Carseview House ] T
NHS Forth Va"ey . Castle Business Park N H S
‘ o Stirling

FK9 4SW , b\~

Telephone: 01324 566202 Forth Valley
Fax:
Private and Confidential Date: 30 April 2026
MMA Le gal Your Ref; 100338
. ) : Our Ref: GDP/0021235
43-59 Princes Street ‘
Stockport : Enquiriesto:  Legal Admin Team \
SK1 1RY . Extension: )
' Direct Line: 01324 566292
Dear SirfMadam | . ey ) . '

Re: Scott Dowell DOB 26/02/1980

With reference to your recent access request please find enclosed copy health records as
requested.

Please note that records held by Forth Valley Royal Hospital will include records for Falkirk
Community Hospital.and Stirling Health & Care Vlllage '

If we can be of any further assistance then please do not hesitate to contact us.

*

. : 3
Yours Sincerely : ' N

Legal Admin Team A

E-mail: fv.healthrecs—leqal@nhs.séot

NHS Forth Valley
Headquarters: Carseview House, Castle Business Park, Stirling, FKS 4SW

@ nhsforthvaltey.com [ /nhsforthvalley
X @nhsforthvalley @nhsforthvalley
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, CONFIDENTIAL W’IEDICAL HISTORY'?FORM ‘

Forth Valley

Y

’To ensure the best and safest, treatment |s glven your Pod1atrist needs to’ know of any pt’o‘blems wh|ch
‘may affect your treatment Please answer all_the questions: below, .giving -any details:
(Please ask someone else to complete th “__ft)rm on your~behalf if’ you are unable to’ do 86"

"Please Qrmt m block: cagltals when flllmg in thls form.

Surname: iyl .. | Firstname: fr_gT‘r' L

| Date of Birth: q,b 7 ~\ca5m | MalelFemalé,_ pAALE

.Address: L i s 44

o

Postcode: Ratedet HD S Al Telephone (home)

. |/Doctors name and address: "}q ”)Undag v&&}g\m\m Vet ¢

;Postcode T ! |Telephone no: (‘)\\Qt, fuzgql71

'; efv)?erequsre Podiatry treatmeat Af\\i\@stﬂ’“\ Z)r’l:y\é\ \ Snx\ _J |

veithe. reason w~
\/‘\\D (C’.?Wf\x 2@"’?’*‘“ 7{"\ ?ﬂ

_Are you attendmg or. recelvmg treatment _ Yes; oy - 'r . No T
ffoma doctor, hes pltal clinicor specrallst’? . : » T
Details . > Q\nﬂtm’-\ l‘m-w\\ SRR
2/ Are you taklng or have you ever taken ol Yes|. - wNo. A
"~ steroids in the last.2 years'?z R : RELIEL B 2 R S
'.Detalls D S S S-SRI S R S GRPES S RN ¥ '

3/, Are'you allergleto any med:olnes food . Yes + No /

) 4/ Have you attended a, Podlatnst before at - ¢ Yes| ‘No/[
any tlme’?

Detalls ; i t’\(n (’3"‘5,\3'"‘-’

5/Are you reglstered blmd : ' . Yes T No T //

Have you had any of the followmq [llnesses or. complalnts P / '

1/ Dlabetes S B o R _‘Y:esg | . No / '

‘ Detalls “

) 2/ Stroke heart’ murmur heart problem angina,” - Yes ” - No | /
hlgh blood préssure, heart attack or have — e s
been fitted with a pacemaker'? '

Detalils - . 4 S . SRR A S o
C e ctoL.e . - .« " PLEASETURNOVER .
[E; a r ) - ¥ e " 5
5 4 5
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i attached here) -

3




. i
. . '
'
. .
B [
. ‘
"
s
v
- u .
o
¢ . .
> . 4 ‘ - ~
a
. -




s

s ' W

Forth Vall

TITLE:, . F,DRNAME:- ’t__ " |sURNAME: .‘Fortph ‘\‘faﬂgy
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il

D'Penpherﬁl vascular disease "~ EILeamlng dlfflcultles .

I:ICommun:ca’uon d]fﬂcultles ( heumatold arthrstis

AL T

'access , . - R, ,

"Podfafry is the managemenf of problems of the foot and !ower limb which is at nsk fEis _a

- inforrnation lefter which we cari Sefit. to you Wh/ch prov:des personal foot care advice and
' s;gnposts to useful resources & :
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conditions that: require specialist medical and/or: preventatfve treatmiont. We have an
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FALKIRK AND DISTRICT ROYATL ‘INFIRMARY T

IMMEDIATE DISCHARGE SUMMARY ’
TELEPHONE NUMBER 01324 624000

COPY

Consultant: DR _PETER MCSORLEY
: gpecialty: MEDICINE
Ward: WARD 02
Admission type: EMERGENCY
validation / contact name: DR HASAN JILAIHAWI Ext: page: 155

Practice, Code 25671 . \
DR LILA HIDLAN
COMMUNI?Y CENTRE . Admitted: 9.01.2002
2 DAVIDS LOAN - Discharged: 11.01.2002

-BAINSFORD

FK2 7HR

Discharged to:
Date of this letter:

HOME - CWN ADDRESS
January 11, 2002

Episode: 02110340

M

o

Dear DR HILLAN' .
~ N

SCOTT DOWELL: Date of Birth: 26.02.80 Hosp No:207472

FK3 BHD y

11 DON STREET GRANGEMOUTH

'ACTIVE PROBLEMS: INACTIVE PROBLEMS:

- A s e s

1: K101. NI10X

(LEFT) ACUTE PYELONEPHRITIS o . P

Prescribed drugs and comments on drugs at dlscharge were as. follows:
ALLERGIES/ADVERSE EFFECT > NONE RECORDED s

Freguency / at

Generic Name Route Dose Start Date End Date By
__________________________________________________________________________________________________________ L e mim - — -
EARACETAMOL . ORaL 1g PRN 4+6 HRLY S 11.01.
fQ(: S5 CTEROKNETN - ORAL 400mg B : 11_01_gz_é__3$fetroz
MOVICOL: i ORALI 1 sachet - DAILY . © 11.01.02 o
#Z$éﬂ#%§%bw& Sl . 7E1sz b ez 2cykﬁ31 )

znd has discussed the content.

Information given to patient: -The patiegt.may have a perscnal copy of this letter,

Additional comment:

This 21 year old gentleman was admited with a temperature and Jeft sided loin pain. He also described dysuria for the

preée@ding-z days.

He has no renal history or_history of trauma to the flanks. - “

Es . . . ) .
On examination he was pyrexial with a tender left flank and some guarding. His chest XR was-clear and his abdominal

¥R showed faecal loading.

N
]

His wece was 14.3 and his U+Es were nprmal. His urine had 2+ of protein and a trace of blood. |

N

A diagnosis of acute pyelonephritis was made and he was comenced on iv Eluids,_antibioticg and was catbeterised.
Gradually, he began to pass more urine and after 2 days his bowels opened
(oFrxaciitir—esomg-bd for 10 days)

(4A9PC36£¥1§chn j?fﬁ:)afij

He was reviewed by the urclogy team durlng his stay and they would Ilke to see Mr Dowel agaln in clinic in 2 weeks and

He. has now been apyrexia} for, 2 days and is

zble to get home on oral antibiotics

'

will organise an cystoscopy when his infection settles down.
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Many thanks. - ' ot . —— S
) b ', 3 - b n - o
’ Follow-up plan: ‘MR JAMES TWEEDLE, UROLOGY QFD
f . R . ’
- . _ : ‘ * 7 SCOTT DOWELL 207472
A further letter may follow. . R ;
N . . I a ' p v-
) . Yours sincerely ’ C° . C ) i .
. . ¢ ) - +
- - - -
. + = ,Dr RrStewart E + p #
JHQ, Medical Directorate- . o 4
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D "' - TFalkirk & District Royal Infirmary _
o Majors Loan ) s
* Falkirk - '
FK15QF -
Phone: 01324 624000
Fax: 01324 616068 .

-

| - Department of Urology ,
REFJT/MSM/F207473

TYPED:24.01.02
‘DICTATED:24.01.01"

" DrJ G Duggie R

Group Medical Practice o

Health Centre - : " N
Ker31ebank Avenue -’ . " T
'GRANGEMOUTH T s
FK39EL . - ’

Dear Dr )uggle
SCOTT DOWELL (26 02 80) 11 DON STREET GRANGEMOUTH_

Further to Mr Dowell S recent admission with a conﬂrmed Ppseudomonas urinary tract infection he
. attended for a flexible cystoscopy today and I 'am pleased to say that'this showed a normal urinary -
“tract.. Previous ultrasound’scan and KUB have shown normal kidrieys and therefore it would appear
that his urinary tract 1nfect1on was 1ot due to any undeilying anatomical abnormality-and hopefully
will prove to be a one off event given that he is currently asymptomatic with regards to his urinary
tract,” I enclose a copy of KUB and ultrasound report- and as you will see-there are some
abriormalities particularly relating to-sacral iliac joints that you may WlSh to be aware of No
routme urologlcal follow up, however has been arranged "

=

With kind regards. 1 '

I

_Yours sincerely
. n

*

JTweedle L ; IR I o -
_ Consultant Urologlst .

- . N . o ~
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_ Falkirk & District Royal Infirmary,
e, Major’s Loan,
o FALKIRK. FKI5QFE
Telephone 01324 624000
- Fax 01324 616073

DEPARTMENT OF UROLOGY -
Consultant = Mr. J. Tweedle | E
ee ¢

Unit No. 207472.

31° JANUARY; 2002

" -Dr. J. Duggie,

Grangemouth Health Centre,
Kersiebank Avenue, ;

~ GRANGEMOUTH. FK3 9EW
Deéif'Dr.,Duggie,
' Seott DOWELL, (d.0.b, 26.2.80), Il Don Street, Grangemouth

. M. Dowell came to my c_li,n'i‘(':r today where I s’i'mply r_einforceci that he has had a

pseudomonas urinary tract infegtion which has ‘been treated and he'now no longer has

" any symptoms.” - Givén the negative investigations in terms of ulfrasound, KUB and -

i

~ Cystoscopy no routine urological follow up has been arranged:y - He does suffer from .

Jow back pain -and as-I said previously his KUB has- shown some evidence of
inflammation of the sacroiliac joint which may well be of rélevance.

With kind regards. ﬁ
\FZ'c_ﬁujs s;iilcercly, o
> . ‘ \
MR. J, TWEEDLE, o
CONSULTANT UROLOGIST
L
A‘r N







- FALKIRK AND DISTRICT ROYAL, INFIRMARY TRIESH .
IMMEDIATE DISCHARGE SUMMARY
. TELEPHONE NUMBER:01324 524000

Consultant: DR PETER MCOSORLEY

Specialty: MEDICINE
Ward: WARD 03
Admisgion type: EMERGENCY

Validation / contact name: DR HASAN JTLATHAW! ExXt: page: 155
Practice Code 25871 '
DR LILA KILLAN )
COMMUNITY CENTRE _ . Admitted: 9:01.2002
2 DAVIDS LOAN Discharged: 11.0i.2002

BATNSFORD Digcharged to: HOME - OWN ADDRESS
FK2 7NR ‘ "gig Date of this letter: January il, 2002

: ' w Episcde: 02110220 -
Dear DR HILLAN .

’ SCOTT DOWELL: Date of Birth: 26.02.80 s Hosp No:207472 "7

11 PON' STREET GRANGEMOUTH FK3 8HD e =

-

ACTIVE PROBLEMS.: ) ' " INACTIVE PROBLEMS:
E K101. N10X ? (LEFT) ACUTE PYELONEPHRITIS

T

Pregcribed drugs and comments on drugs at discharge were as follows:
ALLERGIES/ADVERSE EFFECT - NONE RECORDED

Generic Name . _ Route Dose Frequency / at Start Date End Date By
PARACETAMOL * ORAL 1g BRN 4-§ HRLY 11.01.02
OFLOXACIN ORAL "400mg *  B.D.. 11.01.02 21.01.02

MOVICOL ORAL 1 sachet DAILY 11.01.02

Information given to' patient: The patient may have .a personal copy of this letter, and has discussed the content.

Additional domment:
This 21 year old gentleman was admited with 2 temperature and right sided loin pain. He also described dysuria for the

preceeding 2 days.

3
7

He has no renal history or history of trauma to the flanks.r .
On ‘examination he was pyrexial with a tender ¥ight flank and some guarding. His chest Xr was clear and.hia abdominal

XR showed some faecal loading.

His woce was 14.3 and his U+Es' were normal. Hisg urine had 2+ of protein and a trace of blood.

. l
A diagnosis of acute pyélongphritié was made and he was comenced on iv fluids and antibiotics and was cétheterised.
Gradually, he began to pass more Urine and after 2 days his bowels opened. He has now beern apyrexial for 2 days and is
able to get home on oral antibiotics (0floxacillin d400mg bd for 10 days) T
¥ i

He was reviewed by the urclogy teani during his stay and they would like to gee Mr Dowel again in clinic in 2 weeks and

will organise an cystoscopy when his infedtion settles down. : B =i

¥

cocr 0 70 T
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Many thanks.

Follow-up plan: MR OAMES TWEEDLE, UROLOGY OFD

A further letter may follow.

Yours sincerely

Dr R Stewart

JHO, Medical Directorate

TWEEDLE, MR JAMES, FDRI

COPY

SCOTT DOWELL 207472
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o Falkirk & District Royal
DEPARTMENT OF ORTHOPAEDIC SURGERY Infirmary,
Consultant: Mr. LK. Ritchie Major’s Loan,

- Secretary: - Ext. 5298 : " FALKIRK. FKI1 5QE

Tel: 01324 624000

IKR/PM/SB/F207472 -

- CHI: 2602800570

5™ March, 2007

Dr. L. Hillan,
Ochilview Practice.
Park Drive.
STENHOUSEMUIR.

Dear Dr. Hillan, -

1l

"Scott Dowell, D.0.B. 26.02.80

11 Don Street, Grangemouth

Diagnosis: ‘ Dislocated MCP joint right thumb
Date of injury: 02.03.07 ’ '
History;

This young gentleman fell off a digger and sustained a hyperextension injury to his thumb. -It
remained at right angles at that joint and he says that his friend pulled it back and after that the
thumb looked normal. He was seen in Casualty and referred here after x-rays. [ have reviewed
the x-rays and the joint is back in, with no evidence of associated injury. Valgus strain does not

* reduce any opening of the joint or discomfort. He has gota lot bruising-on the volar and dorsal
aspects. ' '

Continue with thumb spica and review in 2 weeks time.

Yours sincerely,

Mr. Peter Moses . - ~

" Associate Specialist Orthopaedic Surgeon






.DEP_ARTMENT OF ORTHOPAEDIC SURGERY

Consultant: Mr. LK. Ritchie
Secretary: Ext. 5298

"

| IKR/SHASH/SB/F207472/NN
CHI: 2602800570

20th March. 2007 . ,
‘Dr. Hillan.

Ochilview Practice.

-Park Drive.
STENHOUSEMUIR.

Dear Dr. Hillan.

Scott Dowell. D.O.B. 26.02.80
11 Don_ Street, Grangemouth

N

COPY

Falkirk & District Royal

Infirmary,
Major’s Loan,

FALKIRK. FK1 5QE
Tel: 01324 624000

Mr. Dowell was seen ih the Minor Injuries on 2™ of March. 2007 with injury to the r1ght thumb.
possible dislocation. He was treated with a thumb spica. We will send him an appointment to -

be seen in the out-patient clinic next week.

. _ 0
Yours sincerely.

Mr. S. Shashidhara ‘ .
Orthopaedic S.H.O. ‘







COPY ‘

DEPARTMENT OF ORTHOPAEDIC SURGERY ' Falkirk & Dlstnct Royal lnf:r ary
' : . : - Major's Loan’ . .
Consultant: Mr lan K Ritchie’ 7 FALKIRK
Extension: (Secretary) 5298/6238 FK1 5QE
Direct Line: (Secretary) 01324 616027

IKRICG/E207472
CHI No: 2602800570

A

1 May 2007

_Mr Scott Dowell o . .
11 Don Street - . - T S . . s
GRANGEMOUTH ! ; L ‘ ,
FK3 8HD ‘

" Dear M Dowel. o o ‘ o AR

¥

v 1was éxpebting"ib see you: in, the Outipatient Clinic téday Clearly the appointment has not . -

been suitable. . .If your, problem has resolved itself then you need’ do nothing. further. If,

However, you are still expenencmg prob[ems and wish to see me, please telephone the

- Orthopaedic Out-patient Clinic, Suite D, Falkirk & District Royal Inﬂrmary on 01324 624000
extensmn 5715 for a further appointment. -

Yours sincerely

.Mr lan K Ritchie -
Consu]tant Orthopaedic Surgeon

R

'_Cc - Dr John Duggle Group Medtcal Practlce Heal_tr-‘r_iCéntré_, Kersiebank -Avenue,
‘..GRANGEMOUTH ) S :






| 27’0@/\“ —f2a T
- |GUEY.
readract alarled
doatlt Com D_;?/\\g{__.

\C’.Cuvx e Ol QPP’Q’“

T 01324 622338 |

112 Grahams Road. (7 Ui CU{"(\Q_. .%Cu-t‘m
Falkirk [ 5\,3__
FK2 7BZ - Y

| RECEIVED 02 ngy o7
Mz Scott Dowell ‘ - -

11 Don Street ) o
. Grangemouth '

Falkirk :

FK3 8HD : s

D.0.B 26/02/1980
Tel: 01324474369 ~—
Mod :07707657482

Dear Sir/Madam _ S . .

Mr Dowell attended an examination appointment with myself today, on examination
my patient has very poor.oral hygiene and most of the dentition requires treatment,

- when discussing the treatment plan Mr Dowell asked for all remaining teeth (o be
extracted and full upper and lower dentures put in place, I strongly advised against

- this but my patient was very adamant and asked to be referred to yourself to have all
remaining dentition extracted. I would be grateful if you could review my patient and
advise me on what to do next.

-

Yours truly

e
,ﬁéENED |

81 NOv 2007

Dr Thommy Malki D.D.S
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.
Departmént of Orthopaedic Surgery
Associate Specialist: Mr Péter Moses
Tel:-01786 434000 Ext.4063
Fax: 01786 434432

Ref: ME/JLM/F207472
CHI: 2602800570

Clinie Date: 28 May 2009
Date:‘ 09 June 2009

Dr John Duggie

Group Medical Practice
The Health Centre
Kersiebank Avenue
Grangemouth

FK3 SEW

Dear Dr Duggie

SCOTT DOWELL 26/02/1980

11 DON STREET GRANGEMOUTH FK3 SHD

Stirling Royal Infirmary
Livilands

Stirling

FK8 2AU

Diagnosis: ‘Onychogryptosis of right medial solcus of hallux

-Plan:  Discharge to G.P. for chiropodist referral

|COPY

This 29 year old éhap was referred by A & E for a possible. open fracture.of his right big toe. On
examination he has an in growing toe nail with hyergranulation tissue of the medial solcus of the big
toe nail. He has been discharged from clinic and we have advised him to attend yourseif with an

urgent chiropody referral.

Yours'sincerely,

) Maﬂc‘ Etherington

FTSTAI in Orthopaedics
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1 - - . Y N
2 Page 1 of 3
N 4 o ' .
Date Recewed- FI‘I 11/06/ 10 )
= CHI: 2602800579 Hospltal Number: 207472
- Referral:Notes: PRI ,
esp.knee ] ' (DAWSON, 14/06/10} . *
o , . H
Hospltal|Clinic - ‘[pay-, - - [Time Hospital
use . - |Date . 1 |Ne.
only ' . C : '
Transport required?, | , R.EFE;RRAL LETTER = L : : ‘.
. T MEDICAL IN CONFIDENCE:

REFERRAL 70 °

j Trauma and Orthopaedtc SurgeryCS‘
FV Orthopaedic Clinic :

.+ ‘Consultant / receiving practitionsr
o - andfor specialty clinic

Falkirk-and District:Royal Infirmary
Majors Loan

Hosmtal and hospital address

. i . ) p Hospltal unit no.
- ||Falkirk ) e | . —vioeH]
. ||FKL 5QE S A Email dddress
T o, Routine -
ijrggpcy‘of;referral- . Ol’thOpEEdlC Clinic \
. Referral :
'PATIENT DETAILS I c
o : L Patient's address ,
| Surnanie [Dowell 11.Don Street
{Forename(s) |Scott .| - {CRANGEMOUTH
et ’ — - " |FK3 8HD
-1 Title 1 ! < . .
15ex : Male ) . a
~ | Date of birth I26—Feb—1980 . . o Contact number(s) |
}CHI Ro. "~ [2602800570 -, - 1. voierorsd e i

.‘-REGI.STII'-.'RE’D-GAP".I?lE"I:AIIi_S _‘ ' practice addre Ss 1
. ) .

j REFERR];NG'PRAC‘FITIONER DETAILS ) ' P;actice"éddresé -
* | Name ‘ |Dr‘.4 Laura Jack , | |The Health Centre ‘ R

|eMccode . GPeode  [55913° | A g":;ﬁ;:;f‘;‘::em‘e' ‘ ‘ ':

Practice hame Group Medical Practice (25563) : B o ‘ o o

) Practice code’ (25563 ) . , o 'C‘(;ntac_t-num'ber(s).‘f

(. ‘“ Volce: 08445769111 - . |

. Facsimile: 01324 666022
¢ <







CLINICAL INFO RMATION

Page 2 of 3

COPY|

“Commeént:

bursa.-

| Height(m): ~ +
‘Weight (kg):

It is painful to kneel; Interferrmg with his: work
‘He is keen to have it removed.
Thank you for-your assessmént.
PrD Dundas
« Locum GP

) 'Examinations and Investlgatlons

175 -
B2
¢ .2857 -

 Blood Pressure-Systolic: 112 -
" Blogd Pressure-Diastolic: 70 -

| Murmur. present;’ - Not Recorded“:u
. “Is',‘a 12 lead ECG: ¢ Notdone. _ -
Recent CXR; _ " Notdone -
| FBCy - . Not Re’corded-}-
| Urea and Electrolytés: ~ Not Recorded -
LFT: : Not Recorded -
TFT:. Not Recorded - -
Lipid Profile: +Not Recorded --
1 Glucose: - ~ Not Récorded .-
Investigations - '

‘Smoking Advice Recorded: Not -Re_corded"-

: Expected outcome:

‘Reason for referral
" | Care type requested; Out Pattent B

Nt Specufed

.i‘ )

" Past medicat history

4

'{ Current-and recent medrcatlon i,

. Drug__r_l,ame ,EﬂF -code Formulation
Varenlcline . o -
Tartrate 04.10,00.0 Continuation Pagk TABS 1!‘,46
Varenicline o " s

| Tartrate .04.—10.00.0‘ Continuation -Pack TABS .1MG )

1 Varenicline - - 0 f N 5

| Tartrate .. - q4.10.00.0 Contmuatmr! Pack TABS 1MG
_Celecoxib *~ .,10.01.01,0 CAPS 100MG ‘
“Varenicline, . A 1 gt s
'Tartrate ) 04.19.(10.0 Continuation Pack TABS MG

{ Varenidine” . - Initiation"Pack. 11X0. 5mg 14X 1mg -
Taitrate 04.10.00:0 TABS

%

" | Clinical warnings
Lifestyle risks

1 Bxerclse status: Not Known

‘ Hlstory of presentmg complalnt / examinatlon fi nd:ngs ,’ mvestlgation results
Presenting.complaint
_ Desctiption: ?cyst anterior to knee "; ’ o

Thank you for taking a look at‘this 30 year ald: ‘manual workes knee, He has developed a large right knee
« - .swelling 7cyst Large swelling mfenor to patella. Very mobile, feéls-cont in the skin, Fegls elther cysticior ?

w
et

7
y " Course
Dosage ‘Freguency, started Duration
1 Tab - :Twice dally "01-Jun-2010 -
1Tab *~ Twice daily’ 14-May-2010 -
. 1Tab Twicedaily = 30-Apr-2010. -
1 Cap, - Daily 01-Apr-2010 .-
morning and’ A A .
1 Tab night | 01-Apr %010
morningand” T i
1Tab . night 01 P{pr %010
Smoklng status .Alr:'ohbl'consumpti_on)' :
-|Number per day | |Units per day
10 ?







-

[

Additional relevant information
Administrative information

Patient will accept any doctor:Not Recorded
Patient wiil accept any site:Not Recorded

Patient will accept cancellation or short notice appointment:Not Recorded
Patient has disability or requires wheelchair access:Not Recorded

'

Page 3 of'3 .

COPY|

Signature of referring doctor (or other professional) Date







o«"*is

Department of Orthopaedic Surgery ' Stirling Royal Infirmary

Consultant:‘MrkMic'h"iel Hendrix, “+ ° Livilands
Tel: 0178G 433652 - . S "Stirling :
Fax: 01786434432 . T FKS8 2AU. o SN

_ Ref:MRGH/ISF207472 ' - o !
' CHI: 2602800570 : » ‘

Cllnchate 24Augu3t2010 ' ; I | R

Date: " 28:August 2010 ]
DrLauraJack ~ - - o .
Group Medical Practice » :
- The Hedlth Centre
Kersiebank Avenue
Grangemouth
. FK3 9BW

. }'ﬁr\ . . - l . . l
‘DearDrJack “ ; _ . - . . ‘

Scott Dowell 26/02/1980
11 DON STREET, GRANGEMOUTI—I FK3 SHD

¢

Dlagnosm : Acufe lqwer-back'pam, affected medial meniscus tear leﬁ kr'lee‘ Tt
i
Thank you for referring this gentleman who today presents with.an exacerbation of his recurrent acute low back
" pain. He ha$ no sciatica or incontinerice symptoms.. He uses analgesia to some good effect. He is also
" complaining of his left knee. He has a cyst on the. antero lateral aspect of the proximal tibia which occasionally
. gets quite @ bit larger. He dlso complams of med1a1 joint line pain in this knee. He lias no Jpast history of
Sngﬂcant trauma. .

* C]Jlllca.lly he is tender in the lower 3 vertebral bodies. Stralght leg: ralsmg i 90° on both sides and there is no
peripheral neurological deficit in either-lower limb. Left knee examination-elicits the presence of a cyst Just
‘lateral to the patella tendon. .This is markedly tender mobile subcutaneously. He s tender over the medial joint
line with an equivocably" posrtrve McMurray § test! The rest of the knee exammatxon is normal. Left hip,
exammatmn 1s nermal } L . ]

“Kaee x-rays are NAD. L. ‘ : . l

I have referred ‘him o physmtherapy for treatment of his 1ower back’ pam Heis awaltlng an. MRI scan’ of his left 7
. knee and I will see him'i in the clinic thereaﬁer . _ :

. "

| ‘ o

Kmd regards . -

Yours sincerely

MrMRGHendrlx o ' " ) : o |
Consultant Orthopaedrc Surgeon (Knee: Surgery) :






i
.

,.‘Department of Orthopaedlc Surgery o

Consultant: Mr Michiel Hendrlx .
Tel: 01786 433652 *

v

‘Fax: 01786 434432

. Ref: MRGH/SB/F207472

Forth Valley ROyal Hospital

Stitling Road
Larbert

CHI: 2602800570~ 5_

. Cliic Dae: 25 November 2010
_ Date: - 07 December 2010 -

Pr Derek Dundas

Gi'*oup Medical Practice '. -

¢ TheéHealth Centre

Kersicbank Avenue
Grangemouth

* FK3 9EW

_ Dea;r Dr Dundas

Scott Dowell 26/02/1980

B Dlagn051S" * Lump anterlor right proxunal shin

.11 DON. STREET,. GRANGEMOUTH FK3 SHD -

-

MRI scan. shows this to be benign lookmg cystlc ]esmn in subcutaneous t1ssues After discussion hlS

’ KLud regards.

Yours sincerely

>

Mr M RG Hendnx
»".Consultant Orthopaedic Surgeon (Knee Surgery)

c._c. Waltmg‘Tnnes Deparunent, F.C.H.

name has been added to the waltlng Ilst for: .excision of lump asa day case: procedure

“







Department of Orthopaedlc Surgex_'x
Consultant: Mr Michiel Hendrix _

Tel: 01786 433652
Fax: 01786 434432

Ref: MRGH/SE/F207472
CHE: 2602800570,

“Clinic Date: 25 November 2010
Date: .07 December 2010

Dr Derek-Dundas
Group Medical Practice
The Health Centre
Kersiebank Avenue
Grangemouth
FK3 9EW

I .

Dear Dr Dundas

Scott Dowell 26/02/1980

("

Forth Valley Royal Hosp1ta1
Stirling Road
Larbert

11 DON STREET, GRANGEMOUTH FK3 8HD"

Diagnosis: Lump anter‘ioi* right proximal shin

Y SV

COPY

MRI scan shows this to be benign looking cystlc lesmn in subcutaneous tissues. ' Aftér discussion his

name has beeri added to the waiting list for eXGISIOIl of lump as a day case procedure

Kind regards.

" Yours sincerely .

Mr MR G Hendrix

Consultant Orthopaedic Surgeon (Xnee Surgery)

‘c.c. Waiting Times Department, F.C.H.






_ﬁeparﬁnentof Orthopaedic Surgery Forth Valley Royal Hosp1ta1

* . ‘Consultant: Mr Jolin De Leeuw L . Stirling Road
Tel: 01324 566946 - | " Larbert
Fax: " FK54WR

S o IIIIIIIIIHIIIHIIIHIHHIIIIHIIHIIIIIHHHIIIIIHHIIII

Ref: IMDL/JAS/BIY Dy

CHL: 2602800570 . CRN 3679370 26!02/1980‘

.. DOWELL SCOTT - M
: . 11. DonStreet, . - :
Date: 29 January 2011 - - GRANGEMOUTH, , .-
) . SN Stirlingshire . ) L
. FK38HD ' '
Dr Derek Dundas ' . ‘
Group Medical Practice "
The Health Centre
“Kersiebank Avenue - s
+ Grangémouth . uv
FK3 9EW ' .
.Dear Dr_Dlindas-“ .
Scott Dowell 26/02/1980

*11 DON: STREET GRANGEMOUTH FKS SHD

_Daycase: C 22 January 2011 -
Diaghosis:  Cystic swelhng fegion left tibial tuber051ty
Procedure: Ex0151on cyst

| .Fei_-th Valley-

Mr Scoft Dowell is a gentleman who had a cystic swelhng in the reglon of the left t1b1a1 tuberosity. T
warned Mr Dowell ‘prior to sutgery that he will have a scar in the tegion of the cyst instead of the cyst
once it'has been removed. He accepts this. A longitudinal | incision was made over the cyst. The cyst
was excised and it-dppeared to be a sébaceous cyst or a foreign body granuloma. The cyst was in the
subcutaneous layer and did not extend through the deep tissues.. Mr Dowell has nylon sutures in the.

‘front of his knee and a'multi layer Mepore dressirig; I recommend that his dressing remain intact. Mr
" Dowell will be needlng the sutures removed from the front of his knee in 2 weéks time and 'we are _

going to be arranging that with.the practice nurse. Mr Dowell should riot réquire any follow-up in my .

. Best w1shes.

Yours'sincerely

“ clinic. The cyst was sent off for histology and 2 speennen was.also. sent for bacterlology

Mr J De-Leeuw . ] .
Consultant Orthopaedlc Surgeon- e : ;o :
*
B
‘" -
. - Chairman Ian Mullen OBE BSc MR. Pharm$: DL
. . ' Chief Executivé Fiona Mackenzle MA (Hons) MBA MIHM DipHSM
S . ,
e . “ . ’ Forth VaHey NHS Baard is the common hamy for Foyik Vaﬂey Health Board
. ) . : Regmered Oﬂ‘ ice: Carseview' Hause Castle: Business Paik, Stirling, FK9 4SW
N i

L apapar mhefnrthoallae: s







SCOTTISH AMBULANCE SERVICE

.

CCS INGIDENT No. A-" Al ‘y” w wl ey N] /[ N[N]N Date olglo bk
Last Name.| 1) © [} e et Time of Call 2|2 | &7
First Name | & £ |© T[T . Time at aiegt = | 2L B[O 15
| VT D] [STUIR EE T | [ | e TimeLeI OPY i ==
A ol s B N I ‘ el : . AN TP
a. ﬁAa -!\3 A [{ji o |7 t"“f Sex. W F . Incident = - Fi & i

DofB | .| & | M| B0| |2 | * Revised Code '

" Location

m— i a w = Ao

PATIENT REPORT FORM

Airdray Clear " Suction |:| " N/OPA D Ef

Breathing- Rate ' BVM D ‘ Ventilati

Pulse m Rate m CPR |:| VIO D Fluids [:]

Despite the above unable to

Clear a:rway I:I “Detect breathing I:l Detect pulse \:I

LMA |:]

' Successful 2 C-spine Iniury

on |:| Successful ? Paralysis- Fitting

Successful ? EQG

| | ‘l -| | | l

[njuryS|te Wound " # " Pan Splint  Dreésed

Head

[
C

Neck

| Termp. D:D °C

RTA

. 'i:rapped
NN Eected
M/cfrcl‘lsE
Cyclist

>20 min. Extricate

Pedestrian

PEFR ED:I% B. Sugar| '—‘ImmOI. —

7 P

DDDDDDD

—
’ . Allergies
[1]2[s]4]5]s \ 8]¢]
" Medication
lfl ‘Q'\ |ﬂ |u§l R |

Assisted by and Name -

Doctor | Y | . Nurse [V | - Other [ ¥ | -

GCS Lpupil - Bpupil

[2zlol5 181t [le] [slrfsi|elda] [elsleg [ L] | [=w]y] A& (=&
LT T L] s e L] [efew] L1 [ ) [elmlv][s]r] {sin]
LTI T v Is]| el qad [eTs[e] I [ ] [=lulv]isla][s["]
|_‘ TI l‘ |FIU|<|:1./Dr||Jg/G|| |I%ser8 | Yl|JE\?t| ‘zoutzla - EL:CJ S‘ - lFI{;ytrlml ‘NEEJtlnuTZJ \Fielpjaf ILeZt}It th;tLrS|
L, |||||\‘l||||l| [CLEL LT T l
‘ILll || |l|\| \||l+I°HTI_|‘| NN |
IIII F_I—\= }|+|0||l|.|| IIDVI I

H\_I |
lllJII |J||I|

L] ]

+

@..f

L| ‘ l | |hosp|tal

L 6 |
Pulse . Breathlng . Conscious . Time at Hospital .-- *

il

HEIEEN

H|story and Additional Information ¢ ©re; w5 of T,

tm it Clac Jli;::u!s.fi'ﬁﬂ LT

R -F\ DAL

f’ﬁ_f_} l{ "y ]«

Wass s Saulen Uasod

Al ’bm?m . {lﬁi{sn

Sy

dil nrad 6.2

. i
Ay J\fJ(Lmhn\i? .
s 415 ( '\ Chr a |
Sy G uAGel ton Mofe Swdetdins
1 = i = - ~ - ‘ ; ‘
v 07 rwalan GEARLE
*Srew Name 1 3 \}5: e le A | alad | Grade | L | 'R | X Gl
¥ . A -’?':.- . - T
tewName2 |« 14 B & A " r‘“\,)‘ g Grade | L |.®] T ,C

RATIENT (9/2007)
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FORTH VALLEY ACUTE HOSPITALS NHS TrusT

X . " : - . - . e
] _ N ) - PATEENT DETAILS . .
Name: CS@@TT“ Dd we - Title:  Mr. Mrslmyor‘
Ad‘dress: l (DOQ/L kﬂf ’ DOBH: Zﬁ 2,%6 Age: Z_(
Q emmu’ [ l | Unit No: . N
Postcode; ‘ . Tel Nox o‘_” g\é L[.—Q O‘Lﬁ
PRESER‘I%NG'C:O_M"PL_A_IN'I' ) FINAL DiAGNOSIS
1 o, « 1 |
2 [l Ffecvnvy . - - |2 :
3 guaaww\ ‘ 3
4 I _ 4
= —0) : — .

EPISODEINFERMATIOH g ) _
. Admission date: %_ | _8__ Adhﬁ'-issitj:rn time: IL(;) Adm!ttlng Consultant Qr:)\(“ IAVLC\JDOA\("LQ';H' '
Admitting ward: (VLA | Admitted from: J»{’ . | Admitting Nurse: ﬂLu L\ . )

poani - /

Expected Length of Stay:

Admitting JHO: <

"Ready for Discharge Date:

Date of Referral fo Sacial Work Department;

Actual Discharge Date:

-

Date of Disi::hargé Planning Meeting:

CONSULTANT/ NAMED NURSE MGOVEMER

Consultant.

Date: Ward: Named N'L':.;sé; ' .
Date: Consultant: Ward: Named Nurse:
Date: Consultant: Ward: Named Nurse:
Date: Consultant: Ward: Named Nurse: .
. PAMS MGVEMENT -
Named BIT: “Contact No: Named O/T: Contact No:
Named PfT; Contact No: ‘Named O/T: Contact No:
§ Named SALT: Contact No: Named Dietician: Contact No:
Named Pharmacist; Contact No: Named Pharmacist: Contact No:
_ ALLERGIES SPECIAL NOTES' - . ALERTS
VISIT REQUIRED BY CQA?EAm?“r YIN RELIGION: '
‘ _ . RECORDING PROCESS". )
Admitted through Delta Y / N | Bloads Y /' N
Demography printed Y I N | Cannulation . Y I N
-Admission Book Y / N |.ECG Y I N
Casenotes ordered Y / N X-Ray Y 4 N
+ { Hospital-Appoiniments pending: '
FORTH VALLEY AGUTE HOSPITALS NHS TRUST | 1 RX1568




i
!
WaweorGR, T . &

Rb, mLO&VL ._-S/V\/Lu\f

f ‘
: L
a¥ i vdii]
| I ' NEXTOFK!NBEI‘AILS s I
'Next Of Kin: O\_O,Ll/(}f - ]((Cu o Alternative Nex! of kin: S S b
‘| Relationship: vy A€ . | Retationship: | ' '
Other family member- details:‘ ' o ' o ‘ . . i}
Address: A/ M ‘ Address:
| TelNo: ™ » S | Tel No: . | . ) |
Relative/Carer présent?_ "YI-‘N ‘ (lf'ahavirer NO-then)ﬁ Name-of-Ré!ativéICarericantacted:‘, ' ’ }g '
" Name-of person present on admisaian' ) | Tel No: ' \ iE
: DISCHARGEADDRESS (IF DIFFERENTTQ HousADnnsss) A . GP NAMEAnnAnnnEss (anorown) . it
Name of Carer: ‘ Name of GP: A
| Address: ‘ L : EAddress
Tel-No: . ' ‘ Tel No: _
o Discharge Date: . e
‘Dlscwgiaechscxusr* ALY ;4| . DAYE: * | "Pléase circle apprapriataly .. . Siche
Patient involved in discharge plannmg’? ' ' uf l/ﬂ; 88" Not applicable
Relatives / carers involved in discharge iplanning? NN /" Not applicable
'Special preparation for discharge planning arranged? N ‘? es /Notapplicabls | j
Review home circumstances e ]l ~~ | Yes /-Notapplicahle | Y E
'Pre-discharge home visit uindertaken? F | Yes / Notappiicapla> | = AN - |
Provide written information to patlentlrelatwelcarers . | Yes / MNotapplicable b Ny
Discharge Summary completed | N es)/ Notapplicable | . f] .
Discharge Summary at Pharmacy 7 XN fes’ ¥ Not-applicable. | N
Discharge Summary réturned-from Pharmacy ~ | (Yes>/ Not applicable EEN i
. Discharge medication(s) checked . - " |Yes2! Notapplicable | - . <~ i
| Patient educated re: Discharge medications. o | @es?! Notapplicable | <~ ]
7 day supply of drugs /dressings / appllances "« KYes '/ Notapplicable. | = (< |
Venflon removed? -~ - . ) - es’DNotapplicable |~ -~ |
} Transport arranged for discharge - 1 _Yes~1"Not applicabls )

Referral to Community based services ' ' ' T .
(If discharge is cancelled please inform Home Care | VYes Not appllcabl NN

Organiser or Liaison Nurse as.appropriate)

Nursing Transfer Document completed * . | Yes / WOt appiicale—p _ ~ ~

Home Help contacted (if applicable) - o~ Yes / MNofapplicable™F A \

4 s\ | Yes 7 diotapplicable” |0 ~~

e

| MECS contacted (if applicable) _
" .| Meals on Wheels contacted (if applicabie) " | ~~ | Yes @ Notapplicable™| =~ .
| Access to house/Outdaor clothes, shoes etc I /ﬁ(/szl) Notapplicable | .~ ]
Heating-and food available o s\ Vs~ Not applicable N H
" Follow up ‘hospital appointment arranged ) .| . | Yes / Notapplicable ' i
| Transport arranged for-follow up hospital appomtment Yes /—Notapplitabte—] = ~ Rl
i

 Follow up appointment details: \s\sm::(n \ X\ '\i\- “<\J\-qu u:»\\\ Qwu&smg&-

'Other Informatlon

d

[FORTHVALLEY ACUTE HOSPITALS NHS TRUST 2




, s ,THISSs_r.;noN-To-BE-GOMPLETEDONLYB¥A DoctorR. | - T e
3 DATE 3 A uL TIME: " _,ffSurname )UW ...... e Ui L
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THIS SECTION TO BE COMPLETED BY ANY MEMBER OF lNTEGRATED CARE TEAM |

| ® PasTMeDpicAL HISTORY

YES : pg/ YES .-
[HD / MI a . S/Hypertensiun‘ O
Rheumatic Fever 0 &/ Diabetes Mellitus O
CVA/TIA a Asthma ‘a
Remarks: .

-

/

¢ FamiLy MEDICAL HISTORY 4 SoclAL HISTORY i : !

x 1
o Occupation: -~
YES NO. YES. 'NO Smoking: Yes wount perday: Z() g g& LA
IHD /M O OM o d No O Ex—smuker smce
Asthma a. Cancer O ad ' \)
CVA/TIA O Hypertension [ 0O Never smoked D V\_CSLQ
Remarks: - Alcohol : Units per week:

Home Circumstances:
| Lives with:

b g
| Support:

b

wEfé_ Ldep. OLQQ“?QSX"‘

/ . {

¢ DRUG HISTORY / MEDICATIONS : ' : i
( including ‘over the counter’ preparations )’

Cgp\/\r@wui J‘mﬁ VDD ,'Jﬁ%m

4 [NFORMATION
| Dseensmwe Ap: Y IN
| ‘Filled by (please circle): '

Self  Carer Pharmacist:'é;_

Location of Dispensing Aid:

Home  Hospital g

INHALER:

Type: :
Technigue: Satisfactory Poor;
Referral to Ward Link Nurse:

Yes (date ) No

% DRUG ALLERGIES

NKD A

DOMICILLIARY OXYGEN

Yes No
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Surname....J)M .............. Um YDV | 8

Forename .......ccooveeeveeeervisiine e
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o [ e i n.u-'s.m--;L—p-.-_.:;--ﬂug._.a,c..-__.-.‘;.;_.‘.-t. it

Resp Rate BP erect supine \H /Scl
. Anaemia_ Y-/ N  Clubbing Y / N

Jaundice Y / N Lymphadenopathy Y / N

Y / N_.. Ifno, please.comment:
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THIS SECTION TO BE COMPLETED ONLY. BY A DOCTOR

Kidneys & U”"W tode;

Spleen

Bowel Sounds F’Y—M—(A/\J{' .

PR Exam

'{j' complete 'strokeprofbrma and msert here 7 M—.-—_AQQQV.'TEHM““’W'EH'-
if CVA suspected TEST SCORE (AMTS)
Age . Monarch

Recall 42
© West Street

. DOB

Year 20-1

‘Home
Address

Prime Minister VW\II

Score

Time of Day

N

- <8 probable
M1MQ cognitive '
impairment

COORDINATION °~  SENSATION

REFLEXES

FORTH.VALLEY ACuTe HoSPiTALS NHS TRUST ' 6
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" H¥IS DVT PROPHYLAXIS INDICATED? YES / NGO ANY.CONTRA-INDICATIONS TOTHIS? YES. / NoO
B PrescriBED? YEs / No N - ,
§ DOES PATIENT NEEDT0 BE ADMI TED? -+ IS OUTPATIENT / AMBOLATORY-GARE AN GFFION?. YES 1 NO
- S __IF YES, DISCUSS WITH SHO OR OTHER'SENIOR COLLEAGUES

-~

r

Others:
[ cardiac markers T C_Idt_tihg Factors
B Y elvd it

Y Calcium

R House Officer's Signature: _ _ »
+ Name & Pager No: i ,
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il ¢ CPR STATUS: FOLLOWING DISCUSSION WITH PATIENT / FAMILY (Please indicate)
§ J"

i

]

apﬂon? ) o LT

Signature:

Name & Pager No. _‘
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, 9 OBSERVATIONS oN ADMISSION (ensureobservatlonsare completed on page5 Doctor’s clerkmg notas)
|- weightikgs: Unnalysvs
| SPECIFIc OBSERVATIONS o w .
| Peak Flow: BM: |, PregTest (pleasecircle): - Notapplicable  Negative Positive
| Previous MRSA: - L0 Yes - & No = Gl Unknown - ...~ - " :° . :
v %0 "ur‘ov:a’“ﬁﬁsvs‘rw*- . MUSG ;%ﬁﬁ? ‘.,'3\? ' " cGhgveTeM, L Th
13 ™o problem idéntified a No pr,oblem ldentlﬁed o'problem identified
.1 Q co-operative Ll Cedema- 0O giffness " [ ‘changein appetite
Q" cam & Cyanosis. Pain +  Indigestion.
QO Lethargic Q' cold exiremities , U Weakness " & Heartburn
18 withdrawn. * ) "Paipitations Q1 Paralysis upper limb RIL Gl Nausea ‘
D- Depressed - Q Previgus CABG ' D - Paralysis lowertimb RAL 0 Vomiting
O Agitated Q 'Pacemaker.in situ _ Q Paresis upperlimb R/L £ Bleeding
T Anxious _ CoMMENTS! O Paresis, lowertimbR/L ] Abdominalpain
O Aggressive © , . . -0 Linited ROM. - .1 Abdominal distension
‘Orient_ ed fo: 1 “° I Tenderness 0 Ascites
Tirhe . 2 Sweliing - U Haemorrhoids
m}k{ce o O Adaitis 3 Constipation
| @ Person 4 RES"‘R"'WYSI TEM . U Prosthesis -~ * ° { Diarrhoea
COMMENTS: - aQ No problem ldenﬂﬁed Mcﬁvity LT % lastBO 7t
L . W Byspnoea " & No fimitations " % Stools per day:
¢ Nk LoGIGAL SYSTEM i & Cough O Walks with.supervision - "% Stools per week:
- u"piJIs:PERLA a Haemoptys:s - {0 ‘Walks with:assistance. - -&] Stoma .
. Dizziness Q Orthopnoea O Uses walking aid CommenTs: - -
U Headaches LI Knowh COPD- m Walking stick ' )
I &. Numbness U Known asthmatic Q zimmer - ;
D. Paraprl_egia .!r ' COMMENTSE D iRolator
'3 Hemiplegia, R /L - O Crutches . .
a ‘Hemiparesis, R /L. . T s O Wheelchair independent -

O swallowing deficit . .~ - . O Wheelchair outside only W"“ UTH ANDTHROAT ™,
4 & Aphasic s ) L1 "Other. . % problem identified
Q) ‘Expressive dysphasia "‘ SPEECHi - A s GO MME"TS- Cl ‘Dentures. =
‘[ . Receptive dysphasia NO“'“"’“ cléary - f CL‘ O Sores/plaque on tongue |

|* GCSsScorer. . Dysarthric El Gum swelling/bleeding
| Comments:.” ' - Hesitant : 1 Ssore throat
Hoarse : L1 Diminished taste
COMMENTS:! % Eiler's score:
- X ;g‘ COMMENTS: .
FORTH VALLEY ACUTE HOSPITALS NHS TRUST .9 RX1572




Ll Low protein

Q Low sodium .
A Low residue ”
Q ciuten free .

a Recentweijght loss
1Q- Receritweight gain
Q -Vegetarian

O Vegan -
< Assessmentscore

G: Oxygen needed

. ' intermittent claudication
1
i

* 0. Unsteady gait
" COMMENTS-

Sleep-habjls~
Bl 1eef than 8 hours
8 hours .

ADIETARY: STAT "‘ ARS - <% GENIT :f“?l_ﬁﬂéﬂ‘fﬁ M. ¥  AcTiviTY TOLERANCE ¢ |
Normai dlet \ -Norm_:;:l ‘ - L Nefmal - ‘Wal .
U Special diét (specity below) . L Hearing Loss " Frequency " Weakness
Q Dpiabetic U Hearingaid L_/ R O Urgency - prrmess—
' Lowfat U Tinnitus O Dysuria .8 "
1 Reducing . O vertigo L Nocturia ] ;(my ‘
O soft Bl Discharge B Urinary incontinence LI Angina
O Uquidised O rain CONRIENTS L Pain at rest
Q High protein ComMMENTS %U/\fh/\\ '

&l Referredto dletlc{an "; Ve b2t 22 A tregular
" ‘C°MMENT3 ormal vision &l Discharge .
O Glasses Q vaginal infections .
Q Contact lenses 1 wenopause’
 Biind: Q HRT ’ I more than 8 Hours
¥ _ Q Prosthesis Q other T Morming nap ]
‘ " = Q. Biurred vision COMMENTS QO Afternoori nap i
. 8 1 Diplopia ) ’ Sleep dij cult:es =
O Dry ‘. 1 Discharge - one’
{1} Moist Q- Itching - Early awakening.
] a Diaphoretic _ D Photophobia El Unrefreshing sieep
-1 Q Rash I Pain 0 Nighfmares.
O Bruising Q cataract > . REF MM (1 Insomrila
I'Q Bums . O Giaucoma Q- Prostate problems " Q Disturbed - nocturia |
| Q tacgrations Q1 'Sclers colour: O Lesion -'Q Disturbed -dyspnoea
" Pressure Ulcer CoMuENTS, Q other - Q Disturbed - pain
| “Leg Ulcer CoMMEMIS - - ‘ COMMENTS
a . Wound Assessment Chart (/\'M il
% ‘Waterlow Score: _- . '
- COMMENTS
. S i
1o’ $~EEEWC‘K"RI'~5A}H’ ¥ A ] B TUs . G d
1 1/2 1 3 1 /2 | 3 1/"2 3
Dressing and grooming |~} 1 Vs Mental status - [
‘Eatmg@d dnnkmg Saé/ iveda ‘Sleep pattern <V T vl
Toileting _ | % Appetite ~ LT il
Transferring .~ . | /A & |.Bowel habit A
-Walking ' iy Urinary continence - | ¥ | 4
) ' R Pain ' ‘ =4
- | | Activity tolerance |
: ' e i
' M ’ ; ’ 5_1 . )'1"
A~ Prior to current episode.of ;[l—health ) 1 Nochange i
B Atpresent time ~ . 2 Experienced change in Iast week
1 Independent _ 3 Change re!ated to.current: iifness
© 2 _ Assistance of Carer .
3 Assistance of aid | by
3 . u( . .
4
! ) i
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. /SERIAL BLOOD RESULTS:

DATE & TIME__—.“”_;_.b . '

E
i oot

w

: SIGNATURE ’ ,
ELECTROLYTES&GLUCOSE ’ . NORMAL VALUES
S | Sodium 135145 X
'Potassium . 3550 7|99
Chloride g7-107 - | tu%
| Urea -, 2580 | S.§
.| Creatinine: 60-130 €6,
| Glucose 3.5:5'5
| Magnesium 0.8-1.0 |
. | Calcium 2.15:26
) _ 3
IATE & TlME———'—'-’h ;
7 _ " SIGNATURE —
- CARDIAC ENZYVES: & LvER Funcion Tests| ©
{asT 12-31
ALT Y 1137 -
| siirubin - Upto17 "
| Total protegin . 62-80 .
Albumin 3652
| AlkPhos - =" "Age dep.
‘ - Total CK, - - y
| ck=Mb 1 . B
“JbH . 195415 h
J :
DATE& Tn'\ms”_.-—:'"> _ J
~ . “SIGNATURE -~ * r
. HAEMATOLOGY&CLOTTINGSCREEN T :
| Hb _ Sexdep |4 1O
‘White count 3.5-11.0 el
Platelets 150-440 LT
-APTT ’ '
[er X ; L-
.| Thrombin time ' - j
CT 3 i
CPT _ .
o CT B , .
" {INR
" | Esk
J
‘F,DRTHTVALLI;.YACUTE:HOSPETALS i\IHS TrRusT -
; : __— | RX1566
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“CONSULTANT ;..

o ot <L by rro v

DATE & TIME >

___'> -
. SIGNATURE el

ARTERIAL BLOOD GAS NORMAL VALUES. i
H* . 38-43 E
PCO? ] . 456
| Po? ' ' 10.5-13.5 ;
Base excess +-2.5
Bicarbonate 20-28
Fi0? 3.55.5
Ny DATEGTIME . ”

: ‘
SIGNATURE — >

OTHER RESULTS

i

¥
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U L3
- ’ ] o '+ | Siurname-...

~

i 4. . > R

n

+ REEEARRAVL‘S‘MADEv 70-PAMS, SRECIALIST NURSES'

- Forenare-...
| Address ......... wibtivesusiransrmsssaivesifis

¢edinnnmmman

ecvieperosesnen DLOEB,

CatRemmazAdtbUnTdusnansd 3

rrbagnnsavransssranasnf s

. " " DISCIPLINE .
K 5 L) . .

| Physiotherapy

REFERRAL MADE BY

O(_:_cupa'titcm'al' Thefapy

'Dietician - : .

n =

| saur o o

FALGO E

; Chiropodisf o

{ Phar’rr;acigt

Social Worker-

_;-Co"rr_tr‘nUnity Bhysibth_éra;\:'y"

Cofnmunity Oc:cupaﬁohélmThE(apy'

I Cormmruni‘ty Diefician

Windsor Day Hospital

Bonnybridge Day'Hbépitq_['

Community Liaison Nurse

Stroke Liaison Nurse '

Respiratory Specialist Nurse

Diabetic Specialist Nurse' ™

| Oricology Specialist Nurse

.‘ Palliative-Care Nurse/Team u

"Parkiri,so'ns Disease Specialist Nurse |

| cardiac Rehatilitation Nurse

_ Comr!'nunitersyChia.tric Ndrsé

Stc;'m"alBreast Care NprSe

) -Lég,lp._{l.cer Nurse

“Urology Specialist Nurse .

s

| chaplain .

‘Others.(Please specify)
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F2otpts

Accident and Emergency Department
Falkirk and District Royal Infirmary

| |||I| (A il R N"'““"@Qmé
2602800570 . ‘ ; .
Surname DOWELL " Forename SCOTT Title: MR...
. Adc-lress: 11 DON ST Postcode FK5 4AB
' GRANGEMOUTH ' ' ‘
Telephone: 474369
Date of Birth:  26.02.80 Sex: M Age: 27 yrs

GP Name: DUGGIE JOHN '

Address: GROUP MEDICAL PRACTICE Posteode FK3 9EW

KERSIEBANK HEALTH C... )
KERSIEBANK AVENUE Telephope: 01324471511,
AN GRANGEMOUTH : .

Next of Kin DIANE
Relationship:  WIFE

Address; 11 DON ST Postcode FK3 SHD
' GRANGEMOUTH X
’ Telephone: 474369

Primary Carer: ) . _ _
Date of Attendance:  02.03.07 16:57 o J ‘ T
Date of Incident: N . . (

Presenfing Complaint: INJ RIGHT THUMB . '

:

o\ Qosky

; -,_Jage : : ) Tetarius Cover:
Allergies:
P= Bp= / RR=" Sat= BM=
PF=  GCS=E: M: V: Total:’
Drugs Prescribed
‘Date - Drug Dose’ Route Signature Given By Tinie

© 1998 - 2007 HAS Solutions Pty. Limited



“Clinical Notes
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269@500570

Accldent and Emergency Department
Falkirk and Dlstrlct Royal Inﬁrmary

[cory]

Ba/Te8  3ovd o o gnH Hoo A9IEIEIPZETE

Surname g DOWLL ' ) Forename '- SCOTT © Tifles MR,
Address: 11 PON STREET .~ Posteode _ FK3SHD
: “GRANGEMOUTH S .
g Telephone: 474369
-[DateofBivth: 260280 . . Sext. * M s -Ager 29yrs -
GP Nane: . DUGGIE J OHN ,;, "
: “;.ress';‘ . 'GROUP MEDICAL PRACTICE Pash.ade " FK3 -BEW ) -
‘ KERSIEBANK HEALTH C.., ! .
KERSIEBANK AVENUE 'Telephune:‘ 08445769111 -
R GRANGEMOUTH _ V S
NextofKin _DIANE DOWELL _
| Relationship:  WIFE
Address.  11DONSTREET = °  Postoode'  FK3 BHD .
GRANGEMOUTH - ‘ . . o :
Telephornie: « 474369 .
_Prlmary Carer: . “‘ ~
Date of Attendance' 26.05'.09-21:56.
_Date of Incident: :
Preseutmg Camplamt. INJURY TO. BIG TOL RIGHT FOOT ? INFECTED
™ age  MILD PAIN (<4 ON 1-10 SCALE; MINIMALLY DISABLING) " Tetanus Covers
1 » RECENT PROBLEM- . A e,
STUBBED RIGHT GREAI‘ TOE 2 WEEKS AGO AND
.~ REMOVED PART OF NATL HIMSELF. TONIGHT TOE VERY A"‘*fgles
I * ‘PAINFUL AND APPEARS INFECTED: TEMF 36,9 -
=+ BE= 7. RR= . VSat= BNF{
| PR= L (}‘CSqE:_ M: Vi Towl . ' ' ’ ‘
_ — ] - ~ Drogs Prescribed’ _
i ‘Date - . | o Dreg *  Paose - Route ' Signature GivenlBy ' -Time;.
o . i .
| R PeC s
T TI | &g/s
- ©1998.-2009 HALS'Selutions Pty. Limited : [o Sb

208 E90T/SB/LT
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'CONSENT FORM

5 = - A
. s L .

Agreement to Operatlon, |
Investlgatlon or Treatment

:_The doctor/ dentlst/ healthcare practltloner must: . |
|® Be stiitably qualified and experlenced to explain the procedure to.be’ performed th|s shou]d .

e ‘Give the | patlent sufficient information, in a way he/she can understand, about the proposed

|® " Give the patient sufficient time to read the form and ask any questions relating to it or their I

_‘ | QJ In addition to seeking consent for the procedure seék” ertten consent’ from the patlent for °-

| from the discussions. Unless there are issues concerning confidentiality, it would be reasonab]e to.~

| his/her own consent, 'the relevant section overleaf, must also be sigried.
o Writing on the consent form must-be legrble unambiguous and contain no. abbrewatlons
| Any alterations to this.form muist be. countemgned by the patlent/parent/guardlan and'the

ideally be the operator or consultant,

_procedure, any important risks. and the. possrblea[ternatwes (including no treatment). In.
broad terms, a S|gn|f|cant risk is-one whlch is serious, but uncommeon, or one whlch occurs
frequent!y, even if it is not serious. A . .

treatment. The patient must be allowed to decide whether he/she will agree to the -
procedure and they may refuse or withdraw consent at any time.. '

examination by students. -

Children under the-age of 16 can give their own consent if the Medical Practltloner attendmg the
child considers the child capable of understandlng the pature and possible consequences of-the
jprocedure or treatment. if the child is judged capable, the practitioner must seek the consefit'of
the child rather than the parent. This does not mean that the parents must always be excluded

involve parents in helping a child to reach a decision. If a child under 16 years: of age is glvmg

member of the healthcare team taking consent. If the procédure or the mformatlon about
surglca[ markrng s wrong the form must be re—wrltten

?Surglcal Slte Markmg

D

R 4 The site should be marked and documented by the operating surgeon, or nomlnated

. "ofoa-oo E R

Lz
o

deputy, who will be present in the operating theatre at the time of the patlent's procedure.
If site marklng is not. appllcable this shou!d be recorded and signed by, the person taking -
consent. * R -

The intended- srte should be ascertalned from: rel[able documentatron and/or | rmages
Marklng should take place before pre- medlcatlon/admmrstratron of any sedative.

“The intended surgical site should, ideally, be marked on the ward or day care area, pnor to
the patient transfer to the operating theatre. . .

. An indelible marker pen should be used.

~ The mark should. be an arrow that extends to, or near, the i :ncrsron site: and remalns vrsrble
after the application of skin preparation.” . - S

’ Where possible the mark 'should remain V|S|ble after the -application of theatre drapes.

Surglcal operations lnvolvmg side (Iaterallty), should be marked at, or near, the intended
. incigion. For digits on the hand-or foot, the mark should extend-to the correct specific digit.

.The process of pre- operatlve marking of the mtended site must |nvolve the patlent/ :
: -parent/guardran wherever possrble - ~

v
¥

Eah

. There will be cwcumstances where marking may not be approprlate i.e: Teeth or
‘Mucous Membranes. Emergency surgery should not be delayed due to lack of

pre-operative marklng . | _ e e

ok -, LT . t S
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(Please tick) - 1 agree 1 1 do not agree E] to an exammatlon by:a stu:

the procedure named on this form under the superwsmn of the senor doctor und
procedure :

| Slgnature *

¥

- : * oy LS
v T ¥ - -
e AL - - L) - " e ~ . . . - im A

'Name (PRINT) ............... 1 late -I:D -"

I confirm .that‘l have no,fur.ther questions.an‘d 'wish ;the procedur-et.t_o .go ahead.

rattent- ",-KParent[:[ Guardlan|:| OtherD(please speCIfy)

Jpae THOHTD e L
Slgnature of Doctor/Dentlst/Hea'[thcare Practltloner f
SlgnatureofPatlent ....... ..... S R
Notes of Guidance for Patients ™ " | N

The Doctor/Dentlst/HeaIthcare Practitioner is here to help you. He or she will explam the Y

.procedure. You are entitled-to refuse or withdraw consent at any time. You can ask any -
questuons and ask for more information if you wish:

You may ask for a relative, friend or nurse to be present while the Doctor/Dent[st/HeaIthcare .
actitioner explams the procedure and asks you to sign the form. :

Y

If an anaesthetlc or sedatlon is to be admlnlstered byan anaesthet|st it WI” be his orher ’
* responsibility'to discuss detarls with you before the procedure takes place.

Students need to learn how to examine patients-and to see how procedures are done. This is . -
important for the future of the Health Service. You may be asked to give consent to be: -
examined by students-during the procedure. It is up to'you to decide ‘wheéther to.give your
consent of not but whatever you decide, it W|II not.affect your treatment

Forth Valley Surglcal Safety Checkllst ‘ ‘ »
Version 5 ‘ ) .' B )

J-:‘ 3 carrled ont - Conﬁrmed .' ' EE A
i} Date%%/__(_/__{( , IE/ ; -

‘-_\naesth‘e'tici pause .
I, urgical pause.
i ’o'st.procedpre g

oy - R B i Y . . n . - .

Re—order Ref TF/1 012/55 c | s : L ,‘ _ ‘Rev'iew“.D"ate: 2012

‘ B . .
2 ‘::5 Printed on Re:ycled Stock by Falkirk Prlntwnrks Tel: 01 32 501490 Fax 01324 501497: email; pnntwoms@fa\k:rkgwuk : - -
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Patient’ Sumam(mmwuwwmwmm||||||||“||||||||
|CAN:F207472 26/02/1980
'Pat'e”t s f'TSt NanpOWELL SCOTT

: STREET e '
CH] numbEr (OI’ L..I.(.q.pn,n..nunc-r} -'i--------.h---..i..:....l........;‘...;' ...... '.--.......’.-....._------.2 ------- reressssesesiaas
Specral requrrements (e g. other Ianguage/other comrnunication method):...... r ........ eeveieeeneeeas

I have" explalned the procedure named on this formto the (piease trck) patient |Z|/
parent ] guardlan [] Other (p!ease specrfy) ...... s euenivressansarerereassusaisaisssrasereens S

in terms which, in.my judgment, are suited to their understandlng [n particular have fully
explained: the intended benefits; appropriate alternatives which, are available (including no
. treatment); any significant risks whlch ‘may result from the procedure; and any extra
: procedures which may become necessary during the procedure e.g. blood transfusron'

{If you have provided any information leaﬂet/tape please tick box I:I and specify title
|-and ver5|on] : -

: | have lnterpreted the |nformat10n on thlS form to the patlent/parent/guardlan to the best of
my ability and in a way in which 1 believe he/she can understand.. adc mm

© | Signature: ........ ....... Date |:|:|

Name(PRIND ................... ST S,

Site marking Aot appllcab[e
| Correct Pat|ent and Surgical Slte i

Slghature. cegrereseneerenens :
Narme (PRINT): .ovevessonrecs bl

nnnnnnnnnnnnnn







,,,,,

You should read thls form and the notes below and- overleaf carefully If: the €-1s-anyt mg yqu do -

= |'not understand, ask the doctor, Dentist of Healthcate Practitioner for an ex l(}’m
w . -|information'is correct and you understand the procedure, you should sign the

| the right to change your mind at’ any mé,including after you have signed This’ ToTT,

2 [ram (Please t’d‘) \‘ * -Patient Parent [:I ~ Guardian-[_]

L understand S S | Yes No |

' g e the procedure |mportant nsks and-appropriate alternatives Wthh have been |

S P 'explamed to me by the Doctor/Dent[st/Healthcare Practitiorier: named on this form D :
~ |- thatthe procedure might be carried out by a Doctor/ Dentist/Healthcare:

.. | Practitioner other than the Doctor/Dentlst/Healthcare Practitioner who has ~ ~ Z/ _
=i .. been‘treating me/the patient so far. - _ » o . |:|

- |+ .thatanyprocedure i in add|t|on to that named on this form will only be -

+ carried out if it is necessary'and. is reasonable in.the circumstances, in
relation to my/the patient’s medical treatrnent, o safeguard or promote-
: my/the patient’s physical or mental health i

| have been told about addjtional procedures whlch may become necessary during my/the

patient’s treatment. I'have listed below any procedures Wthh 1do not wish to be carned
out without further dISCUSSlon.

>

o agree' . : ‘ : ‘- o
| .tothe admlnlstratlon of an anaesthetic or sedatlon if required.
*  tothe procedure named on this form e " S
| Sy that an examination for the purposes of teachlng will not be undertaken W|thout
) _ my consent,” : :
e that any” photographs video/audio recordings. and/or surgrcal rmages kept ih
M j R the records may.be used anonymously for research approved by an eth|cs ,

committee, educatlon and audit to improve the quality of pat|ent care.

- AL you ob}ect to, surg|cal images belng used in thls way then please trck box o L.

illll'llllllllllllllllllm|||||||||||||ml -

i GRN F2[]7472 26!02!1980

A "DOWELL SCOTT . M

i N. STREET,’
. _1=1 R]\?GEMOUTH

OFK3BHD, . . -

{ | 'am of the opinion that the pat|ent is capable of understandmg the nature and possrble !
i : consequences of the pr0posed treatment/procedure : Lo

iF

¥
o

s _Namef(PRINT): ceviveeies ...... irrerenseriennastrsnesisaenanns Sign_ature: dbocusmssmeessinsnnanss .t

a7
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Procedure and side

Ward (58]

First name

S

DOWELL. SCOTT |

: 11 DON _STREET,
| Unit No./ CHI? GRANGEMOUTH

FK3 8HD
Surgeon N\R (=3 L&U\"\J . Date of Birth
CHECKLIST ITEMS WARD * | - H‘é CER BASELIN?;A;AD CHRCKS

Verbal Name Check \// : \_ / ‘/ Pre-a'sscssment Document

ID Band Checked v, N/, v |

Pre- -assess/clerking completed ky V" | FPresentend Checked

| Pregnant Yes /No J\{O — f"'/”( ~ Any Changes? N GJE

Allergies (see baseline checks@s)/ No) \l‘ég i %_/ N \“7/ i :

Consent / Incapacity completed ./ LA v A Temp glo " Weight (kg)
Operation confirmed with patient v/ v ét - 0 (é'

“onsent form corresponds to list vV _ N S / b 0
Jperation site marked clearly \/ .RR Sa02 .

Nursing notes \// v BM ($Sugar) q :f? -
Case Notes (SRI, FDRI, Beatson) \/, v . .
Drug Kardex 7 . \'/ N Allergies .

X-Rays (including angios etc) a ,6(- — ' [] ~No més
XMatch / G&S form (Y -or NfApp) ﬂP([ I ﬂ .
.Confirm all results available hlv Hﬁ\[m 6{65
Addressograph labels A / :

Bone bank consent A
, Fasted for solids / milk from (6me) 7 00 > Z [ '] 1L

Fasted for clear fluids from (time)D‘n\.UWlE -o-0

Bladder emptied (time or No)

Jewellery removed / taped

Body piercings taped etc

Nail varnish / makeup i"emoved )

“ontact lenses removed

crosthesis (* or No):

‘ Gand § “X-Match
Orthopaedic implants (* or No) ok _
Pacemaker (Yes or No) NG : Thromboprophylaxis
Hearing aid (Yes or No) ‘f,\é‘iﬁ w . [Joscs

I

Able to move by self on trolley

Ward sign and designation DN {,W\/\/&,/\ 1

Handover 1 sign and designation

Handover 2 sign and designation

g

/,L‘ de/\.

|:| Aspirin
,zI:l Clexane

' Calf compression

ING1159 Version, 1. 06/05 Ref, Longmate/RobblKeirlingIis_ Review Date'06/07

Comments

Diabetic

On Beta Blocker
4 If "YES" Taken

If fot taken: .
Administered by Nursing Staff

Y _
YES/NO

YES/NO

Items fo Theatre

No. of Pillows .

Cot Sides

Bradfor

ing

Charnley Wedge
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200

JUUPIN. FUN PSRN UV SRR SN SO DRI

150

10_0

50

0

Op notes 2

X-Rays [

COPY
Dy

Nursing notes IE/ _
B

Case notes§

Diséharge to (ward) ......c
Criteria Met [
Signed .............. ..o 0T

_ i
Recovery:Nutse

:

]

i

t

I

]

|

T

1

1

i

1

~ &7

I’CA.;)

NS

16

2g
Jii
o Upet,
—

-
Avais

At

JV |
S
w HLA

(2.
QO
Od]0.

=

D \as-
S | St s

<z

Ward Sign ..oovveveeveevr

(I,

4

/
VA Y4
'l Partial [\,q/

fe vp S,

\

N

IV
a LA

IAVLER

I

=
S

ditional Notes

LA UM

Full [

[

\O— _
KA
N

A
=

-

Nging1a1431as
VU OQO
O:

AV Ae
L

rPumg(Y [ ondl—

A LA
nJln
| I Z 8

S]%U‘O’

Patient Valuables

Dentures

Glasses
Recovery 8ig
Llanlauul lug

TIME

Hearing Aid
None [ ]
Other .....

Opcratibn}icrfoﬁned f Ad

CLOnen D
Spinal / Epidural

C/iSIM
Urinary Catheter

Airway
O, I/min
SpO2
Resp Rate
Temp
- BM
cve' [ 0
Analgesic Drugs
Sedation Score_
Pain Score '
‘Wound Site.
Drains
NG Tube
g p———
Patient Position
Pressure Areas .

Site:-

-

' RECOVERY CHART

Nausea Score

B}
e

B R e



i
3 N
. 4
.
@
. e

»




Post-operative instructions ' e
: e
Analgesia Recovery . *7t Anti-emetic
IV Morphine up to mg E/Cycli: inc.50mg IV
IV Fentanyl up to 2.62 pg ' [] Grani eG QPY

-

a \ D’ Prochldrperaz’ine 12.5mg M

.o B : C { :
3
f

Analgesia  Ward | | o ' e .
mdégular oral analgesia as préscribed | . s
' Qxy.ge'n -in recovery follow prot,o.col thercafter L/Min via nasal cannula
‘ . U < A L/Min via facemask
- S ' ST M] o=l
IV Fluids - . - S L

|:| as charted D’Cap off . B‘Oral '

Other Care

[ atine - - :

" Investigations required D Recovery l___| Ward

FBC . . ' ; -
_U&E ' -

- ABG

CXR

ECG

IV Cannula / Removal Record

Name:

Insr:r"red by: SZ kAT ;::;dZ:zLE ‘-

Size / Colour: o> & / “~L2"  Batch No: “

Insertion Site:le#7 Hiol |

Removed by: 7 K Date: )
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ANAESTHETIC ASSESSMENT Date -

50 BP

1y o
L SBar

L){L baonof L%"‘v: @
| waly propieg

‘Urg[.]"' Se P

' NCEPOD B[]

ASA
PRE-OPERATIVE INSTRUCTIONS -

Give usual medication -
EMLA or ametop topical
Fast as per Trust gmdehnes
Freeclear fluid- until

RE—MEDICATION COPY
_ U
Prescnbed by \

T "Pa% (—Q:"ﬂmo

. 0
2d by 3 Given b B)
‘ Adsiltanal_reg‘ults required beforq theau:e | 1 ?n y:- D’ fd I : : % 'Dai
CO-MORBIDITIES " DRUGS . -

gV

Allergies \ANo
> Previous' GA \_A"No ' Tes
" Problems? e | Yes.
FH GA problems 1 No . Yes
Reflux/full stomach .| Né | Yes-
Aj:way difficulty No | Yes

Teeth -

Vérbal consent and
-explanation-

. Explained: *’

! \ '

e

Ct
wCC
Platelets
(;lotting

GandS -
- X-match

D‘é DRA

[CIRisks. O Day Care '

1 5

o

' Signeﬁ‘-l 'Na_me
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|COPY
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Fr e

Procedure

»

Anaesthetist

Ifiiiltration

LI epidural

—_

‘Ij/Anaesthetist has '\{eriﬁed patient name, id band,. procedure and side

' _Maesthetist has checked machine and equipment

Local anaes-thet:ic (LA) O blobk

] spinal

2. g cannula @ L@_q

-1

. e

Lo .Y o
Loantrp

00
0
0

2

8

6
140

D Reversal
[] Blood Loss
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FALKIRK & DISTRICT ROYAL INFIRMARY ~ THEATRE CARE PLAN

aor AL  |ProcepurE: CONSULTANT
ADD CRN: F20747{M{610211939 ‘ /€0( ;{MZ Sé’um [é’_f(o/\ M7 De Leeaw

DOWELL SCOTT

DON M ‘
GRANGEﬁnT(ﬁF‘FT ' ’ TH. No: ,@OP
UNI i ‘

or - FK3 8HD » i
AE No. - __ .y SURGEON: /7/1 v Do Lee ,;u,(/ ELECT/E
B (i - i
Procedure Start: /7. /& . DATE: ' NURSE IN CHARGE
s N \\\1\ &SN Lyall
Exit Theatre Time: 1{%b ) -
Blood Loss: Position; S :
Urine Output: Positioned By: ~ ] /4 f qu - )
ANAESTHETICS TICK | [LOTIONS TICKBOX ™ ,
ea LY ° | |chiomexdine :  Pink Red |)/|/ Clear 1 : 2000 15000 |
Spinal Epidural | | Betadine = Alcoholic . Antiseptic | - /fqueous_lodine| )
Sedatlonl Block Tisept | . * Unisept- Saline (LT
C A \/ ~Amount b?@ m\‘D Other : Please state
mg\’u.,mw Q. SZ _ ‘ -
Diathermy Pad . Position: | Site Check Comments: /A ol ‘
 Flowtron Boots : Spenko Mattress Bair Hugger Fluid Warmer
Tourniquet | v Applied by qnita) ] De sowe s | /| 7ZricommdiesS
' _ Type ~Size . Position ‘ No. Specimens { Yes/No
Drain(s) ‘ A 7 | Number: © A
Ureteric Stents ‘ < ‘ . ) D/l
Catheter Balloon Amt. ' ‘ Results sent to:
Catheterised by - Name . / H‘l Lo ' P
Naso Gastric Yes/No | ' R AT SC  Lac
Sutures : Tick Box T ' Dressings : Tick Box . -
Ethilon __Silk ' Staples | -Mepore A Airstrip
\P;o[ene - PDS = Monocryl | steristrips ° Opsite Dressmngpray
foryl - Vicryl RaDI £ Blue Gauze 1 Mefix
sllow Up Instructions & . - F Pop - — Back.SIab
. out Q/ 2{ Seen before H ; . Bradford Sling Tubgéauze
ures Out- 5 : eer: efore Home o Wool or Grepe " King
| wiessing Change- WAGHIS |  Return to Clinic NO Pad or Pants ' Other-

Nursing Comments: _

HAND & TOE SET .

[ dvie o)
{ LARYNGEAL MASK o
1D 1030413 === 1053934——
HLOT 00332 === 1101 00020 B2 .
| User Code ! User Code -—___:":_——1- . -
1770005 KEYS043892=

IIIIJIII‘HJIHII)’HHI

-4l

|
!
3

‘@
1.Scrub Person - W\L(r/{& ‘Htlm Initial Count Circ. Person -/ é% é: /f/% / ﬂ W//V THS

\)ll\\ tll

2. Scrub Person - Final C/tzﬂt Circ. Person -
~ Rignature of person/s completing care plan DJJ :H ................................................................................

INGS501






Falklrk and Dlstrlct Royal Inflrmary

Patlent Deta|ls ~

Hospital Number -

Patlent Name
Date of Birth

Sex

Category Type
Patient Type
Operation Type
N_.-_patefcjf Operation

Theatre:

F207472

Dowell S‘cot‘tr
26/02/1980
M

Day Case- '
Scheduled:
22/01/20’[1

22 January 2011

[copy]

CERIMEVRIZ,
Conflrmed By o

S

" Eaa— = - P

Staff I Attendance Team 1 . . L
Anaesthetist .’ . . DRMLSRIKANTH . . = -, : oo :
Floor nurse 1 .NADEBORAH WINTERS 7 S .
Floof nurse2 N/A ELAINE NIVEN ) T i
Other . - * . SN LAURASOMERVILLE, - .
Scrub riurse SSNHAZEL LYALL - - L
Surgéon - : MR J. DE LEEUW ‘ '

f R

Attendées ©
ODP C McColl RMR-

' Recovery Staff In‘Attendance -
‘SN ELIZABETH MCGUIGAN
'SINGARYNASH, . - o

SN PAUL COLE '~

Materials Used | )
ltem Code Item Descrigftio” ] o ' . Oty " Loti LOT12, LOT3 LOT4
A030413 ° HAND & TOE'SET- o1, 030413 -
1053884. *  G400563 LARYNGEAL MASK SIZE 4, POUCH 1 1053984 |
‘Operation-Notes ) w
Side: LEFT Op N'otes" Exc.Anterior lump =~ ¢

»

Procedures

G-5056800 OTHER. EXCISION OF LESION OF SKIN OTHER SPECIFIED

excision cyst left tibial tiberosity : *
longitudinat incision: i '
?sebaceous cystremoved . _
swab and specimen-sent . _ : . N
closed with nylon - IR -

. mUItiIayer mepore dressing R

POST OP .
analgesia .o o ) : )

.*. suggest dressing left intact . . ‘ . ) . P
sutures out with practice weeks : oo ‘
~NO ORTHO FF UP NEEDEED
. Alternate Codes. S068.

; ' : R ' , - fof 2.






22 Janua[y 2011
Falkirk and District Royal Infirmary ‘

Patient Details .

©

Hospital Number F207472 ' ' COPY :

Patient Name _ Dowelt Scott

Date of Birth 26/02/1980

Sex M

Category Type '

Patient Type _Day Case

Operation Type Scheduled ’
Date of Operation . 22/01/2011

Theatre FRI 1/FVR12

Confirmed By ‘
" Procedure Definitions LEFT, KNEE

*** End of Report ****

2 of 2






"MERGENCY & URGENT CARE AssessmeNT REcorp - VERSION 4 ¢

’ART A + B COMBINED DOCUMENT

)

- | ‘ _NH

"

PATIENT DETAILS

S

lley

copy]

juname: | Title: . | Mr | Mrs | Miss -
““orename: | I Ms | Dr
\ddress: - DOB:

I | Age:

- [ CHINo/ |
N Patient ID: |

>ostcode: , Tel Nox

S : NEexT oF KiN DETAILS
lextofKin: | D [Cm/géL ~ [Alt. Next of Kin
elationship: LAy . Reilationship:
"\ddress: = . ]Address:

2 T2 C Tel No:

_wer Family Member Details:

\ame of Relative/ Present on Admission? | Y/N
Sarer. ' Contacted? Y/N

Tel No: '
. _ 'GP

Jame: L SUNAMSN  TelNe: - -

ractice: HIC - Kol bank._Ave

\ddress: ’ o . ._

>ostcode:

Jate of Attendance:

Date of Iﬁbident/Onset

PRESENTING COMPLAINT -

Iw-. I —

' jies:
T Drugs
1 Latex
_1 Metal
_1 Food
—1 Nil known

Alert High Risk Factors:

Named Consultant:

Named Nurse:

SPECIAL REQUIREMENTS

" Yes

No

ACTION

Translation Service

visual Impairmén’t

Hearing Impairment

_earning Disability
Neck Breather

Jequires assistance with ADLs

Dther relevant information:

Jate

Time |

Signature

INGL727
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‘ - -
”!ﬁ[igl!i!_;gf.fﬂ;;ﬂ;_.ffﬂ!.ygmggmw;; fligp e - :
. S 28
1Pt 3 - " —
’ " Practitioners name: _ (i eedey P.g":h"—“*"e/‘“ - | — — |
| ~ Specialty: - Gen SMW ' ‘Grade! __ CT2 \ R
. Patient age: ;1 Date: \f / 12/ 11 Tlme 2\ H& Location Are
| PRESENTING®
COMPLAINT . P@MMCA} GLJCZM | ‘P
'-BAQKGROUND @2 -!ég 10/._,, buL of " penewad  Swellly o wpoivy -
Int’:l_uding ' Tod l’ 85.‘_ wJdut v MMA— o (M. on \-q.l.gl'g;
HISTORY ‘ F ot down " ]
| PRESENTING  Ferdag v Caenthy) -
COMPLAINT * i L d o SH
‘ o - 0|u--al -,ALoweJ wor‘vv\/t‘\-a' ok © Ll . ) i
v N ’ - )
4 Nok¥ duabehc
AMNO provions Low of akse :
. . 4
¥ B E
| 3‘
| ] IHD 1A L] Stroke - [] Diabetés Mellitus !
B I'-;';'e\clli_ofu;s Slowr ‘[JcoPb. . ‘[JHypertension ' [] Asthma |
. edica s -
History | Other: Eku.hm of. cﬂw &om @w , MK eack .
| y
x- ]




a0 %
[XLL kT o .
g Il / Addressograph ‘
Drug | Compliance Device: Y/ N Filled by: |::5_s_|tien’£!'rt'f_,-!ativear carer)community pharmacy
History . o e S PP
. | Self medicates.at home [_] Supervised by carers [ ] -
History obtained by: = ...l Grader ... Dater ... R
’ ECS Permission obtained by: .............. I Dater.....ccocmvevrinnnnne OnEward[ | E Careplan |:|
Allergies: N kB A . ,
v v |e|m|o|o| Drug Name and route /dose / frequency |o| s v | o | Comments / Reason for change | =
~lo|v|DQ|e |F . 9| =8 " @
o |33 (please include all of these) Zlg® | & : . . a
3 | 517 g T
3 2

Any Herbal / OTC Meds;

Medicines Reconciliation carried out

By ... Datef .............. )




L .
Pyt

L

Pt Nal

e COPY]|

Can All Practitioners adding to document please sign /date / ime each entry

Family — |[]HD/MmI [1Asthma . [] Diabetes Meliitus
History [ Cancer [ Hypertension [] Stroke / TIA
Other: | '

‘Occupation:

Lives'with: . parhens . Support/carers ’

Social ' ﬁSmoker (Amount pér day.).@.’) ] Ex Smoker (Since.......... ) [] Never Smoked
History _ : ’
' Qrﬂ(lcohol (Units- per week)....19.713

Normal Exercise Capacity: ADLs:

CVS
RESP,

Systems Gl

Review
. GU |
| CNS
Examination Weight : .....ccceeee.e. kg Height: .................. LN = | i
General ' : )
: P
- Obs Temp: 36-0 CHeartRate; t ¥ Resp Rate: 6 BPypine: .'u,/(,ﬁ BPerect:
Sp0; li Z (FiOz aanrr ) Anaemia Y/N Clubbing Y/N
| Cyanosis Y/N ‘ Jaundice Y/N - Cervical Lymphadenopathy Y/N
Blood Sugar: : MEWS SCORE : "

[




o
B

| cvs

| Neck Bruit Y / N

| Heart Sounds Ix At ©

Oedema

p———

Pt‘ res;t;graph —
- | COPY
JVP |

Peripheral Pulses

Respiratory

.| Trachea: .

'Expansion:

Percussion:.

: BTéath;Soun_ds:

2

..-? ) R

g

bdomen

Rectal examination:

. = B N )
— —
. / \ . )
oy o
" . il

. . SN

| Bowel'sounds: ..
) aid mot dlasmte |

e .

|:Spleen:

P

Liver: -

t Kidneys:

OTHER
(eg. face,
limbs,

|  trunk, skin)

= <7

[
SN '
T Riqwbpened abitin
u? zfo dacin




Pt Name / CHI./ Addressograph

COPY |

NEURO
Cranial netves:
Cerebellar: ;
Reflexes |B _ T Is K A Plantars 'ClofnUS
R =
CNS : Limb R arm L arm R leg L leg
Exam . z
Tone
Power ;
Sensation ;
Co-ordination iir
Abbreviated Mental Test Score (AMTS) Glasgow Coma Scale : ,
How old are you (exact age only)? Best Eye Opening !

What is your date of birth?
What place is this?
What year is it?

A score of 3 or less warrants further'ir;vestigation

‘Best Motor Response

Score

Best Verbal Response -

X-ray [ECG CXR
Interpretation

Urinalysis

'ECG Interﬁiretation




Pt Nare / CHI / Addressograph |

COPY |-

- IMPRESSION/

DIFFERENTIAL | ~

DIAGNOSIS. T AR ; ‘
P[am—-} B‘OOdS S o S - | ‘ ' ‘
R Hoth | o ' | '
v, -—1 lo re}mvn -\-o psu hmowouo R'V | LT
INITIAL . iy ,“q uw + EuA L S
.~ MANAGEMENT ,L-l 0 e, .
PLAN - — _v
= Pn;\.o\la_e.mf_ , |
. o : | ' o @D/ :
' B ra . } . d\...
# ., ' J¢ N
s w o > a2 .
IR T g
| Investigations C]FBC. ' ] CRP
e i | C]ESR . ‘ '] ABG :
E'E,EaﬁE TICK. | Clottmg‘ Factors s - - | ] Blood Cultures  °
| poa uses-- |OCXR
:.:REQ‘UESTED :D LETs - _ ‘ 1 Ece o ’
o | EIGlucose ! . |OHce. _[rositive [] Negative
| O Calcium : . Unnalysns T
A [] Ohr Troponin Date/Tlme ...... peeeienni S S
e v |:| 12 hr Troponin Date/Time.....l....lue |:| .......................................................
TWcCannua | — -
1 Insertion/
‘Removal War;d s s Pate ...
Record .
e_coh Inserted By ........................................ e Size / Colour ... e
Batch No ................................. Insertlon Site . R P R - N
Removed By ......................................... DAtE .iveeieeeeeeerirereeseeeseeanss e ennens ‘
lovT Prophyiéxis DVT: Prophylaxns Indlcated T]Ves [INo
‘ -, | Any Contraindications to this? LlYes [INo " . “
, Prescnbed'? IZ]Yes |:|No TR - R

-. :
' u
- N . “ R * .
. 7 . -




Pt Name / CHI / Addressograph

a
g
<

| Resus Status

Following discussion with patient/family please indicate

| PLEASE COMPLETE & ATTACH NHS FV DNAR FORM

Practitioner * | PRINT NAME : .........oovorereeooeoeoeoeeeeeee N SIGNATURE: e et et enead s
Signature BLEEP NO: .oooroeeotsnsannscoresssssennessssssses e
Date/Time | DATE/ TIME: ....c..ooooeeoeeeseee e ' :
Family -
Dialogue ’

Date/Time Clinical Notes — MERICAL/SURGICAL MIDDLE GRADE REVIEW




Pt Name / CHI / Addressograph

COPY |

Date/Time _ " Clinical Notes — CONSULTANT REVIEW

(Please finish each note with Practitioner Name/Job Title )




'

Pt Name / CHI / Addfessograph

&
-

Senior Clinician Patient Management Plan. .~ |EDD: ——
_ . , .| <48hrs[] >48 hrs [_]
o o N K "| Consultant :
Please sign and date at end of eachentry -~ | 1
.| Date | Protlem | Clinical Problem List / ‘Background | Recommendations/ Desired Outcomes and .‘-g.omp ete
Time | No . ‘ Actions o
. E I
- : i |
’ |
i 0L
- |
b



Pt Name / CHI / Addressograph

ar

k]

i1 v
I3

HS
==

=

COPY
Senior Clinician Patient- Management Plan EDD: . -
|<48hrs[] . >48hrs[]
B __ : Consultant _
Please sign and date at end of each enfry
Date | Problem | Clinical Problem List/ Background Recommendations/ Desired Qutcomes and gpmplete -
Time | No Actions &!'?jr;te

;\-.-

11




Pt Name / CHI / Addressograph

COPY|

Daté I/ Time

Clinical Notes -
- (Please finish each note with Practitioner Name 7 Job Title)

PO U U S

14



Pt Name / CHI / Addressograph

| ~ |copy

. Clinical Notes

Date / Time ’ (Please flmsh each note with Practitioner Name / Job Title)

15"



).
b R

< T
" Pt Name / CHI / Addressograph s
__.Nursing Intervention i
| Pressure Area Assessment ‘ |
| Pressure AreasIntact . Yes[]'  No[] , - ,
| Absolute Risk (Score2 . Relative Risk (Score 1)
Unconsciousness : : Age >70yrs
Dehydration Restricted mobility
| Paralysis ‘ Incontinence
. : . Pronounced Emaciation | )
Redness over bony prominences
. — - — — T m "' ~ ‘ = . )
" Score (Circle) "~ low 0 Medium 1 High 2 _
Intervention .................. reeeeereaereerenneanis et et reneena e e st e et ‘ ‘t

| PainScore .. |0 |1 2 |3 |4 |5 |86 7 18 |9 [1

" | Analgesia Given  Yes [ ] ~ Nol[] :ﬁ
Effectofanalgesia [0 |1 |2 {3 |4 |5 'l6 |7 [8 |9 |10

N
f

Belongings .[] With patient L] Family [ Safe [JBagged IZITL"abelec

- | Own Medication [ l:Yes [} No

Name band Jyés . [INo
;fPétient'FastedFood- © [Oyes - .[No

Food Time B ... Drink LTI
" | Relatives with Patient [ ] Yes [INo [ Informed -

“Named Nurse: . : 1‘ .
. SR N eees TIMEIDALE v goveveasenerssesereasnees oo

Signature: ......cccccuecereereennee. R friveseeeeeenens

e
s}



swﬁu.m& ROYAL INFIRMARY - THEATRE CARE PLAN T 9889

N mwmwﬂwwﬂwuﬂn””J’l"ﬂ"”"l- .| |pRoceburke //?C/S/G/’z C/ﬂé’ Consultant
GON F207472  26/02/1980 et iere, / O/ 7 MY Shearef
DOWELL SCOTT ' -~ <4 S:%?/
n Rﬁ S Mo L =z |
RANGEMOUTH . | e CO bU
, S For 1) aaran

| Um';"p?uin“i SvrcEoR iy SENR TR/ T

' H TSy .

‘ E{ | Signature” \Z.\ 174\\\ DATE Elect- ﬂzm
gggﬁfeuﬁ n?;aff /I'fD ) % oA LALL [spec(¥ES JNO NUMBER. TEAMLEADER & uu_xy\
Exit Th Time ) 'Z [ CA_/W A /@QL/ Radiographer
Blood Loss . Position ‘L_\.t\/\,ﬂ '

Urine Qutput ' Positioned By —11 0 6 . )

LOTIONS ‘ ' - [ Methylene Blue ‘ .| NURSING COMMENTS
Chiorhexidine/Spirit_ ~ |Betadine Antiseptic | Bet Alcohol

[Tisept . __[Chiorhexidine/Water __|Acstic Acid 5% - JAqueous lodine

|IRRIGATION FLUID/ANTIBIOTIC . / B n , ‘
WOUND INFILTRATION (LA) " _

.. drops/oint.

Nk

Given by: .

_ - TYPE ‘SIZE POSITION . - . . BONE BANK No.
PACKS B . E )
Drain . .
Chest Drain WEDGE/PILLOW

; ling -

Stent - Ureteric Cath ‘ _ . . 2‘?9
Catheter ) Balloon Amt. _ | Selint
Catheterised by: _ Other -

SKIN CLOSURE Th WATERLOW SCORE ‘

DRESSING 2% o // K/\Z’M 7 //é)(‘ /}/M//w fh,é%ﬂ
SURGEONS INSTRUCTIONS ~ Sutures Out/
écﬁ?%ﬁ ety Uuen //zafz&éf/ Apot,__
DATE THNo | AW’ PM | CP-No
~-ge/Em No PRE-OP TOTAL INSTRUMENT/T RAYS Adhere 1rav batch numbers by item name
ABS 10 x 10 [ O ' T . ABSCESS &TOE 14004556I é_EAgYNGE}_ ;
Lo X _ : tS | NAILTRAY b " MASKS! B
5x5 1o 1009129 = "D, 1059335 =
- LOT -00149. = ii LOT 00001 ==
ACKS. (abd 30.x 30 | ‘userCode =i UserCode-" =
PACKS {abd 30.x 30) 612003, 5 KEYS07:4962 , -
CAESAREAN ROLLS = = ‘
PLEDGETS L i —
NEEDLES 1 -
BLADES
SLINGS R ' S .

OTHER

-

1- Scrub Person 1st  Count Circ Person L !
2 - Scrub Person - ey

Slgnature of person/s completing careplan.@ .......... {]AO\.} ........................................... o el Lt e T S
= ; ING372
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4

Early Warnlng Score (EWS)

Consultant:’ Ward

. Score 0 1 Routine observatlon state frequency
2-3 Inform nurse in- charge and. lmtlate

. _ ' appropriate treatment
Clock Starts .\ : .

Admission Date: _
Staff should use SBAR.in all communications
Definition

?

® Situation
® B ackground
® Assessment

00 W _ " ® Recommendations
ins ) .
1 Early Warning Score 4 or 5. Early Warning Score 6 or more
1 . orconcern with-a patients-.condition ~ or'rapidly deteriorating patient
e d " Inform Nurse in Charge lmmedlately
' Contact FY1 / ANP for review within 20 minutes
Inltlate Treatment / Interventlon
FYl / ANP unable to pro'vi'd'e No improvernent -
review / treatment within despite 20 minutes
20'minutes . - of treatment
T Hour )
— - — = MG unable to attend within 20
: Patient re~asse’ssed‘a"nd treatment initiated_ - ‘NO . ‘minutes or EWS increases,
Patients clinical condition / score improves within 60 minutes. | _ NO Call appropriate Consultant
. Continue treatment and EWS scoring as required Consider Critical Care referral
— . . - if score increasing despite
F Consultant treatment plan
" . »
2 Hours Max 1

Management Plan / Patient Exclusions

Date Management of EWS Observatlons

- Signed







"t

pton Oy with Spozl . <95
- - ) — 2 390
) . 38°
- -t 3|
) N
EWS SCORE I,
uses Systollc BP
BLOOD N
PRESSURE ]
. L -
HEART RATE -
NEURO -
RESPONSE
Unresponsive
EWS SCORE (wnth all obs) _ -
y Blood Glucose IFE ofal. I
| PAIN T. No pain] = - S W
" (quidance for.scoring [ ] “Mild [~ I
Y and:management ~Moderate | B [ ]
‘|-overleaf) — - T ;
. . ‘Severe]| ! s
‘Nausea Score 0-3 ' o C
Initial r r| ] . S

EWS KEY

DATE

TIME:

- |RESERATE

T Patent =707

=30

26-29

21-25

<8

9-201:]

5p0;

294

~ 9293

El

<86

-~B6-91 i

(7] Dewc—e or Alr:

refer to key.

U, Flow oriRate .

ATy

V28 Venturi 28%
V60 Venturi 60%:

A Air (not requiring:oxygen, or weanlng ar on “PRN” oxygen)
N INasal cannulae:
1. SM, Simple mask
| v24 Venturi'24% -

‘V'3'5 Venturi 35%
V40 Ventur|,40% ) .

H28

RM'
™

"CP

""CODES FOR RECORDING OXYGEN DELIVERY ON OBSERVATION CHART

Humidified oxygen at 28%

. (also H33, H40,.H60. for humtdmed oxy

Reservoir mask
Tracheostomy mask .

" 'Patient.on CPAP-System

“

geﬂ-atuss%"
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y observations

1> 30}
6-§9
1-%5

92§
<8
94

1

. k’::_@ fﬁ 74».:, i’:*n{’ X‘“?{i&’ SR

. 192-93
-] 86-91
‘ — . : - - ‘ . refer.to key’

38°

37°

36° .

35°

34°
- = = “ed 210
- e L B e Gt BOSRS  PINCR | T4 )

— —f ‘ 190
- _ — - —— _ 180
- < : - - s I 170
: : — _ T - 160
. . i . N - - . ! - A -[50

— s — — 140
: - - : - 130

120

; : > ' : +— — 100

. . . . —190 -
B

o 50
>170
160
150
140
130
120
110
100
90
80
70
60
=~ 50
140
30

Alert

Verbal
‘| Pain
Unresponsive -
‘EWS

o

Fo

iy

P LT

i . .. | Blood Glucose
. . ] No_pain

L g . o Mild

: ) 1. B _ _ i _ . S ] Moderate

. - ' - ‘ Severe

—1 . 3 - ; . ) 1 . i Nausea-Score -3}

i

. . ) , . ) o Initial

. : . ‘Name: . ‘ ’
DOB:

NIV Patient on NIV system - i Nor
: OTH Other device:______ chi NO'J o B :
, (specify which) K Address: . - ' < =
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w

.+ .Conscious Level Chart (only as required for head injury q%‘gér&ation)

" Ré-order Ref- TF/107 3/SS

i

Issue Date: 2010

-

i
L ;“;é

N DATE ‘ . oA T
b 5 . 4 . N | ) [ B
: . Time:f .‘ L .="h —
' Spontaneously 4_‘7 - .8 )
Eyes : To speech 3 i ff)yes CIOFEd
, , . | o - —| by swelling
-+ |Open _ |Topain. 2] =c
C ‘I None . 1 ; + ' e
O 'Orié_ntateq 15! .
M ‘ | confused o |- . i Endotracheal
A Best | T = - tube or ’
e verbal Inappropriate words| 3 |. tracheostomy
... |responsefincomprehensible [ =T
.S sounds. L
o None ' AR
A ' Obey: commands 1 6 v.
L ‘Localise pain 5. 3 i 3t
CE |Best < |Withdrawstopain [4] Usually record -
= Amotor | . 0 EE —{ the best arm
: respOﬂSé_ Flexion ta pain 3| |response -
| Exténsion to-pain. |2 )
None 1f I _ | ], ’
. ° ® ® L ® Y
1 2 -3 4 5 6 g
CY, Pupil Scale (mm) i
i Size '
right - }
1PUPILS ’ Reaction i + reacts
N = - no reactjon
Teft’ Size- ‘ c. eye closed
Reaction ' ’
L Normal pbWer' b .
e Mild weakness )
ol A -
M, g | Severe weakness - Record right (R)
Y - Jand left (L)
| M | spastic flexion - ] , and left (L).
s s | - separately if
M Extension " fthereiis a
o . T difference
o | No response h
v PO between the
E | Normal power i Ttwo sides .
i I\él L | Mild weaknass
NG Severe weakness . . ‘
" T.l S | Extension ot
: ' No‘response i ’
- Pam Assessment and Management Gundellnes
| Pain Score: Nausea Score (0-3): For‘Acute and Chronic Pain:
.| 'No] pam 0 = No nausea or vomiting - For mild, moderate or severe pain refer to,
o Mlid = No-Pain.at Rest . 1 = Nausea only Pain Management Guidelines Forth Vaﬂey
. Slight Pain on Movement 2= Vomiting once ., - Formulary Appendix 27 & 28 _
-Moderate = Intermittent Pain at Rest " 3= Vomiting more than-once  Impleément Pain Assessment Chart. |~
P Moderate Pain on Movement ’ IR . ' :
Severe’ = Continiuous Pain at Rest. . For Cancer Related Pain: Lok
. o ) : ' * For amild, modetate or severe pam score,,
; L . refer to Pa[hatwe Guidelines. -

& Brintad on Recycled Stock by Falkirk Printwots Tel; 01324 SO1490 Fax; 01324 501491 email: privbworks@faliirk.govuk

Rewew Date 2012 o
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Forth Valley

R s

| " NHS Forth Valley )« . | NHS .
Department Of Haematology - : Yarsron, g

ACCIDENT AND emercency nterm report | COPY

Patieﬁt Name

Date Of Birth Sex
DOWELL,SCOTT 26/02/1980 M
- Address _ Unit Numbér
11 Don St . 2602800570
- Grangemouth o
_Location Consultan-t

Emergency Centre FVRH Dr Keith Jacques

.Lab Number ' Date Requested

HR0555585 _ 11/12/2011
Haemoglobin . 161 g/l (133 - 177).
White Blood Count - 8.7 - 1009/ ‘ (3.9-10.6)
Platelet Count ~ - 179 1079/L "~ (150~ 440)
Red Blood Count 5.49 _10M2 (4.4-5.9)
Packed Cell Volume 0.486 - {0.40-0.52)
Mean Cell Volume 88.5 fl (81- 100)
Mean Cell Haemoglobin =~ . 29.3 pg - (26.6 - 33.8)
Mean Cell Haemoglobin Conc.  33.1 g/dl : (31.4 - 36.3)
Neutrophil Gount : 5.20 - 10701 (1.8 -7.7)
Lymphocyte Count 2.60 1079/f (1.0 - 4.8)
Monocyte Count. 0.60 : 1079/ (0.0 -0.8)
Eosinophil Count ) 0.20 1079/ (0.0 - 0.45)
Basophil Count 0.00 1049/l (0.0 -0.20)

Please put Consultantor GP  ame Cle rly on Form.  ank You.

Daie And Time Reported 11/12/2011 22:04

Interim Report Of Urgent Results. Discard On Receipt Of Permanent Report.






NHS Forth Valley .
epartment Of Cllnlcal Chemist

(=

TR T T

- Alk. Phc;sphatas‘e..j

*"+ patient Name

N S

ry]

"DOWELL, SCOTT

- Addq'e_s's '
11.Don St -

Grangemouth -

’ Locatlon :

Emergency Centre FVRH

Lab Number

BB695088P -

Sodlum
Potassium
Chloride

Urea

Creatinine -
eGFR (/1.73m2)
AST .
ALT oL
Bilirubin

Total Protein
Albumin”

C-Reactive Prot. -

140
47

3.7

: 90 "
>89

19

25
79

280
33

104

Date And Time Reported e

" mmolfl
* mmol/|
- mmolfl
mmol/l
~umolfl
mi/min
- jufl
Ciufl
-"-‘umolll
all

- ufl
mgll

11/12/2011

ACCIDENT AND EMERGENCY INTERIM REPORT .
 Date OF Birth
. 26/02/1980 _ -

* Unit I;Iumber _
2602800570

Date Requested -

11202011

. (135 - 145)
(35-5)
(97 - 107)
(2.5 - 8)

(60 - 130)

(12°-31)
(11 - 37)
"(0-17)

(62 - 80)
(36 - 52)
% {0-270)

© . -(0-5),

22:30 0

Consultant

Dr Kelth Jacques .

: ln’terimz-Report'Of'Urgeht Results. Discard On Receipt Of COmpI.etLe_‘CumuI_ative Report. .
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~ NHS Forth Valley |
Department Of Clinical Chemistry

Fnrth Valley

_ “ACCIDENT AND EMERGEN(‘;Y INTERIM REPORT COPY

Patient Name. . Date Of Birth

Sex
. DOWELL,SCOTT : 26/02_/1980 M
Address " Unit Number
11 Don St o 2602800570
. Grangemouth
Location - _ o Consultant
Emergency Centre FVRH ' " Dr Keith- Jacques
Lab Number ‘ Date Requested
BB695087W : 111212011
Glucose 5.0 mmol/l (3.3 - 5.5)
Date And Time Reported 11112/2011  22:25

_Interim Report Of Urgent Results. Discard On Receipt Of Complete Cumulative Report. .
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Accident and Emergepcy Department
Forth Valley Royal Hospital

Presenting Complaint: ? ABCESS

RO A e
2602800570 ' 28] 4172 COP1Y
Surname Dowell . Forename Scott Title:"MR.
| Address: . 11 DON STREET, Postcode FK3 8HD 'CHI No22602800570
GRANGEMOUTH ‘ S
Telephone: 262719
| Date of Birth: 26.02.80 M Age: 31 yrs
CHI Number;, 2602800570
| GP Name; DUNDAS DEREK
Address; 'THE HEALTH CENTRE Postcode FK3 9EL
KERSIEBANK. AVENUE.
o GRANGEMOUTH Telephone:
STIRLINGSHIRE
Next of Kin DIANNE.
|Relationship:  WIFE
Address: 11 DON STREET, Postcode FK3 8HD
GRANGEMOUTH ' '
: Telephone:-: 262719
Manual CH[ Eﬁtry:
Date of Attendance: 11.12.11 17:27 ' M
Date of Incident: Obﬂp

Mocke o 00

| BT

MILD PAIN (<4 ON 1-10 SCALE; MINIMALLY DISABLING)

Tetanus Cover:

ge
ABCESS ON PERITENEUM 2/7 AGO INCREASE OVER
S LAST 2 DAYS, NO ANALGESIA TAKEN TEMP 36.7. BP 98/ .
. Allergies:
54 P90
P= BP= RR= Sat= BM=
PF= GCS=E: M: V: Total
Drugs Prescribed
Date Drug Daose Route Signature Given iSy Time

© iSOFT Group Limited



Attach here onto face of pocket

-

o ‘>=.mo_.__oo=z::mﬂo= sheets _sm_.m_._.

Clinical Noies .

copy|

Time:

Seen by:

Guidelines Used:|




CRN: F201472 26/ 02!1980

DOWELL SCOTT
&kRBEgﬂR&%&

FK3 BHI‘J

WJ1\M\uwwmm\m\m\\u\m\\m SR

PaﬁemNéme;..:;«..._.

... DOB. ;,..

- 'NHSFORTH VALLEY ACUTE OPERATING DIVISION - o
' ADULT SURGICAL AMBULATO XY CARE I’RESCRII’TION CHART '

.

Lo i D'A']_:E DRUG | :ROU":[‘E'_ DQOSE - .© ,ADMINISTRATION TIMES ON DAY NURSES SIGNATURE FOR © | Drs sxgnatu.te '
g ) Lo o © - OF OPERATION o ) . ADMINISTRATION Y if requlred for,-
B e AS: PER:DSU PGD e B Lt I’re—op Al B ] C D A | Bl ‘¢ D dlscharge o
Q <42 5| Paracetamol ¢ .- [PO. I |SED~ g TR ] - / i
- Ibuprofen - ] PO: . | 400mg’ i SO I
"~ < | Dihydrocodeine _ PO | 3016'60mg, |* B T
L7 | Ranitidine single dose [PO" ' - -[150mg: ., .
- £ ’
: Nu.rsmgSta.ff Drugs supphed on dlscharge f‘, : - e - G T e
_DA’IE :« DRUG - LROUTE " DOSEAND FURTHER DOSES BATCH: "'Q_UANTITY .NURSE REASQN NOT
R R 8 ) -DIRECTIONS ° DUE AT: NUMBER. IR SIGNATURE - SUPPLIED: -
B R Paracetamol | PO Two ‘tablets 4.6 hourly. - I Sb y;\, - At par o
M IZ“&“( 500mg Tabléts _ |° .- 1 No morethan 8 in 24 hours /—;L Fm ; - - -l ’SVV\ - E{%
R R Ibuprofen 400mg PO - |-One tablet 6-8 hourly S CTONA . 2L e & g
: e N 7 » ' . k. ESV\- o
",}}h‘H“ Tablets - - With: or a:fterfood . q[DW\ : 72"36/2' L" T ZWI B
- ) ; lhydrocodelne PO/ :[.Oneor Twotablets R . T i I
’Lh 3\ Ortig tablets. - | -6 hoirly. Max 8/24 hours | % 3’%(? Fo o VN fedd . s

[ e paln and dJscomfort for 4 few da}'s,' R
C Ttant for you to take pal klller regularly for 3: days after your operahon to 1¢
. érs you hav be

n, contac

diice the pam

(R=%
g

D_SU x4430 at SR, 'x 5861 at DFRI or your G. P. :

" Pharmacy 3 I’ati'e;”n't.' 4. Patients records







Accident and Emergency Department
Forth Valiey Royal Hospital

- MY IillE A @@i}r

2602800570
:-Surname - Dowell Forename Scott - Title: MR
Address: 11 DON STREET, . _ Postcode FK%8HD CHI No:2602800570 .
GRANGEMOUTH : ’

Telephone: 262719

Date of Birth:  26.02.80 . - Sex: ] M . . . Age: 31 yrs

[T I | i

CHI Number: 2602800570

GP Name: DUNDAS DEREK . - )
dress: THE HEALTH CENTRE Posteode FK3 9FL
) ' KERSIEBANK AVENUE - |
GRANGEMOUTH Telephong:
! STIRLINGSHIRE )

Next of Kin DIANNE
Relationship: ~ WIFE

| Address: 11. DON STREET, : Postcode °  FK3 8HD
GRANGEMOUTH : :
- i Telephone: -~ 262719
Manual CHI Entry:

Date of Attendance: - 11.12.11 1727
Date of Incident: )

Presenting Complaint; ? ABCESS.

iage MILD PAIN (<4 ON 1<10 SCALE; MINIMALLY DISABLING)  Tetanus Cover:

by ' ABCESS ON PERITENEUM 2/7 AGO INCREASE OVER
- LAST 2 DAYS, NO ANALGESIA TAKEN TEMP 36.7 BP" 98/ - .
‘ Allergies:
54 P9 ‘
p=- - BP= / RR= - Sat= BM=
PF= GCS=E: M: V: Total: )
Drugs Prescribed
1 Date. Drug _ Dose Route Signature GivenBy .| Time

© iSOFT Group Limited
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Contact sheet for Registered Patlent

19-30

AHS24.Calis - -0 WalkinCalls 4 . -
v |Falkitk ;

0000612542\

ART LTS T Ly

FOR PRACTICE

Ad'dressﬂ: S 11 DON ST ’
" GRANGEMOUTH: S
: ' ' FKB\S‘HD- - o

z)

h gtalls}(atxﬂme Q {call)

DriName: °  DUNDAS, DEREK -
Practice: " Group Medical Practice (25563)
S'cript No: V55085, : oL '

Name:

§ Address:

Town:
Postcéode:

1 Sex:

pDoB:
Age:
Contact:

Contact Phone Number- ‘

FK3 8HD S
M ) : - ) . - '
» 26/02/1980: .

31vearsold - .-

a

3

T ‘“)“"f B -
Lo st [

= At_ten.d:uD

Jjcanc: D

4

PO W . 1

B !
P P .
1 | i )
i ] 1 i
S P
e o : ! 4 | '
B R , ] L i s NE
L —ED::E::{:PI- e?“"‘e Hfe 'GP o certify [ ' . i ST feo '
. 1 L 1 * 1
- N ' = 4 1 1 i 4
. - ' ‘No Further 1 I i 1
A Call Complete ] Action ] , i i L -
. . : . ! 1 1 1 - <.
VoL Refer To: E i i E
.. Dpemt .

'Le\}iew b; ) When:

/12/2011
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KARDEX: C

i

if appropriate) |

E

(one of these boxes mus; be ﬁlled 1n)

¥

THOSPITALN:

Tnitial here when informed verbal consent to use!destroy
| POD’s'is received from the patient.

| AGE:

Medication Reconciliation . | Other , | Additional |
completed by medical’staff within Charts in'use | Ingilin Anticoagulant | Pain Kardex | Other
24 hours of admlssmn _ “(PI“'“‘-“I‘) e . : S — - —
S Date 1" - ‘ » FORTH[VALLEY ACUTESERVICES
| | * MEDICATION PRESCRIPTION & ADMINIS] ‘I@@W}SHEET
-| warD .CONSULTANT ~PATIENT DET; el ' _
ALLERGIES (Please circle - -

DATE CF BIRTH:

Drugs adnumstered pnor to hospltal arrival

*

N

Date Approved Drug Name Dose Route Given by (e.g. SAS, GP) Time given
§
o < ONCE ONLY MEDICATION . ,
PHARMACY| ‘DATE |. ° APPROVED.DRUG NAME 'DOSE } ROUTE ‘ “TIME/ * ' DR SIGNATURE ~ * GIVEN BY TIME
S SV A “ o : | mstRucmons | o GIVEN
‘ _ . le -
) Mmmnom —t £ AL ES ——
wlilu| brecoeenac 50mc pO. | 2tug < & C:CJ\S{)

INSTRUCTIONS FOR USING THIS SHEET

Version 4 - 03/10

.

y,

+ Doctors and Nurses must ONLY write in black ink (except for allergies) | ROUTES NOT GIVEN CODES -
- Phamiaclsts must ONLY use green'ink: . v - 'mlravenous - 1. Patient not on ward
+ Use the approved drug (RINN) name and.write in BLOCK. CAPITALS o L ’ . ‘
» ‘Entéer the specified times and write additional information in. the instruction box. I IM - intramuscular | 2. Patient unzble o teke
» ONLY use the listed abbreviated routes of adminitration. Where the abbrewatnon |G o subcutaneous | 5. Patient vomited
is riot listed, write the route in firll . | PQ -oml 4. Drug not available ™
= Dose must be stated in either. metric or SI unis. Quéntities fess than lmg must be - | NH - inhated 5. Drug not required |
written in full eg. micrograms, " }NEB - nebulised "~ | 6., Given> 30 ming late (state time) | -
+ To cancel a drug draw a dmgonal line through the entire entry, initial 4nd date. TsL - sublinguél 7: Patient allergy: ’
. ~ TWO niirses must inifial each drug administration for ALL Patenteral and Paediatric Med[cme PR - by rectim 8. Patient refused
" When & drug is-not- gwen enter.the not gwen code (ses list), PV by vagina 9. Withheld - medical indicatiar on
. ALL of the above MUST be adhered to. - TOP - tapical .10, Given by Pahent/relauvdcarer ,

ING281



NAME: Unit No: )
e General Medlcatlon Oral and other routes (regular)
% ' (General Medication starts.at page 2 and works forward. Parenteral Medication starts at page.4 and works forward)
UDD = enter dosage tlmes as 24hour clock = Maximum of 3 continnation sheets |
>~ | * please write in block capltals_ ’ * please ensure patient detalls are on & L@l@P i
& |+« please write inblack pen "t
' 4 B ’ M w —
" |ALLERGIES - Please use RED INK [NK DA (Ple:ise cirele |DATE 3
4 - , if appropriate) .
A 4 :
(one of these boxes|must be filled in) “ME+ _ \
1 " . . I J i I
: Drug OXYGEN . i
N . It
‘Circle target oxygen saturation: ‘ b
A1 Y : ‘ ) . i
o] g892% 9498%  Other & ilt ‘
B n‘ . i 3
3 é | Starting device/flow rate ' g ' h
LN e 3
g4 PRN/centinuous (refer to 0z guideline). ) jl
& 3 .
" Tick here if saturation not indicated* D - ' ]
& - i
Date and?'si'gnature i
~ Print namié - _
2 t
i ) i
15 - i
- ! APPROVEDDRUG NAME .. DOSE |- ROUTE B o ’ i
Y . l '
INSTRUCTIONS. | i P, | - |Regew| i Tl
ol : Dnte stopped ' ; ) Et '
:,_1-‘* SIGNATURE. DATE. |Réasosi for stopping EE
1= " | |
IR . . . 4 1
. 'APPBOVED DRUG NAME DOSE ROUTE ' E
“INSTRUCTIONS Clin Pharm_ | | Reg/New
o ) . Date smpped '_ S . Ez
E SIGNATURE DATE | Reason for stopping . [ :
"I | APPROVED DRUG NAME DOSE ROUTE : 1
= il
, __ i
TINSTRUCTIONS Ciin Pharin, |+ +  [Reg/Now, 2
o, - Date smpped ’ 3 - 4 ll
; E SIGN__ATURE DATE R:c_as"on fo:_s(oppihé' o . |
HE | o | I iE
A]E:PROVED D_RUG NAME DOSE ROUTE i . 1}
INSTRUCTIONS Clin Bherm, | [ Regmiew | I
| D soppe I
t E SIGNATUIIII'E DATE | Reason for stopping i‘E '
T—| APPROVED DRUG NAME DOSE ROUTE ‘ i
T ]
| . - - - =T - it
I .| INSTRUCTIONS Clin Pharm, | | Reg/New f
N |- 7 7 : D'irnte“ stoped, ) ,
E E | SIGNATURE DATE |Ressgn for stoppitig LN . -
el | |
(G " . Il




- ANAME: . Unit-l}lo: .
> ‘ ) General Medlcatlon Oral and other routes (regular)
: % . (General Medlcanon stats at page 2 and works forward Parenteral Medlcatmn starts at page 4 and works forward)
j % |« enter dosage tlmes as 24hour clock .. Maxunum of 3 continvations .
D. B i
5. o v please write in block ‘capitals N . please ensure patlent details Beei
O |+ please wiite'in black pen. .
ALLERGIES - Please use RED INK |[NK D.A (Ple.lse circle [DATE -]
T T if approprmte) : N *
. B, .
‘ . (one of thes boxes|muist be filled in) . :UME* . .
N APPROVE) DRUG NAME "DOSE ROUTE - | - K -
! :' ,‘ ! 5 : a
.|+ | INSTRUCTIONS Clia Pharm; [~ [RegiNéw
o0 O IR Datestopped C e .
: | {551 SIGNATURE - "DATE: ” ‘ B -
o g : ‘ . :
. ] 9.. 2] - . ’ ' -
"1 ] APPROVED DRUG NAME. | B . )
»g ! ' ] , ,
|7 [ INSTRUCTIONS T Clin Pharm. < -, . "
Tt e 7. ] ) , Dal‘.estoppedm :’_ _ - )
- I i E! ‘-SI‘GNATURE DAT?‘E Rcason for stoppmg < ”’f 7 —r
515 4" R "
[~ L i P | . | §
APPROVED DRUG NAME |+ .DOSE ROUTE | :
T ! - - . s B .
* | [NSTRUCTIONS |CiinPharm: | . [RegNew R
L . . Dile st:o'pp'ed» : H s .
E SIGNATURE DATE ngn for stoppir e . -
Q. 4 * kS L BT ,
12 ;5'—* - . SRR LN : : -
L | | APPROVED DRUG NAME. -| - DOSE - ROUTE : T
o : - ‘ 5
" [ INSTRUCTIONS Clin Pha _ n
~ ‘ ';_5:. o ! :.l.)-‘élte stoppcdg A « -
% [ SIGNATURE ™ [ DATE |Reason fr sipping -
g é - iE PR R
t ||| APPROVED DRUG NAME DOSE ‘ROUTE
» . .
‘ | |[NSTRUCTIONS ] _
|| SIGNATURE  *, [DATE |Resion for sié |
clE] . L
f 9‘ é‘ L .',‘.\.‘ o
{7~ | APPROVED DRUG NAME DOSE 'ROUTE . .
" [ INSTRUCTIONS - "I Clim Bl |9 — Tregnew
. 1 R Date stoppcd ,‘_7 o 7
) “ 7| SIGNATURE DATE | Reasofi fot. stoppirig '
C R _ Reasoft for.s .
[aQ | R T R
w~ | APPROVEDDRUG NAME | DOSE ROUTE - . .
1;‘:_”. ] _ N 5 ' N - =
« o .1 [ NSTRUCTIONS
- ST E SIGNATURE 'DATE | Réason fit stopping = .
° Q‘. 3 ' ' i W s “




. . ) , W B
[NAME: . Unit No: 4 ‘
N _ - _ b
o= - Parenteral Medication (Regular)
’ % (General Medication starts at page 2 and works forward Parenteral Medication starts at page 4 and works forward)

% ‘e ehter dosage t1gnes as 24hour clock . .. Maxmu.un of 3.continuation sheets ~. %71l |

: » please write in 'block capitals + please ensure patient détails are on each: ghit : ‘
P ; |
Q. [« please write in black pen * IV site MUST be checked prior to and -affer o
g o i . IV administration, i —
< ' ALLERGIES Please use RED INK NK:D A (Please circlé [DATE 3»
= |f appropriate) )

A . , ‘ ‘

- {one of these boxes|must bé filled iny m+ .
A{:PPROVED DRUG NAME .DOSE 'ROUJI’E -
1 ' ' v ,
NSTRUCTIONS/ADMINISTER OVER| Clin Pharm. | 7 |Rggme;,,
for fiush Drcrompd - ’

j é SIGNATURE DATE ﬁea_s_jjn for Astoppi'_n-g' . i T :L
= ‘ s
1: L i
[ : , L L s ) i £

{ APPROVED DRUG NAME DOSE ROUTE [~ ’ K ' ;‘L ;
o INSTRUCTIONS/ADMINISTER OVER:] Clin Pharm, | o '|Re‘gIN=;w : ;t

[ R e N ~ B
o E SIGNATURE - DATE | Reason for stopping I
HE ; F
| A ) . . . |
. APPROVED DRUG NAME . DOSE "ROUTE : ) :t

v I INSTRUCTIONS/ADMINISTER OVER | &lin phm l Wl]{egj]q‘ew'
. Date stopped; k K ' - ﬂ
) E SIGNATURE - DATE  |Readon for stqppmg ) l}
i, : ) : i ";
Bl | - U N
| APPROVED DRUG NAME DOSE ROUTE Jit :
, . 3R
. INSTRUCTIONS/ADMINISTER OVER | Ciin Phafm. ‘|_‘ i _|ch,N;,;,, \ '
'; N “ | Date stoppad ‘ . }f
E SIGNAWRE ‘ DATE |Reason for stopping - i
5 - QL
|- | APPROVED DRUG NAME DOSE | : ROUTE B B E; ;
| wbTRUCTIONSIADMINISTER OVER: Clin Pharm, [ i I RegiNew | ![

o . B.aters’iopped 7 - . %E
- E SIGNATURE DATE 'R_ea‘sor‘for stopping | J . ¥ :;

B . i

5 - . . L - X . - §i
T | APPROVED DRUG NAME .DOSE ROUTE _ ' if

' ' F
) - ‘ » if
INSTRUCTIONS/ADMINISTER OVER | Clin phm | ‘R;g‘,vNew‘ = j .|k

. Da!e stopped L ' L if 4

E SIGNATURE - |DATE  |Reason forhstoppi_ngr . %‘r ;

. ' - - !L:- -
T APPFROVEDDRUGNAME | ~DOSE ¢ | ROUTE : o I
.msﬁucrr’oysmbr.mm OVER Clirr-lihaxfm.! | o |R_engew ’ ' » ‘
1 _ ) Date stopped -E_? .j ’n
{23 | SIGNATURE DATE" | Reaso,for stopping 7 " i
[l . LA L

5 Tl

B b
. ) Y
* i




NAME: '| Unit No: ee .5
> Parenteral Medication (Regular)
%  (General Medication starts at page 2 and works forward. Parenteral Medication starts at page 4 and works forward)
% < enter dosage times as 24hour clock: * Maximum,of 3 continuation shde
| = please write in block capitals = please ensure patient details arcfofea ¢ )
U |« please write in black pen : ) * IV site MUST be checked prioto and after all
% ) ' 1V administration.
- ALLERGIES - Please use RED INK | N K D A (Please circle [DATE 3»
= s if appropriate)
A ] . ‘
(one of these boxes|must be filled in) ”ME*
B APPROVED DRUG NAME DOSE ROUTE
INSTRUCTIONS/ADMINISTER OVER |Clin Pharm. | |gegmgw
Date stopped, ) . .
’ E SIGNATURE DATE Reason fc;r stopping . .
&) g <
1 .
Ay | } -
"1 | APPROVED DRUG NAME DOSE ROUTE
INSTRUCTIONS/ADMINISTER OVER |Cljn Pharm. | _ | Reg/Newi .
g Daté stopped -
;_]:. SIGNATURE DATE | Reason for stopping
815
[®]
& |» . L
APPROVED DRUG NAME DOSE ROUTE
INSTRUCTIONS/ADMINISTER OVER | Clin Phargn. | |Re;gf_New
Date stpppi:ci
?_-1' SIGNATURE DATE |Reason for stopping v
o &
[a o]
1= [= . L .
1T APPROVED DRUG NAME DOSE | ROUTE
. | DNSTRUCTIONS/ADMINISTER GVER [Clin phm, | |Renge"W_
Date stopped
E‘ SIGNATURE DATE | Reason for stopping
SEL ‘
£ & ..
APPROVED DRUG NAME DOSE ROUTE
| INSTRUCTIONS/ADMINISTER GVER | Clin Pharm. | chngéw !
. Date s_tqpl-:led
:,_]: SIGNATURE ) DATE | Reason for stoppiﬁg
S5 '
By |on
i | APPROVED DRUG NAME DOSE ROUTE T
INSTRUCTIONS/ADMINISTER OVER | Clin Pharm. | " [Regnvew
Dgle slupp:;,d
) > | SIGNATURE DATE | Reason for.stopping
4 |=
(e} j=p '
a & .
APPROVED DRUG NAME DOSE ROUTE
INSTRUCTIONS/AQMINISTER OVER | Clin Pharin. | lRngNew
: . Date stopped “ o
E ‘SIGNATURE DATE, |Reasen for stopping
2 (& -
([*H=]
ol 17




- [NAME:

" [Unit Ne:

6 -

AsRequired Medication Page All routes

|.*» enter dosage times-as-24hour clock

| = please write iti Block capitals in‘black ben

 Maximum of 3 continnation sheats

.(Présc:;ibers MUST ehtgg'indicaition, dosage interval and maxirnam daily dosL)GQH’ | _

-e please ensure patient details are on each shegr——

| * IVsite MUSTbe checked prior to and‘after all

" IV administration.

- .

PHARMACY USE ONLY -

ALLERGIES - Please use RED INK

if appropriate}

(one of these boxes|must be filled in) b

NKDA (lilease circle |

APPROVED DRUG-NAME -

" | Symptomatic
= 1 Relief Policy

DOSE ROUTE

- | INSTRUCTIONS

ClinPharm, | - |RegNew

. |[D#Sstopped

m o
. I8
[P

| SIGNATURE

JSUPPLY) %

_ |DatE

‘Réson foi dtopping . B

N

| APPROVED DRUG.NAME

DOSE

2laks | PO

ROUTE |.

L0 f.r‘(odanno'{ 2%0
| * | wstrucTIONS

|/Clin Pharm} " -

o ;RéngféW

Ditesopped. 1

4 L q,L,,J }Pwv\a

'.]'SUI_?PL“E.

i

SIGNATURE

&L

DATE |

\ l.“'{" l’.::

b e i
Reaspnffqts'ti;ppiﬁé T

‘| APPROVED DRUG NAME

DOSE ROUTE

- V-D\ISTRUCTIONS_.‘

‘Clid Phared, [

.| Reg/New:
N Mg
o |

Mo

Datestopped ™"~ " T

SUPPEY) ~ " "

SIGNATURE | DATE.

,lliéﬁéﬁﬁ'-fgﬁsw‘gpiﬁg_i' R

[

3 Ty

v .
] I it il b et ot B R T,
' p e bE. N I

APPROVED DRUGNAME |

DOSE ROUTE

INSTRﬂC’FIONS

ClinPhatm. | . . | RegNew,

L PR a B
Daiestoped o

| SIGNATURE .

ToATE

‘Reason for stopping’ PR
- .;.,:‘ Mt tom

. T g e g s

,_} S_UPP_LY :,m . ‘ . ‘.“_. :

APPROVED DRUG NAME

- "ROUTE

INSTRUCTIONS -

. .
* | RegNew
A L |

. RN
. B

| STGNATURE

SUBPEY[f e 7 el

DATE |R

Reason forstopping . v .. =

T

R ey
Tk Lty

£

T S -
. .

= gy,

po e



. PHARMACY USE ONLY.

NAME:

7

. énter dosage times as 24hour clock |
* . . % £
F

» please writein _biock capitals in black pen

(Prescribers MUST en_tei*. indication, dosage inferval and mammumJa@@H ‘

« Maximir of 3 continuation shef _
* please enstre patient detils are derenerrahest
* IV site MUST be checked prior to and after all

IV administration.

A ‘

ALLERGIES - Please use RED INK

J
(one of these.boxes|must be-filled in)

N.K'D A (Please circle
if appropriate)

DATE

|- INSTRUCTIONS

" | APPROVED DRUG NAME |~

"DOSE ) - ROUTE
\ ‘ :

GIVENBY

o

| B

oy | ClinPham. |

. |RégMNew,

GIVEN BY

. |Dateopped - - To-Te L 0 T R
L , {|GIVENBY

| SIGNATORE -

“[DATE
I ". i

‘R:ﬁs‘bn-fpr stoppmg A - o

L ]

"] APPROVED DRUG NAME |

-DOSE* | ROUIE [

cvensy| .

- | | INSTRUCTIONS.

Clnprgim], | Regew

GIVEN BY|

. [Datestopped - = <

"o - [GIVENBY|

‘SUPPLY| ~ -

-SIGNATURE - |DATE

‘Reason fot stopping -~ . !

* dovensy]

~ JpoD - -

‘| APPROVED:DRUG NAME: )

DOSE 1 ROUTE’

levENBY|

- INSTRUCTIONS

_JroD

SUPPLY|

Cl,i'ri th S

T RegiNew

GIVEN BY

Date siopped- © ~ * 7 T T : .
A SR ©)\:3):>¢ I

SIGNATURE | DATE

Reasonfor stopping -~ -

" leIVENBY

| APPROVED DRUG NAME

". DOSE ROUTE

; .
GIVEN BY|

| INSTRUCTIONS

EE

'-Clig Pharmy. [ =
1 ¥

| Regilew

Grvensy] |

Ducstopped

GIVENBY|

I SIGNATURE

“TDATE

‘Redson for stopping- . . T

GIVENBY} .

— [Fo0

| APPROVED DRUG NAME |

DOSE | ROUIE

GIVEN BY|

[ NsTRUCTIONS

‘TPoD . T

i B

+ " [ Clin'Phamn:

. [Reg/New

GIVENBY

‘Dnt_e;slgppeql

- lovensy] |

[SIGNATURE

DATE

‘Redson .'ft_jr',siobpin_g' AN

GIvenBY]




OXYGEN WEANING CHART : L

COPY

See patient’s drug chart for starting dose and target saturation
Choose the most suitable delivery system and flow rate
Titrate oxygen up or down to maintain the target oxygen saturation

The table below shows available options for stepping dosage up or down..The chart does not imply any equivalence of dose
between Venturi masks and nasal cannulae.

Allow at least 5 minutes at-each dose before adjusting further upwards or downwards (except with major and sudden fall in
saturation). Once your patient has adequate and stable saturation on minimal oxygen dose, consider discontinuation of oxygen
therapy. . '

i

Venturi 24% 2-4 1/min* Nasat cannulac 1 1/min

. _ ‘ " Signs of respiratory !
Seek medical advice i t deterioration i
if patient appears ‘ . i
to need increasing Venturi 28% 4-6 Vmin. Nasal canoulae 2 Umin ‘i‘ Resp 1r:¢1tory.
oxygen therapy or if ’ (especially if >30) -
there is a rising ' Spo:
mEWS or Track and ) i i

Trigger score

All pgtie’riﬂ; must have
ABG or earlobe blood
gases (ELBG) within
1 1 of requiring
incieased
oxygen dose

Red

Venturi 35% 8-10 I/min

Nasal cannulae 4-6 1/min

™~ Vi

Venturi 40%  or simple face mask
10-12 /min  at 5-6 /mn

i

Venturi 60%  or simple face mask

'12-15.Vmin  7-10 Vmo

i

Reservoir mask at 15 I/min oxygen flow

!

If reservoir mask required, seek

senior medical input immediately

* For Venturi masks, the higher flow rate is required if the respiratory rate is >30

oxygen dose
needed to keep
Spo: in tarpet range
EWS/rigger score

— 3 e

CO2 retention
Drowsiness
Headache
Flushed face .

Tremor

Seek medical advice

Patients in a peri-arrest situation and critically ill patients should be given maximal oxygen therapy via
reservoir mask or bag-valve mask whilst immediate medical help is armriving

(except for patients with COPD with known oxygen sensitivity recorded in patient’s

case notes and drug chart or in the EPR: keep saturation al.88-92% for this subgroup of patients)




ING1159 Version 1. 06/05.Ref. Long’n{atelhobb/l(eir/[nglis.. Review Date 06/07

nus

' Mﬁw i Forth Valley

D 1&\ u

Procedure and side

Y SS(A-

= A

First nam. CRN:F207472

DOWELL SCOTT
EET

SHRANEH

smzys mPY

HD Absce,gg Unit No. UTH’
' FK3 8HD
_ Surgeon Date of Birth -
B C ' . BASELINE WARD CHECKS
‘ CHECKI_:IST ITEMS WARD- . HéNHIégzl;R & DATA
Verbal Name Check ) YE.‘D e vl « | Pre-assessment Document
ID Band Checked . . | Ve | v L7
Pre—asséss/clerldng completed ' r’\ [-C\ 1 \\30 X | Preventand Ghmke‘.j
Pregnant Yes/No . ey - | A ¥ | asycim { PSS
Allergies (see baseline checks Yes /o)y HCM ND - % < -
Consent / Incapacity completed YV Nl Temp36 T, Weight (kg) -—
Operation confirmed with patient YC% v | L IV ;
‘onsent form corresponds to list (ju\g)\"f\ N | P 5710 BE -y LL7/ gg :
peration site 'marked clearly . -',‘ . NWDVA % - 201
& PR TR I & ’] /
ursing notes - YC':’S - \./ v BM (Sugar) /] ( 0‘\
Case Notes (SRI, FDRI Beatson) Nno - \./ o
A Drug Kardex YGC \/ 7 v Allergles
X-Rays (including angios etc). no | o s o 7 ves
XMatch / G&S form (Y or N/App) vilen | o L x| . T
Confirm all results available ey e v
Addressograph labels Y= N -
Bone bank consent VﬂO\ Y I Bl o x :
Fasted for solids / milk from (tlme) i’l{t(.if}*ft nWie | = , D 'Own.Teet.‘n Dentms
Fasted for clear fluids from (time) - AT - ll/ (L — | g
Bladder emptied (time or No) oesS | v el
Jewellery removed / taped nonl | ASomel w | g’? . IQ‘C,) a
| Body piercings taped etc _ NOAL |- nOo w wee A K 67 eci
Nail varnish / makeup removed NG| n o * Paciat| )7 U ) %
ontact lenses removed ' NCGIAY Ko r Clotting c 40 - -
‘rosthesw (*orNo) : _ N@ ' "\DO ¥ Gand§. ‘iX-Match ’
rthopaedic implants*(* or No) - (e = -
' Pacemaker (Yes or No) NG Noo N " Toromboprophylaxis
Hearing aid (Yes or No) KO Ko + '
Able to move by self'on trolley . NS Ves.| Jw | o s .
. ' ‘ - ! - A ’ D Aspirin D Caif compression_ |
Ward sign and designation  HASev . )~ ] '
Handover 1 sign and designation A D&U L1 ctesane )
Handover 2 sign and designation AUk i ' : N
Comments \J ! ‘ - Xtems to Theatre |
% @ CUVW\ Wd p\oﬁ: o p“/\'% No. of Pillows:..
‘ Cot Sides
Diabetic . -@ -| Bradford Sling
On Beta Blocker :?Es oy |
S"Taken  YES/NG | Charoley Wedge
If ng takens, ‘ o
AdmrnistengStaﬁ‘
- YES/NO







Mo

A
w3k

-#;

Recovety Nirse:

. RECOVERY CHART:- , * .-

og Nege/ s+

by
e

g penzond deses

drouin

~

USion ond

Operation Performed / Additional Notes

|
|
|

m .......... m T m m [=
N e i P Tt it I iy et ===+ =-r--F-A ,
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- Post-operative instructions g H
Y. ) - . . ;_,-;w"‘g%‘ P :
Analgesia - Recovery : .. - % Anti-emetic
. . * IV Morphjne up to . . mg . - [Ty hzme 50mgIv |}
. T ) . .’\"- K .
o IV Fentanyl up to %, HE. |:| Grg nQQ'P IY
\’SBO\/US S-OM AA MW{ \N( . [2]. " Prochlorperazine 12.5mg M
i . T . . ! -
| ' \fszsé <D My ! |?/ P@vwaa( V- : -‘
L ,
Analgesm © Ward ) . . -
D Regular oral analgesm as prescnbed o - : . -
Oxygen - in recovery follow protoco! thereafter . E terreernerinssnrareannennnnniens LAVIIN via nasal cannula
.-L/Min via facemask
. IVF]UidS .
[] as.charted - ’ E/Cap‘ off ] Oral
Other Care,
[_] Routine .
'Inwfestigafﬁons required O Recovery L D Ward
FBC ' '
U&E
ABG
xR : : ‘ .-
. ' o " °  Signed /\/7( _ ‘7 p
- sl
;o e ’ IV Cannula / Removal Recor'd>
Namei S CAT 122 =L . Ward: Sy
Inserted by l)/‘ ot i (f-\ _Date: 1;[&[5_ )
Slze/ Co[aur'ZOC/ | i 4 Ba’rch Not_ T
Inse.r’rlon Site: W LA~ o :
Removed by: __ . . -~ Date:,
” ¥
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ANAESTHETIC ASSESSMENT Datc 12_{ 17_/ T q

t ’ ’ - ' E
Age 3| ASA 2 NCEPOD EI[] U [I sch[ 1 _Em 17/
PRE-OPERATIVE INSTRUCTIONS ) PRE-MEDICATION C OPY
Givé usual medication - i ’
EMLA or ametop ‘topical Prescribed by:
{ | Fast s per Trust guidelines :
| 1 Freé clear fluid until . :
N “ Addltmnal results required béfore theatre : Given by:
: CO-MORBIDITIES | - DRUGS o Fogled v
. N Vl . . . i

L RN CVS - sUmp'foWls

- Cower for wife.
- * ReSp irotony syrpfoms - -
! - 20 jola/\v} : S 9

oHemuge, well
Na .
K /
b °
— ' Allergies No ., | Yes . ' L : Cr
Previous GA No v | Yes R@Oa{/d' . ‘ @
Problems? | No | Yes ' ©os Hb '
FH GA problems | No Yes wee
Reflux/full stomach | ¥] No Yes , _ Platelets
Airway difficulty .| No Yes - ' Clotting
h B Gand S
-X-match
| : EO{WOMS
Teeth
ceth CMP 3 7T MO ~smaodl mol/d‘l’\

" "Verbal consent and I{ E( A |
explanation Explained: GA [ra [_IRisks ] Day Care

Sién;d { Name A"MM’M fSTB\
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\ A ‘ .z - e CHN.'F2074’72 3
Agreement to Operation, © A RONRTREE. Forth Valley

- Investigation or Treatment

o e O

COPY

IONEr

‘The doctor/déntist/healthcare practitioner must: , o . .
¢ . Be’suitably qualified 'and experi'en_ce_d to explain the procedure to be performed - this shqulc\i '
* - ideally be the operator or consultant. 4

" | ® . Give the patient sufficient information, in a way he/she can understand, about the proposed

procedure, any important risks and the possible alternatives (including no tljeatm.ent). In
broad terms, a significant risk is one which is serious, but uncommon, or one-which occurs

frequently, even if it is not serious. R _

‘| ® .Give the patient sufficient time to read the form'and ask any.questions relating to it or their
treatrent. The patient must be-allowed to decide whether he/she will agree to the |
procedure and they may refuse or withdraw consent at any time. : - ;

S

P | * - Inaddition to seeking consent for the procedure, seek written consent from the patient for
“examination by students. : o .
Children under the age of 16 can give their own consent if the Medical Practitioner attending the
child considers the child capable of understanding the nature and possible consequences of the
procedure or treatment. If the child is’judged capable, the practitioner must seek the consent of
the child rather than the parent. This does not mean that the parents must always be excluded
from the discussions. Unless there are issues concerning confidentiality, it would be reasonable to
"involve parents in helping a child to reach a decision. If a child under 16 years of age is giving
his/her own consent, the relevant section overleaf, must also be signed. ) .

| Writing on the consent form 'must be legible, unambiguous and contain no abbreviations.

-Any alterations to this form must be countersigned by the patient/parent/guardian and the
member of the healthcare team taking consent. If the procedure or the information about
surgical marking is wrong the form must be re-written.

R Ear — =
R

|'Surgical Site Mark

_ A

et E i ce MR, o E

‘ b ¢ The site should be marked and documented by the operating surgec;n,,_or' nominated
_ - deputy, who will be present in the operating theatre at the time of the patient’s procedure.

If site marking is not applicable, this should be recorded and signed by the person taking
consent. i :

The intended site should be ascertained from reliable documentation and/or images.
Marking should take place before pre-medication/administration of any sedative.

T}_we intgnded surgical site should, ideally, be marked on the ward or day care area, prior to
the patient transfer to the operating theatre. '

An indelible marker pen should be used.

The mark shquld -be an ar'rpw that extends to, or near, the incision site’and remains visible
“after the application of skih preparation. h |

Where possible the mark should remain. visible after the application of theatre drapes.

Surgical operations involving side (laterality), should be marked at, or near, the intended
Incision. For digits on the hand or foot, the ' mark should extend to the correct specific digit.

) The process o_f pre-operative marking of the intended site must involve the patient/
. . parent/guardian wherever possible. :

LA 2R 2

¢ oo

.

'NB. There will be circumstances where marking may not be appropriate i.e. Teeth or

Mucous Membranes. Emergericy surgery should not be delayed due to lack of
pre-operative marking. _ o :







i _ ! Surgical pause

- (Please'tick) I agree . | do not agree |:| 'to an- examlnatlon by a stud
the procedure named on this form under the supervrsron of the senor doctor und
procedure. ) _— o S :

The Doctor/ Dentist/HeaIthcare Pract:tloner is here to heip you. He or she WI|| explaln the

.procedure. You are éntitled to refuse or withdraw consent at any time. You can ask-any
questions and ask for more information if you wish. S ; e

]

You may ask for a relatlve friend or nurse to be present while the: Doctor/Dentlst/HeaIthcare g
ictitioner explains the procedure and asks you to 51gn the form.

If an anaesthetic or sedation is to be admiriistered by an anaesthetist, it will be hls or her
‘responsibility to discuss details with you before the procedure takes place.

. Students need to learn how to examine patients and to see how procedures are done. This.is

tmportant for the future of the Health Sefvice. You may be asked to give consent to be

examined by students during the procedure. It is up to you to decide whether to give your
consent or, not but whatever you decide, it will not affect.your treatment.

m

\
| Anacsthetic pause

Re-order -Reﬂ Post procedure

w S D

" h?ri 2 - - - .

_ne-order R . : ‘Review Date: 2012

w¢ Fdnted on Recycled Stock by Falkirk Printworks Tel; 01324 501490 Fax: 01324 501491 e-mail; prlnMn;io@faMrkgwuk' "
5 . ; - . - ’

&

L ist ‘ - . ' ‘
' .- Forth Valley Surgical Safety Checkdt : _ T, . <
| - T \ . Verswﬂs E/ . . oL L .
oy i carried oui- Conﬁrmed . ‘ r .
I \ L paef LN | Lo : -

4

A






Patlent's flrst name(s). ceee

Date of birth: II[JH@

- CHIL.number- (or other |dent|f|er) %07/9005?0 ................... ereseeesasedinnenans ........

7 Specral reqmrements (e.g. other language/other communication MEthod):......cveveerniieeneniins

! have explained the procedure named oen this form to the: (please tick) patlent @
parent ] guardlan [] Other (p!ease specrfy) ............. ceitreeirnnraens rrrivesannpes T

in terms which, in my judgment, are suited to-their understanding. In partlcular | have fully -
explained: the intended benefits; appropriate alternatives which are available (including no
treatment); any significant risks which may result from the procedure; and any extra -

| procedures which may become necéssary during the procedure e.g. blood transfusion.

| [If you have provided any. mformatlon Ieaflet/tape, please tick box EI and speufy title
and version]

I'have interpreted the information on thrs form to the pat[ent/parent/guardlan to the best of

‘my ability and'in a way in whlch ] belleve he/she can understand. d mm gy

Slgnature FTPRRU— rerneeereranas etrtenenasanarerans ronensensrasiensaras Date: | [ [ T [T 1]
| Name (PRINT: ... S |

Site marking not applicable '
Correct Patient and Surglcal Site verlfled and marked by dd .

.| Signature: ........ immazeeeanas e ceeeelaeieieas ierserasstasresssereernsiderernenne :Date:‘| |=°,|‘| | ,H i ”|'
! ¢

Name(PR’NT): .................... Besesessivarssnasisntasienannanne '.....--:....-;‘..,. Title: esssnsans ranrssvasasssnscnny ..: .

- N TN
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| not understand, ask the doctor, Dentlst or Healthcare Practitioner for an ex I@@pﬁ

[e that any procedure in addltlon to: that named on this form w:II only be

_ I agree:,

% thatany photographs, vrdeo/audlo recordlngs and/or surgical i images kept in

You should read this form and the notes below and over'leafacarefuIISr" If th sau do |

-information is correct and you.understarid the procedure, you'should sign gve

the nght to change your m|nd at any time, |nclud|ng after.you have, 5|gned : n
1. am (P!ease tick) . *. Patient ‘ JParet [ - h ',Guardia,';‘. '

1 Understand S ' : e | ‘ : * Yes No |

& -

e _the procedure important risks and appropnate alternatlves which have been . S
o exp[alned to me by the Doctor/ Dentlst/HeaIthcare Practitioner named on this form. . [Il Ol

e thatthe procedure might be carried out by a Doctor/Dentist/Healthcare . v

Practitioner other than the Doctor/Dentlst/HeaIthcare Practitioner who has -
been treatlng me/the patient so far. : SN .- =d EI .

L

- carried out if it is necessary and is reasonable ih the circumstances, in
" relation to my/the patient’s medical treatment, to safeguard or promote
" my/the patlents physrcal or mental health, . L : F_ﬂ D

i I have been told about addltlona[ procedures which may: become necessary during my/the o

patient’s treatment. | have listed below any procedures which | do not wish to be carried
out without further discussion.

f

* tothe admlnlstratlon of an anaesthetlc or sedatlon if reqmred
,» ., tothe procedure named on, this form. o _

s thatan examlnatlon for the purposes of teaching W|I| not be undertaken without
my consent. ‘

the records may be used anonymously for research approved by an ethics
committee, education and audit to lmprove the quality of pat|ent care. .

If you object to surglcal images belng used in thls way' then please tick box [ _

| am of the opinion that the patient i capable of understandlng the nature and p0551ble
consequences of the proposed treatrnent/ procedure .

Name (PRINT) ......... PO ..... Slgnature-







. 12 December 2011 ",

“Falkirk and District Royal Infirmary .~ . I
!Pa_tienfD_etailsw. S SR K S

PatientNaie .  Dowell Scoft

' Hospital Number " F207472 - ST COPY

Date of Bith ' 26/02/1980

- Sex . . M X
Category Type: s ’
Patient Type Day Case
" * Operation Type - Eméfgency :
 Date of Opefation- 12/12/2011
o Theatre - FVRE 11~ )

Confirmed By

StaffIn Aftendance ; Team 1 .- -

* Anaesthetist - - *DRMARKWORSLEY - == ; ‘

Fioor nurse 1 . S8R FION_A«‘LILOYD . ) .

., Floornurse2 . . NAANNEYUILLE S
Q.D.P.- ' . ODA ROBERT CLARK . \ "
Other =~ NAJERRI-LEENEIL - .. -
Surgeon L - DR LASZLO TERNYIK -
Materials Used- < .
item Code " jtem Description T oty - Lomi . 'LOT2 LOT3 LOT4
1009129 ABSCESS &TOENALTRAY 1 fo0et29 . L

Operation Notes ' . , ’ “ .

. Side : c " OpNotes i

Procedures Lo O
G-H58200 INCISION AND DRAINAGE OF PERI-ANAL ABSCESS . | ;

Indication: perianal abscess po ) A T, ) X

" Position: lithotomy
Procedure: : ‘ _ . _ . ) o
Desinfection with Betadine. 1solation with sterile drapes. Elliptical skin.incision over fluctulant area at 11 o'clock

" position. Pus pouring out of wound. Swab for m/c/s, Betadine washout. 2xAquacel packing .’ Mefix.

.Post.op.: : . . i . ,
E&Dasable :
home &s able ) '
DN to.change dressing .
¢ Alternate Codes H582
. Procedure Definitions .-~ .. : - .
wxEnd of Report == v -,
1 \‘ A r )
3 * '







Falklrk and. Dlstnct Royal lnflrmary
Patlent Detalls

:Hosplta[ Number F207472

- PatientName , © Dowell Scott

12 December 2011

" Date of Birth - 26/02/1980 __ -
Sex T M: ) o ;
Category Type ‘ | ' ) )
Patient Type - Day Case
‘Operation Type Emergency
" Dateof Operation  *  12/12/2011 - -
Theatre . FVRH 11
Confirmed: By - .
Staff In Atteridance -‘Tedn‘:1 1 S
Anaesthetist ‘. DR MARK WORSLEY
Floor nurse 1 SR FIONALLOYD . ’
- Floor nurse 2 _ , N/A ANNE YUILE
- 0DhP. ' . ODA ROBERT CLARK
Other, - o ) NA JERRI-LEENEIL - '
‘Surgeon . DR LASZLO TERNYIK
. R'ecqu;ery Staff Iq Attendance
SN'-MORAG NAYLOR -
‘Materials Uséd ' " s,
N lteni Code -, ltemy Descngtlo LOTT . LoTZ LOT3 LOT4
1051575 F RECOVERY BTWN PATIENT CLEAN . 1051575
1009129~ ABSGESS & TOE NAIL TRAY 1009129 :
‘Operatlon Notes - '
Side : . © OpNotes - . "
. Procedu res’ : : ;
' G-H58200 © . INCISION AND DRAINAGE OF PERI-ANAL ABSCESS .
Indication: perianal abscess '
Position; lithotomy 2
Procedure: - '

Desinfection with Betadine.-Isolation W|th sterile drapes. Elllptlcal skln incision over fluctulant area at 11 o 'clack
position. Pus pourlng out of wound Swab for mic/s. Betadrne washout, 2quuacel packmg Mefix.
. Postop.. | X i
E&D as-able ; :
home as able
DN to change dressing
Altérnate Codes: H582

Procedure Definitions

*:i‘**’f End of Report **+«

_P-a'ge 1of1
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- )ING HOME ol
CRN:F207472 26/02/1980
DOWELL SCOTT Mmoo l‘e 2711
&E{Eﬂ&sﬂgﬁﬂ’

NAME MMr/Mrs/Miss _
FK3 aub.

'ADDRESS

o . o .

UNIT No.

i

waRD V) (/ / “'1 a, . “'?DATE OF Alessnon
- ADMISS

DIAGNOSIS

;f\g; Sf!.)_?'j f-'f"/”‘" 'ﬁ
VN

- h_t

Ofxmfx

Honplml and Communlty Nu,rnlng Servlce

Dls!nc Nursmg Slster ,*T“
Health Visitor . .

Chlrupody v
. Phystothsrapy
«Limb Flmng Gent_ )
Speech Therapy

F’: wy on dtschage (underll e
h_.és alone —.YES/NO y

Moals on Whaels

Lt ‘ ' : . 'MECS'Alarm *
Walks —~Unaided } nes eds help i T Sitter DayInght .
Stairs ]/ Unaided ) : ", Day Cenltrg, ;2 /
Bed Unaided [~ neads,help

Dressing - 1 Unalded - naeds help
Toilet
Bathing |- Unaidedj- neads halp
Special appliances.(.g. commode) % “ﬁ* AL

- ; g
».g& 4 ._‘_ ..{r -.ﬁ;, .
wa e .?'

Additional information

Signed.

©

Top 2 coples to liaison. staff 3rd. capy lo ba retamed
STE 004 o - o -

L _ATMENT, REQUIRED FOLLOWING DISCHARGE (DRESS!NGS INJECTIONS DIET CATHETEH 3 CATHETER squ) LR

“

id

g

U T S I

ar
e -
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[FALKIRK: DISTRICT ROYAL IRFIRHARY

-OPERATION NOTE  [Pripfei oi-tan 307 an |

“heatre < WEATEA . T I WG Y o
17 Date s 2.00,02 - : Y| mitwo:aomrz - C WA |: so
. -| Specialty . DROLOGY . - : T Forepame : SCOTT  ° . : T =1

Consultant _TWEEDLE, MR JAMES . . . TEEDIE  Surriane : DOVELL

[ Sifgeon + VA0OE, IRWOIE [ Grade im0 Opgrati{m‘:'l ] status : 5uRG
_Operation 1 I Procedure . Dlagnos cystoscopy - Flexible - 7B2A6 Laterahty : ] -
. s Diagnosis :.- . .~ . ' . ___. | Cateqory HAITIHG LIS'.I.T ROHTIHE'

Procedure notes for D:Lagnos cystoscopy - flex1ble |

NORMAL URETHRA L--- : LI A

ADEQUATE PROSTATIC URETHRA AND B

NORMAL BLADDER, NO LESION AND NO - SIGNS OF. CYSTITIS

DRE SMALL PROSTATE ' CLINICALLY BENIGN- “ oo

HOME , LT R

.NO FU . o S e

e ’ ‘ . g .
»







- " T 13 Jahuary 2012

Falkirk and D‘ist_ricct‘:Roya‘l Infirmary -

Patient Details e ‘ —
Hospital Number F207472 o L L COPY |
"‘Patient'Nan}e “  Dowell'Scott. . R " A S — )
Date of Birth 26/02/1980 . - :
Sex M _ J
Category Type ] ~ __ ” _ R

- Patient Type -+ Day Case. - ' . y
Operation Type . Emergency
Date of Operation 13/01/2012 .
Theatre ~ . FVRH 11 _ _ :
Confirmed'By oo ‘ . ‘ .
‘Staff ;Ih‘Attendanc_:e -Téém" 1. R :
Anaesthetist DR INGRID SEATTER
‘Floor nurse 1 . . S/N AUDREY MCCULLOCH - . .
Floornurse 2 ~ N/AELAINE NIVEN ‘ . : ’
oDP. ODA ROBERT CLARK C N
Scrub nurse ; S/N'ANN NORRIE B ‘ :
Surgeon ’ - MRREHANKHAN - . L :

.Maferial_s Used" )

ltem Code Item Description . ey oLom’ Lotz LOT3 LOT4
1000136 ABSCESS & TOE NAIL TRAY ) 1" 1009136
1007331 JLFA1360 LARYNGEAL MASK SIZE 4, 1 1007331
POUCH 530 ) ) .
1018650 - CRILEWOOD7", MEDIPLAST 100 & 150 1 1018650
Operation Notes * - .. | |
Side: , -0p Notes |

- Procedufés . :
-+ (G-S06900° °  EXCISION OF SEBACEQUS cyst, :
: Indication: Emergency:presentation with lump in right hemiscrotum which was painful. Had ‘usscan which reported a

4x3cm abscess. Clinically felt-as a cystic lump with indurated wall ?infectéd sebaceous cyst. Treated as Abscess
and | +D done-on emergency list. : * . y :
Procedure: GA, Llyod davis position, ‘prep'd'and'drapped, IV Augmientin. Most fluctuant areaon cyst incised but NO
puss was drained. Clearfuild drained, Looks like infected sebaceous cyst. Cyst wall subsequently excised and sent
for histology. Hemostasis with diathermy. In view of possible sebacous-cyst and No abscess, wound closed with
Vicryl3-O rapide. 9mis0.5% Chirocaine for focal in wound. Jelonet, bue swabs.and scrotal support.

Follow up: o ,
Home on 3/7 of oral augmentin.

Follow up with GP if required.

Alternate Codes S069

Procedure Definitions 'SSCROT_IT-JM

, e End-of Report ™ R
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Accident and Emergency Department .
Forth Vailey Royal Hospital

T s

. 2602800570
Surname | Dowell ’ Forenaime Scott  Title: MR
Address: 11 DON STREET, ’ Postéode FK3 §HD CHI No2602800570
GRANGEMOUTH ‘ ] '
Telephone: 262719
| Date of Birth:  26.02.80 Sex: M , Age: 31 yrs

IO, f

CHI Number: 2602800570

GP Name: DUNDAS DEREK L ,
| & A 3pess: THE HEALTH CENTRE Postcode FK3'9EL
B KERSIEBANK AVENUE -
GRANGEMOUTH Telephone:
~ STIRLINGSHIRE '

Next-of Kin DIANNE
Relationship: ~ WIFE -

Address: 11 DON STREET, ~ *  Posteode - FK38HD
- GRANGEMOUTH C ‘
Telephone: “262719

Manual CHI Entry:

Date of Attendance: 12.01.12 21:58 .

Date of Incident: : B . _ . 3 o
Presenting Complaint: ABSCESS? : . . . 6 ) ?

ige MODERATE PAIN (5 ON 1-10 SCALE; SOMEWHAT Tetanus Cover:

} DISABLING).PAINFUL SCROTAL LUMP X 3/52,TODAY

PAIN-++NO OTHER SY]VIPTOMS HAD SCROTAL SCAN , -
TODAY. Allergies: r
P-  BP= / _ RR= Sat= - BM=
PF= GCS=E: M: V: Total: k
Drugs Prescribed
Date | ~ Drug ) _ Dose 7 Route *| Siénature‘ _ Given By Tirﬁnea

DA SuraERy Blofig- & 30am.

_© iSOFT Group Limited v
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.

NHS Forth Valley
Depa"rtment Of Cllnlcal Chemlstry

NHS :

Forthi Valley

_ACCIDENT AND EMERGENCY INTERIM REPORT - | COPY |
’ w Date Of Birth . Sex |
DOWELL,SCOTT © 26/02/1980 M
Address - Unit Numi:e’r_ ; ‘
11.Don St . ~+ 2602800570
Grangemouth , -
- L0catioi1: ‘ o ) &‘:onsultant’ ,.
.Ernergertcy Cerltre‘FVRl-'l ; Dr. Campbell
LabNumber  Date Requested
‘ BB7'80142Y | 13/012012 .
Sodium | © 140 . mmol/| - | ~-(1"35’-145) L
Potassium’ ~HAEM mmol/l I ()
Chloride - 103 mmol/l . (97 107) :
Urea : 4.5 mmol/Il (2.5-8)
Creatiriineg 91 umol/l (60 - 130) _ )
‘eGFR (/1.73m2) = >59 - mlfmin. . R
AST _ HAEM - U/L ) (b)
~ALT | HAEM UL . {c)
Bilirubin HAEM" . umoll : (d)
Total Protein  ° 75 - g/l - (62 -80) ,
Albumin 43 gl .- (36 -52)" S
© Alk. Phosphatase . .HAEM P U7/ R . (e) .
C-Reactive Prot. ~ - 21 ; o mgll (0-5) . L
N E ,
(a) Haemolysed Speclmen. .
(b) Haemolyséd Specimen.
(c) - Haemolysed Specimen. -
' (d) ~Haemolysed Specimen.
(e) Haemolysed Specimen. t
f Date And Time Reported 13/01/2012 01.-55‘ -

’ Interlm Report Of Urgent Results Discard On Rece|pt Of Complete Cumulatlve Report
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N

. NHS Forth Valley
“Department of Haematology

. Mean Cell Haemoglobin Conc.

T

- el
4.'>'

2
fi

A

AN R

* ACCIDENT AND EMERGENCY INTERIM REPORT

l’atiént-Name :
* DOWELL,SCOTT.
. "Addresél

11 Don St
Grangemouth

Location - : - -

Emergency Ceritre FVRH -

Lab Nu‘ml:ier‘r -
HR081220D = .

Haemoglobin - o
. White Blood Count
Platelet Count .

Red Blood Count
Packed Cell' Volume-
Mean Cell Volume
Mean Cell Haemoglobin

Neutrophil Count -

- Lymphocyte Count "

Monocyte Count
Eosinophil Count o .
Basophil Count’ L

' Please put Consultant or GP *

Date And Time Reported . 13/01/2012 01:20

o

166

101

. 199

5.25

0.467

- . 89.0

29.7

33.4 "
6.20
-+ .3.20

0.50

0.20

" 0.00.

‘ i
ame Cle

i "_bate-Of Birth,
26/02/1980

- Unit Number

2602800570

' DateRegues_t_ed_
'13/01/2012 -

Sex
M

COnsuItant

’ 'Dr Campbell‘"

(133-177)

gl
1079/1 - (3.9-10.6)
. 1079/ - (150 - 440) -
1072/ (44-5.9)
| (0.40 - 0.52), ~
i (81 - 100)
pg . (26,6 - 33.8)
g/d| . (31.4 - 36.3)
1079/ - (1.8-7.7)
1079/ (1.0-4.8)"
109 " (0.0-0.8). .
1079/ (0.0.-.0.45) ’
1079/ (0.0 -0.20) .
rly on Form. - ank You,

Interim Report Of Urgent Results. Discard On‘Recelgt Of Permanent Report.
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L . . Forth Valley Royal Ho"s[ahiftal‘

, " Radiology Report
- | |
Patient I_\-I,arhe:« ~ Dowell Scott | ' | Réport Date: . 12-Jan-2012 16:10
Patient ID:'_n_ : ) 2602800570 . Accession No.: V213098773201
- patientBith  56.reb-1980 ReportStatus:  Fo.
_‘ Reférring © ., DUNDAS DEREK _ Reason For '
<. Physician: . GP - - .. . Study:

Cllmcal history: scrotal swelhng, ‘?Vancocelelhydrocele "

There is a large, thick walled collection measuring approx 4. 0x2. 80ms present within the
inferior pole-of the right'scrotum., Several fluid levels and, loculations were demonstrated

within the collection. Appea,ran,ces are suggestive-of an abscess.

Both testicles are .of similar size and shape with no ‘evidence of intra testicular. focal lesion

on either side. Similar internal vascularity was demonstrated bilaterally with colour Doppler.
No other pathology was identified on either side. .

The patient was also scanned by DrR Johnstone. ) S

Conclusion: appearances are suggestive of an abscess and uro]ogy referral for further

evaluation is advised. -, . ..

. Examination Date: 12/01/2012

Examination: US Testes *

Date Reported: 12/01/2012 '

~ Dictating Radiologist / Cllnlcal Spemaltst By AILSA MACDONALI -
Venfled by: AILSA IVIACDONALD on 12/01/2012 ' . c L '

Procl__ucec_l by Carestre__am Health :RACS.

vt
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. . “ . ) {- i — B _‘
Pain Score: /10 -~ - Analgesia Given? Y/N o //”//”WI///”IWIIW[II///”/I/W/II//I
_ S T o - LHI: 26035005 i
. OwnMeds? Y/N Name Band Y/N bowe, T . %z o, |
. Ta : R s ' Scot : P ,
. _ 11-D0N STREET — i
Relative/Carer: informied: Yes/No  Present: Yes/Mo - - FKSJEHD COP i
PVC INSERTION BUNDLE AND REMOVAL REGORD... - —
. W_hy‘is- PVC clinically indicatedfor patient?: (please tick)
IV Fluids . - .. Blood Transfusion
IV Drugs T Diagnostics
v Predicted. cllmca[ need
| The patients,skin is decontaminated and allowed 1o dry YES /NG - ’ S '
Hand hyglene & gloves donned prior to insertion * YES/NO ' 3
Aseptic'Non Touch Techhigue i is used to insert PVC-- ) YES/NO
If not'possible, use either STERILE GLOVES or MINI CHLORAPREP ) '
| Sterile. dressmg & sticker (date & trme) applied after msertlon . YES/NO . ) '
:Ward.fDepartment @ ‘ - . 4 g
Inserted by: c Date-& Time: lg O \L\’a . g
Size/Colour: = ____- : LA Batch.No:  _ i ]
- [Insertion’Site: : . S I L ; Lo .
Removed by: . _ Date & Time:;
" [INVESTIGATIONS .~ -7 ) , ) - -
{EBC ' L. - CLOTTING . TROP - UBIN?\LYSIS XRAY CXR
-, G&& . - D DIMER "HCG . ECG - AXR
) . AMY ESR . ABG CATHETER | CULTURES
ARACETAMOL. ) SALICYLATE - ETHANOL .
4 'Others: . : - . i ' ‘ L o . i
1 Troponin ORI TESUIE: ... ierm s Troponin;12hr',due: erereErieinmmree s e r i nden s ean s aanes |
|
: Prellmmary Pressure Uléer Risk Assessment. (PPURA) - S
Mobility: _“Person is fully mobile without equupment/assmtance Points to Consider .
. Continence: Person is fully continent - ‘|, * People who are overweight may notbe well nourished
Nutrition: | Person appears well nourished and-able to eat and drink | *please sign after each check _
.Record your answer in the grld below Y.=Yes or N =Ng ;
If the answer is NO to any assessments undertake a PPURA and consider any other relevant assessment :
| paTE | TmE | moBitrry | conTinence | NuTRimioN- | ,Nsﬁﬁ'“ﬁn Uy pruRa smNA'rgnE l
“*_\:\\\\7»065 S T I N S A SRV
CAMT4. s - _ ) LT :
1. Howold are you? - ; : 2. What is your-date of birth? : SR
3. What is this place? : . 4. What yearis it? : " b i
If score is 3 or more’ proceed to Delirium screen/cam ' ) . ; _
Confusion-Assessment Method (CAM) _ o Inouye, SK-ét al. Box 1
* .| Acute Onset or fluctuating course a E ‘ '
. 1 | a) Acute change In mental state from patient’s baselines? ' . [] Yes L1 No
“ OR .
. -b) ‘Dld.the (abnormal) behawour fluctuate in- severity-or tend to’come and.go? i )
0 ‘lnattentlon : ' 8 S _
| Difficutty focusing attention or keéping track of conversation, easily dlstract:ble ‘ L] YGS“ [1No , .
. |ifthere is ‘a.'yes’ answer for questions 1 AND2then oo L ' . T %
B continue to guestions 3.and 4. ' . . e - Box 2 iy
Disorganised Thinking ‘ | . t
3 |e g. disorganised thinking or iréoherant speech suchi-as rambhng or wrevelant - [ Yes [(INo | . i
conversation, unclear or illogical flow of ideas i 1 - '
| Altered Level of Consciousness * i S I
1 4 |NBAlert=normal ' ’ No - f
e | Score ‘yes' if vigilant, iethargic, in astupor or un-arousable . . “(es [ No ¢ i
~ Add total “Yes answers for-section 1,2,3 and 4 |
Consider diagnosis of delirium if score is 3. or more .. b



' Medication Reconciliation | | Other | R |7 [Additional
* completed by medical staff within | | Chartsinuse | igeulin | Antlcoagulant Pain. Kardex ; Other :
. . 24hours of admission . o [Eleaselid) o T S : 3
. W Sign - D ate ‘ - ' ' FORTI'] ALLEY ACUTE SERVICES
. _ ' . ’ IVIEDICATION PRESCR]PTION & ADNIINIS @.B:¥BF) SHEET
S e
" : — , S 0 oz
| ALLERGIES A<NKDA ™~ ‘(Plea'se c!rcle_- gi;lu_,vEfE[l_ZﬂﬂUW ‘
. if app:.'opn_'late) Scott
) o E 11 DON STREET,
S . : . .| FkaBHD AL SITE:
: R (onc of these boxes miust be filled in) s s ) LT
Jnitial here when informed verbal consént to use/destroy DATE OF BIRTH: ’ AGE: .

I PO.D.’s is received from the patient.

4 -

. Drugs admlmstered prior- to hospltal arrival

Date | . Approved Drug Name ~ | Dose Route Gl_ven,by (e.g.‘,SAS,:GP) | Time given :

-

. "' INSTRUCTIONS FOR USING THIS SHEET

« Doctors andNurses must ONLY write in black ik (except for allergies) ' ROUTES * INOT GIVEN CODES
+ Pharmacists must ONLY use green ink . ’ . )
« Use the approved drug (RINN) name and write in BLOCK CAPITALS ’ IV -intravenois | L. Patient not on ward
* Fnter the specified times and write add.moml information in the instruction box. M - g.ntramusculal; 2. Patient ugable to take

|+ ONLY-use the listed abbreviated toutes:of administration. Where the abbréviation SC - subcutaneous | 3. Patient vomited .

. is not listed, write thie route in full, . PO - oral 4 I?rug not-available
* Dose must be stated in-either metric or SI units, Quantltles less than lmg st be ' INH' - inhaled 5. -Drug not required )
written in fall eg. micrograms. - S NEB - nebulised 6. Given > 30 mins late (state time) |
* = To &ancel a drig draw a diagosal line th.rough the entife entry, 1mt1al and date. B SL. - sublingual 7. Patient allergy
‘:\_) * TWO nurses must initial each drug:- administration for ALL Parenteral and Piedidtric Medicine, ‘PR -sby rectum 8. Patient refused. 1 -

* ‘When 2 dnig is not giveri - enter the not giveri code’ (seelist) . PV -by vagina 9. Withheld - medical indication

{* ALLof the above MUST be adhgred t_g . ) TOP - topical ) ]0 Given by Patient/relative/carer

Version 4'- 03/10 ' : . ‘ ’ . ’ . ING281

.

. - 5 3 . i R



v | NAME: JUnit No: . 2 .

"

" General Medication Oral and other routes (regular)
(General Medication starts at page 2 and works forward. Parenteral Medication starts at page 4 and works forward)y

A

| entcr"dosage times as 24hour clock > «  Maximum of 3 continuation sheets
'« please write in block capitals : o . ¢ please ensure patlent detalls are.on eI (GQP i

.* please write in black pen

ALLERGIES - Please use RED INK |N K D A (Please circle [DATE ju]
if appropriate) B

PHARMACY USE ONLY

(one of these boxes|must be filled in) . M* B

| Drug OXYGEN

Circle target-oxygen saturation

88-92%  94-98%  Other_

e B e ]
i L . -

Starting device/flow rate

PRN/continuous (refer to 0: guideline) B T S

e & e Y

i{ .  Tick here if saturation not indicated* |:| ) ] ‘ 1 -

.

P

H Date and signature-

- Print name

[ ATPROVED DRUG NAME,

PC}J«FQ\LTO\LAC/\.. ‘

T e AR S s ] i

- | INSTRUCTIONS .

s RN R—— Il,_...

11| SIGNATURE Dﬁ [ eason to
' = . G 7 3

%[ APPROVED DRUG NAME

| :i "bupasen

1 INSTRUCTIONS

“SIGNATURE -

~APFROVED DRUG NAME o T 1}9UTE

| [ Rugen I | 6V

BENeT

T

-~ APPROVED DRUG NAME DOSE | ROUTE ’ P

N - 7

|-  INSTRUCTIONS

5| SIGNATURE | DATE

T APPROVED DRUG NAME .

INSTRUCTIONS _

SIGNATURE DATE Rmmfo,m{,pmg(a T

SUPPLY| " £

e e am Eo s ) -
4 { sl - - i




NAME:

Unit No:

> . General Medication Oral and other routes (regular)
% , (General Medication starts at:page 2 and works forward. Parenteral Medication starts at page 4 and works fo rward)
@ |+ enter dosage times as 24hour clock «  Maximum of 3 continuation| m !7 ‘
> | = please write in block capitals * please ensure patient details heell |
W | ¢ please write in black pen ,
% ALLERGIES - Please usc RED INK | N K )'A (Please circle [DATE ]
fant if appropriate) .
&
' {one of these boxes|must be filled in) - ﬂME'*
APPROVED DRUG NAME DOSE ROUTE
: . N h)
.| | INSTRUCTIONS Clinpharm. | © " [Rep/New
| b X e
i E SIGNATURE DATE |Reisof for stopping «
218 - ' e
8 E’) . L st
" | | APPROVED DRUG NAME DOSE ROUTE
;f INSTRUCTIONS ClinPharmi,- | 7 [Régiew
BEERS Dite stipped’ ' .
jgj SIGNATURE DATE |Reason Grstopping
a & A L
it R ~
~| APPROVED DRUG NAME DOSE ROUTE
" | INSTRUCTIONS Clir Phai_ [+ [Reg/New]
p , . |Datestopped '
1 % | SIGNATURE ~ DATE |Reason for stopping~ * .
aig’ TR e s
1"."] APPROVED DRUG NAME " DOSE ROUTE :
) INSTRUCTIONS ‘
" E SIGNATURE | DATE igegﬁgh_f'm stopping. © .
a . I S :
~-.|" | APPROVED DRUG NAME DOSE ROUTE ¢
- | INSTRUCTIONS Clin Phamm. |-~ |Reg/New .
it Ditysogped |, -
* || SIGNATURE DATE |Resion for stopping -
o S x -
A |z . L P
|| APPROVED DRUG NAME DOSE .| ROUTE
! Ll
INSTRUCTIONS ClinPhari ' |~ ', - [Reg/New
N Datestopped” .7
. 1% | siGNATURE | DATE |Reason foi stoppiig. '
=R mU
g |& Jaw .
T 21Rl N T
“T] APPROVED DRUG NAME DOSE ROUTE »
R
{ = | NSTRUCTIONS
[ % [ SIGNATURE DATE |Restan fo
a % :
218 )




| NAME: . Unit No: 4

= . Parenteral Medlcatlon (Regular) ;
g (General Medlcatmn starts at page 2 and works forward. Parenteral Medication starts at page 4 and works forward)
3
£ |+ enter dosage times as 24hour clock . » Meximum of 3 continuation sheets [ i
= | * please write in block capitals . plea.'_se ensure patient details are on each shagt
é + please write in black pen ’ R// snée MUtS[:I;lbe checked prior to and affer a ;
- IV administeation.
ALLERGIES - Please use RED INK [N K D A (Please circle |DATE 3]
é , if appropriate)
s
. (one of these boxes|must be filled in) TIME* . N
:; APPROVED DRUG NAME DOSE ROUTE .
N ‘ \Y
*| ] NSTRUCTIONS/ADMINISTER OVER. | Clin Pharm. | | Reg/New|
o for flush D;,;;_’,bpped ' S
! g SIGNATURE DATE | Reason for stopping
1 . . <
i; 9. T
I ! -APPROVED DRUG NAME DOSE ROUTE:
Hojoapmantn | 124 | W |0R bl
i [osTRuCcTIONS/AD STN CtinPham. | . |\ [Reg/New / 17 \\
o e T\ < | N
i E SIGNATURE DATE  |Reasoin 5 |- ~J
’ : - . v
' ;5: J ‘ \5 L\ hN ~— .
L=
o APPROVED DRUG NAME
? o
5 INSTRUCTIONS/ADMINISTER OVER C].m Pharm, - | o |RegiNew
' o Dale stopped ‘ _ - K
E SIGNATURE DATE | Réason for stopping
g . L. ) R . .5 -
= APPROVED DRUG NAME DOSE - ROUTE !
- : . ,
"|; [ NSTRUCTIONS/ADMINISTER OVER |Clin Bharm, [ . |RepiNew
L Datostopped
' % | SIGNATURE DATE. [Reason for stspping
v ' ;
|y . - L _. .
I'| "1 APPROVED DRUG NAME DOSE ROUTE
fa ’
N INSTRUCTIONS/ADMINISTER OVER [Cfin Praim. | [Reg/New
Al - o ST Lo\ _
! : E SIGNATURE = |DATE |Reason for stpﬁping
E 5
]| APPROVED DRUG NAME DOSE ROUTE
; "
{ [ INSTRUCTIONSTADMINISTER OVER | Clin Phamm. | ] ’Rggmgw"l
5 Date stopped ’
V|5 [ SToNATURE DATE |Reason for stopping
o n“u -
[E: o
[ 3] APPROVED DRUG NAME DOSE ROUTE
L
5: INSTRUCTIONS/ADMINISTER OVER | CJin Pharm. ;| v |11£gmcw
; L Date slopped B o
. |E1| SIGNATURE *  [DATE | Reason for stopping
b .
7|8 : ‘




INAME: . . UnitNo:‘ T 5 T
= . .o Parenteral Medlcatmn (Regular) R
- % (Genéral Medlcatmu starts 3 at page 2 and. works t'orward Parenteral Medlcatmn starts. at page 4 and Works forward),
L4 N “ T. L N
) | . gnter_‘dosa e times as 24hour clock: L Mammum 0f3 conhnuauon sh \
=z ; ag FHIOL -
> |+ please write in block-capitals n * please ensure patient détals are o ’ :
O |« . please write in-black pen S B g s;ge MUS'I; be.¢hecked priorfto:and alera
X _ BN . X O mihistration; . -
% ALLERGIES -Please use RED INK. N KDA (Please gircle DATE‘-)- o
- K . ] |f:|pproprr1te) ' ' ‘ %
z N : |
’ (nne of these boxes mi;st be filled in) - T]ME* N . - g L -
e '~'*. APPROVED DRUG NAME b , DOSE | ROUTE R ' ’ ' "
: ,'msmucmowsmbmmémnbvsx’»‘“‘j‘_‘“ ' ' ] 7
[ SIGNATURE - |DATE j
" [ | <[ APPROVED DRUG NAME , ‘ i ' i
‘ : ; mmucripwsmnmsm OVER, ] .
% [ SIGNATURE. . . Bl
: K s "
| | APPROVED DRUG NAME - T
" | NS TRUCTIONS/ADMINISTER OVER | i Bhan, i ] ’
12 |5 [sieraTURE DATE |Re: “ 1
A8 | N -
S |5 | ﬁJ ‘
oo ; e " - !
[, [ APPROVED DRUG NAME - F I :
5], [ STRUCTIONS/ADMINISTER OVER Clin Phiars, - . '
~ BT - £ k = ; i ‘ 5
> I'SIGNATURE, . |DATE N ¥ T
¥, APPROVED DRUG NAME _ 1. ' B - -
' : * | INSTRUCTIONS/ADMINISTER OVER |G - F
. . v . = S U =
" 23| SIGNATURE! |DATE |; - ’
f f-k' 2] ‘ - . _ i
— [~ | APPROVED DRUG NAME “ ] ] )
o INSTRUCTIONS/ADMINISTER OVER Ch: | ' ‘
| SIGNATURE. | DATE |7 T : - T
—|-.+| APPROVED DRUG NAME N AN - )
& e | B - i -
“INSTRUCTIONS/ADMINISTER OVER | G i ; | | ..
[SIGNATURE ~ [DATE [Res SN .
- ~ . - N N
. e s



[NAME:

| Unit No:

6

e

As Requireﬂ Medication Page Al ljdutes

(Prescribers MUST enter indication, desage interval and maximum: daily dos

[ enter.dosage times as 24hour clock

+ please write in block capit'alg in black pen )

* Maximum of 3 continvation shiests )
| = please ensure patient defails are on each stEar

“CRJFQF.

* IV site MUST be checked prior to and after all
- IV administration.

PHARMACY USEONLY

ALLERGIES - Please use RED INK NKDA (Please circle

(one of these boxes must be filled in)

if appropriate)

Yl

APPROVED DRUG NAME

- Symptomatic
| Relief Policy -

DOSE

'ROUTE

| INSTRUCTIONS ~

SIGNATURE ' .

DATE |&

g l_g..--_.,. 5 N
o JSUPPLY s S8 0% -2 U7
° » N

e T er ). i erere | b

P

APPROVED DRUG NAME |.

s

| INSTRUCTIONS

ISUPPLY[" 7+ &+,

B i
+ | ; -
C e e N e
1D, 25 .
* I
: P I T A Lo
- ST

7

INSTRUCTIONS

LkUdj

SIGNATURE

; [PATE [xeas

APPROVED DRUG. NAM.E

DOSE

-/ INSTRUCTIONS

2| SIGNATURE

[ DATE [ Reafoi for

APPROVED DRUG NAME |

[ INSTRUCTIONS

SIGNATURE,




- A I . . N ™

S0 [NAME . [UneNo:

+ . AsRegquired Medi‘caﬁon‘Pa‘ge All rmiteS

k] [ " »
.

[

" {(Préscribers M!JST enter‘iudii;ation, dosage interval md maximum d

"+ enter dosage times as 24hourclock ‘- - | » Maximim of 3 continuation she s
- | ‘ : s please ensure patient details.are
= please write in block capitals in black pen = TV site MUST be checked prior to-and after aIl

. we N . v adnmustratlon ’

ALLERGIES - PleaseuseREDlNK NKDA(PlcmecucIe : - F ¥ 1. . . R

PHARMACY USE ONLY

| if approprmte) DATE—)-L } & . .
” (oncof these boxes|must be filled in) . b 3. ) ‘ l’ . ’ . )
. | APPROVED DRUG NAME ~DOSE | ROUTE-: mm 1 - I
is‘"z,. g " ) ‘ ] | . |
ot +. [ NSTRUCTIONS | | [ [~
|PY SIGNATURE | DATE [Reason for stoppi e | | EE
2 RS N EEN
"."|. APPROVED DRUG NAME E‘ ’ i R _ i
s | | | | I
1 T . -
INSTRUCTIONS - T T | | |
o S sdemmst L L L L T L L]
[ sionaTuRs TDAIE |Résin ocipbig - TVE T -1 I
|| APPROVED DRUGNAME |
I I
\ FETROCTIONS || ] - | |
; 2 |

SIGNATURE -

SUPFLY]

JPo |7

1" | APPROVED-DRUG NAME o’

i

.o

0 INSTRUCTIONS

[ SIGNATURE .

POD: -
SUPPLY|- -

- [~] = | APPROVED DRUG NAME

5

T .=, 4 -
i |} INSTRUCTIONS

WSERN S A R
€19 A ‘SIGI\IATURE T '
) : ' , . s ! Y



OXYGEN WEANING CHART

See patient’s drug chart for starting dose and target saturation

Choose the most snitable délivery system and flow rate

Titrate oxygen up or down to maintain the target oxygen saturation

COPY

The table below shows available options for stepping dosage up or down. The chart does not imply any equivalence of dose
between Venturi masks and nasal cannulae.
Allow at least 5 minutes at each dose before adjusting further upwards or downwards (except with major and sudden fall in
saturation). Once your patient has adequate and stable saturation on minimal oxygen dose, consider discontinuation of OXygen

therapy. .

v

Seek medical advice
if patient appears -
to need increasing
oxygen therapy or if
there is a rising
mEWS or Track and
Trigger score

All patients must have
ARG or earlobe blood-
gases (ELBG) within
 lhof requiring
increased
oxygen-dose

Venturi 24% 2-4 l/min* Nasal cannulae 1 Vmin
EoF i'

Venturi 28% 4-6 1/min Nasal cannulae 2 I/min

iy |
Venturi 35%8-10 I/min

bl o

Venturi 40%

m 10-12 V/min

]

Venturi-60%
— 12-15 I/min

Nasal cannulae 4-6 /min

e

or simple face mask
at 5-6 I/mn

or simple face mask
7-10 V/mn

Reservoir mask at 15 V/min-oxygen flow

!

If reservoir mask required, seek
senior medical input immediately

* For Venturi masks, the higher flow rate is required if the fespiratory rate is >30

¥
T * oxygen dose
!

. Drowsiness

Signs of respiratory
deterioration

. f Respiratory
(especially if >30)
Spo: .

needed to keep
Spo:in target range
EWS/trigger score

. COZ\retention

. Headache
. Flushed face

. Tremor

Seek medical advice

" Patients jn a peri-arrest sitnation and critically ill-patients.should be given maximal oxygen therapy via
reservoir mask or bag-valve mask whilst immediate medical help is arriving
(except for patients with COPD with known oxygen sensitivity recorded in patient’s
case notes and drug chart or in the EPR: keep saturation at 88-92% for this subgédup of patients)

—



’ 4 In addrtlon to seeking consent for th procedure seek written consent’ from the patient for

CONSENT FORM

.‘ _Agreement to Operatlon
: ‘Investlgatlon or Treatment

The doctor/dentlst/ healthcare pract|t|oner must:

| ® Besuitably qualified and expenenced to explaln the procedure to be performed th|s should
"~ .ideally be the operator or consultant.

| ¢ Give'the patient sufficient information, in a'way he/she ¢an understand, about the proposed :

’ - procedure, any important-risks and the possrble alternatives (lncludlng no treatment) 1n
_broad terms; a. srgnrflcant risk is-one which is serious, but uncommon, or one which occurs -
frequently, even if it is rot serious. -

"|'®  Give the patient sufﬁuent time to read the form and ask any questlons relating to |t or therr -
treatme t‘f The patient must be allowed to decide whether he/she will agree to the |-
procedd and they may-refuse or ithdraw}Ebhsent at-any time:

examination by students.” RN T E,

‘<. __-Chrldren under the age of16 can grve Berr own consent\rf the Med,rca[ Practltroner attending the
-child-considers.the child capable of unh tskanding the natyre.and pgssible-consefuences of the
{'procedure or treatment. If the child is Judged capable, the practltroner miist seek the consent of
the child rather than the parent. This does.not mean that the parents must always be excluded
from the discussions. Unless there are issues eoncerning confidentiality, it would be reasonable to
| invelve parents in helping a child to reach a-decision. If a child under 1, 6 years of age is giving.
hrs/her own consent the relevant section overleaf, must also be: srgned -

Wntrng on the consent form must be legible, unamblguous and conitain no abbrevratlons

Any alterations to this form must be counter5|gned by-the patlent/parent/guardlan and the-
member of the healthcare team taking consent. If the procedure or the information about
: surgrcal marklng is wrong the form must be re- wrrtten :

* The site should be marked and documented by: the operat!ng surgeon, or. nomrnated

"1 deputy, who will be present in the operating theatre at the time of the patient’s procedure.
If site marklng is.not apphcab[e this should be recorded and srgned by the person taklng

., consent, .

. The intended site should be ascertalned from reliable documentatlon and/or |mages
Markrng should-take placé-before pre- medrcatron/admrnlstratron of any sedative.

The intended sufgical site should, ideally, be marked on the ward or day Care area, prior to. |
the patient transfer to the operatlng theatre.

An indelible marker pen should be used.

#, -The markshould be an arrow that-extends to, or near, the i mcrsron 5|te and remains vrmble
after the application of skin preparation. .

| & "Where possrble the mark should remain visible after the appllcatlon of theatfé. drapes

| ® Surglca! operations involving side (laterality), 'should be miarked at, or near, the intended
_ Incision. For digits on the hand or foot, the mark should extend to the correct specific digit.

| ® " The process of pre‘operative marking of the rntended site must mvolve the patient/ -
parent/guardran wherever possible. ) T L C -

L'i" : . 2 s . s |-

O ,,

NB. There will be circumstances where marking may hot be. approprlate ie. Teeth or
Mucous-Membranes. Emergency surgery should not be delayed due to lack of. F
pre operatlve marklng - e A

v . P -
' A T







o

(Pr’ease tick) .1agree [] ,Ido not agree . |:| to'an examination by a stufent durlng
the procedure. named on thlS form under the supemsron of the senor doctor ung GG@PeY ‘
procedure L ' X . : CL

PR .

. 'Date

“Partlent |:|

L _

The’ Doctor/Dent|st/Hea[thcare Practltloner is here to help you. He or she WI” explam the _
procedure You are entitled to refuse or withdraw consent at any tirrie. You can ask any

- questlons and ask for more mformatlon if you wish..

“ou may ask for a relative, fnend or nurse to be present while the Doctor/Dentlst/HeaIthcare
ractitioner explalns the procedure and asks you to sign the form..

If an anaesthetlc or sedation is to be administered by an anaesthetlst it W|II be hIS -or her
responsibility to discuss details with you before the procedure takes place.. . . - -

Students need to learn how to-examine patierits and’ to seé how procedures are dorie. This is
-important for the future of the Héalth Service. You may be asked to give consent to'be -
exarnined by students'during the procedure, It is.up to you to décide whether to glve your.
‘consent or not but, whatever you deC|de it W|![ not affect your treatment

Version 5 . e - i . o C
. carried ot - Confirmed _ _ E/ o o L ) ;i
‘ 3 1 Date I—L ‘I_L__ i - - . K B .

T | .Anaesthetic pause - %@fg 3 ; T . N
., - g A . . © .
Surgical pausé M e [ . -

- - [ * Forth Valley Surgical Safety _C_hecklist _ -
| -
I
}
E

Post procedure M e )

Re order Ref TF/101 2/SS . _ ; s

* Review Date: 2013"
o -
% g Prmted on Recycled Stock by Falkzrk Printworks Tel: 01324 501490 Fax; 01324 301497 e-mail: pnntwnrks@falk!rk.guv uk
l4 -






| patient's su MEMMWWNWH“““““““““"" [ SR —_ COPY

1Pat|entsf|rs .F207472 26/02/1980 .. . reeeivesarenes ST Y
f scOTT M v . }
Date of birtf] DOWELE —
Fotiong .. T
| CHI numben . st tebeseanseenens cerreranen e
EK3 8HD — L
Speaal requl.\_...‘..m (g mnerfanguage/other commumcatton method).....

in: terms which, in my ]udgment are suited to their understandmg In partlcular | have fuIIy
expla[ned the intended benefits; appropriate alternatives which are- avallable (including rio .
treatment); any significant risks wh|ch may result-from the procedure; and any-extra .
procedures which may become necessary during the procedure e:g. blood itransfusion.

[If you have.provided any'| |nf0rmat|0n leaflet/tape, please tlck box' |:| and specnfy title
‘ and version] - | . .

| have interpreted the mformatlon on thls form to the patlent/ parent/guarldlan to the best of
.| my ability and in a way in which | beheve he/she can understand. dd ' mm gy

| Signature: ................. ereeesies e v re e saesanes eesesneennaens ... Date: D:-[D—

NaAME (PRINT): et as o ereresearerneeanane . i
e 3 - : R ;

oE e

g R T L

el 4. Al [ PO '1,.. .

Site marklng not appllcable T o0
Correct Patlent and Surgical Slte verified and marked by ‘ ' dd |

:_‘Slgnature ......... remenraepeariareta e vasraesasseaanaens SSTOSROROURROOE b 7 1 (<> D:H:]:Hj:' |

NAME (PRINT): ..oseveeesoeoeseensoesres s sonsessescs THIEE e

. .
! e T







jlunderstand T ‘ .

e _ "that the procedure mlght be carrled out by.a Doctor/Dentlst/Healthcare

You should read this form and the notes below and overleaf carefufly If there is anythlng ydu do
 not understand, ask the doctor, Dentist or Healthcare Practitioner for an ex )@@W o
mformatlon is correct and you understand the procedure you shou[d sign theTorm.” You hj
the right to- change your mind at any timg, mcludmg after you have 5|gned this form.

2 Parent |:] ., Guardian |:|

| am (Please tick) o Patlent

e . the procedure important risks and appropriate alternatives which have, been: .
explalned to'me by the- Doctor/Dentlst/HeaIthcare Practltloner named on this form

Practitioner other than the Doctor/Dentlst/ Healthcare Practltloner who has‘
been treatlng me/the patlent so far. "

s

e thatany procedure in addition to that named on thIS form will on[y be

carried out if'it is necessary and is reasonable in the ‘circumstances, if -
relation to my/the patient’s medical treatment, to’ safeguard or promote
‘my/the patlent’s physu:al or mental health.

I have been told about additional procedures which may become necessary durlng my/the
‘patient’s treatment I have listed-below any procedures whlch I do not wish to be carried .

outW|thout further dlscussmn. o

| Iagl‘ee. = oL C e
[+ to the admlnlstratlon of an anaesthetic or sedatlon if reqmred

s tothe procedure named ori thls form.

|+ thatan examlnatron for the purposes of teaching W|ll not be undertaken without

my consent.

‘e thatany photographs wdeo/audlo recordmgs and/or surglcal lmages kept in
the-records may bé used anonymously for research approved by an ethics
commlttee educatlon and audit to lmprove the quality-of patient care.- P

’ If you object to surglcal |mages berng used in this way then pfease tick box :

" t.am of the opinion that the patient is capable of understandmg the nature and- possnble .
- consequences of the proposed treatment/procedure. -

‘[ Name (PRINT): - SigNature: ............... wavrnerrnans S







. Ward ==
'1TES'TS" '

LEUBIJBYT_E&
1-2 minutes

NITRITE -

FROTEIN
60 seconds

pH

- G0 seconds

BLOOD
60 seconds:

SPECIFIC
GRAVITY

45 seconds

KETONE

: 40 seeonds

GLUCOSE

30 seconds

Please tick approprlate box for each test '

TRACE SMALL * MODERATE LARGE
++

-/DDDD=

. ] FOSIHVE
R (am' degres of pink colour)
| B

60 seconds .

éu Y
TRACE * F

DDDEH]
ﬁDDDmDE=

AEMOL‘IZED HAEMOLRED SMALL MODEHATE LA'REE

nllelnlala)
Dﬁﬁ@%ﬁﬁ'

mmol/L TRAGE SMALL MODERATE

DDDDD

‘gpfnol/L 5.5 14 28 ‘88 2111
TRACE it

EDDDE‘

X&00270 MF’&D

NEG,
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DEPARTIVIENT OF HISTOPATHOLOGY* o '. o

|copy|

Lab No: PHOO5690W/98

AREA LABORATORY SERVICE
STIRLING ROYAL INFIRMARY NHS TRUST

| 'BI__OP;SY,.REPORT

Address: 18 EVAN STREET S . o -
LARBERT T o .

DoB: - 26/02/1980 .
PAS No: F207472 - L. .,
Clinician: ‘Mr. N. Harris .- R R
Source: WARD 9 OFFICE * ' 7 Falkirk D. Royal Infirmary

" Date Rec: 16/06/1998- ~ " Date Issued:1£§/06l1998 '

-
[

Name: DOWELL.SCOTT - . o o

.

‘BIOQSM of Lesrcn from Back

The spemmen COI‘ISIStS of a7bx 30 mm Skln ‘ellipse Wlth a 30 x 30 mm
' plgmented surface IeS|on :

~ Microscopy shows. features of a- predomlnantly intradermal compound
mélanonaevus. Within the: surface epithelium there is-elongation of the rete
rldges and mcreased pigmeént in the basal layer. .
These appearances are in keeping ‘with the clinical im‘pression'of a
congenltal naevus. There is no ev1dence of mallgnancy and excision appears

T ‘.to be ‘complete.

' Summary Congemtal Naevus

lcc\\oim

. Dr. K IVIorton
Typlst:'- 310
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- NHS. Forth Valley Tobacco Pollcy
PATIENTS LEAVING CLINICAL AREA TO SMOKE

As smoking is biggest single cause of ill health in Scotland NHS Forth Valley does not permit
smoking in any of premises including the grounds and car parks. It is.also against the law in
Scotland to smoke in any enCIosed p’ubllc p]aCe-. g

Ass:stance s available from NHS. Forth Valley with helping you stop smokmg, mcludlng '
Nicotine Replacement Therapy whlch is a free service. We also can offer you one to one help
from nurses whose role is.to help / aid / offer advice to people to stop smeking. These nurses
will be informed that you are in the ward / department if you do not.wish thls support
: please indicate below. :

How‘ever should you wish to smoke, you will have to leave NHS Forth Valley premises to do
so this includes the grounds of the hospital. Please use the bins provided at the gates to the
hospital to extinguish your (:Igarettes o keep our entrances clear of tobacco.

| have'read the above and understand that | must leave NHS. Forth Valley premises if | W|sh
to smoke. | understand if I choose to do so-that this will be at my own risk to my health,
safety and well-being and that of others. | understand that it is |llegal to smoke in any
enclosed: publlc space.

“.Name:. e _llll lllljllllllllllulllllmmlll -

- CRN:F207472 26/02/ ,
'CHI Number:ﬁDUWELL SCOTT S C e

i M
AR eeﬂcﬁtﬁ
Ward or Department FKa BHD

Hospltal ; . | : R
Slgnature (patrerW OOL/&%

Date

¥

|:| Please tick this. box if you do not wish to speak to a'smoking cessation n’tjrse-._‘ ;

TOP copv FOR PATIENTS NOTES ) |
SECOND COPY - PATIENT _ o ,
" THIRD: COPY SMOKING. CESSATION NURSE, HUT s FALKIRK ROYAL INFIRMARY

Produced: July 2008 A . L ‘ ’ " ING1641






-STIRLING ROYAL INFHRMARY

- THEATRE CARE PLAN

| WJJ M“wuwwu " | PROCEDURE ce Consultant
R PROCEDURE " e
| ~ GAN:F207472 . 26/02/1980 ; - '
ndwsLL SCOTT M 6 '
R?? ﬂ‘ REET, ¢ (olén ot Se\oqceows <y
GEMOUTH o=l d \
i Vi b | For C.
; !Eﬁs;nun === | SURGEON (\(\" R- kKhon Th-bo (oB) “
M e Signature 1’).)} \ ~ DATE Elect— \ &
Procedure Start 1 "3 @Y . GALC-tAL '
CosureTime |3 30 SPEC {YES) NO NUMBER. TEAM LEADER_C 1 oéa , \Jg
Exit Th Time ‘3" 2q “L ) _ _ F{adlographer ~
Blood _LOSf .~ % Position L\ D S ‘ -
Urine Output Positioned By~ e AL She Gl o
LOTIONS ’ .. | Methylene Blue -} NURSING COMMENTS
Chlorhexidine/Spirit [Betadine Antiseptic MW~ | Bet Alcohol . .
Tisept | Chiorhexidine/Water |Acetic Acid 5% [Aqueous lodine D,Q_L' ) qu Crn,
T - . ‘ - o . - .
IRRIGATION FLUID/ANTIBIOTIC O -G % Sxediom ok de . Lo+« ;
WOUND INFILTRATION (LA) C\f\,l OCaL D _Sc u\ ' | q M\S L}\"S_@Q.
) dropsfokint'. H
Hme .
- |Given by:
_ TYPE SIZE POSITION BONE BANK No.
PACKS ‘ ' '
Drain _
Chest Drain : WEDGE/PILLOW
.8ling -
Stent - Ureteric Cath . 5 u;gt
Catheter Balloon Amt. | =Pl
Catheterised by: - Other .
SKIN CLOSURE V\CVL‘\_ ‘mﬁ“\d& Th WATERLOW SCORE -
DRESSING jp\moic b\k&(ﬂ. Exsanos WO Y ci N
: 1 (WA & Y o= ‘
SURGEONS INSTRUCTIONS ' Sutures Out
AT (:c\\u&.\_s
. ’ ) ) u'? Appt
DATE 121 1V THNAIY AM  PM | CPNo
Case/Em No PRE-OP TOTAL | INSTRUMENT/TRAYS Adhera tray batch numbers by item name
) oo . ABSCESS & TOE | v ILEWO0oD 7"
o ABS 1010 . S 10 l NM‘-TP‘“ ‘ jﬁ@ﬁ%\l_ sk . SI?DIPLAST 1008
' = £ 4, POUCH \
5x5 1D 1009135 E“"?;z 00733 == 10 10186502
.= ‘ V0T 00427 == o0 00032 === LOT 00046 =
PACKS (abd 30 x 30)  userCode B e ==  yserCodé =
. . I 1251004 - ;——KEYSO‘BSZO == 5525001 - :='.-.__
CAESAREAN ROLLS: . j : = =
PLEDGETS N = = =
NEEDLES
BLADES \ i
SLINGS
OTHER
Aiawn 4'\‘? : |
“:)PO .- i
. . } } . . o T -
1 - Scrub Person 7/ / > : 1st  Count Circ Person %M‘\)w £ N hwden”
2- = . FINAL: Gount Girc Person
Scrub Persan J ‘ W . ount Circ Pers e\ \/\( G«k\kodr\
Signature of person/s completing careplan T

" iNGa72.



HEAT RETAINING / PRESSURE RELIEVING - PADDING EQUIPMENT.

syt

ID No.

APPLIED BY

SETTING/PRESSURE

POSITION

TIME

ON OFF

R

DIATHERMY

o BEM
CHECK'BY

Bipolar

" [ TOURNIQUET

SCD/Flowtron

insufflator

Thermamat

Lithoclast

1 Arthrotome

D No.

CONNECTED

COMMENTS -

Camera

Microscope

Other

1D No.

1CONNECTED

COMMENTS

'

ULTRASOQUND
T TIME .

ELAPSED
TIME

LASER

PHACO .

STERIS / AUTOCLAVE BATCH NO. /
‘INSTRUMENT-TYPE -

QUANTITY

SITE

PROS / IMPLANT / CEMENT ETC

BATCH No.

QUANTITY



Post Operatlve Plan For Surglcal Pattente

Combmed Surglcal & Anaesthetlc lnstructlons for immediate. Post Operatlve care
Tick ALL that app]y, document specific parameters.

| Ensure kardex is completed in full (Té be completed by the Anaesth ,t|sﬂbUreeon! |
\“Ml\ m w I e 10‘ Jo mi o L

gao i
nN £2074, u e.'nzn ‘ . |
+ DOWELL '5 Sﬁﬁk AN Operation: | & R dcrkPraJk CJ.M(_W .
T

GHDREEﬁ W BN SurgeO‘":“ . ' *Anaesthetlst. gm

rl-'B aHD il
.--wulbatlon

E'ssential“medicetion prescribed on kardex 1 - 5 Must be completed " B
N [lar analgesia prescribed: on kardex ' : o ' ‘
A through analgesia prescr[bed oh Kardex

ARAnti-emetic’ prexcribed on: kardex
Oxgen prescribed on: Kardex = ¢ . L . - o
|PCAdevice.prescribped . - “* .. _6-9Optional forinformation. .
|Epidural-- contlnuous mfus:on R . e

IO a9 B A

£

~_lpcea’ : ‘
i JEOther,pleasespecify‘..-..;.._.;.-...."...; ..... e e

Diet / Fluids . Minimum of one option, muét‘be corriple'te&

m Diet (Circle all relevant): 5|ps / free clear fluid/ soft dlet I hght dletffull

__INii By Mouth (NBM) - - . . : o B
If NBM 10ral dietto start "
Oral diet to start W|th (Clrcle all relevant) SIpS I free clear fde I soft dlet l Ilght dlet / fuII
Oral diet to start after medlcal review. .

Fluid Therapy Mmlmum of one option must be éompleted - ?

: ml Fluids only o e _ o
[V Figids only: S T o
] " [_IFiuids prescrlbed until at least 09 -00hrs next day 'h

jIV ﬂmds until adequate oral intake established
g F|UIdS prescnbed to cover this anticipated penod

P

' Bloo -Sugar‘Contro'l Minimum of one option must be.completed
IN/A (ie. Patient not diabetic) ) ' ‘
}:[Target-BM B ertrerees e e sres s Mmmolll

. DAchleve target BN with:~ ) S
-Allow patlent to titrate normal lnsuhanestart oral hypoglycaemlos (Delete as approprlate)

r__—IGKl infusion - must be’ prescrlbed if above. target BM in recovery
|:|Insu1|n Shdlng Scale must be prescrrbed |f above target BM in recovery

~ Antibiotic Cover . Minimum of one option miist be completed
[NA \ : - :
T ..vdoses post- op . Prescnbe number of further doses on front of kardex
, Contlnue B} : : Prescribie on kardex . PR

w v - . 5y

.’ CC/ESJLF S T T . Draft7501.12°



DVT Prophylaxis

i ,N@
TEDS
Clexane

Rivaroxaban

Cther, please state:

- Physiological Targets:
As per Forth Valley National Early Warning Score Chart (NEWS)

[ |Alternative targets

'Speclal Instructions - Please document below (Eg. drains, posmonmg post op mvestlga‘uons

" imagingetc) -
|

[ IMedicine reconciliation required on ward

Anaesthetist signature: TAMITTL

Sp0o2
RR
HR
SBP
u/o

Surgeon signature:

Nard staff please also review the Theatre Operation note for
any surgeon specific follow up instructions

CC/ESJILF

Min
Min
Min

Min

Min

'

Max
Max
Max
Max

Minimum of one option must be completed

Name:

.Name:

T SN (c:r?,&ﬁ;_

Draft 7 5.01.12,

copy|
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DOWELL SCOTT ‘ ) , A
11, 00N RIRGT ‘ .- NHS FORTH VALLEY ACUTE OPERATING DIVISION Forth Valley

ADULT SURGICAL AMBULATORY CARE PRESCRIPTION CHART

: FK3 BHB » ‘ : _
PALONE NAIIE <vvveseemeesrsessaressrasnesseseesssre DOB iiiiiniiiien. Uniit N¢ S Allergies/sensitivities .....cocoverieueeveenn
DATE | DRUG — " TROUTE | DOSE - | ADMINISTRATIONFIMES ON DAY NURSES SIGNATURE FOR | Dr’s signature
I~ Yt : ’ ) ’ OF OPERATION ] ADMINISTRATION if required for
<v"(-,‘\'ri ¥ ASPERDSUEGD- =5, & v " : D A B | C D | discharge
3 . y | Paracetamol PO 1g - ' e
P73 Tbuprofen | PO 400mg B T
4 "_* Dihydrocodeiné PO 30 to 60m - ( .
S AN S Ranjtidine single dose | PQ - | 150mg s ~ Kl i
’é}*‘ B RV ATEERTS) R L7 . ~ 5 e
‘jjf/ — P o e 6 G .
C/ L . -

. I M 4 e 2 _
ISR YT SR (A u&\ik\& &M =

i . .
RO I

Nursing Staff: Drugs's'upplied on discharge

DATE * DRUG .1 ROUTE DOSE AND HER‘I?OSES BATCH QUANTITY | NURSE . REASON NOT~
DIRECTIONS ]j%ftE-NI: NUMBER SIGNATURE SUPPLIED:

R Paracetamol - PO Two tablets 4-6 hourly. : 2 . IR B . R
} 3\& \L 2.| 500mg Tablets No more than 8 in 24 hours & o A St et

, \ \ . Ibuprofen 400mg PO | One tablet 6-8 hously - 5 ) N j . o " it
A5t Vs &y Tablets : With or after food i - A Aot dbg et

, Dihydrocodeine | PO One or Two tablets ’
30mg tablets . 4-6 hourly. Max 8/24 hours

+ It is common for even minor surgery to cause you some pain and discomifort for a few days.
+ . It is importdnt for you to takeé painkillers regularly for 3 days after your gperation to reduce the pain.
.« If pain persists, or is not controlled by the painkillers you have been given, contact DSU x4430 at SRI, x 5861 at DFRI or your G.P.

AdOD

IN@1211 " Distribution -1. G.P. 2. Pharmacy 3. Patient 4.Patients records






ING 1159 Version 1. 06/05 Ret. Longmate/Robb/Keir/inglis Review Date 06/07

Date '\2 \‘\‘IL Ward

" | Procedure and side

030

Surname

gy

First nan G j{:’ Féu if é‘g
e ELL
. O Tesn \cu_.caﬂ peced Unit No. ﬁé‘eﬁr Eer,
ot
Surgeon C&e o0 Date of ]m wal BHD o
i - HANDOVER BASELINE WARD CHECKS |
CHECKLIST ITEMS WARD _ CHECKS & DATA
VYerbal Name Check e L('O \-/, ‘Pre-assessment Document
ID Band Checked __ — W9 |
Pre-assess/clerking completed cefoD Ne Y Present and Checked D
Pregnant Yes / No A A r/l ﬂ: Any Changes?
Allerpies (see baseline checks Yes / No) 0 TS |
Consent / Incapacity completed - (s ' ‘ép) "/_, Temp '_\(,(,( Weight (kg)
Operation confirmed with patient. ' oS - L ' ‘
Consent form corresponds to list v D) - P Y0 FP V&I I(OO
Jperation site marked clearly e 8]} kel B < " Su02 ﬁ')"’/
= )
Nursing notes v LOpS /, BM (Suar)
Case Notes (SRI, FDRI, Beatson) t)( L@j -~ | _
Drug Kardex A t‘éﬂj ~ Allergies
X-Rays (including angios etc) vacs A s { pr,_\, 4 7 Yes.
XMatch / G&S form (Y or N/App) G /A ~\ 4
Confirm all results available Ll %)\ ~
Addressograph labels il ‘o’ : /.
Bone bank consent WA, A s / Y+
Fasted for solids / milk from (time) 230, |z’ g | 7l L0 own e O Denres
Fasted for clear fluids from (time) 0200, b7 CONAS pﬂ,’J Il 7ol 03
Bladder emptied (time or No) R et V] o Hh t%, N itegs
Jewellery removed / taped [ o A1 =t e
Body piercings taped etc ~NYO % LY Weeosl. K walM

| Nail varnish / makeup. removed 0 W A fo | Pt 44, U oS-

" Tontact lenses removed ND y\’_pA. rne~3 | Cloting Cr at.
2rosthesis (* or No) nNo AA [ s X-Match
Orthopaedic implants (* or No) @ AP | L s X AT ’

Pacemaker (YCS or NO) QD MI { - ' il 0"15/ Thromboprophylaxis
Hearing aid (Yes or No) , NO WO ™ .
Able to move by self on trolley JyzS o5 jM [ e [Haecs _
) oo . D Aspirin DACa.lf compression
Ward sign and designation \ M\Ll{ S ’N v B '
Handover 1 sign and designation A [ crexane
'Handover 2 sign and designation Y -—/w% CC (o
Comments - Items to Theatre
4\ 1 ‘o(_oﬁ\’féb f 6 FIN.S No. of Pitlows
Diabetic AFESINQ )
' L On Beta Blocker  Y&S/NO Cot Sides
& CASE NOTES If*YES" Taken  YESMNO Bradford Sting
. If not taken:
O N {l@d"[’d M Administered by Nursing Staff Charnley Wedgel
YES/NO :
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Operation Performed / Additional Notes ‘

AlrWay
O, Vrnin

1. Sp02
Resp Rate
Temp
BM

. Site:-

ssidé. Con

10

s,

-

<

Spinal / Epidural
C/S/M

Pw

ary Catheter

Hearing Aid
‘None [ ]
Recovery Sign

Dentures
Other ......

Glasses

Canmuld) VI Pushp| <50, -

" patient Valuables

Pressure Areas .

—

cve O 0
Analgesic Drugs
Nausea Score
Wound Site
NG Tube
Patient Position
|Urin

Sedation Score
Drains

Pain Score
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. i Sy e tte . om - . . ’ -ii?ﬁ&. .
..+ * post-operative instructions e
. . -ﬁ.‘-‘?ﬁ!i;*r:-‘
An alg'esia Recovery iy Anti-emetic ‘
v Morph'ine up to mg —Tlclizine 50mg TV
IV Fentanyl up to l‘ - Mg 1 -a a(:LQIng
v : i ' [] Prochlorperazine 12.5mg IM

Analgesi Ward

.[@m:analg_esia as prescribed

Oxygen - intecovery follow protocol thereafter e L/Min via nasal cannula

rerreriver e e ta s riaes L/Min via facemask
IV Fluids
["] as charted [] Cap off : M
Other Care
outine .
Al

Investigations required |:| Recovery D Ward - i

FBC

U&E

ABG

ECG . . N *

Signed W (C C:ﬁ_\ ‘
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ANAESTHETIC ASSESSMENT Dtz | 3 /o ( / 20 12 s

A 3| S AsA® -~ - ‘NCEPOD - Ei[] U] sl Eml[]

% PRE-OPERATIVE INSTRUCTIONS . . PRE-MEDICATION : COPY
¥ ‘ " ' " " - . ) -

Givewnsual medication T , ” ' -
. EMLA or ametop topical . ' Prescribed by:
Fast as per Trust-guidelines - - ‘
- Free clear fluid until : -
* Additional results required before theatre A .| Givenby: T o

®

CO-MORBIDI’i‘[ES o © .-+ 'DRUGS

3(@3
Jc,/b fa,(_ FMJ u_/)

s , “ . . g “ K . K
. . . - -

eAnergiés [ - [ ] Yes “ L Cr
¥ Previous GA 1 1 L ¥es R : S -Hb‘

Lo

No

BB Yes . ] ' WCC T
Moo~ [Yes - o “ Lo ; Platelets .
FNo. [
G

Problems?
" FH GA problems
"Reflux/full stomach
* Airway difficulty

iclsrk

Yes - i : - ' : )
| Yes. '

~ Clotting

G andS -
" . X-match .

Teeth '
Vc_rb'al consént and Ig/ ' o " .
explanation’ L Explzuned , D‘G/ DRA . [ IRisks ) [_IDay Care )

. N a B .- -
" - . - . . . a 0 e
. s - - - . - b - " a .
: L N . +
! aE a : “ e
: . . i ) . : . . . a -~ . :
a R i v

: Signed / Name _sd
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10.01.02 19:53 ¢ PROBLEM ADDRESSED BY THIS CAREPLAN | INITIAL ADMISSION CARE PLAN
L -
T T . 1
Name | SCOTT DOWELL | PETAIL OF ASSESSMENTS [INITIATE / RRVIEW aT].
; — I
D.0.B 26.02.80 Sex | maLE | . . orel = .
. 1 1 .
1 1 ]
| Unit No | 207472 | date | time 01. REVIEW PATIENT'S HISTORY ] QN _ADMISFTON
1 ] [ ] - l
] - 1 1
| pate First started | 10.01.02 | 29:53 02. MONITOR VITAL SIGNS, O2S5ATS, ECG, BM, I&O ] AS INDICATED
I I I . | :
| Reviews “ | 03. COMPLETE ADL ASSESSMENT; ADMISSION DOCUMENTS | ON ADMISSION |
| I I |
[ Date Ended | | 04. OBTAIN SPECIMENS FOR LABORATORY TESTING | AS INDICATED
— [l I |
I
| GOALS | 05. ASSESS WATERLOW, EILERS, NUTRITIONAL STATUS AS INDICATED
] -
I
| 1. INITIAL ASSESSMENT CARRIED OUT 06. DISCHARGE IMPLICATIONS - TRIGGERS IDENTIFIED AS INDICATED
| . : - .
| 2. RISK FACTORS IDENTIFIED 07...COMPLETE TRANSFER DOCUMENTATION A8 INDICATED"
| J
| 3. PATIENT / FAMILY ANXIETY REDUCED 08. ADMINISTER OXYGEN, ANALGESIA, ANTIBIOTICS AS PRESCRIBED
I .
| 4. TRANSFER TO WARD ORGANISED 09. ADMINISTER OTHER MEDICATION « AS PRESCRIBED |
I : I
| 5. DISCHARGE PLAN INITIATED . 10. FROVIDE FULL EXPLANATION OF ALL PROCEDURES | AS INDICATED
I
Workload Score | 11. MAINTAIN CALM, FROFESSIONAL MANNER ONGOING
. i )
,date / time ONGOING EVALUATION ENTRIES line 51 @eN
: ol
el [t { Cc;-no 0 e i‘-l/\.’t'rv'( OJCQC_\JB ——
! r = \ 02 /A‘ '
. ] |oz \.j .
1 . 1
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| |os
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10.01.02 19:54, ‘ FROBLEM ADDRESSED BY THIS CAREPLAN ANXIETY
T T I ; i
Name | SCOTT DOWELL ] DETAIL OF ASSESSMENTS | INITIATE / REVIEW AT|
— . T ! . : I
D.0.B. | 26.02.80 Sex* MALE | lorcfled |
L ! |
i - I 1 . ) I
- Unit No | * 207472 date | time | ¢l. ASSESS PATIENTS ANXIETY LEVEL:MILD;MOD;SEVERE DAILY
] I ]
- I 1
Date First Started 16.01.02 | 19:54 | ©02. ASSESS PATIENTS COPING MECHANISM. - DAILY
I | -
| rReviews - | | 03. DOCUMENT VERBAL/BEHAVIOURAL EXPRESSION OF ANX DAILY
| “ I I . |
Date Ended | | 04. ACKNOWLEDGE AWARENESS OF PATIENTS ANXIETY. | DATLY -
| )
1. I
GOALS | 05. REASSURE PATIENT THAT HE IS SAFE. DAILY
|
| .
1. PATIENT DESCRIBES A REDUCTION IN THE | 06. MAINTAIN CALM, PROFESSIONAL MANNER. DAILY
. | I
LEVEL OF ANXIETY EXPERIENCED. | 07. ASSIST IN DEVELOFING ANXIETY REDUCING SKILLS. | AS ORDERED
| ' I
2. PATIENT DEMONSTRATES A POSITIVE | 08. ADMINISTER MEDICATION AS PRESCRIBED. | AS PRESCRIBED |
I I |
| COPING METHOD. | 09. ENCOURAGE PATIENT 'TO TALK ABOUT FEELINGS. | DAILY
I f : :
| . . | 10. ORIENTATE PATIENT TC ENVIRCMMENT. ! DAILY
I I .
I I T 1 [
| workload | | &Score > | 11. GIVE CLEAR, SIMPLE EXPLANATION ABOUT TESTS. | -DarLy |
> L 1 I \ |
T N B T
da’tel/time | ONGOING EVALUATION ENTRIES line SIGN
— A | _
16‘[ {Cﬁ "l}' (ZQM&LWﬁ ST S f’m\
s
| o Vi L P W o, > Oy s - )
4 4 0 D
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t
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. |os
I 1
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10.01.02 18:55

PROELEM ADDRESSED BY THIS CAREPLAN

URINARY RETENTION

) date / time

i Name i ' SCOTT DOWE"LL DETAIL OF ASSESSMENTS |1NrTIATE / RYVIEW ATI[
1 ]
i D.0.B. i 26.02.80 Sex MALE o @QQPY
i Unit No'| 207472 date time | 01. EVALUATE PREVIOUS PATTERNS OF VOIDING. . I : 0N
1 .
| Date First startea 10.01.02 | 19:55 | 02. PALPATE BLADDSER T0 DETERMINE DISTENSION. | AS ORDERED }
Reviews I 03. EVALUATE TIME INTERVAL BETWEEN VOIDING. | pAILY |
[, Date Ended i 04. ASSESS AMOUNT, FREQUENCY, CHARACTER OF URINE. DAILY
GOALS 05. DETERMINE BALANCE BETWEEN INPUT AND OUTDUT. DAILY |
1. PATIENT EMPTIES BLADDER COMPLETELY. 06. IF CATHETERISED - CHECK PATENCY AND KINKING. DATLY |
07. MONITCR USE : (RETENTION OR RENAL FAILURE). } CAILY
08. ENCCURAGE FLUIDS. , I DATLY
| ‘ ‘09. 'POSITION PATIENT - UPRIGHT FOSITION ON TOILET - .. I DRILY
I - ! 10. INTERMITTENT OR INDWELLING CATHETER. I AS ORDERED |
workload i i Score i i 11. EDUCATE PATIENT/CARER: RETENTIGN; UTI. i AS ORDERED i
] 1 1 J
ONGOING EVALUATION ENTRIES iline sIew
1
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10.01.02 15:53

PROBLEM ADDRESSED BY THIS CAREPLAN

r

DISCHARGE PLAN

1
!
]

T T -
N vame | .SCOTT DOWELL [ DETAIL OF ASSESSMENTS |INITIATE / REVIEW AT
l |
1 ] T 1
D.C.B. | 26.02.80 " Bex ] MareE |-
I — — - *
| Unit wo | 207472 date ] time 01: NAMED NURSE IDENTIFIED, ROLE EXPLAINED TO PT I ON_ADMISEION
I 1 L]
I ! |
| Date First Started | 10.01.02 | 19:53 | 02. ASSESSMENT OF PHYSICAL, PSYCHOLOGIGAL STATUS | ON ADMISSION
I I | I . : I
| Reviews | 03. ASSESSMENT OF SCCIOCULTURAL, SPIRITUAL STATUS | ON ADMISSION
I I- . I
| Date Ended N 04. "TRIGGER FACTORS" TDENTIFIED, REFERRALS MADE | AS INDICATED |
1 ft . | l
T
] GOALS | 05. ENSURE MULTIDISCIPLINARY INVOLVEMENT AS INDICATED [
| | |
T, b 1, N .
| 1. OPTIMUM LEVEL OF ACTIVITY/FUNCTIONING | 06. ANTICIPATED LENGTH OF STAY IDENTIFIED _ AS INDICATED |
! . I ; [
| 2. COMPLICATIONS PREVENTED / RESCLVED | 07. PLAN OF CARE, GOBLS IDENTIFIED WITH DATIENT | AS INDICATED [
! | , I |
| 3. DISEASE PROCESS, TREATMENT UNDERSTOOD | 08. WRITTEN/VERBAL INFORMATION RE CONDITION TO PT AS INDICATED f
I : I . [
| 4. LIFESTYLE/BEHAVIOUR CHANGES INITIATED | 09. WRITTEN INFO - MEDICATION, DIET, LIFESTYLE AS INDICATED |
! : | . [
| 5. PLAN TO MEET NEEDS PQST DISCHARGE SET | 10. CONFIRM TRANSPORT, APPOINTMENTS, LETTERS AS INDICATED [
[ : . |
I = T T 1 . |
| workload | | Score 7| | 11. WRITTEN CONFIRMATION OF DISCHARGE PLAN TO PT | PRE DISCHARGE |
L 1 1 L { . b I 3 J
i I T
j dateo\/time [ ONGOING EVALUATION ENTRIES |1ine 5IGN
; - — —
’? . of \
) ’ ¢ (’L—I" ) s o S r.g Gt A—:k
ArSIEN \M ) e
\,-\\\ Y f A5 O ) w\\r\y\ Q&_
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1 1
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MEDICINE PRE : IPTION SHEET

{

Sheet No. - . -’ .
S$TRO02

ORAL and other non-parenteral MEDICINES-REGULAR PRESCRIPTIONS

lcone]. Sl;r:THET MEDICINES ROUTE DOSE AN s SIGNATURE PHARMACIST | . STOP | jiTs

8 |10|12] 2] 681012 : , . “DATE

A9 (o] . PRRACBTAMO aal | Lo 2 vV WA

B Lo eScon o s e s e S M RO = [ 2577 S =i

clioffal e fhefress cind ‘o [wowd | | T 3 ‘ '

D il Mewes o < e hBDD | o R

E AYY A _——%:Md 5 ‘ M -

F

G

H ,

1t

J .

K

L .

PARENTERAL MEDICINES R : .

AN o= DI OFEN A vt F51 e N e~y

L NG} 02 TNCPRD PER RTINS e e U N N e e B S/ — v o[\l 9

0l9-1-0%] PEMUDINE sle - | 50mo-| | PEN[IL PRI LA fvagy -~ -

o :

ORAL and other non-parenteral MEDICINES - ONCE ONLY PRESCRIPTIONS

BT~ 22 280

tT NP 2010 TL

SJ:TRET MEDICINES ROUTE DOSE - TIME SIGNATURE GIVEN BY - KNOWN S"E':S”-'V'TY
#}\l,b_ _/\%._, . glgilﬂcei:teeirsigiéggrgg}gii because of suspected adverse reaction,
MEDICINE ADMERSE EFFECT
1. - ( ’
PARENTERAL MEDiICINES : : A 2 f \,
S rat -
9102 [ DICLOFENVAC, M Ao, | 812-20]ml Youg [T 3 el VWHEN MEDICTIESRRESORIBED ON
( . ¢ - Fiiid Prescription Shiet
- Oral Anticoagulant Prlgscriptﬁ SHaet
Diabetic Prescription Sheet
NAME AGE WEIGHT (KG) CONSULTANT WARD

Acorr DOweLL
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IF MEDICINE REFUSED RECORD

MEDICINE RECORDING SHEET - ‘ e, STB003
SHEE: {‘NO. ’ ENTEE_, E IN BOX AND INITIAL WHEN MEL _, i TAKEN f—r’
DATE. 6am. =8amn. 10 a.m. 12 m.d, ~.2p.m. 6 p.m. 8 p.m. 10 p.m. 12 m.n. OTHER TIMES
o I B e ooz (]
UQQ P Ffﬂcgaa 'Y RN TME[GEIE
INTS. ( A - > x .,&@ —
}7 AN ( & \ AN AN cons
’/ . L4} O TIME |05
A 2 7 o) N B
»/ A_.é CODE|
k ] TIME
Tl |wts. | e -
. cond
TIME]
INTS. j
CODE]
| TIME
INTS.
CODE]|
Y
INTS.
CODE
TIME
INTS.
cobe] -
wE| L]
INTS. - 7~
cope
TNE| N
INTS. ‘_!
[co i
| TIME
INTS. )
NAME | cdtT Dowce | AGE CONSULTANT

IF' PATIENT ABSENT RECORD A



NMEWDIVINE HEGUHUING SHEE]

ENTER CODE IN BOX AND INITIAL WHEN MEDICINE TAKEN

T 1 BUUS

IF MEDICINE REFUSED RECORD

SHEET NO. .
DATE 6 a.m. 8 am. 10 a.m. 12 m.d. 2p.m. - 6 p.m. 8 p.m. 10 p.m. 12 m.n. OTHER TIMES
GODE|
TIME
INTS. =
coDE
. TIME
INTS. PSSR ECH ke N
Bl o 5 A SRR
) coDE|
TIME
INTS. a
copE
TIME
INTS. ; -
CODE
TIME
INTS.
cope
TIME
|N:TS.
copE
TIME
INTS. -
copE
TIME
INTS. P
COpE| S
TINIE [\aae?
INTS. '1;
cobe™ &
. : | RN
,~  |ms. f:' = Ty =
AGE -

NAME

ol

SULTANT

IF PATIENT. ABSENT RECORD A

®



FALDOC - . REFERRAL PRO FORMA

Stttk DDW’@J |-| Receiving (’ﬂ/\/\diﬁg_ﬁa _
Address I Do 5\‘ N FDRI skt | oTHER
| ' OL"\\"\ Tel: ) ‘

‘ - - Referring GP
DOB. | 2 63D || Gmeritald) T Bl
Next of Kin Name: ‘ Registered GP
. (in capitals) - _
Tel: : - Nlsa

s

History of presenting complaint and examination findings

fie ver) ¢ relstns KT 19 P

"‘/6 0:)(17-( - iﬁ}’b f?/b]vwm :
‘ cn Bhmeso
2349° P A
\-&ué\t?/ (7 \Ol —~
,- Reason for relerral ' Additional relevant information (incl. social if
o . appropriate)
pryetenep hb
ot ) |
] ' : : Current drug history

‘Past medical history (incl. recent admissions in Oﬁp%m’“"/ f‘?’"‘ A EE‘Z‘jj

‘past 3 months if known / under which Consultant)

Dept referrals and admissions in last 6

Cognitive functioning months

Long term problems Acute problems

Signat;m;:mﬁ' 3 ‘. | Date @] ]Q







Falkirk & District Royal Infirmary_

Dav Surgery Unit

Local Anaesthetic Patient Care Plan

COPY

(56 102/ 198 £207472 .
26702/ 1980 —
ce0ll DOWELL Conmﬂmnr—4i+—ktsé%Uun,

: HOSTREERT .
11 DOM STR e

ERANGEMOUTH

alilea -

Proposea aate ot operation

FK3 BHD
Operatlon planned

. Plew C”F}&”Pf_)

wle -

Y S/
4 ™
Current Medlcatlo Relevant Past Medical Hlstory .
S Sy prtes
Allergies Hospital Transport Required
. : J

; N
Scrub nurse Floor Nurse -
Post operative nurse ‘ f
A J

@harge checklist

+ Post advice given
¢ Wound Care

¢ Psychological Care ) S/NO
-+ Refreshments . ' _ o)

+ District nurse follow up -
. Ofxtpatieht follow up YES@
. ) ’ E g . (-“\
* Wound check / special instructions 'ES/NO

B v e

Nurses 51gnature .......... e veref

'

RX 1119






w
4

FALKIRK & DISTRICT ROYAL INFIRMARY NHS

TRUST

-

Check list for pre-operative patients to be completed by nurse preparing patie

patient leaves the ward and checked again'by Theatre Nurse.

nt immediately pefore

COPY

WARD CHECK THEATRE CHECK
SCQH‘ ’bowe,fi . Patient's Name Seath Dowoet L
JOTETY - Unit Number Ro U2
Ded g(ﬂ(a_l‘&() . Date of Birth AT
PR - Lol .axpl!(g;)_ Ward & Date’ - |bso U1 O
Ye Operation consent form signed and countersigned .. .. “E&s/No
Yes(No) - " Premedication time entered and signed ............. =5 No
CYego Identification band present and checked ... .. AR Yes/Bg
&&/NG Dentures ............... e e F=No
Complete set removed . .......... e R E==No
Upper partial set removed ... ......... ... ... - ¥88/No
Lower partial set removed ........... ... .. ... ... ZeziNo.
' Dental bridge .. ..... R P ¥=No
; Ownteeth .............. ... e e Yes/Bl&.
Position of Crowns . .. ..o ii ittt ei i ianann None/. . S
Jewelleryremoved . ................ e

Wedding ring taped ....... P
Hairelipsremoved .......... ... .ot van
Nail Varnish/make up removed
Contact lenS ... vii ittt e

Wig- Hairpiece .................. PRV
Hearingaid ......... .ol

Artificial eye . e R AP )

Deaf/Dumb - which ear .. e e e e

..........

X-Match blood slip o .o oo ve et e estNo
g&/No Blood available ....... e e e e £/ No
eg/No - Has patient passed urine - time . . %QMN,. ..... Qo YesfSg

L T Ao Aime of last meal/drink ... o .elBoL

Case notespresent . ........... J Yes/Es

X-Rayspresent ........... e e e Fes/No

Operation Site - Marked Clearly ............... ... #e=/No

Presence of pressure sores . ...........c...... I FeaiNo

DIaIOS « oot i e e s ¥osilNo

Swabs ....... . . i e e e ' ¥2e/No

DI€ssings .o v v vn i it s Yau/No

Catheters .. .............. e e Y=s/No

Known Allergies .. .....c..coueereiuanenreoen.. £m/No

Water low seale ..o vttt e e e e

Indicate any physical/mental/medical disabilities ...... ..................

Ward Signature Theatre Signature D close | s }‘\J '
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INTRA—OPERATIVE NURSING COMMUNICATION

DAY SURGERY PATIENTS . B |
PATIENTS DETAILS 207472
26/02/1860
NAME SC0T1 DOWELLS )
11 DOM o[RTtl : /s
UNIT NUMBER GRadGLAOUTH i3 GHD
D.0.B..
|PROCEDURE . ,
bexene  Lviopcory
"[SUTURE MATERIAL
SUTURE REMOVAL e
Ml
WOUND DRESSING |
\Qowﬁ-
SPECIMEN OBTAINED
No
VISIT BY MEDICAL STAFF
PRIOR TO DISCHARGE
: : No
|CLINIC APPOINTMENT
No' ,
' o ANALGESIA ANTI-EMETIC
INTRA-OPERATIVE
RECOVERY AREA
POST-OP PRESCRIPTION |
\ll A
. Endoscope LD. Label
ANY OTHER RELEVANT Stmhsmg D |
INFORMATION ' Date ﬂi O
‘ Item I~ “@H SJ[‘DSC@PL
ID No
- Steris Cycle No 1 [ 3\

Processors Name 0¥ (Ch (-Qfﬁ RX 1324 |




|Xd0D|




PATIENTS NAME . ... = OST% Q OWRW i - MEDICINE 1. "ADVERSE EFFECT 1
UNIT NUMBER ... ... DO AT 2 ’ 2
DAY SUR [ 1\ EDICINE PRESCRIPTION SHEET ADMINISTRATION TIMES NURSES SIGNATURE
DATE L MEDICINES ROUTE DOSE A B C D DR SIGNATURE A ! B C D
‘ »R§ S MR L YW, a
241119 {122 0™ 0] SO0 BN / d D AN A
; N R K
. L‘ | \
N
ADMINISTRATION TIMES WHEN ADMINISTERING THE PRESCRIBED

s

PLEASE WRITE MEDICATION, MEDICATION, PLEASE SIGN CORRESPONDING BOX.

: S . - TIME CLEARLY
DISCHARGE MEDICATION ’ : ,
DATE MEDICINE RQUTE - DOSE DIRECTIONS OI;' ADMIN:ISTRATION DOCTORS SIGNATURE BATCH NUMBER QUANTITY SUPPLIED
A
NURSES SIGNATURE . .. ..c0uuunnn. e
X
RX 842






Forth Valley Electwe Preoperatlve “ NHS
Assessment Record (Adults) N '{,,a"ey

‘ ’Patnent Details (addressograph) e Earljf Assessment  Yes[] IQ_[Q :f § o

Title: Mr  Mrs M|ss Ms Dr

rore AR D.OB.

Addre cRN:F207472 26/02/1980.. Age: 30
heamn. i 0074 21T
GRANGEMOUTH : Telephone - Mobile: G:l—?—GCHD’S 7\% &Z
Postc!odl::Ka"aHD . : ! Occupation: C &~ For w[&Q

. Marital Status: ' M B : i Religion: PrG’l‘@‘l’@U@k -

Next of Kln Detmls

Nextofkin: DICWL. DOWELN Alternative Next of Kims | |
Relationship: WA Relationship:
Address: (if different from above) - Address: (if different from above)

A
Telephone Home: Ol} Z’VY 2(91 :l—-\% ‘Telephone - Home:

- Mobile: - Mobile:
'GP’ Detalls - | _ . _
Name: [\[‘ MfCUIS . Telephone No:
e (rou p_Medlic a0, Prcw ce
Address . C@SLQ
. Surgeon:! = lf,\j?l)( o Dlagnosm
Parmed Proceaue xS rreBicand £ L) 12 (Y Prciies S %
Date of Assessment: e .y Date and time of Admission:” T _
Date of Operation: "7 (A~ Ward: st - Neck Breather:
Allergies: metal [NJ foods [ / drugs [f\/ latex (N *

ipecify reaction:

Smoking l{-O O(O&V Cessation advice given  Yes E, No [ ] Referred to S.C.S.  Yes[ | No
Alcohol _\S}O‘C('MM .
Previous Surgery/Anaesthesia_(Jlst previous surgery and anaesthes:a with dates)
i @3 A/ WA (ZOO
- Lamovol BrTin k
: Anyg)/mms/(surgic | OF anaesthetic) ' SPU)\—Q ( C((?
No Yes 7

' -z | S Cyst reck ("72-)
Farri%lH/N{ry/of Anaesthetic problems ) , . -

Nos Yes D







Medical History (please circle)

Exgmse Tole.t_'ance. _

PN

Yes -

i

No-

Drstance Walked W|thouyt stoppmg lb% ﬂG ,‘ & o =)

(—7 L

Shortness of Breath

- 2'fligﬁtsofstairs'\/ VG PY!

| Hypertension  Yes /(q)

Ischaemic Heart
Disease/valve/murmur/
cardiac failure

e Pilows A

Angil /swolén ankles/ palp 'ns/rh;u' A"fg\f/’e'r/P m opnoe;

Cerebrovascular Disease

Peripheral Vascular Disease

Yes { No

&)

Diabetes

loq CréuWQS o stonty
) e 3

Asthma/COPD Yes

Steroj

M a@se@r{aﬁon g

frondh 1€ — 1y

Peptic.Ulcer -

Yes

O et t
ek bl clest-unesticws

HH/GORD

- Yes

an

. Renal/ Urologlcal problems

Nocturia }( (——7_ .

Yes )
DVT/PE/Clots  Yes, /No .
o °
Arthritis Yes Neck movement. C( C)OO( )
Epilebsy Yes ‘ qud
i

Other medica_No

Bells PO“QSJ

Plactode 15 S Ag0 agte

T m‘@l







ST
=, = 10
WO
CRN:F207472 | 26/02719
TGPy
= &RANEEISV-{[?LIIEFITI’ ]
: RS A ! FK3 8HD
ECARE PLAN STARTED [ ON EWARD [[] COMMUNITY PHARMACY:
COMMUNITY PHARMACY CONTACTED:  YES[ | NO []
ECS PERMISSION OBTAINED BY: COMPLIANCE DEVICE: | ves (I No [J
Filled by . . . patient/relative/carer/community pharmacy |.
Date: /[ k Self medicates at home []  Supervised by carers []
' T Obtaned by o AT S
Drug History Source | Obtained by: ................. ‘6( ....... O\ ceemereeses . Date: ......
Verified by pharmacist ........cc..cooiiiiiiiiinine, Date: ................
. N g g
" = o 2 2 . ?
218 lo|® B ol Q Drug name/route/dose/frequency § = Comments g
BEANCAEE ' T B *
23 8 T3
3 Q (_D_. o
; 218
N afeer~
|i
—

Any Herbal/Over the Counter Medicines: / Comments:

3






'Qb,se_ﬁjiétio nd Investlgatmns o - . sfif-.

— o ’]\%g choncs Helght . q(’ e f_::) _

v Qe [ g G“r/ i __5?9267_7,%....' wlz  |COPYLC

" Medical Examination/Comments - - . [

Cardiovascular System - _' Respiratory System

DVT Risk Factors
Suggested thromboprophylaxis required (all patients to be mobilised and well hydrated)

None [] CECS Intraop calf compressioh Enoxaparin[ ]  Rivaroxaban [] Notsure ]
Risk , .

. Patient has read and understood the booklet describingr anaesthetic risk Yes [ 7] No [:]
Patient is haFSpy that the benefits of the procedure outweigh the risk Yes[ ] | No []
Patient been advised to fead anaesthetic booklet - Yes D/ No[ ]
ASA grade 1 @ 3 4 5 Any problems (specify)

To discuss with anaesthetist "Yes [] No Q/

To discuss with surgeon Yes [] No M

Output o Cﬁp ' SR

|~
(Circle) _/E)ay/C;7 23 hours stay . Inpatient ~ DOSA/DBS

Date veon......... S\l . Sign and Prinlt ........ le ..... K(C(Q/{ ....... ..............
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| CRN:F207472 26

s | DOWELL SCOTT
. 2 [ 11 DON STREET,

T

Y :' mwmwmmw it |H|l|ﬂ||||||| .

b =~ GRANGEMOUTH
)
FiK3 8HD — .

ter results OR tlck the ‘not requested in accordance WIth pre assessment gm ines” box.
here is no. change in the cond:tlon/therapy results within 3 months accel le. Lt

wee . Platelets "CRP ESR ~
- - / Not requested ]
K- Tor Cr [eGFR | -
i f’/// : -| Notrequested []
mclucose - - Hpalc [ ) .
(random or fasting) ' i : Not requested ~ []
) ECG attached [] |Not requeted (] | CXRattached [
‘ ) _ / Not requested’ ]
SR save [] - A - X match [ ] _units . _ .
g | ‘Antibodies ) : ' Not requested - [ ]
. --imsy " Not requested ]
AT ar lsu - |[TP  |AB Alk Phos | e
1" b . : - - | Notrequested |
BGS Cardiac Echo, Pulmonary Functions, Exercise Test
v cf’-".ges in health sifice Pre-op Assessment? i , B Yes [ “No
i e T " (document) :

L o Y. . . : .
phospital admission since Pre-op Assessment?

Yes []

.No|:|

‘ _ {document)

EDOd Tra_nsf_us’ion or blood products since Pre-op Assessment? Yes [ |- No [ ]
SR o - ' {document)

RoUpregnant?. Yes[ ] No.[] LMP 1 Test ,

R
5 to any of the above, please repeat the cross match/group and save’

« Yes[ ] No [ ]







 Family Dialogue.

Date & Sign

COPY







alley Elective
jtive Assessment

Mﬂ’ s

@:ﬁ«—-ﬁash—m\f %

-
L

' FK3 BHD
Referrals

Addiction Team )

Yes No
, 1/ Dietetics /
'UU \ Infection Control _ {
1/ Occupational Therapy
/ v _F
oaal Work Dept. contacted? \// Nurse Specialist {specify)

\ .
es‘féo,ordinator contacted? ) / Physiotherapy ° , \\
a'ig_ﬁt"q main carer? TZ¢j¢ Wi Fé / ' Podiatry \ |
e ) Social Work - . \

[] House | D Speech/Language Therapy \ '
ngalowr [] | Residential’ ] Other (specify) \_/ ’
rsmg Home ] Sheltered Housing ]
Nors: Inside 7] Stairs: Outside’ 1
K hg-Home equipment? Yes [] No []

| Ve give details below pceﬂt:_\f\/\—‘







ENUTSII‘IQE‘AdmISSIQn‘ﬁM ofile

T Wt e Ak T e TP P ey

J

[

-

i A'dmitting Nursef " (PLEASE PRINT) Admitting Nurse Signature:

> | 8 yZr|
; COPY;
£ |6 EXg 2.
o £ i S g
< < | Date: Time: = >
COMMUNICATION | 4 [ EUMINATING — — — T T
~Able to commun:cate ] D No problems ldentlfled O 10
Unable to communicate [1|[] | Constipated HEE
Mental State: . Loose stools . = 1
» Alert/orientated [J | [] | Urinary frequency HEEN
 Confused [1| [ | Urinary incontinence 110
* Anxious/distressed [ { L0 | incontinent doubly ]
Hearing: " | Indwelling catheter 1|
* Normal [] ][] | Stoma 1]
L4 Im aired S eci V [P L -~ _ )’ ST T o .
ha (.p ) L O I EXTERNAL ENVIRONMENT '
* Hearing Aid D D St e T e S—
. Mobiity:
Eye Sight: .
' * Tissue viability )
* Normal HEEN ¢
s . * Fully ambulant
* Impaired (specify) EERN i
' . *  Walks with assistance
* Glasses/Contact Lenses | [

-:BREATHING

No problems identified -
Breathless at rest
Breathless on exertion
Home nebuliser

Home O2

| EATING AND'DRINKING ™~

smmdmeras e i S mme—e——

|ooooo) -

g b, 2 .

|ooooof

[N
¥

Malnutrition Universal Screening Tool

(MUST) Score: (specify): I:]

Dietetic referral required

Special dietary reqmrementS‘ldentxfled
If yes specify:

Special equipment required (specify)
Enteral feeding

Assistance required (specify):

Nil by mouth -
Food allergies identified

Cultural/ethnic/religious requirements -
identified (specify)

O Ui 0Ood Od

* Zimmer

* Walking stick

* Chair bound

* Transfers: 1/2 people

+ Bed bound

« Therapeuti¢ Mattress required
2 ¢ Prosthesis

Patient Handling Assessment completed
Falls Risk Assessment completed

00 CFO0000000
OO0 ZoOooOooon

~ PERSONAL CLEANSING/DRESSING

Self caring
Requires assistance
Totally dependent
Teeth:
* Patient’s own
* . Crowns
* Loose 1
+ Dentures - upper/lower/both

SI_EEPING

v

No problems identified
Requires sedation

00| mooo ooo|

"Personal Belongmgs N

LEFT

(00| [Dooo ooo

Clothrng Listed [ ] -

. Dentures Topr

H:'0 oo ooo oo

Prosthetics [ ]

Any valuables: Ifyes -

Dentures Bottom []

With patient

L

Ward Safe [:|

Finance Department ]

Sent home with relatives [ |

Valuables Policy explained

[]

8" 14






‘ Valley Electlve
Record (Adults)

I “"\'?:'-‘-;: . .
NHS Gage, TRLLC L Tun
. P -
. Ty - e
| S ’5}[,_,‘,“.;

O = . . A
MM' 1 - - Y -
- i rage RN
-

& Admission Piofile

i

Forth Valley | =[cop j /

Eﬁd}s’ing transfer document completed

arge Checklist (cont ) i Date Please circle apprOpnately Signéture
Pre- d:scharge home visit und“ér:tgléenm - T ers/Not appllcable . ..
Wommunﬁy based services Yes/Not applicablg
Yes/Not applicable o

Yes/Not applicable

EHome help contacted (if applicable)
ERAECS contacted (if applicable)

Yes/Not applicable ‘

Evieals on wheels contacted (if applicable)

Yes/Not applicable

E‘Access to house/outdoor clothes, shoes etc.

Yes/Not applicable

gHeatlng and food available

Yes/Not applicable

.,atlent involved in discharge planning

Yes/Not applicable

elatwes/carers involved in discharge planning

Yes/Not applicable:

Special preparations from discharge planning
arranged .

Yes/Not applicable

-

Discharge summary completed

Yes/Not applicable

|
i
P

ischarge medicines check by 2 nurses )

Yes/Not applicable

E’A supply of drugs/dressing/appliances are gwen

Yes/Not.applicable

%Vgnflon removed/wound checked

Yes/Not applicable

ETransport arranged for discharge

Yes/Not applicable

f-Follow up hospital appointment arranged

Yes/Not applicable

Written and verbal instruction given to
patlent/carer )

i

Yes{/Not applicable

r'fay Surgery Unlt

And sats)

05t op vital signs stable (pulse b[ood pressure

‘Yes/Not applicable

Alert and onentated as per Care Plan 1

Yes/Not applicable

Ahle to sit and walk unaided

Yes/Not applicable

B
EHas had somethmg to eat and drlnk per Care
Plan 5 .

Yes/Not applicable

-Has minimal nausea‘and is hot being 5|ck as per
Care Plan 5

Yes/th applicable

E;Operatlon site checked as per Care Plan 3

Yes/Not applicable

i EHas Passed urine as per Care Plan 6

Yes/Not applicable

fpf"n well controlled as per Care Plan 3

Yes/Not applicable

+"Verbal and written instructions given

Yes/Not applicable

istrict nurse contacted

Yes/Not applicable

 ‘Collected by responmble adult who will be
7Present for 24 hours

Yes/Not applicable







“Pre Operative

" Assessment Notes

ﬁ"\f@.ﬁu &ﬁ_; TR,
“; @@’)J

@nﬁ Hgsieg;

i

+{Cory]

R T L S ey [

) ' ATTENDED PRE-OPERATIVE ASSESMENT CLINIC

Attended Pre-op Assessment

Surgical Admission booklet

| Green bag

ECG

Length of stay discussgd

Blood transfusion leaflet

Hand hygiene leaflet

Any other leaflet (hip/knee booklet)

Fasting Instructions

“You and your” Anaesthetic leaflet

E Ward

EDMS

/

| Advice on Colds and Flu

Anaesthetic Review

Yes E’

Nolg/

Sign & Date S\ \\ l%\‘_s-

LOAA

No noten ak pre op -

‘Date

10






... ../ GOING HOME

NAME “Mr/ Mgs} MT;. U!W]\‘M‘uwwmwuwlmmm““"“ ———  ADDRESS TO WHICH DISCHARGED IF DIFFERENT ]

L ADDFIESS
' GRANGEMOUTH’ : .

e

* CRN:F207472 26/02/1980 . ] .
2 DOWELL SCOTT M ‘ C_@:E_¥ ‘
11 DON_STREET, . p. ' 3

§ »“% FK3BHD _ . . . . /
UNITNa' el v f; DOB.-. - .o :
Bf W\MU(\ ::J"f SCHOOL NOW ATTEND

‘CONSULTANT ) W\{ “ﬂ\“ \\\f\l 'HOSFITlAL_ Wf"‘j‘

WAHD L Q%\,\ -;_;hDATE oF ABMISSION.. rD \ \ \t pare or DISéHAHGE_,Z-l ‘l“(

A S

. ey, 14..!..‘..:'.; I b :-‘ ’: 3 L-‘ .
DIAGNOS!S" s LA T e ot
v TR i P >

,e - - -, <o w e, -

.’:_.

TR 1] 3 S ““'. LT

i)

RéATMENT N HOSPITAL (DATE OF OPERATION IF; APPLICABLE)
S S 1 ,ﬂ,\”‘a"“ o
1l Shadan mues 0 eSng:

TREATMENT REQUIRED FOLLOWING DFSCHARGE (DHESSINGS INJECTIONS DIET, CATHETER & CATHETER SIZE)I

O\MS‘L (U/WQ SWRUCS. 'f\ TLwerd § “’\‘“ﬁ(ﬁ

[W\(k (r\,MU G o = ’ﬂ/\q/y\,kﬁ
i d T -
: . 5 '. ; 4 - D_C-)SE‘ * FREQUENCY ‘ Services requested — (tick as apphcable)
, X N M\V\/\# TE ’ Hosplial and Community Nirsing SBN!C_Q .
A . = ( o R . District.Nursing Sister,
; o bﬁ\t\l{ Heaith Visitor .
[, RN A E Nursing Aids -
. ST B : incontinence I/
1 S R Day Hospit:
- ———— e - " Chiropody
r R N Physip fharapy
ES' TR LimbFitting Centre
H T N Spaech Therapy
%q,“—'?—* J ‘L A ) Roquested via Soclal Workar
- . s - T H Jal
!. nmuty on d|scharge (underline |tems appltcable) M:':;. 2: \?Vhaels
" Lives alone - ,YES!NO - r _ MECS Alaryi
| Walks - Unanded = eeds help - WIth framelsllckllnpod ' Sitter Day/Night-
: Stairs o - Unaldad.— needs help - cannot manage . Day Ceptre
o Hag- - = Unal {d g naeds help, - bedfast T ;V:J::{?N?::“s?lg L":;
Ep Dressmg = Un fdod > naads halp , . o pp
L Tonlat z aldefd - naeds halp - canlcannot manage catheter Requesfed via Occup]llonal Therapist
Bathlng = naldad ~-needs help —"unable to bath L Personal Aids
! Specnar appliances (e g commoda)" , ', i - = Adaplat:on to home
Ef . '_ - ‘; .‘(-‘“ O A.-;’: “ T:;‘ . . " Y

'Adglugiu_-li rigféfrq,iuan .

7.., . "“” * ‘“ ' . } 4
- sté!er.-cr:argarsmn Nurse Date 2? ( ' { ‘ (

Top 2. coplas to liaison statf = 3rd. capy to be ratamed a

STE) mw : :







Rt o

Department of Rheumatology
Approval for Biologic Therapy

Patient Demographics

lmem/@

[{COPY |

Scott Dowell, CHI: 2602800570 11 Don Street, Grangemouth, FK3 8HD -

The above named patient meets current eligibility criteria for biologic therapy
and has been counselled and consented for treatment as follows: -

Indication | v IPTR Approval (if Required)
Rheumatoid Arthritis ' ' '
Ankylosing Spondylitis | X r
Psoriatic Arthritis '
Other (please specify) .
Drug Route (delete Treatment Switched
as appropriate) [ [nitial | 2™ Line | Subsequent | From
, - - ’ " | (if appropriate}

Qrencia | Subcutaneous
(Abatacept) | [ntravenous
Humira Subcutaneous
(Adalimumab)
Cimzia | Subcutaneous -
(Certolizumab)
Benepali - Subcutaneous -

| (Etanercept) i
Enbrel - | Subcutaneous
(Etanercept) " |
Simponi Subcutaneous | X
(Golimumab) L
Remsima’ Intravenous
{Infliximab) L
Remicade ‘Intravenous
(Infliximab) -
MabThera Intravenous
(Rituximab) )
RoActemra Subcutaneous’
(Tocilizumab) | Intravenous
Stelara “Subcutaneous

[ (Ustekinumab)
Approved By:...Sr Carol Ann Davies. ... Date: ...11/08/16......

Pharmacy Use:







BIOLOGICAL THERAPY FOR ARTHRITIS

Golimumab 50mg monthlv injections

Dr D Dundas o
-Westburn Medical Practice
Falkirk Community Hospital
Westburn Ave ‘

Falkirk

FK1 58U

Date: 11/08/2016

Dear Dr Dundas -
‘Re Scott Dowell, CHI: 2602800570 11 Don Sireet, Grangemouth FK3 SHD !

"Mr Dowell is Gollmumab (Slmponl)a b[ologlc therapy glven by s/c |nJect|on monthly for
- management of his Ankylosing Spondylitis. A nurse from Heaith Care at Home will attend
"Mr Dowell’s home to educate the him on administration of this treatment. | have enclosed -
information regarding Golimumab for your information. The injections will be continue to
be delivered to him at home by Health Care at Home and prescribed by us.

This treatment is immunosuppressant in nature. | would be grateful if you could note
specifically the section on increased risk of infection whilst on this treatment and the need
for prompt intervention and treatment as required. He will require to have pneumococcal
immunisation if not previously administered and annual flu [mmunlsatlon whilst on
treatment

It would-be helpful if bloods (FBC, U&E LFT, CRP & ESR) could be taken 3 monthly
however the patient is aware that if this is not an option, then he/she can attend '
phlebotomy in Forth Valley Royal Hospital, Area 3, Outpatient dept. He will bé followed up
initially at 3 months following commencement on treatment and then again at 6 months. If
he is tolerant and Golimumab is effective he will contlnue to be followed up 6 monthly in
the blOIOQlC C|1I'IlC thereafter.

Chairman Jan Mullen OBE BSc MR Pharm$ DL ) ‘
Chief Executive Fiona Mackenzie MA (Hous) MBAMIIM DipHSM

127
i ¥
¥ % Forth Vatey NHS Board is the common name jor Forth Valley Health Board
\\’J‘! P ;ﬁl’ -~ Registered Office: Carseview House, Castle Business Park, Stirling, FK9 4SW
» 2
> i .

INVESTOR IN PEQPLE www.nhsforthvallev.com
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- If you have any questions or reqwre further lnformatlon you can contact us via the nurse |
. advicg line on 01324 566934.

Yours sincerely,

Carol Ann Davies : s,
- Rheumatology Specialist Nurse ‘ .

Forth Valley Royal Hospital

01324 566934 :

e-mail: carolann.davies@nhs.net






. Dennrtment of Rheumatology

'Rheumatology Nurse Service
Tel: 01324 566934

'Ref: CAD//2602800570 .

Date: 11/08/16

Scott Dowell,
11 Don Street,
Grangemouth,
FK3 8HD

) ‘De‘ar. Mr Dowell

&
¥y
"ﬁa

N N ‘ i r
Forth Valley Royal Hospital
Stirling Road '

Larbert
FK5 4WR

I have completed your prescription to facilitate commenceément on Gohmumab {Simponi) SO0mg monthly
injection , the new treatment recommended for management of your Ankylosing Spondylltls

The home care- company Health Care at Home will deliver your injections and prov1de education on how to
give these. A nurse will make arrangements to visit you at home for the first 1-2 injection to make sure
you are conﬁdent admmlstermg your injection independently.

When you receive delivery of your injectlon I would be gratefil if you eould store these in the fridge.

I would be grateful if you could attend for blood monitoring before ycur next appomtment You may be
able to have thess checked at your GP practice however if they cannot accommodate this for you can

" atterid the phlebotomy dept in Forth Valley Royal Hospital, Area 3, Out Patient Dept. This service is
avajlable Mon, Wed, Thurs, Friday from 9:00 to 12:30 and 13:30 to 16:00. If you need to use this service
you will require to take a lab request form with you. I have enclose a form for your convenience.

I have cancelled the appointment you had on 27/09/16 as you should be seen 3 —4 months following
starting on your new treatment. Dr Else will see you in the Biologic Clinic for review on Thursday
22.12.16 at 9:40am in Outpatient Department, Area 3, Forth Valley Royal Hospital and then further

- assessment has been arranged for Tuesday 14/02/17 in outpatient dept, Area 2, Stirling Community

Hospital with $/N Sharon Menzies: Should you have ‘any questions you can contact us via the nurse advice

service.on 01324 566934.

Yours sincerely

" Sr Carcl Ann Davies

Rheumatology Specialist Nurse -
Forth Valley Royal Hospital

Nutse advice service: 01324 566934

Y INVESTORS
£ IN PEOPLE |

Bronze

i

Chairman: Alex Littkston CBE
Chief Executive: Jane Grant

- Forih Yalley NHS Board is the comnon name for Forfh VaHey Health Board

Registered Office: Carseview House, Castle Business-Park, Stirling, FK9 4SW

nhsfmthvalley com K Facebook. conﬁnhsfoﬁhvalley 3] @nhsforrhvalley






T . M .
LA . Lo
‘ . ' - -t

Forth V'ﬂﬂcey Pdneumﬁitoﬂogy Bnoﬂo gne:s Cheok]]nsit
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- .Quallflcat:on Cnterta L - .

'pat__.ent details *° w(lmmlﬂwmﬂiwmﬂlll||1|||||II||||| S |
- Name: CRN:S670370 26/02/1980 | .
Address:. DOWELL SCOTT . ™M |
. ] 11 Don Street
< GRANGEMOUTH,
A o Sllrlingshlre
Date of Birth: = | ' FK38WD -
CHL ™ ' .
.Telephone no: -
Disease . _ ._ 7
- Disease type’ o -' o ‘ ! 3 . R
(erosive, - AN Jfaﬂ/ﬂ . . ﬁ} -
_serology, ' £ C
.| associations etc.) 7 CK m
Date did'gno_s‘ed,= q_,.." /&" /t g g)d
Previous . : “7/6}/66; / -
treatments I d e,
. (inc side-effects) . m Z L)
L. M 'rﬁ/'—b\@ y
. TN
ot Douelh :
Current disedée : : 2' . C o
activity (specify , 4 e . SCZ’O
score used) " | "t o o /o
. Does patient. ‘ e ‘
‘qualify for 1 e~
biologics? * . P

RA: Falled 2 standard DMARDs (5[de effects or 3 months on therapeutlc dose) - )
' DA528 > 5 1 on 2 occasions at: Ieast 1 month: apart (DASZB CRP DASZS ESR DASZS-CRP 3)

PsA:
3.tender and 3 swollen. Jomts (mc dactyhtls) on sipgle occasion .,
NB Need 66/68 _,'omt counts at basehne to gssess: response fater on

CAS: Falled 2 NSAle (5|de effects or3 months on therapeutlc dose)

- Falled 2 standard DMARDs (Side- efFects or3 months on therapeutlc dose)

BASDAI >4 O and spma] pam VAS >4/10 on’2 occasnons at least 12 weeks apart

~

o
Bmloglcs screening document .
Version 1.1 .

+ last uEdated. DS/U5/2015






Safety checklist

.,Paltient details

Iltem -

—~

Qutcome and da’_te .

| Basic investigations

| FBC, U+E, LFTs, CRP

. Immunology {if hot done prewously}

Ilmmun’oglo‘bu]lns '(ri’mxlmab 'bnly)

Chulesterol (tocullzumab)

Mv 245/

. {
CXR within last 6 months' )

X—raysnands anid feat

. documentsl '

ln_fect-lt:)n'

http://www.cdc.gov/travel-,

statlc/yellowbook/2014/ map
- 3-13.pdf .

(al'so in depmtmentqf )

Mepatitis B (surface Ab and core Ag) ‘

V2ulS le =ik

' Hepatitis C, ’ o
‘MY . T ¢ ) B
H'istbry of chickenpox? MM

{If not needs varicélla serologyj

' Any history of TB contact or treetment::’
Had BCG? If s is there BCG scar?

Was the patlent ‘born Tde UK or travelled
to countfies with iigh rates ofTB'r’

Has patie drunk unpasteurlsed mili?

Do they. need T Spot'-’

lm\q’luw-Qu/ .

Dld they{have any live vacctnatlons recently?
(e'g. BCG, MMR, Poliomyelitis, Rota\nrus

o Typhmd Varicella-Zoster Vaccine or Yellow ) S0 W-’J\S‘-JUT
; Fever) Lo o ) 'Z&{S' Q)
N ‘Any hlst'c_:rl,r of recurreént or chronic lnfe'ctio_ﬁs ' N‘Q
. . . e.g. leg tilcers, returrent UTIs, recurrent LRTI . )
Any history of joint sepsis? rha
. Speciflc ' 1 Any hist_or,\',z of heart failure? - N /\})0 ’
co-morbidities If so echo findings and date - Y
o . -. Current NYHA classifi cetion?
’ Any history of mallgnanw mcludmg skin LT
cancer? -
. Ifso type of cancer date and detalls of -
e treatment . :
Any histery of demyelineting dis‘ea_se?' R ' A4
;Divertlcu_lar disease (Tociliztlmab) .- - AN L

Biglogics screening.document
. Version1.1
_ Last updated: 05/05/2015






Ophthalmology Department - - Falkirk Community Hospital N H s
Consultant: Jennifer Gillen Major’s Loan . .
Tel: 01324 614369 - Falkirk '

Fax_:. o ' o - FKISQE G@B

. Ref: JG/HR/S679370(rac)
* CHI:.2602800570.

Clinic Date: 12 August 2016
Date: 15 August 2016

Dr Derek Dundas '
Westburn Medical Practice
Falkirk Commumtyhospltal
Westburn Ave

Falkirk

FK1 580 '

-

[ |

Scott Dowell 26/02/1980
11 Don Street, GRANGEMOUTH, Stirlingshire FK3 8HD

- Diagnosis Right corneal foreign body
LS
This patient attended with a right corneal rust ring. This was removed under local anaesthetic. He
should use Oc. Chloramphemcol three times a day until the area is healed and he knows he should
wear eye protection at work. ’

Yours sincerely

Jennifer Gillen
Consultant Ophthalmologist






S 67793706

131

Dep_artment of Rheumatology Forth Valley ‘Royal Hospital N H S
:+» Consultant: Dr Sara Else - . - Stirling Road .
Tel: 01324 566336 / 01324 566337 Larbert

OO ey

Dr Derek Dundas ' : _ - DateDictated 24 May 2016

Westburn Medical Practice. Date Typed 25 May 2016
Falkirk Commumtyhosmtal ¢ ¥
Westburn Ave . ) Our Ref _ SEfbd

. Falkirk . CHI 2602800570
FK1 550 '

Dear Dr Dundas
Scott Dowell 26/02/1980 ’
11 Don Street, GRANGEMOUTH, Stirlingshire FK3 8HD

Dmgnosns
L Ankylosing 5pondy11tls
: *  Axial disease -

-e  Evidence of complete ankylosis sacroiliac joints on x-ray
* Post inflammatory corner changes along with extenswe ankylosis on MRI spine
» * Destructive changes to left hip -
» Elevated CRP '

2.  Indigestion — awaiting OGD

Current Medication:
1. Dihydrocodeine
2. Lansoprazole . :

Previous Treatments:
1.. Diclofenac

2.  Ibuprofen

3.  Naproxen

Management:

1.  Intramuscular Depo-Medrcne 120mg given today . ' B
2. Referral to Physiotherapy :

3.  Screening for Anti TNF

Follow Up: -
Four months — Nurse Specialist Biologics Clinic
‘ Seven months — Consultant Biologics Clinic . - : “«

Many thanks for referring this 36-year-old gentleman to the rheumatology clinic. Mr Dowell has had .
problems with pam in his back for many years (since he was at least 16), spine, rib cage and lumbar spine.
He gets early morning stiffness, which lasts for apprommately one hour and improvement in use.

~ Chairman: Alex Linkston CBE
Fei X %

i£ Chief Executive: Jane Grant,
g E’g E N v ES TO RS S [ |V ey Forth Valley NHS Board is the common name for Forth Valley Health Board
M AA&& ﬂ N P [E 0 P i E - Regi:s'fered Office: Carseview House, Castle Business Park, Stirling, FK9 48W

www.hsforthvalley.com Ed Facebook.com/nhsforthvalley & (@nhsforthvalley
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He is also gefting pain around the left knee for which he has seen the OrthopaeHic team. TI%

diagnosed that he does not actually got knee pathology, but he has complete obliteraf (ﬁ@
along with a fusion of the sacfoiliac joints.and changes that are consistent with an]

MRI scanning.

In the past, Mr Dowell has tried a variety of anti inflammatories including Diclofenac, Ibuprofen and Naproxen
which have not been beneficial. He is currently getting problems with nausea and indigestion and he is awaiting
an OGD, which would contxaindicate any further treatment with anti inflammatories.

Mr Dowell has no other s1gmﬁcant past medical history of note. He smokes roll up cigarettes but he is planmng ’

to qu1t He is a full time carer for ‘his wife.

On examination today, there was significant restriction in the range of movement of his neck in all directions.
He had ‘minimal (if any) movement of the lumbar spine.” This would be in keeping with the changes that were
seen on the MRI'scan. BASDAI was 5.90 with a spinal pain VAS of 10.

I have explained to Mr Dowell today that he has established ankylosing spondylitis, however given‘that he is

getting ongoing early moming stiffness and that he has elevation of his CRP I am wondering if he still has a
degree of active disease which might be amenable to therapy. .

I have arranged to give him an intramuscular Depo-Medrone injection to see if this improves his symptoms and
I think that he would also benefit from a trial of anti TNF therapy I am organising for screening for this.

' I am also going to refer Mr Dowell for physiotherapy.

Mr Dowell will be seen back in the nurse specialist blologlcs chmc in four months time and in the consultant
b1010glcs clinic i in seven months time.

Results |

Hep B surface, Hep C and HIV negative
Hep B core awaited i

Quantiferon gold awaited

Varicella immune

FBC, U+E, LFTs normal
CRP 15

CXR: NAD (formal report awaited)
Yours sincerely
(Dictated and electronically checked by Dr Sara Else)

Dr Sara Else
Consultant Rheumatologist

" ce! By Email: Anitacarr@nhs.net

‘Anita Carr

Physiotherapist

Department of Physiotherapy _ ' ‘ :
SCH i

Dear Anita ~ .

This gentleman has severe ankylosing spondylitis and desperately needs some physmtherapy
Many thanks .

Sara”

CHI: 2602800570 Scott Dowell ‘ | © Page2of 3

tif on

g






o

cer Carol Ann Davies
Rheumatology Nurse Specialist

Department of Rheumatology
FVRH

Dear Carol Ann

‘This gentleman has ankylosing spondylitis and would qualify for blologlc therapy. I have comipleted

screening with him and I would anticipate him going onto Golimumab.
Many thanks
Sara

CHI: 2602800570 Scott Dowal

COPY

. Page3 of 3
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Topas RMS Referral: 11d, Dowell, Scott (S679370)

Reqiested: R, C1; Allocated: R, C1

Date Recefved: Fri 27[05]16
CHI: 26023800570

Hospital Number: 5679370 «

Permanent Flags

T coLappy - COLORECTAL GON ANY

D COLOCON - COLORECTAL NAM éD
] GENERALA - GENERAL ANY CON
D SGENERAL - GENERAL NAMED CON

D UPPER GI - UPPER.GT ANY

D VASCULAR - VASCULAR APPOINTMENT

Hospital [ Clinic Day Timz Hospial
us2 onhy Date No.
. \ .
s Referral Submitted ] REFERRAL LETTER
date & fieed &t hospital end): MEDICAL IN
2e7May-2016 - CONFIDENCE
2602800570 L Hon 2602500570, | ( *101011486423P*
Unigua Cara Pathway Rumber: 1010114856423P

REFERRAL TD ’ |

General SurgeryC1 . ‘ ~ ——— " 'Consultant [ veceiving ‘prad:'tioner and!o'r

FV Minor Ops referral specialty clinjc

Forth Valey Royal Hospita! —— Hospital and hospital address ‘

Stirfing Road N . Hospital kocation code,
Larbert | . W2iH|
FKS 4WR _ . .
Urgency of Referral . Routine Minor Ops Referral

Administrative In‘_formaﬁolfl 7

* Patiznt has special reguirements:No

TIENT DETAILS '
4 . Patient's addvess
Surname |Duwe?l | 11 Don Strest .
Foraname(s) |5|:o‘tt 1 Grang=mouth -
FI(3 BHD

Tida - Sex |Mak
‘Previous Surnare I- '

Date of birth |26-Pab-t580 Contact number(s)
CHI no. |2e02500570 , Volce: D1324 262719, ' B
REFERRING PRACTITIONER DETAILS Practice address:

Hame: Dr Derek Dundas (GMC: 6075673)
Practice: Wastburm Medica] Practice (16749)

ce; O 623!
Phone: Voice: 01324 623577

Facsimile: 01324 633536

Westbum Medicsi Praciics
Westburn Avenue

Falkirk

FK1 5QE

\

‘ _{07/06/2016 16:13 YBUCHAN) 1 of 3
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Topas RMS Referral: 11d, Dowell, Scott (5679370}
Requested: R, C1; Allocated: R, C1

* CLINICAL INFORMATICN

Presenting Complaint
Bescription: removal of cystic sweling over netk

* Greteful for your review,
Bxaminations and Investigations

Murmur presents ‘Wot Recorded -
Is a 12 lead BCG: Not dona -
Recant OR: Het dons -
FBC: Mot Recorded -
Urea and Blectrolytss: Hol Recorded -
LFT: - Mot Recorded -
TFT: Mot Recorded -
Lipid Profiks Nt Recorded -
Glucosa: ' Nt Recorded -

Patient Measuremeants

Diastolic Systolic Height Weight BMI Date Recorded

History of presenting complaint / axamination findings [ Investiation results

Comment:  Thank you for consider s2=ing this younJg man vith a cystic sweling over his neck. It has increased in sze and

Care type requested: Out Patient
Expacted outcome:  Not Specified -

Medical history

Active Repeat Therapy

Ne current nisd?@ﬁnn& recorded

Cfinitzlwarnings' .

Exercise status: Not Known

Additional relevant information

12 7B | 10-May-2015
M D6-14ay-2016
\!Scm.fur referral

. ;
Smaking status: Number per day: 7 [not knovin)

Alcohol status: Units per day: 7 (not known}) |

Issued Scripts for Acutes and Inactive Repeats (in-[ast 90 days)

Scms Repasts mey be Active but not Tesuad, In thess instzoces, the Dtz Lest Issuzd Fa'd contzins the data suthorised by tha GP.

Drug name Drug cods Formulstion Dosags
Complan Shake Powider (Mixed Flovours) _ P '
Sochéts 4 % 57 gram sachets 11 box ONE SACHET DAILY
Ondensatron Hydrochlorids Tahlets 4 mg O4D600PS0AAABAR 10 =hlet ONE TABLET TWICE DAILY
r;mdc’pram"da Hydrochloride Tablets 10 DIDEDDOPOAAAEAE 2 tablet 1 TABLET 3 TIMES DAILY
msoprazole Capsules (Gastro-Resistant) 20 DI030S0L0AAAAAA ZGAPSULE 1 Cap Twice dafly
\ = "
smplan Shake Povider (Mixed Flavours) _ * i
Sachets 4 x 57 gram sachsts 1*1 b-nx ONE SACHET DaAILY
Dioralyte Oral powedar OS02012HOBBAEAE & sachet ONE OR W SACCHETS DAILY .
. . - - ONE CR TWO TABLETS TO BE TAXEN UPTO |
Dhydrorodsine Teblets 30 mg 0407020GOAARCAC 10D tablet FOUR TIMES DAILY FOR PATH
i o . . ONE TO BE DISSOLVED BETWEEN UPPER L1P
Prochiorparazine Maleate Buccal teblels 3mg  -040SDIOTOAAAKAK' B eblst AND GUAM THREE TIMES A DAY .
Gabapantin Capsules 200 mg O40BDIOGOANABAE B4 capsule ONE CAPSULE THREE TIMES DAILY
i 2B ONE CAPSULE TO BE TAKEN FOUR TIMES
‘ Fluc]oxa::afﬁ::l Capsulﬁ_ 500 mg OEOIDRIGOARABAE  ~pncy e DAILY B )
Dihydrocodsine Tablets 30 mg O4D7020GDAAACAC 10D fablet  ONE OR TWOTABLETS TO BE TRKEN UP TO

FOUR TIMES DAILY FOR PAIN

Freguency

- 42 Days

- 1l Days
- 42 Days
- 1Days

- 42 Days
- 42 Days
- 3hays

- B2 Days

- 42 Days

T (07/0672016 16:13 YBUCHAN) 2 of 3






Topas RMS Referral: 1 id, Dov;'eﬂ, Scott (3679370}

Signature of referring doctor (or other prnfssbn;]}

Reguesfed: R, C1; Allocated: R, C1

Date

77-May-2016

N

COPY

(07/06/2016 16:13 YBUCHAN) 3 of 3
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NHS Forth Valley

_ GASTROSCOPY REPORT
Name: ‘Scott DOWELL '(M) Address:
Date of birth: 26/02/1980
¢ INo: 2602800570 S ‘ y
Case note no.: F207472

GP: Dr DW Dundas
- Westburn Medical Practice
Falkirk Communityhospital
Westburn Ave
" Falkirk
FK1 58U

Indications
Nausea andfor vomiting and Epigastric pain.
Clinically important comments: Symtomatic despite PPI

‘s

- Report .
) The procedure was completed successfully to D2
Site a: Lower oesophagus
Non-circular Barrett's epithelium from 39cm to 40cm.
Specimens: 2x biopsy.
Site b: Antrum
Gastritis: mild erythematous/exudative with na, bleedlng.-
Specimens: Urease test for H.plyori.

Site c: First part
Duodenitis: mild.
Y
Diagnosis ]
QESOPHAGUS. Barrett's mucosa.
STOMACH. Gastritis. .
DUODENUM. Duodenitis.

Advice/ comments

Widely patent pylorus scope passed into D2 with ease.

Appearances suggestive of COM1 homegenous Barretts oesophagus.

Mild gastritis and D1 duodenitis, urease test taken to exclude H.Pylori, please
} . eradicate if positive. ’

Follow up
Awaiting pathology results.

3

I ne Kennedy
Nurse Endoscopist )
.€.c.. Dr Santosh Salunke (Referring Consultants)

Procedure date: 7thJune 2016 (15:11) -

Priority: Urgent _
_ Status: Outpatient/NHS
Hospital: FVRH )

Referting Cons: Dr Santosh Salunke
: (Referring Consultants)

Consultant/Endoscopist

List consultant: Euan MacDonald

- Endoscopist Nol: Diane Kennedy
Nurses: Pauline. Donnelly

Barbara Dowell

Instruments
GIF Q260 (S/N 2644155)
Disposable forceps

Premedication
Midazolam (IV) 3 mg

a: Lower oesophagtis
(photographed)

b: Antrum

C: First part

Ureaise test results

|:| Positive
D Negative

Produced by Uniso&'s GI Reporting Tool (v11.60.06) Pagelof i

Complled on 07/06/2016 at 15: 26

i

-~
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NHS Forth Valley

GASTROSCOPY REPORT
Name: Scott DOWELL (M) S Address
Date of blrth: 26/02/1980 : T
Nox 2602800570: - - S .

| Case riote no.: F207472

i v R
- . N

Procedure date: 7th Juné 2016 (15:11).

el
e
Site a: Lower oesophagus Site a: Lower oe&ophagus
Non-circular Barrett's epithelium from 39cm to 40cm. ‘Non-circular Barrett's epithelium from 39cm to 40cm.
oL 3 . : ‘
‘.I \
- '
= E)
i . ' .
S 5
Slte a: Lower oesophagus v
Non-urcular Barrett's epithelium from 39cm to 40em.
Diane Kennedy ’ L ' ) .

. Nurse Endoscopist - ) . .

Produced by Unisoft's GI Reporting Tool wit.60.06) .  _ Pageloft . " Compiled on 07/06/2016 at 15:26







" : Topas RMS Referral: 5d, Dowell, Scott (S679370)

!
Date Received: Fri 06f05/16

CHI: 2602800570 Hospita! Mumber: 55_793.70

Requested: U, A9 — H(I / 0 h/,, %/ LA?

Permanent Flags

+ T wgi- UPPER i APET

[ qqi- GENERAL G APPT

O Hee - HEPATOLOGY APPT

[ 180 - B0 APPT

El ENDOCONS - ENDlD COMRSULTANT DMLY PRCC

O s - sustsbi= for P Sectar

COPY

Refarral Notes:

0GD (03/05{18) (SSALUNKE, £f05f16)

Hospal |Clinic D=y Timz Hespital
v only Date - Me.
Date Referral Submitied REFERRAL I_ET TER

{This data & fixed 2t hospial end): MEDICAL TN

06-May-2016 :

2602800570 CHI No: 26016800570

CONFIDENCE

*1010113492304*

Urigua Care Pathviay Numbsars 1010113492304

REFERRAL TO ’ . 5,

Gastroentzrokegy A9
F¥ Upper GI Endoscopy

——  Consultant { receiving practitioner andfor
specialty clinic

Forth Vzllzy Royal Hospital

——  Hospital and hospital address

Stirling Road Hospitzl locztion code.
Larbert s | | V217H|
FIS WR . -
Urgency of Reforral Urgent Upper Gastro-Intestinal

Endoscopy Request

xinistrative Information

.znt has spacial requirements:Ne

PATIENT DETAILS
Patient’s address
Surname Dowall | 11 Don Strast.
Forename(s) Soott I Grangemouth
FIG EHD
Tite | Sex el | -
"Pravious Surnama | - |
Date of birth - 15-Feb-1960 | - Contect number(s)
CHI 10, [suzeonso . | Voica: 01324 262719 : |

REFERRIKNG PRACTITIONER DETAILS

Name: Dr Anna OSulivan (GMC: 6071932}

Practice: VWestburn Madical Practics (18749)
Voica: 01324 623577

Phaone:

Facsimile: 01324 633635

Practice address:

Westburn Madiczl Practics
Westburn Avenus

Falkirk

FK1 SQE

Py

(L1/0572016 10:53 AHENDRY) 1 of 3




Topas RMS Referral: 5d, Dowell, Scott {S679370)
Requested: U, A9

Histomy of presenting cumpléint ! examination findings / investigation results
Presenting Complaint

CLINICAL INFORMATION ) v
Description: spigastric psin and persitant somiting

Thanks for organising this 35 year odl gentleman who for 2 wesks has had eprsistent eepivastric pein, cramps 2nd ing Ean wer ha

eats, Can drink and 2zt only small amounts. He has been on a nsaid for his chrenic back psin due to ankylosing s nndyﬁhs and hip pain bu] # was

stopped 2 wizzks 2go but he & no bettar dapsita max dose lansoprazole, He & hesmodynamically stable, t=vindar af r=tding or

rzbound. 1 hava added’in metoddpromide and he & restarting his dhef gzbepentin as stopping them s mzking his pain vorss, I think h& nasds zn

Comment:

Patient Measurements

Disstolic Systolic Heioht Weight BMI Dete Recorded

‘121 74

Reason for referral
Cark type requestd! Out Patisnt
Expectad cutcome:

Medical history

Active Repest Tharapy

Io current medicstions recorded

Crug nams Drug cods= Formulsfion  Dossgz FEreguency
zz‘txb"’a"’,“fe Hydrochloride Teblsls 10 4o A AEAE * 21 toblet 1 TABLET 3 TIMES DAILY - -, 7Days
Lansoprazole Czpsules (Gastro-Resitant) 20 " 55’ . .
mg O103050LOAARAAA CAPSULE 1 Cap Twica daify - - 42 Days
Complan Shake Powider (Mixed Flzvours) . ' ' :
Sachsts 4 x 57 gran sachets 171 bt OME SRCHET DALY - - 1Days
Dicrzhytz Cral powdzr 0202012HOBBAEAE 6 sachet ONHECR TWO SACCHETS DAILY - = 42 Days
Dihd sine Tablats ey ONE OR WO TABLETS TC BETAKEN UP TD _ _ _
ihydrocodsine Ta 30 myg (HO070ZDE0AAACAC 100 bt FOUR TIMES DAILY FOR PAIN 42 Days
Prochlorperazing Malaste " OME TC BE DISSOLVED BETWEEN UPPER LIP _ _ _
rochlorperazing Maleate Buccal tzblets 3 mg iHJDSDDDTﬂAAA.KAK & tablst AND GUM THREE TIMES A DAY . 3Days
Gabapentin Capsules 300 mg D40S0I0GOAAABAE  B4czpsul  ONE CAPSULE THREE TIMES DAILY - - E2Days
S T S MO ACATRIYenA A pman | 2D ONE CAPSULE TO BE TAKEN FOUR T.l]'-IE 17 P

O5-May-2015

Mot Specifiad

Bcome Repesis may be Actes but not fssusd, In these instences, the Dste Last Issu=d £2'd congsins the dei= authorizsd by the GP.

Issued Scripts for Acutes and Inactive Repeats (in last 90 days) - :

urgent endescopy &s I 2m trying Yo avoid en edmission. T zm ravizswing ezlny next wzck snd orgzniing bloods.
Kind r2gards
Dr &Anaa O'Sullivan
Examinations and Investigations
Previous Gastric Surgery: Ho - *
Pravious Endoscopy: No -
Dvysphagia: : Net Record=d - -
MNaus=a: Y5 -
Veriting: Yei | -
Haematamesk: Net Recordad - ,
Malz=nas: Mot Recorded -
Chest Paln: et Record=d -
E=rly Satisty: Net Rzcorded -
Anzzmiat Not Recordad -
Anorexias Mot Recorded - . - .
Weight Loss: fict Recorded -
Epigastric Pzin: Yos - i
Heartburn: Net Revorded -
Blosting: fct Record=d -
Alizrad Bowel Habit: Not Racordad -
Pravious HP er=dication thzrapy: No -
Helicobactar s=rology: Nct Recorded -
FBC: Hot Recorded - '
Uraa and Electrohdes: Mot Racordsd - *
LFT: NetRecord=d - v "
TFT: Not Recorded -
Lipid Profil=: ot Recorded -
Glucosa; Net Recorded - .

(L1/05/2016 10:53 AHENDRY) 2 of 3




: Topas RMS Referral: 5d, Dowefl; Scatt (S679370)
»  Requested: U, A9 k

T S e T = ST CAESULE 7 DAILY ; . e T
P . e OFNE OR TWO TABLETS TO BE TAKEN UP 1O, _ ) _
Dihydrccodsine Tablets 30 mg (HOPIDEDAAACAE 100 t=blat FOUR TIMES DALY FOR PAIH . 12 Days
Co-Codamol EDfSDﬂ Tablsts HOPOLOFOAAAHAH  B5teblet ONE OR TWO UP TQ QDS PRN FOR PAINL . - - | 42 Pays

Clinical wavnings ' . o . ~
Smoking status: Humber par dey: 7 (not knowm) ’ £
Alcohol status:  Units par d=y: 7 {not known} .
Exarcise status: Mot Known - !
Additional relevant information . ) .
Pate ’ Do-May-2015 4

Signature of referring doctor [or ether professional) x .

’

(11/05/2016 10:53 AHENDRY) 3 of 3






Topas RMS Referral; 78d, Dowell, Scoft (S679370)

Requested; U, AR; Alfocated: R, AR

7602800570

DRate Received: Thu 03/03/16
CHI: 2602800570

Hospital Numbers 5673370

Parmanant Flags

D_ PS - Suttebla for P Sector

Referral Notes:

5

unclzar vy nzads urgant review - downgreded to routina (SELSE, 04/03/16)

COPY| .

H;:-sp'ital. Clinic Day Time Hospitzl
us= oy’ Dzta + |no.
Date Referral Submitted” REI.:E RRAL LETTER

{Thi date Is fixed 2t hospits! end); : MEDICAL IN ’

032-tlar-2016 CONFIDENCE

CHE Nos: 2602800570

*101010951895E*

Unigue Cara Pethway Number: 1010105518556

Earsimite: 01324 633536

3
FERRALTO
F_Lheumatok:‘gyAR P ——  Consultant ] receiving practitioner and/for
||Fv Rheumztelogy Clinic T spedialty dinic
Fc-n'th Valizy Royal Hospital ! ——  Hospital 2nd hospital address
Stiring Road _ ) i Hospite] kocztion coda,
Lerbart ) L [ VZI7H|
FKS $WWR
Urgency of Referral Urgent Rheumatology Clinic Referral
Administrativa Information .
Patient hzs specil requirementsiNo
'PATIENT DETAILS
= Patient’s address
Surname [Doveel 11 Don Strast
Forename{s) | Scott Grangamouth
FIG BHD
e : [- | s [Me
| Pravious Surnams - F .
_.te of birth [26-Feb-1980 | : Contzct numbar{s}
CHI na. [2602800520 | Vice: 01324 262719 |
REFERRING PRACTITIONER DETAXLS Pr.acti'ce addrass:
Name: Dr Darek Dundas (GHC: 6075873) Westburn Medica) Practice
Practice: Westhurn Medicel Prectica {18749) W‘Ef'tbum Avenus ’
. » Falkirk '
Phone: Voica: 01324 623577 FKL50E

(20/05/2016 12:33 LHARRI) 1 of 2
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Topas RMS Referral: 78d, Dowell, Scott (S679370)

: : Requested: U, AR; Allocated: R, AR S .
CLINICAL INFORMATION : )

History of presenting corplaint / examination findings / investigation results”

Presenting Complaint

D=scription: ?Ankylosing Spondylts .

Comment:  This young chzt vies r=f to ortho regarding pain in his knas, Unfortunstely his hip was very arthritic and it vias fe

' Intereatinghy his ST joints wers ohitaratzd and tha recznt scans showed videnca of a "Bamboo sping®. Orthe, Tth

. urgzntly for ravisw of this. Unforunztely you were not copisd Tnto their lstter 2nd T'r sending this an’the off charjce they may kave foraot
Grateful for your Inpuh ’ : .

Examinations and Investigations

Mufmeur presant: Not Recordad -

15 a 12 l==d ECG: Net done - .

R=cant CXR: Mct donz - ! g

FEC: © " Mot Recordsd - )

Uraa and Elactrofytes: Not Recordsd - .

LFT: Not Recorded -
“TFy: Net Recordad - .

Lipig Prefia: Not Recorded - ) . ' . o
Glucosa: Mot Recordad - - )

Reason for referral -
Cere type requested: Out Pstiant . . . . ‘ '
Zipacied onfcomat Mot Spacifisd

-~

Medical history ' -

Active Repeat Therapy
Soms Repests may ba A2 but not Tzsusd, In thzss instancss, the Date Last Issued f2d contang the date authorsad by the GP,

-

Mo current medications racordad

1seved Scripts for Acutes and Tnactive Repaats {in last 30 days)

Drug nams Grug cods Formulstion  Dos=ge ’ ' Ereguency
Co-Codamol 20500 Tablets " OYWTIOFDAAAHAH 55 tablet ONE GR TWO UPTO QDS PRN FOR PAIN - - 42Days
Noproxen Tebists 500 mg 1001D10PDAAAEAE 56 TAELET  OWNETO BE TAKEN TWICE A DAY - - EDDays

Lensoprezale Capsules [Gastro-Resistznt) D mg DI03050L0AAAAAA 56 CAPSULE  ONE TO BE TAKEN EACH MORNING - %4 Days

Clinical warnings o
Smoking status: Number par d=y: 7 {not knowin)
Toohol status:  Units per dzy: ? [not known)

..__.zrcise status: Net Known

Additional relevant information

Signature of r=ferring dodtor {or other professional) B Date 0_';'- Mar-2016

T
b
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Department of Orthopaedic Surgery ' " Forth Valley Royal Hospital 2
Consultant: Mr James Roche Stirling Road N H s
Tel: 01324 566817 ' ) Larbert -* . - . -

Fax: - . - _ FKS4WR

Ref: JR/SIC/S679370 na
CHI: 2602800570

Clinjc Date: 18 March 2016
- Date: ‘ 18 March 2016

Scott Dowell

11 Don Street,
‘GRANGEMOUTH,
Stirlingshire
FK3 SHD

e mmR

I have had a chance to review the MRI scan of your lumbar spine. - This does show the fused lower -
vertébra. There is no particular compression of the nerve root from the back and therefore I suspect
the significant proportion of your symptoms are- coming from the hip. As we noted before I think it
. would be worth postponing surgery for as long as possible. Hopefully the Rheumatologist will be able
to address the underlying cause of the ankylosm otherwise I-wounld be grateful if you could contact the
GP about starting on neuropathic pain relief' such as Gabapentin and .please contact us ift your.
.. symptoms deterlorate

Kind re gards
Yours sincerely

. Mr JamesRoche
Consultant Orthopaedlc Surgeon ) : ) : Yo

Dr Derek Dundas
Westburn Medical Practice
Falkirk Communityhospital
Westburn Ave

Falkirk , . . .
FK1 58U . ‘ -' -






567931

] o o Forth Vailey|
RADIOLOGY REPORT- FORTH VALLEY ROYAL HOSPITAL -

CHI NUMBER: 2602800570 Examination Number: 32208158 .

Name: Dowell, Scott DOB: 26/02/1980

Address: 11 DON STREET, GRANGEMOUTH, FK3 8HD, -- CC: -
Examination: MRI Spine Lumbar/Sacral "

Examlnatlon Date: 05/03/2016 Examination Time: 13:00

chtatmg Radiologist: DR EN HSUN CHOI GMC 4697569

‘ITyped by: None
Referring Consultant: ROCHE, MR J, CONS ORTHOPDC SRG

Referring Department / Location: ORTHOPAEDIC QPD

“

Clinical History: Left leg pain. Fused lumbar spine.

Report:
Standard MRI-lumbar spine. STIR sagittal.

" Ankylosis of the lumbar spine, with postinflammatory fatty corner changes. High mgnal and
calcification in the multlple discs withouit vertebral marrow oedema. No disc herniation. Normal
distal cord, conus and cauda equina. No nerve root compromise.

Opinion:

Evidence of previous/ chronic spondylitis with postinflammatory fatty corner changes and
extensive ankylosis. No bone marrow oedema to indicate active spondylitis. No neural
compromise. I note destructive appearance of the left hip on plain film 03/02/2016.

Examination Date: 09/03/2016

Examination: MRI Spine Lumbar/Sacral

" Date Reported: 09/03/2016 : :

Dictating Radiologist / Clinical Specialist By DR EN HSUN CHOI GMC 4697569

Verified by: DR EN HSUN CHOI GMC 4697569 on 09/03/2016

Page 1 of 1






Department of Orthopaedic Surgery Forth Valley Royal Hospital - o ‘
Consultant: Mr James Roche . Stirling Road NH S
Tel: 01324 566817 - Larbert - ‘
Fax: FK54WR

Ref: JR/SIC/8679370 N/N L
CHI: 2602800570 ) _ ,

Clinic: 19 February 2016
Date: «* 26 February 2016

Consultant Rheumatologist
Rheumatology Department
-~ Forth Valley Royal Hospital

v MM

SCOTT DOWELL 26/02/1980
11 Don Street, GRANGEMOUTH, Stirlingshire FK3 SHD

1 would be grateful if this 32 year old gentleman could be reviewed in the clinic. He has been referred
up to the orthopaedic clinic with significant osteoarthritis of his left hip. He has no precipitant for this
in terms of childhood hip disease but plain X ray shows complete obliteration of his saero iliac joints
and a bamboo spine which is fully ankylosed. He has no swelling of his hands or other joint problems
but I wonder if he needs further investigation for ankylosing spondylms or other connectwe tissue
disorder. - :

~ Regarding his hip he willﬁr need a hip replacement I am sure at some stage but we shall try and delay
this as much as possible and I have requested an MRI scan of his lumbar spine fo see whether lie has .
got perve root impingement which could be"a cansé of the left leg pain. Many thanks for your help.

Kind regards
Yours sincerely

Mr James Roche
Consultant Orthopaedic Surgeon






Department of Oﬁhopaedic Surgery | . Forth Valley Royal Hospital
Consultant: Mr James Roche . _ Stirling Road : '
" .

Tel: 01324 566817 . Larbert

Fax: . _ - FK35 4WR.

lley -

Ref: JR/SIC/S679370
CHI: 2602800570

Clinic Date: 19 February 2016
Date: 26 February 2016

Mrs Lesley Dawson,

ESP Physiotherapist,
Physiotherapy Department,
FV.RH. .

e

[

SCOTT DOWELL 26/02/1980 '

11 Don Street, GRANGEMOUTH, Stirlingshire ¥K3 8HD ‘
Thank you for asking me to see Scott. -He is a 36 year old gentleman who is a carer for his wife. He .
has had pain in the left leg for eight to tén years mainly around the left knee. It currently goes from -
his groin to the left involving the lateral aspect of the thigh. He also gets pain over the greater
trochanter. He has had no hip problems as a child and finds. it stiff getting up from the seated position.
He gets no night pain or rest pain and has no swelling or other joint problems.- He is on Naproxen. ”

On examination he walks with a very stiff hip and gets out of a chair with a stiff hip. He hip flexes -

approximately 45 degrees. There is no real rotation. He has no abduction and 10 degrees adduction.

~ Knee movements in isolation do appear to cause some left leg symptoms although there is no effusion
of the knee. ' ' :

X rays show significant osteoarthritis of the left hip but also additionally a total obliteration of his
sacral iliac joint and also a bamboo spine with effusion of at least two or three lumbar vertebra.

I have recommended an MRI scan of his lumbar spine to see whether he has any nerve root
entrapment which could be contributing to his symptoms. Additionally I shall ask for a rheumatology
review to see whether he has any other features of ankylosing spondylitis and whether any further
treatment is required. In view of his left hip he will réquire surgery I am sure but the longer this can
be delayed the better. He is due to see his GP next week regarding analgesia and I think this would be
definitely beneficial for him to take further tablets. I shall contact him with the results of the scan.
This is provisionally booked as an MRI but I understand he has had some metal in his eye so it may
need to be revised to possible CT. " : . ' :

Yours sincerely

Mr James Roche
Consultant Orthopaedic Surgeon

¢






Dear Colleague -, TP

'Lesley Dawson -
Extended Scope/P@tloner

1w

Department of Orthepaedic S"ﬁrg ery . Forth Valley Royal Hosp1ta1

"ESP: Lesley Dawson . _ - Stirling Road
« "Tel: 01324 566817 o = Larbert ‘ ST

CFax: . : -~ FKS4WR

Ref: LD/IMcC/S679370

" CHI: 2602800570 - .. P

Date of Clinic: 03 February 2016 |
Date: . 11February2016 . . .

5

_Consultant Orthopaedic Surgeon

Forth Valley Royal Hospital L
rStlrlngoad o ‘ T

* - Larbert

FK5 fiWR

SCOTT DOWELL, 26/02/1980 ' R e
11 Don Street GRANGEMOUTH Stlrlmgshlre FKS SHJ) '

NHS

I would be very grateful for your. 0pm1on on the management of thlS gentleman who was., referred to
orthopaedics with left knee pain for 10 years. ‘However, on examination it became clear that he has a
very restricted‘and painful left hip with active flexion limited to 80 degrees and minimal medial
rotation and abductmn only to 30 degrees An x-ray of h1s pelws has shown changes at the left hip.

Mr Dowell is young, he is. only 35."He is a full-time carer for his w1fe and cannot recall any injuries or

problems in the past that could bé related to his h1p

T would be grateful for your opm;on on hlS‘ further management. :

k)

Yours sincerely

-

F

Cc Dr Derek Dundas

Westbum Medjcal Practice, = - _
Falkirk Communityhospigal - * -
‘Westburn Ave - ' <L

\JFalkitk : o
- FK1 58U o -y

Vol
r.







Department of Orthopaedic Surgery . Forth Valley Royal Hospital

ESP: Lesley Dawson Stirling Road ' N H S
Tel: 01324 566817 ’ Larbert ' : 2 .

Fax: FK5 4WR

Ref: LD/TMcC/S679370
CHI: 2602800570

Clinic Date: 03 February 2016
Date: 11 February 2016

Dr Derek Dundas
Westburn Medical Practice
Falkirk Communityhospital
Westburn Ave

Falkirk

FK1 58U

e R

SCOTT DOWELL 26/02/1980
11 Don Street, GRANGEMOUTH, Stirlingshire FK3 8HD

* Thank you for referring this gentleman who describes longstanding left’knee pain for at least 10 years.
There is no trauma associated with this. He describes pain on the medial and anterior aspect of the
knee. This can give way infrequently, approximately once a year and he can have episodes where the
knee sticks and this can happen on a daily basis. He has difficulty getting on and off a chair and has
problems putting on socks or shoes. The knee can swell every day for several hours with no real
known cause and this settles with medication.

"He is currently on Lansoprazole and Naproxen He is not workmg and is a full tlme carer for h1s wife
and has no active hobbies.

His knee was x—rayed last month and shows no bony changes. He had phys1o a few years ago and is
due to start again soon.
On examination there was no evidence of effusion or deformity around the left knee. He'had a full
range of movement, all ligaments were intact and McMurray’s test produced pain on media] rotation
of the hip. On closer examination of the hip he had active hip flexion to 80 degrees, minimal medial
rotation and abduction to approximately 30 degrees, all limited by groin pain. Consequently his hip
was x-rayed today and he has been refetred on to one of the Consultants spectalising in hip pathology .
for their advice. . '

Yours sincerely

Lesley Dawson
Extended Scope Practitioner

C¢ Consultant OrtHopaedic Surgeon, FVRH, Larbert.






: Topas RMS Referrali 13d, Dowell, Scott (S679370) .
§ Requested: U, C8; Allocated: U, C8 -

Daia Receiued;_ Tue 13/01f16
CHI: 2602800570

Hospital Number: 5679370

Permanent Flags

[ ees1L07 - BACK PAIN PILOT

[ nover - NOT SUTTABLE FOR G

Referral Notes:

~ |copy

csp kne= (DAWSON, 20f01716) .

Hospial | Clinic Day l . Tima Hospital

uzacnly . Dztz . o,

Date Refarral Submitted ' REFERRAL LETTER t
(Thiz date & ficed at hospital end) , MEDICAL IN.

15-1an-2016 . CONFIDENCE

CHY Noy 2602800570

2602800570

- *101010663674L*

Unique Cars Pathwiay Number: 1010106626741

REFERRAL TO
“||Treuma and Ortﬁppaedit EurgeryCh ——  ‘“Consultant / veceiving practifiones andfor
Fv Orthepasdic Clinic specidlty dinic
Forth Vallzy Royal Hospial ' , ———  Hospital and hospital address
SHirling Ro=d , Hospital kecation code,
Larbart [ - Y2L7H |
FKS 4WR .
Urgency of Referral Urgent Orthopaedic Clinic Referral
' || Administrative Information
Patient has specizl requiremants:o
PATIENT DETAILS . '
Patient's addrass
Surname Dovsell | 11 Don Street
“oraname(s) Seott G_rangemauth
FIG 8HD : : .
Pa . |- Sex  (Male
. 4 -
Pravious Surnams I- | o
Date of birth [26-Fab-1960 | ‘ Contect number(s)
CHI o |zapzamm | ' |‘.fo':'.:e: 01324 263719 : L
REFERRING PRACTITIONER DETAILS ) _
. Practice address:
.| Hame: Dr. Darek Dundas {GMC: 5075573} Falkirtk CommunityHespital
Practice: Westburrn Medical Practice (25583) Westhurn Ave
, Falkirk
Phone: Voike: 01324 623577 FKL 55U

(01/02/2016 11:29 MARUSSELL) 1 of3 - ’ ’ . .
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’ Topas RMS Reforral: 13d, Dowell, Scott (S679370), *

. . Requested: U, C8; Allocated: U, G8
CLINICAL INFORMATIOHN -

Hl'st‘i;:vé'y-nf predanting complaiit / examination findings f investigation results

Presenting Complaing

| Description: Knes pain . . ’ . Pa
" Comment: Dear Colzague / ‘ ; . C O I i

Many thanks for your revie: of this 35 year ald man who hasa very long history of knes pain,

Hisknes pain stacted some 10 years sgo. It ks not elsar =c to what ceused this, Gooasionally he sxperiences swaling and most recently & hes been
giving way. There is no evidence of locking. He has had an x-ray perfarmed and there s no obiious reason for this. VWe have rafarred him to
Physietherapy and he % < swaiting an appointment. He has however had Physio in the past, which hasnot prov&d to be particularly helpful.

Given the fength of fima ha hae complained of pain and that ha has seen by Fhysio in the past, ard ako aviderice of the knes giving way now Ivould
b2 meost grateful for ywour urgent revise. ) . . i

Yourg sincerahy

Dr G Dundas : 4

Bxaminations and Investigaifons - ,
Murmur pres=nt: Nct Recorded -
155 12 izad ECG: Mctdone -

want CXR: ot done - "
s Hot Recorded -
Yres and Electrohtss: NotRecorded -
LFTs Net Record=d -
TFI: Not Recorded -
Lipid Prefie: Mot Recorded -
Glucosa: Nt Recorded -

Reason for veferval
Cara type requested: Out Patiznt ’ . v
Expected outcoms: Nm‘SpeE?ﬁed

Madical history

Active Repaat Tharapy
Eﬂmaiﬂepea}s may be Ackive but not Bssued. In thise instenczs, the Dele Lest Issazd $2d oonising the date suthorsed by tha GP. -

Mo eurrent medications recorded . . ) ‘ ] -

sued Scripts for Acutes and Inactive Repeats (in last 90 days})
" iug name . Drug cods Formultion  Dossge ; Freguency

‘Aaproxen Tablets 500 mg . IO0I0IEPOSAREAE B4 TABLET ONETO BE TAKEN TWWICEA DAY - - 42Dzys
Lansoprazele Capsules {Gastro- Resifent) 30 mg  DI020S0L0AASALA 55 CAPSULE  OMETO BE TAKEN EACH MORNING - - Z5Days
Haproxen Tablets 500 mg ICI0IOPOAARERE E6TABLET  ONETO BE TAKEN TWICE A DAY - - EDays

Clinical warnings

Smoking status: Humber per day: ? [not knowin} . . -

Alcohol status:  Units per day: ? [not known}

Exercise status: Not Known

Addifienal ralevant information

Signature of referring dector (or other professional . Data ] 19-Jan-2015
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Topas RMS Referral: 13d, Dowell, Scott (§679370)
Requested: U, C8; Aliccated: U, C8

COPY
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Ophthalmology Department _ Falkirk Community Hospltal N H S

Consultant: David R A Wardrop Major’s Loan
Tel: 01324 614368 . . Falkirk

Fax: - FK1 5QE

© Ref: DW/LB/hap/8679370
CHI 2602800570

‘Clinic Date: .25 September 2015 . - : '
Date: 28 September 2015 Rapid Access Clinic
Dr Derek Dundas

Westburn Medical Practice
Falkirk Communityhospital
Westburn Ave

Falkirk

FK1 58U

Dear Dr Dundas

Scott Dowell 26/02/1980
11 DON STREET GRANGEMOUTH FKS SHD

Diagnosis: 1. Foreign body right eye.

V.A. Right eye: 6/24 improving to 6/7.5 with pinhole.
Left eye: 6/6. -
Current tre.f;tinent: Oe. Cl}loramphenicol ointment'4 times a day for a week,

¢

Follow-up: ' - None required.

This gentleman attended the Eye Clinic having sustained an injury with a piece of metal to his right
eye, which was partly removed in A&E. )

" Today we were able to fully remove the rest of the rust ring and have given him some antibiotic
ointment to use for the next week. We do not need to see him again unless there are any further

problems.

Yours sincerely

Laura Butler
. ST1 in Ophthalmology






Al

Department of General Surgery
Consultant: Mr Amir Hussain
Tel: 01324 566941

Fax:

Ref: AH/HS/S679370
CHI: 2602800570

Date: 15 April 2015
Dr Derek Dundas

Kersiebank Medical Practice
Health Centre

Kersiebank Avenue

Grangemouth
FK3 9EW

Dear Dr Dundas

Scott Dowell 26702/1980

. Larbert

Forth Valley Royal Hospital - A '
Stirling Road K ;

FX5 4WR

11 Don Street, GRANGEMOUTH Stlrlmgshlre FK3 8HD

'
L—

Admission Date: 30/03/2015 Admitted to Ward: DSU .
Discharge Date: 30/03/2015 : Discharged/Transferred to: Home

Diagnosis: Hidradenitis suppurativa left groin
Procedure: IExcision :

Follow up: None
This gentleman was admltted electwely with the above diagnosis and underwent excision of 2 infected
areas of hidradenitis suppurativa in his left groin. His postoperative period was unremarkable and he

was dlscharged home with no routine. follow up appomtment

Yours sincerely

Mr Amir Hussain )
Locum Consultant Surgeon : . .



Department of General Surgery
Consultant: John Camilleri-Brennan

Tel: 01324 566939
Fax: ’

Ref: JCB/LMCN/F207472 -
CHI: 2602800570 °

Clinic Date: 26 Febroary 2015
Date: 27 February 2015

Dr Derek Dundas
Kersiebank Medical Practice
Health Centre

Kersiebank Avenue
Grangemouth

FK3 9EW

Dear Dr Dundas

-Scott Dowell 26/02/1980

11 Don Street, GRANGEMOUTH, Stirlingshire

Forth Valley Royal Hospital '
Stirling Road

Larbert '
PK5 4WR Y

FK3 8HD

I have reviewed this gentleman at my clinic today. He is having recurrent abscesses in the skin of his
left groin. He has been treated by many courses of antibiotics. He continues to smoke heavily.

On examination this gentieman has full blown hidradenitis of his ieft groin.

" Since his condition is not any better, I have booked him in for excision of hidradenitis skin in the left
groin under gerieral anaesthetic as a day case. Twill send out an appointment in due-course.

Kind regards'

Yours sincerely

John Camilleri-Brennan

Consultant General/Colorectal Surgeon -

cc. Waiting List






Hospital:  Forth Valley Royal Hospital, Larbert

Consultant: Hussain, Mr Amir
Specialty: General Surgery

Immediate Discharge Letter

Tel:’ 01324 @G0 Pi

Discharging Ward: FVRH

el Detalls 2 S Pa’g_ientPétEils **| Admission Details- A
Practice 25864 Patient CHI 2502800570 Admission 06/01!201 5
Code: ) No: ’ : Date:
" Patient F207472
) Hospital No: -
GP Dr Derek Surname: - Dowell Admission Routine - Elective (From
Name:  Dundas ' Type: Waiting List, excl.
' . Transfers)
Address: ' Forename: Scott Presenting Local Infections and
Kersiebank Medical i ‘Complaint: Abscesses
Practice, Health Centre, Date of 26/02/1980
| Kersiebank Avenue, Birth:
Grangemouth, FK3 SEW e
) : Address: 11 Don St, Grangemouth Discharge Date: 06/01/2015
s FK3 8HD - Discharge To:  Private Residence --

Living with Relatives or

- Friends .

XE1BM - Hidradeniis

: 'lﬁiagho’sislPi‘o_blém__Lisf‘_'

- Additiohal-comment (Progress, Investigations, Procedures, Complications ete), .

Dear Déétof ) .

This 35 year old gentleman presented to FVRH on 06101 with a 5 month history of a left groin swel]mg
Background: 3x courses of abx from GP - little effect. .

A swab from the groin was sent for C+8, result outstanding.
An USS was performed which showed no obvious deep collection.

Impression: -
Hidradenitis

l

£it for discharge home with antibiotics changed to 7 days oral co-amoxiclav, He will be seen in the surgical outpatient

clinic in 4-6 weeks time to review.

. .Many thanks,

Dr Ewan. McConneII FY1 on Surgery

‘Results Outstanding {Y/N)
If yes, give details:

“|Yes - Groin swab

Information to patient/carer (Y/N):

Patient: Yes
Carer (if applicable):

- i F-c‘:'.l.lo-irf up arran.gerﬁents

~ File’

Wir Brennan, Surgical OPD, 4 Weeks







. . . DrE@ . or's Sianature:
| Authorisor s:name. - or E Gonnell - | Authorisor's Signature:

zt 4 - : .
Authorisor's grade: FHO1 )
RéadlAppr’oved,by: . o

1

copy|

File

3

Date: , 06/01/2015 .
t . I ’ J' i
Discharge Ward Nurse: - ’ .
. validation/Contact Name: Hus'saih, Mr Amir : .
. Nameé: Scott Dowell I THIS IS THE FINQ.::IDZ%&%?}"ENT B
. : 0570
]






Forth Valley Acute Hospitals Actite DlVISIOl‘I

e S A ~ Medications Discharge Summary -
Name: ‘_ Scott Dowell Patient's Tel No.:
Address: ’ 11 Don St, Grangemouth, FK3 8HD

Pati‘ent's Tel 474369
i COPY

Adrnission Date: 06/01/2015

'PATIENT ALERTS

Ibischargs Date: 06/01720] 5

[Alert Group [Alert . |Alert Comment [When Added |Added By |

PATIENT'DRUG REACTIONS ~ ~/  *~

. "e.g. clinical indication for prescription monitoring

|CURRENT'PRESC'RIPTIONV_ (all. miedicines currently prescribed). -

** Prescription Not Requested For Discharge ** i . -
Drug . ’ Route Dose {Frequency Duration| New Drug/ | POD
. ) ' o {days) |Altered Dose
1 CO-AMOXICLAV 500/125 TABLETS Oral 1tab THREE times 7 days ND
. daily
MEDICINES DISCONTINUED

o Prescrlptlon Not Requested For Dlscharge -
No Regular Medication on Admission

Name: Scott Dowell

Nurse check on disgharge: ' /'/;) / .
Signature 1: (Fﬁ/\q,_\_’ﬁignature 2: / y N
k GHI: 2602800570
. » oo

File






Department of Rheumatology Forth Valley Royal Hospital

" Biologics Nurse: Sharon Menzies Stirling Road
Tel: 01324 566336 / 01324 566337 Larbert
_ FK5 4WR
N
Dr Derek Dundas Date Dictated‘ . 28 September 2016
Westburn Medical Practice : Date Typed 31 October 2016
Falkirk Community Hospltal ' v
Westburn Avenue ' Our Ref SM/RN/S679370
- Falkirk . ) CHI 2602800570
FK1 58U
Dear Dr Dundas

SCOTT DOWELL 26/02/1980
11 DON STREET 'GRANGEMOUTH STIRLINGSHIRE FK3 8HD

Out—paﬁe!l't: 28/09/2016 at Rheumatology Nurs'e Led Clinic

Mr Dowell was due.to commence Etanercept (Benepali) via the homecare company Healthcare at Home.

" Unfortunately there was an error.with his prescription. When we were arranging this we ordered prefilled
syringes. Mr Dowell did not feel comfortable with the idea of injecting himself; he did not like the thought
of this, didn’t want his wife trained to inject him and was quite adamant he would only go on treatment if
he was given a prefilled pen.

1 have contacted Healthcare at Home and supplied them with a new prescription ordering him Benepali
prefilled pens. I saw him this afternoon in the Nurse Led Clinic as an extra patient. I have given him
training on how to operate the Benepali- preﬁIIed pen. Ihave given him written information on Benepali
and I carried out his first'injection of Benepali using one of his preﬁlled syringes.

I have advised Mr Dowell if his delivery of pens has not been arranged by next week, Wednesday 5™
October, 1 am more than happy to see him again as an extra patlent in our Nurse Clinic and he should
contact me via the Rheumatology nurse adyice line: - . |

Mrs Dowell accompanied him to clinic today. She was quite anxious and angry that it had taken a few
hours for her call to be returned this morning. Ihave explained to her that the Rheumatology nurse advice
line is ot an emergency service and calls are aimed to be returned within two to three working days. Ihad
tried to call Mr Dowell early this morning following communication from Healthcare at Home regarding
" the discrepancy in his prescription. Unfortunately the line was constantly engaged and I did leave a
message. [ have also explained to Mrs Dowell that we are often in. clinics and do cover Stirling
Community Hospital so cannot always be at the phone to directly answer calls. |

Chairman: Alex Linkston CBE

2N e , x|
é’ ‘a‘g INVESTORS Silver | Eh“’:j"::““;;? imi ; Forth Vall h Board

' orth Vaile oard J5 the com 2 Health B
%'3 é}? ﬂN P E O P L E . Registered éﬁice.' Carse';ieulﬁ Ha:szagc':%‘tg %{f;n:s:i’mgc, eSJfJirx'Ié::a; FKZG-;SW

wwwhsforthvalley.com ¥ Facebook com/nhsforthvalley [El @nhsforthvalley






review. Mrs Dowell has pointed out today that this is actually over three months. ] ol her
" that this is the earliest appointment we have to carry out the three month/first revigw. ook tnrough
the appomtment'system today to see if I could expedite this appointment. Unfortunately tiere was foulng
earlier in any of our Clinics. I have assured Mrs Dowell if Mr Dowell is not doing well they can contact us
" via the advice line and her call will be returned.

'.er Dowell has follow up with Dr Else in January as previously arranged this will ér his ihiee cl)n‘th
AV

Yours sincerely

(chtated and electromcally checked by Sharen Menz1es) : _ : "

" Sharon Menzxes . : .
Rheumatology Biologics Nurse C

cc. Biologics notes

—
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DOB: 26-Feb-1980 CHI No: 2602800570

Pgtjent Name: DOWELL, Scott

Immediate Discharge Letter _
(Authorised) | COPY
- ' General Su o=y —
Stirling Road
Larbert
l:arbert
DW Dundas Stirlingshire
Westburn Medical Practice FK5 4WR
Falkirk Community Hospital
Westburn Avenue =~ Dept. Contact Details:
Falkirk —
ra s [HTHIMITAIN

[Patieht'Demographics

Date of Completion: 03-Feb-2020.

Patient Name:
‘Patient Address:

Telephone No:

DOWELL, Scott
11 DON STREET
Grangerouth

- Stirlingshire

FIK3 8HD
01324262719

Date Of Birth:
Gender:
CHI No:

a5

26-Feb-1980-
Male
2602800570

GP Practice

GP Name:
GP Practice Address:

DW Dundas

Westburn Medical Practlce
Falkirk Community Hospital
Westhurn Avenue,

Falkirk

Faikirk

FK1 55U

GP GMC:

GP Practice Code:
GP Clinic Code:
GP Telephone: '

6075873
6075873/25883
2588311

01324 623577,

Admission Détails
Patient Location:

Admission Date::
" }Admission Method:

Source Of Admission:

General Surgery
24-Jan-2020
Emergency Admission, type not
known
. A&E Ward within Trust

Admission Care Provider:
Admission Time:
Ward:

Mr Joey Crozier ‘
22:21 f
FVRH Ward SAU

Discha‘rg;e Defails

| Discharge Specialty:
Discharge Date:
Discharge Time:
Discharge Method:

General Surgery .

27-Jan-2020

18:55

Regular discharge, na additional
detail added

Discharge Care Provider:
Ward:
Discharge Destination:

Mr Andrew Crumley

FVRH Ward B11

Private Residence - no addmonal
detail added

Dear Doctor

Principal Dlagn03|s
PMH:

- Barrett's Oesophagus
- Ankylosing spondylitis
‘Key Events:

Cl.iﬁibja.h:S’ummaFM' including History

Many thanks for continuing the care of Mr Dowel'l who was admitted to FVYRH .on 24/01/20 with eplgastnc pain + vommng

ENXXDIS_126187_1.pdf

Printed-on 03-Feb-2020 12:54

Page 1of3



, - 4
Patient Name: DOWELL, Scott . " DOB: 26-Feb-1980 CHi No: 2602800570 @ °

- Mr Bowell was admltted to B11 for investigation and treated with {V trlp[e therapy + fluids: it was noted hep
on LFTs ;

-.Following gastro review, a full liver screen was performed

- Mr Dowell recovered well and was deemed medicaly! fit for discharge on 27/01/20
JProceduresfInvestigations:

- AUSS - Sludge + thickened gallbladder nocalouli

-MRCP - Biliary sludge finy gallstones within an otherwise normal .
galibladder. No biliary duct abnormality. . ‘ - !
Diffuse hepatic steatosis '
Medication changes: Oblimumab suspended and tobe rewewed
Follow-up arrangements: nil

:| GP Requests: results from Liver screen still outstanding

Any further questions, please contact the team on B11, FVRH . :
Kindest regards, o ;
Connor McKee FY1 . ' . ’ . '

Reasen for Admission and:Presentmg Complaint

Reason for Admission . i unwell .

=S e e

Investlgatlens

Initial Diagnosis: ‘ ' : o L !
Pbiliary sepsis

Final Diagnosis: ' ‘ , ' - s .
transaminitis- '

Other Active Problems:
7 -

l{ Co-morbidities

T T S

Patient has Comorbidities : Yes ‘ . : - ' O

Other Comorbidities : Left hip réplacement B |
.| Barretts disease - . : - - '
ankylosing spondolytis ) . ’ . S . ' ‘ !

IPL.Additional Information

Follow Up Required : No | o i
Please confirm if there have been changes to this pat:ents medication: : Yes —this patients medication has changed .
Compliance Aid : No IR
Final Discharge Letter to Follow : No - ‘ ' _
Does this patient have a Detention Order? t.No P . . _ S

@perations / Procedures:

| Safety Alerts

‘Nil records exist

Alletgy/Inteolerance~ JAE, _
Allergy/intolerance N .. ' Reaction

| dihydrocodeine ] . S, Unknown

“| Allergy.records are as recorded at time and date of printing

ENXXDIS 126187 'lpdf ; - ” : Pageiofs
Printed on 03-Feb-2020 12:54 o ' -



Responsibility of Hospital ' . T . e
» N
Discipline . : ' Investlgatlon : * Date Ordered-
Chem/Haem ] : T Anti Neutrophil Cytoplasmic Antibody (ANCA) - 27-Jan-2020
Chem/Haem o S, - Anti-mitochondrial Ab / smooth muscle Ab scréen ~  27-Jan-2020
| Chem/Haem ) . . Tissue Transglutaminase (TTG) Antibody . 27-Jan-2020
Chem/Haem * T ; e o Anti Nuclear Factor (ANF) . - 27.-.!an-2020_
Microbiology L T GMV PCR . 27-Jan-2020
Chem/Haem - | : Erythrocyte. Sedimentation Rate (ESR) . . - © 03-Feb-2020
Chem/Haem ) : " Full Blood Count 03-Feb-2020
-| Chem/Haem . ) Bone Profile {including Calcium) T " 03-Feb-2020
Chem/Haem : Liver Function Tests . 03-Feb-2020
Chem/Haém o . Thyroid Stimulating Hormone (TSH) - . : . 03-Feb-2020- .
i [ Chem/Haem. . : Urea & Electrolytes . ' 03:Feb-2020

Drug Dose Route Frequency GP to 'POD Days
) 'Continue Supply

CO-AMOXICLAV 1Tablet Oral THREE times daily at 8am, 12 _|Y . N

500/125 Tablets , midday and 10pm for 6 day(s) _ ) : .
OMEPRAZOLE 20 mg 40mg ~ |Oral TWICE daily at 8am and 10pm Y N o7

. ||{Capsules ’ : : ) : - _
J|RANITIDINE 150 mg | 150mg: - |Oral - TWICE daily at 8am and 10pm Y Y 1]

Tablets . ] . . ’
ROPINIROLE 500 - |500microgram |Oral - ONCE daily at 10pm Y 1Y 0
micrograms Tablets . )

Brug Notes: R 7 ,

Drug . _ - Drug Notes. i ' .

| CO-AMOXIGLAV 500/125 Tablets ] Dtspensary check. Patient no longer on ward. |

Patient Name: DOWELL, Scott l . : DOB: 26-Feb-1980 CHI No: 2602800570

I

Medications - JAC ' ' | P — 6191; ]
Drug Information: C . ) . © A \

Additional Medicine Information:
Medicines dlscontlnued during admission (Medicines that patlent was recorded as admmed on only) |
Drug’ oL L Discontinued Reason

1 Nil records exist .

=GP Communications:
Changes made to Medication _Yes_ Short Stay Patient _No_ DISCONTINUED MEDICATION_ None MODIFIED MEDICATION_
None _SUSPENDED MEDICATION_ None CLINiCAL SUMNIARY to complete course of Abx; Oblimumab suspended and to be
|reviewed °

Outstanding-Results - DartOCM

Person completing record

Name: ) - DrConnor McKee 7 Specialty: .
‘Designation or role: " Doctor , Date completed: . 03-Feb-2020 .

Distribution List
- | Recipient Name o Recipient Type S ’ " . Recipient Organisation ;
DW Dundas : GP . Westburn Medical Practice "

ENXXDIS_126187_1.pdf G ‘ '
Printed on 03-Feb-2020 12:54 . . _ . Page3of3
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Patient Name: DOWELL, Scott -

DOB: 26-Feb-1980

CHI No: 2602800570

Immediate Discharge Letter
(Authorised)

,)

© General Surgery

COPY

Stirling Road

- Larbert

DW Dundas

Westburn Medical Practice
Falkirk Community Hospital
Westburn Avenue :
Falkirk

Falkirk _

FK1 58U

Larbert
Stirfingshire
FK5 4WR

Dept. Contact Details:

WWWMWWMWWWN

CHI Barcode:. ”I

" Date of Completion: 24-Jan-2020

e e Py

Patlent E)emographlcs

; Patlent Name:
Patient Address:

?Te[ephone No:

DOWELL, Scott

11 DON STREET
Grangemouth
stirlingshire

FK3 8HD -
01324262719

‘Date Of Blrth

Gender:
CHI No:

28-Feb-1980
Male
2602800570

GP Name: _
GP Practice Address:

DW Dundas
Westburn Medical Practice
Falkirk Community Hospital

" Westburn Avenue

Falkirk
Falkirk
FK1 58U

GP Practice Code:
GP Clinic Code:
GP Telephone:

6075873
6075873/25883
25883/1
01324 623577

Admlssmn Details

.| Patient Location:
1 Admission Date:
-t Admission Method:

Source Of Admission:

General Surgery
24-Jan-2020 -
Emergency Admission, no
additional detall added
GP Non Obstetrics - other
Provider

Admission Care Provider:
Admission Time:
Ward:

Mr Christopher Shearer
01:37
FVRH Ward SAU

D:scharge Speclalty
Discharge Date:
Discharge Time:

| Discharge Method:

General Surgery
24-Jan-2020
05:18 ‘

Discharge from NHS inpatient/

day case care

Dlscharge Care Prov:der
Ward:
Discharge Destination:

Mr Christopher Shearer
FVRH Ward SAU

Private Residence - living with
relatives or friends

[CImlcaI Summary mcludlng Hlstory

I—Reason for Admlssmn and'

Reason for Admission

e o e

Presentmg Complamt

No Clinical Details

ENXXDIS_122523_1.pdf

) Printed on 24-Jan-2020 19:13
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Patient Name: DOWELL, Scott . ‘ ) ‘ DOCB: 26-Feb-1980 CHI No: 2602800570

[Investigations

Normal chest X-ray and ECG

ALT 106 & AST 131 but patient wished to be discharged prior to further investigations being performed.

Initial Diagnosis:

Acute onset upper abdominal pain with associated vomiting.

Final Diagnosis:

No acute surgical issue, symptoms resolved and mr Dowell was keen fo be dlscharged prior to consuitant review.
Advised to seek further chnlcal review if symptoms return.

Other Active Problems: ' ) g
nil )

[Go-morbidities

Patient has Comorbldmes Yes !

‘Other Comorbidities : Left hip replacement .
Barrefts disease .
ankylosing spondolytis

Follow Up Requnred No o .

Please confirm if there have been changes to this patients medication: ; No — there has been NO change to this patients
medication '

Compliance Aid : No . .

Final Discharge Letter to Follow : No

Does this patient have a Detention Order? : No

Allergy records are as recorded at time and date of printing
Nil records exist

Drug [nformat:on.

Drug Dose Route  Frequency GP to PQD Days -
‘ . Continue Supply

Nil records exist '

Drug Notes: .

Drug Drug Notes

Nil records exist

Addlt:onal Medicine Information:

"[Medicines discontinued during admission (Medlcmes that patient was recorded as admitted on only)
Brug - Discontinued Reason

Nil records exist

GP Commdnications:

ENXXDIS_122523 1.pdf . p 20f3
Printed on 24-Jan-2020 19:13 _ o )



Patient Name: DOWELL, Scott | o ’ DOB: 26-Feb-1980 CHI No: 2602800570

L

mﬁﬁ?ﬁfﬁ"ﬁgﬁfg Tﬁlﬁ_“éf&“éibmlﬁl“w T
Responsibility of Hospital o

Discipline Investigation )

"*Radiology ) , XR Abdomen 24-Jan-2020
Radiology ) XR Pelvis : 24-Jan-2020
Radiology . XRGhest 24-Jan-2020

Name: ) : ) Specialty: Co

Designation or role: Date completed: '24-Jan-2020

Distribution List.
' Recipient Name . Recipient Type Recipient Organisation ‘

DW Dundas GP Westhurn Medical Pracfice

 ENXXDIS_122523_1.pdf . . ' ' , ‘ :
) Printed on 24-Jan-2020 19:13 ' < Page 3of 3
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~ Date:

Named Nurse:

ire

IIHI lllll Ill!l R

2602800570 26![]2! 198[]

cnu POWELL
1 DON STREEL

Time: ) Qg O

Patients preferred name:

Scoff—

WU U

S

Situation |

Brief history of cOmpléint & pre-hospital treatment: %\gﬁEMUﬂHC OPY
P0G pauny /b pan l0St ful\fr
odldies fo Grast

Details & NOK checked: Y /N

I

."H,G[ —NCmIc

Relaﬁ—ve/Carer:- Informed? Y/N and present? Y/N
MI o C;V A ] Anticoagulated: Yj N | |
B. Asthma L | coprp [ . Vulnerable adult: Y /N (see SAS PRI
Back- Angina ] HTN ] Time Critical Medication: Y /N (if Yes give détails)
\‘ d - -
;01‘111 Epilepsy ] Diabetes T1/T2
Past Medical History: | Allergies: .
_\ ‘
Lo |
' Social Background: Iy ve ! qlmz
Clinical Frailty Score:
ECG [+1" NEWS { 2 Care-and Comfort Chart Commenced @N
‘ : ’ How often to be done .
,‘ Bloods L BM 4
Assess- | PVC vd GCS/AVPU 16
ment
'UrmalySIS D Ketones /.
J HCG [ Pain: S 13
Analgesia ]
Mobility: T\d\ Name Band D Signﬁture: V\/
Impression: Nurse Esédrt Required: Y/N |

R

Recomm-

endations

abdo pcun

Outstanding Treatments:

Referred Specialty:

Medies Ortho [ ]
Surgeons ] Enr [
Gynae
Other

-| Recommendation Falls Care Bundle required Yes /No Falls alert added to Trakeare |:|

NEWS: 0 _ O

Signature:







" FVRH Emergency Department Forth Valley Royal-Hospital

(AR

Date of attendance: 21/10/2025 23:36
Presenting complaint: r sided abdo pain

COPY]

Surname: Forename: Scoit

Dowell Title: Mr
Address 11 Don Street Postcode: FK3 8HD CHI: 2602800570
Grangeméuth
Stirlingshire
Telephone: 01324 262719
Date of Birth: 26/02/1980 Sex: Male Age: 45 Years
GP Name: A Syeed
Address: 26015/4. ' Telephone: 0330 1289 389 '
) Health Centre . Lo . .
Kersiebank Avenue
Grangemouth
Grangemouth
FK3 9EL
Next of Kin .
Name: Diane Dowell 4
Relationship: Wife . Postcode: FK3 8HD
Address: 11 DON STREET Telephone: 07388346682.
Grangemaouth no
Stirlingshire
Triage Information
"CHEST PAIN CHART - moderate pain" - .
“Pain started last night in right side of ribs, non radiating
"Worsening today, no vomit "
"No trauma to ribs "
Obersvations _ . ‘
P= 101 PB= 121/86 RR= 20 Sat= 97 BM= . Temp= 36.5
1 Peak Flow= GCS= News= 1-Incomplete
Emergency Department / Pre-Hospital Drugs Allergies
!\ \ 5\
Date ‘ Drug Dose Route Signatu'ré Given by Time
Tt |0tarmoion orplnf.] [Drp| [2 Az S B0 S
~__|oireserto s Gk | 2 e o -1 OO0y,
~ | rurcezAvnie (= | = N[O
~ | Lreoros/vod | LOvry | /77 | LLec : /%t./\ 100V
2216 [ Co- e T 3J@D] 2 L Po | =05 V1AM,
227 OeOMOLIH 1l o0 e S SSS
20 [ ponmd 25D - \('lm “
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Source of referral

. GP . ‘.LOthe‘(_ L

GP practice:’ Ke r¢; thank

Vo

Date Of arrival 1]_ l\o \’)_% T|m‘e of arr|va| l ‘ \50

Ii[ Age.. Q\S

COPY

JIIII il IHHIIIII HIIHIHIIII!IIIIII [ lllll IIIHII!

Hl KO: 2602800570 26![]
N .
Ncnn DOWELL

'1 DON STREET

—|RANGEMU UTH

AK3 8HD F

v

Consent for ECS

b

Yes

No |

----------------------- AN PR VYR RN N R EN R R AN AR N TA RSN A T,
L

sesassusssarnsaEnTesanns Be A Es RN A ES AN EEA AR eI R R R ER R AR AR h ey

Bv NEWS score,

Tel. S

NOK 1 Name. L0808 o
Relatlonshlpb\)kpﬂ(
AAATESS 1ovr oo oeeoeeoeoeeossooeeseneeeeesses e seees b sessee s srssas s e ns s

asmasiny PP P PP T P PEE T LT LR L LR L PP I LI ELLL)

...01538 31{ b4 a’l

Tel.

INOK 2t reseeessesas s sessesssessssssssssessesssssssssssssesnes

Actions - " _ :

Amylase

Cannula

UsE/ LFT/ CRP/ FBC/Glucose

Calcium

ECG- to be signed within 10mins

Cultures

Group and save

Troponin 0 hours‘/ 12 hours |

Additianal triage comiments

Allergies and alerts

NKoA

Name Signature-

Date

Time







e Ve e —— S, i ARl el

| As:sess ment

Patient

Practitioners Name ietails

Date Lz{lc[lg—-
Grade CX\ 7 Time commenced l? 3 O

A

' GMC/ NMC _/\o\g 2,.‘ LL—1 ‘ Location S‘gj\/\

PY|

-2 enenesAl 0, nso ol R
T P GRACLURB NG e ALy AL |

1 ger runs @evere oJ G SSBRES

+ FELS  Clannniay | SWuusie vy

.:ystenilc Enguiry: . ;5 S@ %,

3

T OPARANCK OSBRI ‘ ®
. CSCan, .
exavﬁxca TOOUNING B ST
T 6‘67(:{\\/\@( SO L dd¢ ét . ‘
Height: ¢ Weight: BM:
5q | WeEt JG stone LEXS - O
Usual level of activity {please circle) ' ‘ N5 ( < - 3 .
I | ] — 1 R L 1 1
Bedbound Dependent Requires Slowed. “Slowed-up” - No exercise Qccasional Regular
for minimal Assistance with but not beyond ' éxercise exercise
personal assistance with heavier requiring walking. *
care - ADLs household tasks- *  assistance .
Past medical, surgical and anaesthetic history Social History
OF trah'oyt ouL L cvn Sn{ioklng: Never . Exsmoker (since )
Angina L THE - Current éﬁ. fday Packyears a3
| Hypertension bolus: : Alcohol: () Units / week
AU\, D\ﬁSlﬂj . SP ob‘u\ L;h S
COPD - _ ' j ' nJ /A
- a —_ Occupation -
- [|.Stroke fTIA . AR ch’u\%\(\/\&
Diabetes Q)Qm %W Driving Iicense no
Lmuglﬁ;nent diabetes Lives With L\Jl(’t
Family Histery . ' Support/ Carers N / ;4
) PACKAGE OF CARE YES / NO (please circle)
Travel History - )
' IF YES CARE PROVIDER _
NUMBER OF TIMES PER DAY 1/ 2/3/4 (please circle)
e

P ERP T L







—_—

Patient details

O [ patient (e.g. verbat  *. 1 Relative/Carer [ Etectronic patient record mP! 7
recollection or handwritten ‘ [ECS [issued in last 6 months?) ‘ le

note) . IDL {within last month?} . Verbal
O patient's own medicines” [ Nursing home prescription Ccommunitypharmacy - O3 other
| Drué-/-sﬁbst-an;;cév N I-Reactionk Side effect | Drug / Substance Reaction/ Side effect
Pharm ADMISSION MEDICATON ‘ ‘
' - - Comment ’
o ; g § “ . ,
2 5 12|
2 A
“eo ~cndona oA -
—— ] /‘ y o '
1 oo . Sy z
- - L/Lm\C;r\/\DC\/*Qﬂ o : lbﬁASQ?D
- a (Y VIS U} ‘0%6 SO |,
N g_lé\s._\\r\\ J\r\f\.‘_DB 20 Veo
gz aaTm Wale) @@\-\S RO
vﬁ\o e v on @ Loe, €50 1y
9
b4
RECENT ANTIBIOTICS/RECENTLY DISCONTINUED MEDICATION ({within 6 months)
' NON-PRESCRIPTION MEDICATIONS AND HERBAL MEDICATIONS o
Are you satisfied this medication history is complete and accurate? -  ves (1 no [
If ‘No’ please detail what further action is necéssary {e.g. contact GP, carer or access ECS), :
Medicine reconciliation completed by? Name: Signature:
Date: Time:
j "Medicine reconciliation verified by? . ‘Name: ' Signature: T T
— . T Date: Time:







Cardlovascular

KBP

Patient Detalls. .- kL

J"}

e 82
""\/\,5_ N SRR S ©

[cop¥

. Abdominal

-

Bowe! sounds:

PR'.: \'w

SeA

As -$

AMT (If <4/4, complete AMT10)’

6. Current monarch
7. Date Of WW2

8. Count.20>1

9. |dentify 2 people
10. Recall address

L /10

/4

1. Age Ask patient to.remember address: “42 West
2.-DOB- Street” >

3. Year. ] :

4. Location 5. Time to nearest hour

- Cranial nerves:

1

Neurological (remember speech visual assessment balance, gait)

R arm Larm

Rleg Lieg

| Tone.

Power

Sensation

Coordination

‘Reflexes

Plantar [

[ a | [ A |

Plantar |

.

Other ' '

" | Urine HCG.

Urinalysis _

| Ecs 5 A

Other imaging

; S Neg:

Trace. + o

Leucocytes

Additional comments

Al

_ Nitrites

Glucose

Ketones

Blood

| Protein
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Patient details

COPY

!Dos(r}m IS wug\

pRdaitionaliin

fntalf Nate

Iintegif Bate

romboembolisml(VIEiskiassess men e

Medical patient expected to be mobilising as nermal within 2 days

Proceed to VTE risk actions

Medical patient with reduced mobility for. 22 days OR Surglcal '
:atlen‘t

Assess thrombosis and bleeding risk factors

3

VTE prophylaxis measures unless contramdlcatedé Assess

|hrombosis risk factors. ANY thrombosis risk factor(s) should prompt

“preclude pharmacological prophylaxis

Bleeding risk factors. Consider wheth er sufficient to

" bleeding risk. -
i) Mohility reduced for >2 days O Acute surgical a'dmission‘with (O Active bleeding )
O Age>s0 inflammatory or intra-abdominal (O Acquired bleeding disorder (e.g. acute liver failure)
O pehydration _ coendition O current use of therapeutic anticoagulation {e.g. warfarin,
O obesity BMI>30 kg/ m* (O Surgery with significant rivaroxaban, dabfgatran)
O Significant medical comorbidity (e.g. reduction in mobility O Acute stroke
cardiac, respiratary, endocrine, ~ O critical care admission O Thromhbacytopenia (<75x10°/L)
inflammatory, infectious conditions) O Knee or hip replacement O Uncontrolled hypertension (>230/120mmHg)
O3 Active cancer or cancer treatment O Hip facture O Untreated inherited bleeding disorder
3 Thrombophilia . O Total anaesthetic+ surgical [ Neurosurgery, spinal surgery or eye surgery
2 Personal history or first degree relative time >20mins {0 other procedure with high bleeding risk
with history of VTE » O Pelvic or lower-limb surgery O Lumbar puncture, epidural or spinal anaesthesta expected
(3 Use of hormone replacement therapy or ~ with anaesthetic+ surgical time within the next 12 hours
oestrogen containing contraceptive >60mins O Lumbar puncture, epidural or spinal anaesthesia within the
D Pregnancy ar <6/52 post-partum D Varzcose veins wuth phlebltss previous 4 hours

Informatlon pro\nded I LIVIWH

. Antlembolrsm stockmgs
Provide if admission is Yes/ Nof Con5|der if thrombosis risk factors present @nd bleeding risk factors preclude LMWH
anticipated Contraindicated Contramdlcated in peripheral neuropathy, PVD, ulceration, cellulitis, gross oedema
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Transfér of Care to:

VTE assessment
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Fasting
1

Yes / No

Outstanding criteria for ward transfer/ discharge (delete as
appropriate}:
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Documentation of Discussion with Patiefit of Family

Treatment options that mai,' not help

| Discussed with patient/family: Y /N/Unable

‘ T:;éatmqnt’ options that may help and patient would wish c,orisideréd (and_'rin what circumstances):-
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or patient would not wish:-

Documentation (circle all that apply): DNACPR ReSPE_CT AWi
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Name
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Date Time







: ing) Yes Ul
Koo plannie) Yes [ lllllﬂlmﬂlllll lillllllllllﬂlglll||||l|||l| i
4 NOK details obtained  Yes E EHI NG: 26026800 2 2602108 ———
1 Vital Signs Yes Co
! Ownmedication . ¥Yes [ No 0 - ool O COPY
Dentures Yes [ -No J )
Glasses Yes [J1 No 3 GHANGEMOUTH
Hearing aids Yes [0 No [ F&3 BHD

_‘nllolts Adwmitied o SAU

l2.7.5 s as_ charted

BV E o ndeutly  pnobile .

bloods in En_ | A

"Crw' e.rt L. Seuu'mr &ul‘tu).

- 1 : SN A e

2 ,f t OLLC:T UL NAR AU AN

Vol Q |= pewvS )

- P X 1620 —GrAnSondd

— el MR 2070 v puet SupLpT

N (A7 ouwRetE @ LOST TO
FOURLD LY WA, : o

farm—ee

LN 0 (D U
T OO MLER eSS

- CXKE T T O |




b




AN SHON R 2O Iﬂlllllll !

G I NO: 28[]281)0570 25![]2!19[]0

l!utl DOWELL
11 DON STREET

Rl zczor | COPY [T

ily MDT and Nursing update.

.,S(,dtl' hao @ beaar  Sedktod todmj ~

hen beon  off  woed uddn vqlo a Lens
\Cnes . Qo_anwahm noLe(  reghas’ lodd

doea ntﬂ am/ Mdshe and (Ad.raO—V\M

NP Foldo,  pnepde Go pv Leprre.

LSerped £

Pta%%%vtwmmmwwd%

1 a1t L(omn\to %o \r\mv\n_ Dr mﬂMm«l “W«f Ls. C o
| c\amw \m o |
L w
I







COPY

MMWWMWWMWWWW |

0570 r2|IPIE51’[]21'193[] E
'.con DOWELL 8§ .
. 1 DON STREET 1
’ iRANGEMOUTH - 6
‘K3 8HD , F
, - ThurgodsHo
: $ B 1
| ‘v..(b CAMOR ey (1'? Vi Taqed’
; . %\ 'm“,} Theg ¢ Tiwe § DALY
| Fut @ﬂ“” T ).
; !y
: "
! r} IHYRLO Condn A T ARG TAGL xS
COX L TAGLE Be S uouled
| MV g1awny D 1A ced DO
Mo drorcoun
(o
Q;fﬁ-“” CELhwist
. SAU .
! Larbert FK54WR TEL: 01324 624000
o & o
’ Forth Valtey Royal Hospitat i V4109

. 51025517216
‘ .






NHS Forth Valley .
Endoscopy Department‘ )

Consent Form |
Upper Gastromtestmal
Endoisgqpy

T HllHl I lll i llﬂl Jflln' Ilﬂ] ll LIy IHH JllH W e e s

. i CRN 8679370 f02/13g0 . ,
of ... rres rervernreees Scott Daweir . L et rr e erereetae e enen Crvenerreenreons
.11 Don Street, : )
GRANGEMOUTH
------------------------- S"r"ﬂgshfre
: FK3 8HD

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

Learere it et rrr s I I I T
<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>