaifit;
: cu:tmf:i:i ed itk ohevrhoeon

_ 7 Paaia ¢ FﬂﬁCﬂ!a P eproade
4 "“QiVP‘&K © ovansn

; : Hlstory of presentmg complaint:
Ceports feng heof  abdaminat Pf*“‘"

N o dran ¥ O = ffl VU?( 7
e sl WG vannoed

,wazuaﬁ" ma@/fé‘a/ ,ﬂ(’aac}ﬂ/ b@/@m bLtevsl
Nl futhas ejpeotles. Leposs VorgsIclsg

| g dom el ioaing. Pepors agthte.
Past Obstetnchynaecology Hrstory

Last weet  epvocte - Of fredn Y DMdM S otlts

by Jirles. pvas e

PrB

T on T dholp )

sl W%W
frt APk,

ﬂj /mppﬁﬂea/
ik Vs

Parity:. Cﬁé— pl& B . Confracg;__:tion; . L

é '?affﬁeof Lagt Smear:_ 'mm £ 15 ¥ i ('} Resilt_......

33@ D{: }"nf'nap(“(uof - S yis.,

ij Past MedicallSurgical Histoty:

g&@JBWQeoimmg o fescaccihy -

| ron Oi/em clvoy ia

}m w@ brm‘&“f"’ e,

oni[ 91@’

5 DA IS

PR Unttens. k.

Family History: ' ] "§ocial History:

o COrer 17 4o (mmd)

h,(wi amatt
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Medication:

Two sources. are required

1| Medication - " jDose | Frequeiicy’ Comment
| HExapan
Ll feantien
Lefnoranamen. |
0PV 67, 0.0 '
alenoial
puropan
Kopapole
L@\_f%@a‘qr@

Allergies:

Dosefte box tised:

CO - & mporioclGv ¥ me 0,17

Scan findings:

Blood resultss

N O i T




[ Glnieat mpression:
Cﬁ\llg \S

Doctors Sighatuife,

| Desighiation.

Print Name. _

1 Management plan:

| Follow-iip Plan;

Olves s Adnited o

Outpatient Clinig Letter completed:  [ves (o 2y
Once Only Prescriptions . AN W“Hﬂ% &’T:{. L
| [DeteGvan | Brug (Black Captas) | Doss | Metod of Tirhe,of Sighatiirs Given By
N o : ' . Admmstratlon 'Admms{ratlon '

'l Reguires. Admission:

‘t

.| Discharge PrescripfionPacks .‘ - o
| | pateGiven  |'Diug (Blogk Cabifals) | Dése  |Methodsf | Freqiency | Signature " | GivenBy

Adminstration

i

GYN IGR FOR EMERGENCY ADMISSIONS PART 2 ; ' Mt e
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Signature, Print.
U & Designation
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) A :
NHS GGC Hospitals, Emergency Department NHS

T ero 1

T

CHI: 1908546042 .

CAllgo gopghn o lo- Gy —o e

|
Queen Elizabeth University Hospital

-

Title: MRS (0 it _
LOGAN PARENnt Wl GP Wopuimerd-ort /6.:12_ that: 0
‘ o | Georgina -

DO . ’ ‘ ) :._.: ) » Lot o

o fslanese , A9eTBYy " - SexiFemiaky ..
17 SOLLAS PLAC U , -
KNIGHTSWOOD . - o ' Nextofkin:  LOGAN, George
Glasgow , - . s+, Relationship: Husbang
Lanarkshire T T s LT :
G13 4NA - I o LY .: '-.-_ . l“_ - . N
01419523728 S GP: RP Murphy

01412127082 -

- Attendance Date: 19/04/2024
Registration Time: 13:13
Major Incidént Desc:.

Arval Tme: 13:13
. - t
Date of Incident: 19/04/2024

b g b
(Reason for Attendance: abdo pains l .
Afflx Label
| Nursing Assessment ' Lo 1w |
Nursing Assessment : L . ]
Alerts: Not Recorded - Allergies: None Known . Pain Score:
Triage Gategory: 4 _ * 1 Tetanusup'tp iiatelfuily immunised: .
‘Presenting Complaint: Abdomen Pain - i ‘ i a
- Ohservation Da.ie: 19/04/2024 13:37 Nurse name: Nurse fin’na Lee . T
femp 358 c BM T . JomoiL} [GCS = Eo e ol -
HR 65 ) bpm | PF - i 1min. |  |[Eves |4 .
BP 130/54 mmHg Expected PF;{ ' . |1/min Motor 6 -
AP [79.33° .. |mmHg | - Meight " |  kgs . | |erbal " . |5 ]
RR 117 lepm Height [| cm’ . Total 1415 ‘
spo2 |97 . % - Msuai Acuityy k. £, ] | |
Oxygen |21 2 left * |1l | PupilsRight.?[Pupits-Left ;.
‘ r Right l oy izs (mi)  [izo tmm)
N ; 'orrected? t ] .l i 1 eaction [Reaction,
Nursing Notes: "Pain in abdomen for 3 weeks, tiad.'lmade an emergency GP app today for 1600pm
as pain ongoing for 3 weeks and ét&;tes cant cope with pain. Taking regular strong
- analgesia. No other symptoms. On abx for UT! started 2 days ago and symptoms

*"of UTI have got better. Advised to cn‘:lmtact GP again in MWR for her App at 1600pm.
Seen laét year with abdo pain+ infection - seen by surgeons in 2023™ dos o\ .

|







Child Assessment Questionnaire

NO

Previous attendance {consider any relevant traurna from previous presentations)

YES

Histdry variable between accounts

Examination not compatible with history/presentation

Delay in presentation

Fracture/head injury or signiﬁcanf bruising in baby or non-ﬁobile toddler

Discuss with Senior Medical Staff / Nurse on duty any factors identified

X-Ray and Other Reports to be filed on this side (if the patient is not being admittéd)

DO NOT WRITE
HERE PLEASE-

- f

£

>

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

Date Given

DRUG (BLOCK CAPITALS)

. Dose

Method of
Administration

Time of
Administration

' ‘Signature

Given By

i

§







. |- CUNICAUNOTES -m;{e —
Date oty (l?r) ‘ — - |
- pmy
- Logan: | T
Georglpa .. ¢
%*5‘#”"*’
I







Date ‘ CLINICAL NOTES
.
Discharge Codes (Please CIRCLE) Discharge date’
1. Admission- 2. Discharge ) 3. RefertoGP 4, Transfer to .other (see below) - : "
5. Died_ _ 6. Refer to OP-Clinic (see be!o\(v) 7. Ircegular Discharge 8.D.0.A. Discharge time
[ Ward number (if admitted): Transfer to hospital: - " | Consultant if admitted):
Follow up , |Arranged Not arranged ] To be arranged
Clinic : Hand Pop " . - | Others (specify):
referred to ASE injury Fracture Check Mesilcal Surgical | ENT

Discharge Pre'scription Packs

: Method of :
Date Given | DRUG (BLOCK CAPITALS) | Dose | Administration | Frequeéncy | Signature Given By

mil.» 243836 {Iersionj,‘_ﬂ * GGCO085






o

i«

Affix Label

NHS GGC Hospitals, Admission Document

NH

IS

Greater Glasgow
and Ciyde

/'Jzuri ]

l , : ”-- L T ¥ T T - -
mlmummmmlmnmmmm Queen Elizabeth University Hospital
CHLI: 1908546042 ' :
\ Total Att: k3
- 12Mth A 2
Titte: MRS )
LOGAN Georgina )
DOB 19/08/1954 ' "Age: 68y Sex:Female.
LACE Nextof kin. LOGAN, George .
:&?g#:;gop ' Relationship: Husband —
Glasgow 01418523728
Lanarkshire
G134NA GP: DF Spence
01419523728 0141 212 7082
Attendance Date: 27/03/2023  Amival Time:  17:3§
Registration Time: 17:35 Date of Incident: 27/03/2023 -
Major Incident Desc: )
[Reason for Attendance: gp;referral‘surg'ical lif pain J
A
Mursing Assessment '
i Alerts: Not Recorded Allergies: Nor A _
Triage Category: # - ' fgiss: None Known Pain Score:
. 3 ‘ Tetanus up to date/fully immunised:
] Presentiné‘ Complaint: -
C;l:srvatior; ;:ti ,27103!20:3 17:50 Nurse name: Nurse Louise Adshead
HR . 31 BM mmol/L GCS 2.0 2\3. AT
e 95 9 |opm PF i s Ty
{18896 /7s/irlmmHg | [Expected PF Tiimin olor
MAP. 112.00 mmHg Weight kg ‘ erba-l
R ‘ 17 = o 7 -
bpm Height em Total
gp 02 98 % * Misual Acuity” 2
xygen ’ - o . Iy . en . -
' % L?ﬂ upils-Right "~ Pupils-Left "
Corrected? Reatticn rm
Nrsing Notes:
| |
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1/ 1a0g548042
LOGAN
Georgina _

Date

Emergency Qepartment Notes ﬁ (s_e.?)

Ambulance Proforma reviewed Yes /No  Seen by (Doctor) Tmeseen )0 ‘e
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11:%0

R e NN

D froveny, Aanl, R
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® ome s
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Patient ID label ,

|

4810671
LOGAN
Georgina
| Date Emergency Départment Notes -

Sean by (Doctor) o Timeseen

N lain e 2

v \zdﬂq | S § |

(O > et Ga'pu:-'&ni"’@ﬁ'(":s
1 =2 . L .

"J%.

Ditferential Diagnnskl?mblem.gsu— M$

— LA 4 NEWS A or

- m{- . ﬁ F MF . RED FLAG

B2 HESS

{rick)

Donef completed | | Immeadiate Managment Plan fs @

Signature: ! Designation: ’ Page No:
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In-Patient Admiission Notes

Seen By: | Print:
PRF Reviewed Yes /No

Time Seen;

Patient ID label

Pg. No:

Presenting Complalnt(s)

Presenting complaint

History of presenting
complaint ~

Past Medical History / Review of portal -

_Systemfc Enquiry







g Patient ID labe!

| MEDICINES RECONCILIATION ~ Acceptable to staple fullly completed Emed Rec

| Source of medication history O Patient/Relative/carer L1 GP Phone call 0O EC5
(>1 source prefesred) O Patient own drugs O Com. Pharmacist B GP letter/summary
, 0 Repeat Prescription ’
Other (please specify) _
Admission Me'dlclnes_‘ ‘_ Plan for Medicinésv(Dr cofnplete ) Comments
— - oo | g | Comme |2 witnhold | stop Reason for alteration
Allergies st any over-the-counter or afternative medicines _
o o Do medicines need further darification? O Yes ~ £ No
List collected by : ‘ Plan approved by :
Designation : - ' Date : Designation : \ ~ Date:
Pharm&cy review Comments
Compliance aid : [ Yes” O No Community pharmacist Phone
Reviewed by : - Designation : "Date :







- Patient ID labe

j:§‘£:>‘5’IkalHIst(!ryi \ Family [-ifstory

L

| Smoking History L ,
Ex-smoker/Smoker cpd yrs O Never smoked
Alcohol History
Units/week FAST score if excess
Recreational Drugs Driving Status

Social Circumstances (home, supports, functional Status, occupation, travel)

t

_Gi_aﬁera]ixaminatiun General Appearance;
Temp: | RR: “
Pulse: ' CBG:

Sp0,: Weight: ) ‘

BP: - Urinalysis: ., :
iﬂ?ﬁﬁﬁg‘é&i* e ' S Egstp‘qntéstinal System

‘Cardiovascular ~ - Locomotor







Patient ID label

Neurological syste-l;'l

| aes: 5. E /M4 M /6 v /5

’

AMT 4 = age, DOB, place, year
AMT score 4

Is the patient rnore'confusedldrowsy than normal: Y/N

If yes complete 4AT / TIME
Pupils/fundoscopy: _ Cerebellar and
extrapyramidal:
Cranial Nerves: - " Neck:
Reflexes: RUL  |wr . [RL
‘ Tone .
Power

” Co-ord!nation

Sensation

Plantars: R L

Skin/Other
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Patient ID la_bel

Key Results

CXR

ECG

| (Differential) diagnosis

NEWS

O Antimicrabial

[
Red Flag D
Sepsis. I:I
curses [ ]
'Management Plan
O Thromboprophylaxis assessed O Medicine Reconciliation O 4AT/TIME

Signature: -

PRINT NAME .

PRINT GRADE

Page:







Patieqt ID label .

Resuscitation Decisi;n ’

Resuscitation status:- FOR RESUSCITATION !/ DNACPR
(please circle)

FONACPR = Complete appropriate form

- sme ~ 1 .
“fain  wose affer @FY

[fH> Diverients . ddsease

0/E "

_/-._

S
O Thromboprophylaxis assessed O Medicine Reconciliation 0 4AT/TIME
‘0O Antimicrobial ‘O DNACPR 01 AWI f appropriate

; Senior Médical review .( B . ) . ‘.i~5-‘ A ,‘ TSI
28828 Mr O - e

O 7 25 .

@ _f_’:_' - .LO@JU a’-bio o -

WPL: - Prin ~S dogs- " S

T P omalfy N o 4!
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Sepsis Six
O Antibiotics within'1 hour
O3 Appropriate Cultures
+ O Fluids
Oxygen
'O lactate -
O Fluid balance, consider catheter

Patient ID label

Medical patient thromboprophylaxis decision ald ENSURE BLACK Box COMPLETED

Is the patlent bed-bound or expected to have reduced moblllty relative to normal for 22 days

g

& Yes

v

leo

+ -

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

Active cancer or cancer

Use of oestro'gen containing

¢ No thrombopraphylaxis
»  Reassess (every 72 hours

treatment | contraceptive minimum and document

Age> 60 Hormone replacement therapy *  Ensure patient informed of
- ‘ how to reduce risk of DVT

Dehydration Pregnancy or <6 weeks post partum (sea information leaflet)

(seek specialist advi;e)

Known thrombophillia

Critical care admission

BMI >30 Varicose veins with phiebitis '
Personal/1st degree relative Current significant medical condition
history of VTE e.g. Infection, inflammation, cardio

" resp disease
Hip fracture

0O Yes

O No

Does the patient have any of the following contraindications? Tick if apply

Active bleeding

_Untreated inherited bleeding disorder

Acquired bleeding disorder

Thrombocytopaenia <75 x109/1

Thyroid,' spinal,”posterior eye or
neurosurgery

Other procedure with high.:bleeding
risk (discuss with senior)

Concurrent use of

Uncontrolled hypertension

.» Discuss with senior

anticoagufants e.g. warfann (>230/120) clinical staff regarding
withINR>2 - - thromboprophylaxis
Acute stroke Varitose veins & Ensure patient Informed of
- - how to reduce risk of DVT
Recent (<4 hours).or expected (within 12 hours) lumbar puncture, epidural (see information leaflet)
or spinal anaesthetic e Consider mechanical
Other - Document: prophylaxis unless
- contraindicated
' * Reassess {(every 72 hours .
O No 0 Yas _ minimum)and document

| Enoxaparin 40mg (reducé to 20myg if weighs < 50kg or eGFR <30}

i

* Reassess every 72 hours minimum
‘s Ensure patient informed (see information leaflet)

Patientinformed DOYes IZINIA

{only n/a if due to cognitive
impairment or simifar)

If N/A why?
Assessed by

| Date

1
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1 Patient.ID label

Resuilts
Date
Time )
‘Parameter | Ref Range
Hb Male: 130-180, Female: 110-165
wee 40-110

|Pits 150 - 450
Moy 80-100
Neut 20-75 .
PT [9:0-120

|aeTT 27.0-38.0

Fibrinogen 1.7-4.0
INR ( )
Thromb T 11-15 secs
D-Dimer 0-250
Na+ 133-146
K+ 35-53
cl- 95-108
HCO3- 22-29
Urea | 25-78
Creat 40-130 .

|ecrr .
Glucose 35-6.0
Proteln 60-80
Albumin 35-50
Alkp 30.130
Bl <20
ALT <50
AST <10
GGT Male: <70 Female: <40
ESR Male: 410 Female: 1-12
CRP . <10 ,
Troponinhs]  |Male:0-34 Female0-16
CK Male: 40 - 230 Female: 25 - 200
Corr Cavt 2.20-2.60 B
PO4- 08-1.5
Mg++ 0.70- 1.00
Alcohol
Paracetamol <100 @4 hr
Salicylate
AST <40 .
Amylase <100

{woH 170- 380

" |Folate

B12 200 - 500
Ferritin - Male: 20 - 300 Female: 15 - 200
TSH |0.35-5.00
Free Td 90-210

.| Digoxin 05-20







AR SN U A TR
M 7 7 | patientID label
Post Take Ward Round JAU/ARU
' - Consultant: Date; _ Time:
Summary
Temp:
“Pulse:
- | 8P:
5p0y
FiO2:
RR:
Diagnosis:
Plan: -

| Recommended Destination:

Suitable to board if required O Yes O No

.| Expected Date of Discharge:

| Designation:

Signature: -

Bleep Number:
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| Continuation Sheet

Date: Time
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Patient ID label

Ll 7
l
| Continuation Sheet )
i
Date: Time







| Patient 1D label

| continuation Sheet
(R *

Date: Time
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-| Qutpatient clinic spécialty .

, i .
i - ¥ I Patlent |P, IabEI '
.T " .
Nursing Documentation .
=DoneITlm_e T .
; “
Once only prescriptions (inlcuding tetanus prophylaxis)
.Daleﬂlven ~ | Drug (Block Capitals) — Dose | Method of - ‘ﬂiile.bf ' ‘Signature Give ,
) L . | administration admlnislmllqn__ ‘ . “’
23/03  |ORAMORPH . |Smg | PO . | Cdd ? 4 |
2¢13_ lonpmorent [ 1 8o | owaes| So—tHA
2wl e i s’u..) go | oxes | SL-——{,/,,
' ‘Discharge prescription packs ‘ o
]nai}écim Drug (Block Cipitals) . } Dose Method of | Frequency. = - Signature Given by
a0 ) . e ] | administration ’ . . ‘ .
12€13/23 | cyevzive soma |- g |eewsros| TR
' . ] ' B Q
. DISCHARGE CODES: Please Circle L ‘nrﬁe'neadx:mpépan :V'
| 1. Admison 2. Discharge U 3L.RefertoGR 4. Transler to other hospital (see below) | i
'5. Died 6. Reler to O.P. Cliic (see below) 7. Inegular Discharge. 8.D.OA. :Dischargs Time

3

Ward No. (I admitted)

| Transter to Hospital

Consultant (f admitted)

o N

| Admission ar specialty clinic consultant

clinle AE : OP DVT

DMEFalls |TA

Medical

‘Surgleal

First Sefzure

Others Specify’

| Referred to.

18
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qai waned Xy

Blood ghucose 10 / Ve

Paln } function scare l L F a l6

fne PLiastpassed wrine (1079, i&’(\l

Fruild bafance chart

d
Indicated ¥iN N ‘! -
r

GCS indizated YN K ‘l

Time NEWS due 23.60 q,

Ecaltonofears ¥/N v

Intlzy mbh

EFFE
(\-Z' r]"\

NEWS > 4 THINK SEPSIS A

Apply SEPSIS & within 1 hour A

Action: Working diagnosis (consider SEPSIS). Censlder frequency of observations. Management plan,
). Ghve orygen to gzt saturation >34% (COPD A3-92%) . Set review time. Document.

LW lly_lds upte 20mljlg .
3. Tbbodalums € Communicate: Inform nurse of plan. Inform senior medic if necessary. Document the discussion.
: ::,:::::u:d e E ‘Escalate: Document the treatment escalation plan. Should Include need for next level of care & consideration

6 Monltor uthe output and fiuld balance chart of resuscitation status.







NHSGGC NEWS — National Early Warning Score NHS s 5] - nm v oa oe w
ey o = I & .
. . Greater Ghasgow fxl 5585 . .
and Ciyde % H 23 E g LI ] . e . . .
E 52w 8  pupilSize (mm) [=]
2 £
(7]
=
=
P W <D Date Ward Time . -
%ﬂmﬁ . Admitted B E
. Lo@w e Wﬁ Transferred -
’780 41133 Transferred
6 _I
@ - . .
b‘ﬂvﬁ%co oF %s"ssf Transferred §
h,G E [rarsterrea i 3
13, ;&
g - g3
N I
StE
: _— , HH
Sp02 Seale 1 5p02 Scale 2 Patlent on home | : & h
. Target. >96% _ Target 88-92% oxygenY[J NI ;& g
Signature: o Signature: 1§ yes, ad: detalls of - % Z
Print Name: - Print Name: oxygen therapy . 3| |E] &t
N L a3 wil @
Dr/ANP Inltials ONLY: Dr/ANP Initials ONLY: i o 5 HEH
Do - - prv 73 an-Envnn-Eci-n!riu-lj . . % E-E
- . o g : X " 5 MK
- ' ' HHHHRE ‘gjg”“i il | Eili “Hi O[] :52
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& = E
- . . R 2 N E EIEE
Win 12 Hourly Min 4 Hourly Observation i Hourly < M ¢ = ‘g 5| % gl E
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’ Urgent A;;essment b -Se‘nlnr v ) E 212155
- Infarm Reglstered Nurse Urgent Assessment by Medical Team || U 5 Todient Tenmy E<[=]¢]o
- . o
Agree Frequencyof - ACE Response In Medicil Notes ACE Response In Medical B - § g
Observation Required Notes - 25 .| & o
LS
Think Sepsls If Susplelon of Infaction Conslder 2222 . - ' g £z]l 32
E_R ~
. | . . a1
NEWS should not repla:e sound clln!:al ludgement Any concerns regarding the patient’scondition | - o N g E‘%—E ©
should be approp ly and o In the nursing notes - h - gﬁ £ ™
FHE
Discontinuation of NEWS HHE ol |, B =[] +le]]o - %gg |m
Fallawing MDT discussion, it has been agreed that this patient no fonger has a requirement for observations wrwwn |[Ppucadd| Eomoa (Y CxXEn T %E _'g f ~N
- : 2
Signed g azgE[-
, 4 H F I (R EH
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NHS GGC Hospitals, Admission Document NHS

. : - - ’ . N Greater Glasgnw
Q/ /b - . . and Clyde

“ViTINBBUMERIEY - Queen Eieabets univesisHospia
* "CHI:- 1908546042 P | ,
Total At: "™ 28
12 Mth Atk 1
Title: MRS .
"LOGAN v ) Georgina . h - i
' DOB 19/08M9§4 ~  °  Age: 67y SexFemaie
17 SOLLAS PLACE . _ Nextofkin: . LOGAN, George '
KNIGHTSWOOD - ' Relationship: ‘Husband .
Glasgow = .. . . . "01419523723 : )
‘Lanarkshite. © " - .. v L L. L .
G134NA . GP DF Spence
01419523728 ; U Ly ‘212 7082 ]
' o - . . . 7
Attendance Date:. 24/01/2022 - ‘Arrival Time: * 20:12 el ‘ |
< [ Registration Time: 20:12 Date of Incident: 24/01/2022 - L . 1
Major Incident Desc: - ' ' :
h%eason for Attendance: chest pains
._Mﬂxlahel’
Nu[gmg_ ssessmeng . ‘
Alerts: Yes - ‘_ ‘Allergies: None Kaown Pain Score: 5 )
Triage Category: 2 . Tetanus up to date/fully immunised: I

Presenting Complaint: Chest Pain * )

-Observation Date: 23/01/2022 21:45 Nurse namsa: Nurse Ke.ghley Doyle :
Temp 36,0 - (o] | Bm Jomol ] 'BES
HR_ 65 - bpm | |PF ' , 1/rin.
BP °  [122/57 mmHg | . |[Expected PF © [/min
MAP 7867 mmﬂ; Weignt _ Ka
RR 23 bpm [ “Height |  Em
Sp02 |95 _ % VSO LAC
Oxygen |21 %  jLeft T s puplSlerIEe
. Right 1. . . F:ze (mm) ize (mm) )
Corrected? | - R Reaction

Nursmg Notes “CIO central chest pain since Iast night, Prev pericardltls ‘Pain score of 5 but
refusmg paln relief at triage. * ; i

CGCO219 MIS 285791
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Date

Emergericy Department Notes

Seen by (Doctor) o L ' i I]’nme seen

Wﬁ‘*,‘f-
XK.

ECS ]fé#enu\7 W

| (/)/'SC/E/?.Q‘ - Ay (lotemotif

: | | Mﬂ\@ cf\o(roﬂct’/sbw

X

Differential Diagnosis/Problem List

vews Lol or
RED FLAG 1 (rick)
SEPSIS
CURB'SS-
.Done/ completed .Immedlate Managment Plan ‘
>Signature:k_ " Designation: Page No:
'
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In-Patient Admission Notes Patient ID label

R

Seen By: . . Print: - - ‘ Time Seen: Pg. No:
PRF Reviewed Yes / No ‘

| Presenting Complaint(s)

Presenting complaint

B

History of preéenting
complaint

Past Medical History / Review of portal

Systemic Enquiry
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Patient ID label

: MEDICINES RECONCILIATION — Acceptable to stéple fully completed Emed Rec oo
Source of medication history O Patient/Relative/carer O GP Phone call | O ECS
{>1 source preferred) " O Patient own drugs 0O Com. Pharmacist O GP letter/summary
N O Repeat Prescription
Other (please specify) ) _ , ‘ ‘
Adhission Medicines . Plan for Médicines (Dr complete) ; Comments
Name ‘Dose | Freq -| Continue Amend | \A{ithhold ' stop Reason for alteranfm
Allergies . . | List any over-the-counter or alternative medicines
' Do medicines need further clarification? O Yes O No
List collected by : | Plan approved by :
Designation : Date : Designation : Date :
Pharmacy review . | Comments
Compliance aid : O.Yes O No . Community pharmacist Phone
Reviewed by : ' Designation: - ! Date :
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Laare el
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AR R A T -
. . o . Patient ID label ,
;.
LOGAN: ) ‘
¢ i i : GeOI’g_ma ' . B
Social History \ Family History
Smoking History : : L i
Ex-smoker/Smoker - cpd yrs O Never smoked
Alcohol _H'istory . . : -
' ____ Units/week FAST score if excess._'
Recreational Drugs i Driving Status ' | S

~

Social Circumstances (home, supports, functional status, occupation, travel)

General Examination

. Genéral'Appearanceﬁ .
Temp: RR: . '
Pulse: CBG:
5p0,: Weight:- -
BP: Urinalysis:
Respiratory 1 Gastrointestinal System

"

‘Cardiovascular locdmotor







Patient 1D label

Neurological system

M: /6 A"

Plantars: R L

GCs: /15 . B /4 /5
AMT 4 = age, DOB, placé, year .
| AMT score 14
Is the patieﬁt more confused/drowsy than-normal: ¥ /N
If yes complete 4AT / TIME '
- Pupils/fundoscopy: Cerebellar'and
‘ extrapyramidal:
Cranial Nerves: Neck:
Reflexes: RUL [tuL [RL |l
‘Tone
Power

Co-ordination

Sensation

Skin/Other

e m—







Patlent ID label

| \mw

O Antimicrobial -

' 908546042 b
, - " LOGAN
Georgina-
"
Key Results
CXR ECG
(Differential) diégnosis
f NEws []
N Red Flag D :
Sepsis D
- curses [ |
Management Plan
[J Thromboprophylaxis assessed U Medicine Reconciliation O 4AT/TIME

Signature:

© PRINT NAME
PRINT GRADE

" Page:







patient ID label

Resuscitation Decision

Resuscitation status: FOR RESUSCITATION: / DNA CPR
(please circle) .

FDNACPR = Compléte appropriate form

PR

Senior Medical review

wh

O Thromboprophylaxis assessed O Medicine Reconciliation
O Antimicrobial . 0O DNACPR

O 4AT/TIME

10

O AW if appropriate -

12

Pl §






Sepsis Six

[ Antibiotics within 1 hour -

3 Apprepriate Cultures

O Fluids

O Oxygen

O Lactate

. I3 Fluid' balance, consider catheter

7= il o Illllllﬂﬂ"!ﬂl!ﬂlﬂﬂlm

1908546042, ,
LOGAN® ***"
Géorgipa® ' -
nsoLtAs’PLA
KNG HTSWOOD'
G‘E'SSGW Lanarkshire

« 19/0811 954

LT 613 4NA—

Medlcal patient thromboprophylaxls decnsmn aid — ENSURE-BLACK BOX COMPLETED

-Is the pétient'béd-bound or expected to have reduced mobility refati\'re to normal for 22 days

O Yes

v

O No

v

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

Active cancer or.cancer

Use of destrogen containing

treatment contraceptive ]
Age> 60 Hormone teplaceniént théra‘py
’ Dehydration Pregnaniy or <6 weeks post partum .

(seek specialist advice)

*  No thromboprophylaxis
* Reassess (every 72 hours
minimum Yand document

* ., Ensure patient informed of
" how to reduce tisk of DVT
(see information leaflet)

Known thrombophillia

Critical care admission

BMI >30

Varicose veins with bhlebitis

Personal/1st degree relative
history of VTE

| current significant medical condition

Hip fracture

" resp dlsease

e.q. infection, :nflammatlon, cardio

O Yes “ i

Does the patlent have any of the following contraindications? Tick if apply

Active. bleeding

|| Untreated inherited bleeding disorder

Acquired bleeding disorder

Thrombocytopaenia <75 x109/L

. Thyroid, spinal, posterior eye or
neurosurgery

Other procedure with high bleeding’
risk (discuss with senior)

0O No

Concurrent use of

Uncontrolled hypertenswn

. = Discuss with senior

*anticoagulants e.q. warfarin (>230/120) aa -clinical staff regarding
with INR>2 thrémboprophylaxis
Acute stroke Varicose veins "= Ensure patient informed of

how to reduce risk of DVT

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

or spinal anaesthetic

Other - Document

O No

| O Yes ‘

(see information leaflet)
*  Consider mechanical

prophylaxis unless

contraindicated

" Reassess (every 72 hours
- minimumjand document

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

o Reassess every 72 hours minimum
* Ensure patient informed (see information leaflet)

Patient informed [ Yes

(only n/a if. due to cognitive
impairment or similar)

tf N/A why?
Assessed by
Date

O N/A

n







{ Patient ID label

Results —
4 Date ‘ -
{Time _
Parameter Ref Range -
Hb Male: 130-180 Female: 110-165 '
wcc 40-11.0
Pits 150- 450
‘Mcv 80-100
Neut 20-7.5
T ‘[9.0-13.0
APTT 27.0-38.0
. Fibrinogen  [1.7-4.0 "
INR - e )
Thromb T 11115 s2es
‘D-Dimer 0-250
Na+ 1133-146
K+ 3.5-53
ck 95-108
HCO3- 22-29 '
Urea 25-78, )
Creat’ 40-130 ’ .
eGFR
‘Glucose 35-60 .
Protein 60 -80 _ P
Albumin 35:50
Alkp 30-130 .
Bl - <20 .
tar <50 °
JAsT <40 '
GGT Male: <70 Female: <40
ESR Male: 1-10 Female: 1 - 12 -
CRP. <10 .
Troponin hs 1 | Male: 0= 34 Female 0 =16
K | Male: 40 - 230. Female: 25 - 200
JCorr Cass 2.20- 2.60
PO4- 0.8-1.5
Mg+ 0.70-1.00
Alcohol
Paracetamol <100@4 hr
Salicylate '
AST ' <40
. |Amylase <100 i '
LDH 170-380 . .- !
Folate Lol '
B12. 200 - 900 .
Ferritin | Mate: 0- 300 Femate: 15 - 200 -
|TsH 0.35-5.00
|FreeTs 9.0-21.0
05-20 7

" . | Digoxin

12







Post Take Ward Round I1AU/ARU
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. ; LOGAN .
Georgma Ly 9[08’1 954
| 17 SOLLUAS PLACE
KNIGH'SWOOD
\ Glasgow, Lanarkshire -
: ~ G134NA

Expected Date of Dlscharge

1 Bleep Number:

Consultant: Date: Time: . R

Summary
Terip:
Pulse:
BP [ ‘
SpO;:
FiO2;
RR:.

Diagnosis:

| Plan:
Recomimended Destination: ' Sigriature:
Suitable to board if required O Yes O No '| Desigiiation:
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Patient ID label

Continuation Sheet

.| Pate: Time

14
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Patient ID label
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Continuation Sheet - !
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- Date: Time
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5. Died'

6. Refer to'Q.P.Clinic (sée below): 7. lregular Discharge 8. D.OA. .

4 - .
, . . . | Patient ID label :
. . - 3
. B - ' . A
Nursing Documentation , s L.
Donef Time § ‘ h
1 e i ~ ' , #
‘Once only prescriptions _(inlcudirig'tetanus prophylaxis) .
Date Givén’ ‘Drug (Block Capitals) - ° 'Dose Method of Time of Signature Given by
: T * e | administration administration
T I
N . ‘
‘ 7 ' ’ ’ N . .‘n -
Discharge prescription packs
" | DateGiven ~ | Drug (Block Capitals): + | Dose " if Method of 1 Frequency | signature - Given
. { administration . : .
4
. . - -
DISCHARGE CODES: Please Circle . E “Vime Ready to Depart . |
| 1. Admission 2, Discharge . 3. Refer to G.P. 4, Transfer to other hospital (see below)

‘Discharge Time

| ward No. (If agmitted). *

; Transfer to Hospital ) ~ é:t\i-‘i'ls_qltanf (lr AQMiﬁed) 7
adtpati.;qt r.lmu: specia!tyﬁ J ’ ' Admissimior s!:e;iané :Iink_:-consultani:
.Cli(nic AE ‘ OP DVT. . DMER[E A Medip;l P | Surgical - ‘First Seiz;lle Others Specl‘nlfy
.Referred to - . - .
' h - 18 ¢ ’
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Patient nar-

.!//W/K’MI ) | ‘ NHS
N

- Greater Glasgow
and Clyde -

" lfr
SO0LL4g p *1910 o
kN:sHTswgéch_ W1954
Lanarishing «

Patient (7 Ge°£)9fna,,

Glas'ng .

i

- Emergency Care Nursing Documentation

Prese.ntlng complaint - and relevant past medical history mcluding allergies

| Date and Time “ : . ' Namelsig"natur“e
84 -/-22 Pl AarfICOl wiih CAL)l”
po 0 yedied (ol nghd

Nursing notes -

on admission

Date and Time ‘ ’ . - | Name/Signature

24122 . /f P 12 Qo - | ;

2230 “|(onnectedd ko szn/b/
Slocctd  chlcuwned! 1 ‘

660 |

/It [~ meotecad Elvieey B 77

Patient prepared for exam - clothing bagged" VA GGC Red Bag with Patient.(nursing home resident).| y w

NEWS Chart qug N X-rays. _Y'/I N | ) Language or hearing difficulty -Y /h
. ID band ﬁ /f N . ‘ Interpreter required | ¢ I ﬂ
Peak Flow | ¥ . N K , Please ;pecify_ : . ) what arrangements have been n(ad 07
12-lead ECG /vj N Urinalysis| ¥ | N Relatives / Carer / Next of Kin present Y
Vaccess| ¥ N l-
Blocd samples | /¥ / N Positive findings
Blood Gas % N B-HCG| yv | N * name,relationship,location, particular concer.ns

Risk Assessments and ‘Screening Tools
SEPSIS

GMAWS

FAST. Adult Support and Protection.

Swallow Testing Mental Health Triage Assessment

< |||

Q__z 2'2

| < |

Falls Risk (clinical judgeument ) Child Protection Concerns

| signature: | /G
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Care Rounds Checklist

I'have evaluated and deemed that the frequency of care delivery over the next work shift,

based on the pa ‘s most critical need, should be every {please circle) lhr ﬁ 3hr ( tahi')3 |

Signed Name Desngnatson
Signed Name ___ . Designation

Signed __ Name . .. Designation __ '

Use the following Codes:
Y=Yes N=No NA=NotApplicable NT=No Thanks '§= Sleeping 'O = Off the ward. 1- Independent

Times é‘) '

1 THINK DELIRIUM . Is the patient more confused/drowsy
than normal?lf yes inform registered nurse,

2 PAIN: ASSESS AND ADDRESS.- |5 the patient distressed
‘orin pain?If yes inform registered nurse.

N
. S | 3 | SKIN INSPECTION 7 Pressure areas checked? V\
0\
\

R = RED D = Discloured PU - Pressure Ulcer INT =1Intact M= Moisture) {\

)

KEEP MOVING  Has the patient moved or walked? iy

kKla4 Bed R =Right side (30°) tilt L =Left side {30°) tilt B =Back
Chair * W/ST =Assist ta walk / stand

ELIMINATION. . Does the patient need the toilet?

| -1 5.} I=Independent A - Assistance given IC= Incontinen;: {urine/faeces) .

FOOPD FLUIDS AND NUTRITIO, Is the patient nil by mouth? {\
- 1
Drink taken? ‘r\"

Food, snack, or supplements taken? (\/i

Has oral hygiene been carried ot as per care plan? l\(\ !

ENVIRONMENT CHECK s the patlent s call:buzzer to hand?

7 ‘ s the area clutter free clean and safe? |
" Does the patient have everything they require in safe reach? |~

+ Isithe bed in the lowest position? \\

8 JNFORMATION Is there anything else | can help you With? »‘
Inform the patient of the time of return -

9 | ESCALATION Is there anything else | can help you with? ‘( 7

. inform the patient of the time of return {\ :

Care provider ) )\
, . ' Role 5‘{\
Ask the patient if there is anything they_speciﬁtally want done today: :







Patient.na

LOGAN 19;0811954
ina
'. ?.:‘%%Lms.PLACE cker
KNIGHTSWOOD plre
Glasgow, l-a“a""‘ G134NA

Pressure
‘Damage

\\\\\\\m\\\\\\n\\\\m\\\\\m\\\m\m\m\

- Hpspital:

.Ward:

Paints to consider:

* Use within 8 hrs of
admission: to care area _ |

o Re:assess dally and
more frequently if a
person’s condition
changes

| Does the person have redness and/or existing pressure damage?

IF YES, prescribe a minimum of.2 HOURLY Pressure relieving care to avoid further
damage occurring.and. complete the pressure ulcer interventional plan.

NHS

Greater Glasgow
and Clyde

medication; co-morbidities?

. Date ‘Location of !redrress / ulcers. o?:i‘ll::r Date _ _Location of redness / ulcers ;';;::r
[ A
A s
[ . H
12 [Mobility | Does the :‘person. require assistance to mobilise or change position (inappropriate for age)?
[3 [ Continence ‘Does the person have “corlutinen‘ce issues with urine and/or faeees-(inappropriate for age)?
4 _Nutritio_n’- - Does trle.person appear malnourished ‘andlor u'nable to eat or drink/ PYMS score>2?
15 [Skin Is skrn compromised by any other source, e.g. medlcal dewces, neurological def:cnt surgery;

6 judgement

In your clinical |udgement is this person at risk of deve[oplng pressure damage’ If Ye_s, please
give details:

Record YES/NO answers in the grid be!ow. If YES to any of the: questlons 2- 6 the person is at risk of developing
‘pressure damage. Prescribe a minimurn of 4 HOURLY Pressure Relieving Care interventions and complete the
oressure ulcer interventional plan.

fNO toall statements, continue with patient interventions-depending on individual need and reassess daily.

manual handling

. equipment used

Date Time Pressure | Mobility | Continenceé | Nutrition | _Skin Clinical Active | Signature
Damage : .} S . Compromised{ Judgement’ Care
: : Prescribed
T HE ] ~hrly
A hrly |
NN N _hrly
Complete prevermtion of pressure ulcer interventional plan below for all patients.with redness/pressure damage and for those at risk.
s e s e K- ! N s
. Skin Inspection Surface ° Keep Moving Incontinence/ Nutrition Self Management/
- ) ] Moisture ) Shared Care
Check: Specify: -] 1.Reposition __ [ 1.5kin Caretobe | 1.Optimise 1. Discuss and agree
s Pressure areas 11.mattress hourly in bed / carried-out nutrition.and | plan with patient/
C hourly . chair . | hourly s hydration family/carer
| - % Cushlon 2.0vernight 2.5pecffy - [2.Referto YES/NO
dEVlCES hourly |  pressure has agreed to for increased Ulcers” leaflet given-
redistributing repositioning moisture/ _ to patient/family/
. Specrfy medlcal equipment hourly ‘continence carer
.devices. used 3.5pecity any management: YES / NO

0







v

Date and Time

,

Patient'name .i....coveeeviinnlonnen,

Patient CHI  ....cevrnireievineecnnens

or use sticker

Nursing notes - discharge plannnlng

Name/Signature

s

Greater G
and Cl

asgow
ydg

Outcomes and outstanding issues

Date and Time

' Name/Signaturé

GGC Red Bag with Patient (nursing homa resident)

Pause for Discharge or Transfer

Contact with relatives

Relatives / Carer with Patient

' Name Band.

Nursing Screening Tools Complete

Bed Available

SBAR complete’

NEWS Chart NEWS completed within 1 hour of
transfer/discharge

Prescriptions and fluid charts signed

Ci:mnula

Notes Complete

' Analgesia

Belongings

< | |||t € |||t e]|=

- Transport

<

Signature:

Signature:

6
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LOGAN _ .

Georgina 1 9I08!1954 -
17 SOLLAS PLACE - ', ............. N\ '

KNIGHTSWOOD
Glasgow, Lanarkshire
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4AT assessment - for delirium and cognitive impairme'n._t‘

Greater Glasgow
G13 4naluse sticker . and Clyde

(1) ALERTNESS Circle

This includes patients who may be markedly drowsy (eq, dificult . Score
_ | to rouse and/or obviously sleepy during assessment) or agitated/  Ngrmal (alert, but not agitated, through assessment) 0

| hyperactive. Observe the patient, If asleep, atternpt to wake with 44 sleeplness (<10 secs) after waking, then normal 0

speech or gentle touch on shoulder. Ask the patient to state their . Clearl abnormal

name and address to assist rating. B ] y 4

(2) AMT4 . _— ' No mistakes| 0

Age, date of birth, place (naine of the hospltal/bmldlng), ' i T mistake 1

current year. ; . _ . 2 or more mistakes/untestable | 2

(3) ATTENTION ' ’ wAchieves 7 months or more correctly C

Ask the patient: “Piease tell me the months of the year in Starts but scores <7 months /.refuses to start 1

backwards order, starting at December.” To assist initial _ Untestable (cannot start, unwell, drowsy, inattentive 2

understanding one prompt of “what is the month before

December?” is permitted. )

(4) ACUTE CHANGE OR FLUCTUATING COURSE No| ©

Evidence of significant change or fluctuation in: alertness, Yes 4

cognition, other mental function (eg. parancia, hallucinations) . /

arising over the last 2 weeks and still evident in‘last 24hrs.

4 ormore possible delirium + /- cognitive impairment | ToraL
1-3 Ppossible cognitive impairment ¢ :
0 delirium or severe cognitiva impairment unlikey .
(but delirium still possibe if (4) information |ncomplete

Frailty Assessment Tool

Step 1 Would this person benefit from Comprehensive Geriatric Assessment (CGA)? circle Y or N
F |Functional impairment . (new or worsening) eg difficulty with self care | y N
R | Resident . . ) in a care haome } y ] N
A | Altered mental state i . such as delirium or dementia (4AT Assessment) Y N
I lmmobllity/lnstabillty decline in mobility, diffi cu[ty moblhsmg without help, fall leading to presentatlon Y N
L [Living at home with support , . on a daily basis (homecare, one visit or more perday) | y N
If YES to any of the criteria in Step T move to.Stép 2 S “ .
Step 2 Would this person be better managed by another speciality team at present? circleYor N
Clear need for other specialty input eg exacerbation of known long-term condition such as COPD’| Y | N
_ ' Need for HDU/IT U (including non-invasive ventilation) : Y N
Suspected new stroke or TIA, consider thrombolysis and care in stroke unit | Y N
Head injury with loss of consciousness Y N
. Acute abdominal pain/ surgical presentation | ¥ N
. UpperGiBleed| Y | N
Chest pain with suspected acute cofolsary syndrome | ' Y N
" ' Traunia with suspected fracture| Y " N
| Are any of the criteria met? : —
If YES to any criteria in Step 2: Prioritise move:to non geriatric service as appropriate.
If necessary consider geriatric advice on:parent ward.
| ¥ VES to any :rlterla in Step 1 and NO to ALL criteria in STEP 2: Prioritise transfer of care to specialist genatrn: assessment
_service.

4
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Date anid Time

pat ent/ 1 WM/I///II/I//I/I/I////IM///]”///I/I/I//IW

Patie
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Nursing
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Name/Signature -
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- * ~ NHS GGC Hospitals, ‘E'mergency Depart'ment ) NHS ‘
) - ‘ B B T Gredtér Glasgow :
- . ] . . B L ' and Clyde
Affixlabel - o ” ¢ . S L ,‘ . e e

VOMUORGID - Queen Eizabeth niversity Hospital

*,CHI: 1908546042

N TotalAtt 27
Lo 12 Mth At 2
Title: MRS , o . v
LOGAN ~ B B ?Gebrgina o
DOB 19/081954 Age:87y ' SexFemale
17SOLLASPLACE . ~© . . - Nextofkin: LOGAN, George
KNIGHTSWOOD. ) , . "« -, Relationship: Husband
. Glasgow S : Co 01419523728
Lanarkshire N o ' e :
G134NA T ’ . GP: DF Spence
01419523728 . o - _ 0141 2127082 -
Attendance Date:. 03!1 0/2021 °  Arrival Timé: 12:02
Registration Time: 12: 02 " Date of Incident: 02/110/2021 ™
Msjor Incident Desc: " I
4; |Reason for Attendance fall shoulder inj ‘
AffixLabel - ' o o o , '
‘ u‘rsln'ASSess-mént ‘ o . , C e :
-Aers:Yes . - Alergies: None Known Pain Score: |,
- Triage Category: 4 ! Tetanus up to date/fully immunised:
_ Presenting Complaint: B D
Observation Date 03!10!2021 12:05., ) Nurse name Nulse Elaine. McMaster
Temp - € 4 BM O ) mmol/L | K
HR - jem__ | - PF_ timin_ |
BP I __|mmHg Expected PF |- 1/min
MAP- - |mmHg | (Weight . kg - |
" RR . " bpm He:ght ) cm.
Sp02 L % 1 VR ﬁlgy ' e o
Oxygen S % . Left i
. o i Right .
J © .+ ‘[Cormected? .
u , i T
INursing-thegz_ S S _ - ]







Child.‘Arssessment Questionnaire

YES

NO

Previous attendance (consider any relevant trauma from previous presentations)

History variable between accounts

Examination not compatible with history/presentation

Delay in presentation

Fracture/head iniury:br significant bruising in baby or non-mobile toddler

Discuss with Senior Mgdiial Staff / Nurse on duty any factors identified -

X-Ray and Othér Reports to be filed on this side (if the patient is not being admitted)

" DO NOT WRITE

HERE PLEASE

ONCE ONLY PRESCRIPTIONS (including Tetanus P'rophylaxis‘)

Date Given | DRUG (BLOCK CAPITALS)

‘Dose

Method of
Administration

Time of
Administration

Signature

Given By

1
1
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Date

Fg

cLlNi_CAL NOTES

Discharge Codes (Please CIRCLE)
1. Admission 2, Discharge, 3. Refer to GP

5. Died

6. Refer to OP Clinic (see below)

4, Transfer to other (see below)

-Discharge daté

Discharge time

7. Iregular Discharge © 8. D.OA.

| Ward number (if admitted):

| Transfer to hospitali

|:Consultant If admitted): *

followup | Arranged Not arranged To be arranged
Clinic Hand . Pop . . Others (specify):
referred to ASE injury | Fracture Check Medical | Surgical ‘ENT
Discharge Prescription Packs
‘ o = o ‘Methodof " |
" | Date Given | DRUG (BLOCK CAPITALS) | Dose | Administration | Frequency | Signature | GivenBy '

.M » 243836 Version 1_0. » GGCOO0BS
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CHI: 1908546042

Title:
LOGAN

MRS

. DOB 19/08/1954

17 SOLLAS PLACE

KNIGHTSWQOD

Glasgow

Lanarkshire

G134NA .

01419523728

Attendance Date: 27/09/2020

Registration Time: 18:25
Major incident Désc:

NHS GGC Hospitals, Admiission Document

"Age: 66y

Arrival Time?
Date o° Incident: 27/09/2020

Queen Elizabeth U

’,
Georgina

Sex: Female

Next of kin:

el — e

niversity Hospital

Total Att:
12 Mth Alt:

~ Relationship: Husband

07774400790

GP: DF Spence
0141 2127082

18:25

LOGAN, GEORGE

. A

NHS

Graater Glasgow
and Clyde

n

[Reason for Attendance: UROLOGY haemathri'a and pain Hx of renal stones wth stent in situ.

Presenting Complaint, -~

Observation Date: 27/09/2020 18:45

Nursing Assessment
Alerts. Not Recorded

Triage Category: 3

Allergies: None Known

Pain Score:

Tetanus up to date/fully immunised:

Nurse name: Nurse Jennifer Laing2

Termnp 36.2 C BM ImmoliL | [BCSE. T TR e e

HR 65 bpm PF 1/min Eyes

BP 115/59 mmHg Expected PF < [1/min “Motor -

MAP 77.67 mmHg Weight kg Verbal

RR 14 bpm Height cm Total

SpO2 97 % Visual Acyity © . - % - eEl

Oxygen |21 % Left ' o Pupils:Right i PupijsLefti;:
Right ISize (mm) [siza (mm} :
Corrected? [eotion fraseion

Nursing Notes:

-

CGCO219 MIS 28579%
L
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Patnent ID label

mmwmm\mm

08546042
LOGAN
. Georgind

Emergency Department Notes

o

Ambulance Proforma reviewed Yes f No Seen by (Doctor)

Time seén

44/ .

foes

£ we ~ Ly e~enld

: i

| & O

‘ /\/ “ooo (.z’/ﬁ —Nonny
N ST @ pultoin L ¥
- - Dh
V< © ruved. m{,w}ws 7
‘Cfcﬂowx'-*-\,
pag |
T ety dendd L cap e W teo.
@ , D/'If'\(c--’S \M-G)Ml:) " o, \p("\-\
-\ M‘-’U}\ ). \ﬁ\'\'—'\ofkdk '—-'Cnrvv_w.

ek

‘_”‘ ﬂ*~'~ |
— ERpd e

- Sean & Wm—-mr Lokp~g -
' Lokl w{M/ -

72#—%.!@54\.‘ /m\m_lycjw-we f/—gh( m,ﬁ

- @) radwTa

Sk, . _
| freq [ viw- dygranu

ey |ouR,

zle e

@w—s T e, |







Patient ID label

Date Emergency Department Notes
Seen by (Doctor) . Time seen
'Qif['e_r;_e'ntial biagnosislProb!em List T -
’ C NEWS 0.7
RED FLAG (Tick)
. ) SEPSIS
CURB 65
Donel completed Immediate Managment Plan
1 Signature: Designation: - Page No:
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In:-Patient Adrﬁission Notes

Seen By:
PRF Reviewed Yes / No

Print:

Time Seen:

' Patient ID label

" Pg. No:

Presenting Complaint(s)

Presenting complaint

HiStory ‘of présenting
complaint  ~

Past Medical History / Review of pbrtal

' Systemic Enquiry







- Patient 1D label

MEDICINES RECONCILIATION - Acceptable to staple fully completed Emed Rec

! .
Source of medication history O Patient/Relativefcarer [0 GP Phone call O ECS ]
(>1 source preferred) O Patient awn drugs O Com. Pharmacist O GP letter/summary
O Repeat Prescription
Other (please specify) . . _
Admission Medicines . " Plan for Medicines {Dr complete) Comments
Nan;|e 6059 Freq Continue | Amend erhhold ‘ Stop Reason for ajter?uon'

Allergies ’ List any over-the-counter or alternative medicines

Do medicines need further clarffication.? O Yes o No

List collected by : - ‘ Plan approvéd by :
Designation : . Date: | Designation : . Date :
Pharmacy review Cdr;hments
{ ; A .
1 .
"
5
Lt
Complianceaid: = DOlYes ONo - Community pharmacist . Phone
Reviewed by : Designation : Date : )
6
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Patient ID label

Social History \ Family H}sidry

Smoking History

Ex-srrioker/Smoker _cpd yrs I Never smaked,
Alcohol History . c
Unitsfweek FAST score if excess
Recreational Drugs Driving Status .

- Social Circumstances (home, supports, functional stafus, occupation, travel)

.

General Examination ) ' ) . | cenerat Apﬁea__n_’aﬁ_:e: -

Temp: . RR:

Pulse: ' : CBG:

5p0, | Weight:

BP: . : Urinalysis:.

Respiratory | _ - Gastrointestinal System

4

'jCardiovascular - I Locomotor -
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.




Patient ID label

 Neurological system -

GCS; /15 E /4 M

/6 Toow

AMT 4 = age, DOB, place, year
- AMT score /4

Is the patient more confused/drowsy tha
If yes complete 4AT / TIME

1 normal: Y/ N

Pupils/fundoscopy:

Cranial Nerves:

Reflexes:

Plantars: R L

Cerebellar and
extrapyramidal:

Neck:

/3

RUL

LUL

RLL LLL

Tone

Power

Co-ordination

Sensation

skin/Other




_Patient 1D label

‘Key Results

CXR

ECG

(Differential) diagnosis

NEWS []
RedFlag [ |
sepsis ||

L]

CURB 65

Managgh_rent Pla_n'

{a Thrombobrophylax‘is assessed 0 Medicir;e Reconciliation O 4AT/TIME
O Antimicrobial ' o
Signature: PRINT NAME
PRINT GRADE Page:




e e ——————

v Patient 1D label

Resuscitation Decision :

A

Resuscitation status: FOR RESUSCITATION / DNA CPR
(please circle) -

IEDNACPR = Complete appropriate form

Senior Medical review

O Thromboprophylaxis assessed [} Medicine Reconciliatioh - 1 4AT/TIME
Q" Antimicrobial O] DNACPR ; T AWI if appropriate

10







Sepsis Six

O Antibiotics within T hour
O Appropriate Cultures

O Fluids

O Oxygen

O Lactate

O Fluid halance, consider catheter

Patient ID label

Medical patient thromboprophylaxis decision aid - ENSURE BLACK BOX COMPLETED

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

O Yes

v

ONo'

v

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

Active cancer or cancer
treatment

Use of oest-ogen containing
contraceptive -

*  No thromboprophylaxis

¢ Reassess (every 72 hours
minimum Jand decument

Age> 60

"Hormone replacement therapy

*  Ensure patient informed of

Dehydration

Pregnancy.or <6 weeks post partum
(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 relative
history of VTE

Hip fracture

Current significant medical condition
e.g. infectian, inflammation, cardio
resp disease

~

0 Yes

7 ONo |

Does the pat’ient have any of the followihg <ontraindications? Tick if apply

Active bleeding

Untreated izherited bleeding disorder

Acquired bleeding disorder

Thrombocytopaenia <75 x109/1

Thyroid, spinal, posteriar eye or

Reurosurgery

Other procedure with high bleeding
risk (discuss with senior)

Concurrent use of
anticoagulants e,g, warfarin
with INR>2

Uncontrolled hypertension
(>230/120)

+  Discuss with senior
clinical staff regarding
thromboprophylaxis

Acute stroke

Varicose veins -

= Ensure patient informed of

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

or spinal anaesthetic

how to reduce risk of DVT
(see information leaflet)

*  Consider mechanical

Other - Document

prophyfaxis unless

{1 No

0O Yes

contraindicated

*  Reassess (every 72 hours
minimum)and document

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

* Reassess every 72 hours minimum
* Ensure patient informed (see informatior [eaflet)

Patientinformed DOYes DO N/A
(only n/a if due to cognitive
impairment or similar)

If N/A why?
Assessed by
Date

r

n






Patient ID label

Results

f}ale v

Time

Parameter Ref Range

Hb Male: 130-180 Female: 110-165
WCC 4.0-11.0
Plts 150 - 430

MCV 80-100

Neut 20-75

PT 9.0-13.0

APTT 27.0-138.0

Fibrinogen 1.7-4.0

NR ( )

Thromb T 11-15:secs

D-Dimer 0-250

Na+ 133.146

K+ 3.5-5.3

Cl- 95-108

HCO3- 22-29

Urea 25-7.8

Creat 40-130

eGFR

Glucose 3560

Protein 60 - 8O ’
Albumin 35-50

AlkP 30-130

Rit <20

r <50

AST <40

GGT Male; <70 Female; <40

ESR Male:1-10 Female:1-12

CRP | «10

Troponin hs 1 Male: 0 - 34 Female 0-16

CK Male: 40°- 230 Female: 25 - 200
Corr Ca++ 2.20-2.60 ‘

PO4 0.8-1.5

Mg+ 0.70-1.00

Iacotiol o

Paracetamol | <100 @4 hr

Salicylate

AST <40

Amylase <100

LDH 170 - 380

Folate

B12 200 - 900

Ferritin Male: 20 - 300 Female: 15 - 200
[TSH 0.35-5.00

Free T4 9.0-21.0

‘Digoxin 0.5-2.0

12




Post Take Ward Round 1AU/ARU

| Patient ID label

Consultant: _Date: Time:
| summary .
' i Temp:
| Pulse:
‘BP:
3 ! Spoz: : .
" | FiO2:
. ‘Rh:
7
| Diagnosis: Ty +
Plan:
i
' Recommended Destination? Signature:
| Suitable t board if required O Yes 0O No + | Designation:
| Expected Date of Discharge: - Bleep-Number:

-13




Patient ID label

Continuation Sheat

Date: Time







Patient ID label

Continuation Sheet

Date: Time







Patient ID label

Continvation Sheet

Date: Time




o0

Patient ID label

| Continuation sheet

Date: Time

17
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1
a . . v " 1
, \ .. | Patient ID label .
' " . ‘
+ ! l 13 *
. [Nursing Documentation. -
.E‘Dbng’ﬂme B ) a e 03" ) v ) .
R ¥
e 1 : . A
4 -
v . -
T
| Once only prescriptions (inlcuding-tetanus prophylaxis) ' * : .
Date Given | Drug (Block Capitals). 1 | Dese " || Methedof | Time of | signature ‘Given by
’ administration administration  ¢|* ;
¥ B
| Discharge prescription packs
Date Given "Drug (Block Capitals) Dose | Mertiod of Frejuency Signatre | Given by
. ! | administration. " ’
| DISCHARGE CODES: Please Circfe ; 7 Time Ready to Depart |
. |'1.Admission 2. Discharge " 3. Refer to GiP. 4, Transfer to other hospital (;ee_beloyw) S :
: - . v . v - - Disch Ti
|| S.Died - &. Réfer 1o OP. Clinic (see below) 7. Irregullgr Discharge .8.D.0A. , ischarge Time _
Ward No, (i admitted) “Tfansfer t Hospita) | Consutant i acmitted)
Outﬁétiéritdinic‘specialiy =7 ¥ Admission or speclalty ¢linle consultant
| clinic AE OPDVF  |'DMEFalls Tia Medica) Surgical First Seizure ' | Others Specify
| Referred to ) L : . . 5 .
18 - :
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NHSGGC NEWS - National Early Warning Score

NHS

Hﬂ
L7 Greater Glasgow
i \ and Clyde
T T BT R
1808546042 - ' - :
: Admitted
. ;‘if,’gﬁa | 1000811958 —— meer
17 SOLLAS PLACE Transferred
T KNIGHTSWOOD — )
Glasgow, Lanarkshire G134NA Transferred
' ' ' Translferred ;
Transferred
Sp02 Scale 1 Sp02 Scale 2 Patient on home
Target >96% Target 88-92% oxygenY[] N[J
.Signature: Signature: If yes, add details of
Print Name: Print Name: oxygen therapy

Dr/ANP initials ONLY:

Dr/ANP initials ONLY:

Date: | Date:
* Document all actions and interventions
NEWS ¢ NEWS 1-4 NEWS:5-6 or 3 in one parameter NEWS 7 or more
Low Clinicat Risk " Medium Clinca! Risk High Clinical Risk
Min 12 Hourly Min 4 Hourly Observation Min Hourly Observations ContlnuouslMonltorlng
Observatlons '

Inform Registered Murse

Agree Frequency of
Observation Required

Urgent Assessment by Medical Team

+ ACE Respanse in Medical Notes

Think Sepsls If Susplclon of Infection

Urgent Assessment by Senior
Medical Team

ACE Response in Medical
Notes

Consider 2222

NEWS should not replace sound clinical judgement. Any concerns regarding the patient’s condition
should be appropriately escalated and documented in the nursing notes

Discontinuation of NEWS

PRLE: v

B

Medical: o ieeneccnnaenaane erereenesarncasene

Following MOT discussion, it has beén agreed that tHis patient no longer has a requirement for observations







- - o 41-50 T
i | 31.40 3 I N
i - 1 ] | 330 3 [
) @ : s l® A anert 1 4
Any changes In neuro ( C Em:: 3
responsc, de GCS, - - =
Immediate miedical review. | | V Verbial 3
;:le:: Blood Glucose. K Pv:'ssun: 3 5
3
L - - — e —— ]
i ‘| _ N 239, 2 )
% ’ _ - — 38.1-39.0 1 Er
. ~ 37.1-38.0 0 o
. A - - 36.1372.0 | © E'_
> | ) i — i I 351360 [ T o —_
. - : B i 535.0 3 o
pEsee | | HEEEEEENNEREEEEEEE
w——]|-Blood glucose~— - -0~ ’IB, B = : - - = -
rain { tunclion scafe- oA EA -
.o -1D ] B .
Tirme Pt last pasted urine  |10.20 ’8' - o -
Fluid balance chart A
indicated ¥/N e ) 7
GCS indicated ¥/N N }3
B . -
Time NEWS due 23.00 .
" Escalatonofcare YIN | N ',) . i . .
Initiats Al ﬂ |
ELEVATED NEWS2 = 4 THINK SEPSIS A - —
Apply SEPSIS 6 within 1 hour N N : . . P .
. Py — A Action: Working diagnosis (consider SEPSIS), Consider frequency of observations. Management plan.
1. Glve oxygen to target saturation >94% (COPD 88-92%) Sct roview time. Document. . . .
2. W fluids up to 20mifkg — - = -
3. Take hlood cultures . € Communicate: Inform nurse of plan, Inform senior medic if necessary. Document the discussion.
4. Mensure lactate and FBC = - - —
5. GivelVantiblotics E Escalate: Document the treatment escalation plan. Should include need for next level of care & consideration .
6. .. Manitor wine output and fleld balanca ehart - =+ - - |g==0fresuscitation-status: —_— = —
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s [1[7]5]

7|

Date

Time

A+B

Respirations
Breaths/min

wlwiiolniu

g

win]ul|a

| SpO2 Scalet
[ Oxygen saturation (%)

SpO2 Scale 2

i

eubioag
NYyooY |
”To

i

il

i

-

]

2
o
o
=y

'h‘

Bt peviati for

Oxygen saturation (%)
Use Scale 2 if targel range s

recarding oxygen

88-92% e.g. in chronir
b ic respiratary

fallure__

Only use scale 2 under
direction of quatiiied
cliniclan

wlnl<]|o|e|=]|n]w

i Blood Pressure mmHg
i

i (Score Uises sysiolic BP

Ise
eats / min

1

™

device

A Room Air
Nasal
N Cannulae

SM  Simple Mask -

Venturi Mask

|

i

1
i
il

3 v and %
0 ey, V24
0 L
Non [nvasive
L NIV Ventilation
0 .
- Invasive
i L] W
gl <]
A 0
1
2 T Trac
3
3 cp  CPAP Mask
3
3
3

N

\

High Flow
HFN  nasal Oxygen

NEB  Nebuliser

Reservoir
Mask

(emesgency
use only)

slolo|alalaipin|w







IO — ot - Stale e o cons o e

Date: nn . . . . M Pupil Reaction
Time: R ) ’ . ] - and size
Syes closed b E . Sporuaneonty | 4 R
yes closed by _ N
Swelling = NT v To sound 3 s = sluggish
E To pressure 2 S + = reaction
s Noe 3 - = no reaction
T - - ¢ = eyes closed
v ® B Qrfentored s K 5°
Endotracheal l—nfbe ar £ Contorea =1 % . 1
R Words, 3 - a
B Sounds 2 5 ® 2
A None ) ’3‘
L i Nontesable | NT < B . 3 e 3
) i T Obeys command | ¢
Afvays tecord the best
1esponse m | toating prowre | 5 N . 4
. 0. - ’ . Nosmal fleston °[ 4 I »
T - Abnormal flesion | 3 .
o Extension 2 . 5
[} None 1
Non testable NT
TOTAL 1§ . 6
Right size: P 4 B . N !
Right reaction: g . E
Left size: 1 4 7
Left reaction: L + N
. i Normal power. |~ ! i - B
Recordright(and A | : : . MIld weskness
telt (L "] . Severe weaknens . . 8
separately if . = =
there sadifference ™ | Spastic fexton
between the two sides 5 " Extension -
. ~ _ 5 - - No response
) O . ] Normal power
licl:?lr.‘; fight (R and Lo — - Mitd wenkness
separately if E Severe wakness B
there i§  diff ¢ |- N
between thewosides 5 | Spastle flexton
< s ) ) . Extemfan
1 | - N No response . N
Pain Score | Paln Function Score . ) . T
: : : _ Affix Patient ID
| Ask the patient to rate hisfher pain by using numerical scale 0 A | No limitatiéns, activity unrestricted by pain or settles quickly
to 10. Use the chart below to assist.the patient. If the patient is 0
unabte to communicate, use alternative’'pain scoring. taoks. - B | Mild limitations, mild activity restrictions v
" No Pain Mild Pain MO:ﬂT:te Sevare Pain € | Moderate limitations, attempts but reluctant to contintre because of pain, Seek Advice .
0 1 I 2 | 314 I 5 | 6|7 ' 8 l 9 I 10 || D |Severelimitations, unable to or refuse ta perform because of pain, Urgent Review Required

Ml « 316654 v5.0 » GGC0264
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Adult Penpheral Vascular Cannula Wi ””m mwm i L

. Insertlorl and Malntenance “iclvess: . | cemgemes |
: CrePlan“ ". IGe N
- ‘a e 17;::9:;.“&5 PLACE 19/08/195, 0%tk — . .
—— = T KNIGHTSWQOD s ———

lasgom ¢ -
Insertion criteria; | a"amsh'"’ it time of insértion, -

' Intravascular devices are associated with an: |ncreased risk of pRieUius,:u (i 4"‘5 local infection and bactéraernia and therefore
" should only be inserted if essential for ongoing care. To help with this decision, ‘pleasé use the criteria listed below (DRIFT) to
justify the need for. your patient to have a PVC. (Please see back of care plan for further informatron on DRIFT) Please tick:all

clinical criteria that applL/ =T
T Diagnostics.L] Resusc:tatron/Chest ‘Pain D : IV Drugsl'_'l FIu:dsE! Transfusio‘n mj
[ p¥cinserted:  Dayo | Date: LAT Q 9 | QAFpy Hospital:
' © ' 7| Avea: EBO Theatre D TY/HDU D,  Ward ﬂﬁ}m}, o
| Insertion site: e, RHanﬂD _ RArmG/ RFcotl:I C .
1- _ - | L Hand'O LArmI:l LFootEI s Other - _ 7 N
-| Colour of cannula: ) o ‘Bluel:] PlnkD/eenEl White (3 GreyD Orange[] ﬁ o p ,‘
Explanation and PVG "~ | Yes D/I(E] , N —= ”
leaflet provided.to If No, state reason: __ \mﬂ’!ﬁf’t/ .
patient/ carer . oy ' : . o

\ B . 4 : ' - .r
jpvc Mafrt_tenance Does the Patient redurre this VIP score."(Se_e' ‘Is the‘PVC. lifpvc used for - | Initial
Check | | PVCforany of the DRIFT = - ‘Chart onback of | dressing -~ | IV antibiotics
- criteria" . -/ |careplan)y - . intact?” /| can these be
- et £ > 2 remove "| switched to oral?
 Diagnostics ‘ .| 5 2 £remove «|.(See IVOST
- Resuscitation/ Chest Pain ' PVC a"d. record Flowchart on back
T IV Brugs ' | | reasen™. - : | of care plany
‘Fluids | e R v l )
Teansfusion . .
Day1Check1 [YesO NoO , ‘ [ o _
1 ; _ ;o . . X Yes No O
Day . | ¥ No, remove PVC and record VIP: . | YesO MNoD NAD
f riate‘an_dvreason*. .- e ' e /AL
Day1Check2 |YesO N&O ' f S Nl Lo
. - N P | o e JYesO No DD
‘Night . i No, remove PVC:and record VIRt - ]| YesDD*NoO™| o
_y_j  |deteand reason®, o . S (R N-"AD e
Day 2 Check 1 [YesT .NoOD o o
) . T o i L -] YesO NoL -
Day - f No, remové PVC and record Vip: — Yesl' NoO .  NAD
J. ; | date andﬁ reason*. | “ _ | P ‘ ; N/A|
Day2Check2, |YesO No@d ] - | -
. . . . t | R o c. Yes:.0 No O
Night 1 If No, remove PVC and record Vi .| YesO NoDO NAD :
L oy ctate and reason®.. - - ? ) i
Day 3 Check1 |YesO - NoOO \ o .
‘ o \ ‘ . o, . . Yes O, No O
Day - | I No, remove PVC and record VIP: .= - | YesO NoDO | .
oy ‘date=ahd‘reason‘.‘, ' L 1. N/AOl -
.’ Day3 Check2 |YesO NoO ’ S .
S E : o . Yes O :No OO
" Night f No, remove PVC and record vie; ' - YesD No O s N/A o
' Py . | date and reason*. ) . .

A PVC dew:e should only be kept in if the pattent needs one. for any of thie reasoris listed in DRIFT. Prease also check the
"IVOST guideline re switching fram IV to oral antibictics, If there is-a clinical reason for requiting the PVC for Ionger than
3 days, please document your reason here.

Dater__:/_ -/_ Reason for keepmg PVCin: after 72 hrs/ 3 days

' ‘Date PVC Removed Y A P Ty -

*Reason For Remova]:‘ _ . S ¢







Modified Visual Infusion Phlebitis (VIF) Score

Modified V.L.P (Visual Infusion Phlebitis) Score

IIV site appears. healthy

0 | No phlebitis : Observe cannula

One of the followmg is evident : sllght pain of redness nearsite |1 Possible first signs : Observe cannula

-

o lntravascular devices are associated with an increased risk of phlebitis, thrombosis, local infection and.S. aureus bacteraemia. lt

s essentnal that you justify the need for your patwnt to have a PVC daily using the DRIFT mnemonic.

-

SSNSNSS

T

e

* Diagnostics: Does the patient need the cannula for a diagnostic pracedure e. g cr scan
Resuscitation: Is the patient at risk of cardiac or respiratory arrest?
Intravenous: Does the patient requiré IV medication? Could these be switched to oral?
Fluids: :Does the patientrequire intravenous fluids? Could this be switched to oral fluids?
Transfusion: Does the patierit-require a trJansfuson of blood products’

’Two or more of the fol!owmg are evident: pain, ' 2 Early stage of phlebltls Remove & resite cannula
Iredness, swelling _ :

;All of the following are ewdent pain, rednéss, hardening of N E Phlebitisn‘ hrombophlebitis:

|SU"°Uﬂde tissue , | Remove & resite cannula

iA_s above including: palpable venous cord | 4 | Seek further advice

.EA; above including: pyrexia " 15

; ' A i
AL |
' DRIFT

Review need for IV antibiotics DAILY
Re\new & document patient progress: ‘the IVOST plan. wnthln 72 hours of ant|b|ot|c initiation

b _d

SEPSIS

Are all of the following IVOST criteria met?

v CLINICAL. IMPROVEMENT in signs of infection e.g. temperature s 37.9°C,=réduclion in the NEWS score,

-

v "ORAL ROUTE (s available reliably (eating/drinking and no concerns regarding absorption}
v+ UNCOMPLICATED INFECTION (specialis

e.g. CNS infection, Cystic Fibrosis, S. aureus bacteraemla {min. 14 days iV), Enducardms, Vascular graft or Boné/joint
infection, Undrainable deep abces:

e.need forlvantibiotics' & ma

DO NOT use CRP i |n isolation to assess. IVOST suitability. Most infections require 7 days TOTAL (IV + aral) therapy. |

Record the intended duration.an the medtcm’e kardex

improving

t advice not requnred prior to IVOST). Certain infections need prolonged v

yremainelevated astthe, iAfEetion improves i

Gmdelme

This patient may be suitable for switc .
to oral.antibiotics. Please discuss with ‘ L
| medical staff and refer to the full IVOST : -

=2
5
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NHS GGC Hospitals, Emergency Department NH s

f
Greater Glasgow
and Clyde
3 Affix Label ) '
-l IIIIIH|IIIIJ||l|\IIHIIllillmlllﬂflllllllﬂﬂll ~ Queen Elizabath University Hospital |
CHI: 1908546042 . . S ce
: Total Att: 23.
' title: MRS : 1? Mth Att. -5
! LOGAN' SR " Georgina
DOB 19/08/1954 ' Age: 66y. ' Sex Feniale
17 SOLLAS PLACE ‘ Next of kin: LOGAN GEORGE
KNIGHTSWQOD ; Relationship: Husband
Glasgow 07774400790 .
[, Lanarkshire . :
| G134NA GP: .DF Spence
01419523728 0141 212 7082
Attendance Date: 23/09/2020  Armival Time:  13:47 '
Registration Time: 13:47 Date of Incident. 23/09/2026
- Major Incident Desc: '
"[Reason for Attsndance: blood in urine, kidney
Affix Label
Nursing Assessment ‘
Alerts: Not Recorded Allergies: Nane Known _ Pain Score!
Triage Category: 3 Tetanus up to date/fully immunised:

. Presenting Complaint: Back Pain

Observation Date: 23/09/2020 14:06 Nurse name: Norse Szmantha Birrell
Temp 35.8 C B mmolfL ]
HR 67 bom PF 1/min
[BP 126170 immHg Expected PF | . 1imin
MAP 88.67 mmHg | |Weight kg
RR 20 ) bpm Heig'nt |
Sp02 187 % \VistiabAGul é%*égl ﬁﬁjﬁg&
Oxyden . |21, N o lefi :
’ . : nghl T - “Isize {mm) ze(mrn)
o] rl'eCtEd? Reaction Reaction

Nursing Notes Ieft sided lower back pain and blood in urine. stent inserted in left kidney forrenal
stone. adm|tted last week for same and was for theatre but symptoms improved







Child Assessment Questionnaire'

Previous attendance

History variable bety

Examination not cor

Delay in presentatior

Fracture/head injury

X-Ray and Oth

Date Given

DRUG (B ~Temp

(A B

197031854
LOGAN

YES NO

Georgira

n nravinie -’

Printed: 23/08/2020 14:40:57

[ Patient Sample Report

Status: ACCEPTED
Analyzed: 23/09/2020 14:39:58
Sample Type: Venous
Operator ID: RUAIRI WILSON1

ntations)

er

Patient

Measured (:!7.0"6]

D: - 1908546042
Last Name: LOGAN
First Name: . GEORGINA
Gender/Age: Female, 66 years
Birth Date: 18/08/1954
Cartrldge ) _ :
Lot No.: 200805E
S/N: 000000000500090825
Exp, Date: + 10110/2020
Analyzer

Model: GEM?® Premier 5000
.Area; . AH_LOED_B
Name: - ' * ED-MAJ-IN
SiN: 17030619
Results ) Crit. Reference  Crit.

Low Low High High

any factors ldentlf ed

patlent is not being admltted)

AR

1908546042 18/0811
|:| " LOGAN

cH 0 427 nmoll [ - - -1 Georgira
pCO, 6.3 I :
5.4 KWa [~ - - -1 .
‘:12 2 137 mmobl [ - 133 146 -1 Accident and Emergency
‘e M ool [~ 35 83 -] I Date: 23-03-2020 17:34
o 106 mmoll [ 65 108 - ] Sam;_:le ID:. #0044168
146 mmll [ 115127 -1 Patient I0: 1508546042
g; e 4L ] Device SIN: 6101465
- - - " Operatar ID: autologin
flu 1 i; mf;:it { - g: gg - { Strip LOT:  0790/8956(2021/09)
ac o ) - - - e D
CO-Oximetry Bil neg
1Ho B I ¥ Ubg 140 ynol/l +++
OHb | 67.8 % f - 950 980, -] * Ket 10 mmol/1  ++
coMb 10 % [~ 05 15 -] s b2gl ok
MetHb 4 0.3 % [~ 05 15 -] * 6lu 2.8 mmol/l  +
HRb 4 308 % [ - 00 50 -] YPro  0.3g/l 4
80, L 688 % [ -~ 950 980 -] * Ery 300 Eryfpl  +++
. H 5
Detived " Eit pos +
BE(B) 13 wmmall f - - - - * Ley 500 Leufyl  +++
HCOgley 272 mmoil [ - - -~ 56 1.025
24  Outside Reference Ranga T TEESE ===
Othar Informatlon s Prophylaxis)
Operator Entersd Time of -
370 ‘c i ;
Administration. Signature | Given By
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Date

CLINICAL NOTES

211(Lo, : , ~
. . P/L N“r&‘m‘f\ﬁ 'tnwnal\ln'?gl Daclt ad lain Pa-/\
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Date ) CLINICAL NOTES
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’

Drd Umtaaa Qudsw 8LI6K ~ (o fodoredd kR 4o evien Sha [,.mf& e
' - Acamn 1+ Rnods (se8)
.\Q'-%laadl;‘» donsrmal gednesss . F Nowd, -
@ Wil fow Lr pﬁxr T+ ek da‘&a\k
£ 1. '
Mods k&~ Urthic Steat p Sk Mwa fan~ Xl0Allo,

Blasdd: b 12§ WeC o4 Wekbeqg PH2TZ  LETQ ure@'(oﬂ,tcz eGﬁ{l‘750>
/ . ' . W .

cely w2t Glve €3 i s
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Wh See &P =1x 4o had tn Unne Gulb

Aets Umbe.m Luaq—op :

W ated €D wawﬁ.\(:fM/waor&/M Unutdd. M—\

Discharge Codes (Please CIRCLE) ' Discharge date

1, Admission 2, Discharge 3, Refer to GP 4. Transfer to other (see below) -

5. Died 6. Refer to QP Clinic (see below) «7. Irregular Discharge 8.D.0A. | Discharge time

Ward number (if admitted):  * | Transfer to hospitak: ) ‘ 1 Consultant If admitted):
Follow up | Arranged Not arranged To be arranged

Clinic Hand Pop . . Others (specify):
referred to. ASE injury Fracture Check Medical | Surgical If.NT

Discharge Prescription Packs

: . Method of .
Date Given | DRUG {BLOCK CAPITALS) | Dose | Administration | Frequency | Signature Given By -

mi « 2424836 Version 1_0 « GGCO085



Magors &

NHS GGC Hospitals, Emergency Department NH s
s, e’
Greater Glasgow
and Clyde
Affix Label - )
| Hospital (drct) | RH | RaH RHSC GRI WIG vio | vy | sob | wor | sow |
EMDERA T Queen Elizabeth University Hospital
CHYI: 1908546042
Total Att: 21
12 Mth Att. 3
Title: MRS
LOGAN Georgina
DOB 19/08/1954 Age: 6By " Sex:Female
17 SOLLAS PLACE - Nextof kin. LOGAN, GECRGE
KNIGHTSWOOD Relationship:  Husband
Glasgow 07774400790
Lanarkshire
G13 4NA CGP: DF Spence
01419523728 0141 2127082
Attendance Date: 04/09/2020  Arrival Time: 05:09
Registration Time: 05:09 Date of Incident: 04/09/2020
Major Incident Desc:
Reason for Attendance: unwell adult , }

[ S |

Nur&ing Assessrﬁent -
Alerts: Not Recorded
Triage Category: 3

Allerg

Presenting Complaint: Abdomen Pain '

Observation Date: 04/09/2020 05:45

Nurse name: Nurse Caitlin Chalmers

ies: Not Recorded Pain Score:
Tetanus Up to date/fully immunised:

Termnp 36.1 C BM mmolll. | GESER
HR 98 bpm PF 1/min Eyes
BP 141/80 mmHg Expected PF | . [i/min Motor
MAP 100.33 mmHg Weight ' Merbal
RR 13 bpm Height Total
Sp02 |95 % VisUal A e
Oxygen (21 % Left

: Right

Corrected? caction [reaction

Nursing Notes: Self presents clo generalised abdo/u
2300hrs last night. On co

-amox for ?kidney infection. +ve urinalysis at triage

Pper epigastric pain which woke pt at approx







Child Assessment Quéstlonnalre

YES NO

Previous attendance (con5|der any relevant trauma from previcus presentations)

History vanable between accounts

Examination not compatible with history/presentation

Delay in presentation

Facurefhed jury of spfcant g n oty IMFW\WM\M\W ! anﬂ!llll

46042 9/08/1
al €
Discuss with Senior Medira! € e

Georgina

X-Ray and Other Reports to be fil

Accident and Emergency

Date: 04-09-2020 08:25
Sample ID: 1 0043672
Device S/N: 6101465
Operator ID: . autologin
Strip LOT: 0790/8956(2021109)

Bil neg

Ubg nerm
¥ Ket 1 amol/l  (4)

Asc - 0.2 g/l +

Glu norm
* Pro 1 g/l +H

¥ Ery 300 Ery/pl  H++

' ‘pH 5
* Nit pos +

* leu 500 Leu/pl  #++
SG 1.020

s fartars identified

Is not being admitted)

FRERE ricAor

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

Date Given | DRUG (BLOCK CAPITALS) Dose

Method of Time of
Administration | Administration

Signature | Given By

adorlows | MTRoreactan Soms | Oem GIio | D | T
[N

Y




Date

 CLINICAL NOTES

Seenby (On)  Typwanask WIS~ Time seen (06, (S

YC o Qedopurg! paad

NPCT Las wght o pens, epigpire yes®
wr to reathrs. Crvteth ahass .
-Vm,«?eaw,w vuwuh“}g- Heomarna e,

W Pmmhcrv[;uﬂ- §lgnp-ehor hshHed.

B4 D wser o oveded (Z'én“S@‘ Poes » WCDP

W/@@/

Wm Sof = W rolerc

RS

qe e ﬂ@qu Geety 2 do Wi Glens
@: Mb“f‘” A per _;evﬂw-’-—‘tea Cﬂ'/u Wilers rey

E\w&) v
9#@ «— ba2 0‘“‘3

A YN Sy
aF Sy Uves vt
 Chaoal ade Pe
pren'e | ”ﬂmml'ﬂﬂi"zmﬂm’ﬂﬁw
% S - égggﬁra
P codin 269
Ot S\n\t0 Lo Vi

T3 C MEIPPL
> rahehizia Comy } e







Date

CLINICAL NOTES

Discharge Codes (Please CIRCLE)

1. Admission 2. Discharge

3. Refer to GP

4, Transfer to other (s’ee'below)

Discharge date

5. Died 6. Refer to OP Clinic-(see below) 7. Irregular Discharge 8.D.0A. | Discharge time
“Ward number (if admitted): Transfer to hospital: Consultant If admitted):
Followup | Arranged ! Not arranged To be arranged
Clinic ; Hand "Pop . . " | Others (specify):
referred to A&E injury Fracture | .ok Medical | Surgical EN.T n .

' Discharge Prescription Packs
g e Method of .
Date Given | DRUG (BLOCK CAPITALS) | Dose | Administration | Frequency Signature Given By
b N Tpotionn [ Goxg | cpa | = |TA— | TTHW-

N

mi » 243836 Version 1_0 « GGCOO85
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Y

'NEWS - National Early Warning Score

NHS

i ' T — Greater Glasgow
Unicress NIRRT and e
Address 1808546042
LOGAN . ) F .
Georgina 19/08f185¢ .
17 SOLLAS PLACE : . Date . | Ward
. KNIGHTSWOOD Admitted
“ CHi No. Glalsggw. Lanarkshire . Transferred
Do : Transferred.
Fpetatogad | m=m% Warmling) Seere
PRy g a_ | 91 ] ©® [ ®_1 = 8
: <& 911 12-20 21-24 >25
atel . R
. F_‘_-_.... : . : N -
g' 9 9203 | 9495 ~| 96
Supplemental 7 Yes No
R xygen
B —a S | PP P | g - P
TopEEhme | <35.0° - 351-36.0° | 36.1-38.0° | “38.1-39° »39.1° _
ol ! _ 41-50 s1:90 | 9110 | amdze | >3
[~ o a0 | 101 219 " 2220
SystoliclB | 59(3“ \1 _ 91 ?0? , 101-110 7111__» 20
(Gonscious! ! A I V,PorU
. led o

(MBS hen) s ceplhres crvd i) comass sagpding Gro peilats
@nﬁﬁibndimﬁﬂ[b@:' -l

icalljudgement?
escalatedfand]

See NEWS Actions Reference Tool for local escalation policy

doammentdt G Nushg (e,

NEWSTSCO N | ‘mmmg @liex) Raspomss
. 0 ” * Continue routine NEWS mdnitofing_with every-set of

Minimum 12 hourly’ |_

observations,

Aggregate 1- 4

i
4

Minimum 4 hourly”

Inform trained nurse.

Trained Nurse assessment:

- Assess the patient

- Review frequency of monitoring required -

- Assess need for escalation.of clinical care and direct
as appropiiate.

* Aggregate 5
or more
o‘r ’ ‘ N
3 in one parameter

Increased frequency to
a minimum of 1 hourly

. Inform medical team caring for the patient.

Trained Nurse assessmient.

Urgent assessment by a'medical / surgical / nursing
team with core competencies to assess acutely ill
patients, : )

Consider level. of monitoring required in relation to .
clinica! care. ’ :

Aggregate 7
1 . or more,

Continuous monitoring
of vital signs

Trained Nurse to assess immediately. .
Inform medical team cating for the patient - this
should be at least senior medical staff level.
Emergency assessment by a clinical team with
core competencies inthe as_sessmgnt-of critically
ill patients. This team will- have critical care
competencies and.a practitioner/s with advanced
airway skills and resuscitation skills, -

Consider referral to high deépéndency oriTU.
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\\ll\l AR um\m

Lo
% g o E, '« o0 0O O O O LDGAN - 95‘
2EE & . - Georgia 19
Bgw = - N Mmoo 7 0 ~ 00 17 SOLLAS FLACE
%) 2 KN[GHTSWOOIE .
e
Glasgow, Lanarkshin G13 4NA
Neurological Observations
Date:
Time
E Spontaneously| 4 B2
5 s To ;peec-h 2 § g ‘3:
s
ﬁ V. Orientated| 5§ _ 3 =E*-
<|E gy Confused{ 4 i 56 2o
g ;ﬁ £ Inappropriate words| 3 ‘% .’g’}:‘? I
<' b 2.' lncomprehensible sounds| 2 Lé"' B
S |= = None| 1 =
OlM Cbays| 6 2y
NN Localises| 5 | 3 §_
% “E" Flexion - withdrawal| 4 g §
E 2 Flexion - abnormal| 3 ___;.. g
g ¢ Extension to pain] 2 55
None| 1 =4
TOTAL SCORE
Size £%
R Reacticn 58
PUPILS . 28y
L Size| o
Reaction + 1
Normal power| =
- Mild weakness g g
Z g Severe weakness :-;.5
§ 4 Spastic flexion A2
w Extension ;; '::, .
> No response s £ é
O Normal power| EE g
2 Mild weakness %E
g 3 Severe weakness ﬁrﬁ
=14 Spastic fiexion B =y
~ . Extension § =
No response =
Pain Score

Ask the patient to rate his/her pain by choosing a number between

Nausea and Vomiting

0 and 10. Use the diagram below to assist the patient. If patient’s 9= None .
pain is chronic, use generic tool. if patient is unable to communicate, 1 = Mid (N?f distr essing -
use observational tool. no retching/vomiting)
2 = Moderate {Troublesome -
0 1 I 2 3 4 I 5 I 6 7 I 8 I 2 I 10 occasional retching/vomiting)
NP Mild Pain Moderate Pain Severe Pain 3 = Se"er.’? (Drstrgs.s ing - frequent
Pain retching/vomiting)
emagEmenR P and Pefan Gxdiudtons ‘
Date and Time | Notes Signed '

mi « 231261 Version 1_0 = GGCO084




satient name LﬂlﬂHlﬂllﬂlﬂlllﬂﬂlﬂ!ﬂlll!ll!ﬂllllﬂllﬂlﬂllﬂll | NHS

LOGAN

G N 1]
Patient CHI =9 19’08”?5‘ e’

Greater Glasgow
and Clyde

Emérgency Care Nursing Documentation

Presenting complaint - and relevant past medical history including allergies

Date and Time Name/&gnature

ouloa o0 wypper deo o
51 EOPQ DOL

Nursing notes - on admission

Date and Time ) Hm&d OVU MM ~ nLS{ 'anjfalflgnature
\Dq]ZOZO for Q_mqﬁ b b, nomod __ ®aa

_ .. OHS e R

- —_ - e e e e = - e e e = _—— e ——

| Communication 7
Patient prepared for exam - clothing bagged Y GGC Red Bag with Patient (nursing home resident) YN
NEWS Chart ® N X-rays| ¥ .N Language or hearing difficulty | ¥ | N
1D band Interpreter required | Y | N
Peak Flow Please specify what arrangements have been made?
12-lead ECG CUrnalysis| ¥y | N ' Relatives f Carer / Next of Kin present| ¥ | N

IV access

Positive findings

Blood Gas

zzzz@z

Y
Y
Y
Y
Biood samples ®
Y

B-HCG y [ N name,relationship, location, particular concerns

Risk Assessments and Screening Tools
SEPSIS

GMAWS

FAST Adult Support and Protection

Swallow Testing Mental Health Triage Assessment

< | € ||

< | < |
Z | Z|2
Z{iZ2|Z|2Z

Falfs Risk (clinical judgeument ) Child Protection Concetns

Signature: .




‘Patient’name ..................... . | : NHS

Patient CHI  ..ovvvverevieriierncnenes
Greater Glasgow
or use sticker . and Clyde

Care Rounds Checklist ' |

| have evaluated and deemed that the frequency of care delivery over the next work shift,
based on the patient’s most critical need, should be every (please circle) 1hr  2hr 3hr 4hr

Signed ) Name : Designation _
Signed __ : Name Designation
Signed Name Designation

| Use the following Codes: ' _
Y=Yes N=Nc NA=NotApplicable NT=NoThanks §=Sleeping O =Off the ward 1-Independent

Times

1 | THINK DELIRIUM " Is the patient more confused/drowsy
than normal?if yes inform registered nurse.

2 PAIN: ASSESS AND ADDRESS, s the patient distressed
or in pain?if yes inform registered nurse.

S | 3 | SKIN INSPECTION Pressure areas checked?

R= RED-D'= Discloured PU - Pressure Ulcer INT = Intact M= Maoisture

KEEP MOVING  Has the patient moved or walked?

4 |Bed  R=Right side (307 tit L =Left side (30°) tilt B =Back

K Chair W/ST = Assist to walk / stand
ELIMINATION. - Does the patient need the toilet? T
Il | 5| V=IndependentA - Assislan-ce given IC = Incontinent (urine/faeces)
FOOD FLUIDS AND NUTRITIO. Is the patient nil by mouth?
Drink taken?
N[ 6

Food, snack, or supplements taken?

Has oral hyglene been carried out as per care plan?

ENVIRONMENT CHECK s the patient’s call buzzer to hand?
7 Is the area clutter free clean and safe?
Does the patient have everything they require in safe redach?

Is the bed in the lowest position?

8 | INFORMATION s there anything else | can help you with?
Inform the patient of the time of return

9 | ESCALATION Is there anything else [ can help you with?
Inform.the patient of the time of return

Care provider

Role

Ask the patient if there is anything they specifically want done today:




150854504

. “ LOGAN.

Pa Georging
17 SOLLAS: PLACE |
KNIGHTSWOOD
Glasgow, Lanarkshlre

Pressure
Damage

Pa ilﬂlll!llﬂlfl!mﬂlﬂﬂIMHIIIIIMHIIHIWﬂlﬂﬂl """"

19/08”95; waaas

“sticker
G134NA

Hospital:

Ward:

‘changes .

‘Points to consider:,

¢ Use within 8 hrs of
admission to care area

o Re-assess daily"land'
more frequently if a
person’s condition

| Does the person have redness and/or existing pressure damage?
{F YES, prescrib_é a minimum of 2 HOURLY Pressure relieving caré to avoid further

@J '
Greater Glasgow
and Clyde

damage-occurring and complete the pressure ulcer interventional plan.

Skin

med:catlon CO- morbldltles"

E)atef; ‘ : L(;cathn of'i[edngss";:‘lulce% -2 ;ﬁ:gr ' il})ate*f ig ‘Logatigf; of!:l;edngss éyicefis. 7 # :;":Ig:r
i | L |
[ ! /1
{/ {1 7

2 [Mobility |Does the peys“on ret;feire assistance to mobilise or change'pokition (inapﬁropriate for a_e;e)?

3 | Continence | Doesthé person have continence issues with urine and/or faeces _(inapprdpriate for age)?

4 lNutrition Does the person appear malnourished and/or unable to eet or drink/ PYMS score>27

5 | Is skin compromlsed by any other source, e.g. medlcal dewces, neurologlcal deficit; surgery;”

‘

76 ]u“dgement

In your clinical ]udgement is this person at risk of developlng pressure damage? If Yes, please

give detalls

]

Record YES;/NO answers in the grid below. If YES to any of the questions 2 6, the person is at risk of developing

pressure damage. Prescribe 2 minimum of 4 HOURLY Pressure Relieving Care. |ntervent1ons and comp!ete the
pressure ufcer interventional plan.

If NO to all statements, continue with patlent interventions: dependlng on individual need and reassess daily.

Date Time Pressure Moblhty Contlnence_ Nutrition "Skin  °| Clinical | Active | Signature
. © | Damage o * | Compromised | judgement Care - :
‘ » ' : Prescribed
i ' hrly
{1 : . . hrly |
[ —__hry
Complete prevention of pressure ulcer intérvéntional plan below for all pa'ti_e_nts with redne_ss[pressh re damdge and f_orlt'hose.at risk.
S s K I ' N s
Skin Inspection Surface Keep Moving Incontinence/ Nutrition | Self Management/
. - Moisture . - Shared Care
Check: Specify: 1.Reposition ___ | 1.SkinCarétobe |1.Optimise 1. Discuss and agree
* Pressure areas 1.Mattress ! houryinbed/ | carried out . hutrition and | plan with patient/
hourly . chair hourly hydration family/carer
_— 2.Cushion . ; .
o ) . .. .| 2.0vernight 2.5pecify -2.Refer to YES / NO
* Skin under medical 3. Detail additional | patient/carer products required | + MUST
devices.._"_hourly | pressure has agreed to *for increased 2. Prevent Pressure
I redistributing repositfoning moisture/ Ulcers” leafet given -
* Specify medical . equipment hourly continence © pahentlfamllyl
devices used , ) ‘management: cared
3.5pecify any | T YES / NO
manual handling
equipment used




Patient name ........cccveennne. cvemenes ) ' N H $
Patient CHI  cvovveeivrerersrsreeen, | : s, e/

: Greater Glasgow
or use sticker - and.Clyde

Date and Time ' Name/Signature
. . e e e e e i — -
: Lo e e e e e e e e i s

T 3

e e e m e e e e emam i e e e e .‘_.-,..._._._..I'____.T___ - . . =

e — e b e ae e e = - A S
[ ' i
: I

Date and Time ' ) 1' Name/Signature

!
—— o S ee e e e ———— —— £ e e e v
' ]
j ‘
—_— ———— m A - - - —_ s — ——
I

GGC Red Bag with Patient (nursing home resident) -

Relatives / Carer with Patient

Name Band

Nursing Screening Tools Complete

Bed Available

SBAR complete

NEWS Chart NEWS completed within 1 hour of
transfer/discharge

Prescriptions and fluid charts signed

Cannula

Notes Complete

Analgesia

Beléngings

|| || < ||| |||
zlzlz|lz|z|lz|z|z|z|z(2z|2]|=2

Tfansport

Signature: ° ' Signature:

6
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4AT assessment - for delirium and cognitive impairment

(1) ALERTNESS ' _ Circle
This includes patients who may be markedly drowsy (eg. dificult Score
-to rouse and/or obviously sleepy during assessment) or agitated/  Normal (alert, but not agitated, through assessment)| 0
hyperactive. Observe the patient. If asleep, atter_npt to wake WIt!‘l Mild sleepiness (<10 secs) after waking, then normal 0
speech or gentle touch on shoulder. Ask the patient to state their ) Clearly ab .
TRV y abnormal 4
name and address to assist rating.
(2) AMT4 . . No mistakes 0
Age, date of birth, place (name of the hospital/building), \ ' : 1 mistake 1
current year. . 2 or more mistakes/untestable 2
{3) ATTENTION : " wAchieves 7 months or mare correctly Q
.Ask the patient: "Please tell me the months of the year in Starts but scores <7 months / refuses to start 1
backwards order, starting at December.” To assist initial Untestable (cannot start, unwell, drowsy, inattentive 2
understanding one prompt of “what is the month before
December?” is permitted.

-| (4) ACUTE CHANGE OR FLUCTUATING COURSE Ne| "0
Evidence of significant change or fluctuation in: alertness, - ' ‘ . Yes 4
cognition, other mental function {eg. paranoia, hallucinations)
arising over the last 2 weeks and still evident iri last 24hrs.

4 or more possible delirium + /- cagnitive impairment * TOTAL
1.3 Ppossible cognitive impairment
o delirium or severe cognitive impairment unlikey
* (but delirium still possibe if (4) information incomplete

Frailty Assessment Tool (Healthcare Improvement Scotland)
Step 1 Would this person benefit from Comprehensive Geriatric Assessment (CGA)? circleYor N
F |Functional Impairment {new ar worsening) eg difficulty with self care N
R |Resident in a care home |
A | Altered mental state such as delirium or dementia (4AT Assessment).

| | Immobility/instability decline in mobility, difficulty mobilising without help, fall leading to presentation

Z|IZ|Z|=Z

L - |Living at home with support : on a daily basis (homecare, one visit or more per day)

If YES to any of the criteria in Step 1 move to Step 2 2

| Step 2 Would this person be better managed by another speciality team at present? YorN

Clear need for other specialty Input eg exacerbation of known long-term conditlon such as COPD

Need for HDU/ITU (including non-Invasive ventilation) |

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

Head injury with toss of consciousness

Acute abdominal pain/ surgical presentation

Upper GI Bleed
Chest pain with suspected acute coronary syndrome

<< <] e|e|s [<|<|<|e|=
. m .
z

Z|Z|Z|Z2l2|Z]|2

Trauma with suspected fracture

Are any of the criteria met?
If YES to any criteria in Step 2: Prioritise move to non geriattic service as appropriate.
If necessary consider geriatric advice on parent ward.
If YES to any criterla in Step 1 and NO to ALL criteria in STEP 2: Prioritise transfer of care to specialist geriatric.assessment,
service.

4




i
s
.
.
3
- o .




Patientna_me.........'........-.."........ : _ : NHS
Patient CHI ool ' Nemn, pend

Greater Glasgow
or use sticker ‘and Clyde

Nursing notes - ongoing care

Date and Time : RN Name/Signature
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NEWS - National Eai'IyWarning Score | NHS

o W] e
Address 1908546042 : . . and Clyde
LOGAN . F : .
Georgina 19/08M1 95 :
17 SOLLAS PLACE - - - . \
KNIGHTSWOOD Date Ward
Glasgow; Lanarkshire - ) :  Admitted
CHI No. G134NA Transferred
| DoB . ) R Transferred |/ .
Clystatages] - NEWS = NS Earlly Wermilg) Seors
Parameied] . - — ' T
8 -~ V.. _O© . 8 8
<8 IR T1220 | o4 225
(N : , » - .
o m e wee . e e e e P S S ) } -
Qg | g1 © 9293 04.95 | 596 '
Satirations ) - :
o m———— P T b 5 et e ae s o em e . + R r
M . ! : LR '
Suppiemental - Yes . No ‘
xy:gen N P & N ?, PR - -" w — . . § o o o
Temperature, <35.0° . 35.1-36.0° i 36.1-38.0° -1 38.1.39° ° 239,19
NS/ SOV | R et eI eI KR Ve .
Rdba <40 41-50 ' 51-90 211-110 . 111-130 >131]
Sl | <90 " 91100 10110 | 111-219 ' S »220
- " T sl — A R Rt e - = o
A V,Poru
gllevell :

NS uond] et splles sonacd e odlgamments Ay @amesms ragarding Go priais
conditionfshouldlbeYappropriatelyfescalatedfandldocumentediinjthelNursingliNote sy :

See NEWS Actions Reference Tool for local escalatiqn policy __

mms@m ." !W&mm:mg . @ﬂiﬂ@ﬂ

‘e Continue routine NEWS ‘monitoring with every set of
observations. -

0 Minimum 12 hourly

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

Aggregate 1- 4 Minimum 4 hourly ‘_

s Trained Nurse assessment. .
Inform medical team caring for the patient.
. Urgent assessment by a medical { surgical / nursing
, or more Increased frequency to team with core competencies to assess acutely ll
. or _-a minimum of 1 hourly patients.” ] '
3 in one parameter ¢ Consider level of monitoring required in relation to
’ clinical care. ‘

Aggregate 5

| *= 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
core competencies in the assessment of critically
ill patients. This tearn will have critical care

. _ competencies and a-practitioner/s with advanced

, . airway skills and resuscitation skitls,

T B .. * Consider referral to high dependency or ITU.

Aggregate 7 ‘ Continﬁousmonitgring
or more of vital signs




: N - \ 7 Jemu
m:m.uno ) snp sq0
,,o\: : . indino auun
mww,suz easneN
Jluged V) Jea
‘wa . ) wa
wos| : . N (530 2 L)
. w.>.az SM3N jejoL
Saiuf| - T, dseJun E
ued ' -[UEd ._an_z
Q1A ‘ [SUA m:o_um_uo
18] Qo [Yav L
os - - g 05 —]
0 0 0 —
oL - oL —
: 08 . - - 3% —]
U
06 - Ao —| &8
/1 2Hjoishs
001 j— - - i %7 Buisn
. il - — - o — <
- o , , | st | HODS
— ogtL - TV et — SMAN
_ ovt : ovt —|
ost - il 051 — Oucns_
094 091 —1JNSSAd
01 - 0L —
[¢le]
— o8l - 08t = pooia
061, - 061 — M
o0z - 00z —
01z - o1z —]
14 oz —
05z 1174
of o
oF a —
- o5 o5 —
09 09 —
oL . o
08 0 0 —
06 gefos — o oHEn
— oot - < - 219 — a5ng
— o1} - - [ ou—
- 0zL = 0zl —
- o5l 0l —
— oyt ovl —
— — 051 051 —
—_ o 091 —
oz1 - 0/l —
oSt o5 —|
Jriaid o5°55.—|
o9 % —
o9 : _34&,:| X opey
ol€ - - |
it - : osg— "AWRL
ofE o8 —|
— o$'8E - - o586 —
o6E obE —
A e ooy
- & [0 1,dng Auy
165 I 165 (anjea 183u3)
t624]- 626
S6+6 - . MES.; tods
96% . 962
s - - N g
- Cy]e ] e
Y : — e g —|
p 0z — .Mumm
_ ] pod : T —
— = o — b1 |
— P st —-
Llo | | ’ @% ANEL
. 1 awa _ blylava !
MIN A
i [}



sje
- sjentu
anp sgQ
oin ,
BasneN) - =
i easneN
we -
wa
30OIS 3
oS 34005
an | SMIN
i o CEI]
oA N o
1aY] oy
WY
— 0§
— os
o o9
|—— 08 -
- o8
06
m [— 0oL :
w —— 011 o
ﬂ " oLl
z
a. b—ott e
s oeL -_—
8 orL —
- o5t
— st
o 09l
o L1740
- @8l
> a6l
- 002 -
— 0z .
[— OfZ il
4 0£Z
|.| o of
— oF
o o5
— o 09
— oL
m — = 08
O 00l %
= 00l
o oLl
— = ozl
o o€l
— o ort
U == 091, o
— 01 on —
oL —
— off
— o§'S% o
[ ] oS7SE
D.-l o$9t e
m o oS '9E
ﬁ — o$'(t py
— o.mm oS LE
[~ o$'8¢ s
[~ oS '8€
obf
%
n.Uz 16> E
6%
nw- £6°T6
66 o
el 66
26<
— 3
Ll— = :
StH— 9 " d
— 0 o
m-| o 0z
&= - kY4 —_—
— ¢ b -
SE -_
IAN

Uva




RV

~~
% ® @ E . ©O o O O O O O !
o E - g LOGAN
g oV w ' Georgina 19/08/1954
oYY T TNy 0w h® 17 SOLLAS PLACE
v. - & ' KNIGHTSWOOD °
Glasgow, Lanarkshire
. G13 4NA
Neurological Observations I —
Date:
Tirne: .
‘ E Spontancously 4 32 o
To speech| 3 a3
5§ opin] 2 2y
e Nonej 1 a5
5 Vv Orientated| 5 5 2
| €3 o Confused| 4 558,
JlEe I . &l 3 Hg8-
AR nappropriate words g8dn
<|% % Incomprehensible sounds| 2 E"’E
S\i= =l Nang| 1 =
oM Obeys| 6 28
Ol Localises| 5 8
' §§ Flgxinn-withdrawal‘ 4 §§
E g Flexion - abnormal| 3 =;.§
§ ] Extension to pain| 2 EF
None| 1 =D
TOTAL SCORE . .
Size €5
R Reaction .ﬁ‘g
PUPILS o -8 § %
L Reaction E Il: J
Normal power| > '
— Mild weakness BE
Z E Severe weakness §§
§ = Spastic flexion S
x| Extension ; ﬁ "
= No response =z §é
o Normal power 5 @ g
p Mild weak g é
oo 8 Severe weakness ‘E\E
Z ] Spastic flexion -E E
-~ Extension § =
No response =
Pain Score

Ask the patient to rate his/her pain by choosing a number between

Nausea and Vormiting

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.: b no retching/vormiting}
‘ . 2 = Moderate (Troublesome —
0 1 T 2 I 3 4 I 3 I 6 7 l 8 l J | 10 accasional retching/vomiting)
N.O Mild Pain Moderate Pain. Severe Pain 3 = Sever'e (Dlstre"s_s ing - frequent
Pain refching/vomiting)
Management{Blanfand]BatientdExclusions]
Date and Time | Notes Signed

Nl « 231261 Version 1.0 » GGCO084
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LOGAN F :
- Georgina 19/08/1954 h P
‘Patient CHI  ...17 soLLas PLACE
KNIGHTSWOOD Greater Glasgow
Glasgow, Lanarkshire and Clyde

G134NA

Emergency Care Nursing Documentation

Date and Time

-(.l.\ol 1o

! Presenting complaint - and relevant past medical history incliding allergies

{__p«umis Llo.
) S S XA oocho (. UppA gt c Pa.-./\. M(M
ML oY ok LU ENLS

! o
jodi Ladk LName/S:gnatur(_a-

A Lus L_-HA ,\gzﬁ—:&

Nursing notes - on admission

Oeta

Date and Time

p tAGA

Co- oot far o D ity

Name/S:gnature

S B V.S VR uru\a\}.u\Jus agk i (_C,_lﬁcrw&) s
: « WM/\ '
SRR s e )

— e . : -

Communication

IV access

Blood sampies

Positive findings

Blood Gas

-<-<-<@-< <)

ZZZZ@ZZ

B-HCG

Y

Patient prepared for exam - clothing bagged GGC Red Bag with Patient (nursing home resident) N
NEWS Chart (f\:) X-rays Y N | Language or hearing‘difficulty Y ([_q)
| ID band * Interpreter required | Y @
Peak Flow . Please specify what arrangements have been made?
4 12-lead ECC Urinalysisj ¥y | N Relatives / Carer { Next of Kin present Y (Nw '

name, relationship, location, particular concerns

Risk Assessments and Screening Tools

SEPSIS

GMAWS |

FAST

Adult Support and Protection

Swallow Testing

Mental Health Triage Assessment

Falls Risk (clinical judgeument )

= (< | =<

Z|Z |2

Child Protection Concerns

< | < |=|=

z|z|z|z

Signatdre:




Patient NAME. vveve.fieeeeeeenreseersenen , ' ) NHS
PAENE CHI  covovccrrrsssmesinees o N

Greater Glasgow
and Clyde

or use sticker

Care Rounds Checklist |

| have evaluated and.deemied that the frequency of care delivery over the next work shift,
- | based on the patlent’s most critical need, should be every (please-circle) 1hr  2hr 3hr 4hr

Signed . ~ Name - * Designation _
Signed Name __ - . .- Designation
Signed - . Name - ___- Designation

Use'the followmg Codes:
Y 'Yes N=No NA= NotAppllcable NT = No Thanks S= Sleepmg 0= Offtheward I-Independent

- Times

' 1 THINK DELIRIUM Is the patient more confused/drowsy.
, - - than normal?if yes inform registered nurse.

PAIN: ASSESS AND ADDRESS. s the patiént distressed: ' a _ 1 ‘ '
or in pain?If yes inform registered nurse.

S | 3 | SKIN INSPECTION - Pressure areas checked?

R = RED D = Discloured PU - Pressure Ulcer INT = Intact M= Moisture |

KEEP MOVING  Has the patient moved or walked?

Bed R=Rightside (30°) tilt L =Left side (30°) tiltB=Back | | - | | | .
Chair  W/ST = Assist to walk/ stand ) ' .

ELIMINATION. Does-the patient need the toilet?

15 1= Tndeper{dent A- Assistance given €= Incontinent"(uﬁne/faeces) -

'FOOD- FI.UIDS AND NIJTRITIO Isthe panent nit by mouth?

Dnnk taken’

Food, snack, or supplements taken? - _ .

Has oralrhygiené been carr_ied;out as per care plan?

ENVIRONMENT CHECK s the patient’s call buzzer to hand?
7 1s the area clutter free clean and safe?

Doss the patient have everything they require in safe reach?
Is the bed in the lowest position? |

i

8 INFORMAHON Is there-anything.else | can help you with?
Inform the patient of the time of return '

"9 | ESCALATION s there anything else. can help you with?| ) i X
inform the patient of the time of return ' :

Care prrovider_

. Role |

Ask the patient if there is anything they specifically want done today:




- Patient Name ...c..oevvensnnns erreien - ' - NHS
Patient CHI  ..ooceiiiiiiis ] ' b\/d

Greater Glasgow
or use sticker and Clyde '

Nursing notes - discharge plannning

Date and Time ; Name/Signature

o e —— e e e m————  ———— b em mm———— N w e mw w—— n

[ —_—— B e ——— i m  h e —————— e = AR re— —— % i ———— — s ———

Date and Time . ) Name/Signature

Contact with relatives

Pause for Discharge or Transfer

GGC Red Bag with Patient (nursing home resident) -

Relatives / Carer with Patient

Name Band

Nursing Screening Tools Complete

v Bed Available

SBAR complete

NEWS Chart NEWS completed within 1 hour of
transter/discharge

Prescriptions and fluid charts signed

Cannufa

Notes Cemplete

Analgesia

Belongings

||| || ] < ||| |||
ziz|lz|z|z|lz|Zz|z|lZzlZzijZ|2Z|2Z

Transport

Signature: Signature:

6



UARMRERY - [ [roeri | NHS

19085 : . vl ]
LOGAN - » Use \_mrhm 8 hrsof - h ,
Georgina 19/05,'1954 """""" ) . admission to care area ) 2
17 SOLLAS PLACE . - : Greater Glasgow
KNIGHTSWGOOD . Ward: - | » Re-assess daily and and Cl'yde
Glasgow, Lanarkshire . vse sticker . - more frequently ifa * -
‘ G13 4NA ' person’s condition

) changes

NIERIN D s e b st e

T B e ey e

Does the person have redness and/or existing pressure damage?

IF YES, prescribe a minimum of 2 HOURLY Pressure relieving care to avoid further
damage occurring and complete the pressure ulcer interventional plan. *

Pressure
| Damage

Ca T N I N E\—-lv‘...k'-‘)’v Q¥ \;’.L.. G d Pat o ey L:- G

s RN A L e - ra ex- IR T R I N MR- . Gl‘cldEo‘
Date - . * °| Location of fedness ulcefs. * - ate. > . : | Location-¢ N
f-c{-.j,,'f,,",\,[f'p./m;%'*.,f,'_ ofulcer b ~'.‘-,;‘_,‘;—_<,_-,.' ‘_ ofulcer.

P A

T | T | e
T

.
|~ ‘--..':
i R

Mobility Does the person require assistance to mobilise or change position (inappropriate for age)? -

‘Continence | Does the person have continence issues with urine and/or faeces (inappropriate for age)?

Nutrition. | Does the person appear malnourished and/or unable to eat or drink/ PYMS score>27

i bWl N

Skin Is skin compromlsed by any. other source, e.g. medlcal devices; neurological defmt surgery;
' medrcatlon, co'morbldmes'?

6 |fudgement |In your clinical judgement is this person at risk of developing pressure damage7 If Yes, please
give details: - .-

Record YES/NO answers in the grld befow. If YES to any of the questrons 2-6, the person is at risk of dewaloprng
pressure damage Prescribe a minimum of 4 HOURLY Pressure Relieving Care interventions and complete the

pressure ulcer interventional plan.
If NO-to all statements, continue with patlent interventions dependrng on individual need and reassess: daily.

Date Time Pressure Mobrhty Continence | Nutrition Skin Clinical Actwe | Signature’
| Damage | . : ' Compromised | Judgement Care
: ‘ Prescribed
I hrly
A . : . . . . _ hily:
[/ ;- B ' S hrly
Complete prevention of pressure ulcer interventional plan below for all patients with rednasloressu re damage and for those at risk.
s .5 K I L s
_ Skin inspection. Surface Keep Moving | Incontinence/’ Nutrition .| Self Managément/ -
: . : : -Moisture | - Shared Care
. ' Check: © | Specify: 1.Reposition __ . |1.SkinCaretobe | 1.Optimiser | 1. Discuss and'agree
"« Pressure areas 1.Mattress tourly in bed /, carried out nutrition and | plan with patient/
hourly chair ) - hourly | hydration . family/carer
. 2 Cushion , : . -
| 2:0vemnight - 1 2:5pecify’ 1 2. Refer to YES /NO
Y ;kln under medical . | 3. Detail additional patient/carer  |. productsrequired | MUST |5 prevent Pressure
evices____ hourly |  pressure has agreed to for increased | Ulcers leafiet given
L . redistributing repositioning maisture/ : to patient/fzmily/
* Specify medical equipment . hourly " continence . . p =milys
" devices.used- \ | managemenit: ot carer
S ' 3, Specify any gement: - ol vessno -
manual handiing :
equipment used -




Patient name ............. e ' N H S
Patient CHI ..., : ‘\fd

Greater Glasgow

or use sticker

4AT assessment - for delirium and cognitive impairment

| and tlyde

(1) ALERTNESS Circle
This includes patients who may be markedly drowsy (eg. dificult Score
to rouse find/ur obviously sle_epy during assessment) or agitatgd/ Normat (alert, but not agitated, through assessment) [ 0
hyperactive. Observe the patient. If asleep, attempt to wake with 4 sleepiness (<10 secs) after waking, then normal 0
speech or gentle touch on shoulder, Ask the patient to state their Clearly abnormal 4
name and address to assist rating.
(2) AMT4 No mistakes 0
Age, date of birth, place (name of the hospital/building), T mistake 1
.current year, : * 2 ormore mistakes/untestab!e 2
(3) ATTENTION ‘ ' wAchieves 7 months or more corfectly 0
Ask the patient: “Please tell me the months of the year in Starts but scores <7 months./ refuses to start 1
backwards order, starting at December.” To assist initial Untestable (cannot start, unwell, drowsy, inattentive 2
understanding one prompt of “what is the month before
'December?” is parmitted.
{4) ACUTE CHANGE OR FLUCTUATING COURSE No 0
Evidence of significant change or fluctuaticn in: alertness, Yes 4
cognition, other mental function (eg. paranoia, hallucinations)
arising over the last 2 weeks and still evident in last 24hrs.
4 or more possible delirfium + /- cognitive impairment . TOTAL
1.3 possible cognitive impairment
0 delirium or severe cognitive impairment unlikey
(but delirium still possibe if (4) information incomplete
Frailty Assessment Tool (Healthcare Improvement Scotland)
Step 1 Would this person benefit from Comprehensive Gerlatric Assessment (CGA)? circle Y or N
F | Functional impairment (new or worsening) eg difficulty with seif care | y N
R |Resident inacare home | N
A |Altered mental state - such as delirium or dementia (4AT Assessment) | y N
| |Immobility/instabllity decline in mobility, difficulty mobilising without help, fall leading to presentation | y N
L [Living at home with support on a daily basis (homecare, one visit or more per day) | y N
If YES to any of the criteria i in Step 1 move to Step 2
Step 2 Would this person be better managed by another speclality team at present? circleYor N
Clear need for other specialty Input eg exacerbation of known long-term condition such as COPD| Y N
Need for HDU/ITU (mcludmg non-invasive ventilation) N
Suspected new stroke or TIA, consider thrombolysis and care In str_oke unit| ¥ N
Head injury with loss of consciousness | Y N
Acute abdominal pain/ surgical presentation| Y N
Upper Gl Bleed| Y N
Chest pain with suspected acute coronary syndrome | Y N
Trauma with suspected fracture| ¥ N
| Are any of the criterfa met?
If YES to any criteria in Step 2: Prioritise move to non geriatric service as appropriate.
If necessary consider geriatric advice on parent ward.
If YES to any criterla in Step 1 and NO to ALL criteria in STEP 2: Prioritise transfer of care to speual:st geriatric assessment
service.

4
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Date and Time

Ny
Greater Glasgow
and Clyde

Name/Signature
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. NHS GGC Hospitals, Admission Decument NH s

' . . A Greater Glasgow
IVNRAMNGRE ~ Quoen Fizabeth University Hospial
4 GCHI: 1908546042 : :
|; : ’ ‘ Total Att: 20
T | 2MhAt 2 .
< Title: ‘MRS
L LOGAN . . Georgina
¢ ) .
n DOE_! 19/08/1954 i + Age: 66y Sex: Female
. Nextofkin: LOGAN, GEORGE
‘Lanarkshire
G13 4NA : GP: DF Spence
01419523728 0141 2127082

-

— Atftendance Date: 26/08/2020 Arrival Time: 16:10

1 -
| Registration Time: 16:10 . Date of Incident; 26/08/2020
¢ Major Incident Desc:
L . - - : - 1
g [Reason’ for Attendance' gen unwell urine retenion ‘ [
_ﬂ'
Narsing Assessment ; _
Alerts: Not Recorded Allergies: Not Recorded Pain Score:
Triage Category: 3 Tetanus up to date/fuilly immunised:
Presenting Complaint; -
Observation Date: 26/08/2020 16:14 Nurse name: Nurse Claire Ferry
Temp 357 - C BM mmol/i. GESHE
"HR 89 bpm | |PF - 1/min Eyes
BP 101/60 mmHg Expected PF 1/min Motar
MAP 73.67 mmHg Weight ] \erbal
RR 19 bpm Height lem Total |
Spo2 |97 % VistalACy SR e
Oxygen %o | [Left’ ' PUBISRIGRE S i
nght ’ ize (mm) ize (mm) 1
Corre CtEd? [Reaction ‘ [Reattion .
hursing Notes: "likiey urine rention/ infection. refused by urology. transfer from ae. n;&v. " j
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Patient ID label

Date

‘Emergency Department Notes

Ambulance Proforma reviewed  Yes f No Seen by (Docter)

Time seen
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8546042
LOGAN
Georgina
17 SOLLAS PLACE
KNIGHTSWOOD

L Glasgow, Lanarkshire

Date * i
e Emergency Department Notes

Tl

9/08/1954

G134NA ———

Seen by {Doctor)

Time seen

Differential Diagnosis/Problem List

NEWS

'RED FLAG

SEPSIS

CURE &5

0-7

(Tick)

Done/ completed

Immediate Managmant Plan -

Signature:

Designation:

Page No:
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LOGAN
Georgina 18/08/1954
17 SOLLAS PLACE
KNIGHTSWOCD
- Glasgow, Lanarkshire
G13 4!\JA

| In-Patient Admis‘sioﬁ Notes ' o \ Uﬂﬂwﬂlﬂﬂﬂﬂ”ﬂmﬂmﬂﬂmHmmlﬂmm ]

e —

PRF Reviewed Yes/ No
RN N
|iPresenting Complaint(s)™ * 4 %

.Preszlenting cogzlain’ig | Ié; -7 ] On‘ ,- | -

e | Slented in wolaay o (O provimek |
. wrederic Srone .

Ls,"Som < Hoemalurte Since

7 1°%rdadion/ R\;\"unweu.'?.S/? & fotenk lﬂl!l"": AL
(Dnsﬁf"“c’"( Naugee +vomit
7 2°Aby. k’. L?Vomil'inﬁ*"' °hlood. , 5-003 only.
Goleen | Fuing Smak volues 7 5%
Q . _ SAN
| ek Hoemalimio uesterdon” Visisle
UfO o%‘:}_ '\'gf:; di?sh‘gl?{_ c;,q[;;it5 od.asd TN Lo"';‘f
NO VOMJ"Q (ons’h' p O.ttrk ' oAP m&
tedey ~ 1752, —>BO Yoday smalk mehion,
i

" Seen By: "{;b\:fb Print: F"IL ) Time Seen: ~ Pg. No:

O | o> f0in
Ao

st el Histop [Reviewof portal 5 % - . . . - & . - .
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A s e
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| Systemic Enquiry .. ' . ;
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1908546042
- LOGAN F
Georgina 19/08/1954
. 17 SOLLAS PLACE
o i ' . KNIGHTSWOOD
, o Glasgow, Lanarkshire -~ -
. , G13 4NA

1NN iNnann IRt iy nmoaas lﬂl’ L] llll

MEDICINES RECONCII.IATION Acceptable to staple fully completed Emed Regf

Source of medication history ?lentmelatwelcarer O GP Phone call méc;s
(>1-source preferred) . Patient own drugs O ‘Com, Pharmaist O GP letter/summary

.00 Repeat Prescription,
Other (please specify) - '

'

AN

e A\ NS e S

-

-

(\\

__RBD
T PV . o ;
?w‘%ﬂ: - i pw l hona/l2
{A0msl Neg 2 O0mp
lOMu 'BD . P
D\dol-mu |- lc%q-ﬂ Tgp [T [y
Allergles i_’" g List: any over the—counter or alternatlve medlcm“ s
PDEA. 4 - .
r Do medicines need further clarffication 7 O Yes 3 No
.List collected by : . . Plan approved by: -
Designation : Date: - Designation : _ ~ Date:
Pharmacyrewe s Comments | o I
Compliance aid : O Yes O No : : : Coﬁzmunity pharmacist Phone
Reviewed by : h _ - Designation: . Date :
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LOGAN
Georgina.

17 SOLLAS PLACE
KNIGHTSWOOD
Glasgow; Lanarkshire

F
18/08/1954

FIERIRHRTN 300 m N (P Bt B &t an

« G134NA

Socml Clrcumstances (home supports, functional status, occ jtlon, travel}

LlVCS L.Jl lnuslvuno' (Sq'uf
Normalluy Shy/S M < Heme

I'V\Gﬁnams @

. 11 T [ R—

O el et O TR YRS
Sodalfistory \ Fanly History? § 1% .+ ©uiattoa.asciion e j ol
Smoking History | :

- . Ex-smoker/Smoker . cpd - yrs I:quver smoked

Alcohiol History . _‘ . '

. . _ Units/week ~ ° FAST score if excess _.

B _h):" \ ! Vi

Recreational Drugs - ' Driifir'lg Status

2

General Exammatmn 1 oa v q s X General Appearance n

' * H

Tem ZS S RR: |8 l' '
Puls: 8 6 CBG: : . mea udk
wo; UE% |wegw | O’““%

) l@ /60 Urin_alysis:_ S

e\'l"}..‘.?;!

| Respiratory -~ v -

Cardiovascular, . - & * 7 . %00 L. I.ocomotor

HS w4 | Gf@““a@
HR j—cr-ls Ecaula/
0-\% 5ge\\m3.
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« 1908546042
LOGAN.
Georgina
17 SOLLAS PLAGE
KNIGHTSWOOD
Glasgow, Lanarkshire

F
19/08/1954

G134NA

lz_lllll Ay A DO R N BTN AT B MBI Ili i

v

Nefrologicalgystem  + .~ * = 2 . RSy F
Ges|§/15 E: /4 M: /6 v /5 '
AMT 4 = age, DOB, place, year
. AMT score ____ /4 '
Is the patient more confused/dro'\'avsy-thén normal: Y/ N ,
If yes complete 4AT / TIME »
Pupils/fundoscopy: Cerebellar and
: : . " extrapyramidal:
| Cranial Nerves:. Neck:
| Reflexes: RUL [fur CJR -
Tone - \ R
- | Power | f 99\“‘)
1 co-ordination” | I < '
" Seﬁsatipn '
: bt
Plantars: R : ] ! .
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LOGAN

Georgina

17 SOLLAS PLACE
KNIGHTSWOOD

Glasgow, Lanarkshire
G13 4NA

10/08/195 4

1 sovmug iy —————

[y Resalts 7T e
CXR. | ECG

-

w‘-‘, .,.‘"_.-'_‘_‘s‘;r‘:j,_;;-,:__-._iu.’.,“--.;_-:=,",‘ . Sl Lt e
(Differential) diagniosis < -t hrii-i T e T

V,e\‘-eﬂhoh B . | | ,NEWlS
- 1° (onsfipaiion .  Red g
(> Nod recenb counse Gpro.,

“Sepsis

CURB 65

O 00

Management Plan..

E\ado\ef /fw\. +(- Ca:H.Jm — r(gd
MSsw Wology .
Dipshek. - Al BlShanth’

Coxah'vey \”‘5‘%‘ 9 Wi “s Come

lj— S“mau% in —> lodex. H“WD

Oa,q,b’@ﬁa
H'mkg

0 Thromboprophylaxis assessed O Medicine Reconciliation O 4AT/TIME
| O Antimicrobial ’ ‘

Signature: ﬁ} PRNTNAME TFOloy
. PRINT GRADE &V . Page:







Patient ID label

Resuscitation Decision

Resuséitation status: FOR RESUSCITATION / DNACPR
(please circle) . ’

IfDNACPR = Complete apprbpriateform

T

Semor Med:cal rewew B ;

mregulon, (72 uﬂ.-,(a 7 YANL
o . e op
L - .

Z//wék/a’ j
'“VCJM/’“” /W’!é’f' /o [ocﬂ st o fa

éw( (zﬂéf //‘m

A éﬂw 7//7 wur// wlig /ﬂ”

AL olft /O(qﬂW (w@fvui’ﬂ ZI/ e fle Z/M(’l
. V‘awwfhuj
e /o febal]

ma 814 (f%/lc/?afu/f/.u(/w (//c(a@)Jm . M /J
] A(mu/_j_ ﬂ o (a1 dnolecsy
C Mg e
cihr 16
eyft 0/ (//
I (o
G .Jélﬁfq(n !.Mf‘JQ C kMﬂyJ Z((Zey‘
‘ 7 wq;.e/m . ! : /«{wmj ‘

O Thremboprophylaxis assessed O Medicine Reconciliation O 4AT/TIME

/ w/l (rf/!((//" '

O Antimicrobial O-DNACPR O AWI if appropriate
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Sepsis Six

O Antibiotics within 1 hour

O Appropriate Cultures*

O Fluids ,

1 .Oxygen

[J Lactate

O Fluid balance, consider catheter

pares |IIlI|Hlllllﬂ!llli“l]llINIIIII!IlH||II|||I|||NﬂIIIII ]

LOGAN .
Georgina - 19/08!1954
17 SOLLAS PLACE
KNIGHTSWOOD
Glasgow, Lanarkshire

G134NA

Medical ﬁatiént thromboprophylaxis decision aid - ENSURE BLACK BOX COMPLETED

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

|

[ Yes

'

O No

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

Active cancer or cancer

Use of oestrogen containing

* No thromboprophylaxis

** Reassess (every 72 hours
minimum Yand document

» Ensure patient informed of

treatment contraceptive
Age> 60 Hormone replacement therapy
Dehydration Pregnancy or <6 weeks post partum

(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 relative
history of VTE

Hip fracture

Current significant medicaf condition
e.g. infection, mflammatton, card[o
resp disease

O Yes I

O No

Does the patient have any of the following contraindications? Tick if apply

Active bleeding

Untreated inherited bleeding disorder

Acquired bleeding disorder

- Thrombocytopaenia <75 x109/

‘Thyroid, spinal, posterior eye or
neurosurgery

Other procedure with high bleeding
risk (discuss with senior)

Concurrent use of |

Uncontrolled hypertension

*  Discuss with senibr
clinical staff regarding
thrombopraphylaxis

anticoagulants e.g. warfarin (>230/120) -
with INR>2 ' -
Acute stroke Varicose veins

* Ensure patient informed of

or spinal anaesthetic

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

how to reduce risk of DVT
(see information leaflet)

* Consider mechanical

Other - Document

prophylaxis unless

O No

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 patient informed (see information Ieaﬂet)

Patient informed [T Yes EIN/A

(only n/a if due to cognitive
impairment or similar)

If N/A why?
Assessed by .
" Date

1







. Patient ID label

Results -
Date :; 3,
Time ; <
Parameter | Ref Range
Hb Male: 130-180 Female; 110-165
wcc 40-110
Plts 150450
Imcy 80- 100
Neut 20-7.5
a3 9.0-13.0
‘APTT -127.0-38.0
Fibrinogen 1.7-4.0
INR (- )
Thromb T 11-15 secs
D-Dimer 0-230
Na+ 133-146
K+ 3.5-5.3
a -, |95-108 :
Hco3- 22-29 .
Urea 25-78
Creat 40-130 '
eGFR
| Glucose 3.5-60 .
Protein 60 - 80
Albumin . 35-50
AlkP 30-130
Bil <20
ALT <50
AST <40
GGT Male: <70 Female; <40
ESR Male: 110 Female:1-12
CRP <10 ' %

Troponin hs.l

Male: 0- 34 Fernale 0-16

CK

Male: 40 - 230 Female: 25 - 200

Corr Cas+ 2.20 - 2.60

PO4- . 0.8-1.5 '

Mg++ 0.70-1.00

Alcohol

Paracetamol <100 @4 hr ’

Salicyfate ~ )

AST <4t '

Amylase <100, -

LDH 17¢ - 380

Folate

B12 200 - 900

‘Ferritin Male: 20 - 300 Female: 15 - 200 ,
“|TsH 0.35 - 5.00

‘Free T4 9.0-21.0

Digoxin 05-20

12
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1908546042 .
LOGAN .
Georgina 12i08/1954
Post Take Ward Round IAU/ARU - '
Consultant: Date: - Time:
Sumrﬁary
Temp:
‘Pulse:
BP:
Sp0O,: - .
Fi02:
RR:
. Diagnosis:
Plan:

Recommended Destination:

Suitable to board if required [ Yes

8 No

Expected Date of Discharge:

Signature:

Designation:

13
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Cominpau'oh Sheet.

Date: Time
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Continuation Sheet




, , Patient 1D label
antiﬁualion Sheet  * e . o ’ .
Date; Time ",
. N ) i ‘ ’
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Patient 1D label '

Nursifg Documentation;
Donef Tlme F .

Once only prescfiptions (inleuding tetanus prophylaxis)

Y s
LR -

Date Given Drug (Block Capitals) Dose " Method of Timeof Signaturé " | Given by
administration administration

N

Discharge prescription packs = . .+ .7 <L :
Date Given Drug {Block Capitals) Dose Methed of " Frequency Signature Given by
. administration .
DISCHARGE CODES: Please Circle Time Ready to Depart
1. Admission 2. Discharge . R 3. Refer to'G.P. 4. Transfer to other hospital (see below): .
. . | : Discharge Time
5. Died 6. Refer to O.P. Clinic (see below) - 7. lregular Discharge 8. D.O.A. 4
Ward No. (If admitted) ' Transfer to Hospital Consultant (if admitted)
Qutpatient clinic specialty ’ Admission or specialty clinic consultant
Clinic AE OP DNT DME Falls _ | TiA Medical Surgical First Seizure | Others Specify
Referred to | .

" 18
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Registration Details - Patient No: 7881

Page 1 of 4

VAT

908546042 .
LOGAN"
Georgina . 19/08/1954
17 SOLLAS PLAGE
KNIGHTSWOOD

lasgow, Lanarkshire )
oless . G134NA

[Personal detafls...

Address details...

Sex . F Postcode i G134NA

Surname Logan House Nama Flat No

Title Nirs No and Strest 17 Sollas Place

Birth Surname ' Viltage

Foranamas Georgina Town Glasgow

Calling Nama Georgina County

Previous Surname Logan

Date of Birth 19/08/1954

DoB .

Marital Status

Ethnic Crigin

HA/HB Details... ) Contact detalls... I
Health Board Greater Glasgow Home Tel No- sister 952 3728
Registered GP Dr Desmond Spence Work Tel No 952 5847

Usual GP Dr Desmond Spence Moblle Tel No 0777 440 0790
Residentia{ Inst E Mall Address

Branch Surgery

CHI Number 1608546042 .

NHS Number *

|Eactice Information... Distances .

Dispensing Rural Mileage

Hospital Number Blocked Spsclal -~ ,
Records At Walking Quarters

Further Information Upload-Consent -

Long/Short stay ar Dead SCI-DC Consent Implied Consent (defaull)
Date of registration 12/09/2016

AMS\CMS Details ECS (GP Summary) Consent ]
AMS Consent Yes Patient Consent Implied Consent {defauit) ’

Willis Pharmacy-1566 Dumbarton
. Road,Scotstoun Glasgow,(G14
Pharmacy Details 9DB) - 0141 959 2551(Org Id -
1605)

item Collectad Check Yes

CMS Suitabllity Status -1

CMS Reglstration Status 2
Medical Record .

Problems
lActive Problems Authorised By  Code J
17/08/2020 Endoscopic insertion of ureteric stent (Leff} Mr Todd TB1A1
17/08/2020 Calculus of ureter Miss Gray K121
02/04/2020 HiO: depression Currenily on Depressicn Meds Mrs Nicol 1465
Magnetic resonance imaging Degenerative change, minor root compression, no .

17/01/2020 cauda equina Dr Adair 569-2
01/12/201% [D]Abdominal pain unspecified, admitted Miss Martin ROS0
21/111/2019 Radiculopathy suspected diagnoses Mr Andrews EGTON436
16/07/2019 Atrial fibriflation

Medical Record Priz}tout - Patient No: 7881

Ms I-ienry G5730

26/08/2020






Page 2 of 4

13/01/2017 HiQ amphetamine misuse Dr Adalr 1T4

2010 Imritable bowel syndrome episodic diarrhoea on Octasa Dr Adair J521-1

2010 Diverticulosis Dr Adair J510 *

171112004 Asthma Mrs Cenngll H33

1Pasl Probloms Authorised By “Code

2010 Cholecystectomy NEC Dr Adair 768102-1

122008 Primary lumbar discectomy Failed, no benefit from subsequent caudal block Dr Adair 7J32

[Due Diary Entries Authorised By Code

25/08/2021 Medication review Dr Byford 88314

05/08/2021 Patient "recali” admin. NOS Ms McGhee 90427,

28/05/2021 Key Informatlon summary review date Ms Mitten EMISNQKE7

0112/2020 Near-patlent testing - enhanced services administration ‘Mrs MacConnacher 9kD  °

Overdue Dlary )

Entries Authorised By Cede

02/04/2020 Asthma annual raview OVERDUE Mrs Hopkin 66YJ.

19/08/2019 Influenza vaccination OVERDUE . Dr Welr 65E.
Ne response to bowel cancer screening programme invitation OVERDUE ;

18/08/2019 Bowe! Cancer Screening Exclusion Mrs Mclnty '_'B §Cw2.

09/04/2019 Asthma follow-up OVERDUE Mrs Hepkin 66YK,

IAIerls . Authorised By Code ] .
Alart ONLY TO SEE GF FOR ISSUES OF ADDITIONAL Mec T

2140212018 ANALGESIA/MEDICATION REQUESTS - Mrs Mclntyre EMISALERT

2410412017 Alert PLEASE SEE LAST PAIN CLINIC LETTER Ms Dempsey EMISALERT

| Drug Allergles Authorised By Code I
MNone ’

[Nun Drug Allergies Authorised By Code l

Norie

| Health Status _I
* Cervical smear
18/07/2012 - result Cervical
. smear: negative
03/06/2020 , Height 147 cm
0310612020 Weight 74 Kg
03/06/2020 I _ Body Mass Index
, WWM MW 34.24 kgim2
. 1903546042 ! Blood pressure
03/06/2020 © Locan ' reading 12575 mm
1G90rgfr|a F Hg
KL %OLLAS PLACE 19/08/1954 Blood pressure
16/07/2019 Glas HTSWOOD ) reading O/E - BP
00W, Lanarkshire ~ reading
G13 4n4 Smoking Status
10/04/2019 Never smoked
tobacca
— FH: Ischaemic
heart dis. <60
0310512013 R FH: Isch_aemic
' heart dis. 60
Consultations p . o .
26/08/2020 Mr Archie McCorkell at Barclay Victoria Park Medical Practice ,
TC with Georgina teday. Note was discharged on 22/8/20 following diagnﬁsis of
ureteric stone & ureteric stent placed. Following discharge exp some abdominal
Comment pain & frank haematuria then retention?. Called COH & Ambulance sent o the 1

house. Claimed felt slightly better when ambulanbce amived however did not
want to go'back into hospital. Signed refusal & advised crew would contact GP.
Georgina claimed is now feeling alot better. Is how passing clear urine with

Medical Record Printout - Patient No: 7881

26/08/2020



. ) Page 3 of 4

.

a

abdominal pain subsided. Is now taking fluids & managed to eat something l \ ll )
. today as had not eaten for sevefal days. No nausea/vom, was previously \““N
. feverish? had been taking Paracetamol regular, note Temp with Amb crew was R ) BAG042 all BIREE

36.9 & HR 114. Gearginia claimed is feeling much better & would confact the 1908

practice should she have any further cacnerns. . Ié%frma 1970801 §5 J
- - - 17 SOLLAS PLACE
26/08/2020 Mrs Kirstin MacCaonnacher at Data Entry ) KNIGHTSWOOD .
History _ Post haspital dischrge med reconciliation with medical notes Glasgow, Lanarkshire 613 4NA

IDL received, patient admitted to QEH17/8 - 22/87 with &ft sided loin to groin
- pain. Uretetic stone. Uretetic stent has been placed. To complete 7 day -

Comment . Ciprifloxacin course. ROeutine Urology MDT stone referral made. Meds rec
: compleled, no changes to repeat medications. .
Additional Medication review done by pharmacist
25/08/2020 . Dr David Byford at Acute Scripts
Comment Special Request- ralvo. Allow fo continle.
25/08/2020 Dr David Byford at Telephone Consultation
) Nate recent admission with left ureteric colic secondary to stone, stent inserted
Histo and awaiting follow up at stone-clinic. Reporis recurrence ot frank haematuria
Hislory today, which had settled prior to admission. No back pain today so far (did have
yesterday). Still on course of cipro.
Advised the haematuria will be secondary to the stone itself causing local
Comment trauma. Plan - monitor and after antibiotic course completed, hand in sample to
) ensure no residual infaction. Also requests some more shortec. Script issued.
Test Request Midstream Urine {C&S) - Requested
Additional Medication review done
17/08/2020 Ms Gillian Henry at Barclay Victoria Park Medical Pratice '
Telephone consult due fo Covid 19 lockdewn back pain and abd pain Left illiac '
Histo fossa pain very painfut to walk vomiting +++ no blood in vomit or stool soft
v “stools. Cry with pain very distressed panfing due fo discomfort- advised to
atytend QE for assessment , finishing sentances.
Medication
Current - : ‘ .
Date.Commenced Drug Details " Date Last [ssue Authorised By Type
Digralyte Oral powder [blackcurrant) DISSOLVE ONE '
24/07/2020 SACHET IN 200ML WATER AND TAKE AS DIRECTED 24/07/2020P Ms Wilma Mitten ACUTE
6 sachet ’ . ,
Ropinirole Hydrochloride Tablets 250 micragrams 4
210712020 {ONE AT NIGHT- INCREASED TO 2 AT NIGHT IF 21/07/2020P Ms Wilma Nitten ACUTE
TOLERATED AND REQUIRED 56 tablet
Ralvo Medicated Plaster 700 mg 12 HOURS ON 12
30/04/2020 HOURS OFF 30-PLASTER 25/08/2020P Cr De?mnnd Spence ACUTE
Shortec Capsules 10 mg ONE TO BE TAKEN TWICE
17/07/2019 DAILY WHEN REQUIRED 55 CAPSULE 25/08/2020P Dr De_zsmond Spence ACUTE
170772019 Edoxann Tablets 60 mg ONE TO BE TAKENEACH  54i08/2020p - * Dr Desmond Spence REPEAT
Octasa Mr Gastro-rasistant Tablats 400 mg TAKE .
031062019 THREE TABLETS TWO TIMES DAILY 188 TABLET , 2+/08/2020P Dr Desmand Spence REPEAT
Lansoprazole Capsules (Gastro-Resistant) 156 mg
201032019 ONE TO BE TAKEN EACH DAY 28 CAPSULE 24/08/2020P Dr Desmond Spence REPEAT
. Hyoscine Butylbromide Tablets 10 mg TAKE 2 TABS
06/02/2019 THREE TIMES DAILY 168 TABLET 24/08/2020P Dr Desmond Spence REPEAT
Prochlorparazine Maleate Tablets S mg 1 TAB 3
,08/11/2018 TIMES DAILY B0 tablet ) . 301’04[2029P Dr Desmond Spence REPEAT
Bisoprolol Fumarate Tablets 2.6 mg ONE TO BE
28/08/2018 TAKEN EAGH DAY 28 TABLET 24/08/2020P Dr Desmond Spence REPEAT

Ispaghula Husk Sugar and Gluten Free Effervescent
13/06/2018 granules 3.5 gramsisachet THE CONTENTS CF ONE  14/10/2019P Dr Desmond Spence REFPEAT
SACHET TO BE TAKEN TWICE A DAY 60 sachet .
. Amitriptyline Hydrochloride Tablets 25 mg ONE TO
. 08/0512018 BE TAKEN'IN THE EVENING [N ADDITION TO 50MG

DOSE. TOTAL DAILY DOSE 75MG. DISPENSE 24/0812020P Dr Desmond Spence REPEAT
WEEKLY. 28 TABLET
Diclofenac Dlethylammonlum Gel 1.16 % APPLY 3 :

0410512018 TIVIES DALY | BEGUIED Tooaram 24/08/2020° - Dr Désmond Spence REPEAT

Butec Transdarmal patches 20 mlcrogramsfhour | -
APPLY ONE PATCH EVERY SEVEN DAYS IN

Medical Record Printout - Patient No: 7881 ~ . 26/08/2020
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2610712017
171022017
31/01/2017
19/05/2014

01/04/2014

09/07/2012
09/07/2012
09/07/2012

08/07/2012

09/07/2012

09/07i12012

Medical Record .'Printouf

ADDITION TO 10MCG TOTAL 30MGG/ REMOVE OLD -
PATCH-DISPENSE WEEKLY 4 PATCH 24108720207
Symbicort Turbohater 200/6 micregramsfinhalation
ONE PUFF TO BE INHALED TWIGE A DAY 11
INHALER

17/04/2020P

Amitriptyline Hydrochloride Tablets-50 mg 1TABS AT 24/08/2020F

EVENING WEEKLY UPLIFT 28 TABLET
Salofalk Foam Rectal foam 1 gram/application, 80g

. (14 dase) eanlster ONE APPLICATION AT NIGHT 14  03/06/2020P

CANISTER

Sertraline Hydrachloride Tablets 50 mg ONE TO BE

TAKEN EACH DAY 28 fablet 24.'03[20?012
Mathocarbamol Tablets 750 mg 1 TABS 4 TIMES
DALY 112 TABLET 24/08/12020P
Peptac Liquld (aniseed) 10 ML 3 TIMES DAILY 500 ML 14/1012016P
Fregabalin Capsulss 300 mg 1 CAP TWICE DAILY 56

capstie _ 24/08/2020P
Salbutamol Cfe-free Inhaler 100 micrograms/puff ONE

OR TWO PUFFS TO BE INHALED WHEN REQUIRED  06/04/2020P
UP TO FOUR TIMES A DAY 1*1 INHALER
Simvastatin Tablets 40 mg ONE TO BE TAKEN AT
NIGHT 28 TABLET 24/08/2020P
Capsaicin Cream 0.025 % APPLY 3 TIMES DAILY 45

gram 24/0742020P

- Paﬁeﬂt No: 7881
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Dr Desmond Spence REPEAT
Or Desmond Spence REPEAT
Dr Desmond Spence REPEAT

Ms Wilma Mitten REPEAT

Dr Desmond Spence REPEAT

Dr Desmond Spence REPEAT
Dr Desmond Spence. REPEAT
Dr Desmond Spence REPEAT

Dr Desmond Spence REPEAT

Dr Desmond Spence REPEAT

Dr Désmond Spence REPEAT
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Ingigert Number; CR06223t

Patlent Information

GEORGINA LOGAN

AgeIGendar GGy ol Famale

Address 17 SOLLAS PLACE YOKER GLASGOWEHS 4NA

tomerioss
T

Date:
Incident Number:

[imcident Typer

ncident Location:

.

26/08/2020

CRO06750231

17sollAsPLACE ]
YOKER GLASGOW, G13

|

16/08/1954

il -

G

, Lanarkshire -
Glasgow G13 4NA

4NA

Ethniclty:

While Scolish

Fresenting Complaint
GENERALLYUNRELL e
) ) Addltlonal Comments

G P URGENT CA THiS VERY PLEASANT LADY SEEN AT HOME TODAY. PRESENTING WITH NAUSEANOMITING, PASSING VERY LITTLE URINE WITH
EPISODES OF FRANK HAEMATURIA. O/ GUARDING ABDO. OBVIOUS DISTENSION, PALPABLE BLADDER... JUST 1/62 HAD ENDOSCOPIC INSERTION OF
URETERIC STENT.. 6.P IMP 27 RETENTION.. MANY THANKS.,

sernsensnn L L I PP TR P P P LY P T ITS TY PRPTT T

- o PATIENT ASSESSMENT

AVPU * Alert

<C>

A Clear :

Breathing Adeguataly Yes

B

Oxygen Given

}zs:plratory Rata

1%

5PO2

97

Pulse Rate :
99 13978
Rhythm

Irr

Arm

BF

Cap Refill

<=2 Secs

CentraliPer pheral
- Cenlral

ECG Rhythm R
AF '
ECG
) ,..,um e e -

GCS Eyes

“spi entanaeusly @

VOICE
nentaied (5)

’ Ubeys Commands (6)

Motor T I PEARL

.

Tlme . RR EPSPDECR GCS

H

139/78 ;

1421 93 16 97 <=2 Secs

Tlme

14:21

15§

Observatlons
T
Aleit

Chmcal Rlsk

“Eteoz

36.7

POTENTIAL Chmcal Rlsk F'ahent is Ilkely lo reqmre cmve_vance la hnspﬂa]

ECG
AF

T
'  EDO2340X

Crewid

Nlergles B T

Medication

past Medieal History

Last Eaten

HISTORY
S PWPLE .

-EPOLYMEDS INCL-EDOXABAN, ROPINIRCLE HYDROCHLORIDE, SHORTEC, BISOPROLOL, AMITRIPTYLINE. PREGABALIN

iAngIna.Asihma,KNOWN AF; DEPRESSION, UREI'ERIé STENTINSERTION1!52AGO1ES e

[Treatment On Scene

CLOSE RECORD

-rmnsp.,,m,uuspm PP

2 - TrieaiEraieateer

rreesraterzizzarend

Conveyance

s+zsrvaicas

Time Call Recalved 9303 iAllocated

INCIDENT LoG

1323

P RO



Incloerz Number: CRO0G750231

e
First Resource On Scene’ : {Craw On Scena 14225 CrewLeft Scene 14:33
S1ew At Hosp “Recelving Hospltal © GUEENELIZABETH  CloarTime

UNIVERSITY HOSPITAL

e i " Crow Grade . Driver
E98E5098 Student Technician Level 4 YES
ED02340K Ambulance Techrician NO
R
* 1808546042 S
LOGAN ‘ F
- Georgina 19/0811954
17 SOLLAS PLACE ’
KNIGHTSWOOD
Glasgow, Lanarkshire
G134NA
7
\\ )

[ —






My Admission Record =/ NHS

- ( ) e ,.AJ\IWUIII Illl|llﬂ|lﬂ|l I!IIIEM NMIII\III
Hospi—taI: @_QQ\——\ _ War.d:' AL —l;‘;f,’;’:a 19;03/1954_"__
| Date Ofr‘AdnfiSsion;»_-Qbrg ,&O ﬁme;.l_b35' E' :(Lfé:#gvsvgg%ga -
| Information obtained from: Name: ' 'Cl Glasgow, Lanarkshire G“mA‘_—
Patient Relative [ ] Other[] - Af
Prefefred Name: v g
Age: (5{n Telephone Number: .
Consultant: 4
fCommunication Fe "

What is your first Ianguage7

' 8;\_3\/\0\/) ‘
Do you require an interpreter?

If yes, provide details of arrangements made

Yes[ |

Do you use British Sign L’anguaée (BSL)7

Do you need someone to help you to commumcate" Yes[ ]

Yes[ ] . r ,‘
No’mﬂf yes, who

Preferred f' rst contact

'Preferred second contact

Name: C/Le:c\r‘ge_ .
Relatlonshlp V\Usbc,nc\ o

Address:
AlA
Telephone: OFURF (-85 b\ &

s this person aware of your admission?

Yes[ & No[]

. | Can we share informatior_l with this berson? '
' Yesjz/

Name

»Relatlonship:
| Address: ' -

Telephone:

.| 15 this person aware of your admussnon’ .

Yes |:] No[]:

Can-we share information with this person?

No EI Yes I:I No D
Presenting Complaint / Diagnosis =
| Explained to the patient? , Yes[] No[] Not Applicable []
Do you understand the reason for your admission?  Yes[ | No[] )

) Allergles / Sensitivities: (Record food allergnes in the Hydratuon and Nutrltlon section)

Noknown allergita}z/

Relevant past medical history L

Yes[ ] No[] Ifyes, Who asked for a copy?

On admission, is there a Do Not Attempt Cardiopulmonary Resuscitation (DNACPR) in place

Date they asked for a copy N

Date Obtained _/_/_

L

P




[

pow;art;f Attome;_/ Gu;rdia;lshlp_f_;\dillt-wiiil'lniépaqifyi Nl\II\\NI\INN\N\Wl\ml\l\mﬂlmllﬁlﬂﬂi\l\ ___: |

- - - - Ac 1908546042 ] CE
| Does someone have Power of Attornéy (POA) for you? ™ LosaN -
w ' ) — Georgina .
Yes[] No . - | .  47.s0LLAS PLACE o
OR a1 : ‘ . - T KNIGHTSWOOD y -
o ¢ kshire
) . ] Eﬁi Glasgow, Lanarkshire . - . 1ua :

1 Does someone have G dianship? -
Yes{ ] No

If yes, is this for:- Finance ] Welfare[] Both (]

Affix patient ID label

| Which ére.currently in action? Finance [_] Welfare [_] Both ] Nil =]
Please obtain a copy and place in the patient’s notes

1

‘Who ‘asked for a copy? Date they asked foracopy __/__/___ Date Obtained . _/ /|

| poas Guardian _ : ,
Name: _ L Relationship: * 7 Contact Tel Number -
Name: Relationship: ___ Contact Tel Number

N.B. If you think the patié_ﬁt may fack capacity inform Medical Staff to assess and, if
required, consider the need for an ‘Adult with Incapacity’ Section47  °

1

| carbapenemase-producing entercbacteriaceae (CPE
Have you ever: ' ' -
1. Been an inpatient in a-hospital outside Scotland?
2. Received holiday dialysis outside Scotland?
3, Been told that you have CPE? _
4. Been in close contact with a person with CPE?
If the answer is yes to ANY of the questions in this section, you must
Isolate the patient in a side room - 7 ]
| . Obtain Rectal swab marked for CPE' - ' ' gl
If patient refuses rectal swab, obtain a stool specimen marked ‘for CPE’ |
and inform the IPCT ' : ' |

 MRSA Screening B

,DDDDEif__

Will the patient be an inpatient for more than 23 hours” o Q/
If YES complete the following section : )
1. Have you ever been told that you have MRSA? _ |

2. Have you been admitted from another hospital/ residential -

. setting or-care:home? : ‘ O
3. Do you have a wound / skin ulcer of invasive device which you had -

before admission? ]

_ 1 If YES to.Q1, 2.or 3 above OR the patient is admitted to a ‘high impact speciality’ i.e. Orthopaedics,
Vascular, Renal Unit, Critical Care - obtain MRSA swabs ’ :

| Nasal [T~ Perineum [ Other[]  Specify

Patient refused [ ]

Cfeutzfeldt';]akoli:-biéea}g oy ol
: - T - ’ ot ) g Yes No nstre
Have you ever been informed that you are at increased risk of CJD or vep? - [ 1
“If.YES inform the IPCT [] ' ’ . :

5




Ad'IVIIIIH\NHINII!I\ﬂll!lmlIlMliJﬂlllﬂ!ﬂllﬂlllm —

LOGAN

— Geoigina ] 19/08/1 954 —
Do) 17 SOLLAS PLACE

KNIGHTSWOOD -

CH Glasgow, Lanarkshire —_

llifestyle ' Affi G134NA

t . & f L. # Z N P F T & - -
B « F T A : g ¥ Nt F o &
s'}mking s 2 B 5y F _Loa ! '{L + ¢ & F o & &7 s

Areyou a: smoker[ | ex-smoker[ ] when did you stop?
Never smokedJZ/
Do you use eCigarettes? Yes[ ] No[]

If @ smoker, the NHSGGC Smokefree policy has been explained and Nicotine Replacement Therapy
{NRT) has been offered

Yes - administered NRT [] Yes - patient declined NRT []

- | If declined - Why: . 7
Do you want to talk to someone about your smoking?  Yes ] No[]

If yes, refer to Smokefree Services (Trakcare) Date referred: _ ./ [

. ¥ ¢ 2 R > ¥ ‘ R N I

s A O B £ ;opo» ‘
'D'rugs ’ ¢ F Lo 4 x F ¢ }'.[. . 3 & F ! LA, i &£ r‘) * ooz d i
Do you use recreational or illicit drugs or are you receiving opiate replacement therapy
(ORT / Methadone / Suboxone)? Yes[] No

If yes, please specify and refer to the NHSGGC Guidelines for the Management of Drug Users in
Clasgow and Clyde Acute Hospitals

o * B 3 # o M

Do you drink alcohol?  Yes[ ] No

How often do you have more than 6 units of alcohol on one occasion: _
Never[] Less than monthly [] Monthly [] Weekly [] Daily or almost daily [ ]

NB: If daily or almost daily commence the Glasgow Assessment and Management of
Alcohol (GAMA), complete FAST Yool and take further action as per guidance.

- | Name (Please PRINT): —~ ~ela gl \;/\ Signature: M p{@@

Designation: Date:

D/ (S)b[g’/,qg




My Assessminenfc Record ° ‘ f\\\\\\\m\\\\\\\\\m\\\\\\\\\\\\\\\\\\\“\\\\\\\\ — |

4 —

LoGAN 19/08/1954 ‘
ceergin. .
47 SOLLAS P‘&?E
KNIGHTSNOZ e
. : ' Glasgow. Lanat® G13 ANA
1§Breathing anﬂ@mrﬂzim . !
' Admission Normalfor | . B R
: s SST) f t's
Breathmg ) Presentation | the patient Asse ento the patsen ‘

breathmg

N

s A

No breathing problems

Breathless at rest

Breathless on exertion

Productive / Non-productive
cough

Cyanosed

Uses nebulisers

Uses inhalers T ‘ v /

Oxygen therapy
Do you have any other
symptoms?
- | Admission Nomalfor | o o e o
. Circulation . Presentation | the patient " Assessment of theapat_;.en;gs .
s oo J el crrcuiat|gn_ Py
No circulatory problems '
Chest pain at rest : -

Chest pain-on exertion ' _
Angina s S
Do you take medication for
symptoms of angina?

Hypertension
Do you have any other
‘| symptoms?
R2¥Gommunication .
Ves AsseSSment of theé: patlent'
v L communlcatlon needs L

Do you have any difficulties
communicating your needs?

Do you have any difficulties
with your speech?

Do you have a Learning
Disability?

Do you have support from a
Learning Disability Team?
Contact details:

NNARE
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W i —

1908546042 -
o ’ | K ‘éOGrA :a 19/08/1954
. N - Q —
. | . Lo S SOLLAS PLACE _ _
. r s . .. | ‘D xnGHTSWOOD o
‘ ' ) | C Glasgow; Lanarkshite . un '
&8 © . : A
Vision . Y;s ' l-‘:l}o Assessment of the patient’s vision
| Do you have any problems with your S )
Vision? .. . ¥ ' . .
Do 'you wear glasses? _ Ve ) Dist‘ancep/ Reading[_] Both[_]
Do you have your glasses with you? e " : .
Do you“wea_ r contaq:tl"lenses? ~
Do you have your [enses with you? -
| Do you wear a _présthesis? _ e
Hearing vj?: P‘l}o * Assessment of the patient’s hearing
‘Do you have any problems Wlth your = . .
heanng" ' v
Do you have any hearing loss?
Do youuse a hearingaid?
Do you have your hearmg a:d(s) b _ -
with you? ) B o f .
. Yes | 'No o y o
{Pain v : / _ Assessment of the patient’s pain
[Do you have‘pai_n? 7 ‘ /

-Can you describe an_y chronic pain that you have?

Can you describe wh.'ere and what the pain'is like?

Mark current pain on. Body chart

Have you had treatment / intervention for the pain?

N.B. Complete generic pain assessment chart.
If unable to self report complete Abbey
Pain Scale.

w7

What makes the pain better? . ' '




T

Stressed / Distressed

15085
LOGAN : )
Georgina 19/08/1954
17 SOLLAS PLACE ‘
KNIGHTSWOOD
| Glasgow, Lanarkshire —_
— - e — G134NA
¥Coonitierstatus IR HINK{DELIRIUM AUIX v 1 s
| T T Admission | Nomalfor [ . oo
' : : A‘_:Im'SS'?n f vfor Assessment of the patient’s cognitive
; - Preésentation | the patient - ,
. status
v V4
Alert and .orientated / /
. . ‘ 7 .
Impaired conscious level
Confused
Dementia .

N.B. Think Delirium

of the following:

previous delirium

: severe illness
and follow the guidance

(-]
'« current hip-fracture
(]

o existing cognitive impairment

4
a o

Complete 4AT for all patients 65 and over, AND for patients of any age with one or more

i

N.B. ‘Getting to Know Me’ and ‘What Matters to Me’ should be completed for all
patients with dementia, cognitive impairment or complex needs ’

S a0t

O

Do you have any food allergies or food intolerances?

What do-you like to eat and drink?

Vaviec! cliet

f}

What do you not like to eat and drink?

-N.I.’-_. Malnutrition Universal Screening Tool (MUST) to be completed for all patients
within: 24 hours of admission

6







Admission | Normal for
.Diet and Fluids . Presentation the patient
' . v
Normal diet and fluids -V S

Therapeutic diet

Cultural, ethnic or religious diet

AR —

LOGAN

Georgina - 19!05/1_954
“ 17 SOLLAS PLACE _—
[ KNIGHTSWOOQD

Glasgow, Lanarkshire —_—
( G134NA .

b

r

Please state

Texture Modifiéd Diet

g &sses_smeht of the patient’s

~ hydration and nutritior'needs

“ | Thickened Fluid

Please state -

Oral Nutritional supplements
‘| Preferred flavour '

Enteral Nutrition

Pérenteral Nutrition

"Nil by Mouth

N.B. If the patient has any difficulty in the orophaqngeal :

stage of swallowing complete Screening Tool for

'| Oropharnygeal Swallow Symptoms (STOPSS) within 4
hours of admission

Assistance with eating Admission- | - Normal for
. 5 Presentation | the patient

and drinking v 7

Independent (Green) / /

Prompting / ‘encoura'gem,ent /

| opening packets/cutting up

food (Amber)

Full assistance with eating and
drinking (Red)

Do you have any further issues Wthh may affect your ability to eat and drtnk normally dunng this

hospital admission?

'6NElimination|

: * Admission Normal for : As: t the t "
Bladder Presentation |  the patient sessment ol.the patients -
. v ‘ 7 elimifiation needs |

Z

Pass urine with no problems

/

Frequently pass urine during .

the day

Frequently pass urine overnight

Sense of urgency when need
1o pass urine

Urine retention







L Admlssmn . Normal for, [
Bladder (cont) - Preseriaion | the patert, :@ﬂ@ﬂlﬂﬂﬂﬁﬂw RN ——
GA
Haem:alturiaf f;’gg‘?& SpLACE 19008/1954
KNIGHTSWOQD
Incontinent Glasgow, Lanarkshire
. : _ G134NA

N.B. If new incontinence report to medical staff to rule out mfectmn or physiologucal cause

What products do you normally use for this continence issue?

<

No urinary catheter il Urinary catheter in situ: ~ Urethral ] Suprapubic[] -

Date urinary catheter last changed I S

N.B. If Urinary Urethral Catheter (UCC) in situ commence NHSGGC Adult UCC Insertion
and Maintenance Care Plan

"BOweIs.

When did your bowels last move7

L Qx| glan

How oftén in a day/week do you have a bowel movement? Per day

-

Do you use any medication e.g. laxative to help your bowels move?

Bowel Habit:

1 Regular

ConStipated

Diarrhoea / loose stools

Blood in stools

Incontinent

What products do you normally use for this continence issue? .

N.B. if concerned about bowel patterns (e.g. infrequent gnovement or frequent loose
| stools) consider using the Bristol Stool Chart

Do you have a stoma?

Do you require assistance with i
your stoma care? ’ .

| Have you brought any of your

stoma products with you?
: .

&
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{ 1908546042,
__ LOGAN,

Geargina
— 17 SOLLAS PLACE '

(KNIGHTSWOOD .
ct Glasgow Lanarkshlre

191081 954

G13 4NA

"Affia }mucul. w-iapel

+

Pe‘rso'nal I-_Iygie‘ne: . f :

- Admission-
- Presentation |

R4

Noimal for

the patient
-

 Assessment of the patient's
personal hygiene needs -

Independen't "

o

Requires assistance with

]

washing and dressmg

" Admijssion

Normal for - | Ass‘es#ment of the patient's oral”
Oral Health ' Preeel‘}tatloq | the p;tlent - health needs
‘No problems ‘ ' / :

Sore-mouth / mucositis / ulcer

-

Requires assistance with oral
hygiene

| Other (eg dry lips, tongue
coated?)

| Dental work | - -

_Yes

‘Descnptlon of any dental work )

.Do you wear dentures?

Do you have your dentures
with you?

Are yeur dentures a good fit?

v/
\/. .
/

Do you have any other dental
work that we need to be .
aware of?

'ﬂ’op 56‘\'

3

Normal for 1

Assessment of the patlent’s skm
‘care needs

S . » 3| Admiissior .

Skin Care . . * .| Presentation- the patlent
N s LA N -

"No problems / : v

Skin broken

Skin cedematous

Skin discoloured / red

N.B. Complete PUDRA for all patients within 8 hours of admission

PN

| Pressure ulce!" identified on admission: Yes [J N';QZ(

Pressure Ulcer Grade:

Pressure Ulcer Site:

Adult wound assessment and management chart required

N.B If Grade 2 pressure damage on ankle or below refér to Podiarty.via TrakCare
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Do you have your mobility aid

i ?
w1th you? 3 -\ck C\&_

Yes [ ]

ol

: . Yes _ N Na |
| ound care 2 Ill||\|l\ll|l|!|i\l\'ill&lll\l||ll|llmIlllll\llllllllll!
| Do you have any wounds? = LOGAN
N.B. If yes, complete an ‘ R (1373 ‘éf%‘['f,\s PLACE 19!0311954_
assessment chart for ' D KNIGHTSWOOD JE—
wound management : / E}! Glasgow, Lanarkshie 613 4NA
& Aoy | R
Mobility P;:\ec::':ﬁzitci)gn ';c;r?aatli:;; Assessment of the patient’s
| / 7 mobility needs.
Fully m,obile' and independent.
Unsteady wh‘e_n walking
Do you use a mobiiity aid VesZ]/ No 1

.| N.B. If not fully mobile and mdependent on admlsswn complete moving and handling
assessment within 24 hours of admission

O¥Maintaininglafsate Environmeny

N.B. Complete a falls risk assessment for all patients mthm 24 hours of admission.
If a falls risk is identified complete the falls intervention checklist and document all
'nursing actions in the care plan.

Safety

Yes -
7 -

No
v

| Assessment of the patient's ability to -

maintain a safe environment

the bed?

Is the patient at risk of falling,
rolling, slipping or sliding from

\/“r

Would you like bedrails to be
used while in hospital?

e

iL.B. If yes, to either of the two questions above complete a bedrail risk assessment

Sleep

Yes

Assessment of the patient’s sleep and

Do you have any difficulties
with sleeping?

"1 Doyou do or use anything to
help you sleep? ‘

rest needs

1

10
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S c"HTIIIP IIIIIiIIIIIIHIIIIIINIIIIIIIIHIIINIIIIMHIIII ;
. RN T — LOGAN .
. | —— Georgina . 19108/1954-.—:—
| Do 17 SOLLAS PLACE .
- . KNIGHTSWOOD —_
! | CHI Glasgow, Lanarkshire o
1 Affi o e134uA
'?E)o you: . . T
livealone - d " Live with family/ friend/ other [ .
Liveina nursmg home S N * Liveinacare home O
Live in residential supported care L__l _ Live'in stu’dént_accommodation ||
Live in *homeless accommodation [[] =~ ) Have no fixed abode =~ [
.Other please specify. NP i R B | '
! PR P R T TR L T T TV N (e YPON
. kY o L % ‘ Rk e‘,i_ L % 5. . 01 !!!1- .= %
='°°"e“d“"“ PRI CEL AR T SRR R T U T S AN B T2
Do you have-any- dependants7 o —~
Do you suppOrt.anyone-(e':g. partner, chi]dre‘n" relatives, animals)? - S -
‘| Do they need support frorn someorie else whilst you are in hospital? _/'
Would someone else be able.to provrde this support when you-are in h05prtal7
If yes, who7 . ~
If no support avallable contact Duty Social Worker
;Duty Socral Workzi:r Reqmred[l - Notrequired[[] .  Referred []
k3 ce kY o 0 % %, LY % i *Yes . No:
:-Servlces . Lok “"2 AR L T SN AT I S
-Do you have support from soaal work soc:al services or a care package"‘ ' gl v
If yes, p]ease provrde detalls ;
If yes, has contact been made to cancel arrangements durmg adimission? R | Nl
i ' ] U Y .
: G = . iﬁ'ﬂ # % 3 ‘ %@‘- ; & Y 4 - i
Do you have a religion or beliefs that we can help you observe while you are in-hospital?
No
. |Is there anythlng else with fegards to your values religion or culture that we can: support you wrth
] durmg yourstay in: hosprtal (e.g. prayer. meditation)? ‘ !
| Would you like t6 talk to someoné (e g Hospital Healthcare Chaplaln) about you, your loved ones,
,your values and belrefs orany worrtes you have’ ves [ . NE’/E;’J
, Healthc’are,_ChapIain’ informed o Yes ] N/AE/ |
‘;- L) R ) 111
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13. Person Centred Care

What matters and is important to you whilst-you are in hospital?

This should focus on the personal preferences choices and goals of the individual of what is |mportant
to include in their plan of care.

N.B. Participating in ‘What Matters to Me’ should be offered to all patients

;Informal Supporf ; S B |

A & R

Who is important to you, to help support you whilst-you are in hosplta]7

' | NB. If the person who helps is not a preferred contact please ensure their details are

listed below.

Name: ... SRR
Contact Details: crreierersaenenens ieeseereeseaareanaseenen

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

How do you want the people who matter to you to be involved in your care?

~

{ Do you have somecne who looks after you or someone that helps you le. an mformal carer?

Yes [ No ]
If yes, has the help or support listed above been confirmed with thie patient’s family/ friends?
(please tick) - Yes [ No [ :

12
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Affix patient ID label |

pIlil\i!|l||||I|!|||!II|!|NN||I|IIINU||t|||ll||||li||l! —

~KNIGHTSWOOD —

,5";1 vg E T

%y &% B o
L . ‘, 5w B S

Bl T k: B,

Required%Support }"’ %h .

Has the patlent and / or carer been advised of the hospltal Support and Informatlon Service?

Yes[ ] . No[]
Referrals can be made via the central phone number: 0141 452 2387

Has the carer been advised of the Carers Information Line?

Yes[] No ] Not appropriate at thls time ]
Carers Information Line: 0141 353 6504

Carers Information Leaflet provided?

|Yes[] No []
Are you: i
Employed ] _ Unemployed []
Self-employed ] Retired R

Full time education [ ]

Has your health had an impact on your. ability to carry out your day to day activities at work?
Yes[ ] No[] Not applicable [

Do you have any money worries? :
Yes[] No[] Not appropriate to ask at this time I:I

If yes would you like referred t6 a money advice service that can offer confidential advice/ support?

Yes[ ] No[Z] = If yes when was patient referred Y A

~

Would you like a referral to a service that can support you with employment / education/ training/ skills

volunteering?
Yes[] Ne[[] Not applicable [] Not appropriate to ask at this time [
If yes when was patient referred J A .

13
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_ 17'SOLLAS PLACE -
KNIGHTSWOOE

| Efd]s ssessments/@ther

.

~—r— Glasgow, Lanarkshire: |
L I_ . . . G134NA

AR

Docu mentatlon Affix patient ID Iabel
. . P Requnred ,
| Required " 23;’;;;:3 " Date, Print
Additional NHSGGC Documeéntation . — and Sign when
: Yes | No | Yes.| No | completed

Glasgow Assessment and Management of
Alcohol (GAMA)

Genenc Pain Scale Assessment Chart

:Abbey Pain Scale (if unable to self report paln)

'ART and TIME for Detectlon, Management_and ‘
Preventlon of Delirium-

Gettlng t6 Know: Me - Relatlves to complete

What Matters'to Me

| Screening Tool for Oropharyngeal Swallow
Symptoms (STOPSS)

Malnutrltlon Unwersal Scseening Tool (MUST) e

Aduit Urethral Urinary Catheter (UCC) Insertion o
land Maintenance Care Plan

Bristol Stoot Chart 7 ‘ ot

Pressure Ulcer Daily Risk Assessment (PUIRA) ' 4

Adult Wound Assessment and Management Chart

' 'Movmg and Handllng Assessment

Falls Risk Asse_ssment ’ S .7'_/ |

‘Bedrail Risk Assessment:

Date and Time » ' _.- Notes

3

Print Name,
Signature -
and Desighation

1681 20

i
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U Ty § % % ‘L 7% % _ﬁ%&i T and Designatmn
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S
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Date and"rimé—'

ama:

e —

~ LoGaN F
Georgina |O/0BHOSA

Dac
CH

Affi

Afi N - n
; Pl’lng’{Name’_;
Signature
and'Designation
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NEWS Natlonal Early Warning Score -

NHS

| ! e G
Name W
and Clyde
LOGAN
4 Georgina 19/08!1954
, 17 SOLLAS P )
) KNIGHTswo(IS?;CE' Date Ward
| Gl.élsgow; Lanarkshire Admitted v ‘
| CHINo. G134NA Transférred
DoB Transferred |
(NEWS = NS Gerly Werriing Seere
R Tg a2 1 ®_ " 9 T g T 8
. — - ,
<8 9.1 12:20 L2124 »25
ale : ; .
[P L. ] ' v e
<91 9293 * 94.95 ' 496 ;
Saturatlons - . = i
Yes : . No i ,
) 1= =l J A ~ . ..; kN '
<35.0° 35.1-36.0° | 36.1-38.0° | 38.1-39° 239.1°
S ey v 3 o ——
ke | <40 4 50 51-90 o 110 . 111130 >131
ESscatl B ~— |
§uulle@ [ <90 91-100 101 10 11219 ] >220
Gomesfions _ A . I ! V,Porl
ﬁ@ﬂ] | :
|udgement m@mmm
conditionfshou!dlbel apprOprlater escalated am]nnaim[nmma@mm -

See NEWS Actlons Reference Tool for local escalatlon policy

lﬁi@{uﬁmy@ﬂ

BV Seore @ﬂiﬂﬁﬂ
(] Minimum 12 hourly : Contlnue routine NEWS monitoring with every set of

observations.

Aggregate 1- 4

Minimum 4 hourly

Inform trained nurse.

Trained Nurse assessment: .

- Assess the patient

- Review frequency of monitoring required

- Assess need for escalation of clinical care and direct
as appropriate. :

Aggregate 5
or more
or
3 in one parameter

 Increased frequency to

a minimum of 1 hourly

Trained Nurse assessment,

Inform medical team caring: for the patient.

Urgent assessment by a medical / surgical / nursing
team with core competencies to assess acutely iil
patients.

Consider level of monitoring required in relation to
clinical care.

Aggregate 7
or more

Continuous menitoring
of vital signs

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
core competencies in the assessment of critically
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. -

1
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g E H 8 LOGAN F
i -
© v = - N m <+ " o . Georgina 19/08/1954
o & . 17 SOLLAS PLACE
KNIGHTSWOOD
' Glasgow, Lanarkshire
- . : . Gi34NA J
Neurological Observations
Date:
Time:
E Spontanecusly| 4 E_‘C"
- To speech| 3 é;é U
:":_r ol To pain| 2 gal
° None| 1 o5
YLy Orientated| 5 3 2
< |8 o Confused| 4 ' £58
Uls 5 Inappropriate words| 3 £ §'E
viis Q . - Qz>2rc
<58 Incomprehensitle sounds| 2 g sy
3 e g =
2 ] None| 1 , £
O M Obeys| 6. gy
(SR Localises| 3 3 g_
‘g % Flexion - withdrawal| 4 § &
E §_ Flexion - abnormal| 3 ._‘,_:\ E
g g Extension to pain] 2 . 8w
23] oo
Nongf 1 =N
TOTAL SCORE,
R Size 5%
Reactl g2
PUPILS Lactan : 883
Size » g0 %-
L ) g2
Reaction G
Normal power, >
— Mild weakness! og E
Z g Severe weakness| §§
g ] Spastic flexion| 5%
Ive} Extension ;-ﬁ "
v ]
> No respanse] T53
Q Narmal power] ; EE g
= Mild weakness }":E =
o 3 Severe weakness :5,.3
z b} Spastic flexion -‘ég
- Exterision g <
No response =

Pain Score

-‘Nausea and Vomiting

. Ask the patient to rate his/her pain by chodsinga number between

0 and 10. Use the diagram below to assist the patient. If patient’s 0 = Nt?ne : i
pain is chronic, use generic tool. If patient is unable to communicate, |1 = Mild (Not distressing -
use observational tool. ' no retching/vomiting)
r 2 = Moderate (Troublesome —
0 1 I 2 I 3 4 I > | 6 7 I 8 ] 9 I 10 occasfonal retching/vomiting)
N.o Mild Pain Moderate Pain Severe Pain 3 = Sever_e (D'SU‘Z’S.S ing frequent
Pain . retching/vomiting)
Date and Time | Notes Signed

Ml » 231261 Version 1_0 * GGC0084
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NHSGGC Bedrail Risk Assessment

llllll‘\lllﬂl\lﬂl\llllIllﬂﬂlhl\lll\“ll

LOGAN F
This Risk Assessment Tool is an aide memoire for staff. It should be used in conjunction with the Bedrail Guidance Patient Name: Georgina 19/08/1954 lasgow
(see reverse) and Guidelines for Falls Prevention and Management (Adults). ' :
THIS DOCUMENT DOES NOT REPLACE THE NEED FOR CLINICAL JUDGEMENT CHI Number:
Use guidance on the reverse of this document when completing this Risk Assessment DATE N[ & ) ]
) . TIME N YO
WARD._ =)
HOSPITAL
lEGTION[ONERERGENERATSR : i v -0 v [N]
1 s the patient likely to fall, roll, slip or slide from-the bed? -
2 | Has the patient requested the use of bedrails? )
IF NO TO BOTH QUESTIONS IN SECTION ONE THEN THERE IS GENERALLY NO NEED FOR BEDRAILS, EXCEPT WHEN THE P'TIENT IS BEING TRANSFERRED
SEGTIONWORTHCOGNITIV EJANDIRAY SICATYS TATU S e e e e - T
3 4l the patlent at risk of cllmbmg out of bed? d R
4 | Is the patient stressed, delirious or restless? T
5 | Is the patient small in stature? —
6 | Does the patient have an unusually large or small head that might present an entrapment issue?
7 |Inyour opinion, does using bedrails present a higher risk to the patient than falling out of bed?
IF YES TO ANY OF THE QUESTIONS IN SEC‘I‘ION TWO BEDRAILS MAY NOT BE APPROPRIATE - See Gundance averleaf
- [SECTIGNJTHREERD -
8 |Has the patient been consulted regardmg the use of bedrails?
9. | Does the patient understand the purpose of bedrails? Consider communication difficulties and physical/cognitive condition L~
10 | Has the use of bedrails been discussed with rélatives/carers? /|
11 | Has the patient/relatives/carers been given a copy of the bedrall information. leaflet? /
12 | Consent obtained for the use of bedrails via patient or AWI treatment plan? /
IF NO TO ANY OF THE QUESTIONS IN SECTION THREE, BEDRAILS MAY NOT BE APPROPRIATE — See Guidance overleaf .
[SECTION[ECURFSDECISION[MAKING] v ® v ®W. ¥ ® U ®
13 Will bedrails be used for this patlent at the present tme? = | | | I
14 Rationale for use of bedrails: (Please insert code in the box on the right) ’
A~ Risk of falling from the bed
B - Risk of rolling from the bed
C — Risk of slipping from the bed 3
D — Risk of sliding from the bed
£ — Patient request P
15 Bedrail risk assessment completed by: I
16 Bedrails checked by:
17 Date [ 7= [ X
'Any issues relating to the use of bedrails Including discussion with family/relatives/carers “should be recorded here




A

* Alternatives to bed rails:-

e- ‘Move the patient to a more olbservable area
. 'Increase patlent observatlon

. e Enisure the bed-is returned to'the Iowest height approprlate to

the patient needs, after care delivery

= Ensure patient needs are anticipated e.g. drinks are accessxble,-
regular t0|let|ng, call bell to hand

*  Nursing patiént on mattress on the floor' should be the

Tast resort, and safety checks should be made for hot p|pes
* " trailing wires, electrical sockets ete

‘s Ageneric moving.and-handling “asséssment must be carned

out for'staff caring for patients nursed on mattress on the floor.
= Contact Hospital Falls team for advice where appropriate

C. “Safe use and application “of bedralls. ’

"o If-bedrail is fitted and-there is-a gap between- the Iower rail and the mattress:
then a bedrail should not:be: used .

» " If the gap between the bars on the bedrall is greater than-12em then a
" bedrail should: not be.used,  ~

s If the bedrail moves away from the side of the mattress then a bedrall

should-not be used -
» [fthe gap between the.bedrail and the headboard is'between 6cm and
-~ = <25crthen-a-bedrail should not be used, = e

¢ If the gap between the bedrail and the footboard is between 6cm and 25cm
then a-bedrajl should not be used

. If the bedrail has not been fittéd correctly then the bedraul should not be used :
e If the bedrail is not.secure then the bedrail should not be used ,

- & " If the bedrail is ot compatible'with the frareit will be ﬁtted tothena
bedrail should not be uSed

- ff the bedrail is not'in good workmg order then the bedrall should not be. used .

=~

1f bedrails are to be used, please consider the folfowlng:-

"Is patient:-

. Stressed; delirious or restless

+®  Atrisk of entrapment
& Aprisk-of climbing over the top of the bed: rarl

o Atrisk of bemg psychologmally af'fected by the use of
© the bed rail ~ R . .

"

D:’ Record keeping:- . .
All of the following should be recorded -
« ‘Date and tirhe of assessment _‘ *
* Bedrail information leaflet given to patient and-or next of kin
- Rationalé for decision in care plan-orin AW{ tréatment plan

*: Where bedrails are considered appropriate and patlent has. :
" declined their use - .

. Any other actions lmplemented » a - .
e Care.planning should be revnewed and updated as per, record
keeping standards )
Bedrail risk assessments should be made as follows:-
.. On admission .
. If patrent's condition changes or fall / suspected fall from bed
T e \Dal[y/weekly_dependmg on the patierit’s status

Mi»294647a Version 1.0 « GGC0231
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Care Rounds Checklist _ ' Date: 2wl &20
| have evaluated and deemed that the frequency of care éelivery over the next waTkshift, based on the patient’s
most critical need should be every (please circle) 1hr 2hr 3hr )
1. Signed Name (e i oy bad o Designation ___( ; 2
2. Signed Name ~] Designation .
3. Signed Designation

NA, Nota

NHS
&\ gﬁ
Greater Glasgow
and Clyde

| i

Georglna " 1970811 954
17 SOLLAS PLACE

s KNIGHTSWOOD

Ward: Glasgow, Lanarkshire

G13 4NA

‘Must dos’ for me. Ask the patient it there is anythmg

they want specifically done today: s

1 | THINK DELIRIUM
Is the patient more confused or drowsy than normal? If YES, inform registereéd nurse.

2 | PAIN: assess and address
Is the patient distressed or in pain? If YES, inform reglstered nurse.

S5 { 3 | SKIN INSPECTION
Pressure areas checked:

Red (R) / Discoloured (D) / Pressure Ulcer (PU) / Intact (INT) / Moisture'(M)

K | 4 | KEEP MOVING
Has the patient moved or walked?

Chair  Assist to walk or stand (W/ST)

1 | 5} ELIMINATION -Does the patient need the toilet?
Independent = | Assistance given = A Incontinent of urine or faeces = 1C

N | 6 { FOOD, FLUIDS AND NUTRITION

15 the patient nil by mouth?

Drink taken?

Food, snack, or supplement taken?

oo
)
A
-
P
Py (
sl
Bed Right side (30° tilt) - R Left side (30° tilt) -~ L Back- B /
_—
il
A
[
A
T

. Has oral hygiene been carried out as per care plan?

7 | ENVIRONMENT Check:
Is the patient’s call buzzer to hand? Is the area clutter free, clean and safe? Does the

patient have everything they require in safe reach? Is the bed in lowest position? 1%
8 | INFORMATION . . [
Is there anything else | can help you with? inform patient of the time of return.
9 ESCALATION Escalate any issues to the registered nurse and document overleaf. A

Care provider / role A




_Care Rounds Variance Sheet

. Codes

Attach Addressograph Label

Ward:

NHS
N !

Greater Glasgow
and Clyde

1. Think Delirium

2. Paln ’ ¢

3. Skin lnSpection

{ 4. Keep Moving

5. Elimination

6. Food, Fluids and Nutrition

7. Environment

8. Information

N.B. Record what and to whon escalated.

Date Time

Code

Variance

Sign & Print Name

mi « 278936 v2.1 » GGCO098



Z/LIIILIII/IWII/”/I/I/!/UWMW/ﬂ/ﬂ/[lf - FALLS RISK ASSESSMENT o NH

F ToBe C leted For All Patients Within 24 Hrs of Admissi Gmﬂerc'ﬂ*ﬂt‘;\'
18/08r1944 o Be Completed For atients Within rs o mission e Chg

and on Transfer to Another Ward

G eorgma

GENERAL SAFETY PRECAUTIONS ——— -
TO BE UNDERTAKEN FOR ALL PATIENTS : .Ward ”H’U‘

Action the following safety precautions on admission to your ward.
Update weekly or on change of condition.

1. Document mobility status in clinical record and complete a
moving and handling assessment (if appropriate).

2. Check walking aid (if required) is in reach and in use. S‘\r’LC\{

3. Check call bell is in reach and working. Provide and document
alternative measures if patient is unable to use call bell. . uUes

4. Check footwear is safe (refer to NHSGGC Footwear guidance). “J!| o
5. If glasses are worn, check they are available and in use. ) ' \qe_q
6. If hearing aid/s are worn, check they are working and iri use. - A . : . - R v -

RISK ASSESSMENT

If Yes to any of the 5 questions below complete the falls interventional plan (overleaf).
Whether Yes or No, update this assessment weekly in acute wards or, at the time of a fall or, upon a change in patient’s clinical condition.
**ALL patients in older people’s wards must have an interventional plan in place (over!eaf)"*

. Has the patlent fallenin the last 6 months — Includmg during. this adm|55|on7

. Does the patient have cognitive impairment or a possible delirium?

. Does the patient attempt to walk alone although unsteady or unsafe?

. Does the patient or their relative have a fear or anxiety of the patient fallmg"

bw lsalwlnl=)

. Based on your clinical judgement is this patient at high risk of falling?

Signature of nurse completlng assessment / updaté

ﬂ

AN

r‘

Highlight risk of fall at the ward safety brief.



Patient Details

Complete for all patients jdentified at risk of falling.

FALLS INTERVENTION

CHECKLIST

NHS

Greater Glasgow

and Clyde

-BED AND SEATING s

Check the patient’s bed and chair are at the right hexght for the patnent. Consxder
referral to OT/ Physiotherapy for transfer, mobility or specialist seating advice.
(Patieot care plan 8)

Assess if a low bed is required ) 3 (Patiént care plan 9)
SAFETY - e - ) . ;o ]
Complete / update bedrails risk assessment |f bedrail in use. (Patient care plan'9)

Review the frequency of care rounding prescribing in relation.to the falls risk —
consider the use of a patient monitoring chart. (Patient care plan 9)

If the patient is cognitively impaired or has poor mobility and known not to ask for
assistance, provide close observation whilst using commode, toilet, bath or shower.

HEALTH- N EEEEEEEE T

Complete /Document 4AT
— fallow THINK DELIRIUM gurdellnes : (Patient care plan 4)

Document continence problems and link to care rounding (Patient care plan §)

Record lying and standing blood pressure. If results-show deficit, follow-protocol for
ongoing monitoring and inform medical staff of any concerns. (Patient care plan 1)

If medication is suspected of contributing to the patient’s falls risk
~ highlight to medical staff,

‘COMMUNICATION;,

i

Give the patient / relatives / carers an mpatrent falls Preventlon leaflet. Discuss safety
precautions with patient / carer / relative. + (Patient care plan -negotiated care)

Update the ward team of the patient’s mobility status. (Patient care plan 8)

Discuss the patient’s fall risk at safety briefs and MDT meetings. (If appropriate)

Consider a referral to the Hospital Falls Service for advice using trackcare (If appropnate)

**|f a fall has occurred, refer to the Post Fall Poster and report in Datix. Share post fall lessons learned with the team***

EVIDENCE ALL INTERVENTIONS IN NURSING CARE PLAN

Version 1_0 ¢ GGCO2?2 -

A
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LOGAN F
Georgina 19/08/1954

natlent) Mov:ng and Handling Assessment Form

e 17 SOLLAS PLACE
:Persi KNIGHTSWOOD
‘Mam Glasgow, Lanarkshire

Person is totally.
independent
{tick here ard ga to date box).

A G13 4NA
Body Build (Problems with comprehensian, behaviour, co-operation (specify):
Weight Height C
Kg : .
M M [Handling constraints, e.g. disabilty, weakness, pain, skin lesions, Infusions (specify):
Risk of Falls: Yes| | No . . .
72 SittoStand to.SitTransfers (Including to;and:from ted;whéelchair; commiode:and: toilet)
Hoist | | Standaid | Walking Ald | Assistance Supervision | [ - ]ndependent |
Mode! Aid Type | Peoplez1 | [2] |23 Addifonal Infamration / Equipment:
Sling type .
Sllng Size

Toileting

Hoist | | Standaid | |  Walking Aid |

Assistance |

Supervision |

Independent [ ]

see 'sit to stand iransfers’

Peaple: 1 |

[2]

23

Additional Infarmation:

. See Mo 2 Sit1o Stand Transfers

fordetalls
:fioffhed pal | Yy T
Hoist | Manoeuvre Assistance Supervision | | NIAT |
. | ple: ' Addit f fon, :
See No 2 it o Sland Tianglers MRoiipat[eTt Pecple: 1 [ Tz2] [»8 ddilional Information:
for details OnKey pee ,

5 Move up / down.bed :

Independenl bndgmg

Hoist | Handhng Aids Assislance Suphervis.lon [ ] ‘independent ||
See No 2 Sitto Siand Transers Sliding shests Peoglet | [2] [23.] [ Addlionaltofommation: ‘
‘ ! Monkey pole
for details
Rope ladder
6. ‘Lateral Transfeér to / from trolley./ béd” . W T e LA . s L
Heist | Handling Aids Assistance Supervision | | independent |
m TRE . i ‘on { Equi Tding sheals):
See No 2 Sit o Stand Transfers Rgtlr? TraqsferBo.ard Peopizt | J2] =3 Addiional Information / Equipment (eg sliding sheets}:
for delails e {Fiese speck) - \
7.. Sit up over side ofbed B S R PN T
Bed Rest] Asslstance | . Supervision | | Independent | |
People:1 | | 2] [81 | Additionalinformation / Equipment (eg rope Tadder, swivel cushion}:
8 ‘Into:Bath:or Shower- .. L el R
Equipment Handlmg Aid Assistance |, Supervision | | _ Independent | |
Shiower Shower chair People:1 | 2] 3 ‘Additona! Information 7 Equipmant (eg sfing fiting hoist after risk assess):
Variahle / Fixed height bath Shower trolley |- '
Bed bath Bathing hoist {eg Alent)

79, Walking - .

Walking Ad | |

Assistance 1

Supervision |

[ Indepéndentl |

No Walking |

see ‘sit fo stend iransfers'

People: 1 |

[2]

k3

Additional information / Equipment {eg hoist with walking sting, dist. Walked)

10.” Otherinstructions /'Observations / Equipment Used * |

2rd'Assessment .

NHSGGC Person Specific MHA Marl6 V2

Set . -3 Assessment
i ORI T . . Whareaforwardslash ensts add Where a slash or cross exlsts
BQEOrd!,ﬂg .S_yl_ﬂbf!‘r S 1 X a tiack sizsH to meke a cross - l *‘ add slashes to make 3 star
GGCO0026







Co_ntinuatioﬁ Sheet

1. GeneralInformation:(Only complet? this séction:if changéd from.ovérpage) . .- -

Bady Build - Problems with comprehension, behaviour, ¢o-cpération (speciy):
Welght Height
Kg
Bl M | Handling constraints, e.g. disability, weakness, paln, skin lesions, infusions (specify);
Risk of Falls: Yes| |  No

-2 ‘.'Sitltol'Stand;tszit;Frénéfe"rs{(ln'élﬁdihg“:'t'q‘arid..frtfmihed’f;wheélbh'aii'ﬁcdrh’modé-ahd’toilet)"n. N

Hoist | | Standaid | Watking Aid | Assistance Supervision | | [ndependent [ |
Mode! Aid Type | People:1 | [ 2] [ Addifonal Information / Equipment:
Sling type .
8ling Size
. 3: Toileting - ") 7] : ! R RERIALTEN IR
Hoist | | Standaid [ T  Walking Aid | - Assistance Supervision | | Independent | |
see'sitlostandtransfers’ | Peopler1 [ 2] 23 Additional Information:
See No 2 Sit to Sland Transfers
for details
4.  -Move onJ-offbed pan:.-. i ; miw il e i
Hofst | Manoetivre Assistance . Supervision | | NIA L ]
See No 2 Sitto Stand Trangtrs Roll patient Peopie:1 [ [2] o8 Additoral Information: :
P Monkey pale -
for details L
_ Person bridges \
5. Moveupfdownbed. . -.-. " . . et - L e T e e :
' Hoist | Handling Aids Assistance :  Supervision | [ Independent [ ]
idi ‘ : Addifional information .
See No 2 §ifo Stand Translers Sliding sheets People: 1 | J2] [22 iional {nformation
; Monkey pole :
for detalls
. Rope ladder .
6. Lateral Transfer to] fromtrolley/bed- . . ...~ . .o o - . - i
Hoist | Handling Aids Assistance Supenvision | [ Independent | |
See No 2 St Stand Transters R(i)ggmfmsferagard Peoplxt | [2] 3 Additional Information / Equipment {eg sliding sheels):
for detzils BT (R0 specih)
7. Situpoversideofbed - - - /... T oeln o T T e T o .
Bed Rest | Assistance Supervision | Independent |
Peoplest | f2] o3 Additionat Information / Equinment (eg rpe ladder, swivel cushion):
8. Into BathorShower-. . ... :'- -+, Yol e, T s e Te il i te L
Equipment Handling Aid Assistance Supervision | | Independent | |
Shower Showerchais| | Pecp1 ] J2[ D3 Additional Information / Equipment (eg sling ifing hois! after risk assess):
Varizble / Fixed height bath Shower frolley
Bed bath Bathing haist teg lenty
9. Walking T I T e P S
No Walking | - Walking Aid | Assistance Supervision | | , Independent | |
see'sitlostand bansfers’ | Peoples1 | [ 2] 3 Aditional Information / Equipment (eg halst with walking sting, disl. Welked)
10. Other Instructions / Observations./ EquipmentUsed -« © . . Fo0 0 v v v o
- oo MRAssessment . - | oo B Assessmient ¢, . o [0 o 6% Assessment .

,-Wherea stash or cross exists-

Recording Symbol:. I f I.:‘Fﬁﬁvqfd_:slpkh SR ! 08 shashes [o mako a<tar -

2 back slash 13 makd meivss - ‘| ' *

3y | X | Whetea o sach ot ad

Date Assessed: =~

V

Assessor’s signature; - ©

Proposed Review date:

NHSGGC Person Specific MHA Marl6 V2



'
Adult Peripheral Vascular Canmi “mmml m”mmmmm mmm Mmﬂ
i 1305545042 NHS
Insertion and Maintenance Geffg‘{,‘,'a 1908 /;95’: Addréss: o™
Care Plan 17 SOLLAS PLACE Hospital;
- KMIGHTSWOOD
- T Glasgow, Lanarkshire
. Insertion cr G134NA  sction at time of insertion.

\

" Intravascular devices are associated with an increased risk of p-hlebi'ti's, thrombosis, local infection and bacteraemia and therefore

should only be inserted if essential for ongaing care. To help with this decision, please use the criteria listed below (DRIFT) to

- justify the need for your patient to have a PVC. (Please see back of care

clinical criteria that apply:

plan for further information on DRIFT)  Please tick all

Diagnostics O Resuscitation/Chest Pain O IV Drugs O Fluids 3~ Transfusion (I
PVCinserted:  Day 0 Date: Ul &/ 72 Hospital: e A
: Area; EDO Theatre 0 [TU/HDU D . Ward O ﬁ)Unknown a_~ -
Insertion site: R Hand O RAm O R Foot O .
' LHandO  LAm#~  LFootD  Other

Colour of cannula:

Bue D) Pink/2” Green White 0 Grey D) ‘Orange O

patient/ carer

Explanation and PVC
leaflet provided to

YesO NoO
If No, state {eason:

PVC Maintenance | Does the Patient reqirire this VIP score. (See Is the PVC if PVC used for Initial
Check PVC for any of the DRIFT Chart on back of | dressing IV antibiotics
. criteria? care plan} intact? can these be
£ switched to oral?
Diagnostics It > 2remove (See IVOST
Resuscitation/ Chest Pain PVC a";d record Flowchart on back |
W Drugs reason’. of care plan) -
Fluids
Transfusion !
'Day1 Check1 |YesO NoD
: Yes{O NeO
Day if No, remove PVC and record VIP: . YesO NoDO -
_j__j__ |dateand reason*. ' : N/AD i
Day1Check2 |YesO No[l
YesOO No D
Night If No, remove PVC and record VIP: YesO NelO .
., date and reason*. N/A .D .
Day 2 Check1 (YesO) NoD3
i . YesO NoO
Day If No, remove PVC and record VIP: Yes (0 No[l
- date and reason*. ; N/AD
Day 2Check2 |[YesOO No[J .
. Yes[d NoO
Night If No, remove PVC and record VIP: Yes[d Ne O
. date and reason*, N/AO]
Day 3 Check1 |YesO Noll - .
. ! YesO NoO
. Day If No, remove PVC and record - | VIP: YesO NoO
, ; date and reason*, ,NIA O
Day 3 Check2 |Yesl NoO
. : YesOd No[J
Night 1f N&, remove PVC and record VIP: : YesO NelO .
, ,‘__ ‘date and reason*; . . b‘f/A o

A PYC device should only be kept in if the patient needs one for any of the reasons listed in DRIFT. Please also check the
IVOST guideline re switching from IV to oral antibiotics. Jf there is a dlinical reason: for requiring the PVC for longer than
3 days, please document your reason here. '

Date: ’/ Y A

Reason for kéeping PVC in after 72 hrs/ 3.days:

*Date PVCRemoved: ___ /[ -

*Reason For Removal:







Modified Visual Infusion Phlebitis (VIP) Score

: Modifi ed V.I.P {V‘sual Infuswn Phlebitis) Score _
. IV site appee_r_shea'lthy 0 No phIebllIs -Observe cannuIa ‘
-One of the “prIowing Is-eVident : ing'ht pain or-redness near site |1 Posmble first signs : Observe cannuta
| Two .or more of the following are.evident: paln, Y2 “Early stage of phlebitis : Remove & res!te cannula
_redness, swelling . '
All-of the followmg are evrdent paln, tedness, hardenlng of 13- PhIebitis/ThrombephIebiris:
surrounding tissue : . i Remove & resite cannula
As aboveincluding: palpable venous cord . 14 _I Seek further .a#gi_ce
As'above includmg pyrexia 5 \
DRIFT

Intravascular dévices. are associated with an, mcreased risk of phlebitls, thrombosis;: Iocal infection-and §. aureus-bacteraemia. It
is essential that you. |ust|fy the:need for your patient to have a:PVC daily us:ng the DRIFT mnemonlc N

NN NSNS

Transfusion: Does the patient require-a transfusion.of blood
Ay

Jiduitiv’=> Oral Antibiotic Switch Thelapy (|osr‘)' Guideline

Diagnostlcs Does the-patient need the cannula-for a-diagnastic procedure e.g. CT scan
Resuscitation: Is the patient at risk of cardiac or’ respiratory arrest? - :

Intravenous: Does the patlent require IV medlcatron'? Could these be switched'to oral? '
Fluids: Does the patient require intravenous fluids ? Could this. be switched to oral Itmds7

products?

> @mnmw{;ﬁmm&m@w

' Review need for IV antlblotlcs DAILY: .
Re\new & docurhent. patlent progress/the IVOST plan wrthin 72 baurs of antibiotic mltratron

. 4

i
!
] L

SEPSIS

infection, Undrainable deep abcess:

@mmmmwm@mmmwe@memmm_

] Are all.of the following IVOST. cr:teria met?:
CLINICAL IMPROVEMENT in signs of mfect:on e. g temperature <37. 9°C; reductlon in the NEWS score, :mprovmg ‘

-ORAL ROUTE is avalIabIe reliably (eatlngldrlnklng and no-concerns regardmg absorption)

UNCOMPLICATED. INFECTION (specrahst advice not required prior to IVOST) Certain infections need prolonged 1\
e.g. CNS infection, Cystrc Fibrosis, S. aureus bacteraemia (mm "14.days- IV), Endocardrtls Vascular graft or Bonellomt

DO NOT use CRPin isolation to assess IVOST: suitability. Most infectlons require 7 days TOTAL (IV + oral) therapy.
Record thé intended duration-on the medicine kardex .

)

'| This patlent may be su1tabIe for switch .
.to oral antibiotics. Please discuss with ‘
medical staff and refer to the ful VOST.
Guideline. .

PECOS GGEO057 *

© oA

o Ml » 262426 v4.0¢
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 Pressure Ulcer Daily Risk Assessment (P.UDRA)

. Gredter Glasgow
cand(lyde

5

‘ ”mml M ’mmml M”Wm ” " I”" ,i-lospitalzi ) 1 Points to cohsider:
LOGAN N ). 4. | » Use within 8 hrs of ad_missit;_n to-caré
. Georgina 19/08A1 954 ®QUH . -area.
17 SOLLAS PLACE : Ward: T v
KNIGHTSWOOD - ar . e o
Glasgow, Lanarkshire. . [ Hd * Re-assess daily and more frequently if a -
G134NA ‘ person’s-condition changes
1 Pressure Damage | Does the person have redness and/er exlstlng pressure damage7
- . | IF YES, prescribé.a minimum of 2 HOYRLY pressure relieving care to avoid further damage
|-occurring and complete the pressure ulcer- intefventional plan overleaf.
_Date | sLocatjon of redness /iulcers? | Grade ofitllcer.|  Dates’ | Locationof redness /ulcers’ |iGrade’of.ulcer |
I 1 ' | o bl ‘ ‘
ot Y )
I} Sl
2 Mobility Does the‘bers_on require’assistance to m_;dhilise?
. 3 Continenee .| Does the pérson ‘have ¢ontinence issues with 'urine‘ar»'\d/br faeces?
|4 Nutition Does the person appear mal‘nourishéd and/or unable to eat ordrink"
5 Skin - . . | Is skin r.ompromised by any other source, e.g. neurolog;cal deficit; surgery, med:cation ‘
‘ diabetes, co-morbidities?- . )
6 llsdgement In your clinical |udgement is this person at. r|sk of developlng pressure. di:lmage7
<7 If Yes, please give details: C ,
Record’ YES/NO answers in the grld below If YES to any of the questlons 2-6, the person is at risk of developing

pressure damagé. Prescribe a minimum of 4 HOURLY pressure relieving care interventions and complete the pressure
" . uleer interventional plan overleaf. ‘

If NO to aII statements contmue with Jpatient Intervent:ons dependmg on. :ndiwdual need and reassess dally

Date ‘ gﬂ'me;

Pressure
‘,‘_Dame_g_‘e‘ .

3

Stg&natu

o

18 Cllmcal

f Care 5}
]udgement

Prescnhed

Nutntlon
F;

‘é Skil‘l ;;
Compromlsed

Contmencef
R
M

e o™
T,

ii'

1,

Moblllty g

U t"m =

: v\ v \ o uQ | Nghrly CM-

[

__hrly

__hily

_,'hrly

__hrly

—_hry

hriy- '

;;hrly

' | - | __hdy,
' __hrly

__hrly

__hrly

—hrly

—T — - - =

__hry

Complete preventlon of pressure ulcér |ntervent|onal plan overieaf for all patients with redness/pressure

damage and. for those atrisk;

NHSGGC PUDRA December 2017
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» - . . K ) —~
Prevention of Pressure Ulcer Interventional Plan NHS
’ . 3 . . . '
Aim; To incorporate effective pressure ulcer prevention strategies to reduce/eliminate GrE:;zr glla;guw N
potential for pressure ulcer development. Y Attach Addressograph
Outcome: To prevent pressure ulcer development through establishment. of effecting work
practices in line with SSKINS bundle )
# : L 1 dﬂﬁ.'wf" L > N P i A =78 # 9
CREASED MOISTURE, NUTRITION §ELF MANAGEMENT / #+"Sign / Comments
ND CONTINER il +SHARED CARE:
“MANAGEMENT . et
Date of Check: Specify: * Reposition ¢ Skin care to be carried | Optimise nutrition |e Discuss and agree-
plan: « Pressure areas » Mattress: .hourly in bed and chair. out hourly. _ and hydrationi. plan with patient /
hourly. * Overnight patient / * Specify products ® Refer to MUST family/ carer
»" Skin under medical e Cushion: carer has agreed to required for increased : YEsOO No[DI
" devices repositioning hourly moisture / continence Prev p
—— . .|  management: * “Prevent Pressure
hourly. * Detail additional ¢ Speafy any manual 9 Ulcers” leaflet given
* Specify medical pressure handling , to patient / family /
devices used: redistributing equipment used: carer? Date dis: o
" . ate discontinued:
equipment: visgd NoDO
Date Check: Sﬁecify: = Reposition « Skin care to bé carried M Optimise. nutrition | = Discuss and agree
-Reviewed: « Pressure areas & Mattress: * hourly in bed and chair. out hourly. and hydration. ‘updated plan with.
’ hourly. . ‘e Overnight patient / * Specify products « Refer to MUST patient / fam"ﬁca"“
o Skin under medical « Cushion; carer has agreed to required for increased YES[]
devices répositioning _ hourly | moisture / continence s “Prevent Pressure
horly.  Detail additional | * Specify any thanual - management: Ulcers” leaflet.given
') g
- a - Specify medical pressure . han§hng to patient / family /
devices used: redistributing equipment used: carer? o ]
equipment: . YESCO NO |:| Date discontinued:
‘| Date Check: Sbec‘lfy: - Repdsition & Skin care to be carried |e Optimise nutrition |e Discuss and agree L
Reviewed: « Pressure areas « Mattress: hourly in bed and chair. out hourly. and hydration. updated plan with
hourly. * Overnight patient/ - |e Specify products ® Refer to MUST * patient / famllhcarer
» £kin under medical o Cushion: carer has agreed to required for ‘increased | YESOI
devices ‘ repositioning hourly moisture / continence « “Prevent Pressure
hourly. o Detail additional | * Specify any manual management: Ulcers” leaflet given
» ‘Specify medical pressure han.dlmg to patient / family /
devicés used:- redistributing equipment used: carer? Date discontinued: -
equipment: YESIOT No[d :

NHSGGC PUDRA December 2017
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BRESCRIBNIONIEORN

Hospital Name: ... (QEMY ...

MEDICINES RECONCILIATION

ONCE ONLY AND PREMEDICATION DRUGS -

G13 4N2

Medicines Reconciled on Admission ves [ ] DATE |DRUG DOSE | ROUTE | TIME PRESCRIBER GIVEN | TIME GIVEN
Date________+ Name (Print) . (24hr) (PRINT & SIGN) BY (24hr)
Discharge Prescription Prepared & Reconciled YES []
Date____________ Name {(Print) ]
Date and time this form prepared: | Sheet No  [2nd Prescription in use
L f__ Time: "yes[)  nolJ
DOCTOR'S DECLARATION (if required by Local Protocol) :
1 authorise nurse/midwife administration of the medicines included
In the symptomatic relief policy & local protocol:
with the followlng exceptions: {
Print & Sign: Date:
CONMMUNITY PHARMACY INFORMATION
Name - Tel No.
Address )
Compliance Aid Details :
Patient consent to share discharge information” Y/N
Print & Sign _
= 1
PATIENT DETAILS TARGET OXYGEN SATURATIONS .
Hospi ”l,"”mmmmmm”!m,mmn”m“"lm”m Height: Please GIRCLE a target saturation and preseribe oxygen ) .
1908546005 l _ on the Regular Prescription section. 94— 880_ ‘ | Other 5 i
DOB* Loaan . | Weight: 98% 92% | (please specify) |
4 Georgina 19/081195 B . . (e.g.in i
17 SOLLAS PLACE Surface area: On Home Oxygen? Yes / No L/min . hypercapnic
Date  KNIGHTSWOOD ‘ respiratory
L D3le  Glasgow, Lanarkshire — failure)
Cona Ward:

DATE: / J_ PRESCRIBER (PRINT & SIGN):







SXPSA MONTH. T _ ; T
] ) RECORD OF THROMBOPROPHYLAXIS ASSESSMENT (N EACH CASE RECORD WITH Y OR N - REASSESS NEED AT LEAST EVERY 48 HRS) |/
15 PRUG THROMBQPROPHYLAXIS INDICATED? YIN - = - -
ARE ANTIEMBOLISM STOCKINGS INDICATED? YN
SIGNATURE OF ASSESSOR e ] . ;
ARE ANTIEMBOLIC STOCKINGS ON PATIENT? i 5 = A
RECORD DAILY AT 1800 DRUG ROUND WITH Y OR
— g - . & ationt’s
Parenteral Drugs : Regular Prescription . i
. .
BEFORE DRUG " i l F$ Use
aomssion| A |- ) L
. DOSE N ROUTE DATE 0O DAE i
NEW DOSE T E ' ~ Dato
) O PRESCRIBER (PRINT & SIGN) B g ALS: B . o
A" wew . -
i X Ordered
MEICATION A D DITIONAL INSTRUCYIONS / COMMENTS / PHARMAGY rae e
- - 4 e e
— R B —— = ;
serone | o | DRUG Chhartine™ - . 1 7
ADMISSION . i -
DOSE , ROUTE BATE O DATE: i .
newoose| E . A
. e -
| PreSCHBER AT & i g I N
], NEW ) - L 2002300 |
MEDICATIONI 2B DTONAL INSTRUCTIONS / GOMMENTS 7 PHARMAGY I
- ., Other time 1
— — e — T ey rp— ‘f— e -
BEFORE 1 pRUG PR I - X For Use
aowssion| © | I ! | IS
W] DOSE - ROUTE DATE i K ) N &3
; . QoATE et _
NEW DOSE L o i -1 |
o
O [FRESCRIGER (AT & SIGH & o TE00T500 ‘ I—W
NEW - ) 0. ez | - = _—
MEDICATIONY G GITIONAL INSTRUCTIONS / COMMENTS J PHARMACY E . e .
D Other time I B ’

REVIEW THE NEED ,'FORVIV ANTIBIOTIC DAI

e -

LY. SWITCH TO ORAL THERAPY AS SOON AS POSSIBLE (SEE VOST POLICY)_







° -\\\\\L\\l\lﬂ\ﬁ\\jﬁ\\z\\\\\\\\\\\\\\\\\\\\\“\‘x\\\\\\\\\\\\F

=

) . DATE l GAN 8/1954 Patlent’s
Parenteral Drugs: : L raina . 1900 e
Regular Prescription : MONTH_ | 17 SOLLAS S\E)P‘;C . Medicine
- ' e m——— KNIGHTS ’ ’
BEFORE DRUG . Giher time w, Lanarkshire aNA For Use
somssion] D | ] Glasg G13 . . Y/N
. . X R y;
O DOSE ROUTE - DATE D oATE: , P et
NEW DOSE |, . w 12001400 : ate:
o
PRESCRIGER (PRINT & SIGN THO0-T600
¢ ) © mnas: ) . . ] osesscaby:
NEW . ' . . . w B Prdered
MEDICATIONI 3D DITIONAL INSTRUCTIONS / COMMENTS / PHARMACY i
) — - m Pharm.
O . ‘Other time {‘l
BEFORE’ | DRUG 1 ‘ For Use
somsson| E l 1 - Y/N
07000500 | | [y
| oosE ROUTE DATE D DATE: _
NEW DOSE I 1201400 : ==
2 I
PREGCRIBER (PRINT & SIGN] T600-1600
IBER ) g INITIALS: i sessed by:
NEW T200-2400 T
MEDICATIONI A D DITIONAL INSTRUCTIONS / COMMENTS / PHARMACY _ . e
i - N Gther time .
BEFORE DRUG ~ [ Ger B , For Use
aomsson| F I Y/N
O . ) . 07000300 e
DOSE ROUTE | DATE O bAE: . :
NEW DOSE i e W 12001400 ate:
. & .
PRESCRIBER (PRINT & SIGN) O mmas: | P | FeTe
MEDIEATIO . 7 a2 |- - ] rdered
TYON]~ADDITIONAL INSTRUGTIONS / COMMENTS 7 PRARMAGY i ‘om Pharm.
E] Other time .|
BEFORE DRUG Gther timg B For Use
somsson| G . N N YN
0 57600900 g
DOSE ROUTE DATE - :
3 ! ul:l_l DATE: 1200-1400
NEWDGSE{ ° . W ;
PRESCRIBER (PRINT & SIGN} 8 INITIALS: [16a01800 |
NEW | i - 7 TH030
MEDICATIONI 2 5GITIONAL INSTRUCTIONS 7 COMMENTS / PHARMACY
- Qther time

_ The ‘I:-!egular' and ‘as required’ medicines sections should be checked at each administration r

ound to ensure that inadvertent omission or double dosing is avoided.






Patient's

Qther tine
2

Oral and Other Drugs: DATE , |hlo .
lar N F Own
Regular Prescription MONTH._ | % tedicine
BEFCRE .| oRu [ Giher time ) For Use
wesgon| H | %M\mmquE o i
BOSE s ROUTE DATE," QowE . e
NEW DOSE ,5‘ O'l"\a o 2 20010 1 |pate:
A A B &
PRESGRIBER (PRINT & SIGN B i : [ o001800 ]
. | 5 (" ) ‘ \1\ %mmms 1600-1800 ! ‘Resessed by
NEW. ; - 200
MEDICATION| ABDITIONAL INST Qf Ordeed
E , Gt : = from Pham,|
T . BEFORE DRUG B Othertims  ° Foree ]
owssen| J AMTRUPMUNE - by o
* | DosE ROUTE DATE O DATE: \ f >
newnose | - T F S O % [’ 1200-1400 Date:
O PRESCRIBEH(PH(NT smu) '%IMmALS 16001500 |
. ’ B Asse5500 by:
NEW 0024 ) .
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARNACY - — - Ordered |-
O s from Pham.|
BEFORE - DRUG Other time ] For Use
.ADW K BUtEC N YN
DOSE RODTE DATE . Qi
new pose | B0 MICRCLAN TDP 'ZL ‘5 Date:
PRESCRIBER (PRINT & SIGN] -
Assessed by!
1 new . .
MEDICATION| ADDIIONAL INSTHUGTIGNS 7 COMMENTS 1 PHARNAGY (Ondered
O | aver) 2 oA CranGe . . 7o Fram.
BEFORE DRUG Cirer ime For Use
somssion| L I T 5B PN SN YN
' : ] ammz: S -
NEW DOSE & 12000 B Date:
G mmas: |00 | }
» . f—1 5 . Assessed by:§’
New | T e wlee— (2] T2002A00 . .
MEDICATION| ADGITIONAL INSTRUCTIONS 7 COMMENTS 7 PHARMACY i . - Ordered
O- g - from Pharm,

Note: To discontinue a prescription, initial and date appropriate boxes, draw a‘rdiagc;nal lihe through

section & record reason

e ——— . S

—~——



Regular Prescription - [mEErT D N 77 T T T T
Regular Prescription MONTH. |[ <5 B Nl | | e o I\:ed!;lne
BEFORE - Othgrtime ) N i i 3} -1 LOGAN B | or Use
ADW MG Q C \f‘] — : Georgina . 19/08/1954 ) ] Y’N
> o< oo : ] : ‘ 17 SOLLAS PLACE ty:
DOSE “ ROUTE DATE . E DATE: - _ N . KNIGHTSWOOD
NEweosE) SO0 _ %0 26|% oo 1zm)-|@a.o : . : ] Glasgow, Lanarkshire . O pate!
[ | PRESCRIBER (PRI & SIGN) S mmais: EEEE . . G13 4NA Assesa by,
NEW T o AT — — e piss gy oy i e
MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY [T W i . L . (T §
O Tiher ime R
BEFORE - DRUG ' B N i Other lima i T | B - For Use
ADMI@S/ION 'N A MUASTAMN ) M— . ‘ 1 , - QWY/N
DOSE ROUTE DATE, | C)OAIE: _ ) ’ .
NEW DOSE LO © 25]3 u 2001400 31 ] T . s |ore
[1 [PrRESCHBER PrNT & SGM) Emmlus: 16001800 . ' ‘Assessed by]
NEW — . : 200-2900 — |
MEDICATION| AGDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY i @ ) ] . Ordered |
D Other time 1 - < .
" BEFORI DRUG Qlhgr time | - T 1. o For Use
ADMISSON . . CM-&NV\ . - YN
E?g, P  METWL sL e =
DOSE ~JROUTE DATE, OV DATE: sl i
NEW DOSE ?SD% 0O %\6 w CIETE | I B | [Bates
O PRESCRIBER (PRINT & SIGN) . & mmavs: S| 5 Assesced by
NEW . A ] Ty g .
MEDICATION| ADDITIONAL INSTAUCTIONS / COMMENTS / PHARMACY V) el . . (Pt
| A ) Other tme - B X I -
BEFORE | DRUG. | - i e e T i o T T g - For Use
ADMISSKON = — I . . - / : YIN
o) R Beolasion Eopia A A ———1 - A
{DOSE ROUTE DATE gowE i | . .
NEW DOSE ?-‘S_ma\ fe) 2_5\(5 LR TZ00-T200 i N Date:
O PRESCRIBER (PRINT'# SIGN) 1S wmats: [ e FSeed by,
. A = s '
NEW L > 2] 22002400, = i T
| MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PRARMACY 1 1. e . ) e Ordered |
D‘ Cther timg = = - =

The ‘Regular’ and ‘as required” medicines sections should be checked at each administration round to ensure that inadvertent omission or double dosing is:avolded.
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The ‘Regiilar’ and ‘as required’ medicines sections should be checked.at each administration roundto ensure that inadvertent omission or double dosing is avoided.
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The ‘Regular’ and ‘as required’ medicines sections should be checked at each administration round to ensure that inadvertent omission or double dosing is avoided.
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Nurse/Midwite Administration by Symptomatic Relief Policy or other Protocol
- Authorised Nurses/Midwives Only (mMaximum number of doses as per protocol)

Notes for Users

FOR PRESCRIBERS: i

Warning: Check the As Required and Regular Prescription sections to ensure that the

drug has not already been prescribed by a doctor.

1. Prescribe drugs generically .\'.lslng the Approved Name (except in

il where differences brands of the same
drug are so lmpertant as to warrant prescribing by hrand name ¢.9. in the case
of sustalfied release llthium or theophylliine).

DATE

DRUG DOSE | ROUTE | TIME [ NURSE

-| GIVEN |TIME GIVEN

: . (2ahr)| (PRINT & SIGN) BY (24hr)

2, All prescription entrfes must be legible and made so as to be Indelible (black
ink Is recommendad).

3. Print & Sign your full name clearly agalnst each prescription entry.

4. Timp should be recorded [n 2ahr format e.g. 0500, 1300.

5. When drugs are draw ; line gh the pi
box, initial and date the appropriate boxes and record reason.

6 It an prescription entry Is to be modified, delete the existing
prescription and re-write the new Instructions as a new presetiption entry.

7. The maetric vnit must be used —

= mg . Gram s g.
Millifitre = ml Millimolea = mmol

Microgram / Nanogram / Unlts — Do not abhbreviate, write In full

Fractions of a mililgram should be written In micragrams. -The use of decimal

points should be It o points must be used a zero
must be written in front of the decimat point (a.g. 0.5mI NOT .5ml).

8. The route of can be using the g-

O =oral o = Intradermal

IM = Intr Sk sublingual

SC = subcutaneous PR per rectum

NG = . PEG = percutancous endoscoplc gastrostomy
PV = per vaglna RIG = radioleglcally.inserted gastrostomy

NJ = PEI =p fa)

TOP = topicat ETT =endotracheal

NEB = nebulised INHAL = Intialed

IV = Intravenous
Please note - Intrathecal must be written In full.

FOR NURSES

1. The 'Once only’, ‘Regular’ and "As required’ sections should be checked at
@ach adminlstration round to ensure that (nadvertent omisslon or double
dosing are avolded. -

2. Insert Initlals In the relevant date column and time row each time a drug Is

3. Check that all drugs prescribed at a certaln time have been administered.

4. lf-a drug Is not adminlstered enter the reasoh code In the appropriate date
I column and time row and also document the full reason In the patient’s notes.

1-Administration’of Drugs

@ Patient refused @
(@ Drug not available
(& Nil by mouthvfasting (9 Dose withheld on doctor’s instructions
{8 Patient unavailable

Patient asleep
Time varied on doctor’s Instructions *

Nausea/vomiting

@D Unable to swallow
@ No intravenous access

@3 Patient Selt-Administration of Medicine

Other - Record in nursing notes
@ Prescription clarification required

6200059 O0L0Z/60 ‘v 48A  S65DY "ON 18D
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NHS GGC Hospitals, Admission Document NH s o

| | h ity Hospital o
i i ita
I ATENRAIrIn Queen Elizabeth University Hosp
/ GHI: 1908546042 .
L o : Total At 20
1 12 Mth At 2
— Title: MRS ‘ .
_- LOGA‘N -Georgina
( - v
 DPOB 19/08/1954 Age: 66y- Sex: Female
17 SOLLAS PLACE . Nextofkin: LOGAN, GEORGE
KNIGHTSWCOD . Relationship: Husband y
07774400790
Lanarkshire
'G13 4NA ' : GP: DF Spence

01419523728 0141 212 7082

—  Attendance Date: 26/08/2020 Arrival Time: 16:10
ﬁegistration Time: 16:10 Date of Incident: _zsmafzozo

¢/ Major Incident Desc:

[Reason for Attendance” gen unwell urine retenion

5

Nursing Assessment .
Alerts: Not Recorded Allergies: Not Recorded Pain Score:
Triage Category: 3 Tetanus up to date/fully immunised:

Presenting Complaint:

»

Observation Date: 26/08/2020 16:14 Nurse name: Nurse Claire Ferry

Temp 357 c BM mmolilL | GES:

HR 89 bpm PF 1/min

BF 101/60 mmHg Expected PF : 1/min

MAP  |73.67 mmHg Weight. kg | Merbal

<RR '[19 bpm Height cm Total

Spo2 |97 % VistalAChily R R e |

Oxygen % Left , HOpilshet
Right : , ISize (mm), ize {mm)
Corrected? R‘eacn'nn [Reaction

lﬁursing Notes: "likley urine rention/ infection. refused by urology. transfer from ae. n&v. "

oS e, g

4 LXRNYEURARITL RRSNES2IM0 WL VRN GICCHENE NIMINAFS1 100 200 LARDR LD:CEVRI S0 a1 EIT B4 MU DI RIGCHETIEEE N80 21D nam A ITECES (090D MO0 RBCEHSLN! REme INIF SIcH R3S GOMER BT IGW1 NSNS SR INLS SO (3001 Xl IR FO BA IR0 2

GGCO219 MIS 285791



Patient ID label

Date

Emergency Department Notes

Ambulance Proforma reviewed Yes / No

Seen by (Doctor)

Time seen
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LOGAN
Georgina

| Glasgow,

Date

Emergency Department Notes

Seen by (Doctor)

Patient 1D Iahal

i,

1508546042

1010811954
17 SOLLAS PLACE ;
KNIGHTSWOOD

Lanarkshire

.

G134NA —

Time seen

Differential Diagnosis/Problem List

NEWS

- RED FLAG

SEPSIS

CURB &5

0-7

(Tick)

Donef completed

Immediate Managment Plan -

Signature:

Designation:

Page No:
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' Systé}nic Enquiry ..
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Georgina 1
17 SOLLAS PLACE 9.‘08/1 954
KNIGHTSWOOD '
Glasgow, Lanarkshire

G13: 4NA
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| MEDICINES RECONCILIATION Acceptab[e to staple quy completed Emed Recj d

Source of medlg:atlon‘hlstory e |ent[Relat|ve/carer }D GP Phonecall wfcs L

(>1 source preferred) ‘ Hétient owndrugs . O Com, Pharmacist - 0 GP letter/summary
.| ' P TJ ‘Repeat Prescription ’

,_“ Other (please specify) -

P

: f\"\

g MJI—[@D — .:

c‘—\'\ <“\<<~&\

.l

el PV T T 1 e |
/Q_nhlo s 7&)‘“% : ' S Pmlhom/lz

- J

o

A/ Ropineirole. -~ Som| Nede R Soan}f

/| Shortee (lomelBDY | | b T4 -] PN

v D\(.lO’-_tn_n L lcqu.u%;’ TS || Y,

s Allergleé’ Llstanyoverthe-counteroraTtgrﬁatwe médic

bo medicinespeedlfurt!herr‘c"lgrificatign‘?-‘ OYes " O No

| st collected by m N ‘ Planra[j:'pro.véc_! by :
Designation: Date’; E Designation ; ' Date: -
- | Pharmiacy review:” Comments
. . ¥ . . ! . | . .
. ‘Cq_rnp‘li‘ance atd: O Yes O No . : CommUnit_y pharmacist. . Phone
S ‘_‘“Iie_\/»iéwed'by';_: T Désignatiory: -+ " ' . Date: ‘

* -
¥ 7 6 -
; P
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LOGAN
* Georging . . 19/08/1954
17°-SOLLAS PLACE .
o : KNIGHTSWO0QD
Glasgow Lanarksh:re

G134NA

| Sodal, Hlstory\Family History". N S

: LSmokmg History ) . . R B
. Ex-smoker/Smoker _epd _yrs E/ﬁever smoked
| Alcohol History - . -
_ Units/week . FAST score if excess __-
wil. |
Recrea_tional Dr'tig's v Driving Status

f

" | Social Clrcumstances (home supports functtonal status occl 310n travel) ;

Lives oith lnus\vwwl W-ms"':s@

_ Normallsy smxsm J Home

L-‘z.'»

. % . A i T
General Exammanon K i N A ,_(_. 5 _’r :_‘f General Appearance - e Wt

e - — Leokung G

7 | Pulse: CBG:" ’
5205 o (T 0"5%

LW/6O L iUrinaly'slis: -

s

- -gﬁ‘{inff‘q

E "N

. ‘- | T :‘ Y i - ‘;_5‘1",__'_1';,_-%&"“( i - R.IS; R
| Respiratory « | o v - s 2 F ) Gastrointtinal system © © |

. Cardlovascular ,_‘4-, R {

Hs S o
CHR 5—0-[5 chulo/
O\C%, §wel\l'n8.. “
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! 1808546042 . *
‘ LOGAN: . F
. : Georgina 19/08/1954
! ' ’ 17'SOLLAS PLACE
KNIGHTSWOGD
- . . : . Glasgow, Lanarkshire =
. o G13 4NA
) (. R ,ﬂ S lEl}llWllllWliEllIllliIIIIIll.llllmlllI!lS-Iltl'lllllvll .
‘!\?Ie:ﬁ”rgﬁlobii:alilsys&n‘ju T el o :' ;
cos(Ss B o/ M: /6 v /5.
' AI\";IT4=agé, .DLOB-, place, year .
AMT.score;!4 -
| ls the patient more7confused/drowsy‘thanrn,o‘rmal; ?/ N '
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Sepsis

. CURB 65

OO0 ™

Management Plan

Rladder /fan_ +- coqLLJ,f —>. r{gq

MW | - Wology.
Dipshcke diu -, A\ Shanth
Loxah'vey | ‘*““%‘3‘0 Wil Come

1 See.
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O Thromboprophylaxis assessed O Medicin | ot .
O Antimicrobial edicine Reconclzllatloln . 7 4AT/TIME

Signature: é?_ *+ PRINT NAME -n:a\% '
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Patient ID label

. RESUSCItatIOI'l Deusmn o

:Resusatatlon_ statis: . FOR RESUSCITATION / DNA CPR
{please circle) : '

| FDNACPR = Comp!éte‘apprqpriate-for,m

Senior Medical review e
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Sepsis Six
O Antibiotics within 1 hour
O Appropriate Cultures

4 EJ-Fluids

O Oxygen
[ Lactate
O Fluid balance, consider catheter

190854

LOGAN

Georgina - .

17 SOLLAS PLACE
KNIGHTSWCOD
Glasgow, Lanarkshire
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19/08/1954

G134NA

Medical patient thromboprophylaxis decision aid — ENSURE BLACK BOX COMPLETED

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

Ij Yes

v

- d

[ No

¥

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

w I
Active cancer or cancer

Use of oestrogen containing

* No thromboeprophylaxis

*  Reassess (every 72 hours -
minimum }and document

*  Ensure patientinformed of

“treatment contraceptive
Age> 60 Hormone replacement therapy
Dehydration Pregnancy or <6 weeks post partum

| (seek specialist advice)

how to reduce risk of DVT
(see information leaflet)

Known thrombaophiliia.

Critical care admission

BMI »30

Varicose veins with phlebitis

Personal/1st degree relative
history of VTE

Hip fracture

Current significant medical condition -
e.g. infection, inflammation, cardic
resp disease

2 Yes

0 No

Does the patient have any of the following contraindications? Tick if apply

| Active bleeding

Untreated inherited bleeding disorder

Acquired bleeding disorder

Thrombocytopaenia <75 x109/|

Thyroid, spinal, posterior eye or
neurosurgery

Other procedure with high bleeding
risk {discuss-with senior)

Concurrent use of
anticoagulants e.q. warfarin-
with INR>2

Uncontrolled hypertension
(>230/120)

*  Discuss with senior
clinical staff regarding
thromboprephylaxis

Acute stroke

Varicose veins

* Ensure patient informed of

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

- or spinal anaesthetic

how. to reduce risk of DVT
(see information leaflet)

*  Consider mechanical

Other - Document

prophytaxis unless

[0 No

contraindicated

¢ Reassess (every 72 hours
minimum)and decument

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

* - Reassess évery 72 hours minimum
* Ensure patient informed (see information leaflet)

—

Patient informed O Yes [0 N/A
(only n/a if due to cognitive
impairment or similar}

i N/A why?
Assessed by

Date

1






Results

Patient ID label

:Date
TIITIé. ; )

: Parameter Ref Range . - ‘
Hb Male: 130-180 Female: 110-165
WCC 4.0-11.0
Plts 150- 450
MCV 80-100
Neut 20-75
PT 9.0-13.0
APTT ' 27.0-38.0
Fibrinogen 1.7 -4,0,

INR - 1¢ )

Thromb T 11-15 secs

D-Dimer lo-250

Na+ 133146,

Kt 3.5-53

a- . 95.108

HCO3- 22-29

Urea 25-78

Creat 40-130

eGFR .
Glucose 3.5-6.0

Protein 60 - 80

Albumin 35-50 -

AlkP 30-130

Bil [<20

ALT <50

AST <40

GGT Male: <70 Fermale: <40-
ESR Male: 1-10 Female: 1-12
CRP <10

Troponin hs1 | Male: 0 -34 Female 0-16
K Male: 40 - 230 Female: 25 - 200
Corr Ca++ 2.20- 2,60 :
PO4- 0.8-1.5

Mg++ 0.70-1.00 -
Alcohol

Paracetamol ‘<100 @4 hr

Salicylate !

AST <40

Amylase <100

LDH 170" 380

Folate )

B12 200- 900

Ferritin Male:.20 - 300 Female: 15 - 200

ltsh 0.3515.00
Free T4 9.0-21.0

05-2.0

Digoxin .







Post Take Ward Round IAU/ARU

Consultant:

Date:

il

19085

1LOGAN -
Georgina .

PSR

42 £

19/08/1954

Time;

Summary

. BP:

HO2:

Temp:

Pulse:

5p0,;:

RR:

Diagnosis:

Plan: -

Recommended Destination: .

Suitable to board if required [ Yes. O No

Expected Date of Discharge: _

Sighature:

Designation:

Bleep Number:

13
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Contin}latioh Sheet:
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Date: Time
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Patient ID lahel

o

antiﬁuatiun Sheet

Date: Time
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Patient ID label

Nursihg Documientation

b’éne’f ﬁn]e

Once only prescriptions (inlcuding tetanius prophylaxis)

.

Methed of

Time of

Given by

Date Given Drug (Block Capitals) Dose = | Signature
. administration administration
Discharge prescription packs = =+ . "o 0 .
Date Given Drug (Block Capitals) ‘Dose Method of Frequency .  Signature Given by
: administration

DISCHARGE CODES: Pleasé Circle

T Time Ready to Depart

1. Admissicn 2. Dis:harge. 3. Refer to G.P. 4. Transfer to other hospital (see below)
N . Disch Ti
5, Dled 6. Refer to Q.P. Clinic {see below) 7. trregular Discharge 8. D.O.A. scharge hime
' Ward No. (If admitted) ' =Transfer to Hospital Consultant: (if admitted)
Outpatient clinic specialty Admission or specialty clinic consultant
Clinic AE |orovr DME Falls TIA Medical Surgical First Seizure | Others Specify
“Referred to "
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A C AR

. ’ : LOGAN"
. . . Georgina 19/0871954
’ 17 SOLLAS PLACE
3 I 21 3 ' HTSWOOD
Registration Details - Patient No: 7881 _ e Lanatkeite
_ : T ' G134NA
|Paraonai details... - Address details.. ™~ . -
Sox F Postcode TSG13ANA
Surname .Logan - . House Name Flat No '
Title ! Mrs No and Street 17 Sollas Place
Birth Sumame Village
Forenames Georgina Town . Glasgow
Calling Name Georgina County
- . Previous Surmame Logan '
. Date of Birth 5 . '19/08/1954
DoB
Marital Status
Ethnic Origin )
[HAHB Details... Contact dotalls... ]
Health Board ' Greater Glasgow Home Tel No : sister 952 3728 )
Registered GP - DrDesmond Spence Work Tel No 952 5847
i Usual GP - Dr Desmond Spence Mohlle Tel No ' 0777 440 0790
= Residential Inst . E Mall Address
Branch Surgery ]
CHI Number . 1808546042 . .
NHS Number
[Pmctlce'lnfonnaﬂon.., \ Distances
__Dispensing ‘ Rural Mileage
Hospital Number . Blocked Speclal
Records At | : Walking Quarters
[Furlher Information ) Upload Consent I
, Long/Short stay or Dead - SCI-DC Consent Implied Consent (default)
Date of ragistration 12/09/2016 . '
AMS\CMS Detalls _ _ ECS (GP Summary) Cofsent ) |
' AMS Consent Yes Patient Consent : Implied Consent (default}
Willis Pharmacy-1566 Dumbarton
. Road,Scolstoun,Glasgow,(G14-
Pharmacy Details 9DB) - 0141 059 2551(Ory Id -
. 1605)
Item Collected Check ) Yes - R
CMS Suitability Status -1 ' : :
) CMS Registration Status 2
Medical Record ’
Preblems
IActive Problems . ' Authorised By Code
17/08/2020 Endoscopic inseriion of ureteric stent (Left) Mr Todd 7B1A1
171082020 _  Calculus of ureter ’ Miss Gray Ki21
D2ir4/2020 H/O: depression Cumrently on Depression Meds ' Mrs Nicel 1485
Magnetic resonance imaging Degenerative change, minor root compression, no .
17101/2020 cauda equina Cr Adair . 589-2
01/12/2019 [DJAbdominal pain unspecified, admitted o Miss.Martin R0S0
2111142019 Ratficulopathy suspected diagnoses - Mr Andrews EGTON436
18/07/2019 Atrial fibritiation . Ms Henry G5730

Medical Record Printout - Patient No: 7881 ' _ 26/08/2020
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130172017 H/O amphetamine misuse Dr Adalr . 114
2010 Imitable bowel syndrome episcdic diarrhoea on Octasa : Dr Adair J52141
2010 Diverticulosis . o ’ Dr Adair J510
17111/2004 . Asthma ) Mrs Connell H33
[Past Problems ' AuthorisedBy  Code ]
2010 Chaolecystectomy NEC ' Dr Adair 78102-1
1212009 Primary lumbar discéctomy Failed, no benefit frem subsequent caudal block  Dr Adair 7J32
lDue Diary Entries Authorised By Code [
25/08/2021 Medication review Dr Byiord 8B314
05/08/2021 . Patlent "recall” admin. NOS Ms McGhee G042
28/05/2021 Key Information summary review date Ms Mitten EMISNQKE?
01/12/2020 Near-patient testing - enhanced services administration ' Mrs MatConnacher 9kD
Overduo Dlary . .
Entrias Authorised By Code
02/04/2020 Asthma annual review OVERDUE Mrs Hopkin 6BY.J.
19/08/2019 Influenza vaccination OVERDUE , Dr Weir 65E..
No response to bowe! cancer screening programme invitation OVERDUE
18/08/2019 Bowel Cancer Screening Exclusion Mrs Melatyre 90wz,
09/04/2018 Asthma follow-up OVERDUE Mrs Hopkin . EBYK.
Alerts . e ) ~ Authiorised By Cods
Alart ONLY TO SEE GP FOR ISSUES OF ADDITIONAL A
2110212018 ANALGESIA/MEDICATION REQUESTS Mrs Mcintyro EMISALERT
2410412017 Algrt PLEASE SEE LAST PAIN CLINIC LETTER Ms Dempsey EMISALERT
|Drug Allergles ) ' ) Authorised By Code _|
None ] '
[&n Drug Alfergies Authorised By Code |
None
|Health Status ) ' l
. ‘ Cervical smear '
18/07i2012 R . result Cervical
smear: negative
D3/0€/2020 ’ Helght 147 em
03/0512020 : - Weilglit 74 Kg
03/0512020 I Body Mass Index
| / IWI!”M” 34.24 kgim?2
_ 1908546042 Blood pressura
D3/06/2020 Locan . . . reading 12675 mm
Georging F - Hg
FKJSOLMS PLACE 19/08/1954 Blood pressure
16/0712019 NCHTSWOOD reading OfE - BP
S90W, Lanarkshie reading '
G134Na ‘ ‘Smoking Status
10/0412019 Never smoked
- tobacco
FH: Ischaemic
03/05/2013 .
heart dis, <60
0340512013 FH: Ischasmic
heartdls. »60

Consultations
26/08/2020  Mr Archie McCorkell at Barclay Victoria Park Medical Practice
b 3

TC with Georgina today. Note was discharged on 22/8/20 following diagnosis of
ureteric stone & ureteric stent placed. Following discharge exp'some abdominal
Comment pain & frank haematuria then retention?. Called COH & Ambulance sent to the
house. Claimed felt slightly better when ambulanbce amived however did not
want to go back Into hospital. Signed refusal & advised crew would contact GP.
Georgina claimed is now feeling alot better, Is now passing clear urine with

Medical Record Printout - Patient No: 7881 S 26/08/2020
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abdominal pain subsided. Is now taking fluids & managed to eat something l l u

tdday as had not eaten for several days. No nausea/vom, was praviously um‘ ““N ‘
-7 feverish? had been taking Paracetamo! regular, note Temp with Amb crew was

‘ 36.8 & HR 114. Georgina claimed Is feeling much better & would contact the

pracﬁqe should she have any further cocnerns. ) légs:;[:a <6081 g5 4
- - - 17 SOLLAS PLACE
26/0812020 Mrs Kirstin MacGonnacher at Data Enlry KNIGHTSWOOD
History ] Post hespital dischrge med reconciliation with medical notes Glasgow, Lanarkshire G134NA

1DL received, patient admitted to QEH17/8 - 22/87 with left sided loin 1o grcln
pain, Uretetic stone. Uretetic stent has been placed. To complete 7 day

Comment Ciprifioxacin course. ROoutine Urology MDT stone referral made. Meds rec
: cempleted, no changes {o repeat medications.
Additional Medication review done by pharmacist
25/08/2020 : Dr David Byford at Acute Scrints
Comment Special Request- raivo. Allow to cantinue.
25/08/2020 Dr David Byford at Telephane Caonsultation
Note recent admission with leR ureteric colle secondary to stone, stent inserted
Histo and awaiting follaw up at stane clinic. Reports recurrence of frank haematuria
stary foday, which had settled prior to admission. No back pain today so far (did have
yesterday). Still on course of cipro.
Advised the haematuria will be secondary to the stone itself causing lacal
Comment frauma. Plan - monitor and after antibiotic course compleled, hand in sample to
ensure no residual infection. Also requests some more shortec. Script Issued
Test Request Midstream Urine (C&S) - Requested '
Addifienal - Medication review done .
17/08/2020 Ms Gillian Henry at Barclay Victoria Park Medfc':a[ Praclice.
K Telephone consult due to Covid 19 lockdown back pain and abd pain Left illiac
Histo fossa pain very painful to walk vomiting +++ no blood in vomit or stool soft
Y “stools, Cry wiih pain very distressed panting due to discomfort- advised to
atytend QE for assessment , finishing sentances.
Medication -
Current .
Date Commenced Drug Detalis ) " Date Last ssue Authorised By Type
Dioralyte Oral powder (blackcurrant) DISSOLVE ONE
2410712020 SACHET IN 200ML WATER AND TAKE AS DIRECTED 24/07/2020P = MsWiima Mitten ~ ACUTE
6 sachet )
Ropinirole Hydrochloride Tablets 250 micrograms .
21/07/2020 ONE AT NIGHT- INCREASED TO 2 AT NiGHT IF 21/0772020P Ms Wilma Mitten ~ ACUTE
: TOLERATED AND REQUIRED 56 tablet -
Ralvo Medicated Plaster 700 mg 12 HOURS ON 12
30/04/2020 HOURS OFF 20 PLASTER 25/08/2020P Or Desmond Spence ACUTE
Shortec Capsules 10 mg CNE TO BE TAKEN TWICE y
17/07/2019 DALY WHEN REQUIRED 56 CAPSULE 25/0812020P° Dr.Desmond Spence ACUTE
17072019 p9exaban Fablets 60 mg ONE TOBETAKEN EACH  515912090p Dr Désmond Spence REPEAT
: Octasa Mr Gastro-resistant Tablets 400 mg TAKE
03/06/2019 THREE TABLETS TWO TIMES DAILY. 168 TABLET 24/08/2020P Dr Desmond Spence REPEAT
Lansoprazole Capsules (Gastro-Resistant) 15 mg -
20/03/2019 ONE TO BE TAKEN EACH DAY 28 CAPSULE 24/08/2020P Dr Desmond Spence REFEAT
: Hyosclne Butylbromide Tablets 10 mg TAKE 2 TABS
06/02/2019 THREE TIMES DAILY 168 TABLET 24/08/2020P Dr Desmond Sperce REPEAT
Prochlorparazine Maleate Tablets 5 mg 1 TAB 3 N ‘ .
08/11/2018 TIMES DAILY 60 tablet 30/04/2020P . Dr Desmond Spence REPEAT
Bisoprolol Fumarate Tablsts 2.5 mg ONE TO BE
28/08/2018 TAKEN EACH DAY 28 TABLET 24)08/2020P Dr Desmoend Spence REFEAT

Ispaghula Husk Sugar and Gluten Free Effervescent .
13/06/2018 granules 3.5 grams/sachet THE CONTENTS OF ONE.  14/10/2019P Dr Desmond Spence REPEAT
SACHET TOBE TAKEN TWICE A DAY 80 sachet ' .

‘Amitriptyline Hydrochloride Tablets 25 mg ONE TO

: .BE TAKEN-IN THE EVENING IN ADDITION TO 50MG ) : i
09/05/2018 DOSE. TOTAL DAILY DOSE 75MG. DISPENSE 24/08/2020P Dr Desmond Spence REPEAT
WEEKLY. 28 TABLET
Diclofenac Dlethylammonium Gel 1.16 % APPLY 3
04105/2018 TIMES DAILY IF REQUIRED 100 gram 24/08/2020P Dr Desmond Spence REPEAT

Butec Transdenmal patches 20 micrograms/hour
” APPLY ONE PATCH EVERY SEVEN DAYS IN

1

Medical Record Printout - Patient No: 7881 26/08/2020
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2610772017
171022017
31!01!201;
19/05/2014

(1/04/2014

09/07/2012
09/0712012
08/07/2012

PBIO7I2012

09/07/2012

09/07/2012

ADDITION TO 10MCG TOTAL 30MCG/ REMOVE OLD
PATCH-DISPENSE WEEKLY 4 PATCH 24108120207
Symbicart Turbohaler 200/6 micregramsfinhalation

ONE PUFF TO BE INHALED TWICE A DAY 1*1 17/10412020P
INHALER

Amitriptyline Hydrochloride Tablets 50 mg 1TABS AT 2 4‘,05'[2020‘», )

EVENING WEEKLY UPLIFT 28 TABLET

Salofalk Foam Rectal foam 1 gram/application, 80g

{14 dose) canister ONE APPLICATION AT NIGHT 14 03/06/2020P
CANISTER

Sertraline Hydrochloride Tablets 50 mg ONE TO BE

TAKEN EACH DAY 28 fablet : 24K1812020P

Methotarbamol Tablets 760 mg'1 TABS 4 TIMES' 24/08/2020F

DAILY-112 TABLET

Peptac Liquid (aniseed) 10 ML 3 TIMES DAILY 500 ML 14/10/201SP
Pregabalin Gapsules 300 mg 1 CAP TWICE DAILY 56 4 /hampo0p
capsule

Salbutamol Cfe-free Inhaler 100 micrograms/puff ONE N
OR TWO PUFFS TO BE INHALED WHEN REQUIRED  06/04/2020P
UP TO FOUR TIMES A DAY 171 INHALER

Simvastatin Tablets 40 mg ONE TO BE TAKEN AT

NIGHT 28 TABLET 24/06/2020F
Capsalcin Gream 0.028 % APPLY 3 TIMES DAILY 45

gram 24/07i2020P

Page 4 of 4

Dr Desmond Spence REPEAT
Dr Desmend Spence REPEAT
Dr Desmond Spence REPEAf
MsWilma Miten ~ REPEAT

Dr Desmond Spence REPEAT

Dr Desmond Spence REPEAT
Dr Desmond Spence REPEAT
Dr Desmond Spence REPEAT

Dr Desmend Spence REPEAT

Dr Desmond Spence REPEAT

Dr Desmond Spence REPEAT

L,

1Gec_rgfna 081 F
: LLAS PLA 5708, 954
KNJGHTSM,O : CE

Glasgow, Lanarkshire

L. G134N4 -
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Enciént Number, CRO06750231

e ——— -

AgetGender
Address:

cri:
Ethnlcity:

Patlent Information

GEORGINA LOGAN |

86y Old Famle

‘17 SOLLAS PLACE YOKER GLASGOWG13 4NA

1emeness
" 190854042
White Scotlish

Incident Loeation:

Dato: 26/08/2020

{tncident Nurmber: CRO06750234

Clncident Type:

YOKER GLASGOW, G13
4NA

17 SOLLASPLACE

""mm»umummunmmuu\mmumunmuml

LOGAN

Georgina

17 SOLLAS PLACE
KNIGHTSWCOD
Glasgow, Lanarkshire

19/081 954

v

G134NA

|oEnERALLY UNWELL

Presenting Complaint

Addmonal Comments

6.P URGENT CALL FOR THIS VERY PLEASANTLADY SEE‘J A'I HOME TODAY.. FRESENT!NG WITH NAUSEANOMITING FASSING VERY LITTLE URINE\MTH
EPISCDES OF FRANK HAEMATURIA. O/E GUARDING ABDO, OBVIOUS DISTENSION, PALPABLE BLADDER... JUST 1/52 HAD ENDOSCOPIG INSERTION OF

\

LTI LT TT T PP T S, e

MRETERIC STENT.. G.P IMP 77- RETENTION MANY THANKS

PATIENT ASSESSMENT

AVPU

Alert

<C>

A

Clear

.

B

Oxygen Given

Breathing Adequatety Yes

‘Respiratory Rata 16 spo2

97

Pulse Rate
29 139778

“Rhythm _

Irr

Righl

BP Cap Refill
<=2 58es
CentrallPenpheral

Arm
o Cenlral

ECG Rhythm
AE ’
ECG

GCs
Sp onmnauusiy (4)

Eyes B

Odentated (5)

Von:e )
. e T e o

Motor 7 PEARL

Cives”

Tlme

14 21

ITTTTT PRRTTTY

99 |

BP

16

13078 97

<=2 Segs

6cs
15

Observations
T ARU ECG
AF

o g
Aet ~ 367

CI|mcaI RISk

ETCO2

POTENTIAL Clln(cal Rlsk Patlent is Ilkely lo require conveyance to hoypltal

T P T PI T STIT TS

HISTORY

P(R) PEF mem

| E002340X

NEWS
3

[Ty TY e B T Ty T T P Ry P R N TP R S PP PP LT P RT PP S

H

Traatment on

sy
PastMedical Histary

i_“a!.,t Eaten © e e

Tr‘anhspn-rt TuHuspital

Time Cail Recoived

Nuna eveme e e s

:;:POLYMEDS INCL EDOXABAN, ROPINIRCLE HYDROCHLORIDE, SHORTEC, EISOPROLOL, AMITRIPTYLINE, PREGABALIN
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My Admission Record , NHS
| | o= A.]ﬂﬂlmllllﬂllﬂllﬂﬂlllﬂl i lillllillllﬂ —|
- |Hospital: (RO ‘xWarcI: Aw —EZS,Q?E 19/03/1954__
Date of Admission (& |5y Time: 35 o, l7soLas mace e
Information obtained from: Name: () Glasgow, Lanarkshire C13aNA
"1 Patient Relative[ ]  Other[] A
" | Prefefred Name: B A N\ "ar_{V\_"
'|Age: (5{)  Telephone Number: S ‘
Consultant: ) :

What is your first language? Eng\/\o \n
Do you require an interpreter?

| f yes; provide details of arrangements made__

Yes [

Do you use British Sign -Language‘(BSL')?

Do you need someone to help you to communlcate7 Yes ]:].

Yes[ ]
N@f yes who

.Preferred ﬁrst contact

Ry ‘I"referred second contact

Is this person aware of your adrmsswn?
Yes[ 7 No[] .

| Can we share information with 'this person?

'Y'esB/ No |:]

1

Yes[]

Can we share information with this person?

1-Name: Qeorgg . [Name: )
{ Relationship: V\U_e,bc,f\c\ ’ Relationship:
Address: ) i ‘ Address:
F\IH : -
Telephone: O?g- L_\SQ— (985 b\S’ »Telephone

Is this person aware of your adm|55|on7

No[]

Yes[ | ) NO‘[:]

EERN

| .Presenting Complamt / Diagnosis "‘_

BT
e TR

QQ:‘-Q.(\“—LW

Explained to the patient?
Do you understand the reason. for your admission?

Yes[]

‘No[] NotApphlicabIe 1

Yes[ ] No[]

Alergies / SeltsltIVItles (Record food allergles in the Hydratlon and Nutrltion sectlon)

‘No known allerglta}z/

\ileleva‘nt past ntedic”a‘! ,__Iiist'ol__-y o

-

‘fon admlssmn is there a Do Not Attempt Cardlopulmonary Resusc1tat|on (DNACPR) in place

Yes[] No[J Ifyes, Who asked for a.copy?
| Date’ they asked for a copy ___j_j___

Date Obtained _____/_._/_







=z Att;;né,,; deardiéh'sﬁfﬁ./. At it e \ﬂll\!\llillll\\ll\l\||Nl\l\\l‘l\l\l\ﬂl\ﬂl\lﬁ“\l\\l\\

: . — 1908546
Does someone have Power of Attorney- (POA) for you? Ac 'LOGAN 54
) —— Georgina 19/0819
Yes[] No, o |7 17s0LLAs PLACE
‘ : o .| 7T KNIGHTSWOOD , —_—
OR - ' " " | Do Glasgow, Lanarkshiré 134NA -
- | Does someone have Gyafdianship? “CH ,
_ Yes[ ] No ' - | Affix patiedt ID‘ label
" { If yes, is this for:- Finance[ ] -~ Welfare [} -Both []
Which are currently in action? Finance[] Welfare [] "~ Bath[] ‘ Nil ]
Please obtain a copy and place in the patlent’s notes o C
Who asked for a copy?_: Date they asked for a.copy __/__/ - Date Ob;ained I AT
POA/ Guardian' . - ‘ ’ ,
Name: . " Relationship: _ R Contact Tel Number
Name: - Relationship: ___ _____'Contact Tel Number

i

N.B. If you think the patient may lack capacity inform Medlcal Staff to assess and, if -

_requm:d consider the need foran ’Adult with Incapacity Section 47

Carbepenelﬁaselizfoddgihg enterobaCteriaceae(CPE L

Have you ever:

1. Been an inpatient in a hospital outside Scotland?

2. Received holiday dialysis outside Scotland?

3. Been told that you have CPE? ‘ S
4, Been in close contact with a person with CPE? ’

’

ooooE |

| If the answer is yes to ANY of the questionsin this section, you must

Isolate the patient in a sideroom . : ]
Obtain Rectal swab marked “forCPE. S " ]
If patient refuses rectal swab, obtain a stool specimen marked forcPer L
and inform the IPCT O

, MRSA Screening_

1 Will the patient be an inpatient for more than 23 hours

If YES complete the following section -
1. Have you ever been told that you have MRSA? [
2. Have you been admitted from another hospital/ residential

setting or care home? . . A I P
3. Do you have a wound / skin ulcer or invasive device which you had

before admission? - ‘ ) .

| Fyes to Q1, 2 or 3 above OR the patient is admitted to a.’high |mpact specmhty i.e. Orthopaedlcs

Vascular, Renal Unit, Critical Care — obtain MRSA swabs

’ ‘Creutzfeldt-]akob Disease (C]D)

Nasal I:I perineum[ ]  Other I:l Spec;fy . Patien't refused |

Yes - No Mnsure

| Have you ever been informed that you are at increased risk of CJD or vC]D? B 1

If YES inform the IPCT [ *
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Areyou a: smoker[] ex- smoker[] when did you stop?

Never smoked/[Z]/

Do you use-eCigarettes? Yes[ ] No[]

If a smoker, the NHSGGC Smokefree policy has been explained and Nicotine Replacement Therapy
(NRT) has been offered

Yes - administered NRT [_] Yes - patient declined NRT {]

If declined - Why:
Do you want to talk to someone about your smoking?  Yes[] No[]

If yes, refer to Smokefree Services (T, rakcare) Date referred: /]

A T . T P
e £ _,‘.s.‘f;é".*f’»'{.;gf‘g .

b
B,

Drugs © ", s s

Do you use recreational or illicit drugs or are you receiving opiate replacement therapy
(ORT / Methadone / Suboxone)? ~ Yes[] No

If yes, please specify and refer to the NHSGGC Gmdellnes for the Management of Drug Users in
Glasgow and Clyde Acute Hosp|tals

— S
i R

Alcohol P i £ <

o
©
3
¢
LA

i
e
.,
g
T‘.’t‘:

@ F

oy
A,

Do you drink alcohol? Yes ]:) Ng

How often do you have more than 6 units of alcohol on one cccasion: .
Never[]  Lessthan monthly[]  Monthly[] ~ Weekly[] Daily or almost daily []

NB: If daily or almost daily commence the Glasgow Assessment and Management of
Alcohol (GAMA), complete FAST Tool and take further action as per guidance.

Name (Please PRINT): el LA \;/\ Signature: m (/&L@

Designation: Date:

SDin Ci)bf,?//\)r_‘)







My Assessment Record

i, —

X LOGAN 19/08N 854
+ | geargin®
17 OLLQ&SLADC :
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1INBreathing &]]Iﬂ -urculatlon : e
Admission Normal for ‘Assessment of the:patient’s T
Breathmg Presentation | the patient _ p e
7 s . breathlng _ A
No breathlng prob]ems

Breathless at rest

Breathless on.exertion

Productive / Non-productive
‘cough

Cyanosed

Uses nebulisers

‘Uses inhalers

Oxygen therapy

Do you have any other
‘symptoms?

- Circulation .

Admission

" Presentation -

B A

Normial for

“the patient { .
patient 7§ - c|rculat|on

B - T

Assessment of the‘patient’
%

Sy \. L

¥y +

No c1rculat0ry problems

Chest pain at rest

Chestllpaln on exertlon_' ’

Angina

Do you take medication for
symptoms of angina?

| Hypertension

| Do you have-any other

‘symptoms‘?

19, ommunlcatlon

Yes
4

® Assessment pf—thé‘apatjent"s

- communication peeds™

,\‘-

Y

Do you have any difficulties
communicating your needs?

| Do you have any difficulties
with your speech?

Do you have a Learning
Disability?

Do you have'support_ from a

. |Learning Disability Team?
‘|4Contact details:

NNNREE
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Vision s~ | Assessment of the patient’s vision

vision?

Do you wear glasses? “

Yes
_ v
Do you have any problems with your | /
e
v

Distance Reading[ ] Both[]

Do you have your glasses with you? o

Do you wear contact lenses?

Do you have your lenses with you?

| Do you wear a prosthesis? -

Hearing Assessi'r_ien’t of the patient’s hearing

Do you have any problems wnth your
hearing?

NEEINEL

Do you have any hearing loss?

Do yoﬁ use a hearing aid?

Do you have your hearing ald(s)
with you?

‘Pain;

Yes

s Assessment.of the patient’s pain

100 you have pain?

\|~2

Can you describe where and what the pain is like?

Mark current pain’on body chart

Have you had treatment / intervention for the pain?

]

N.B. Complete generic p;xin assessment chart.
If unable to self report complete Abbey
l’ain Scale. :

Can you describe any chronic pain that you have?

What makes the pain better? .
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ol Adm:ssnon Norma! for Assessment of the patient’s cognitive
: . Presentation | the patient
. - ‘ . status . -
Alert and orientated o -~ ' /
Impaired conscious level
Confused *
| Dementia

Stressed / Distressed

‘N.B. Think Delmum . ‘ ' .

Complete 4AT for aII patlents 65 and over, AND for patients of any age with one or more
of the following:- . B

e existing cognitive |mpatrment

. previous delirium
¢ . current hip fracture
. severe illness

and follow the guidance

'N.B. 'Getting to Know Me’ and ’What Matters to Me’ should be completed for all
patients with dementia, cognitive impalrment or complex needs

f&ﬂm@ﬂm

Do you have any food allergies or food intolérances?

O

What do you like to eat and drink?

NVoaviect cliet .

What do you not like to eat and drink?

N.B. Malnutrition Universal Sereemng Tool (MUST) to be completed for all patlents

| within 24 hours of admission

'5._-







Admission

r . Normal for
Diet and Fluids : Presentation | the patient
] . 1 v 4
Normal diet and fluids -/ W4

Therapéliti(f diet

Cultural, ethnic or religious diet

T — |

_ LOGAN F
Georgina 19/08/1954
= 17 SOLLAS PLACE —_—
[ KNIGHTSWGOD
Glasgow, Lanarkshire LT
¢ G134NA
Fo e e

-

Texture Modified Diet
| Please state

s

g Ksses_smeht of the paiient's
; hydration and nutritiori needs ,

Thickened: Fluid'
Please state

Oral Nutritional supplements
Preferred flavour -

Enteral Nutrition

Parenteral Nutrition -

'Nil by Mouth

| NB.1f the pat_ie'.ntAhas any difficulty in the OrOpitaryngeal
stage-of swallowing compléte Screening Tool for
. | Oropharnygeal Swallow Symptoms (STOPSS) within 4

hours of admlss:on

Assistance wi_th eating
and drinking

Admission-
Presentation
N

Normal for

the patient

v

Independent (Gieen)

4

| Prompting / encouragement/

opening packets/cuttlng up
food (Amber)

Full assistance with eating and |-

drinking (Red)

Do you have any further issues which may affect your ablilty to eat and drlnk normally dunng this

hospital admission?

|& Eufieton

- . Admission | Normalfor. | . P
Bladder . Presentation | . the patient Assessment of the patient's
J Yy 4 elimination needs

.
L

Pass urine with no problems -

v

' Frequentiy pass urlne dunng R
the day

: ‘Frequently pass urine overnight

Sense of urgency ‘when need
to pass.urine

Urine retention




Coe .| Admission, Normal for %,
Bladder (cont) - - . “Présentation_ [ the') patient - WM"”” m;mm m, m
. . . Kl -.:} . , / K] ﬁ:‘ g.‘}:;l . { . . 1908545042
H i LOGAN
aematuria Georgina 808/

17 SOLLAS PLACE 1954
KNIGHTSWOOD

Incontinent - Glasgow, Lanarkshire

G13 4NA

N.B. If new incontinence report to medtcal staff to rule out infectlon or physlologlcal cause

What products do you normally use for this continence issue?

. e .
| No urinary catheter Urinary catheter in situ: ~ Urethral] |  Suprapubic[_] -

Date urinary catheter last changed |

N.B. If Urinary Urethral Catheter (UCC) in situ commence NHSGGC Adult UCC Insertion
and Maintenance Care Plan

1,

"Bt')wels

When did your bowels last move7

23'glan

How often in a day/week do you have a bowel movement? Per day - Per week

Do you use any medication e. g faxative to help your bowels move? Yes[] NOJZ/

Bowel Hab|t

Regular *

Co nstipate-:d' . /

Diarrhoea / loose stools v

Blood in stools

Incontinent’

What products do you normally use for this continence issue?

N.B. if concerned ahout bowel patterns (e.g. infreduent movement or frequent loose

r

stools) consider using the Bristol Stool Chart

Do you have a stoma? -

Do you require assistance with
your stoma care?

Have you brought any of your
stoma products with you?

8
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<%, Glasgow, Lanarkshire P

U@omﬂ] ygiency l}lzﬁ‘ﬂz,slﬂn@eﬁe Cp GO AN

@}.@ Aﬂ.n,patlcrlu.lu'.ladel '
aE » * | * Admission ; Normal‘for g asessment. ofthe patrents
?e‘rsonalﬂygigne' 5 | 1Pfe$er‘lftat|on 1 the‘F?tlent_ iR pErsonalhyglene needs '

Independent ' |

: "Require_s assistanice with
‘washing and dressing

1

| oval tsealth - -

" Admission

Presentation :

Normalfor - |
the patient °

s .‘Il/

"Assessment of the patient’s oral’ "
health needs.

. No probl'e_ms

~

. | sore moutn;/ mucositis / ulcer

Requires-assistance with oral
hygiene

Other (eg dry lips, tongue 7

coated")

,'Dental w’ork

.

.« Yes

Descrlptlon of any dental work '

Do you wear dentures7

{ Do you have your dentures
_wrth you? '

Are your dentures a good ﬁt?

—

| Do you have any other dental
{work that we need tobe -
| aware of?

£l
w

“5’0@ 5&“'

|Skin Care . - -

Admrssron
Presentatlon

: “Normal for :
' .the patient’

Assessment of the pat:ents skin

" careneeds G ., -

‘No problems

$kin ‘broken

Skm oedematous

Skm dlscoloured / red

]

In. B. Complete PUDRA for all patlents within 8 hours of admlssion :

‘Pressure Ulcer-Grade':

) : Pressure Ulcer Site;

| ‘Pressure ulcerldentrﬂed-on admission: Yes O _ -N(yZI/_

%

Adult wound assessment and management chart requnred

N.B If Grade 2 pressure damage on ankle or below’ referto Podiarty via TrakCare







Do you have your mobility aid

: ?
with you S C\Z.-

Yes[ |

=

- o —
| Hound care % 2 Illill“l\lllll\Ili||lilllliﬂlllllllﬂﬂllﬂlIli\llllillll —
Do you have any wounds? - LOGAN 19:03!1954
N.B. If yes, complete an . N ?73 %rgffas PLACE , ' T
assessment chart for v D' knGHTSWOOD -
wound management / ‘E; Glasgow, Lanarksmre 13 4NA
B ety |
Mobility P?ti:anrﬁ;itci)gn {\}If:;naili:gz . Assessment of the patient’s
T s -mobility needs
FUHy mobile and 'inde.pelndent ‘ . |
Unsteady when walking |
'D;) you use a mobility aid Yes Zr No[]

N.B. If not fully mobile and independent on admission complete moving and handllng
assessment within 24 hours of admission

Qoaﬁdb@mﬁ}@nmlﬁ

N.B. Complete a falls risk assessment for all patients within 24 hours of admission. '
If a falls risk is identified complete the falls intervention checklist and document all
nursing actions in the care plan.

Safety.

Yes -
v

No
/

| Assessment of the patient's ability to

maintain'a safe environment

[s the patient at risk of falling,
rolling, slipping or sliding from
the bed?

Vg

Would yo'u like bedrails to be
used while in hospital?-

%

N.B. If yes, to either of the two questions above complete a bedrail risk assessment

00 Haap and) Ras

"Sleep :

Yes

Assessment of the patient’s sleep and
rest needs

| Do you have any difficulties
with sleeping?

Do you do or use anything to
help you sleep?

10
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ﬂ%@;ﬂ Coe o

| Do you:

Live alone 1 " Live with family/ friend/ other E/
Live in a nursing home g Livte in.a care home i |
Live in 'resideritial supported care [ ' Liv’o in student accommodation L]

Live in“homeless’ accommodatlon [ Have no fixed abode _ . [ :
Other please speufy I ' '
% D T R R A T A e Y T
?&a S TR R R R Ty | aYes s Noy
) [Dependants SN SN S;" R T T AR T
Do you have any dependants7 ! |
Do. you support anyone {(e.q. partner, chlldren, relatlves ammals)’ , /
: Do they need support from someone else whrlst you areiin hosprtal? e
Would someone else be able to prowde this support when you are in hosprtaP ’
| if yes, who? : : -
If no support avarlable contact Duty Sacial Worker , ’
Duty Social Worker Required [ ] - Nat required |:] Referred ]
Servi.ces“ Y 3» & . g Qi ) % i % Y
Do you have support from social work socral services or a care package" v
I yes, please provrde detarls ; \ -
| If yes, _has"contact been”maoe to cancel arrang'érnénts_-.du_ring adrniséion?‘ |- \/
- - —r - Y - — —— " A T -
y 8 % R Y
L ’% %ﬁ & i % B, 'i

| Do you have a relrgron or belrefs that we can help you observe whiile you are in hospltal"

No

! Is there anythmg else with regards to your values rehgron or culture that we can support you with
- |'during your stay in hospital (e g. prayer meditation)?.

Would you Ilke to talk to someone (e.g. Hosprtal Healthcare Chaplam) about you, your loved ones,
N

your values and belrefs, or any worries you have? Yes [

Yes [

‘ .H‘e'althca'ré Chaplain informed

1
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13. Person Centred Care

. | What matters and is important to you whilst you are in hospital?

This should focus on the personal preferences, cho:ces and goals of the individual of what is important
to include.in their plan of care.

N.B. Participating in ‘What Matters to Me’ should be offered to all patients

:Informal Support

Who is important to you, to help support you whllst you arein hospital?

NB. If the person who helps isnota preferred contact please ensure their details are
Ilsted below ’

Name: ... Ceeerrrmnssrianasnsrissesenenssnsnnes

Contact Details: erirrreerarere et eaatssiessranssnn senns

How do you want the people who matter to you to be involved in your care?

Da you have someone who loaks after you or someone that helps you i.e. an informal carer?

Yes ] No []

If yes, has the help’ or support fisted above been confirmed with the patient’s family/ friends?
(please tick) Yes ] No []
12
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Required"’Support J%% ‘{% % ét« %' % a—,t,,t % r: \y ‘: r% *"' ?“g

» ‘u

Mas the patient and / or carer been advised of the hospltal Support and Informatlon Serwce"

Yes I:I No[]” . N
Referrals.can be 'made via the central phone numher. 0141 452 2387

a

| Has the:< carer been advised of the Carers lnformatlon Llne7
Yes[J 7 Ne[J ' Not appropriate at thIS ttme [:l
Carers Informatlon Line; 0141 353 6504 §

«Carers Inforlfnatlon‘ Leaflet provided?

’

Yes[ ] - “No[] -’ :

Are'you: T o o . »J
Employed I:I . ~ Unemployed [] )
Self-employed " [ 1= 11, I I )

FuIl time educatlon

Has your health had an lmpact on your ablllty to carry out your day to day actwmes at work7
Yes I:] No |:| . Not appllcable - AL

Do you have any money worries? : :
Yes[] No I:I Not appropnate to ask at this tlme .

I yes would you like referred to.a money advice service that can offer confidential advice/ support"

Yes[] No |:| If yes.when was patuent referred . ___/ [~

T s N [

I'Would you like a referral to.a serwce that can support you W|th employment / educatlon/ tramlng/ Skl"S
¥ volunteering? :

Yes[] No[] * Not appircable 1 . Not?appropriate_‘ to ask at-this time D
‘| If yes when was patient referred LY S A - R

ot
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Afflx patlent ID label

[Documentation )ik

. . . A
" . * \ . ¢

- Additional 'N_HSGﬁC Docunientation

N A A A |

Reqmred ol _

Required | documents |, pq print
p — tandSIgnwhen

Yes -] ‘No | Yes-| No éompleted

v

‘ ".Glasgow Assessrnent and Management of '
- | Alcohol (GAMA)

Genenc Pain Scaie Assessment Chart

.Abbey Pain Scale (|f unable to self report pam)

!4AT and TIME for Detection, Management and
_Preventlon of Delmum

Getting to Know Me Re!atlves to com plete

What Matters to Me

| Screening Tool for- Oropharyngeal Swallow

- | symptoms (STOPSS) -y .
- Malnutrltlon Universal Screening Tool (MUST) | ¢
| Aduit Urethral Urinary Catheter’ (uce) lnsertron .
|and Maintenance Care Plan -
Bristol Stool Chart . | o
' Pressure Ulcer Dally Rrsk Assessment (PUDRA) v
Adult Wound Assessment and Management _Chart o )
| Méving and. Handhng Assessment o
Falls: Risk Assessment e .
| Bedrail Risk Assessment ‘ : e
| Date and.Ti,me — Notes. . A Pr_i'nt Ninte,‘
v . - . . © Signature
- ’ - : and Desi}gn'ation :
uT L{ag L.Z?' D()l '\"\P\('\‘\— sl mx Be r-\_ Cr [&e'm) :
| » \ﬂ(‘mo . f'Y\r‘)\n\ AL ) \nnl b npnr\ bv.{vt—\uy
o 2 Of“\" lotalall F)rlP.n-‘nf‘ [.prvl - :
‘Q\,Qnuuc:c‘ ) r‘)l./kf‘ruo . /L\/ "o\r‘_@/})@
1&- '3>C> Dc*-twe el MQLQF-{-\ X 3g-\-m& I A \ |
- [ P P Vi e DS l » f_‘\ o :
14, EM\A cualdy '. %wl(@ |
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NEWS National EarIy Warmng Score

NHS

fooad T —
190854604 . and Clyde
. * LOGAN -
Georgina 1 .
7 SOLLAS PLAGE 9/08!195_4 .
KNIGHTSOOD. . [|Date Ward =~ |
' _Glasgow; Lanarkshire Admitted | oo .
“CHINo. G134NA, Transferred ‘
DoB . " Transferred
- mamm@ aining
-3 ) a R O 'il_ L 3 . B
Resplranon . . ¥l .
<8 om0 : 21-24 s
N , TEREY - am - 1I i ‘ o —
" 91 9293 < | 9495 | 96 »
b r - e
‘ Supplemental Yes No | - i o i
®xygen T e R N S
. 3500 na 35.1-36.09 | 36.1-38.0° | 38.1-39° s39.00 ¢ ’ 1
(RO . . o : SV . Vo i |
; <40 41-50 5190 | 91110 111-130 >131
<90 91-100 ~ | - 101-110 111-219 ’ - ] 2220
S 3 B o o i ‘ B s e e |
Geplidtons - - - A - I -1 V,Poru

judgement
@m'ﬁmmmm@ {Sacalated m‘]ﬁnﬁi@ﬁ&mﬁi@[ﬁm

m@mmm‘a

See NEWS Actlons Reference Tool for Iocal escaiatlon pollcy

T
mm Sanre. EWUW @ﬁiﬁ:-eﬂ
d . 'Minimum 1;2-hourl)1- .| * Continue routine NEWS momtonng with every set of

observations.

Aggregate 1- 4

ra

Minimum 4 hourty

. Trained Nurse assessment:

Inform trained nurse.

- Assess the patient

- Reyiew frequency of monitoring. required

- Assess needfor escalatlon of clinical. care and direct
as appropnate

Aggregate 5
ar more
» or

'] 3 in one parameter

Increased frequency to
a minimum of 1 hourly

" patienfs.
‘Consider level of monltorlng requared in relatron to

Trained Nurse assessment.

Inform medical team caring for the patlent

Urgent assessment by a medical / surgical / nursing
team with core competencres to assess acutely il

cllnrcal care.

Aggregate 7
or more

Continuous monitoring |
of vital sighs:

"core competencies in the assessment of critically

Trained Nurse to-assess: rmmedrately

Inform medical team canng for the patlent this
should be at least sénior medical staff level.
Emergency assessment by a clinical team with

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.
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o 9293 i o 9293
(Enter Value) <91 7 X N )
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Room air _I )x AN
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JR 80
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: Alert| d_[ K71 i Alert
nc_H_Mn%E Verbal - - " i " {Verbal
<. Pain B Pain
, Mark: »  [Tnresp Unres]
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2 g E J! : : ~ LOGAN F
Baw ‘ %‘_ - N M n © B o Geargina 19/08/1954
() 2 Co 17 SOLLAS PLACE
‘KNIGHTSWOOD
. . Glasgow, Lanarkshire aNA
Neurological Observations : A
Date:
Time:
E Spontaneously| 4 3o
v € " Tospeech| 3 :S‘%U
o “g’_ To pain| 2 . g i ]
Nane| 1 )
u_IJ Vi Orientated] 5 3 7
< E o Confused| 4 _F"J 58
LUJ)’ § §_ Inapgropriate words| 3 2g8Y
<|8a Incomprehensible sounds| 2 -§ 2 -Fé
> g = None| 1 w5
olLM Obeys| 6 g
Ul Localises| 5 § §_.
1€ 8 Flexion - withdrawall 4 _ $§
E é_ Flexion - abnormat| 3 5%
g v Extension to pain| 2 | g &
Monej 1 =F-%
TOTAL SCORE . - .
D 1= 3
'PQPILS Reactif)n . . ‘EE ?.
' L Size : _ . : - - ¥o %
; Reaction FT U
" Normal power N
— Mild weakness ® £
z g Severe weakness :.;_5
gl = Spastic flexion a2
= : <2
| Extension oo
> Na response ﬁ § '§
Q Norriial power Ebo
S . 2EZ
Mild weakness % o
o 3 Severe weakness : . 5
z‘ b Spastic flexion B
- Extension § -
No response =

1

Pain Score

Ask the patient to rate his/her pain ‘by choosing a number between k Nausea and Vomiting
0 and 10. Use‘the diagram below to assist the patient. If patient’s {8 = None __
pain is chronic, use generic tool. If patient is unable to communicate, 1 = Mild (N?l' det"eS_S{'TQ -
use obsetrvational tool. - : no'retching/vomiting)
, , - _ 2 = Moderate (Troublesome -

0 1 I 2 I 3.1 4 I > I 617 I 8 I 9 I 10 1. occasional retching/vomiting)
NP Mild Pain Moderate Pain Severe Pain 3= Seven:e (D:stre_*sls ing - frequent
Pain ) : retching/vomiting)

Date and Time | Notes - Sighed

Ml « 231261 Version.1_0 » GGCO084
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NHSGGC Bedrail Risk Assessment -

. GAN
This Risk Assessment Tool is an aide memoire for staff. It should be used in conjunction with the Bedrail Guidance Patient Narme: Iégorglna 19/08/1 ,954 lasgo
(see reverse) and Guidelines for Falls Prevention and Management (Adults). .
THIS DOCUMENT DOES NOT REPLACE THE NEED FOR CLINICAL JUDGEMENT . * CHI Number:
Use guidance on the reverse of this docurnent when completing this Risk Assessment DATE [ & ]
TME | 145 YO
WARD i =)
HOSPITAL
@meﬁmzm, . B ¥ - ®
1 |s the patient likely to fall, roll, slip or slide from the bed? . : L |
2 | Has the patient requested the use of bedrails? ) K
IF NO TO BOTH QUESTIONS IN SECTION ONE THEN THERE IS GENERALLY NO'NEED FOR BEDRAILS, EXCEPT WHEN THE PATIENT IS BEING TRANSFERRED
- : [SEGTIONRTWORT mnmuammmw Vs S
3 Is the patlent at risk of cllmblng out of bed?
4 | Is the patient stressed, delirious or restless? .
5 | Is the patient small in stature? ’ —_—
6 | Does the patient have an unusually large or small head that might present an entrapment issue?
7 | In your opinion, does using bedrails present a higher risk to the patient than falling out of bed?
IF YES TO ANY OF THE QUESTIONS IN SECTION TWO, BEDRAILS MAY NOT BE APPROPRIATE — See Guidance overleaf
8 | Has the patient beén consulted regardlng the use of bedrails? - -
9 | Does the patient understand the purpose of bedrails? Consider communication difficulties and physical/cognitive condition v ’
10 | Has the use of bedrails been discussed with relatives/carers? . /
11 | Has the patient/relatives/carers been given a copy of the bedrail information leaflet? . /
12 | Consent obtained for the use of bedrails via patient or AW! treatment plan? 17 .
IF NO TO ANY OF THE QUESTIONS IN SECTION THREE, BEDRAILS MAY NOT BE APPROPRIATE — See Guidance overleaf
: m [DECISIONIMAKING] v n v W ¥ o v
13 Will bedrails be used for this patlent at the present time? = ] ] | I
14 ! ) Rationale for use of bedrails:, (Please insert code in the box on the right) ’ -
3 A - Risk of falling from the bed ]
B - Risk of rolling from the bed
C — Risk of slipping from the bed
D — Risk of sliding from the bed .
. E.— Patient request o
15 - Bedrail risk assessment completed by: |~
16 i ' Bedrails checked by:
17 - Date| 765 [ X
Any issues relating to the use of bedrails Including discussion with family/relatives/carers should be recorded here







i m— . e - —_—

-Alternatives to bed rails:-

C. Safe use and application of bedrails:-
s Move the patient to a more observable area * |f bedrail is fitted and there'is a gap between the Iower rail and the mattress
e Ifcrease patient observation then a bedrail should not be used
«  Ensure the bed is returned to the lowest height appropriate to - * If the gap between the bars on the bedrail is greater than 12cm then a
the patient needs, after care delivery : ~ bedrail should not be used _
= Ensure patient needs are anticipated e.g. drinks are accessible, * If the bedrail moves away from the side of the mattress then a bedrait
. regular toileting, call bell to hand should not be used
s Nursing patient on mattress on the floor should be the * If the gap between the bedrail and the headboard is between 6cm and
last resort, and safety checks should be made for hot pipes, 25cm then a bedrail should not be used
trailing wires, electrical sockets etc » If the gap between the bedrail and the footboard is between 6cm and 25cm
* A generic moving and handling assessment must be carried then a bedrail should not be used
out for staff caring for patients nursed on mattress on the floor. * If the bedrail has not been fitted correctly then the bedrail should not be used
e Contact Hospital Falls team for advice where appropriate e If the bedrail is not secure then the bedrail should not be used-
* If the bedrail is not compatible with the frame it will be fitted to then a
bedrail should not be used
B = If the bedrail is not in good working order then the bedrail should not be used
If bedralls-are to be used, please consider the following:- D. Record keeping:-

Is patient:-

« Stressed, delirious or restless

» At risk.of entrapment

¢ At risk of climbing over the top of the bed rail

»  Atrisk of being psychologically affected by the use of
the bed rail

All of the following should .be recorded -

* Date and time of assessment

* Bedrail information leaflet given to patient and-or next of kin
« Rationale for decision in care plan ‘or in AW treatment plan

* Where bedrails are considered appropriate and patient has
declined their use

* Any other actions implemented

* Care planning should be reviewed and updated as per record
keeping standards

Bedrail risk assessments should be made as follows:-

*  On admission :

* If patient’s condition changes or fall / suspected fall from bed

¢ Daily/weéekly depending on the patient’s status ’

M » 294647a  Version 1_0  GGC0231







Care Rounds Checkiist Date: 2wl gl?20

| have evaluated and deemed that the frequency of care delivery over the next ﬂil‘l t, based on the patient’s

most critical need should be every (please circle) Thr  2hr 3hr
Designation _@

1. Signed Name mcpo\ji))l—\‘dn
2. Signed Name Designation
3. Signed ‘Name Designation

'USE FO_ LOWING CODES: .. ~'.

0
-<-< ~.n-—.

awecn acs [N~ | NHS

1908546 A
LOGAN F Greater Glasgow
Georgina 1108/1954 nd Clyde
:(7 SOLLAS PLACE
. NIGHTSWO0D
Ward: Glasgow, Lanarkshire
G13 4NA

‘Must.dos’ for me. Ask the patient it there is anything

they want specifically done today:

N-<No~ NA = Not. applicable.”, . il =
Times \0<U
1 | THINK DELIRIUM
| Is the patient more confused or drowsy than normal? If YES, inform registered nurse. | y~y
2 | PAIN: assess and address
Is the patient distressed or in pain? If YES, inform reglstered nurse. mM
5 | 3 | SKIN INSPECTION -
Pressure areas checked: R —
Red (R) / Discoloured (D) / Pressure Ulcer (PU) / Intact (INT) / Moisture (M) 1
K | 4 | KEEP MOVING -
Has the patient moved or walked? 7 L
Bed. Right side (30° tilt) ~ R Left side (30° tilt) — L Back—-B —_—
Chair  Assist to walk or stand (W/ST) =
I | 5 | ELIMINATION Does the patient need the toilet?
Independent =1 Assistance given = A Incontinent of urine or faeces = IC —
N | 6 | FOOD, FLUIDS AND NUTRITION -
Is the patient nil by mouth? Y\
Drink taken? (2]
Food, snack, or supplement taken? '8}
Has oral hygiene been carried out as per care plan? ’E
7 | ENVIRONMENT Check:
Is the patient’s call buzzer to hand? Is the area clutter free, clean and safe? Does the
patient have everything they require in safe reach? Is the bed in lowest position? v
8 | INFORMATION “
Is there anything else | can help you with? Inform patient of the time of return.
9| ESCALATION Escalate any issues to the registered nurse and document overleaf. A
Care provider / role 3 -




Care Rounds Variance Sheet ’ : ) [ Attach Addressograph Label NHS
~ Greater Glasgow
and Clyde
Ward:
Code; -
1. Think Delirium ) 2. Pain 3. Skin Inspection 4. Keep Moving
5. Elimination 6. Food, Fluids and Nutrition _| 7. Environment . | 8. information
N.B. Record what and to whom escalated.
Date | Time [Code |Variance - - Sign & Print Name
g
. “\, S
4 L]
IS
2
<
S
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LOGAN
Georgina

F
19/08/1954

GENERAL SAFETY PRECAUTIONS ’ -
TO BE UNDERTAKEN FOR ALL PATIENTS

Action the following safety precautions an admission to your ward.
Update weekly or on change of condition.

a

FALLS RISK ASSESSMENT
To Be Completed For All Patients Within 24 Hrs of Admission

and on Transfer to Another Ward

-

NHs,

Greater Glasgow
and Clyde

Ward: 1y ¢)- .| Ward: .
Date 2, & ~|Date: «

Timé: " | Time: 2
g e e
1. Document mobility status in clinical record and complete a
moving and handling assessment (if appropriate). \ A (‘\Q_D
2. Check walking aid (if required) Is Ini reach and in use. Sk (D Vo
3. Check call bell is in reach and working. Provide and document
alternative measures if patient is unable to use call bell. . Ue s,
4. Check footwear is safe (refer to NHSGGC Footwear guidance). \kJ/}e <
5. If glasses are worn, check they are available and in use. \‘*J']Q,Q
6. If hearing aid/s are worn, check they are working and in use. e

RISK ASSESSMENT ’

If Yes to any of the 5 questions below complete the falls interventional plan (overleaf).

Whether Yes or No, update this assessment weekly in acute wards or, at the time of a fall or, upon a ¢l

**ALL patients in older people’s wards must have an interventional plan in place (overleaf)**

hange in patient’s clinical condition.

R R T A PR S

ol P et g

‘ 'ljck_ﬁs__pr;Noj

- Yeg

ies ;

No _

rid

1" Yes

; ‘Ye% T

m
"

“Ng

RN e
Yes~

- Has the patient fallen in the last 6 months — including during this admission?

. Does the patient'have cognitive impairment or a possible delirium?

- Does the patient attempt to walk alone although unsteady or unsafe?

- Does the patient or their relative have a fear or anxiety of the patient falling?

nlhr|lwin|=

- Based on your clinical judgement, is this patient at high risk of falling?

Signature of nurse compieting assessment / updaté

FANINE

Highlight risk of fall at the ward safety hrief.

L\_.q\_“__

i



———— o FALLS INTERVENTION .
_ Patient Details. -~ - T _ " CHECKLIST o ' :

4

. o Ward:

) . . ’ Complete for all patients identified at risk of falling. ‘ "I?a.t'
. ) A .| Time

-BED AND SEATING

Check the patient’s bed and chair are at the right helght for the patlent Consrder . S
| referral to OT/ Physnotherapy for transfer, moblllty or speualnst seatifig advice. : ) . EEER , -
i - : (Patient caré plan 8) ~

Assess ifé I‘ow' bed'is'required
TSAEETY. . - o, .. e . ‘ .
Complete./ update bedrails tisk assessment if bedrajl in'use. = (Patient care plan 9),

(Patient care plan-9y | : ‘ - . o . N E

Review the frequency of care rounding prescnbmg in relatlon to the falls risk — - , o -
consider the use of a patient moriitoring chart. * » 7 YPatientcareplari9) | P ' 3

If the patient is cognitively impaired or has poof mobility and knéwn nct to ask for e - ) T : .
1 assistance, prowde close observation whllst uslng commode, toilet, bath or’ shower ' g : ‘ ‘

'HEALTH. .

Complete /Document 4AT, P R ‘ > -

- follow THINK DELIRIUM gundelmes. . UL (patient careplan 4) | .

Document continence problems and-link to care rouriding - (Patient care plan 6) o ‘e e T | - 177 o
| Record lying and standing blood pressure. lf results show deflmt follow protocolfor |-, . ’ i o ¥ -
T'ongoing monltonng and mform redical staff of any concerns, - (Patient care plan 1) - " ’ s o - .

5 . _ I _ " P N N
If medication'is suspected of contributing, to’the patient’s falls risk - : j o ) i

+ | - highlight to'medical staff. -~ - 7 . g ) ) N ' o R

Give the patient / relatlves / carers an |npatlent falls prevention leaflet: Dlscuss safety

precautions with patrent 7 carer / relatlve (Patient ¢are plan:-negotiated-care) ;
| Update the ward team of the patient’s mobility status. ..  (atientcareplan®) |.. ., - . . R o
 Discuss the patient’s fall risk at safety briefs and MDT meetings. ~ + (itappropriate) ) o - . - E

. Con3|der a referral to the Hospital Falls Service for advice usmg trackcare (lf appropriate)

Slgnature of nurse completing lnterventional plan /¢

~ **+|f a-fall has occurred refer ta the Post: Fall Poster and report in Datix. Share post fall lessons learned with the team*** o < : .
EVIDENCE ALL INTERVF.NTIONS IN NURSING CARE PLAN Feb 17  Ml-294647¢" Version 1.0 « GGCOZ>> -
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)atient) Moving and Handling Assessment Form .

LOGAN F
Georgina 19/08/1954 .
.+ 17 SOLLAS PLACE Person is tofally
.Persi KNIGI_-ITSWOOD mdependem
“Nam: Glasgow, Lanarkshire ’ {tick here and go to date box). :
. G134NA Fi
R 5
. Body-Build Problems with comprehensian, behaviour, co-operation (specify):
Waight Height
Kg
€M ["Handling constraints, e.. disability, weakness, pain, skin lesions, infusions (specify):
BMI - ' . ‘
Risk of Falls: Yes| [ WNo]. i _ _
-2:52Sito Standito Sit: Transfef&(lncludmg_to jand: from ‘bedawhegichair: commodeand. toilet) s 3%
Hoist | [ Standaid Walking Aid .| Assistance Supervision | | [ndependenl 1]
Mode! Aid Type | peoples1 | [2] 23 Additional Information / Equipmant:
Sling type ' '
Slmg Size -

‘Taileting

Hoist | |

Standaid | Walking Aid | , Assistance = Supervision | |
seo sillostand bangfers' | Peopleid [ [ 2] [>3 | [ Additicnal Information:
See No 2 Sit to Stand Transfers - '
' for details

Hmsl [ Manoeuvre Assistance Supervision ||
' Roll pai People: 1 2 >3 Additional information:
See No 2 Sitto Sland Transfers Mozk:’a ";‘e‘ et | [2] [
for dtalls L

5 Move up/ down-bhéd

Independent bndglng

Assistance

Supewiéioni [ “Independent |_|

Hoist | Handlmg Alds - . ‘ :
See No 2 Sit o Stane Transfers Smﬁgesheels Peocler? | [2] |23 Additional Information:
for details -  pole -
Rope ladder
6 ‘Lateral. Transférto | from trolley./ bed" - | . i -~ 135 ° S . R
Hoist | Handling Alds | ~ Assistance — Supervision' ||’ = ln:ependent 1 ]
| seeNo 250 Stand Transters Réif;ﬁ::ii:;d People:t| [ 2] [>3 IAddmonaI lnfor‘matronlEqu;_pmenl @SI ing sheels)
for details
7.- Sit up ovér side of bed:., R N NI E L o R
Bed Rest ] ' Assistance Supervision | jndependent | |
Peoples | 2] |23 Additional Infermation / Equipment {eg rope ladder, swivel cushion}:
. .
- I = i
8 “Into'Bath or Shower. . L 3 S Ea e T e LT
Equipment Handlmg Aid Assistance | Supervision | | Independent 1 - |
- . Shower Shower.chalr Pecplé:1 | [2 [ 123 | | Addifional Infamation / Equipmant (eg sling Hiing heist aftf sk assess}
Variable / Fixed height bath Shower trolley '
" Bed bath Bathmg hoist (egAWenl] 4
-9,  Walking - - i S M S
No Walking | Walkmg AlEL[ - Assistance | Supervision | | | Independent | |
see sillostand fransfers’ | People:] [ [ 2] 8 Additional [nformation / Equipment (eg haict with walng siing, disL. Walked)

10._Otherinstructions / Observations | Equipment Used -~~~

id-Assessment - 3% Assessment -

Recording Symbal: | -

X!

. Whare a slash or cross exists ..

Where a forward sfash emsls add'
) add slashes to make & star

2 back $tash to make'a tross *

| ¥

NHSGGC Person Specific MHA Marl6 V2

GGC0026
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.Continuation Shegt

1. General.lnformatién:(Only; compiete this section.if changéd from: over:page) .

v

Body Build Problems with compsehension, behaviour, oo-opemnon (specify).
Weight Height
Kg ,
o ) M 1" Handling constraints, e.q. disabinty, weakniess, pain, skin lesions, infusions {specify:
Risk of Falls: Yes| | N
2 ‘Sit-to.Stand.to;Sit Fransfers: (Includu tolarid from:bed; wheelchair} corimode and-toilety . -; . - .
* Hoist | | Standaid | Walking Aid | Assistance Supervision | ] Independent | ]
Model Aid Type | Peoplel | J2] 53| | Addional lnformaton ] Equipment
Shing type ‘
Sling Size
3: . Toileting - vl Sty rl VTt
Hoist | | Slandald j Walking Aid | Assistance Supenvision | | Independent | 1
see'slostandbansfers’ | Pecplesd | [ 2] - |23 Additional Infarmation:
See No 2 Sit 1o Stand Transfers
for details
4.. -Moveon'!offbedpan. -, ;.- I 3l c
Hoist | Manoeuvre Assistance Superwswn [ 1 NIA T
" 862 No 2 Sito Stand Traners Roll patient People:1 | J2] [=3 Additional Information:
: ’ Monkey pole
for details A
Person bridges
5. MNove up/down bed. . 0 TR e L
Hoist | Handling Aids Assistance Supervision | | Independent | |
. Additional Inf o,
See No 2 Sitto Stand Translers Sliing sheets Peaple1 | J2] 3 dditional Information:
. Morkey pole .
for details:
Repe ladder
6. - Lateral Transfer to 7 from trolley ! bed- : Fre Deda s g e T
Hoist | Hardling Aids Assistance Supervision | | Independent | |
igi :q Additional Information  Equipmesl {eg sliding sheets):
See No2 Sit o Stand Traasfers Rgﬁ;’ra.nsfer Bo.ard Peopie:1 | | 2] [=3 Hional Infomna quipmenl (eg sliding Y
for detals FReatrect) }
7. Sit up.overside ofbed . ' ; S TR mfere el i '
Bed Rest | Assistance Supervision | | Independent | ]
Peoplest | [2] 3 Additional Information / Equipment (eg rope lacder, swivel cushion);
‘8. IntoBathorShower-. . .-:-'--
Equipment HandllngA|d Assistance | Supervision | | independent | |
Shower Shower chair People:1 | 2] -3 Additional Information / Equipment (eg sling fiting holst after risk assess):
Variahle /Fixed height bath . Shower trollay
Bed bath Bathmg hms! (eg Amm
9. Walking b T WALt ier  t e AR .
No Walking | Wa klngﬁud [ Assistance Supervision | | Indgpendent | |
see'stiostand bansfers’ | Peoples 1] [2] [23 * Additional Information / Equipment (eq hoist wilh walking sfing, dist. Walked)

10. Other Instructions / Observations] ‘Equipment Used -~

- B Assessment s s .o

_ , ‘. AvAssessment A ¢ - 6% Assessment” .
: ol ¢ B R Where a forward slash ex|s1s add |- - Where 2 slash o cross exisls:
Recording Symbol: : ’ / |-'F°’,"’a;d?1.“h . —[X  back slash o Make a'cross | *| Laff slashes lo nake astar_~
Date Assessed: . '

Assessor’s signature; -

Proposed Review'date:

NHSGGC Persor Specific MHA Marl6 V2
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NHS .
: - LOGAN : g e
Insertion and Maintenance ggo0io 1900811954 *_ Address: and cdd”"
Care Plan 17 SOLLAS PLACE Hospital:
g , KNIGHTSWOOD i _J
r - Glasgow, Lanarkshjre ’ ' ' ' \
Insertion cr G134NA  ction at time of insertion.

intravascular devices are associated with an increased risk of phlebitis, thrombosis, local infection and bacteraemia and therefore
should only be inserted if essential for ongoing care. To help with this decision, please use the criteria listed below (DRIFT) to
justify the need for your patient to have a PVC. " (Please see back of care plan for further information on DRIFT)  Please tick all
clinical criteria that apply:

Diagnostics [ Resuscitation/Chest Pain O IV Drugs O Fluids/EI/ Transfusion [}
PVC inserted: Day 0 Date: 2(/ 8170 Hospital: ex AL 7
Area; ED 0 Theatred [TU/HDU O Ward O l_ﬂs_)Unknown 0
Insertion site; R Hand O RAmMO R Foot O
L Hand O LArm,a/ L Foot O Other:

Colour of cannula: Blued Pink }2/ Green 0 Whitell GreyO Orange O

YesO NoO
If No, state reason:

Explanation and PVC
leaflet provided to
patient/ carer

\ . : : J
-PVC Maintenance | Does the-Patient require this VIP score. (See Is the PVC IFPVC used for . | Initial
Check PVC for any of the DRIFT Chart on back of | dressing IV antibiotics
criteria? care plan) intact? can these be
| switched to oral?
v [ Diagnostics I > 2 remove | (See IVOST
Resuscitation/ Chest Pain Pvc a“*d record Flowchart on back
IV Drugs reason’. of care plan)
Fluids
Transfusion
Day 1 Check1 |Yes{1 NoO
. YesO No0O
Day If No, remove PVC and record VIP; Yes3 NoO
, ;| deteand reason®, : N/AD
Day T Check2 |YesO Noll ’
Yesd Noll
Night If No, remove PVYC and record VIP: YesO Nol
, P date and reason*. N/A LY
Day 2 Check1 |Yes[1 NoO
. Yes(O NeoO
Day If No, remove PVYC and record VIP: YesO NoO
; ,f_ date and reason*. N/ADD
Day 2Check2 [YesO NoD3
. X Yes(OO NoD
Night If No, remove PVC and record VIP: Yes[d NoO
r L date and reason®. N/AD
Day 3 Check1 |[YesO NolJ ) °
- YesO No[O
Day {f No, remove PVC and record VIP: YesO NoO
j. j__ |dateandreason*. N/AD
Day3Check2 |YesO NoDO
. Yes 0 No[O
Night If No, remove PVC and recard VIP: Yes(J NeO
/| dateand reason®, N/A D

A PVC device should only be kept in if the patient needs one for any of the reasons listed in DRIFT. Please also check the
IVOST guideline re switching from IV to oral antibiotics. If there is a clinical reasan for requiring the PVC for longer than
3 days, please document your reason hera,

Date: /7 Reason for keeping PVC in after 72 hrs/ 3 days:

*Date PVC Removed: ___ /[

*Reason For Removal:




Modiﬁed V’sual Infusion Phlebitis. (VIP) Score

Modlf' ed V.LP (Visual Infusion Phlebltls) Score

IV site appears healthy - ) 0 | No phlebltls Observe cannula _
' One of the following is evident : sliéht pain or redness near site { 1 | Possible first signs : Observe carlnula
“Two or more of the fallowing are evident:'pain, 2. | Early stage of phléE)itls ;.Remové VS; resite cannula
redness, swelling i ,
All of the following are evident: pain, redness, hardemng of 3 | Phlebitis/T hrombophlebitis: r
surrounding tissue : ‘Remove & resite cannula
As above including: palpable venous cord 4 | Seek further advice
As ,abm)e including: pyrexia ’ 51 ‘
;
‘ . " DRIFT

Intravascular devices are associated with an mcreased risk of phlebltls thrombosis, local infection and.S, aureus bacteraemia. It
is-essential that you justify the need for your patient to have a PVC daily using the DRIFT mnemonic.

L LN

iadulLV*> Oral Antibiotic Switch Thefapy (IVOST) Guideline

> [En i P o W SR Gt

Dlagnostics Does the patlént need. the cannula for a diagnostic procedure e.g. CTscan . '
Resuscitation: Is the patient at risk of cardiac or’ resplratory arrest?

Intravenous: Does the pat|ent require.iV medication? Could these be switched to oml7 ]
Fluids: Does the, patient require intravenous fluids ? Could this be switched to oral fluids?
Transfusion: Does the patient require a transfusion of blood products?

Al

Review need for IV antibiotics DAILY:
" Review & document patlen_t pfogre;s/_the IVOST plan within 72 hours of antibiotic initfation -

h

& CLINICAL IMPROVEMENT in signs of infection e.g. temperature < 37.9°C, reduction in the NEWS score; |mprovmg -

SEPSIS

.

Are all of the followlng IVOST criteria met?

v ORAL ROUTE is available reliably (eating/drinking and no concerns regarding absorption)

v UNCOMPLICATED INFECTION (specialist advice not required-prior to IVOST). Certain infections need prolonged vV
e.g. CNS infection, Cystic Fibrosis, S. aureus batteraemia‘(min. 14 days V), Endocarditis, Vascular graft or Bone/’]omt

infection, Undrainable deep abcess

l@mmmmwm@mmww&mm-mmw

DO NOT use CRP in isolation to assess IVOST suitability. Most infections require 7 days TOTAL (iV. + oral) therapy.

~  Record thé intended duration on the medicine kardex

-}.x

This patient:may be suitable for switch
to-oral antibiotics. Please discuss with
medical staff and refer to the fuII VOST
Guideline.

PECOS GGCO057

b
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Pressure Ulcer Daily Risk Assessment (PUDRA)-

NHS

Creater Glasgow -

and Clyde

LOGAN
. Georgina
17 SOLLAS PLACE .
KRIGHTSWOOD
Glasgow, Lanarkshire

- W

19/08M 954

G134NA

Hospital:

Qe

Ward: .

(Y,

Points to consider:

+ Use within 8 hrs of admission to care
area

» Re-assess daily-and more frequently ifa -
person’s condition changes

1 Pressure Damage

Does the person have redness and/or existing pressure damage?
. IF YES, prescribe a minimum of 2 HOURLY pressure relieving care to avoid further damage
: ‘ occurring and complete the pressure ulcer interventional plan overleaf, -

Date | sLocation of redness /:ulcers? | Grade ofililcer .| . 'Dates’| Locationf redniess / ulcers” |¢GradeTof ulcer
1 | [/ |
I Lo
/] I/
2 Mobility Does the person require assistance to mobilise?
3 Continence Does the person havé continence issues with urine and/or faeces?
4 Nutrition Does the person appear malnourished and/or unable to eat or drink? -
5 Skin Is skin compromised by any other source, e.g. neurological deficit; surgery; medrcatron,
dlabetes, co-morbidities? )
6 Judgement |In your clinical |udgement is this person at risk of developing pressure damage?
If Yes, please give details:

Record YES/NO answers in the grid below. If YES to any of the questions 2-6, the person is at risk of deveioping
pressure damage. Prescribe a minimum of 4 HOURLY pressure relieving care interventions and complete the pressure -
ulcer interventional plan overleaf.

If NO to all statements, contmue with patlent |nterventrons dependlng on individual need and reassess darly

4Time 4 Pressure

Date
& I - _,pamagl_e ‘

Mobllrty d Con%nence |

3

Nutnt;on
;?" t‘%

J Skm;&.€1i

' Compromlsed

;;?:% Cliniéal . i
i Judgement

d Care }

Prescnbed

S:gnature"?

s? SRS RPN
BN =

2 ¢ho

I/\

v

|

loLo

g hrly

C‘M‘

4 o M
! :

__hrly

__hrly

__hrly

___hrly

__hrly

__hrly

__hrly

___hrly

__hrly

__hrly

__hrly

__hrly

"--‘-.."-.‘--'.‘--._--..--.._--..._-..,_-.._-._-.._
\\\\\\H__\\\\\

—_hily

Complete prevention of pressure ulcer |nterventronal plan overleaf for all patients wuth redness/pressure

damage and for those at risk.

NHSGGC PUDRA December 2017






Prevention of Pressure Ulcer Interventional Plan

NHS
N, =t

Greater G lasg w
and Clyde

Aim: To incorporate effective pressure ulcer prevention strategies to reduce/eliminate

potential for pressure ulcer development. Attach Addressograph
Outcome: To prevent pressure ulcer development th rough establishment of effecting work
practlces in line with SSKINS bundle.

L R e i T
ﬁﬁ! CREASED MOISTUR -| SELF MANAGEMENT /
’ ND CONTINENCE- ) R,,.SHARED CA ARE-
it MANAGEMENT - il R
Date of Check: Specify: ® Reposition + Skin care to be cartied |« Optimise nutrition | e Discuss and agree
plan: » Pressure areas » Mattress: hourly in'bed and chair. out hourly. and hydration. plan with patient /
hourly. « Overnight patient / * Specify products * Refer to MUST family/ carer
» Skin under medical « Cushion: carer has agreed to required for increased YEsO “w~No[Od
devices repositioning hourly { muoisture / continence \
hourt - i - management: * “Prevent Pressure
ourly. * Detail additional | ® Specify any manual Ulcers” leaflet given
« Specify medical pressure handling i to patient / family /
devices used: redistributing equipment used: carer? Date discontinued
- - . ate discontinued:
equipment: YES [ No O
Date Check: Specify: * 'Reposition * Skin care to be carried |e Optimise nutrition | Discuss and agree
Reviewed: « Pressure areas * Mattress: hourly in bed and chair. out hourly, and hydration. updated plan with
hourly. T e Overnight patient / « Specify products . « Refer to MUST 52?%': / fijmoll / carer ‘
» Skin under medicat * Cushion: carer has agreed to required for increased S
) devices ‘ repositioning hourly moisture / co?tinence » “Prevent Pressure
haurly. X » Detail additional | *® Specify any manual . management: Ulcers” leaflet given
* Specify medical pressure handling to patient / family /
. devicés used: redistributing equipment used: carer? . )
equipment: YES O w~NoO Date discentinued:
Date Check: Specify: * Reposition * Skin care to be carried {e Op;t]mise nutrition | e Discuss and agree
Reviewed: « Pressure areas « Mattress: hourly in bed and chair. out hourly. and hydration, updated plan with
hourly. * Overnight patient / * Specify products |+ Refer to MUST 52;‘3'“ / fa”“'ﬁcare"
s Skin under medical « Cushion: carer has agreed to required for increased
devices repositioning hourly moisture / co?tinencé « “Prevent Pressure
hourly. « Detail additional . |® Specify any manual management: Ulcers” leaflet given
* Specify medical pressure handiing to patient / family /
devices used: redistributing equipment used: carer? Date discontinued:
equipment; ves{1 w~NoO

NHSGGC PUDRA Decemnber 2017
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PRESCRIPIICN FOlRN ' Hospital Name: ... Q&MY .

MEDIGINES RECONCILIATION

Medicines Reconciled on Admission YES []
‘Date______________ Name (Print) i
Discharge Prescription Prepared & Reconciled YES []
Date____._.________ Name (Print}

ONCE ONILY AND PREMEDICATICN DRUGS

DATE |DRUG DOSE | ROUTE | TIME PRESCRIBER
; (24hr) (PRINT & SIGN)

GIVEN
BY

 TIME GIVEN
(24hr)

Date and time this form prepared: | Sheet No. |2nd Prescription in use
g Time: |} ¥ESCT  nOLT

DOCTOR'S DECLARATION (if required by Local Protocol}

| authorise nurse/midwife administration of the medicines included
in the symptomatic relief policy & local protocof:

with the following exceptions:

Print & Sign: : . Date:

COMMUNITY PHARMACY INFORMATION

{ Name ___ Tel'No,
Address
Compliance Aid Details

Patient consent to share discharge information Y/N
Print & Sign

’

PATIENT DETAILS

== == .

1908546042

DOB: Logan . r Weight:
Georgina 19/06/1895.

-~

17 SOLLAS PLACE Surface area:
KNIGHTSWOOD i

;Dai Glasgow, L iire

Cons Ward:

G13 4Na

TARGET OXYGEN SATURATIONS

Please CIRCLE a target saturation and prescribe oxygen
on the Regular Prescription section.
98% 92%

(e.g.in

94~ ‘ 88—

On Home Oxygen? Yes /No __- __ L/min - hypercapnic

respiratory
fatlure)

Other
(please specify)

DATE: / / "PRESCRIBER (PRINT & SIGN):







+ REVIEW THE NEEDFOR IY ANTIBIOTIC DAILY. SWITCH TO ORAL TH

ERAPY AS SOON AS POSSIBLE (SEE IVOST POLICY) -

T & DATE_, | . ]
EDoxheA WONTH,_| _
“ . RECORD OF THROMBOPROPHYLAXIS ASSESSMENT (N EACH CASE RECORD WITH Y OR N - REASSESS NEED AT LEAST EVERY 48 HRS)'
1S DRUG THROMBOPROPHYLAXIS INDICATED? Y/N \ R { : ’ < ‘
ARE ANTIEMBOLISM STOCKINGS INDICATED? YIN .
SIGNATURE OF ASSESSOR
ARE ANTIEMBOLIC STOCKINGS ON PATIENT? - ‘
RECORD DAILY AT {800 DRUG ROUND WITH Y OR -
p r— - “Patient
_ Parenteral Drugs : Regular Prescription- _ e
r _ Gthertime ™ {4 For Use |
1 eeroRe
ADMISSION e b 'Q‘y\.(/N
] DATE O o . i
mewpose| , we [ e 7 Bate:
PRESCRIGER (FRINT & SIGN) N = A L B [Fssessad by
~ NEW . 17] 22062900 | e
MEDICATION A B DITIONAL INSTRUCTIONS / COMMENTS / FHARMACY rom Phani,
D ¢ Qther tims I b
. . \
srore | g | DRUG R Nt T N A R ] ’ : | B
| Apmission ) omotEae ! I'o_ny:_ A
TOSE TOUTE BAE . | oATE . -
NEwpose| . ; w 12001300 ;1 : Inam_:
PRESCRIBER (PRINT & SIGN) [T, ToodEa0
) g INmaLs: |, . | kz
NEW - RLZE Eir T Grdord
+ | MEDICATION A B TTTIGNAL INSTRUCTIONS J COMMENTS 1 PHARMACY ] i : frorm Pharm
m| - . TTW ;
BEFOfE | .| DRUG T 1T - For Use
ADMISSION C g - Imwa
O oo ROUTE DATE 0 OATE: . I ) |
NEW DOSE ' . I 12001400 | e
; ; = [ EEErTE = - :
) O  [rescrmen PRNTESIGR) S womas TEE0-1500 . - X ==
NEW . w 22| R Crdered
MEDICATION AR DITIGNAL INSTRUCTIONS / COMMENTS / PRARMACY - - =_ irom Pham -
O - . Gifior Gme ! ) E i i

.. *




. e e ypmmut e

‘ ' —_— N atasae0s2 i ¥ .
. DATE - OGAN 0B/M254 Patlent’s
Parenteral Drugs: P e | B L A ‘éeorgina_ " e Own
Regular Prescription - JMONTH . i 17 _soLLg\?u 816"50 Medicine
- —— - — = KNIGHT i Uo
BEFORE | 1y DRUG Ghertime ) . - Glasgow, Lanakshir® o pqanp . I R
ADMISSION : ] WI - - - - - T
. DOSE FOUTE DATE DATE: : ! : . pom e _ I
NEW DOSE ; @ : T2o-t400 ‘ . e
5 ER (PAINT & STGN F—'— -
PAESCRIBER {] ) ] g INITIALS: TE00-T800 . B w ’
|
NEW . _ 2200-2400 ) v : rciered
MEDICATIONI SR DITIONAL INSTRUCTIONS 7 COMMENTS 7 PHARMACY : i : - mm Pharm.,
< - Other time f' R l
. -l = .
BEFORE ‘| pRUG -, Jovecmme H For Usa
somssion| E o . it} ul | Y/N
: "DOSE “TROGTE DATE O oATE. - I : l L i I ) -
NEW DOSE i R . '3—ave: -
O v a . N §Er T - ‘ - = i * T— :
FREGCRIBER (PAINT & SIGN) 3 - g TALS: - ] ] I T w
NEW . § | Z2002a00 | . : ) . ened
MEDICATION} AR MONAL INSTRUCTIONS / COMMENTS / FHARMACY N . — 4 ror Pharm,
D . = Cther time o , N
BEFORE | pAuG ) T Gt ) 7 ) . B . - For Use
aomssion| F . ) 3 S : _ . _ QtyYIN .
, [DO0SE ROUTE DATE 0 DATE: . I - _ . - i
 NEW DOSE w 1200-1400 . 1. - - pats: .
O FRESCAIE STEN) - a [e00-1e00 | E : >
PRESCR E.R (PRINTESIGR) g INITIALS: N 3 B | sed by
NEW - 7002900
v MED!CATION | R D GTTTONAL TNSTRUGTIONS / COMMENTS 7 FHARMACY ] i mm Fnam)
Qther time
BEFORE A { DRUG . . Otner timg ) : ] For Use
aomsson| G ) . o E— i ! ' 7 . YN
TOSE ROUTE BT o i |} : _ L a R i
- . 0 DATE: — ] - = - - -
NEWDOSE : w 21480 | - . . - pater
O . . [ Prescam a. TE00-1800 : : - -
TR (PANT & SIGN) gmnms: |- . ! ; } . lm
NEW 22002400 | rdered
MEDICATIONI A RDITIONAL INSTRUCTIONS / COMMENTS 7 PHARMACY : . Em Bhanm,
D . - Other me § i B g - :

"The ‘Regular’ and ‘as required’ medicines sections should be checked at each administration round to ensure that inadvertent omiisslon or double dosing is avoided.

-



Oral and Othér Drugs: DATE (> | - , ok e 1] - 1.1 j [ Patients |-
Regular Prescription . [MoNTR_| & § 1 1 - 1 g M
X AIIB)DEIITSO REN H DRU% M ) ME [Biner time | N - = - - - Fuyr o]
oS ‘[ LPTAL 7000900 ) g T . ; ” aty:
. “DOSE ROUTE DATE, - DATE: - : . : .
) NEWDDOSE y OW\& Y 2516 E Ty . | : i 1. —|[Pater -
pagscimsn(pmu':&y?n” —=_] %INITIALS: 6010 T 1 - 1" T 3 5 | [Aesesseany,
MEDICATION| ATDITIONAL |N§‘!E!|:°NHCOMMENTS/PHARMACV N %‘ . .7 8 | . f?nrderped
(] . - . Other time : v B - g ~ - - m Phamn,|
BEFORE T - " | pRUG . Othertima - Tor se |
ADMISS - .
IE’m J PNV\\TQ,\DMUL’E N ol - - d g Qty:YIN.
‘[ DOSE | ROUTE DATE, EDATE: R ) : .
NEW EII,OSE ) 35 \ fo) . ‘6 £ e | ) T T 1T - = - sl
Pnsscn_g—lasn PAINT E 51 ¥ . e =t = : 1 i -
Lk [{ GN} . gleALs. 1600-1600 1. ] 5
. NEW A 2‘<Z — . 00-24 S B T T— -
MEDICATION| ADDITIONAL INSTRUGTIONS / COMMENTS / PHARBACY - A : . | |omgereg
] . Btfier e — 1 — - . from Bhatm)
BEFORE DRUG . Ormer tme B 1 B B " For Use
rsep@ K| ™77 BUTEC : » : : . {l_YN
"J908E ROUTE DATE Sy oATE: - | oY
newpose | DO WMicRolrapen| O | 26|88 B - - i 1 [Gate:
[0 [Preschioen prinT & SIoNy 1S mas: : ] ’
| - Assessed byl
Aed- 2" )
NEW . g 7
MEDICATION| ADDITIONAL INSTAUCTIGNS / COMMENTS / PHARMACY ) f?nrg‘erggm
Svery 3 OAMS CranGE . - - ‘
BEFORE - ) . . N e Other time . N B 3 = N "
acuission |- L | PRV SEEUALKTT i : 1 . R
[oosE RONTE DATE gom 5D | ' - . i L1 o
newpose [ . SO i Ke) 2bipd [& 12001400 I j : A Date: -
| O [PreschpeRvredssGN B riiacs: [reoemmoe— - - = - ——
NEW BT - - =
MEDICATION| ADDITIONAL INSTRUGIIONS / COMMENTS  PHARMACY . s ] N ) . ] Sraered
O . . [ Oer time ; T from Pparm.

Notg;: To discontinue a prescription, initial and date appropriate boxes, draw a diagonal line through section & record reason

.
. R ) - . .
. ' -






e

, - . . ., - - N : R ' t
@ : S @ @
oot Proscrpton___~*_[imwifs [T R e
: Regular Prescription - MONTH,_ |15 Medicine
pt—— - -
BEFORE . L Other tims LOGAN . ;.For Use |
ml%gm _'M' o Q(IEG%M_\N . Georgina farsrtoss oy
s 17 SOLLAS PLACE . y:
; . DOSE . RDUTE DATE O DATE: i
; G o T2001400 KNIGHTSWOOD Date:
. NEWDOSE |  BODaNe ﬁ lf a . . ~ Glasgow, Lanarkshire . .
O [PreschisER PRIF & S16N) | S mmats: | G13 4NA e
NEW - @ _ el 1 1 1+ V1 T T 1 T 1 1 i T
| MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS / PRARMACY ‘ N>, [
' . Other Tme
BEFORE . DHUG‘ B Other tima ] F@;ﬁse
ADWN N S.] M s k.s D?(IIO-U'SDU g g
| O0SE ROUTE DATE ;. CYLDATE
NEWDOSE| - LQON@\ @] 26 ls u T200-+00 Cate:
[m] PRESCRIBER (PRINT & SIGN) Emmus; 76001800 | ; I | |Assessed by
CNEW ! d 200-2400
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY B @ \() %rgffgga o)
" Gther time
« BEFOREA - | DRUG . Other fime ] Far Use
| AomissiGN . M CMMV\ J g Y/N
E?? Pl METo U — e
. DOSE - . nours DATE, O DAE el . .
NEW DOSE ?'So‘\"ﬁ |’LG>\S o i B Date:
) | PRESCRIBER {PRINT & SIGN) %mmuw: G| Y Assessed by
) e ) . 15 i
MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY > . Ordred |
§ | N ) ' Other fime:
BEFORE R | ORUG ( Giher e Fer e
ADMIS! . :
E?C"TN &% P [(Ie1 Xoy B . ?E7ow§9o§ = Qiy:
Lo DOSE - ~— [ROUTE DATE Qo )
NEW DOSE 2SS ey o) m\% N Date:
- | PRESCRIBER (PRINT & SIGN) N - 8mans: | T600-1600 | "| {Assessean]
[ I N
* NEW i (2] T200-2400 T
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY | rdered ]
Cther time.

The “Regular’ and ‘as required’ medicines sections'should be checked at each administration round to ensure that Inadvertent omission or double dosing is avoided. ]






Oral and Other Drugs: DATE 1] . | : i Patlent's
Regular Prescri] WIEx " - own |,
: eg m L \ | I Medicine |
BEFORE — i " 3
ousgo § | " 0SS ONE T ' | R
DOSE AOUTE DATE Qe | ' | aty: A
NEW DOSE 204 o} 256 - & frzm-um =1z . : X : e .
0} [rrescmeen PRINT &SGR - 'S mmas: [ & |7 v 7 - . 1
! ‘g ! - 3 i N il Assessed by|
NEW - i : L - '@ ZE 5 0 d 8
MEDICATION ADDTTIGNAL INS TRUCTIONS COMEENTSY FHARMACY i = [ , . A Ordeed -
] - - . ’Wn‘e N t ¥ -] {from: Pharm|
BEFORE g T » - = ‘.l:muﬂrm . ' :
wisgen| T | S (Ansoead e =T R ]
. A } Ay - i i - -
[oosE ROTE . [DATE, = i ety g
wewoose|  \S ‘0 |ze\s &l - e ; Date:
O  [Frescmeen Frmy asien g T e mmaLs: | Temam ;
. KAz 5 - f Fosessedon}
1 LNEW . - Z00-2400 " .
MEDICATION “ADDITIONAL INSTRUCTIUNS / COMIIENTS/ PHARMACY I - ! " Ordered B
ey D < “  Ottrer i : X - from Pharm)
S - . : ; ; ;
1 BEFCRE  DRUG: Gttrer time: i For Use
ADMISS] - \ :
aoitsg) V| OCHSA WM. e N
TosE —ROGTE DRTE. e | :
newpose| - T2 O 615 & 20010 Date:
O  [FReEscRBERFRINT &SiGN) | & mmas: [TaTEm |
N . g A . L R Assessed by
NEW i e ([ : ‘
MEDICATION ADDTIONAL INSTRUCTIONS/ COMIEENTS PHARMIACY. —: d “_) - Ordered
0O ' (CHher e - fiom Fharm
— . - ‘.‘ .. . e *
soirl W | ™% gxsng aN | R
Al A . Komomm - o] e
T0sE, FOUTE GATE Do | -
NEW DOSE (OO N = 27 -3 - e ‘ Deror
FRESCRIBER (PRINT & S1GW) [ & mmas: |TewTe0 : !
NEW > e § rET)
‘MEDIGATION AODTONAL NS TRUCTIONS/ CONMENTST FHARMACY. = i - Crfered
170 . . : - . T from Priarm).

Note: To discontinue a prescription, initial and date appropriate boxes, draw a diagonal line through

sectfor & record reason
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Oral and Other Drugs: -

DATE

i ' WHHTINIERTG
Regular Prescription : ] mm“ “l\““ “‘l\\ Qun
) g escript MONTH,, || 7 8052 i - Medicine
~ BEFORE DRUG . . e Gther time- ILOGAN [ For Usa
‘ADMIS: X . : Al 19/08M1954 Y/N
st X |7 Sfnetl Gam 0 b Geordia o acE G
DOSE. . ROUTE DATE. e, b i7s )
: |& . Jzo0ac0 KNIGHTSWOOD - Daie:
NEWDOSE| JoP | 2k ‘ 5 s g Glasgow, Lanarkshire ate:
FRESCRIBER (FFINY & SIGH) - ST | o mmats: fwEm | ’ - G134NA 7 &
New Al Em—uno! p [ e i
MEDICATION ADDITIONALINSTRUGTIONS / COMMENTS/ PHARMACY. ) D ! ) ordered m
-0 .  Gther time. .
BEFORE DRUG T . Gifrer time- - For'Use
ADMISSION . i r YiN
: Y 5‘1!"\5\(0(0’ - 60-050 g Qiy:.
DOSE 3 DATE e L g
Newpose| -\ VUKFF ‘ . @ Tepaaog ) ] Date:
O PRESCFIIB‘ER rmm'e.sm? " § INITIALS: W - Assessed by|
NEW : : (7] 20y | IF
MEDICATIOM ADDITIONAL INGTRUGTIONS 7 COMMENTS 7 FAARMACY - (> . Ordered
T R Ciror e .
BEFORE Ny . Other time For Use
ADMES)@N AA DRUG QA’L_\JO B : . YIN
il - Qly:
DOSE ROUTE _ |DATE O DA ~
“NEW DOSE %‘Ob‘ﬁ' e 'Lc,ig wo. : | [Dater
o,
. PRESCRIBER (PRINT & SIGN) gmrnm.s: . ‘Assessed by|
NEW . . =
MEDICATION ADDITIONAL INSTRUCTIONS 7 COMMENTS | FHARMACY .- - ) Crdered
. O ,\—L\I\ o YL W \ . { Other ime M
BEFORE DRUG s : Other time For Use
apmisgion| BB i . Y/IN
wousgon| BBl T RpeuoiaaLe i m
: DOSE, - ROUTE: DATE = . .
wewnose| - ZOMWWE [ O a%6\6 & Tugm i Date:
O  [FRESCAEER BAMT & Siam Emmm.s oo | Fesessad by
NEW . . gowfuﬁv P - N
MEDICATION ADDITIONAL INSTRUCTIGNS / COMMENTS / FHARMAGY - = |5 Ordered -
El n Cther time N

The ‘Reg'l.llar; and ‘as required” medicines sections should be chéckgd at each administration round to ensure that inadvertent omission or double dosiﬁg is avolded.






) ' " . ’ T —— "
Oral and Other Drugs: : DATE 1 Patient's
Regular Prescription -~ TONTH Medicine
[ BEFORE DRUG i ] Other time For Use
ADMISS CC\ S Borete . s YN
. B 62000250 Qty:
TR0 DATE [=T 3N :
NEW DOSE i 4 ‘ 9__&\8 E 12001900 Date:
s wimaLs: | Teooen g - i
g = Assessed by
. NEW ZEo0 24003 i
MEDICATION rdered
] iher ome m Phamy,
BEFORE . Other time™
aomssion| DD DRUG . r-tv T
O . . 0700-0500 Q.
. DOSE ROUTE DATE 0 DATE:
NEWDDOSE . 'é‘ : of Yeoo-1a00 " [Date;
PRESCRIBER (PAINT & SIGN) | &S mmats: JTewem ) - '
\ g 1 Assessed by
. NEW - . - - 2200-2400
MEDICATION| ADDITIONAL INSTRUCTIONS 7 COMMENTS 7 PHARIIACY Ordered
D N . . {orerm | frum Pharm,|
b — = _
BEFORE ‘ N Qther time
aomission | EE DRUG ! e s
: G700-0500 Ty
) . |oose ROUTE DATE [~FLEC
MEVEIJOSE ) R E . T2 Date:
"PRESGRIBER (PRINT_& SIG| - INmIALS: [ 60000 |
K (¢ - N) . E | Assessed by.
. NEW (2] 22002400
MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS / PRARMACY - Ordored
A . Qthier tme = |from Pharm,
B;FOHE - Oifr G
5 \er time
| aomssion| FF DRUG , _ e /LKISQ
(] 0700-0900 Qty:
. [oosE ROUTE - DATE 0 DRIE: N
4 NEWDOSE| .- E N 12001400 Date:
-0 [ FRESCRBER (PRINT & S1GN] & mmas: {veoTm
: : = ASseseed by
NEw | . 0 Fomam -
- MEDICATION| ADDITIONAL INSTRUCTIONS ; GOMMENTS / PHARMAGY i Grdered
O N . - Gther fime ; from Pharm.

. Note: To discontinue a prescription, initial and date appropriate boxes, draw a diagonal Iihe'through section & record reason



w———

. 1908546042
e T 5
Oral and Other Drugs: DATE . |: Gooni 19/05/19:4 o
Regular Prescription . MONTH, | 17 SOLLAS PLACE . Medicine
— + KNIGHTSWOOD
BEFORE Qther time . For Use
ADMISSION GG, DRUG " t Giasgow, Lanarkshire Y/N
S 07000500 |1 G13 4NA Qty:
DOSE ROUTE DATE oA b
NEWDOSE ) E 1200-1400 |, Date:
o | S
PRESCRIBER {PRINT & SIGN) 9 INITIALS:  { T600-1800 ‘Assessad by
m ¢
NEW 2200-2400 Ordered
MEDICATION] ADDITIONAL INSTRUCTIONS 7 COMMENTS / PHARMACY oo B
. . Other time *
BEFORE . o time 1 ) For Use
aomssion | HH| 2RUG YN
oroG0S00 |, g ’ Qty:
DOSE AOUTE DATE 0 DATE:
NEW DOSE :._J_ RO-100 ] Date:

. ' PRESCRIBER {PRINT & SIGN} O NmiALs:  [T60-1800 Resessed by
NEW "7’ 22002400 Ordored
MEDICATION| ADDITIONAL INSTRUGTIONS / COMMENTS / PHARMAGY from Pharm.

Other time
BEFORE Other ime For Use |
somssion | Ju DRUG I Y/N
07000300 || Qty:
DOSE ROUTE DATE 0 DATE: i
NEW DOSE : B L | ran Date:
O [vrescrisen (Frm & Sion) Lmmats: [T | F ;
E Assessed by,
NEW w 22002400 g
MEDICATION| ADDITIONAL INSTRUCTIONS 7 COMMENTS / PHARMACY e R,
O Other Gme
BEFORE Gt For v
rime or Use
aomission | JKIC| PRUE YN
Q70GHI500 N Qty:
DOSE - ROUTE . | DATE 3 DATE:
NEW DOSE : g 12001400 Date:
O PRESCRIBER (PRINT & SIGN) Swmas: [TewTEw
o Assessed by
NEW ’ @ 2062300 | r |[Owderea
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY i frcxme Pharm.
D Ottier time
The ‘Fiegular’ and ‘as required’ medicines sections should be checked at each administration round to ensure that inadvertent omission or double dosing is avoided.




. cm—

= - . Patlent's
All Routes: As Required Prescriptions ) ) g
BEFORE DRUG ) . O oare;” ' ] For Use
Ao LL Dictufene Gel |m -| DATE , 1 X YN
. a. e - : . i Qty:
B DOSE l ROUTE INDICATION Owmas: | TIME ] e - )
. {NEW DOSE l A-?e “J i Pm N C'TJ DOSE N i - ] Dafe:
[ [PRESCRIBER (PRINT & SIGN) i WAXFREG, | DATE: - _ : . : ) . . i
: — SN GIVEN BY ' ] 1 _
. EDATION ADDITIONAL NSTRUCTIONS] CONWENTS| PHARMACY - - T . - ' Ordered
O U6 22\ , : . - L U
- ‘meroRe DRUG . ) Qo | : i ) ) - |l Foruse
anmssion| MIM SMbuMme. (i DATE _ i A i Y/N
DOSE ROUTE INDICATION n'mm TIME |} - : . . . z ] ) - Qty.
NEW DOSE Z‘P‘A‘% INH 3'56 [72) DOSE’ ) - N ) . ) ] Date:
[] [FRESCRBER PAINT & SIGN) WAX.FREQ,| DATE: . B I S I Y - ‘ - S
- - -, ? . . YaIvENBY ] N ‘ | o : s
rugmgmon ‘ADDITIONAL INSTRUCTIONS / COMMENTS 7 PHARMACY 0 Orgered
BEFORE 1 [DRUG ’ ’ Dyowre: ) ) ) s . ) j ‘ For Use |
soutssi NN SHYUTEL. \Omey | B | AT -1 : : ‘ - YN
DOSE j ROUTE INDICATION %mm: TIME - | e . ’ . ) Quy: )
newoose| \O4 =M O L2t (7] “DOSE BB — — Datr
§ [0 [FRESCRIZER (PRINT & SIGN) - MAXFREQ| DATE: |~ f—— ‘ i g g - . i iy
. voraay 2°_ GIVEN BY- - IRE - A ”
NEW ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY ) \ . N . QOrdered
] Ty - . . ' ) rom Pharm.
- BEFORE DRUG - —Towm | ] . . i ' - - B For Use
ADMISSION PP @ s DATE - . 1 i _ 1. | I YIN
(| DOSE ROUTE, INDICATION %m}ms; - TIME . ' - | . 7 | 1 Qty:
NEW DOSE - .T? DOSE 1 -, . ) N | - j Date:
PRESCRIBER (PRINT & SIGN) — [waxFREQ] DaTE: : ] | =
Ew ‘ . o . GIVEN BY oo B Ll -, B : ] .
7 ‘ADDITIGNAL INSTRUGTIONS / COMMENTS / PHARMACY i P s P Y " - Ordered
|N"E°’°A“°N N ; . Note: To discontinue a prescription, initial and date appropriate boxes, draw a ||mmPrem
- diagonal line through section & record reason ' :






i

P Ly U

Patient's
wn
a ' Madicine
BEFORE DRUG Doare: DATE For Usa
aomssion | RR & - - : a -
3 " .
O Joose ROUTE INDICATION %mmm TIME A | . v
’ : = n
NEW DOSE | ~ [72] DOSE . L Date:
PRESCRIBER {PRINT & SIGN) - MAX.FREG,| DATE: . T
GIVEN BY
NEW - rer—
MEDICATION| ADDITTONAL INSTAUCTION / COMMENTS / PHARMACY Odered
O )
BEFORE DRUG O oare: DATE i ) . - - For Use
aowssion | SS w ! - YN
[ T ROUTE INDICATION %mmm: TIME . ) N Qty:
NEW DOSE '5 DOSE i . ) i Date:
[ [PRESCRIBER (PRINT & SIGN) MAXFREQ DATE: - a - et
i GIVENBY || - : : . '
NN (ON| AODTTIONAL INSTRUCTIONS 7 CONMENTS 7 PRARMACY y N O
o .
BEFORE DRUG D pare: DATE . . I . For Use
apwsssion| T1 w : YN
I T "~ [ROUTE | INDICATION Sorms | TIME Qiy:
= -
NEW DOSE . W DOSE Date:
: PRESCRIBER (PAINT & SIGN) MAXFREQ) DATE: i P
: ) GIVEN BY ] ]
e | RDDTTIONAL THST RUCTIONS 7 COMMENTS 7 PRARIRCY : " - Ordores
O, . i . .
BEFORE DRUG QoA DATE . : For Use
aomssion | VV : u 4 - YN
~ ‘ ty:
O 5o " RouTE INDICATION E-)mans: TIME A ¥
- '— "
NEW DOSE wn DOSE Date:
PRESCRIBER (PRING & SIGN) WMAXFREG] DATE: &
. . GIVEN BY
NEW - ’ Ordered
MEDICATION| ADDITIONAL INSTRUGTIONS / GOMMENTS / PHARMAGY The ‘Regular’ and ‘as required' medicines sections should be checked at each administration round to ensure | [fom fem.
O . . that inadvertent omission or double dosing is avoided.

Drug Allergies / Sensitivities None Known[7] Yes[ (provide details bélow)
LOGAN I

__ 4 Georgina 1gi08M95__ - N_(\(DE\___,_ o L -
Name 17 SOLLAS PLACE

N KNIGHTSWOOD
GH! No _— Glasgow, Lanarkshire
S ———

G13 4N






NurselMldWlfe Administration by Symptomatlc Relief Policy or other Protocol
~ Authorised Nurses/MIdwwes Only (Maxnmum number of doses as per protocol)

Notes for Users

Warmng. Check the As Required and Regular Prescription sections to ensure thal the

drug has nol already been prescribed by a doctor.

,bAfE'

DRUG

DOSE ROUTE TIME

. (24hr)

"NURSE

" GIVEN
BY -

TIME GIVEN

" (PRINT & SIGN)

- (24hr)7

 FOR PR ESCRIBERS:

1. Prasurlhs drugs generlcally using thp Approved Name (nxcem in

where i differences brands of the same
drug are’so Impurlam as to warrant prescvlblng by brand fiame e. g..in the case
of sustalned releusa lithium or lheophylllne)

2. All prescription entries must be legible and made so as to be’ Indellble (black
Ink Is recommendeéd). .

3. Print & Sign your full name clearly agalnst each prescription entry.
4, Time should be recorded In 22hr format e.g. 0600, 1800, .

5. When drugs are draw a liné gh the prescrlpllon
box, mmal and date the appropriate boxes and record reason. .

6. :if an existing prescvlptlan entry Is 1o be delete the
prascriptlon and re-write  the new Instructlions as a new prescrlpllon entry.

7. The

g:matric unit must be uscd ~ -

= mg ’ - Gmm a g
Milllitre = mi o Millimoles = mmol.
MIcrogramlNan’cgmm £ Units — Do not: ahhmvlale. write in full

Fiactions of a'miiligram should be written In ri ‘The use of
points should be points must be used a zero
must-be wrmen in front M the declmal point (e.g. 0.5mf NOT Smi).

8. The rcu(e of ac can be using the ing -
= grat - 5 ID  intradermal s
ntramuscular SL .
ubcuteneous PR
- PEG S
¥ = pervagina * RIG ¢ y I g

3 tasojefunostomy PEJ = ic jejur

opical ETT =endotracheal

INHAL = Inhaled

Please note - Intrathecal must be written In full. i : -

FOR NURSES A ; )

.1 The ‘Once only' 'Regulsr and ‘As reqt i should be at
each adminlistration’ found-to ensure that inadvertent omission or double
dosing ara avolded. -

2. Insert.initials In the relevant date column and timo rcw each time a drug is

3. Check that all druds prescribed at a cehaln timé:have been administered.

4. If'a drug Is not administered enter the reason code In the appropriate, dake ’
column and time row and also.document the full reasen in the patient

Adm

mstratlo of D ugs:

Patient refused -

Drug not available ~

‘Nil by mouth/fasting"
-Patient unavailable

Patient asieep o

Time varied on-dogtor’s Instructions
Dose withheld on.doctor’s instructions
Nauseafvomiting )

@ Unable to-swallow
@ No mtravenous access

@ Pahent Self-Administration: of Medicine . e

. : Other/-‘ﬁecord" in nursing.notes
’ {5 Prescription clarification required

. 6200009 DLOZ/60. 7 JoA  S660Y "ON e
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/‘ ' : NHS GGC Hospitals, Admissibn Document NH S

" Greater Glasgow
and Clyde
Affix Label
IIIIIIIIIIllllllllllll\lllllﬂlllflI||||II||I|¢||I||IIIIII Queen Elizabeth University Hospitl T
CHI: 1008546042 - | B | o
Total Att: 16 ]
Title: MRS . 12Mth At O -—
 LOGAN ' L Georgina T
DOB: 19/08/1954 Age: 64y Sex: Female T
© 17 SOLLAS PLACE S Next of kin. . LOGAN, GEORGE o
KNIGHTSWOOD Relationship: Husband . ]
Glasgow T 07774400790
Lanarkshire -
G13 4NA " GP: P Balgji
01419523728 ) 0141 212 7082 : —]
Attendance Date: 10/07/2019  Arrival Time: ~ 05:31
Registration Time: 05:31 - Date of Incident. 10/07/2019 |
Major Incident Desc: o ’ -
IReason for Attendance: chest pain / vomiting _ — ]
Affix Label
Nursing Assessment “ .
Alerts: Not Recorded Allergies: Not Recorded  Pain Score: ]

Triage Category: 2 ’ Tetanus up to dateifully 1mmuntsed

. Presenting Complaint: Chest Pairi

. Observation Date: 10/07/2019 05:37 "Nurse name: Nurse Nicola Baxter1 : . ]

{Temp 36.3 c - BM © immeliL e .

HR 183 | " |bpm PF [t/min -

" BP 10 <&l |mmHg Expected. PF 1/min —

MAP V' lmmHg |  [weight kg’ ]

RR 16 bpm Height —

SpO2 88 % | -NishslAclin B _
Oxygen |21 ) % Left . PuplisRight R

- Right R izo (mm) mm} :'—

Corrected?. Reaction Reaction —

h\lursing Notes: Se[fRef'centrai non radiatihg chest pain since 4am. Woke from sleep. PNiH: ahgina

.£0/ /WW h@(/ﬂ%f“ -]

GGC0219 MIS 28579
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1 A0BSU0Y

Patient ID label

PZ‘

)

| Date .

Emergency Department Notes

Seen by (Doctor)

| Time seen

©) en-te\rt Al

 SPor —AE) 0n o HU

(0 b~ @&\.’V‘/\"
Wi o

@ N ~'_U/('<(_

ulrf (3 8et

L

Calyes — ST

5

N

Lé @t~ oo
Heant _éc_mrvz —2

Differential Diagnosis/Prabléem List

@ ([; '{U»{e‘ OM f . NEWS 07
‘ . RED FLAG " (miek)
SEPSIS
CURB 65 |
Done/ completéd Immediate Managment Plan .
| m@Imou - e
m Ef U —~ha o thoatt »
ff)(‘kul»')ﬂ “‘W-—h'f ] 2 Al ,
(('Ilﬁa-ml (/1/\ V£ .
4] Iy YA f\fn__'M/"/"_' ’
//MW'!’ Pc/v;?"d{& [ L el I 1
DOIH T etsod  « FIoVTred « (I TTVAELK ot
Conlip bt - B *70\-(0»4 {nfr\dlf - ﬁw/WMW
ROyt oigeA hppe: -/ -
| Signature: ! Designation: Page No:

3







'PLEASE DO NOT WRITE HERE






In-Patient Admission Notes Patient ID label

A0 SYLOM.

Seen By: ‘ Print: Time Seen: - Pg. No:
PRF Reviewed Yes/No )

PreSentiing Complaint(s

Presenting complaint

History of presenting -
complaint :

Past Medical History 7 Review of portal

Systemic. Enqmry
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’ '
2 . .
° .
3 . .
"
L
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) [
1
. ) ) |
"
| .
. . v ) ‘
@ . )
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3 . -
¢
1
! .
.
v
. . )
3 . o
3
- N
ER ) '




omplete

Source (-)f medication history D';Patient/Reiativelcaré.r ”IZI GP Phone-call . 'O ECS
(>1 source preferred) .- [ Patientown drugs [ Com. Pharmacist O GP letter/summary
) 1 Repeat Prescription

Other {please specify) oL : v

Comlffénts o

. Reason for alteration

N , ! ’
- E E . . ‘ N ~
T 1
Z ¥ .
i ounter oralter
o ) L -+ | Domedicines need further clarification? [ Yes O No
B T 1 N B - - - ; - w
List collected by : Plan approved by : : . ‘
7 =

Designation :. ‘Designation: ' + " Date: .,

Pharmaty review' » - . ’
v - - © |
*‘» y - "
: ) 1 .
S B i i . . } o i . 3
Complianceaid: | * Yes 00 No ., . ‘Community pharmacist Phone .
i?Re’viewed__by*: Designation: ~ * . Date : :
. 6 A
2 § e







. . , Patient 1D label
T lqossuys ot
4 v b .
‘ N .
Soctal History. \'Family History . *
Smoking History ' - . . ‘ ' ’ .
' . Ex-smoker/Smoker “cpd yis O Never smoked
Alcohol History. “ : T : ‘
g . Units/week FAST score if excess
Recreational Drugs -~ Dri\{i'ngﬂs'tatuﬁ ¥ i
+ Social Circumstances (home, supports, functional status, occupatién, travel) )
General E:'(amjnafioh‘ .{ '_,General Apﬁearance;\ _
| Temp: - RR: . N “
Pulse; B | c8a: ’ , |
SpO;: - - ‘ | Weight: J Cw .
BP: " .+ | Urinalysis: o

[ Respratory -

¥
v







3
x

' .-:Néhf%l(_)‘git;::al system
GES: /15 E: /4 M 6 . . V. 5
AMT 4 = ag'e,-DOB,' place; year - ) e '
. ., IE N -
AMT score /4 - ' . - '
Is the patient more confuséd/drowsy:than,ncrmél: Y/N
) If yes complete 4AT / TIME '
Pupils/fundoscopy: Cerebellar and
. o . extrapyramidal: .
“Cranial Nerves: Neck: '
Reflexes: T | RUL Wi [RL oo
o Tone ‘ .
; . ,
’ Power
‘ lCo-ordl;hati‘on.
2 Sensatiofi ‘- ‘ (
Pl_antéré:’ R L .
1 skin/Other . -
L 8 -



'
v
.
- .
. .



Patient ID label

Key RgquIts : X Lo -
xR . ECG
(Differentialy diagnosis- .
News. [ ]
Red-Flag |:|
. Sepsis |:|
curses [ ]
ManagementPIan
y
Lo . LI s
0 Thromboprophylaxis assessed = O Medicine Reconciliation {3 4AT/TIME
-0 Antimicrobial . : .- ' .
Signature: _ © PRINT.NAME
) * PRINT GRADE Page:







o

Patient ID labél

L.

ResﬂsE_itatiqn'Decigio_ y

Resuséitatio'n status: FOﬁ'RESUSCITAI!ON /- DNA.CPR
(please circle) ' o . '

ty
- 1
> '

IFDNACPR = Complete appropriate form,

' Senior Medical review.”

' v

O. Thromboptrophylaxis assessed . [ Medicine Reco’nc’iliation

|'01 Antimicrobial

* O, DNACPR

.
n

O 4AT/TIME -

L AW if-appropriate

.







7

Sepsns Six
' O Antibiotics wrthln 1 hour
1 o Appropnate Cilturés
D Fiuids. ] i
OOsxygen T
O Lactate . . -

t

& Fluid balance, cons:der catheter ;

L]

Patient ID.label

slelticay

Medlcal patient thromboprophyla)us decision a|d ENSURE BLACK BOX COMPLETED

Is the patient bed-bound or exp_ected to have reduced mobility relqtive to»normal for 22 days '

v

I

'
i

<

T

OYes [ . . )

" ONo

v

Does the: patlent have any of the followmg rlsk factors" Tick if apply

Actlve cancer or cancer

‘Use of oestrogen. contam:ng

*  Nothromboprophylaxis

*+  Reassess (every 72'hours |
minimum Jand docurnent

treatment i 'contraceptwe
. Age>60 Hormone‘replacemerit'therapy
. Dehydration Preghancyor <6 weeks,post partutn ;

| (seek specialist advice) .

how toreduce risk of DVT'
7 (see information leaflet) |

*  Ensure patient informed.of

1 Known thrombophllha

[ Critical care adrission -

BMI 530

2

' Varicose veins with_iphlebitiS

Personal/1st. degree relatlve

:‘C_urrent.signiﬁcaht medical condition

history. of VTE . |:e.g. Infection, inflarrimaticn, cardio
N | iresp disease . ’
Hip frectu_re . , ‘ .
% ': .
' ) . 0 Yes

D;No ‘

Does'the‘p"atieht' have any of the:foll'owing' ”contra'in-dicaitions? Tick if apply’

Active bleeﬂing-

' Untreated inherited bleeding disorder |

| Acquired bleeding disorder

iThrombocytopaenia <75 x109/1 -

: Thyrord spinal, posterlor eyeor-
neurosurgery

|risk (discuss with senior)

' Other procedure.with high bleeding

Concurrent use of
" anticoagulants e.g, warfarin
| with INR>2 - o

Uncontrolled hypertensmn
(>2 3011 ZO)

L

¢ & Discuss with senior
clinical:staff regarding
thrornboprophylaxls !

Acute stroke.

| 'Varlcose veins

& Enslre patlent informed of -

or spinal anaesthetlc

Recent (<4 hours) or expected (W|th:n 12 hours) lumbar puncture epidural -

‘.

"how to reduce risk of DVT
(see information leaflet):

« Consider mechanical

', Other - Documer}tr

prophylaxis unless )
contraindicated

[ No

|

i _
' ™
|

i

. Ites | B

!

r

= Reassess (every 72 hours *
‘minimum)and document.

1

| En.oxaparin_tmmg' (reduce to 20mg if vi\'feighs < 50kg 65 eGFR <30)

k
4
1

. Reassess every 72 hours mlnlmum o s

. Ensure Jpatient mformed (see mformatlon leaflet)

%

" Patient informéd O Yes ¢

O N/A

| (only. n/a if due to cognitive * *
impairment or simiilar)

If NfFA why?'
Assessed by
Date _







Patient -ID label

Results

Date ;
Tire., . . ‘
Parameter Ref Range

Hb Malé: 130-180 Female: 110-165
WcC 40-11.0

Plts 150 - 450

Mcv 80-100

Neut 20-7.5

PT 9.0-13.0 .

APTT 27.0-38.0

Fibrinogen 1.7-4.0

INR ( )

Thromb T 11-15 secs

D-Dimer 0-250

Na+ 133-146 ,
K+ 35-53

Cl- 95-108

HCO3- 22.29

Urea 25-7.8 '
Creat 40-130 ‘
eGFR

Glucose 3.5-6.0

Protein 60 - 80

Albumin 35-50

AlkP: 30-130

Bil <20

ALT <50

AST <40

GGT Male: <70 Female: <40

ESR Male: 1 -10 Female: 1-12
CRP: <10

Troponin hs |

Male: 0 - 34 Female 0-16

CK

Male: 40'- 230 Female: 25 - 200

Corr Ca++ 2.20- 2.60
PO4- 0.8-1.5
Mg++ 0.70-1,00
| Alcohal
Paracetamol <100 @4 hr -
Salicylate
AST <40
Amylase <100 |
LDH 170 - 380 .
Folate
B12 200 - 900.
Ferritin Male: 20 - 300 Female: 15'- 200
TSH 0.35 - 5.00
Free T4 9.0-21.0
Digoxin 0.5-20

12




\a o surpou(il

B

Patient 1D Iabél -

¥

Post Take Ward Round IAU/ARU : . : :

PRETE .
N L

Consuitant - ‘ _ __Date;

Sun’imary' N "!

‘ Temp:
| “PI.“I'S(;J
ABP:

Sp0O,:

02

. Diagnosis: - -

-

 Suitable to board if required O Yes}" O Ne Designatian:

Recommended Destination: _ L ‘ .Signatu;'e: ~

| Expected Date. of Diséharge: L . Bleep Number:

. 13







Patient ID label

e

Continuation Sheet A

Date: Time
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FORS O

Patient ID label

Continuaﬁun Sheét .

Date: Time

r







Continuation Sheet

Date: Time
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Patient ID label

SRETSINIECy

Continuation Shee "
imaation Sh .
Date: Time .
,
;
+
;
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Patient 1D label

Nufsinig Dgcuméntatiar

Donef Time'’

Once only prescriptions (inlcuding tetanuﬁ_prophyléxis)

Date Given Drug {Biock Capitals) Dose Method of Time of Signature Given by
R . administration administration
! — 7 :
107191 | i | Sle. 06T | = D
L | 7 7} i =
Discharge prescription packs
Date Given Drug (Block Capitals) Dose Method of Frequency Signature Given by
- administration

Time Ready 10 Depart

s

DISCHARGE CODES: Please Circle

1. Admission 2. Discharge 3. Refer to G.P. 4. Transfer to other hospital (see below)

. . Discharge Ti
5. Died 6. Refer té O.P. Clinic (see below) 7. frregular Discharge 8. D.0.A. scharge Time
Ward Mo, (If admitted) - Transfer to Hospital Consultant (if admitted)

Qutpatient clinic specialty Admission or spectalty clinic cansultant

Clinic AE Op DVT TIA Surglcal, First Seizire | Others Specify

Referred to

DME Falls







Emergency Department
Nursing Documentation

NHS

| DSV <

YIN

Crade 3 or 4 Pressure Ulcers are repo:ted on DATEX

. Nz, o’ 1908545042 91081954
a2 Loca
Presenting Compaint: g Greater Glasgow Georgina
and Clyde .
Date and Time: , /6579,7/@
Named Nurse(s):
nreparatio AS@ I — Initials: o Atio -~ er complete Initials:
. L Communication Aids {(spectacles / hearing ald} (o}
Prepare patient for examination-and provide blankets if required
- Relatives present, who? (]
Clothing bagged, labelled and stored under trolley E/ Illelatwes / NOK informed O
Name-band (if required) O | Interpreter required (]
Telephone interpretation required O
| OBservations and Investigations (Pleasetickwhen completed) . N Initials:
Vital Signs recorded on NEWS chart and:NEWS score recorded. . 3T v cannula (if required) .
Record Pain, blood sugar and neuro obs on NEWS chart if appropriate.
Peak Flow 1. o 2. R 3. O Blood samples taken O
12 Lead ECG O Urinalysis and Specimen if indicated ~ O
-| Cardiac Monitoring [ Resuits: )
X-rays performed O | HCG specimen if indicated 0
] wvell ~vell stripLotne:
Other: please add O [ weight: O
ifr,:S'créening ‘Tools*(Please:circle or tick as “E'aﬁ?;_rqp_riale)i . Initials:
SEPSIS risk? SIRS Criteria 2-or more and suspicion of infection Y /N | Preliminary Pressure Ulcer Risk Assessment Y/N
Sepsis 6 protocel initialise and departmental decumentation started Y/N | The patient can reposition.themselves whilst in the department"
AMT 4 (if >65 years) SCORE /4 | There is mo reported skin damaged other than presenting trauma? - | ¥ /N
At risk of falls? (clinical judgement) (consider alcohgl, mohility, age, YIN The person is fully continent? Y/N
illness, cognitive impairment etc). if at risk complete risk assessment 1 W NO to any of the above initiate Woterlow risk assessment (wrthrn 4 hrs)
Mental Health Triage Assessment Y/N | Watetlow Score If >10 commence Active Core O
Child Pratection considered (in fine.with policy) | Y/N | Active Care (clinical judgément) {include all trolley patients at risk of O
: - pressure ulcers and all trelley patients in department for »dhrs)
FAST “YIN | pocord an Active Care Chart
GMAWS Y/N Pressure damaga identified on arrival in ED is documented in clinical O
notes
Has Swallow test been carried out? O

;;’:‘au;eﬂfor Trans?erl(l’lcase tICI: when compieled) | 'I;ﬁ;:f:; . ]
.. Relatives informed O | Information on dISCUSSlor‘I W|th relatwes
Cannula O [m] ’ (
Name band O 0 .
avr4 | O a
NEWS chart O Always
NEWS 7 - Name and Page number of senior doctor caring for patient
Prescriptions signed Infusions’ O O
Drugs O O
' Allergies are recorded (é.g. on Kardex) | 0 Y
_ Fuids | 0 a ‘
Two hour plan in place e.g. Fluids, Antibiotics and emergency drugs O O
written up on Kardex
cMaws | 0O = .
Belongings (including patient’s medications) O _ Always | Please note here if any other tasks required prior to
Bed requested, accepied.and ward informed O Always transfer
Notes: medical notes, GP letter, PRF a Always
Investigations CXR reviewed O
ECG reviewed O O Print name
Bloods sent ] a
Bloods reviewed O O
Patient on O cylinder checked O O @
Patients requiring analgesia: sufficient O O A

mil = 262617 Version 1_0 « GGC0107







Patient Addressograph Label

’ - “Tick whenJ
"

%Pause for Discharge (Please tick wheri completed) , ﬂ c; fO,[“P{EIEC'L

Information on discussion with refatives

" Advice leaftets gven O a
Belongings (including patient’s mriedicatisns) O Always
New medications explained | [] ]
* Cannula removed ] d )
Relatives-aware of discharge |- [ [m] Please note here if any other tasks required prior to discharge-
Sacialf Support Services required and contacted O ] !

SAS transport required and ref no

\

O
O

Print-name _

Other means of trapspuﬁ arranged by nurse a0 O

ursing Notes and _Cai'e Plan

Print Name

Date and Time:
e and Time and Signature

/o/:HM Oﬂ hivesd ’It) O&thr.ﬁ{’ -mb?eﬁ@aﬁmr
OHE | (cordod) oo cideton by miakbh. 4 4
dtahle = 0¢  hagpy ¥ 4Y patle
D 0 hope ZMareo/' OS2l §z’ | I
fm@ﬁ% =y ok dogatront. ;ﬁ/,@}u







: \q O% SL-&-— b O (T\,QPgtie’nt Addressograph I.“abel ‘

Nursing Notes and Care Plan

Date and Time

Print Name
and Signature







Emergency Department - Active Care

I'have evaluated and deemed that the frequency of caré dulivery over the next work shift,

| based on the patient’s most critical need should be every:

(Flease circle)} ¥z hour Thour
Signed .o Name
USE FOLLOWING CODE;

2 hours

O = Off the ward V = Variant § = Sleeping I-Independent NT = No Thanks

‘ ‘Patient Addressograph Label

Time

Patient's Initial Waterlow Store =

it Score 210 Complete the Adapted Waterloiv Pressure Ared-Risk Assessrent Chart

1. | PAIN: Assess and address ’
If in pain inform registered nurse Y/ NorN/A )
S | 2. | SKIN INSPECTION .
- ~Pressure areas checked: Y/N/ ! (independent) ]
Redness (R) / Discolouration (D) / Pressure Ulcer (PU) fIntact (INT)
K |3 KEEP MOVING: "
Have you moved orwalked Y /N /I (independent)
Bed Right side (30“ tilt) - R Left'Side (30° tilt) - L Back- B "
Chair Assist to.walk, stand or tilt (W /ST/ T) - .
I | 4. | ELIMINATION: Do you need the toilet?
| = Independent A = Assistance given IC-= patient incontinent of urlne,’faeces :
N | 5. | FOOD, FLUIDS AND NUTRITION:
‘ s the patient nil by mouth? Y /N (consider mouth care) '
Encourage the patient to drink? (if appropriate) ¥ / N / N/A .
Food, snack or supp.lenﬁent taken? {if appropriate} Y / N / N/A
‘6. | ENVIRONMENT: Is the patient able to call for assistance? (s the area clutter fr'ee,_clean
and:safe? Does the patient have everything they require.in safe reach? Is the bed in
lowest position?, Y / N
7. | INFORMATION: Ask: Is'there anything else | <an help you wn.h"
* | Inform-patient of the time of return. Y./ N J oo
8. | ESCALATION: .
Escalate any issués to the Registered Nurse? Y /N/A
- Nurse Initials
OLLO QD v P Red D ¥ 0
V = Varjant " | O Repose Mattress Time Neo. | Variation Stgned
1= Independent O Moving and handling aids
NT.= No thanks '
i -0 Other: B
aterlo [ oA {2 ) P
Build/Weight - h 'S;kin'i;-'l'ype)’ \}isg’al Risk Aréas .. S.:'e'x/Age-‘ ;, _ Special Risks -
. ) Rt . R it i« Tissue Malnutrition
Average (BMI 20-24.9) ¢ | Healthy 0 | Male 1 | Muiltiple organ.failure/ 8
Above Average (BMI 25.29.9) 7 | Tissue Paper {thin,fragile) 1 | Female 2 | Terminal cachexia
Qbese (BMI> 30} | 2 | Dry (appears flaky) 1 | 1449 1 Single organ faiture 5
Below Average {(BMI <-20) 3 | Oedematous (putly) 1 | 50-64 2 Peripheral Yascular Disease | §
Continence ‘ ) . Clammy /pyrexia 1 635-74 3 Anaemia=Hb < 8 2
- Complete/Catheterised. 0 Discoloured - 2 | 75-80 4 Smoking 1
Incontinent urine 1 | (brusing/mottled) 81+ 5 | Neurologlcal Deficit
‘Incontinent faeces. 2" | Broken (established ulcer) 3 | Nutritional Element: | Diabetes/MS/CVA 4-6
Doubly Incontinent (utine and 3 | Mobility - Unplanned weight losé in Motor or sensory paraplegia |
faeces) Fully mobile 0_| past 36 months (Max 6)
<
' Special Risks - Surgery/Trauma Restless/Tidgety - 1| s.10% Sc:Jre 1 Special Risks- Medication.
On 'table > 6 hours B Apathetic ‘27| >10% Score 2 Cytotoxic, anti-inflanimatory, | 4
| Orthopaedic 7 below waist/Spinal (sedated/depressec/ reluctant to move} fong term/high dose stermds .
(Up to 48.hrs post-op) = | BMI>20Score 0 (Max 4)
On table > 2 hours (up to 48 hrs 5 | Bed bound . 4 | BMI18.5-20 Score 1
post op} (unconstious/unable to BMI <18.5 Score 2
¢ change position/traction) Patient acutely jll or no 2
Chalr Bound: 5 | nutritional intake > 5 days -







NEWS — National Early Warning Score

Lmsnasd

Name
| Address :
| AT

008546042
LOGAN
Geol’gina

CHI No.

DoB

1

Physiological

Parameter

Respiration
Rate

Oxygen
Satlurations

. Any
Supplemental
Oxygen

Temperature <35.0°
Pulse <40
Systelic BP <90

Conscious
Level

NEWS - NHS Early Wélrning Score

NHS

Greater Glasgow

and Clyde
Date | | Ward
Admitted ,OFH q.|£D
¥ 1 Y
Transferred
Transferred

35.1.36.0°

41-50

91100 : 101-110

No )
F .- i &
36.1-38.0° | 381-39° [  39.1°
51-90 91110 - 111-130 >131
111-219 11 2220
© A V,PorU

NEWS should not replace sound clinical-judgement. Any concerns regarding the patient’s
condition should be appropriately escalated and documented in the Nursing Notes. .

Frequency of
Monitoring

Minimum 12 hourly

Clinical Response

Continue routine NEWS menitoring with every set of
observations.

Aggregate 1- 4

Minimum 4 hourly

Inform trained nurse.

Trained Nurse assessment:

- Assess the patient

- Review frequency of monitoring required

- Assess need for escalation of clinical care and direct
as appropriate.

Aggregate 5
or more
or
3 in one parameter

Increased frequéncy to
a minimum of 1 hourly

. Consider level of monitoring required in relation to

Trained Nurse assessment,

Inform medical team caring for the patient.

Urgent assessment by a medical / surgical / nursing
team with core competencies to assess acutely ill
patients.

clinical care.

Aggregate 7
or-more

Continuous monitoring
of vital signs |

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
core competencies in the assessment of critically-
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.







A0 , , SEW
7 DATEA o ' pATe. NEW.
. i \
> TIME: 0>, | i TIME 0 1
165 ,
— 35 - : : ] -
L 30 . 30 —_—
xmmﬂ. 25 k : : 25 —_
2 . 20
Rate — % 16
Mark:s L 12}¢ ] 12
[T ] . 8
: =960 - | ) L - |2 i
w_uON 94.95 X ; M : . : 9495
92.93 ' 92.93
(Enter Value) <91 - ] <91
Any Sup'l O, %) : 9%
Room air| N i I i
7 T
L 300 - — - - 350
|— 38.50 - N B 4 . — - 38,50 =
|— 3@0 \, - 3g°
— 37.59 (- - - —= — 37.5° -
Temp. [~ e KA . are
Mark: X [ 36.5° H= 36.5°
— 36° - - 369 .
|— 35.5° - e 3550
— 350 : I e
l— 170 - 70
- 160 - - 160 —_—
— 150 T = 150 —
— 140 -t 2 B 140 s
N — 130 + . 130
| — 120 ; . ¥ g 120
L— 110 . - 114
Pulse ™ 2 - = e . T00
Marki s |— so bt - L 1 50
— 80 80
: — 70 - - 70
l— o 60
— 50 50
| 40 . c e I e e | A Bl S
— 30 - 30
230 - 230
—— 220 - 220 -
L 20 {210
— 200 200
l— 190 — . . - - 190
— 180 - 180
Blood |, 170 -
Pressure — 160 - - ! 160.
,Zm_._eO — 150 |— - . - 150
— 140 140 —
— 130 - - 130 —_
NEWS A ,
— 120 A - 120
wﬁOmm | o —— ] 1 4 : —— 10 -
m:m_:m L 00 T . R 4 L 3 A P
ystalic | o, - - - - 90
BP / . .
| se - - - 80
{ 2L : '
o 1, - - - -{ 70 -
B — 60 Y - 60
' — so - 50
1D :
Conscious |- At WX Alert
Level Verbal . Verbal
Marke Pain . o Pain 5
arkie | Onresp| A, : ! ] . " Unresp | .
Total NEWS \w.v : . : : NEWS o
{with all obs) (- SCORE -
BM . I , lBm
Pain : ' ) " |rain
- Nausea ) . Nausea
Urine outpiit ) , u/o
" Obs due N . . Obs.due | . .
Initials, ; Initials
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Neurological Observations.

Date: : :
Time:
E Spontaneously| 4 ' 32
@ e
a=
s Yo speech| 3 ©g L"J
% :’.‘_ To pain| 2 82
None| 1 iidhid
l_-‘_‘J \ Orientatedi 5 5B
LB g Confused] 4 1253
Ulee 0 BEo 8-
AlEs Inapprepriate words| 3 88w
. =
< |% % Incomprehensible sounds| ‘2 'E"'-‘:é'
Is|&* None| 1 = -
oM Obeys| 6 gs
LU Localises| 5 B §_
% § Flexion.- withdrawal| 4 n § g
EQ Flexion - abnormal| 3 =&
— = m
28 Extension to pain| 2 5o
o s
None| 1 S0
TOTAL SCORE
‘Size, . T
R " Reaction 7 % §
. . %
PUPILS pro : : fiyg
L i@
Reaction 1 d
Normal power| 3 . ] >
- ‘Mild weakness ‘ - ) ) : e g.-a‘:"
Z| g Severe weakness 28
Wt | e Ny Ty
s < Spastic flexion ’:.'é
. ~q
o Extension 5 88
= .No response ~cT
0 , Lk
Normal power w2 g
2 Mild weakness 5E
-
| 3 Severe weakness j £
=i
E b Spastic flexion| | v g
= Extension § b
No response “

Pain Score .
Ask the patient to rate his/her pain by choésing a number between

Nausea and Vomiting

0 and 10. Use the diagram below to assist the patient. If patient’s 90 - =None” i i
pain Is chronic, Use generic tool. If patient Is unable to comniunicate, |1 = Mild (Not distressing —
use observational tool. . ; - na retching/vomiting)
— . - : -— 2 = Moderaté (Troublesome —
0 1 I 2 I 3 L4 I 3 I 6 7 I 8 I 9 I 0 occasional retching/vomiting)
bNP‘ Mild Pain | Moderate Pain Severe Pain 3 = Severe (Distressing - frequent
ain retching/vomiting)

mil « 231261 Version 1_0 =« GGCO084
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NHS GGC Hospitals; Admission Document

et

NHS

1 H#
Greater Glasgow
* and Clyde
Ml R
lﬂlmﬂﬂl|||mummmﬂnwmmu - Queen Elizabeth University Hospiiai
CHI: 1908546042 ‘ o
Total Att: - 15
S ~ CiZNth At 6
_ Title: MRS : )
LOGAN ) Georgina .
DOB;: 19/08/1954 Age: 63y Sex:Female o
17 SOLLAS pLAéE Nextofkin. LOGAN, GEORGE
KNIGHTSWOQOD Retationship: Husband
Glasgow 07774400790 '
Lanarkshire ’ '
G13’4NA, GP: P Balaji
- 0141 2127082 ,
 Attendance Date: 20/06/2018  Arival Time:  _ 13:43 o
Registration Time: 13:13 Date of Incident: 29/06/2018 f
Major Incident Desc: ' * ‘ :
[Reason for Atendance: SURGICAL GP - thrombosed haemorrhoids |
- - - - I
. Aty 1 ahal : .
_Nursing Assessment _ Lo . |
- Alerts: Not Recorded Allergies: Not Recorded Pain Score:
Triage Category: 3 Tetanus up to date/fully immunised:
. F'resénting Complaint; ]
Observ_-alion 5ate:.29!0512018 13:38. ) Nurse name: Nurse Jennifer Morrison1 ' Jd

[

Temp 359 c BM mmolil |  GCS .
HR 178 bpm PF J1Imin Eyes _
BP 12371 mmHg' |  [Expected PF 1/min Motor
MAP 88.33 mmHg | Weight kg Verbal
RR 16 bpm Height cm [Total
~ |spo2 o8 o Visual Acuity .., o .
- . |Oxygen | Left i Pupils-Right  [PupilsiLeft -
' Right s fom) . fiao om)
Corrected? eactin - foactan

T

. Nursing:Notes: “"Réturned from Spain last night " "unable to eat or drink due to pain *

*

GGCO219 w5 285791






Patient ID label

| Date

Emergency Department Motes

Ambulance Proforma reviewed Yes / No

Seen by (Doctor)

Time seen

-

e

. —







Patient ID label

P Y
: [
1
]
Date i .Emergency Department Notes
' égenhy(Doctor} . Time seen
)
N Y ’ .
R
1
)
\
; .
1
! :
Differential DiagnosisfProblem List S
P NEWS 0.7
, RED FLAG (Tick)
| v
SEPSIS
CURB.65
Done/ completed Immediate Managment Plan |
(K3
i
Signature: ) +  Designation: Page No:







In-Patient Admission Notés

. Seen By:
PRF Reviewed Yes / No

' Patient ID label

Prin:t: — : , -Time Seen: . “Pg. No;

Presenting Com}il)laint(s)-ﬁ

ES

' Presenting complaint

.| History of bresenting
complaint

‘Past Medical History / Review

of po&al

Systemic Enql.iiry







| patiéntiDabel - © .

T MEDICINES RECONCILIATION Acceptable to staple folly: completed Emed. Rec

Other (please specnfy)

Source: of medication’ hlstory
: (>1 'source preferred)

O Patient/Relative/carer L} GP Phone calf DeEcs”
-0 Patient own drugs O Com. Pharmacist - O GPletter/summary

-

O Repeat.Prescription

Admission Medlcmes

Plan for Medlclnes (Dr complete)

' Comments
Reason for: alterauon

=

'Name Dqse ‘ i‘req‘- | Continue ° Amend Witthold | Stop
;
:ﬁ_\llergi_es_ i List any over-the-counter 6;,a!tern.ative medicines ¥
. _ Do medn:mes need further clanrgcatmn'? D Yes [ No

Listcollected by: . | Plan approved by : . ' '

Designation : ., Date: Designation ; o ' Date:
.| Pharmacy review ' Comments -

: . )
Cbmp!iance aid:*. © OYes O I-\‘lo.‘ Cdmmunily-pharm'acist"' - Phone -

*- | Reviewed by ;

-
25

Designation: * - oo Date ;

-—...A..._.-...- .







I

R Patient ID labe!

| Social History \ Family History | _

: Smok‘ing"His_tory i S : - -

i Ex-srrioker/Smoker cpd s “* 0 Never smoked

Alcohol History S ,

S .. Units/wegk FAST score if excess __

-RecréatiénalfDrugs . Driving Status r

B

' _Sodial Circurnstances (hormie, sup_plorts, functiqnal' status,_occupatibn’, travel}

: General Examination

General Appearance;

Temp: o '_RR: k
Pulse:  .* S :_{QBG:‘

Sp0;: . _ . Weight: g
BP: : Urinalysis:

'} Lespiratory___m_‘_

| Gastroinitestinal System







| PatientID label

< f
Neuglagzal ;ystem , . ) . ) o .
~lees: s - E /4 /6 v /S
- AMT-'4=a'ge, DOB, place,;year K
AMT'score ___" /4 "
Is the patient more confused/drowsy than normal Y / N
If yes complete 4AT / TIME p
Pupils/fundoscopy: ' Cérebé'llhrianlﬂ
' ' extrapyramidal: o
Craniél_Nerves: Neck:
| Reflexes: | RUL. LuL RLL LLL
" |'Tone | -
Power -
Cq-ordinaiion . . ’
Sensation
‘ Planta_rs:.li L _
SkinfOther - .+
j



.
. ’
.
.
, -
.
. B
3
. "
b . N
. A
.
. . .
<. .
'
3 " .
. hd 1
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Patient ID label

Key Results

CXR.

ECG

W(IZiffe_rént—f;al)diagnosis o

News [ ]
Re;l Fag [ ]
sepsis [ ]

[]

CURB 65 .

Management Plan

O Thromboprophylaxis assessed
O Antimicrobial ‘

O Medicine Reconciliation

O 4AT/TIME

Signature:

~_PRINT NAME

" Page:

PRINT GRADE







IIIII[IlIlﬂlIIIIII\IIHIIIllﬂll 1 I

: LOGAN ,
{1 Geoigina 19]08!1954

17 SOLLAS PLACE

KNIGHTSWOQOD

Glasgow, Lanarkshire
o ' G13 4NA

(RN EBRTRT WS QI R W T A EsN hlan

Resuscitation Decision

Resuscitation status: FOR RESUSCITATION / DNA CPR
(please circle)

If DNA CPR - = Complete appropriate form

Senior Medn:al rewew

' -n‘iloslw pae - /&f&h‘

!jﬂo '{‘um‘a“"ﬁ'{ LM(! |
| - D, - Ac..,..yl Less ,Lu\rt Lowel

- O apg.rllwut” ’P [ “LWB/

| ‘f L sfonsndly sl -
Wess O 'ﬁ%hﬂ,{% Leﬁ
M\M""’& fo aljerans ~r AGUW— |
P

“ _,' -~ /uleﬂwd + Ite e

: P Laﬂ7 i-' fy L B e T ds

o dd NS
- ’..,Lawpl /“’M | '

O Thromboprophylaxis assessed O Medicine Reconciliation . 0O 4AT/TIME
[ Antimicrobial 0 DNACPR ~ O AWIif appropriate

10






Sepsrs Six . 7

'CI Antibiotics wrthrn 1 hourr

‘ EIApproprlate Cultures ‘
OFuides  ~ .
- | O Oxygen
'O Lactate

Ru] Flurd balance consrder catheter

| Patient 1D label -

Medrcal patrent thromboprophylaxls decrsron aid = ENSURE BLACK BOX COMPLETED

©

v “

« O Yes .

Y

|15 the patrent bed bound or expected to have reduced mobrllty relatrve to normal for 22 days

;

“ONe | =

'

2

| ‘Does the- ‘patient: have any of the followmg risk factors?. T’ck it apply T o ‘ .
- * *: No-thromboprophylaxis
. | Active cancer or cancer- Use: of oestrogen containing *  Reassess (every 72 hours
| treatment - contraceptive " " minimom Yand document.
Age> 60 | Hormone replacement therapy ¢| ¢ Ensure patient informed of
- - 1. bowtoreduce risk-of DVT
» | Dehydration Pregnancy or <6 weeks post partum (see infarmation leaflet).
: o " | (seek specialist advice) o '
-Known thrombophrlha 7 'CritigatVca&re.adr'hniesion -
BMI>30° 7 Varicose veins with phiebitis | *
Personall 1st. degree relative S Current eignificant medical condition N
- history of VTE , -e.g. infection, rnﬂammatron .cardio )
) ;  resp disease,
Hip fr@cture o - " | .
' Des Do
Does the patient have any of the followingecontramdrcatlons" T'ck if apply g
- . Active bleeding ) . . Untreated inherited bleedmg d|sorder ' . .
. Acqoired bleeding disorder e | Thrombocytopaenla <75 x109/1 3
Thyroid, spinal, posterior eye or Other procedure with hrgh bleedrng
| Newrosurgery - risk (drscuss with senzor) b
Concurrent use of | Uncontrolled hypertension . Discoge,with senior
| anticoagulants e.g. warfarin - (>230/1 20) aa B clinical s'taff'rega"rding .
_with INR>2 - ’ . thromboprophylaxis. )
" Acute stroke 'Varlcose veins *  Ensurepatient informed of _ |

Recent (<4 hours} or. expected {within 12 hours) lumbar puncture eprdural

-or spinal anaesthetic

¥

how to reduce risk of DVT
(see’information leaflet)

: Ot_her-Document .

= Consider mechanical
prophylaxis unless

O:No

Ites "

A
.

- contraindicated
-®  Redsséssi(every 72 hours
; minimum)and document

4 S E

. En_oxaparin 40’rﬁg (reduce to 20mg it weighs < 50kg.o-r,_e‘nGFR" <30)

F

e Reassess ‘every 72 hours minimum .
* £nsure patrent mformed (see information leaflet)

N

Patient informed. O Yes b
“(only nfa if due to cogriitive
impairment or similar)
If N/A iwhy?
“Assessed by
Date

v
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Results .

I3

_ Patient 1D label. . ‘ -

" | Date

Time = _ o
Parameter ‘Ref ﬁanQe*" [

[Hy .. Malé: 130180, Female; 110:165

"|wee |40-110 « :

{Pns 150 - 450 - o

{mev 80-100 . o

- | Neut J20-75 o
{er 9.0-13.0
laerr — [270-380
| ibrinogen 17-40 . )
S e Rl :

Thromib T T15secs :
D:Oimer  |0-250.
Nai [133-146 7
K+ 135-53 ‘

[a- 95 - 108

[HCO3- 7 (2229
Urea |25:78
Creat 40 130 —7
eGFR o
Glucose |35-60
Protein “|60-80
Albumin - [335-50 .
AlkP 30-130

| Bil <20, | ,
AT <0, ‘
R G A
GGT Male: <70 Female; <40
ESR [Male: 1,10 ‘Female: 112"
CRP <10 ’
Traponin hsl  |MalexQ- 34, Female0-16 - _
< | Male: 40 - 230 ‘Female: 25 - 200. \
Corr.Ca++ 2,20 -2.60 »
PO4. 08-15
Mg+ 10.70-1.00 ,
Alcohol o -
Péfaceté_mol <|09@4_}fr .
Salicylate < ' '
AST <40

. |Amylase <100 oo

¥ " |170-380 C I
Folate - o o
812 [200-900 _
Ferritin. . | Male:20% 300 Female: 15 - 200.

rsn 2 T lo3s-se0

FFrea T4 |9.0-21.0
Digoxin | |0.5-20:,

,( — - ~
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Patient ID label

Post Take Ward Round IAU/ARU

Consultant: , - Date: - -_Time:

Surnmary
Temp:
Pulse:
BP:
5pO;:
FiO2:
RR:

Diagnosis:

)

" Plan: .

Recommended Destination: _ Signature:

Suitable to board if required @ Yes T No Designation:

Expected Date of Discharge: | Bleep Number:

13
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Patient ID label

[

Nursing Documentation o , C
) Done/l'ir[:e . ) ) . ' .

=

5, Died "

6. Refer to O.P. Clinic (see below) 7. Irregular Discharge 8. D.O.A.

Dale Siven Drug (Block Capitals) | Dose Method of Time of Signature Given by
administration administration .
!
Discharge prescription packs .
Date Given Diug (Block Chpii_als) Dose Methed of Frequency | Signature. Gven by
. administraticn ’
-
DISCHARGE CODES:.Please Circle _ Time Ready Lo Depart
1, Admission 2, Discharge 3.Referto G.P, 4. Transfer Lo other hospital (see below)
Discharge Time

Ward No. {If 2dmitted)

Transler to Hospital

Consultant (if admitted)

Oulpatient clinic specialty

Admission or specialty clinic cansuitant

Clinic AE OP DVT

OMEFalls | TIA

Medical

Surgical

First Seizure

Others Specify

-Relerred Lo

18
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: Registratvio_n De't"ai_ls - ':Pa-ﬁciﬁ No: 7881

-

« Page loll -

R SR ' =

IPorsnriaI details... R ‘Address details,,. I
Sox . F . . ‘Postedde - G13ANA ’
Surnamao Logan b Howuse Name Flat No- o~ ¥

Title Mrs ) : ‘No and'Siret 17 Stilas Place

Birth Suraamo S Villaye

Foromames (-}eorgina; ) ‘ Town: | Gf‘usgow B

Calling Namo Georging t Counly:

" Previous Surname Logan C

Date of Birth 19081951 | :

DOE | o . ;

Marital Status b . :

‘Ethnic Origin ; ; : .

[HamE Details... - _ ] . " Cantagl didails.. R
Health Board - - Crealer Glasgow Homo Tol No sister 952 3724 '
‘Registered GP ‘Or Androw McCall Work Tel No 952 5847 -

Usual GP Dr Andrew MeCall Mobite Tob No 0777 4400740

"Residential Inst. 5 | E Mail ABdress -

Branch Surgery oL . = -

CHI Number - 1908546042 ! "

NHS Number T i .w .

|Practice information.. . o] Distances )

Uispensing ’ S N Rural Milgage

Hospital Number } Blocked Special.

Records-At : Do * Walking Quarters ,

[Furlh_er information . _Upload Consent ) ‘ J .
LongiShort slay or Dead . : .8C1-DC Consont Amplied Consem {detaull)

Data of registation” 120072016 - | L . C

[Amsicats Dutaits , ! . "ECS.(GH Summary) Consont ]
AMS Consent : Yes I . Patient Consont implicd Consent {defaul)

Pharmacy, Details

~ J§* Mackie & Go Ltd-145 Spey.
Road;Bearsded, Glasyow {G61
11:F)(Org Id - 1687T)

]

Item Collncgod Check Yos ! *
CMS Suitability Staluy. =1 1
CMS Registration Status: - 2, i
3 - i N \
Medieal Record | .
L ]
E - ! .
. ‘ | .
- | ' L
Iroblems, t
: it L
Active Problems. . . Authorisod By  Gede
0170412014 Ad\}icu given aboul bo»'.'mlucuntf:'cr sereening progtamme MrsConrtell 8Chy
19/11/2013 No response o bowpl carcer !:iuecning grogramme invitalion Mrs Canriel) 20w2
171172004 Asthina e T l - ' Mrs Conngll, 133
| Past Problems T ] Autitoriscd By Code ‘ 1
21004 Advite given aboul bowel cancer screening programme  Mrs Connell CooBeAy
[Duo Diary Entries E Authorsed iy . Code |
_18/08/2019 . Influenza Vgecination | ) Dr Wit BS5E.. L
10/06/2012 - Asthia annua) review } - Mrs Hophin GGY,
3140172019 - Medicalion: ruviow . Mrs Ady’ 813314
- 1U07R018° ;. Asthmafoliow-up l . ‘ MsHopkin 66T
. . 3 .
~ ]

29/06/201 4
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Page 2 of -

Overdue Biary  ° -4 -
Entrics i , Aulhorisod By Ccde.
) No response to bowel cnncur sgreaning progranmunn Invilation:OVERDUE I
180812017 "Bowel Cancer Screening Exclusion * Mrs Hophle B0w2.
3170142017 Patient reviowed OVERDUE 6 weeks r McCrlt BA ..
Z24/08/2018 Boreavemond OVERDUE 3 wwieaks L DeMcCall 131k,
21J07i2016 Domestic stross OVERDUE 2 weeks DrvcCalt 13171
[Aterts : ; Authorised By - Cado i
11/06F2018 Aled Ask 1o make Asthma Fojlow up Appoiniment Marg H Mrs Hophin EMISALERT
. ‘Alen ONLY TO SEE GP FOR ISSUES OF ARDITIONAL . -
210272008 ANALGESIAMEDICATION REQUESTS Mrs Mclnlyre EMISALERT
2410412017 Alert PLEASE SEE LAST PAIN CLINIC LETTER Ms Lenipsoy EMISALERT
{ ! :
|9rug Allergics , B _ Authorised By  © Code I
Mong i‘
!
[Nun Drug Allorgics : Aulhorised By Cede |
Nong I
. g ‘ ,
[chlth Status ' : l
! Cervital smaar
1810742012 | rusult Cervical !
: -smear; negalive
1710812018 ] leight 148-cm
17/08/2015 | Waight 65.1 Kg
1710872015 ’ Body Mass (ndex
3 . 29.72 kylm2
. ' Bload pressure
21/022018 } reading O/ - BP
' f " reading
i Oloud pressuce
217022018 . i reading 125/76 mm
1 . Hy
. < Sicking Stutus
11/06/2018 [ 3 Naver smokod
: tabhaccu
0310512013 s | FI: Ischaemnic
. l headt d.s. <€D
10572013 . FH: tscnaemic
031057201 i heart 5. >60-
I(.‘cnsullalions .
20/06/2018 11:47 D¢ Cyrus Wilson at Vicloria Parl Medica) Praclice
Flistory 17 thrgmbosed exlernal haemerrhoids. severe pain, unable lo sil. note hio 131,
extemnal PR exain, verbal conscat. Beth Cameson chaperone. large acutely 4
Examinalion Ihrembosed exlemal haemorshoid, very sender pl unablc 1o sit down without
pain.
Comment {pc surglcal receiving - relor suré;cons as poer, NICE guxdcllnus pt req furihor
wommen shoriec lor LBP - wamed re con‘stlpauun and worsening al thrombosed pile.
Medicalion Shortec Capsules 10 g 30 capsule ONE CAPSULE AS REQUIRED

THOBZ01811:83  Mes Lorraine Connon ot Telephone Consullation

Cominent request for sunscreen, pruscriplfur’a genorated as below.
Medication Sunsense Ullra Lotion SPF 50+ 500 mi APPLY AS A SUNSCREENAS .
DIRECTED |

Sunsense Daily Face Cream Sl"jF 50+ 75 gram APPLY WIIEN REQUIRLD

L

1

- 1306/2018 Ms Kirsly MacKeazie of Vicloria Purk Budica) Praclico
Comment * TC to willis tu adv pl has Lo stop senna, yuining and bulac 19, o start en

ybegel-regularly. Also to aulhorise 3 dosselle box a5 ptis going on holday

- ~ i
130612018 1t Precthy Bataji at Vicloriz ¢ Medical

guing ont hotiday next week and l;oking micds {or same. also having

i

Medical Record. Printout - Patient No: 17851
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1 L : ¥ B ‘.

LT ' s ‘ Page 3 ol 4
Ty i . : o ' -. k'_
@ L " . - ) . B / ’
. ' cangtipation. known lo have (BSABL) - on asacl and satalalk. senna cauiing, . o -
History . cramps and spasms. 1acds rovicw done. has slofip6d butec patehes 10meg -

and uising 20 only, wso keen'to stop-scnnd, agreed and replago with Iybagel.
also disucssed quining as nol benelii/ stopped. wil] inform pharmacy . : "

* Commen © " galng onhioliday on 201h - next week. 1oking for 3 woeks dosette box fo s, - "
< dgfoed } ’
Medication - Aspughula Husk Sugir and Glulén Froe Elferveseent granules 3.5 gramsfsachel .+ l ’ .

60 sachet THE CONTENTS OF ONE SACHET TO BE TAKEN IWICEA DAY -, o
Shonec Capsules 10°g. 30 apsule ONE CAPSULE'AS REQUIRED ' !

. Vohemalic Spacer device 1 davice USE WITH INMALER S ,
: - I .
110612018 ' 1 : oo
. Opportunistic Asthma.Review - sine Tor Bood Fosts —- Sent as fielow o ’ T
Commani gnfine NO Cough, Witeczing Taking Symbicort 10046 x 2 1) — nhaier .
Technique terrible Advisey — Using Salbulamel Once o Day. PFR 310 — Dy | !
. - Follow up When Back from Hotiday o .
Problam atdon final-Discomlon’-~ Cramps —- Flare of IBS But Clo Constigation -~ taking ~
Sunnakol ~- udvised 1o-Se D To Review I35 Medication and Bluod Results
Sodial- . Newver-simoked tobacea - o .
Fallov up Asthing lollow-up {11/07/2018) L I
o {diary entry coleted) (Mot K[W\‘Nl’l | S L . '
‘Additional Using inhalod steroits - naringl dosg LT
: inhaler lechnique spoor .0 ' - . .
Asthima notidisturbing slaep. ., < . ) ) -
Increasing excreise wheeze ' - ' _ .
~ Asthmii causes daylima symiploms most days '
“Asthriz inanagement plan given© - B
Astan medication review: P 3
. i Asthena annual reviow: | " ‘ ‘ BT
Y T - : { tov . . ) -
Medication _ , Lo .
" . . L " .
- ‘ , ati : - . i
Current oo : : ‘ i ¢
|Date.Commoncgd -Drug Details’ 3. K Dmg_L:;sl_ lssuo Authorised'dy ~ lypr
y ' Shorfec Capsutes 10 mg ONE CAPSULE AS., Ap— Al . : .
13106!?01? REQUIRED.30 '(.jups__ulc i L ) .29![)51;!01 ar ‘_‘pr Andrew McCall . J\CUTEN
13/06/2018 Velumalic'Spacer devics USE WITH INHALER 1 doviea 13006/2018P - Dr Andrew McCall  -ACUTE.
.\ Sunsense Ulea Lotion SPF §0+ APPLY AS A — I ., S
13/06/2018 SUNSCREEN AS DIRECTED 500 i 1306/2018P ) ‘_l)r Andrew MeCall I\LLPTE
- Sunscnse Dally Face Gream SPF 50¢ APPLY. WHEN o : - - .
13/06/2018 HEQUIRED.75 yram " - . T 1_3!(35!_20]8[’7 [3r Andrew MeGall ACUTE
: « Temazopam Tableis 10 myA FAB NOCTEONUYIF LT . -
08/06/2018 REQUIRED 7 {ablet ' ! , 0B/06I2018P ) Dr Androw MeGll {\CL{:FLI
: ’ Hyoscine Butyibromide Tablels 10.my 1 OR 2 TAlS i . .
23/03120 8. - UPTOIXDAILYAS REQUIRED TAPERED: | 0FHE2008P D Andrew MECall  ACUTE
REDUCTION 30 WEEKLY 120 ta blet S B . L
' tspaghula Husk Sugar ar_tq'cfulcn Free Effervescent . : _ .
13/06/2018 granules 3.5 gramsfsachet THE CONTENTSOF ONE  13/06/2018P D Andrew:McCall  REPEAT
’ SACHET TOBE TAKEN TWICE A DAY 60 srl'chc_l_ ’ " T c
. Amitriptyling:Hydroctiloride Tabkis 25 mg ONE 10, ; -
BE TAKEN INTHE EVENING IN ADDITION TO:50MG. ; i . e BERIEAT
. 09!05!2_015 DOSE. TOTAL DAILY DOSE 758G, DISPENSE 07iue2018pP 1 {\ndrt.w McCall  REPLEAT
WEEKLY. 26 TABLET - . . S R o
Y Diclofenac Dicthylammonium Gal'1.16.% APPLY 3 ; i P,
. 041052018 TIMES DALY IF REQUIRED 100 gram 04/051201 80 B Andscw McCal REPIEAT
: ° 'Buleg Transdesrnal patches 20 micrograms/hour’ - ) P .
(2610772017 APPLY ONE PATCH:EVERY SEVEN DAYS T REMOVE 07/06/2018P . DrAndrew meCal REPEAT . <
L (OLDPATCH4PATCH | : ' :
. Syrbicorl Turbohaler 20066 microgramsfinhatation - ‘ ’ ) R
. 17102/2017 ONE PUFF TO BEINI IALEI? TWICEEA DAY 101 07/06/2018P De.Andrev mcCall -+ REPEAT B
INHALETR o o . ‘ ~
. © Amitriptyline' Hydrochtoride Tablels 50 mg 1TABS AT . o S
311011.2‘:[]13"  NIGHT WEEKLY UPUIFT 28 TABLET .0?I06f£018l’h e Androw MeCall RLF'I;I\'I
o ‘Salofulk Foarm Réctal foam 4 gram/application, 803 o o, '
19/05/2014 = (14 dosg) canister ONE APIPLICATION AT NIGHT 14 Q7/06/2018F Ur Androw:McCall - REPIZAT
_ " CAMISTER , 0 ' : . . '
; Asacel Mr Gastro-rosistant Tablets 400 mp 3 TABS i ol AT
19/05/2014 T\MCEDI\“J 168 TABLET ' ‘ , 074061207 Bf’ Dr _l\n(.il,cMMcLall‘ REPIEAT
' : SUriraline Hydrochloride Tablets 50 mg ONETOBE . . ) . i ae !
QJIUMZOM = TAKEN EACH DAY 28 taslel ’ T DINEI2EP | e Androw Mc(_.fall REPI‘:A"I ) R
’ Mothocarbamel Tablols-750 mg 2 TARS 4 TIMES e Kt il R
09.’07{2_012 BAILY.224 TABLET" o & 07!08!2(?18!? - ¢ Andeew ioCall R._EPLA'I
' . . Omeprazote Capsules (GastrolResistan) o my 2 i ] , o
Medical Record Printout - Patient Nod 7881 )
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09/07/2012
(09i07/2012

- 0910772012

09/07/2012 -

0810772012

08/0772012

5

'

E

CAPS DAILY 56 CAPSULE-

{07/06/2018P

'
@

Dr Androw McGalt . -REPEAT

... Pagcdof

"Progabilin Capsules 300 mg 1. CAP TWICE DAILY 56.

«Cagsaicin Crosin0.025 % APPLY 3IMES DAILY 45

Peptac Liguid (anisced) 10 ML 3 TIMES DAILY 500 Mi. 07/06£2018F
capsule 7 QTIIGI2018P
Salbutamol:Cle-free inhaler 100 microgramifpuf] ONE  *

“OR TWE PUFFS TO BEINUALEED WHEN REQUIRED:  0T/62018F

Ui TO'FOUR TIMES A DAY 1°1 INHALER
Simvustatin Tablets 401y ONE 10 BE TAKEN AT

NIGHT 28 TAIBILET - QTR0 8P

07I062018F

gram L
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NEWS - National Eér.ly Warning Score - NHS

W ) et
. ‘1908546042 F” : . ’ .
23333'.3' 10/08/195- :‘__ .
17 SOLLAS PLACE \\ ‘ . Date Ward
' gﬁ‘iﬁ?ﬁgfﬁsﬁm Admitted
IR G1a 4N Transferred
- ] Transferrgd '

Physiological
Parameter

Respiration
Rate

Oxygen,
Saturations.

Any
Suppiemental |§
Oxygen

S S

Temperature. 535 0° _ 35 1 -36 0° 36.1-38,0° 38 1-399 23930

L S
<40 '} 4] 50 51-90 91-110 111-130 2131
" 490 91100 |} 107 110 m2te |, ow A 220
| b= = . P == —=
Conscious . : '
Level A V.Poru

ll NEWS should notireéplace sound clinical judgement. Any concerns regarding the patlent 5
condition should be appropriately escalated and documented in the Nursing Notes.

Frequency of
Monitoring:

Clinical Response

0 Minimum 12 hourly - ;Zg:;;c:;orr?sutme NEWS. monitoring with every set of

P ‘ * Inform trained nurse.
| ’ * Trained Nurse assessrent:
; - Assess the patient
l - Review frequency of menitoring required
: ‘ l , - Assess need for escalation of clinical care and dlrect
, 1 . as appropriate.

h .
Aggregate 1- 4 Minimum 4 hourly

. e Trained Nurse assessment.
Aggregate 5 - * Inform medical team caring for the patient, )
co ¢ Urgent assessment by a medical / surgical / nursing
team with core competencnes to assess acutely ill
patients.
3 in one parameter | - * . Consider level of monltormg required in relation to
clinical care.

ormore Increased frequency to
or . minimum of 1 hourly

*  Trained Nurse to-assess |mmed|ately
* Inform medical team caring for the patient - this
~ should be at least senior medical staff level.

*+ Emergency assessment by a clinical team with
core competencies in the assessment of critically
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.

Aggregate 7 .-Continuous monitoring
or more o " of vital signs
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Blood Pressure

Pulse

Temp.

Sp0:

. Rate
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Neurological Observations B : .
Date:
Time:
1E Spontancousty| 4 o
- Tospeed\ .3 i - é%u
:',? a i To pain| 2 z $ E, !
° Nane| 1 g
wly . Orentated| 5 3 2
2Fg ol 5 |
e §J Inappropriate words| 3 %g 8
| < |5 5] Incomprehensible sounds| 2 'g=3ﬁ .
s a = Nane| 1 - §
ol e & _. £2
- Localises] 5 o8
-g -3 Flexion - withdrawal| 4. 98"
E 8 Flexion - abnormal| 3 ii_ﬁ_
B 3 Extension to pain| 2 '_éz
None| 1 : 5%
TOTAL SCORE 1
Size £%.
R - g8
PURILS | Reaction 2 §?~
Sk L Slze i i Se g‘
. Reaction + 1
v Normal power -
— : Mild weakness £
Z| g Severe weakness E§
lﬁ % Spastic flexion| - ’3 £
b Extension %’% 2
> . Noresponse '.éié!;
O . Normal power, 53 §
= ) . Mild weakness| %2
g K Severe weakness ‘ E‘ 2
=y Spastic flexlen P @
o | : S
i -Extension| §=
. Nor’éspons'e =
-Pain Score 7 v TVorniti
Ask.the patient to rate his/her pain by choosing a number between Jausea ap vomiting
0 and 10, Use the diagram below to assist the patient. If patient’s 0 =None _
pain is chronic, use generic tool. If patiefit is unable to communicate, |1 = Mild (Not distressing -
use observational tool. ‘ ' ~__no retching/vomiting)
m— 2 = Moderate {Troublesome ~
0 _1 I 2 I 3114 I S I 6 7 I 8 l 9. I 10 | I g -occasional retching/fvomiting) -
No Lk MidPain | ModeratePain, [ . SeverePain . | . 3 = Severe(Distressing-frequent -
Pain o 5 retching/vomiting)
Management Plan and Patient Exclusions
Date and Time |Notes 7 ' ‘Signed
- -
I3 1
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NHS GGC Hospitals, Emergency Department NHS
h# .

Greater Glasgow

i ! ‘ and Clyde ..
NALRRATITR R Queen Elizabeth University Hospital
CHI: 1908546042
Total Att: 14
' 12 Mth At 1
Title: MRS
LOGAN Georgina
DOB: 19/08/1954 “Age: 61y Sex: Female
17 SOLLAS PLACE Next of kin.  LOGAN, GEORGE
KNIGHTSWOOD Relationship: Husband
Glasgow 07774400790
Lanarkshire )
G13 4NA GP: PJ Weir
- 07774400790 08444 773318
Attendance Date: 10/08/2016 Arrival Time;'  09:30

Registration ﬁme_; 09:30 Date of Incident: 10/08/2016 !

Major Incident Desc:

[Reason for Attendance: for meds

Nutsing Assessnient
Alerts: Not Recorded
Triage Category: 3

Allergies: Not Recerded Pain Score:
Tetanus up to dateffully immunised:;

Presenting Compilaint:

Observation Date: 10/08/2016 09:36 Nurse name: Nurse Nicola Hunter

Right

Temp- 35.8 C BM |rmmoliL

HR 82 bpm PF 1/min

BP 126/67 mmHg Expected PF 1/min

MAP 86.67 mmHg | Weight kg

RR 16 bpm i Total
Sp02 100 %

Oxygen %

Size (mm)

Corrected?’

Reaclion

Nursing Notes: requiring repeat prescription. lady just back from holiday and left meds there.... lady-
.now happy to go to GPs and get rpt prescription... doesn't have particular complaint







Date

Emergency Department Notes

Seen by (Doctor)

Time. seen

i~







Date . Emergency Department Notes

Seen by (Doctor)

Time seen

d

MR

l1908546042 19/08/1954
LOGAN

Differential Diagnosis/Problem List

Georgina
)
.
" SEWS 0.7
RED FLAG 1 mew,
SIRS
CURB 65
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" Injuries / Problems
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| | Right
Left ,
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L
L
Georgina

]
5.

AR ——

6042 19/08/
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Please affix patiént ID label here

Secondary or Senior Focused Review
Seen by (print):

Time seen:

.

Donef completed

Continuing Managment Plan .

Signature;

Doctor Completing Initial Assessment

" Designation:

Page No.:







: S_sn'iof Doctor Review - _ ‘ . Please affix patient ID-label here
. Jseen by (print): : : -
::Trmer'seeri: ” m
,l!‘ \\\“m\\%\%\“ \Jesl‘\g-"“
LQGA
. Get‘)\’g‘“a
; ;‘ Py
f ' Y B !
Done/ completed \ ‘ C&rt‘tinﬁuiﬁg .Managment Pla_h . R N
. .
Sié(lafﬁre: ) . uDues;igr'la'tlibn: = Page “‘No.







{ Serial Blood Results

Date: "
Time:
Signature:
Sodium 135146
Potassium 3.5-5.3
Chlotide 95-108
Urea 26-78
Creatinine 40-130 ///////W
Estimated GFR 19 3546 W/]/ﬂ/ﬂ/ﬁﬁ /////l
Bicarbonate 22-29 9"08/1
. ’ ana
Glucose 3.5-6.0
CRP ) 0-10
Magnesium 0.7-1.0
Calcium 2.2-2.6
Calcium Adj 2.2-2.6
Phosphate 0.8-1.5

Cardiac Enzymes & Liver Function Tests

Normal Vatues

Troponin «0.04 .
Tex . <150

Amylase ) 0-100

ALT 0 - 50

Gamma-GT . 0-70

Alk Phos 30-130

Total Bilirubin 0-20"

Albumin 35-50

Haematclt_)gy & Clottlng'Screen‘ Normal Values

white Blood Count 4.0-11.0

Haemaoglobin 115- 165

Haematocrit 0.370-0.470

MCv 80-100

Platelet Count 150 -410.

Neutrophils 1.8-7.7

Lymphocytes 1-48

Prothrombin Tirme 9-13

PCT Ratio

APTT 27-38

APTT ratio -0.8 -1.2

Thrombin Time 10-16

TCT Ratio

Arterial Blood Gas

Normal Values

He 36- 43 ]
PCO, B 45-6
s, , 10.5-13.5
| Base excess +/-2.5
Bicarbanate 20-28

FiQ, YInspired Oxygen)

" Other

11






Emergency Department Nursing Documentation

Done/ Time

g

Once only prescriptions (inlcuding tetanus prophylaxis)

Date Given Drug (Black Capitals) . b Dose Method of .| Time of Signature Given by
‘| administration administration '

Discharge prescription packs

| Date Given Drug (Block Capitals) ) Dose Method of Frequency Signature Civen by
. administration

DISCHARGE CODES: Please Circle 7 ' - Time Ready to Depart
1. Admission 2. Discharge 3. Refer to G.P. 4, Transfer to other hospital {see below)
. Discharge Time
5. Died 6. Refer to O.F. Clinic (seebelow) 7. Irregular Discharge 8. D.O.A. . Beharge Tim .
1 Ward.No. (If admitted) Transfer to Hospital Consultant (if admitted)
Qutpatient clinic specialty : . Admission or‘specialty clinic cofisultant
Clinic AE OP DVT DMEFalls | TIA Medical Surgical First Selzure | Others Specify
Referred to . .

12 : : ’ MIS » 2028731
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NHS GGC H;)spitals,, Admission Document NH s
- ! h\fd
S
A Gueen Elzabeit University Hospital ’a
CHI: 1908546042 ' S R =
' . Total At 34 —
Title: MRS . 12Mth At 1 _
L'OGfAN: . " Georgina - -
DOB: 19/08/1954 Age: T1y Sex: Fomalo -]
17 Sollas Place Next of kin; LOGAN;-Georgé - - - L
. Relationship:
oo | rarsesn -
. G134NA - - - . RP
' 01419523723. ;;1:;1 I::zn;l:)?zhy ' |
| Attendénce Date: 19!011-20254 Arrival Time: 12:49 — '—
*Registration Time: 12:49 Date. of Incident: 1§IO1I2026 |
.Major incident Desc: ' ‘ 7
IReason for Attendance: SUBGICAL (OWN) - lower abdominal pain and vbmiting ?constipation . ] -

: Nursmg Assessment
Alerts: Not Recorded

“l'_i_'iage Category: 3

“ Presenting Complaint:

Allergies: None Known

‘Pain Score: 7
- Tetanus up to dateffully immunised:

Nurse name Murse Heather Lower2

INursing Notes:

Observation Date: 19/01/2026 13:28
RR 16 bpm B Immol/L
Oxygen % . IPF : 1/min
Airor02 1 . - [Expected PF 1/min -
Sp02 98 % Weight ka \Verbal
HR 61 - . lbpm . Height . Tem Total
BP 119/99 mmHg VisuaAGHIE 33
CRT ] lLeft
MAP 106 |mmHg Right Seotn |
* JAVPU ) Corrected? eaclion eaction
Temp 35.7 ic .
EWS Total .
l
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Patient ID lahel

v

Date Emergency Department Notes

Ambulance Proforma reviewed Yes / No Seen by (Doctor) Time seen




y o

Patient 1D label

Cate Emergency Department Notes

Seen by (Doctor) ' Time seen
d
Differentiat Diagnosis#7cblem List
t
NEWS 0-7
RED FLAG (Tick)
) SEPSIS-
CURB 65
Done/ completed Immediate Managment Plan
s
Signature: Designation: Page No:




