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Legal Aspects Team | N . - N HS

. Health Records Department f ‘

. Gartnavel General Hospital . _ - b\ﬂ
1053 Great Western Road T Greater Glasgow
Glasgow I ’ . : and Clyde
G120YN - |

' MMA Legel - " Date: 27" May 2026
43-59 Drinces Strest " Your Ref: 100278
Stockport - - Our Ref: LAT/ACCESS/ES
SK1 1RY B Enquiriss to: Emily Svensson

Direct Line: 0141 211 3020
Email: Emily.svensson@nhs.scot

Re: Subject Access Request under the General Data Protection .
r Regulation '

PATIENT: GEORGE HARKNESS .~ . ~ D.O:B: 17/07/1958

Thank you for your request received 117"' MAY 2026 in which you seek a copy of your .
client's personal information. -

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

-

NEW VICTORIA HOSPITAL/ QUEEN ELIZABETH
- UNIVERSITY HOSPITAL

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

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

4

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

Patient health records, photographs or radiology images
- Videoftelephone recordings, including CCTV images
‘Witness statements - -
Incident reports
‘Complaints files






- o Emails - oL ' b

f
é

The source of our data mcludes Patients, General Practrtloners Healthcare Social and

- Welfare orgamsatlons Legal representatlves and Police forces : X
. P . & - . |
' 3

We sometrmes need to share the personal mformatron we:-process with-the individ ual
themselves and also with other organisations as Jisted above. Where this is necessary we .
" are required to comply wrth all aspects of the General Data Protection Regu]atlon

Where these organrsatlons are based fout5|de Europe we take all appropnate safeguards
to protect your information..

Health records are kept for arlimited tlme and thls is noted below for your information

) Adult general hospltal records six years after thie date of last’ entry '
e Maternity records - 25 years after the birth of the last child
-9

Children’s and young people’s records — until the chrld or young person 's 25th ' , 5
birthday.” "

¢ Mental health records 20 years after the date of the Iast contact
If you have any querles p!ease do not hesrtate to contact us.

-If you are unhappy with how your request has been dealt with please contact the
*NHSGGC Data Protection Officer. Their contact detarls are noted below:

Data Protectron Officer _ , .

Information Governance Department ' o o

NHS GG&C — 2™ Floor : .

1 Smithhills Street ~ o

Paisley .7 _

PA11EB |~ ' \ . ) :
Email: data. protectron@qqc scot nhs. uk o e ‘ -

. Yours sincerely

Legal Aspects Team “
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ALL HOSPITAL RECORDS HELD NHSGGC °
ACS

BEATSON HOSPITAL

CANNIESBURN HOSPITAL

DENTAL HOSPITAL

| GART!\JAVEL GENERAL HLOSPl'IT;AL.' |

- GLASGOW ROYAL INFIRMARY
INVERCLYDE RofAL H:)SPITAL

NEW VICTORIA ACH .

'PRINCESS Fi‘OY;\LJMATER'NI‘TY

QUEEN ELTZABETH UNIVERSITY HOSPITAL

. OYAL ALEXANDRA HOSPITAL * .
' ROYAL HOSPITAL FOR CHILDREN ~ *
STOBHILL HOSPITAL * -

4

VALE OF LEVEN
WEST AMBULATORY cAfiE I-iosér;rAL
WESTERN INFIRMARY RECORDS _L
Irnclud‘inrg: ‘

~ BADGERNET

CAREVUE

-+{EDICAL ILLUSTRATION"

~* METAVISION

PHYSIOTHERAPY

_ RADIOLOGY

WEST MARC -

LABS -

OO0 oooao

0D D80 0000

" ELECTRONIC PATIENT RECORDS

CMATERNFTY O

* MATERNITY [

b

MATERNITY: -0

' _MATERNITY ]






NHS GGC Hospitals, Emergency Department NHS

Greater Giasgnw
and Clyde

e New Victoria Hospital

CHI: 1707583579 ‘ .

| Total Att” 0

Tie: MR 12 Mt Att: 0
HARKNESS ' * George

DOB: 17/07/1958 Age: 80y  ~ Sex:Male

49 Newton Street Nextof kin:  UNKNOWN

CATRINE Relationship: Unknown

Mauchline

Aytshire , .

KAS5 6RD , 'GP DA Richardson-

07706505537 01290 456001

Attendance Date: 22/08/2018  Arrival Time: . 11:45 '

Registration Time: 11:45° Date of Incident: 15/08/2018

Major Incident Desc: _ '

Reason for Attendance: right elbow inj ' ' 7 ‘ . ]

Affiy Vabal

Nursing Assessment
' - Alerts: Not Recorded

Tfiage Category:
Presenting CQmpIaint:

n

Allergies: Not Recorded Pain Scare;
- Tetanus up to dateffully immunised:

Observation Date: Nurse name: . |
Temp C BM mmol/L
HR ‘lbpm PF . 1/min —
BP / mmHg Expected PF + [Ymin —
MAP mmHg Waight ' ’ |
RR bpm |Height . ]
l5p02 B (Ve B
* Oxygen Vo Left N
Right ; ‘
Comrected? [Reaction ) eaction J—

Nursing Notes:







éhild Assessment Quesii&nnaire

Previous attendance (consider any relevant trauma from previous presentations).,

YES NO

History. variable between accounts

Examination not compatible with history//presentation

Delay in presentation

Fracture/head injury or significant bruising in baby or non-mobile toddler

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

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

DO NOT WRITE

' HERE PLEASE

Wu&nm;’;%’ ;m ’Wl 1”

ARKN
eorge

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

Date Given |

DRUG (BLOCK CAPITALS) Dose

. Method of:

Administration |

Time of
Administration

Signature | Given By

\zzlghy

|(xoamor 30ls00 | X2

ceac

12°°

2., |2

P
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CLINICAL NOTES

Date ' _
(r)'d f? 055 ftnj - ) | t
 Virhed #’: cunic:. FIY .
Les on coolfesic. ; comot Teke /\/K A0’
 Kescrling b TS aduiseo . g [ce, e, ice
@/gp(;.tceﬁfeu@r FZI-"
. ED y
/f /eexs Lo /fevmsh ete o ob@/o( /5
’ Jives f hire . Aotisest +o
et LOCO( E 0 -
Advised NOT o crive. as will ot be Tasucs
it to certeet ok to be pickect op
Discharge Codes (Please CIRCLE) ' Discharge date
-1 1. Admission 2, Discharge 3. Refer to GP 4, Transfer to other (see below) S
5. Died 6. Refer to OP Clinic {see below) 7. Irreqular Discharge 8.D.0A. | Discharge time 1305'-
Ward number (if admitted): Transfer to} hospital: ‘ | Consultant If admitted):
Followup | Arranged MNot arranged To be arranged
Clinic ASE 2?:; Fracture | Ci‘;f:k Medical | Surgical | ENT | Others (specify):

- | referred to

Discharge Prescription Packs

Date Given | DRUG (BLOCK CAPITALS) | ‘Dose Administration. | Frequéncy | ‘Signature Given By

Method of 4

mil = 243836 Version 1_0 » GGCO085






Harkness George CHI: 1707583578

fEmerQeﬁcyAttelnd‘amce Letter R ] o NHS

. Greater Glasgow
L . . ) L and Clyde

Emergency-De;.Jaﬂmént -
New Victoria Hospital . . -

Grange Road ‘ . .
Glasgow . . oo - Dept.'Contact Details: .-
' Lanarkshire - N - o X Te!::

G429LF N - - Fax

- ’ ) L o . Email:

)

Date Completed: 22/08/2018 -

. Consultant: Dr Jonny Gordon
DA Richardson ' — o ’ o o
# Ballochmyle Medical Group '
The Clinic - . N
Institute Avenue ; ’ :
Catrine
Maughline h o - .
KAS 6RU T . ‘ L

Dear DA Richardson k o o -_ |

" Re: Harkness George S DOB: 17/07/1958 CHI: 1707583579
49 Newton Street ’ ‘ e '
" Maughlirie KA5 6RD.
- Aftended on: 22/08/2018 at 11:45 hrs. - - Departed on: 22/08/2018 at 13:05 hrs. N
Discharge Type: 03 - Transferred | i ’ Destination: Private residence
Previous ED Attendance in last 12'months: 0 :
= Presenting complaint .
rightelbowinj ; . . S0 SRR

Nursing Assessment: = | . “ ' D \

Investigations in ED:
1. XR Elbow Rt

. | ‘ o "7 Pagetof2

] i T . ‘ \_'.






Harkness George - CHI: 1707583579 -

' 'f)iagnosis: o _ _ ' ' _ S
o .. Diagn05|s , - ’ __ Side Site
: Fracture of proxlmal ulna; closed - ) ‘ ] . | Right | Elbow
Procedures: . N'one' .
- Immunisations:  None .
. ‘ )
:DispensédiMedication: None , e

" Clinician Notes .
fell-onto elbow 1/52 ago,now has bursitis of elbow w1th reduced rom, x-ray and # proximal ulha-

p Highly sensitive: N

L

avulsion, polysling applied and advised to attend local ed as presented in Glasgow, apyreXIal

although elbow warm to touch,advice given re care, has own analgesm

|

Followup :

- A - »

Yours sincerely,

Elaine Odonnell s B
Nurse Practitioner g o

- Copies to: L

L\

1. DA Richardson (GP)
School Address: - )

" Consent for sharing withheld: N

Page-é of 2
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DEPARTMENT OF NEUROSURGERY
Institute of Neurclogical Sciences

Direct Line: 0141 201 2020 Southern General Hospital

Direct Fax: 0141 201 2995 1345 Govan Road
Enquiries: Secretary, Mrs Janice Lafferty , GLASGOW

© E-mail: Janice.lLafferty@ggc.scot.nhs.uk G51 ATF
LTD/JL )

Clinic: 09/06/11 -
Typed: 10/06/11 -

DR DAVID DA RICHARDSON
BALLOCHMYLE -MEDICAL GROUP
INSTITUTE AVENUE

KAS GRU

Dear. Dr Richazrdson

f

GEORGE HARKNESS DOB: 17/07/58 {SG03251486) CHI: 17075835#9
32C MILL SQUARE, CATRINE, AYRSHIRE, KAS 6RD

I reviewed Mr Harkness and his wife in the clinic today on behalf of Mr Dunn. He
is now just over 4 months following his revisional anterior cervical
decompression. As you are aware he underwent a 2 level ACDF in 2009 for right
arm pain which did improve post operatiwvely but unfortunately returned after a
short pericd of time. Ultimately he was readmitted [for revisional surgery, which
was performed on the lst February this year, the access was not easy but the
lower of the 2 levels was decompressed and an iliac crest graft inserted.

Mr Harkness tells me that his symptoms have now completely resolved and he has
been back at work 6 weeks following his procedure. He is very happy with the
putcome of his surgery, his wound has healed nicely and I am happy to discharge
him from the neurosurgical clinic. Post operative x-ray shows the bone graft in
good position and cage at the upper level. .

Lours sincerely,.

Mr M White
SpR to Mr Dunn, Consultant Neurosurgeon .






DEPABTMENT OF NEUROSURGERY
Institute of Neurological Sciences

Direct Line: 0141 201 2020 . Southern General Hospital

‘Direct Fax: 0141 201 2995 . 1345 Govan Road
Engquiries: Secretary, Mrs Janice Lafferty GLASGOW

E-mail: Janice,Laffertyl@ggc.'scot.nhs.uk G51 4TF

LTD/JL

!

Clinic: 26/08/1Q
Typed: 31/08/10

DR DAVID DA- RICHARDSON
BALLOCHMYLE MEDICAL GROUP
INSTITUTE AVENUE

KA5 6RU . -

. J
Dear Dr Richardson

GEORGE HARKNESS DOB: 17/07/58 (S5G03251486) CHI: 1707583579
" 32C MILL SQUARE, CATRINE, AYRSHIRE, KAS5 6RD

I reviewed Mr Harkness alongside his wife in the out patient clinic on behalf of
Mr Dunn today. As you may recall he had’a 2 level C5/6 and C&/7 anterior
cervical decompression and fusion in April 2009 for predominantly zight C6
radicelopathy. At the time of suxgery he had some left sided symptoms as well
but no evidence of myelopathy. ~For a short while after surgery he improved.
However, & months later his right-sided brachalgia recurred. This is again in Cé6
distribution. He describes this as a dull pain radiating from the shoulder in a
posterclateral upper arm, fotrearm and terminating in the 3 lateral fingers.
There is associated nunbnesé in the same distributicn. The, whole arm feels
heavy.  The recent electrophysiological studies of the upper arm shows only
evidence of a very mild right carpal- tunnel syndrome. The MRI scan of cervical
spine shows good decompression at C6/7 level but some degree of nerve root
compression at C5/6 levels bilaterally. Interestingly it is worse on the left,
however the symptoms are mainly on the right. ; :

wvil ¢linical examination he has normal gait and.posture. WNeurolcgical examination
is essentially normal except for diminuted pin prick sensation in a right Cé
dermatomal distributicn. Reflexés are symmetrical and within normal range.
Clinical impression is of recurrent right C6 radiculopathy. This is consistent
with the MRI findings ‘of right. C6 nerve root compression. I have explained the
findings to this gentleman. After a long discussion he feels that he would like
something surgical ‘done for this. There is an option of posterior foraminotomy
to create room for a nerve root from the back or revisional surgery from the
front. This could be determined when the level of fusion from the cage is
ascertained. I have therefore organised an x-ray of cervical spine, £flexion
extension views to ascertain this. We will write to him with the results and
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GEORGE HARKNESS
17/07/58 *
CHI:1707583579

further appointment:

'

Yours sincerely,

Mr M Behbahani
SpR to Mr Dunn, Consultant Neurosurgeon

Ly






DEPARTMENT OF NEUROSURGERY
Institute of Neurological Sciences

Direct Line: 0141 201 2020 Southern General Hospital
Direct Fax: 0141 201 2995 : 1345 Govan Road
Enguiries: . * Secretary, Mrs Janice Lafferty . GLASGOW

‘E-mail: Janice.Laffertyl@ggc.scot.nhs.uk ' G51 ATF

LTD/JL . : : ; ‘

Clinic: 20/08/09 . ., . .
Typed: 20/08/09 . ‘

DR DAVID DA RICHARDSON

BALLOCHMYLE MEDICAL GROUP .

INSTITUTE AVENUE :
. KAS5 BRU

‘Dear Dr

GEORGE HARKNESS DOB: 17/07/58 ($G03251486) CHI: 1707583579
32C MILL 3QUARE, :CATRINE, AYRSHIRE, KA5 6RD '

I reviewed this gentleman. some 4 months following a two level anterior cervical
decompression and fu51on procedure for right-sided brachialgia. (I am pleased to
say that he has had a good relief from his right-sided arm pain. He had
temporary relief of the paraesthesia that he had experienced in the hand but this
has now recurred. The history that he gave today in the clinic was that these
symptops are markedly worse at night, occcasionally waking from sleep and are
relieved by hanging his arm over the bed. His symptoms are markedly -exacerbated
by riding his motorbike. » ‘
On examination his operative wound is well healed. I could not detect any
neurological deficit in the lower limbs and no partlcular features consistent
with carpal tunnel syndrome

I am going to organise an MRI scan to confirm an adequate decompression at the
)erated levels. I am also requesting some nerve conduction and EMG studies in
Case his persisting symptoms are related to significant carpal tunnel
compression., I will drrange to review him again with the results of these
investigations in due course. .

Yours sincerely

-Mr L T Dunn
Consultant Neurosurgedn/
Honorary Senior Clinical Lecturer in Neurosurgery

. 1
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DEPARTMENT OF NEUROSURGERY
Institute of Neurological Sciences

Direct Line: 0141 201 2020 Southern General Hospital
Direct Fax: 0141 201 2995 1345 Gdvan Road
Enguiries: . Secretary, Mrs Janice Lafferty GLASGOW

E-mail: Janice.Laffertylggc.secot.nhs.uk G51 4TF

LTD/JL B

Dictated: 03/03/11

Typed: 09/03/11

DR DAVID DA RICHARDSON
BALLOCHMYLE MEDICAL GROUP
INSTITUTE AVENUE T . )
KA5 6RU :

Dear Dr Richardson

GEORGE HARKNESS DOB: 17/07/58 (5G03251486) CHI: 1707583579
32C MILL SQUARE, AYRSHIRE, KA3 6RD

b

DISCHARGE SUMMARY

Consultant: Mr L T Dunn
Admitted: ) 31/01/11
Discharged: - 04/02/11

Diagnosis: Cervical Radiculopathy 7001
Cervical Spondylosis 7008
Procedure: Revision anterior cervical_decompression 9107

Histeory: Mr Harkness was admitted with a view to revision surgery for his
cervical spondylosis. He underwent a 2 level anterior cervical decompre551on and
fusion in 2009 for predominantly right-sided arm pain. He had initial
improvement following his surgery but approximately 6 months later his
right-sided brachalgia recurred in a similar distribution to that present pre
oneratively. Pain radiated from the shoulder in the upper arm, forearm and

iteral three fingers with some assoclated sensory change in the same area. Pre
6perative electrophysiological studies showed mild right-sided carpal tunnel
syndrome but were otherwise unhelpful in localising the level. Post operative
imaging suggested some persisting nerve root compression at the preVLOusly
operated surgical levels.
Operation (MB/LD 1/2/11) - Revision C6/7 anterior cervical decompression, removal
of cage and insertion of bone graft from the right iliac crest. . .
Intracperatively access to the previously operated levels was poor and only the
lower of the two levels could be adequately accessed. The cage at this level
was removed and the decompression extended. The resulting bony defect was too
large for a further cage and a bone graft was therefore taken from the rlght
iliac crest. '

H

’






GECRGE HARKNESS
17/07/58
CHI:1707583579

Progress: Mr Harkness felt there had been a significant improvement in the
sensory symptoms in his right arm and hand. He mobilised with the help of the
physiotherapists and wearing a hard collar, which he has been instructed to wear
for 4 to 6 weeks post operatively. He was well enough to be discharged home on 4
February 2011.

Follow Up: Neurcsurgical out patient review 3 -4 months time

Copies: GP

ivurs sincerely

Mr L T Dunn
Consultant Neurosurgeon/
Honorary Senior Clinical Lecturer in Neurosurgery






SOUTH GLASGOW UNIVERSITY HOSPITALS NHS DIVISION

SOUTHERN GENERAL HOSPITAL, 1345 GOVAN ROAD, GLASGOW, G51 4TF

TEL: 0141 201 1100 " _ ‘ . DEPARTMENT OF NEUROSURGERY
' ’ - INSIITUTE OF NEUROLOGICAL SCIENCES

WARD: S65 .CONSULTANT: MR LAURENCE DUNN . -
» . CONTACT NO: 0141 201 2020 - “ IMMEDIATE ‘DISCHARGE LETTER
PATIENT: GEORGE HARKNESS s . DOB: 17/07/58  UNIT NO: $G03251486 .
32C MILL SQUARE . ACCT" NO: -IP0002457/11
’ AYRSHIRE ) . ' CHI NO: 1707583579
KAS 6RD . .~ GP: DR DAVID DA RICHARDSON
« : . BALLOCHMYLE MEDICAL GROUP
r _ . h A ' {INSTITUTE AVENUE

- _ KA5 6RU

w 3 = . s
. “ '

. . ]
- ' .. . DATE. OF ADMISSION: 31/01/11
ADMISSION TYPE: ELECTIVE: ° . - DATE OF DISCHARGE: 04/02/11
DISCHARGE TO: HOME - d - Co- - :
REASON FOR ADMISSION: POSTERIOR FORAMINOTOMY & C6. on right,
MATN DIAGNOSIS: NERVE ROOT COMPRESSION C5/6 BILATERALLY; RECURRENT RIGHT
. RADICULOPATHY
OTHER ACTIVE PROBLEMS: ASTHMA; CRUCIATE LIGAMENT REPAIR.LEFT KNEE

v

OPERATIONS/PROCEDURES/ C6/7 ANTERIOR CREVICAL DECOMPRESSION, REVISION  REMOVAL OF
TREATMENT: CAGE AND BONE GRAFT FROM ILIAC CREST - :
RESULTS AWAITED: N ‘ ‘. B ' L
_ CURRENT' MEDICATION: SEE PRESCRIPTION : ‘ cL e ‘ :
* - DISCONTINUED DRUGS? N, o oo o
COMMENT: COLLAR FOR 6 WEEKS WHEN OVER 45 DEG
ALLERGIES: . . SN
. NIL

REVIEW? Y DETAILS: OPC T s TIMESCALE: TBA

FURTHER iETTEé Td FOLLOW? Y'pETAILS; FCRMAL HOSPITAL LETTER

" 'Highly Sensitive Document ¥/N N. Patient consent - to share information Y/N v’

.

SIGNED: FY2.MURAL MURDOCH,ALLISON
DESIGNATICN: FCUNDATION DR YEAR 2 .
PAGE ‘NUMBER: 7040






k]

SOUTH GLASGOW UNIVERSITY HOSPITALS NHS DIVISICN

SOUTHERN GENERAL HOSPITAL,
TEL: 0141 201 1100

1345 GOVAN ROAD,

GLASGOW G51 47F

DEPARTMENT OF NEUROSURGERY
INSTITUTE OF NEUROLOGICAL SCIENCES

WARD: S65 CONSULTANT: MR LAURENCE DUNN
CONTACT NO: 0141 201 2020 IMMEDIATE DISCHARGE LETTER
PATIENT: GECRGE HARKNESS boB: 17/07/58 UNIT NO: SG03251486-
32C MILL SQUARE ACCT NOC: IP0002457/11
.AYRSHIRE . CHI NO: 1707583579
KA5 6RD GP: DR DAVID DA RICHARDSON
e ———————————— ——————————- DI SCHARGE MEDICATION ———————r————————————————
"Time Required? Routine - within 4 hours Childproof Containers? Y
- Compliance Aid Required? N
Patient's Weight (Kg): Comment :
Medicaticn Form Dose Frequency Duration
LANSOPRAZQLE : QTABR 30MG IN THE MORNING INDEFINITE
*  New Drug? N New Dose? N Comments:
Patient's Own Supply? N Pharmacy Notes: Supply:
Medication Form Dose Freguency Duration
: VENTOLIN INHALER : INH 2PUFFS : AS REQUIRED - \ : *INDEFINITE
New Drug? N New Dose? N Comménts: ’ - )
Patient's Own Supply? Y Pharmacy Notes: T ’ Supply:
. : ¢
Medication Form Dose Fregquency . Duration
. PARACETAMOL OTAB 1G : 4 TIMES A DAY REVIEW
New Drug? ¥ New Dose? ¥ Comments: o ' =~
Patient's Own Supply? N Pharmacy Notes: Supply:
Medication Form Dose Frequency Duration
: DIHYDROCODEINE OTAB 60MG : 4 TIMES A DAY REVIEW
New Drug? Y New Dose? Y Comments: '
Patient's Own Supply? N Pharmacy Notes: Supply:
Medication Form Dose Frequency ) Duration
TRAMADOL OTAB 50—10QMG : AS REQUIRED REVIEW
New Drug? Y New Dose? Y Comments: .
Patient's Own Suppiy? N Pharmacy Notes: 4-6 HQURLY Supply:
Medication Form Dose Frequency Dgration
. New brug? New Dose? Comments:
Patient's Own Supply? Pharmacy Notes: Supply:
Medication Form Dose Frequency Duration
New Drug? New Dose? Comments: .
Patient's Own Supply? Pharmacy Notes: Supply:
*PHARMACY USE CONLY* DISPENSED BY: - DATE: CHECKED BY:
CLINICAL PHARMACIST CHECK: COLLECTED BY:
Medicine received on ward by: Issued by:
Named Nurse: Signature of Receipt:
Report Number: 0302-0054 Date(Time}: 03/02/11 (2225 Hours) Status: Signed






SOUTH GLASGOW UNIVERSITY HOSPITALS NHS DIVISION
SOUTHERN GENERAL HOSPITAL, 1345 GOVAN ROAD, GLASGOW G51 4TF

TEL: 0141 201 1100

WARD: S65

CONSULTANT:
CONTACT NO:
PATIENT: GEORGE HARKNESS
32C MILL SQUARE
-AYRSHIRE

KAS 6RD

ADMISSICN TYPE:
DISCHARGE TQ: HOME
REASON FOR ADMISSION:
MAIN DIAGNOSIS:

NIL

I

C5/6

OTHER ACTIVE PROBLEMS:

OPERATICNS/PROCEDURES[
TREATMENT: -
RESULTS AWAITED: N
CURRENT"MEDICATION:
DISCONTINUED DRUGS? N
COMMENT :

ALLERGIES:

ELECTIVE

SEE PRESCRIPTION - v

) DEPARTMENT OF NEUROSURGERY
- INSTITUTE OF NEUROLOGICAL SCIENCES
MR LAURENCE DUNN :

0141 201 2020 “IMMEDIATE. DISCHARGE LETTER '

DOB: 17/07/58  UNIT NO: SG03251486
ACCT NO: IP0015850/09
CHI NO: 1707583579
GP: DR DAVID DA'RICHARDSON

BALLOCHMYLE MEDICAL GROUP
-INSTITUTE AVENUE
KAS 6RU

I3

DATE OF ADMISSION: 27/04/09
DATE OF DISCHARGE: 36/04/09

RT BRACHALGIA .
CERVICAL RADICULOPATHY *

+ C6/7 BNTERIOR CERVICAIL DECOMPRESSION AND"FUSION

. NKDA

REVIEW? Y DETAILS:

QUT PATIENT

TIMESCALE: TO BE'ADVISED

FURTHER LETTER TO FOLLOW? Y DETAILS: FORMAL HOSPITAL LETTER

SIGNED: STR.BENDA BENNETT,DAVID. ,
DESIGNATION: SPECIALIST TRAINEE REG

PAGE NUMBER: 7102
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SOUTHE GLASGOW UNIVERSITY HOSPITALS NHS DIVISION
SOUTHERN GENERAL HOSPITAL, 1345 GOVAN ROAD, GLASGOW G51 4TF .

TEL: 0141 201 1100

CONSULTANT: MR LAURENCE DUNN

"

DEPARTMENT OF NEUROSURGERY .

INSTITUTE OF NEUROLOGICAL SCIENCES
. 7

WARD: S65 ‘ .
CONTACT NO: 0141 201 2020 IMMEDIATE DISCHARGE LETTER
PATIENT: GEORGE HARKNESS DOB: 17/07/56 UNIT NO: SG03251486
32C MILL SQUARE ACCT NO: IP0015850/0%9
AYRSHIRE - CHI NG: 1707583578
KAS5 6RD ' _GP: DR DAVID DA RICHARDSON
—————————————————————————— DISCHARGE MEDTICATION ————--—--——————m—memom e
Time Required? Routine - within 4 hours - . Childproof Containers? Y
Compliance Aid Required? N
Patient's Weight (Kg): Comment :
Medication Form Dose Frequency Duration
: PARACETAMOCL : OTAB ; 1G 4 TIMES A DAY . i 7 DAYS
New Drug? Y New Dose? ¥ Comments:
Patient's Own Supply? N Pharmacy Notes: ' Supply:
Medication Form Dose Frequency Duration
DIHYDROCODEINE ) : OTAR . 30-60MG 4 TIMES A DAY 7 DAYS
New Drug? Y New Dose? Y Comments: -
Patient's Own Supply? N Pharmacy Noteés: . Supply:
Medication Form Dose Frequency ) Duration
. TRAMADOL : QTAB 5Q—IOOMG EVERY 4-6 HOURS R 7 DAYS
New Drug? Y New Dose? Y Comiments: AS REQUIRED
-Patient's Own Supply? N Pharmacy Notes: Supply: °*
Medication ’ Form Dose Frequency Duration
: SALBUTAMOL 100 : INH :.2 PUFFS AS REQUIRED : INDEFINITE
New Drug? N New Dose? N Comments:
Patient's Own Supply? ¥ Pharmacy Notes: Supply
Medication Form Dose Frequency Duration
New Drug? . New Dose? Comments: . '
Patient's Cwn Supply? Pharmacy Notes: Supply
Medication Form - Dose Frequency Duration
New Drug? Néw Dose? Comments:
Patient's Own Supply? Pharmacy Notes: Supply
Medication ° Form Dose Frequency Duration
New Drug? New Dose? Comments: X
Patient's Own Supply? Pharmacy HNotes: Supply:
+*PHARMACY USE ONLY* DISPENSED BY: DATE: CHECKED BY:
CLINICAL PHARMACIST CHECK: PHA.MURLE COLLECTED BY:
Medicine received on ward by: Issued by:
Named Nurse: . Signature of Receipt:
Report Number: 3004-0007 Date (Time): 30/04/09 Status: Draft

(0933 Hours)






. Department of Traumaand Onhopeedics

University Hospital Ayr o N H S ‘
Dalmellington‘Road - -

o ) L . Ayr . 7 b\#
Confidential - Clinical KA 6DX S . . .
. .' , : . &Arran
- www.nhsaaa.net
- Neurophysiology Depertment . - Our hef;- - SG/SL
Institute of Neurological Sciences Hospital No: 1707583579
Queen Elizabeth University Hospltal ' Clinic Date: * 26/10/2023 -
1345 Govan Road ‘ * Date Dictated: 26/10/2023 -
Glasgow . : Date Typed:  .30/10/2023 |
G51 4TF ; Enquiriesto . Sinead Lynch
B & _ Direct Line: 01292 610555
ﬂs NUV 2023 Ext: Number:~  16021° -
‘ Email: sinead.lynch@aapct. scot.nhs.uk
* NERVE CQHAQUCTION.A‘STUDIES : . |
. 0 7 NOV 2023
. Dear Colleague, ‘ - -
GEORGE HAR_KNESS : DOB: 17:'07[1958 CHI No: 1707583579
107 MAIN STREET, MUIRKIRK, CUMNOCK, AYRSHIRE, KA18 3QS :

f would be grateful for your help with this patient. He was referred to me with pain around the
base of his right thumb, however this is very longstanding arid the patient could tell me that
his main concern is intermittent numbness that he finds in all fi ngers of his right hand. He
tells me the pain is worse when on his motor cycle and he has to stop to shake his hand
frequently. Only when | specifically asked him. about night waking did he tell me that he is
completely unable to sleep-due to the sensory symptoms in his hand. Normally patients with
- such severe nocturnal symptoms would volunteer thls with hlstory tak!ng

| note that this patient has prewously had-an anterlor cervical decompression and fusion and

was noted previously to have a c6 nerve root compromise. The: patlent tells me that he had

. nerve conduction studies done some years ago but | couldn't find any documentation of this
.or any results either on. his electronic record or in his'old case notes. 1 have seen this patient
previously regarding his' thumb CMC degenerative change. | have previously given hima -

~ steroid injection‘there and | note that he found the pain following this intolerable and had to

attend the Emergency Depaﬂment For this reason he is a bit reluctant to-consider a further

steroid injection. .

On examination this patlent had no muscle wasting at-all in any of the main muscle groups in
his hand or forearm. He had full power of thumb abduction, and intrinsic’s were of good

" power. Froment's testwas negative. On further examination Tinel's test even done very
lightly caused tingling‘in his fingertips and Froment’s test gave mstantaneous tingling to his
middie and nng fi ngers

| found it really difficult to evaluate whether this patlente main‘concern was his arthritic thumb
base or the paraesthesia in his hand. The patlent feels'that the paraesthesia in his hand is. -
- new despite this having been documented in his case notes many years ago-following neck
surgery. .

| would be grateful for your-help with nerve studies to see whether there'is any ev:dence of
_peripheral nerve entrapment in his right arm. This will heip with future.

3
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www.nhsayrshireandarran.com _ : r o
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management In the meantlme | have checked his HBA1C, thyr0|d functlon test, VItamm B12
levels and supplied: hlm W|th a night. splint. :

Yours smcerely

- Authonsed on 30/1 0!2023 156:24:14-by Suzy Gibson.

‘Suzy Gibson FRCS (Glas) (Tr & Orth), PG Cert Med Ed -

Consultant Orthopaedlc Surgeon & Honorary, Clmlcal Senlor Lecturer GMC 4087997

Dr A Sharma

“Ballochmylé Med:cal Group
. The Clinic

P

Institute Avenue-
Catrine
KAS BRU

www.nhsayrshireandarran.com
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Confidéntial - Clinical - '~ Kkasepx °

o R ) Department of Trauma and Orthopaedrcs
) ’ o University Hospital Ayr N H s
A B ‘Daimellington Road e .

Ayr .

‘ - ; | Ayrshlre
i I U -01292 610555 - : - b
:lnfo‘_rmatron . | _ | 7 sAman
' www.nhsaaa.net - - : :
Neurophysiology Depattment © " owrRef ~  SG/SL . _
Institute of Neurological Sciences ‘Hospital No: 1707583579 _ :
. Queen Elizabeth University Hospltai : Clinic Date: - . 26/10/2023 "
-1345 'Govan.Road . ‘Date Dictated: 26/10/2023
Glasgow - . ) _ Date Typed:  30/10/2023 |
Gs14TF - .« P © + Enquiriesto - Sinead Lynch
T _ RPN ¢ Diréct Line: 01292 610555
L (! 6 NOV 023 Ext. Number: -16021 - .
Email: sinead.lynch@aapct.scot.nhs.uk
" NERVE CONDUCTION STUDIES. . -
| 07 Nov 2023 -
.. Dear Colleague : .
GEORGE HARKNESS : "~ DOB: 17I07I1958 CHI No: 1707583 79
107 MAIN STREET MUIRKIRK, CUMNOCK AYRSHIRE KA18 3QS :

I wou[d be grateful for your help with this. patient. He was referred to me with pain around the
base of his right thumb, however this is very Iongstandlng and the patrent could tell me that
his main concern is intermittent numbness that he finds in all fingers of his right hand. He
tells me the pain is. worse when on his motor cycle and he has to stop to shake his hand

frequently. Only when | specifically asked hirm about night waking did he tell me that he is

completely unable to sleep due to the sensory symptoms in his hand. Normally patients with

" such severe nocturnal symptoms would volunteer this with hrstory takmg

| note that this patient has prewous[y had an, antenor cervrcal decompressron and:fusion and
was noted previously td have a C6 nerve. oot compromise. The patient tells me that he had .
nerve conduction studies done some years ago but | couldn’t find any documentation of this
or any results either on his eléctronic record or in his old case notes. | have seen this patient

- previously regarding his thumb CMC degenerative change. | have previously given him a

steroid injection there and | note that he found the pain following this intolerable and had to .
attend the Emergency Department For this reason he is a bit reluctant to consrder a further
sterord injection. : :

i

' On examrnatron thrs ‘patient had no muscte wasting at-all-in any of the main muscle groups in

his hand or forearm. He had full power of thumb abduction, and intrinsic's were of good

" power. Froment's test was negative. On further examination Tinel's test even done very

lightly caused tingling in his fingertips and Froment’s test gave instantaneous tingling to hrs
middle and ringfi ingers. -

LY

- | found it really difficult to evaluate whether thrs patients main’ concern was his arthntrc thumb

base or the paraesthesia in his hand. The patient feels that the paraesthesra in his hand is -

- new despite this having been documented in his case notes many years age followrng neck

surgery. . _ ;

1 would be grateful for your help wrth nerve studies to see whether there is any evidence of

| .. peripheral nerve entrapment in hrs right arm. This will help with future

yo- ‘ . - ‘ z
www.nhsayrshireandarran.com ‘ ‘ B L Wt
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' ’management In the meantime | have checked his HBA1C thyrmd functlon test wtamm B12
Ievels and supphed h|m with a nlght splint.

SRR N : . J
- " £

Yours sincerely

Authonsed on 30/1 0/2023 15: 24 14 by Suzy Gibson.

‘Suzy Glbson FRCS (Glas) (Tr & Orth), PG Cert Med Ed
: Consultant Orthopaedlc Surgeon & Honorary Cllnlcal Senlor Lecturer GMC: 4087997

DrAShanna o ' S o
:BaIIochmyle Medlcal Group ’ Co x

. The Clinic

Institute Avenue , -
Catrine' , E . X wtgs e

KAS 6RU

_\é1‘ 'Ne/

f

'www.nhsay'rshireandarran.com . . S e smu":"
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" Neurosurgery: R S L
Southern General Hospltal '
1345 Govan Road
Glasgow G51 4TF

29/03/2013 ;

DR DA Richardson
Ballochmyle Medical Group : g oL .
‘The Clinic R RS o . K

" Institute Avenue . ) : S
E 2 . . ! .

Catrine =, :

KAS5 6RU :

Dear Dr DA Rlchardson

Patient Name: Mr.George Harkness
#CHI Number:: 1707583579
- Referral Date: 26/03/2013 o

-k

&
N

Thank you for your referral. On this occasion I'am-unable to offer a consultation to ydur patient.
Please see the following reasons. . : X ‘
. ( ) Please refer to the referral guidancé directory for referral crit"eria for this service.

L

http: Ilwww staﬁnet ggc.scot.nhs. ukllnfo%ZOCentrelPohmesProcedurestGC%ZOReferral
%20GuldanceIPageslGGCReferraiGmdance aspx

() Insufficient clinical mformatlon to a[low specialty to tnage referral. .
Enter free text here

‘, (- ).Other

.. En tet: free text here

Yours sincerely

". Mr Laurence'Dunn

User ID Laurence Dunn N
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George Harkness " 1707583579 . , 20/02]2024_11:27_

DEPARTMENT OF CLINICAL NEUROPHYSIOLOGY
THE QUEEN ELIZABETH UNIVERSITY HOSPITAL GLASGOW
' 1345 GOVAN ROAD
GLASGOW G51 4TF

LI

L

' ~Consultant Clinical Néurophysiologists:

Dr Arup Mallik - 0141-201 2480
Dr Veronica Leach -0141-201 2462
Dr Shona Livingstone  0141-201 2462
. Dr Aisyah Yaacob - 0141-201 2480

EMG REPORT

Ié’atient: . - George Harkness

PatientiD - - - 1707583579

Date of Birth: . © 1710711958 . e -
-+ Address: ‘ 107 Main Street Muirkirk Ayrshire KA18 3QS . o B
" Referred by: - " Ms Suzy Gibson, Consultant Orthopaedic Surgeon . ' C

Hospital: Unwersnty Hospltal Ayr )

Ward or OP: . - op L
. Clinical Opinion ]

1

Thanks for referrlng this gentleman who describes paraesthe5|a and numbness in his right hand '
particularly when, gomg long distances .on his motorbike or driving for any length of time. He is

.wakened at night by paraesthesm and shakes his hand to relieve. There'Is no weakness or wasting

on cllnlcal examination. N

Upper Iimb electrod'iagnostic tésting shows a right si;iéd grade 2 mild carpal tunnel syndrome. Or )

"the left only one of our sensitive sensory measures is just positive for carpal tunnel syndrome.

There are no abnormalities in ulnar studies: Unfortunately sphntlng hasn’'t addressed the-.right
sided symptoms.
Yours 'sincerely
¥
Dr Veromca Leach ¢ .
Consultant Clinical NeUrophysmIoglst -
Electronically verified ‘

VL/CB — 21/02/2024

'

. Sensom NCS
Nerve 1 Sites | Latz | Lot | AmpAz | Amp23 | Dur | Area | Vel Pk
. 1 ms | ms PV pv ms pVms [ mis
) 10f3°
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George Harkness. ] : ’17‘0?_'58-3579 o . _ 20/02/2024 11:27_

v

Nervel Sites. . | Lat.2 | Lat. | Amp.1-2 |, Amp.2-3 | Dur. | Area | Vel. Pk
' . . ms | ms | pv | pV | . mé | pVms | ‘inis
. "R Median - Ortho radial ' ) oL . C

Index 3.75] 3.04] 14| A.3] 152]  08] 347] "

'l_Thumb Median _ 342 2.79 1.8 __3.0] 1.50 1.7

Thumb Radial . 2,63 1.98 4.8 36| 1.31 2.5
L Median - Ortho. radia ' . i

“Index [ 3A9] 254] " eA] e 127 44| 424

Thumb Median - . 2921 2.3 2.3 420 1.92] 2.9
"Thumb Radial ) 256 2.00| 3.3} - 6.9 142 33
R Ulnar - Ortho -V, ) : ‘ ' . - L '
v . 2.63 1.86] 5.1 . 4.8} 1.63] 3.7

v _ 274 1e6| . 47 21 1541 © 17

V-Median . | 377 3.17] 18 18[ 1.38] 14

'IL UInar - Ortho =V

v 250] 2.02] - 62] - 69] 108] 33

[\ - ' ' 271 219 42 6.6 148] - 3.1

IV - Median . . 329 277 22| 24] 146 1.3

R Median - Ortho_radial o __-RUlnar-Ortha =¥ L Ulnar <Grtha =¥ ) L Median - Ortho_radial
L., A fimg BN, L, fom 200, T fome.
.3 s 423 4 0 v . & Ly
t

« . 2 O . kT T R
! 4 _Ingex ’]f—"l’!"’"l‘_""‘”'_"“—'zn:u: ’V—r—’/{'\{,——v—«\———-_n-—-ﬂl——zm
M. . o T .. 2a6mA L e .. B A P

" lhdex 1

- f PR N - . " Thumb Medjgn 3
.2 - 2:3 - - 2.4 4. s Lo
+ 3 1 i W n 1 3 4y _ .
. . . omemdl [Vos LN 2asmy [ T VT A R
v . 3 Tt -2 R 3 4
. - : 1

WD mwwmead | L hZal bt Ll Dl
:,’ ¢ m:‘fnm;‘ A2 3, = Median 4 o2 V- Median 4 12., “Thusmb Radial 4
e [ P e N I | o = —

E P T i I RPN 3

Motor NCS

Nerve/Sites | Lat. | Amp.12 | Dur. | Area | Amp.1-2 | Dur. | Area | Dist. | Vel.

. ‘ ms mV ms | mVms % % % cm | mis -
L Median-APB: | ms | mVms |

Wrist - [ 354]  41] 6.27] _ 1541 *100] 100] ~100] 8]

R Median - APB

Wrist [ 3.79] 6.2]  6.65] 21.7] 100" 100] 100} 8]
L Ulnar - ADM. ' - T ~

Wirist ~ [ _275] . 10.1[ 6.25] 2958 100| 1004 -100° 8

B.Elbow ™ | 6:29 9.0l 687 305|- 88.8| 110 - 102] = 24| &7.8

A Elbow . | 813 _ 9.0{ 6.79 25.8 89.6|. 109] 1999 ; 91 491

'R Ulnar - ADM

Wrist T 258] 94| 631 340 100] 1007 " 100] 8
“BEbow | 648 "9.3] 644|318 98.9] _102] 936| 25| 642

A.Elbow- .| £.81 9.2] 6.40 31.3 .- 971 101 921| .-10] 75.0

Es

&

20f3






George Harkness

1707583579

L Median - APB

L Ulnar - ABM

20/02/2024 11:27
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17075 83579[CHI]{,,} ;HARKNESS, George ;17-Jul-1958 ;Maie

'XR Elbow Rt

- Performed 22-Aug-201 8. 11:58 Received 22-Aug-201 8 15:49

'Reported , 22¥AL;g-201 8 15:.47 Ofde’r Number G306H34190552
Status Final ' Source System  MiSys
XR Elbow Rt . Final

George Harkness
Clinical History :

fall onto elbow, tender over olecranon with decreased rom ?# ‘
4 .

XR Elbow Rt : ‘

There is a minimally displaced avulsion fracture affecting the medial aspect of the'right proximal
ulna.

Significant soft tlssue swelling is noted overiying the olecrancn.

Code A: Agreement: No major dlscrepancy between the radiologist report and the referrer's
'sticky note” interpretation:

Report by Kim-Barrett trainee Reporting Radiographer.

Reported by: Kimberley Barrett and Jonathan McConnell
-Verified by: Jonathan McConnell

Al

' https://www.uggc-portal.scot.nhs.uk/’results/SingleResult.action?p_ageTitle=Single+Rad...

Page 1 of 1

27/05/2026






1707583579[CHII{,,};HARKNESS, George ;17-Jul-1958;Male ' .Page 1 of 1

XR Cewlcal spine

Performed 02- Feb-2011 1445 - Received 04-Feb-2011 '16:02

Reported . 04-Feb-2011 15:42 Order Number G5588C25601024

Status Final . - Source System MiSys

XR Cervical spine . Final

George Harkness
Clinical History : Post op. 1 day post ACDF ? Cage position.

XR Cervical spine :

C5/C6 and C6/C7 fusion noted. Cage device in position at the C5/C8 level. Bony fusion
appears to have occurred at level C6/C7 with the cage device, which was present on the”
26/08/10, no longer in situ. Spinal alignment is maintained. ,

Reported by: Dr NE Fullerton (SpR) and Dr Ravi Jampana
Verified by: Dr Ravi Jampana

https://www.-ggc—portal.scot.nhs:uk/_results/SingleReSuIt.action?pageTiile=Single+Rad:..' 27/05/2026
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1707583579[CHI]{,,}.;HARKNESS, George ;17-Jul-1958;Male ) Page 1 of 1

‘Mobile image intensifier cervical spine

Performed 01-Feb-2011 16:34 Received 01-Feb-2011 16:55
Reported 01-Feb-2011 16:55 Order Number (G588C25598596

Status . Final Source System MiSys

Mobile image intensifier cervical spine . Final

George Harkness
This examination has been formally assessed and reported by the refernng practitioner.'Please

‘see case notes for the formal report.

Reported by: Auto Reporting
Verified by: Auto Reporting , .

1

https://Www.ggp—portal.séot.nhs.uk/fesults/SingleResult‘.action?pageTit1e=Single+Rz_1d... 27/05/2026






1707583579[CHI]{,,} ;HARKNESS, George ;17—Jul-1958;Male Page 1 of 1

Mobile image intensifier cervical spine

Performed . '01-Feb-2,011 12:50 =~ Received 01-Feb-2011 16:49.
Reperted 01-Feb-2011 16:49 - Order Number G588C25597270

Status . Final " Source System  MiSys

Mobile image intensifier cervical spine Final

George Harkness
This examination has been formally assessed and reported by the refernng practitioner. Please
see case notes for the formal report.

[§

Reported by: Auto Repeorting.
Verified by: Autd Reporting

B

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 27/05/2026






1707583579[CHI]{,,};HARKNESS, George ;17-Jul-1958;Male - - Page 1 of 1

XR CerVica-I spiné

Performed 26-Aug-2010 11:51  Received 01-Sep-2010 14:51
Reported . 01-Sep-2010 14:31 ~ Order Number G588C25182439
. Status ' Final ‘Source System MiSys
XR Cervical spine . - Final

, George Harkness . :
Clinical History : Previous C5/6 and 6/7 ACDF ? fusion.

XR Cervical spine.:
Flexion extension views,
No abnormal movement accurs. There is no movement of the fixed segments from C5 to C7.

There is bony infilling of the disc spaces at the fused segments. The position of the cage is
unchanged since the previous examination of 28/04/09.

Reported Ey: Dr Evelyn Teasdale
Verified by: Dr Evelyn Teasdale

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 27/05/2026






1707583579[CHI|{,,};HARKNESS, George ;17-Jul-1958;Male A ‘ Page 1 of 1

I
Y

MRI Spine cervical

Performed - .03-Sep-2008 10:04 Received 07-Se;5-2_009 16:54
Reported ’ OT-Sé'p-2009- 16:34° Order Number G588C13174440 ~
Status Final Saurce System MiSys

MRI Spine cervical : . Final

George Harkness ’ . .
Clinical History : 2 level ACDF April '09. Good relief of brachialgia but persisting paraesthesia
in right hand ? adequate nerve root compression.

A}

MRI Spine cervical :
Comparison: MRI! cervical spine from 05/09/08, Crosshouse Hospital.
Technique: Routine sagittal images with selected axial images obtained,

Findings: Normal vertebral body alignment. Haemangioma demonstrated.in C4 vertebral body. ;
- .ACDF demonstrated at levels C5/6 and C6/7. .

At the'surgical levels of C5/6 and CE/7 there is some artefact from inserted metalwork, There is
no evidence of cord compression. However, at both these levels there remains nerve root
compression bilaterally. :

Reported by: Dr. KIRSTEN FORBES and BLANK RADIOL
Verified by: Dr. KIRSTEN FORBES ‘

t
1
1

https://wWw.ggc-portal,sco‘i.nhs.uk/results/SingleResuIt.action?pageTit1e=Single+Rad... 27/05/2026






1707583579[CHI]{,,};HARKNESS, George ;17-Jul-1958;Male Page 1 of 1

XR Cervical spine : .

Performed 29-Apr-2009 10:25 Received 10-Sep-2009 12:47

Reported . 29-Apr-2009 11:38 Order Number .5588C 12922205

Status Final Source,Sys‘tem MiSys

XR Cervical spine Final

George Harkness
Clinical History :

XR Cervical spine :

This examination has been formally assessed and reported by the- referrlng practitioner. Please
see case notes for the forrnal report.

Reported by: AUTO REPORTING and BLANK RADIOL
Verified by: DR N BARLOW

' htt‘ps://wWw.ggc-portal.sco.t.nhs.uk/results/SingleResuIt.action?pageTitleﬁSingle+Rad... 27/05/2026






1'710758357_9[Cﬁl]{,‘,};H'ARKNESS; George ;17-Jul-1958:Male

Mobile image intensifier cervical spine

. Performed 28-Apr—2009 16 12 ) Recelved 03‘-Jl_rﬂ-2009 14:16 '
"I"Rep'orte,d_i - 03 Jun-2009 14 16 | Order Number =(?:58801'292:1.':’:1'5

Status. Final ) Source System MiSys

Mobile image intensifier cervical spine . . ' Final

George Harkness
This examination has,been formally assessed and reported by the referrlng practl'uoner Please
see case notes for the formal-report. }

Reported by: AUTO REPORTING and BLANK RADIOL' -
Verified by: AUTQ REPORTING ‘ ~

v
Lo

-

‘ https:{/www.ggc-poftal.scot.'nh_is.uldres@lts/SingleResu]t.act_io,rr?pageTitle=Single+Rad...

Page 1 of 1

27/05/2026
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ROYAL ALEXANDRA HOSPITAL

BADGERNET ' L v

MANUAL PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC
ACS

BEATSON HOSPITAL

CANNIESBURN HOSPITAL

DENTAL HOSPITAL -

. GARTNAVEL GENERAL HOSPITAL

GLASGOW ROYAL INFIRMARY

'INVERCLYDE ROYAL HOSPITAL

NEW VICTORIA ACH .
PRINCESS ROYAL MATERNITY

QUEEN ELIZABETH UNIVERSITY HOSPITAL

ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL

VALE OF LEVEN

WEST AMBUmToﬁY CARE HOSPITAL
WESTERN INFIRMARY RECORDS .

Including:

CAREVUE

MEDICAL ILLUSTRATION

METAVISION
PHYSIOTHERAPY
RADIOLOGY
WEST MARC

LABS
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Fast for: - AM Lunchtime PM List DCB
Proposed operation: ‘Assessor: [

fe-80 Cslce ACDF -

23

Ward:

Pre-op.assessment

Previous G.A's: WlbuhTJu. _ WM.QM-QMJ‘H/“"{

CVS: HR BP / Lo
Resp: A-S’HAM _.Wk &!q .
Other (specify):

»d(M'm tt-
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Drugs:
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. »11€MALL¢S Cd T Uhoper o LTS I
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Investigations ' _ Urgency A.S.A.
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K+ .WCC: _ Scheduled =g ’ )
C1-; Plts: Urgent m| 3
HCO3-: ECG: SK66. Emergency O 4
Urea: CXR: 5
Creat: Glucose

Comments / Warnings

Material risks explained O
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, . ime 200 = ; =
0 = -
Cannula: 2 G, (IR Hand /G@ Foot WR‘Y\NLIM 100
Arterial site: CVP site: _I%Pora,w}’ 20 _
veauedid [0- +1L
‘Patient position: Tetcofeadi =4 0nat>
_ posTol Qfne. - ~
AL
Ecc O] NBP O] S0, ‘\’“ f
ECO, O| Fio, O EM
| ALLABOVE = :
TOF O] CvpP 0| IABP SpO, 99 .| 4% 9% ¢ ‘ q‘@ dlk :m ug.' k=8 Q(‘ K Q(
Blood Patient L FiO, os-lo4s|094¢ ¢ 05 049 px I o+ >len L7
warmer 3] warmer . ETCO, 4S|4 bl d [ Avt] Lt g8 usluis] hod g ud
i T . R G B G,
AiovT @ | wo | O] Temp ier*: G@'Z‘G‘i-’7“70 e IR R W B ¢
I+ - uias
Fluids J‘TED‘ [ Spankals-
@0-51 [ Nadd IOwWJ\/ . Temperature -
i
- 180
160
R ATAVV) A )
) . A=
_ B WA A Y Y YRR YN
100 Y R
80 v, . . N ,::\—J\=\ = -
i i AP B<ES, o A
® - V.. v AR NAVIRAUIVAYAT AL 8 LISAAUIY 7Y AVAT AT
40 - s
20
CVvP
Blood loss
Urine output




¢

Regional Anaesthesia/ Other Procedures / Comments i

Operation Details ) Theatre: 3
Operation as proposed on page 1 E/ " ) : _ Reversal given: Yes O No O
R 7.
Anaesthetist(s): (/\)dﬂﬂl—r / U%“NWG&%ﬂy(?Ly"Surgeon(s): W / /;&/1.@ thitinss
T T . . .
Named Consultant: -3\/\3 Discussed with Consultant: Yes [0 No O

Post Operative Care
Oxygeéen 4 L/min OR . Y%for 6 hours ORSpO,7 945 - %onair.

B. Routine observations / postoperative care as per local protocol’

C. Appropriate DVT prophylaxis precribed: Yes 0 N/A O TIDE

D. Anti-emetic given: Yes 01 No [}»Drug given: :

E. Analgesia: )

LV. Morphine as-per Recovery Algorithm - Sign mw}.ﬂﬂu_ OR | IV Fentanyl as per Recovery Algorithm - Sign /
2 mg bolus - Time: Sign: Witness: 40 ptm bolus - Time: Sign: [ Witness

2 mg bolus - Time: Sign: Witness: 40 jtm bolus - Time: V Witness:

T Sign: Witness: : .
2 mg bolus - Time: 40 um bolus - Tim/ sign: Wilness

2 g bolus - Time: Sign: Witness: 40 tm M o Slgn; Witness:

2 mg bolus - Time: Slan: B Yitnese: m bolus - Time: Sign: ; Witness:
F. PostOperativefluids {{nhA dunfscy, .
Fluid (additive) Volume Rate’ - Sigg Start Lot No. Initials

N/ tahine 0 sw sl Pl

Post operative notes / Comments







Post Operative Care

Time

- Sp0.

2

O, L/min

Resp Rate

Alrway

180

160

140

120

100

&0

- 60

40

20

‘Temperature

CVP

Waynd site

fected limb
pulse: +vel-ve

Circulation
Satisfactory:S
Poor: P

Sensation
+vel-ve

Movement
+ve/-ve

Sedation/Pain
score

Nausea
score

Time

Fluid in

Urine

Drain 1 | Drain 2

Blood results / Drug given

. Additional nursing comments

Waterlow Score |:| Intervention required:

Discharge criteria met:

Yes [0 NO

. Comments:

a

Discharged to:
Ward:
HDU O 17U O

" Recovery Nurse name:’ Ward Nurse name:

Signature: Signature:

VIMEDICAL ILLUSTRATION = ANAES « 1985/6,05

VIC 638 Cat. No. 0163149
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{ Hearing Aid/Other

INSTITUTE OF ‘NEUROLOGICAL SCIENCES NHS

SOUTH ERN GENERAL HOSP[TAL

Gr-mfg;‘;!“ - NAME Geoge Ha”k AQS‘Y v
| INTNe S G o3 S48k

WARD: _ Co'S
CONSULTANT:

- CHI No. 170-—’68—56-—)?
°% 117 [e7 /88

f]f)r tbur)f? -

Pre-Operative Checklist -

Use addressagraph fabel if avai!ab_(e \

Yes

Identification bracelets

1

y‘ ! "
Wrist o« _Ankle L

[

Consent Form signed

Theatre gown/modesty pants |

| TED-stockings applied

o

| Pre-medication glven at

ObSO __hr;

hrs and other medlcatlon

h

‘Fasted from. .

‘N\\@\S/\ta\hk

N

Allergies:

N\

Artificial prosthesis removed

Yredhous BCdF mha Cac\e

@enturegcapped/crownedjloose teeth:

TP &&C ()M is(LB

‘Nail pollsh/make-up/]ewllery removed

\

\

Wedding ring taped

KKK KKRKR

h

IV insitu x | (FL..) L\AM'D

Urinary catheter insitu

To Accompany Patient: *

" | Case Notes

Drug Kardex T ‘o

‘Nursing Notes

A

Inhalers ¢ \ SAL&JTAM(S\/

1 Glasses

X-_Rays and CT scans

Checklist Completed:

Neurological Sciences:

. ‘ o G
Ward Nurse Signature 4&%

203955-16.



‘RECOVERY CAREPLAN-SPINAL

problem
time - .

Nursing action

Aim of eare

Intl-review

{/ Compromised airway due to surgery
L/ and/o.r anaesthetic -

Observe patierits respirations and colour. give
prescribed oxygen therapy
Nurse in the appropriate position

To maintain a clear airway and-encourage optimum
chest expansion

Abnormalities in limb power

Check limb power as appropriate
Document and chart findings on appropriate

| chart

Report abnormalities

Early detection and appropriaté intervention initiated

Deterioration in vital signs
Yy Blood pressure, pulse temp due to
anaesthétic and surgery

Monitor BP/pulse and temp until stable’

Report and record abnormalities

Early detection of abnormalities

Post operative nausea and vomiting

Give prescribed anti emetics and maintain fluid
regime .give patient appropriate psychological

‘support to ensure they do not become distressed

Document effect

Alleviate nausea and vomiting. Ensure Patient is
comfortable and settled * -

O\ |-y

Post-operative pain

Give prescribed analgesia(see drug kardex and
anaesthetic chart)
document effect

To ensure patient is as pain free as possible

NG

Maintenance of hydration

Administer prescribed intravenous fluids

.| Observe and chart urinary output

Chart fluid balance

Maintenance of fluid balance

Wound following surgery

Obsérve wound regularly
Report abnommalitics

Early detection of abnormalities

“ Post operative anxiety and
disorientation

Explain clearly all nursing interventions

To relieve anxiety and re-orientate patient

RO R AR K

5G03251486
GEORGE HARKNESS
32C MILL SQUARE

CATRINE
AYRSHIRE 17/07/1958
KA5 6RD CHI 1707583579

Re-orientate patient to environment/time/place







_ 3 lSOUTHERN - .
Hlllllllllllll\llllﬂlll\lllllllllll\lllllllllll\llllllllll _ OFER A,TIN REPORT 8

SG03251486 _
GEORGE HARKXNESS
32C MILI: SQUARE
{ CATRINE -
. AYRSHIRE 17/07/1958
© KAS5 6RD CHT 1707583573

SURGEONS: -~

OPERATION PERFORMED

DATE: 25 g4, 05

9 , ¢ /7 Pbovnne  Crviea _LD@?;MM,:;” ! .
FINDINGS&PROCEDUHE." -
Cocker &7, Ltoroxime on /ﬂ/ﬂ.&/m
Ly i |
/r77; e %7% S hlolorn. ;

/”‘”’”m /V?,/ Loy ¥ a,n/ lrenoe -

lv_’tw(wu. Jb{/; /rm&/ /M/ GSPEE 83 L) P
/ 4 a/ /' a/ /e /)m X@/‘,ﬂ/ ot less

‘Ddc ?Jw _exau/m/él/ D/ﬂ( 72 a///a/ {two/ /nérj a/copyvfm-m-
Sein ,/ cxmeo/

< ca;/ /a a,«/lc Lt J’;.gm/ q 4
7 /ﬁ fﬂ 7/J SN i e

AJ}‘M’/' z. SiS //‘1&/

/'fa/’-—o[_ai‘ ’p&"é;‘z%f .

TISSUE SENT FOR PATHALOGICAL EXAMINATION

Signature

0367654-SGH






South (‘.lasgow Umver5|ty Hosmtals NHS Trust = o L NHS
. CONSENT TO ANAESTHFSIA NDEDATIAN AR "'REATMENT

.o c(;.'il_‘eatte_r
' ‘Glasgow
) ] Illllllllllﬂll[llllllH[[lllllllﬂlllllllllllllﬁ]llllllll] T
I Name: .. 8603251486 Cerreriernersienrasinsesaessnresasebennases st enea
T ) "' GEORGE HARKNESS
D.OB. e, 32C MILL SQUARE = ieeeeee e st e
' CATRINE
- Unit number: ............... : 17/07/1958 Date: .o)H.A.0.7...
: KAS 6RD CHI 1707583579 . ° .
Notes for gurdance ofl . ... ciiis wvorioarn” -

TO BE COMPLETED BY MEDICAL OR DENTAL PRACTITIONER

Describe proposed operatlon |nvestlgat|0n ortreatment Where appropnate specnfy the site or
side.

B N

_____..__.....____.___._____._.___,___.__—-..'_‘.-._-\_ ____________________________

. conﬁn'n that | have explained the procedure |mportant risks and appropnate altema’tlves to -
the patlent in terms which; in my judgement are su:ted fothe under t d:ng ofthe patlent andl

Name: A&XE—Q"-\: ........ Slgnature: ..... '

{BLOCK CAPITALS)

| '. TO BE COMPLETED BY THE PATIENT OR CHILD’S PARENT / GUARDlAN

You should read this form and the notes overleaf carefully. If there is anything you do rot

understand, ask the doctor o dentist for an explanation. If the mformatlon is correct and you
| understand the procedure, you should Slgn the form

! UNDERSTAND « The procedure, tmportant rlsks and appropnate alternatlves Wthh has been
oo explained to me by the Doctor / Dentist.on this form.

= That the procedure may not be carried out by the Doctor / Dentist who has
' been treating me so far.

* That any procedure in addltlcn to that named on this form will only be

carried out if it is necessary and in my best interests and can be justifi ed
for medical reasons.

| AGREE * To the proc_ed_ure named on this form.
' ' » To. the administration of an anaesthetic or sedation if reqmred
- For female (1255 years) who may be exposed to ionising radiation between the diaphragm and knee:
A belleve that: lam or may be pregnant / | am not pregnant (Delete ¢
Name: GLQ ......... {“ ARKMESS Q @z

..................... Slgnatu_re. S SO ST e,
Patient / Parent Y Guardlan (Delete as appropriate)

appropnate)

: Only to be completed by the Medical Practltloner where the fonn is to be srgned by a
~ child under 16 years.

I am of the opinion that the patient is capable of understandmg the nature and possrble
| consequences of the above treatmentlprocedure

" eeeeaees S SR RS Signature:

s
{BlocK CAPITALS)

SGH111  cat No.-036974'0.

B L L T R T R T

: . ’ VIMI »ADMIN - 6805/11.02






CONFIRMATION OF NEUROSURGEONS PAUSE

Dept of Neurosurgery
Southern General Hospital
" Glasgow
. |
. . : |
Patient Details: Name | T |
) | sco3251485
| DoB / CHI No. l GEORGE HARKNESS
32C MILL SQUARE
_ CATRINE
UnitNo - ’ AYRSHIRE 17/07/1958
© . KA5 6RD CHI 1707583579

4

TO BE COMPLETED BY OPERATING SURGEON
AFTER POSITIONING PATIENT IN THEATRE

Dite. 4284205, Time... 5285,
Site of lesion(s}) _ Site of Incision

" or abnommality(ies

Right o7 . _ Right/

Left Teft.

Midline ' Midline
Bilateral / Bilateral

No lesion or

abnormality

Signature of surgeon..... /.4

Pront name............






THEATRE CARE PLAN o
NEUROSURGERY S ‘ Southern General Hospital

| PATIENT'S mé_q@m@ \-b.rm | DATE g;%\ ulaqg WARD 1,5~ WATERLOW
T ‘ g — ~J " Lo .
ADDRESS -- : :

DOSB. [ff - UNITNo. 032

SGH 205 {0205205)

| consuLtTanT
“Hb. | Blood
| | awaitable: we l_GHf
<5l ‘c:e,[-\ QQ,BF o o ‘
! ‘ WARD THEATRE
PRE-OPERATNE CHECK LIST YES. | NA | YES | N/A %
1. Identification bracelet  ° e /]
2 'Consentform signed : (_‘/ l/ é
3 Mgownlmodcstypams e 7 \/ CoL »/ [
4, TEDSt.ockmgson J ’ : " | \/ o ‘J)/,—
5. Pre-Medication given at [é}{)ours And odlermedlcanon: s | sl 4%
6 Fasedtrom frpyesy | 7 e
g T OSJEJ V]
8. Artiﬂc'al-prusdraiéﬁubved _ : ‘/ \/ 1
9. Denturesicapped/crowned/ioose tecth i el B R V| 17
10 Nail polishimake-up/jewellery removed |1
1. Wedding ring taped | v L
12 LV.in sit N \/ . - V T./
13. Urinary catheter in situ m' { {7 ! [// I
14 To accompany pa;ie’ii'c' Case Notes _ [/ \/ \//
.. DrgKardex - v _\/l a/;
- (Where appropriate)  Hearing Aid T N %4
\ Other (Specify) B L v |
I5. Patient pos!itioned;con'egtul'y on.troliéy: ' \/ . '
onundersheet;He;d at dbwn"-,-.tilté_nd - _ ) | ' l/
16 Method of transfer: PacSide - Siraghulit ~ Other (Specih) -
el 2
mmmsﬁcovsﬁuunse SIGN J M (71(1\/\/
NAMED ANAESTHETIC NURSE T .
' NAMED THEATRE NURSE - | ' | .







nnfrs: BE /(_5/((][ P QOFL 5205 qq

ANAESTHETIC ROOM CARE:
Bloroe ANAESTHETICNURSE Vv 4 11(

anasstuenists ¢ Munay

TYPE OF ANAESTHETIC: G AAiNTuBaTED - [A| vEnousaccess  QErp . \RIGHT

GAWTHETT. )i 7¢ 60 Stoende o d B . L6 hand
LMA. o0y 166 hard

| sepaTionnA ' [} ARTERIAL MONITORING:

THROAT PACK [ REMOVED [ '

'65 Gﬁ.NAssLmE GAVZE [ or i Lube 1A Lc.-mnﬁoﬁn‘on‘:ﬂc

[EYES TAPED WITH MICROPORE ,. ,OQCJO(QJ =]

NASOGASTRIC TUBE | seinaLDRAIN:  PREOP [] PosToOP [
| carHETER ' 1 " |
ANAESTHETIC NURSE SIGNATURE: | 0Lt [ -
'INTRA-OPERATIVE CARE: METHOD OFTRANSFER:  PATIENT POSITION: _
'ROLL PATIENT [/ supINE e
" PAT SLIDE [ rPrONE 1
STRAIGHTLIFT  ~ [] ShTING il
OTHER (SPECIFY) '[:I SEMISSITTING ]
Taxi Sudo; o~ ermonrcrmn. 3
3-PIN HEADREST O
Pohent on  ronferming nidtyess  SKULLTRACTION L]
_ I J ' " OTHER (SPECIFY) ]
PREVENTION OF INJURY P
PILLOW UNDER KNEES 1] | / : | |
HEELS ELEVATED [ | DiaTHERMY - sITE LEFT RIGHT
LEFT ARM SECURED WITH ] BOARD {THIGH ‘
ACROSS O : - BUTTOCK
" AT SIDE - OTHER (SPECIFY)
GHT ARM SECURED WITH ) BOARD o
ACROSS d_—
AT SIDE Exf ,
LATERAL SUPPORTS [J| TOURNIQUET TIMEON  TIMEOFF
PADDING OF BONY PROMINENCES' [ LerT ARMILEG
SEGUENTIAL STOCKINGS T £ | [ miGHT ARMILEG
WARMING BLANKET miiN 7
GEL PADS [
PRE-OPERATIVE _ POST-OPERATIVE
EVALUATION | YES | NO nNa | ves |- No [ Na
PRESSURE AREA CHECK
DIATHERMY SITE CHECK
TOURNIQUET SITE CHECK




PERI-OPERATIVE CARE;

SURGEON: 2 . BEnSAHAM SCRUB: L . Jomnrsio~
ASSISTANT: ‘ | LCIRCULATING NURSE: . MOUCETMANIE,
S . |BEATON , S Taomec

OPERATION PROCEDURE:

£1auT CTHW , Cold  AnToBicl. SaCUIcAL e PEESSIoN
AND  fosiaA - ' "

SKINCLOSURE = )0 Viceul Efice

DRESSING YEPoe e '

IAINS'k = oo s-\_u:ﬂor;i t;(jhmf ¥ STTeusD INY -

OTHER (E.G. PACKS)

SPECIMENS TAKEN:

PATHOLOGY:

BACTERIOLOGY:

OTHER (SPECIFY):

SWAB/NEEDLE/INSTRUMENT COUNT | scpuBAussesiGN | circusmng nuRse sion

£

CORRECT N\&)

INCORRECT ‘ - | Y

- APPROPRIATE ACTION TAKEN

IMPLANTS

= e







Operation: t /%C/@P )
Surgeons:

- Ma e

| Anaesthetists:

Post-operatlve Care
I D161 W ¢

| b- Routine Obs/postop are as per local protocol

| c. DVT prophylaxis

o ‘N_HS

Greater Glasgow

Institute of Neurological Sciences e G

Anaesthetic Record ‘ :

Date: - wﬁﬁ/?

. W gl@/%ﬂi |

Responsible Cons: |
v )

~,
Yes[A~ NOD Level 1'2 3

DIW Cons

a. Oxygen flowrate / % for hrs or until Sa0, > % on air

\Yes|:| No|:| '
Yesl:I No‘[:|

d. Antiemetic given

e. Analgesia

Signature of Anaesthetist : %

£

Post-op fluids

Type Val

| Rate

Time started .

Sign.

DTy 57D Ul

-,

Morphine as per recovery algorithm

Sign. Anaes:- w‘ ._Wf 0/
S 4 b

2mg b(‘)lus TImE\ ﬁm"%/cmj Witnﬁ/fw
2mg bolus Tlmﬂgq-s %EMM Witness: s /Cp
2mg bolus | Time l&& (m M Witness: %, /ﬂ/‘ 9
2mg bolus Time/ g",o() S@W@,\ Witness: /’a&@
2mg bolus- | Time ’ Sign: Wltness:

MED JLL SGH.ANAES, 16208/08072005 /15102005




sy




| POST OPERATIVE /| RECOVERY CARE

NAMED NURSE: Q01606 CO2r0R)

“FIME IN RECOVERY

(S a2

TIME OUT OF RECOVERY

consu:.mn-rmmesme-nn N @c,\(mm[ [N W\WA\Q

PROCEDURE Ry CSle— (2|1 Ciieni o o, P cemipossia
AT .
ANGIOGRAPHY - IMAGING

—

1~

| AIRWAY REMOVEDAT (2@:04&_‘\(] —\% O\

ICP MONITORING

oxYGeEN £} |.rmss‘"0‘%\VWL Nﬂ VENTRIC DRAINS — IGHT/
HUDSON MASK \/ wsch*w»qol N DRAINAGE
~ IASAL CANNULA /

S0, q(;ﬁo ~ [oc/o W\A\ﬂ L - | - ﬂ .

LV.ACCESS L R ARTERALUNE " | CVRUNE |
INFUSION RUNNING v I:Iho{ld“couuiy:{ J conﬂylc( ]
CAPPED CANNULAJE ’ | fru ] '/mﬁu | O
DISCONTINUED 1 [f

PAIN CONTROL PAIN RELIEF muu@b«ggﬁgw NQQ Lg L

PAIN FREE (] | msru [ | orr PATEHT L [ﬂ/
MILD 7 COMMENCED [T | staming-susHT 1 | sLockep C
ANALGESIAmS&%_ \o::@fg\,\é DT | i  -ueavy [] | DRainAGE (MLS). ]

dorstyvos ey W 20w, L A

PRESSURE AREAS: POTENTIAL PROBLEM [ | NO PROBLEMS [ |

| nesRsoBS: \\NO WTDG{Y\EGYS Yeeovehd @ drodid ) k&r\mng

— N0 AKX -

O 31es  reaoddgd 2 Arovkel oer’) omgs B\QOCL\O@BSIQ ngts?

comenTs. 015 2 ~Tenigerng B S

'\\)E\uu,\% cunnng s Descsioed

ASOLS NG \Domed W20

@rﬂgﬂ}&mg ANV SN

RECOVERY NURSE SIGNATURE: (NN © A4




Institute of Neurological Sciences
Apnaectheatic Prannarativa Accaccment

. [ .
i " -
Lot o
B =
A .
"

Greater Glasgow

and Clyde

G0 0 O S A

8G03251486
GEORGE HARKNESS
32C MILL SQUARE
CATRINE
AYRSHIRE
KAS 6RD -

17/07/1958
CHI 1707583579

I TelsTzl

| Date:

Pre-op Iistructions:

§

Fasting:

Name of Assessor:

Premed Date . Time Sign

Proposed Op: . — -
€

Ward:

Pre-Operative Notes:

Previous GA:
Cuio i rQ-‘M,/ Ow
Elbo— oy

g@\\\/ 14

Dgiﬁbw Gd/
(geRan

SeAShoef
ﬁmcivv]ﬂ\

brrerean

, . . ¢ Qv (ure .
SM GC =~ Sw’ - , QL_ S 17 :':4
o s P S
Risks: ; Technique:
' ' Allergies:
HR BP: . ,A/l/{#iﬂ ,
(5
Weight: Height: Refiux: ‘Dentition: Airway:
: H-GN'\"W-\)‘?-/*'{L Oc W T S B
v ST e, P
Results ' .,Urgency‘ ASA
Na* _.\ Glue Hb lGO Eléqﬁvg 1
|« / ‘Twec ™ 4.3 Scheduled 2
\U 1Pl /ij‘sq_ Urgent k<!
Urea CXR | Emergency 4
Creat ECG < b“- ‘Nﬂ) | 5

RN

e






C?_Elulae sit
R L Size
RO L B/Size

27

l& - hand] arm

hand (4 arm g/iootlj

foot[]

Arterial line site

CVP line site

ETT size:

ral/Nasal

Patient position

Tube

Grade

7

cricoid

oral V nasal [

ncuffed'

S’. O Th;oat pack '
@2 3 4 |A

LMA size:

Vent: OA

TV:

Spont
(i
RR:

Sov 1

Tpiece

ISO &

‘ins]

r A
g

/‘*p o

Fio, /

°S

SN

7 4%

1¥ 1

ETCO,

F0 4\ 4044

?
§a0, - ‘7

3

[

MAC/ETag

Temp

d eg 1S

cvP

180

180

170

160

" 150

140

130

120-

BR X 110

e
I~

Pulse’ 100

80

80 [—

hJ

'E. 70

| 60

50

ol

40 A

N
e
| ™

30

0

Urine

Fluids

[~
-._/)

(

2

VEC.

Cempenik

/7 .

- Ao /
Konwu

Fluids

0 M u

O

@ D% M



ECG ETag Patient warmer /
led NIBP TOF Calf compression

5a0, 1ABP Blood warmer
— | ETCO, CvP Apparatus checked /
'E 1 FiQ, Temp
DES | All above uo "

Hours
Mins.

Fio,

2

Sa0l,
ETCO,
MAC/ETag
Temp

CVP

190

180

170

180

150

140

130

120

110 BP. X
100 Pulsg
90

80

70

60

50

40

30

20

Urine

Fluids






Institute of Neurological Sciences
Anaesthetic Record

NHS
ey

Greater Glasgow
and Clyde

Date:
1447
Operation: t /mp

Surgeons: M
' U

Anaesthetists:

Responsible Cons:
LX)

M“W’*:/ Blacoe

(aY
Level u 2 3

D/W Cons Yes mr No{ ]
Post-operative Care

L Lo el Gty

b. Routine Obs/postop are as per local protocol

c. DVT prophylaxis Yes D No D
d. Antiemetic given Yes D No D
e. Analgesia

a. Oxygen ___flowrate / % for __.. hrs or until Sa0, > % on air

Signature of Anaesthetist : m

ctunedp

Post-op fluids

Type Val Rate | Time started =~ | Sign

Aaly 57D Ul

/

/

Morphine as per recovery algorithm

Sign. Anaes:- " ()J . ..W( D ry
r &

2mg bolus T‘me\ M“Q,CD)-J

Witness: = s D

2mg bolus Tmﬂgq-S \-( MM

Witness:;w

2mg bolus . ﬂmelg$ (m&,

Witness: /, M @

2mg bolus | Time / 9()0 S@—\

Witness: %ﬂ@

2mg bolus Time Sign:

Wltness:

MED ILL SGH.ANAES.16208/08072005 /19102005

kS







Ward Theatre Check List

Neurosurgery - | - ',

Patients name:..\ WCE.—‘A('}VW%S | ; Date.:.;.ésj.ﬁ.(ﬂ.
' ' Ward.....k.)g....

Address:

DoB:..Jfﬂ.E_ﬁJéﬁ ......... | | C URENOL e seerreeseenns

Consuttant.. Y. un Height:............ wenees Weightieeeonn.....

Pre-Operative Cheéklist

N/A
L

Identification bracelets ~ Wrist —  Ankie 7

Consent Form signed

Theatre gown/modesty pants

gt

TED stockings applied

Pre-medication given at —— hrs and other médication & hrs

Fasted from ._hrs A~ devsduoc

Allergies: N o nsta
Artificial prosthesis removed N

Dentures/capped/crowned/loose teeth

Nail polish/imake-up/jewellery removed

Wedding ring taped

\

IV insitu

Urinary catheter insitu

To Accompany Patient:

Case Notes

Drug Kardex |

Nursing Notes

Inhalers

Glasses

Hearing Aid/Other

N

X-Rays and CT scans

Check List Completed: . Ward Nurse Signature........l[. oers......

Tkl






RECOVERY CAREPLAN-SPINAL

Date | problem

time

Nursing action

Aim of care

Intl-review

Compromised airway due to surgery
and/or anaesthetic

a\u

Observe patients respirations and colour.givé
prescribed oxygen therapy
Nurse in the appropriate position

To maintain a-clear airway and encourage optimum
chest expansion

Abnormalitees in limb power

Q

Check limb power as appropriate
Document and chart findings on appropriate
chart

Report abnormalities

Early detection and appropriate intervention initiated

Deterioration in vital signs
Blood pressure,pulse temp due to
anaesthetic and surgery

Gl

Monitor BP/pulse and temp until stable

Report and record abnormalities

Early detection of abnormalities

Post operative nausea and vomiting

@

Give prescribed anti emetics and maintain fliid
regime.give patient appropriate psychological
support to ensure they do not become distressed
Document effect )

Alleviate nausea and vomiting Ensure Patient is
comfortable and settled

Post-operative pain

s

Give prescribed analgesia(see drug kardex and
anaesthetic chart) .
document effect

To ensure patient is as pain free as possible

(&)

Maintenance of hydraticn

Administer prescribed intravenous fluids
Observe and chart urtinary output
Chart fluid blanace

Maintenance of fluid balance

Wound following surgery

il

Observe wound regularly
Report abnormalities

Early detection of abnormalities

% Post operative anxiety and
isorientation

Explain clearly all nursing interventions

To relieve anxiety and reorientate patient

T T

5G03251486
GEORGE HARKNESS
32C MILL SQUARE
CATRINE
17/07/1958
KAS 6RD CHI

1707583579

Re-orientate patient to environment/time/place

&&}ou)oq,

\Wod 65
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I"""~TUTE OF NEUROLOGICAL L TNO  DEPT.NO
1 . .
¢ ICES. GLASGOW A ADgC03051486
_ 8 GEORGE HARKNESS
REFERRING CONSULTANT . WARD | E 32C MILL SQUARE
- ' L POCATRINE NEURO Tick
(o UN 65 AYRSHIRE 17/07/1958 IMAGING
. AISTORY, FINDINGS, DIAGNOSIS KAS5 6RD CHI 1707583579 s
(Include previous relevant investigations and
give Nate, place and Ref. No,) . - EV POT'LS
: . DETAILS.QF REQUEST EEG
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= ] CONSULTATION
IMAGING CODE OF PRAGTICE
The requesting clinician must be satisfied that BY DR/MR
:his,\)‘nination is necessary and a doctor must SIGNATURE  ...........,. e
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Nhere the abdomen is to be irradiated the risk of
1arm to the foetus must be considered. Ifin doubt
onsult the radiclogist.
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DEPARTMENT OF MNEURQCSURGERY
Institute of Neurological Sciences

Direct Line: 0141 201 2020 Southern General Hospital
Direct Fax: 0141 201 2995 1345 Govan Road
Engquiries: Secretary, Mrs Janice Lafferty GLASGOW

E-mail: Janice.lafferty@ggc.scot.nhs.uk @51 4TF

LTD/JT, \

Clinic: 09/06/11 . ‘ .
Typed: 10/06/11

DR DAVID DA RICHARDSON

BALLOCHMYLE MEDICAL GROUP

INSTITUTE "AVENUE

KAS &RU ' b

Dear Dr Richardson’

GEORGE HARKNESS DOB: 17/07/58 (SG03251486) CHI: 1707583579
32C MILL SQUARE, CATRINE, AYRSHIRE, KA5 6RD

I reviewed Mr Harkness and his wife in the clinic today on behalf of Mr Dunn. He
is now just over 4 months following his revisional anterior cervical
decompression. As you are aware he underwent a 2 level ACDF in 2009 for right
arm pain which did improve post operatively but unfortunately returned after a
short period of time. Ultimately he was readmitted for revisional surgery, which
was performed on the 1st February this year, the access was not easy but the
lower of the 2 levels was decompressed and an iliac crest graft inserted.

Mr Harkness tells me that his symptoms have now completely resolved and he has
been back at work 6 weeks following his procedure. He is very happy with the
outcome of his surgery, his wound has healed nicely and I am happy to discharge
him from the neurosurgical clinic. Post operative x-ray shows the bone graft in
good position and cage at the upper level. ) .

Yours sincerely,

r

Mr M White

SpR to Mr Dunn, Consultant Neurosurgeon
;
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v

Acute Services Divisior_1 N HS

Regional Services Directorate

Greater Glasgow

and Clyde
DEPARTMENT OF NEUROSURGERY
Institute of Neuroclogical Sciences
Direct ILine: 0141 201 2020 - Southern General Hospital
Direct Fax: 0141 201 2995 o 1345 Govan Road
Enquiries: Secretary, Mrs Janice Lafferty , GLASGOW
E-mail: Janice.Lafferty@ggc.scot.nhs.uk G51 4TF .
LTD/JL : .
Dictated: 03/03/11 ) o .
Typed: 08/03/11

DR DAVID DA RICHARDSON
BALLOCHMYLE MEDICAL GROUP
INSTITUTE AVENUE

KAS5 BRU

Dear Dr Richardson

5

GEORGE HARKNESS DOB: 17/07/58 (S©03251486) CHI: 1707583579
32C MILL SQUARE, AYRSHIRE, KAS5 6RD

DISCHARGE SUMMARY

Consultant: Mr L T Dunn
Admitted: 31/01/11
Discharged: 04/02/11

Diagnosis: Cervical Radiculopathy 7001
Cervical Spondylosis 7008
Procedure: Revision anterior cervical decompression 9107

History: Mr Harkness was admitted with a view to revision surgery for his
cervical. spondylosis. He underwent a 2 level anterior cervical decompression and
fusion in 2009 for predominantly right-sided arm pain. He had initial
improvenient following his surgery but approximately 6 months later his
right-sided brachalgla recurred in a similar distributiom to that present pre
operatively. Pain radiated from the shoulder in the upper arm, forearm and
lateral three fingers with some associated sensory change in the same area. Pre

- operative electrophysioclogical studies showed mild right-sided carpal tunnel
syndrome but were ctherwise unhelpful in localising the level. Post operative
imaging suggested some persisting nerve root compression at the prev1ously
cperated surglcal levels.

Cperation (MB/LD 1/2/11) - Revision C6/7 anterior cervical decompression, removal
of cage and insertion of bone graft from the right iliac crest.

Intraoperatively access to the previously operated levels was poor and only the
lower of the two levels cduld be adequately accessed. The cage at this lewvel
was removed and the decompression extended. The resulting bony defect was too
large for a further cage and a bone graft was therefore taken from the right
iliac crest.

Page 1 of 2
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[l

* Acute Services Division

Regional Services Directorate

GEORGE HARKNESS
17/07/58
CHI:1707583579

NHS
N, s’

Greater ‘Glasgow
and Clyde

Progress: Mr Harkness felt there had been a significant improvement in the
.sensory symptoms in his right arm and hand. Hé mobilised with the help of the
physiotherapists and wearing a hard collar, which he has been instructed to wear
for 4 to 6 weeks post operatively. He was well enough to be discharged home on 4

February 2011.

Follow Up: Neurosurgical out patient review 3 -4 months time

Copies: GP
Yours sincerely

Mr L T Dunn
Consultant Neurosurgeon/
Honorary Senior Clinical Lecturer in Neurosurgery

i
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SOUTH GLASGOW UNIVERSITY

SOUTHERN GENERAL HOSPITAL, 1345 GOVAN ROAD, GLASGOW G51 4TF

TEL: 0141 2017 1100

WARD: S65 CONSULTANT: MR LAURENCE DUNN
CONTACT NO: 0141 201 2020 ) IMMEDIATE DISCHARGE LETTER

HOSPITALS NHS DIVISION

DEPARTMENT OF NEUROSURGERY
INSTITUTE OF NEUROLOGICAL SCIENCES

PATIENT: GEORGE HARKNESS
32C MILL SQUARE
AYRSHIRE
KAS5 6RD

DOB: 17/07/58 UNIT NO: SG03251486
v " ACCT NO: IP0002457/11
. CHT NO: 1707583579
GP: DR DAVID DA RICHARDSON
BALLOCHMYLE MEDICAL GROUP
INSTITUTE AVENUE
KAS5 6RU

ADMISSION TYPE:
DISCHARGE TO:

' REASON FOR ADMISSION:
MAIN DIAGNOSIS:

NTHER ACTIVE PROBLEMS:

OPERATIONS/PROCEDURES/
TREATMENT :

RESULTS AWAITED:
CURRENT .MEDICATION:
DISCONTINUED DRUGS?
COMMENT :

ALLERGIES:

REVIEW? Y DETAILS:

DATE OF ADMISSION: 31/01/11
ELECTIVE : DATE: OF DISCHARGE: 04/02/11
HOME

POSTERIOR FORAMINOTOMY @ C6 on right
NERVE RCOT COMPRESSION C5/6 BILATERALLY; RECURRENT RIGHT
RADICULOPATHY ’
ASTHMA; CRUCIATE LIGAMENT REPAIR LEFT KNEE

c6/7 ANTERIbR CREVICAL DECOMPRESSION, REVISION & REMOVAL OF
CAGE AND BONE GRAFT FROM ILIAC CREST '

N .

SEE PRESCRIPTION -
N : ' ’
COLLAR 'FOR 6 WEEKS WHEN OVER 45 DEG

. NIL

OPC TIMESCALE: TBA

+

FURTHER LETTER TQ FOLLOW? Y DETAILS: FORMAL HOSPITAL LETTER

Highly Sensitive Document ¥/N N  Patient consent to share information Y/N Y

SIGNED: FY2.MURAL MURDOCH,ALLISON
JIGNATION: FQUNDATION DR YERR 2

iE NUMBER: 7040

)

Run: 04/02/11-13:00 by MCFARLANE, STEWART Page 1 of 2
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SOUTH GLASGOW UNIVERSITY HOSPITALS NHS -DIVISION )

SOUTHRERN GENERAL HOSPITAL, 1345 GOVAN ROAD, GLASGOW G51 4TF -

TEL: 0141 201 1100 DEPARTMENT OF NEUROSURGERY
INSTITUTE OF NEUROLOGICAL SCIENCES

WARD: S65 CONSULTANT: MR LAURENCE DUNN
) CONTACT NO: 0141 201 2020 IMMEDIATE DISCHARGE LETTER
PATIENT: GEORGE HARKNESS DOB: 17/07/58  UNIT NO: SG03251486
. 32C MILL SQUARE ACCT NO: IP0002457/11
AYRSHIRE . ' CHI NO: 1707583579
KA5 6RD - ’ GP: DR DAVID DA RICHARDSON
—————————————————————————— DISCHARGE MEDICATIODN -------~----r--=-———mmoo
Time Required? Routine - within 4 hours Childproof Containers? Y
Compliance 2id Required? N
Patient’s Welght (Kg): Comment :
Medication Form Dose *  Fregquency ' . Duration
: LANSOPRAZQLE .: OTAB : 3.0MG : IN THE MORNING : INDEFINITE
New Drug? N New Dose? N Comments: .
Patient’s Own Supply? N Pharmacy Notes: o Supply:
Medication Form Dose . . Frequency Duration
: VENTOLIN INHALER : INH : 2PUFFS : AS REQUIRED . ": INDEFINITE
Maw Drug? N New Dose? N Comments: .
atient’s Own Supply? Y Pharmacy Notes: . Supply:
idication Form Dose Frequency : Duration
TRACETAMOL . ) : OTAB : 1G : 4 TIMES A DAY ' : REVIEW
New Drug? Y New Dose? Y Comments: :
Patient’s Own Supply? N Pharmacy Notes:. ‘ Supply:
Medication " Form Dose Frequency Duration

DIHYDROCODEINE : OTAB : &60MG : 4 TIMES A DAY : REVIEW

New Drug? ¥ New Dose? ¥ Comments:

Patient’'s Own Supply? N Fharmacy Notes: ) ' sSupply:

‘Medication Form Dose Frequency Duration
: TRAMADOL «+ OTAE : 50-100MG : AS REQUIRED : REVIEW

New Drug? Y New Dose? Y Comments: .

Patient’s Own Supply? N Pharmacy Notes: 4-6 HOURLY . Supply: ° '

Medication ’ . Form Dose Frequency ' Duration

lew Drug? Ngw'Dose? Comments:

‘atient’s Own Supply? Pharmacy Notes: o ‘ Supply:

_ dication ' Form ‘Dose Frequency ' Duration

New Drug? New Dose? Comments: ,

Patient’s Own Supply? Pharmacy Notes: : Supply:
*PHARMACY USE ONLY* DISPENSED BY: DATE: CHECKED BY:

CLINICAL PHARMACIST CHECK: . COLLECTED BY: :

Medicine received on ward by: : «  Issued by: £<1
Named Nurse: Signature of Receipt: ’ .
Report Number: 0302-0054 Date(Time) : 03/02/11 (2225 Hours) ° Status: Signed-

Run: 04/02/11-13:00 by MCFARLANE, STEWART : _ Page 2 of 2
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Institute of Neurological Sciences
Department of Neurpsurgery
Ward 65, 4™ floor

Southern General Hospital Zone 3
1345 Govan Road
Glasgow G51 4TF

TR

0141 201 2020 ,
Enquiries: Secretary, Mrs Janice Lafferty

Email: Janice.| afferty @ GGC.Scot.NHS. UK
LTD/IL/3251486 ‘

Mr George Harkness
32C Mill Square -
Catrine

Ayrshire

KAS 6RD

Dear Mr Harkness

Your admission to ward 65; neurosurgery has been provxsxonally planned for Monday 31%
January 2011.

Please read through the following checklist carefully and ensure these are met before your
admission. Failure to do so might result in the cancellation of your operation.

a

a

0000

D

Confirm you acceptance of the proposed date by contacting Mr Dunn’s secretary on
0141 201 2020.

Contact ward 65 before 9 am on the day admission to confirm your attendance and
availability of bed on (0141 201 2017)

Please report to ward 65 no later than 10 am on the day of admission.

Please find the address to ward 65 on top -of this page.

Ensure to bring all your medication with you.

If you wish to cancel your appointment please contact Mr Dunn’s secretary as soon as
possible.

If you are on any of the following medlcatlon, you must contact Mr Dunn’s secretary on
receipt of this letter:

Aspirin - Clopidogrel

Warfarin Plavix

Dipyridamole : Oral contraceptive pills
Persantin ) Hormone replacement therapy

Janice Lafferty

Secretary to L T Dunn

.Consultant. Neurosurqeon/Honorarv Senior Clinical Lecturer
In Neurosurgery .







Institute of Neurological Sciences
Department of Neurosurgery
Southern General Hospital

1345 Govan Road

Glasgow G51 3TF

= : 0141 201 2020
Fax No : 0141 201 2020
Enquiries  : Secretary, Mrs Janice Lafferty

E: Mail: [anice. Lafferty@GGC.Scot. NHS UK

LTD/IL/

Dictated: 7t September 2010
Typed: 8% September 2010
Dr David Richardson

Ballochmyle Medical Group
Institute Avenue.
KA56RU

Dear Dr Richardson

RE: George Harkness (d.o.b. 17/7/58) - CHI 3579
32¢ Mill Square, Catrine, Ayrshire KA5 6RD

Further to Mr Behbahani's clinic letter of 26 August, Mr Harkness has now had his plain x-ray of the cervical
spine in flexion and extension. This shows no abnormal movement in the cervical spine and it would
therefore be feasible to undertake a further decompression from behind. I have placed Mr Harkness’ name _
on my waiting list with a view to admission for a further cervical decompression in due course

Yours sincerely,

Mr LT Dunn
" Consultant Neurosurgeon/

Honorary Senior Clinical Lecturer in Neurosurgery

Mr George Harkness
32C Mill Square
Catrine

Ayrshire KA5 6AD






DEPARTMENT OF NEUROSURGERY
Institute of Neurological Sciences

Direct Line: 0141 201 2020 . Southern General Hospital

Direct Fax: 0141 201.2955 ' 1345 Govan Road
Enquiries: Secretary, Mrs Janice Lafferty GLASGOW

E-mail: . Janice.lLafferty@ggc.scot.nhs.uk G51 4TF

LTD/JL

Cclinic: 26/08/10
Typed: 31/08/10

DR DAVID DA RICHARDSON
BALLOCHMYLE MEDICAL GROQUP
INSTITUTE AVENUE

KAS5 6RU

Dear Dr Richardson .
GEORGE HARKNESS DOB: 17/07/58 (SG03251486) CHI: 1707583579
32C MILL SQUARE, CATRINE, AYRSHIRE, KAS 6RD

I reviewed Mr Harkness alongside his wife in the out patient clinic on behalf of

Mr Dunn today. As you may recall-he had a 2 level C5/6 and C6/7 anteriox
cervical decompression and fusion in April 2009 for predominantly right C6
radiculopathy. At the time of surgery he had some left sided symptoms as well
but no evidence of myelopathy. For a short while after surgery he improved.

However, 6 months later his right-sided brachalgia recurred. This is again in C6
distribution. He describes this as a dull pain radiating from the shoulder in a

posterolateral upper arm, forearm and terminating in the 3 lateral fingers.
There is associated numbness in the same distribution. The whole arm feels
heavy. The recent electrophysiological studies of the upper arm shows only

- evidence of a very mild right carpal tunnel syadrome. The MRI scan of cervical

spine shows good decompression at C6/7 level but some degree of nerve root
compression at C5/6 levels bilaterally. Interestingly it is worse on the left,
however the symptoms are mainly on the right.

On clinical examination he has noxrmal gait and posture. Neurclogical examination

is essentially normal except for diminuted pin prick sensation in a right €6
dermatomal distribution. Reflexes are symmetrical and within normal range.

Clinical impression is of recurrent right C6 radiculopathy. This is consistent
with the MRI findings of right C6 nerve root compression. I have explained the

findings to this gentleman. After a long discussion he feels that he would like
something surgical done for this. There is an option of posterior foraminotomy

to create room for a nerve root from the back or revisional surgery from the
front. This could be deteérmined when the level of fusion from the cage is
ascertained. I have therefore organised an x-ray of cervical spine, flexion
extension views to- ascertain this. We will write to him with the results and

Page 1 of 2






GEORGE HARKNESS
17/07/58
CHI:1707583579

further appointment.

Yours sincerely,

Mr M Behbahani
SpR to Mr Dunn, Consultant Neurosurgeon

Page 2 of 2



by,

‘ IFrom: Clinical Neurophysiology Southern General Hospital
Dr R Renganathan 1345 Govan Road
MBBS, MD, DNB(PMR), CCT Neurol. (I), MRCPI, MRCP(UK) Glasgow
Consultant Clinical Neurophysiologist G51 4TF
N ' Tel: 0141 201 2480

George fIarlmess (2009)/3442 , 19/04/2010 11:49

INSTITUTE OF NEUROLOGICAL SCIENCES, GLASGOW

Fax: 0141 201 2734

25 Report

Patient: George Harkness .
Patient ID:  (2009)/3442 [ R i ]
Address:  32C Mill Square - SECEIVED
' ‘Catrine '
a4 04 Ml
Unit Number: . M
Referred by: B ' File
Consultant Neurosurgeon L
Hospital: Southern General Hospital 1305 10
Ward OI'\’OP:- OP v, LY. Dunn
CHI: 1707583579 :
Dear Mr Dunn i :
Thank you for the referral. ' . ;'!ZJ‘NU %M | rnt

—
Reason for referral .

? Carpal tunnel syndrome.

Summary of Electrophysiological Findings
Limb temperature was maintained above 32°C for conduction studies.

1. Nerve Conduction Studies — Sensory studies
The sensory responses from the right median nerve showed borderline dclay in latency from the
middle finger.
The interpeak latency difference between thumb median and thumb radial response on the right was
significant at 0.§5ms. :
The sensory responses from the left median nerve were normal.’
The sensory responses from both ulnar nerves were normal.
2. Nerve Conduction Studies — Motor studies
The motor responses from both median nerves were normal,
The motor responses from both ulnar nerves were normal.

Opinion
Electrophyswloglcal studles show evidence of very mild right carpal tunnel syndrome.

JFlacteonically vecified
Dr R Renganathan
Locum Consultant in Clinical Neurophysiology

1







George Harkness (2009)/3442 19/04/2010 11:49

Sensory NCS
Nerve / Sites Lat.2 | Lat. | AmpJ1-2 | Amp.2-3 | Dur. | Area | Temp."
Ims . ms ny ny ms uVms °C

R MEDIAN - Ortho radial .

Index 3250 290 5.1 52| 100 2.5

Middle 3.501 2.85 8.7 103 1.40 6.1

Thumb Median 3.05] 2.60 5.4 9.1]. 1.25 3.9 324

Thumb Radial 220] 1.80 5.5 g4 1051 . 37
RULNAR - Ortho -V

\ [ 265] 1.90] 6.81 8.5] 1.45] 5.2]
L MEDIAN - Ortho_radial

Index - 3.05( 2.55 148 1421 1.15 7.3

Middle 3.10( 2.60 11.7 161 125 6.5

Thumb Median 275 225 6.1 11.6] 140 4.4

Thumb Radial 230 1.70 7.8 8.3] 145 4.8
L ULNAR:- Ortho -V - :

v [ 235] 175} 3.4] 41] 1.35] 2.5]

R MEDIAN - Crtho_radial

R ULNAR - Ortho - V

10ms 20uY 28m.
B Midcle

10ms 20pV p8mA

ThumbRadial 4

Thumb Median 3
10ms 20pV 28mA,

A

2

10ins 204V 21mA

L

MEDIAN - Ortho_radial

L ULNAR - Ortho - ¥V

10ms 20pV 21mA
Thumb Wedina &

index 1

10ms 20pY 19mA
3

. » ’







19/04/2010 11:49

(2009)/3442

George Harkness
Mator NCS
Nerve / Sites | Lat.| Amp.1-2 | Dur.| Area |Amp.1-2|Dur. | Area | Dist.| Vel. | Temp.
| ms | * mV ms |mVms % % | % | em Im/s| °C ~
R MEDIAN - APB . :
Wrist 3.55 10.1] 6.20] 31.1 100 100] 100 8 32.7
‘Elbow 18.00 89| 6.35] 297 87.6| 102] 95.7| 26.5]59.6
R ULNAR - ADM
Wrist 2.65 891 6.00 32.1 100] 100| 100 8 33.2
B.Elbow |6.65 9.8]| 5.75| 30.8 109| 95.8{ 95.8| 24.5|61.3
AElbow |8.00 9.7] 5.55| 29.1 109| 92.5| 90.7| 13]96.3
L MEDIAN - APB _ '
Wrist ) 3.55 8.1| 6.40| 282 100 100 100 8
Elbow 7.70 7.7] 610 26.2 94.8] 95.3] 93.1f 24(57.8
L ULNAR - ADM -
Wrist 2.95 11.3] 6.00| 38.2 100) 100| 100 8
B.Elhow |6.70 10.4] 6.15| 339 922t 103] 94.1] 25]66.7
AElbow |8.15 93[620] 323 81.8] 103| 84.6] 10[65.0
’ R MEDIAN - APB R ULNAR -ADM

. Wrist 1
50ms SmV 16mA

Wrist 1

50ms SmV 24mA

B.Elbow 2

50ms 5mV 30mA

! Elbow 2 _ A.Elbow 3
~— 50ms 5mV 16mA 50ms 5mV 3CmA
L MEDIAN - APB L ULNAR - ADM
5 Wrist 1 Wrist 1

50ms SmVY 16mA

Elbow 2

50ms smv 22mA

50ms 5mV 15mA

B.Elbow, 2

50ms SmV 15mA

A.Elbow 3







Institute of Neurological Sciences
Department of Neurosurgery
Southern General Hospital
1345 Govan Road
Glasgow G51 3TF

. GENERAL
= : 0141 201 2020
Fax No : 0141 201 2020
Enquiries  : Secretary, Mrs Janice Lafferty
'E: Mail: Janice. Lafferty@GGC.Scot. NHS. UK

LTD/JL/3251486-
Clinic: ~ 20* August2009
Typed: 215t August 2009

Dr Richardson

Ballochmyle Medical Group
The Clinic

“[nstitute Avenue,

Catrine KA5 6RU

Dear Dr R@cha.rdson

RE: George Harkness (d.o.b. 17/7/58) - CH_I 3579
.32C Mill Square, Catrine, Ayrshire KA5 6RD

» I reviewed this gentleman some 4 months following a two level anterior cervical decompression and
fusion procedure for right-sided brachialgia. I am pleased to say that he has had a good relief from his
right-sided arm pain. He had temporary relief of the paraesthesia that he had experienced in the hand
but this has now recurred. The history that he gave today in the clinic was that these symptoms are
markedly worse at night, occasionally waking from sleep and are relieved by hanging his arm over the
bed. His symptoms are markedly exacerbated by riding his motorbike.

On examination his operative wound is well healed. I could not detect any neurological deficit in the
lower limbs and no particular features consistent with carpal tunnel syndrome

. lam going to organise an MRI scan to confirm an adequate decompression at the operated levels. ]am
" also requesting some nerve conduction and EMG studies in case his persisting symptoms are related to
significant carpal tunnel compression. Iwill arrange to review him again with the results of these

investigations in due course.

Yours sincerely,

Mr LT Dunn

Consultant Neurosurgeon/
Honorary Senior Clinjcal Lecturer in Neurogurgery

s






Acute Services Division : o - , NHS
‘ N, g

Regional Services Directorate Greater Glasgow
Consultant: Mr L. Dunn and Clyde

Enquiries to Secretary: Janice Lafferty
Tel:.0141 201 2020 Fax: 0141 201 2995

03-Jun-09 :
Name:  George Harkness . Patient No: 3251486 Date of Birth: 17/07/58
Address: 32C Mill Square Catrine Ayrshire KAS5 6RD B ) ' Age: 51
GP: Dr Richardson Address: The Clinic Institute Avenue Catrine KA5 6RU
AdmissionType: Elective Ward: 65
Date of Admission: 27/04/2009 Admitted From: Home
Date of Discharge: 30/04/2009 Discharged To: Home
Diagnosis and Code: Cervical radiculopathy ' MS50.1
Procedure and Code: Primary anterior cervical decompression V29.8 Y02.1

{Instrumentation)

History: .This 50 year old right-handed patient presented with a 10-month history of right side brachialgia in a
Cé6/ or C7 dermatomal distribution. On clinical examination there were restricted neck movements due to pain
and diminuted pin prick sensation in the right hand in C6 and C7 dermatomal distribution.

Investigations: MR imaging of the cervical spine revealed disc bulges at C5/6 and C6/7 compressing the C6 and
C7 exiting nerve roots on the right side consistent with the symptoms of the patient.

The patient was admitted electively and underwent the above procedure on the 28th April 2009 (Surgeon
Behbahani). The procedure was uneventful. Post operative recovery was unremarkable. Post surgery the’
patient felt significant improvement in the right arm pain and post operative x-rays revealed satisfactory position
of the intravertebral cages. He was independently mobile post surgery and was discharged home on the 30th
April 2009.

Follow Up Plan: Neurosurgical out patient clinic 3 months
' ‘A

Capies:

GP

FollowUp: 3 months

\
Signed: | /\j\)\f\/\’/)

Mr LT Dunn Consultant Neurosurgeon

Delivering better health

www,nhsggc.org.uk . 40368






SOUTH GEAFGOW UNIVERSITY HOSPITALS NHS DIVISION

SOUTHERN GENERAL HOSPITAL, 1345 GOVAN ROAD, GLASGOW G51 4TF .

TEL: 0141 201 1100 ) DEPARTMENT OF NEUROSURGERY
. ' INSTITUTE OF NEUROLOGICAL SCIENCES

WARD: S65 CONSULTANT: MR LAURENCE DUNN
CONTACT NO: 0141 201 2020 . IMMEDIATE DISCHARGE LETTER
PATIENT: GEORGE HARKNESS ) DOB: 17/07/58 UNIT NO: SG0325i486
32C MILL SQUARE ACCT NO: IP0Q015850/09
AYRSHIRE CHI NO: 1707583579
KAS 6RD GP: DR DAVID DA RICHARDSON . -
-------------------------- DI SCHARGE MEDICATTION ——c--memmmmem 2o
Time Required? Routine - within 4 hours Childproof Containers? Y '
Compliance  Aid Required? N
Patient’s Weight (Kg): . Comment :
Medication Form Dose Duration
PARACETAMOCL : OTAB : 1G :+ 7 DAYS
New Drug? Y Comments:
Patient/ N Pharmacy Notes: Supply:
Megdfcation Duration
: HYDROCODEINE ' : 4 TIMES A/DAY 7 DAYS
ew Drug? Y New Doge? . N )
Patient’s Own Supply? : ) Supply:
1 ication L Form Dose Frequency Dliration
OL : OTAB : 50-100MG : EVERY 4-6 HOURS : 7 DAYS
New Drug? Y New Dose? Y /Commentsf AS REQUIRED Lgc>><
Patient’s Own Supply? N ' Pharmacy Notes: Supply:
Medication - Form Dose Frequency ) Duration
: SALBUTAMOL 100 , : INH : 2 PUFFS - : AS REQUIRED - : INDEFINITE
New Drug? N New Dose? N Comments: .
Patient’s Own Supply? Y Pharmacy Notes: . i Supply:
Medication ' - Form Dese Frequency Duration
. co-dydmm® 3olfon: T i Zkal ¢ qegl o . BAA
New Drug? New Dose? Comments : :
Patient’s Own Supply?L1 Pharmacy Notes: . Supply:
Medication Form Dose Frequency Duration
New Drug? New Dose? Comments.: )
Patient’s Own Supply? Pharmacy Notes: ' Supply:
gﬁ_catioq o Form Dose Frequency ’ Duration
New Drug? New Dose? Comments: .
Patient’s Own Supply? - Pharmacy Notes: : Supply:
*PHARMACY USE ONLY* DISPENSED BY: Cfvw PATE: 5{ (N CHECKED BY: (%,

CLINICAL PHARMACIST CHECK: PHA.MURLE COLLECTED BY:

Medicine received on ward by: Issued by:

Named Nurse; - Signature of Receipt:

Report Number: 3004-0007 Date(Time): 30/04/09 {0933 Hours 'Status: Draft

Run: 30/04/09-10:34 by MURRAY,LESLEY Page 2 of 2



SOUTH GIA§GOW UNIVERSITY HOSPITALS NHS DIVISION
SOUTHERN GENERAL HOSPITAL, 1345 GOVAN ROAD, GLASGOW G51 4TF

TEL: 0141 201 1100 DEPARTMENT OF NEUROSURGERY
i ’ INSTITUTE OF NEUROLOGICAL SCIENCES
WARD: S65 CONSULTANT: MR LAURENCE DUNN . .
CONTACT NO: 0141 201 2020 IMMEDIATE DISCHARGE LETTER
DATIENT: GEORGE HARKNESS ‘ DOB: 17/07/58 UNIT NO: SG03251486
32C MILL SQUARE ACCT NO: IP0015850/09
. AYRSHIRE : CHI NO: 1707583579
KAS5 6RD GP: DR DAVID DA RICHARDSON

- BALLOCHMYLE MEDICAL GROUP
) INSTITUTE AVENUE
KAS5 6RU

. DATE OF ADMISSION: 27/04/09
ADMISSION TYPE: ELECTIVE - DATE OF DISCHARGE; 30/04/09
DISCHARGE TO: HOME '
REASON FOR ADMISSION: RT BRACHALGIA
MAIN DIAGNOSIS: CERVICAL RADICULOPATHY

L

OTHER ACTIVE PROBLEMS: NIL s .

OPERATIONS/PROCEDURES/ C5/6 + C6/7 ANTERIOR CERVICAL DECOMPRESSION AND FUSION
| . TREATMENT:
. RESULTS AWAITED: N .
CURRENT MEDICATION: SEE PRESCRIPTION
DISCONTINUED DRUGS? N

COMMENT :
ALLERGIES: .
. NKDA

REVIEW? Y DETAILS: OUT PATIENT - TIMESCALE: TO BE ADVISED

- 1
FURTHER LETTER TO FOLLOW? Y DETAILS: FORMAL HOSPITAL LETTER .

. SIGNED: STR.BENDA BENNETT,DAVID
DESIGNATION: SPECTIALIST TRAINEE REG
PAGE NUMBER: 7102

a
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Institute of Neurological Sciences - * .-, .

- Department of Neurosurgery
“Ward 65, 4% floor

Southern General Hospital Zone 3 )
1345 Govan Road - >
Glasgow G51 4TF

-

0141 201 2020

Enquiries: Secretary, Mrs Janice Lafferty

Email:

Janice. Laffert GGC.Scot.NHS. UK

“LTD/JL/3251486
6" April 2009

Mr George Harkness

.#32C Mill Square -

- Catrine »
- KA5 6RD S

Dear Mr Harkness.

Your admlssnon to ward 65; neurosurgery has been provnsmnally planned for
Monday 27™ April 2009.

Please read through the following checklist carefully and ensure these are
met before your admission. Failure to do SO m|ght result in the cancellatlon
of your operatlon “

a

-Q

OO0 O0OD

o

'Conﬁrm you acceptance of the proposed- date by contactmg Mr Dunn’s
secretary on 0141 201 2020.

Contact ward 65 before 9 am on the day admisSIon to confirm your .
attendance and availability of bed. ‘

Please report to ward 65 no later than 10 am on the day of admission.
Please find the address to ward 65 on top of this page

Ensure to bring all your medication with’ you. g

If you wish to cancel your appointment please contact Mr Dunn S.
secretary as soon as,_possible.

If you are on any of the foIlowmg med|catlon you must contact Mr
Dunn’s secretary on receipt of this letter:

P

Aspirin ’ o Clopidogrelw
Warfarin Plavix .
‘Dipyridamole ~ Oral contraceptive pills

Persantln : - - Hormone replacement therapy






Instituté of Neurological Sciences
Department of Neurosurgery
Southern General Hospital
1345 Govan Road
Glasgow G51 3TF
GENERAL

= :- 0141 201 2020

Fax No : 0141 201 2020

Enquiries  : Secretary, Mrs Janice Lafferty

E: Mail: I_ anice Lafferty@SGH.Scot NHS. UK

SAX/JL/3251486
Clinic: 5% February 2009
Typed: 6t February 2009

Mr Tait
“onsultant Orthopaedic Sm'geon
Zrosshouse Hospital

Crosshouse
Kilmarnock KA2 9BE

‘Dear Mr Tait

RE: George Harkness (d.o.b. 17/7/58) - CHI 3579
32C Mull Sgua;‘e, Catrine Ayrshire KAS5 6RD

Thank you for referring this gentleman who I saw on behalf of Mr Dunn in his neurosurgical out patient
clinic today. Mr Harkness is a 50-year-old right-handed gentleman who is a heavy goods vehicle driver.
He complained of neck pain radiating into the right arm in July 2008 after lifting some heavy objects.
Since then he has been troubled with the same symptoms that have progressively gone quite worse. He
also describes paraesthesia and numbness in all the fingers of his right hand associated with weakness of
the muscles. The left side is completely normal and he does not report any symptoms in his legs. He has
normal bowel and urinary function.

He is asthmatic and uses inhalers. He has never smoked and dogas.not' consume alcohol.

On examination range of movements of his neck were restricted due to pain. I could not however elicit
any localised tenderness. There wasno wasting of the muscles, but the power was decreased in all
‘muscle groups on the right side to grade IV. Sensation to-pin prick was decreased in the right C5/6/7
and 8 dermatomes. Biceps, triceps and supernator jerks were normal bilaterally.

Recent MR imaging of his cervical spine showed a C5/6 disc bulge compressing on the exiting nerve root
mainly on the right side. At the level below there could be osteoarthritic involving causing some
foraminal stenosis on the right side as well. After discussing with Mr Dunn, I have offered this
gentleman and anterior cervical decompression procedure with or without fusion at the C5/6 and
possibly C6/7 level. Thave explained the nature of the surgery and emphasised that the main aim of the
operation is to prevent further progression of symptoms and it is mainly targeted to relief symptoms in
his arms rather than his neck pain. The surgery also carries risks of infection, haemorrhage, problems
with swallowing, hoarseness of voice and damage to the nerves.






Clinic Letter: George Harkness (d.o.b. 17/7/58) ~ CHI 3579
32C Mill Square, Catrine Ayrshire KAS 6RD

He wished to go ahead with surgery and I have put his name on our waiting list accordingly. I have also
organised a CT scan of her cervical spine just to Iook at the nature of bony compressmn on the exiting
nerve roots. We shall keep you informed of his progress. .

Many thanks

Yours sincerely,

Ar Saxena
JpR to
Mr L T Dunn
Consultant Neurosurgeon/
Honorary Senior Clinical Lecturer in Neurosurgery

Copy to

Dr Richardson

Ballochmyle Medical Group

The Clinic

Institute Avenue . .
Catrine KAS 6RU -~
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Institute of Neuroibgical Sciences Clinical Neuroradiolpg); hebort

HARKNESS, George RN . Dog: 17/07/1958 211!
392G Mill Square, Catrinie, Mauchline, Ayrshire, KAB BRD Chi No: 1707583579
Referrer: MR L DUNN - INSTITUTE OUT PATIENT o CRIS No: 6259703

. _. Hosp‘ No: 225 |G Yl

slasgow & Clyde

.. 469893

SYNTAX .CHECKED by: DRC SANTOSH 24/11/08 1036 Report By: DR E TEASDALE
12/11/08.
Clinical History : Six months history of right sided arm pain. 7' Nerve roothsion.

NIR] Spine cervical : Performed 05/09/2008. 2. 12. 7008
Standard sequences. Mr. LT, Duns

The craniocervical junction is normal and the bony spinal canal is developmentally wide and
normal. Disc osteophyte bars are present at the C5/6 and C6/7 levels and these indent the
dura on the sagittal imaging. On the axial scans, the hard copy axial images have no slice
lines on them but counting up from the first rib, there is evidence of bilateral root
compression at the C5/6 and C6/7 levels but no evidence. of cord compression. There is. no
evidence of intramedullary pathology. ‘

“Checked and verified.for speliings and syntax by Dr C Santosh.

157

NHS Grea
SGH 4

jRef. Sre: Institute Of Neurological Sciences, Southern General Hospital, 1345 Govan Road, Glasgow, , G561 4TF
Exams: MRI Spine cervical 0

Fram Date: T211/08 Event: E-1174987 -UIIIIIIl\ll\l|l|||||lIlIIIllllllllllIlIIIllIIllIIlIlIIIIIIl Page10f1 e
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. Acute Services Division - : N H S
Regional senvicesiredotME prrar, | Greater Glasgow
1345 GOVAN ROAD . . and Clyde

GLASGOW
G51 4TF

bl

DEPARTMENT OF NEUROSURGERY
INSTITUTE OF NEUROLOGICAL SCIENCES

Direct Line: 0141 201 2020

« Enquiries: ' Secretary, Mrs Janice Lafferty-.
E-mail: Janice.Lafferty@sgh.scot.nhs.uk
14 November 2008 CONSULTANT: MR L. T DUNN

GENERAL NEUROSURGICAL CLINIC
GEORGE HARKNESS
32C MILIL SQUARE

“ CATRINE
KA5 6RD

Dear GEORGE HARKNESS Hospital Number SG03251486

A New / Follow-up appointment has been arranged for you to attend
my clinic on: ‘ :

Thursday 05/02/09 at 11:00 am

If you are unable to attend for this appointment please telephone
my secretary on: 0141 201 2020 as soon as possible to arrange a more
convenient date and time.

Yours sincerely

‘Mr L T DUNN ;
Consultant Neurosurgeon

CHI No.l1707583579

PS: When attending the clinic could you please bring with you a list of
any Medications that you currently take. '

' )e]iifering better health

ww.nhsggc.org.uk ) o 40368






* Institute of Neurological Sciences
Departinent of Neurosurgery
Southern General Hospital

1345 Govan Road

Glasgow Gb1 3TF

= : 0141 201 2020

FaxNo : 0141 201 2020

Enquiries  : Secretary, Mrs Janice Lafferty : ,
E:Mail: - Janice.Lafferty@GGC.Scot NHS.UK .

LTD/JL/

Dictated: 3% November, 2008
Typed: 5t November, 2008
Mr Tait

—onsultant Orthopaedic Surgeon
Zrosshouse Hospital

Crosshouse
" Kilmarnock KA2 9BE

' Dear Mr Tait

RE: George Harkness (d.o.b. 17/7/58) - CHI 3579
32C Mill Square, Catrine Ayrshire

Thank you for your letter about this man, with a six-month history of right sided arm pain. I will make
arrangements to see him in one of my clinics as soon as is feasible.

Yours sincerely,

Mr L T Dunn
Consultant Neurosurgeon/

Honorary Senjor Clinical Lecturer in Neurosurgery

“

*Copy-to

DrMay

The Clinic
Institute Avenue
Catrine






My

HOSPITAL SERVICES

Crosshouse

Kilmarnock KA2 OBE

Telephone: 01563 521133

Fax: 01563 577976 ’
www.show.scot.nhs.uk/aaaht

Qrthopaedic Department -
Direct Line: 01563 827333

GRT/AD/561415
CHI: 1707583579

23 October 2008

Dict 20/10/08 0 B@‘”"’L N
o
® W
Mr Lawrence Dunn, C

Institute of neurological Sciences -
Southern General Hospital
Glasgow

Dear Mr Dunn

Crosshouse Haspital

NH

Ayrshire
& Arran

RECEIVED
3V 00
Mr. L.T. Dunn |

GEORGE HARKNESS 32C MILL SQUARE CATRINE 17/07/58

I wonder if you would be good enough to see this 50 year old gentleman who is now 6 months into
a history of right radicular pain secondary to a C5/6 herniation on the right. -

He was admitted to us some time ago and treated conservatively but his symptoms really are not
settling and he remains very disabled. He has quite marked pain in his neck and arm, a torticollis

and some weakness in his right arm.

An MRI scan has confirmed a central herniation, impinging on the nerve root.

I wonder if he would be a candidate for a discectomy and I would be grateful if you could see him
at your earliest convenience. He is in a quite a bit of strife and has had symptoms now for quite

some time,
Kind regards

Yours sincere

tant Orthopaedic Surgeon

o

cc Dr May The Clinic Institute Ave Catrine

Enc (MRI films)

NHS

STA 5000






DEPARTMENT OF NEUROSURGERY
Institute of Neurclogical Sciences

Direct Line: 0141 201 2020 Southern General Hospital
Direct Fax: 0141 201 2995 . = 1345 Govan Road
Enquiries: Secretary, Mrs Janice Lafferty . GLASGOW o

E-mail: Janice.Lafferty@ggc.scot.nhs.uk G51 4TF

LTD/JL

Clinic: 09/06/11
Typed: 10/06/1%%

DR DAVID DA RICHARDSON ’
BALLOCHMYLE MEDICAL GROUP

INSTITUTE AVENUE. .

EKAS 6RU

Dear Dr Richardson

GEORGE HARKNESS DOB: 17/Q7/58 {8G03251486) CHI: 1707583579
32C MILL SQUARE, CATRINE, AYRSHIRE, KA5 GRD .
I reviewed Mr Harkness and his wife in the clinic today on behalf of Mr Dunn. He
is now just over 4 months followmng his- rev1510na1 anterior cervical

A m wwmar e mermma e e ssememE o A T meeel RATT S INANO Emee ams ol

DEPARTMENT OF NEUROSURGERY
Institute of Neurological Sciences - ’ '

i

Direct Line: 0141 201 2020 ' Southern General Hospital
Direct Fax: 0141 201 2995 . 1345 Govan Road
Enquiries: Secretary, Mrs Janice Lafferty GLASGOW

E-mail: Janice.lafferty@ggc.scot.nhs. uk _ G51 4TF

LTD/JL

Clinic: 09/06/11
Typed: 10/06/11

DR DAVID DA RICHARDSON
BALLOCHMYLE MEDICAIL, GROUP
INSTITUTE AVENUE ’ .
KA5 6RU

Dear Dr Richardson

GEORGE HARKNESS DOB: 17/07/58 (SG03251486) CHI: 1707583579
32C MILL SQUARE, CATRINE, AYRSHIRE, KA5 6RD

I reviewed Mr Harkness and his wife in the clinic today orn behalf of Mr Dunn. He
is now just over 4 months following his revisional anterior cervical






e HARKNESS, GEORGE : 1D: 170758%A79 31-Jan-2011  15:40:34 SUUTHEKN GENEKAL HUSPITAL

= 17-Jul-1958 ' Vent. rate 66 bpm " nal sinus rhythm
* ° Male Caucasian PR interval 174 ms nal ECG -
QRS duration 100 ms : \ gonT

QT/QTc 378/396 ms
"P-R-T axes 65 60 78"

: - . @\gd\M . th,‘
- [ .
. Technician: LEANNE : . poh ,:\m}pg .

Test 1nd: N/A - . 73

N . } - ferred by: N/A confirmed







17-Jul-1958 Vent. rate 70 bpm r“{“)rmal sinus rhythm . ‘ ¥-‘§
Male Caucasian PR interval 172 ms rmal ECG
- QRS duration 100 ms
QT/QTe 380/410 ms
Loc: 36 _ P-R-T.axes 51 37 40

. Technician: CAROLANN . -
Test ind: PRE OP HYPERTENSION

erred by:-DUNN, WD 65







Southern Geheral Hospital Hazmatology System

Patient enguiry ---- Express results

Reg Name D.o.B. Sex LocC.
S5G03251486 HARKNESS GEORGE 17.07.58 M Ward 65 SGH
Specimen R,09.3091899.A Type Blood

Collected 27.04.09 12:00 A.Diag PRE OP

...... FBC.........0vu.... |MCHC 34.1

WBC 7.7 RDW 1l2.5

RBC 5.38 MPV 10.2 , "
HGB 160 PCT 0.360

PCV 0.469% PDW 11.5

MCv 88

MCH 29.9

PLT 357

NEUT 5.3 .

LYMPH 1.79

MONO 0.40

EQSIN 0,14

BASO 0.03

Back <B> . X .







South Glasgow Biochemistry Department
Patient enquiry ---- Express results

Reg. . Name D.o.B. Sex Loc.
5303251486 , HARKNESS GEQRGE 17.07.58 M Ward 65 S5GH
Specimen R,09.1129891.L Clirn dets .
Collected 27.04.,09 12:00 A.Diag Pre op

...... ELU. ... . .ivsvaaas |GLO 29

S0D 140 BIL 8

POT 4.3 ALP ' 75

CHL 105 AST 23

BIC 22 ALT 49

URE 5.3 .. L2 =

CRE 81 CRP 7

...... GLU......ouvvvnnrmnn |anar o -BGFR.. ..o in .

GLU 5.1 EGFR >80 -

FAST o  |e.aas HMI......ooniinnnnns

...... )

TPR 77

ALB 48

Quit \ Earlier reg \ Later yeq \ LD
Back <B> . .






Southern General Hospital Haematology System
Patient enquiry ---- Express results

Reg Name D.o.B. Sex Loc.
8603251486 HARKNESS GEORGE 17.07.58 M Ward 65 SGH
Specimen R,092.3091900.D Type Blocd

Collected 27.04.09 12:00 A.Diag PRE OP

...... COAG. ., .. .iiiuunrnnn

PT i1

APTT +34

PLT 357

TIME 12:00

INR 0.9

APTTR 1.1

CLFIB 4.2

COAG APTTR Therapeutic Range for I.V Heparin {1.9 -2.6)

Back <B»






BIOCHEMISTRY DEPARTMENT A

—_
pd
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- . NHS
BIOCHEMISTRY DEPARTMENT SOUTHGLASGOW = (0141)201 1681 =~ A
and Cydw
name HARKNESS GEORGE cHi Number 1707583579 . Location Ward 65 SGH !
unit No.  5G03251486 tabNumber  R,11.1040749.F Consuttant  Mr.L.Dunn .
- Dos 170758 sex M Received - 03.02.11 at 12:05 Prov, Diagnosis \
Withdrawal Na K ‘¢l IHCO3| Urea | Creat | eGFR |Glucose| * | GRP Amylase |Magnesium( Urate
- 135-145 | 3.5-5.0 | a8-108, |23-30 | 2.5-7.0 | 40~130 <10 <100 | 070-1.00 |0.22-0.45
Date Time " mmolfL umaliL | mUmin | mmotiL | mgll _ UL mmoVL

27.04.00 [12:00 | 140 | 43 | 22] 53] 81
OTAIS00 242 ] 50 ; 7

_'_10 00 | 140

A L T
ot ST R

Withdfawal 1 Pratein | Albumin | Globuins| Bilirubin | Alk. Phos. | AST- ALT GGT. CK Calcium | AdjCa |Phosphate
60-80 | 32-45 [23-38 | <20 30-120 <40 <50 <70 <210 2.10-2.60} 0.70-1.40

Date Time oL umoliL. T ) ) remoliL
27.04.09 | 12:00 77| 48

TR A Al EEral [ £os oo g

~03:02:4.14 wi ,}Hw,wm@ S

ey gAY H s whry frmeeramee I e ey B ALY W v
| TR e e S A DR s

o R P oto! Cavaa syl esrucplaiol REEFptos i) hagss usbgeny] o
R e e s P L R

(RoRa:

ST
Er AR

* Fasting: Y = Yes, N=No

Accredited Medlcal Laborator:
Reference No: 2023

Report authorised by Camputer val:.dat:.on
Run No: 769 Issued 03.02.11 at 13:12 Specimen type Blood







BIOCHEMISTRY DEPARTMENT SOUTH GLASGOW ?(0141)201 1681 ‘g-ﬂ-% A

T R T T

T T T

i

ol
Neme HARKNESS GEORGE CHI Number 1707583579 Location  Ward 65 SGH -
unitNe. SG03251486 Lab Number  R,11.1035983.Z Consultant Mr.L.Dunn
p0B. 17.07.58 sSex M Received  31.01.11 at 15:36 Prov. Diagnosis
Withdrawal Na K Cl |HCOQ3| Urea | Creat | eGFR |Glucose| * | CRP | Amylase [Magnesium| Urate
- 135-145 | 3.5-5.0 | 08-108 23-30 | 2.5-7.0 | 40~130 | . <10 <100 0.70-1.00 |0.22-0.45
Date Time mmalfl. " | umaliL | mUmin | mmoliL moil UL mmol/L
27.04.09 | 12 43 | 105 81| _ e
jrr ey X 2 " 3 73_106 s };&_;ZB " ! ;i-"‘y"r 1“"’_‘2‘3‘\:&_;” -;‘i“"' ,:.3

Withdrawal T.Protein | Albumin | Globutins | Bifirubin | Alk. Phos. | AST ALT GGT CK Calcium | Adj Ca |Phosphate
60-80 | 32-45 | 23-38 <20 30-120 <40 <50 =70 <210 210-2.60]| 0.70-1.40
Date Time oiL umoliL mmoliL
12 00 77

27 04 09

29 |

Report authorised by Computer validation
Specimen type: B1L

Run No:

720

Issued 31.01.11 at 16:47

ood

Accredited Medical Laboratory
Reference No: 2923
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l:: K k 5 v"!;;-'.’| ’”'T.-'. :'-*' e'."' bl .;-:, SN % ) ’ - ‘,' PR I
_ L . . . # < TA‘“""" PRICERMT S NHS .
BIOCHEMISTRY.DEPARTMENT-" ‘SOUTH GLASGO = A
Name HARKNESS GEORGE ‘" - CHinumber 1707583579 ' ‘lowton -Ward 65 SGH
Unit No. S$G03251486 - Labhumber”  R,09.1129891.L Caonsultait  Mr.L.Dunn
pos. 17.07.58 sex M " Recetved  27.04.09 at 14:08 Prov, Disgnosis Pre op
Withdrawal Na K ¢l |Hcoa| Urea | Creat | eGFR |Glucosel- x| CRP | Amylase |Magnesium| Urate
: 135-145 | 3.5-5.0 | 97-107 [23-30 [ 25-7.0 | 40-130 <10 <00 |0.70-1.00 [0.22-0.45
Date | Time mmoiL ol | mlimin | mmoliL malL, UL mimoliL

12: 5.1

27.04.09

7

Withdrawal TProtein | Albumin [ Globulins | Bilirubin | Alk. Phos. | AST ALT GGT CK Calcium | AdjCa |Phosphate
62-82 | 32-45|23-38 <20 " 30-120 <40 <40 <70 <210 2.15-2.601 0.70-1.40
Date Time glL. umeiL UL - mmoliL

27.04.0 77| 48 75

Report authorised by Computer validation
a7, Teanad .27 N4.09 at 14:42 Svecimen tvpe: Bleod

Tiswe Wm.

* Fasting: Y = Yes, N = No

@

Accredited Medical Latoratory
Reference No: 0416
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i BLOOD TRANSFUSION

D

11)

G | 10)

r 9
i 8)

A
4> | 8)
o
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' > 4)

F REPORTS ARE NO FURTHER TO THE RIGHT THAN THIS LINE

! SOUTH GLASGOW HOSPITALS - BLOOD TRANSFUSION DEPARTMENT SGH2B5(Rev. 03/08)

| SURNAME . FORENAME SEX ' HOSP. No. D.0.B.
-1 HARKNESS GEORGE Male SG03251486 17-Jul-1858
* I EDICAL OFFICER WARD / HOSPITAL ' CHI. NUMBER
| Mr.L.Dunn : Ward 66 $SGH 17075835729
] BLOOD GHOUP Ah ANTIBODY SCAEEN k
; 0 POS Negative

REMEMBER THE FINAL NAMEBAND CHECK FOR EVERY UNIT

|
N
|
|

HARORATERY NUMEER ' - * TO'BE COMPLETED BY NURSE / MED. OFF.
R,11.0003190.Y ' ' — T
EXPIRY DATE PRCDUCT CODE DON‘OF! GROUP COMPATIBLE PACK Nos. SET UP BY DATE ITIME : CHECKEDBY REACTION

bl

Ls

L

PLASMA RETAINED
ZERD TOLERANCE POLICY ON SAMPLE LABELLING EFFECTIVE 05.10.09

fl

r——
]

1

" SPECIMEN RECEIVED: DATE ?.'};T.:’..’?..-T..T...1..%.._.T|ME...1...5...‘..?’..‘.'..DATE ofFtest.317dan-11 L utHomisep BY@V

|
i
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BLOOD TRANSFUSION

5 e o T et

- e

SOUTH GLASGOW

HOSPITALS - BLOOD TRANSFUSION DEPARTMENT p——

PLASMA RETAINED

NO. UNIT NUMBER ON SAMPLE

SURNAME FORENAME SEX HOSP. No. 0.0B.
HARKNESS GEORGE Male §$G03251486. .| 17~Jul~-1958
MEDICAL QFFICER WAHDIﬁOSPITAL . . C.H.L NUMBER
Mr.L.DUNN Ward 65 SGH 17075835789
BLOOD GROUP R ' ANTIEODY SCREEN
0 POS Negative
REMEMBER THE FINAL NAMEBAND CHECK FOR EVERY UNIT
HABORATORY NEVAER TO BE COMPLETED-BY NURSE / MED: OFF. _
| R,09.0011039.1 . —
* EXPIRY DATE PRODUCT CODE | DONOH GROUPR -COMPAﬂBLEl PACK Nos; SET UP BY DATE /TIME . CHEC‘KED’!BY = REACT]ON
\ . Lz e
| )
J
il £y
| ¥Ry -‘,
- o
BLOOLU BE DEF RVED AT 9.00 @M ON.evrocniin st







MOUNT SHEET

§

HAEMATOLOGY

¥
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SOUTH GLASGOW HOSPITALS - HAEMATOLOGY DEPARTMENT
NAME FORENAME SEX AOSP, Mo, “Toos.
RKNESS GEORGE v SGEO3251486. ~17.07.58
MEDICAL OFFICER WARD /HOSPITAL C.H.. NUMEBER
Mr.L.0unn Ward 65 S56GH 1707683579
_|Haemoqlobin 134 g/l White Blood Count 7.7 x109/1 ( 4.0-11.0 )
Red Qell Count 4,47 x1022/) MNeutrophils cB. x109/1 (0 2.0-7.5 )
Haematocrit 0.397 1/1 . Lymphoeytes 1.9 x109/1  {  1.5-2.0 )
MCV 88.8 fl { 78.0-89.0 ) Monocytes 0.7 @001 ( 0.2-0.8 )
MCH 30.0 pg { 27.0-32.0 ) Ensinonhils 0.1 x10%/1 { 0.0-D.4 )
o lFla‘r.e].e‘l:s 285 x109/1 (. 150-400 ) Basophils 0.0 xinefl (0 0.0-0.1 )
\ s
|
{Lah Nos Spec: Collected: Received: Renorted: duthorised hy: Work dones
lef.l..l..SOZQSZﬂf.P Blood  03.02,11 10:00 ‘03.02.11 12:27 03.02 .1 13:54 FBG
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"SOUTH GLASGOW HOSPITALS - HAEMATOLOGY DEPARTWMENT
SURNAME . FORENAME SEX HOGP, No. D.0.6.

.2 HARKNESS GEDRGE U 8603251486 17.07.58
MEDICAL OFFICER WARD /HOSPITAL C.H.l. NUMBER
Mr.L.Dunn. Ward 65 SGH ) 1707583679
Prothrombin: Time 11 , 8R0S { 917 )

iPT Ratio 0.9 ( 0.8-1.1 )

APTT 32 Secs ( 25-37 3
APTT Ratio 1.0 ( 0.8-1.2 )
Fibrinoasn 2.5 a/l ( 2.0-4.1 b
rs : APTTr Therapeutic Range for T.V Heparin (1.9 - 2.6)

i

i

|

.
1 Lab Mo: Spec:  Collected: Received: Reporteds Authorised hy: Work done:
! H,Jl.;?O?..l.BOS. P Blood 31.01.11 12:45 31.01.11 15:42 31.01.11 16:38 Cs

bl

= it B A T T



=E0UTH GLASGOW HOSPITALS - HAEMATOLOGY DEPARTMENT

N

M,11.8021807.Y  Blood 31.01.11 12:45

31.01.1) 15:42

1 SURNAME 2 FORENAME SEX HQSP, No. D..O.B.

— |HARKNESS GEORGE U S603251486 17.07.58

. [MEDICAL OFFICER WARD7 HOSFITAL C.HI. NUMBER
Mr.L.Dunn Ward 65 SG6HM 1707583579
Haemonlobin 164 =g/l - = White Blood Count 7.6 x109/1 ( A.0-11.0 )
Red Cell Count 5.30 - %1012 ] v . == Nentrophils 5.3 x10%/1 ( 2.0-7.6 .)
Haematocrit — -0.870 1/ - s o Lymphocytsas 1.8 w108/l ( 1.5-8.0 )
MOV 83.7 fl - 78.0-99.0 ) Monocytes 0.3 e/l (0 0.2-0.8 )
MCH 30.9 g (=27 .0-32.0= } Eosinophils 0.0 x1pe/1 ( 0.0-0.4 )
Platelets 291 x109%/1  (  150-400 )~ Rasophils 0.0 x10°/1 ( 0.0-0.1 )
Lab No: Spec: Collected: Received: Reported: Authorised by: Wark dane:
3..01.10 16:02 FBG
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| gjz Institute of Neurological Sciences Clinical Neuroradiology Report
Zj: : '
" [HARKNESS, George DoB: 17/07/1958
32C Mill Square, Catrine, Mauchline, Ayrshire, KA5 6RD Chi No: 1707583579

Referrer. Mr Lawrence Dunn - INS WARD 65 . CRIS No: 6259703
' Hosp No: $G03251486

SYNTAX CHECKED by: Dr Ravi Jampana 04/02/11 1542 Report By: Dr NE Fullerton
(SpR} 03/02/11 and: Dr Ravi Jampana. :
| Clinical History : Post op. 1 day post ACDF. ? Cage position.

XR Cervical spine : : : :

C5/C6 and C6/C7 fusion noted. Cage device in position at the C5/C6 level. Bony
| fusion appears to have occurred at level C6/C7 with the cage device, which was
present on the 26/08/10, no longer in situ. Spinal alignment is maintained.

Ref. Sre: Institute of Neurclogical Sciences, Southern General Hospital, 1345 Govan Road, Glasgow, G51 4TF
Exams: XR Cervical spine

Exam Date: 02102111 Bvent: 25512049  [[{NININNMINNNENRIININN ~ Page10b1 . |

McC/r1550

NHS Greater Glasgow & Clyde

SGH 415 Cat 9369893
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Z{#| HARKNESS, George DoB: 17/07/1958 |
32 Mill Square, Catrine, Mauchiine, Ayrshire, KAS 8RD _ Chi No: 1707583579
Referrer: MrLawrence Dunn - INS WARD 65 _ CRIS No: 6259703 | l

Hosp No: $G03251486

VERIFIED Verified By: Auto Reporting 01/02/11 1634. :
This examination has been formally assessed and reported by the referring practitioner.
Please see case notes for the formal report.

e _

Ref. Src: lnstitﬁte of Neurological Sciences, Southern General Hospital, 1345'G0van Road, Glasgow, GS1 4TF
Exams: Mobile image intensifier cervical spine

Cvam Date: 01702111 Event: E-25610858  INNINARNNAOAIAHNNINY ~ Pacet oFT e |

[McC/71590

NHS Greater Glasgow & Clyde .

SGH 415 Cat 9369893
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l %11 Institute of Neurologlcal Scnences ) Cllnlcal Neuroradlology ‘Report
Z{'| HARKNESS, George ‘ DoB: 17/07/1958
32C Mill Square, Catrine, Mauchiine, Ayrshire, KAS 6RD . 'Chi No: 1707583579
Referrer: Mr Lawrence Dunn - INS WARD 65 CRIS No: 6259703
. ‘ ) ' Hosp No: $G03251486 .
VERIFIED Verified By: Auto Repomng 01/02/11 1628.
This examination has been formally assessed and reported by the referring practitioner.
Please see case notes for the formal report.
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% & | Ref.-Src: Institute of Neurological Sciences, Southemn General Hospital, 1345 Govan Road, Glasgow, G51 4TF
. 83 Exams: Mobile image, intensifier cervical spine '
|~ g% | Exam Date: 01/02/11 Event: E-25500721 [N IIIIIIIIIIIIIII|II|I|I|I|I|II]III Page1oft |
Z5 ) fmectr1590
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NHS Greater Glasgow & Clyde

SGH'415. Cat 9369893

.JHARKNESS George

P —
S

Instltute of Neurologlcal Saences

=

32C Mitl Square Catrine, Mauchhne Ayrshire, KAS. 6RD

- [Referrer: Mr Law;ence Dunn. - INS'OUTPATIENT

v
#
%
©

Clmlcal Neuroradlology Report

DoB:17/07/1958
. Chi No: 1707583579
. CRIS No: 6259703
. Hosp No: SG03251486

WERIFIED Verified By: Dr Evelyn Teasdale 01/09/10 1431.

Clinical History : . Previous C5/6 and 6/7 ACDF ? fusion.

P *
o

XR Cervical spine :74

Flexion extension views

4. "

No abnormial movement occurs. There is no movement of the fi xed segments from C5
{to.C7. There.is bony infi Illng of the disc spaces at the fused segments. The position of
the cage is unchanged since the prewous exammatlon of 29/04/09

Exams: XR Cervical spine -

3Exam Date: 26/08/10 Event: E-25156075 IIIIIIII||II|IIIII1IIII|I|||I|IIIIIIIIIIIIIIIIIIIIIIIIIIIIII

f ef Srel Instltute of Neurotoglcal Smences. Southem Genera[ Hospltal 1345 Govan Road Glasgow G51 4TF

Page 1of 1
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Clinical —Neurbradiology Report

institute of Neurological Sciences

w) &
T e8|
Z SrAARKNESS, George DoB: 17/07/1958
32G Mill Square, Catrine, Mauchtine, Ayrshire, KAS 6RD Chi No: 1707583579
INSTITUTE OUT PATIENT CRIS No: 6259703

Referrer: MR L DUNN -
Hosp No: 258 R

FORBES 07/09/09 1634. :
5T ot brachiaiga put nersjsting ———-——<

- g

d By: Dr. KIRSTEN
CDF April '09. Good reli
rve root cgmpressigi-jle Ao CRINE

VERIFIED Verifie

Clinical History : 2 level A
paraesthesia in right hand ? adequate ne

17,09 2009 114, UY. 2008

MRI Spine éewical H '
Mr. L. : ‘ .
m 05/09/08, Gresehol meT—‘oQHQ?MT- L. T. Bunn |

Comparison: MRI cervical spine fro

| images obtained. _ -
Aww'-{ Nt 1

ted in C4

Technique: Routine sagittal images with selected axia

Findings: Normal vertebra! body alignment. Haemangioma demonstra
vertebral body. ACDF demonstrated at levels C5/6 and C8/7.

6 and C6/7 there is some artefact from inserted metalwork.
However, at both these levels there

At the surgical levels of C&/
There is rio evidence of cord compression.
remains nerve root compression bilaterally.

Southern General Hospital, 1345 Govan Roa

4 Glasgow, G51 41F

Ref, Src: Institute of Neurological'Sciences,

Bams WRISpnoserical 1 ccoces (NGIMMANIRIMININGIIR ~ Peoetof® o

Exam Date: 03/09/08 Even

NHS Greater Glasgow & Clyde

SGH 415 Cat 9369893
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NHS Greater:Glasgow & Clyde

SGH 415 Cat 9369893

T R
L M

"[,....a_'-

I

LSS En s

) , ] ; T ' "
b Institute of Neurological Sciences Clinical Neuroradiology Report
ﬁiRKNEss, George DoB: 17/07/1958

32C Mill Square, Catrine, Mauchline, Ayrshire, KAS 6RD Chi No: 1707583579
Referrer: MR L DUNN - INSTITUTE OUT PATIENT . CRIS No: 6259703 _ - L
. Hosp No: '

Ref. Src: Institute of Neﬁrological Sciences, Southern General Hoépital, 1345 Govan Road, Glasgow, G51 4TF
Exams: MRI Spine cervical

Exam Date: 03/109/09 Event: E-11889553  [[INMMIMMMUMINANNIL ~ Pege 2otz |

IMeCH71590 |
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NHS GreatéE Glasgow & Clyde

SGH 415 Cat 9369893

‘-;‘312(_2}';:Mill;8quare.
«Réferrer: MR L D

L3

Ref. Src: Ir{stitute"

W

- Please see case note

Catrine;, Mauchlin
UNN

VERIFIED Verified By: AUTOR

This examination has been-‘formaliy assessed and reported by the ref_erring practitioner,
s for the formal report. ‘ .

Exams: Mobile image intensifier cervical spine
{.Exam Date: 28/04/09 Event: E-11673560

T 'fitjﬁt”é"‘fi"fﬁﬁmé’ﬁ?%aiﬁb_ijc'lal Sciences
NESS, Ghorge.

e, Ayrshire, KA5 6RD

- INSWARD 65

of Néd_rological Sciences, Sqouthern General Hospital, 1345 Govlan Road, Glasgow, G571 4'_FF

: HIHHHHHIIHllll”ﬂllIlﬂ“llllmlﬂﬂﬂIHHIHHI!I Page 1of 1 |

EPORTING 03/06/09 1356.

Clinical Neufor:
DoB: 17/07/1958 \
Chi No: 1 707583579

CRIS No: 6259703
Hosp No:

lblogy Rep_ort

It =a—am,
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. MEDICINE “ PRESCRIPTION FORM (- .Hospltal Name: .

MEDICINES RECONCILIATION

ONCE ONLY AND PREMEDICATION DRUGS

Medicines Reconciled on Admission vEs [] DATE |DRUG  DOSE | ROUTE | TIME _ PRESCRIBER . GIVEN | TIME GIVEN
Date__ Name (Print) . : X | (24hr) (PRINT & SIGN) BY | (26hr) |
Discharge Prescription Prepared & Reconciled ~ YES [] \ \‘L\\\ M ACEr A C \0) 2 L aos L At Cen OO
Date____._____"_ Name (Print) \\!1‘ TEMAZLIAM 7 \% , : / ) Czﬁ\}v‘ Wl
Date and time this form prepared: | SheetNo [2nd Prescription inuse| N\M S aek q\\ n;k/)\J'c\l) cdal ayn 7 wf {LAseAd . .
_J__/__ Time: vesL ] no[] . Y N PR

DOCTOR’S DEGLARATION (if rfsquired by Local Protocol) T AW, T \/1 12 V‘U\f/‘-‘? U \"’f") -

I authorise nurse/‘rhidw'ife administrétionr of the medicines included . ' . IIEN ) ' ‘

in the symptomatic relief policy & local protoco[: 5\\“\“ T&MAZ,GPA‘V\ IOM9, VO Z@a \W[/\ - ] % 2230

 withrthe foliowing exceptions:

Print & Sign: . &HNY ,é Da,g.’sc}x Iu

COMMUNITY PHARMACY INFORMATION -

Name e - Tel No
Address i
Compliande Aid Details
Patient consent to share discharge information Y/N
Print & Sign

" PATIENT DETAILS

Hospital Number: ) Height:
DOB: ] Weight:
Surface area: .

Date of Admission: %/ StUJ LI’

Consultant Name: Ward:
Dol







DATE .| |~ ‘ ‘ 1T
MONTH_ | - - : - | !
. ) RECORD OF THROMBOPROPHYLAXIS ASSESSMENT (N EACH GASE RECORD WITH Y OR N - REASSESS NEED AT LEAST EVERY 48HRS)
1S DRUG THROMBOPROPHYLAXIS INDICATED? YIN - ‘ 5
ARE ANTIEMBOLISM STOCKINGS INDICATED? YIN
SIGNATURE OF ASSESSOR - ; B
ARE ANTIEMBOLIC STOCKINGS ON PATIENT? ‘ ; " -
RECORD DAILY AT 1800 DRUG ROUNDWITHY ORN. . . . ) . _ P
P R ) N ) ) E “Pafjent’s
Parenteral Drugs : Regular Prescription ‘ - ) wn
seForE | s | DRUG | Otertime j i ; For Use |.
3 ks . . . L . : . . YN
AD"E»S'Q" A - ) 07000900 : ) S22
DOSE ROUTE- DATE € DATE; s - . : i
NEW DOSE - g o0 . g : R =
| PRESCRIBER (PRINT & SIGN) S — . | T Aosessad B
NEw ], ) o S T I - — - . ‘
- - : . : Ordered
MEDICATIONI S FTIONAL INSTRUCTIONS / COMMENTS / PHARMAGY ) i Bt
. Other ime . ) 3 n
_ _ . A
BEFORE DRUG T . Oier time . For Use
womssion| B R . . . i : C“y\_(/N
O DOSE ROUTE DATE O pATE: . - . ’
NEW DOSE - - ‘ w 1200-1400 1o i e
. a — : - -
PRESCRIBER (PRINT & SIGN) S wns: T600-1500 - - 11 T
NEW . : . |n 22002400 " " = . " Ordred
MEDICATION|” A L B b
TION]- A DDITIONAL INSTRUCTIONS / COMMENTS / FHARMACY . rom Pharm
O ; - [orerime )
BEFORE DRUG E Other time " - - s I
-| aomssion] C . D R & s - B 1 Qt))(/N L
O e ROUTE DATE O oAtE i ) : ) ' i ,
NEW DOSE ' o 1200-1400 i j ) 1 I ' ) ale: K
PRESCRIBER (PRINT & SIGN) S P - , | =i
NEW - . . o e - :
MEDICATION™DhITIGNAL INSTRUCTIONS / COMMENTS / PHARMACY o
Other time: e i
S

REVIEW THE NEED FOR IV ANTIBIOTIC DAILY. SWITCH TO ORAL THERAPY AS SOON AS POSSIBLE (SEE IVOST POLICY)

' ; : A .




e




< = . . ’
\ . - : . .

; DATE - Patient's
Parenteral Drugs: > Own
Regular Prescription MONTH ' Medicine
serone |y | DRUG Other fm ) ) F ‘%L,{fe
ADHISSION TR ) ST
DOSE ROUTE DATE e
NEW DOSE : w 1200-1400 ] : Date:
PRESCRIBER (PRINT & SIGN) S e | 700 - i Im
NEW ) 22002100 B e
MEDICATIONI A BDITIONAL INSTRUCTIONS ] COMMENTS / PHARMACY : rom Pharm,
Other time -
secore | o DRUG" Qtrertima F‘%}#\fe
Am‘g‘smN 0700-0900 - ity
DOSE ROUTE DATE O e i )
NEW DOSE : o 12001400 e
PRESCRIBER (PRINT & SIGN) S s | Im
*NEW . & - [ zvao e
MEDICATIONI A DDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . rom Bharm,
B Other tima .
BEFORE | DRUG Other time . R For Use
A . YN
AD'\gSION N 07000900 . p(y:
BOSE ROUTE " DATE O e . : .
NEW DOSE o 1200-1400 . ! ate:
. a .
PRESCRIBER (PAINT & SIGN Te00-1800 | rewemrm
[ J £ mmas: : ssedby:
NEW - (2] 2200°2400 "
7
MEDICATIONI ™A DDITIONAL INSTRUCTIONS  COMMENTS /PHARMACY - o o
B Other time -
BEFORE DRUG" Other tima . For Use
somssion| G i . - YN
. O ) 07030500 p Ity
DOSE ROUTE DATE O e .
 NEW DOSE . o 12001400 TR
i e _
PRESCRIBER (PRINT & SIGN T600-1800 -
L J 505 INITIALS: \ [ssessedty.
NEW . )
. 72002400
MEDICATIONI"XDDITIONAL INSTRUCTIONS / COMMENTS / FHARMACY T ' ) ) ,o"rjne‘peﬁam,_
Qther time .

The ‘Regular’ and ‘as required’ medicines sections should be checked at each administration round to ensure that inadvertent omission or doubie dosing is avoided.




Oral and Other Drugs: 26} WiEe J\ |7 |2 Pallents
‘Regular Prescription ONTH_ | 217 |7, Medicine
BEFORE Oiher e Tor Use
ADMISSION . YIN
o 2 | N \M\h Qty:
Q bate: - \A
NEW DOSE = 1200-1400 ) foate:
& wmaws:, [EERE ety
=
NEW X (2} 25240 Ordered -
MEDICATION [ONAL INSTRUCTIONS / COMMENTS / PHARMACY R rdered -
N from Pharm,
O et s ‘
BEFORE Qiher —
: er time of Use
_apmission | J DRUG . - YN
LS o 0780-0900 5 Qty:
DOSE ROUTE ‘DATE E DATE: - i B
NEW DOSE . : ’ o 1200-1400 | B
PRESCRIBER (PRINT & SIGN) % INITIALS: 1600-1800 o
] Pssessed by
NEW ; _ 2} TH-2900 e
MEDICATION | ADDITIONAL INGTRUCTIONS 7 COMMENTS / PHARMACY ) Ordeted |
Other time
BEFORE i Ot Foru
ier time or Use
nomssion | K | PRYE YN
) 0700-0900 Qty:
DOSE i ROUTE DATE S OATE i
NEW DOSE & 12001400 . Date:
PRESCHIBER (PRINT & SIGH) % mmas: | Assessed by}
=) 2
New [ - . 0 F200-2400
MEDICATION | ADDITIONAL INGTRUCTIONS [ COMMENTS / PHARMACY i Joe
Other time
BEFORE s Othes f —
er time or Use
aomission | [ DRUG YiN
. fooew Qiy:
DOSE ; ROUTE DATE Qo .
NEW DOSE e 1200-1400 < Date:
FRESCRIBER (PRINT & SIGN) & wmas: [ TewEm ety
2 7
. NEW (2] 73002430 -
MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY .
Other time ! B I

Note: To discontinue a prescription, initial and date appropriate boxes, draw a diagonal line through section & rec

ord







Oral and Other Drugs: DATE Patient’s
Regular Prescription MONTH M:fs‘i"c?
N — | ne
BEFORE Other ime
anmission { - M DRUG F%\f\fs
O 0700-0300 B Ay
DOSE ROUTE DATE Ty pate: )
NEW DOSE | o 12001400 Date:
[aW
. PRESCRIBER {PRINT & SIGN] ;[ T60018 -
{ ) ; 9 INITIALS: 00 Assessed by,
NEW : . w 72200-2400
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - Ordered
- - from Pharm]
Other time
BEFORE Y Ot 0 .
er time “For Ut
aomsson| N | PRUE SN
O . T700-0900 Qty:
DOSE ~ ROUTE DATE O3 DATE: )
NEW DOSE ‘ . E T200-1400 PDate:
E . a
PRESCRIBER (PRINT & SIGH] : X
. ( ) ] EINITIALS. T600-1800 Tty
NEW [<2] 002400
MEDICATION| ADDITIONAL INSTRUCTIONS /- COMMENTS / PHARMAGY Ordered
- from Pharm]
Othgr tims
BEFORE
~Other time For Use
owsson| P | PRUE ] - YN
O : N 0700-0900 ' Gy
DOSE ) ROUTE DATE 'O DATE:
NEW DOSE | m T250-1400 | B
| PRESCRIBER (PRINT & SIGN o . E
( ) . 9 INITIALS: | T600-1800. STy
NEW i = L [£2] 72002400
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY Ordered
7 - =7 - from Pharm,|
Other time g
BEFORE .
N Other time For U
aomsson| R | PBUG : N
L _ 0700-0800 | T
R DOSE ROUTE DATE O DATE: o
NEW DOSE o 1200-1400 Date:
o
PRESCRIBER (PRINT & SIGN : I
[i ) 9 INITIALS:  [1600-1800 Assessed by
NEW w 73002900 N
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY Ordered
: o from Pharm |

Tha ‘Raatilar’ and ‘ag ramiirad’ madicinas sections should he checked at each administration round to ensure that inadvertent omission or double dosind is avoided.






Oral and Other Drugs: |patE | _ Yl ' : Patient’
> - - = - wn
Regular Prescrlptlon . JMONTH : - JMedicine
. BEFORE | Other time - i O For Use
nomssion| S DRuG . : YN
. [ i Qy:
DOSE ROUTE DATE 03 DATE: - . N i
NEW DOSE ; on 1200-1400 IR : Date:
| PRESCRIBER (PRINT & SIGN] '9 WmaLs: | e i Assessed by
NEW @ - Ieoucza00 g 1 i B}
MEDICATION| ADDITIONAL INSTRUGTIONS / COMMENTS / PHARMAGY ) . - ’ . Orored
G fime harm|
" BEFORE j ' 1o —
A er time N : B or Use
somssion| T | PRUG L YN
. . G700-0900 § - 4 - Qy:
DOSE ROUTE DATE O DATE: . _ .
NEW DOSE o 72001400 \\ T
h a — — = .
- PRESCRIBEH {PRINY & SIGN) ] INITIALS: | T600-T600 - Fesessed by]
NEW . - @« 22002400
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY [,
Other time . [
BEFORE 7 j Otter ' ' - v
er time ’ or Use
aomission [ Y DRUG . - i : : . Y/N
] . T700-0000 - ] i Qly:
DOSE ROUTE DATE O DATE: .
NEW DOSE B 12001400 i - ] foae
o . - -
 PRESCRIBER (PRINT & SIGN) S INITIALS: - [ T600-1800 - i Assessed by,
NEW - w 2200-2400 - - - ; .
MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY ~ - ‘ ! . ‘ : rdered
h Other time i " -1
BEFORE Other time N For Use
apmission| W. DRUG YN
: . 0700-0300 Qty:
DOSE ROUTE DATE O3 DATE: , i
NEW DOSE g 1200-1400 . . ‘ Date:
PRESCRIBER (PRINT & SIGN] '9 INITIALS: 76001800 ] - . ‘Assessed by
NEW . w 7200-2400 . i ’ . » , ’ Ordered
'MEDICATION | ADDITIONAL INSTRUCTIONS 7 COMMENTS / PHARMAGY - - . ) , , , ’ ! Ordered of
. = - T -

" Note: To discontinue a prescription, initial and date appropriate boxes, draw a diagonal line through section & record reason







Patient's
Own
Medicine
“For Use
Y/N
Qty: R
~ fDate:
Assessed by
Ordered
from Pharm |
For Use
L Y/N
N Qty: R
) DATE:
w ; Date:
a B R
9 INITIALS:; [ T600-7800 e |
New .. . w T4 Ordered
MEDICATION| ADDITIONAL INSTRUCGTIONS  COMMENTS  PHARMACY - Ordered
i Dther Time
— - ; .
BEFORE Other time: For Use
aomission | AA DRUG . 4 YN
O ' 0700-0900 Qly:
DOSE ROUTE TATE (O oE | .
NEW DOSE ) Ibl_J . 1200-1400, BCate:
PRESCRIBER (PRINT & SIGN) % iNmIALS: | TG00-1800 Asses5e0 by’
< lE
NEW : o | 72002400 N |
MEDICATION]- ADDITIONAL INSTRUCTIONS | COMMENTS / PHARMACY (rdered in,
4 i . Other time :
v B - N -
BEFORE B = B *| Othertime For Use
aomission| BB} DRUG B YN
[l - 700-0900 IOty:
= DOSE ROUTE DATE OAE |
- New pose » W T200-1900 o
; PRESCRIBER (PAINT & SIGN) % INTIALS: | 16001800 Assossa by,
=3
. NEW ] - _ w 7300200
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . I%‘r’ne,’;garm_
' Otharimae N i . )

»Th‘e ‘Regitlar’ and ‘as required’ medicines sections shotild be checked at each administration round to ensure that inadvertent omission or double dosing is avoided.






TR

Oral and Othef Drugs:

DATE

{ Patient’s
Y Oown
Regular Prescription MONTH Medicine
BEFORE DRUG Giher tms For Use
aomssion | GG . YN
] . : 07000300 Q.
DOSE - ROUTE DATE O DATE: : . g
NEW DOSE E_J T200-1300 7 S | BECH
o
PRESCRIBER (PRINT & SIGN) S inmiaLs: [E00tEE ] Aesessea by
NEW . w 22002400 :
| MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS  PHARMACY . I%dmerggam
[ Other time
BEFORE e - —
- ier time. or Use
somssioi | DD| PRYCG YiN
O . - 07000300 Ciy:
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MEDICATION| ADDITIONAGINSTRUCTIGNS / GOMMENTS / PHARMACY : o]
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dateiappropriate’ boxes idrayv a diagonal line through section & record reason
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Oral and Other Drugs: [DATE_, | Paen
Regular Prescription MONTH Medicie
BEFORE DRUG Other fme For U
aomission | GG . YN
O . - 0700-0500 Qty:
DOSE ROUTE DATE ) DATE:
NEW DOSE . fon 1200-1400 Date:
PRESCRIBER (PRINT & SIGN) § INTIALS: | 6001800 Aosessal by
NEW - i n 72002400 Srdered
MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS 7 PHARMACY Ordered, .
. Other timg
BEFORE Other time ar ljse
aomission | HH DRUG YN
O : 706-0500 T
ROUTE DATE O DATE:
NEW DOSE O 1200-1400 foae:
. PRESCRIBER (PRINT & SIGN) § INTIALS: [ T600-1800 “Assessed by
NEW (2 70240 | eroTE
MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS / PRARMACY Orered, |
B . Other time .
o
BEFORE Other fime For Use
aomssion | JdJ | PAYE - YN
, 0700-0900 Qty:
DOSE ROUTE DATE ) DATE:
NEW DOSE g T200-1300 Date:
PRESCHIBER (PRINT & SIGN) S wimas: [ 7e00Te00 Feseseed by
NEW « Z200-2400 Ordered
MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS / PRARMACY fiom Pharm,|
Other timg
BEFORE Otk B For Use
™ BEFO o time
aomssion | K| PRYG V/N
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DOSE ROUTE DATE 3 DATE:
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PRESCRIBER (FRINT & SIGN) § INITIALS: | 16001500 Tesessed by,
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MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS 7 PHARMACY from Pharm|
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i

The ‘Reaular’ and ‘as reauired’ medicines sections should be checked at each administration round to ensure that inadvertent omission or double dosina is avoided.



" Patient's

All Routes: As Required Prescriptions ! Medicine
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WMED%EX"E», DONIONAL INSTRUGTIONS / COMMENTS 1 PHARNACY - i CEE.
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BEFORE DRUG Qoare: pate B . For Use
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| NEW DOSE l - L [45) pose ¥ R i . Date:
[  [PREScREEA] N & STGN) WAXFREG DA)E: . L . -
new e «= &7 lavensy] | |- | ‘ , , - 1
|MeDICATICu{FOBTTIONAL INSTRUGTIONS  COMMENTS / PHARMAGY 1 ) - — - o g Porieed
E/b A LD Moy v 24 ol | : \ - o o
BEFORE DRUG O oate: DATE ‘ T - : B | i i | ForUse
aomssion| VV |7 - g o i ‘ L _ . OIy'Y/N
[ ] ROUTE INDICATION % miwes: | TIME a
. = ; = - Date:
NEW DOSE | 2] DOSE : : :
‘| O  (PrEscRiBER PRINT.E SGN) ~TMAX.FREG| DATE: i : : ] | 7
o ] GIVEN BY
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Notes for Users -

Nurse/Midwife Administration by S)}ﬂ lomatic Relief Policy or other Pr¢” col
! . FOR PRESCRIBERS:

- Authorised Nurses/Midwives Or..y (Maximum number of doses as per protocu ©. Prescribe drugs generically using the Approved Nemé (except In
1 ¢ H = - - 5 Bl ) s " t th .
Warning: Check the As Required and Regular Prescription sections to ensure that the A B A T AN A

drug has not already been prescribed by a doctor. of sustained release lithium or theophylline).

2. All prescription entries must be legible and made so as ta be indelible (black

DATE | DRUG DOSE | ROUTE | TIME | NURSE GIVEN  [TIME GIVEN] ink is recommended).
' . . (24hr)| (PRINT & SlGN) BY {24hr) 3. Piint & Sign your full name clearly against each prescription entrys
- - = 4.Time should be recorded in 24hr format e.g. 0600, 1800.
. o 5. When drugs are discontinued, draw a diagonal line through the prescription

box, initial and date the appropriate boxes and record reason,

6. If an existing ‘prescription entry is to be modified, delete the existing
prescription and re-write the new instructions as a new prescription entry.

7. The following meiric unit abbreviatiens must be used ~

. Milligram = mg Gram=Zg
. - - 1= : Millilitre = ml~ ~ Millimoles = mmol .
Microgram / Nanogram / Units - Do not abbreviate, write in full

. : . Fractions of a milligram should be written in micrograms. The use of decimal
. points¢should be avoided, if possible. If decimal points must be used a zero

| must be written in front of the decimal point {e.g. 0.6ml NOT .Sml).
' 8.The route of administration can be abbreviated using the following -

N 3 o =oral ID  =intradermal
IM = intramuscular SL = sublingual
SC =‘subcutaneous PR = per rectum

. NG = nasogastric PEG =p a opic g: ny
PV = per vagina RIG =radiolegically inserted gastrostomy
NJ = nasojejunostomy PEJ = perc ) pic jeju
TOP = topical ETT = endotracheal
" NEB = nebulised INHAL = inhaled
- a 4 - IV = intravenous

Please note - Intrathecal must be written in full.

: FOR NURSES .

1. The ‘Once only’, ‘Regular and ‘As required” sections should be checked at
_ each administration round to ensure that inadvertent omission or double
- . dosing are avoided.

2. Insert initials in'the relevant date column and time row each time a drug is
administered.

R B " 3. Check that all drugs prescribed at a certain time have been administered. g R
4. If a drug:is not administéred enter the reason code in the appropriate daté | =
N column and time row and also document the full reason in the patient’s notes. o
- = 2
- = 2
.y Nl w0
. , Codes for Non-Administration of Drugs ]
(3) Patient refused (@ Patient asleep - @ Unable to swallow . Other - Record in nursing notes <
- . 8 ®
Drug not available . Time varied on doctor’s instructions . @2 No intravenous access , .. @) Prescription clarification réquired |
(3) Nil by mouth/fasting (3) Dose withheld on doctor’s instructions @3 Patient Selt-Administration of Medicine . 2
- ¢ S
(8) Patient uravailable Nausea/vomiting. =







[N oo bl d_rescnron on c| T @

L. PATIENT DETAILS L. .ONCE ONLY AND: PREMEDICATION DRUGS
. Height: DATE DHUG DOSE | ROUTE |TIME | SIGNATURE OF GIVEN BY | TIME

: HllllllllIHlII!IIlIlIlHIIIIIIIIIIHIIHIIIIHIIIIIHIIIII ! . ‘ ’ | PRESCRIBER GIVEN
5G03251486 Weight:~ 28-4 | Tonwerrn 2w | O |)¢® 7/l - |/ | zaa
GEORGE HARKNESS : p - - @ W - / =
é;c MILL SQUARE Surface area: 284 Nr\g 14 — &0 2t

TR .

o 17 S— BY | Wl Llo W LADL e |pow
"KAS 6RD /07/1958 Date of writing discharge f : »
CHI 1707583579 -
, preseription: __L_[__
Ward:
Date of Admission: 917 47 89 - 65
Consultant Name: -
> oarn/
Date and txme this form prepared: |Sheet No| 2nd Prescription in use
[ Y S () [- 1 Yes or NO
DRUG SENSITIVITIES
NDA-

DVT Risk on Admission (SIGN Guideline) -

High O Moderate [ Low

Assessed- by: Date: /1 [

OTHER CHARTS IN USE

Insulin O
PGA and other infusions O
Anticoagulants:  Heparin [

oal O
Topical: i

TPN: O
Enteral Nutrition: [
OxygenTherapy: [

Other: ~

PHARMACY INFORMATION

Community Pharmacy Details: '

Use of Patients Own Medlcmes in Hospital

Patient Consent Y/N {Initials

Date

Comide

Qg_g[/,{iﬂkwm—l) 8 Aed st
KAS (o001

Compliance Aid Details:

Tel No.:







. | PATIENT’S NAME: _ . : ] "ADM Iﬁ‘;'*' STRATI O N

43 ! .
. : . - . - - . - N N . - -7 Patient's
Parenteral Drugs: DATE | ; , ] W
Regular Prescription | MONTH, T 171 1T 1 Fartie
A | PRUG i o ' L 7 R 1o | E ] ST
. . ) - ) ' 7000500~ § i i T B . - 1 .
DOSE ROUTE |PATE 0O paTE: _ . . foae -
. . | 12001400 - N ; ;
o : d
; — — & 16001800 T ) . ' v il Iby'
SIGNATURE OF PRESCHIBER Emrmu_s; te . ) . ‘ ] , L. or'dem
: i n [-2200-2400 ) ] j ’ : : ] 1 - . rom Pharm)
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - ] : . - . . : :
. . Other tinie . ] . -
~at———————— FOR PRESCRIBERS USE ONLY ————————~ ] . E R R ] .
DRUG Gther time j - . R . I For Use
Bl - : i L YIN
o : : 07000300 E T T l = , + T
; 'DOSE ROUTE [DATE  |Qpate: 8 : I ui
- . L DATE: 1200-1400 ) . R . R . § Date:
SIGNATURE OF PRESCRIBER 9'"”"“'5’ 1600-1800 ] ; ) ot R
. » [ B T ) j = = u
ADDITIGNAL INSTRUCTIONS / COMMENTS / PHARMACY ... & . 5 - +-—=
Other time o N . . g \
~———————— FOR PRESCRIBERS.USE ONLY ————————» i : : .
p DRUG Clbr o L i a N 1 . For Use
1C : : YN
. _'. - 0700-0800 - - . - ) s s . Qty:
DOSE ROUTE |DATE ) - g ; : - - .
, BDATE. ot " B B - T Date: N
SIGNATURE OF PRESCRIBER EINI"ALS: 1600-1a00 j R T ] . - N Qfs;essgd
] = | 280620 - 1. 7 N ) © " ‘Kordered
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - ] B . : . ..__Jfrom Pharm.
. Other ime . <
. ~€————————FOR PRESCRIBERS USE ONLY ——————» . ] .
D DRUG Chertme I B , B “ . N T
. . 0700-0300
'DOSE " [route |pate: .k : . . .
L . ’ uDJ DATE: 1200-1400 i N - - - -
SIGNATURE OF PRESCRIBER EIN"IALS: 1600-1800 — T g ‘
(2] 72002400 j ? -

' ADDITIONAL INSTRUCTIONS  COMMENTS / PHARMACY
o Qther time

74— FQR PRESCRIBERS USE.ONLY ——————

A




-The ‘Regular’and ‘as required’ medicines sections should be checked at each. administration round to ensure that inadvertent. omission or double dQSihg is avoided.

" Parenteral Drugs:

Patient’s

DATE own
. - - Medicine
Regular Prescription MONTH For Use |
- - - Y/IN
E DRUG R Cthertne. ay:
07000900 § - , I
DOSE ROUTE |DATE Qnate: Date:
. e 1200-1400 l __
. & -
SIGNATURE OF PRESCRIBER fiAcs; | 6001800 oy:
. _ : © - wew § gﬁ\eff:w> .
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY : )
- o Otner time
~4——————— FOR PRESCRIBERS USE ONLY ————————» ]
F DHUG R Other time I FOYr/L'J\ISQ
. N . 0700-0300 - I'Qty:
DOSE ROUTE | DATE O paTE: -
Doare: T Date:
SIGNATURE OF PRESCRIBER }9 NITIALS: | 6001800 - Iﬁssessed
¢ ‘ 1. |
. . [%2) 2200-2400 . Ordered |
- ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY *~ | : rom Pharm
oL Other time

-~a¢——— FOR PRESCRIBERS USE ONLY ————————»

DRUG ‘Other time ' I For Use
G ‘ ) - YN
B 0700-0900 | | *0F
DOSE ROUTE {DATE - i
’ B DATE: 12003400 Date:
& . .
SIGNATURE OF PRESCRIBER O INITIALS; | 18001800 ) IAssessed
| by:
_ : _ [%2) 2200-2400° Oraed
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY i . from Pharm)
Dthertime [ =
~¢—————— FOR PRESCRIBERS USE ONLY ———————
DRUG - 3 . Other time For-Use
H YN
N 0700-0900 <JQry:
‘| DOSE ROUTE |DATE 3 -
B E] DATE: 1200-1400. -
- Rl . BDate:
o : .
SIGNATURE OF PRESCRIBER lc_) INITIALS: | 1600-1800 -~ Fsessed
. by:
[72) 2200-2400 rdered
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY — om Pharm
- er img

~¢————————— FOR'PRESCRIBERS USE ONLY i

Note: To discontinue a p}escription, initial and date appropriate boxes and draw a diagonal line through section

2




PATIENTS NAME: — - '

: " L R - e — - e 7 i Pagem’s
- P . TE f A - .. . ] . s
' Oral and Other Drugs: |DA ’(' G | ' - — ek
T , - - ' - i N
Regular Prescriptions | MONTH_§ 1| b | 4] Ay S
- — T Oiher tme g | oy :
S . N , . _ i (o
Ao Xttt mm: T 79 , ‘ =
DOSE, ROUTE |DATE Qome P = ; ; - T . ’ B e
- = m 501400 3 J ot . : 3 e L
B | : g : N T by:
Sgo e 0 - /(((9 & 1600-1800 B ;Z\ . : - . , oidered
SIGNATURE OFPRESCHIBER | Ommas: 1. ) - 1. _ i . G
%@& IR %/ ) '\'\X\V‘/ I ) . _
ADDITIONAL INSTRUCTIONS 7 COMMENTS / PHARMACY — ALY S S— -
~————————— FOR PRESCRIBERS USE ONLY —————3 - : : . . | e
- - " Giner tme | - - . Y/N
K DRUG - - - . - [Qty:
P e OATE: Date:
DOSE , - ROUTE | DATE l_Dumrs:
fg( OM{-l:!"(/‘e{? & 4 ‘héssessed
- - ! "
SIGNATUREQE PRESCRIBER 9|N|1|AL5.( X
[@ .. I1rom Pharm,
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY e ‘ - - —+—r A I ‘
~————————— FOR PRESCRIBERS USE ONLY - i S— o - TorUoe
TN herime K - |7 i ’ | : . Y/N
L DRUG . ] 'l i - - T Qy:
“DLeYDd QOCE'DEU\{E(mesun P &5 ‘ ) 1. .
E _ - : - - g Date:
DOSE ROUTE. |DATE aum; - D 7 : ‘/’v - B ] -
O/O“ . 4 e ¢ ( a. I g : - - Assessed
‘)\ : - o M CEEEDP] 7 - - ! by:
/ SIGNATURESE. PRESCRIB! EINITIALS: . ) . : i ‘ -
i ] - 2200:2400 ) \ R . - X ) from Pharm.
ADDITIONAL iNSTRUCTIONS / COMMENTS / PHARMACY e | B — T .
~————————— FOR PRESCRIBERS USE ONLY ———————» . ] - - : _ — I —
- e ~ ] Ot tme ' s . . Y/N
M i : : : o
! 0700-0300 - ) .
N B ) Date:
DOSE ‘| rouTE | DATE BDATE: TR - ) i | ate
: ) & . . | - . - - - - Assessed
- . - | . : . L by:
SIGNATURE OF PRESCRIBER - EIN!TIALS: 1600-1860 . O):d -
i : N [4}] 22002400 from Pharm,
| ADDITIONAL INSTRUCTIONS f COMMENTS / PHARMACY P s

"t FOR PRESCRIBERS USE ONLY. ———————————




@ - @ | . @® . @

k-]
5
=] .
o
- 5 «
© . - L N
8 - § Patient's
2 | Oral and Other Drugs: |DATE | . 1 | ] - - N
@ A = - 1 - . A 1
g Regular Prescriptions | montH_| {. - . . : For Use
2 S - - - - —_— p — YN
g |\ [DRUG R onerime - L A : I
3 N . . = . . d - " S i
2 07000200 i T | i - B o L ; - !
5 - - - . i B o
c | pose ROUTE |DATE O pare: - — = -
s N moE  Faem - . B - ] I—
£ ) & . . i . - : . " Assessed |
-S| SIGNATURE OF PRESCRIBER - O INTIALs: | 16004800 : . ] 1 = ' . I Tl | B ,
. E . = A — 1 - L . i - - . - o W Ordered
H - o U') N 2200200 N ' - . ’ : | trom Pharm|
3 | ABDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - - = = - .
o : .o Cthertime s
2 |~«———————FOR PRESCRIBERS USE ON.Y ——————= 1~ AR S - : :
o ” 0 - g g N B E For Use
2| p PR - . . i i . IO YN
g s - S N ' - iy
) - - ) o .
5 Joose ROUTE |DATE BDATE: Joze:
3-L . - ‘ . .
= - ~ ~ o - . A d
SIGNATURE OF PRESCRIBER S mimats: | .. b;sesse
. ) ' “ Ordered

- L1 A Rtom Pharin,

G | ~e———————FOR PRESCRIBERS USE ONLY ———————» B - _ N

@ - - -

= |- R -'DRUG , , I . - ] .

2 |oose R('JUTE DATE a T T e N - : - - -
8 o ; ¢ g - . s i

v = o = i | : ,, .

2 | siGNATURE OF PRESCRIBER O nimiaLs; | teee1800: T - .

27 : T b 5 -

@ . . - wn 22002400 | R - .

£ | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . - B il

2 ) - Other time' -~ Sr - ‘

@ . ! . N .

@ | ~€——————————FOR PRESCRIBERS USE ONLY ———————» s i . - .

c movw—

§ B | DRUG . Other-time N 1. -

- R 1. .
i

E 0700-0900 oK -

3. {vose j ROUTE [DATE ATE: : . i - - - <

£ E DATE: 1200-1400 iE . i NS

s R o - P . ‘

14 . a. T T - —t—

@ | SIGNATURE OF PRESCRIBER O InmiaLs: | 1801800 . : . ! )

b = . . ;

E . - (/2] 22002400 . -

% | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - =
g . . Other time.

9 _ B 13
& | ~————————F0R PRESCRIBERS USE ONLY ———————— - :

2

=

Note: To discontinue a pre'scr'iption, initial and date appropriate boxes and draw a diagonal line through section



PATIENT’S NAME: C ADMIMI'STRATION.
. - ' . ~ : oo & A
i i Patient’s
Oral and Other Drugs: |DATE | ‘ . ‘ ] . , o
Regular Prescriptions | MONTH, | : . - o
T |PRUE - i Chertine 3> A ) ] =
0700-0900 : o - )
Date:
DOSE ROUTE |paTE O paTE: - . I :
| ~1200-140 N ) - . ] 1
. & LR s i » . . ; . - > . — 1~ NAssessed
SIGNATURE OF PRESCRIBER O mrmiacs: | 1600800 i i o N [ " oy
-5 AL E I - Ordered
(2] | -2200-2400
~ s from Pharm.
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY = .
~<¢———————— FOR-PRESCRIBERS USE ONLY —————— 3 I
TDRUG =~ . “Otmer e+ | ERD B - B For Use
\') . i . : - YN
. 0700-0900 - ] - R Qty:
DOSE ROUTE. [DATE * 2 paTE: = d 4
‘ T LLJDATE' 2010 P s S S Date;
SIGNATURE OF PRESCRIBER 'QINITML& 16004800 |§ » T B 7 - _ 0 sssessed ;
A - ! b - - y:
[47] 2200-2400 ~ > i i Ordered |
' ADDITIONAL INSTRUGTIONS / COMMENTS / PHARMACY : from Pharm.
Qther time - "y N
———— FOR PRESCRIBERS USE ONLY ——— 3 i 0
1 DRUG A ) . Giner e I For Use
w ! . : . . . . YN
07000300 . 1 TR . Qry: -
DOSE ROUTE | DATE QaTE: - -
g PATE 1200:1400, - |- Date:
SIGNATURE OF PRESCRIBER  _ emrmu_s;' 1600-1800;" ~ L - j . Ig\ssessed
. § ) B < : . B s Y
) [2) BTN | . ' . Ordered =
ADDITIONAL INSTRUCTIGNS / COMMENTS / PHARMACY N B . L : fiom Pharm,|
Ot time, Co. . N o Lo . . . S
- FOR PRES| USE ONLY - el X
DRUG .. ., e " . - - - s IForUse
X5 : A : : : : YN
o . " 0700-0000 . ] . e § = Qty:
DosE ROUTE |DATE O paTE: - X . - -
o PATE: 12001400 |- i — ’- - R Date:
. . a ! .
SIGNATURE OF PRESCRIBER . O nmiaLs: | 1E00-1800 Assessed
= by:
- W
[Ordered

ADDITIONAL INSTRUCTIONS / COMMENTS / BHARMACY

'fmm Pharm!

”~——————— FOR PRESGRIBERS USE ONLY ———————— ’ .

. . . ¥ S 2 i i

T







. _ m—
Oral and Other Drugs: Do
Medicine
Regular Prescrlptlons ForUse
/
" DHUG o
DOSE o :
I_LID.ATE.
. o
SIGNATURE OF PRESCRIBER O INITIALS: I—
- 5 . Ordered -
- = Jirom Pharin,
ADDITIONAL INSTRUCTIONS / COMMENTS { PHARMACY

I For Use

AA|!

DOSE ROUTE |DATE .. |O)paTE:
, w DATE: lDate:
o
SIGNATURE OF PRESCRIBER o I/D,\;sessed ,

IOrdered
lrum Pharm,

For Use
BB YN
) Qty:
DOSE ROUTE |DATE [a]
N E Date:
o
SIGNATURE.OF PRESCRIBER . . emmALs Ié\ssessed
. y:
S L Gréred

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

I For Use

cel

a=

DOSE ROUTE |DATE O DATE: I—
B lg-lﬂ Date:
SIGNATURE OF PRESCRIBER 9 INITIALS: IAssessed
(2]

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

The ‘Regular’ and “as required’ medicines'sections shotild be checked at each administration round to ensure that inadvertent omission or double dosing is ‘avoided.

1 -«————FOR PRESCRIBERS USE ONLY ———————— T

- Note: To discontinue a prescription, initial and date approbriate boxes and draw a diagonal line through section






PATIENT'S NAME: Al
) Medicine
- — - - , * For Use
All Routes: As Required Prescriptions ’ OJ{/N
DRUG A ) DATE: i e
MM SA’C/.@ (/’(‘AV“‘CJ C(_ o kL DATE : Date:
DOSE : ROUTE | INDICATION E'"'T'ALS‘ TIME ‘Assessed
wtt waegze | " i - - = .
- DOSE : Crdered
SIGNATURE OF PRESCRIBER | MAX.FREQUENCY DATE: . _ _ i ; i from Pharm.
. »éw — P :z?{le{? GIVENBY | : : N
ADDITIONAL INSTRUCTIONS / COMMENTS / FHARMACY j - i
- B [ B P ‘ Ul q1 F -+ ForlUse
NN/ PRUe . = DATE 4 4%% S E YN
T ArAA EOL & _ - Qty: .
DOSE ROUTE [INDICATION Qunas) g Iﬂ (ﬁ z . . : W
SB —(OC(A.K anAqd. /’ﬁ"f/l/ DOSE I‘db 60 {0 lm UF LF : - f ., J Assessed
SIGNATURE OF PRESCRIBER | MAX.FREQUENCY DATE: § s ) i by:
p L= : i i ]
%—'/@;;&— e L*{f{ GIVEN BY M\ WA W ' 7 o
'ADDITIONAL INSTRUCTIONS / com?ms 1 PHARMACY T i ‘ i ; :
2 DatE: T 1 ’ . For O
PP DRUG E ATE DATE ) . | %P/r\fe
P MQC‘C'OS\/ (’ ) o - : - - Qty:
DOSE ROUTE | INDICATION — e TIME oo
AWL{ FHop |Hatrazegio DS|P. - - =
. DOSE - - -l Assessed
«| SIGNATURE OF PRESCRIBER | MAX.FREGUENCY DATE: . by:
(>~ S _ D
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . < )
.-DRUG ) El DATE: .
RR tuet|z /e g DATE
DOSE ROUTE | INDICATION Qumas] g
Some|lL]  nwixa®  |—
 PRE R 'MAX.FREQUE&CV DATE: :
J “"“f 257 avensyfl | = 1|
ADDITIONAL IRSTR yfcommamsrmmmﬂ . - i

® e e
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The ‘Regular’ and ‘as

istration round to ensure that inédver\ent 6missinn or double dosing is avoided. '

ateach

should be

! .

. . Patlent’s
- O

wn
. . . Medicine
' =1 For Use
gg|P™e - i DATE Y/N
|- OwAmeETIE &
DOSE ROUTE [INDICATION j ] g'.""”'“—s’ TIME q Date:
V| pemas : -
' it i : pase 4wy ) Fesessed
SIGNAT R | MAXFREQUENCY DATE: 3 by:
B} L - X‘ L Ordered
==, « avensy e fom Frarm.
ADDITIONALlNSTHUEyﬁ!COMMENTS/PHARMACV / [
d;ATE: For Use
T/ ORUG a DATE R
& . . Qty:
{oose ~ | ROUTE [ INDICATION g'"”’”s; TIME Date:
- - : DOSE * §Aosessed
SIGNATURE OF PRESCRIBER | MAX FAEQUENCY DATE: oy:
Crdored
GIVEN BY - fom Bram.
"ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - S
F DDATE:' Foree
yy| e o™ | pae | Wi
[ S— e
DOSE | ROUTE | INDICATION UF_’)'""”‘“: TIME : Do
R
. DOSE - As.ssssed
SIGNATURE OF PRESCRIBER | MAX.FREQUENCY DATE: A boy:
| [ [‘Ordered
GIVEN BY ok from Pharmm,
'ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
y B e, - Tor Use
ww oRue Ty DATE /N
- & . Qty: o
DOSE ROUTE | INDICATION g'"'“‘““ TIME - . Date:
- DOSE ' Assessed
SIGNATURE OF PRESCRIBER | MAX.FREQUENCY DATE: by:
\ 8 Ordered
GIVEN BY fiom Bharm.

ADDITIONAL INSTRUCTIONS /

COMMENTS 7 PHARMACY

Noté: To disc¢ontinue a prescription, initial and date appropriate boxes and draw a diagonal line through s

ection






Nurse/MldWIfe Administration by Pro ol - Authorised Nurses/Midwive: nly
- (Max um number ‘of doses,as per protocol) .

-“Notes‘for.User:

Warnmg' check the As Hequtred and Regular Prescription sections to ensure that the
drug has not already been prescrlbed by a doctor.

DOCTOR’S DECLARATION (|f required by Local Protocol)

| authorise nurse/mldWlfe administration of the medlclnes included in the nurse/midwife administration

with the tol]owmg excepﬂons-

protocol No.(s)

- Signature: i, - i s Date: e . _ N
DATE | DRUG DOSE (ROUTE |TIME | SIGNATURE OF | GIVEN BY | TIIE
) : - ' NURSE - | GIVEN

«-6. The fdllowing metric unit abbreviations must be used —

" Microgram / Nanograrm / Units - Do not abbreviate, write in full

FOR PRESCRIBERS: ‘ .-

1. Prescribe drugs generically using the Approved Iwiame {except In
i where ilability ditferences between brands of the same

drug are so Impartant as to warrant prescribing by brand name e.g. in the case
of sustained release lithium or theaphylline).

2. All prescription entries must be legible and made so as to be indelible (hlack
ink is récommended).

3. Sign your tull name clearly against.each preseription-entry.

4.When drugs are discontiriued, draw-a diagonal line through the prescription-
box, initial and date the appropriate boxes.

5. It an existing prescription entry is to be maodified, delete the existing
presctiption and re-write the new instructions as a new prescription entry,

Milligram = mg . * Gram=g - ' b
Millilitre = ml- ' Millimoles = mmal "

Fractions of a milligram should be:written in micrograms._ The use of decimal
points should be avoided, if possible, If decimal points. must be used a zero

]
' - o must be written in front of the decimal point (e.g. 0.5ml NOT 5ml). N
" 7:The route of ini can be T using the following -
- ! 0 =oral ) D = intradermal’ !
m Inlramuscular . SL  =sublingual . R
N SC = subcutaneous PR = perrectum -
= B NG = nasogastric PEG = percutaneous endoscopic gastrostomy
4% per vaglna ’ inserted g
" = NJ doScopic jejunostémy
TOP = lnplcal
NEB =
. } IV =intravenous - -
- Pleas€ note - Intrathecal must be written in fuil; :
- “] FOR NURsES . . .
1. The "Once only’, ‘Regular’ and ‘As required’ ti should be ch at

each administration round to ensure that inadvertent omission or double
dosing are avoided.
« 2.Insert initials.in the relevant date coiumn and time row each time a-drug is
administered.

3. Check that all drugs prescribed at a certain time have been administered.

' 56601 "oN 18D

600Z/1.0 ‘2 1ap

B E - a.ta drug is not administered enter the reason code in the appropriate date
“ | column and ti and also ent-the full reason in the patient’s notes.
} : Codes for Non-Administration of Drugs _
(@ Patient refused ' (D Patient asleeu o ) ' @ Unable to swallow - » Other - Record in hursing notes
@ Drug not available . Time varied on doctor’s instructions @ No intravenous access - @ Prescription clarification requiired
@ Nil by mouth/fasting @ Dose withheld on doctor's instructions @ Patient Self-Administration of Medicine
- (®) Patient unavallable : 10 Nauseaivomiting co







if\ééTITUTE OF NEUROLOGICAL SCIENCES

PHYSIOTHERAPRY D\EPARTME;&T

SOUTH GLASGOW

UNIVERSITY.
HOSPITALS
NHS TRUST

SURNAME:! U RO R BRSO

‘ | sGo3251486
: | GEORGE HARKNESS
. | FORENAME: 320 MILL SQUARE
CATRINE
AYRSHIRE
KA5 6RD

17/07/1958
‘CHI 1707583579 .

UNIT NO: _|

ADDRESS: ’dfomﬂo SE2 _OZ6

| CONSULTANT: D
WARD: 45
poB:. l'rk/m:},/f,q&‘s

ADMISSION DATE:

A P

REFERRAL DATE:

Dl@ﬁ D) QACM@DSOQ

BALIOCAHNLE Hanm Group

DATE OF FIRST CONTACT:

L_gae UG FNTILIE AlME CATIANE,
R .
RS s:

g/n @(p{i'm .dfoocruwv |

PROBLEM LIST

| 8TILL ACTIVE

DATE. | NO.-|- " PROBLEM ~ DATE |. SIGNATURE
. OR .
o - RESOLVED
A/QJ TRECHIEY. Wﬂ&t}\l\} _

GOAL’ Alm@—cmd\'bw:\ '

DISCHARGE SUMMARY

DATE OF DISCHARGE!.

ol

yx® nhliy - gyl dle = Ao s

PROB.OOC

* 0500
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South Glasgow Hospitals

- Physiotherapy Treatment Records . Seiygegon

Name C)\ m}& “M—LNS.%

_ Date of Referral

Unit Number SCA 032514% S

Diagnosis:-

Additional Information:- -

Date . | . _ Detairls _:
’h%\&\n o Couvsanls Yo Rx.

-9, Cotlens Ok Lﬂﬁmq S % S\AQ«J\A \AOMJ Yo
' MO\AL\N\ M 09- WAV
OV\- Lol o amuvad. G ((_\SNSOW\‘
[ (/\) Wk 2° Yo possa . Four
d&w& Siep qu\o\bb\ Q>L.
S*’Cwub AV \ Q—*Aq\d- %Rp Q YOCJ)
. Uod + oy [ -
%\Ao/ww hWowy o fxoo\M CQMAGA

C\MAQLLQAAOJM\ @ Dcwvx S AL \Awds
0 W\ .

C veer o e

STLAT.

Sighature

©T saH44e

0407876






INSTITUTE OF NEUROLOGICAL SCIENCES WML AT sy

UNIVERSITY
PHYSIOTHERAPY DEPARTMENT HOSPITALS
| . oo o _ o NHS TRUST
| SURNAME: L T ‘| CONSULTANT:
| WARD: S

FORENAME: Qesre o
D

UNITNO: _S6.022.58 (436

AooRESS: 2,9 0 |\ Qopuaumt

ol Pl

(AS GeD

| poE: - f‘-'l-/‘%‘/ =%

ADMISSION-DATE:

REFERRAL DATE: __d44-09.

DATE OF FIRST CONTACT: 44409

-DIAGNOSIS.:_ ®C5'6= Coq  ACOF 8% 409
PROBLEM LIST

*

DATE NO.

. PROBLEM

STILL ACTIVE | DATE | SIGNATURE
OR
. RESOLVED

No* p\r\déxo | (SSUCK .

GOAL _ (D mdoilze. Sold on Geirs .

DISCHARGE SUMMARY

DATE OF DISCHARGE: - 2\~ LJ\—fQC‘\-

-~

stauu S -

Boon

No_ folont-wp  redek

e Qo
(SNTEPT)

PROB.DOC

0s/09






zg G40 |

ik suin  idietng  dent @ am since
HPC: 5 Nect 7 b frlomAg  hseny jmﬁ_

T bg 3 A=
g o
A pumbress ah - finge”> _@ .
akene S - ‘
A 550C - e~ \ ) h . dL
. ?‘O ’ l’)a//a.o_ﬁtPUlB\_Ox L 7@,8«(/ RPN 07[ © heen -
N CcC- | .

pmi Asthrm o~

249" Qoq ‘
S Consrk, for g gﬂjt\i-
5. . Bed mdo & |
L ST (@& |
a talhve | CUAAC.
h f:bwﬂcg@‘fpfprOCc‘:l fdbbﬂn &wo( sep LQA@JC_L\
& {eof cheof NS
St @,\ N0 SRJED

;‘, 1. Ax S . oloNT. | .
. ] P’b ;’\O\JPPJ 4
A & Sen on oS
O Nj&ono- ﬁal(afJE’[o AneT  can solf refes 10
%ﬁb'o «f reﬁ!y{ o " | oo~
70 ole  from Py _ Colpo

S






NHS Greater Glasgow & Clyde —
Southern General Hospital

Institute of Neurological Sciences

GmaerGhsow'
“and Clydg

PATIENT INVESTIGATION OR TREATMENT REQUEST FORM

This form is to be used when a mentally competent patient wishes to proceed with
investigation, operation or other procedure of an invasive nature

Patient details: I\IIIIIIII1|l||llIIIIIlIIlIIIIIIIIlIII]IIIIIIII]I]IIIIIIIIII Dates S/ L /2

SG03251486 .
| GEORGE HARKNESS '
© 32C MILL SQUARE

| CATRINE
i AYRSHIRE 17/07/1958
KA5 6RD CHT 1707583579

I, C ese _ "/(CU“I@'*C -~ (name) request the following procedure(s) be performed:

6o G/ omlrnr cpnre

&Luw ﬁlr\re NAA A duu\uL ‘KA,L}\'O s

| agree: . to the administration of an anaesthetic or sedation as required

| understand: that no assurance can be given that the procedure will be performed by any
particular practitioner.

: ‘Slgnature C1 ~ ﬁ# (OJ»QM Patlent*

ent*
Other* (please state)
(*Delete as applicable)

Witnessed by (Prattftioner’s name): . L"h “’)\“\_j JJ Signature:_ W)\J\AA :

For female patients, 12-55 years, who may be exposed to ionising radiation between the
dlaphragm and the knee:

[ believe that: l am or ma / 1am not pregn elete as appropriate)

Name: : ) " Signature:
' MIS 205028
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SOUTHERN GENERAL HOSPITAL

PATIENTS PROFILE

WARD/DEPT: " ([ & a5 G NAMED NURSE! CQTOMI/\ QDD?(‘!SO/\ .
CONSULTANT: M Vonn REFERRAL:  (, ) / L
DATE: R \ \-\‘\ | | TIME: HGD
'PATIENTS NAME: (Feome.  MNorkness

AS
UNITNUMBER: - Sz = Lp.ﬁ’(:,
PREFERS TO BE CALLED:

ADDRESS: 39 M Seece C;Jr-rme_ ‘. A cshice . kAS GRD
TELEPHONE NUMBER: @"‘\#_I L_\,Z”—(- L = > -

AGE: S22 DOB.: |7 / i } S¥ | SEX: A MARITAL STATUS:
OCCUPATION: ' ! :

RELIGION: ’ CLERGY / OTHER: CONTACT REQUIRED: | coNTACTED:

| REASON FOR ADMISSION: 1/0 c  coca c.&\ A é@mp ——

' ’W&d‘rg. Rd/\Qoiv\UO"EY Gl 2.0 - vc—do = dﬂOMDJnSSIGV\

PREVIOUS HEALTH HISTORY: (\ sHapno

@csr) ~c,/‘t ﬁcm” s Do la—o"\

KNOWN ALLERGIES: - {\) U\ Emwﬂ

3GH 308







PATIENTS PROFILE. (cont'd)

l MEDICATION ON ADMISSION

l/’(QAZOLE GOMQ ct:x\\m T
Oeochegon. (Y '

_ VENTOUN INHAEL. | |

EENEO}ME ﬁ)inE (PR?PCE'W/(\L &AQED)

'PATIENTS PRECEPTION OF CURRENT HEALTH STATUS: -

W
&

Anlowe. -s{* _;pvg-PM” " c&v\MM :

{ RELATIVES PRECEPTIONS OF PATIENTS HEALTH STATUS: -

[ Wi grevd 84 a0misia.

"EMERGENCY CONTACT NAME:

oo B Odeges n.

| RELATIONSHIP: , U)\ -P@,

' ADDRESS: AS w o

.1 _PHONE NUMBER (DAY): 3] 290 5530@ TELEPHONE NUMBER (NIGHT):

' | OTHER RELEVANT CONTACT: D’ﬂq-b 8'_“ ?8?,

l"G.P.'sNA‘ME: ‘ 1[___ ’-3 R\C\_“ro\sa/\ : . _‘ ‘ | . B éxm-s

G.Ps ADDRESS: 6&\\'or\r\m q\e (\(\&d (r:moﬂ ;IV\STHU‘)f M ﬁﬂ"
1°'G.P's TELEPHONE NUMBER %L(J‘H"‘ q'q 7@% : ‘ } '

Patlentl Relative . DATE : ) DOCTOR o NURSE
| spoken to by . _ . ' - ; 2l = . =
-VALUABLES- DISPOSAL . HOME “ WARD . CASHIER'S OFFICE.
jCLO’I‘IﬂNG r DISPOSAL o HOME . WARD _ CASHIER'S OFFICE ~
Q‘NURSES SIGNATURE: (\Q@GZFEED\J LT B







SOUTHERN GENERAL HOSPITAL
NURSING ASSESSMENT

PATIENTS NAME: (G g e\ «\e.é"; UNIT No.:

GENERAL ASSES SMENT ON ADMISSION

ADDEOL\I\S UL SN oo{mum VAN

NO LnAlo d@ﬁ 1S of wet.

Wnclepenienct wih AOCS

%

SOCIAL / HOME BACKGROUND (INCLUDING PROBLEMS RELATED TO ADMISSION):

LveS_WiA wrk
<lows i e
NOA SNYQT .
% NOA chinko(.
‘| BLOOD PRESSURE: ]4—{0 /0!3 ‘ WEIGHT: 86_ 4—SKQ |
pULSE: [ S | ‘ HEIGHT: |7} &M\J

RESPRATIONS:  (§0.0) AR/, (GWA ULy URINALYSIS:

TEMPERATURE: e WATERLOW SCORE:

SGH 310







NURSING ASSESSMENT (ASSESSMENT OF ACTIVITIES OF DAILY LIVING)

MAINTAINING A SAFE ENVIRONMENT, COMMUNICATING, BREATHING, EATING AND DRINKING, ELIMINATING,

PERSONAL CLEANSING AND DRESSING, CONTROLLING BODY TEMPERATURE, MOBILISING, WORKING AND PLAYING,
* . EXPRESSING SEXUALITY, SLEEPING, DYING.

L B0y SUSBW EOOANIC

L. (OMWAOVS codrs—rak .

3. SpSadountonsia o (A Ay

4 \Nowo . daer4 fimds,

&, mm(m&

1\ WAoot amt ‘/dﬁmai V\\A%v\ﬁl

1_Apurexio.

% |vﬂaw/\@tom TN MMIH(\A

q.
110.UveS fTIn wie 3 Sun

I ND pRIIMS m\meo{

}; Wt dicogent.

NURSES SIGNATURE: C&kﬁ /AG(,_







0369451-SGH307

NAME Gz e

SOUTHERN GENEHAL HOSPITAL

INVESTIGATION INSTRUCTlON SHEET

UNIT NO: -

_WwaRD: &5 .

" DATE | - - ‘ L DATE‘ | ‘|N|T‘|¢A1=
\/2‘/” m Cé, /"1 QCQ r‘euwmh C\-'wk | ‘ o
L L w,z‘,(d.mh S\‘ L(DI\SL Cﬂ,—ﬂ&D‘L £r-o«v- (Lm-c C—re-ax f:/z;/” i 6)\-—\
2aji1] X (ay - |
| 'DATE'. DATE DATE ~DATE’ DATE DATE
l\
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SOUTHERN GENERAL HOSPITAL

DEPARTMENT: NS

| MAME Georue. \rlm\w\ess

UNIT NO.

WARD: (5T

0369438-SGH 306A

DATE

PROB.NO

NURSING NOTES/EVALUATION

 SIGNATURE

3“&\h AC\V\J\}\M aon O—eJ Dan&M (\JDM.&_
- 30 b nredace Srepo Qen*r AL ORA
\ ‘7(\/\&(\3 l&;r),\/ Mooontno '-!;o\[\/\m/\'\w\) %@(m/
1EX TR e na Sphsfactod aa ~
Crasted . Mdd wealbness” b loft
larm  Kevnal ProwIey
A ) Frted 18 Mdnlg
A Rasdire Onne, v
‘52/ Aol \v}\l\ﬂ\n\}\o
12) analorsio . aleon ey o :
S, C)ma ’\”ewnzethm alrey e ek
. : |lowren RGN STY
‘{l/ U BTy o t~ /-e-"—ﬂ"“/p@ﬂ fPOHOLJMq SMV_WJ- ;"‘Q 4
Cors p - Vol
- mw PN g
MQ’M NN mm
ANV (\(“ SSRSNSNESY

W |

W) =icas 6:}\99/&:;5@_«4 %ﬂ?r

| 2.\

feclo © SRO0O \mbrb\rcd Mﬂ\d
(A sodhone Y-SR ) o are
@WN Asda dicachrnuedt DYwe wig,
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B \Rsstsro o Vien, \oiEios,
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TY\;._!\\M arcasry i dRwne TYERsre
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SOUTHERN GENERAL HOSPITAL

DEPARTMENT: 2.5

NAME: 0€0<Q€ /L/Gf//(/’?f&?iml'rmo. S5GO325148 6 warn: (&

DATE PROB. NO. - NURSING NOTES/EVALUATION ~ SIGNATURE
&2 apq/fxm/

&) | mebilising railg el ,C/H’C’C/
wWith a hard” colltr

@ lranii/y 77 or/endance

(12) Yrowuiirie ana/qas’/a C oo

CLL ECF _
(X~rCy. cariléd ok B jJcock s Aivic

1 hard collars L0 L Leeks —
32/ 1) \/m‘zp/ Mana  datinta ctre f%)ur?r(/ao >

ro<sil s dﬁfccz;&. </
d)) 2"13{7 ffa’imdw d%m an @J
40 g A
_ Sl iswlo Uvino” padudesudy

_ oy ddo Sihisfacdeny '
W Melduaina widh haid by 7 sha MR- INS e

' RNt ana¥lesa talon adi. efect 00 Qg
2/ 1D 1hoc 7rmb 0 67’6’/6’(//‘5‘ OF Gridd /(//56 g 7
P |56, c?/gf(’x./cz/
G/ | Commicimicafes 7 eeds NC’//
G |saf 96/ o 700 o7
@ ﬁai‘/ﬁq Vet X4 d//n/(/nq N CS
&) | no bTadder ] boroe/~ problems
&) | /ndependans wisrA AOL’S
b. W ound 507’75;:057“0/c7
&) |apyrexial -
_ & | mdbilising /r?dc’pf’ﬂc/ar?//(/ wNTFF PGl
collar ~
& |\ Lamily 1n atfen damce - "/’70/'?’76’
[ FOmol/ oo B
102 | reqular analgesia olith a fall VT 7]
1 leptect =
eyl W Aomiainy  weld - Ap d@fwrj‘o
W| Dt and  Pawdko 4zke,”
(9 wUhine

)| bnssing Spontanooudlcy

I\ Neck Mgund cdadn +dos. Mé’mw
reroved Lo Ahadls, wisad - Son e
brisiowns  fusund Hound Ma(ad—
Ol Aldy Mbile wfie, (6o, - :

(1) Rogitdar gl anglossio. token sk Fopechoae
ofeod B C;—U::-«Qa/};;
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SOUTHERN GENERAL HOSPITAL

| ‘4‘/<§/’O fW/mM w4 S/o o V.

DEPARTMENT: L
NAME:'&Q&HQ \-mes UNIT NO. 035)_5IL48/(0 : WARD: &N
| DATE , PROB.NO. NURSING NOTES/EVALUATION - | SIGNATURE

SELYL  — Ity Oixherae fevee.

.

(N

bﬂb// / / (/

o%o

0369438-SGH 306A
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Regl.ona}_Se.mces Division NEJrsnjg Care Plan (”
Maintaining a safe environment

Time

Problem No

Date and

Time

Problem

Potential
deterioration in
conscious level /
vital signs.

Nurse Action

Assess using Glasgow
Coma Scale or SEWS

—  Hourly

1

Aims of Care

level / vital signs.

| Maintain patient safety.

Detection of deterioration in conscious

Initial

CE

Review Date

IF"3

b

Potential risk of falls

Patient falls and restraint
management risk
assessment completed -,
and implemented

Maintain patient safety.

™
7

3

Maintain bed at
lowest level

Minimise risk of falls.

Bed rails in use Y/N

Assess level of
observation required.

%P9

Refer to moving and
handling risk assessment.

B9

Potential risk of
acquired infection .

Ensure adequate hand
hygiene and infection
control measures are
adhered to.

1 Minimise risk of acquired infection.

VR

Ensure area is cléan ,tidy
and free of clutter.

PGS

1d

Intravenous cannula
in situ Y/N

Inspect cannula site each
shift and prior to use.
Record date of insertion.
Replace as per infection
¢ontrol guidance.
Complete equipment
change chart.

RIR| S|P

w9

| Name (2 oee  Padkness
<

CHINo 707593579

l Ward

5~




Regional Services Division Nursing Care Plan;
Communication

Breathing

Date

Time

Date and
Time

Problem No

Problem

Communication

Potential difficulty
communicating due
to:

Potential anxiety
due to hospital

" | admission.

Nurse Action

Explain all nursing
interventions.
Involve patient in care
planning.

Aims of Care

Minimize anxiety.

Aid understanding.

| Patient is involved in care plan.

Initial Review Date Disc

g9

Altered respiratory
function.

Maintain safety.

Maintain adequate respiration.
Maintain adequate oxygen saturation.
Promote comfort.

Relieve distress.

Name

1i No

Ward







Eliminating

Regional Services Division Nursing Care Plan m
Eating and Drinking '

Date

" Time

Date and
Time

Problem No  Problem

4 Potentiélly

inadequate

nutritional intake. -

Nurse Action

Assess nutritional status on
admission.

Refer to dietitian if appropriate.
Provide assistance if required.
Offer hand cleansing facilities
before meals.

Aims of Care

To provide adequate nutrition

and hydration.

Initial

Review
Date

"3

Disc

5 . Potential alteration

of bladder and /or
bowel function.

Assess on admission.

Provide assistance as required
Administer aperients as
prescribed.

Urinary catheter size

H20 in balloon . ml

Date of Insertion

Date of removal

Catheter hygiené as per protocol.

To encourage normal bladder
/ bowel function.

Maintain dignity.

Promote comfort.

Maintain hygiene to prevent
infection. .

599

[Name

CHI No

Ward







Regional Services Division Nursing Care Plar Date Time
Personal cleansing and dressing - ' '

Date and Problem No  Preblem Nurse Action Aims of Care Initial Review isc
Time Date

6a - ) Potential wound Observe wound for signs of Prevent wound infection.
infection/poor inflammation. Promote healing.
healing.

Remove Clips on:

Remove Drain
. |on: - i . .

6b -7 Potential difficulty’ | Daily bed bath. Maintain personal hygiene.
i _maintaining .
personal hygiene

"
k

Daily shower / bath.

| Assistance Maintain dignity.
y - Prevent infection.

N

: | Assist as required with: Maintain skin integrity. - )
’ . e Oral hygiene t . )

® Hair / nails
* Dressing
= Eye care

R
4
%

»

Provide hand cleaning facilities
prior to meals-and after use of
toilet.

Name ‘  TiNe Ward -







Mobilising

Regional Services Division Nursing Care Plan “
Controlling body temperature {

Date

Time

Date and
Time

Problem No

Problem

Nurse Action

Aim of Care

[E

Review Disc

Date

7 Potential Monitor and take appropriate Maintain temperature within C/Z 67
alteration in body | action. normal range. ’ CE ; A J
temperature due to: -

8 Reduced mobility. | Independent Reduce complications of 3

Y reduced mobility. q ]E : 7
N -

Promote comfort.

TG

Complete moving and handling
risk assessment.

Maintain skin integrity.

g9

Refer to physiotherapist
v .
N

Assist rehabilitation.

RIRIR o

soxlwl

Name

CHI No

| Ward







Regional Services Division Nursing Care Plan, . Date
Working and playing
Expressing sexuality

Nurse Action Review
Date

Date and Problem Né Problem

Time

Disruption to
normal work
pattern / recreation.

Assess and refer to appropriate
body. concern.
Refer to appropriaté source of
B . advice / support.

body image. Provide support.
Promote dignity. .

10 Potential altered Discuss. ) | To maintain -patients dignity. Oﬁ G®®V8

Name ‘ HI No ' Ward
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Regional Services Division Nursing Care Plan ﬁ

Sleeping
Spiritual care

Date

Time

Date and
Time

Problem No

roblem

Potential disruption
to normal sleep
pattern.

Nurse Action

Provide quiet environment.
Promote comfort.
Relieve pain.

Aims of Care

Promote rest / sleep.

Initial

Review
Date

Disc

12a

Potential need for
spiritual care.

Encourage discussion.

Assess spiritual needs.

Refer to appropriate chaplain if
desired.

Invalve family / significant other.

Address spiritual needs. .
Assist patient and family to
cope with illness and possible
bereavement.

CRG]

Name

CHINo -

Ward







Pain

Regional Services Division Nursing Care Plan

Date

Time

Date and
Time

Problem No

Problern

Nurse Action

Assess using appropriate pain
assessment tool.

Provide support / comfort.

" | Ensure adequate analgesia is
given and assess effect.

Liaise with medical staff..

Aims of Care

Relieve pain,
Promote comfort.
Promote dignity.

Initial

Review
Date

%93

Disc

Name

' HI No

Ward
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Sleeping : ' - L T =

HO
I

‘No pain. ..
..":;,-;'1-"‘."": e T M e .u'_: g "_"-:’,."::';E';'TJ’,',.""'“ ‘A‘ T IR LT W I T .."; - T T T T N LT LT L L D S S LT L T ——— T ":—' sr—r—— Lk g el .2

South Glasgow Hospitals - ._ N, s/
T HOSPItal e RGN i+ GreaterGasgow -

". Observation Chart ~ . D

| Name:* 6’6@7’6\:% x-\ow\gmgs o | Record N

[ E) N .o

R e T T T
. “spontaneousty |, | || o] - - I P -
" To Speech: 5

Eyes closed- ~
- : - - —1— - by swelling

To Pain | ? 1 . : + : . "y . =c .
___Nomei | R sl VAT L] ] , B ' '
“Orfentated | R P 1. Lk ' '
Confused| ~ . ;. | I - )

'EYES OPEN

Endatracheal
‘ - tube or
Inappropriate Words |- 1 - : | : .  trachegstorny
Incomprehensible Sounds | [~ } /] il g R I I T 7 =T -
None| | | g 1 A - , A K 1
] Obey Fonjlmam.is — - 1 vd o —1= =t Usually recard
Localise Pain: A . - : I +| the bast arm
‘Flexionto.Pain |/ | . / BEENE i 11 171 1 1 - fesponse
i T 1> . - - - a -
- Extenslon to Pain,) |t |k A L]

BEST VERBAL
RESPONSE

- COMA SCALE

* BEST MOTOR
RESPONSE

@

MNone . : . -
A T - -k ’ ] ' ) |- N T L Temp, °C
. < 210 - T o B o P — 40 :

C 200- - ] T~ T ]3¢9
‘ 190 : —— ' \ 1=t 41 38
: 180 = = ' e L= _ i
o : Y el I R A T alsl ‘ ] — 137 - -
. 170 —f— —— T T8 : L ‘ ’ 36 .
e s 1601 ' — T ‘ : —1 35 ‘
< 150 [ A f f’}\ —=T T - - '34 ;
' ' 140 A= ; + ¥ - - A : - E ' oo
-. ‘. 130 |—{ l LRl AP LA /7 A * 33 @ .
R I } | [ 11T 1 Bt ‘f?i \J 1T VT 3;2 ‘ .
. 5 sloud 10—+ | an A A : - |3
: ressure I ' l | ﬂ T ﬁ . T 1= 30
T .

Q

* i and . 100
Pulse 90

3 .| Rate 1. .
0 6x I 80—+
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e il B

. . 60 |- : \ L ] I _ K BRI ¥ 1. .
3 B . S L H I - i R )
‘ 7 . 50 = i i : _ - U 11 1 : —
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4 A4
[ REF
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F T 77 >
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Y Wl 30— : D nn
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i 1 107 I ] e /
: ' Resp. Rate -z |Q fc] ﬁ ozl cﬂl"‘_ : b K ﬁ,d X
oL seon ARl 0 T PRGBS P A
: ' Pain 1 Telo ; T | .
| (om) sedation| | | 1o O . - o}
. Nausea |’ ' 1171910 . ‘ ¢

o Size | | LT - o ' L. ‘
‘Right - +—1- = - = 11—
: Reaction ‘ L1 ‘ 1. P I [—| + reacts
PUPILS < - — ' . - Sl : - no.reaction

: . Size, /] ., , X : : . tosed

Left _ _ g c. eye closed,

3 Reaction] & . . N Pt ‘ 1.4
Normal Power {{__ ‘ i p
Mitd Weakness 1€ &'“

Severe Weakness

N
\
\

N

N
R
/P
TE
*
4
N
Y
Il
é
!

P M

11 L. : | [ | [Record
; ; “right (R).
o - . _ : ~ At F T andleft ()
Extension S G I s . j L . : separately if ~
No Response ) 11 I -1 A A~ F N : jthereisa
- Normal Power Co| = |2 ST e 8T P T 3l “f ) : Slf:\?:enceth K
- - — —1— - - etween the
. ‘Mild Weakness 1] ! N " . ] . iy | owoo sics
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_LIMB MOVEMENT

W

1EGS *

Extension’ : 1) B I . . ' i N S
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. No Response | : 1 i : . ‘ Y T
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= Cannard Falls Risk Assessment
(Must be completed within 24 hours)

DATE DATE DATE DATE DATE DATE DATE
In ward /
At home N None
1 _ unit 0 0
2
Male Female |
1 2
60-70 71-80 81+
1 2 i @)
Sight* Hearing* Balance* None
2 1 2 0 O
Blood
Drugs for pressure Sleeping
mental illness / water tablets R None %f these
1 tablets 1 )
. 1 .
: . ] . Inability to ’
DJalqetes Confusion F|1ts lncon]tment cooperate* O
T
Fully mobile Uses aids Restricted* Bed bound |
1 2 1
Hesitant in -
Steady initiating Poor - Unsteady l
. ‘transfer
1 movement’ 3 3
1

NURSE SIGNATURE

** If you are in any doubt about whether a person’s medicine belongs to one of the types listed ask the person or carer or please phone the number on the medicine contalner and ask the
community or hospital pharmacist.

N . ™ Please see back page for clarification

[
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‘Nutrition Pi'o_f-il_e

(5

Greater:Glasgow
and Clyde

A
. 8@03251486 |

'GEORGE HARENESS

32C MILL SQUARE

]

| Date of admission: 3]! \ / ” 5

Time:

| HOSPITAL: =

S

——— - CATRINE _
|DoB: ~ ‘AYRSHIRE 1'7/07/1958 :
KAS 6RD CHI 1707583579 Ward: ijs’
CHI number: ‘ - - . s
Affix patient data label

To be recorded within 24 hours of admission*

[Height: 1 Fcumn m/it

Actual OO Patient/ carer reported\E”ATfématNe measurement [

ot Y
@Enes Actual Iﬂ/Patien't/ carer reported 1 Alternative measurement [

[weight: " Klo ([~
Yes [ No B2~ -

Recent unplanned weight loss:

If "Yes’ how much?: kg/stones. Over what period of time?; - weeks/months
Is there evidence of recent weight loss? ‘

.| No D/Loose clothing'™ History of,reduc_ed food intake/appetite CI Swallowing problem £ .

.| Eating and drinking likes and dlsllkes (including appetite and/or NBM status):

e oddergien
| _ o) Veo e

\'\\.60 (V\Qx‘)* W%'
| Dletary reqmrements (e.q. vegetarlan, texture modified diet and flmds hatal; kosher) Yes O No &

Please state:

Y,

Are-there any contributing factors that may affect food mtake such as physical (e.g. swallowing dlfflcultles), T -
|.physiological (e.g. nausea), psychological (e.g. dementra), social or environmental? Yes O No D'/

Please specify all factors:

Is there a need for equipment and/or assistance with eating and drinking?

o Yes [J NOK

‘ Plegse state:

Profile completed by: Name (PRINT) D;\_ e O, F\"ﬂ S1gnature A’\J;\o‘agate Bl\ \

NOTE This is ADMISSION DATA please refer to changes in Care Plan.
* Quallty Improvement Scotland (2003) Foed, Fluids and, Nutrltlonal Care.in Hospltals Edinburgh QIS







| Malnutrition Universal Screening Tool (‘MUST)

Oedema or ascites present Y/N

BMI

Step 1: BMI Score (refer to chart on page 4)

320 (530 = ODESE) wrieer et vrissne i s eee v 0

18.5-20 e s 1 Q)
AB.Srreeseseeescseeeeseessssoees et eeeeee e 2

- .ep 2: Weight Loss Score

Unplanned weight loss in past 3-6 months: Q
ey [ R fvvetrensensennrat e e 0

S T0% e e 1

ST0%0 it s sann e 2

Step 3: Acute Disease Effect Score

If patient is acute]jr ill and there has been or is likely to be
no or virtually no food intake for > 5 days....... Score 2 @

Not applicable......coooceineoeiia e Score 0

Step 4: Overall Risk of Malnutrition * Total: Q{

‘Step 5: Managenient Guidelines

Score of Overall Risk

of Malnutrition Action Required

0 LOW RISK - Routine Clinical Care

* Repeat screening.

Hospital ACULE wvvcuieeiirininiiianan, Weekly  Hospital Rehabllitation..................Monthly
1 MEDIUM RISK - Observe

» Document dietary intake for 3 days on a Food Record Chart.
* If no improvement in intake:
- Encourage oral intake..

- Assist patient to choose high-energy meals/snacks and offer full cream milk to drink with
and between meals.

* Repeat screening weekly.

2 or more HIGH RISK - Treat*
*  Refer to Dietitian and document food intake for 3 days on a Food Record Chart,
* Encourage oral intake.

- *  Assist patient to choose high-energy meals/snacks and offer full cream milk to drink with
and between meals.

* Monitor and review Care Plan wegkly.
* Unless detrimental or no benefit is expected from nutritional support e.g. imminent death.




Management Plan

FOR ALL PATIENTS

Provide help and advice on food choices and eating and drinking when necessary.

Treat underlying conditions and initiate appropriate treatment to relieve symptoms that affect nutritional intake
€.g. hausea, vomiting, conistipation, diarrhoea and/or pain. .

Refer to dietitian if any specialist advice is required.
Complete nursing checklist for swallowing difficulties if appropriate. .

Use a recognised system to identify when equipment or asssistance is required at mealtimes (e.g. red mats,
coloured napkins).

Referral Services

Dietitian : Date: [/ [ OL:_tcome:
Speech and Language Therapy Date: /[ / OUtC.C‘mE:
Occupational Therapy Date: / / OUtCOfﬂEl!:
Dental Service Date: * / /. |OQutcome:

Overall

Review Name (PRINT)

Date Risk . : Action date | Signature/Designation
. ] ) ll - ~
S 0 lcow AR Aoanoo U\SQQA(LA:) /52. _

N.B. Ensure discharge plan includes most recent ‘MUST” score and any necessary follow-up requirements.
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INSTITUTE OF NEUROLOGICAL SCIENCES

SOUTHERN GENERAL HOSPITAL

BED RAILS RISK ASSESSMENT

3

NHS

g g _ﬂ OO R0 0
USG03251486 '
|GEORGE HARKNESS

C32C MILL SQUARE

- 'S . [CATRINE
WARP' (9 DAYRSHIRE 17/07/1958
. KA5 6RD
CONSULTANT: m( A CHI 1707583579

Use addressogi'a;:}lﬁfbgél if avoilable

the patient and reviewed every 24hours.

Aim: An assessment of the risk of falling and the patient’s ability to maintain their own safety from admission to
. discharge. Frequency of assessment based on professnonal judgernent. The assessment will be discussed with

'maintaining a safe environment.

All patients should have a documented assessment made within 24 hours of admission made which includes

et

dicatiofs

G R AR 1,

dlcatlons for on: use

1. History of falls from bed/unable to 1. Climbing over bed rails

. obtain patient history ) a 2. Independent/no recent history of falls

2. Fluctuating conscious level 3. Awareness of limitations

3. Sensory loss 4, Distress when.bed rails in situ
| 4. Lack of awareness of ability 5. Increased risk of entrapment

5. Patients requests -

Date Time Bed Rails Rationale Signature
’ Required
YES NO

KECETHES

Z C¥

\ 271110180

2711 | 0100

27 -] |cokD

(}ﬂ hl \ 0

4
v o
u Q-
L hSN

v Q.

QIV

Neurological Sciences

203955-12







¢

INSTITUTE OF NEUROLOGICAL SCIENCES NHS

SOUTHERN GENERAL HOSPITAL it
DEPENDENCY SCORING
WARD: " (Ob

CONSULTANT: M < Du N

j l!ll[llll[lllIIIIIIIII]IIIIllIIIlI]IlIllIIllIIHﬂlI_Ilﬂ[III

' 8G03251486

'} GEORGE HARKNESS

| 32C MILL SQUARE

’ CATRINE

< AYRSHIRE 17/07/1958
Kn5 6RD CHI 1707583579

Use addressograph label if available

HYGIENVE NUTRITION | OBS.ERVATION - MOBILISATION - OUTPUT/ - EXTRA CARE

ELIMINATION

DETERMINATORS

Scores 1 - Patient not need any help
Scores 2 - Patient needs some help
Scores 3 - Patient needs total help

SCORES OVER 12
' HIGHLY DEPENDENT

-~

MODIFIED FROM THE ZEBRA PATIENT CLASSIFICATION SYSTEM

Neurological Sciences

203955-15






Acute Services Division ‘ ' - | NHS

. . b\,ld
Discharge Checklist _ ©rand Clyde "
Patient’s.name: Ward: ~ =

Cj'éeeg@ ~\-\9 P IDESS )

“Unit number: . | Discharge destination: G
SLOIZS GBI o
CHI number: ) . .| Estimated Discharge Date (1) / /
Estimated Discharge Date (2) 7 /
Apply addressograph label Final date of discharge : [N
Checklist - . Yes N/A | Initials Comments

Patient informed

Relative/carer informed

Others informed: Care Home

Transport arranged
Own transport (preferréd option)

Ambulance-1 man/ 2 man am/pm

Other: Flight, Air ambulance etc.

Discharge medication

Discharge préscription completed

Compliance aids e.g. Dossette Box (involve pharmacist)

Medication received

Medication 'exp[ained to patient and/or relative/carer

Own medication returned to patient

Dressings/continence aids
(7 day supply, ensure District Nurse referral completed)

Informed of discharge

| Social work/ Other agencies/Home help

Physiotherapist

Occupational Therapist

Dietician

Speech and Language Therapist

Clinical Nurse specialist e.g. Care Home Liaison

| Liaison/ District Nurse/Practice Nurse

-Other discharge items -

Access arrangements (e.g. keys, door entry)

Patients clothing available for day of discharge

Valuables e.g. cashier

Intravenous canriula removed

Equipment ardered (inc, walking aids) in place for discharge

Part 2 Discharge letter - Required

- Completed
Out patient clinic-appointment e.g. Anticoagulation clinic

Arrangeqz To follow /}

If unknowirat-tm& of discharge state reason
Additional information / leaflets / factsheets ’ ' :

— - e e ST |
Time of Discharge: P = o o
. A = L Pk fon

- m Ak, & i A :':mw:,‘ STy s e 31
Nurse’s signature: p X)/é /D Designa;;on] WJ A é/ ? Date: /[ [
F=

'FORM NUMBER 0005752 VI MEDICAL ILLUSTRATION = DISCHARGE « 12410/14.01.08




83826

NHS  NATVNS
N, mne?’ SCOTLAND

Greater Glasgow
and Clyde

ADAPTED WATERLOW PRESSURE AREA

RISK ASSESSMENT CHART

More than one score/category can be used: 10+= ‘At Risk’: 15+= ‘High Risk’: 20+= ‘Very H-i'gﬁ Risk’

i
|

T OO R

| 8G03251486
. GEORGE HARKNESS
' 32C MILL SQUARE
| CATRINE
. AYRSHIRE
KAS 6RD

17/07/1958
CHI 1707583579

Complete assessment on admission/1 visit, if there is a change in individuals condition and repeat regularly according to local protocot

Sex

Male

L

|

|

L]

Female ‘

1
2

Age

14 -49°

50 -64

U~

685-74

75-80

81+

AWM=

Build/Weight for Hei'ght {(BMi=weight in Kg/height in n¥)

Average - BMI 20-24.9

O

D

Above average - BMI 25-29.8

Obese - BMI > 30

Below average- BMIl < 20

WIN|—~|S

Continence

Complete/catheterised

O

<y |

Q.
0

Incontinent urine

fncontinent faeces

Daoubly incontinent (urine & faeces)

WM =lo

Skin Type - Visual Risks Area

Healthy

@)

Tissue paper (thin/fragile)

Dry (appears flaky)

QOedematous (puffy)

| Clammy {moist to touch)/pyrexia

Discoloured {bruising/motiled)

Broken (established ulcer)

WM ===t |—= |

Mobility

Fully mobile

Restless/idgety -

Apathetic {sedated/depressed/reluctant to move)

Restricted (restricted by sever pain or disease)

Bedbound {unconscious/unable to change position/traction)

Chairbound (unable to leave chair without asmstance)

M (WIN|[=2O

Nutritional Element

Unplanned weight loss in past 3-6 months

<5% Score 0, 5-10%. Score1, >10% Score 2

O

BMI >20 Score 0, BMI 18.5-20 Score 1, BMI < 18,5 Score 2

Patient acutely ill or no nutritional intake > 5 days

Special Risks - Tissue Malnutrition

"Multiple organ failure/terminal cachexia

Single organ failure e.g. cardiac, renal, respiratory

Peripheral vascular disease

Anaemia=Hb <8

Smoking

=[N oo

O

C

3

Special Risks - Neurological Deficit

Diabetes/MS/CVA/motor/sensory/paraplegia Max 6

|48

@,
)

1O

£ |0
G

Special Risks - Surgery/Trauma

On table > 6 hours

Orthopaedic/below waist/spinal (up-to 48 hours post op)

[4)]

-On table > 2 hours (up to 48 hours post op)

)

G

Special Risks - Medication

O

Cytotoxic, anti-inflammatory, long term/high dose steroid Max 4

()

.‘

Total Score

I\

A

Uci 'S

1 Date

=
1

e

i\ L\\\

Q
7 1['%15

e u\u't\

initials

G| Lapn]Ciune

Time

(’)\33

O\GD

SIENES

Ensure plan of care is. lmplemented / reviewed for all identified areas of concern,



' PRESSURE ULCER RECORD

Indicate by circling and® numbermg all pressure damage on dlagrams then complete box ‘below. )
lndlcate care plan/wound assessment chart. _ ) i i ..

=

LEFT RIGHT . | | Anterior view | | Posterior view |

SCOTTISH ADAPTED EPUAP PRESSURE ULCER GRADING TOOL

GRADE 1 Non-blanchable érythema of mtactskm Dlscolouratlon of the skin, warmth, oédema, induration or
hardnéss may also be used as indicators, particularly on.individuals with darker skin.

GRADE 2 Partial thtckness skin Ioss involving epidermis, dermis or both. The ulcer is superftmal and presents
cllnlcally as an abrasion or. bhster : .

GRADE 3 Full thickness skin loss involving damage to or necrosis of subcutaneous tlssue that may extend
down to, but not through underlymg fascia. )

GHADE 4 Extensive destruction, tissue necrosrs or damage to muscle, bone or supporting structures, W|th ‘
or without full thlckness skin loss.

L

NUMBER

" DATE . OF | LOCATION OF ULCER(S) | GRADEOF |, ocamion oF uLceR(s)|
ULCER(S) | - |- ULCER(S) .

Pressure Ulcers. may deteriorate from Grade 1 to Grade 4, but can not be reversed and ‘sh'ould be
documented as a healing grade of pressure ulcer, eg healing grade 4. '






SOUTH GLASGOW HOSPITALS .~ .~ ~ NHS

.

| i i y ~A . \ . -
PATIENT MOVING AND HANDLING RISK ASSESSMENT .

T - ~ I . \ ,

[PotintsNoms:_ (e == TeceresS | [ ¥ patient s totaily Ingependent, tick here cnd go o date box [V

| Named Nurse:

BODY BUILD _

Obese Tdl ) | Problems with compeehension, beheour, co-operation (spacify)

Above average | Medium

Average v’ | short : T ———— —

Balow Average ‘| welght: B ﬂc’h’;’f‘ggﬁm‘gﬂ .. clsabilfy, weckness. pain. $

RISK OF FALLS ' High ‘ Low

INTO BATH CR SHOWER

HANDLING AID WHICH BATH' - ASSISTANCE | 1 supervISION | | WDEPENDENT L
Holst (Specify) Parker ) statfrequired: Yo { ‘m o _%’ dz
Shower chalr vorlable height . P .
Standard
Any . B
TRANSFER_ (including to/from: bed, wheelchair, commade, toilef)
HOIST MANUALSUPPORT ASSSTANCE - | WX/ SUPERVISION [ T NoePenpenT LT
i ired: itional Infornati T
Which holst? Srcrrf'requued Addtional Information yr [ MMW'@S CO(.( e+ .
Sling type? Spacify support given . i .
Sing skze? .

kY

HOIST | manuaL suprorT . ASSISTANCE [ v supervision I ] moepenoent [+
Which holst? Staff required: Additional Infosmation u}\km A < > P 1
Sling type? Specify support given @9' :

Sling size? ‘ . . : :

|

WALKING

NO WALKING [V | Assstance |- | [ supervision | | INDEPENDENT [ ]

Staff required;: » zv/\\‘ ’ Distance walked / additional Information

Welking Aid ‘ -

MOVE UP/DOWN BED

HOIST MANUAL SUPPORT ASSISTANCE || supervision | | moerenoent 0 [nAT
Which hoist? Slding ald Additienal infermation (inciude detalls of any therapy beds used)
Sling type? Rope ladder ] Stoff required:
Sing sze? Hand blocks
Monkey poles

SIT UP OVER SIDE OF BED

| r

I

{Repe taader [T siding aa | ] Assistance | T surervision | | INDEPENDENT |

MOVE ON/OFF BED PAN

Holst | | roupatient T T Ppotient tbricges | T Monkey pole ['. T Notused N

TRANSFER TO/FROM TROLLEY (or bed etc)

{ Stiding ald (rlgich || siding ald (fabric) | [ transfer aid (specity) | stattrequired tspecity) | | INDEPENDENT 1]
[ Date assessed: (4 - O1- ]U Iﬁssaswmsigﬂahm: (:/i/‘i‘ ] .

Date reviewed . \ [l’L\\\ AT VAL [ )

Assessors signature Ctv_~ Ca | Caan 'c{”‘

¥ THERAPEUTIC'HANDLING INSTRUCTIONS

Date , ‘ . Instuction N Therapisi's Name

0485000-SGHA8S . . /



iNTO BATH OR SHOWER

a
l

HANDLING AID WHICH BATH ASSISTANCE [ | supervision [ | NDEPENDENT |
Haoist (Specify) Parker Staff required:
Shower chair Variable helght

Standard

Any '

TRANSFERS (including to/from: bed, wheelchail, commode, tailef)

‘| Holst MANUAL SUPPORT ' ASSISTANCE [ {suPervisioN | [ nNoEPENDENT
Which hoist? Staif required: . | Additional information
Skng type? Speciy support givan
Sing size?

TOILETING

|

HOIST MANUAL SUPPORT ASSISTANCE || supervision [ | moepENDENT [
Which hotst? Staff required: Additional Infarmation

Skng type? Specify support given

Sling size? -

WALKING
NO WALKING || AssisTAaNCE | | [ supervision | [ mpepenoent -] |
Staff required: . ' Distence walked f acditional Informaiion

dng Aid

MOVE UP/DOWN BED

a
l

ASSISTANCE | [sorervisION |

HOIST MANUAL SUPPORT | INDEPENDENT |
Which holst? Sliding aid Additionel Information (nclude detoils of any therapy beds used)
[siing type? Rope ladder Stoft requirad: :
Sling size'? Hand blocis
Monkey poles

'SIT UP OVER SIDE OF BED

|Rim lacder [

| signgcid I

[ AssisTANCE

.

—

[ T superviSioN

[ T wospenpen -

MOVE ON/OFF BED PAN

[Hoist

[ ] Roll Patient

| | Patient bridges

INotused ' - I

| I Mon'key pole |

TRANSFER TO/FROM fRQLLEY (or bed efc) .

|| Tonsteraid (M)

[siiding aid igid) [ | stding oid (fabric) | Steffrequired (specify) | | INDEPENDENT ]
[ Date assessed: | | Assessors signature: |
e reviewed
|- —-28sors signature
THRAPEUT!C HANDLING INSTRUCTIONS
Date l +_Instruction Therapist's Name _

-
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INSTITUTE OF NEUROLOGICAL SCIENCES
Fluid Balance Intake

Satthers General Hospital

NAME C(QQYCF@ ‘ ]_,llg.ur‘\u,u__‘:.s

UNITNO. p2 2 Slthw(

WARD b3

DATE 1]z2/) |

NASAL TUBE

INTRAVENOUS

RUNNING TOTAL

TIME

URINE | GASTRIC

OTHER

TOTAL

(200

1300

14 00

1500

4 HOUR TOTAL

CUMULATIVE 4 HOUR TOTAL

16 00

17 00

2% Rero

> Fomn 1

loxr]

+od fo

19 00

8 HOUR TOTAL

CUMULATIVE 8 HOUR TOTAL

\ 000 |

(0G0

2000

200

21 00

400

&

50

- 2200

4

10

2300

12 HOUR TOTAL

430

CUM'ULAT'IVE_ 12 HOU

RTOTAL

24 00

0l 00

0200

03 Q0

16 HOUR TOTAL

1450

CUMULATIVE 16 HOU

R TOTAL

04 00

‘05 00

\ SO

a0

06 00

07 00

20 HOUR TOTAL

CUMULATIVE 20 HOU

RTOTAL

00

08 00

09 00

1000

1100

GRAND TOTAL |




INSTITUTE OF NEUROLOGICAL SCIENCES
FIurd Balance Intake

Southern General Hospital

NAME

UNIT NO.

- WARD

DATE

NASAL TUBE

INTRAVENOUS

RUNNING TOTAL| TIME

URINE | GASTRIC | OTHER

ToTAL

1200

1300

1400

15.00

4 HOUR TOTAL

CUMULATIVE 4 HOUR TOTAL

1600 ~

1700

18 00

19200

8 HOUR TOTAL

2000

CUMULATIVE 8 HOUR TOTAL

21 00

22 00

2300

12 HOUR TOTAL

CUMULATIVE 12 HOUR TOTAL

2400

0i 00

0200

03 00

16 HOURTOTAL|.:

| CUMULATIVE 16 HOUR TOTAL |

04 00

05 00

06 00

07,00, -

20 HOUR TOTAL

| CUMULATIVE 20 HQUR TOTAL

08 00

09 00

1000 |

1100

GRAND TOTAL |

- GRAND TOTAL




SGH215,
0006215

INSTITUTE OF NEUROLOG'CAL SERVICES Southern General Hospital
Fluid Prescription Chart : .

NASO-GASTRO FLUIDS

ADDITIVE RINSE - THIMIMG 24 HOUR TOTAL
N. SALINE FOR LY. DRUG
1 ALLOW FOR THIS WHEN PRESCRIBING _ VOLUME |HOW OFTEN| 24HOURTOTAL
LV. FLUIDS. ' . - )
INTRAVENOUS FLUID PRESCRIPTION
FLUID & ADDITIVE YOLUME STARTING RATE _ SIGNATURE GIVEN/CAN
DOSE TIME DROPS/MIN
[N 7 . , . N Fe(_/ - .
[hiner e ol NI ot
TOTAL LV. FLUIDS . TOTAL 24 HOUR FLUIDS

NAME C\ZE@".;’Q’ M\L\km DATE (/2 [



INSTITUTE OF NEUROLOGICAL SERVICES Southern General Hospi_ta[
Fluid Prescription Chart |
NASO-GASTRO FLUIDS
' TIMIMG 24 HOUR TOTAL
N. SALINE FOR L.V. DRUGS
ALLOW FOR THIS WHEN PRESCRIEING \ YOLUME |HOW OFTEN| 24 HOURTOTAL
LY. FLUIDS
INTRAVENOUS FLUID PRESCRIPTION
FLUID & ADDITIVE VOLUME STARTING ' RATE | SIGNATURE GIVEN/CAN
‘ DOSE TIME DROPS/MIN
[
TOTAL LY. FLUIDS TOTAL 24 HOUR FLUIDS
NAME . DATE







SOUTHERN GENERAL HOSPITAL

PATIENTS PROFILE . ‘
ALS . o< PP
WARD / DEPT: &5 - ~NSen . | NAMED NURSE:  S\aycacd, ‘q T eeor
CONSULTANT. e, ™S wvme . o REFERRAL: | Lo 33 = |
- v [ ' v
PATIENTS NAME: ' Creovao, Harknes<
UNIT NUMBER: . =D LSl |
PREFERS TO BE CALLED: '
ADDRESS: 2z Ml Squacle, Cakrine. Atj rs\nue
TELEPHONE NUMBER: :
AGE: 50y POB: |9.7.58 . SEX: " . MARITAL STATUS:
OCCUPATION:  Hequwy s vehicle Qvivec- . : :
RELIGION: CLERGY /OTHER: CONTACT REQUIRED: CONTACTED:
REASON FOR ADMISSION:

e pain vehidn  ractinked ieto (B) Gionm
bl

] ' oia prodress (Yely  aebthng cramse
’ ' oY O

- - Pavaestnesia B  Acammbhinss in ‘ETnS@f'S sn o (@Y OM

N

admittent {foc Cslb  ontenar Cenvical  decarmprensicn

[

&

T
et ge * ;

KNOWN ALLERGIES:

SGH 308




PATIENTS PROFILE (cont'd)

MEDICATION ON ADMISSION:

A'/W.C'X{kéf £l w .‘ 0//141,’"7‘0 oL Th s vt

17D

SAlomel CF Al ot b lal

Co d{gtoma’/ 20 [soo

(oD eanet W /ﬂfﬂf%ﬂ?ﬁ{

PATIENTS PRECEPTION OF CURRENT HEALTH STATUS:

onaws HE s (deite o eyl

RELATIVES PRECEPTIONS OF PATIENTS HEALTH STATUS:

EMERGENCY CONTACT NAME:

. NEXT OF KIN: ﬁona
RELATIONSHIP:

ADDRESS:

WA
D/A

—L....:.EPHONE NUMBER (DAY): O ( qu S’g" Qf) 2 O TELEPHONE NUMBER (NIGHT):

| OTHER RELEVANT CONTACT:  r¥10bil¢ €3 TG 7Y €2

G.P's NAME:

Dy . ‘\ (&1d‘aPcQéof'\~

G.P's ADDRESS:

)
' ‘%O&kam:j\e Hle ~The Chnic. \ostds A, Calvine

G.P's TELEPHONE NUMBER:
fﬁé‘ﬁé‘é ;;étglyative DATE | TIME 'DOCTOR NURSE
VALUABLES:  DISPOSAL HOME WARD CASHIER'S OFFICE -

| cLoTHiNG: DISPOSAL HOME : WARD _ CASHIER'S OFFICE
NURSES SIGNATURE:

.







SOUTHERN GENERAL HOSPITAL

NURSING ASSESSMENT

WARD: G .)/

PATIENTS NAME:  (Zg . (oQ. Harlms% UNITNo.: 3259030,
GENERAL ASSESSMENT ON ADMISSION i :

‘0{% c/ £> .

Ox A‘_O/ﬂr'fflgd

P

AN O @/{J/ﬂa:.,rw# Q’Wb

(—?/4, y annL

(2Lt c&%_ 7057

SOCIAL / HOME BACKGROUND (INCLUDING PROBLEMS RELATED TO ADMISSION):

NN Somavier

N rinlAes -

Livn  or  ftoind oA e S o)

St s

N ._/7[15 (S

. T |
1 5F
BLOOD PRESSURE: /’IU

WEIGHT: 13/52 Sioarsze

PULSE: "'2 ([, HEIGHT: S‘*KT [O
RESPIRATIONS: q < URINALYSIS: _
TEMPERATURE: 3 6 . ’5 WATERLOW SCORE:

SGH 310




NURSING ASSESSMENT (ASSESSMENT OF ACTIVITIES OF DAILY LIVING)

MAINTAINING A SAFE ENVIRONMENT, COMIVIUNTCAT'ING,.BREATH[NG, EATING AND DRINKII:IG, ELIMINATING,
PERSONAL CLEANSING AND DRESSING, CONTROLLING BODY TEMPERATURE, MOBILISING, WORKING AND PLAYING,

E}_(PJ.S\ESS]I‘IG. SEXUALITY, SLEEPING, DYING.

'u‘)" pNo  problays  AD Co

NURSES SIGNATURE: ( ZZ/\J; /% M ’






-

0369451-5GH307

SOUTHERN GENERAL HOSPITAL
INVESTIGATION INSTRUCTION SHEET

‘NAME Giorae. Hoges UNITNO: 823 1uB G WARD: 5
J

DATE " DATE INITIAL

Zg)ﬂ‘f’l WO : W CSle, - (°h Graeoor
Goicat. e comPesssien o Cuxiors
?_al\l\l;\\oo\ C\red\e o\ X,‘_a‘)\-t)‘

N

Sy
%u
/

DATE DATE DATE DATE | DATE DATE




DATE

DATE

INITIALS

fy

JATE

- DATE

| DATE

"DATE

DATE

DATE







0369438-SGH 306A

DEPARTMENT:

-NAME:Q‘QO[ﬁ:L iy raess UNIT NO. o WAHD:é::,"‘

SOUTHERN GENERAL HOSPITAL

DATI‘:T

PROB. NO |

* NURSING NOTES/EVALUATION

SIGNATURE

1A M e L5 Sﬂm@ Lors

277 [/\;

=L o

eV =Y %amorror-.l 28/@
Crat 120N 1 Pre ot "

o]
[l = ==y

e

et

ik stansy ﬁ(\i@(—(\.(.k(,\k\

ra——

231Ul
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SOUTHERN GENERAL HOSPITAL

DEPARTMENT: 2uro .
] ’ ARD: &S
_NAME: Clo_orc)Q Harinoss UNITNO. =225 118G WARD
DATE  [PROB.NO. " NURSING NOTES/EVALUATION SIGNATURE-

Fali






Regional Services Division Nursing Care Plan
Maintaining a safe environment

Date

Time.

Date and Problem No Problem

Nurse Action

Aims of Care

Initial Review Date Disc

Time
1a Potential Assess using Glasgow Detection of deterioration in conscious i
deterioration in Coma Scale or SEWS level / vital signs.
: ; ?g L/ conscious level / -k l . . %
vital signs, Hourly . Maintain patient safety.
- ' : We (0 =0 :
LA "
. 1b Potential risk of falls | Patient falls and restraint. | Mafntain palle_nt safety.
management risk
assessment completed
i and implemented
Maintain bed at Minimise risk of falls.
- lowest level
‘Bed rails in use Y/N | Assess level of
observation required.
Refer to moving and
handling risk assessment.
1c Potential risk of Ensure adequate hand | Minimise risk of acquired infection.’.
acquired infection | hygiene and infection
control measures are
adhered to.
Ensure area is clean ,tidy
and free of clutter.
1d Intravenous cannula | Inspect cannula site each
insituY/N - shift and prior to use.
- | Record date of insertion.
Replace as per infection
control guidance.
Complete equipment
change chart. - -

CHINo 47)07/s83579 -

Ward

' Name (T, QO BQ HQ (kﬂo.&%




Communication
Breathing

Regional Services Division Nursing Care Plan

Date

, | Time

Date and
Time

Prablem No

Problem

Communication

Explain all nursing

Potential difficulty
communicating due
to:

Potential anxiety
 due to hospital
admission.

Nurse Action

interventions.
Involve patient in care
planning.

Aims of Care

Minimize anxiety.

- | Aid underste;nding.

Patient is involved in care plan.

Initial Review Date

Q0

Disc

Altered respiratory
function.

Maintain safety.
Maintain adequate respiration.

Maintaln adequate oxygen saturation.

Promote comfort.
Relieve distress.

.

2

: l Ward{;;q,,

[Name ~C7;,.WN Loy pours . ICHINo




Eating and Drinking
Eliminating .

Regional Services Division’Nursing Care Plari

Date

Time

M Date and Problem No

Time

25/&(

Problem

Potentially
inadequate
nutritional intake.

Nurse Action

Assess nutritional status on
admission.

Refer to dietitian if appropriate.
Pravide assistance if required. .
Offer hand cleansing facilities
before meals.

Aims of Care

To provide adequate nutrition

and hydration.

Initial

Review Disc

Date

Potential alteration
of bladder and for
bowel function,

' Administer aperients as

Assess on admission.
Provide assistance as required

prescribed.

Urinary catheter size

H20 in balloon ml

Date of Insertion

Date of removal

Catheter hygiene as per protocol.

To encourage normal bladder

/ bowel function.
Maintain dignity.
Promote comfort.

Maintain hygiene to prevent,

infection.

!

Ward (=91

[Name Qe,e(tn’;. [,,LNW TCHING






Regional Services Division Nursing Care Plan

Date

[ Time

Date and
Time

Problen No

Personal cleansing and dressing

Problem

Potentlal wound
infection/poor
healing.

Nurse Action

Observe wound for sighs of '
inflammation.

Remove Clips ot:

Remove Drain
on:

Aims of Care

Prevent wound infection.
Promote healing.

CA ol Wedd |

Initial

Review

Disc ~
Date '

6b

'| Potential difficulty
‘maintaining

personal hygiene

Daily bed bath.
Daily shower / bath.

Maintain personal hygiene.

Assistance -
Y
N

Maintain dignity.
Prevent infection. -

Assist as required with:
 Oral hygiene

s Hair / nails

® Dressing

@ Eye care

Maintain skin integrity.

Provide hand cleaning facilities
prior to meals and after use of
toilet.

Ward

.‘|Name me/ [M%W lCHINo
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Regional Services Division Nursing Care Plan
| Controlling body temperature

Date

Time

Mobilising c )

Problem

Date and
Time

Problem No

Potential
alteration in body

o N

temperature due to:

Nurse Action

Monitor and take appropriate
action. o

Aims of Care

Maintain temperature within
normal range.

Review

Date

Disc

‘ Reduced mobility.

%

Independent

0

N

Reduce complications of
reduced mobility.

Promote comfort.

Complete moving and handling
risk assessment.

Maintain skin integrity.

N5
. N

Refer to physiotheraﬁist .

Assist rehabilitation.

Name . - CHI No

Ward




¢ .

1
i

Regional Services Division Nursing Care Plan Date , ) Time
Working and playing !
Expressing sexuality

Date and Problem No Problem Nurse Action Aims of Care Initial Review Disc *
l Time Date
9 ' Disruption to Assess and refer to appropriate Identify potential areas of :

- normal work body. -, concern.
pattern / recreation.

Refer to appropriate source of ‘
advice / support.

|10 Potential altered Discuss. : To maintain patients dignity. -
Z( L( L body image. Provide support. CU
! Promote dignity. '

4-‘Name C«"Of‘yf :L)/V?—//’LW‘ [cHING | |War@ g






| Date Time

Regional Services Division Nursing Care Plan

Sleeping . )

1 Spiritual care

|

; . Date and Problem No  Problem Nurse Action Aims of Care Initial Review Disc
i Time Date ‘
,“ | Potential disruption | Provide quiet environment. Promote rest / sleep.

i to normal sleep Promote comforf’
£ pattern, Relieve pain.

# . ' 12a, .| Potential need for | Encourage discussion. Address spiritual needs.

1 . . - | spiritual care. Assess spiritual needs. Assist patient and family to
b : Refer to appropriate chaplain If | cope with Hlness and possible
i : _ | deslred. bereavement.

| o Involve famlly / significant other.

§ - .
A

i .

d :

i :

!

2

[

|

@ne : A [CHINo — . ward - 4]
- . ks . N







{ Regional Services Division Nursing Care Plan

Sp_i;'rwahme7 oo

Date

Time

Date and
Time

Problem No  Problem

Nurse Action

Assess using appropriate pain
assessment tool.

Provide support./ comfort.
Ensure adequate analgesia is
given and assess effect.

Liaise with medical staff.

Aims of Care

Relieve pain.
Promote comfort.

Premote dignity.

Initial

Review
Date

[CHI No

lWard é«,—) ’

[Name ooy =

:




- South Glasgow Hospitals . - - NHS

T L. . - . Greater Gias’ ow
HOSpltal _lllu-10---.!1-..--..-1----.1-c-----un‘"“l.',":"".‘ staaasentennan - L. and c‘ydg
Observation Chart . N ‘ -

1 Name:- qegrqe \—-\a ness: ~ | Record No: 2251486,
R a . : \ : ‘ | ‘ . " | DATE - B
I TBIAC) (B~ |IoLE T [ T
B z Spontaneousty | § « LB 18 - i} -V ' 1L -
g - : - L g es closed *
& - To Speech __6 ‘ A 7 1 ; N A . Ebyy'sweliing
g ToPain} -1 - 1 g b P PEAIRN =c .
S . " Mone - -, s . YA : 1 ) )
u Orentated | - 11044110 A1 = 4 ,
] owd .
2 u S o i BEEE = o Endotrachial
¥ 123 o V4 tibear
< >g fheppropriate Words 7 C 4 E - ) _ .| tracheostamy
= .E-‘g bcomgrehenshie Sounds Ao ] // . 1t =T
S None} {1 Ll O Wi
=, ObeyCuu.\mands : QQ? VQ.J éd(: . yd 141 ! Usually record
|54 Localise Pain il 4 i thebestarm |
"E0| - Flexion to Pain | o4 1A 1) /| . RN 1. | .| response '
84| exension toPaln BERENRIREE 1 ' 11 — .
1% Naone |7 ﬁ - 13 o
- . ‘-\ Nt L=}
9 n) B B Terap; *C
3 s / '{J x] 40
] 200 1N '&, S | 39
* 9 - o s :
' '131.; BLs RPN NEEEVE : »
e 2 wF Al el MO C1E g, A= . et ¥
160 Lat 2N gal Sin I X o
._ 3 . 150 : 'f\'\ 1_‘. ‘#A g.u‘ i | :54
: L i b |
. 140 L t > ! _ L )
.. 4 . ! \ 1-30‘ l- | | Ltl { % l._ (-JL‘ ‘ ’}\ Y A= ﬁ Al A\ A ‘,‘-\A fl\ - 2 [
. 120 (A T &! { C i ' i \ ' l /.\ x : ¥ 2
Blood 1 iy \ i " ! . | l ! \ NERiIN : 31
1@ 5| - VO T A e LN A} e 0
. and. 100 7\ { Ly E. f} _ l N .I . l : '! 1 i a k X - . /. : .
| m VRN W D T |
. . g | fate RO |t SN s % 5 oL / N V‘\i | ] _\
. 7o ol B Y AW L ' 1 '
R A 6o’ — 11 - : [ |
. 7 50 . ) . . . s
: . b . . '
. 10 LS et T 1T ool |
- resp. Rate | NGVINWNUM L ML | -PrioRiwa o] 1
pume | 5202 WG MNOPLY |\ TR
SCALE {— Pain - r)' ‘ L \ é,o O\ e}’
{mm) Sedation | @% \ . 01" 010 [
Nawsea | OTICTIEY 1O UCIOP Tl £
Size ) S 1 N :
Right i!eactton ' " B > e + reachh
PUPILS - p 4 g - ' . —- - o reaction
. Left e cﬁze AR S e & ] c eye'closed
. eaction - B -
Noimal Poweshets, O 10 --\ar""‘\ @b v ot e L6 o]
. 1 = Mild Weakness| |gre] 7 | ‘ ' Sa TV I~
E 3 Sevare Weakness | ‘ ) BEE ) i Record:
= % Spastic Flexicn E rght (R)
_ g - fon T, T - —1 2 - and lef:. EL')lf
Extens ] . . . _| separate
g ‘Na Résponsa e B e I L O i T 1 | thzre Is ay
- g P ‘ - - difference
E vy hNA::T\::La:nwe:: ] : . ) miboid o 'g/b.‘ { = 4 -1 | HBatween the
= “ ] = . . . . . . _ twp sidies
= g SaversWaaknesst 1+ 4 .} 1 + 4 F 4.1 L+ + 1L} 3 1k

e .....,...L.‘_-. = Lo - o cop— =

ot s w35 ey

N —

SGH 172
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—Pein"SCpre:"—-” .

w N = O
I

- SCORING

~NHS;

Greater Glasgow .
: and Clyde

s = Sléepjné

.=~ Nopain _ .
=. Mild pain -
‘ Mddera'te'iaain ’

=  Severe pain

Sedation Score: .

s = Sleep.normal

0 = None Patient alert
1 = Mlldly sedated, awakes to verba! stlmuh

2 = - Modeljately drowsy, awakes to verbal stimuli -
3

Severe. Sorinolent, difficult to wake to verbal stimuli

Nausea Score:

0 = None

. l-‘b '

1 = M\\d no treatment requu‘ed
2 = MNausea ann”vwn“tmg—he'rpedty“treatmem

- Nausea, persistent despite treatment
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INSTITUTE OF NEUROLOGICAL SCIENCES

lllllﬂlllﬂlIlﬂlllllllllllllllIlllllllllllllllllllIlllllll

- BT g R i

Southem General Hospital
‘SG03251486
B GEORGE HARKNESS
f éigR DIfI;ELL SQUARE | bg
] '17/07/1958 WARD .
,L KAS 6RD  CHI ‘1707583579 ‘ DATE 9\73,0,_&(00‘
NASAL TUBE |NTRAVENDUS RUNNING TOTAL| ~ TiIME | URINE | casTric | oTHER| ToTAL
' " 12 00
13 00
g 14 00
1500 '-//’ "
4 HOUR TOTAL | cu/nmﬁ.ATwm HOUR TOTAL
16 00 //
b e | 'V(. 1
Node| D ocoomyr - [ se |/
- T —~_ | 1900 / -
8 HOUR TOTAL d(j‘(jy / : cuthL'ATNEaHQUR';QTAL @
7’ /26 00 N ~ ( - ’
D L ued | s dpno| 7 LLo
. A N 2w |) 1
750 | "7 [ 100 [Sew? 7
| 12 Hosnﬁﬁm_ \ //cunuumvs 12 HOUR TOTAL LUo
A NN A | -
: // ' \ l)/mno PU PV
© oo |/ AT
' / _ . / ' 03 00 o
16 HOUR TOTAL /{:}-@ ' CUMULATIVE §6 HOUR TOTAL
| 7 o
200 o 200 06 00
— _ 07 00 _
20 HOUR TOTAL Z OlC) O CUMULATIVE 20 HOUR TOTAL | ‘
| " " w0 | /,SO| 450
09 00
10 00
1100 |
'GRAND TOTAL o GRAND TOTAL |-







INSTITUTE OF NEUROLOGICAL SCIENCES
Fluid Balance Intake - o |

NN

NAME | WARD
UNIT NO. ’ . DATE -

NASAL TUBE | INTRAVENOUS | RUNNING TOTAL| TIME .| URINE | GASTRIC | OTHER| TOTAL |
' 1200

13 00

1400

1500

4 HOUR TOTAL ' CUMULATIVE 4 HOUR TOTAL

16 00

- ‘ 17 00

18.00

1900

SHOURTOTAL| L CUMULATIVE 8 HOUR TOTAL -

. , 2000

21 00

22 00

2300

12 HOUR TOTAL CUMULATIVE 12 HOUR TOTAL

-2400 -

e . ' ) B ) ) . 01 00 .

& _ t 02 00

) 03 00

16 HOURTOTAL}) ‘ .CUMULATIVE 16 HOUR TOTAL

04 00

05 60 - |

06 00

07 00

20 HOUR TOTAL CUMULATIVE 20 HOUR TOTAL

08 00

0% 00

1000

) 11 00

e oy i teiza el L L. .
E S T - [T TP TR NPPERY WP

GRAND TOTAL | : - GRAND TOTAL
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Fluid Prescription Chart

INSTITUTE OF NEUROLOGICAL SERVICES

NASO-GASTRO FLUIDS

Southern General Hospital

24 HOUR TOTAL

ALLOW FOR THIS WHEN PRESCRIBING
LV. FLUIDS

N. SALINE FOR LY. DRUG

YOLUME

HOW OFTEN

24 HOURTOTAL

INTRAVENOUS FLUID PRESCRIPTION

FLUID & ADDITIVE YOLUME STARTING RATE SIGNATURE }VEN]CAN
‘ | DOSE 11b1E DROPS/MIN ) 4J,12?7’/ /1 |
b S | SO0 1608 | DSl | a> OQL A
SaYalve} , o WA
' A
7
ya
y
/
/-
/’
[ e
SG03251486 .

GEORGE HARKNESS
32C MILL SQUARE

CATRINE
17/07/1958

TOTAL 24 HOUR FLUIDS

KA5 6RD CHI 1707583579

paTe Y0 4fo




INSTITUTE O F NEUROLOGICAL SERVIC ES Southern General Hospital
Fluid Prescription Chart
NASO-GASTRO FLUIDS
TIMIMG 24 HOUR TOTAL
N. SALINE FOR LV. DRUGS
ALLOW FOR THIS WHEN PRESCRIBING . VOLUME |HOW OFTEN] 24 HOURTOTAL
L.V. FLUIDS '
: INTRAVENOUS FLUID PRESCRIPTION .
FLUID & ADDITIVE | VOLUME | STARTING RATE SIGNATURE | GIVEN/CAN
DOSE TIME DROPS/MIN ,
| TOTALLV. FLUIDS ‘ _ TOTAL 24 HOUR FLUIDS
NAME DATE




Appendix Three

i WARD - 65' : BEDRAJLS PATIENTS NAME

. g - . Caeore = Ho_rkn.csf- .

b | RISK * 1 UNITNODOE - :

| DATE OF ADMISSION ' ASSESSMENT | 325 wze.. 1la)sE 0
iL et ,

Alm: As assessment of the risk of failing and the patienss' s 'd.b!h‘\’ 1o maintaig Lb.du owa safery from admissios

* discharge, Frequency of assessment baa"d on profassional Jud_enen' The assessmeat will be discussad with the patient

| and reviewed every 24hours.

' Al patients should have a documenred assessment made within 24hours of adrzission made which includes mainnining
p Pt =2-

' a safe enviropment.

INDICATIONS FOR USE

I."I'DICATIO‘\S FORNON-USE

: 1. History of falls frowm bed ° I, Climbing over bed rails .
; Unable to obrain patieat e Indepeudeuz r No recent history of falls.
history. e 3. Awareness of limitzrions
2. Fluctuating conscious level 4. Distress when bed rails in situ.
3. Sensory loss . 5. Increased risk of enwapment. ’
4. Lack of awarenest'of ability :
3. Patients rzquest
- " [ BED RATLS i
DATE | TIME | REQUIRED RATIONALE | SIGNATURE
.. |
ol ] ' YES .| NO . ]
aiary - Ve Z 572 22
galuid | 'lgsag VR 2 I
2 T8 TN 7 [ &x 97?
I

- | = — - -




Modified Zebra Dependency Scoring

. PATIENTS NAME: G!?O{j& Hediess  ynrno 2251686

HYGIENE

OBSERVATION

OUTPUT/
ELIMINATION.

EXTRA
CARE

NUTRITION

N

DETERMINATORS

MOBILISATION

'SCORES OVER 12

SCORES 1 - PATIENT
NOT NEED ANY HELP.

SCORES 2 —PATIENT

NEEDS SOME HELP -

HIGHLY DEPENDENT SCORES 3 — PATIENT
NEEDS TOTAL HELP
. MODIFIED FROM THE ZEBRA PATIENT CLASSIFICATION SYSTEM
DATE | TIME | HYGIENE | NUTRITION | OBS | MOBILISATION | OUTPUT | EXTRA | SCORE | INITIAL
| ' . CARE . '
11 | \ ] \ \ \ (o> | Ceayt
- !1W\a 10530 2 A 2 | 2 i 2 Ll A
(] & L ! 2 / 7 . S = >




NHS
N’

- Greater Glasgow

Nutrition Profile ) : and Clyde_
Name: Ge o (‘c\ o_ H L {kﬂQ s | Date of admission: / /
- . }

Address: 272 o ﬂ\\\ &\mq‘e , Time:

’ COT:\{ U’\—Qr_?e’ , HOSPITAL:

A“i‘f‘ e < H
DoB:; Y loﬂ-S‘@ ' ’
Ward: —~

CHInumber:  \™ 0. S8 2579 , : (™ '

Affix patient data label

To be recorded within 24 houts of admission®

Height: S'Fr ‘ O m/ft Actual atient/ carer reported [0  Alternative measurement O

Weight: [ )" kg/stones  Actual atient/ carer reported [0 Alternative measurement O
eig 3 7 g ,g/‘f P

Recent unplanned weight loss: Yes [1 No E/

If ‘Yes” how much?: kg/stones. Over what period of time?: weeks/months

Is my@ of recent weight [oss?
No Loose clothing O  History of reduced food intake/appetite I Swallowing problem [J

Eating and drinking likes and dislikes (inéluding appetite and/or NBM status):

’

Dietary requirements (e.g. vegetarian; texture modified diet and fluids; halal; kosher) Yes (I Ng_Qf/

Please state:

Are there any contributing factors that may affect food intake such as physical (e.g. swallowing difficulties),
physiological {e.g. nausea), psychological (e.g. dementia), social or environmental? Yes 0 N

Please specify alf factors:

Is there a need for equipment and/or assistance with eating and drinking? Yes O No O

Please state:

Profile completed by: Name (PRINT): ~ - _ Signature: Date: '

NOTE: This is ADMISSION DATA : please refer to changes in Care Plan.
* Quality Improvement Scotland {2003). Foad, Fluids and Nutritional Care in Hospitals Edinburgh QIS



Malnutrition Unwersal Screenlng Tool (‘MUST')

b m e am o -y W e W

‘MUST’

Step 1: BMI Score (refer to chart on page 4y

520 (530 = OBESE) 1ovvriiririviniisrsstrie e ee e eeaeneeeen 0
- T T € PN 1 O
=3 TR 2

_tep 2: Weight Loss Score

Unplanned weight loss in past 3-6 months:

Step 3: Acute Disease Effect Score

If patient is acutely ill and there has been or is likely to be

no or virtually no food intake for > 5 days....... Score 2 0
.| Not applicable...........c..ccccoii erereeeeeseeeoen Score O
Step 4: Overall Risk of Malnutrition Total: | (7

'_,_r____._.“.__w__.- = — i e

fStep 5:.Management Guidelines

Score of Overall Risk

of Malnutrition Action Required

0 LOW RISK - Routine Clinical Care
’ * Repeat screening.
Hospital Acute .......coocorrcvvvennens Weekly  Hospital Rehabilitation................... Monthly-
1 MEDIUM RISK - Observe

* Document dietary intake for 3 days on a Food Record Chart.
‘ * If no improvement in intake:
- Encourage oral intake.

- Assist patient to choose high-energy meals/snacks and offer full cream milk to drink with
and between meals.

* Repeat screening weekly.

2 or more HIGH RISK - Treat*
*  Refer to Dietitian and document food intake for 3 days on a Food Record Chart.
* Encourage oral intake.

*  Assist patient to choose high-energy meals/snacks and offer full cream milk to drink with
and between meals.

* Monitor and review Care Plan wegkly.
* Unless detrimental or no benefit is expected from nutritional support e.g. imminent death.




Acute Services Division - | N H S

_ N, e’
Hospital / Department 3.¢. H .Q'QL\.N(“G . G"*:;?,’(ﬁ)',?g“’
Cannard Falls. Risk Assessment Pack -

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

~ontents
1. Canard Falls Risk Assessment Scoring Form
2. Falls Assessment Care Plan

3. Glossary of terms used in risk assessment

Notes: Risk assessment should be completed within 24 hours of admission.
Assessment Wards: Risk assessment and care plan should be reviewed weekly.

Continuing Care Wards: Mobile and “at risk’ patients should have risk assessment and care plan reviewed monthly.






Cannard Falls Risk Assesément

(Must be completed within 24 hours)

B

DATE

DATE

DATE

1

4 DATE DATE DATE
In ward /
At h]ome unit N%ne O
2
Male Femnale ] '
1 2
60-70 71-80 81+ —
1 2 1
Sight* Hearing* Balance* None -
2 1 2 - 0 _
Blood
Drugs for pressure Sleeping
mental illness | water tablets None ((:;f these -—
T tablets 1
1 ‘
BN | ! . N . Inability to
u ! 1 ~a
‘Medlcallhlit(g[y : Dlat_:etes Conf1u5|on Fl_lts Incon_ltlnent cooperate* —
»;,«‘-. P LN 1 .
Fully mokile Uses aids Restricted* “Bed bound l
1 2 3 1
Hesitant in
Steady initiating Poor . Unsteady
" transfer
1 movement 3 3

NURSE SIGNATURE:

community or hospital pharmacist.

* Please see back page for clarification

** If you are in any doubt about whether a person’s medicine belongs to one of the types listed ask the Pperson or carer or pléase phone the number on the medicine container and ask the

r~




Falls Assessmént Care Plan

Please tick all applicable nursing Interventions -

NURSING INTERVENTIONS : DATE DATE DATE ' DATE DATE DATE DATE
Action ‘ T L

code LOw, MQDER{\T ANDH IGHRIS K

1 Prevention and general safety precautions discussed with ‘patient ahd family.
"+ | MODERATE AND. HIGH RISK: . ‘

2 Move to more observable area of ward to optimise supérvision.

© 3 ‘Refer to Physiotherapist: T ’ -
-4 Refer to'Occupational Therapist.
5 Patient requires bfootv_vear or podiatry referral. (Daté referred: ) . | )
6 ) Commence continence assessment - ‘ . ]
7 Monitor lying and standing BP and pulse. i
8 Request medication review. '
9 Seljett suitable seating (refer to policy). !
10 -Non-slip mat on chair/flcor following advice of OT.
n Bed rails/bumpers to be used (refer to policy).

12 Falls map In use for seven days.
13 Bed/chair monitor in use. )
14 If patient is unable/unwilling to cooperate with intervention, advise medical staff and MDT, - ' ] .
15 Patient to be nursed on mattress on the floor (refe.r to policy.) ’ '
16 | Patient requires one to one nursing care. B 3
17 Other interventions.
18 Provide hip protectors to patients being discharged to care homes/longterm-NHS facilities »

7 7 SIGNATURE "
Review Cannard score weekly / manthly as per policy. o
Enter action code(s) selected in;action taken section on Falls Risk Assessment. :



. Soutti Glasgow Hospitals NHS

patentsname 00000 Rarkness. Pressure Ulcer Risk Assessment Record N, e’
< Greater Glasgow
Unit number 251, .80 and Clyde
W o Modified Waterlow Risk Assessment :
ard - <
initials A/~
Use. addressograph label. Date & 1A
: ' ate ?Z/LI, lu' 7
pate: | | [T T ] Number | 1| 2 [ 3] 4|56 |7 8]0 10| 121311

Body weight for height:

Average 0 Above avérage 1 0 O
Obese 2 Below 3

Continence:

Completely!Ca-lheterised 0 Cccasionallyincontinent ___ 1 D; D

Catheterised / Incontinent
of faeces 2 Doublyincontinent 3

Skin type - Visual risk areas:

Healthy o |lKYO
' ~ .

Tissue paper/Dry 1
Oedematous/Clammy (temp. raised) 1

g Discoloured - 2
Broken spot _ 3
Mobility: ]
Fully 0 Restless/Fidgety 1 7
Apathetic 2 Restricted 3
InertTraction ___ 4 Chairbound . 5
Sex/Age: 7
Male/Female ._1!2 14-49 1 l -

50-64 2 6574 _ 3 2

75-80 4 80+ 5

Appetite;

Averége 0 Poor 1 C> O

N.G. tubes/fluids only 2 NBM / Anorexic 3

Special risks - Tissue rhalunitrition:

e.g. Terminal cachexia

Cardiac failure

Peripheral vascular disease

N o o (o

Anaemia
Smoking 1 O

Neurological deficit:

e.g. Diabetes, MS, CVA, Motor-sensory paraplegia _ 4-6 O

Major surgery /trauma:
Orthopaedic; Below waist; Spinal 5 ’

On table > 2 hours | 5

Medication: .

—
Cytotoxics; Highdose steroids; Anti-inflamatory _ 4 O
Y

TOTALSCORE: | 4 [ 10
Score as follows: <10_= Low risk§-4/0-14 = At risk; 15-19 = High risk; 20+ = Very high risk.

. . Refer to Pressure Ulcer Prevention Guidelines (GGHB) for action.

' : !



Action Plan

Date ) Preventative action to be taken (e.g. turning time; position; support surfacefcushion; other) Signature

Further action
SR

I Referred to dietitian

Date Signature

Referred to TVNS

‘Wound and Pressure Area Care’
Assessment Chart' commenced

GRADE OF ULCER (Torrance)

GRADE  DEFINITION

Bianching hyperaemia.

Non-blanching hyperaemia. .

Ulceration progresses through to dermis.
Lesion extends through to subcutaneous fat.
Infective necrosis / necrotic fissue.

RECORDING THE GRADE OF ULCER

On admission, number site of ulcer on the diagram opposite and
enter the ulcer number and the grade in the action plan.

mokep e

Assessment should be carried out on all patients within 2 - 4
hours of admission and repeated 24 - 48 hours afterwards.
Repeat assessment as condition changes or at weekly intervals.

SGH 422 (0422427] VIMI = TISSUE VIABILITY » 2649/8.02.




SOUTH GLASGOW HOSPITALS NHS

PATIENT MOVING AND HANDLING RISK ASSESSMENT " Creater Clasgow
. and Clyde
|
l Patienfs Name: C1 eeﬁch' H & Y\(r_'l._p_s,‘_% : J 'Tpcﬁent is totally independent, tick here and ga o date box M"
| Named Nurse: Shoila  Meothiesoon
BODY BUILD
Obese Tal 1T Pretierns with comprehension. behcviowr, ca-operation (specify)
Above average | Medium
Average | short . _ —
Below Average Welght: Eﬁr;%r:sg(gcs{rf%mts.e.g. disabiity, wackness, pain, skin lesions
RISK OF FALLS [Hgn [  Jlww [ ]
INTO BATH OR SHOWER
HANDLING AID WHICH BATH  ~ ASSISTANCE || suervisron | [ noepemoent |
Holst Gpecify) . Parker Staff required: <L peraision P o5k C’P
Shower chair . Varlable helght L
Standard
Any

TRANSFERS (including to/from: bed, wheelchair, commaode, loilet)

HOIST MANUAL SUPPORT ASSISTANCE [ | surervision | | oePENDENT

Which holst? Staff required: . Adcﬁﬁondwmnaﬁo% upe VPN Y v OP

Sling type? Specify support given ' .

Sing size? |

onemne -, -~ - .- "}
[Houst ' MANUAL SUPPORT ASSISTANCE - | | supErvisioN | ] INDEPENDENT [v/]
Which haolst? + | Statf requiredr Additiond! Information

Sling type? Specify support given

Siing sze?

NO WALKING | | Asssiance |- - § 1 supervision | | iNDEPENDENT [ 1

Staff required: . Distance waiked / acdiional information '
Walking Ald ’ . Sueemioim \ouo&-oF

‘MOVE UP/DOWN BED . ; o e . - .
HOIST MANUAL SUPPORT  ASSISTANCE | | supervisioN | | INDEPENDENT [
which hoist? Sliding ald Additiond] Information (nclude deials of any therapy beds used)

| Siing type? Rope ladder Stoff required:
Siing skze'? Hand blocks

Monkey poles

SIT UP'OVER SIDE'OF BED

[Rope looder [ | sidingaid | | Assistance | T suervision | ] moepenpenT { ]

MOVE ON/OFFBED PAN

TRANSFER TO/FROM TROLLEY {of bed etc)

[stcing ald (rgie) || sicing ald ¢fabricy | | wonstercid@pectty). | Staffrequired (specity) | | INDEPENDENT | |
T e ] - D P ol i n
[ Date assessed: /. //f / 5 | Assessors signature: % %
Dats reviewed AF-101E
| Assessars signature L Cevc

THERAPEUTIC HANDLING INSTRUCTIONS

Date . Instruction Therapists Name

0485000-SGH485



INTO BATH OR SHOWER ) . . ‘

HANDLING AID WHICH BATH ASSISTANCE | | supervision | | INDEPENDENT |
Hoist (Specify) ) Parkar Staft required:
Shower chair Varigble helght
Stancard
Any
TRANSFERS (including to/from: bed, wheelchair, commode, toile)
HOIST ' " | MANUAL sUPPORT ASSISTANCE | [ supervision | | INDEPENGENT [
Which hoist?, Staff required:: Addifional Infornation
Siing type? Specify support given
Sling size?
HOIST MANUAL SUPPORT ASSISTANCE [ | suPErvisioN | | NDEPENDENT
Which hoist? . Staff required: Addiflonal Infornation
Sing type? Specify support given
Siing size?
WALKING . ] .
NO WALKING | | Assistance [ ][ surervision | | woEPENDENT | 1
Staff required: Distance walked / cdditional infermation
ng Ald
MOVE UP/DOWN.BED LA ‘ : “
HOIST , MANUAL SUPPORT ASSISTANCE | | surervisioN | | m™pzpeNDENT
Which hoist? Stiding aid Additional Infemation (include datals of any tharopy beds used)
Sting type? Rope ladder Stattf required:
Sling size? Hand blocks
Monkey poles

"SIT UP OVER'SIDE OF BED- "

| Rope ladder [ ] sicing aig ‘ || Assistance [ [ surervision | | iNDEPENDENT [ |

MOVE ON/OFF BED PAN

|Hoist | IRolI Patient 1 lPoﬂent bridges I ]Monkey pole [ INot used l |

TRANSFER TO/FROM TROLLEY {orbed etc) -

[ stcing oidl ¢rigicy | | siding aid ¢fabric) b Trangfer cid (speciy) | statf required (specify) | | INDEPENDENT | |
| Date assessed: | | Assessors signature: ]

I reviewed
. —-'S507S Signature e

THERAPEUTIC HANDLING INSTRUCTIONS

Date Instruction Therapist's Name
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NHS

Greater Glasgow
and Clyde

South Glasgow Hospitals

DISCHARGE CHECKLIST

-

- Patient's name: (;/ L05 L h/')é”l/ M :

Unit number;

Discharge destination:

Ward: &'7 '
Date of discharge: /[ .

So 4O, -

Checkiist Yes “N/A

- Initials

Comments

Patient informed

L~

Relative / Carer informed

Others informed: Res. / Nursing Home

Transport arranged

By

Ambulance - 1 man/2man am/pm
Hospital car

Own transport

Other - Please specify:

—

Discharge medication

Discharge prescriptiuﬁ completed

Compliance aids requested

Medication received

Medication explained to patient

Own medication returned to patient

Dressings / Gontinence aids (7 days supply)

Other discharge items

Keys .

SGH 488
005752

Patients clothing available

Valrables

Intravenous canula removed

Part 2 Discharge Letter - Required
Completed

OP clinic appointment

Amanged _

To follow

Not knowﬁ

Informed of discharge

Physiotherapist

Occupational Therapist

Dietitian

Speech and Laguage Therapist

Clinical Nurse Specialist

Liaison / District Nurse

Social Work / Other agencies /-Home help

Additional Infermation / Leaflets / Factsheets

Nurse's signature; -W@ﬁ'

Date:

R

A

Designation: 6 /]/ ) 30/ Z,z_/




. -
, .
~
4
.
oY
.
.
.
A
. .
.




NHS Greater Glasgow & Clyde ~ Institute of Neurological Sciences
Southern General Hospital

Greater Glasgow
-and Clyde

PATIENT INVESTIGATION OR TREATMENT REQUEST 'FORM

This form is to be used when a mentally competent patient wishes to proceed with
investigation, operation or other procedure of an invasive nature

Patient details: A Dater S/t s2a

. 8303251486 i

| GEORGE HARKNESS

© 32C MILL SQUARE

! CATRINE _
! AYRSHIRE 17/07/1958
KAS5 6RD CHI 1707583579

I, Ceuv{ € ,.'{a*'l@"‘c“( (name) request the following procedure(s) be performed:

G cho G/ omlone  cnrenl

OJ»LUJ-W ?\rew [ G\Jmu( Iﬁ\m‘o .

[ agree: to the administration of an anaesthetic or sedation as required

[ understand: that no assurance can be given that the procedure will be performed by any
particular practitioner.

: Signature: \_"7 « [ { . @
‘ ‘ ent*

‘ ‘ Other* (please state)

(*Delete as applicable)

Witnessed by (Prattjtioner’s name): . { < ")\”\_) ‘IJ Signature:_ W)\/\A.A

For female patients, 12-55 years, who may be eprsed to ionising radiation between the
diaphragm and the knee: ‘

| believe that: / 1 am not pregn elete as appropriate)

Name: _ " Signature:
' MIS 205028






SOUTHERN GENERAL HOSPITAL
PATIENTS PROFILE

[ WARD / DEPT: 65 oS | NAMED NURSE: Caml\.lV\ QO(Y’VJISW\
CONSULTANT: M Done REFBRRAL: ([

DATE: ) \ { \ \l | ;| |<SO -

PATIENTSNAME:  (Ceprae. Hackness

UNIT NUMBER: - S6o3 251476

PREFERS TO BE CALLED:

DRSS 32 N\ Spnce . Caddne | Aoeshice kAS GRD
TELEPHONE NUMBER: @’"\#_[ l—‘rz_l LL.’—RO\% = '

AGE: S 2 DOB: |7 /7 }5—57 SEXV ' _ MARITAL STATUS:
OCCUPATION: ’ ) :
RELIGION: “ CLERGY / OTHER: | CONTACT REQUIRED: CONTACTED:

REASON FOR ADMISSION: 1‘/0 c cocical decom ¢ esSia N

% ’IW&d’r?. Wmﬂd‘ﬁf G\ 20 - ye- ~do d@LQMOIQ&NSV\

PREVIOUS HEALTH HISTORY: (\ sHaonen

R csle -e/v ACOE W Boc\ AooA.

KNOWNALLERGES: — N\) U\ .\c.,,sow P

“73GH 308

|







PATIENTS PROFILE (cont'd)

MEDICATION ON ADMISSION
| ANSOPRAZOE GDNO il
LencTbeEiL U

Ve \NHALE\Q

EEW\EONEFDZFE (PrAcemvy &P&ED) . - |

PATIENTS PRECEPTION OF CURRENT HEALTH STATUS: -

Anlowe. w‘ﬁ o et (BATT G~

RELATIVES PRECEPTIONS OF.PATIENTS HEALTH STATUS:

WH{ owe&vu‘ Wal o\okvw&,s\@r\

EMERGENCY CONTACT NAME: Ty

| NEXT OF KIN: F\Or\o\ \-\a.r\:w-e S5

RELATIONSHIP: - WDt fe .

_ADDRESS: ’d( < w

1 PHONE NUMBER (DAY): 0l ZQO 553 OSD . TELEPHONE NUMBER (NIGHT): '

OTHER RELEVANT CONTACT: Y[ 14 &1 1 82

GR's NAME: P}( F\ @\C\Y\FC?\SOA 1 : e

G.P's ADDRESS: Ballednn e Med . Govp |VIS1'HU'}€ AL /Il%
G.P’s TELEPHONE NUMBER: @1% e G IO, {

Patient /Relative " | - DATE (I TIME DOCTOR NURSE
spoken.to by _ } . .
VALUABLES:  DISPOSAL |, HOME : © WARD : CASHIER'S OFFICE

. CLOTHING: DISPOSAL . HOME . WARD  CASHIER'S OFFICE

NURSES SIGNATURE: (Pt p A A







SOUTHERN GENERAL HOSPITAL
NURSING ASSESSMENT

PATIENTS NAME: G’ex_src\e, ‘rf\cu'\CJ\esﬁ o UNIT No-:

GENERAL ASSESSMENT ON ADMISSION

ﬂx)eavks WAL SN cx)&mj&?mv\

No_ Uinado d@ﬁ(ﬂS of not.

\V\dcoewmevd Wil AOLS

'

"

| SOCIAL f HOME BACKGROU'ND (INCLUDING PROBLEMS RELATED TO ADMISSION): .

UNES WA wrk

<owe i g

NoA SNSOr.

% NSA duink.

'| BLOOD PRESSURE: | 4o /qs ‘_ o " WEIGHT. hgb_z]_skq
PULSE: |3 ' HEIGHT: |7] & M
RESP[RA;FIONS': &02 q b/ TSAA Ay URINALYSIS:

TEMPERATURE: . WATERLOW SCORE:

SGH 210
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NURSING ASSESSMENT (ASSESSMENT OF ACTIVITIES OF DAILY LIVING)

MAINTAINING A SAFE ENVIRONMENT, COMM'U'N'ICA’I'ING, BREATHING, EATING AND DRINKING, ELIMINATING,
PERSONAL CLEANSING AND DRESSING, CONTROLLING BODY TEMPERATURE, MOBILISING, WORKING AND PLAYING,
- EXPRESSING SEXUALITY, SLEEPING, DYING.

L BB ST EODANICA

) (DA ccrsralh .

3. Spandouniomnsia i (A Aav .

4 Novwoh oe 4 fiands,

a0 @D&Nk&MQ@U}S

{x WMALOAA T ‘/dﬂbvm \/\MCTUV\Q

1 Aparexiok.

% lvﬁ:fo,w/\mw A YV\DOI\Z&AJ

q.
b, u\re&v\n’l'l/\vxrrﬁé’l, KN

I ND_ RIS nmumeo{

VWt dicages.
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0369438-SGH 306A

SOUTHERN GENERAL HOSPITAL

DEPARTMENT: NS

| MAMmE: C/e_oro\o
d

e

e ppss  UNITHO. WARD: (555

DATE

PROB.NO,

NURSING NOTES/EVALUATION

SIGNATURE

Ad\V\A_LUQDQ an aej Dw‘ﬁ@M an_L

| 3\\1\ W

N2 >N «v\ac;‘u,c:h_/( &t_.ap Qe/ﬁ-

A ORI

17 PAYAY Mﬂ/ MA [t AY\—Q_ FL\D\/‘\/\CV'\A’\T\/\S

ey,

DOvmenatona. ’—}jhs%dm an

S

Crasted . Wihd wealbness” o loft

o KDevnsad Wy

a’)

octed fom 18 mdnignt—

Pisdra vnno o

ol oo

e oty

Orckjav\a&&;m,_)@g\ sy 1o
2eMine . AQnq )rewnaemm alze
S off=dd

aren

f’..x_m...gd_'),
7

C'-}\‘u_‘?\\ ;»—'\ /-e"-’s“{ef"l 'EUOHO':—)M} S\Lﬁfﬂud"j- g;Q

Ce—. ;3(_4,\ s

| _'QfL(L//m
7

Ve Oreclogove - aXN m&m‘&‘

N MN\M\"MN\Q D

-
> (Y Lo

Z\d W\

{eo\o © SO agroved \@rbm-e&tq&

WA\ Sicves, a—.hg‘ac;\m R o

3

LATORONS FoTR e b

)

e cm(\c:aﬁ?o

N Q\\&CB&Q Axrarhrnued. Dl \V\%\

(&)

6%8*.:\(\&) U0 . e, oo s,

e i & D e sk

iPe e AL e VY -

reiawne d aceasety - S Y ERsre

(\

W\GJ\V\Q»Q AU \C'f\é\ WS S T MR

(1)

"ﬂa{a’r o{\\.-\ L “\\asswrk-rt;amﬁo

A

] \\\f\ W\W‘Sﬂ\we. SNV '&& T ts Ay
£l >
-

2/2///

/1mb ,ooow/ good, viFal $19NS

stable, apylexial

commwn/c‘oz‘fs rneeds well

Sa15 97% arn/00mr7 Qr7

caliriq gnd g/m/(/nq el

up L0 Forlef Fo pu~

[ /7 camp/fxxn/nr 0,[ CoNnsSTioaion

\vound drarns” removed .

o ©®@®'® ,’

Wounds saliscactor’y

/ndependant with AOS




© (369451-5GH307

NAMEéeme Hw\wﬁ

. ' SOUTHERN GENERAL.HOSPITA‘L' |

P

INVESTIGATION ms-rnucnou SHEET .
UNIT NO: - |

_ WABP: =3

| oaTe

"DATE ,

CINITIAL

e

m C@/’? QC—Q Y—QA)L/JIOI“*: ﬂ«v—%\

: chg£f¥u»\ S& Lﬂé;ia

’Z/ 2. ;

X-{(ay
=

A
?
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v
{ pate | paTe | DATE «DATE" DATE | DATE
’ .
| : 4
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DEPARTMENT: 2.5

NAME: 0(’0/(;5 f/(///(/?@&sumn’uo 500325/4gOWARD L&

- SOUTHERN GENERAL HOSPITAL

DATE

PROB. NO.

NURSING NOTES/EVALUATION

SIGNATURE
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mobilising raily Well

L1 Frec/

With a hard’ colldr

| @
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£06461

Regional Services Division Nursing Care Plan '\“
Maintaining a safe environment

Time

Date and

Time

Problem No

Problem

Potential
deterioration in
| conscious level /

Nurse Action

Assess using Glasgow
Coma Scale or SEWS

Aims of Care

level / vital signs.

Detection of deterioration in conscious

Initial

Review Date Disc

P9

vital signs. +— Hourly | Maintain’ patient safety.
b Potential «isk of falls | Patient falls and restraint | Maintain patient safety. ) .
. management risk Cﬂ O-l@(j\ 08
assessment completed -, ~
" and implemented :
Maintain bed at Minimise risk of falls. - kY
lowest level & ( )k 95] 3
Bed rails in use Y/N | Assess level of .
observation required. Cﬁ 6‘\@6‘] @
Refer to moving and .
handling risk assessment. (/K @@51 @
Tc Potential risk of Ensure adequate hand Minimise risk of acquired infection. '
acquired infection . [ hygiene and infection ’ (ﬁ @\8
control measures are
adhered to.
N Ensure area is cléan ,tidy | A & ‘
and free of clutter. Cﬁ 6‘@ ‘8
1d Intravenous cannula | Inspect cannula site each

in situ Y/N .

shift and prior to use.
Record date of insertion.
Replace as per infection
control guidance.
Complete equipment
change chart.

G

[Nome Ceae Poduness
.-

IWard Cos"

CHINo . 17675735779



Regional Services Division Nursing Care Plan Date Time
Eating and Drinking o : o»

Eliminating .
Date and Problem No  Problem Nurse Action Aims of Care Initial Review Disc
Timeée Date
4 Potentiaily Assess nutritional status on To provide adequate nutrition | - Oﬁ Y
. . inadequate admission. and hydration. . 61/8“@

nutritional intake.. - | Refer to dietitian if appropriate.

- . | Provide assistance if required.
Offer hand cleansing facilities
before meals.

5 . Potential alteration | Assess on admission. To encourage normal bladder C& Sl
of bladder and /or | Provide assistance as required / bowel function. 6‘8 l@
bowel function. Administer aperients as Maintain dignity. e
prescribed. Promote comfort.
. Maintain hygiene to prevent
Urinary catheter size infection. : !
7 - H20 in balloon ml

Date of Insertion

Date of removal

Catheter hygiene as per protocol.

mame ) CHI No ‘ Ward






Mobilising

Regional Services Division Nursing Care Plan

Controlling body temperature ‘“

Date

a . Time

Date and
Time

Problem No

Problem

Potential
alteration in body
temperature due to:

Nurse Action

Monitor and take appropriate
action.,

Aims of Care

Maintain temperature within
normal range.

Initial

Review
Date

P9

Disc

Reduced mobility.

Independent
v
N

Reduce complications of
reduced mobility.

PG

Promote comfort.

ECS

Complete moving and handling
risk assessment.

Maintain skin integrity.

Xgoi9

Refer to physiotherapist
Y
N

Assist rehabilitation.

%%%‘%‘

X909

CHI No

Ward







Regional Services DiViéioh Nursing Care Plan . Date
Working and playing
Expressing sexuality

Nurse Action » ims of‘are - Revie
Date

7 Problem No

Date and
Time

Problem

9 DI;rupfic‘m to Assess and refer to appropriate
-normal work body.
pattern / recreation. :

Identify paten
concern. "

Refer to appropriété source of
B ) . advice / support.

body image. Provide support.
Promote dignity.

10 " [Potentialaltered | Discuss. To maintain patients dignity. | O& @@@VB

Name HI No Ward




~ e



Regional Services Division Nursing Care Plan ;ﬁ

Sleeping

‘Spiritual care

Date

» Time

Date and
Time

Problem No

Problem

Potential disruption
to normal sleep
pattern.

Nurse Action

Promote comfort.
Relieve pain.

Provide quiet environment.

Aims of Care

Promote rest / sleep.

Initial

Review Disc
Dte

3

12a

Potential need for
spiritual care.

Encourage discussion.
Assess spiritual needs.

Refer to appropriate chaplain if

desired.

Involve family / significant other.

Address spiritual needs.
Assist patient and family to
cope with illness and possible
bereavement.

B9

O

Name

CHI No

Ward




Regional Services Division Nursing Care Plan
Pain ’ :

Date

Time

Date and Problem No  Problem

Time

Nurse Action

Assess using appropriate pain
assessment tool.
Provide support / comfort.

" | Ensure adequate analgesia is
given and assess effect.
Liaise with medical staff.

Relieve pain.

Aims of Care

Promote comfort.
Promote dignity.

IE]

Review
Date

%59

Disc

iiame

L HI No

Ward







- o NHS

South Glasgow Hospitals ‘ N, o’
i . Greater Glasgow
HOSPItal uvevee e Go\eeeeee e e _ and Clyde
Observation Chart '
Name: G’eo ‘,v\\? \A\O\r\ﬁm“’% Record No:
I B . % '
W7 1% DATE
S s[s[sTE zZ?JP& o %‘2236\0(0 “'
s 7] 0] sl4ols o [rn W%uﬁg{] ! L“ 2N - Ve
- A -
- Spontaneously - Eyes closed
g To Speech | : . by swelling
b To Pain. : | i -~ =¢
& None |- ' [ = ol
= Orientated ' ) | P ' .
< |3y Confused 4 T P - E“Sm‘"ea'
U ez . . i tube or
2 g9 Inappropriaté Words L~ e | 7]} tracheastomy
s EE tncomprehensible Sounds /| ) P} 4 =T '
Q= None: A / -~
9 g .
= Obey Commands / - d < Usually record
16 2 Localise Pain / /| _ the best arm
=L Flexion to Pain /] 1 V . 2 ) response
E E Extension to Pain’] ' { i ’
-]
None
. ‘ T , °C
210 [— —— 2 Ha0
200 . | 39
* 1 190 -
180 o 2T, ' ;3
o 2 7 ]® P/ i Ba NI I8 B Y
170 v o ~ 36
oo e -
- 140 [ j /’\ )\ ’ iL\ T ? A ;:
o - 130 |—& (i MNP DA R4 22 @
i bt Al ] TRDITYGAY
Blood 20 N EEL T I T o " 3
oo AN UM NNIG
5 110
Pressure I 117 . 1 M R 30
and 100 | L / LAy } | e in
’ Pulse 90 v \)/ & e L J MW!‘ 1 ! Ny h,
a & | Rate g0 I L e o \%W‘\\?:\?]"\
3 - BN
T Y A
60
L X s .
40
30
2 . A
Resp. Rate i GGG [u- ‘b % K al
A s M 7
pUPIL s202 PEAR1%9(1% (78] %6 22T PrabPePR T 0 o |
SCALE Pain ol Jelo | )
(mm) Sedation O o |O
Nausea ’ O O
. Stze L1~ |— —
Right - =
. 1 |~ o — + reacts
PUPILS Reactl‘on — | . no reaction
Left Size -] L A ¢. eye dosed
Reaction ] 4 A ;
Normal Power {[__ F3rd Lltlis ol T Ty
Cl e Mild weakness [2_ [ | ] 1™ T (-
IJZ_l g Severe Weakness _ ' _ Fgeﬁzrdn
= 2:5 Spastic Flexion ‘ - gr?d |i§ft)(l-)
g." Extension ' ] | ‘ . separately if
g No Response g Tk : there isa
p - differenc
o Normal Pow;ﬂx) S | = |o| =Tyt 2P e bietf::enethe
=]w Mild Weakness & : ’ ) twao sides
- g Severe Weakness
Extension
No Resporise ) ) -],

SGH172



¥

S

T R A R
SCORING
Pain Score: - B -
S. Sleeping I
No pain A
- Mild'pain :
Moderate pain '
Severe pain
Sedation Score: -
' Sleep normal
0 N’one.._Paﬁent alert |
1 Mildly sedated, awakes to \zerbal stimuli ‘
2 Moderatély-dfowsy, awakes to verbal stimuli "
3 Severe. Somnolent, difficult to wake to verbal stimuli
Nausea Score: . B
0. None .
1 Mild, no tre.a’tm.enf réquired'. ‘
2 {Nausea and vomiting, helped by treatment. = - o
3

Nausea, persistent despite treatment .

' £

~

‘Greater Glasgow |
and Clyde

B e xt]



Greater Glasgow
and Clyde

f |
Patient name: G‘ﬁo%e. ...... \_\ QV'\Q"\ESS .......................................................................
Ward (0§ ................................................................... erteettesieirseseteens st see e snsaren
CHI number: ........ 17075“8?35—7 .......................... Unit/Hospital number ....... 66/039‘5“{‘86 .........

ontents

1. Canard Falls Risk Assessment Scoring Form
2. Falls Assessment Care Plan

3. Glossary of terms used in risk assessment

Notes: Risk assessment should be completed within 24 hours of admission.

Assessment Wards: Risk assessment and care plan should be reviewed weekly,

Continuing Care Wards: Mobile and “at risk’ patients should have risk assessment and care plan reviewed monthly.

~ l

o

-



Cannard Falls Risk Assessment
(Must be completed within 24 hours)

DATE DATE DATE DATE DATE DATE DATE
0
1
60-70 71-80 81+
1 2 1 QO
Sight* Hearing* Balance* None
2 1 2 0 ) .
Blood .
Drugs for pressure Sleeping
mental illness [ water tablets . None gf these
1 tablets -1 :
1 B
Diabetes Confusion Fits Incontinent nability t‘,{
1 1 1 1 coop1erate O
Fully mobile Uses aids Restricted* Bed bound l
1 2 3 1
Hesitant in Poor
Steady initiating ) Unsteady l ’ .
i movement* transfer* 3
1 3
* If you are in any doubt about whether a person’s medicine belongs to one of the types listed ask the person or carer or please phone the number on.the medicine contamer and ask the

community or hospital pharmacist,

* Please see back page for clarification i . '

L 9






Falls Assessment Care Plan

Please tick ali applicable nursing interventions

NURSING INTERVENTIONS

T A S Feraahg T v A

Move to more observable area of ward to optimise supervision.

) e bl Do e "

2

3 Refer to Physiotherapist. '

4 Refer to Occupational Therapist.

5 Patient requires footwear or podiatry referral. (Date referred: o) .

6 Commence continence assessment N
7 Monitor lying and standing BP and pulse. -

8 Request medication review. A
9 Select suitable séaf(ing (refer to policy). : , ]

10 Non-slip mat on chair/floor following advice of OT. . ’

11 Bed .rails/bumpers to be used (refer to policy).

12 Falls map in use for seven days. -

13 Bed/chair monitor in use.

14 If patient is unable/unwilling to cooperate with intervention, advise medical staff and MDT.

15 Patient to be nursed on mattress on the floor (refer to policy.)

16 Patient requires‘ one to one nursing care.

17 Other interventions.

Provide hip protectors to patients being discharged to care homes/longterm NHS facilities

’ SIGNATURE

Review Cannard score weekly / monthly as per policy.

Enter action code(s) selected in action taken section on Falls Risk Assessment.




Cannard Falls Risk Assessment

Glossary of terms used in risk assessment

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

HEARING DEFICIT means person has hearing problems even with a hearing aid or has hearing problems and doa not wear a hearing
aid.

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

MEDICINES FOR SOME MENTAL ILLNESSES include Ch[orpromazme (Largactil), Risperidone (Risperdal), Lithium (Camcolit or Priadel),
Haloperidol, Chloral hydrate (Welldorm) Clomethlazole (Heminevin), antidepressants.

BLOOD PRESSURE TABLETS include Captopril, atenolol and many others.
WATER TABLETS (DIURETICS) are such as Bendroflumethiazide, Furosemide and Co-amilofruse.

SLEEPING TABLETS include medicines such as Diazepam, Temazepam, Nitrazepam, Chlordiazepoxide and Zopicione (Zimovane).

INABILITY TO CO-OPERATE includes failure to use walking aids or putting themselves i in situations with a high risk of falling (usually
due to mental impatrment). - -

RESTRICTED MOBILITY means the person requires supervision and/or help to walk (i.e. is not safe to walk alone even with an aid. '
ESITANT IN INITIATING MOVEMENT means difficulty in start:ing to walk.

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

»

Cat. No. 41328 : VI MEDICAL ILLUSTRATION * DME 10469






| | NHS

Greater Glasgow

Nutrition Profile ‘ . and Clyde
Name: ; Date of admisston: '3 ] / l !/ | l )
e lllllllllllllllllIIIIIIHIIHIIIIHIIHIHIIIIHIIIIIHI ] —]
. 8G03251486 Time:
'‘GEQORGE HAR : .
32C MILL, SQUARE o HOSPITAL e
CATRINE . _ —
DoB: AYRSHIRE 17/07/1958
KA5 6RD CHI 1707583579 —Ward:
CHI number: . o (05’
Affix patient data label

To be recorded within 24 hours of admission*

Height: I Scnn m/ft Actual O Patient/ carer reportedu=+"Alternative measurement [J

| Weight: gb \.[S’ @Bnes Actual Mtient/ carer reported [ Alternative measurement O

Recent unplanned weight loss: Yes 0 No 2

If ‘Yes’ how much?; kg/stones. Over what period of time?: . weeks/months

Is there evidence of recent weight lgss?

No D/Loose clothing O History of reduced food intake/appetite I Swallowing problem O

_| Eating and drinking likes and dislikes (including appétite and/or NBM status):
{\0 O_U L.ef- \ e/ )] ‘ —_ .
S\ Ve A M\U\Q

Wes ek Aaieey,

Dietary requirements (e.g. vegeta\rian; texture modified diet and fluids; halal; kosher) Yes O No 3

Please state:

Are there any contributing factors that may affect food intake such as physical (e.g. swallowing difficuities), .
_physiological (e.g. nausea), psychological (e.g. dgmentia), social or environmental? Yes 1 No EI/

Please specify alf factors:

Is there a need for equipment and/or assistance with eating and drinking? ' Yes {1 No Ij/

Please state:

Profile completed by: Name (PRINT): A’Ll ~3 Qs)q,u’ Signature: A’\i;\Aagate: Bl \ \\\\ AN

NOTE: This is ADMISSION DATA - please refer to changes in Care Plan.
* Quality Improvement Scotland (2003). Food, Fluids and Nutritional Care in Hospitals Edinburgh QIS
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Regional Services Division Nursing Care Plar
Personal cleansing and dressing -

Date

Time

Date and
Time

Problem N

Poblem

Potential wound
infection/poor
healing.

Nurse Action

Observe wound for signs of
inflammation.

Remove Clips on:

Remove Drain
on: -

Aims of Care

Prevent wound infection.
Promote healing.

.

Initial

Review
Date

Disc

6b

Potential difficulty

.maintaining

personal hygiene

Daily bed-bath.

Daily shower / bath.

Maintain personal hygiene.

Q

' Assistance
Y
N

Maintain dignity.
Prevent infection.

&

Assist as required with:
¢ Oral hygiene

¢ Hair / nails

* Dressing

¢ Eye care

Maintain skin integrity.

»

Provide hand cleaning facilities
prior to meals-and after use of
toilet.

Name

"I No

TWa rd .







Malnutrition Universal Screening Tool (‘MUST")

peha i e e o ow

| Height (see page. 1) Di‘gf\/\ .

Oédema. or ascites present Y/N

MUST’

=

Step 1: BMI Score (refer to chart on page 4)
520 (330 = ODESEY eeveeverieeiecere e rea e eesneseans

BMI

4

»

_.ep 2: Weight Loss Score

| Unpianned weight loss in past 3-6 months: ' Q
L0 i e 0
S-T0%D et enana e e ae e e 1
PT0% e e 2

Step 3: Acute Disease Effect Score

If patient is acutel);/ ill and there has been or is likely to be

Score of Overall Risk
of Malnutrition

no or virtually no food intake for > 5 days....... Score 2 @
| Not applicable ........coooeemeeeeeeeeeeeeeee e Score 0
.| Step 4: Overall Risk of Malnutrition " Total:

“Step 5: Management Guidelines

Action Required

0 LOW RISK - Routine Clinical Care
* Repeat screening.
Hospital Acute .....c.covecoevvemenenes Weekly  Hospital Rehabilitation e Monthly
1 MEDIUM RISK - Observe
» Document dietary intake for 3 days on a Food Record Chart.
s If no improvement in intake: '
- Encourage oral intake.
- Assist patient to choose high-energy meals/snacks and offer full cream milk to drink with
and between meals.
* Repeat screening weekly.
2 or more HIGH RISK - Treat*

«  Refer to Dietitian and document food intake for 3 days on a Food Record Chart.
¢ Encourage oral intake.

»  Assist patient to choose high-energy meals/snacks and offer full cream milk to-drink with
and between meals.

* Monitor and review Care Plan weekly.
*Unless detrimental or no benefit is expected from nutritional support e.g. imminent death.







