A&E Records



Scott, Justin _ E012409

700143029W

Inpatient/Outpatient Clinical Notes

A&E Notes
Episode/Ref: E012409

Dr RG Mitchell (A&E) dorsal aspect of midfoot. NVI. DROM. ,,XR - ?longitudinal fracture through oscalcis.,,PLAN -

HIST - 35 yr old male jumped down 10 steps last night, ?MOI. C/o pain in R foot. Normally well,
NKDA. No regular medication. ,,OE - R foot swelling and bruising over the midfoot and tender over

Crutches, non WB, DTG and fracture clinic review. Simple analgesia. ,,LL
2/3/06




. Royal Infirmary of Edinburgh
N HS LOth 1an 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr J Buchan Date: 18/04/2022

Ferniehill Surgery
8 Ferniehill Road
Edinburgh
EH17 7AB

Emergency Discharge Summary

Patient Justin Scott CHI
53/1 Newtoft Street Date of Birth / Age
Edinburgh UHPI
EH17 8RB A&E Attendance
Number
Attendance Date 09/01/2022 Contact
Attendance Time 02:30
Mode of Arrival Private Transport
Source of Referral  Self Referral to A&E
Discharge Date 09/01/2022

Discharge To

0906701473
09/06/1970 (51 years)
700143029W

E4918764

Unknown Donna
53/1 Newtoft Street
Edinburgh
Midlothian

EH17 8RB

258 3914

Dear Dr J Buchan

Presentation: drank bleach by accident

IMPRESSION/DIFFERENTIAL DIAGNOSIS:

Patient did not wait to be seen

CLINICAL NOTES:

Clinical note: CHI: 0906701473

The pt did not wait to be seen.

Any queries please contact A&E Reception on 0131 242 1300

Yours Sincerely,

Dr Unknown, Consultant
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NHS Lothian

University Hospital Services

A/E no. E4918764
Department of Emergency Medicine :
Previous no. E012409
Or, Dave McKean  ED Clinical Director
Ray Middlemiss ED Clinleal Murse Manager N H s UHP' no 700143029W
The Boy:! Infirmary of Edinburgh N, s’ 3
ot e B ota i Lothian CHino. 0906701473
a Ratientlinformation N RYAEEGenerallPractitioner gk
L
Surname  Scolt Date of Birth J Buchan
Forenames Justin James Age sax 09/06/1970 Fern1eh_1l|§urgexy
51 Yrs M Atldrage 8 F.emlehlll Road
Address 53/t Newtoft Street Edinkhrel
’ EHI17 7AB -
; 0131 664 2166
Postcode EHI7 8RB Telephone Qelephone r
: 258 3914
Contact  Unknown, Donna Telephone H Gate and Time of Attendance K
Address 33/l Newtoft Street W 09/01/2022 02:30
: Incident Date Time:
Edinburgh EH17 8RB Mode of Arrival Privatc Transport
Complaint drank bleach by accident Allergies \)m Self Referral to A&E
k Attendances in fast 12 months: 0 School : P iource of Referral

Presenting Complaint

History of Presenting
Complaint

DCESTED Ok taoanPOL  OF BLeAatH

OWIC ) 1R wWIATERRAY. O

WIASWT TYUQK -« S AASDED

NoOw A TeD AT\ . D2ankadls, 1LomR of (aaqell |
RO UL BT c UL CEATSND

S
o N €u’

Print Name: \P " j
4

" Signature: _V: Q

Assessment
OAEICE Cin ACER |
g Obse atlo & A 5 B
ap N/ ' Blood Sugar v | Paiin Score 110
'2’9 NEWS 0-1 | Hourly Peak Flow 1) Analgesia Given yes@d |Nno O
BP] \S( / L\_q-NEWS_ 2-4 | 30mins Min Peak Flow 2) Fast Assessment POS 1 NEG [
q% % | NEWS 5-7 | 15mins Min Peak Flow 3) Onset Time:
® IRE] U\ NEWS >7 | 10mins Min Alcometer Weight | Height |
FAVPU Qv Special Clinical Instructions &C‘_ .F—@M Conn v A \SWQS
Dz . Jherapy, Yes {= +2) Pleass indicate any specific clinical i
@‘D’ st st | PAL QESR
oR
Triaged By: Triage Time:

CSROD

Opp Care & Discharge Record

i PVC Insertion - Piease initial when complete Blood Samples - Please tick ail that apply | Additional investigations
Handwash Gloves Routine | CRP ECG - Please fick L
CHD Skin Prep | Aseptic Insertion Troponin Coag Required [] DornrsVDV
Dressing Labelled | ! Paperiite Bundle Amylase ' Tox Screen Urinalysis - Please tick

| Reasen for PVC Insertion: BTS : Other (Pleaso stats) Required 7] Done O

| e A ~ On Going Care Plan N | MsU sent Yes[)  No[]
Speclallty Informed (entar ime) Bed Required Triaged To - Please tick HCG Consent | Yes [} No [
Surg: G.l: yes [ Ne[J Waiting Room | GP Out of Hours | HCGResult | Yes[) No ]
Vasc: Stroke: Transfer To: (Pieasa vox if raquirssy | Resus | Gynae Triage X-Rays - Please tick
Medics: Gynae: WGH HD SMMP i CRX Yes [] No []
Ortho: Neuro: SJH IcC Miu ! CT Scan Yes [ No []
Other (m:.sm;-um Other (pieaso stato) Exam Other (Planso stae) 1| Othar (Plezse stato)




% “What Happens To The Patient?”
Clinical Notes

(
Think:- Other Sources of Information:

Family(J Carers[] SAS[] PRF{J EPR[ ECSO KISO GP[]

\

Patient Alerts [

l

i
!

.

|
),

Care Providers Name: Signature:  _

Ref: MPS NHS Lothian 2017 Author: Dept Emergency Mediting RIE - Version 1.1 Review Date - Dec 2021

PLOT1371(3ilat)

]




Date: 09/01/2022 Time: 02:21 To: 01316644427 NHS2

guier 0oroLr0 Hine B Eq(a(@’{%@

NHS24 CONTACT REPORT

PCMID: 72214066

CHE: 0806701473 Caller: Friend
Surname: SCOTT 2 - Date/Time Call Received: 09.01.2022 02:01:00
Forename: JUSTIN Date/Time Call Completed: 09.01.2022 02:19:50
DOB: 09.06.1970Q
Gender: M ;
Address:  53/1 Newtoft Street _ Current Location: 27 Hyvol Loan
EDINBURGH EDINBURGH
EH17 8RB EH17 BFX
Phone Number: 07507371577 ° GP: AZHAR AFZAL
Phone Ext.: : FERNIEHILL SURGERY
FERNIEHILL SURGERY
Special Directions: Front Door : 8 FERNIEHILL ROAD .
Temporary Resident: NO ; EH177AB
Call Classification:
CALL SUMMARY:
FINAL ENDPOQINT:
Accident & Emergency (ASAP)
REASON FOR CALL / RELEVANT INFORMATION:
SWALLOWED BLEACH - 1 HOUR
OUTCOME: ‘
Patient advised to go to A&E %

<b>Confirmed Sympiom{s).</b>
#Symptomatic followingingestion
#Endpoint Management Selected(CCT)

<b>Symptom{s) not found:</b>
#No fever

<b>Call Detail(s):</b>
#Clinical supervision not used(First Triage)

PAST MEDICAL HiSTO RY:

NOTES:
09:01:2022 02:05:26 DOCHERTYG1 BURNING LIPS NOW STOPPED SINCE DRINKING WATER, 1X VOMIT.

09:01:2022 02:15:46 YOUNGERK NIL COVID, ACCIDENTALLY SWALLOWED LARGE MOUTHFUL OF BLEACH WS5|
LIDL THICKBLEACH, 1 HOUR AGO, LIPS BURNING, VOMITED X 1, DIFFICULT CALL AS LOTS OF PEOPLE
ADDING INPUT, OUTCOME ATTEND A/E DIRECT WITHIN 1 HOUR, WORSENING STATEMENT, ATTENDING ER
AlE

ADVISED TO TAKE BLEACH BOTTLE WITH HIM, WS LIDL THICK BLEACH

ADVISED NOT TO INDUCE FURTHER VOMITING

Support Line Notes:

Confidential _ Call ID: 25754850 09.01.2022 Page 1 of 1



T700143020W /E4918764 M RIE ED Nursing Care Plan
SCOTT Justin

09-Jun-70  CHI: 090 670 1473
70164 J Buchan

5311 Newloft Street

EH17 8R

(UG R Illllllﬂlllllllllll (I
| Presenting History : il i Sk S T

Yot d\LVbH-‘:') A Gn\ WLLM,L"

Date/ Time ) ~ Progress Notes g vy Srgnature

UNZ  |Pakieask Mandad oev” Te 4 Yua aidfne 1
RUE - [TBon . No  odmba Cmma'm/\{u&e Amcmﬁ'/& Mcﬁ(clf
aesececnend . G&S7 IS s —1 T2 &
Admission Standard Procedures Initials PRN Nursing Procedures Initials

Vital signs recorded ECG completed

Sews Score recorded CXR ordered

BM Reading Alcometer Reading Recorded

GCS assessed DNAR in situ

Acuity parameters set LCP commenced / CP Aware

Patient made comfortable Falls / Risk Assessment  Require / Complete

Name band Attached Swallow Assessment Required / Complete

IV Cannula in Situ. Dated (please circe) Waterlow Assessment Required / Complete

Yes No

Hearing Aid : (please circe } Language Assistance requested

NA In Situ At home {Please inform NIC if applicable)
Spectacles : (please circe) Vulnerabte Adult Concern
NA In Situ At home : {Please Inform NIC if applicable)
Relatives : (prease circie) Child protection Concern
inED At Home Not Aware {Enter on TRAK & inform NIC if applicable)
Clothing & valuables (please tick) 4AT test  Score =
1) Lahelled 2) Documented {please enter only if clinically indicated)

Version 4 - M.Watking - 30102013



Care Provider must be informed of any clinical changes highlighted from Patient Screening'

Timeof Round | OIA

Clinical Area of ED

Initials of Care Round Leader

Vital signs frequency

Cardiac monitoring required | Y / N

YIN

Y/NI|YIN

Y IN

 Pain Management (Refer to CP for analgesia if required)

Please note pain scare { 0-10 Score)

Mobility

Fully weight b'earing

Requires some assistance and / or uses walking aid

Non Weight bearing and requires full assistance

| Elimination

Ask patient if toilet is required

Patient is Self Caring and can walk to toilet

Patient is Incontinent and requires to be checked

Patient has catheter in situ and requires to be checked

: Nutrition / Hydration

Self Caring

Patient requires assistance with feeding

Patient is allowed fluids only

Patient is NBM

Patient has VI in Situ

Refreshments {Provided / Refused : Please indicate P /R)

Drink

P/R

P/R |[PIR

P/IR

Snack

P/R

P/R |[PI/R

P/R

Catered Meal

P/R

PIR |PIR

PIR

| Visual Skin Inspection

Patient is healthy / no concerns

Visible areas of redness

Broken skin and evidence of Pressure Ulcers

Invasive devices (please lick if in situ)

PVC /Arterial Line / Central Line f PVC

Urinary Catheter / Chest Drain |

Infusion Device |}

NG tube / PEG tube / Tracheostomy

Other

Family Communication (Please tick)

Patient & Relatives present & made aware of any changes {

“Cubicle Tidy (Please fick)

Ensure area is tidy and free of obstruction

Receiving Ward

ED Escort

Nurse Name : Nurse Name

>~

Nurse Signature - | Nurse Signature

Date : Date

- LOT133




TOO143029W /E4918764 1

NHS LOTHIAN NHS SCOTT Justin
:?I':: S Juin-70 CHl: 020 &0 1474
Emergency Department 70164 4 Buchan
5_3” Newloft Streat
Adult Majors E'Iﬂ!l;':'r.lﬁllwlﬁ
: s
Prescription, Administration & Observation Record : ' lIIIIIIfﬂIJllrrlulﬁllli|||ﬂm|u,|m|
The section below musl be completed before any medicine is prescribed/given

Previous Weight Date

Adverse Ky—m' - @( / I ,;_Ll
Reactions Actual [ Estimate

Once Only Prescription

Data | Time Medicina Dose | Route Prescriber Time | lssued by | Checked by |
{Approved Mame) Sign & Print Given | (Initials) | If applicable
{Initials}

Discharge Medication

Date Madicine Dose | Frequency Cluantity | Duration Prescriber fssued by | Checked
& (Approved Name) Sign & Prant (Initials) by
Time {Initials)




National Early Warmng Scnre 2 (NEWS2) Charf

NEWS Koy | Date:§
(o] (v =] [

Respirations ]
EBreathsimin b1 " i Il B | IS e | )
i L R T '

s 0. Scale 1

ELHAT =11

1 |"\-J"|I'I'l.|‘-

293 on air

Sitfe T unde) HH-QE . - |

Fi= dirzcton ol aquuihad |- - — =]
e aA-aT7 '

B R B4-85

et

<56 | A e e )

o Limin ar % | _j E | 2
[evine |
| '|1'_'Ii ,__

>220 | S
_ 201-219- I
Blood Pressure 151-200 [T
fimHg 1E1-180 | _ | 1
Eson I 5
121-140 \31 _ 1 !
111420 4
If manual BP : ? : (- | |

: 1014110 ;
mark as i : Al 5 |
81-100

at-an| ]
ERE I
G171
5160 [

=50
i =131 [

L= 121-130|

'%‘.1'1u|'

Pulss 11-120 :
Baalsimin 101110 :
91-300. :

Manual pulze

: Mew Confusian T IE:"’J I!'!ig:i.-' =
Censclousness e DT
1 far ew crmet of P T,;I. W ﬂl’ﬁ |

it - _l_"l ..::. I =PLLLREEEE T L3 i 1'][:1].1]&" E‘.'_i]—ﬂiir; 1 :
=ag.q ; |

38.1-38.00

Temperature 37.1-38.0° |
s 36.1-37.0" A0l
351 35 L'I"'

E&ﬁlﬂﬂ :
Ell::c_f_:nd G_Eumsa m;rdlng ari Al
Pain score (- 1@@1
Initials Ty s
L




| E—T—p—r = = - = - : T
NEWS of 5 or more Signs of Infection 00143029 (E4615764 1
Think Sepsis! +  Temperature <36° or >38° SCOTT Justin
1, Inapaientuitha NEWS of § » Heartl rale >80 beats pm | S{E]‘i--ljm 0 "CHE D20 B70 1473
P # _ ormore and a known infection, +  Respiratory rate =20 breaths pm 164 Blichan
( 5 ) signs and symptoms of infection, «  MNew confusion 531 MNewloft Streel
i " El -
E—; ?Er:::lF:Th?ﬁlg:zeiclli‘nr;i'l;;fl!;nd B WCC <4 or 12 mihllnillﬁ?m?mm | i
- escalate care Immediately, «  Blood sugar =77 In non-diabetic L |ﬂ“||h]l|||ll|ffﬂ|"||||f|l[

NEWS Total Monitoring Frequency Clinical Response
Total [B] Commence on 2 haurly obsarvations Report to Area Co-ordinator if score Increases to 5 or more
|Tﬂtal 1-4 Commence on 1 hourly observations Report to Area Co-ordinator if score increases to 5 or more
din one Commence on 30 minute observations Report to Area Co-ordinator who must escalate to Nurse
parameter * In Charge (NIC) and Senior Medic |
Tolal5-6 Commence on 30 minute cbservations Report to Area Co-ordinator who must escalale to NIC and
Senior Medic
AL | Commence on 15 minute ohservations | Report to Area Co-ordinator who must escalate to NIC and
Senior Medic |

Special Instructions

*or increase in NEWS score of 2

Date ¥ |
Time i ' |
£ Spentansously |4 I i B i | | 2,
E § To speech |3 o | } ' 3 %
< § To pain |2 e B . ?E
&) None |1 N | ik
“N Orientated |5/ € IR a5
i = iz Confused |4 %3
S 3_3‘; % Inappropriate words |3 % i
O gags Incamprehensible sounds |2 0L . L EE
= - Mone |1| |- s
0 Obey commands |6 & | 7
Ol 5 o Localise to pain |5| | mil I E g
g 25 Flexion to pain |4 | ) g
. — Abnormal flexion |3 i e 8=
@) o = Extension to pain (2 g
MNane | 1 <
Total GCS Score| {5
_ _ Size e
_Right Pupil Reaction [1] 5 %ﬁ
Left Pupil Size | 4 L0 . Bs3|
Reaction . vl
) Mormal power = =) T __T
= Mild weakness _ =3
- E Severe weakness ' £S
p= on = o | g5
m < Extension _ B | IEs
= Mo response | ;: E
O Narmal power | ] o B
& Mild weakness| | | | | e %
C0 I Severe weakness | ] 1182
== Extension | 0 i i T E a
= ~ No response ; | D = 82
Initials | Ges— | =

PupilScalemm 1. 2o 3@ 4@ 5@ @ 7. a.



IV Fluid Prescription

Tima
Prascribed

Fluid

Wolume

Rate

Prescrbiers Signature

Time
Stared

Given by
{Initials)

Checked by
(Initials)

Time
Finished

Fluid Balance

20mmolKCI

INPUT OuTPUT
I;u".FIuid.s or Sd .Flulc.l.s I‘n;l'. | Oral Input Inpuit i Urina Gastric
IV Medication Line(s)
Time Type of Fluld Volume | Type Volume | Running | Time | Volume | Running | Molume | Running
2.9, 0.18% NaCl/4% Glucose €.g9.Tea | eg. 100ml | Total Tolal Total

Drug Infusion

Drug Name: _

Purmp Mo | Tolal amount

Time

Rate (mi/hr)
Walume in
Syringe

Infused

| Drug Name:

: Pump No | Total amount ,

Tirme :
Rate (mlfhr) |

Volumein |
Syringe |

Infused |

Ral. MPS NHS Loiksan 2018

et 20

fulhoniged: Col 2008 Reviesy: Dal 2022

LOTTE3S
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. Royal Infirmary of Edinburgh
N HS LOth 1an 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr J Buchan Date: 30/06/2022

Ferniehill Surgery
8 Ferniehill Road
Edinburgh
EH17 7AB

Emergency Discharge Summary

Patient Justin Scott CHI 0906701473
53/1 Newtoft Street Date of Birth / Age 09/06/1970 (52 years)
Edinburgh UHPI 700143029W
EH17 8RB ﬁﬁrig::endance E5071092
Attendance Date 29/06/2022 Contact Unknown Donna
Attendance Time 13:53 53/1 Newtoft Street
Mode of Arrival Emergency Ambulance I\Eﬂ?ér;gt%gz
Source of Referral 999 Emergency EH17 8RB
Discharge Date 29/06/2022 258 3914
Discharge To

Dear Dr J Buchan

Presentation: Abdominal pain, S: Central/epigastric pain since last night radiating into back. vomiting
throughout the night. Notedfrank blood in vomit.not coffee ground in nature. Abdo tender on
palpation. No urinary or bowel issues. B: hiatus hernia prev, depress

CLINICAL NOTES:
Clinical note: CHI: 0906701473

52 yr old male BIBA c/o epigastric pain

HPC: Describes a gradual onset of pain since yesterday afternoon
Increasing in severity since 03.00 hrs this morning

Associated with nausea, vomiting and wretching

Exacerbated when lying flat

States pain is sharp, stabbing in nature and constant

Eased with Morphine from SAS now 5/10 severity

PMH:
Fundoplication for Hiatus hernia repair 2017

MEDS:

Gabapentin

Fluoxetine

Methadone 110 mi/day
Valium 30 mg / day

NKDA



SH: Independent, smokes cannabis regularly, rare alcohol

OBS: T 36.6 P 62 BP 129/80 RR 17 sPo2 98% BM 6.2

O/E: Looks well, slight pallor but not distressed. Alert and orientated GCS 15
No obvious jaundice, cyanosis

RESP: Quiet breath sounds AE symmetrical CXR NAD

CVS: HS normal WWP ECG

ABDO: Soft with only minimal discomfort on palpation ~ epigastrium
Slight flank tenderness

Urinalysis: Mod blood

Admission bloods CRP 53 Amylase 51WCC 19

IMP: GORD

PLAN: D/W Dr McLachlan ED Reg

Agrees with above

Peptac 20 mils PO

Further D/W Dr Reid WCC noted

No acute explanation for this

Given Valium 30 mg PO

Methadone 110 ml PO

Paracetamol 1 gm PO

Reassured, no acute cause identified at this time
Discharged with strong, worsening statement

Yours Sincerely,

Susan Burn, Nurse Practitioner



NHS Lothian

University Hospital Services AE no. E5071092
Department of Emergency Medicine Previous no E4918764
R oo e NHS \3 UHPIno,  00143029W
The Roye! Infirmary of Edinburgh Nenpne, s’ 0906701473
51 e e e BB EE 4S8 Lot CHI no.
- \WAlllCenerai[Practitioner,
. J Buchan
Surname SC(“':t Date of Birth 09/06/1970 Femichill Surgery
Forenames Justin James Age oy 88X 8 Ferniehill Road
Address Edinburgh
Address  53/1 Newtoft Street
EHI17 7AB
0131 664 2166
Postcode EH17 8RB Telephone 2583914 (elephone Y.
wn, Donna (- .
et 53N Newiot Suee Tetephone ¥ Date and Time of Aflsadanse 155y |
Incident Date Time:
Edinburfgh EH17 8RB Mode of Arrival  Emergency Ambulance
Complaint abdo pain Allergies 999 Emcrgency
. Source of Referral
\_ Attendances in last 12 months: 1~ School : JAN )
o I
5 InitialjTriageJAssessment ‘
Presenting Complaint
History of Presenting
Complaint
Assessment
g Obse atio X A P 3
T EMP) g [MINYFREQ] =Y | Blood Sugar o | PAIN Score /10
HR] NEWS 0-1 | Hourly Peak Flow 1) Analgesia Given YES (O NO (O
(BPY / NEWS 2-4 | 30mins Min Peak Flow 2) Fast Assessment POS (1 NEG O
% | NEWS 5-7 | 15mins Min Peak Flow 3} Onsat Time:
_. (RR] NEWS >7 | 10mins Min Alcometer Weight Height
[AVPU] Special Clinical Instructions
Yas (= +2) Please indicale any specific clinica!
In Progress. No{=0) observations lo be continued or
m peated onca patiant has lefi OPP
OR
Triaged By: | Print Name: Signature: Triage Time:
‘ PVC insertion - Please initial when complete Blood Samples - Please tick afl that apply Additienal investigations |
Handwash | Gloves 7 Routine VCRP -1 EéG - PIEasIeTickﬁ 7
CHD Skin Prep | Aseptic Insertion | Troponin Coag Required [] Oonet]
Dressing Labelled | Paperiite Bundle Amylase Tox Screen Urinalysis - Piease tick
| Reason for PYC Insertion: 1 BTS Gther (Poass site} Required [J Done([]
~ On Going Care Plan - | Msu Sent  |Yes[]  No[J
Speciality Informed tentor ume) Bed Required Triaged To - Please tick HCG Consent | Yes[J No[]
Surg: G.i: . Yes(O No[] Waiting Room | GP Out of Hours HCG Rasult Yas [} No[]
Vase: Slroke: Transfer To: {Please tick i raqures) | Resus | | Gynae Trizge | X-Rays - Please fick
Medics: Gynge: WGH HD | SMMP CRX Yes [] No []
Orho: Neuro: SJH IC MU [ CT Scan Yes [] No []
Other (e Speciatiy) QLher tpieaso wate) Exam | Other (Possa siato) | Other (iease stoto)




“What Happens To The Patient?”

Clinical Notes | (- 4O
s

Think:- Other Sources of Information: ) )
‘Family(d Carers[] SAS[J PRF[J EPR[J ECS[] KIS(O GP[O PatientAlerts[]
2 g o gosan 8500
%M\@w@( W—r VO
M g\ T"Q,
Mor p]A ( ore 700143029W /ESOT1092 M QWJ\_C\ E’IJ\S\.QJ/\
sg—?;l:;gsmcm: 000 670 1473 N~ DAY
L/ 70164 J Buchan > 1 Y
wioft Street <
EE)ﬂ.:?N:RB AV W“\«Q-«WN\—QN
NDA IO o sk W Sk
serial NUDEF D ool MW’UU\Q .
(4R hony Z\ﬁafs@.b\;(m@ £lair) o
ﬁmom Patiert’ CENStoAA)
L MU ie.timr———q i :
J\A& AN '}‘;LE date 08-23';?1%1 o
\/mmuv\ e o O B0 ‘
KSO[LKD\ | doAn 1 Igs‘irrumner Not Enter: connoles d-QU\JUU\
\.J t Clarity Not Entert 25 v N (A YN 'Gm
\DQ‘Q,\f —(cgrsvlc GLLL: :Bgaiw*z VO\,(\UUU\ (0 U“-Q,U\ ,\XQLL)
BlL NEOS e N
e L S 00e. T3 Cunk
e 08 0 vl flids
Eé“"‘rm ~arA s
J | bU 23
H"H‘ g(\l ———i [/(A /, O
ﬂuLchoohrrrﬁm 207
GOLD CRP 5%
AY\,\/\/\ S
/S
\_ ' y
Care Providers Name: &U_f\_/_\l Signature: %/

Author: Dept Emergency Medicine RIE - Version 1.1 Raview Date - Dec 2021 PLOT1371{Pilot}



S red Inticert Hunber CRIOBTITSED

Pstient Information Date: 29/06/2022
JUSTI N SCOTT lincident Humbar: CRO08737560 Seatiish
Age/Gender:  52Y Old Male ; EZ:% ane
Address: 53/ NEWTOFT STREET EDINBURGH.EH17 8RB {Incident Type: | eme B T

700143029wW /E5071092 M
bos:  osmemste N Incident Location: 5374 NEWTOFT STREET | SCOTT Justin
e N . EOINBURGH.EMITORE | 09.Jun.7D  CHI: 090 670 1473
lgmﬂcny; 70164 J Buchan

531 Newtoft Street

Presenting Complaint EH17 8RB

hSpOTANMNOVOMTING N 11T T

has been nauseated, retching and vomiting bile ?blood stained so 999 called. >>> med / soc hx: histus hemia treated
surgically 5 years ago, depression, substance misuse hx, takes methadone. Social alcohol use, smokes cannabis.
Collects methadone and vaiium collected weekly due to be collected today. >>> oa; lying on sofa, alert and
orientated, frequent retching. Appears pale, warm peripherally with not tachy radial pulse. In discomfort ps 10/10. Obs
as noted below. Bowel sounds present, abdo feels soft, tender. Some yellow sputum in cough since last night. no frank
haematemesis. Urine described as normal, managing to drink some fluid. Not eaten since yesterday am. Bowels
moved normally yesterday. He describes stomach as appearing blosted but less so than 1ast night. >>> imp: pyrexic
?chest infection, ?7abdominal infection. >>> plan: pvc right acf 1g paracetamol, 4mg ondansetron and 10mg morphine
administered iv. Transfer to eri a&e.

PATIENT ASSESSMENT

ACVPU Alert : © <C> = No
A Clear
B Breathing Adequately “Yos iResplratory Rate 18 'SPO? 99

c Pulse Rate BP Cap Refili ECG Rhythm
78 117/60 ) o <_=2 ‘Sncs o Slnus.R‘}?ylhm o
Rhythm Arm Central/Peripheral ECG
Rog . o b X R TT IR
IV(R)
ACF
D GCS Eyes Voice Motor  PEARL
15 " Sportaneously (4)  Odentatea(sy Obeys Commends (8) Yos
Observations

Time P RR BP $p02 CR GCS  ACVPU ETCO2 T BM ECG P(L) P(R) PEF CrawlD

1400 88 18 1ET 97 <=2s ¢ 15 Alen 388 R E9888621
1345 76 16 MWE1 98 <=2s | 15 Alent ' E5888621
1330 78 18 1760 98  <=2s 1S Alent Ri';‘r“; E9888621
) <=2 . Sinus
1315 78 18 117/60 g8 Secs 15 Alert 387 82 Riythm E9888621
‘ NEWS2
Time RR $pO2 Scale 1 SpO2 Scale 2 Airf02 Bp P ACVPU | T Total
1400 16 (0) 97 () 0 MO 86  Alent (0) | 386 () 1
1315 18 (0) 98 (0) 0 N7 @ 78(0)  Alent (0) - 387 (1) 1
l Drugs
‘ Time Drug Doéage Units Route Drug Expiry 6619 7 MI"a‘in Befcrén 71 Pe.l.irll.After CrewlD i
1328 Ondansetron ;| 4  mg Voo 05/2024 E8888521



- g.124] Incicert Numper, CRIDEF9756D

1328 Paacetamol . 1 g . W 0172024 10 £9888621

1330 Mopnine : 5  mg . W 04/2024 E0838621

HISTORY )
AMPLE

Allergles iNone

Medicatlen
Past Medlcal History {DEPRESSION
LastEaten {Unkﬁuwn .

Events Prior ;FEVERISH AND ABDO/BACK PAIN LAST NMIGHT, NAUSEANDMITING SINCE 0300 THIS MORNING

Social History
zPatIeni Occupation Ooes Nol Work

Lives slone

Patlents General Appearance ENurmal

Patlent Mobility iFuty Moblle

Patlénl Comrmnlcatlon NuHelp Requi;ed
Patlent Clinlcal Risk Factors EAlcnhoi. Smoker

Treatrmant On Scene

Conveyance
iTransport To Hospital jNurmaI driving ;Prs Alent No

P LD NN N b LD N B R AN LN RN A EE G F A AT NN PRI I NN LI d P F RN LR b IR N L b N BN S B a0 N aa L u N D NN D N I D F R NI R e b bt tssititssidsscassssissisttsiss [ T PR YRR PP ey

Time Call Recalved  12:37 “Allocated 12:43 Mobile 1249

First Resource On Scanef Crew On Scene 12:56 Crew Left Scene 1342

Crew At Hosp fRecelvlng Hospital NEW EDINBURGH ROYAL Clear Time

INFIRMARY

cmw |D crawGrada . e e e e e Dmmr

ES887126 Ambulance Technician YES

E9888621 Paramedic NQO

L4727
+ 9%




Iuon

Patient Addreséograph Label

ST

Admission Nurse Slgnature/ﬂ/(-é‘

Admission NUrse PRNENSME. ......ooiiiieei e e

RIE ED Nursing Care Plan

Datez7/é/22

,U,,,,( 6 @rdor.

Presenting History :
Date/ Time ~ Progress Notes Signature ‘
D% | Cuopd. Top.27. GCZI5 | dupvg e bolieys. | 3

S

FEZOINZV NN\ TN g WA OS oA 0d )
Admission Standard Procedures initials PRN Nursing Procedures Initials |
Vital signs recorded ECG completed ]
Sews Score recorded CXR ordered
BM Reading Alcometer Reading Recorded
GCS assessed DNAR in'situ

Acuity parameters set

LCP commenced / CP Aware

Patient made comfortable

Falls / Risk Assessment  Require / Complete

Name band Attached

Swallow Assessment Required / Complete

IV Cannula in Situ. Dated (please circie)
Yes No

Waterlow Assessment Required / Complete

Hear ing Aid : (please circle )

Language Assistance requested

NA In Situ Athome (Please inform NIC if applicable)
Spectacles : (please circe) Vulnerable Adult Concern
NA In Situ At home (Please Inform NIC if applicable)
Relatives : pleas circle) Child protection Concern
InED At Home Not Aware (Enter on TRAK & inform NIC if applicable)
Clothing & valuables please tick) 4AT test Score =
1 ) Labe"ed 2) Documented {please enier only if glinically indicated)

Varslon 4 - M.Watkins - 3010/2013




Care Provider must be informed of any clinical changes highlighted from Patient Séreening

Time of Round

F

H

Clinical Area of ED |

(-
.‘ )
r

1%

Initials of Care Round Leader

¢

Review frequency of Vital Signs & Cardiac Monitoring

Vital signs frequency

Vo

AON

Y /N

YI!N |Y /N

Cardiac monitoring required

| Pain Management (Refer to CP for analgesia if required)

Y IN_

Please note pain score { 0-10 Score)

J

0|

Mobility

pd

Fully weight bearing |

/

Requires some assistance and / or uses walking aid

Non Weight bearing and requires full assistance

Elimination

Ask patient if toilet is required

Patient 'is Self Caring and can walk to toilet

Patient is Incontinent and requires to be checked

Patient has catheter in situ and requires to be checked

| Nutrition / Hydration

Self Caring

Patient requires assistance with feeding

Patient is allowed fluids only

Patient is NBM

Patient has IVl in Situ_

Refreshments ~ ~{Provided / Refused : Please indicate P / R}

Drink

PI/R

P/R |P/R

PIR

Snack

P/R

P/R |PI/R

P/R

Catered Meal

PIR

| Visual Skin Inspection

PI/IR {PI/R

P/R

Patient is healthy /no concerns

Visible areas of redness

Broken skin and evidenca of Pressure Ulcers

Invasive devices (please tick if in situ)

PVC /Arterial Line / Central Line / PVC

Urinary Catheter / Chest Drain

Infusion Device

NG tube / PEG tube / Tracheostomy

Other

Family Communication ~ {Please tick)

Patient & Relatives present & made aware of any changes

Cubicle Tidy (Please tick)

Ensure area is tidy and free of obstruction

Receiving Ward

ED Escort

Nurse Name 1 Nurse Name

Nurse Signature

Nurse Signature

Date Date

LOT 133




Prescription, Administration & Observation Record

NHS LOTHIAN
Emergency Department

Adult Majors

NHS

_\f—’

Lathian

The saction below must be completed before any medicine is preseribed/given

Previous

Adverse
Reactions

[CHE () toppie L MEeaIN

7001430290 (ESDT71002 M
SCOTT Justin

08-dun-70 CHI: 090 670 1472
70164 J Buchan

531 Newtaft Street

EH17 BRB

NCA

Weight

Actuai f Estimate

bl 2269
Data
ws|  24[cfez

Once Only Prescription

32 /PW_M%«?

MM/W LONFRAED)
N\l ep ;fgm*‘/ ,

| Date | Time Medicine | Dose | Route Frescribar Time | Issued by | Checksd by
i {Approved Nama) Sign & Print Given | (Initials) if ?lthI_m:lai;ie
: e nitials
WS Pefrac 2w|fo| 4 W 56
®_ | |

Ao [FHYpumy %t‘ﬁw) PO /4/./;24 120 3.%

276k : ]

E‘IE_? 11724 ME ?—;m/l/td ,l‘ ,’ﬁ _ﬂ}VEJ // ‘qu U (sj%f \../ /\
i d DLt p__/// 20| 85

Discharge Medication

!
2

]

Date Medicine Dose | Frequency | Route | Quantily | Duration Prescriber Issued by [ Checked
& (Approved Name) Sign & Print (Initials) by
Time s {Initials)
| IR T
1S | S |
%_Q&Effi{'&z{lc 2 O | O | Box
i |




Emergency Department

Previous
Adverse

Reactions

NHS LOTHIAN

NHS

_\_’d
Lothian

Adult Majors
Prescription, Administration & Observation Record

NCAA

The seclion below must be completed befare any medicine is prescribed/given

TO0143025W /ESDT 1092 M
SCOTT Justin

08-Jun-70 CHI: 090 6570 1472
70164 J Buchan

5341 Newloft Street

EH17 8RB

Y 0 O A
CHE (V) (oppie L MECANIN)

Actual [ Estimate

Weight Date

kgs Qﬁ{%l?i

Once Only Prescription

| Date | Time Medicing | Dose | Route Fresecriber Time | lssued by | Checked by

| {Approved Nama) Sign & Print Given | (Initials) if applicable

|r | | Sy (Initials)

@115 Pefme  aw|fo| A, !;& W &6 |

o [FH S\ nuum S0ug PO /% 2 8.

2 fek =

o LA AGRET T N

4% | raac 3 G 88 |/
2 | 18 UETHAT A V< (&4 \

pust .a«zf/p%@awa% | 8B

Wm (R,

N CaLLELED ;;5/]4*/ ,

Discharge Medication

Date Medicine Dase | Frequency | Route | Quantily | Duration Prascribar Issued by [ Checked
& (Approved Name) Slan & Print (Initials) by
f']_ Time . (Initials)
'ES ﬁ = ' |
280 Ovefazcie Zhw] O | A | Box

p—




National Early Warning Score 2 (NEWS2) Chart
T —

NEWS Kay Data: = _
(o] (3] (3] &) Time: s "]
=24
2924
18-20 l
1517
12-14 L'ﬂ---}iﬁ I
511
=8
29601 s
B4-95 7 AR T TR
gzasl | =i == Sl T
==
287 on G,
B6-98 on O, [ IS S S
93-84 on O,
=93 on ar
* DMLY 1 Tomfs 3 irder BE-G2 B
i N | s 5
Rz ey I 84-85 [ [ e E 0 ) ] I ) ) [ |

| Bl I @ |
He —| [ = —_— :!— —a [ =t | —f =

-

[
!

1
y
i

B ™ | |

= ] ) )

=

|

[0 =83

-

A=Mrrp Nk
cF Limin or % |kl e I T | T e e i R e e =Sl e e 1 -

Bevice - :
= O I e i
201-218 - 3
181-200 _ ' i

161-180 }55
141160 '
.ﬂ.
|

|
|
1l

N

121-140 [\
111-120| A\
101-110 |
g1-100 00 1L
B1-80
71480
B1-70
51-60
=80
=131
121-130 i .
111-120
101-110
- 91-100
#1-80 :
71|, 75'5
8170 | ¥ ' ' 2
5180 !
#1-50
31-40
=30

. Aen

Mevw Confusion

W

B

LI
=38.17 D N
38.1-35.0" LY -
37.1-38.0°
38, 1-37.0°
a5 1-38.00
<1800

1
=
.. KW i
¥ i =
VD
Blood Glucose reading or WAT =, e |—
Paln scora (0-10) | | |2

Initiats | Ny | 3

|
i
i
N
0
—

N

|
Il
TI
II

E ||
['F r
il
!

| - |l

=
G

=
5
L
"




\\'l.r

NEWS of 5 or more?
Think Sepsis!

In-a patient with a2 NEWS of 5

# or mare and a known Infectian,
- -,
5 stgna and symptoms of infection,
ar at rsk afinfaction, Mink
3

‘Could this be sepsis? and
escalate care Immediately.

Signs of Infection

Addressograph
Temperature <36% or =38°%
Heart rate >90 beats pm Name:
Respiratory rate >20 breaths pm
MNew confusion

WCC <4 or=>12

Blood sugar =7.7 in non-diabetic

DOB!

CHI:

NEWS Total
Total O

Monitoring Frequency
J | Commence on 2 hourly observations
Total 1-4 | Commence on 1 hourly observations

Clinical Response
Report to Area Co-ordinaler it score increases to 5 or mare
Report to Area Co-ordinator if score increases to 5 or more

Report to Area Co-ordinator who must escalate to Nurse
In Charge (NIC) and Senior Medic

3in ane Commence on 30 minute chservations
parameter
Total §-6 Cemmence on 30 minute cbservations

Report to Area Co-ordinator who must escalate te NIC and
Semar Medic

ITuEaI?ir?ﬂqfe_ Commence on 15 minute cbservations

Report to Area Co-ardinator who must escalale to NIC and
Senior Medic

Special Inslructions

. *or Ingrease In NEWS score of 2

Conscious Level Chart to be completed when clinically indicated

Date|
a Time}
3 Spontaneously |4 | | | RE-T
U_IJ 51 To speech |3 i | E o
< [ Topaini2| | | _ gD
&) None {1 | | @ "
i i Orlentated |5| | ! 2y
‘; 2 i Confused |4 | i | L g 3
o = %. Inappropriate words |3 | _ § i
) § x| Incomprehensible sounds |2 I ' EE
Mane |1 | W
= . I C
O Obey commands |6~ 3
(N 5 Localise to pain |5 [ ] E =
‘2 25 Flexion to pain |4 I ! B2
I Abnormal flexion |3| | E E
6] o = Extension to pain |2 B % .
None [ z
T
Total GCS Score :*\.’ﬂ
Size| | T
Right Pupl — S —— g%
4 R Reaction = | | i B8
; Size ' ake
Left Pupil - gao
Reaction | | L
— Narmal power Il [ | ow
d Mild weakness | =%
L E Severe weakness E
m < Extension ] [ |
= Mo response [ = E
E Normal power = =5
= Mild weakness | | - =t
—_— i i
12 E Severe weakness | ‘gé
== Extension | T 1 o T g2
- | No response | |y ! | | | 5h
Initials |\ | | | =

Pupll Scale mm

3@ 1@

-] !
(=]



IV Fluid Prescription

Tirma Fluid | Valume | Rate | Prescribars Signature Time | Givenby | Checked by |  Time
P'rascribedl Started | (Initials) {Initials) Finished

|
Fluid Balance

INPUT OUTPUT
IV Fluids or SC Fluids | IV Cral Input Input I Urine Gastric
IV Medication Line{s)
Time Type of Fluid Volume | Type Yolume | Running | Time "..-'nluma| Running | Volume | Bunning

g.g. 0.18% MNaCli4% Glucose #.0.Tea e.q. 100ml | Total Total Total
R20mmalKCl [

. |
Drug Infusion

| Drug Name:

Tima |
Rate (milihr) |

|
| | Wolumz In |
[ Syringe

| Pump No | Total amount
Infused |

| Drug Name:

Time - { ,

| Rate (mihr)

Volumein
Syringa

-Fump Mo | Total amount
Infused

Halt M3 NHS Lothian 2018 Margion 260 Authorsad: Cnt X079 Rewares Ot 2023 LOT Y825



. Royal Infirmary of Edinburgh
N HS LOth 1an 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr J Buchan Date: 01/07/2022

Ferniehill Surgery
8 Ferniehill Road
Edinburgh
EH17 7AB

Emergency Discharge Summary

Patient Justin Scott CHI 0906701473
53/1 Newtoft Street Date of Birth / Age 09/06/1970 (52 years)
Edinburgh UHPI 700143029W
EH17 8RB A&E Attendance
Number E5071898
Attendance Date 30/06/2022 Contact Unknown Donna
Attendance Time  12:10 23(;/1 t!\leW[:Oﬁ: Street
; inburg
Mode of Arrival Emergency Ambulance Midlothian
Source of Referral 999 Emergency EH17 8RB
Discharge Date 30/06/2022 258 3914

Discharge To

Dear Dr J Buchan

Presentation: Abdominal pain, S - vomiting and epigastric pain B - ongoing 24hrs. Was DC from ED this
morning, got home, called GP and told to reattend. Reporting not having methodone today.
A-RR 16, spo2 100%, 147/73, HR 73, temp 38.2. GCS 15. Pain 10/10. Ondanse

CLINICAL NOTES:
Clinical note: CHI: 0906701473

PC: Vomiting

52 year old male BIBA

- Was in ED yesterday discharged home

- Overnight began to vomit again

- Red in colour

- More than 5 times

- Feeling very weak

- No collapse/LOC

- Feeling feverish

- No coughs/colds

- BO 2/7 ago no melena , no blood/mucous
-No CP, no SOB

- Called Gp this morning adviced to come back to ED
- No unwell contacts

- Not had this before

- No change in health otherwise

PMH:
Fundoplication for Hiatus hernia repair 2017



MEDS:

Gabapentin

Fluoxetine

Methadone 110 mi/day
Valium 30 mg / day

NKDA

SH: Independent, smokes cannabis regularly, rare alcohol

OE: Looks pale, alert and orientated

vital signs; T 38.2, HR 76bpm, BP 147/73, RR 16, Sats 100% RA, AVPu-A, NEWS 1

HS 1+2+0 WWP HR70bm regular

Bilateral equal air entry no added sounds

abdo soft mild epigastric tenderness, no guarding, no rebound/percussion tenderness, BS active
BO 2/7 ago normal in nature

No urinary symptoms

GCS 15 e4v5m6 PEARL 2+2+

Calves SNT

IMP:2 nd presentation with vomiting unable to tolerate food or fluids.
? gastritis
?gastroenteritis

INX - Bloods
VBG- HB 144, lac 1.3

PLAN: Analgesia- paracetamol and oramorph

Anti emetic

VI

AMU- symptom management if able to tolerate food and fluid ?discharge

Pt discussed with Dr J Ng, ed consultant agreed with above plan.Pt remains well in ED.

Dr D McKean - ED Consultant

Looks generally unwell.
Tender upper abdomen. Maximally tender in RUQ.
Ongoing fever 38.2. Rising WCC & CRP (CRP 50->300 in 24 hours)

Management

- IV Antibiotics

- CT Abdomen & Pelvis - Report on TRAK - Acute Cholecystitis +/- early Liver Abscess
- Referred to Surgery

Yours Sincerely,

Clare Mary Moceivei, Nurse Practitioner



NHS Lothian PLOT1371
. . . . E5071898
University Hospital Services A/E
‘i /ENO.  Lorri09
Department of Emergency Medicine .
Clinicat Oirector Dr. David McKean Previous no. 700143029W
Clinlcal Nurse Manager  Ms Heldl Byrne N H s 5 UHPI no
THE ROYAL INFIRMARY OF EDINBURGH N, st ’ 0906701473
51 Little France Crescent, Edinburgh EH16 45A -+
Tel: 0131 242 1300 » Fax: 0131 242 1344 Lothian CHI no.
PATIENTRINEORMATION 'GenerallPractitioner, N
J Buchan
Surname Scotll Date of Birth  9/06/1970 Fernichilt Surgery
Forenamegustin James Age Sex 8 Femichill Road
52Yrs M "
Address Edinburgh
Address 31 Newtoft Street
EHI7 7AB
0131 664 2166
Postcode EH17 8RB Telephone Telephone
P 258 3914 \ P J
Contact Unknown, Donna Telephone H (D \
ate and Time of .
Address 531 Newtoft Street w 7062002 12:10
Incident Date Time:
Edinburgh EH17 8RB . Emergency Ambulance
o Mode of Arrival 999 Emergency
Complaint vomiting Allergies
. Source of Referral
Attendances in last 12 months: 2 School :
\_ VAN J
- T ST
Presenting Complaint
Mistory of PC
Assessment
PAIN SCORE /10 ANALGESIA PRESCRIBED YES NO FAST + [ - ONSET TIME
Temp HR BP RR SPO2 % AVPU NEWS SCORE ALC PF { BEST OF 3) BM
o
c / %
Frequency of Observations { Please Tick) Cardiac Monftorlng ( Please circle) SPEICAL INSTRUCTIONS
Hourly
YES
. 30 Minutes minimum
15 Minutes minimum
NO
10 Minutes minimum
TRIAGED BY {SIGN} TRIAGEQ BY (PRINT)
PERIPHERAL VENOUS CANNULA INSERTION { Please clrcle sl that applies) ' BLOOOS (Please tick)
DATE : TIME : STANDARD TECHNIQUE ROUTINE CRP
BLUE PINK LEFT RIGHT HANDWASH GLOVES TROPONIN COAG
GREEN ORANGE HAND FOREARM | CHDSKIN PREP | ASEPTIC INSERTION AMYLASE TOX SCREEN
BROWN GREY ACF FOOT DRESSING LABELLED B8TS OTHER
OPERATOR SIGNATURE
AODITIONAL INVESTIGATIONS { Please Indicate all that applies)
ECG RECIO QONE  |TIME DONE X-RAYS CXR OTHER
URINALYSIS RECIO DONE  |MSU SENT YES / NO HCG CONSENT YES / NO POS / NEG
2R ; e ON-GOING CARE PLAN
SPECIALTY INFORMEO SURG VASC MEDICS ORTHO G.t STROKE GYNAE OTHER
TRIAGE CAT. |{Please Circle) 1 2 4 s 6 7
BED REQUIRED YES NO
TRIAGED TO W/RM RESUS HO IC EXAM
\ /




Clinical Notes

“WHAT MATTERS TO THE PATIENT?”

(" THINK:- OTHER SOURCES OF INFORMATION:
raMIly ) carers O sasere [

erR [

ecs O

kis O

e O

PATIENT ALERTS [

\

s
.

N\

Care Providers NAMEL.........ocirvieeerireceverenessesersemsssnsseseseeesssensssnsees

YT F: 10 SO



In Patient Records



NHS Lothian

Dr Mirza

Ferniehill Surgery
8 Ferniehill Road
Edinburgh
EH17 7AB

Inpatient Discharge Summary

Royal Infirmary of Edinburgh
51 Little France Crescent

Old Dalkeith Road

Edinburgh EH16 4SA

Date: 23/10/2017

Patient Justin Scott
53/1 Newtoft Street
Edinburgh
EH17 8RB
Specialty General Surgery
Ward Ward 106 RIE
Consultant Mr S Paterson-Brown

CHI 0906701473
RZ:: of Birth/  09/06/1970 (47 years)
UHPI 700143029W

Admission Date 17/10/2017

Discharge Date 18/10/2017

Dear Dr Mirza

Discharge Drugs

10mg/5ml

Discharge Medication [Dose| Frequency |Duration Additional Info
20 Long ,

Esomeprazole Tablets MG ONCE DAILY Term Patient has own supply

. 900 |THREE times |Long .
Gabapentin Capsules MG IDAILY Term 100 x 300mg tablets supplied
Methadone Mixture 110 Long . . .
1mg/ml ML ONCE DAILY Term Dispensed in community.
Morphine Sulphate Short 10mg maxiumum 1 hourly Maximum
Solution ( Oramorph) 5 ML |As Required Term one 100ml bottle to be provided GP to

review and titrate. 100ml supplied

Clinical Summary:

The above patient came in to the Royal Infirmary Surgical Unit as planned and underwent an uneventful laparoscopic anterior
fundoplication and repair of his small hiatus hernia.
Absorbable sutures were used to close the wound and | will arrange to review him in the Outpatient clinic in six to eight weeks'

time.
With kind regards,
Yours sincerely

Mr SIMON PATERSON-BROWNConsultant Surgeon




Surname/Forename Scott, Justin Episode Number 10005467009
UHPI Number 700143029W
Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
10005467009

Mr Andrew J Healey

7/5/22
13:07
Dr Max Jeffrey

Dear Doctor,

Diagnosis / Procedure:
1. Laparoscopic cholecystectomy for acute cholecystitis

Summary:

Justin Scott was admitted to RIE on 30/6/22 with worsening upper abdominal pain, vomiting and
fevers. WCC was elevated at 29.1 and CRP 293. CT-AP showed acute cholecystitis with an impacted
stone at the neck of the gallbladder. He was commenced on |V antibiotics and had a laparoscopic
cholecystectomy on 3/7/22. He had ongoing pain issues post-operatively, managed initially with a
PCA. His pain is now well controlled on oramorph and he is medically fit for discharge.

Follow-up:
nil

Changes to medication:
nil

Recommendations for GP:
nil
Kind regards

Dr Max Jeffrey
Surgery RIE




700143029W /E5071898 M

SCOTT Justin
[ 7. 1773 Ins2kae Nuplyy TROMGHI 09-Jun-70 CHI: 090 670 1473
Bt ot T e s o ate 40,05’2022 C e e 70164 J Buchan

53/1 Newtoft Street

JUSTIN SCOTT Incident Number; CRODB800 113 EH17 8RB
AgefGandar: 52 yesrs D monins 24 days O'd Male . 00 O 0

Address: 83/ NEWTOFT STREET EDINBURGH,EH17 BRE  Incidant Typa: EMG
fals]:H 09/G68/1970 Incident Localion! 5311 NEWTOFT STREET
CHI: 0006704473 EQINBLRGH, BH17 8R8
Ethntcity: White Scouist
Presenting Complaint
VOMITING, UNABLE TO KEEP ANYTHING DOWN
Additional Comments
999 call. Plis 2 52 YOM with 2 48 hour history of vomiting. Was in A&E yesterday and was discharged home last

night. Vomiting overnight and struggling to keep anything down. He called his GP and she advised him to dial 999 as
his CRP is 53 and White Blood Count is 19. O/A pt alerl and oriented. C/O nausea and vomiting. Been unable to keep
anything down ior 48 hours. OfE obs as below. Given IV Ondanseiron and Iransferrad to RIE for assessment.

............................................................................................................................ I L T T T R P R P T U NP PR R PR TR YT T Y

PATIENT ASSESSMENT

ACVPU Alert <C> No
A Clgar
‘ B ) Breathlng Ade.qu;:.e.l.y. EYes . Respim{ory Rate 16 5p02 100
Oxygen Glven  No
[ Pulse Rate Bp Cap Ref‘ii ECG Rhythm
gy i - e S i !
Rhythm Arm Centrai/Peripheral ECG
Ren Right Petipheral 3 Lead
D GCS Eyes Voice Motor PEARL
15 Spontaneousiy {4} Origniated {5) Qbays Commangs (6] Yes
Observations
Tmo P RR BP Sp02 CR  GCS AGWPU ETCO2 T . BM  ECG : PL} PR} PEF CrewlD
1299 76 16 14773 100 <=2s 15 Alert E1004688
. <=y
1150 74 16 161776 100 Sacs 15 Alert E1004689
Tme  RR  SpO2Scale’ .  $pO2 Scale 2
121 16 Q) 100 (0) '
11 50 16 (0 100 {0) 0 161 {0} 74 (0) D Aert (0) 382 (1) 1
Drugs
Time  Orug  Dosage _ Units | Route  DrugExpiryDate | Pain Before . Pain After  CrewiD
11:57  Saline hush 0 i om i 0912023 £1004689
158 Ondansetron 4 . omg W 0672023 £1004689
E1004684

Saline flush 5 om oW 06/2023

Allargles iNonu

tAedication EFFuo.(el.ne Gabapenlrn Me%hadone Omaprazoio

Last Eaten i>4 Hours Ago



'hﬂ"_".¥_’
0 e aaa
A T

o

L]

(L

[ ¥yt - Incigord Mier
Events Prior VOMITING. UNABLE TO KEEP ANYTHING DOWN.

T VR
ST

wr CHROMALITY

Social History

Patlant Occupation

Lives alona Yes

Patients Generai Appeerance :Normal

Patient Mobility Fully Mebilo

N Help Reyuireu

Patient Cormmunication

Patignt Ciinical Risk Factors %Smoker. CANNARIS

Patient Enviromantal Risk iNona Identifind

Factors

s v CLOSE

Teaztment On Scene kon-Emergancy

Does Nof Work

DO L S A R L [T T P I T PO LR P e

RECORD

Con

Trangport To Hospital Normsd driving Pre-Alart

veyance
No

T T T P T I P TP L A PRP T PP TR tanee

P T R A L T A T R R R R Ty T T Ry T T Y P T T T P Ry T ST I T

INCIDENT LOG

: Allocatad

First Resource On Scence Crow On Scone

Recelving Hospital

Craw At Hosp 1207

s e
£9882420

11:44
NEW EDINBURGH RDYAL Clear Time
INFIRMARY

‘Craw Grade
YES

Student Technician Level 4

Paramedic : NO

Driver



E5071898

N | Q\@ : E5071092
(./))A 700143029W
Lo B

Scott

Dr J Buchan ' .
Jusiin James

Ferniehill Surgery

8 Fernichill Road 53/1 Newtoft Sirect

Edinburgh Edinburgh
1
EHITTAB EH|7 8RB
09/06/1970
Unknown, Donna 52 Male
30/06/2022 12:10 53/1 Newtoft Street
o Edinburgh A
Midlothian
E Ambul
mergency Ambulance 258 3914

999 Emergency

Ongoing fever 38.2. Rising WCC & CRP (CRP 50->300 in 24 hours)

Management

- IV Antibiotics

- CT Abdomen & Pelvis - Report on TRAK - Acule Cholecystitis +/- early Liver Abscess
- Referred to Surgery

Clare Mary Moceivei Nurse Practitioner

***This is a PROVISIONAL report. The final checked and verified report will be issued by the consultant
within 24 hours, please refer to this when availabte on the Trak radiology record. ***

30/06/2022 CT Abdomen/Pelvis With Contrast -
No relevant priors for comparison.

The gallbladder is markedly distended and thick walled, with florid pericholecystic inflammatory fat stranding.
Impression of dense focus in the region of the gallbladder neck (key image); appearances are concerning for
an obstructing gallstone impacted at the gallbladder neck. The:CBD is dilated up to at least-10 mm, with mild
intrahepatic biliary tree dilatation. No convincing radiopaque intraductal calculus identified.

Linear subcapsular hepatic iow attenuation-area, adjacent to gallbladder (key imzige). The liver parenchyma is
otherwise normal. |

Patent hepatic portal vein. No gas within the biliary tree.

A few left-sided simple renal cysts, the kidneys are otherwise normal.

Normal adrenals, spleen, pancreas and bladder.Normal unprepared bowel.

No pneumoperitoneum. No size significant abdominal or pelvic lymph node enlargement.

" Page 3 of 4




E5071898

E5071092
700143029W
Dr J Buehan Scott
Justin James
l;ell:':;z:::]lilslul{?;;y - 53/1 Newtoft Street
" Edinburgh Edinburgh
EH17 7AB EH17 8RB
1
09/06/1970
Unknown, Donna 52 Male
30/06/2022 12:10 . ' 53/1 Newtoft Strect o
' Edinburgh
Midlothian
1
Emergency Ambulance 258 3914

999 Emergency

Mild background emphysematous changes, which appear confined to the posterior aspects of the included lung
bases.

Superadded bibasal, lingular, and middle lobe dependent changes.
No destructive bony lesion.

Opinion: :

‘1. Appearances are most in keeping with acute cholecystitis, with impression of possible gallstone impacted
at the gallbladder neck. Associated intra and extra-hepatic biliary dilatation, but no convincing radiopaque
intraductal calculus. '

&#12288;
2. Although there is no convincing evidence of this at present, the gallbladder is markedly distended and

therefore risk of perforation. Recommend MRCP and discussion with upper GI surgery. Please also consider
discussion with interventional radiology regarding potential of cholecystostomy.

&#12288;

3. Linear subcapsular right lobe low attenuation area adjacent to the gallbladder is of uncertain clinical
significance, however in the context of marked acute cholecystitis an early hepatic abscess cannot be excluded.

ar. N. Malla, ST3 Radiology Registrar _ : I . | )

Nethmee S Mal]al Doctor

IF
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" RIE ED Nursing Care Plan
700143029W /E5071898 M

SCOTT Justin
09-Jun-70  CHI: 090670 1473

70164 J Buchan AMISSION NUISE PATNGME. ....v.veeeeeeeeeeveeeereeres s emsesereesenens

53/1 Newtoft Street
EH17 8RB Date @/ g

..

Admission Nurse SIgnature............ccoveeeeieieince e

Presenting History :
&A—M !
ol o ]
' Date/ Time S Progress Notes - |Signature
AN A_T> A
(BAArAL A C}'\/\/\G/\J\DO/)\IQ Ao Ao e | N
| » s
Admission Standard Procedures Initials PRN Nursing Procedures Initials

Vital signs recorded N) ECG completed “

Sews Score recorded / CXR ordered

BM Reading | Alcometer Reading Recorded

GCS assessed e\ DNAR in situ

Acuity parameters set N LCP commenced / CP Aware

Patient made comfortable Y Falls / Risk Assessment  Require / Complete
Name band Attached Swallow Assessment Required / Complete

IV Cannula in Situ. Dated (please circle) Waterlow Assessment Required / Complete

Yes No

Hearing Aid : {please circle ) Language Assistance requested

NA In S|tu At home {Please inform NIC if applicable)
| Spectacles : (piesse circle) - Vulnerable Adult Concern
NA In Situ At home (Please Inform NIC if applicable)
Relatives : (please circle) Child protection Concern
In ED At Home Not Aware (Enter on TRAK & inform NIC if applicable)
Clothing & valuables lease tick) 4AT test Score =
1) Labe"ed 2) DOCU mented (please enter only if clinically indicated)

Version 4 - M.Watkins - 30H1 02013



Care Provider must be informed of any clinical changes hi%hlighted from Patient Screening
: D

Time of Round |} @A

Clinical Area of ED

%

Initials of Care Round Leader

_QJ

Review frequency of Vital Signs & Cardiac Monitoring

[P ]

Vital signs frequency

1\9

Cardiac monitoring required

Y N
—y

YIN

YI/N |YIN

YIN

Pain Management {Refer to CP for analgesia if required)

Please note pain score ( 0-10 Score)

Mobility

4

Fully weight bearing

4

Requires some assistance and / or uses walking aid

Non Weight bearing and requires full assistance

Elimination

Ask patient if toilet is réquired

Patient is Self Caring and can walk to foilet |

Patient is Incontinent and requires to be checked

Patient has catheter in situ and requires to be checked

b=

Nutrition / Hydration

Self Caring

Patient requires assistance with feeding

Patient is allowed fluids only

Patient is NBM |

Patient has IVl in Situ |

| Refreshments (Provided / Refused : Please indicate P/R)

Drink

P/R

PIR |PIR

PIR

Snack

PIR

PIR |[PI/R

P/R

Catered Meal

I{PIR

PIR |[PIR

PIR

Visual Skin Inspection

Patient is healthy /no concemns

Visible areas of redness

Broken skin and evidence of Pressure Ulcers

Invasive devices (please tick if in situ)

PVC [Arterial Line / Central Line / PVYC

Urinary Catheter / Chest Drain

Infusion Device

NG tube / PEG tube / Tracheostomy

Other

Family Communication (Please tick)

Patient & Relatives present & made aware of any changes

Cubicle Tidy _ (Please tick)

3
T

Ensure area is tidy and free of obstruction

Receiving Ward

ED Escort

Nurse Name Nurse Némé

Nurse Signature

Nurse Signature

Date Date

LOT 133




700143029WM

General Surgery SBi v i

o ___NHS
00 h
|

SITUATION: Patient Name and CHI: 09-Jun-70  CHI: 090670 1473 :
|70164 J Buchan

Date...@.{.l.?.\.LZ...a ............ Location... IO/ = 531 Newtoh Street
Consuttant ... /NA . B . .J. H(—’o\ﬂw\|]i||||||[[|[|ﬂ|_|lﬂ|l|lﬂl]lllﬂ"l]]l]l]]|||||llﬂlﬂ]

Presenting complaint, clinical symptoms:.. 9 ¢ .y Qﬂ)\ Q&PMC ""LOLW

BACKGROUND: ] ;
Allergies........ N&DE ............ Relevant patient h|s'tory0LOQD/74hM
Fundopls c.oﬁa‘}”‘ B Hiol s~ A2Dowm -
Social History /POC|......................ccoii Mobility. ... treM Pgane ; ..........
A .
ASSESSMENT: Most recent vital signs @__ NEWS
Temp......... HR:........ RR........BP............ Sa0z2......... %.on......;..02 ________________
Neuro Obs GCS:
‘ i Frailty
Deranged Bloods:..... CQ‘P“’LCL% ..... Uoc -29 -1 . .| Score:
LF TS :5 A g{lo.ae ~nNep Referral
Lactate..................... : YIN
Infection Risk/Trak|Alert............................ Inform ward if cubicle required.
RECOMMENDATIONS: '
Differential Diagnosis ... A‘CA(_MLMC")”& "dﬁta"‘ .........................
: (S oA TH T Tome sy
Actions required PRIOR to admission to ward. |

- o~

wrLups [~ ivasx [~ nem|{ ™ p+r | | ce| |EF
~ = mic
ANALGESIA | \t” Gentlevel@}&:M POC : FASTI NG PRV

Scan Results/Plan:

........................... o T

f

T

Is DNACPR forrn coviD SWAB v
in place: Y/N




THEATRE PATIENT CARE PLAN

700143029W M

SCOTT Justin

09-Jun-70 CHI: 090 670 1473
70164 J Buchan

53/1 Newtoft Street

EH17 8RB

a1 T

PRE-OPERATIVE ASSESSMENT: Pre-operative visit performed? Yes

_Signature:

Name (print):

O w [

Date:

Identified Problems

Planned Nursing Care

4

PRE-OPERATIVE CHECKLIST:

Check

Ward Nurse

Theatre Nurse

Comments

Carrect patient?

Correct procedure?

All bracelets in situ with name, date of
birth, ward, unit number, gender & CHI
number?

OO/ 2

O B|Z

Operation consent form signed?

Operation site & side marked?

Prescribed pre-medication given?

Routine drug therapy taken?

Make up removed as required?

Jewellery (incl body piercings) & hairclips
removed, rings tapcd?

T T5eln e -

[tems accompanying patient to theatre? (eg
wigs, hearing aids, prosthesis etc)

Dressed for theatre?

Does the patient have any allergies?

=
M

Has the patient passed urine?

Urinalysis results recorded?

Date of last menstrual period?

Last food? HHWLL
Date:* Time: 'O 6

Last dri
Date/ﬂ 7, Time: 70'Q0

Documents' accompanying patient?
Healthcare record  []

ICP (if separate) [

Xrays [] Drug chart [J
Blood results [] Cross matched [

Ol o o I:IIﬁ\l:II’S{ (] Dmimmcg\ REKB‘K\%

o] ol & QDQD ? ‘Q[‘{‘:RQD

NNANANEEN

° =] 2| RPRF| | SRPRRE

Pvabe L “ArofF

6?&10[1:" Wo
HC >~ e £

Signature

Print name

Date

Ward Nurse '

"‘1?"10[,_ WACL0

raivdi

Theatre Practitioner

waue, i

LoTe72 -

June 2015

AN N\
Ot i Y

S A4S

/2R

RIE GILRTV Thealres Paient Care Plan




700143029W M

[ INTRAOPERATIVE CARE RECORD

SCOTT Justin '
0g-Jun-70  CHL 000 670 1473 {

70164 J Buchan
53!1 Newtoft Street

H|Il]lllﬂl\|lll Illll [N ___

|

Surgical Position [N Eqyipment Used/Protection/Pressure Care
lulﬁo‘s y - bl
Initials: Godhes  EloL fr.ud? b Mms;r/
Mobility Special Actions taken
o ~af —— SAf ~Avengere
[nitials (]}" St,_ ‘)f - ﬂ. dl'w
Diathermy Position i
/ K dhish
Problem/action taken
[nitials: Q_A
Skin prep. L Details
g/ Cinlorsteeft "D
Initials:
Skin closure Details .
fos SN .0
Initials:
Dressings [] N/A Details
Mo poe X g
Initials;
Drains 0 N/A Deta]ls\flé{. 20 VU\ZO A Om ge wd (,ULQ'L\
Jille
[nitials: W
Catheters [] N/A Details
MOon
Initials: /
Specimens [J N/A Details
gatbladdos — =T
Initials:
Packs 0 N/A Details
/ |
Initials: = ’
Toumiquy/ Position Pressure Time on
Protection uscd Time off
Initials:
Comments: :
A mliof Qs lme Chee e :
. |
Signature: €< Ma‘—»ﬁ/ Print name: M Feat losgl & ,
;




| INTRAOPERATIVE COUNTS " 700143028WM
SCOTT Justin

09-Jun-70  CHI: 090670 1473
. 70164 J Buchan

53/1 Newtoft Street
. EH17 8RB

(AN mumummmanm_

Initial Count Intraoperative Intraoperative Intraoperative Final count
Correct M
A . ‘ 4/4/‘7
| Signature ; ,‘W
Discrepancy
and

Action taken

Comments Total blood loss [é: L(

Scrub nurse 1. Print EnysLs bl Ly Sign @M‘L\/

2. Print Sign

rELESCOPE OLYMPUS JODEG 1AM

3,5 \H“l\“l\l\\\l\l\l B 4CO0K mrom————
. MR E iy

8 0240528 |

(REF] 5710054704 :

{tot) 22127848
0081

6L88357

I||I I

313660

7

NEW QENERAL MI S

g, (AR 2

Edinburgh ReyalInfirm ary

GENERAL LAPARO oscoPY RLE.

seweee  (NIIINNIINE &

Reyaltnfinnasy



_ 7[“'70014'3029WM TOTTT T e

LANTRAGPERATIVE counts

] SCOTT Justin

09-Jun-70  CHI: 090 670 1473
70164 J Buchan

53/1 Newltoft Street

EH17 8RB

LA O T L O Y

et

IMPLANTS

OPERATION SUMMARY (surgeon or deputy to complete)

Surgeon:

Assistants: TQIM T%ud/

Drugs:

——

J

Operatlon performed:

S

— A OVM,W[V
fP

{
CDh

—

Diathermy used [J
w@(,of ALA TR C A

Wl (L
/,J,JOW% J‘C fﬂr(-t

Postoperatwe instructions:

M,ﬂ@vwb-
— L//A/\/IZ K (@ 22001

3

— It ( é\/l, o G

S‘
r

Printed:

Wi £

Signed: é F—TO

"i

N !

G



WHO Surgical Safety Checklist

700143029W M= v
T SCOTT Justin

09-Jun-70  CHI: 090 670 1473
Frstham™ 70164 J Buchan
oaectemn 53/1 Newtoft Street
cimumg EH17 8RB

) 00010 e

(adapted for General Surgery NHS Lothian)

*DATE 3 202 )
*THEATRE 1. J
*SITE RIE !

"OPERATING/SUPERVISING

CONSULTANT
*PRDCEOURE

#’ SEOTVISH
& Jhy PaTIEHT
&7 sarery
@ O ~
b

N O RS LE . l

Please complete ALL boxes

IGN IN (To be read out loud

Belore commencement of anaesthesia

Member verbally confirms with the team:

Ye,

No

1

Patient confirmed his/her identity, site,
procedure and consent

Correct operating table?

salvage planned?

Yes No N/A
Surgical site/side marked | / |
Are prophylactic antibiotics required?
Does the patient have a:

Yes Ng NIA,
Known Aliergy? | < |
Difficuit airwayfaspiration risk? I

Yep No N/A,
Complete case notes avaflable? 7 J
Estimated blood loss > 500m!? J
If yes, adequate |V access/fluid warming/cell

Megative pregnancy test documented?

Biaad results availabie?

Group 8 Save available?

Patient temperature (°C}

Patient diabetic?

If yes, BM (miliimoles)

TIME QUT (To be read out loud
Before start of surgical intervention

Member verbally confirms with the team:

Team members introduca themselves by name
and roie .

Correct patient?

Correct procedurefcansent?
Carract site/side marked?
Carrect positioning?

Does the patient have a known aliergy?
Essential imaging displayed

Has DVT prophylaxis been undertaken?
TEDS

Calf compression

Heparin

Antibiotic prophylaxis administration complete?

Diathermy plate on

Extra/Specific Equipment required

Any anticipated Jifficulties eapected Ly?
Surgeon
Anaesthetist

Theatre Practitioner

Patient on Beta blockade? 7
If yes, Beta blackade given?
if not given, state reason omitted:

Yes # N/A
Yes No N/A
rd
Vl
AV
N

Complete ‘S_ta‘eﬁ NiA

réa?ﬁ

Nog

NIA

Yes

Yes

No

104

No
vl

~n

/

N/A,

=z
4

Y

Please record any Problems tdentified overleaf
v patientsafetyalliance,seot nhs wk/pmgramma

SIGN OUT (To be read out loud
Before patient leaves operating room

ﬁ/ Member verbally confirms with the team:
Yes No
Has the operation/precedure summary been
compieted?
Have the post operative instructions been documented by:
Yes Na
Surgeon e
Anaesthetist 17
Theatre Practitioner o
Have the specimens been labelled carrectly Yes No NA
{including patient name)?
Yes No N/A -
Have biood tags been compieted? | ] | | 1 \,I/
Yes No N/A
Regular DVT praphylaxis prescribed? < i [ b }
/
Further antibiotic doses prescribed? [T b |
Cardiac medication prescribed? 7
L~
(W
Discharge medical analgesia prescribad?
Yes
Please ensure ali *asterix boxes have been IZ/
completed
RECOVERY AREA {On arrival:) 1
Patient temperature (°C) u 2-< _
NTA
Patient BM if diabetic (millimoles) hY

WHO v22 RIE - Last Edit 9/6/15

LOT857 -

June 2015



Patient Name CHI Jate of Birth  Age . GP GP Practice GP Practice Code \
Scott Justin : 0906701473  09/06/1970 52 Blyth, Cathe:. e Ferniehill Surgery 70164
ESCHoD _l_ e Resonizy L Cromme s

No ECS data exists

Sources: ‘ ECS D Patient's Drugs D Referrer Kardex D GP Practice I: TRAK
D Patient D Relative f Carer ‘—__] Referrer Letter D Comm Pharmacy [: Other - SPECITY ..cocviv e rsserrirrierrerssnr s

Actions: C: Continue W: Withhold S: Stop
gy 1B " Famrlaneh Bean FREEMEmEY ) [Presainlen @uree | AREdE | Comimeals
Sert Dafe A RN IS
No ECS data exists
l Brug [B wuklem | DR FResIERRy l u‘w@ﬂ@m T Bﬁ@iﬁﬁm | Dewereed | Boumse I AetEr | Carmrrants
! et Dei P | mem vy eiwig
In Practice (Gabapentin 300 mg THREE 10/09/2015 08/06/2022 1
Capsules CAPS THREE ’
: TIMES DAILY
In Practice Fluoxetine Hydrochloride |20 mg Capsules 10D 31/01/2022 08/06/2022 1
- n Practice lOmeprazole 20 mg Capsules|1 TAB TWICE 08/02/2018 23/06/2021 1
{Gastro- DAILY
_ Resistant)
ICutwith Methadone 1 Mg/Mi Oral solution 130MLS 06/11/2015 06/11/2015 1
practice DAILY ON
REDUCING
REGIME.
DO NOT
DISPENSE.
SCRIPT
FROM
HUB. FOR
NTERACTION
PURPOSES
ONLY

Page 1 of 2 (Document Created: 01/07/2022 00:14:36, By: ACYW1 )



Patient Name CHI Date of Birth  Age GP GP Practice GP Practice Code

Scott Justin 0906701473  09/06/1970 52 Blyth, Catherine Ferniehill Surgery 70164
Repeat Medication _
Orainalor ]T DFGGTID) EFeqliency | Wil | Dispensed lSctrce) W.‘ Commen: SR
 Sool | Sk | g |riziglews

CompliancerDevice, Nameiand telephonefnumbegfor,communityi pharmacy,
omploled, T f Date} , e o0 2cLNomb e .
Resiowed el Dol Linc Coniact urgeer

Key,Information*Summan

No KIS data recorded

!

Page « of 2 (Document Created: 01/07/2022 00:1.;- -8, By: ACYW1 )




Gentamicin dosing caiculator and monitoring chart for adult patients

Use for patients aged 16 and over. THIS{S NOT A PRESCRIPTION. ALL PRESCRIBING AND ADMINISTRATION SHOULD BE RECORDED ON HEPMA OR PRESCRIPTION CHART. e, e’
Exclusions: Dialysis patients, myasthenia gravis patients, synergistic use, prophylaxis unless Smg/kg recommended. Lothian
Produced by NHS Lothian Antimicrobial Management Team antimicrobial. stewardship@nhslothian.scot.nhs,uk
Enter details in the boxes below: i | Date and time: Pharmacy check
Gentamicin dosing recommendations
Patient name JUSTIN SCOTT 01/07/2022 00:41 tgn Date
Patient CHI 0906701473 - o -
Gentamicin dose (mg) 320 PREPARATION: Oilute dose in 100ml of sodium chloride 0.9%
Age 52 : - :or glucose 5% and infusc over 30 minutes
Helght {cms) Predicted dosing interval, basedondata | firee by ring level ‘ -
OR Height (feet) 5 entered ourly, confirm by measuring levels PRESCRIBING GENTAMICIN (N HEPMA
- CHODSE: Gentarnicin  80mg/2m! solution for injection !
(& inches) 10 HEPMA prescribing interval XH24 ampaoules
Actual bady weight (kg) £9.0 recommendation Prescribe the calculator recommended dose. |
Frequency: i
Sex (m/f) m Confinn dosltag interval with levels & XH24:if 24 hourly dosing recommended
Creatinine (pmolf) - - 57 Recommended date and time first # XH48: if 48 hourly dosing recommended )
— ici 1 - & STAT order: if not to give further dose i
¢+l result {mi/min) 124 gentamicinlevel to betaken-range | 0641 & auar/zan2aca i - L .

teg 1. Nursing staff to

(

Administration recard - romntete each time gentamicin is given

record when dose wWa

administered. Whoever takes the level should

rd the date and time it was taken. [

gentamicin level and

gentamicin is due.

2. Clinical team:

document the
renal function and

gg.mtﬂete Step 3 BEFORE the next dose of

5tep 3. Clinical team: Plot the gentamicin leve! on the monitoring chart to confirm the duswmw.

Nursing staff should NOT ADMINISTER the next dose of gentamicin if this sectlon is not mmpleted unhss mstructed to by dlnical
team. If ngt completed discuss with glinical team/H@M.

Date and time dose
administered

nd time le
taken

Gentamicin lavel

mgfL

Creatinine wmalfL

Does the dosing
interval need to
change?

Has the dosing interval
been amended on
HEPMA?

Confirm date and time
of next gentamicin
dose

Name Signature

o |op[a R e | 0 @ | ga ) 21728 030| Sy, |
Dose 2 zl-ﬂnowhm nes| 0.8 | S D | oy | 3] F 02| pnoSE7 | F |

60 change required)

Coes | 2]3(00 o233 2 1930

0.0

Sb

Yes @

Yes, amended
changgrequine

‘Elﬂz‘f 02,30 | {Or5e7

Caontinued IV gentamicin is

accepiable after 72 ho

urs, forup to Sdays i

@72 hours review need for angoing antibiotics - stop or justify cantinue. Dacument autcom

in tatal, where the patient is improving, aral

route is not available, a
Antimicrobial Companion far [M.to oral swilch optiens. B

/ —

e of review usmg \antibreview
ign i aning. Look at the

olfod 27

1.3

\

)

Yes, amended /

Np-ehangeTequired,

(VRIS &fj'ﬁ..hf\..ﬁ‘)
ey

A AT

4/t 0q%

Yes / No

Yes, amendedT

No change required




GENTAMICIN MONITORING CHART

0.0 aa ———— moniTorWiG GENTAMICIN
B e e i R Rl bl r - b h bl Bl 4 r r ¥ = ] L] r - . -
; Targe; 5_?’_'319][”_? tl_rr_IeL 1 P L ! .: ___5_ ___E_ TR ~ Take a gentamicin level {(and
: g ; T i ' oo ! : ! ! ' ! ; U&Es) at the time suggested on
¢ the calculator:
R :-“--E ----- E—---—E ---------- ‘:----i--"--i-----i ----- e i----w:--'-i---—%-—‘-: If CrCl>=21 @ 6-14 hours after
- S Cg R T oy gy yRppugh. SR SRR SO the start of the infusion
J L] ] + ) L] ) L} 1] ) ) ) ) L} ) .
\ AR SRR SO SR S s T SO SOt SO U N S S «if CrCl<21 @ 24 hou_rs after the
L T NS U S -.-:».--—-.:--—-‘E----E----L._--E start of the infusion
IL ' ' ' Jl i ' b | ' i :L E ~ Record the exact date and time
- RS N g gt RN R S S S ST [P SR S RPN
=5 ! ' ' ' ! ! - ! ' ! ! ' ! the sample was taken
T 60 F----tomm e NN b P ST T Py e il S Ol T - .
E ' H the measured concentration is above this line, withhold until the ' _’ Record .the serum c_oncentr?t'on
-z AN S T TEBRCeNtrilon TE < T Mgl an d S ek 3avice g il ~—BDetermine-appropriatedosing—
?‘: ......... D s TN IR interval from the chart The plot
E N __;____E_____L____;_____;_____;_____;____;____L____; will indicate one of 3 options:
g J' ' i E_ _5 Jl J: j FL E 1. Continue present dosage
é . : ' ; ' ! ' ' ' regimen (either 24 hourly or
I | SRR SR RPN [P N | SR ) T | [ JUUPER | A e mmm e e L)
3.5 ! : : ST TS : : 48 hourly)
3 ] [} ¥ L] ) - ] . .
3-0-‘----}----------; -------- r St pt niaiie it et b ey ke Clly Rl LR 2. Change dosing interval
26 q--rmmmempoeat et R I B PR AR AR SRR PP SR e (calculator predicted 24 or
; H the measured concentration ia below thia | i ' ' 1 ' ' ' : i 0l T .
2.0 4 -~ - - - Hne- AR WAE SRS Very BIHANE -~ 1~ - e J‘____IL____:L____.L____:____J:_____:____i____i_-___: 48 hou vbutle\_:els mdllcate
1-6------E—--------J."—-’:--——é-"-'-----!-----:---"i _____ ) : "-.L----: _____ E—----i-----.;----‘:----.L'-—-i need to change |r?tef‘va on
] i ' : E ; ; ) : : . .' : : ' i : HEPMA or prescription
o0 NS SR R St S S s S S R S S S s o fomoepeo] chart)
1} ) ) ) ) L] ) 1 ) [} ] ) il ] .
0-5"'"":’"'"""}""':""T"":'"":""':“"'} """ R S S B A I 1 ? E H 3. Withhold any further dose
1 ] ] 1] L] ) L] ] ] ] ] ] ] ] ] -
0.0 ; T v T Y L 4 L T T Y T T T ¥ T Y T ] until level <1 mg/L
4 5 & 7T 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 > Seek advice from clinical
Time {hours) ‘pharmacist if help needed to
R — : interpret the result or if
’ concentration unexpected|
SIGNS OF GENTAMICIN TOXIQTY . p Y
high or low.
‘ - » ' : > Continue to take gentamicin
RENAL OTO/VESTIBULAR - development of new: g L. ]
. I . : . ) (L levels after each administration
* Decreased urine output/oliguria * Tinnitus or hearing loss 3nd daily UREs
* Increasing serum creatinine « Dizziness or poor balance Y )

* Oscillating vision

e e A an & e e e A —an




SCOTT, JUSTIN JAMES - CHI: 0306701473 Hosp No: 700143029W DOB: 9-Jun-1970 Status: On Ward RIE WARD 106

DR ANOREW J HEALEY

.

Medication
" Administration Profile

£114 - 3-Jul-2022 at 08:35

Weight: - ke Consultant: If <MOD> symbol (Order Modified) appears in Rx details, dose
Height: cm Admitted On: 30-Jun-2022 administration data might be inaccurate.
. . “—— _
Bady Surface: sqm
Allergies: Drug allergy status undetermined

Sensitivities;

Drug sensitivity status undetermined

Previous Day

Pagetlof3

I - denates unverified order at the time of chaning o adminisirgtion,

L . l 21

Key:

? - denctes witnessable sdministration no! witnessed.
128 - denotes patient was/is on Short Term Leave.

{+]+ Ordet Notes guist

<M0O> - Order Modified " <STOPPED> « Order Staoed
<Dr> - Ovges Discontinyed _______<A(3> - Order Rejumed

<5U%> - Order Susnendoct
RS- Rejutt

AL - Rerommended Action

DRUG .
OOSE,POUTE & FREQUENCY/INTERVAL/RATE'
VERIEIFS S -

2-1ul-2022
Saturday

3-Jul-2022
Sunday

Mo Par Doss (sae PAQY

Dalteparin sodiunr5,000units/0.2ml injection PFS
5000 unit S¢
01122

ALBERT Y WANG

Start Date/Time .

1-Juk-2022 22:00

1 21:18 55245

TEO anti-embolism stocking
1 unit TOP
XH24

ALBERT CY WANG

Start Oate/Time

1-Iu-2022 00:23

107:45 CO46

107:50 ENn4

Gabapentin 200mg capsules
900 mg L ieAzis ORAL
03 2/14,7 1 -
ALBERY

Startlhy . = - 1-Jul-2022 07:00

107:45 COa6

107:51 E)14

13:09 a2 ir

€046
12

Fluoxetine 20mg capsules-
20mg "ORAL
o107

ALBERT CY WANG

Stant Qate/Time

1-Jul-2022 07:00

107:46 CO46

{ 07:51 E114

Methadone 1mgj:1ml oral solution
110 mg ORAL

o107

ALBERT CY WANG

Start Date/Time

1-l-2022 0700

1 08:47 CO46

JM211




SCOTT, JUSTIN JAMES - CHI: 0906701473 Hosp No:700143029W DOB: 9-Jun-1970 Status: On d RIE WARD 106

Weight: kg Consultant: DR ANDREW J HEALEY If <MOD> symbol {Order Modified) appears in Rx details, dose Medication
Height: cm Admitted Dn: 30-Jun-2022 administration data might be inaccurate. Administration Profile
_ __
Body Surface:
ocy surface 5q m £)14 - 3-Juk-2022 31 08:35
ABergies: Drug allergy status undetermined Previous Oay
. . Page 2 0f 3
Sensitivities: Drug sensitivily status undetermined
. 1 - denotes unverlfied order &t the tlme of chasting of administration, 7 - denctes i not .. [*1- Oroes Notes eslst <MOD> - Order Modifica «STOPPED> - Order Stonped <5US> - Srder Susoended AL - Retommended Actlan
Key:
) = drnotes ehaning was averthidan | @] - denates paticnt wasfis on Short Term Leave, - - <DIs> . i <R[S - Qrder Rosumed 15 - Requl
DRUG 2-Jul-2022 3-Jul-2022 3
DOSE,ROUTE & FREQU¥# (/INTLRVAL/RATE '5';"“'" é - Sund a :
— , Satur " unday gy - N
Amoxicillin 1g pr- fer {or solution for injection 108:50 cogpder 106:03 55245 " M “i B E: *
vials Im211 w02 1 <ok }
- — ¥
1000 mg W 113:00 IM211 . . -
03 7/14/22 N
coas .
ALBERT CY WANG : R
Start Date/Time 1-Juk2022 ovoo |'2210385245 :
02
Metronidazole 400mg tablets 107:47 CORE - ) 107:50 E)14 .
400 mg " ORAL. 113:09 JM211
03 7/1a/22 coas
ALBERT CY WANG i
121:19 55245
Start Date/Time 1:Jul-2022 07:00 ™ .
Gentamicin 80mg/2ml solution for Injection 101:10 BM17 102:39 55245 '
ampoules ) AMBTE |paze T
320 mg w .
xHza . ' -
ALBERT CY WANG: - 1.
1
Start Date/Time 1-Juk-2022 00:42 . .
Qiazepam Smg tablets 107:47 CO46 107:50 E/14
30mg ORAL *
o107
ELEANOR HEIGHTON
Start Date/Time 2-Juk-2022 07:00
| :
PR R | S ———
. —
' S ——— Fomrre— - - -

——




SCOTT, JUSTIN JAMES - CHI: 0906701473- Hosp No: 700143029W DOB: 9-Jun-1970 Status: On Ward RIE WARD 106 I

Weight: kg : ConsuMtant: DR ANDREW J HEALEY If <MOD> symbol (Order Modified) appears in Rx details, dose . Medication
Height: cm Admitted Dn: 30-)un-2022 administration data might be inaccurate, Administration Profile
Body Surface: sqm

E)14 - 3-Jul-2022 at 08:15

Allergies: Drug allergy status undetermined Previous Qay
' Page 3of 3

Sensitivities: Drug sensitivity status undetermined - -~

| - denetes unverificd order atthe Lime af chanting or administration. 2 - denatet i nat [+1- Order Notes exist <MOCD - Order Madilied <STRAPEDY - Order Stopped <SUS> - Ovder Sutpended AL - Recommended Actian

Key:
ev: . gengtes charting s ceptcldd 18] - denotes paticnt wasfis o Shert Tereh Leave. .- Part Dove e Bagh DB . Qrer Picomin <RES> - Drder Requ R

DRUG 22022 . 3.Jul-2022

DOSEROLUTE & FREQUENCY/INTERVAL/RATE .
VERIKIER -7 Saturdav Sunday - )

Cydizine S0mg, <! solution for Injection 114:24 IM211 105:13 55248

ampoules
50 mg 1M ’ -
XHOS PRN
Nsy . ) .
ALBERT CY WART ) ‘ H
Start Date/Time ) BT 00:42

Paracetamol S00mg caplets 104:33 55245 - :

1000 mg ORAL 114:33 IM211
XHO6 PRN

pain or pyrexia
ALBERT CY WANG
Start Date/Time 1-Ju)-2022 00:43

inz
Yy

Peptac liquic . )
1W0mt ORAL : G
PRN ) i 3, W ] R4
Indigestionfraitui- ,.urly )
SHOHNA MOWITT ) i . -

Stant Date/Time 1-Jul-2022 10:27

Codeine 30mg tablets
30mg QORAL
XHOE PRN .
paln '
ALBERT CY WANG

Start Date/Time 2-Jul-2022 04:42




-SCOTT, JUSTIN JAMES - CHI: 0906701473 Hosp No: 700143029W DOBS: 9-Jun-1970 Status: On WarMVARD 106

Weight: kg Consultant: OR ANUDREW J HEALEY If <MOD> symbol (Order Modified) appears in Rx details, dose
Height: tm Admitted On: 30-jun-2022 : administration data might be inaccuratea.
_ Body Surface: sqm . .

Medication

Administration Profile
CO46 - 2-Jul-2022 a1 11:24

Allergies: rug allergy status undetermined ) . : : Previous Day

- . . Page 1of 4

Sensitivities: Drug sensitivity status undetermined

Key: I~ denatet unwerilied order o1 the time of charting or adminlgiration, T - denates it Pt wit V4] - Order Notes exist <MOD> -+ Oraes Modilied <$TOPPED> « Order Stooped <5US> « Order Suspended . AL+ Recommended Action
) * . denmtes charing mas presidden, L&) - denotes patient wat/is on Short Term Leave, . Mgy . ; i <R[%> - Order Resu RS - Requt

ORUG - 1-hul-2022 2-lul- 2022 -
DOSERDUTE & FREOUE NCY/INTERVAL/RATE - -
Friday ' Saturday

| ERIFIER

Balteparin sodivr 5,000units/0.2ml injection PFS - 1 22:00 [Withheld o N A oo H
5000 unit 5C prescribers instruc .
D112 BM17 ' . . '

ALBERT CY WANG
Start Date/Time ' 1-Jul-2022 22:00

TED antl-embuolism stocking ' 101:29 BM17 1 07:45 CO46
Lunit ToP )
XH24

ALBERT CY WANG

Start Date/Time 1-Jul-2022 00:28

Gabapentin 300mg capsules - 1 06:45 HA39 . 1 07:45 CO46

900 mg ORAL . ] 113:11 AR127
037114122 |z3:218M17 I :
ALBERT CY WANG )

Star Date/Time 1-Jul-2022 07:00

- !
Fluoxetine 20mg capsules 1 05:46 HA32
20 mg - oRaL ' D
0107

ALBERT CY WANG

Start Date/Time 1-Jul- 2022 07:00

107:46 CO46

Melhadone 1mg/im! oral solution ) 1 06:50 HA32 . 108:47 CO46

110 mg ORAL . BM17 m211
01407

ALBERT CY WANG
Start Date/Time 1-Jul-2022 07:00




A

SCOTT, JUSTIN JAMES - CHI: 0906701473 Hosp No: 700143029W DOB: 9-Jun-1970 Status: On War0™IE WARD 106 '

Weight: kg Consultant: DR ANDREW J HEALEY If <MOD> symbol (Order Modified) appears in Rx details, dose Medication
Height: em Admitted On: 30-Jun-2022 administration data might be inaccurate, Administration Profile
.Bndy Surface: sqm B CO46 - 2-1ul-2022 at 11:24
Allergies: Drug allergy status undetermined

Sensitivities:

Drug sensitivity status undetermined

Previoqs Day

Page 2of 4

Key:
* Ay Tali o

DRUG
DOSE,ROUTE & FREQUENCYAINTERVAL/RATE
| MERIFIER

| - denotes unvenfied order a1 the time of charting or administratioa.

2 . denotet

ol

[0 8] - denates patient wars/ls on Shoet Term Leave.

1-ful- 2022
Friday *

2-Jul-2022

Saturday

{- Order Notes &kt

<MO0> « Order Modified
<DlS» i it

<STOAPED> « Orber Slopped
<RESy . Oreler Resumed

<SUS> - Order Suspended
RS - Resuly

AL - Retommended Action

vials

1000 mg

03 7/14/22
ALBERT LY WANG
Start Oate/Time

w

1-Jul-2022

Amaoxicillin 1g powder for solution for Infecticn

47:00

106:50 HA9

108:30 CO46

BMa7 "

113:10 AR127

RPE

mz211

123:25 8M17

AMB76

Metronidazote 4300mg tablets
400 mg DRAL
03 7/14f12

ALBERT CY WANG

.| start Date/Time

1-jul-2022

a7.00

1 06:46 HA3Z

107:47 COa6

113:10 AR127

123:21 8BM17

ampoules

320 mg

XH24

ALBERT CY WANG
Start Date/Time

v

Gentamicin BOmg/2ml solution for injection

1-tul-2022

0:42

101:29 8m17

DFMCY

AMET6.

101:10 BM17

Diégepam Smg tablets
30 mg QRAL
D107

ELEANOR HEIGHTON

Start Date/Time

2-Jul-2022

a7.00

107:47 COd6




SCOTT, JUSTIN JAMES - CHI: 0906701473 Hosp'No: 78&11!3029\’\/ DOB: 9-Jun-1970 Status: On Ward™IE WARD 106

Medication

Administration Profile

Weight: kg Consultant: DR ANDREW J HEALEY If <MOD> symbol (Order Modified) appears in Rx details, dose
Height: cm Admitted On: - 30-Jun-2022 administration data might be inaccurate.
M
Body Surface: sgm j
Allergies: Drug allergy status undetermined

Sensitivities:

Drug se'nsili\{ity status undetermined

CO46 - 2-)ut-2022 at 11:24

Previous Cay

Page 3of4

IKW' ¥ - denotes uaveribed onder 31 he time of charing o adminixntion,

ORUG |

|28

? - denetes withessable adminltination nat witnessed,
E8 8 - denates patichl wan/l on Short Teem Leave.

-] - Order Nates exat
X - Prri Doy {3eeg PaCh !

DOSEROUTE B FREQUENCY/INTERVAL/RATE

1-Jul-2022
Friday

I-Jul- 2022
Saturday

<STOPPED: - Ordes Stopped

«<SUS> - Droer Suspended

ulf

AC - Recommended Action

L HTHS I d.
5P

{os

-

LIS gm-.‘_

m-n?g

STAT

-DREANF-MGAYEY
!

Ziart Dpte/Time

Stop D'areﬁime:

Hub2p2’

1-1u)-2022

01:30

1229 aM17

wimCl

<MDOD> BM17

Jom e g e -

o —— b e e |

Iy =g 1o AnD

400-vag
AT

BEAMNFAACAMOY
Start Data/Time
Stop Date/Time:

Fdub2022
1-Jul-2072

01:30

101:29 BM17

orMCt

<MDD> BM17

Start Date/Time
Stop Data/Time:

Hut-2022
1-1ul-2022

11:09

i

ampoules

50 mp

XHO8 PRN

N+V

ALBERT CY WANG
Slart Date/Time

im

Cyclizing S0mg/1ml solution for injection

1-Juk-2022

113:45 AR12?7




SCOTT, JUSTIN JAMES - CHI:.0906701473 Hosp No: 70u143029W DOB: 9-Jun-1970 Status: On Warc.:dE WARD 106

‘Weight: ke Consultant: OR ANDREW J HEALEY If <MOD> symbol (Order Madified) appears in Rx details, dose Medication
Height: cm Admitted On: 30-Jun-2022 administration data might be inaccurate. Administr'ation Profile
Body Surface: sam : ’ €046 - 2-Jul-2022 a1 11:24
Allergies: Drug allergy status undetermined _ ‘ . Previous Oay
Page 4 0of 4

Sensitivities: Drug sensitivity status undetermined

Key: t - denotes unverified order at the time of charting or adménistration, ¥ - denotes il not [+]+ Ordet Notes exht <«MDO> - Order Mocified <STOPPED> - Qeder $iopprd <SUS> - Qreder Suspended AC - Retganmended Agthon

' *_ drmores sharting was gverridden |@ @] - denotes patient wasfis on Short Temm Leave. X . Par; Doss (see BACL <PKs - Orger Di <F{$> . Order Resumed RS - Retuly

ORUG ) 1-1ul-2022 ) 2-0uk-2022 :

COSE,ROUTE & FREQUERCY/iNTERVAL/RATE . - day : : .

| 1irien . N Friday Saturday . i wler

- : - il
Paracetamol 500mg caplets l:0800 ~ 111:11 ARI2? 14543 55245 _ - ) ) ) o _.i.M‘ C N
1000 mg ORAL : P

XHOS PRN ; .
pain or pyrexia
ALBERT CY WANG : ;
Start Date/Time ! 1utzo2 00:43 ' ' ’ i

Peptac liquid 110:35 Rwa1 7
10 mL . QRAL
PRN

indigestionfrefluxd hourly .
SHONA MOWITT
Start DatefTime 1-hl-2022 10027

Codeine 30mg tablets - i__
2 ’ jar 28]

30 mg ORat

XHOS PRN

£
E

' 3 A

<Fs

pain
ALBERT Y WANG
Start DatefTime 2-Jul-2022 04:42




'SCOTT, JUSTIN JAMES - CHI: 0906701473 Hosp. No.: 70014302

53/1 NEWTOFT STREET

}: 09/06/1970 Ward: RIE WARD 106

.‘J

Allergies: ined Sensitivities: itivi i -
ergies Orug allergy status undetermined itovi Orug sensitivity status undetermined Medicines
EDINBURGH Administration Chart
: €046 - 7/2/22 at 11:22

EH17 BRB 0 1ol9
Weight: kg age 1o
Height: cm MAC querles: G131 537 6173
Consultant: OR ANOREW J HEALEY HEPMATeam@nhslothlan.scot.nhs.uk

REGULAR SCHEDULED MEDICATIONS REGULAR SCHEDULED MEDICATIONS

DRUG - drug names in brackets [ ) require witnessing ** or $5 - Order suspended a = already administered. * July - 2022

DOSE, FREQUENCY, PRN REASON, ROUTE |+] - Order Notes exist nfa = not administered. Day

: ¥ 5A - Self admin ordes - = Not to be administered at this ime. Time 2. 3 4 5 6 7 8
Dalteparin sodiuvt %,300units/0,2ml injection PFS 22:00 |
. e i
5000 unit Onize daily at 2200 S}Ihcutaneous l
Prescribed by:  ALBERT CY WANG Oate: 1-Jul-2022 22:00 o
Verified by: Not versifing Date: |
No previeus doses adm.tored T
TED anti-embolism stocking oo:28 a
1 unit - Every 24 hours Topical
Prescribed by: ALBERT CY WANG Qale: 1-Jul-2022 00:28 .
~  |verified by: Not verified ) ) Date:
Last Dose Given: *02-Jul-2022 0745
Gabapentin 300n:7 - -psules I! 07:00 a
— ——— e

900 mg T - - times dailyat 0700, 1400 & 2200 | Oral 14:00
Prescribed by: - ALBSi *© . ‘ANGY, : Date: -+ 372207:00 ' l 22:00 0
Verified by: Mot ve:Tiiu Qate: ) B .
Last Dose Given: 02-Jul-2022 07.45
Fluoxetine 20mg capsules 07:00 a
20mg’ Once daily at 0700 Qral
Prescribed by:  ALBERT CY WANG Oate: 1-Jul-2022 07:00
Verified by: Not verified Oate:
Last Dose Given: ~ 02-Jul-2022 07.46
a = already administered. n/2a = not administered. - = Not to be administered at this time,
[+] - Order Notes exist " The order is suspended for ail ar part of the period included in the chart,

$5 The arder is suspended (due to task non-complétion) for all or part of the peried included in the chart.




SCOTT, JUSTIN JAMES - CHI; 0906701473 Hosp. No.: 70014302 i: 09/06/1970 Ward: RIE WARD 106

FT STREET ’
53/1 NEWTOFT STREE . Allergies: 0rug allergy status undetermined

Sensitivities:  Orug sensitivity status undetermined

Medicines
EOINBURGH ’ ) Administration Chart
i C046 - 7/2/22 a1 11:22
E17 8RS Page 2 of 9
Weight: kg
Heigh‘; cm MAL queries: 0131 537 6173
Consultant: OR ANOREW J HEALEY HEPMATeam@nhslothian.scot.nhs.uk
REGULAR SCHEDULED MEDICATIDNS REGULAR SCHEDULED MEDICATIONS
ORUG - drug names in brackets [ ] require witnessing ** or §3 - Order suspended a = already administered. July - 2022
005E, FREQUENCY, PRN REASON, ROUTE [+] - Order Notes exist nfa = not administered. Oay .
. 154 - Setf admin arder - = Not 10 be administered a1 this time, Tirr;\e 2 3 4 c & 7 8
a] |[Methadone 1mg/1ml oral solutio::} : 0700 a e ST
110 mg Once daily at 0700 Oral N I
Prescribed by: ALBERT CY WANG . Qate: 1-Jul-2022 07:00
Verified by: Not verified Oate: ]
Last Oose Given: ‘02-)ul-2022 oB:47
[Amoxicillin 1g powder for solution for injection vials] - 07:.00 a
1000 mg Three times daily at 0700, 1400 & 2200 Intravenous 14:00 [g]t‘,c ‘
Prescribed by: ALBERT C¥ WANG Care: 1.)ul-2022 07:00 22:00 !
Verified by: Not verified . Oa;e:
Last Qose Given: 02-)ul-2022 0B:50 .
l -
. \ 1
Metronidazole 400mg tablets | : 0700 a ng ca,
- . q - : — L
1
GA00 mg ] Three times daily at  £7i%), 1400 & 2200 ! Oral 1400 : Vifee
. want -
Prescribed by:  ALBERT CY WANG Date: 1-jul-2022 07:00 li 2700 LR B
Verified 5_',': Not verified . Oate: - ciig
Last Qose Given: 02-Jul-2022 07:47
[Gentamicin 80mg/2ml solution for injection ampoules) . 00:42 a
320 mg Every 24 houss Intravenous
Prescribed by: ALBERT C¥ WANG . Qate: 1-ul-2022 00:42
Veritied by: Not verified Oate:
Last Qose Given: 02-Jul-2022 01:10 -
a = already administered. n/a = not admimistered., - = Not to be administered at this time,
{+] - Order Notes exist ** The order is suspended for all or part of the period included in the chart. -

%% The order is suspended {due 1o task non-cornplelién) for all or part of the period included in the chart,

-




SCOTT, JUSTIN JAMES - CHi: 0906701473 Hosp. No.: 7001430: 3: 09/06/1970 Ward: RIE WARD 106
53/1 NEWTOFT STREET

Aliergies: Drug ail t I determined Sensitivities:  Drug sensitivity stat det ined ! [y
(4 rug ergvs*a us undetermi rug sensitivity status undetermine Medicines
EDINBURGH Administration Chart
Coas - 72/2/2 1:2
EH17 BRB ) Ilal'a;l 2
Weight: kg age 30
Height: cm - MAC queries: 0131 537 6173
Consultant: DR ANOREW J HE}S\LEY HEPMATeam@ahslothian.scot.nhs.uk
REGULAR SCHEDULED MEDICATIONS REGULAR SCHEDULED MEDICATIONS
DRUG - drug names in brackets [ ] require witnessing ! " " or $5 - Order suspended a = already administered. July - 2022 - .
DOSE, FREQUENCY, PRN REASON, ROUTE ’ [+] - Order Notes exist nfa = not administered. Day .
: I 54 - Self admin order - = Not 1o be administered at this tme. Time 2 3 4 5 6 7 g
B .t . 1
Diazepam 5mg t3xlets Lo 07:00 a
30 mg Znce daily at 0700 . ' L Y oral
Prescribed by:  ELEANOR HEIGHTON Date: 2.ul-20%2 07:60 -
verified by: Not worified . ) i Date.
Last Dose Given: U2-Jul-2022 ora7 T R
1 .
| :
; i
~ i
T
~
a = already sdministered. n/a = not administered. - = Noi to be administered at this time.
I+] - Order Notes exist "* The order is suspended for all or part of the period included in the chart.

55 The order is suspended (due 1o 1ask non-completion) for alt or part of the period included in the chart.




SCOTT, JUSTIN JAMES - CHI: 0906701473 Hosp. No.: 7001430

53/1 NEWTOFT STREET

B8: 09/06/1970 Ward: RIE WARD 106

Sensitivities:

Allergies: . Drug. allergy status undetermined Drug sensitivity status undetermined Medicines
EDINBURGH " Administration Chart
COA6 - 7/2/22 at 11:22
EH17 8RB
. Pagedof9-
Weight: kg
Height: cm MAC querles: 6131 537 6173
Consultant: DR ANDREW § HEALEY . HEPFMATeam®nhslothian.scot.nhs.uk
REGULAR SCHEDULED MEDICATIONS REGULAR SCHEDULED MEDICATIONS
DRUG . ** or §% - Order suspended a = aleady administered. July - 2022
DDSE, FREQUENCY, PRN REASDN, ROUTE [+] - Order Nates exist nfa = not administered. Day
‘ . 154 . Selt admin arder’ I - ot o be administered at ehis time. . Time 2 3 4 5 é 7 8
Drus, Dascrlption: N : g Fab:
: j
e w—- n
Dase: . Frequency: Route: -
[ UTLT- SR Preseribed by f date: Stopped by / dete:
Verified. by / date:
Drug Description:
Dose: Frequency: Route:
Notes; Prescribed by f date: Stopped by / date:
dn Verifted by / e:te: i '
Dh1m ...escription: = i _;
e —— . A .
e Frequency: i Route: | -

Notes:

Prescrived by f date:

Verified by / date.

topped by / date:

Drug Description:

[+] - Order Notes exist

“* The order is suspended far all or part of the period included in the chart. .
$5 The arder is suspended [due to task non-completion) far alt ar part of the period included in the chart.



SCOTT, JUSTIN JAMES - CHI: 0906701473 HDsp: No.: 70014302

53/1 NEWTOFT STREET

_ . B:09/06/1970 Ward: RIE WARD 106

Allergies: i Sensitivities: itivi i i P
Bi Drug allergy status undetermined _ itiviti Drug sensitivity status undetermined Medicines
EDINBURGH Administration Chart
- " CO46 - 7/2/22 at 11:22
EH17 8R8
K Page 50f 9
Weight: kg - -
Height: ¢m MAC queries: 01314537 6173
Consultant: DR ANDREWJ HEALEY HEPMATeam@nhslothlan.scot.nhs.uk
Daose: Frequency: Route:
Nates: Prescribed by / date: Stopped by / date:
Verified by / date: -
P s
; i
R
Ll M
1
L]
i ) !
- I 1
. ! ; :
1 Py
4
P
[+] - Order Notes exist ** The order i suspended Por all or part of the period included in the chart. -

4% The order is suspended (due to task non-completien} for all or part of the per'lod: included in the chart,




SCOTT, JUSTIN JAMES - CHI: 0906701473 Hosp. No.: 7001430: _ _3:09/06/1970 Watd: RIE WARD 106

53/1 NEWTDFT STREET

Allergies: Drug altergy status undetermined

o9

Sensitivities:  Drug sensitivity status undetermined

Medicines

EDINBURGH Administration Chart
CO46-7/2/22 a1 11:22
EH17 BRB Page 60f 9
Weight: kg
Height: <m MAC querles: 0131 537 6173
Consultant: DR ANDREW J HEALEY HEPMATeam@nhslorhian.scot.nhs.uk
** or $5 - Order suspended 2= a‘lready administered, i
DRUG . [+]- Order Notes exlst p/a = not administered. ONCE ONLY AND PREMEDICATION DRUGS
DDSE, FREQUENCY, PRN REASDN, RDUTE | 5A - Setf admin order - = Not 1o be administered at this time.
Drug Deseription: Date
Dose: Route: suinen i ’ Aamninistratiin Date 4 Time: Time -
iF (T ;".;es’ ed by / date: } Jtopped by / date: Dose
Y Notes: i\’eri d by / date: i Init’
ey - b
Drug Description: Date
Dose: Route: . .= - * Admninistretijon Date / Time: Time
f p - - 7 Oose
| Presl‘:ﬁbed by / date: ! Stopped by / date: “—
Notes: Verified by / date: . Init
Orug Description: Date
* | Dose: Route: . Admninistratilon Date / Time; Time
Prescribed by / date: Stopped by { date: Dose
Notes: Verified by f date: Init
Drug Description: Date
Dose: Route; €n Admninistratiic-« Oate | Time: . Time i
- ; - : o] ;
Pre U+ -spriited by / date: . ‘.:npped_byldate: . Oo%e ———t
/MNotes: verifipd by f date: ! P } iniv, !
- H e - Py
Drug Description: : Datp ..._.;
— ——— : — .
-Dosa: Reute. sration | . Admninisisztin, Date T Time: Time
Prescribed by f date: Stepped by / data: D?se
Notes: Varifiad by / date: Init
Drug Description: Date
Dose: Route: Admninistratiion Date f Time: Time
Prescribed by / date: " | stopped by ! date: Dose
Notes: Verified by / date: Init

|+] - Order Notes exist

** The order is suspended for all or pars of the peried included in the chan,
4% The prder is suspended {due 10 task non-completion) for all or part of the period included in the chart.




SCOTT, JUSTIN JAMES - CHI: 0906701473 Hosp. No:: 70014302”8: 09/06/1970 Ward: RIE WARD 106 . “

53/1 NEWTOFT STREET

Allergies: Orug allergy status undetermined  _ .

.- Sensitivities: -

Drug sensitivity status undetermined

Medicines

EDINBURGH Administration Chart
C046- 7/2/22 at 11:22
EH17 8RB
. Pzge 7 of 9
Weight: kg -t
Height: cm MAC queries: 0131 537 6173
Consultant: OR ANOREW ) HEALEY HEPMATeam@nhslothian.scot.nhs.uk
Drug Description: Date
Dose: Route: Admninistratiion Date / Time: Time
Dose
X Prescribed by { date: Stopped by ! date: ‘s
Notes: Verified by f date: Init

[+] - Order Notes exist

** The order is suspended (6: all or part &f the period included in the chart.

$5 The order is suspended (due 1o task non-completion) for all or part of the period included in the chart.



SCOTT, JUSTIN JAMES - CHi: 0906701473 Hosp. No.: 20014302..6: 09/06/1970 Ward: RIE WARD 106 o0
53/1 NEWTOFT STREET

Allergies: Orug allergy status undetermined Sensitivities:  Drug sensitivity status undetermined Medicines
EQINBURGH . : : ' Administration Chart
CO46 - 7/2/22 a1 11:22
EHI‘TBRB ) Page B of 9
Weight: kg 3
Height: ¢m ’ . MAC queries: 0131 537 6173
Consultant: DR ANOREW ] HEALEY . s HEPMATeam@&nhsiothian scot.nahs.uk
AS REQUIRED PRESCRIPTIONS ** or $5 - Order suspended 2 = already administered.
DRUG - drug names in brackets | | require witnessing ' [+] - Order Notes exist nfa = not administered. AS REQUIRED PRESCRIPTIONS
00SE, FREQUENCY, PRN REASON, ROUTE 1 54 + Self admin order - = Not to be adminisiered ai this time,
Cyclizine SOmg/1ml solution for injection ampoules : . Date
. PSR 5
2RM 50 mg Every 8 hours PRRN . ‘ wsculs. N+V . Intramussniar 0 [Time
Prescribed by:  ALBERT CY WANG Date: 1-ul-2022 00:42 ’ ' T bose
Verified by: Not verilied Oate: o it
Last Qose Given: 01.Jul-2022 13:45 S0mg
Paracetamol 500mg caplets : ‘ Pate
1000 mg Every 6 hours PRN . pain or pyrexia Oral Time
_|Prescribed by: ALBERT CY WANG v Oate: 1-Jul-2022 00:43 - Dose
Verified by: Not verilied Date: ' nit
+JLast Dose Given: "02-1-2022 04:33 1000 mg
Peptac liquid Date :
10 mL PRN . < al  indigestion/reflux 4 hourly Cioi 1. [rime
. o ———
Prescribed by: SHONA MOWITT : Oate: 1-Jul-2022 10:27 . : i Oose
Verified by: Not verified . bate: ' ' nit )
aas Last Dose Given: 01012022 10,45 10mL .
Codeine 30mg tablets ‘ Date
30 mg Every 6 hours PRN . pain Oral Time
Prescribed by:  ALBERT CY WANG . : Date: 2-Jul-2022 04:42 Dose
verilied by: Not verified Oate: ) ) nit
No previous doses administered )
Qrug Description: . Oate
{+] - Ordar Notes exist ** The order is suspended lor ail ar part of the period included i the chan.

%5 The order is suspended [due to task non-com'p_lelion) {or all or part of the pericd included in the chart,



SCOTT, JUSTIN JAMES - CHI: 0906701473 Hosp. No.: 70014302.“3: 09/06/1970 Ward: RIE WARD 106 o0

53/1 NEWTOFT STREET

Allergies: Drug allergy status undetermined

Sensitivities:

Drug sensitivity status undetermined

Medicinels

EDINBURGH Administration Chart
* CO46 - 7/2/22 a1 11:22
EH17 BRB
X Page 9 of 9
Weight: kg .
Height: cm MAC gquerles: 0131 537 6173
Consultant: DR ANDREW J HEALEY HEPMATeam@nhslothian.scot.nhs.uk
Dose: - Route: Admninistratiion Dale f Time: Time
) Prescribed by / date: Stopped by / date: - Dose
Notes: Verified by f date: Init
brug Description: Date
Dose: Routa: Admninistratiian Date / Timé: _— Time
; Daose
ante; . Prescrbed by f daie. Loty Stopped by / dats: -— =
Notes: Verified by / date: Init B
[+} - Order Notes exist “* The order is suspended for all or part ol the period included in the chart, -

S5 The order is suspended {due to task non-completion) for all or part of the period included in the chart.



SCOTT, JUSTIN JAMES - CHI: 0906701473 Hosp. No.: 700143029y 3B: 09/06/1970 Ward: RIE WARD 106

$3/1 NEWTOFT STREET . . . . I
/ . Allergies: Drug allergy status undetermined Sensitivities:  Orug sensitivity status undetermined

Medicines
EQINBURGH ' Administration Chart
E)14-7/3/22 at 08:34
EH17 BRB P Lofg
age 1 of

Weight: kg B
Meight: cm MAC querles: 0131 537 6173
Consultant: OR ANOREW | HEALEY ) HEPMATeam@nhstothlan.scot.nhs. uk

REGULAR SCHEDULED MEDICATIONS REGULAR SCHEDULED MEDICATIONS

DRUG - drug names in brackets [ } require witnessing ** or §5 - Order suspended 2= already administered. luly - 2022

DOSE, FREQUENCY, PRN REASON, ROUTE |+| - Order Notes exist * nfa = not administered, Oay :

. . Lt 1 SA - 3ell admin erder - = Not to be administered at this time. Time 3 4 5 - [ 7 8 9
- - . r . - - - ’ Shew
Dalteparin sodium 5,000uniis/0.2ml injection PFS , 22:00 . i
5000 unit Once daily at 2200 ° - Subcutaneous !
Prescribed by: ALBERT CY WANG ) Qate: 1-Jul-2022 22:00 )
Verified by: ’ Not verified - R . Date: . . . . H
Last Cose Given: 02-1ul-2022 21:18
TED anti-embolism stocking . 00:28 a
1 unit Every 24 hours . Topical
Prescribed by: ALBERT CY WANG Cate;  1-Jul-2022 00:2.8
Verified by: Mot verified - Date:
Last Dose Given; 03-)ul-2022 - O7:5°
1Gabapentin 300mg capsuier * ' A 0700 a L
00mg . Three times :l iy at 0700, 1400 & 2200 o, el Orai 14:00 Bl e
' : i .- et

Prescribed by: ALBERT CY WANG . Qate:. 1-Jul-2022 07:00 B - d 22:00 - p—
Verified by: ll\!ol verified . Oate:” B
Last Dose Given: 03-)ul-2022 07:51
Fluoxetine 20mg capsules : ) o700 |
20 mg Once daily at 0700 Oral
Prescribed by: ALBERT CY WANG Oate: 1-Jul-2022 07:00
Verified by: Not verified Date:
Last Dose Given: 03-Jul-2022 * 07:51
2 = a¥ready administered. nfa = not administered. - = Not to be administered at this time. .
|+] - Order Notes exist ** The order is suspended fos all er part of the period included in the chart.

$3 Theorderis s'uspended {due 1o task non-campletion) for all or part of the period included in the chart,



SCOTT, JUSTIN JAMES - CHI: 0906701473 Hosp. No.: 700143029W DOB: 09/06/1970 Ward: RIE WARD 106

1 NEWTOFT STREET ;
53/ Allergies:

ECINBURGH

EH17 8RB ' -
Weight: kg -

Height: cm

Consultant: OR ANOREW J HEALEY .

Orug allergy status undetermined Sensitivities:  Orug sensitivity status undetermined " Medicines

Administration Chart
EJ14 - 7/3/22 at 0B:34
Page 2 0f9

MAC queries: 0131 537 6173
HEPMATeam @nhslothian.scot.nhs.uk

REGULAR SCHEDULED MEDICATIONS

REGULAR SCHEDULED MEDICATIONS

ORUG - drug names in brackets | | require witnessing ** or 55 - Order suspended a = abeady administered. ’ ©July - 2022
QO0SE, FREQUENCY, PRN REASON, ROUTE |4} - Order Notes exist nfa = not administered. Oay
3 i © 1$A- Self admin order - = Not to be administered at this time. Time - 3 a 5 6 7 8 9
"|[Methadone 1mg/1m! oral solt *i:n] atiot. , _ - ) 07:00 ;
110 mg Once daily at 0700 " : oOral ;
Prescribed by: ALBERT CY WANG Cate:  1-Jul-2022 07:00 H
Verified by: Not verified Oate:
Last Cose Given: 02-Jul-2022 08:47
[Amoxicillin 1g powder for solution for injection vials) ' . .o . 07.00 3
1000 mg Three times daily at 0700, 1400 & 2200 Intravenous | 1400 |BA
Prescribed by:  ALBERT CY WANG Oate: 1-1ul-2022 07:00 _ 22:00
Verified by: Not verified Oate: -
Last Cose Given: 03_-Jul-2022 06:03
Metronidazole 400mg tablets ) 07:00 a
400 mg Three times daily 2t 0700, 1400 & 2200 Al ' . ' Drat 14:00
Prescribed by:  ALBERT CY WANG Date: 1-iul-2022 07:00 22:00
Verified by: Not verified Date: .
Last Cose Given: 03-Juk-2022 07:50 ~ )
[Gentamicin BOmg/2ml solution for injection ampoules] . 00:42 a
320mg Every 24 hours Intravenous
Prescribed by: ALBERT CY WANG Cate: 1-Jul-2022 00:42
Verified by: Not verified Cate:
.| Last_Cose Given: 03-Juk-2022 02:39 - T "
2= already administersd. ——-——nfaTnaTIdminSTaR— "’ﬁ-'a‘nél'to'b'e adminisiered at this time. T
|+] - Order Notes exist ** The order is suspended tor all or part of the period included in the chart

4% The order is suspended (due to task non-completion] for al or part o siod Included in the chart.




SCOTT, JUSTIN JAMES - CHI: 0906701473 Hosp. No.: 700143029V

$3/1 NEWTOFT STREET
EDINBURGH

EH17 8RB

Weight: kg

Height: cm

Cons_ultant: OR ANDREW ) HEALEY

Allergies:

Drug allergy status undetermined -

)B: 09/06/1970 Ward: RIE WARD 106

Sensitivities:  Orug sensitivity status undetermined
:

‘Medicines

Administration Chart

EJ14 - 7/3/22 a1 08:34
* Page 30f 9

MAC queries: 0131 537 6173
HEPMATeam@nhslathian scot.nhs.uk

REGULAR SCHEDULED MEDICATIONS

REGULAR SCHEDULED MEDICATIONS

I . H
R S,

ORUG - drug names in brackets | ] require witnessing ** or §5 - Order suspeaded a = already administered. July - 2022
DOSE, FREQUENCY, PRN REASON, ROUTE [+])« Order Notes exist n/a = not administered. Oay
154 - 5edf admin order - =Ned Lo be administered a1 this.time. Time 3 4 S [ 7 8 9
+|Diazepam Smg tablets . 07:00 2 e
130 mg Once daily at 0700 Dral v
Prescribed by: ELEANOR HEIGHTDN Oate: 2-Jul-2022 07:00
Verified by: Noi verified Oatu: o ‘
" [ast Dose Given: 03-Juk2022  07:50
i T
i L

i

a = already administered. nfa = not administered,

[+] - Order Notes exist

- = Not to be administered at this Lime.

“* The order is suspended lor all or part of the period included in the chart.
55 The order is suspended {due 1o task non-completion) for all or part of the period included in the chart.




SCOTT, JUSTIN JAMES - CHI:-0906701473 Hosp. No.: 700143029W DOB: 03/06/1970

53/1 NEWTOFT STREET

EDINS8URGH

EH17 8RS

Weight: kg

Height: <m-

Consultant; OR ANDREW )} HEALEY

Allergies: Drug allergy status undetermined

Ward: RIE WARD 106

Sensitivities:

Drug sensitivity status undetermined -

Medicines

Administration Chart
EX4 - 7/3/22 a1 08:34
Pagedof 9

MAC queries: 0131 537 6173
HEPMATeam@nhslothIan.s:ul.nhs.uk

REGULAR SCHEDULED MEDICATIONS
DRUG

** or 85 - Order suspended

a,= already administered.

REGULAR SCHEDULED MEDICATIONS

L Povaghomo

July - 2022
DOSE, FREQUENCY, PRN REASON, RDUTE |+] - Order Notes exist nfa = nol administered, Day
; ' } . 15A - Self admin order - = No! Lo be administered al 1his time. Time 3 4 S 6 7 8 9
Drug Description: B
Pkov 4

ODS ~ . NP Route:

: cy: ) T
= g Foaue s [ Po v [
" Thotes: Prescribed by / date: (ﬂt (MTOW “17 Iaf) Stopped by / date:

%00
Verified by / date: 2200
Drug Description: -
Dese: ' Frequency: Route:
Notes: .| Prescribed by / date: Stopped by / date:
Verified by / date:
Drug Description:
) Dose:- Frequency: Route: )

Notes:

Prescribed by f date:

Verified by / date:

Stopped by / date:

Drug Description:

e [+T T Grdlar Notes &mst Vi * * 5 ThE 0267 15 Fuspanded for all o7 part §Tthie perlud Included in the thart -
. %% The order is suspendad {due t6 task non- completion] for alt ar part of he periad included in fﬁe charf__-“-




- ——— —

SCOTT, JUSTIN JAMES - CHI: 0906701473 Hosp. No.: 700143029V )B: 09/06/1970 Ward: RIE WARD 106
53/1 NEWTOFT STREET

. Allergies: Drug altergy status undetermined. . - Sensitivities:  Drug sensitivity status undetermined : Medicines
EDINBURGH i ' . . Administration Chart
N Eil4 - 7/3/22 a1 08:34
EHJ_.? 8RB : . Page Sof 9
Weight: kg :
Height: cm MAC queries: 0131 537 6173
Consultant: DR ANDREW J HEALEY HEPMATeam@nhsicthian.scot.nbs.uk
Dose: Frequency: ' Route:
Notes: Prescribed by / date: Stopped by / date:
. 1
T verified hy / date: ) ' . ;
- I 1’
! i
| i {
i |
: i HE
| | -
'
L
r
t
L]
{+] - Order Notes exist ** The order is suspended for all or part of the period included in the char.

%% The order is suspended [due to 1ask non-completien} for all or part of the pe:iold included in the chart.



SCOTT, JUSTIN JAMES - CHI: 0906701473 Hosp. No.: 700143029W DOB: 09/06/1970 ‘Ward: RIE WARD 106

53/1 NEWTOFT STREET . T
/ Allergies: Drug altergy status undetermined Sensitivities:  Drug sensitivity status undetermined Medicines
EDINBURGH Administration Chart
EJ14 - 7/3/22 at 08:34
EH17 ERB N Gof8
'3
Weight: kg geba
Helght: cm MAC queries: 0131 537 6173
Consuitant: DR ANDREW J HEALEY HEPMATeam@&nhslothlan,scot.nhs,uk
“* or 55 - Order suspended a = already adménlstered.
DRUG - [+] - Order Notes exist n/a = nat administered. - ONCE ONLY AND PREMEDICATION DRUGS
DODSE, FREQUENCY, PRN REASDN. RDUTE 1 8A - Self admin qrder - = Not 10 be administered 2t this time.
fﬂr:ng Dascrlptlon\mmmh‘w \ " \ - Date . ) I
\Q - {0 m;\ Route: l@\ . Admninistration Da\u-\ te { Ti mp !
ﬂ‘e -:i. \ i}’resc: UW) S“‘ [a’l P— ! date: sed g ! ek
W o n V_\ ¥ ! date: by, . Ini i ot
—— —— -
Zrrug Description: Dﬂdﬂﬂ S_K[/Vd’ | D = at]:
Dose: ({ﬂ’lﬁ Shfl,, Route: P'”\V Admninistratiion Date f Time: o, fTune
- Dose
Wu"‘j D) - Prescribed by f date: (M) 31k Stopped by / date:
Notes: Verified by / date: Init
Drug Descriptlon: GY(JJ Mav%a_hw S, Date
Dose: |Dm ¢ lhb‘ ,U] Route: po ) Admninisiratiion Date / Time; Time
J J Prescribed by / dale: @f GUR)W) 37 /32 Stopped by / date: Dose
Notes: Vertfied by / date: Init
g Descriptlon: Daig
Dosae: S Route: Admniristration Date / Time: Time
Prescribed by / date: Stopped by / date: ' Dase
Motes: Verified Ly / date: e Init
- . .
2v.: Deserlptlon: h’.. Datz stk
Dose: Route: Admninistratiion Date / Time: - | Jirne
Prescribed by / date: Stopped by / date: Dase
Notes: Verified by / date: Init
Drug Dascription: Date
Dose: Route: Admninistratiion Dale / Time: Time |
Prescribed by / date: Slopped by / date: Dose
Notes: Verified by / date: Init ~
f+] - Order Notes exlst *T¥he order i sUspeaded for atror part of she pariod included in the chari, ~ — - - ——

$$ The order is suspended {due 1o 1ask non-completian) for all or part of he periad included in the charl, ™=t e e _



T SCOTT, JUSTIN JAMES - CHI: 0906701473 Hosp. No.: 700143029W DOB: 09/06/1970 Ward: RIE WARD 105

53/1 NEWTOQFT STREET

ies: i itivities: itivi : i . )
Allerg_les Orug atlergy status undetermined _S_ens:| |:n ie E}rt.!_gs_en_sntlylly status undetermined Medicines
EDINBURGH - . Administration Chart
"EH17 8RB ’ . . €114 - 7/3/22 at 08:34
H . .
. Page 7 of 9
Weight: kg : . .
Height: cm MAC queries; 0131 537 6173
Consultant: DR ANDREW J HEALEY HEPMATeam@nhslothlan.scot.nhs.uk
Drug Deseription: ' Date
Dose: Route: - Admninistratiion Date / Time: Time
Dose
Prescribed by / dale: Stopped by I date: -
Notes: : Verified by { date: init _
-|r " ——
i . !
! :
i
[+] - Order Notes exist ' ** The order is suspended for all or past of the period incleded in the chart.

$5 The arder is suspended [due to task non-completion) for all or part of the period Inctuded in the chart,



¥yl k]

SCOTT, JUSTIN JAMES - CHI: 0906701473 Hesp. No.: 700143029W _ | 3: 09/06/1970 Ward: RIE WARD 106

$3/1 NEWTOQFT STREET

Allergies: Crug allergy status undetermined

EQINBURGH

EH17 BRE

Weight: kg

Height: cm

Consultant: CR ANDREW ] HEALEY

Sensitivities:

Orug sensitivity status undetermined

Medicines

Administration Chart
EJ14 - 7/3/22 at 08:34
Page 8 of 9

MAC queries: 0131 537 6173
HEPMATeam@nhslathian.scot.nhs uk

AS REQUIREDQ PRESCRIPTIONS ** ar 5S - Cider suspended
DRUG - drug names in brackets [ ] require witnessing

QOSE, FREQUENCY, PRN REASON, ROUTE

|+] - Order Nates exist

154 - 5ell admin order

2 = already administered,
nfa = not administered.

- = Mot ta be administered at this time.

AS REQUIRED PRESCRIPTIONS

Cyclizine SOmg/1ml solution for injection ampoules - Date
5Cmg ivefy 8 hours PRN 4 oot Intramuscular Time N+ !
Prescribed by &% Rf CY WANG " as@a  -1ul-2022 00:42 ster 3 nose T
Verified by: tot verified foot e ate. nit
Last Dose Given: 03-1ul-2022 05:13 50mg .
Paracetamol 500mg caplets . Pate
1000 mg of pyrexia Oral Time //—\\
Prescribed by:  ALBERT CY WANG pose \_\
Verified by: ,Aot verilied in‘l( ™~
Last Qose Given: 02-Jul-2022 14:33 [
-~
| liquid . ’ R Date
Peptac liqui
10 mL PRN indigestion/reflux 4 hourly Oral Time
Prescribed byr  SHONA MQWITT ~neDater 1-Jul-2022 10:27 iy ' Dose
Verified by: - Hot yerified : © 4 .Bate: "ner nit
Last Dose Given: 01-Jul-2022 10:35 10mL
Codeine 30mg tablets Date
30 mg Every 6 hours PRN pain . Oral Time
Prescribed by: ALBERT CY WANG ' Date: 2-1ul-2022 04:42 Dose
Verified by: Not verified Date: nit
No-previous doses.administered
Drug Description: - Qate

|+] - Order Notes exist ** The arder is suspended {ar all o7 part of the pericd included in the chart,

S5 The arder is suspended {due to task nan-completion) far all or part of the period included in t|

he chart,




SCOTT, JUSTIN JAMES - CHI: 0906701473 Hbsp. No.: 700143029V )B: 09/06/1?70 Ward: RIE WARD 106

53/1 NEWTOFT STREET . o wl eamcigeios S ) ]
Allergies: _ Drug allergy status undetermined Sensitivities:  Drug sensitivity status undetermined Medicines
EDINBURGH Administration Chart
. E14- 7/3/22 1 08:34
EH17 BRB » . ' Page9of 9
Weight: kg . : .
Height: cm . . MAC querles: 0131 $37 6173
Consuitant: DR ANDREW J HEALEY ' ) ’ ’ . . HEPMATeam@nhslothian.s cot.nhs.uk
Dose: . Route: Admninistratiion Date / Time: Time
: Prescribed by [ date: ‘ Stopped by / date: Dose
Notes: . - | Verified by / date: ’ : Init
Drug Description: . Date
Dose: Route: . : Admninisiratiion Date / Time: R Time
- Dose
. Prescribed by / date: Stopped by / date: - -
Notes: Verified by / date: e _ Init
I+) - Order Notes exist ** The orde: is suspended for all or part of the period included in the chart.

%% The order is suspended [due to task non-completion} {or all or part of the period included in the chart. ’



NH

Opioid Infusion and-PCA Chart N, s/
~ Lothian

Name 0S80 ScoTT Parent Team Consultant:

ist: 4 a9 fAame (o)
CHI A0 B30 433 Anaesthetist: vonet (619)1 (
DOB Ward: Date: _
Or affix patient label Operation: U\P CHOLE /
Medicine(s) -/ " Concentration(s) | Sign & Print.~~

Motphine 100mg in ;%L 2mg/mL Ja?%-

Fentanyt 1000migfograms in 50mL soedium chloride 0.9% 20micrograms/mL /

a e

If anti-e;éc included in PCA, max no. of syringes in 2dhours = / .

Bolds dose of opioid Lockout Daté / Time Sign & Print
Va1 5 minutes |O3]65320 1192 i onine.
1 minutes //
. yd
minutes
Infusion 7 hour

rate

Change 1 / { hour

Change 2 / { hour

Loading . . " Date & Given by Checked by
| Dose Sign & P”“t/ Time (Sign & Print) (Sign & Print)
5ozt [Img LA BJEE
0 -20mg e ——wpdie j2.00 _gmj L gﬂl .
- ) e 2 -
= o/ r' 1
i 40 e /

Date / Time iin & Print

Intrathecal %/ ] Medicine and dose
id .

Epidural 09i

All patients require oxygen therapy, 4L/minute by face mask or 2 to 4L/minute via
/a/sal cannulae. Oxygen therapy whilst sleeping is particularly important.

r
_ MANAGEMENT OF PROBLEMS
1. If respiratory rate is 8/min or less, or if the patient is very diffigllt to rouse (sedation score of 3) STOP
PUMP, and inform doctor or anaesthetist on call (contact detaifs below). Ensure haloxone isTavailable. ﬁ)
2. Nausea refer to Post-Operalive Nausea and Vomiting (PONY/) algorithm
3. Inadequate pain relief — check adjuvant prescribed - inf
or Anaesthetist On-Call {contact details below).

Doctor, Nurse Sp in PdibvManagemen X/

PAIN SCORE [ SEDATION / NAUSEA //,‘/
0 = No pain 0 None, patiepf alert None /i
1 to 3 = Mild pain, it does 1 Mild, occagéionally drowsy, easy to Mild nauses, no treatment
not distress me rouse required
410 5 = Moderate pain, it 5 Mo;fz)éte, frequently drowsy, easy to :\lautseal\;omiting helped by
distresses me a bit rou reaimen _
= in. i 3 Séfere somnalent, difficult to rouse Persistent nausea/vomiting
6.to 10 = Severe pain, it T, , despite treatment
distresses me a lot S Normal sleep, stirs to light touch Sleeping normally
| Ventilated, or otherwise unable to give pain score
[ Contacts (pager) _ RIE WGH SJH Cardiothoracic Unit F{i_'E—
Mon-Fri {08-1700hrs) 5247 (Nurse) 8292 (Nurse) 3934 (Nurse) 1684 {Con. Anaesthetist)
. . 3561 or 3948 .
Qut of hours 2140 (Anaesthetist) | 8112 (Anaesthetist) ( Anaegtrhetist) 1669 ar 2200 {Registrar)
LOT226  Writtan by: The Pain Medicina Service Reviewed: Augusl 2018

Opiold Infusion and PCA Charl version 3 Paga10ofd Reviaw data: August 2021



Name: JusT 0 Sl

CHI: oace 1o+

Date: 3t 12z

Opioid and PCA monitoring Chart

Observations must be
carried out hourly

DORB: o"[ldfol 10\’)0 Or affix patient labet
Preparation Details Discarded syringe
. Batch no. { Batch Ne. Vol in s;{riqge Pump o . "Toial _'f'cs_t‘aa-l ‘. . R
Dats\\ﬁme medicing diluent (aﬂenl'iﬁg)mmg No. Prepe:red by Checked by Date Time given discarded Discarded by | Witnessed by
13k [ZS]i3002] N T Al [Rots); U | SkesoSlYrHee Liesol 3.3 3ml | e | T
232172 |\ |1 236 He2] ol P0G € guuom |
3 \
Volume (mt) . Volume {mL) Total volume . Pain . v
Oaie | Time | (B | remsiningin synge | Tsegsinca | RCT® | mwsed | PGS | R | seare | (RCRR | o | S, | e
b S | 1116 | FeA G4 s ScTwf ;) p laTAcHen | 72O wo| mam|Cealegly —| W FEL [Le
{134 | PcA 33mey ooy | ibwes | [ 38 ol g =S =) v EE
s e Pea Uy Amly | 321235 | O | ©ZW [ 3§ LOy QA | o |l Aar—
G35 P4 0 12miS | Dmt | ST | A T4 S Ia) ol v | T
1550 | PeA SO wls Newd  Sinnhac ~N 6 ‘| g & 2 | ec
\ [9619 | pck 4 Cnls |7 1 Zauts| 2L co | N1\ S a o | — la
|28 | Poa Conds, Ugads | 2Bpas| EAs| e NF S ¢« |= |— )
250 1O PPN s | R2uds| 2 wds | o [ITENCS e |= | 4=,
LG5 s | 12 ha Aoafa | Lhur!l A o> a3 [S ] & c |lo A1,
Gl | Pear S| bS] W gpds ] O T S \\\C’ = T AL
~
AN
~ -
N ~
™~
TOTAL CPIOID DOSE:
Written by: The Pain Medicine Service Reviewed: Aug 2018
Opicid Infusion and PCA Chart varsion 3.0 Page 2 of 4

Revigw date; Aug 2021

NHS
h ~
Lothian



Name:
- o Observations must be
) Opioid and PCA monitoring Chart )
CHI: —- carried out hourly Loth
DOB: Or affix patient label ' o o - - —
Preparation Details Discarded syringe
Vol in syringe T N
s Batch no. | Batch Na. - Pum . Total Total . .
Date Time medicir:le diluent (afte:is:)mlng :o.p Prepared by Checked by Date Time gi‘\,r:n disc‘::rded Discarded by | Witnessed by
1
2
3 \
] Volume (mL) Valume (mL) Total valume . Pain — 1 ™
Date Time ﬁ?}?ﬂ\ remaining in syringe infused since Tcti:!f::‘:téme infused S:gg::m F:teastz- scare :_la]c srﬁu:‘et Nausrea Site Initials
[~ (Visual check) last check {Device reading) rest oveme score Check
T
\\
=
\\
T

TOTAL OPIOID DOSE:

Written by: The Pain Medicine Servica
Oploid Infusion and PCA Chart version 3.0

Page 3cf4

Raviewsd: Aug 2018
Review date: Aug 2021



Name: Date: N H S
- o Observations must
Opioid and PCA monitoring Chart , N
CHI: be carried out hourly Lothian
DQOB: Or affix patient Iabel
Preparation Details Discarded syringe
Date “}.Jime Bstch no. | Batch No. | Volin syringe | Pump | Prepared by Checked by Date Time Total Total Discarded by | Witnessed by
\ medicine diluent (after priming | No. given discarded
P line)
1 \
2 \\
3 \
Py = S
Volume (mL) ] Volume (mL) Total volume . Pain . W
Date Time ( anlt:r) remaining in syringe igfused since Toﬁlf::él:’me infused Sigggn l?::tg score :ﬂ:esmcgﬁ Nsacuosrza Site Initials
{Visual check) lastgheck ({Device reading) rest Check
~
\\
\l\\
\\\
e N
i N
\\\
~N
\.
— Rt - — - _ - ._..._ —— . -.___
"TOTAL OPIOID DOSE: B

Written by: The Pain Medicine Servica
Opioid Infusion and PCA Charl varsion 3.0
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Opioid Infusion and PCA Chart

Nus

Lothian

Parent Team Consultant:

Name 4N STV SCOTT !
CHI (qp6 70 147 ) Anaesthetist: /M Gt (71
DOB Ward: | 0 & Date: ¢ /71 L.
Or affix pzhient 1zbel Operation: XA’/ C"/ﬁ LL
Medicine(s) Concentration(s) | Sign & Print -
Morphine 100mg in 50mL 2mg/mL ‘
Fentanyl 1000micrograms in 50mL sodium chloride 0.9% 20micrograms/mL
DXy COONVE 0y & SOmb [1My47m | 7 pccwryin.
If anii-éh/'uetic included in PCA, max na. gsyringes in 2dhours = 4
Bolus dose of opioid Lockout Date / Time ~_Sign & Print
2 Ny b~ _minutes | %/7/22000 | 27 s,
/ minutes
minutes
:,::gs"m / hour
Change 1 ! hour
Change 2 { hour
Loading . . " Date & Given by Checked by
Dose Sign & Print Time (Sign & Print) (Sign & Print)

Intrathecal or
Epidural Opicid

Medicine and dose

| Date / Time J Sign & Print

All patients require oxygen therapy, 4L/minute by face mask or 2 to 4L/minute via
nasal cannulae. Oxygen therapy whilst sleeping is particularly important.

MANAGEMENT OF PROBLEMS

1. If respiratory rate is 8/min or less, or if the patient is very difficult to rouse (sedation score of 3) STOP
PUMP, and inform doctor or anaesthetist on call (contacl details below). Ensure naloxone is available.
2. Nausea refer to Post-Operative Nausea and Vomiting (PONV) algorithm
3. Inadequate pain relief — check adjuvant prescribed - inform Doctor, Nurse Specialist in Pain Management
or Anaesthetist On-Call (contact details below).
PAIN SCORE | SEDATION NAUSEA
0 = No pain 0 None, patient aler None
110 3 = Mild pain, it does 1 Mild, occasionally drowsy, easy 1o Mild nausea, no treatment
not distress me rouse .required
410 5 = Moderate pain, it 5 Moderate, frequently drowsy, easy to | Nauseal/vomiting helped by
distresses me a bit rouse , ::r)eatment ;
o . ersistent nauseafvomiting
G_to 10 = Severe pain, it 3 Severe, somnolent, difficult to rouse despite treatment
distresses me a lot S Normal sleep, stirs to light touch Sleeping normally
Vv Ventilated, or otherwise unable to give pain score
. o
Contacts (pager) RIE WGH SJH Cardiothoracic Unit RIE |

Mon-Fri (08-1700hrs)

5247 (Nurse)

8292 (Nurse)

3934 (Nurse)

1684 (Con. Anaesthetist)

3561 ar 3948

Out of hours 2140 (Anaesthetist) | 8112 (Anaesthetisl) (Anaesthetist) 1669 or 2200 (Registrar)
LOT226  wvritten by: Tha Pain Medicine Service Reviewsd: Augus! 2018
Qpioid Infusion and PCA Chart version 3 Page 1014 Review date: August 2021




'70014‘3029?\'(\47 M~

L",l

SCOTT Justin Date:
09-Jun-70 CHI: 090670 1473 .
70164 J Buchan 2“'\;}'\,{2’ Opioid and PCA monitoring Chart Obseryatlons must be
53/1 Newloft Street carried out hourly
_  EH17 8RB I affix patient label i _
BT T LT Discarded syinge
Date Time mar:;icir::: 3ifuen‘to. (aﬂe:i::;i)ming :l:‘.p Plezared by L Checked by Date Time gi?.ren disc(;rded Discarded by Wknes;}d by
L lloieh b 212 S B OF | ([l =
2Tt/ opoo | Pactfar| * Bl SO A b w0 2ol |7~ o
3|6/ ] 1300] Pt A e S © V7L owein W22 i\ | L O uneon
] Volume (mL)"’-1 Volume (mL) o aIV Total volume . Pain Painscore | N \ N
Date Time Rate remaining in syringe infused since T t volume infused Sedstion | Resp. score 5 ausea Initials
. (mL/hr) {Visual check) last check infused {Device reading} score Rale rest movement SECEE Check .
PRz o] (8] = 50 N =
LIFdol3H (CAc | 4& v 2. (- ® |16 | s | b 0> L A=
£l a5 OCA L%, 2 L IS Qe 1 & [ [0 = £ .-
It 15| £ —+ [ yas a1l 3 |o o lo | g
STUCTPLA | 1¢ 0 7| TS T I i Il I B e /)
Qg9 | YA Z s 1% b | & < o | 1 AU
a
VTGS [PCA | SO el SVAINGE —~ | o 77
100S| PCA| =1 | =) RS O 6 &S | 594910 (v ([CO
18D [¥LA 1S e |2 RS | O /3] Sl &9 1O [ A
1301 eea + g (13 ay Ol AdlS [ o1/ 7
b 1111300 [F (A ) NEW [SYZINGE CHTE: o 7
l-to] PcA u> “+ Y 11 O 1| s L 0 e A, .
\S SO} PCpv- 29 . | 4 21 22 Q |16 [ & S . O 1 | fe
DC{_\- S 46N -
— PSRN R o
TOTAL OF;IOID DOSE:
oA =l



NHS
N,

Lothian

‘Name:™ e:
- o Observations must be
Opioid and PCA monitoring Chart - .
CHI: P 9 carried out hourly
DOB: Or affix patient label
Preparation Details Discarded syringe
Vol in syringe
. Batch no. | Batch No. . Pump . Total Total . .
Date Time medicine dilvent (aftell'i:a;;nmg No. Prepared by Checked by Date Time given discarded Discarded by | Witnessed by
1 t2/22. 160k 250 | Adoh | JL7
2 /4
3
Volume {ml) Volume {mL) Total volume . Pain . vV-._.*
Date Time (n?f}l?r) remaining in syringe infused since Toﬁlf::géme infused Szgg::" T??tg. score ;?)':esmcg:ﬁ Nsact‘:;:a Site Initials
{Visual check) last check (Device reading) rest Check
TOTAL OPIOID DOSE; .
Written by: The Pain Medicine Service Reviewed: Aug 2018
Opioid Infusion and PCA Chart varsion 3.0 Page3ofd Ravigw date: Aug 2021



™

NH
N —

Lothian

Name: Date:
- . Observations must
Opioid and PCA monitoring Chart .
CHI. P 9 be carried out hourly
DOB: Or affix patient label
Preparation Details Discarded syringe
Date Time Batch no. | Batch No. | Volin syringe | Pump | Prepared by Checked by Date Time Total Total Discarded by | Witnessed by
medicine | diluent {after priming | No. given discarded
line)
1
2
3
Valume (mlL} Valume {mL) Total volume . Pain . v
Date Time (rﬁf}r?r) remaining in syringe infused since Totiﬁlf:;’éléme infused Szggtrgm Fg;stz. score E_'aécesmcg_ﬁ Nsacuosrza Site Initials
{Visuai check) last check (Device reading) rest Check
_-.._hn - T _
T ] e P L e _
T | ———— d—
TOTAL OPIOID DOSE: = .
Written by: The Pain Madicine Servica Reviewed: Aug 2018
Opioid Infusion and PCA Chan version 3.0 Paged of 4 Review date: Aug 2021
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[
|

I’atient’sNg 700143029wW M

il Yo 6 /107 - L - UnitNp - | SCOTT Justin

Tgical D, z.-,ctbrat-e 106 /3 S s R ' ' Date quhf 09-Jun-70

_.. .:-‘.-’.__ . W . ., ‘.‘. ; . (urafﬁqu
“‘ . Co : o s L e . J|‘ 53/1 Newtoft Street

N " . . '_ T . oL EH17 8RB

; . : . P . . K . . i . .

|

H

(T Car - By | |,

, - . o . X :. . :' ) '. - ) . . . ‘. . . I(,_ et __ E A 7 ‘;.;; ‘ R
I 1S Loth 'iﬁ,Un&ersitquspit:ﬂ_Acutn I?ivjsif{n SR
i
+
1
|

CHI: 099 870 1473 . '
70184 3 Buchan .

:7;'53-‘-3‘ 1 o

L a5 - - . Bluud's‘-t:'.:l.ined:
B 14.00- | - 200mls 4. 7 Bloed stameqd - B
’ N T ' Blood'sta.ingd




Ward: (?/(.E' Site: =0 Date: L6177 Addressograph, or
This care rounding document should be used in non-acute 700143029W /ESD71898 M NHS
areas and should be supported by an additional person-centred oo TT Justin \L';h""/
care plan. Registered Nurses should use clinical judgement 09-Jun-70  CHI: 090 670 1473 ran
based on risk assessment, clinical condition and essential care 70164 J Buchan
needs tc plan frequency. 53/1 Newloft Street " -
: EH17 8RB :
1hri 2 birl 3 hrl rl lease circle/complete
SR A T T
Print name and sign

Codes (Y} Yes, {N) No, (N/A) not applicable, (D) Oeclined (AS) Asleep (I) Independent, {NW) not on ward, {TH) Theatre,

Time of Care Rounding \© é D07
Document the exact time care rounding teok place e.g. 0330 OO D i \U(") ﬂU{'Q_?
08.00 o 4—— 24 Rburperiord —Pp  07.00 am
Waterlow score less than 10 low risk requires only a daily skin review:
® Use cedes for cutcome of skin review
o Waterlow 10+ - Visual Skin Check (tick) | /|y N
O 0 - — £ 2
utcome of skin review: (H) Hezlthy
g (R} Red, {P) Purple (B) Broken {BL) Blister M- 'JS NS N) @ /
E Vulnerable areas? (e areas of damage) Heel (L) (R}, Hips {L) {R), Sacrum, Spine, Other.................
E if changes in outcome of skin check, consider continence status, review frequency of CR and update care plan
= Have you changed position since
7]
7] last CR? \1 N N \“l N \/\
2 Positioning (R) or {L) side (B)Back (C)Chair @ [p, [ | | [ L
o Mattress type / Cushion type pleasé state type:”
Do you need the toilet? 1 A | | =[N
c s the patient continent of urine? 1 e
9 (at lime of Care Rounding) b\ \/I b{ Y| L:’ \4
- Continence product changed/offered? % N /'. A - g
£ Catheter care performed? NIl - S
§ Catheter bundle updated daily  position catheter below the bladder / no more than 2/3 full with connections intact
w Is patient continent of faeces?
{at time of Care Rounding) Vl ly] \4 \'« %
Bowel function monitored Observe bowel function and update daily
o e [Would you like 3 drink? %
‘5 O Ensure fluids are within easy reach U\l ﬁs W \/‘] \FJ )
iL £ [Fluid Balance Chart i clinically indicated) Ya N//’, A v u{
-
T 2 [When did you last eat? Fo 5%, '\D\ UL
u°_ o8 | (B)Breakfast (L} Lunch (D) Dinner (S )Snack (NBM) Nil by Mouth'{ A) Assistance Update Food Chart if required
~___ [Oral Hygiene Performed (reftariskassessmen) | Z-| AC | v | o | T INJ
[ Appropriate Footwear? v lalclag ™M
Walking aid available{and within reach) ainp| -~ 1 A
Area de-cluttered? 1 i MU [y
&2 Chair and bed height assessed? 9 In InJWl [
Ltl.u Falls alarm in use and atiached? a | A Wi~
Glasses available for use? (if worn) vz | .
Hearing aid available for use? (if worn) /4' N r\t\JJ kf S’/
Requires close observation for commode, toilet, bathing or showering Y [ N [
e Are you in pain? N ac] Ning N N
y Analgesia Given? o 'ﬂé NN J N
Peripheral Venous Cannula observed? 1 4% \4 U‘ L_r \
® Observe for signs of inflammaticn/swelling at every CR session. Bundle/VIP score to be updated daily
g Are you comfortable? YN 1 |AS AT [ u
™ Anything else | can do for you? NI SINIY
Buzzer within easy resch - v d A A
Personal Care Type (specify) TimeGiven) | |
Initials — document at time of care delivery \/\A M) P‘(‘ P@/’P&& ==

LOT1102  Aug 2016 Care Rounding Versian 10 (Acule} Author; Quality Improverment Support Team
Page 1 0f 2



Ward:  ,p/  Site: g (£ Date: 7./% /’1 1

This care rounding document should be used in non-acute

care plan. Registered Nurses should use clinical judgement
based on risk assessment, clinical condition and essential care
needs to plan frequency.

thriy 2 hrly 3 hrly 'z hrly Z(p!ease circle/complete)

Print name and sign

areas and should be supported by an additional person-centred | Na

70

Addressograph, ar

014

sCOTT J(l)Jstm CHI: 090 670 1473 Lothian
0g-dun-7 ;

por 70164 J Buchan

531 Newtoft Street

oot S AN

4020w /E5071898 M .N-!-I,-g

H

Codes (Y) Yes, (N) No, (N/A) nat applicable,(0) Declined (AS) Asleep (1) Independent, {NW, ueunward, (TH) Theatre,

Time of Care Rounding - |
DBacument the exact time care rounding took place e.g. 0830 g"d \E 4 U’b
08.00 am 24 hour peried ———p» 07.00 am
Waterlow score less than 10 lOwW NSk requires only a daily SKin review:
o Use codes for outcome of skin review
o Waterlow 10+ - Visual Skin Check (tick) '
o Outcome of skin review: (H) Healthy
S {R) Red, {P) Purple (B) Broken (BL) Blister £
[<' Vulnerable areas? (s areas of damage) Heel {L} (R), Hips (L) (R), Sacrum, Spine, Other.................
@ If changes in outcome of skin check, consider continence status, review frequency of CR and update care plan
= Have you changed position since
o —_—
»  |lastCR? t “l Y
E Positioning (R) or (L) side (B) Back (C) Chair | & Q1Y
Mattress type / Cushion type please state type:
Do you need the toilet? T ~ | '
c Is the patient continent of urine? )
o {at time of Care Rounding) Y, “ u\ 1
® Continence product changed/offered? -~/ —] !
£ Catheter care performed? 4 —_— :
§ Catheter bundle updated daily  position catheter below the bladder / no more than 2/3 full with connections intact
w Is patient continent of faeces?
Sat time of Care Roundina! B l} \1 h\
Bowel function monitore Observe bowel function gnd update daily
© £ (Would you like a drink? Ff””
'S ©  [Ensure fluids are within easy reach Pae 5 L\J
iL ‘= [Fluid Balance Chart (if clinically indicated) 'y U |9
- =
g g When did you last eat? ﬁ’é? N
© o8 [(B) Breakfast [ L) Lunch (D) Dinner (S JSnack (NBM) Nil by Mouth { A) Assistance _Update Foad Chart if required
L. -
Oral Hygiene Performed (refto sk sssessment) | T 5 Nj e
Appropriate Footwear? b v\ V\u
Walking aid available(and within reach} ~A b >
m Area de-cluttered? n Y[y
= Chair and bed height assessed? h) NI
Lf Falls alarm in use and attached? wJ ’__j e ! I
Glasses available for use? (if worn) N
Hearing aid available for use? (if worn) M ~
Requires close observation for commode, toilet, bathingorshowering Y[ N [
- —
< Are you in pain® ) I
& Analgesia Given? N ~ K
Peripheral Venous Cannuls observed? by vy A
E “Observe for signs of inflammation/swelling at every CR session. Bundle/VIP score to be updated daily
)
S Are you comforiable? YIN l7 u | A
O Anything else | can do for you? ) IR,
Buzzer within easy reach L. Ul A
Personal Care Type (specify) TJi(rhe Given | \
Initials ~ document at time of care detivery (/(7 \/\Q) v\ﬁ

Page 2 of 2
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Ward: { () Site: v Date:/ |) 7} Addressograph, or NHS
This care rounding document sholld be used in non-acfte 700143029w /g
areas and should be supported by an additional person-centred | i SCOTT Justin 2071698 \-L.?h~
care plan. Registered Nurses should use clinical judgement 09-Jun-70 o othian
based on risk assessment, clinical condition and essential care | |, 79164 g, b 090 670 1473
needs to plan frequency. 53/1 Newto; E‘?t? t
ee
E
1hrly 2 hrly 3hrly hrly (please circle/complete) 'Fﬂ;ﬁm{;ﬁﬁ]ﬂ"ﬂﬂ
' [
Print name and sign \’:/L/k o m"mmmm"mmm!
Codes {Y) Yes, (N) No, (N/A) not applicable,(D) Declined (;@T Asleep (1} IrEigpsndent, (NW) nat an ward, (TH) Theatre,
Time of Care Rounding - % \PLA \ 20 M )
Document the exact time care rounding took place e.g. 0830 q'a) % i O _b }g’} a5 | )‘] /
oa.oﬂ am~ 4——— 24 hourperiod ——Pp  07.00 am
| Waterlow score less than 10 low risk requires only a daily skin review:
o Use codes for outcame of skin review
o Wateriow 10+ - Visual Skin Check (tick) MLl
&) : P
Outcome of skin review:; (H) Healthy {
S {R) Red, (P}Purple (B) Broken (BL) Blisler Y\j Y\S Y\> "\S n S ¢ {J]
E Vulnerable areas? (circe areas of damage) Heel (L) (R), Hips (L) (R), Sacrum, Spine, Other.................
o If changes in outcome of skin check, consider continence status, review frequency of CR and update care plan
3 Have you changed pasition since \ ‘
% llastcRr? MMM M RN
o Positioning (R) or (L) side (B) Back (C) Chair | {§ |15 {5 [(§ [ RIS
Q. Mattress type / Cushion type please state type: 7 'r
Do you need the toilet? N[N N | Al o e
c Is the patient continent of urine? , \Jobx
g (a1 time of Care Rounding) U' \'1 V‘ \/\ Ul \/ '[ [
® Continence product changed/offered? A INIO T [A o |/
£ Catheter care performed? wa ' MA L
§ Caltheter bundie updated daily position catheter below the bladder / no more than 2/3 fall'wilh cannections intact
w Is patient continent of faeces? i y
(at time of Care Rounding) kd» ‘ \1 t/) ‘/] \, \( \,
Bowel function monitored Observe bowel function and update daily |
o & [Would you like 3 drink? j w
‘5 © [Ensure fluids are within easy reach w \f\) W | W | v "\f,
o g Fiuid Balance Chart (i clinically indicated) N N AN M’ &
b 2 When did you last eat? e [ I S/ /
LE of | (B)Breakfast { L) Lunch (D) Dinner (5 )Snack (NBM) Nil by Mauth ('A) Assistance _ Upcate Foad Chart if required
Py " e —
Oral Hygiene Performed (reflorisk assessment) |y A~ € gy = T | YT
Appropriate Footwear? \4‘ A i1 v e/ Z.L
Walking aid available(and within reach) N a0 | aln SRR
° Area de-cluttered? Yy b M- Yy OIY \\{
= Chair and bed height assessed? Y |~ \7 “1 vy Y
u"; Falls alarm in use and attached? NG [ng| L —— MR (O | ©
Glasses available for use? (if worn) ! N
Hearing aid available for use? (if worn) V] Y \-7 ™~ f \[ \(
Requires close observation for commode, toilét, bathing or showering Y[ N []
———
% Are you in pain’ Nlag 10 lnla N %\r/ ((\_J,
Analgesia Given? A .
o ALY B\ a In W
_ Peripheral Venous CTnuta observed? Uiy \(',‘ Yl ‘( \[ _
© Observe for signs of inflammation/swelling at 3veqﬂ( CR $ession. Bundle/VIP score to be updated daily
% Are you comfortable?  YIN Y \/! Ul y A YN TN
L nything else | can do for you? 0\ (\ AN e |
Buzzer withinfasy reach W A { “ [V N \'f N
Personal Care Type((:l (specify) » Time Gfven L ' }
~ \
vy el el —TYT
Initials — document at time of care delivery e“ { VQ/& CI/\ ){
\NARVERVAY'

LOT1102  Aug 2016 Care Rounding Version 10 (Acute) Author: Quality Improvement Support Team
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Wward: |() 6 Site: {2\ E Date: 3/7/22
This care rounding document should be used in non-acute
areas and should be supparted by an additional person-centred
care plan. Registered Nurses should use clinical judgement
based on risk assessment, clinical condition and essential care
needs to plan frequency.

1hrly 2 hrly 3 hrly 4; hrly (please circle/complete)
Print name and sign (ATTUA) MCOMEM ( Heorieep”

Addressograph, or

700143029W M
SCOTT Justin

09-Jun-70  CHI: 090 670 1473

70164 J Buchan

53/ Newtoft Street
EH17 8RB

OB O O O

Codes (Y) Yes, (N) No, (N/A) not applicable, (D) Declined (AS) Asleep (Ifndependem (NW) not on ward, (TH) Theatre,

Nis

Lothian

J - -

Time of Care Rounding o1 v % ]
Dacument the exact time care rounding tock place e.g. 0B30 <D { 3{ o) / ﬂ,uj '\-/ !
08.00am ‘d——— 24 hourperiod —p 07.00 am
: Waterlow score less than 10 fow risk requires only a daily skin review:
O Use codes for outcome of skin review
s Waterlow 10+ - Visual Skin Check (tick) o H /(__’
O - —— 5
Outcome of skin review: (H) Heatthy ]S < |4/
8 {R) Red, (P) Purple (B) Broken (BL) Blister r\aD N (J/
E Vulnerable areas? (e arsas of damage) Heel {L) {R), Hips (L) (R), Sacrum, Spine, Other.................
E 1f changes in outcome af skin check, cansider continence status, review frequency of CR and update care plan
= Have you changed position since =0
»  |lastcR? + 5 NI VA _
2 Positioning (R) or (L) side (B) Back (C) Chair ()D 3 [5 A [) I /)
a Mattress type / Cushian type pleaséstate type: (e i
Do you need the toilet? N | f\ Nl e ~
ls the patient continent of urine? S "
c
g (at time of Care Rounding) U‘ ™~ \'/I 3 Nf '\/ \/ -
5 Continence product changed/offered? na .l N M| v
£ Catheter care performed? nal - nalN 10 [Ty M
§ . Catheter bundle updated daily position catheter beloithe bladder / no more than 273 full with conneclions intact
w Is patient continent of faeces? (% 3 '
{at time of Care Rounding) b, Vl
| Bowel function monitored Observe Bowel function and update dajly
= ¢ Would you like a drink?
'3 O Ensure fluids are within easy reach N ‘I\} N W W v
io £ Fluid Balance Chart (if cfinically indicated) U| ~ \4 \A Nf Y v
'g > |When did you last eat? o |- VAV APrS ks i
uc_’ of ' (B)Breakfast { L) Lunch {D) Dinner (S )Snack (NBM) Nil by Mouth ( A) Assistance  Update Food Chart if required
~ [Oral Hygiene Performed (ref to risk assessment) T IV XA N vl Y
Appropriate Footwear? AN IR
Walking aid available(and within reach) AN “1'4 WA r__j ~ | ]
Area de-cluttered? U D B ~ylrly
@ Chair and bed height assessed? MR IEYE Y
I.‘IE Falls atarm in use and attached? WA (\3 wilwlal v | v
Glasses available far use? (if worn) 7l S— ~
Hearing aid available for use? (if worn) N WA ‘\\\Q [\/ ]
Requires close observation for commode, toilet, bathing or showering Y[ N 7
=— Are you in pain? {\ v{’ W y|y v
o Analgesia Given? N v | N r'_r o "J
RN - . ) -
_ Peripheral Venous annula observed” \4 :5 (f \:/ \/ .
® Observe for signs of inflammation/swelling at every CR session. Buhdie/VIP score to be updated daily
8 Are you comfortable? YIN : \1 IS BN v
8 Anything else | can do for you? , /\ (\ M |J VeriV :
‘Buzzer within easy reach \ IESAY yly .
Personal Care Type o (specify) Time Given | ﬁ? /
) |

i

Initials — document at time of care defivery N\ i[h
I

1

Page 2 of 2
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Ward: | o4& Site: /(j ( Date: Ll/j_p_/ 12 ~ Addressnnrank - -
This care rounding document should be used in nan-acute 700143020W M NHS
areas and should be supparted by an additianal person-centred SCOTT Justin _\Lothf_'
care plan. Registered Nurses should use clinical judgement o.Jun-70  CHI: 090 670 1473 ian
based on risk assessment, clinical condition and essential care 09-Ju
needs ta plan frequency. 70164 J Buchan
53/1 Newtaft Street
ihrly  2hrly 3 brly hrly (please circle/complete) EH17 8RB
I D A
Print name and sign
Codes (v) Yes, {N) No, (N/A} nﬁl/{pplicab!e,(()) Ceclined (AS) Aslesp (1) !nd/e'pendent', (NW) not an ward, (TH) Thealre,
Time of Care Rounding K/ & 0,0
Document the exact time care rounding took place e.g. 0830 ’ﬂw ‘8 \U(O W (‘D’%mﬁl
8.00 am «4—— 24 hour pegrind ———Pp 07.00 am
) hour par
Waterlow score less than 10 low risk requires only a daily skin review:
m Use codes for gulcome of skin review
('_‘: Waterlow 10+ - Visual Skin Check (tick) | o\ RIS [N
Outcome of skin review: HjHeatty (7], AN
8 {R) Red, (P) Purple (B) Broken (BL) Blister /5 NS (\)S l\D (JS
E Vulnerable areas? s sreas of damage) Hael (L) {R), Hips (L) (R), Sacrum, Spina, Other.................
o If changes in outcome Of Skin check, cansider continence Status, review requency of GR and updale care plan
3 Have you changed position since
n
& last CR? y M \ig \f ﬂ: 1: ,—]:/
2 Pasitianing (R) ar (L) side (B) Back (C) Chair | | ¢ \Js B ARNANY
ILV Mattress type / Cushian type please stafe type:  {"¢AnllT; .
v |Da yau need the tailet? N M NN '/ m
c Is the patient continent of urine? y Y o \’[ 7’
Q (at time of Care Rounding} ' \j\ \{ ‘1
= Continence product changed/offered? NIv NN/
£ Catheter care performed? GIEEE A Aaravs
§ Cathatar bundle updated daily paosition cathater balow the bladdar / no more than 2/3 full with connaclions intact
w Is patient continent of faeces? y Y|
{al time of Care Rounding}
__ . Bowel function monitored Observe bowel funclion anf update daily
oc ould you like a drink? AE
'S5 © [Ensure fluids are within easy reach N W \!\) (,.) (fJ ‘/:)
L ‘T [Fluid Balance Chart (if clinically indicated) y v - |7 / /
] -
o3 i ?
g3 lNhendud_y?_ulasteat. & L] L b S S
LE o8 | {B)Breakfast (L) Lunch (D) Dinner (S )Snack (NBMJ Nif by Mouth (A) Assistance Update Food Chart if required
Oral Hygiene Performed (refloriskassessment) | Ay | o~/ | NI N VL |-
Appropriate Footwear? viviwlyg [ MY
Walking aid available(and within reach) N N A’/ % 77
Area de-cluttered? VoY V\ ' v ’I"ﬂ Y \f
__z Chair and b.ed height assessed? ) bIXTY A A
w Falls alarm |n. use and attach.ed? \/A ~ |7 / / /
Glasses available for use? (if warn) ‘\ﬁ
Hearing aid available far use? {if worn) / \‘r 7 “'f e
Requires close observation for commade, toilet, bathing or showeting Y0 N L/
c Are you in pain? \/ v W]y ‘\) %
S Analgesia Given? (’U\ A m\gg é Q\ e&
/ -
Peripheral Venous Cannula observed? Y /’ \y\ ' \ \1 \}%l\ %
© . Observe for signs of inflammation/swelling aj avary CR skssion. Bundle/VAP'\s¢ore to be updated daily
o Are you camfartable? YIN ‘{ YEENEIREIR S
3 Anything else | can da for you? “ I | N N NA
Buzzer within easy reach N «.,{ ’(" f
Personal Care Type | \V FAVAVA! (specify) Time Given™— __' [ (
Initials — dacument at time of cara defivery 0\/ 'f CD% (P - WOK
ge
LOT1102  Aug 2016 Care Rounding Version 10 (Acute) Author: Quality Improvement Support Team
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. 0. -
ward: [/)( Site: [L{g Date: S /-7 700143029 H
This care rounding document should be used in non-acute SCOTT Jjuer ] S
areas and should be supported by an additional person-centred | Nami o Juns ustin : -}"-/
care plan. Registered Nurses should use clinical judgement 70164 70 CHI: 0gg 670 1473 - othian l
based on risk assessment, clinical condition and essential care 531 N J Buchan
to plan fi . ewtoft Str
needs to plan frequency 0OE EH17 grg eet ) ‘
1hri 2 hrl @ hrl lease circle/complete Hmﬂ
— F/é/y((p olete) | .o MR DR gy :
Print name and sign .-_-_21\ |
Codes () Yes, (N) No, (N/A) not applicable,{0) Dedlined (AS) Asleep {1} Independent, (NW) nol on ward, (TH) Theatre,
Time of Care Rounding OFf ]sg..
Oocument the exact time care rounding took place e.g. 0B30 b .
08.00 am 4——— 24 hour period ———P 07.00 am
Waterlow score less than 10 low risk requires only a daily skin review:
® Use codes for outcome of skin review
& Wateriow 10+ - Visual Skin Check (tick) | / | -
o Outcome of skin review: (1) Healihy j) |
8 {R) Red, (P} Purple (B) Broken (BL} Blister N /\VJ
& Vulnerable areas? (e areas of damage) iHeel (L) (R), Hips (L) {R), Sacrum, S_p-irne, Other.................
@ f changes in autcome of skin check, cansider continence status, review frequency of CR and update care plan
= Have you changed position since
»
@ last CR? Y Y
g Positioning (R) ar (L) side (B) Back (C) Chair |4 |
o Mattress type / Cushion type please state type:
Do you need the toilet? T |F
c Is the patient continent of urine?
o (st iime of Care Rounding} 7 ,)’
® Continence product changed/offered? o |o
£ Catheter care performed? i~ 0.~
E "Caiheter bundie updaled dally _position catheter Delow the blagder ] na more than 2/3 Tull with cannectians 1ntact
w Is patient continent of faeces?
at lime of Care Rounding) Y 1y
_ ﬁowel function monitored Observe bowel function and update daily
T c ould you like a drink? !
50 !Ensure fluids are within easy reach NENE !
— % < AP . 1
I.L- = Fluid Balance Chart (if clinically indicated) N A P"/Jq !
b} > |When did you last eat? 61
u? o5 (B) Breakfast ( L) Lunch (D) Dinner (S }Snack (NBM) Nil by Mouth ( A) Assistance  Update Faod Chart if required
__ {Oral Hygiene Performed (refto risk assessmenl) | — I
Appropriate Footwear? v |
Walking aid available(and within reach) ~IA L
Area de-cluttered? v | Y ! _]
g Chair and bed height assessed? v |y L
£ Falls alarm in use and attached? o |Av ’
Glasses available for use? (if wern) ~N |~
Hearing aid available for use? (if worn) |
Requires close observation for commode, toilet, bathing or showering Y [J N []
moss e - ] ] ?
e Are you in pain? o ~ X
- T — +
o Analgesia Given? f"’ N, 5
Peripheral Venous Cannula observed? v |7 o
‘:U Observe tor signs of inflammation/swelling at every CR session. Bundle/VIP score to be updated daily
@ Are you comfortable?  Y/N sy r
8 Anything else | can do for you? /,\) " .—
Buzzer within easy reach / r
Personal Care Type (specifty) Yime'Given o

Initials — dacument at time of care delivery Q-/
&t
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700143029W M
SCOTT Justin

09-Jun-70  CH!: 090 670 1473

70164 J Buchan
53/1 Newtoft Street
EH17 8RB

[ MDA R O

ADULT FLUID PRESCRIPTION CHART N H s
Date 0\/0?/2’0‘12 Sheet nOﬂ') \ -

IV fluids for adults: for mare details, see pocket guideline or App

Consider volume status: Hypovolaemic / Euvolaemic / Hypervalaemic Weight (kg)
Does your patient need IV fluids? If so, are they needed for: 7_\
Maintenance, Replacement, or Resuscitation? Essential

Write in Maintenance requirements in next 24 hours:

Ward

U Lothian

Volume 30ml/kg

Sodium 1mmol/kg Potassium 1mmol/kg (unless K' > 5.0)

ml

mmol mmoaol

[Estimated oral intake in the next 24 hours|

ml. Oral intake will reduce the intravencus volume required

Never give more than 100 ml/hr of
0.18% NaCl / 4% Glucose: risk of hyponatraemia 3

Weight Maintenance Fluid Rate Equivalent to
(kg) Requirement in 24hr {ml/hr) 1000 ml over:

5-44 1200 ml 50 20 hr

4

5-54 1500 ml 65 16 hr

If Sodium <132 mmol/l, then Plasmalyte 148 should |5
be used for maintenance. Plasmalyte 148 not to be 6
used for maintenance ir other circumstances

5-64 1800 m! 75 14 hr

5-74 2100 ml 85 12 hr

275 2400 ml 100 (max) 10 hr

Prescribe subcutaneous fluids using SC guidelines

Prescribe Maintenance fluids and diabetic fluids here. Max rate is 100mi/hr.

Use separste prescription chart if more bags ere required Mark as *Sheet 2'

: - Vo! | IV/ | Rate Start Finish Prescribed by Set up by
Type + Additions {ml) SC | (mithr) time time {Sign and Print) {Sign and Print)
0 A2+ MRCL /49 GLUOCRE _ 35 oM
TA40 mmol Ko 1000 | o | &Smi] ceto- JSUTMT. N4 S-S/Z:—»

Use the box below to prescribe any additiona! fluids that are required for Replacement or Resuscitation

WW%

A I

M—c\
— | e,

H

Uasmanns

1000

W

150

1240 y~—— WM/

grelingras] [0

|V

(800830 | s (0

(I3

L4

Resuscitation: give Fluid Challenge 250 to 500mf Plasmalyte 148 over 5 to 15 min. Stop and assess before repeat.
Request senior / ICU opinion if 2000mi insufficient

LOT230

Version 2

Approved by Medicines Policies Sub-Committee
Approved: Aug 2016 Review: Aug 2019

See NHS Lothian Guidance for Intravencus Fluid and Electrolyte prescribing (on Intranet)



Date] 1 11 22

Name:

CHl/Unit No.

ADULT FLUID BALANCE CHART

Today's PEG/NG Feed:

mlii24hr  TPN

ml/24hr

Total Input Goal:
Fluid Restriction:

ml in 24hr
ml in 24hr_

IV FLUIDS or SC FLUIDS
IV MEDICATION

Line 1

ORAL INPUT

ENTERAL:
NG/ PLG / RIG

TPN/Other
Line 2

LIRINF

GASTRIC

DRAIN 1

DRAIN 2
OTHER

Type of Fluid

e.g. 0.18% NaClid% Glucose /20mmolKCI

Volume

Volume
e.g. 100 ml

Type
e.g. Tea

Volume

Volume

Volume
Total

Running

Volume

Volume

Volume

06.00

07.00

08.00

09.00

10.00

11.00

12.00

—_—] =] = =] =] = -

Stop and review. Escalate any concern to senior staff and document. Tick box to show review conducted, O and Sign/Print

13.00

HaAMann) (OO0

i

14.00

15.00

m))
as)

16.00

JO

—_— =] = -

Stop and review. Escalate any concern to senior staff and document. Tick box to show revie

w conducted, O and Sign/Print

17.00

1Y)

18.00

19.00

D)

20.00

21.00

22.00

23.00

24.00

01.00

02.00

03.00

04.00

05.00

| Totals

mp | =] =] =] =] =] =} =] =] = =] =] -

F

Tatal input and autput

A+B+C+D

Tatal in

E+F+G+H

Tatal aut

OTES

— -

it t— J. W & [ 2 F-1ET} o7

- e Wi

See NHS Lothi

suidance for Intravenous Fluid and Electrolyte p

_ ribing {on Intranet)




Narme ADULT FLUID PRESCRIPTION CHART N H S

Date of Birth Da:g;.l 7}27 oneetne hﬂ
oA Lothian

CHI/Unit No
tV fluids for adults: for more details, see pocket guideline or App m—
Consider volume status: Hypovolaemic / Euvolaemic / Hypervolaemic Weight (kg)
Does your patient need IV fluids? If so, are they needed for:
Maintenance, Replacement, or Resuscitation? Essential
. Write in Maintenance requirements in next 24 hours:
Volume 30ml/kg Sodium 1mmol/kg Potassium 1mmol/kg (unless K" > 5.0)
| m| rmmol mmol
1
[Estimated oral intake in the next 24 hours) ml. Oral intake will reduce the intravenous volume required
1
Weight Maintenance Fluid Rate Equivalent to
Never give more than 100 mi/nr of (kg) Requirement in 24hr (mifhr) 1000 mi over:
0.18% NaCl / 4% Glucose: risk of hyponatraemia 35-44 1200 ml 50 20 hr
45-54 1500 ml 65 16 hr
If Sodium <132 mmolfl, then Plasmalyte 148 should [ 5564 1800 ml 75 14 hr
be used for maintenance. Plasmalyte 148 not to be e, 2100 mi 85 12 hr
used for maintenance in other circumstances
>75 2400 ml 100 (max) 10 hr
Prescribe Maintenance fluids and diabetic fluids here. Max rate is 100mi/hr.
|
Prascribe subcutaneous flulds using SC guidalinas Use saeparale prescription chart if more bags are required Mark as ‘Sheeat 2'
' . Vol | IV/ | Rate Start Finish Prescribed by Set up by
]I Type + Additions (mi) sc | (minn) time time (Sign and Print) (Sign and Print)

' /

Naca 97 (Kve). 259 | Iv: [aoml’ 1\ 2b %‘W"@q &g

Use the box below to prescribe any additional fluids that are required for Replacement or Resuscitation

Resuscitation: give Fluid Challenge 250 to 500m! Plasmalyte 148 over 5 to 15 min. Stop and assess before repeat.
Request senior / ICU opinion if 2000mi insufficient

LOT230 Version 2 Approved by Medicines Palicies Sub-Committee
Approved: Aug 2016 Review: Aug 2019
See NHS Lothian Guidance for Intravenous Fluid and Electrolyte prescribing {on Intranet)



Date !

/

Name:

CHI/Unit No.

ADULT FLUID BALANCE CHART

Today's PEG/NG Feed:

ml/24hr  TPN

ml/24hr

Total Input Goal:
Fluid Restriction:

ml in 24hr
ml in 24hr

IV FLUIDS or SC FLUIDS
IV MEDICATION

Line 1

ORAL INPUT

ENTERAL:
NG/ PEG ! RIG

" TPN/Other
Line 2

URINE

GASTRIC

DRAIN 1

DRAIN 2

_OTHER

Type of Fluid

e.g. 0.18% NaCl/4% Gluccse /20mmalKCI

Type

Volume e.g. Tea

Volume

e.g. 100 mi

Velume

Volume

Velume

Running
Total

Volume

Volume

Volume

06.00

07.00

08.00

09.00

10.00

11.00

12.00

— ] ] =] =] =]~

Stop and review. Escalate any concern to senior staff and document. Tick box to show review conducted, O and Sign/Print

13.00

A
7y

L\

14.00

15.00

ol

16.00

{0
PIoBacilf

P

— ] ] =

Stop and review. Escalate any concern to senior staff and document. Tick box to show revie

Y

w conducted, 00 and Sign/Print

17.00

18.00

19.00

20.00

21.00

22,00

126m

23.00

24.00

01.00

02.00

03.00

04.00

05.00

Totals

B

ml ~] =] =] =| =] =} =~ =} =~ =] =] =] ~

F G

7 Total input and output

A+B+C+D

Total in

E+F+G+H

Total out

NOTES

24 Hr Balance

— e

Lt )

See NHS Loth

suidance for Intravenous Fluid and Electrolyte cribing (on Inlranel)




‘var_‘ﬁ\ QjﬁaWL Raa

ﬁdcfreasoqmph
NHS LOTHIAN ,E_t'i 700143029W /E5071868 M
Lothian SCOTT Justin
Emergency Department 08-Jun-70 : CHI: 090 670 1473

T0184 . Buchan
531 Newtoft Street
EH17 8RB

G000 O -

Adult Majors
‘ Prescription, Administration & Observation Record

The section below must oe completed before any medicing is prescribed/given

Previous Weight Date
Adverse : ) t’fiﬁﬁ’ ( ( 21
Reactions 1!\/.\(/ f}l{‘\ @Estimamkgﬂ 30 (6

Once Only Prescription

Date | Time | Medicine Dose | Route Preseriber Time | lssued by | Checked by
{Approved Nama) Sign & Prim Given | (Initials) | if applicable
n ' {Initials]
| Jolc 1432 | cwonnigerion erus | 171 EN ﬂ"‘;_ D =N
I ¥ * SR AL P |¢ Il\-\EI: L C—-—””Lx‘—-"fp 1‘[4: ﬁv -5 @—J
Y | pavaAcEAwroL | genet OsTY e~ 6!3
e |1:32 | Ameoxicallia L4 | 1v / A
30 | 1| Metionidomle. | Fom 1V / et

Tima

(Approved Nama)

Medicine

Discharge Medication

Frequency

Quantily | Buration

Frascriber
Sign & Print

lssuad by
(Initials}

Checkad
by
(Initlals}




National Early Warning_Sciurg 2 (NEWS2) Chart

NEWS Hey
[o] [3 [=] 8

Diate:
Time:

2325
21-24

fo

e
i e i |

18-20

e

=]

g3-94 on O,
=83 orealr

BE-02

* DMLY L B i

i |

A At o 18 e i Tendd
AniEldit

BE-B¥

=17

Tk bax £ g BEO
inle i | .l

Signt |

B4-85

<R3

A= Alr |

02 Limnin ar %

—

IT;F- 3|

Sl —

g

I

pmiiair

Device

=220
201-214

= 151200}

161-180

L
=

124-140

_141-180|

'-E‘

doresnt e

111120

103118

81-100
21-90
=80
B1-70
51-50
=50
151

111-120

i

£
A==

I

101-110

81-100

il

a

Bi-80
7 1-80

61-70
51-60

41-50

31240

=30

Alaet

Mew Ganlusion
v
F

U

>39,1%

381:38.0°
A7.1-38.08

BE.1<37.07 |
B51-38.0°

<3500
OTA

st of Thamifiare i

Wi T

_ Biood Gilcoss reading ar N

‘Paln score (0-10)

Initiais:

Be | Z5ie

ST Y

e [N VI

T—



i i ' i —amiln
NEWS" of 5 or r_nure? Signs of Infection 700143029W 125071895 M
Think SEDSIS! »  Temperaiure <=36°%c or =38%¢C SCOTT Justin
" UQ‘JUH-? -
¢, Inapatientwih a NEWS of § HERTR THie= 30 Deats P S 0 CHI: 090 670 1473 |
V1~ or more and a known Infection, +  Respiratory rate >20 breaths pm Y154 .J Buchan
-~ 5 “ signs-and symploms of infection, +  New confusion 53/1 Newtoft Strast
arat risk af infection, think . WCC <dior>12 EH17 BRRB
= 'Could this be sepsis? and
v escalate cars immadiataly, + Blood sugar =7.7 in non-diabetic |Mim“""'mmmmmmmm
| — - L
NEWS Total Monitoring Frequency ' Clinical Response

Total O Commenca on 2 hourly observalions | Report to Area Co-ordinator if score increases to 5 or more

frﬁm! 'iiliﬁ; Commence on 1 hourly observations | Report to Area Co-ordinater if score Increases | o 5 or more _
3 in one Commence on 30 minute cbservations Report to Area Co-ordinatar who must escalate to Nurse
parameter * In Charge (NIC) and Senior Medic
Total 5-8 Commence on 30 minute observations | Report to Area Co-ordinator who must escalate to NIC and
Senlor Medic
BES R Commence on 15 minute cbservations | Report to Area Co-ordinator who must escalate to NIC and
— Senior Medic

Special Instructions

*or (neresss In NEWS score of 2

Conscious Level Chart to be completed when clinically indicated

Date 1| A [ ]
5 Time _{U |
c Spontaneously |4 i | Fe
g © o:speech |3 B || fo
2 ;ﬂh Topaini2| | | | : ! 5;‘
&) W None |1 | ) r a
“B Orientated |5| 7 g ol
s £ 3 Confused |4 IR [ -
S = § Inappropriate words |3 | | | & E
8] & £ | Incomprenensible sounds |2 = 133
= _ Nonel1| EE
O Obey commands |6 v ! [EiE | =
5 @ Localise topain | & | ] | ' I f @
25 Flexion to pain |4 i E =8
i Abnormal flexion (3| N i :
oo
m Extension 1o pain |2| | £" |
None |1 ! <
Total GCS Scare ||| |
] _— Size —
Right Fupil - —nr— — il =3
g ? Reaction :‘ il 4ES
- - . Los
Left Pupil Size i | - 5 i §%
Reaction e
o ' MNormal power | N
Zl Mild weakness | | ==
LU Severe weakness | i 0 B2
= s = — =S ag
m < Extension | J 45
= No response | | =i
®) Normal power || o & |
= . = A - 58
= T, Mild weakness 5%
) O Severe weakness | | ' i I £
= . . { — i
— = Extension | | [ 5 d
No response | | | | | | |25
Initials [ERJON [T =

PupilScale mm q = 2o 3 4 5 ] 7 B



IV Fluid Prescription

Time Fiuld Valume Rate Prescribers Signature Time | Given by | Checked by | Time
Prescribed Started | (Infiials) (initials} | Finished

a’b-SCPfﬂm?chffaE ' I (L | e ;@?nmpi%' !(:J_G .__2.___
pf?ﬁm:t{;r_f&. = _:_ 1éooa Eil"'zf'_ _ -iab;‘;f v

Fluid Balance

INPUT OUTPUT |
IV Fluids or SC Flulds v Oral Input Input Urine Gastric
IV Medication Line(s)
Time . ?I':.f;e o.f_F-IEi-c-!__ | chun:& _-T;ne 3 I_\_.-’Er-lﬁme r-Runr‘;in_q Time :.\.-;olun:e Eunnlng Yolume | Running |
eug, 0.18% NaCli4%t Glucose a1 Tea [eg. 100mi| Tofal Total Total
f20mmaolKEl |

Drug Infusion

Drug Name:

Timea
Rate (milhr)

Volume: in
Syringe

Pump Mo | Total amount
Infusad

'['Irug-hlame:

Timea
Rate (milfhr)

Walume:in
Syringe

Pump Mo | Total amount
Infused

Rt MPS MBS L pdbian 2l b Vasan &0 At D 2018 -Revew, Dol 2022 LOTHEZa



' H . srvali =SWS2 che R
Natlonal Early Warnlng Score 2 (NEWSZ) Chart NH ( REMEMBER -+ Recard all gbservations nn NEWSZ2 charl
\__\’__/ * Document concernsidecisions in clinical notes
P i R T S % « Escalate your frequency of observations
Lothian d
Addl 95509 raph k\_ « [fat any point during your assessment you are cencernad aboul your patient - CALL FOR HELP =,
Name: sty Scete- Assess Possible Actions
] I5 the airway - + suclion if indicaled
DoB: Date chart commenced: o =2 - patent + head UL chin 1t/ jaw trust
V < 1/ - AIRWAY + &gk + ajrwvay adjuncts
ok s iy *  obstructad + administer oxygen
CHI: | This is:chart number (\h] ) of this admission ‘ « call 2222 if at risk
+  respiratory rale = administer prescribed oxygen to maintain
- 3 ST . S 3 i . <« Spo, safurations 84-98% (NB COFD BE-92%)
¥ ' Arpeasory muscle Use + mwnllor 8p0, (ABCs
BREATHING +  noises +/- percussion, palpation & suscultation +  constder ch efst *ray
Date | | +  position { posture « treat undertying cause
Tiie | | o - + call 2222 if not breathin_g
= plilse «  ublain IV aceess
& Spontaneously |4 Sor, +  blood pressure «  obtain biood samplés
8 To speech |3 E Il . papill:;ry refill “me.r 1 . ::r‘;p:;c-;] flﬂdbcrailangﬁ ’
i - g 2 +  core tempéralture [ colaur +  Initiate fluid balanca cha
w To pain |2 3 2 CIRCULATION |. ine output . call 2222 if no circulation
:' i} N T i +  consider 4 body cavities for fluid & blood loss + consider initiating major haemorrhage protoco’
3 one |1 | (4 +on the fiaor) *  monitor response fo actions
o Orientated |5 5 = menitor drain Icssss_
= Corfisad — == i +  AVPU forinitial asacssment +  re-assess GCS
by © 2 FIRHoRC i} {22 DISABILITY |+ ©CS: on-going neuro assessment - check blood glicose If less than 4mmols/litre
=4 O 9 Inappropriate words |3 E = *  ABC's & freat hypoxia or hypevalaemia activate hypoglycasmia protocol
O i - G - E g A=Alar U=Voles ) Verbal | °  blood glucose + check drug chart
&) & | Incomprehensible sounds |2 0 P=Pain| U= Unresponsive |*  drugs +  mmember accurate documentation
i None |1 E 2 +  lop o loe examination « control biseding
= « ook for evidenca of blaod loss ! rashas ! + lreat any underlying conditions identified
@ Obey commands |8 = EXPOSURE drains { wounds eic +  r2Assess
()] ; TRl i + maintain patient's dignity
o Localise to pain |5 gl E g +  pvaluate actions
Ed 5 2 Flexion to pain |4 = - !
= S pa 5 Pain and Symptom Assessment and Management
e L sa e
Q § J:Eu Abnormal flexion 3 ig Supportive care - pain: Always score worsl pain [ the last 24 hours ar since |ast assessment. I the patient has deteriorating hiealth
Extension to pain |2 | = with limited raversibifity, refer to Scottish Pailiative Care Guidelines
Nona |1 | = Acute Pain: Score current pain on movement, &.g. deep breathing: Refer 1o Acute Pain Guidslines
i i Persistent pain - 6 or above which distresses the patient and is unresponsive to guidalines
Total GCS Score | |
Right Pupil Size |
ight Pupi = - | —d
Reaction —§ !;
— 283
. Size i52 Do =
Left Pupil Resction B e 3 t g ACUTE _ SPECIALIST PALLIATIVE CARE
N I i - Mon-Fri: bleep Acuite Pain Team Man-Fri: bleep Palliative Care Team
ormalpower iy e Out of Hours: on-call Anaesthetist | Out of Hours: via Switchboard
%) Mild weakness 5
= b il Pain Score Mausea Score Epidural Motor Block Score
o Severe weakness | L )| i‘% please do not (v j motor block column
=S Extension [ £2 N -None 0 -No Nausea 0 - Full Pawer
No response [ f‘%% Conlinue to assess pain at lgast daily
N = 1-3 Mild 1 - Nausea 1 - Weak but able to raise legs
N | r b g i
SHHRtRaVE el E =2 g Z Continue to assess pain with routine Consider anti-emetic
a5 Mild weakness = ! = E — | ebservations: must be-atleast daily— 2 - Able to bend knees
o oSS . EE 4 -5 Moderate 2 - Nausea / Vomiting
ﬂ extersion | m %% Assess, administer and review Administer anti-emetic 3 - Minimal movement
AISRRION : T analgesia as appropriate for patient
No response g - 6 - 10 Severe 3 - Persistent Nausea &/or Vomiting | 4 - Paralysis
initals B Assess, adminisler and review Contact Doctor -
| analgesia as appropriate for patient

Pupil Scale mm

Using appropriate
Lothian Guicelines

Using guidelines prescribe | give
anti-emetics and review

Hat! MRS NHE Lolhini 2310

Farteed Jaraany 2010 0101 Reidsy Cecambsr 2021




5 T wewskey | oaePEL] [ | o 0 o ) RO 72, B 4‘!—@ baie |
Add ressogl ap]-] N EWS Of 5 Or ITIOI'E? 18] [7] 2 @ | Tima: Dcf“ T &33-" '.} 30 4l X f" \ () 024t ¢ 3] Time
: ! Think Sepsis! il == = = el =
Name: \\‘ ’!’ : ?kl Ith E:EWS A 21-24 T ) el [ | | || = | ol = I A2
N & patent wi a 5] 18:20 “% ‘L_ﬂ I& 16-20
5 or more and & known infection, = 4 v =
DOB: 5 signs:and symptoms of infaction, 15-17 _].,]_« "g;_ﬂ 'l.tJ Ilb ‘b : .\‘é u() S \L if,, 'lﬁ 1 t ﬂ( 15T
or &l risk of infection, (hink 1214 _ W v 12-14
— “Cauild this he 2rpsis?’ and a-11 9-11
CHI: 2 escalate care immediately. <8 =8
— s06q{ [ob [ 1[0 Yool 4 4| L 9L {3 AR 1e476CT 100 1>
Special Instructions; 94-95 il =1} ! 8485
Only ta be completed under the direclion of a senjar member of the medical team e 4 Jiam] i == ] =] 93-193
T = X
:i\ total NEWS of . er individual parameter of ST on O, SeTon D,
is acceplable for this patient because 8696000, =) == TS 18586 0n O,
5394 on O, : | 339400 O,
Pirase escalate if =93 nn alr T |83 onalr
“ BNLY un: 88-02 33-92_ |
Ep drection of @ g "
Print Slan Designation h:‘";a: o SEPL | :ji;
Date Tima (oely valld if signed and dated) g;f;r |— M-;gg e
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NHS Lothian Consent Form N e
Lothian
700143029W M
b scoTT ustin DOB CHI

09-dun-70 CHI: 030 670 1473
70164 J Buchan

53/1 Newtoft Street

EH17 8RB

LR R D G

Consultant or health professional responsible for your care

Name and job title:_W Az i,
canl. o’/zfgedL J

Any special needs of the patient? (e.g. help with communication?)

A Name of proposed procedure or course of treatment
(include brief explanation if medical term not clear)
Please circle: Patient's LEFT / RIGHT side or N/A

MW%/A@M% Fr — L X7 Fr — pty]dve]

oéLJLu; La/m,,\
+//a)@&1,.

B  Statement of health professional (details of treatment, risks and benefits)

1 With appropriate knowledge of the proposed procedure, | have explained the procedure
to the patient. In particular, | have explained:
a) the intended benefits of the procedure. (please state)

DY ppntor ///L,MJﬂLIA ot ot Catlriyp e s
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NHS Lothian Consent Form

b) the possible risks involved. | have discussed and listed below significant, unavoidable or
frequently occuring risks including any risks that may be of specific concern to the patient:

120D Rle Dt lyypin (000 Trstow by
J\/T/ﬂ/ c,CMM P;fn(CJZ@//c W f&})r/l/;—{y{

d’m

c) what the benefits and risks of alternative treatments that might be offered for this patient
(including option of no treatment):

CO Lt tr @ Uy G&,mju//dgl/n:] fele P

d} any extra procedures that might become necessary during the procedure such as:
Blood transfusion [Y-erOther procedure (please state):

a_J ,_e)p(,.;«co{
2 The following patient information leaflet has been provided:

g Do LC(_/! Cld e Version No.:

or | have offered the patient information about the procedure but this has been declined []
or no further written information O

3 This procedure will involve:

General and/or regional anaesthesia=Tqcal anaesthesia[ ]  Sedation[] None[]
4;7 Date: ’/7/?'z |
[ 7~ T 7 1

Name (PRINT): )/-yi/ﬂ"% Time (24hr): “Of &d/;

Signed (Health professional):

rv
Designation: Col 1 aq/yv// Contact/bleep no: 07'_'; 77

Cc Consent of patient/person with parental responsibility

Photography, Audio or Visual Recording
a) | agree to the use of any of the above type of recordings for the purpose of diagnosis and
treatment. YES / NO

b) | agree to unidentified versions of any of the above recordings being used for audit and
medical teaching in a healthcare setting. YES / NO

2/4




NHS Lothian Consent Form

Medical Training
I agree to the involvement of medical and other students as part of their formal training.
YES /NO

Use of Tissue

a) I agree that tissue (including blood) removed as part of my routine care but not needed for
my own diagnosis or treatment can be used and stored for BioResource which may include
genetic analysis YES / NO
I have received the patient information sheet about the BioResource YES / NO

b) Where additional clinical information is needed for the purpose of ethically approved
research, | agree that relevant sections of my medical record may be looked at and

anonymised prior to release to researchers YES / NO

| have listed below any procedures that | do not wish tc be carried out without further

discussion.

I confirm that the risks, benefits and alternatives of this procedure have been discussed with
me and that my questions have been answered to my satisfaction and understanding.
I have read and understood information given to me about the planned procedure.

I wish to proceed with the planned procedure.

| therefore give my cons o the pgure as described
Signed (Patient): Date: @ ]@ ?/ez

Name of patient (PRINT): \“"\7 N (79

If signing for a child or young person; delete if not applicable.
| confirm | am a person with parental responsibility for the patient named on this form.

Signed: Date:

Relationship to patient:

3/4




NHS Lothian Consent Form

If signing for a patient who does not have capacity, | confirm | am the person with legal
welfare power of attorney or the welfare guardian acting in the best interest for the patient
named in this form.

Signed: Date:

If the patient is unable to sign but has indicated his/her consent, a witness should sign
below.

Signed (Witness): Date:

Name of witness (PRINT):

Address:

D Confirmation of consent )
Confirmation of consent (where the procedure/treatment has been discussed in advanci
On behalf of the team treating the patient, | have confirmed with the patient that she/he has-
no further questions and wishes the treatment/procedure to go ahead.
Signed (Health professional): Date:
Name (PRINT): Job title:
Please initial to confirm all sections have been compieted:

E Interpreter’s statement (if appropriate)
| have interpreted the information to the best of my ability, and in a way in which | believe
the patient can understand:
Signed (Interpreter): Date: f
Name(PRINT):
Or, please note the telephone interpreter ID number:

F Withdrawal of patient consent

The patient has withdrawn consent and does not wish to proceed with the treatment.
{(ask patient to sign and date here)

Signed (Patient): Date:

Signed (Health professional): Date:

Name (PRINT):

Job title:

4’4 Version 20 Authonsed; Dec 2018 Review [ 2022




‘ 7001430290 M . l

Nam| SCOTT Justin : O WL Y Y LA R R i
x . 1473 G it R0 LY, /,".fp/'cr/».//r;r/'.f.z.‘/-u/ 2 I
RECOVERY ROOM* (—» WARD on day of surgery) 09-Jun-70  CHI: 090 670 ;///////////'///////’//‘///'///' . IR % 4
Hosp 70164 J Buchan % : 700143020W /E5071898 M
Proposed operation: Nan SCOTT Justin
. TIME OUT: 53/1 Newtoft Street ']
TIME IN: 120G - - Dote] EH178RB - |] LAPNROSCOPIC CHOLECVST&CI'O"’W Hod 09-Jun-70  CHI: 090 670 1473 D
Discharge criteria met? Y N [ﬂ]]“m[m" N | 70164 J Buchan
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c > sovere 6-10] VT~ A S i Vi PRE-OP ASSESSMENT Assesso'i' ﬂUNE cons [ sasd st [ CTLM Other[]
ES o 41- : VIV Date: 2/ 7/21 Location: |4 Consent form signed and checked[_}
a i -
D
None 0|
E Nausea Scora Soio|looigloie o |g i Higtory / Examination (& see care pathway) Medications (including herbal) Allergies & adverse
- EIEAE [§} Wednesd : reactions
Sedation Score oioc|locinl oo nwell Sinca ednes Gj &ubowhn
F Urine Volume ~ L M-m N KDA .
G Wound Check (tr.:'.::'...‘. b (Vs Vv e v N t\/ .
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H Temperature 'j Z 2 . DlmPam
o S )
PAIN SCORE £ cord = ASA Grade
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Coniinve 1o assess pain with @ o 12 @ 456 E
s ;vlirg set of observations 200 .
%sn::‘\éz)b:;sve:;onzain with SBP - v m-_ F\Aﬂd-o Pu"(_mor\ "U 8] ahls HUI\!O\':* Amir\pnlf Assessment
45 MODER. . .
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prescribe/give analgesia s 150—* . . HR m&
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Ao S~ — ‘ mMinimol teeth?
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3 pmet) o vt Previous Anaesthesia Alconol finimal . Investigations
comagi oy e Yo Fondop kit 0l6
SEOATION SCORE 1 W P on Smoking &% /409 . FBC H 4D oIt 29
0 None, patient al Events 2, : .
i m‘.ﬁ?‘o&“‘u‘iz‘:fég"easm s [FludsPhenatle 18 |15 nte Th DrugsERNNabLS USE's/eGFRURA 46 Creat 6O <GFR 760
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RECOVERY COMMENTS EBL= feomy POST-OPERATIVE INSTRUCTIONS fA 4‘;“;‘:“ fasfﬂim-r&“es A“{):’
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(g} Y N N/A
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- Y
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Contact No. .
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UHPI Number

Scott, Justin Episode Number 10004301680

700143029W

Inpatient/Outpatient Clinical Notes

Note Details

Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
10004301680

Mr S Paterson-Brown

10/18/17
12:40
Dr Euan McCormack

Dear Doctor,,,PRINCIPAL DIAGNOSIS/PROCEDURE, 1. Laproscopic anterior fundoplication,,Mr
Scott was admitted on 17/10/2017 for an elective laproscopic funoplication on a background of reflux
and a hiatus hernia. The procedure went ahead as planned and there were no perioperative
complications. Mr Scott has been reviewed by the pain team who have advised he can be discharged
on a short course of Oramorph to be taken as required, which will need reviewing by a GP and titrated
as necessary. He is also on a reducing dose of methadone, which will continue to be dispensed in the
community and has not been changed during this admission. His observations this morning are
normal, and Mr Scott is drinking fluids. He will need to maintain a sloppy diet for 3 weeks, which can
be gradually thickened as tolerated. He is feeling well, and is now fit for dishcarge.,,Thank you for
your ongoing care.,, TREATMENT,Laproscopic fundoplication ,,FUTURE INVESTIGATIONS AND
FOLLOW-UP BEING ARRANGED BY HOSPITAL,Outpatient clinic appointmetn with Mr Paterson-
Brown in 6 weeks ,CHANGES TO DRUGS SINCE ADMISSION, nil, ALLERGIES / ADVERSE DRUG
REACTIONS,nil ,SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS,nil, CHANGES TO
DNACPR STATUS OR ANTICIPATORY CARE PLANNING ,nil,GP to please consider the
following...,,Please consider reviewing Mr Scotts pain and analgesia requirement, titrating the
Oramorph as necessary. ,,Should you need further information please contact..., ,Information
contained in this letter has been discussed with the patient/carer.,,Yours

sincerely......ccoeeveeeevenienen. , ,Dr Euan McCormack,FY1 General Surgery,18/10/2017,,,Patient/Carer
SIgNAtUre......coeiieiee e , ,This is an immediate discharge letter and a further
letter may follow.
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700143029W

Progress Notes NURSING - Mr Scott discharged from ward 106 (C). Wound sites checked and redressed. Supply of
Episode/Ref: dressings provided and dressings advice given to patient and his partner. Doctor re diet advice.
10004301680 Venflon removed. Mr Scott did not want to wait for discharge meds so partner took patient home and
Nurse returned to collect medication when ready from pharmacy. Folow up appointment requested in book

with Consultant SPB for 6 weeks.
10/18/17
19:48

Michael Lind
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700143029W
Inpatient Discharge Clinical Summary:,The above patient came in to the Royal Infirmary Surgical Unit as planned and
Summary underwent an uneventful laparoscopic anterior fundoplication and repair of his small hiatus
Episode/Ref: hernia.,Absorbable sutures were used to close the wound and | will arrange to review him in the
10004301680 Outpatient clinic in six to eight weeks' time.,With kind regards,,Yours sincerely,,,,,Mr SIMON
Mr S Paterson-Brown PATERSON-BROWNConsultant Surgeon,
10/20/17
08:56

Joyce Brunton




Surname/Forename

Scott, Justin

UHPI Number

700143029W

Episode Number

10004301680

Note Details

Clinical Notes

Outpatient Clinic Letter
Episode/Ref:
10004301680

Mr S Paterson-Brown

4/17/18
14:08
Joyce Brunton

Misc letter 16/4/18,Thank you for your detailed letter on the above patient and his current symptoms
following his previous laparoscopic anterior fundoplication in October of last year.,At the time of
deciding to proceed with surgery, he did have some other symptoms which were a concern and
particularly, the fact that at the time of surgery, | think he was still taking Methadone and was unable
to stop this. This obviously would have impacted on his gastrointestinal motility and this may still be a
slight problem if he is still taking his Methadone.,l note also that pre-operatively, his symptoms seem
to be improved with Domperidone and it may be that would be worth re-starting. ,From the symptoms
you have given me, it sounds like his anterior fundoplication remains intact. There does not appear to
be any significant reflux and he is managing to swallow reasonably well. He may have a degree of
gas bloat due to his fundoplication and his nausea may be due to this. Part of the problem in the post
fundoplication period is gas bloat due to swallowing too much air which is common for patients with
reflux. In the post operative period, we need to advise him to eat slowly with small meals and to try not
to swallow air. ,Apart from that, | do not think there is anything further that is required but if this advise
does not help, let me know and | would be happy to review him in the Outpatient clinic.,With kind
regards, ,Yours sincerely,,,,,Mr SIMON PATERSON-BROWNConsultant Surgeon,
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Scott, Justin Episode Number 10004301680

UHPI Number
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Note Details

Clinical Notes

Specialty Review
Episode/Ref:
10004301680

Dr Philip Leadbeater

1017117
20:51
Philip Leadbeater

Acute Pain review,-Laparoscopic fundoplication today.,-Morphine PCA 2mg bolus, 35mg administered
over last 4-5 hrs.,-Paracetamol 1g QDS, Methadone 110mg OD, Gabapentin 900mg TDS, Diazepam
30mg PRN max BD.,O/E Asleep, easily roused to GCS 15. Pain free at rest, able to cough. Pain 0-1
on movement.,RR14/min SpO2 96% with nasal O2; HR 72bpm BP 105/74 mm Hg.,,Impression,-Pain
well controlled.,-Discussed with night ward staff importance of identifying sedation/resp depression
overnight. For hourly reviews by ward nurses.,-Please bleep 2140 if any acute pain issues/adverse
effects of opioids overnight.,Leadbeater ACCS CT2




Scott, Justin _ 10004301680

700143029W
Progress Notes Justin has had a settled night. Observations stable. Justin has a morphine pca which he is using with
Episode/Ref: good effect. IV Fluids runing. Justin has passed urine post-op. Dalteparin given at mid-night. No
10004301680 concerns overnight.
Nurse
10/18/17
03:41

Chelsea Osborne
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Ward Round Date: 18/10/2017,Ward Round Lead : Mr B Tulloh,,,Ward Round Note : Mobilising well,Drinking
Episode/Ref: fluids ,Pain controlled ,,Plan:,1. Sloppy diet for 3 weeks, gradually thicken ,2. IVl down ,3. Home this
10004301680 afternoon with analgesia ,4. Follow up with SPB in 6w time ,
Mr S Paterson-Brown
10/18/17
10:22

Dr Allison Winarski
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Specialty Review Pain review Glover,,Pain much better this morning, shoulder tip pain settled. Alert and
Episode/Ref: orientated.,,Plan,Stop PCA,Start oramorph 10mg.,For discharge oramorph max 1 bottle off 100mls.
10004301680 GP to review and stop as pain settles
Inpatient Pain
Management Team
10/18/17
11:10

Alice Corbet
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Ward Round WR ET1: Healey
Episode/Ref:
10005467009 Issues:
Mr Andrew J Healey Acute cholecystitis
- D2 AMG
712122
09:08 Bloods 30/06:
Dr Jennifer Pewsey WCC 28, CRP 293, LFTs NAD
NEWS 0

Feels not too bad
Pain and nausea improved

Plan:

- Remain fasting for theatre
- Repeat bloods

- Continue AMG

J Pewsey FY1
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Care Plan Summary Person-Centred Care
Episode/Ref:
10005467009 Justin has had a comfortable morning, he continues to wait to go to TH and is looking forward to some
Mr Andrew J Healey food when he is back.
7/2/22 Deterioration and Escalation
12:41
Jodi McCabe news stable as charted.

Pressure Area Care

remains ind with pressure care.
Bladder and Bowel Function

reports to be passing urine normally.
Medicine Management

medications given as charted, is on methadone once a day.
continues on his iv abx.

Food Fluid and Nutrition
Currently fasting for TH, ivi running.
Altered Stage of Cognition

appears orientated to place and time.
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Care Plan Summary Pressure Area Care
Episode/Ref:
10005467009 Justin has been settled overnight. Independent overnight to the toilet
Mr Andrew J Healey

Falls
713122
04:08 Low falls risk

Siobhan Scoular
Bladder and Bowel Function

Independent to the toilet overnight
Infection Prevention and Control

Continues on IV abx
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Ward Round WR ET1: away for theatre at time of ward round
Episode/Ref:

10005467009 J Pewsey FY1
Mr Andrew J Healey

713122
10:30
Dr Jennifer Pewsey




—— [esssaanamberl] ovisoreed

700143029W
Care Plan Summary Person-Centred Care
Episode/Ref:
10005467009 Justin has been to th for his lap chole, he returned to the ward @ 1415. lunchtime meds witheld due
Mr Andrew J Healey to sedation levels. post op obs carried out. PCA in situ, Justin using this very frequently. 2| 02 via NC
in situ. NG tube inserted, ? removal of this. has not ate or drank yet. has yet to pass urine. visitor
713122 present at time of writing appears more alert.
16:57
Jodi McCabe
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Progress Notes As per post-op note, for D+F
Episode/Ref: NGT to be removed
10005467009
Mr Andrew J Healey J Pewsey FY1
713122
18:40
Dr Jennifer Pewsey
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Progress Notes HOSPITAL at NIGHT / WEEKEND
Episode/Ref: Type of Request: Task
10005467009 Assigned To: Emma Hutchinson
Mr Andrew J Healey Time Seen: 23:06
713122 Problem/Request: IV fluid review
23:11
Emma Hutchinson

Outcome: as per parent team continue D+F. NEWSs 2 due to 02 . not for IVf at present.
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Scott, Justin Episode Number 10004301680

UHPI Number

700143029W

Note Details

Clinical Notes

Progress Notes
Episode/Ref:
10005467009

Mr Richard J McGregor

6/30/22
22:10
Dr Dean McAvoy

General Surgery Review - Ugwu

Represent with upper abdo pain seen ED yesterday sent home diagnosis gastritis with strong
worsening statement

Pain worsening

Feverish

Nausea and vomiting

PMHx:

Fundoplication for Hiatus hernia repair 2017
GORD

Anxeity

Previous substance abuse

DHx:

Gabapentin

Fluoxetine

Methadone 110 ml/day
Valium 30 mg / day

NKDA
SH: Independent, smokes cannabis regularly, rare alcohol

Bloods - WCC 29.1, CRP 293 normal LFTs and amylase
CTAP provisional report noted

O/E:

NEWS 0

Looks well

Abdomen is tender in RUQ

Impression: acute cholecystitis, distended GB and impacted stone
Plan:

-IV AIM/G, IVF

-Analgesia

-Can eat but fast from 06:00AM

D McAvoy FY2
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Specialty Review OUT OF HOURS PAIN REVIEW - anaesthetics CT (bleep 2140)
Episode/Ref:
10005467009 Background - Lap chole today, hx of methadone and gabapentin use in community

Mr Andrew J Healey
Assessment - Ongoing pain in R hypochondrium, morphine having limited effect compared to

714122 immediately post-op. 100mg IV morphine used in 12hrs. Discussed options for increased dose/swap
01:32 to oxycodone PCA. Feeling that a change in medication may be of benefit.

Dr Ruaridh McCusker
Plan -

1. Switch to oxycodone PCA with 2mg bolus and 5 min lockout
2. Option to increase bolus if required. Ketamine also remains an option if limited effect from PCA.

McCusker, CT2




Surname/Forename

Scott, Justin Episode Number 10004301680

UHPI Number

700143029W

Note Details

Clinical Notes

Care Plan Summary
Episode/Ref:
10005467009
Mr Andrew J Healey

71422
04:50
Adele Gay

Person-Centred Care

Justin was complaing of pain. He was on his second PCA since returning back to the ward, This was
done on day shift. However he was not getting any releif from the Morphine PCA. Got him Rv bt the
oncall anethetcis overnight, His PCA was changed to Oxycodone - This seemed to have a good effect
and Justin got some sleep.

NEWS 2 for oxygen therapy alongside PCA.

1x drain in situ with minimal output.

Passing urine into bottles overnight.

Good oral fluid intake overnight.

IVABX given.

Wound dressing inact.

No new concerns at present.

Bladder and Bowel Function

Justing was still to PU post op. Encouraged to drink and got him the commode as he was stuggling
laying in the bed, He passed 750mls urine.
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Ward Round WR ET2 Healey
Episode/Ref:
10005467009 Day 1 post lap chole
Mr Andrew J Healey Minimal haemoserous fluid in drain
714122 Ongoing pain issues
08:37 Seen by pain team overnight
Dr Max Jeffrey On oxycodone PCA with 2mg bolus

Concerns re meds:
-methadone (110ml)
- gabapentin

- diazepam

Plan:

1. Drug liaison nurses ?methadone dose while on PCA
2. Cut and bag drain

3. Continue abx

4. Eat and drink

5. Sit out in chair

6. Can have diazepam / gabapentin

Jeffrey FY1
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Progress Notes NURSING:
Episode/Ref:
10005467009 I have referred Justin to Linda from drug laison team. Awaiting review.
Nurse

DCN O.Larkin.
714122
09:16
Oran Larkin




Surname/Forename

Scott, Justin Episode Number 10004301680

UHPI Number

700143029W

Note Details

Clinical Notes

Care Plan Summary
Episode/Ref:
10005467009
Mr Andrew J Healey

714122
14:49
Jennifer Gilchrist

Person-Centred Care

Justin has remained stable today. Doing well post-op.

NEWS 2 due to O2 alongside PCA.

1 x drain in-situ, heamoseroud fluid in drain, not emptied today.
Have encouraged to sit out of bed and mobilise.

Seen by drug liason team today.

No immediate concerns, will continue to monitor.

Bladder and Bowel Function

No issues voiced passing urine.
BO today.

Medicine Management

Regular medications given as prescribed.
Queried whether Justin could have regular methadone, gabapentin and diazepam with the team prior
to giving as he is on oxy PCA. He had these as stat doses.

Pain Management

Justins' main issues today has been pain.

On oxycodone PCA 2mg bolus which has been renewed twice today. Using regularly, used last
syringe within 3.5hours.

Continues on own regular gabapentin 900mg TDS.

Awaiting pain team r/v.
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Note Details

Clinical Notes

Ward Round
Episode/Ref:
10005467009
Mr Andrew J Healey

7/1/22
08:37
Dr Eleanor Heighton

*** AUTO GENERATED BY {Structured Ward Round} QUESTIONNAIRE ***

Ward Round Lead : Dr Andrew J Healey
Team: ET1

DIAGNOSIS / PROCEDURE : Acute cholecystitis
DAILY UPDATE : Representation with abdominal pain

NEWS 0, apyrexial
Regular medicines - methadone, diazepam, gabapentin, fluoxetine

O/E:
- Abdomen soft

CT provisional report noted.

WCC 28, CRP 293
LFTs normal, amylase 42

Explained will require laparoscopic cholecystectomy, with risk of conversion to open surgery. Risks
include damage to surrounding structures.

MANAGEMENT PLAN : 1. Continue IV triple therapy

2. IV fluids

3. Fast for theatre

EH

30 day re-admission :  No

30 day re-operation : No

NEWS Score: 0

Results reviewed :  Yes

IVI fluids : Reviewed

Nutrition reviewed : Yes

VTE risk assessed, reviewed : Yes
Adequate analgesia: Yes

Antibiotics status : Continue
Estimated discharge date :  01/07/2022
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UHPI Number
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Note Details

Clinical Notes

Specialty Review
Episode/Ref:
10005467009
Lindsay Glover

71422
17:13
Lindsay Glover

Initial Pain Team Review (RIE Bleep 5247/5849, WGH Bleep 8292, SJH 3934)

Date Admitted - 30/6/2022

Date Referred - 4/6/2022

Reason for Admission and Referral - acute cholecystitis - post op day 1 following cholecystectomy

PMH -
Fundoplication for Hiatus hernia repair 2017
GORD

Anxeity

Previous substance abuse

Known to chronic pain team - No - background of substance misuse - on methadone
Allergies — NKDA

Pre-admission Analgesia —
methadone 110mls OD
Gabapentin 900mg TDS

Current Analgesia —
paracetamol 1g QDS
Oxycodone PCA 2mg bolus
gabapentin 900mg TDS
Diazepam 30mg OD

Pain Assessment and Review — Alert and orientated. Reports pain to be manageable currently with
some improvement in pain.

Find PCA beneficial but notices that pain exacerbated when falls asleep and not using pca
Tolerating fluid and diet in small amounts.

Tolerated methadone this morning.

Discussed analgesic options and Justin is keen to switch to oral opioids.

Nausea/Vomiting — N
Plan — stop pca

Start oramorph 20mg PRN - if struggling this could be uptitrated short term to 30mg PRN however this
will need to be reduced prior to discharge
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Care Plan Summary Person-Centred Care
Episode/Ref:
10005467009 Justin has been abrupt at times and not happy about having to wait for analgesia, explained issue
Mr Andrew J Healey with only 2 staff nurses and new system. Medications given as perscribed including 3 prn analgesia
doses so far. Gent running currently will be due level from 0830. Drain appears to have drained
715122 minimal-will empty and document at 6am. News 1>spb104
02:48 spb104<br />
Stacie Duffy <br /></font></body></html>
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Ward Round WR ET2 Healey
Episode/Ref:
10005467009 NEWS 1
Mr Andrew J Healey Apyrexial
715122 Note pain team input yesterday
08:26 - stop PCA
Dr Max Jeffrey - start 20mg PRN oramorph

Minimal drain output

Pain manageable

Eating and drinking well
Minimal abdo tenderness
Able to get up to the toilet

Not yet opened bowels
Passing flatus

Plan:

1. Drain out

2. Mobilise

3. Laxatives

4. Home pm if well, or mane

Jeffrey FY1
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Note Details

Clinical Notes

Specialty Review
Episode/Ref:
10005467009

Dr John Andrew Wilson

715122
10:18
Victoria K Stone

Daily Review - Pain Team (RIE Bleep 5247/5849, WGH Bleep 8292, SJH 3934)

Current Analgesic Regime -

Paracetamol 1g QDS

Gabapentin 900mg

Oramorph 20mg PRN - used 6 doses in 24 hours
Methadone 110mg daily

Pain Team Assessment and Review -

Feels ok today

Weekly dispenced methadone (Wed) and monthly gabapentin.

Denies any ilicit use.

Pain controlled with oramorph.

Justin is anxious about discharge as he lives alone.

Discussed pain will improve and that he could have a short supply of oramorph on discharge but we
will not expect this to represcribed.

Nausea/Vomiting - N

Plan

Note ? home today

Can have oramorph 1 x 100ml bottle for discharge suggest 10mg 4-6 hourly QDS- not to be
represcribed.
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UHPI Number
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Note Details

Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
10005467009

Mr Andrew J Healey

7/5/22
13:07
Dr Max Jeffrey

Dear Doctor,

Diagnosis / Procedure:
1. Laparoscopic cholecystectomy for acute cholecystitis

Summary:

Justin Scott was admitted to RIE on 30/6/22 with worsening upper abdominal pain, vomiting and
fevers. WCC was elevated at 29.1 and CRP 293. CT-AP showed acute cholecystitis with an impacted
stone at the neck of the gallbladder. He was commenced on |V antibiotics and had a laparoscopic
cholecystectomy on 3/7/22. He had ongoing pain issues post-operatively, managed initially with a
PCA. His pain is now well controlled on oramorph and he is medically fit for discharge.

Follow-up:
nil

Changes to medication:
nil

Recommendations for GP:
nil
Kind regards

Dr Max Jeffrey
Surgery RIE
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Note Details

Clinical Notes

Specialty Review
Episode/Ref:
10005467009
Infection Service

7/5/22
14:31
Luke Tysall

This patient has been identified as a contact of a COVID-19 patient from RIE Ward 106 and must be
managed as per current NHS Lothian COVID-19 contact management guidance. Date of exposure
04-Jul-2022.

Ensure that the patient is informed by the clinician responsible for the patient’s care. Please
document this on TRAK.

Monitor for signs and symptoms of COVID-19. If suspected, COVID PCR test without delay.

Interventions deemed clinically necessary should continue — please communicate to receiving
services in advance during the isolation period.

If the patient is for discharge within the isolation period, the family, and any relevant services
(package of care etc) should be informed. If transferring to a care home or interim care, please
communicate the patient’s status in advance.

Following isolation, if the patient is not suspected of having COVID-19 then isolation can be stepped
down. Please ensure that the patient has no other clinical or infectious reason that would require
isolation.
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Episode Number

10004301680

Note Details

Clinical Notes

Progress Notes
Episode/Ref:
10005467009
Clinical Pharmacist

715122
15:45
Amna Hussain

PHARMACY COMMENTS

Spoke to patients community pharmacy. Collects fluoxetine and gabapentin monthly (has supply at

home). Collects methadone and diazepam weekly. As per community pharmacy (Gordons

01316642249) should have 5 days of methadone and diazepam at home.
Patient admits he took extra diazepam and methadone (and has 3 doses of methadone and no

diazepam left)

Spoke to SMS office to let them know. A new prescription has been organised for methadone starting
Saturday.They will speak to prescribing doctor about a new diazepam script.

Do not supply any medicines on discharge.

Amna, Pharmacist
Bleep 5110
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Care Plan Summary Person-Centred Care
Episode/Ref:
10005467009 Nurse call bell to hand. Mr Scott independently mobile. Wound drain removed and wound dressings
Mr Andrew J Healey changed.
715122 Medicine Management
17:26
Michael Lind Pharmacist contacted patient's own pharmacy to advise of discharge re diazepam and methadone.

Pain Management
Mr Scott has required analgesia.
Discharge Planning

Mr Scott discharged from ward 106A. Collected by visitor. Discharge script and discharge medication
given to patient. Supply of dressings and dressings advice given to patient.
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Note Details

Clinical Notes

Operation Note
Episode/Ref:
10005467009

Mr Andrew J Healey

7/111/22
17:50
Karen Ann Bell

Name:

Mr Justin Scott
DoB:

9/6/1970
UHPI:
700143029W

CHI:

0906701473
Consultant:
ANDREW HEALEY
Ward:

106

Date of Op:
3/7/12022

Surgeon:
ANDREW HEALEY
Assistant:

TANIA TRIANTAFYLLOU
Anaesthetist:

Anaesthetic:
General
Urgency:
Emergency
Case:

Operations  Site Diagnosis Operation
BILIARY TREE AND GALL BLADDER
Gall stones - chronic symptoms
Laparoscopic Cholecystectomy & I0C

Code Type

100366
Operative Findings and Techniques

Operation note

Background - ultrasound evidence of calculus cholecystitis with a large stone impacted in the
gallbladder neck, white cells 28, CRP greater than 200, MRCP not available.

Patient prepped and draped in the usual fashion, WHO check list completed, antibiotics already being
administered, TEDS and flowtrons applied.

Pneumoperitoneum established via infra-umbilical longitudinal incision and cutdown.
Pneumoperitoneum established, remaining ports inserted under direct vision.

Findings - omentum wrapped around a thick walled oedematous gallbladder and soft fatty liver.

Procedure - omentum gently peeled over the gallbladder to demonstrate a thick walled tense
gallbladder which was aspirated through the right lateral port. Thick bile was aspirated allowing
purchase with a grasper and retraction of the gallbladder. There was an iatrogenic laceration at the
base of the falciform ligament and this was released to prevent any further traction injuries. There was
no bile or bleeding from the traction injury and the gallbladder was then mobilised over the anterior
Calot's triangle. With gentle peeling hydro dissection the bile duct was evident and in tact but cystic
duct was very short (less than 1cm) and no posterior window was possible to identify the cystic artery.
Dissection was all above rouvier's sulcus and the bile duct was visualised throughout. Decision made
to perform a sub-total cholcystectomy and diathermy used to excise the anterior wall of the
gallbladder with at least 4 large stones in situ. On washing out the stones there was a small anterior
blush of bile where the short cystic duct was evident. This was cannulated to perform IOC and IOC
demonstrated a short cystic duct but in tact, the common hepatic duct, left and right heptic ducts and
a posterior segment duct draining into the left hepatic duct. Biliary tree in tact and no distal obstruction
with rapid filling of contrast in the duodenum. Given the anatomy and the bile leak and no distal
obstruction consideration to not control the cystic duct was given however one clips was possible and
this was applied to control any bile leak. A 20 gauge drain was placed in the gallbladder bed and
secured with a silk. Remaining washout and all stones retrieved in a bert bag through the umbilical
port. Extensive washout and check for haemostasis within the liver was complete and
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bupivocaine instilled into the subcutaneous tissues and a 4/0 monocryl subcuticular closed all ports.
Mepore dressings applied.

Post op instructions - eat, drink, mobilise and review drain output over the coming week.

Mr ANDREW HEALEY
Consultant Surgeon
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Progress Notes E Heighton FY1
Episode/Ref:
10005467009 Contacted Gordons Pharmacy Gracemount, clarified Justin takes:
Mr Andrew J Healey - Methadone 110 mg daily (last collected yesterday, weekly dispensing)
- Diazepam 30mg daily (last collected yesterday, weekly dispensing)
7/1/22
10:39 HEPMA updated.
Dr Eleanor Heighton
EH




Surname/Forename

10004301680

Scott, Justin Episode Number

UHPI Number

700143029W

Note Details

Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
10005467009

Mr Andrew J Healey

8/1/22
15:22
Karen Ann Bell

***This letter should have been sent electronically to SCI store and to the patients GP on the date it
was authorised. However, due to a technical fault this did not happen. Internal review would suggest a
low risk of causing significant clinical impact, and it has been agreed not to resend it. If subsequently
any adverse outcome is determined to have occurred please notify NHS Lothian Digital Directorate.

*kk

Clinical Summary:

This 52 year old with a past surgical history of fundoplication for hiatus hernia in 2017 was admitted
with upper abdominal pain and vomiting. He was investigated with a CT which confirmed the
presence of a large gallstone in a thick walled oedematous gallbladder causing some degree of intra
and extra hepatic biliary dilatation. In the context of normal liver function enzymes he was taken for
index admission cholecystectomy which demonstrated a thick walled chronically inflamed gallbladder
with multiple calculi. He underwent an intra-operative cholangiogram showing a clear duct and was
discharged home with no routine follow up planned.Yours sincerely

Mr ANDREW HEALEY
Consultant Surgeon
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Progress Notes E Heighton FY1
Episode/Ref:
10005467009 To complete clerking:

Mr Andrew J Healey
On examination,

711122 Sat up in bed, alert & orientated
12:49 Peripherally warm, pulse reglar, CRT <2.
Dr Eleanor Heighton HSI1+I11+0
Calves SNT, nil peripheral oedema
Chest clear

Abdomen soft, tender in the epigastium & RUQ
Nil guarding or rigidity, nil percussion tenderness.

Regular meds on HEPMA.
Nursing staff have kindly sent G&S with morning gent level.

EH
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Clerking Clinical note: For clerking see progress notes.
Episode/Ref:
10005467009
Dr Eleanor Heighton

7/1/22
13:09
Dr Eleanor Heighton
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Care Plan Summary Person-Centred Care
Episode/Ref:
10005467009 Justin has arrived to ward overnight and has been settled
Mr Andrew J Healey

Falls
7/2/22
04:11 Low falls risk

Siobhan Scoular
Infection Prevention and Control

Continues on IV abx. Gent administered
Food Fluid and Nutrition

IVI running as Justin is fasting for theatre tomorrow
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University Hospitals Division Reyal Infirmary of Edinburgh NHS

51 Little France Crescent

Old Dalkeith Road N e/
Edinburgh Lothian
EH16 4SA
GI Endoscopy
Dr Devaney Date First Created: 06/04/2011
The Southern Medical Group Date/Time Printed: 03/06/2026 09:33
322 Gilmerton Road Our Ref: 700143029W
Edinburgh CHI: 0906701473
EH17 7PR
Patient: Mr Justin Scott UHPI: 700143029W
53/1 NEWTOFT STREET Date of Birth: 09/06/1970
Edinburgh
EH17 8RB
Specialty: GI Endoscopy Consultant:  Dr Adeel
Saleem (LCTC

Further to the endoscopy of your patient, I can confirm that the oesophageal biopsies have shown
ulceration with no evidence of malignancy.

Kind regards,

Yours sincerely

Dr Adeel Saleem
Staff Gastroenterologist

Page: Printed By: Printed Date: Printed Time:
10of1 Amy N Jenkins 03/06/2026 09:33



N HS LOth ian Royal Infirmary of Edinburgh

Outpatient Department 4
51 Little France Crescent

Edinburgh
EH16 4SA
Dr Afzal Date: 15/12/2011
Ferniehill Surgery
8 Ferniehill Road
Edinburgh
EH17 7AB
Outpatient Clinic Letter
Patient Justin Scott CHI 0906701473
53/1 Newtoft Street Date of Birth /
Edinburgh Age 09/06/1970 (41 years)
EH17 8RB UHPI 700143029W
Specialty Gastroenterology Attendance Date 08/12/2011
Consultant Dr KC Trimble

Dear Dr Afzal

Thank you very much for referring this 41 year old gentleman to the gastroenterology clinic whom | reviewed on behalf of Dr
Trimble. He is a reasonably fit and well chap with his only problem of chronic drug dependence currently requiring Methadone and
Diazepam. He presented at the clinic today with his partner. He has been unwell for the last 1 year complaining of persistent reflux
symptoms mostly of nocturnal onset; he often feels heartburn and indigestion when he lies flat to sleep. Of his own account he will
often wake up from his sleep feeling sick and physically vomiting. He does also have food regurgitation on occasions. Similarly he
gets occasions of dry cough during his sleep preceded by reflux symptoms. | understand that he already had a gastroscopy in
March this year which showed grade C oesophagitis with some ulceration. Since then, he was commenced on high dose
Lansoprazole and had further endoscopy in June this year which showed resolved oesophagitis. Nevertheless his symptoms more
or less have remained the same despite endoscopic improvement. Despite his daily episodes of vomiting he seems to maintain a
good appetite and hasn't lost any weight. Very occasionally he has also noticed shivering usually preceded by episodes of vomiting
during the night. | understand that he has already been checked for blood born viruses which are all negative. He was adamant
that he has never injected any recreational drugs in the past. Nevertheless he continues to smoke cannabis about 1 to 2 cigarettes
every day.

Social History:
He is currently unemployed, denies any recent foreign travel. There is no history of contact with any tuberculosis patients. He
smokes cannabis but was adamant that he only drinks alcohol socially.

Medications:

Lansoprazole 30mg
Methadone as prescribed
Radium 30mgs once a day

Family History:
No family history of IBD or coeliac disease

On Examination:
He appears well built, no evidence of malnourishment. His weight is 94kgs, no lymphadenopathy of signs of chronic liver disease.
His abdomen is soft and non tender there is no abdominal masses or visceromegally.

Impression/Plan:

The most likely diagnosis with his history would be gastro oesophageal reflux disease with atypical symptoms of vomiting and
cough which are not that uncommon. His last endoscopy did show resolved oesophagitis which means that he is compliant with
PPI's and that they have been effective. Nevertheless because of his unresolved symptoms | have commenced his on slightly more
potent PPI's i.e. Nexium 20mgs twice a day. | have also given him a prescription of Domperidone which might help with his
symptoms of nausea. To be certain about his diagnosis | have also organised an oesophageal function study. He has also been
smoking cannabis on regular occasions which interestingly has been associated with cyclical vomiting in the literature. As a




pragmatic approach | would encourage him to stop smoking cannabis but | know it will be hard to convince him to do that. We will
see him back in 4 months time. Thank you very much.

Yours sincerely

Dr A Zahid
Registrar to Dr K Trimble
Electronically Checked & Approved by Dr A Zahid

Department of Gastroenterology
Royal Infirmary of Edinburgh

Tel. Secretary - 0131 242 2054
Tel. Appointments - 0131 242 3063
Fax-0131 242 1638

Dictated 08.12.11
Typed 15.12.11 CY



- Royal Infirmary of Edinburgh
NHS LOthIan Outpatient Department 4
51 Little France Crescent

Edinburgh
EH16 4SA
Dr Afzal Date: 20/04/2012
Ferniehill Surgery
8 Ferniehill Road
Edinburgh
EH17 7AB
Outpatient Clinic Letter
Patient Justin Scott CHI 0906701473
53/1 Newtoft Street Date of Birth /
Edinburgh Age 09/06/1970 (41 years)
EH17 8RB UHPI 700143029W
Specialty Gastroenterology Attendance Date 12/04/2012
Consultant Dr KC Trimble
Dear Dr Afzal
Diagnosis:

Probable GORD
Low testosterone and reduced libido awaiting endocrinology review

Plan:
Oesophageal function studies 30.04.12

Follow Up:
3 months

| reviewed Justin back in the gastroenterology follow up clinic. He returned to the clinic after a period of 4 months. He has
previously been troubled with reflux symptoms and intermittent vomiting in the context of smoking and cannabis use which were
presumed to be secondary to GORD. Since his last clinic visit his PPI's have been changed from Lansoprazole to Omeprazole
20mg bd and he has been started on Domperidone 10mg tds. He has noticed an improvement in his symptoms as they are
happening less frequency but haven't completely vanished. He is still getting occasional episodes of heartburn and nausea but
seemed happier with the symptoms control. | noted that he has also cut down the cannabis use which interestingly coincided with
his clinical improvement.

| also noticed that he had been recently found to have tiredness, lethargy and reduced libido and was found to have low levels of
testosterone and FSH and is awaiting review from endocrinology clinic on 13.04.12. He unfortunately hasn't had cesophageal
function studies so far which are due on the 30th April. | have strongly advised Justin to completely stop using cannabis as this
certainly seemed to have some bearing on his symptoms. For the time being he can carry on with his current regime of
medications. We will follow him up in 3 months time after his oesophageal function studies. Thank you very much.

Yours sincerely

Dr A Zahid
Registrar to Dr K Trimble
Electronically checked & approved by Dr A Zahid

Department of Gastroenterology
Royal Infirmary of Edinburgh

Tel. Secretary - 0131 242 2054
Tel. Appointments - 0131 242 3063



Fax-0131 242 1638

Dictated 12.04.12
Typed 18.04.12 CY



- Royal Infirmary of Edinburgh
NHS LOthIan Outpatient Department 2
51 Little France Crescent

Edinburgh
EH16 4SA
Dr Afzal Date: 24/04/2012
Ferniehill Surgery
8 Ferniehill Road
Edinburgh
EH17 7AB
Outpatient Clinic Letter
Patient Justin Scott CHI 0906701473
53/1 Newtoft Street Date of Birth /
Edinburgh Age 09/06/1970 (41 years)
EH17 8RB UHPI 700143029W
Specialty Endocrine Attendance Date 13/04/2012
Consultant Dr Nicola N Zammitt

Dear Dr Afzal

Diagnosis:
Probable hypogonadotrophic hypogonadism - likely to be secondary to chronic opiate use

Thank you for referring your patient to the Endocrine Clinic. He is a 41 year old gentleman who attended recently complaining of
fatigue and loss of libido. He is a previous injecting drug user and is currently on Methadone at a reported dose of 140 ml, which he
tells me is in the process of gradually being reduced. He began injecting heroin at the age of 27 and 3 years ago entered the
Methadone programme after a period in prison. He also smokes cannabis, around 2 joints a day and reports to be on Diazepam at
a total dose of 30 mg a day (although I note this is not documented in your medication list).

Over the last 18 months or so his libido has been extremely poor to the extent that he has noticed no interest in sex. He also
notices no erections. His shaving frequency is normal and he reports no change in body hair distribution or gynaecomastia. He
denies any headache or visual disturbance.

You have checked his testosterone and when this was first done in January 2012 it was 9.9 at around 3 p.m.. A repeat sample
taken at 10.40 a.m. was 6.7 with a calculated free testosterone of 119. LH and FSH were low at 1.0 and 0.9 respectively. Prolactin
and thyroid function were normal.

External genital examination was normal and his visual fields were intact to confrontation.

| explained to Mr Scott in the first instance that it would be important to confirm he was truly hypogonadal with a sample taken
between 9 and 10 a.m.. He told me that this would be a struggle for him as he does not often wake up this early but will do his best
to try and attend for an early morning sample. Assuming this is low, the most likely cause is his longterm opiate use especially as
he continues on a relatively high dose of Methadone. Depending upon the level of the 9 am testosterone we may wish to consider
an MR pituitary. If he is hypogonadal it would be worth a trial of testosterone replacement assuming there are no contraindications.
One important factor to consider would be his previous criminal convictions and whether testosterone replacement would risk an
increase in aggressive behaviour. | did not discuss this with Mr Scott but the issue was raised in the post clinic meeting and |
wondered whether you had any feeling as to whether aggressive behaviour has been a problem in the past as this has been an
issue with testosterone replacement in some instances. | wondered whether you may also be able to forward this letter on to those
involved in the supervision of Mr Scott's Methadone prescription to see whether they had any feelings regarding this issue.

Depending upon the outcome of the above, the most appropriate form of testosterone replacement would be Testogel initially as
this would easily be titrated and quickly discontinued if required. If testosterone replacement is not felt to be an appropriate option,
it may be worth considering alternative opiate substitution such as Buprenorphine, which has been reported in some studies to
have a lesser effect on gonadotrophins.

| provided Mr Scott with some information regarding hypogonadism and the treatment options although we have not reached a
definitive decision yet and we will review him again in 2 months' time.




With many thanks for your help.

Yours sincerely

Dr SCOTT MacKENZIE

Honorary Specialist Registrar
Secretary: 0131 242 1479/1480/1481
Appt. Enquiries: 0131 242 1368
Typed by: fec



University Hospitals Division Reyal Infirmary of Edinburgh NHS

51 Little France Crescent

Old Dalkeith Road N/
Edinburgh Lothian
EH16 4SA
Endocrine
Dr Devaney Date First Created: 02/05/2012
The Southern Medical Group Date/Time Printed: 03/06/2026 09:35
322 Gilmerton Road Our Ref: 700143029W
Edinburgh CHI: 0906701473
EH17 7PR
Patient: Mr Justin Scott UHPI: 700143029W
53/1 NEWTOFT STREET Date of Birth: 09/06/1970
Edinburgh
EH17 8RB
Specialty: Endocrine Consultant:  Dr Nicola N
Zammitt

Thank you for checking Mr Scott's testosterone at 9.15 a.m. Interestingly, it has come back
clearly within the normal range at 17.5 nmol/l. Testosterone replacement would therefore not be
warranted. I will write to Mr Scott to inform him of this and no follow-up is required.

Yours sincerely

Dr SCOTT MacKENZIE

Honorary Specialist Registrar
Secretary: 0131 242 1479/1480/1481
Appt. Enquiries: 0131 242 1368
Typed by: fec

Page: Printed By: Printed Date: Printed Time:
10of1 Amy N Jenkins 03/06/2026 09:35



University Hospitals Division Reyal Infirmary of Edinburgh NHS

51 Little France Crescent

Old Dalkeith Road \—\,—/

Edinburgh Lothian
EH16 4SA
Endocrine
Dr Devaney Date First Created: 02/05/2012
The Southern Medical Group Date/Time Printed: 03/06/2026 09:35
322 Gilmerton Road Our Ref: 700143029W
Edinburgh CHI: 0906701473
EH17 7PR
Patient: Mr Justin Scott UHPI: 700143029W
53/1 NEWTOFT STREET Date of Birth: 09/06/1970
Edinburgh
EH17 8RB
Specialty: Endocrine Consultant:  Dr Nicola N
Zammitt

Thank you for attending your GP practice recently for a 9 a.m. testosterone check. This has

come back clearly normal at 17.5 (anything above 10 being satisfactory). It would therefore be
unnecessary and potentially harmful to give testosterone replacement. It is possible that your
testosterone fluctuates and this may be related to Methadone as well as the normal daily pattern of
testosterone production. However, we need to guided by the sample taken at 9 a.m. and unless this
is below normal, no further action is required. In view of this, I have cancelled your appointment
at the Endocrine Clinic on 8th June, although we would happily see you again in the future should
you develop further problems.

Yours sincerely

Dr SCOTT MacKENZIE

Honorary Specialist Registrar
Secretary: 0131 242 1479/1480/1481
Appt. Enquiries: 0131 242 1368
Typed by: fec

cc G.P. (Dr Afzal, Ferniehill Surgery, 8 Ferniehill Road, Edinburgh, EH17 7AB)

Page: Printed By: Printed Date: Printed Time:
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- Royal Infirmary of Edinburgh
NHS LOthIan Outpatient Department 4
51 Little France Crescent

Edinburgh
EH16 4SA
Dr Afzal Date: 08/08/2012
Ferniehill Surgery
8 Ferniehill Road
Edinburgh
EH17 7AB
Outpatient Clinic Letter
Patient Justin Scott CHI 0906701473
53/1 Newtoft Street Date of Birth /
Edinburgh Age 09/06/1970 (42 years)
EH17 8RB UHPI 700143029W
Specialty Gastroenterology Attendance Date 19/07/2012
Consultant Dr KC Trimble

Dear Dr Afzal

I reviewed Justin in clinic today with his mum. He failed to attend for oesophageal function test and rather unsurprisingly has
ongoing symptoms. He has good days and bad days and he finds that some dietary things tend to set him off. We discussed that
we really needed the oesophageal function tests in order to delineate his problem further and he is now happy to attend for this. He
is finding good symptom relief with the Domperidone and | have advised him to continue on this. He is running short of the
medication and | gave him a script today. Mr Scott has also lost weight but he has recently had his tooth out and he and his mother
attribute a lot of his weight loss to this. He was complaining of sweating and tiredness and was concerned regarding his recent
hormone test. | have asked him to see yourself regarding this. We will see him back in 6 months time hopefully with the result of his
manometry.

Yours sincerely
Gail Masterton

Dr G Masterton
Registrar to Dr K Trimble
Electronically checked & approved by Dr G Masterton

Department of Gastroenterology
Royal Infirmary of Edinburgh

Tel. Secretary - 0131 242 2054
Tel. Appointments - 0131 242 3063
Fax - 0131 242 1638

Dictated 19.07.12
Typed 26.07.12 CY



University Hospitals Division Reyal Infirmary of Edinburgh NHS

51 Little France Crescent

Old Dalkeith Road N e/
Edinburgh Lothian
EH16 4SA
Gastroenterology
Dr Devaney Date First Created: 08/08/2012
The Southern Medical Group Date/Time Printed: 03/06/2026 09:35
322 Gilmerton Road Our Ref: 700143029W
Edinburgh CHI: 0906701473
EH17 7PR
Patient: Mr Justin Scott UHPI: 700143029W
53/1 NEWTOFT STREET Date of Birth: 09/06/1970
Edinburgh
EH17 8RB
Specialty: Gastroenterology Consultant: Dr KC Trimble
(Registrar)

I hope this letter finds you well. Following you recent review | have arranged to see you again in
three months time in order to keep an eye on your weight. I hope this is satisfactory.

Yours sincerely

Dr G Masterton
Registrar to Dr K Trimble
Electronically checked & approved by Dr G Masterton

Department of Gastroenterology
Royal Infirmary of Edinburgh

Tel. Secretary - 0131 242 2054

Tel. Appointments - 0131 242 3063
Fax - 0131 242 1638

Dictated 19.07.12
Typed 26.07.12 CY
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University Hospitals Division Reyal Infirmary of Edinburgh NHS

51 Little France Crescent

Old Dalkeith Road \—\,—/

Edinburgh Lothian
EH16 4SA
GI Physiology 1
Dr Devaney Date First Created: 12/12/2012
The Southern Medical Group Date/Time Printed: 03/06/2026 09:36
322 Gilmerton Road Our Ref: 700143029W
Edinburgh CHI: 0906701473
EH17 7PR
Patient: Mr Justin Scott UHPI: 700143029W
53/1 NEWTOFT STREET Date of Birth: 09/06/1970
Edinburgh
EH17 8RB
Specialty: GI Physiology 1 Consultant:  GI Consultants

I enclose oesophageal function test reports performed 03.12.12. This patient was seen by 2 separate
registrars in your clinic. Symptoms are of ongoing nausea, acid, and vomiting both overnight and in
the mornings. He is also troubled with sweats. He had issues with the first appointment sent out to
him and the appointment was sent out asking him to stay on tablets on this occasion.

Oesophageal manometry revealed a small hiatus hernia associated with a slightly short lower
oesophageal sphincter which was of reduced resting pressure at only 10.7mmHg. The majority of

swallows were peristaltic proximal to distal with normal DCI.

23 hour pH study was very abnormal despite being on PPI. Acid exposure time was 28.3% and the
correlation was excellent.

Mr Scott has had his issues, is on reducing doses of Methadone and Valium and I did suggest that
reducing his Opiate intake will help his reflux. However despite these other issues, he might be the
one in whom anti reflux surgery may be a long term option.

King regards

Yours sincerely

Dr Lynne Meekison
Associate Specialist

CR Dictated 06.12.12 Typed 12.12.12

CC Dr Afzal Ferniehill Surgery Edinburgh

Page: Printed By: Printed Date: Printed Time:
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1 Royal Infirmary of Edinburgh
NHS LOthIan Outpatient Department 4
51 Little France Crescent

Edinburgh
EH16 4SA
Dr Afzal Date: 09/01/2013
Ferniehill Surgery
8 Ferniehill Road
Edinburgh
EH17 7AB
Outpatient Clinic Letter
Patient Justin Scott CHI 0906701473
53/1 Newtoft Street Date of Birth /
Edinburgh Age 09/06/1970 (42 years)
EH17 8RB UHPI 700143029W
Specialty Gastroenterology Attendance Date 01/11/2012
Consultant Dr KC Trimble

Dear Dr Afzal

You will have received a copy of the report on this patient's recent oesophageal function studies. Motor function of the oesophagus
is relatively preserved, although he does have a low pressure lower oesophageal sphincter. He has grossly excess reflux which
correlates with his symptoms despite ongoing PPI therapy. | have arranged to see Mr Scott myself for review in the clinic so that
we can discuss where he might go from here.

Yours sincerely,

Dr K Trimble
Consultant Gastroenterologist
Electronically checked & approved by Dr K Trimble

Department of Gastroenterology
Royal Infirmary of Edinburgh

Tel. Secretary - 0131 242 2054
Tel. Appointments - 0131 242 3063
Fax - 0131 242 1638

Dictated 18/12/12
Typed 20/12/12 SL



- Royal Infirmary of Edinburgh
NHS LOthIan Outpatient Department 4
51 Little France Crescent

Edinburgh
EH16 4SA
Dr Afzal Date: 14/03/2013
Ferniehill Surgery
8 Ferniehill Road
Edinburgh
EH17 7AB
Outpatient Clinic Letter
Patient Justin Scott CHI 0906701473
53/1 Newtoft Street Date of Birth /
Edinburgh Age 09/06/1970 (42 years)
EH17 8RB UHPI 700143029W
Specialty Gastroenterology Attendance Date 07/03/2013
Consultant Dr KC Trimble

Dear Dr Afzal

| saw Mr Scott for review in the clinic today. As you know he has a diagnosis of gastro oesophageal reflux disease originally
diagnosed at endoscopy in March 2011 when he had grade C oesophagitis with multiple oesophageal ulcers. After a period on high
dose PPI therapy his oesophagitis was shown to be healed but unfortunately his symptoms were very poorly controlled. Following
a change from Lansoprazole to Esomeprazole 20mgs bd and using regular Domperidone from the beginning of 2012 there has
been a significant improvement in his symptoms control although he estimates this to be only about 70% with quite troublesome
heartburn and regurgitation episodes persisting.

His situation as you know is complicated by regular methadone and diazepam use and also in the past cannabis although he has
cut back on this latter drug significantly in recent times. Going into the background of his reflux problem however he is certain that
he had pretty significant reflux symptoms over a number of years including a period before he was taking regular opiates. In the
face of these ongoing symptoms oesophageal physiology studies were arranged and were performed in December 2012. | am a
little uncertain as to whether the patient was still on his acid suppressant medication at the time of the studies or not as the report
suggests that he was instructed to continue the medication and the results have been interpreted on this assumption, however the
patient's recall is that he may have stopped the medication beforehand.

Either way however his study has shown a significantly abnormal result with a low pressure lower oesophageal sphincter,
preserved peristalsis and grossly excess acid and non acid exposure with an acid exposure time of 28% distributed similarly
between the erect and supine periods, there was also a positive symptom correlation. We had a discussion about these results
today. On paper with persisting significant symptoms despite maximum medical therapy the patient would seem a reasonable
candidate to consider an anti reflux operation. The contribution of his opiate and other medication however may be significant and
it is difficult to assess this and it is clear that the patient has had reflux for quite a time, he is also fairly clear in his own mind that he
doesn't regard the methadone as a long term situation indeed he said he would hope to be off it completely within 18 months to 2
years.

| think there is a possibility that his symptoms might improve with this however as he is keen to explore all the options | have
agreed that | will refer him for an opinion to one of my surgical colleagues about what an anti reflux operation might have to offer
either currently or in the future if his symptoms remain troublesome after withdrawal from opiates.

Yours sincerely

Dr K Trimble
Consultant Gastroenterologist
Electronically checked & approved by Dr K Trimble



Department of Gastroenterology
Royal Infirmary of Edinburgh

Tel. Secretary - 0131 242 2054
Tel. Appointments - 0131 242 3063
Fax - 0131 242 1638

Dictated 08.03.13
Typed 14.03.13 CY

CC:
Mr S Paterson-Brown, General Surgery, RIE

P.S

Dear Simon

I would be grateful if you could offer this patient an appointment for discussion about surgical anti-reflux procedure. As you will see
from above his case is a little complicated although he has a compelling set of oesophageal physiology results.

Yours sincerely

Dr K Trimble



University Hospitals Division Reyal Infirmary of Edinburgh NHS

51 Little France Crescent

Old Dalkeith Road \—\,—/

Edinburgh Lothian
EH16 4SA
General Surgery
Dr Devaney Date First Created: 04/07/2013
The Southern Medical Group Date/Time Printed: 03/06/2026 09:37
322 Gilmerton Road Our Ref: 700143029W
Edinburgh CHI: 0906701473
EH17 7PR
Patient: Mr Justin Scott UHPI: 700143029W
53/1 NEWTOFT STREET Date of Birth: 09/06/1970
Edinburgh
EH17 8RB
Specialty: General Surgery Consultant:  Mr S Paterson-
Brown

Ltr to Ken Trimble

Thank you very much for asking me to see this patient in the upper GI clinic in relation to his
gastro-oesophageal reflux disease. Interestingly his gastro-oesophageal reflux symptoms have
almost completely resolved on his current medical therapy and I note that his grade C oesophagitis
seen on endoscopy in March 2011 along with an ulcer had healed completely on follow up
endoscopy.

He does get some intermittent upper abdominal pain but I don't think this is related to his reflux
and as he still is on considerable opiate medication currently in the form of Methadone along with
some recreational drugs (cannabis), I really don't think he would be a good candidate for any form
of anti-reflux surgery. However, certainly on his current assessment his symptoms of reflux would
not warrant surgery and I have explained this to him.

He seemed very happy with this decision and was initially not quite sure why he was coming

to the surgical clinic! I have not arranged any further review but obviously I would be happy to
reconsider in the future if required but in general anti-reflux surgery on patients on significant
opiate drugs do not do well and should be avoided if at all possible.

With kind regards.
Yours sincerely

Mr SIMON PATERSON-BROWNConsultant Surgeon
cc: Dr Azhar Afzal , 8 Ferniehill Road, Edinburgh, EH17 7AB

Page: Printed By: Printed Date: Printed Time:
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1 Royal Infirmary of Edinburgh
NHS LOthIan Outpatient Department 4
51 Little France Crescent

Edinburgh
EH16 4SA
Dr Mirza Date: 24/06/2016
Ferniehill Surgery
8 Ferniehill Road
Edinburgh
EH17 7AB
Outpatient Clinic Letter
Patient Justin Scott CHI 0906701473
53/1 Newtoft Street Date of Birth /
Edinburgh Age 09/06/1970 (46 years)
EH17 8RB UHPI 700143029W
Specialty General Surgery Attendance Date 21/06/2016
Consultant Mr S Paterson-Brown

Dear Dr Mirza

Thank you for asking me to review the above patient and his reflux symptoms.

They appear to be reasonably well controlled on Esomeprazole and Domperidone. | note he is currently hoping to come off his
Methadone. There is no doubt that Methadone reduces gastric motility, gastric emptying and overall GI motility and it would be
important that he is off Methadone before any decision is made regarding anti-reflux surgery. Carrying out the surgery, just so that
he can come off his PPI's is not a good reason but ongoing symptoms despite adequate medical therapy, would be a reasonable
indication.

| therefore suggested that he continues to try and come off his Methadone over the next six to twelve months and would be happy
to review him afterwards, if he is still having ongoing symptoms despite adequate medical management. The patient is happy with
this decision and | will leave it up to you to decide if he needs a further referral.

| did explain to him that between 30 and 50% of patients undergoing anti-reflux surgery go back on to PPI's over the next five to ten
years because of loosening of the fundoplication, hence carrying out the surgery just to come off tablets is not really sensible.
With kind regards,

Yours sincerely

Mr SIMON PATERSON-BROWNConsultant Surgeon



NHS Lothian b

HADDINGTON
EH41 3PF
Dr Mirza Date: 23/06/2017
Ferniehill Surgery
8 Ferniehill Road
Edinburgh
EH17 7AB
Outpatient Clinic Letter
Patient Justin Scott CHI 0906701473
53/1 Newtoft Street Date of Birth /
Edinburgh Age 09/06/1970 (47 years)
EH17 8RB UHPI 700143029W
Specialty General Surgery Attendance Date 20/06/2017
Consultant Mr S Paterson-Brown
(ROOD)

Dear Dr Mirza

Further to previous communication | reviewed the above patient in clinic today. His main problems are upper abdominal pain,
discomfort and feeling sick every morning. He has a reduced appetite and is generally worse since stopping his Domperidone. |
note that this has been stopped by yourself because of potential problems with his Methadone but | do wonder if it is worth
considering re-starting.

His Esomeprazole is continuing and he doesn't actually have any retrosternal symptoms of reflux at the present time even though
his pH studies from the past show significant acid reflux. He has not been able to reduce his dose of Methadone and we know that
Methadone itself and other opiates reduce gastric motility. | think it would be important to quantify this a little bit better at the
present time and | have requested some gastric emptying studies. | will also repeat his gastroscopy myself following which we can
have a better idea as to how we might proceed. If there is endoscopic evidence of significant ongoing reflux with oesophagitis
despite his medical treatment and he doesn't have significant gastric delay on his gastric emptying studies then we may have to re-
visit the possibility of antireflux surgery but again | would be reluctant to do this while the patient is still taking his normal dose of
Methadone as outcomes are not good on the background of ongoing opiate treatment.

| will let you know how things go in due course.

With kind regards.

Sent electronically to GP

Yours sincerely

Mr SIMON PATERSON-BROWNConsultant Surgeon




H Royal Infirmary of Edinburgh
NHS LOthIan Outpatient Department 4
51 Little France Crescent

Edinburgh
EH16 4SA
Dr Mirza Date: 18/04/2018
Ferniehill Surgery
8 Ferniehill Road
Edinburgh
EH17 7AB
Outpatient Clinic Letter
Patient Justin Scott CHI 0906701473
53/1 Newtoft Street Date of Birth /
Edinburgh Age 09/06/1970 (47 years)
EH17 8RB UHPI 700143029W
Specialty General Surgery Attendance Date 16/11/2017
Consultant Mr S Paterson-Brown

Dear Dr Mirza

| reviewed the above patient in clinic today, four weeks after his laparoscopic anterior fundoplication for gastro-oesophageal reflux
disease.

He has made an excellent recovery and is now about to start a full solid diet.

I have discharged him from clinic and hopefully, he will have no further problems.

With kind regards,

Yours sincerely

Mr SIMON PATERSON-BROWNConsultant Surgeon



1 Royal Infirmary of Edinburgh
N HS LOth Ian 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr Mirza Date: 18/04/2018

Ferniehill Surgery
8 Ferniehill Road
Edinburgh

ERH17 7AB

Outpatient Clinic Letter

Patient Justin Scott CHI 0906701473
53/1 Newtoft Street Date of Birth /
Edinburgh Age 09/06/1970 (47 years)
EH17 8RB UHPI 700143029W
Specialty General Surgery Attendance Date
Consultant Mr S Paterson-Brown

Dear Dr Mirza

Misc letter 16/4/18

Thank you for your detailed letter on the above patient and his current symptoms following his previous laparoscopic anterior
fundoplication in October of last year.

At the time of deciding to proceed with surgery, he did have some other symptoms which were a concern and particularly, the fact
that at the time of surgery, | think he was still taking Methadone and was unable to stop this. This obviously would have impacted
on his gastrointestinal motility and this may still be a slight problem if he is still taking his Methadone.

I note also that pre-operatively, his symptoms seem to be improved with Domperidone and it may be that would be worth re-
starting.

From the symptoms you have given me, it sounds like his anterior fundoplication remains intact. There does not appear to be any
significant reflux and he is managing to swallow reasonably well. He may have a degree of gas bloat due to his fundoplication and
his nausea may be due to this. Part of the problem in the post fundoplication period is gas bloat due to swallowing too much air
which is common for patients with reflux. In the post operative period, we need to advise him to eat slowly with small meals and to
try not to swallow air.

Apart from that, | do not think there is anything further that is required but if this advise does not help, let me know and | would be
happy to review him in the Outpatient clinic.

With kind regards,

Yours sincerely

Mr SIMON PATERSON-BROWNConsultant Surgeon



. Royal Infirmary of Edinburgh
N H S LOth 1an Outpatient Department 4
51 Little France Crescent

Edinburgh
EH16 4SA
General Surgery
Dr Buchan Date: 17/12/2020
Ferniehill Surgery
8 Ferniehill Road
Edinburgh
EH17 7AB
Outpatient Clinic Letter
Patient Justin Scott CHI 0906701473
53/1 Newtoft Street Date of Birth / Age  09/06/1970 (50 years)
Edinburgh UHPI 700143029W

EH17 8RB

Attendance Date 09/12/2020
Consultant Mr P Stuart McKechnie

Dear Dr Buchan

Thanks for referring Justin up to the General Surgical clinic where | reviewed him on behalf of Mr Paterson Brown,
who is shortly due to retire.

Mr Paterson Brown performed a laparoscopic fundoplication on Justin in 2017 for a hiatal hernia and significant
reflux and he has had an initial good result. Justin was off PPI for a year or two but has since developed recurrent
dyspeptic symptoms in the morning and is a bit adverse to recommencing appropriate pharmacological therapy.

Also worth mentioning, which you will be well aware of, is that Justin remains on Methadone and this is obviously
not going to help his gastric emptying.

His symptoms mainly comprise of dyspepsia on wakening and this resolves quite rapidly over the course of the day
and in fact, he has no symptoms at all in the evening or at night. It is worth mentioning that this is not completely
typical.

He tells me that he is taking Omeprazole once a day in the morning and has had a short course of Domperidone
previously and is obviously still taking his Methadone as mentioned.

We are both in full agreement that it would take symptoms to move towards the extreme end before we could think
about any re-visit surgery at this stage and in fact, | would never move towards that unless he was off his
Methadone completely. Things are manageable at present and | have suggested to him, a trial and error process
with his medication with an initial doubling up of his Omeprazole for a few weeks and assess response. A prokinetic
can also be re-tried after this.

| am going to request some imaging, to look for crude evidence of wrap slippage but I think this is unlikely to be the



case and we would only need to manage things on a conservative basis. | will be in touch once | pursue this.

Kind regards,

Yours sincerely

Mr STUART MCKECHNIE
Consultant General Surgeon



. Royal Infirmary of Edinburgh
N H S LOth 1an Outpatient Department 4
51 Little France Crescent

Edinburgh
EH16 4SA
General Surgery
Dr Buchan Date: 08/02/2021
Ferniehill Surgery
8 Ferniehill Road
Edinburgh
EH17 7AB
Outpatient Clinic Letter
Patient Justin Scott CHI 0906701473
53/1 Newtoft Street Date of Birth / Age  09/06/1970 (50 years)
Edinburgh UHPI 700143029W

EH17 8RB

Attendance Date 09/12/2020
Consultant Mr P Stuart McKechnie

Dear Dr Buchan

Misc ltr to GP 20/1/21

I now have the results of the barium swallow that | had requested for Justin, to look for any evidence of wrap
slippage following his previous fundoplication in 2017.

It is important to note, that there was free passage through the Gl tract with no obstruction. The wrap could not be
visualised as such but there was no obvious evidence of reflux back into the oesophagus and no evidence of
dysmotility. There was also no evidence of recurrence of the hiatus hernia.

As per my clinic letter, his current symptoms are not severe enough to head towards re-do surgery, even if a
recurrence was found and management at present, should centre around high dose PPI therapy +/- a prokinetic on

a trial basis.

Should things further deteriorate despite maximum pharmacological therapy and Justin getting off his Methadone,
then | would see him back in clinic at that stage.

Kind regards,
Yours sincerely

Mr STUART MCKECHNIE
Consultant General Surgeon



Referrals



REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

Gastroenterology - Medical A9S1
L GI - Upper (Non Urgent)

Leith Community Treatment Centre (S376C)

Junction Place

Edinburgh

EH6 5]Q

Urgency of referral Routine

Date of referral 07/01/2011

Date submitted 07/01/2011

UCPN 101001431100]

PATIENT DETAILS Address

Surname Scott 53-1 Newtoft Street
Forename(s) |Justin Edinburgh

Title Mr Sex Male EH17 8RB

Date of birth |09/06/1970

CHI no. 0906701473 Contact number(s)
Previous oo

Surname Voice : 07772 636530
REFERRING PRACTITIONER DETAILS practice address
Name Dr. Clare Armstrong EDINBURGH
GMCcode  [3584761| GPcode [47422 EH17 7AB

Practice name
Practice code

8 FERNIEHILL ROAD (70164)

70164

Contact number(s)

Voice : 0131 664 2166




CLINICAL INFORMATION

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

Description: Request for further appointment for endoscopy

Comment: This gentleman did not attend his recent endoscopy appointment. Apparently he
misunderstood the instructions in your letter. He still has significant symptoms and
assures me that he will make every effort to attend if you could offer him another

appointment. With many thanks

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

Past medical history
Pre-existing conditions (High & Medium Priority)

Description Modifier Extension Start Date  Date Recorded
Ingrowing toe nail (excluding great toe) Right 19/07/1982 19/07/1982
Drug dependence 17/07/1972 17/07/1972
Past procedures (High priority - carried out within the last 12 months)

. Date Date
Procedure Comment Modifier Performed Recorded
Drug addiction
maintenance therapy - CDPS 28/06/2010
methadone
CLO test positive 31/03/2005 31/03/2005
Manipulation of fracture of  Nasal manipulation & mini
bone NEC sub mucous resection 15/02/1986 15/02/1986
Standard circumcision Phimosis 09/01/1980 09/01/1980
Other operation on Removal of cyst L scrotum 03/03/1971 03/03/1971

scrotum NOS

Recent medication (Any medication issued within last 90 days not shown above)

Last
Drugname BNF code Formulation Dosage Frequency Course Duration Prescribed
started
Date
Twice
Omeprazole 01.03.05.0 CAPS20MG 1 Cap daily 07/01/2011 07/01/2011
Omeprazole 01.03.05.0 CAPS20MG 1 Cap Daily 21/10/2010 21/10/2010

Additional relevant information

Smoking history (Encounters): Current smoker , Date recorded: 21-Oct-2010
Patient Weight in Kilograms:0

Patient Height in Metres:0

Patient Blood Pressure (Systolic):124

Patient Blood Pressure (Diastolic):76



Signature of referring doctor (or other professional) Date



REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

Gastroenterology - Medical A9S1
L GI - Upper (Non Urgent)

Leith Community Treatment Centre (S376C)
Junction Place

Edinburgh

EH6 5]Q

Urgency of referral Routine

Date of referral 12/05/2011

Date submitted 12/05/2011

UCPN 1010019809881

PATIENT DETAILS Address

Surname  [Scott | [53-1 Newtoft Street
Forename(s) |Justin | Edinburgh

Title Mr Sex Male EH17 8RB

Date of birth {09/06/1970 |

CHI no. 0906701473 | Contact number(s)
Previous o

Surname Voice : 07516 511030
REFERRING PRACTITIONER DETAILS Practice address
Name |Dr. Clare Armstrong | EDINBURGH

GMC code 3584761| GPcode [47422 EH17 7AB

Practice name |8 FERNIEHILL ROAD (70164)

Practice code |70164

Contact number(s)

|Voice : 0131 664 2166




CLINICAL INFORMATION

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

Description: Request for appointment

Comment: This gentleman underwent an UGIE in March - Dr Saleem arranged an appointment for
a repeat endoscopy for 11/5/11 Unfortunately Justin did not fully understand the
instructions and had a cup of coffee whilst awaiting his procedure. He was told that
this could not be rescheduled without a further referral letter from his GP. He remains
on his PPI and his symptoms are unchanged. I would be grateful if you could rescedule
this gentleman's test as per Dr Saleem's suggestion.

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

Past medical history
Pre-existing conditions (High & Medium Priority)

. e . Date
Description Modifier Extension Start Date Recorded
Gastro-oesophageal reflux :I Cn;:JSItlple 16/03/2011 16/03/2011
igg)rowmg toe nail (excluding great Right 19/07/1982 19/07/1982
Drug dependence 17/07/1972 17/07/1972
Past procedures (High priority - carried out within the last 12 months)

. Date Date
Procedure Comment Modifier Performed Recorded
GORD + ulcer - biopsies
Gastroscopy abnormal confirm no evidence of 16/03/2011
malignancy
Helicobacter blood test
negative 10/01/2011  10/01/2011
Drug addiction
maintenance therapy - CDPS 28/06/2010
methadone
CLO test positive 31/03/2005  31/03/2005
Manipulation of fracture Nasal manipulation & mini
of bone NEC sub mucous resection 15/02/1386 19/02/1986
Standard circumcision Phimosis 09/01/1980  09/01/1980
Other operation on Removal of cyst L scrotum 03/03/1971  03/03/1971

scrotum NOS

Recent medication (Any medication issued within last 90 days not shown above)

Last
Drug_name BNF code  Formulation Dosage Frequency Course Duration Prescribed
started
Date
Gastro Twice
Lansoprazole 01.03.05.0 Resistant 1 Cap dail 28/04/2011 28/04/2011
CAPS 30MG atly
Lansoprazole 01.03.05.0 Gastro 1 Cap Twice 17/03/2011 17/03/2011

Resistant daily



CAPS 30MG

Additional relevant information

Smoking history (Encounters): Current smoker , Date recorded: 21-Oct-2010
Patient Weight in Kilograms:0

Patient Height in Metres:0

Patient Blood Pressure (Systolic):124

Patient Blood Pressure (Diastolic):76

Signature of referring doctor (or other professional) Date



NHS Lothian - Imaging Request

Referral To Royal Infirmary of Edinburgh at Little France
Clinical Radiology
L Radiology

Urgency of referral Urgent

Date of referral 15/06/2011

Date submitted 16/06/2011

PATIENT DETAILS Contact Details

CHI number: 0906701473 53-1 Newtoft Street Voice (Home) : 07516 511030

Name: Mr Justin Scott Edinburgh

Date of birth:  09/06/1970 EH17 8RB

Sex: Male

REFERRING PRACTITIONER DETAILS

Practice address

Name: Dr. Azhar Afzal (GMC: 6077291) 8 Ferniehill Road
Practice: Ferniehill Surgery (70164) Edinburgh
Phone: Voice : 0131 664 2166 EH17 7AB

INVESTIGATION REQUESTED

Test
Requested: Ultrasound Upper Abdomen

Urgent Referral Dear Doctor Many thanks for seeing this 41 year old gentleman. He has been having problems with
abdominal pains for several months now. He has previously had ulcers and recent scope. An upper GI endoscopy showed
Reason for  that these had resolved. He is currently on Lansoprazole 30mgs bd. He often feels sick and describes ongoing epigastric
Request: pain and tenderness. He unfortunately did not attend for blood tests that were requested in May this year. I would be
grateful if you could carry out an abdominal ultrasound scan to rule out any possible pain related to gall stones or
pancreatic disease. Many thanks. Yours sincerely

CLINICAL INFORMATION
Investigations
Description Result Date

Is the patient diabetic? : No

Additional information

Smoking history (Encounters):Current smoker Date recorded:21-Oct-2010
Patient Weight in Kilograms:0

Patient Height in Metres:0

Patient Blood Pressure (Systolic):124

Patient Blood Pressure (Diastolic):76



NHS Lothian - Referral Letter

Referral To Royal Infirmary of Edinburgh at Little France
Gastroenterology - Medical
L GI - Upper

Urgency of referral Routine

Date of referral 08/08/2011

Date submitted 08/08/2011

UCPN 101002369433P

PATIENT DETAILS Contact Details

CHI number: 0906701473 53-1 Newtoft Street Voice (Home) : 07516 511030

Name: Mr Justin Scott Edinburgh

Date of birth:  09/06/1970 EH17 8RB

Sex: Male

REFERRING PRACTITIONER DETAILS Practice address

Name: Dr. Azhar Afzal (GMC: 6077291) 8 Ferniehill Road

Practice: Ferniehill Surgery (70164) Edinburgh

Phone: Voice : 0131 664 2166 EH17 7AB

CLINICAL INFORMATION

Eg?grcigl:for Right upper quadrant pain

Main Dear Doctor

Referral

Text: I would be grateful if you could see this 41-year-old man. He is currently under the care of the CDPS for his Methadone and

Diazepam prescription. I first met him in mid-June where he attended an emergency Surgery after complaining of vomiting,
abdominal pain and feeling very shivery and generally unwell. He had no change to his bowel habit nor any GU symptoms.

He always looks pale and is always sweating every time he attends the Surgery and has previously been seen by one of my
colleagues who had advised him to attend for some blood tests which he initially had not done. He had an upper GI
endoscopy on 7 June 2011 after having had a previous examination for possible oesophagitis. Unfortunately, the duodenum
was not examined as he withdrew his consent and therefore only the oesophagus and proximal part of the stomach was
assessed, which was normal. He was advised to continue on Lansoprazole 30 mg bd which he has been compliant with.

He complains of right upper quadrant pain and this is often worse after eating. At the time I had seen him, his white cell
count had been raised at 13 and his CRP was 122. On subsequent blood testing, his CRP normalised down to 19 and apart
from this his liver function tests, U&Es and glucose tests have all been normal. I was unsure as to why the rise in CRP and
had questioned him about any IV drug use which he denies implicitly.

On examination, his abdomen felt soft and mildly tender epigastrically and in his right upper quadrant. Ultrasound
examination did not reveal any abnormalities apart from fibro-fatty change in his liver.

He subsequently went on to have hepatitis screen as well as HIV test all of which have been negative.
He continues to complain of abdominal pain and indeed continues to look pale and quite markedly unwell, despite having
normal blood tests. As described, he implicitly denies any illicit drug use and I cannot pinpoint why he is having ongoing

abdominal pain and continues to look unwell.

At review, I did note that he was drinking a lot of Lucozade and I have urged him to cut down his sugar intake but I note that
his last fasting blood sugar level was normal.

Many thanks for your help with this gentleman. If you require any other information, please do not hesitate to contact me.
Yours sincerely

Dr Azhar Afzal

Pre-existing conditions (High & Medium Priority)
Description Modifier Extension Start Date Date Recorded




Gastro-oesophageal reflux + multiple ulcers  16/03/2011  16/03/2011
Ingrowing toe nail Right 19/07/1982 19/07/1982
Drug dependence 17/07/1972 17/07/1972

Past procedures (High and Medium Priority)

- Date
Procedure Comment Modifier Performed
Ultrasound of abdomen Fibro fatty change
Gastroscony abnormal GORD + ulcer - biopsies confirm no evidence
Py of malignancy
Helicobacter blood test negative 10/01/2011
Drug addiction maintenance therapy -
methadone CDPS
CLO test positive 31/03/2005
Manipulation of fracture of bone NEC Nasal _manlpulatlon & mini sub mucous 19/02/1986
resection
Standard circumcision Phimosis 09/01/1980
Other operation on scrotum NOS Removal of cyst L scrotum 03/03/1971
Current medication (Active Repeat medication issued within the last 12 months)
Drug name Formulation Dosage Frequency Course started Duration

Lansoprazole  Gastro Resistant CAPS 30MG 1 Cap Twice daily  01/07/2011

Additional information

Smoking history (Encounters):Current smoker Date recorded:21-Oct-2010
Patient Weight in Kilograms:92

Patient Height in Metres:0

Patient Blood Pressure (Systolic):124

Patient Blood Pressure (Diastolic):76

Date
Recorded

06/07/2011
16/03/2011
10/01/2011
28/06/2010
31/03/2005
19/02/1986

09/01/1980
03/03/1971

Last Prescribed Date
01/07/2011



NHS Lothian - Referral Letter

Referral To Royal Infirmary of Edinburgh at Little France
Endocrinology
L Basic SIGN Referral

Urgency of referral Routine

Date of referral 30/03/2012

Date submitted 30/03/2012

UCPN 101003416817L

PATIENT DETAILS Contact Details

CHI number: 0906701473 53-1 Newtoft Street Voice (Home) : 07516 511030

Name: Mr Justin Scott Edinburgh

Date of birth:  09/06/1970 EH17 8RB

Sex: Male

REFERRING PRACTITIONER DETAILS Practice address

Name: Dr. Azhar Afzal (GMC: 6077291) 8 Ferniehill Road

Practice: Ferniehill Surgery (70164) Edinburgh

Phone: Voice : 0131 664 2166 EH177AB
CLINICAL INFORMATION

Reason for Decline in testosterone level

Referral:

Main Referral Dear Doctor

Text:

I would be grateful if you could see this 41-year-old gentleman who is currently under the review of the CDPS and on a
Methadone programme. He also is a chronic cannabis user and more recently has been under the review of the GI
Physicians for problems with intractable reflux.

He attended to see one of my colleagues in December after complaining of increasing tiredness and having no sex drive for
the past 18 months. His appetite was poor in keeping with his GI symptoms where his weight has been steady.

His testosterone level was checked in January this year where it was 9.9, however a repeat level in early March had
reduced to 6.7. His calcium-free testosterone in March was 119.

With this decline in his testosterone level, I would be grateful for your further assessment and advice.
Yours sincerely

Dr Azhar Afzal

Pre-existing conditions (High & Medium Priority)

Description Modifier Extension Start Date Date Recorded
Scabies 29/03/2012  29/03/2012
Gastro-oesophageal reflux multiple ulcers  16/03/2011 16/03/2011
Ingrowing toe nail Right 19/07/1982 19/07/1982
Drug dependence 17/07/1972  17/07/1972

Past procedures (High and Medium Priority)

i Date Date
Procedure Comment Modifier Performed Recorded
Drug addiction maintenance therapy -
methadone CDPS 28/06/2010 28/06/2010
CLO test positive 31/03/2005 31/03/2005
Manipulation of fracture of bone NEC rNeaSSeac'tirgr?”'p“'at'o” & mini sub mucous 19/02/1986 19/02/1986

Standard circumcision Phimosis 09/01/1980 09/01/1980



Other operation on scrotum NOS Removal of cyst L scrotum 03/03/1971

Current medication (Active Repeat medication issued within the last 12 months)

Last
Drug name Formulation Dosage Frequency Course Duration Prescribed
started
Date
Esomeprazole Gastro- . .
resistant Tablets 20 mg 112 tablet 1 Tab Twice daily 16/01/2012 27/02/2012
Domperidone Tablets 10 ONE TO BE TAKEN UP
P 90 tablet TO THREE TIMES A 16/01/2012 27/02/2012
mg DAY
Recent medication (Any medication issued within last 90 days not shown above)
. Course . Last Prescribed
Drug_name Formulation Dosage Frequency started Duration Date
Permethrin Dermal TO BE USED AS
cream 5 % 30 gram DIRECTED 29/03/2012 42 Days 29/03/2012

Additional information

Smoking history (Encounters):Light smoker - 1-9 cigs/day 7 Date recorded:18-Jan-2012
Alcohol history (Encounters):Light drinker - 1-2u/day Date recorded:18-Jan-2012
Exercise history (Encounters):Enjoys light exercise Date recorded:18-Jan-2012
Patient Weight in Kilograms:95

03/03/1971



NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Dermatology
L Dermatology
Urgency of referral ROUti he
Date of referral 03/0 1/20 13
Date submitted 03/0 1/2013
UCPN 101004690624G
PATIENT DETAILS Contact Details
CHI number: 0906701473 53-1 Newtoft Street Voice (Home) : 07516 511030
Name: Mr Justin Scott Edinburgh
Date of birth:  09/06/1970 EH17 8RB
Sex: Male

REFERRING PRACTITIONER DETAILS

Practice address

Name: Dr. Azhar Afzal (GMC: 6077291) 8 Ferniehill Road
Practice: Ferniehill Surgery (70164) Edinburgh
Phone: Voice : 0131 664 2166 EH17 7AB
CLINICAL INFORMATION
Reason for Urticari
Referral: rticaria
Main Dear Doctor
Referral
Text: Many thanks for seeing this 42-year-old gentleman who has had problems with urticaria since March last year. He has had

non-stop itching on his lower legs and the lateral aspect of his forearm. He is on a Methadone programme and smokes
cannabis regularly, however tells me that he has not changed any detergents or soaps of late. He does not get dry skin and
certainly for the best part of the year there was no rash visible on the areas affected.

He is due to attend for blood tests.

On examination, he has very small red spots all over his legs, however no other visible rash or skin changes noticed.

Given his ongoing urticaria, he was prescribed various anti-histamines as well as steroids and emollients. However, these
have not made any difference to the urticarial rash. I would be grateful for your further assessment.

Many thanks.
Yours sincerely

Dr Azhar Afzal

Pre-existing conditions (High & Medium Priority)

Description Laterality Modifier Extension Start Date Date Recorded
Low back pain 11/12/2012  11/12/2012
Query Hypogonadotropic hypogonadism  Uncertain secondary to chronic opiate use  13/04/2012  13/04/2012
Gastro-oesophageal reflux multiple ulcers 16/03/2011 16/03/2011
Ingrowing toe nail (excluding great toe) Right 19/07/1982  19/07/1982

Drug dependence

Past procedures (High and Medium Priority)

Procedure Comment

Drug addiction maintenance therapy -
methadone

CLO test positive

CDPS

17/07/1972  17/07/1972

Modifi Date Date

Todiller  performed Recorded
28/06/2010 28/06/2010
31/03/2005 31/03/2005




Nasal manipulation & mini sub mucous

Manipulation of fracture of bone NEC resection 19/02/1986 19/02/1986
Standard circumcision Phimosis 09/01/1980 09/01/1980
Other operation on scrotum NOS Removal of cyst L scrotum 03/03/1971 03/03/1971
Current medication (Active Repeat medication issued within the last 12 months)
Course Last
Drug_name Formulation Dosage Frequency ~ourse Duration Prescribed
- - = started D)
ate
. ONE TO BE TAKEN
Loratadine Tablets 10 mg 56 tablet EACH DAY 13/11/2012 13/11/2012
Esomeprazole Gastro- ] .
resistant Tablets 20 mg 112 tablet 1 Tab Twice daily 16/01/2012 30/10/2012
D id Tablets 10 ONE TO BE TAKEN UP
m°mpe” one fablets 90 tablet TO THREE TIMES A 16/01/2012 30/10/2012
9 DAY
Recent medication (Any medication issued within last 90 days not shown above)
Course Last
Drug_name Formulation Dosage Frequency ourse Duration Prescribed
— - - = started =~ Date
Crotamiton Cream 10 % 100 gram giﬁLY THREE TIMES A 24/12/2012 42 Days 24/12/2012
gzbape”t'” Capsules 100 g, oncle 1 CAP TDS 11/12/2012 42 Days  11/12/2012
Fexofenadine
Hydrochloride Tablets 180 30 tablet ONE TO BE TAKEN EACH 23/11/2012 30 Days  23/11/2012
mg
Sildenafil Citrate Tablets TAKE 1 HOUR BEFORE
100 mg 4 tablet SEXUAL ACTIVITY SLS 13/11/2012 42 Days 13/11/2012
Clinical warnings
Allergies
Description Comment Modifier Start Date Recorded Date
Urticaria 24/12/2012

Additional information

Smoking history (Encounters):Light smoker - 1-9 cigs/day 7 Date recorded:18-Jan-2012
Alcohol history (Encounters):Light drinker - 1-2u/day Date recorded:18-Jan-2012
Exercise history (Encounters):Enjoys light exercise Date recorded:18-Jan-2012
Patient Weight in Kilograms:84



NHS Lothian - Referral Letter

Referral To Royal Infirmary of Edinburgh at Little France
General Surgery
L Basic SIGN Referral

Urgency of referral Routine

Date of referral 22/10/2014

Date submitted 23/10/2014

UCPN 1010080987228

PATIENT DETAILS Contact Details

CHI number: 0906701473 53-1 Newtoft Street Voice (Home) : 07516 511030

Name: Mr Justin Scott Edinburgh

Date of birth:  09/06/1970 EH17 8RB

Sex: Male

REFERRING PRACTITIONER DETAILS Practice address

Name: Dr. Azhar Afzal (GMC: 6077291) 8 Ferniehill Road

Practice: Ferniehill Surgery (70164) Edinburgh

Phone: Voice : 0131 664 2166 EH17 7AB
CLINICAL INFORMATION

Reason

for Epigastric pain

Referral:

Main REFERRAL FOR MR S PATERSON-BROWN

Referral

Text: Dear Mr Paterson-Brown

You may remember this 44-year-old gentleman who was reviewed in your Clinic in the past. He has been stable on
Esomeprazole and Domperidone on a regular-use basis, however over the last few months things have become worse once
more where he has been experiencing frequent spasms in the epigastric area which are causing him a great deal of pain. He
has been to the Surgery several times and one of my colleagues switched over his PPI to Lansoprazole, however I did not feel
that this would be of any benefit, given his past history and as you quite rightly said, his opiate and Diazepam use contribute
to his gastro-oesophageal problems.

I would be most grateful if you could arrange to review him once more as per the advice you had expressed in your last
letter.

Many thanks.
Yours sincerely

Dr Azhar Afzal

Pre-existing conditions (High & Medium Priority)

Description Laterality Modifier Extension Start Date Date Recorded
Abdominal pain 17/10/2014 17/10/2014
[X]JAnxiety disorder, unspecified 25/08/2014 25/08/2014
Hiatus hernia 21/01/2013 21/01/2013
Low back pain 11/12/2012  11/12/2012
Query Hypogonadotropic hypogonadism  Uncertain secondary opiate use  13/04/2012 13/04/2012
Gastro-oesophageal reflux + multiple ulcers 16/03/2011 16/03/2011
Ingrowing toe nail (excluding great toe) Right 19/07/1982  19/07/1982
Drug dependence 17/07/1972 17/07/1972

Past procedures (High and Medium Priority)



Procedure

Drug addiction maintenance therapy -
methadone

CLO test positive
Manipulation of fracture of bone NEC

Standard circumcision
Other operation on scrotum NOS

Comment

CDPS

Nasal manipulation & mini sub mucous
resection

Phimosis
Removal of cyst L scrotum

Current medication (Active Repeat medication issued within the last 12 months)

Drug name Formulation Dosage Frequency

Esomeprazole Gastro-
resistant Tablets 20 mg

112 tablet

1 Tab Twice daily
ONE TO BE TAKEN UP

Domperidone Tablets 10 yg, tag ET  TO THREE TIMES A

mg

Gabapentin Capsules 300
mg

Loratadine Tablets 10 mg 56 tablet

DAY

504 CAPSULE 3 CAP TDS

ONE TO BE TAKEN
EACH DAY

Recent medication (Any medication issued within last 90 days not shown above)

Drug_name Formulation Dosage Frequency

Lansoprazole Capsules o6 |
(Gastro-Resistant) 30 mg capsule
Metoclopramide

Hydrochloride Tablets 10 mg 84 tablet
Esomeprazole Gastro- 112 tablet

resistant Tablets 20 mg

ONE TO BE TAKEN
TWICE DAILY

ONE TO BE TAKEN
THREE TIMES A DAY

1 Tab Twice daily
ONE TO BE TAKEN UP

Domperidone Tablets 10 mg 180 TABLET TO THREE TIMES A

DAY

Clinical warnings

Allergies

Description Comment Modifier

Urticaria

Additional information

Start Date Recorded Date

24/12/2012  24/12/2012

Modifier

Date
Performed

28/06/2010
31/03/2005
19/02/1986

09/01/1980
03/03/1971

Course

started Duration

21/10/2014

21/10/2014

21/01/2013

13/11/2012

Course
started

17/10/2014 28 Days
17/10/2014 28 Days

16/01/2012

16/01/2012

Smoking history (Encounters):Moderate smoker - 10-19 cigs/d Date recorded:09-Apr-2014

Alcohol history (Encounters):Light drinker - 1-2u/day
Exercise history (Encounters):Enjoys light exercise

Patient Weight in Kilograms:84

Date recorded:18-Jan-2012
Date recorded:18-Jan-2012

Duration

Date
Recorded

28/06/2010
31/03/2005
19/02/1986

09/01/1980
03/03/1971

Last
Prescribed
Date

21/10/2014

21/10/2014

02/10/2014

13/10/2014

Last
Prescribed
Date

17/10/2014
17/10/2014

15/10/2014

15/10/2014



NHS Lothian - Referral Letter

Referral To Royal Infirmary of Edinburgh at Little France
General Surgery
L Basic SIGN Referral

Urgency of referral Routine

Date of referral 05/11/2015

Date submitted 05/11/2015

UCPN 101010267735L

PATIENT DETAILS Contact Details

CHI number: 0906701473 53-1 Newtoft Street Voice (Home) : 07516 511030

Name: Mr Justin Scott Edinburgh

Date of birth:  09/06/1970 EH17 8RB

Sex: Male

REFERRING PRACTITIONER DETAILS Practice address

Name: Dr. Sobia Mirza (GMC: 7072499) 8 Ferniehill Road

Practice: Ferniehill Surgery (70164) Edinburgh

Phone: Voice : 0131 664 2166 EH17 7B
CLINICAL INFORMATION

Reason for Epigastri .

Referral: pigastric pain

Main Referral REFERRAL FOR MR S PATERSON-BROWN

Text:

Dear Mr Paterson-Brown

This gentleman was referred to yourselves in October last year. He remains on regular Domperidone and Esomeprazole
and still has not been seen. I would be very grateful if you could confirm that you received the original referral letter.

Yours sincerely
Dr Sobia Mirza

ATTACHED: Referral letter

Pre-existing conditions (High & Medium Priority)

Description Modifier Extension Start Date Date Recorded
[X]Anxiety disorder, unspecified 25/08/2014 25/08/2014
Hiatus hernia 21/01/2013 21/01/2013
Low back pain 11/12/2012 11/12/2012
Query Hypogonadotropic hypogonadism secondary to chronic opiate use  13/04/2012 13/04/2012
Gastro-oesophageal reflux + multiple ulcers 16/03/2011 16/03/2011
Ingrowing toe nail (excluding great toe) Right 19/07/1982 19/07/1982
Drug dependence 17/07/1972 17/07/1972

Past procedures (High and Medium Priority)

. Date Date
Procedure Comment Modifier Performed Recorded
Drug addiction maintenance therapy -
methadone CDPS 28/06/2010 28/06/2010
CLO test positive 31/03/2005 31/03/2005
Manipulation of fracture of bone NEC rNeaszacltirgr?nlpulatlon & mini sub mucous 19/02/1986 19/02/1986
Standard circumcision Phimosis 09/01/1980 09/01/1980

Other operation on scrotum NOS Removal of cyst L scrotum 03/03/1971 03/03/1971



Current medication (Active Repeat medication issued within the last 12 months)

Course

Drug_name Formulation Dosage Frequency started Duration
Esomeprazole Gastro- 56 tablet 1 Tab Twice dail 10/09/2015
resistant Tablets 20 mg aple ab fwice daily
Domperidone Tablets 10 ONE TO BE TAKEN
mg 90 tablet THREE TIMES A DAY 10/09/2015
gzbape“t'” Capsules 300 555 cApSULE 3 CAP TDS 10/09/2015
. ONE TO BE TAKEN
Loratadine Tablets 10 mg 56 tablet EACH DAY 13/11/2012

Clinical warnings

Allergies
Description Comment Modifier Start Date Recorded Date
Urticaria 24/12/2012  24/12/2012

Additional information

Smoking history (Encounters):Moderate smoker - 10-19 cigs/d Date recorded:09-Apr-2014
Alcohol history (Encounters):Light drinker - 1-2u/day Date recorded:18-Jan-2012
Exercise history (Encounters):Enjoys light exercise Date recorded:18-Jan-2012
Patient Weight in Kilograms:84

Last
Prescribed
Date

04/11/2015
04/11/2015
04/11/2015

10/04/2015



NHS Lothian - Referral Letter

Referral To

Royal Infirmary of Edinburgh at Little France
Cardiology
L General Cardiology

Urgency of referral Routine

Date of referral 06/03/2017

Date submitted 06/03/2017

UCPN 101013167219K

PATIENT DETAILS Contact Details

CHI number: 0906701473 53-1 Newtoft Street Voice (Home) : 07516 511030
Name: Mr Justin Scott Edinburgh

Date of birth:  09/06/1970 EH17 8RB

Sex: Male

REFERRING PRACTITIONER DETAILS

Practice address

Name: Dr. Sobia Mirza (GMC: 7072499) 8 Ferniehill Road

Practice: Ferniehill Surgery (70164) Edinburgh

Phone: Voice : 0131 664 2166 EH17 7AB
CLINICAL INFORMATION

Reason for Referral: ECG Request
Main Referral Text: Patient on Methadone and has recently been taking Domperidone. To assess acuity interval.

Yours sincerely,

Dr Sobia Mirza

Pre-existing conditions (High & Medium Priority)

Description

Laterality Modifier Extension

[X]Anxiety disorder, unspecified

Hiatus hernia
Low back pain

Query Hypogonadotropic

hypogonadism

Gastro-oesophageal reflux
Ingrowing toe nail (excluding great

toe)
Drug dependence

Uncertain

likely secondary to chronic opiate
use

+ multiple ulcers

Past procedures (High and Medium Priority)

Procedure

Medication requested
Drug addiction maintenance therapy -

methadone
CLO test positive

Manipulation of fracture of bone NEC

Standard circumcision
Other operation on scrotum NOS

Right
Comment Modifier
CDPS
Nasal manipulation & mini sub mucous
resection
Phimosis

Removal of cyst L scrotum

Current medication (Active Repeat medication issued within the last 12 months)

Start
Date

25/08/2014
21/01/2013
11/12/2012

13/04/2012
16/03/2011
19/07/1982
17/07/1972

Date
Performed

07/10/2015
28/06/2010
31/03/2005
19/02/1986

09/01/1980
03/03/1971

Date
Recorded

25/08/2014
21/01/2013
11/12/2012

13/04/2012
16/03/2011
19/07/1982
17/07/1972

Date
Recorded

07/10/2015
28/06/2010
31/03/2005
19/02/1986

09/01/1980
03/03/1971




Course

Drug_ name Formulation Dosage Frequency started Duration
Metoclopramide
. ONE TO BE TAKEN
:;;drochlorlde Tablets 10 168 TABLET THREE TIMES A DAY 08/11/2016
Esomeprazole Gastro- . .
resistant Tablets 20 mg 56 tablet 1 Tab Twice daily 27/09/2016
Gabapentin Capsules 300 5, cApgyLE 3 CAP TDS 10/09/2015

mg

Clinical warnings

Allergies
Description Comment Modifier Start Date Recorded Date
Urticaria 24/12/2012

Additional information

Smoking history (Encounters):Moderate smoker - 10-19 cigs/d Date recorded:09-Apr-2014
Alcohol history (Encounters):Light drinker - 1-2u/day Date recorded:18-Jan-2012
Exercise history (Encounters):Enjoys light exercise Date recorded:18-Jan-2012
Patient Weight in Kilograms:73

Last
Prescribed
Date

10/02/2017

03/03/2017

03/03/2017



NHS Lothian - Referral Letter

Referral To Royal Infirmary of Edinburgh at Little France
General Surgery
L Basic SIGN Referral

Urgency of referral Routine
Date of referral 14/03/2017
Date submitted 14/03/2017
UCPN 101013228597G
PATIENT DETAILS Contact Details
CHI number: 0906701473 53-1 Newtoft Street Voice (Home) : 07516 511030
Name: Mr Justin Scott Edinburgh
Date of birth:  09/06/1970 EH17 8RB
Sex: Male
REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Sobia Mirza (GMC: 7072499) 8 Ferniehill Road
Practice: Ferniehill Surgery (70164) Edinburgh
Phone: Voice : 0131 664 2166 EH17 7AB
CLINICAL INFORMATION
Eg?grcigl:for For the attention of Mr Simon Paterson-Brown
Main Dear Mr Paterson-Brown,
Referral
Text: I would be very grateful for your input with this 46 year old gentleman who you last saw in Clinic in June of 2016. He is a
gentleman who was found to have reduced gastric motility, gastric emptying and overall GI motility secondary to Methadone

usage.
This gentleman still remains on Methadone and doesn't feel able to stop this yet. In addition he remains on Esomeprazole
and was trialled on Metoclopramide instead of Domperidone, however has been unable to tolerate Metoclopramide and has
found more benefit from Domperidone, however, even though he still takes Domperidone and Esomeprazole, he is still
getting a lot of symptoms.

I agreed that, upon his request, I would write to you and ask if you would still consider him for anti-reflux surgery.

I look forward to hearing from you.

I have enclosed your letters for your reference.

Yours sincerely,

Dr Sobia Mirza

Attached: Clinical letters

Pre-existing conditions (High & Medium Priority)

Description Laterality Modifier Extension % %rd ed

[X]JAnxiety disorder, unspecified 25/08/2014 25/08/2014
Hiatus hernia 21/01/2013 21/01/2013
Low back pain 11/12/2012 11/12/2012

Query Hypogonadotropic . likely secondary to chronic opiate
hypogonadism Uncertain Use

Gastro-oesophageal reflux + multiple ulcers 16/03/2011 16/03/2011

13/04/2012  13/04/2012



Ingrowing toe nail (excluding great

toe) Right 19/07/1982
Drug dependence 17/07/1972
Past procedures (High and Medium Priority)

e Date
Procedure Comment Modifier Performed
Medication requested 07/10/2015
Drug addiction maintenance therapy -
methadone CDPS 28/06/2010
CLO test positive 31/03/2005
Manipulation of fracture of bone NEC l&;z&ﬂt{gsnlpulatlon & mini sub mucous 19/02/1986
Standard circumcision Phimosis 09/01/1980
Other operation on scrotum NOS Removal of cyst L scrotum 03/03/1971

Current medication (Active Repeat medication issued within the last 12 months)

Course

Drug_name Formulation Dosage Frequency started Duration
Metoclopramide
- ONE TO BE TAKEN
:ygdrochlorlde Tablets 10 168 TABLET THREE TIMES A DAY 08/11/2016
Esomeprazole Gastro- . .
resistant Tablets 20 mg 56 tablet 1 Tab Twice daily 27/09/2016
Gabapentin Capsules 300 55; ApsyLE 3 cAP TDS 10/09/2015

mg

Clinical warnings

Allergies
Description Comment Modifier Start Date Recorded Date
Urticaria 24/12/2012 24/12/2012

Additional information

Smoking history (Encounters):Moderate smoker - 10-19 cigs/d Date recorded:09-Apr-2014
Alcohol history (Encounters):Light drinker - 1-2u/day Date recorded:18-Jan-2012
Exercise history (Encounters):Enjoys light exercise Date recorded:18-Jan-2012
Patient Weight in Kilograms:73

19/07/1982
17/07/1972

Date
Recorded

07/10/2015
28/06/2010
31/03/2005
19/02/1986

09/01/1980
03/03/1971

Last
Prescribed
Date

10/02/2017

03/03/2017

03/03/2017



NHS Lothian - Referral Letter

Referral To Royal Infirmary of Edinburgh at Little France
General Surgery
L Basic SIGN Referral

Urgency of referral Routine
Date of referral 28/09/2020
Date submitted 28/09/2020
UCPN 101021755861K
PATIENT DETAILS Contact Details
CHI number: 0906701473 53-1 Newtoft Street Voice (Home) : 07516 511030
Name: Mr Justin Scott Edinburgh
Date of birth:  09/06/1970 EH17 8RB
Sex: Male
REFERRING PRACTITIONER DETAILS Practice address
Name: Wendy Thomson (GMC: 7157478) 8 Ferniehill Road
Practice: Ferniehill Surgery (70164) Edinburgh
Phone: Voice : 0131 664 2166 EH17 7AB
CLINICAL INFORMATION
Reason
for Recurrent acid reflux following fundoplication (SPB)
Referral:
Main FAO Simon Patterson Brown
Referral
Text: I would be grateful of your opinion of this 50 year old man who had a laparoscopic fundoplication for a small hiatus hernia in

October 2017. He tells me that his symptoms were ok for around 2 years post operatively but they are now severe.

He describes wakening every morning with acid in the back of his throat and persistent nausea throughout the day, more
recently intermittent vomiting of bile. He complains of intermittent epigastric pains. He thinks he is loosing weight as his
clothes feel looser. He does not report any dysphagia and his appetite remains normal eating normal sized meals. He smokes
4/day, no alcohol, no spicy foods. He drinks 5 cups of coffee a day so he will try and cut down. He remains on 110mls
methadone daily which is possibly contributing but assures me he is weaning. He feels he gets no benefit from taking
omeprazole or domperidone anymore.

I would be grateful of your input. He tells me he was informed that the operation may only give symptom relief for a few
years.

Many thanks

Pre-existing conditions (High & Medium Priority)

Description Laterality Modifier Extension % %r ded
[X]JAnxiety disorder, unspecified 25/08/2014 25/08/2014
Hiatus hernia 21/01/2013 21/01/2013
Low back pain 11/12/2012 11/12/2012

Query Hypogonadotropic likely secondary to chronic opiate

hypogonadism Uncertain use 13/04/2012  13/04/2012
Gastro-oesophageal reflux + multiple ulcers 16/03/2011 16/03/2011
igg)rowing toe nail (excluding great Right 19/07/1982  19/07/1982
Drug dependence 17/07/1972  17/07/1972
Past procedures (High and Medium Priority)

Procedure Comment Modifier Date Date

Performed Recorded



Medication requested

Drug addiction maintenance therapy -
methadone

CLO test positive
Manipulation of fracture of bone NEC

Standard circumcision
Other operation on scrotum NOS

CDPS

Nasal manipulation & mini sub mucous
resection

Phimosis
Removal of cyst L scrotum

Current medication (Active Repeat medication issued within the last 12 months)

Drug name Formulation Dosage Frequency ;‘;L,{f;.
Omeprazole Capsules
(Gastro-Resistant) 20 mg 56 capsule 1 TAB TWICE DAILY 08/02/2018
Gabapentin Capsules 300 THREE CAPS THREE
mg 252 CAPSULE TIMES DAILY 10/09/2015
Recent medication (Any medication issued within last 90 days not shown above)
Drug name Formulation Dosage Frequency g&ﬁ:ﬁ
Domperidone Tablets 1 TABLET ONCE OR
10 mg 60 tablet TWICE DAILY 28/04/2020
Clinical warnings
Allergies
Description Comment Modifier Start Date Recorded Date
Urticaria 24/12/2012  24/12/2012

Additional information

Smoking history (Encounters):Moderate smoker - 10-19 cigs/d Date recorded:09-Apr-2014

Alcohol history (Encounters):Light drinker - 1-2u/day
Exercise history (Encounters):Enjoys light exercise

Patient Weight in Kilograms:64
Patient Height in Metres:176

Patient BMI:20.66

Patient Blood Pressure (Systolic):108
Patient Blood Pressure (Diastolic):60

Date recorded:18-Jan-2012
Date recorded:18-Jan-2012

07/10/2015
28/06/2010
31/03/2005
19/02/1986

09/01/1980
03/03/1971

Duration

Duration

128 Days

07/10/2015
28/06/2010
31/03/2005
19/02/1986

09/01/1980
03/03/1971

Last Prescribed
Date

23/07/2020

25/08/2020

Last Prescribed
Date

23/07/2020



NHS Lothian - Imaging Request

Referral To Royal Infirmary of Edinburgh at Little France
Clinical Radiology
LI Radiology - Ultrasound

Urgency of referral Routine

Date of referral 29/10/2024

Date submitted 29/10/2024

UCPN 101034619653]

PATIENT DETAILS Contact Details

CHI number: 0906701473 53-1 Newtoft Street Voice (Home) : 07516 511030
Name: Mr Justin Scott Edinburgh

Date of birth:  09/06/1970 EH17 8RB

Sex: Male

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Paul Perry (GMC: 6148155) 8 Ferniehill Road
Practice: Ferniehill Surgery (70164) Edinburgh

EH17 7AB

Phone: Voice : 0131 664 2166

INVESTIGATION REQUESTED

Test -
Requested: Ultrasound Upper abdomen (not asymptomatic abnormal LFTs)
Dear Colleagues, Please can you carry out an abdominal ultrasound on this 54 year old gentleman who had a previous
Reason for cholecystectomy and fundoplication for a hiatus hernia. He present with a 3-4 week history of worsening abdo bloating
Request: and upper abdo discomfort. No nausea and vomiting. Bowel habit normal. Abdomen soft and non tender today. Please
quest: can you carry out an ultrasound to eliminate structure potentially causing symptoms. Yours sincerely, Dr Paul Perry Locum
CLINICAL INFORMATION

Additional information

Patient Weight in Kilograms:64

Patient Height in Metres:176

Patient BMI:20.66

Patient Blood Pressure (Systolic):120

Patient Blood Pressure (Diastolic):70

Smoking history (Screening):Moderate smoker - 10-19 cigs/d Date Recorded:09-Apr-2014
Smoking history (Encounters):Moderate smoker - 10-19 cigs/d Date Recorded:09-Apr-2014

Alcohol history (Screening):Light drinker - 1-2u/day Date Recorded:18-Jan-2012
Alcohol history (Encounters):Light drinker - 1-2u/day Date Recorded:18-Jan-2012
Exercise history (Screening):Enjoys light exercise Date Recorded:18-Jan-2012

Exercise history (Encounters):Enjoys light exercise Date Recorded:18-Jan-2012



Historic Case Notes



‘The Royal Infirmary of Edinburgh
Little France, Edinburgh, EH16 4SA .

Dr Rosie Lamb
Ferniehill Surgery
- 8 Ferniehill Road
Edinburgh

EHI7 7AB

Dear Dr Lamb

Mr Justin Scott, 53/1 Newtoft Street, Edinburgh, EH17 8RB
UHPI:700143029W, DoB: 9/6/1970, CHI: 0906701473

Thank you for your detailed letter on the above patient and his current
symptoms followmg his previous laparoscopic anterior fundopiication in
October of last year.

At the time of deciding to proceed with surgery, he did have some other
symptoms which were a concern and particularly, the fact that at the time of
surgery, ! think he was still taking Methadone and was unable to stop this.
This obviously would have impacted on his gastrointestinal motility and
this may still be a slight problem if he is still taking his Methadone.

I note also that pre-operatively, his symptoms seem to be improved with
Domperidone and it may be that would be worth re-starting.

From the symptoms you have given me, it sounds like his anterior
fundoplication remains intact. There does not appear to be any significant
reflux and he is managing to swallow reasonably well. He may have a
degree of gas bloat due to his fundoplication and his nausea may be due to

e

Lothian

General and
Oesophagogastric
Surgery

Ward 106/107

Mr A de Beaux
Mr S Paterson-Brown .
Miss T Gillies

Sec: Joyce Brunton
Tel: 0131 242 3473

Mr P Lamb

Mr § McKechnie
Sec: Lorna Petrie
Tel: 0131 242 3667

Mr G-Couper

" Mr R Skipworth

Sec: Debi Hutchison
Tel: 0131 242 3176

Mr C Deans
Mr B Tullch
Sec: Vicky Dougal
Tel: 0131 242 3620

. Miss A Paisley

Sec: Kerr Flucker
Tel: 0131 242 6{26

Reference: SPB/JJB
Typed: 17/4/2018
Date; 16/4/2018

this. Part of the problem in the post fundoplication period is gas bloat due to swallowing too much air
which is common for patients with reflux. In the post operative period, we need to adwse him to eat
slowly with small meals and to try not to swallow air.

Apart from that, I do not think there is anythmg further that is required but if this advise does not help,
let me know and | would be happy to review him in the Qutpatient clinic.

With kind regards,

Yours sincerely

Mr SIMON PATERSON-BROWN
Consultant Surgeon




The Royal Infirmary of Edinburgh
Little France, Edinburgh, EH16 4S5A

Dr S Mirza
Ferniehill Surgery
8 Ferniehill Road
Edinburgh

EH17 7AB

Dear Dr Mirza

Mr Justin Scott, 53/1 Newtoft Street, Edinburgh, EH17 8RB
UHPIL:700143029W, DoB: 9/6/1970, CHI: 0906701473

I reviewed the above patient in clinic today, four weeks after his
laparoscopic anterior fundoplication for gastro- oesophageal reflux
disease.

He has made an excellent recovery and is now about to start a full solid
diet.

| have discharged him from chmc and hopefully, he will have no further
problems.

With kind regards,

. Yours sincerely

Mr SIMON PATERSON-BROWN
Consultant Surgeon

NHs

Lof:htan

Generaland
Oesophagogastric
Surgery

War(; 106/107

Mr A de Beaux

Mr S Paterson-Brown
Miss T Gillies

Sec: Joyce Brunton’
Tel: 0131 242 3473

Mr P Lamb |

Mr S McKechnie
Sec:'Lorna Petrie
Tel: 0131 242 3667

Mr G Couper

Mr R Skipworth
Sec: Debi Hutchison
Tel: 0131 242 3176

Mr € Deans
Mr B Tulioh
Sec: Vicky Dougal
Tél::Q'IBI 242 362¢

Miss A Paisley
Sec: Kerr Flucker
Tel: 0131 242 6126

Ref; SPB/1IB

Typed: 20/11/2017
Clinic:  16/11/2017
Dict: '~ 16/11/2017




The Royal Infirmary of Edinburgh NHS
: Little France, Edinburgh, EH16 4SA hﬂ
Lothian

General and

: Oesophagogastric
Dr Azhar e s \ : : Slirgery
Fer izl = C : Ward 106/107
Ferniehill Surgery . : : ;
8 Ferniehill Road ‘
Edinburgh . Mr A de Beaux
EH17 7AB o & : , Mr S Paterson-Brown
: ‘ Miss T Gillies
Sec: Joyce Brunton
Tel: 0131 242 3473
Mr P Lamb
5 Mr S McKechnie
o Sec: Lorna Petrie -
Dear Dr Afzal « ' Tel: 0131 242 3667
Justin Scott, 53/1 Newtoft Street, Edinburgh, EH17 8RB  MrG Couper
DoB: 9/6/1970, CRN/UHPI: 700143029W, CHI: 0906701473 ' Mr R Skipworth
‘ ) Sec: Debi Hutchison
g . Tel: 0131 242 3176
Admitted: 17/10/2017 Discharged: 18/10/2017 :
Dictated: 18/10/2017 . Typed: 20/10/2017 Mr C Deans
; Mr'B Tulloh
g;’jswta”t SIMON PATERSON-BROWN  Ward: 106 Sec: Vicky Dougal
Speciality: General Surgery Ref; SPB/11B ek 0]3,1 Zhanz)

. : Miss A Paisley
Date: 17/10/2017, Consultant: Simon Paterson-Brown , ‘ Sec: Kerr Flucker

Tel: 0131 242 6126

Site ' Diagnosis Operation . . Code Type

Hiatus hernia + oesophagitis/laparoscopic antenor
Qesaphagus oesophagitis = fundoplication 021169

Clinical Summary:

The above patient came in to the Royal Infirmary Surgical Unit as planned and underwent an uneventful
laparoscopic anterior fundoplication and repair of his small hiatus hernia.

Absorbable sutures were used to close the wound and [ wiil arrange to review him in the Outpatient
clinic in six to elght ‘weeks' time.

With kind regards,

Yours sincerely

Mr SIMON PATERSON-BROWN
Consultant Surgeon




N

= Lothian Hospitals General Surge jwj scular Surgery Waiting List Form
700143029W M : ' .l - Date on waiting list /@/g//'—}

SCOTT Justin !
09-Jun-70 CHI: 090 670 1473 Patient's Telephone No’s

70164 S Mirza
53/1 Newtott Street

Home

EH17 8RB 1 SRR P st R

MR B e s

1.
2.

3.

10.
11,
12,

13.

14.

15.

‘Provisional Diagnosis

s — T D

Source of addition OPD

Proposed Procedure

Admit to DSU (DOSA major cases)

. Priority | Urgent — Reason and Timeframe if clinically urgent
outing ‘ ;
- Intended Management: (tick ate)
RIE| _}-SJH WGH ROODLANDS EXTERNAL PROVIDER
Minor Ops List Out patient Nurse Practitioner l )
Day Surgery Unit 12 hr 23 hr = OLQ |
Inpatients : Admit day before : Medical Reason I neesmmsitnss o oo

Level 1 bed Level 2 bed (HDU) Level 3 bed (ITU)

)
Patient’s Weight:................._. Patient's Height:.................... BMI:....... QC Sl il
L L T e S e

. Other information e.g. medications and when these should be stopped prior to surgery,

diabetic, latex allergy etc .

Estimated Length of Stay / days. : @@ /]L
Patient suitabie for combined list: Yes (pt must be aware gason) ’

Estimated theatre time ....._. / 0g (A% (exciuding anaesthetic time) ‘

Anaesthetist Required for surgery: Yes No

Review by Consuitant Anaesthetist in pre-op Clinic: @Q

Yes (referral letter required)

Patient agrees to be contacted by a member of university for exam purgoses Yds  No

Clinician completing this form (PRINT NAME)

Designation

(Ona Lally 05.09.14)
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Scott, Justin, CHI:

0906701473, 14/03/2017, General Surgery

NHS Lothian - Referral Letter

Page 1 of 2

[Date of birth: |[09/06/1970

ISex:

”Male

Referral To Rovyal Infirmary of Edinburgh at Little France
General Surgery
L Basic SIGN Referral
Urgency of referral Routine
Date of referral 14/03/20 17
Date submitted 14/03/2017
UCPN 101013228597G
|PATIENT DETAILS llcontact Details
|cHI number:  |[0906701473 |[53-1 Newtoft Street Voice (Home) : 07516 511030
|Name: [Mr Justin Scott | Edinburgh
| EH17 8RB

REFERRING PRACTTTIONER DETAILS

Practice address

[Name: |\Dr. Sobia Mirza (GMC: 7072499) | 8 Ferniehill Road
[Practice: l|Ferniehill Surgery (70164) | Edinburgh
EH17 7AB
[Phone: |Ivoice : 0131 664 2166 |
CLINICAL INFORMATION
Reason
for For the attention of Mr Simon Paterson-Brown
Referral:
Main Dear Mr Paterson-Brown,I would be very grateful for your input with this 46 year old gentlernan who you last
Referral saw in Clinic in June of 2016. He is a gentleman who was found to have reduced gastric motility, gastric
Text: emptying and overall GI motility secondary to Methadone usage.This gentleman still remains on Methadone and

doesn't feel able to stop this yet. In addition he remains on Esomeprazole and was triailed on Metoclopramide
instead of Domperidone, however has been unable to tolerate Metoclopramide and has found more benefit from
Domperidone, however, even though he still takes Domperidone and Esomeprazote, he is still getting a lot of
symptoms.I agreed that, upon his request, 1 would write to you and ask if you would still consider him for anti-
reflux surgery. I look forward to hearing from you.I have enclosed your letters for your reference.Yours

sincerely,Dr Sobia MirzaAttached: Clinical letters

hypogenadism
Gastro-oesophageal reflux

Ingrowing toe nail (excluding
great toe)

Drug dependence

Description Laterality
[XJAnxiety disorder, unspecified

Hiatus hernia

Low back pain

Query Hypogenadotropic Uigaiain

Procedure

Past procedures (High and Medium Priority)

Medication requested

Comment

Pre-existing conditions (High & Medium Priority)

Modifier

Extension

likely secondary to chronic
cpiate use

+ multiple ulcers

Right

Maodifier

th
+

ta
ate

25/08/2014
21/01/2013
11/12/2012

13/04/2012

=]

16/03/2011
19/07/1982
17/07/1972

Date
Performed

07/10/2015 ‘

Date
Recorded

25/08/2014
21/01/2013
11/12/2012

13/04/2012
16/03/2011
19/07/1982
17/07/1972

Date
Recorded

07/10/2015

http://nhslothian/trakcare/csp/web.RBReferral.cls?ID=2042405& TPAGID=Jh8NJkip... 13/06/2017




Scott, Justin, CHI: 0906701473, 14/03/2017, General Surgery Page 2 of 2

Drug addiction maintenance CDPS 28/06/201Q 28/06/2010
therapy - methadone

CLO test positive 31/03/2008 31/03/2005
Lfiggipulatton of fracture of bone ﬁal-lscac:ur;}z:ggéltaict::n \amp; mini sub 19/02/1986 19/02/1986
Standard circumcision Phimosis 09/01/1980 09/01/1980
Other aperation on scratum NOS Removai of cyst L scrotum 03/03/1971 03/03/1971

Current medication (Active Repeat medication issued within the last 12 months)

Last
Drug name Formulation Dosage Frequency g;l:_tr:z Duration Prescribed
Date
Metoclopramide ONE TO BE
Hydrochloride Tablets 168 TABLET ~ TAKEN THREE 08/11/2016 10/02/2017
10 mg TIMES A DAY
Esomeprazofe Gastro- :
resistant Tablets 20 56 tablet éaT”?,b Twice 27/09/2016 03/03/2017
mg
ggg?ﬁ;”t'“ Capsules 5oy CAPSULE 3 CAP TDS 10/09/2015 03/03/2017

Clinical warnings

Allergies
Description Comment Modifier Start Date Recorded Date
Urticaria 24/12/2012 24/12/2012

721222015-12-03781232014-07-14821162012-01-18761242010-10-21732016-11-08842012-08-
24952011-12-14922011-07-19

Additional information

Smoking history (Encounters}:Moderate smoker - 10-19 cigs/d Date recorded:09-Apr-2014

Alcohol history (Encounters):Light drinker - 1-2u/day Date recorded:18-]Jan-2012

Exercise history (Encounters):Enjoys light exercise Date recorded:18-Jan-2012

Patient Weight in Kilograms:73

http://mhslothian/trakcare/csp/web.RBReferral.cls?1D=2042405& TPAGID=Jh8NJkip... 13/06/2017
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NHS Lothian o el S

51 Liltle France Crescent

Edinburgh
EH16 45A
Dr Mirza Date: 24/06/2016
Ferniehill Surgery
8 Ferniehill Road
Edinburgh
EH17 7AB
Outpatient Clinic Letter
Patient Justin Scott CHIi 0906701473
5311 Newtoft Street Date of Birth / Age 09/06/1970 (46 years)
Edinburgh UHPE 700143029W
EH17 8RB
Specialty General Surgery Attendance Date 21/06/2018
Consultant Mr S Paterson-Brown

Dear Dr Mirza

Thank you for asking me to review the above patient and his reflux symptoms.

They appear to be reasonably well controlled on Esomeprazole and Domperidone. I note he is
currently hoping to come off his Methadone. There is no doubt that Methadone reduces
gastric motility, gastric emptying and overall GI motility and it would be important that he is
off Methadone before any decision is made regarding anti-reflux surgery. Carrying out the
surgery, just so that he can come off his PPI's is not a good reason but ongoing symptoms
despite adequate medical therapy, would be a reasonable indication.

I therefore suggested that he continues to try and come off his Methadone over the next six to
twelve months and would be happy to review him afterwards, if he 1s still having ongoing
symptoms despite adequate medical management. The patient is happy with this decision and
1 will leave it up to you to decide if he needs a further referral.

1 did explain to him that between 30 and 50% of patients undergoing antl-reﬂux surgery go
back on to PPI's over the next five to ten years because of loosening of the fundoplication,
hence carrying out the surgery just to come off tablets is not really sensible.

With kind regards,

Yours sincerely

Mr SIMON PATERSON-BROWNConsultant Surgeon
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University Hospitals Division N H S

t 1
i

$TAC4

The Royal Infirmary of Edinburgh . Lothian
Little France, Edinburgh, EH16 4SA
" General and
Dr Sobia Mirza ﬁ Oesophagogastric '
Fermiehill Surgery u“ z& Surgery ‘
8 Ferniehill Road 38 ] Ward 106/107 '
Edinburgh B e
EH17 7AB Mr R Skipworth
et e S e e e = g i BRI i SN PP Y Sy - Swetary: pebi- Hutchison i
: % Tel: O13T" 212'377&?’,““‘“1
Dear Dr Mirza : Email:

debi hutchison@nhslothian.scot.nls.uk

Mr Justin Scott, 53/1 Newtoft Street, Edinburgh, EH178RB  ,, i e

UHPI:700143029W, DoB: 9/6/1970, CHI: 0906701473 Mr $ Paterson-Brown

Secretary: Joyce Brunton
Thank you for asking me to review the above patient and his Tel: 0131 242 3473
reflux symptoms. Emal,

Joyce.anton@]uht.st_'iot_nhs.uk :

They appear to be reasonably well controlled on Esomeprazole Mr P Lamb |
and Domperidone.  note he is currently hoping to come offhis ~ Miss A Paisley i ;

" ‘Meéthadone. There is ri¢ doubt that Methadone reduces gastric~=—- Secretary: Loma Petie,, - ... ;
motility, gastric emptying and overall GI motility and it would ;253_131 e
be important that he js off Methadone before any decision is Loma.Petrie@Iuhit scot.ihs.uk
made regarding anti-reflux surgery. Carrying out the surgery,
just so that he can come off his PPI's is not a good reason but Mr C Deans

ongoing symptoms despite adequate medical therapy, would be ~ Secretary: Vicky Dougal

bl indiant Tel: 0131 242 3620
a4 reasonable indicanocn. Email:

. Vicky.Douga]@iuht.scot.;.nhs.uk
I therefore suggested that he continues to try and come off his

Methadone over the next six to twelve months and would be Ref: SPB/IJB

happy to review him afterwards, if he is still having ongoing Typed: 24/6/2016 | 3
symptoms despite adequate medical management. The patient C!mfﬂ 21%‘2?8}2 I'

is Rappy with this decision and 1 will 1eave it Uip t6 you'to decide - Diet:  -21 I
if he needs a further referral.

I did explain to him that between 30 and 50% of patients undergoing anti-reflux surgery go ba_ck on
to PPI's over the next five to ten years because of loosening of the fundoplication, hence ca{rymg out
the surgery just to come off tablets is not really sensible.

With kind regards,

Yours sincerely

T sy

Mr SIMON PATERSON-BROWN
Consultant Surgeon



The Royal Infirmary of Edinburgh
Little France, Edinburgh, EH16 4SA

Dr Sobia Mirza
Ferniehill Surgery
8 Ferniehill Road
Edinburgh

EH17 7AB

Dear Dr Mirza

Mr Justin Scott, 53/1 Newtoft Street, Edinburgh, EH17 8RB
UHPI:700143029W, DoB: 9/6/1970, CHI: 0906701473

Thank you for asking me to review the above patient and his
reflux symptoms.

They appear to be reasonably well controlled on Esomeprazole
and Domperidone. I note he is currently hoping to come off his
Methadone. There is no doubt that Methadone reduces gastric
motility, gastric emptying and overall GI motility and it would
be important that he is off Methadone before any decision is
made regarding anti-reflux surgery. Carrying out the surgery,
just so that he can come off his PPI's is not a good reason but
ongoing symptoms despite adequate medical therapy, would be
a reasonable indication.

I therefore suggested that he continues to try and come off his
Methadone over the next six to twelve months and would be
happy to review him afterwards, if he is still having ongoing
symptoms despite adequate medical management. The patient
is happy with this decision and I will leave it up to you to decide
if he needs a further referral.

General and
Oesophagogastric
Surgery

Ward 106/107 .

Mr G Couper !

Mr R Skipworth

Secretary: DebiHutchison

Tel: 01312423176

Email: ‘
debi.hutchison@nhslothian.scot.nhs.uk

Mr A de Beaux

Mr S Paterson-Brown

Secretary: Joyce Brunton

Tel: 0131 242 3473

Email: ;
Joyce.Brunton@luht.scot.nhs.uk

MrP Lamb

Miss A Paisley

Secretary: Lorna Petrie

Tek 0131 242 3667

Email: !
Lorna.Petrie@lluht.scot.nhs.uk

Mr C Deans

Secretary: Vicky Dougal

Tel: 0131 242 3620

Email:

Vicky.Dougal@luht.scot.nhs.uk
|

Ref: SPB/JJ B

Typed: 24/6/2016
Clinic: 21/6/2016
Dict: 21/6/2016

I did explain to him that between 30 and 50% of patients undergoing anti-reflux s|urgery go back on
to PPI's over the next five to ten years because of loosening of the fundoplicationL hence carrying out

the surgery just to come off tablets is not really sensible.
With kind regards,

Yours sincerely

Mr SIMON PATERSON-BROWN
Consultant Surgeon

|
|
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University Hospitals Division

The Royal Infirmary of Edinburgh
Little France, Edinburgh, EH16 45SA

Dr Ken Trimble
Consultant Gastroenterologist
RIE

Dear Ken

Mr Justin Scott, 53/1 Newtoft Street, Edinburgh, EH17 8RB
UHPI:700143029W, DoB: 9/6/1970, CHI: 0906701473

Thank you very much for asking me to see this patient in the upper
Gl clinic in relation to his gastro-oesophageal reflux disease.
Interestingly his gastro-oesophageal reflux symptoms have almost
completely resolved on his current medical therapy and I note that
his grade C oesophagitis seen on endoscopy in March 2011 along
with an ulcer had healed completely on follow up endoscopy.

He does get some intermittent upper abdominal pain but I don't think
this is related to his reflux and as he still is on considerable opiate
medication currently in the form of Methadone along with some
recreational drugs (cannabis), I really don't think he would be a good
candidate for any form of anti-reflux surgery. However, certainly on
his current assessment his symptoms of reflux would not warrant
surgery and I have explained this to him.

He seemed very happy with this decision and was initially not quite

NHS
N—

Lothian
General and
Oesophagogastric
Surgery

Ward 106/107

Mr G Couper

Mr A de Beaux

Mr S Paterson-Brown

Secretary: Jennifer Allison

Tel: 0131 242 3595

Email:

Jennifer. Allison@luht.scot.nhs.uk

Mr P Lamb

Miss A Paisley

Secretary: Lorna Petrie

Tel: 0131 242 3667

Email:
Lotna.Petrie(@luht.scot.nhs.uk

Mr C Deans

Secretary: Vicky Dougal

Tel: 0131 242 3620

Email: !
Vicky.Dougal@luht.scot.nhs.uk

Ref: SPB/JA
Typed: 4/7/2013
Clinic:  27/6/2013

Dict: 2|7/6/20 13

sure why he was coming to the surgical clinic! | have not arranged any further review but obviously
1 would be happy to reconsider in the future if required but in general anti-reflux surgery on patients
on significant opiate drugs do not do well and should be avoided if at all possible.:

With kind regards.

Yours sincerely

Mr SIMON PATERSON-BROWN
Consultant Surgeon

cc:  Dr Azhar Afzal , 8 Ferniehill Road, Edinburgh, EH17 7AB



The Royal Infirmary of Edinburgh

Little France, Edinburgh, EH16 4SA

Dr Ken Trimble
Consultant Gastroenterologist
RIE

Dear Ken

Mr Justin Scott, 53/1 Newtoft Street, Edinburgh, EH17 8RB
UHPIL:700143029W, DoB: 9/6/1970, CHI: 0906701473

Thank you very much for asking me to see this patient in the upper
GI clinic in relation to his gastro-oesophageal reflux disease.
Interestingly his gastro-oesophageal reflux symptoms have almost
completely resolved on his current medical therapy and I note that
his grade C oesophagitis seen on endoscopy in March 2011 along
with an ulcer had healed completely on follow up endoscopy.

He does get some intermittent upper abdominal pain but I don't think
this is related to his reflux and as he still is on considerable opiate
medication currently in the form of Methadone along with some
recreational drugs (cannabis), I really don't think he would be a good
candidate for any form of anti-reflux surgery. However, certainly on
his current assessment his symptoms of reflux would not warrant
surgery and I have explained this to him.

He seemed very happy with this decision and was initially not guite

General and
Oesophagogastric
Surgery

Ward 106/107

Mr G Couper

Mr A de Béaux

Mr § Paterson-Brown

Secretary: Jennifer Allison

Tel: 0131242 35935

Email: !

Jenmifer. Allison@luht.scot.nhs.uk

Mr P Lamb

Miss A Paisley

Secretary: Lorna Petrie

Tel: 0131 242 3667

Email: |
Loma.Petrie@luht.scot.nhs.uk

Mr C Dearis

Secretary: Vicky Dougal

Tel: 0131 242 3620

Email: |

Vicky.Dougal@luht scot.nhs.uk

Ref: SPB/IA
Typed: 4/7/2013
Clinic:  27/6/2013
Dict: 27/6/2013

sure why he was coming to the surgical clinic! I have not arranged any further review but obviously
I would be happy to reconsider in the future if required but in general anti-reflux surgery on patients
on significant opiate drugs do not do well and should be avoided if at all possible.i

With kind regards.

Yours sincerely

Mr SIMON PATERSON-BROWN
Consultant Surgeon

ce:  Dr Azhar Afzal , 8 Ferniehill Road, Edinburgh, EH17 7AB
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University Hospitals Division ~ovalInfirmary of Edinburgh N LI €

Medical Daycase / Endoscopy Unit

51 Little France Crescent Lothian

Edinburgh
Dr Trimble Date First Created 12/12/2012
Consultant Gastroenterologist Date Authorised
RIE
Date/Time Printed 12/12/2012 07:44
Our Ref 700143029W
CHI 09061701473

Patient: Mr Justin Scott UHPI: 700143029W &ﬁ

53/1 Newtoft Street Date of Birth: 09/06/1970 @

Edinburgh dﬁ

EH17 8RB “E‘;

Clinic Code: GILAB Attendance Date: 03/12/2012

Specialty:  GI Physiology 1

2

Consultant: GI Consultants

o

HEI

Dear Dr Trimble,

1 enclose oesophageal function test reports performed 03.12.12. This patient was seen byl2
separate registrars in your clinic. Symptoms are of ongoing nausea, acid, and vomiting both
overnight and in the mornings. He is also troubled with sweats. He had issues with the firkt
appointment sent out to him and the appointment was sent out asking him to stay on tablets
on this occasion. :

mt Tl

Oesophageal manometry revealed a small hiatus hernia associated with a slightly short lower o=
ocsophageal sphincter which was of reduced resting pressure at only 10.7mmHg. The R it
majority of swallows were peristaltic sth proximal to distal with normai DCI. ' 6‘3

|
23 hour pH study was very abnormal despite being on PPI. Acid exposure time was 28.3%
and the correlation was excellent.

R

Mr Scott has had his issues, is on reducing doses of Methadone and Valium and 1 did suégest
that reducing his Opiate intake will help his reflux. However despite these other issues, he
might be the one in whom anti reflux surgery may be a long term option.

King regards

Yours sincerely G\‘c \

S

Dr Lynne Meekison 1) AN 7_(\\3i X

Associate Specialist

|
CR Dictated 06.12.12 Typed 12.12.12 ;

Page | of 2
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University Hospitals Division ~RevalInfirmary of Edinburgh N LY ©
g Medical Daycase / Endoscopy Unit "-/
51 Little France Crescent Lothian
Edinburgh
Cont'd... Ref: 700143029W Patient Name: Mr Justin Scott
CC Dr Afzal Ferniehill Surgery Edinburgh
!
I
|
|
|
|
! Page 2 of 2
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GI PHYSIOLOGY INVESTIGATION UNIT
ROYAL INFIRMARY OF EDINBURGH
ROUTINE MOTILITY REPORT

RECORD NO. 6428 DATE OF TEST: 03/12/2012
JUSTIN SCOTT 09/06/1970700143029W
REFERRING DOCTOR: TRIMBLE

HISTORY: Worsening symptoms of acid reflux, nausea, sweating at night. On
treatment as per letter

Distal oesophageal manometry was petformed using a solid state HIGH RESOLUTION
manometry catheter and multichannel analysis interface.

Noimal Range
Lower Oesophageal Sphincter 43.1 cm from nose
LOS Length 2.4 cm
Tonic sphincter pressure (mid-expiration) 10.7mmHg (13-43)

: : : </= SmmHyg standard
Relaxation COMPLETE mean residual pressure= 7.6 mmHg _ ,5m_,"Hg£‘,”-g,, aiB

Wave Characteristics: FROM SERIES OF 5§ ML WATER BOLUS |

Peristaitic ~ 9/10 Non-propagated 0 |
Simultaneous 1/10 Non-conducted 0 Simultaneous distally 0
Distal Amplitude:  96.9. ' 41-168

Bread Study: NOT PERFORMED

OVERALL CONCLUSIONS: Reduced pressure in the LOS. Normal peristalsis.

Z }
i
Dr L. A Meekison :

Associate Specialist : |




GI1 PHYSIOLOGY INVESTIGATION UNIT

ROYAL INFIRMARY OF EDINBURGH
0131-242-1605/7226

23 HOUR pH REPORT
RECORD NO. 6428 DATE OF TEST 03/12/2012
JUSTIN SCOTT 09/06/1970 700143029W

REFERRING DOCTOR : TRIMBLE

23 hour pH monitoring was performed with the pH electrode (PH/IMPED)

situated S5cm above the upper limit of the manometrically defined lower oesophageal

sphincter.
ON TREATMENT

Normal Range Erect (E) Supine (S) Total (T)
Number of reflux episodes < 50(T) 137 33 170

Number of reflux episodes > 5 min 3 or fess

Longest reflux episode (minutes) < 9.2 minutes 46.1 38.3 46.1

|
Total time pH < 4 (minutes) 300.7 106.5 407
Total acid exposure time (% time pH < 4) 31.4 22.2 : 283

# Normal total acid exposure time < 6.95% of recording time }

No of reported episodes of Heartburn 2

No of reported episodes of Sweating 2
Coincidence of Heartburn with reflux 2%
Coincidence of Sweating with reflux 2/2
Symptom Correlation for Heartburn : 100 % :
Symptom Correlation for Sweating : 100 %

CONCLUSIONS :  Despite being on Nexium, there is significant excess reflux and positi#e
symptom correlation :

Dr L A Meekison

Associate Speciatist
*1§ de Caestecker. Netherlands fournal of Medicine 1989:34:534-539




[ Xg

Royal Infirmary of Edinburgh
Gl Investigation Unit
Endoscopy
Little France Crescent
EDINBURGH, EH16 8SA UK
01312421605 01312421618

Impedance-pH Monitoring Report

Patient Data Clinician Data

Patient Name: JUSTIN SCOTT

Patient ID: 0906701473 Physician: Lynne Meekison
Patient Sex: Male Referring Physician: KC TRIMBLE
Date of Birth: 1970-06-09 Performed by: Sarah Douglas
Date of Admission: 2012-12-03

Visit ID:

Patient History

Symptom(s):Heartburn, regurgitation and sweating sensation.

Medications: PPI continued for study.

Impressions i

|
Normal dietary intake. Regurgitation was not reported during study. Excess acid and non-acid exposure with excellent correlation

with reported symptoms.

Signature: Date:
Reflux Study Summary
Acid Exposure (pHD) Upright Recumbent + Total
Upright Normal Recumbent Normal Total + Normal
Percent Time Clearance pH 31.4% (<63%) 22.2% (<12%) 283% | (<4.2%)
Longest Episode 46.1 min 38.3 min 46.1 min |
|
Reflux Episode Activity (Impedance) Upright Recumbent | Total
Upright Normal Recumbent Normal Total ! Normal
All Reflux Proximal Episodes 57 16 73 '
All Reflux Distal Episodes 137 33 170 (<73)
Median Bolus Clearance Time 12 sec (<43.0) 9 sec (<51.0) 11 sec " (<44.0)
Longest Episode 10.7 min 57.3 sec 10.7 min
Symptom Correlation to Reflux (Impedance)
Acid Nonacid All Reflux Symptom
Symptom Occurrences Related Related Related Index
Heartburn 2 2 0 2 100%
Sweating 2 1 | 2 100%

NOTE: Please refer to cxpanded report for study details.

JUSTIN SCOTT (ID: 0906701473) Page 1 of 6




Acid Exposure (pH)

Clearance pH : Channel 7
Time

Percent Time

Mean Acid Clearance Time
Longest Episode

Impedance-pH Monitoring Details

Upright

300.7 min
31.4%
237 sec
46.1 min

Reflux Study
Upright Recumbent
Normal Recumbent Normal Total
106.5 min 407.2 min
(<63%) 222% (<1.2%) 28.3%
220 sec 233 sec
38.3 min 46.1 min

Acid Expesure normal values in parentheses are valid for un-medicated 95th percentile adult.

Bolus Exposure (impedance)

Acid Time

Acid Percent Time

Nenacid Time

Nonacid Percent Time

All Reflux Time

All Reflux Percent Time
Median Bolus Clearance Time
Longest Episode

NOTE: Reflux episodes are detected by Impedance and categorized as acid or nonacid by pH.

Reflux Episode Activit

Liquid + Mixed Acid
Liquid + Mixed Nonacid
All Liquid + Mixed Reflux

NOTE: Reflux episodes are detected by Impedance and categorized as acid or nonacid by pH.

Symptom Correlation to Reflux {Impedance)

Symptom
Heartburn (lig/mix)
Sweating (lig/mix)

Reflux Symptom Index {Impedance})

Symptom
Heartburn (lig/mix)
Sweating (lig/mix)

JUSTIN SCOTT (ID: 0906701473)

Page 2 of 5

Upright Recumbent
Upright Normal Recumbent Normal Total
£5.0 min 6.0 min 91.0 min
8.9% = 17%) LI% (<08%) 63%
21:1 min 1.2 min 22.3 min
2.2% 0.2% 1.5% '
106.1 min 7.2 min 113.3 min
11.1% (<2.1%) L5% (<07%) 1.9%
12 sec (<43.0) 9 sec (<51.0) 11 sec
10.7 min 57.3 sec 10.7 min
Impedance
Upright Recumbent Total Normal
83 25 108
54 8 62
137 33 170 (<73)
Acid Nonacid All Reflux
Occurrences Related Related Related
2 2 0 2
2 1 1 2
Acid Nonacid All Reflux
100% 0% 100%
50% 50% 100%

Total
Normal

(<42%)

1

Total
Normal

(<1.1%)

(<1.4%)
(<44.0)

Unrelated
0
1)




Analysis Settings
Impedunce Level:

pH Level:

Analysis Duration Upright:
Analysis Duration Recumbent:
Analysis Duration Total:
Waveform

5.0 em
S5.0em

15:54:43
08:04:28
23:59:12
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Procedure Data

Procedure Start:

2012-12-03 10:27:20

Procedure Duralion: 23:59:12
Catheter Impedance Sensor Positions: 3.0, 50 7.0, 9.0, 150,170 cm
S0 em

Catheter pH Senser Position{s):
Gastrie pH:

JUSTIN SCOTT (ID: D906701473)
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NHS
——

Immediate Outpatient Letter

Serigl numherﬂa?lz .............

Lothian IN CONFIDENCE
Hospital : Department : 7 Copsultant :
90143029y,
Marme and address of General Practitioner N/ M s Miss 5 corr, Jusg; "im
Surname: F.;d"’b ; S“'Eeh
First Mame: i
T 09
707 6701454 |
Addrass: B Lk ,.m
A Aty gﬂ’ﬁﬂﬂjﬁ

Weight (where applicable)

Your patient attended the clinic on:

Recommendations/comments:

To attend GP surgery

Follow-up required

Falfow-up advice: To attend hospital for further review in

Y/N

YN

Medication:

Pharmacy use:

The follawing medicines are recommended. Only those iterns that must be initiated immediately have been
pravided from the hospital pharmacy, as indicated under the ‘Quantity to be provided' section,

Medicine ind Form Dot

Administration Times

Additional Instructions
(imciuding length of
treatment codire)

Quantity to LIF Dizpansed/ Checked [y
bie Ry Issuied by:
provided *

8.

MN.B. *

A 14 day supply should be provided from the hospital if required unless ashorter or longer course is appropriate,

** Tick the box if the medicine is not on the Lothian joint Formulary, and include an explanatary note for non-Formulary
medicines under Recommendations/comments.

Frescribed by

__(sign) Date:

__ (print)

Contact for-advice :

Tel/bleep no.

WHITE CORY-- TG PHARMACY

ME 334

FINE-CQPY - GF

GLUE COPY < CASENOTES



, ROYAL INFIRMARY OF EDINBURGH
" GEPIIYSIOLOGY LABORATORY 155 riy
PROCEDURE REQUEST FORM

PLEASE SEND TO: SARAH DOVUGLAS, RM G8522, ENDOSCOPY/DAYCASE UNIT, RIL.
TEL: 0131 242 1605 FAX: 0131 242 1618

T 700143020W M 090611970 TCLINICAL PROBLEM:
| Scott, Justin J |
1y :':3.-'_! Newtoft Steet, | 7 v, E'-w.'
| Edinburgh, LN A
EHI 7 8RB

D carrnooszorazs IR GARIEN

064 A Al

_GI" Namc:
Adddress:

Relevant PMHEHCoinments:

Hospital: e ~ |
| Ward/Dept: =t High Risk? w,f\
Consultant: | Yoamiver Dependent Disbetes?  ¥/N |
Requesting Doctor: D feclusemee Heart Disease? <+ ¥IN
Bleep No/Resulis io: | Cardiat/Respiratery Pailure?  Y/N .

| e /
s |

-
i AL £
‘..-\.J,_‘-L—__I

" PROCEDURE (PLEASE TICK APPROPRIATE BOX)
NHS/Privaie/Research

| OESOPHAGEAL MANOMETRY 1]
OESOPHAGEAL pH MONITORING [}~

BILIARY MANOMETRY n

GLUCOSE BEYDROGEN BREATH TEST ]
(small bowel hacterial overgrowth detection)

LACTOSE HYDROGEN BREATH 'TEST [
{lactose mal-absorption detection) ; =

T

Is patient on long-term antibiotic therapy?  Y/N

“CUREA BREATH TEST (] Was patient had triple therapy? Y/IN
(Tor detection of H. pylori) HYES— DATE STARTED Y/N

Has patient had antibiotics in lasi 6 weeks? YN
Is patient on PPI/H; Antagonist therapy? Y/N

| PRﬁ-i"['N,—i_h'fl":,,:“,r o) RIGNATURE: ?_ - '__f 3]




Old Dalkeith Road
EDINBURGH
EH16 45A

MEDICAL DAY CASE UNIT
Gl PHYSIOLOGY

Consultants: Praf P C Hayes, Dr A J MacGilchrist. Dr J N Plevris, Or K J Simpson, Dr A Bathgata, Or G Blair,
Dr K C Trimble, Dr N Chureh, Br lan Penman

The Lothian University ROYAL INFIRMARY OF EDINBURGH ; '
Hospitals NHS Trust 51 Little France Crescent

Lﬁthian

Associate Speclalists: Dr LA Meekison, Dr A Koulaouzidis

Dr A Zahid CHI: DO0GT01473  DOB: 0%/06/1870
SpR to Dr Trimble HOSPITAL NO. 7001420290V
CLDD
NRl E Dictated: 30.04.12
Date typed: D1/05/2012
Our Ref: LM/HF
Appointmeants: (01310 2421605
Enquiries: {0131) 2421605
Fax: (0131) 242 1616
Email: helen.forlow®@Iluht scot nhs.uk
Dear Dr Zahid

Re: Mr Justin Scott - 53/1 Newtoft Street, Edinburgh EH17 8RB

Mr Scott failed to attend for cesophageal function tests on 30" April. He had re-scheduled the
appointment himself having been unable to attend 21% March 2012. | am therefore not arranging any
further appointments.

With best wishes

Yours sincerely

e

Dr Lynne Meekison
Associate Specialist

Copy to: Dr A Afzal, Ferniehill Surgery, 8 Ferniehill Road, Edinburgh EH17 7AB



Old Dalkeith Road
EDINBURGH
EH16 45A

MEDICAL DAY CASE UNIT
Gl PHYSIOLOGY

Consultants: Prof P C Hayes, Dr A J MacGilchnst, Or J N Plevris, Or K J Simpson, Dr A Bathgate, Dr C Blair,
Dr K C Trimble, Dr N Chureh, Dr lan Penrman

The Lothian University ROYAL INFIRMARY OF EDINBURGH N H S
Hospitals NHS Trust £1 Little France Crescent .. |

Lﬂthian

Associate Specialists: Dr LA Maekison, Dr A Koulaouzidis

Dr A Zahid CHI: (906701473 DOB: 0B/08/1870
SpR to Dr Trimble HOSPITAL NO.  700143029W
CLDD
NRIE Dictated: 30.04.12
Date typed: CH/0ER2012
COur Ref: LMIHF
Appaintments: D131) 2421605
Enquiries: {0131) 242 1605
Fax: {0131) 242 1618
Emall: helen.forlow@luht scot.nhs.uk
Dear Dr Zahid

Re: Mr Justin Scott - 53/1 Newtoft Street, Edinburgh EH17 8RE

Mr Scott failed to attend for oesophageal function tests on 30" April. He had re-scheduled the
appointment himself having been unable to attend 21% March 2012. | am therefore not arranging any

further appoiniments.
With best wishes

Yours sincerely

Dr Lynne Meekison
Associate Specialist

Copy to: Dr A Afzal, Ferniehill Surgery, 8 Ferniehill Road, Edinburgh EH17 TAB



Gl Endoscopy ICP

T1s

Tel. number(s):home 61O S}l%
mobile OFH\S 203 271

AL'LERGIES:
Dé N ON E
ocument if pt has no known allergies/sensitivities

o Flexible Sigmoidoscopy
o1 Pouch Endoscopy

o Other
Other [

Proposed date:
Date confirmed by patient as suitable []

Lothi
othian
Addressograph or Arrived in ... unit for procedure

Forename Date: 1 Ll & time: G Yy~
Surname GP Name o
Unit number:‘ i - - - L£HI . Address "

' 001 !
e ST oy e S

; I: :
Preferredl' - ;g/:s:eﬁrt?f'tmsi::o o J.r'l Ld - U/&

JJ Religion Ethnic Origin

—— //IIJIIIFI/I//II&’II//WII//II/I//I//I////IIII//M[/ | [Consutant G
Next of Kin: Name/address Proposed Procedure: with Sedation Yes [] No []
)( M M 61 & so '\') : CndODnSC:;)CLpr?f. ...................................................

& time:

KEY TO INITIALS OF ALL STAFF COMPLETING THIS ICP
Print name Designation Initials Signature date
; CMN Griee S ) Cne | CIMNcCuuco, lé{&_/l—’a’
' STt 5 | Gor | il L770 |leosry
i £, Nacnonan S ™ Cet e /m \QO(‘JH )
5
6
7
8

a) SIGHT / HEARING / DIFFICULTIES WITH UNDERSTANDING or COMMUNICATION: eg Interpreter

24hr Care Y
PHONE NUMBER

c) MOBILITY: Wheelchair Y @/\\Nalking Aid Y / N-B—requires: Hoist []

FALLS RISK ASSESSMENT REQUIRED YC_ND

d) HOSPITAL TRANSPORT: Required N7
Type

If Ordered date:

If Yes, reason why

An Integrated Care Pathway is intended as a guide to treatment & an aid to documenting patient's progress.

Clinicians are free to exercise their own professional judgements as appropriate.
Alterations to the care noted is recorded as s Variance ['VAR'] & explained in Variance section at the end.

LOT 443 - April 2015 Gl ENDCSCOPY ICP Version 10
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70 164 S Mirza
700143029W M 09/06/1970

/i severity, frequency, duration, recent changes : what where how etc . Scott, Justin J
53/1 Newtoft Street,

| Patient to complete this Pre-Procedural Assessment  Ediaburgh,

for information for the staff to know before the procedure EHI7 8RB
Clinical Assessment
Have you ever had any of the following: _CHI0906701473. m_]mmm@m"!ﬂ]_mﬂaqu -
Heart attack or Stroke'. .". | . ... . . .. ..
Angina / Chest Pains on exercise or at night. .
Heartmurmur - . . . .. .. . ... ...,
Heart Valve replacement . . . . . . . . . ..
Do you have 2 Pacemaker . . e
High Blood Pressure . . . . . . . . .. ..
Asthma or Bronchitis . . . . ... ... ..
Shortness of Breath . . . . ... ... ..
Digbetes . ... L.
10. Epilepsy .. ...

11.Glaucoma . ... . ... .. ... ... .. ?
' 0
a

=
o
<
@
7]

S YES: Insulin ], [Nirserecord
iet [J, or Tablets (] [E5BM

TRRRRIRR

TF

O NG R W =
(ol a3 (] GDDDDD[:J|

ANN

14. Any noticeable weight loss over last 3-6 months?
15. Have you ever been contacted as ‘at risk of CJD’
(CreutzfeldJacob disease)for public health purposesm/
Are you taking any of the following medication: No
i) Clopidogrel 0
i) Warfarin 0
i) other anticoagulants (blood thinning drugs) g
If yes, did you receive instructions about stopping? [J

LWhat were they?............coiiiii

(]

<
]
w

- =
Z <
am
-
14
0
c

CURRENT MEDICATIONS - including complementary medicines / vitamins etc  Tick if none []

Drugs dose frequency | Drugs dose frequency
1 METHEOONE 120 i aily | 7

2 Nauium x5 m\ (h\'\\-\ 8
*oonPc R\ OONE lor Z Acm\-« °
‘ESOMPRAZOLE leon\da,\“ 10
SC\cAba‘Oen-hm . 3 x300ml 3@-’(\; ”
[

\F* « Staff —be aware that ‘Allergies & Sensitivities’ are to be noted on front cover « «

“Have you had previous operations (including what, where, dates etc) & were there any complications

Ev\d\ochpj x L 20V canwdl 2LOL\S

Please list any other health problems UU RSN ‘035 ‘(Q SWQ
Cannabrs Use. No cppetde {bloaled,
\fowrdocués bua [ac .
Would you like any information to be discussed in private YES o NO o
Admitting Nurse initials .(C/VLE: date .| 6/8’/1’?- tme . [Q1 L O ..

Page2of8




;00143029“’ M 09/06/1970
cott, Justin J
PRE-PROCEDURE CHECKS 53/1 Newtoft Street,

Edinburgh,

EH17 8RB

cHv aona7nt a7z HIINANEOMIG

PRE-PROCEDURE ONCE-ONLY MEDICATIONS on ‘Prescription Administration chart — p.7

CHECKLIST WARD | Endoscopy notes
Orientation to the ward/dept./unit
Patient identification checked & name band(s) applied
ALLERGIES RE-CHECKED (same as on front cover)
Correct procedure
Pre, Peri and Post pracedure care explained

=<
=z

Y N UGLE,

Explanation of withdrawing consent during procedure

Ensure baseline obs & weight recorded (Obs chart pg 4)
Last food: date {5. -1 3 time 97 0O
Last drink: date |5. §. 2. time

Bowel prep taken / phosphate enema given or N/A[]

Taken routine drug therapy

<R} ORERERE

(Z;ZZZZZZZZZZZ
-
Z

Any limitations to movement identified:
If YES, Specify
Any other relevant issues identified:

Jewellery REMOVED/TAPED or NJAQAY | N Y | N

Belongings secured m N '

Hearing Aids in situ: L R o NAGLY | N | Y | N

Dentures in situ: Top / Bottom / Full or NFA [] ﬂ) N Y | N

Glasses sent with patient or N/A ] Y (I\D Y | N

Spare Stoma bag sent orNIA[lX"| N | Y | N

Ask patients permission for presence of medical student /

work experience student N o b e kT s | .

Consent signed . - (Y) N Y N
Pre procedure Nurse check: initials* CVVL( . date[b'g qutimel OL{—‘.
Endoscopy Nurse initials* date ' time

intials can be used IF the staff member has signed in on the ‘Initial table’ on page one
otherwise, full name / print / designation is required.

Page 3 of 8




date

Pre-, Peri-, Post-procedural observations
’b/?lz?—_ '

Time

Ht (m)

Wikg)  BMI

-

Hr: -\"

min

Oral Airway

or N/A

0

Oxygen Therapy {L / Min}

ar N/A

0 7L

Oxygen Saturation

ar N/A

g

Respiratian

arN/A ]

T967.

Sedaticn Score

or N/A

0

Pain Scere

or N/A

C

Nausea Score

or N/A

o

609 FEFES

IO

Pracedure site chacked

or N/A

O

Blood Loss

or NIA

i

Bload sugar

or NiA []

Temp

or N/A

[

SCORING SYSTEM
see table below

Pain: - use 0- 10
scoring system

0 NONE

Continue to assess pain with
every set of observations
1-3 MILD

Continue to assess pain with
Every set of observations
4-5

Assess. Using guidelines,
Prescribe/give analgesia as
Appropriate for the patient.
REVIEW

6-10

Assess. Using guidelines,
Prescribe/give analgesia as
Apprapriate for the patient.
REVIEW

Blood Loss or N/A[]
0 None
1 Slight
2 Heavy

200

150

100

I
i

50

[Record 'Drugs given’ on table across]

- Q

N «w N

Sedation
None, patient alert

Mild, occasionally
drowsy, easy to rouse

Moderate, frequently
drowsy, easy to rouse

Severe, somnelent,
difficult to rouse

Normal, sleep, stirs to
light touch

Nausea
0 None
1 Mild nauses, no

treatment required

2 Nausea/vemiting
helped by Rx

3 Persistant nauses /

vomiting despite Rx

S Score S if sleeping
normally

Endoscope Iah!

Page 4 of 8
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10164 S Mirza
700143020
PRESCRIPTION & ADMINISTRATION RECORL  Scott, Justin J

53/1 Newtoft Stre
. e,
Clinical area ............ ﬂ ............ Edinburgh,
EH17 8RB

09/06/197¢

SNCE T cm 090670]473 lﬂﬂﬂﬂﬂﬂﬂlﬂﬂﬂﬂlﬂﬂﬂlﬁ

Date | Time | Medicine (Approved namej Dose Route Pres |be - sign+ print | . Given
g | given by
OXYGEN (’;)_L ASALVORAL a
At - ’ L ef
AL Ywoune 00mg| Ocal [ A (/X |20 | gonl
\ N v \/ - —
&
N
PERI-PROCEDURE CARE time, initials
Cannula site Size Skin Prep o
Handwash o Gloves o  Aseptic Insertion o Dressing labelled o
Difficulties/complication/deviation from standard technique Y N
BIOPSIES TAKEN OESOPHAGEAL [] GASTRIC ] DUODENAL []
CLOTESTQ COLON[] POL}’P/S 0 OTHER(Q
Oral Suction required Y/ or N/A ]
Diathermy: none required [J ,
Mongpolar [], Bipolar[] site ..........ccccceeeiiiiiii
Patient Nurse: initials* | omies, P date (b & 1T
Endoscopy Nurse initials” - date

* initials if signed in on page 1 ‘Initials table’

POST-PROCEDURE:

Procedure performed Upper Gl Endoscopy [j/CoIonoscopy 0 Flexible Sigmoidoscopy (1
ERCP [] Other (please specify)

PROCEDURE SUMMARY: procedure comfort  mild [L—moderate [], severe []

o4b - b

Follow-up required: N/A [, Yes([] If YES, specify

Please refer to discharge summary Y[] N/A []
SPECIFIC INSTRUCTIONS TO STAFF POST-PROCEDURE

Patient cé ) 4 3 /
} ﬁ n

Suitable for NURSE-LED DISCHAP,GE Q'EB NO
Endoscopist print fbﬁﬂ\,\mgnature %
designation It date _ time !
_ '6/8] %

Page 50f 8




700143029W

M

Scott, Justin J

09/06/1970

Trolley lowered, bed rails in situ, buzzer given

7.5

/irﬁtials

POST PROCEDURE and , 530 Newah S,
DISCHARGE CRITERIA e
« cHr 0906701473 [IGATNRNANMAT
_ 770164 _ " SMirza LT -
POST PROCEDURE HAKhnﬂn\u_/_?_..a_l_noM.\fﬁu.nﬂn______f
1

2

Observations recorded:  °*

on return time

O

F

at 30mins

after 1 hour s

A

4

N
/

NOTE: Obs regime to follow is O, sats, TPR, BP Sedation, Paln &Naused scores [recorded on pg 4] |

DISCHARGE CRITERIA

initials Comment overleaf

Time patient left.department ......... ”‘-?O

o

1. Discharged by Endoscopist \Y, inil
2. _Transport home arranged  collection time: , inftiafs
3. Vital signs stable & satisfactory ( Y//NIA initials
4. Alert & orientated (as on admission) (YIIN/A |/ inilials
5. Pain controlled (;;?NIA [ initials
6. Nausea controlled, no vomiting g N/A initials
, Tolerating fluids/diet m A initials

[If Throat Spray, drink at 30mins after receiving spray] . \
8. Moaobilising as on admission m N/A initials

Patient told if further pathological specimens will be initial
> available, from who?n and 8vhen i P NIA \‘—7’”
10. Discharge information given iYL NIA \nmals
11. Out Patient appointment given Y—,_@ iitials
12. IV cannula removed Y.(NIA) initials
13. Has passed urine Y initials
14, Identity bracelet removed ( Y JN/ iflitials
15.  Collected by a responsible adult -Y@\ Jnitials
16. Responsible adult at home for first 24h _~ Y, WA/ | [initials

Rischarge Criteria met ? Yes‘rﬂ/ No (" (record as variance) |n|t|a1s

Patient discharged, or, back to RelatwelCarerISupport person O /_LW

or NJA O
‘ initials

| If Overnight in hospital, record a Variance & start a new post-procedure care record.

VARIANCES: all staff to identify & record variances

further Variance Sheet are available

note Variance code letter: A = patient, B = clinician, C = hospital system, D = external / community _

[ Record of Variance

date

time | Description of issue Reason

Action

Initials

Var. code

/

Page 608




T—

Multidisciplinary Progress notes / problems

Time include action taken, investigations required, etc

Scott, Justm J
33/1 Newtofi Street
Edmburgh

EHI7 8RB

CH; 090670 1473 lﬂlﬂﬂﬂﬂﬂﬂﬁiﬂl[ﬂlﬂ]ﬁlp

700l43029W1 M'--, 09/06/1970

VARIANCES: all staff to identify & record variances

further Variance Sheet are available

Types of Variance:
A — patient, B - clinician,

C — Hospital system,

please note the Variance code letter where possible

D - exiernal / community

]

Var. code

‘Record of Variance
date | time | Description of issue

Reason

Action

Initials

/

Page 7 of 8




WU143029w M uwgor gy -
Scott, Justin J

53/1 Newtoft Street,

Edinburgh, . . . :

Multidisciplinary Progress notes f/ problems

EH17 §RB

B CHI 0906701473 WWWHWIHH ITHRR

»qr‘"fn . "

etc + : fgfmmmow LY T tnO/ﬂﬁ/lQ?O

include action taken, investigations required,

Time

Mirza - -
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NHS Lothian University Hospitals Division

700143029W 09/06/1970

Scott, Justin J ot
'53/1 Newtoft Street.

o f

Royal Infirmary of Edinburgh
Edinburgh,
Generic General Surgical EHIT 8RB
Integrated Care Pathway CHI 0906701473 [NIRAEIATmIN
17016'4 . A_ Afz%[ '
Key to Initiais of ALL STAFF completing this ICP
Print name Designation Initials | Signature Date
1.
shMek IE SIN M| J ML il
K _%ou CINGES P)A ;&b K Bw%k\ \ \Q\\l
D73 | G 7
o LA 429 S Y Ea 17/1o{1
4.
S
6.
7.
8.

1

A care pathway is intended as a gnide to treatment and an aid to documenting patient’s progress.
Clinicians are free to exercise their own professional judgements as appropriate. However any alteration

to the practice identified within this care pathway should be noted on continuation sheet.

Common Abbreviations Used

BMI BODY MASS INDEX LMP LAST MENSTRUAL PERIOD
BP BLOOD PRESSURE NA NOT APPLICABLE
CM CENTIMETRES NOK NEXT OF KIN
ECG ELECTROCARDIOGRAPH OPD OUT PATIENT DEPARTMENT
FBC FULL BLOOD COUNT P PULSE
HRT HORMONE REPLACEMENT THERAPY R RESPIRATIONS
LV. INTRAVENOUS RIO REMOVAL OF
KG KILOGRAMS T TEMPERATURE
U+E UREA AND ELECTROLYTES
|
|
CONSULTANT : coormereoeeeeeeeee e eeessssssseseesnsens ;

LOT 905 - June 2015 Generic General Surgical ICP {June 2015)




NHS Lothian- University Hospitals Division
Royal infirmary of Edinburgh

Generic General Surgical Integrated Care Pathway

700143029W M
Scott Justin J -

53/1 Newtoft Street,
Edinburgh,

EHI7 8RB

09/06/1970

7C0ll{(15 390672\ 14}9‘7;/3 !ﬂﬂﬂﬂﬂﬂ[ﬂﬂ]lﬂ[lﬂﬂ][ﬂ

CONSULTANT : iiiiiiiccceccnteveernaenes

EXPECTED LENGTH OF STAY: Day casef23hr

DAY OF SURGERY PRE-OPERATIVE RECORD

A0
CATEGORY DATE 77 | /

Intitial

EDUCATION/ Patient orientated to ward
DISCHARGE
PLANNING Pathway discussed

Special needs assessed

Remaining questions answered

Consent Form signed
MEDICAL STAFF | Surgeon- Review
Angzesthetist- review

2

Patient has taken regular medication ¥ N/A

MEDICATION Patient has discontinued appropriate medication 1 dn()
Administer premedication 1 B
Aliergies/sensitivities noted on pi erioperative record m

Red Bracelet insitu 1 Yes 1 N KDA .

THROMBO Refer fo POA document regarding recommendation.

EMBOLIC Address with anaesthetist if indicated at pre-admission assessment

PROPHYLAXIS Not applicable D .........
VITAL SIGNS (TPBP)

{Chart) Please record results on pink perioperative sheet m

PREPARATION Complete checklist in perioperative record
FOR THEATRE

FLUIDS/IV
THERAPY (Chart)

MOBILITY/

EXERCISES Bedrest once premed given YES [] NIAV

ADMIN Valuables Listed 1 Not applicable [J~

SIGN/PRINTNAME: dM/\SAMQK«(.€G[N

Date/time.. q UOL P'
|




NHS Lothian- University Hospitals Division 700143029W L, M,  09/06/1970
Royal Infirmary of Edinburgh Scott Justin J
53/1 Newtoft Street,
Edinburgh,
EHI7 8RB
cH1 0906701473 [[TMMMINTHMENE
PERI-OPERATIVE RECORD 70164 A Afzal
Ward Theatre
PREOPERATIVE CHECK LIST Initials | Initials
YES | NO | YES | NO
Correct patient / correct procedure? AN R
Bracelet in situ with name, date of birth, ward and unit number? AY) W
Teeth, dentures and crowps: In [ ] / Out -
Comments: ' Sdl' - Jm %
Operation consent form signed? JY) | W
Operation site marked if applicable? NN v
Prescribed pre-medication given? ~ jm W
Taken routine drug therapy? Y vy |

Removed:
make-up [] contact lenses [] glasses [] hearing aid
Jewellery (incl. body piercing items) [] rings taped [ hairclips

Items accompanying patient to theatre: NO N\UUWVW
Wigs [] hearing aids [J prosthesis [] glasses[] other..........

Has patient passed urine? JIY ] V)
Urinalysis (i not recently tested at pre-admission ie<3mths) NAD [] (Sm o
protein [] glucose [] ketongs{]  blood []
LMP: . (f\l/ﬁb\ [ Quickvue test [] M ~
Dressed for theatre? P M VD
Anti-embolic stocking — N/A[], Y31 /6ize (3 )CIVY Jv) N
Waterlow-score recorded (kj} jm N
MRSA [] CPE[] Any StHer infection risk [J............. NO ol
Last food? Date|f [{D [ Time ()30 Jm 1D
Last drink? Date |9/ /(3 Time JOSO _( H&()) R/ 2N
N

e P e D §m
Drug Chart E/Blood results O Crossmatched [ Other [].-~ |

N K DA

Ward Nurse SIGN/PRINT: SS' XA INALA (Lﬂ}&)
Theatre Practitioner SIGN/PRINT Z‘b S et ea e
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Intraoperative Care Record

Surgical Position Equipment Used/Protection GRa.& M wqﬂ‘

:Q ; 2 | Eyes taped Q/ M":&:&D_L
Initials: v Heel pads D Elbow supports .
AD ‘ Other M M? w&&-ﬂ\'ﬁt}wg )
R s

Mobility SpecialActions Taken P .
Initials: Y.... w N Do R Mmbmk =p- <
Dlathermy Pasition A
Imt:als..}.\/{g.. Problem/Action Taken ‘&'\&- \ﬁ\&%“\) .

Skin Prep. Details . : .

AN \ ' .
Inltlals....w *\ M * v
Skin Clo Details L\~\ %
a L cs%)-&\.. .

Initials: )5 ...... f \ [ &4‘;_.,,4,94,’),_//)

Dressihgy Details - '

NA M&l . X

Inltlals\).}... q

Drains =~ : Details 1
NA P

Initials.........] 1
Catheters Details — {
N/A } ﬂ/ Mis in Balloon

Initials........ ™

Specimans Details .

e |

Initials.. =7 '

Packs Details:

- J

NA b [/t/l/ J
Initials

Tourniquet Position: Pressure: Time on:
N/A }\\j/ Protection used: Time off:

Initials

commts 08 <, Sutg ] rfenas. o o] ef

Print/signg. ¢ R,
"\Y\J




NHS Lothian- University Hospitals Division

Name Scott, Justin J
INTEGRATED CARE PATHWAY 53/1 Newtoft Street,
Addres  gdinburgh,

EH17 8RB

70164 S Mirza

Addressooifafioow M 0910671970

DOB 11 gsos701473 NEHENAATOND

INTRAOPERATIVE COUNTS T

Initial Count Intraoperative Intraoperative Intraoperative

Final Count

Coarrect

3
(Signature) ‘L./SO‘/\(\ 'AAQ()\(GM

Ay

Discrepancy ‘ N
And
Action Taken

2. Print Sign

Caomments Total Blood Loss H}u\ U\m}\
Scrub Nurse | 1. Print_S (JSA Ay L2 {g:([‘gﬁ;i Sign 5 2;,__‘,4&41& 7

OPERATION SUMMARY_(Surgeon or Deputy to complete)

Operation Performed:

Surgeon: M Assistanls:é 2{2595; &:\SP‘Q‘V\

Irﬂ _.‘V auloctec ,(;lo\o(a\jﬁk} (e (-\‘ ‘

Postoperative

Instructions: f (p,e,\f /R,UTC(S S\Ou:(&\’(_

(ﬁj Wc@wol fealle O ,ﬂ(,eny-
\ D) \

-

Please record any further inforthional information sheet”
Foliow-up required? Yes[], Nof[] - If Yes, specify when: X152

Signature/Print SUrgeON. ..o A A/ Bye oeirereiitie st e s ese e
Ty ey
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70164 S Mirza
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700143029W
Scott, Justin J
53/1 Newtoft Street, © ~r
Edinburgh, )
EH17 8RB

059/06/1970

cH1 0906701473 [INRANTNMIIN

DAY OF SURGERY/ POST-OPERATIVE CARE

70164

S Mirza

Returnto ward @.........ccoeeeeenn EXPECTED LENGTH OF STAY 12 1 23hr1 48hr1
|ICATEGORY ODATE {m /] ! {7) Time | Initia
Reviewed by Surgean completed Discharge Summary
MEDICAL Check Update all charts
STAFF Complete discharge prescription ] e
Check / administer regular medication —" Rec | ... ke
MEDICATION E | pj
I T AT [T
PAIN )
MANAGEMENT LF}ecord Pain Sedation Nausea Score . Re¢ | ...... |. /S
' : pe N
Administer analgesia / anti-emetic as prescribed o — Rec . | s . é
: [)io S .
[ S )
Rautine check of Pain scare 30 min post analgesia =« Rec |- /S
.. E ...... AT
L ey
TPR BP manitored and evaluated
VITAL SIGNS Please tick and,on campletian of each sectian, initia} appropriate line. - g
(CHART) f %hiy for2hours 1 1 1 1 )’Ts ........
Further-observations as dictated by clinical need: ) 0 \
.......... hourty far ..... hours 1 1
............ haurly for ......haurs 1 1
yJ
Oxygen administratian .:...4.-...-...lein via NAT ] 4,5 il
TEST/INVESTIG :
(CHART . )
FLUIDS/ When patient able encaurage flyids , — | ... A
IV THERAPY : g }5
{CHART) IV THERAPY AS CHARTED Rec .o
T \ S é
. L e |
|DIET When'pdtient wishes - Resume light diet ||
OUTPUT(Chart) Passed urine past-op 1 Yes , 1Na ‘ L EETTTTTTIN R
SPECIALTY NB bload loss in theatre  malsacals Rec  |.... /g
OBSERVATION | Check Wound dressing intact-NAD+IV cannula E 1. .
{chart) check-drain  1Yes TNA —« ]
Review/record waterlow score 1 Yes L
At risk or >high commence pressure area risk assessment 1 Yes
ACTIVITIES OF | On return io ward — pravide assistance with basic hygiene N
DAILY LIVING Independent Hygiene / dressing 4 ]
Encaourage mobilisation assaanas able b ] ..
EDUCATION/ Patient meets discharge criteria on day of surgery TN/A .. o | e
DISCHARGE Outpatient appointmegt actianed (if apglicable? 152 1320 (SM.
PLANNING issue / explain discharge information re waund care, activiles | ...
GP letterissyed ] e
TADMIN Complete discharge documentaton | . |...
Valuables returned 1 Yes TNA |l e
Natify suppart services as appropriate i.e. Practice Nurse | ...
1 ¥es 1 N/A

.................................................... sign/print name




PLEASE RECORD VARIANCES ON ADDITIONAL INFORMATIOl  70143020% M . 09/06/1970 .

NHS Lothian- University Hospitals Division Scott, Justin J -
. . 53/1 Newtoft Street, " "'
Royal Infirmary of Edinburgh Edinburgh,
EH!7 8RB

Generic General Surgical Integrated Care Pathway

cH1 0906701473 [ITNMNONTHOOD

- 70164 S Mirza -
DAY OF SURGERY/ POST-OPERATIVE CARE

Overnight admission

ICATEGORY DATE ! / TIME | INITIAL
MEDICAL Patient reviewed 1 N/A
STAPF | e e
Check / administer regular medicatian ND | ... | .
MEDICATION [ [ -
PAIN
MANAGEMENT | Record Pain Sedation Nausea Scare ND | ... ]|
E | ]
Administer analgesia / anti-emetic as prescribed ND | ]
E e e
Rautine check of Pain scare 30 min past analgesia
ND ||
E  |....... |...
Monitor and evaluate TPR BP as dictated by clinical need
VITAL SIGNS Please tick and, an completian of each sectian, initial apprapriate line
(CHART) | ... Hrly ....... T hiy 1 ... hriy 1 o hriy 1 e | e
Oxygen administration ............... L/min via NA Y e
TEST/NVESTIG(CH
ART
FLUIDS/ When patient able encaurage fluids
IV THERAPY | e e
(CHART) IV THERAPY AS CHARTED ND UUUE
E | |
IDIET When patient wishes - Resume light det | .0 ] .
JOUTPUT(Chart) | Passed urine past-op 1 Yes TNe e
SPECIALTY CheckWound dressing intact-NAD+iVcannula ND | .o | eiienin,
OBSERVATION | check-drain 1 Yes 1 N/A [ IR I
(chart)
ACTIVITIES OF | On return to ward — provide assistance with basic hygiene | ... [ ol
DAILY LIVING Independent Hygiene /dressing | ] e
Encourage mobilisationwhenable | ] .
EDUCATION/
DISCHARGE Patient meets discharge criteria NJA 1 e e
PLANNING Outpatient appaintment actioned (if applicable) | o e
Issue / explain discharge infarmation | e e
(eg wound care, activities, pain managementy | o ] e
GP letter issued
ADMIN | e
Complete discharge documentaton .. | ..
Vajuables returned 1 Yes 1 N/A
Natify support services as appropriate i.e. Practice Nurse
1 Yas 1 N/A
WARD. ... e sign/print name
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' Nurse Discharge Protocol

This protocol is designed to facilitate the smooth discharge of post-operative patients.
The Nurse in Charge may discharge patients who meet the discharge criteria.

For this to take place it is essential that all patients are seen by the surgeon post-operatively
on the ward. He / she must complete a discharge summary / instructions and give
authorisation for nurse discharge.

It is imperative that discharge drugs are prescribed at this point

If the patient does not meet the discharge criteria, the nurse will contact the appropriate member of
the medical team to reassess the patient. -

For those patients who insist on seeing a member of the medical staff before discharge, the nurse
should be given a contact name / bleep number by the discharging surgeon.!

| authorise Nurse Discharge from DSU if patient meets the stated Discharge Criteria.

Doctor’'s Discharge Summary:

Procedure:
Findings:

Instructions to patient:

For Follow-up? No[], Yes[]-if Yes, no. of weeks: .........
Were Discharge drugs required to be prescribed? No [J, Yes [J

Signature of Doctor Print Name

Date Time Designation

Contact name Bleep no.
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NHS Lothian- University Hospitals Division

Scott, Justind
Royal Infirmary of Edinburgh 33/1 Newtoft Street,
Edinburgh,
Generic General Surgical Integrated Care Pathway EH17 8RB
CHI ¢
CHI 90672 I :47137 iﬂ]ﬂﬂﬂﬂﬁﬂ Flﬂﬂﬂ]mﬂ}lﬂ!pﬂl
DISCHARGE CRITERIA
DATE:
DISCHARGE CRITERIA Yes No Comment or Variance code
Refer to post-op Obs.
1 Vital signs stable & satisfactory
2 Wound check satisfactory, dressings
provided
3 Alert & orientated (as on admission)
4 Pain controlled
5 Nausea controlled, no vomiting
6 Tolerating fluids
7 Has passed urine
8 Normal mobilisation achieved
9 Discharge information given
10 Discharge drugs given with instructions
I IV Cannula removed
12 Ring tape: identity bracelet removed
I3 Collected by a responsible adult
14 Responsible adult at home for first 24h
15 Patient issued with medical certificate
Was patient discharged as planned ie 1 On day of surgery? Yes[] No(]
2 After one overnight stay Yes[] No[]

If No, please record variance below. Commence new post-operative care record if indicated

Mo met the Discharge Criteria, & was discharged home from ward ........
on (déte): at (time):

Accountable Nurse:

Signed date: time:
Printed: Designation

Patient offered next day phone call? Yes [j, No[]
Name of staff member to make call :
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NHS Lothian- University Hospitals Division 700143029W, M

Royal Infirmary of Edinburgh

Scott, Justin J
53/1 Newtoft Street,
Edinburgh,

Generic General Surgical Integrated Care Pathway EH17 8RB

09/06/1970

cHl 390672 1473 [INARELENMIY

Date /Time

Additional Information

Signature/Designati
on
Print Name

#10]1F

NORSING

1§

(hatocied 42140 (anaesthunst on- cceu)

to (omg. and RView Jushin, Complaining

Ok 00 S(0¥e F-% 110 deie RPN €

PCA (unnung, Toral demands - 202,

Successhud damands 2.2 Ohservochons Stanle

NFAS (D) dug o 210, Angestherst il ok
COMe AR YEvien. L MCK(HJ'@,
W\\O\W 6'1{\) Q\Of)f\ cott /O/WAEJCF

1940

(G0 w0 bha D hanlc

Vally 0.8 anva \/1)5 C@f\S& mi,QJ

fm\:\r)l ey e) r@\/ a_FPecA

b o loooin dﬁ(o] \

/A (24 U \QQ D ()L 5 (A //W
1ol %Waw\@ ra_\op \x
s | |

J \3 Q
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Additional Clinical Information

[not held elsewhere in the casenote]

700143029W M

09/06/1970
Scott, Justin J
53/1 Newtoft Street,
Edinburgh,
» EH17 8RB

cHi 6906701473 [HTHMMLINE

R .

Additional information:

£y
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_~F=T700143025W M™ = o - S o T
N SCOTT Jusiin - = o - ADULT FLUID PRESCRIPTION CHART
gg;.g;n-;o CHI: 080 670 1473
att Mirza — oo . o 3 L Date She 5
53/ e
eulr”&“go??mft i 1§ (10/17 m b\ﬂ

lﬂlﬂlm}lﬂlﬂlﬂlﬂﬂlﬂﬂﬂlﬂﬂlﬂ ﬂﬂ Mg Lothian

IV ﬂU|ds for adults for more detaﬂs see pocket guideline or App

Consider volume status: Hypovolaemic / Euvalaemic / Hypervolaemic Weight (kg)
Does your patient need IV fluids? If so, are they needed for; 77
Maintenance, Replacement, or Resuscitation? Essential

Write in Maintenance requirements in next 24 hours:

Volume 30ml/kg Sodium 1mmolikg Potassium 1mmol/kg (unless K* > 5.0)
ml mmol mmal
[Estimated oral intake in the next 24 hours| mi. Oral intake will reduce the intravenous volume required
Weight Msintenance Fluid Rate Equivalent to
Never give more than 100 mlthr of {kg) Requirement in 24hr (m¥hry [ 1000 ml over:
0.18% NaCl/ 4% Glucose: risk of hyponatraemia 35.44 1200 ml 50 20 hr
45-54 1500 ml 65 16 hr
If Sodium <132 mmol/l, then Plasmalyte 148 should | 5554 1800 ml 75 14 hr
be used for maintenance. Plasmalyte 148 not to be [—e=—7 2100 mi 85 12 hr
used for maintenance in other circumstances
275 2400 ml 100 (max) 10 hr
Prescribe Maintenance fluids and diabetic fluids here. Max rate is 100mi/hr.
Prescribe subcutaneous fluids using SC guidelines Use separate prescription chart if more bags are required Mark es ‘Sheel 2°
. Vol IV/ | Rate Start Finish Prescribed by Set up by
Type + Additions (mi) | SC | mimn | time time (Sign and Print) (Sign and Print)

Use the box below o prescribe any additional fluids that are required for Replacement or Resuscitation

Resuscitation: give Fiuid Challenge 250 to 500mi Plasmalyte 148 over 5 to 15 min. Stop and assess before repest.
Request senior / ICU opinion if 2000ml insufficient

LOT230 Version 2 Approved by Medicines Policies Sub-Committee
Approved: Aug 2016 Review: Aug 2019
See NHS Lothian Guidance for Intravenous Fluid and Electrolyte prescribing (on Intranet)




Date 1§10 /(7

Name:

dustin  Scott

CHIl/Unit No.

ADULT FLUID BALANCE CHART

Today's PEG/NG Feed:

mi/24hr  TPN

ml/24hr

Total Input Goal:
Fluid Restriction:

mlin 24hr
mi in 24hr

IV FLUIDS or SC FLUIDS
IV MEDICATION

Line 1

ORAL INPUT

ENTERAL:
NG/ PEG / RIG

TPN/OQther
Line 2

URINE

GASTRIC

DRAIN 1

DRAIN 2

_OTHER __

e.g.

Type of Fluid
0.18% NaClf4% Glucose /20mmotKCl

Type

Volume eg.Tea

Volume
e.g. 100 ml

Volume

Volume

Volume

Running
Taotal

Valume

Volume

Volume

06.00

ivi

Conti nued

100

07.00

0189 Nocl + 4o Dex

100

08.00

t+ &

ommol _lccl ({000

(0D

09.00

10.00

11.00

12.00

— ] ] =) ] ] =

Stop and review. Escalate any concern to senior staff and docu

ment. Tick box to show review conducted, O and Sign/Print

13.00

14.00

15.00

16.00

Stop and review. Escalate any cancem to senior staff and document. Tick box to show review conducted, O and Sign/Print

17.00

18.00

19.00

20.00

21.00

22.00

23.00

24.00

01.00

02.00

03.00

04.00

05.00

ml =] ~| =] =] =] =] =] =] =] =] =| ~| -~

Totals

F G

Total input and output

A+B+C+D

Tatal in

E+F+G+H

Tatal qut

NOTES

24 Hr Balance

See NHS Lothi- = Guidance for Intravenous Fluid and Electrolyte p

L4

sribing (on Intranet)
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53/1 Newtoft Street,

Edinburgh,s.}
EH17:8RB

R

~ cH1 0906701473 (HRMEMIAIATMAD
* 701643 - 1§ Mirza

IV Tiuias Tof adutts: tor more details, see pocket guideline or App

ADULT FLUID PRESCRIPTION CHART N H S

Date

mlo 7

Sheet no®.

Ward

ULy,

Consider volume status: Hypovalaemic / Euvolaemic / Hypervolaemic

Does your patient need IV fluids? 1 so, are they needed for:

Maintenance, Replacement, or Resuscitation?

Write in Maintenance requirements in next 24 hours:

Lothian

Weight

/7

(k@)

Essential

Volume 30mi/kg

Sodium 1mmol/kg

Potassium 1mmol/kg (unless K*> 5.0)

/

2310 ml >0 mmol ¥ mmol
) e
[Estimated oral intake in the next 24 hours| ml. Oral intake will reduce the intravenous volume f'{zquired
Weight Maintenance Fluid Rate Equivalent to
Never give more than 100 mithr of (kqg) Requirement in 24hr (mlihr) 1000 mi over:
0.18% NaCl / 4% Glucose: risk of hyponatraemia 35-44 1200 ml 50 20 hr
45-54 1500 ml 85 16 hr
If Sodium £132 mmol/l, then Plasmalyte 148 should 55-64 1800 ml 75 14 hr
be used for maintenance. Plasmalyte 148 not to be =7 2100 mi 85 12 hr
used for maintenance in other circumstances
275 2400 ml 100 (max) 10 hr

AY

Prescribe Maintenance fluids and diabetic fluids here.
o

Frescribe subcutensous fluids using SC guidelines

Max rate is 100mi/hr.

Use separale prescription chert if more bags ere required Mark es ‘Sheet 2°

a4 Vol | IV/ | Rate Start Finish Prescribed by Set up by
Type + Additions (m) | SC | (minn time time (Sign and Print) {Sign and Print)
e A{ . NMaCl ¢ eoo | oo O O/ <. 0Sho
G Orocme  + 40l 20-00 x rTtaty A
o8] wMell £ L (00D o / (.osb%
] 6LV« gomml BCC (v | feo |07-0 2 o AN

Use the box below to prescribe any additional fluids that are required for Replacement or

Resuscitation

Resuscitation: give Fiuid Challenge 250 to 500m! Plasmalyte 148 over 5 to 15 min. Stop and assess before repeat.
Request senior / ICU opinion if 2000mi insufficient

LOT230

Version 2

Approved by Medicines Policies Sub-Committee
Review: Aug 2019
See NHS Lothian Guidance for Intravenous Fluid and Electrolyte prescribing {(on Intranet)

Approved: Aug 2016




Datel 1/ 10 4171

ADULT FLUID BALANCE CHART

Name: Sustin Scott Total Input Goal: ml in 24hr
CHWNUnit No. Today's PEG/NG Feed: ml/2ahr  TPN mif24hr _Fluid Restriction: ml in 24hr
N et D8 Line 1 ORAL INPUT NG PEaTRiG | | Lpother URINE GASTRIC | DRAIN 1 | DRAINZ
Type of Fluid Volume Type Volume Volume Volume Volume Running Volume Volume Volume
e.g. 0.18% NaCt/a% Glucose /20mmolKClI e.g. Tea e.g. 100 ml Total
06.00 /
07.00 /
08.00 /
09.00 /
10.00 /
11.00 /
12.00 !
Stop and review. Escalate any concem to senler staff and dacument. Tick box to show review conducted, O and Sign/Print
13.00 /
14.00 / =~
15.00 4
16.00 4
Stop and review. Escalate any concem to senior staff and decument. Tick box to shoaw review conducted, O and Sign/Print
17.00 4
18.00 !
19.00 /
2000 |(5.187- Mot + Lo D€x [100 /
2.0 |1+ (0 menol lcce (1000) 1400 !
22.00 100D I
23.00 100 / ' .
24.00 100 738 ! 138 |{ POSE |- OP )
01.00 KeYo)! !
02.00 1LOD0 /
03.00 10 /
04.00 ToXe) /
05.00 eXe) /
. Tetals A B C D E F G
Total input and output ) A+B+C_+P_ Total in E+£+G+H Total out
NOTES 24 Hr Balance

See NHS Lothic' 3uidance for Intravenous Fluid and Electrolyte pr

) 'ribing (on Intranet)




Ward: [ (3 6 Site: R[E Date: | & /, 0 /i Addressugraph ar

: LR
This care rounding document should be used in non-acute - 700143029W M.~ -—«L-—m- -:-_»‘i NHS
areas and should be supported by an additional person-centred N‘ ”{"SCOTT Justin *"*il‘ﬁif"’ R e,

care plan. Registered Nurses should use clinical judgement ' .+'09-Jun-70 CHI: 090 670 1473 *:-'_ T Lothian
based on risk assessment, clinical condition and essential care 170184 SMiza’ 0. p-m...'—..n::

needs to plan frequency. DC4:g 53” ”e“"“ﬁ.?"e‘i‘..gw P A m.-'

o D-Pﬂ

1hrly 2 hrly ___ hrly (please circle/complete) Iﬂmlm“mmﬂlﬂmmmlmmnmmn e 5|
Print name and sign__{ - osbome (0S80 QNC‘J "“"",‘f‘!.l“,‘fﬁ"f't"""'""’"‘" e e

Codes (Y) Yes, (N} Ng, (N/A) nat applicable,(D) Declined (AS) Asleep {I) Independent, (NW) nat an ward, (TH) Theatre,

Time of Care Rounding ,.’u( g

Cocument the exact time cara rounding tock place e.g. 0830 |

08.00am _4—— 24 hour period —— P 07.00 am
Waterlow score less than 10 low risk requires only a dally skin review: i
Use codes far autcome of skin review

@
:"5- “ | Waterlow 10+ - Visual Skin Check (fick) n;\j\ “or
. Outcome of skin review: (H)Heafty R
8_,‘ (R} Red, (P} Purple (B) Broken {BL} Blister QA A
&'" - Vulnerable areas? (greie ereas of damage) Heel (L) (R), Hips (L) (R), Sacrum, Spine, Other.................
o If changes in outcome of skin check, consider continence status, review frequency of CR and update care plan
3 .| Have you changed position since S \1
0. |lest CR?
4 j)?: Positioning (R) or (L) side (B) Back (C) Chair | 3 | &
- - |Mattress type / Cushian type please state type:
. Do you need the toilet? SRR N]
- |Is the patient continent of urine? 917
© - |{attime of Care Rounding) ) )
® Continence product changedfoffered? nNa|Ne
£ - |Catheter care performed? NP uw
E Catheter bundle updated dally  position catheter below the bladder / no more than 273 Tull with cannections intact
IT] Is palten{ conlineni of faeces? “] u, '
(at time of Cere Rounding)
Bowel function monmitored Observe bowel function and update daily
o £ jWould you like a drink? Vol '
'S O Ensure fluids are within easy reach
iz £ Fluid Balance Chart (if clinically indicated) RS
- 1 [} I}
T° 3 i ? U g
S = When did you last eat? _ o] plos ] _
u? of | (B) Breakfast [ L) Lunch (D) Dinner (S )Snack (NBM) Nil by Mouth (A) Assistance Update Fond Chart if required
Oral Hygiene Performed (reftorisk assessmenl) | wA |
o Appropriate Footwear? M|y
ﬂg Walking aid available(end within reach) p;:\ﬁ- e
Area de-cluttered? | :
2 Chair and bed height assessed? 1M
f Falls alarm in use and attached? Ll TN
Glasses available for use? (if worn) © N

Hearing aid available for use? (if worn)

Requires close observalion for commode, loilel, bathing or showering YO N D

. Are you in pain? 1 1 :
E. Analgesia Given? FU” v :
Peripheral Venous Cannuls observed? | '
© " Observe for signs of inflammation/swelling at every CR session. Bundle/VIP score to be updated daily
2 Are you comfortable?  Y/N N '
8 Anything else | can do for you? IR
{Buzzer within easy reach ) |
Personal Care Type (specify) Time Given :

Paga 2 of 2




Ward: [0 £ Site: ) & Date: {7

{10 /17

needs to plan frequancy.

ety 2hrly (3 hry)

This care rounding document should be used in non-acute
areas and should be supported by an additional parson-cantred
care plan. Registerad Nurses should use clinical judgement
based on risk assessment, clinical condition and essential care

hriy (please circle/complete)

Print name and sign COSbOVV\C (OSBOQNE)

Dot
vda.
Unu Fe

P T

Addressegraph, or

™ wm BB e
Dl i L L
M SR

——

Nan =7 SCOTT Justin = ™0 %
09-Jun-70 CHI: 090 670 1473

13'—-700143029W

==:NHS,

. % eam o

s

CLRT0164 S Mirza vimmmnli « Siiascin . T ?

e g e

»y 5311 Newtoft Street .o v oo ciemeian.
EH17 8RB wicindrsn s i Tl -

-
ey

o

e T Bl T R Sl

Lothlen

Codes (v) Yes, (N) No, (N/A) nol applicable (D} Declined {AS} Asleep (1) Independent, (NW) ngt gn ward, (TH) Theatre,

Time of Care Rounding 76 |00 Og
Document the exact time care rounding took plece e.g. 0830 |OQ) |00
08.00 am «4——— 24 hour pericd ——p 07.00 am
Wateriow score Iess than 10 low fisk requires only a daily skin review:
O Use codes for outcome of skin review
] Waterlow 10+ - Visual Skin Check (tick) i
Q - -
Outcome of skin review: (H)Healthy
g (R) Red, (P) Purple (B) Broken (BL) Blister S0 S(‘,Q SL
E Vulnerable areas? (o areas of damage) Heel (L) {R), Hips (L) (R}, Sacrum, Spine, Other.................
o if changes in autcome of skin check, consider continence Status, review rfequency of Gk and Update care plan
= Have you changed position since .
0
»  llastcr? NN N ,
g Positioning (R) or (L) side (B) Back (C) Chair
& ; 5 .
Mattress type / Cushion type please state type
Do you naad the toilet? NN N
- Is the patient continent of urine? 7 Y Y
_C_J (at time of Care Rounding)
= Continence product changed/offered? nA [NA INA
£ Catheter care performed? NA [ NA [NA
§ Catheter bundle updaied daily position cailheter below the bladder / ng more than 2/3 full wilh conneclions intac
w Is patient continent of faaces? Yy \/
at time of Care Rounding)
Bowael function monitorad Observe bowel funclicn and update daily
Would you like a drink?
c
‘S O [Ensure fluids are within easy reach N [ W
i ‘= [Fluid Balance Chart (i clinically indicated) YARAR
- 5 - 5
'8 > Whan did you last eat? (F |CFcE
O o3 | (B) Breakiast { L) Lunch (D) Dinner (S )Snack (NBM) Nil by Mouth ( A) Assistance __ Update Food Chart if required
L -
Oral Mygiene Performed (reflorisk assessment) [ 09 | o0 | MO
Appropriate Footwaar? Y | Y y J
Walking aid available(and within reach) NA | NA | A i
Area de-cluttered? ) y Yy |Y
£ |Chair and bed height assessed? Y Y[Y
Lf Ilznllls alarm in use e:nd atta?cl(we:d? ) NA [NA [ A
asses available for use? (if worn
Hearing aid available for use? (if won) NA [NATNG
Requires close observation for commode, toilet, bathing or showering YO N O
P Are you in pain? RIS
o Igesia Given?
& Analgesia Given PeA|PeA |pea
Peripheral Venous Cannula observed? y Y y
E Observe for signs of inflammation/swelling at every CR session. Bundle/VIP score to be updated daily
2 Are you comfortable? YIN YIY LY
3 Anything else | can do for you? N [N
Buzzer within easy reach YIYIlY
Personal Care Type (specify) Time Given
Initials — cocument at time of care delivery CO CO CO

LOT1102  Aug 2016 Care Rounding Version 10 (Acute)
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Al

WHO Surgical Safety Checklist

N Pattent Details or Addressagraph label
Last Name J_‘ﬂ
First Nam E
irst Nama St’ Yon
Date of Birth O /Oé / -
CHI Number [ C/’}‘S

SIGN IN (To be read out foud

Before commencement of anaesthesia

Member verbally confirms with the team:

Yes /IrN—o:]
Yes /[_N_o—l

Patient confirmed his/her identity, site,
procedure and cansent

Correct operating table?

. . Yes No  NAaLAT
Surgicel site/side marked [ ] PN
Are prophyiactic antibiotics required?
Does the patient have a:
Yes No " NiA

Known Allesgy?
Difficult alrway/aspiration risk? @g 1

. Yes: , No . NA
Complete case notes available? Vv
Estimated blood loss > 500m|? .
If yes, adequate 1V access/fluid warming/cell

salvage planned?
Negative pregnancy test documented?

= AT
- Yes %/‘Nf;/_
265

Yes

e

Blocd results availsble?
Group & Save available?

Pstient temperature {°C)

Patient digbetic?

If yes, BM (millimoles)-

Yes No

Patient on Bets blockade?
If yes, Beta blockade given?
If not given, state reason omitted:

M *OPERATINGISUPERVISING
DATE 9‘/ /d //? CONSULTANT

“THEATRE C\ *PROCEDURE

*SITE RIE |

@

{(adapted for General Surgery NHS Lothian)

&-.b
& ATIENT
SAF ETY

“ PIOGRAI:

Sl.(llll‘.ﬂ‘l

S oz, M% (zins,

Lf'i/ \-’4/'1 5{5

Please complete ALL boxes

TIME QUT (To be read out loud
Before start of surgical intervention

Member verbally confirms with the team:
' . Yes No
‘Team members introduce themselves by name {Z/ |:_]
and role :
Yes No NIA
Correct patient? 1
Correct procedure/consent? b1 .
Correct site/side marked? Y
Correct pgsitioning?
Yes No NiA
Does the patient have a known allergy?
Essential imaging displayed
Yes No N/A
Has DVT prophylaxis been undertaken?
TEDS (W
Calf compression _ - —
Heparin [ a—
- ete Started  N/A
Antibiotic prophylaxis administration complete?
A
Disthermy plate on rﬁ?’{
- Yes No N/A
Extra/Specific Equipment required
: Yes No
Any anticipated difficulties expected by? s
Surgeon ]
Angesthetist -
Theatre Practitioner i

Please record any Problems Iden&i&ﬁl overleaf
www.patienisafetyalllance, scot nhs, uk/programime:

SIGN OUT (To be read ol loud
Before patient leaves operating room

Member verbally confirms with the team:

completed?

Have the past operative instructions been d
Surgeon

Anaesthetist

Theatre Practitioner

Have the specimens been labelled correctly

{including patient name)?

Have blood tags been completed? .

Regular DVT prophylaxis prescribed?
Further antibiotic doses prescribed?
Cardiat medication prescribed?

Discharge medical analgesia prescrined?

Please ensure all *asterix boxes have been
completed :

Yes No

Has the operation/procedure summary been

ocumented by:
Y No

e
=
P
. Fd B
Yes No N/A

|—‘|r—‘|‘17”

e
P

Yes

RECOVERY AREA (On arriyal.y”
Patient temperature °C) ‘

Patient BM if diabetic (millimoles)

LOTB57 -

June 2015

WHO v22 RIE

Last Edit /615



Patient Name CHI Date of Birth  Age GP GP Practice GP Practice Code
Scoft Justin 0906701473  09/06/1970 47 Biyth, Catherine Ferniehill Surgery 70164

R Daté Récorded DR BComments]

No ECS data exists

Sources: ECS D Patient's Drugs D Referrer Kardex \:I GP Practice |: TRAK
D Patient D Relative / Carer \:' Referrer Letter D Comm Pharmacy l: Other - SPecify c..ooovi e

Actions: C: Continue : W Withhald S: Stop
Acute,Medication {including those

Buig IO Dose] Freguency] ErssorbionJiSolrs
L | Gegp Daid 12l A AlCTWIES)
(/"Domperidone 10 mg Tablets N/A 1 TABLET ONCE| 07/07/2017 2810812017 1

QR TWICE DAILY|

TS| ey | D | Gy | GO | S | I |
o o | | T
Gabapentin 300 mg N/A 3CAPTDS | 10/09/2015 28/08/2017 1
- Capsules
(_/ In Practice Esomeprazole 20 mg Gastro- NIA 1Tab 27/09/2016 2810812017 1
. resislant Tablels| Twice daily
[Outwith Vf\'nethadone1MgIMI Oral solution N/A 130MLS 06/11/2015 06/11/2015 1
practice " DAILY ON
REDUCING ] (QUVLCP é
REGIME.
DO NOT
DISPENSE.
SCRIPT
FROM
HUB, FOR
NTERACTION
PURPQSES
L1620 Pl [ 0 2N
AN S

Page 1. *“Pncument Created: 31/08/2017 17:24:2 .y: RM18)

-




..

R —

X
Patient Name CH! Date . 3irth Age GP GP Practice GP Practice Code
Scott Justin 0906701473  09/06/1970 47 Blyth, Catherine Ferniehill Surgery 70164

Repeat Medication T T . ' T

[Drug 1D [Dose] [Frequency il Medication Jlirescription Sl Dispensed JSource N IRAcion

- N (o D2 38 M O -t Y M O- - WA ] 2al 52 CAlw]

Grade | Dste

. Daic) ime)

ey.Information’Summary il
No KIS data recorded

Page 2 of 2 (Document Created: 31/08/2017 17:24:29, By: RM18 )
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] 700]9}029\\[ M UYL/ 1Y 1y

Preoperative assessment document 1: ELECTIVE Scott, Justin J SRS
“s3/yNewtoft Street,. B

PREOPERATIVE ASSESSMENT Ner,;  Ednburgh

EH17 8

Dot
4414 ..... (7 ................... Adm. type: ELECTIVE g:; > CHI 0906701473 {ATATATTIROR

7016 A Afzal

f\. .. - - b -—
[ .
Assessing hospital: ’i \ .. E . : ............................. Clinic...... VUH‘ .......
Patient present IE/ Telephone assessment [
Check registration details : correct E/changed a

Reason for admission / Planned surgefy or procedure

............... AP FNAAD

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

Planned date of surgery ........ / / Consultant....... JP ...... e,
Day case O 23h stayM Expected stay ............. . days O
Day of surgery admission O Other admission date ........ 7 ....... [,

Admission time

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

Key to Initials of ALL STAFF completing this ICP

Fyint name ~ Designation [nﬂials Sigﬁ@ e, Date |
Aowdd (i Vg | SIN KU TS = [ 19/
N2/ ) ' 7 N/ ~ ) A l tf
3.

4,

5.

6.

ADVERSE REACTIONS / ALLERGIES Describe reaction

....... A7y —

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

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

ﬂ\SQQ\Q{@)O@ ......

U/

LOT223 Rev. 1 February 2015 page 1 of 23 last edited: August 2014 -
|




| v ATl )
Preoperative assessment document 1: ELECTIV, 700143029W M 09/06/1970 - s

Preoperative assessment for elective surgery Scott, Justin J
53/1 Newtoft Street,
Edinburgh,
E417 8RB

Date

£11 0906701473 [

_PATIENT’s DETAILS .
TITI@I rs / Miss / Ms lOtheﬁffl_Nsw Marital Status: ....... %“"“Q\ ..............
Age: ... Lﬁ" ............. Occupation: N@T\/@Q on § =Y SR
Prefers to be known as (T_ N,

Tal. NOS. HOME  oooeerie e, GP QQQM&M\“gﬁL'\Tﬂ
Work ... ST OPPPP RS PSPPPPRPY GP AArBSS ...oooviiiiiiiiiei e s
Mobile @j S\\cS\\O%O GP tel no. Q\B\(@&F(Z-\&}b
Ethnic Origin: ﬂfﬂ&/\- First Language: English mer O e

Interpreter Required : Yes 0 No [
(see Intranet> Healthcare > A-Z > Translation, Interpretation & Communication Support )

Religion: ... e (If Jehovah's Witness attach appropriate form)
Request for visit from hospital chaplain / minister of religion: Yes 0 No "

"NEXT OF KIN 'SECOND CONTACT

Name; S%@&MV{

Name: . F. 27 Magt1 L
Relationship: .. X} 1% A
Address: .......... \ . \ ........... :

Work
Mob SO IRNS Lo D72 )
Aware of admission Yes —No O Aware of admission Yes 0 No O .
_Who to contact in an emergency >
COMMON ABEREVIATIONS USED IN THIS DOCUMENT
BM Capillary blood glucose {(aka cBG) | Ht height R/O Removal of
BM! Body Mass Index v Intravenous RA Rheumatoid anthritis
BP Biood pressure ICP Inlegrated Care Pathway RF Renal tailure
C&S Culture and Sensitivity kg Kilograms RR Respiratory Rate
cm Centimelre LMp Last menstrual pericd SEWS Standardised Early
COPD  Chronic Obstructive Pulmonary Ml Myocardial infarction Waming Score
Disesse MUST _Malnutrition_Screening Tool | TB Tuberculosis
DoS Day of surgery N/A Not applicable Temp Temperaiure
ovT Deep vein thrombosis NOK  Next of kin U&E Urea and electrolytes
ECG Electrocardiograph OA Osteo arthritis VTE Venous thromboembolism
EDD Estimaled Date of Discharge OPD  Cut patient department Wi Weight
ERAS  Enhanced Recovery After Surgery [ P Pulse
FBC Full blood count PE Pulmonary embolus
HRT Hormone replacement therapy PMHx  Pasl medical history

LOT223 Rev. 1 February 2015 ‘ page 2 of 23 last edited: August 2014 -



Preoperative assessment document 1: ELECTIVE

;
4

Preoperative assessment for elective surgery

Date

DoB
Unit r
CHI

-

Name - -

770164 A Afzal o _
400143029W M 09/06/1970 - An
Beoti, JustinJ -, - -
- 53/1 Newtoft Street,
Edinburgh,
EH17 8RB

cni1 0906701473 [HBIAMMNANAG :

PRESENTING COMPLAINT /H

{or: No to ali questions and else nil of note 0)

1

LOT223 Rev. 1 February 2015

page 3 of 23 last edited: August 2014 -
i




CHI UYUG U T4 7D amnmmmiii s =
70164 A Afzal o
Preoperative assessment document 1: ELECTIVE.  jo0143020W M 09061970, Lothian

Scott, Justm J. ce -

Preoperative assessment for elective surgery 531 Newtoft Straet; ™=« < ¢
{am
i Edmburgh
History (1) L3 EHH 8RB
Lnon '
Date ™ " ar no0g701473 TEORARTTNAD

PR VIdJS Operstions Inelude year and place

Ol it

N PV ONGD, SN CT.EXCusian... VLl
........ wal Svag H%ﬂ%\ ..... o\%lby

(or: No to all questions and nil of note [J)

Any problems with surgery or anaesthesia in the past? Include year and place
(include details of airway problems, if any)

{or: No to all questions and nil of note O |—
v

Any significant family (blood relatives) medical / surgical / anaesthetic history we should know about?

BASIC OBSERVATIONS
§ P ’
Height ........}... {b ......... m Weight ...........{..... , .......... kg BMI 5 ................. kg/m2
MUST Scorfa/. ............... Pt conce’rggd/?bout weight? Yes O No O SpOz..CE ;ﬁﬁmaiﬂ‘)%
Pulse rate ."...... ( ........... rmin 1BP1. D)/ g \ mmHg |BP2.......... [ eooven....mmHg

LOT223 BRev. 1 February 2015 page 4 of 23 [ast edited: August 2014 -
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Preoperative assessment document 1: ELECTIVE  # NHS Lothian

Preoperative assessment for elective surgery addressograph label or
Name

History (2) DoB
Unit no.

Date CHI

MEDICATION HISTORY {prescription, over the counter, hameopathic, herbal. etc)
(Remember inhalers / eyedrops / creams / injections)

If diabetic, include Diabetes ICP in nofes

MEDICINE {approved name) Strength | Dose | Route | Frequency | COMMENTS

" WsOgdans Do (1O | WIR0K C{/cw(qo
2, ‘

3.

4,

5,

6.

7. !

8.

9.

10.

1.

12,

13.

14.

15.

16.

How was medication history obtained? {Must be by two methods)

N/A O GPletter O Medications available O Patient O  Relative /carer [ Repeat prescription O
ECS on Trak O Pharmacy-supplied “Dosette” box (or ather compliance aid)? O

Community Pharmacy O Name ...t e, tel. number ........ e ——
Informed of Use of own medicines policy? Yes O No O NA DO
Use of own medicines form completed? Yes O No O NAO
Advised of LUHD’s use of supplementary prescribers? Yes O No O NA DO

ADVERSE REACTIONS / ALLERGIES — ensure recorded on p1

LOT223 Rev. 1 February 2015 page 5 of 23 last edited: August 2014 -
" i




09/06/1970

- M -
Preoperative assessment documeiN1: ELECTIVE 700143029W 5 an
iy Scott, Justin J L

Preoperative assessment for elective surgery ' 53/1 Newtoft Street, =

. .+ .. Edinburgh,
Review of Systems (1) % EHITSRB
Summarise actions In “Summary of Assessment" - L L
If YES is circled for any main question, expand on severity / "+ CHI10906701473 ll[l[ﬂllllﬂ][lﬁlﬁl
frequency / duration / recent changes ~ what, when, how, gtc _ 70164 A Afzal

i { A~
CARDIOVASCULAR SYSTEl\g/ \ NPV D

Any history of: high blood pressure €, angina O)\atrial fibrillation O, heart murmur 0O, erl:l, rheumatic fever O,
DVT/PEO, strokeor TIAO ?

Do you get
Chest pain N Yes O
Short of breath No ;S(Yes O
Ankle swelling No ﬁ\Yes O
No to all questions and nil else of note Q/ Requires medical referral? Yes O No O
RESPIRATORY SYSTEM

Any history of: asthma O, TB O, COPD O ?

Do you / have you
A cough? NoO YesO
Sputum or phlegm No O Yes O
Coughed upblood No O Yes O
Get wheazy No O Yes O

No to all questions and nil else of note [EJ/ Requires medical referral? Yes O No O

FUNCTIONAL CAPACITY N

Patient’s occupation / former occupation ........... M"V . ® QML AN Ve enin

Maximum equivalent activity (Please ring number in box, = MET Score) :

Walking .
around 200 yards on Brisk walking Walk uphill Sxfmk
house ' y
2 l 81 4| FEN: [P : [ o |
. . Carry .
Eating, One fiight . Two flights .
dressing of stairs 3“2&‘?:,:9 of stairs Jogging
Estimated MET score...... ’_7 ............... (highest ringed number)
What limits activity? Comments
Nil
Arthritis / leg pain / back pain
Angina
Shortness of breath
Other

LOT223 Rev. 1 February 2015 page 6 of 23 last edited: August 2014 -




Preoperative assessment document 1: ELECTIVE 0 vo0w M 09/06/1970 - nian

; : " gegtt, Justind , 7 -
Preoperative assessment for elective surgery 5371 Newloft Street
Review of Systems (2) Edinglgﬁ*g
Summarise actions In “Summary of Assessment” EH 0
if YES is ticked, expand on severity / frequency f duratian / recent |
ehanges — what, wl?en, how, etc ey : CHI 0906701473 |ﬁ]ﬂﬂﬂlﬂlﬂﬁlﬂiﬂlﬂ[ﬂ|

70164 AAfal - —
DIGESTIVE SYSTEM see aiso ‘Nutrition’ 7

Do you / have you Na s Q +Q O/Ld/\\g
Any recent sppetite changes N/Q,Q’Vés [j/—'?Oo X
Yormitedgny blood No O YesO
m indigestion b/H( mg ‘H@MMO\
[including when lying fiat] o0 Yes
0 M 0

N
N

Stomach pain

Changes in bowel movements,
black or bloody stools No%) Yes O

History of jaundice?

No to all questions and nil else of note O Requires medical referral? Yes O No O
ENDOCRINE system o
Diabetes mellitus A}~ Type 10 Type20

treatment: insulin O, tablets O, diet O, other O

Thyroid condition

Other endocring GONUITION D0 ... oot t eore ettt et e e s b b s beebb e e s abeabd b e bbb e bt e bbb e ebncebbas
No to 3l questions and nit else of note d_—" Requires medical referral? Yes O No O
SKIN _ _ _
Any skin diseases? No O Yes D (Eczema, psoriasis efc....please specify)

describe any action required on page 16

No to all questions and nil else ol note Requires medical referral? Yes OJ No O
NERVOUS system Any history of epilepsy %'blackouts”. : i

If Yes, dascribe

Do you get
Severe headaches, migraines Nob’e/

Eye problems No es O
Faints, dizgipess, muscle weaknass
No es [

No to all quesfions and nil else cof note O] Requires medical relerral? Yes C0 No O
SLEEPING /LYING.FLAT - - ] -
Sleep: well disturbed 0 describDe ...l vg e e eenisinensninsns s sssaalyr e e ensaens
Any sleeping medication / treatment No W Yes O l (i —~_
Are you able to lie flat comfortably: No O describe ...N51. 20 GV] LGN VN N Yes (O
Sleep Apnoes No/m(es a

CPAP machine used N})‘R‘Yes O
If more than 1 year since PAT test contact Estates O ref. no. ...

LOT223 Rev. 1 February 2015 page 7 of 23 [ast edited: August 2014 -




ru LT ST

, A 09/06/1970 -
700143029W M NR3 thian

Preoperative assessment document 1: ELECTIVE

.. SeottJustind -
Preoperative assessment for elective surgery 53/1 Newtoft Streelyiph 201 g,
& = Edinburgh,
Review of Systems (3) .3 EHI78RB
TYES s 1ok, St on v ey oo | o osogora7s [NEOMIDHADENY
changes — what, when, how, etc . C¥ 20164 A Afzal
GENITO-URINARY system URINE SAMPLE SENTFORC &S YesD,or, NA
Any history of Renal conditions / intervention No to all questions and nil of note 3 _~
When passing urine, do you ' v
Pass blood or have pain NoO YesO
Need to pass urine very frequently NoO YesO
Find your sleep disturbed by having to
pass urine frequently? NoO Yes O

Experience difficulty — slow to start, dribble etc NoO YesO

Required/s catheterisation: No O Yes O
requires medical referral? Yes O, No O

Female patients only L .
Date of LMP ............ Details of last period ............cooooiiiiiiiiiin tsoftycle ............... days
(normal, light, heavy)
Date of last cervical smear .......... ——Wethod of contraception ..................... or N/A O . Parity ..........
Pregnancy test on d rgery discussed” Yes O No [0 *If <50yrs or within 2 years of any bleeding
guidgline "Pregnancy testing before surgery’).
el N_/
BLOOD DISORDERS 'YX Any history of anaemia 0, other blood disorders O ?
Il Yes, describe / \ N
[ A Lz -
_OTHER ILLNESSES: e.g. any history of cancer Z] arthriis: 071,/ Hhﬁ«ifQ o |
..................................................................................... Verrememernnnnnn e b N

or, No to all questions and nil of note O

Please also complete

Prion disease risk tactor assessment (Appendix 1) M
Local venous thrombo-embolism risk assessment (Appendix 3a or b)
4AT assessment (Appendix 4) 0O or completed on Trak O

MUST score (Appendix 5) O or completed on Trak O

LOT223 Rev. 1 February 2015 page 8 of 23 last edited: August 2014 -
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Preoperative assessment document 1: ELECTIV

E JuLO o

o7g - lian
700143020W M 09061970 T
Preoperative assessment for elective procedure Scoit, Jstin o> v s
. '« 15371 Newtoft Sireet,
Airway Assessment [ Edinburgh,
(For completion only by anaesthesia or pre- .+ EH17 8RB
admission staff) ~ " CHI 0906701473 |mmpuunmmmmlq ]
Where appropriate, record more fully in ‘Summary of Ase _. . an(/4. A Afzal, :
DOES THE PATIENT APPEAR TO HAVE COMPLICATED DENTITION: Yes O NoDO
AP () QAR
DENTITION — patient’s report 1=y & Mark
D: Denture | Liloose teethffilling

R|876543211234567

8 L B: Bridge

ls8 7 6 5 43 2 1|1 2 3 45 6 7

8 C: Crown

Dental abscess /issues: No |, Yes

P
AIRWAY ASSESSMENT @/Uﬂ
1. Patient can flex and extend neck normally? Yes O No
2. Patient can open mouth >3cms (2 finger breadths)? Yes a0 O
3. Patient can protrude jaw so that lower teeth are in front of upper teeth? Yes &No O
4. Thyromenial distance >6.5cm? Yes ONo O
5. Previous history of difficult intubation? Yes O No I{_
6. Mallampati classification:
Seated patient protrudes tongue as far as possible. From patient eye level, assess pharyngesl structures.
Class | Class Il . Class Class IV
a QA O O
Soft palate, uvula, fauces Saft palate, uvula, & fauces | Only soft palate visible. Soft palate not visible.
and pillars all visible. visible, pillars abscured. ‘
\

obscured behind the base of the tongue, grades Ill & 1V), vis
more difficult

If the faucial pillars (palatoglossal & palatopharyngeal arches) & uvula cannat be seen (because they ara

ualisation af the glattis at laryngoscopy is likely to be

The following airway findings require referral to anaesthetist:

See local / speciafty specific guidelines

LOT223 Rev. 1 February 2015
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Preoperative assessment document 1: ELECTIVE

NHS Lothian

Any fevers/chills recently?

Preoperative assessment for elective surgery addressograph label, or,
Name
Examination by medical staff DoB
Summarise actions in “Summary of Assessment" g”“ no.
o HI
PHYSICAL EXAMINATION
Pale Cyanosed Clubbed Jaundiced
Lymphoedenopathy
Hydration
Skin
Thyroid
Breasts

Ccvs

Pulse

BP {Erect/Supine)

JVP (Jugular Venous Pressure)
Apex Beat

Heart Sounds

Oedema

PHYSIOLOGY SCORE
Please tick
Cardlac*
No fallure
CVS drugs
Peripheral oedema
Warfarin therapy
Ralsed JVP

ECG*
Normal
Atrial Fibrillatton
Abrtormal rhythm
Recent Q, ST/T changeq

RS

Respiratory Rate
Trachea '
Expansion

PN (Percussion Notes)
BS (Breath Sounds)

Respiratory*
NIl
SOBOE
Umiting dyspnoea
Dyspnoea at rest
CxR*
Normal
Borderiine CM
Cardiomegaly
Mild COAD
Maderate COAQ
Fibrosls
Consofidation

Abdomen:

Vaginal Examination: (if indicated)

Rectal Examination (it indicated)

Masses

Liver

Spleen / Kidneys
Bowel sounds
Hemlae
Genitalia

PR

FOB

CNS/Locomotor

Assessing Doctor:
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70164 A Alza

Preoperative assessment document 1: ELECTIVE 7001430290W M 09/06_/{970 (e an
Preoperative assessment for elective procedure Scott, Justind - - - " .
. 53/1 Newtoft Street,
Nursing & Social Assessment (1) . Edinburgh,
_ EHl? 8RB
Summarise actions in “Summary of Assessment®  «
~ cH1 0906701473 ITINGITTENML
- e PN A - AJ\F—mlt —
PAIN ASSESSMENT _ _
Does patient attend a Pain C|InIC or have an estabhshed h|story of chronlc paln'? Yes O No V
If so please ask patient to score pain, out of 10 ( 0 = no pain, 10 = worst pain imaginable)
Has previous pain or nausea control after surgery been unsatistactory? Yes O No O
Does patient use regular opioid analgesic: _
(eg. MST / Oxycodone / Fentanyl)? Yes O No O
Does patient have regular use of high dose mild opiates:
(eq. Dihydrocodeine / Tramadol)? Yes O No O
It the patient answers YES to any of above questions, did you contact anyone
about pain management Yes O No O
If Yes, WhOM? N8mMe .......ccoeeieiiiiniiieeiaiiiaana e and detail cutcome in ‘Summary of assessment
HEALTH_PROMOTION
CIGARETTE SMOKING Non smoker O Recent ex-smoke SIOPPEG .o {(date)
Smoker &]/ Number ot cigarettes smoked per day ........ E‘ @\W% y
Ever tried to stop? Yes O No O

Advised of the value of stopping and the risks lo health of continuing to smoke cigarettes O

Discussed with patient implications of no smoking policy within the hospital and groundé O

Identitied ways ot managing before admission e.g. consult GP O nicotine patches O
Interested at all in stoppingnow? Yes O No O ............... s
If would like to stop, detail information given to assist

ALCOHOL INTAKE None B— ©

Daily intake .......ccooiiiiiiini units OR Weeklyintgke ..........coovviviiiiiiiiininnnen units
(1 unit of alcohol = small glass of wine, or 25 mi pub maasure of spirit, or half pint of ordinary strength lager/beer/cider
Current dally guidelines for sensible drinking: men 3 — 4 Units per day or less, women 2 — 3 Units per day or less.

Any patient concerns about his/her alcoholintake? .....c.ooviiiiiiiin i
It yes, detail intormation given to assist

OTHER MOOD ALTERING SUBSTANCES:

Is the patient concerned about his / her substances use&_.\.

If yes, detail information given 10 8ssist....................." \

WEIGHT CONCERNS Is the patient concerned about his / her weight  No YesO - L\‘@

If yes, detail information givento assist ... n RO
COMMUNICATlON & PW’HON \’ )
SIGHT:  Noaids | lasses (MLQOkN\ij) b ContactLenses O ~ Registered Blind O
HEARING: Satisfactory Mwulhes ............................................ Hearing Aid(s) O
SPEECH: Normal lj/i.mpalred (eq after stroke) O.......... et et are e ares Sign Language O

Interpreter 0O Other aid or assistance 0O
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70164 AAM 09/06/1970

Preoperative assessment document 1: ELECTIVE 700143029W M MY o ian
Preoperative assessment for elective pr”ocedure . l_'j;?;t{q?:j:éggsﬁeet? ch. =t ¢

Nursing & Social Assessment (2) DO,EE‘:;T;“;&;

Summarise actions in “Summary of Assessment® l(:”:n cHl 090670-.473_n\ﬂlﬂmﬂﬂlmﬂmﬂllmlﬂ _

Lives with Husband / Wife / Partner / Other {specify) O.... _ .................................. Alone V/ !
ARE YOU ARE CARER FOR ANYONE (Specify) YeS O ..............cc..cc.......... No " |

LEARNING DISABILITIES Yes O No —
If Yes, refer to Learning Disabilities Liaison Nurse: Contacted Yes /No  detail outcome

HOUSING ;\
House O Bungalow O Ground Floor Flat O FlatOon. .floor
Residential / Part IV O Nursing Home [ Hostel [J No Fixed Abode O

Bedroom: upstairs O downstairsO
STAIRS: None

: upstairs O downstairsO

Qutside: .......... {number) Inside: k. \.... > ber) Lift O

Does patient have any difficulty with the a{gi Y W oot R No O
EQUIPMENT None:er™

Toilet aids O Shower cubicla O Shower over bath O Bath aids (0 Bath only O

Bed Rail O Trolley O Dressing Aids O Commode O High Chair O

If Yes to any please specify level of indeperyenc’e ..........................................................................................
MANUAL HANDLING and MOBMATY, Hand Dominance—L O RO See p4for BMI.............

[s the patient indepandant Yes P/ No O
I NO SPECIY QIS USEA: ... et

Specify assistance required: €.9. OISt EIC ........eeeeeei i e
O If hoist, is it supplied by NHS Lothian: Yes O No 0O - refer to Manual Handling guidelines
O it patiant waighs >25st [160 kg] — refar to ‘Haavy patient’ procedure in Manual Handling
guidelines

Tick if patient requiraments indicale staff should be awara of this guideline in caring for this patient & specify actions
requirad from these guidelines

Falls Risk Assessment (STRATIFY)

Admitted with fall or fall since admission Yes O No O
Confused or agitated Yes O No O
Function impaired by poor vision Yes O No O
Frequent toileting Yes O No O
Heip to transter/walk {No, it bed bound) Yes O No O

Complete a Falls Care Plan if:
Yas to two or more, or if this admission was pracipitatad by a fall, or patiant has talien since admission
Completed Yes O No O

HYGIENE No concerns [j]/
Requires Assistance O - give details

.....................................................................................................................................................
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" 700143029W,. '--VM‘__09.'06!1910 P
Scott,'Justin‘J‘“ ¢ .

Preoperative assessment document 1: ELECTIVE
Preoperative assessment for elective procedure

N
Nursing & Social Assessment (3) o -, 53/1 Newtoft Strech,
, ) Edinburgh,
Summarise actions in “Summary of Assessment® | U - gH17 8RB
C
R R CHI1 0_906701473 \mﬂmﬂmﬂmmmm

_SKIN CONDITIONS

Da you have a history of skin disorders (3, leg ulcers / pressure sares O, circulation problems 0?

Dressings, if applicable (including frequency of changes, by whom etc). Detail ‘Summary Of Assessment’

Please also complete the Waterlow pressure care guide (Appendix 2) O

i Total score =
" Nursing & Social assessmegt completed by: Print name: Date
Signature / initials*:......... el A niniiesrinse e sesesemens Q,/K u UI ] ]

L. R i "x ’ \AL 1
* initials are acceptable IF an eniry has been dompleted on pg 2

Please obtain & confirm the patient’s consent before contacting any of the staff or groups below

Patients Signature

e —

HOME SUPPORT N/A MON TUE WEO THU FRi SAT SUN | CONTACT NAME / NUMBER

.) District Nurse
} Health Visitor - .\mr)@vk\
Sacial Worker NU Y
Stoma Therapist T (:) LA L(/'\ A ‘ )
Dietician yd d A a p}\\\ f\>L - '
Home Help /X/’-@\N (-l) )
Private Home Care | \ |
¥
CPN

Frozen Meal Service )

Day Cenire
g Day Hospital ‘ ,
; Other1 specify
Other2 specify
M g0d] @P@ W e \/\/\9\/&75\ qu)
7223 ‘Rev. 1IFebruary 2015 page 13 of 23 last edited: August 2074 1 r7
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Preoperative assessment document. 1. ELECTIVE 700143029W M 09/06/19705%s
i _ Scott, Justin J _

Preoperative assessment for elective procedure 7 53/1 Newtoft Street, 5 F ot ]
N> .= Edinburgh,
Overall Summary of Assessment D~ EH178RB

U " nt 0906701473 INNTNIIENONN
/ Cr 20164 A Afzal

P
Medical Referral required No £&”Yes O Surgeon 0 GP O other [

O =T (=T T o o PP
Name Of dOCHOT SPOKEIN 10 ..o e e e
Information, eg medical notes / care pathway / results, ;f/e?manaesthetist No O Yes O
Discussion with anaesthetist required: No O Yes een by anaesthetist No O Yes O

Referral reason .... I\Q,_ .................... ’ﬁ' ....................... <

INVESTIGATIONS REQUESTED
See: Pre-operative assessment of patients before elective surgery - a general guide (Intranet)

FBC O U&E O LFTsO Coagulation screen O  Group & save O
ECGO CXR D Echocardiogram O PFTs O  Chlamydia swab O
L0 (=T g 7o 1) 1 PP

OVERALL SUMMARY OF ASSESSMENT (free text space on pp 15 -16)
O Proceed to book for surgery
O Further review / investigations required before final decision (Specify below)

Waiting list office:

Earlyonamlist O Diabetic O Possible difficult airway O High BMI O
Haematology involvement O
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700143020W - M 05/06/1970

Preoperative assessment document 1: ELECTIVE Scott, Justin J hian
Preoperative assessment for elective procedure 53/1 Newtoft Street, ~
Edinburgh, ’
Overall Summary of Assessment and EHI7 8RB
further notes CHI 0906701473 ll!ﬂﬂﬂﬂﬂﬂ]ﬂﬂfﬂfﬂﬂﬂ!ﬂﬂ
| 70164 A Afsal '
OVERALL SUMMARY OF ASSESSMENT
Pateftime initial
a}ﬂ i A - TRdsol Vovﬁv%é\au \A«%@
AN, Mo~ O\A\N\/\ m/\/akSL 0\&)0\9\
(\_Ya;w\ M va\o( }\\WW\Q AN g
(2 o re o d. (RAIN 1 oface
v\ é%@)&\ V\ea;\rémﬁa Ve o AN vod
A

IL/

-

o adanr Aen
’&@H’ﬂr‘s AN ——

s‘\qn'r 0ddad o olinas_oolol TRCA |
WEEK an o~ e Fo adamg] | P~
P ot To oo Ghes AP,
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Preoperative assessment "do'cumentﬁ: ELECTIVE NHS Lothian

Preoperative assessment for elective procedure addressograph label, or,
Name
Overall Summary of Assessment and DoB
further notes Unit no.
. CHI

OVERALL SUMMARY OF ASSESSMENT

Date/time initial
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Preoperative assessment document 1: ELECTIVE . ) 700143020W Y 0%6/ 0 7f\(;HS Lothian

Scott, Justin.J — . -
Preoperative assessment for elective procedure 53/ Newtoft Streer, 2~ &
Edihburgh,
EH17 8RB
OVERALL SUMMARY OF ASSESSMENT <
continued .
CHI 0906701473 [IENGHMITDTTID
701164 A Afz)
INFORMATION
Patient informed that he / she must arrange transport home by car or taxi O

Patient informed that he / she must accompanied by responsible adult for 24h O

Leaflets given: / / / (S
Inpatient booklet Visiting Hours Operation Your naesthetlc

O Epiddrals

for pain relief after surgery O Pain relief Physio Booklet O
OMRer (SPECITY] DI ..o et ettt
INTEGRATED CARE PATHWAY
If to be commenced on an ICP, specify WhiCh Major © ... e e
ANY SUP D EMIBNIAIY OMES 7. e it ittt et et e e et e e ettt e et e e ettt e e e e e e e e ea et eeettrns
TRANSPORT Ambulance required [0 Dalelime........c..uueeernreieeseeee e et e e ee e ee et eee e
Date of booking / Orderref no................coeevenvnnnee. Lo,

OPERATIVE PREPARATION Skin Prep Required Yes O No O Glycerine Suppositories Yes O No O
OREI (SPECHY) ..o e e e e e

NURSE SPECIALIST REFERRALS tick if applicable & give details

Stoma Nurse contacted O ..........cooovvviiiiiniiiiiee i (if applicable, insert Stoma Care plan in Booklet)
Other Nurse Specialist contacted [ (SPECHY) -......uvviieeei ettt eeee e e e ta e e et e e e e e e e,
_Pre-Admissioh Nurs ~\ \
< . r 7
Signature / Printw L g Designation: cj> (,\S Date: jf \ _\L ’/ 4
~N s WA O LA

Planning for discharge
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Preoperative assessment document 1: ELECTIVE NHS Lothian

700143029W M 09/06/1970 ﬁ
Scott, Justin J ; ;

Preoperative assessment for elective procedure 53/1 Nowtoft Street, . .~ . C—
p. Edinburgh,

PRION Disease Risk Factors (. .EH17 8RB
> e 0906701473 THIGINTNOMIE
L aIn1aa A Afzal L

[ NOTE: Only approximately 1 in 10,000 patients will be classified as “maybe at risk™) I

Please ask the patient question 1.
The assessor should consider, and answer, the three bullet points.
Ask the patient questions 2 - 5

If the answer is “yes” to any question, follow the appropriate path on the NHS
Risk Assessment flow sheet.

Y
1. Have you ever been confacted as “at risk of CJD for public health purpases? @.....
e Is there any mention of CJD or v CJD in referral letter? ...l . Y
« Does the patient have a neurological disease with cognitive impairment or N Y
ataxia, of uncerain diagnosis? ..o e :
N Y
s Is the operation likely to involve contact with "high risk” tissues?® ................
If “yes” fo this question, ask if the patient has received a transfusion N Y
of bload, or blood products, since 19807 ... . .
2. Has anyone in your family suffered from CJD7 ... N Y
3. Has you or anyone in your family had geneiic testing that suggests you or they N Y
are alrisk Of CUD 7 L. e ..
4. Have you ever had treatment with growth hormone or gonadotrophin? .............. . Y
5. Have you ever had an operation on your brain or spinal cord? @.......c..ccovvveinin . Y

® The key phrase is “at risk for public health purposes”.
Since 2003 blood transfusions have not been accepted from those who, themselves, have received blood
in the UK since 1980 (Previously Transfused Donors), but this alone should not generate a “yes”
response.

@ The question refers to operations for cyst or tumour of spinal cord.
Previous operations on the vertebral column (e.g. laminectomy, discectomy, decompression) are not of
concern and should not generate a “yes response. See note ® for list of high risk neural tissues

® High Risk tissues for patients with vCJD and at risk ot vCJD include:
Brain, spinal cord, dura mater, cranial nerve ganglia, cranial nerves (specifically, the entire optic nerve but
only the intracraniat companents of other cranial nerves), posterior eye (specifically, posterior hyaloids
face, retina, retinal pigment epithelium, choroid, sub-retinal {fluid, optic nerve), and the pituitary gland.
If in doubt for this patient and this procedure consulit senior staff.
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700143029W M 09/06/1970

Seott, JustinJ rativg aes.c:mant document 1: ELECTIVE - NHS Lothian
53/1 Newtoft Street,
Edinbirgh TEF 1 DV _PRESSUR:Z CARE GUIDE Bbpendix 2
EHI7 8RB :rtuka £nd d2cum~+1 tisk assessment within 6 hours of admission,
CHI 0906701473 HIINAANINDAE. me must be documented :?.?:; = %\D !
70164 A Afzal ) Reassess every day —— it
Gender Male I
Female 2
14-49 1] |
50-64 2 1
Age 65-74 3
i 75-80 4
i 81+ 5
. . Average BMI 20-24.9 [ ()
zl:llt?ef V:I?'ght Above average BMI 25.29.9 1
g Obese BMI > 30 2
(kg /m’)
Below average BMI < 20 3
Continent / catheterised ‘ o (3
Continence Incontfnent of urine 1
incontinent of faeces 2
Doubly incontinent (urine & faeces) 3
Healthy A |
Tissue paper {thin / ragile) i
Skin type Dry {appears flaky) 1
{Visual risk Oedamatous (puffy) 1
assesment)* | Clammy {moist to touch / pyrexia) i
Discoloured (bruising / mottled) 2
Broken (established ulcer) 3
Fully mobile o [C N
Restless Aidgety 1
Apathetic (sedated / depressed / reluctant to maove) 2
Mobility Restricted (restricted by severe pain or disease) 3
Badbound 4
{uncanscious / unable to change position / lraction)
Chair bound (unable to leave chair without assistance) 5
Unplannad weight loss in past 3-6 months
< 5% 0
5-10% 1
Nutritlonal > 10% 2
element* BMI > 20 0
BMI 18.5-20 1
BMI < 18.5 2
Patient acutely il or no nutritional intake > 5 days 2 1
Special risks | Smoking 1 11
Anaamia = Hb < 8 2 1°
Tissue Single organ faiture e.g. cardiac, renal, respiratory 5
malnutrition ) Peripheral vascular disease 5
} Multiple organ failure / terminal cachexia ]
Neuro-deficit | Diabates / MS / CVA /mator / sensory / paraplegia 4-6
Surgery / Orthapaedic / balow waist / spinal (up to 48 hours post op} 5
Trauma* On aperating iable > 2 hours (up to 48 hours post op) 5
On aperating table > 6 hours 8
Medication Cytotoxic, anti-inflammatory, long term / high dose steroid 4
TOTAL SCORE ﬂ)
DATE+TIME| SCORE | EQUIPMENT USED/NEEDED COMMENTS SiIGNATURE

Total: 10+ = at risk, 15+ = at high risk, 20+ = at very high risk
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Preoperative assessment document 1: ELECTIVE NHS Lothian
RISK ASSESSMENT for VENOUS THROMBOEMBOLISM:
ELECTIVE SURGICAL / O&G /DSU /23 HOUR PATIENTS

Popendix 33

Risk Assessments should be performed for all patients at pre- addressograph label, or,
operative assessment clinic / ward / DSU

Patients shoutd be reassessed every 48 — 72 hours, or sooner if Name
condition changes. 4 DoB

Unit na.
CHI

Date of admission Date of assessment

Assessed by Designation

Does the patient have thrombosis risk fectora? (tick vall that apply) NO

| Age > 60 — X
Obesity BMI 2 30 (no ticks)

Active cancer

Previous VTE

Family history of VTE: 1 first degree relative sulfered VTE et age <50 years ar
> 1 first degree relative with VTE history regarcless of age h 4

Varicose veins (tar major general or orthopaedic surgery, low risk effer varicose vein surgery) PHARMACOLOGICAL

Known thrambophilia (no need to repeat thrombophilia screen)
Other thrombolic stales (See nofe on p24) PROPHYLAXIS NOT

Hormane therapy {inc combined OCP, HRT, temoxiten, raloxifen) w

Pregnancy, or < 6 weeks since delivery (Intrgnet: Obstetric VTE Prophylaxis & Treatment Policy )

Combined anaesthesia and surgery time > 90 mins Reassess every 48-72hrs, or
Pelvic gr lower limb surgery end combined enaesthesia and surgery time > 30 mins sooner if condition change

Post operative immobility

l

YES (one or more ticks) g:gﬁﬁ;ﬂﬂ&ls
1 ACCORDING TO

: LOCAL POLICY
Does the patient have bleeding risk tactors? {tick velt that apply)

Bleeding disorder (eg haemaphilia, van Willebrend's disease) Reassess every 48-72hrs, or
Coagulopathy , including warfarin or heparin therapy sooner if condition changes
Thrambocytopenia <70 x 10* /L
Active peptic ulcer

Actual or potential bleeding site (inc planned neuro, spinal, eye, or thyroid surgery)
Acute stroke (seek advice) or  CNS surgery within last 3 months

Spinal or epidural anaesthesia possible {(consull anaesthetist if in doubt}

Severe uncontrolled hypertension {2 230 / 120 mmHg)

Severe liver disease — NO

Renél tgilure (see over) X
Previous history of heparin induced thrombacytopenia (HIT) (see over) (no ticks)

v

NOT FOR PHARMACOLOGICAL PROPHYLAXIS

{unless requested by consultant)

Consider mechanical praophylaxis eg TED stockings, unless contra-indicated
Reassess petient every 48 to 72 hours, or sooner it condition chenges.

v

YES {(one or more ticks)

FINAL DECISION {CIRCLE)

For VTE Thromboprophylaxis YES / NO Prescribed by assessor YES / NO
It not prescribed by assessor, enter name of Dr intormed

Patient informed YES / NO Information leaflet provided YES / NO
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Preoperative assessment document 1: ELECTIVE -

NHS Lothian

= '_]endix 35

700143029W 09/06/197¢

M

Preoperative assessment for elective procedure

Caprini VTE Risk factor assessment

Scott, Justin J.~-
534 | Newtoft Street
Edlnburgh

fEH 17 8RB

,cm 0906701473 IIIMHI]![IIHMHJ[HIIHHIE

R .
P :h el

G'

E Eoint eacﬁ

‘3@1 -60 years

Minor surgery planned

History of prior major surgery (<1 manth)
Varicase veins

History af inflammatory bawal disease
Swollen legs (current)

Obesity (BMI >25)

Acute myocardial infarction

Cangestive heart failure (<1 month)
Sepsis (<1 manth)

Serious lung disease in¢l. pnaumonia (<1
manth)

Abnormal pulmonary function (COPD)
Medical patient currently at bed rest
Other risk factors: ........cooeeviiei e

; 000 DO0DOOOOODOO

~ = oo o oSublotala | |

E §o|nts GGCH

O Age 60-74 years

QO Arthrascapic surgery

Q Malignancy (present or previous)

O Majer-surgery (> 45 minutes)
G/L/aasiroscopic surgery (> 45 minutes)
Q Patient canfined 10 bed {> 72 haurs)

Q Immobilizing plastar cast (< 1 manth)
0O Central vanous access

I—.—»—o—o—o—o—a—o—t—O—'SUbtﬂtaIb

&
é

Age aver 75 years

Histary of OVT / PE

Family history of thombosis*

Positive Factar V Leiden

Pasitive Prothrombin 20120A

Elevated sarum homocysteine

Pasitive lupus anticoagulant

Elevated anticardialipin antibodies
Heparin-induced thrambacytapenia (HIT)
Other congenital ar acquirad thrambaphilia

TYPE e

M4 = == = 5 22— 2 =sGyblotal e

-DO00oD0o00O000

*most frequently missed risk factor

NB: The Lothian University Hospitals
Antithrombotic Guide (Adults) Version 3.2, April
2012, is avallable on the Intranet

70164 A'Afzal -

E Eﬁmfs eacii

Elective major lower exiremity arthroplasty
Hip, pelvis or leg fracture (<1 manth)
Stroke (<1 manth)

Multiple irauma (<1 month)

Acute spinal cord injury (paralysis)(<1
month)

opo0oOo

Lo—o—o—o-—t—r—b—t—’—’—‘SUthtald

f-pointeach (For women only)

Oral contraceptives or hormane replacement
therapy

Pregnancy or postpartum (<1 month)

History of unexplainad stillbarn infant,
recurrent (23) spontaneous abartion(s),
premature birth with taxaemia or growth-
restricted infant.

oD

L._,_._._.—.—o—o—t—'—'subtotale

Total Caprinl Score
(Subtotalsa+b +c +d +e)

Caprini score Risk Regime
0-1 Low Early ambulation
2-4 Moderate | Elastic stockings'
. Elastic stockings®
5+ High & dafteparin

* with intermittent pnaumatic compression in theatre

| Potential contraindications ta dalteparin

Active bleeding

Current oral anticaagulants (aspirin,
clopidagrel, warfarin etc)

Low platelet caunt (<100x10%1)

Heparin induced thrombacytapenia (HIT)
Paar renal function (eGFR <30)

000 00D

i Potentlal contraindications tq elastic
stockings

Severe peripheral arterial disease
Peripheral neurapathy

Massive leg oedema

Major leg deformity

Dermatitis (active/severe)
Pulmenary oedema

QOodOo00o
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Preoperative assessment document 1: ELECTIVE NHS Lothian

addressograph label, or,
Name

DoB
Unit no.
CHI

Wppendix(a
[1]1 ALERTNESS

This includes patiants who may be markedly drowsy (eg. difficult to rouse and/or obviausly sleepy during assessment) or
agitatedryparactive. Observe the patient. If asleep, attempt to wake with speech or gentle touch on shoulder. Ask the
patient to state their name and address to assist rating.

Normal (fully atert, but not agitated, throughout assessment) 0
Mild sleepiness for <10 seconds after waking, then normal 0
Clearly abnormal 4
[2] AMT4
Age, date of birth, place (name of the hospital or buiiding), current year.
No mistakes 0
1 mistake 1
2 or more mistakes / untestable 2
[3] ATTENTION

Ask the patien!: “Please teil me tha months of the year in backwards order, starting at December.” To assist initial
understanding ane prompt of “what is the month before December?” is permitted.
Achiaeves 7 months or more correctly
Starts but scores < 7 months / refuses to start
Untestable (cannot start because unwell, drowsy, inattentive) 2
[4] ACUTE CHANGE OR FLUCTUATING COURSE

Evidence of significant change or fluctuation in: aleriness, cognition, other mental function (eg. paranoia, hallucinations)
arising over the last 2 weeks and stilf evident in fast 24hours

- o

No 0
Yes 4
4 or above: possible defiriurn +/- cognitive impairment
1-3: possible cognitive impairment
0: delirium or cognitive impairment unlikely {(but delirium still possible if information from

(4] is incomplete) If any score greater than zero nurses (if undertaking assessment)
shouid escalate concerns so that a diagnosis may be made

Date Time Score Action Plan Initial

GUIDANCE NOTES

The 4AT is a screening instrument designed for rapid and sensitive initial assessment af cognitive impairment and delirium.
A score of 4 or more suggesis delirium but is not diagnostic: more detailed assessment of mental status may be required
to reach a diagnosis. A score of 1-3 suggests cognitive impairment and more detailed cognitive testing and informant
history-taking are required. ltems 1-3 are rated salaly on observation of the patient at the time of assessment. ltem 4
requires information from one or more source(s), eg. your own knowledge of the patient, other staff who know the patient
(ag. ward nurses), GP letter, case notes, carers. The tester should take account of communication difficulties (hearing
impairment, dysphasia, lack of cammon language) when carrying aut the test and interpreting the score.

Alertness: Altered level of alerinass is vary likely to be delirium in general haspital settings. If the patient shows significant
altered alertness during the bedside assessment, scare 4 far this item.

AMT4 (Abbraviated Mental Test - 4): This score can be extracted from items in the full AMT if done immediately before,

Acute Change or Fluctuating Course: Fluctuation can accur without delirium in some cases af dementia, but marked
fluctuation usually indicates delirium. Ta help elicit any hallucinations and/or paranoid thoughts ask the patient questions
such as, "Are you cancerned about anything going on here?”; “Da you feel frightened by anything or anyone?”; “Have you
been seeing or hearing anything unusual?” In general hospital settings psychotic symptoms most cften reflect delirium
rather than functional psychosis
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Preoperative assessment document 1: ELEGTIVE® NHS Lothian

Appendixis

Addressagraph, ar
s . . Name
Malnutrition Universal Screening Tool
DOB
See: Intranet> Unit na. / CHI
Healthcare>A-Z>MalnutritianUniScreenTool>Documents> '
MUST pdt
Patient referred to dietician previously? Currently under care of dietician?
YesO NO O iviiviiiiiiiiiiiiiiincinnen, YesO NoO
Usual weight kg (before admission).............. Height.................... BMI.............
Guidance
Step 1 Step 2 Step 3 Step 4
Is patient acutaly ill
Unplanned weight loss (% of | without, or likely to be
usual weight) in past 3 - 6 without, nutritional intake
B! months. for > 5 days? Calculate MUST score
Points Points Points Add points in steps

»>20 0 5% 0 No 0 1,28&3

18.5- 20 1 5.1-10% 1 Yes 2

<18.5 2 >10% 2 Total MUST score = ........

Step 5: Develop care plan.

Score 0 = Low risk Score 1= Medium risk Scorez2 2 !
« Normal clinical care ¢ Observe + Refer to dietician
» Repeal screening weekly | ¢« Document dietary intake for 3 days « Improve and increase overall
—if improvement - little clinical concern |  Nutritional intake (refer to local
. . . policy / snack list)
- if no improvement - clinical concern — ; ]
follow local policy {snack list * Monitor and review care plan
available) weekly

Unless datrimental, or no benefit is
expecled from nutritional support
e.g. imminent death.

+ Repeat screening weekly

Date This section is intended for elective
Time preoperative assessment clinics
Weight BMI Step 1 Step 2 Step 3 Step 4 Step 5
Action Plan

D-ate 'Week 1

Time

Weight BMI Step 1 Step 2 Step 3 Step 4 Step 5
Action Plan

Date Week 2

Time

Weight BMI Step 1 Step 2 Step 3 Step 4 Step 5
Action Plan
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NHS
———

Opioid Infusion and PCA Chart

. o

;JtS]l-’Jun-;OM(':E; 1090670 1473 Parent Team Consultant:  F- (Y-,

sar 7N::toﬁ Street _ Anaesthetist: (O

VEmERAuAe Wars: DB ML, Dates D117
- o Operation: | Ro2p0PCI R0
Medlclne(s) Concey.étion(s) Sign & Print

Morphine 100mg in 50mL ol (’D/@/\ Y,
/ /

Fentanyl 1,000micrograms in 50mL sodium chloride 0.9% jéOmicrograms/mL

/ L

It anti-emetic included in PCA, max no. of syringes in 24h0);é = /
Bolus dose of opioid Lockout / Date/Time / | ~ Sign & Print

2 e (Too amcugam) | S ({VJ minutes [ )]y ) lgjo w/

~ i / minutes / ; :
/ minutes /
Ir:‘t‘:sm / / hour /
Change 1 / / hour /
Change 2 / / hour /

Loading 'Sl'gh'&'Pi'iﬁt_/ Date & Given by Checked by
_Dose Tim {Sign & Print) /___(Sign & Print)

—

N PO 5 N v ‘
// / ‘;w_ ‘:‘.;:g Z;bwvw%/

'r ' Medicine and dose Date / Time | Sign & Print
Epldural Ogioid

UMP, and inform doct
Nausea reter to Post-
A Inadequate pain rell

or Anaesthetist On-

or anaesthetlst on call (contact details below). Ensure naloxone is available.
eralive Nausaa and Vomiting (PONV) algorithm

— check adjuvant prescribed - inform Doctor, Nurse Specialist in Pain Management
all (contact details bealow).

| PAIN / SCORE | SEDATION NAUSEA __
0 = No pain / 0 None, patient alert None
1 to 3 = Mild pain, it does 1 :\cn)lllg,e occasionally drowsy, easy to xll?J irrlggsea, no treatment
not distress me 9
iting hel

410 5 = Moderate paln, i 5 mf:::rate, frequently drowsy, easy to {;I::tsn?::f]\;omltmg elped by
distresses me a bit __ : _

L Sevare, somnolent, difficult to rouse Persistent nausea/vomiting
6 to 10 = Severe pain, it 3 despite treatment
distresses me a lot S Normal sleep, stirs to light touch Sleeping normally

vV Ventilated, or otherwise unable to give pain score

Contacts: Mon to Fri 0800-1700hrs: Nurse Specialists - RIE (bleep 5247) / WGH (bleep 8292} / SJH (bleep 3934)
Out of hours: Duty anaesthetist — RIE (bleep 2140) / WGH (bleep 8112)/ SJH (bleep 3561 or 3948)
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é

Written by: The Pain Medicing Service. Opiold Infusion and PCA Chart - Versldn 2 February 2015,

Name: Opioid and PCA Monitering Chart Day:

Chi:

DOB: Or affix patient tabel | Observations must be carried out hourly
Preparation Details Discarded syringe

Dete Time Batch no. Betch No. Pump Prepared by Checked by Date Time Total Total Signed Witnessed
1 medicine diluent No. 4 gliven discarded

R (i loll"l 1S |51 el 5536 ' 8/10/11]00-30 13, | Dbs |cosbore | ApfS——
> |ig/i0/i7|00-30|S0 71 ¢ ~ Bs%622|C - Osbure BlekA (o570 | 10m | 2enks | e ) |28
3

Voiun:ue_ (m'L) . Total volume . P{ . K I\

e |l | et | CIRIERRE | TREN | e | S| e | DOED W] Q| e
TN L o i LXedihng_ \JO i . D /[e2€
“-.20 PC.‘/'\ Lb m S C—Lﬂ O\l C)" l"D Dg,\'\"_&r-‘f' $ i }S /

112 [Peny DL mls 10 mls 10 S L SV W [S/6] A3 [ O v 1A
[RLC [ PCA 29m1S 12 mlS 22mtS  V27-Sm s l Iy | 3 5 1l v |

5 | PCA T mlg Imls 29miy” | 29-Sm iy S 2~ S B 3 v | S
70.00| A HmlS 6m\S 25| 35.Sml As 1s | = 4 O v O
21.00| PCA 10 L\ 36 m 365 my\ E 2 e 0 v CO
22.00|PcA (O m L Oml A1 36 ml 36-S 1 AS 16 2 & o o CO
23.00] PcA Smi Smi ~ 4 |\ Li.§ ~ As 16 2 G O WV 0
ob-0o| PcA Gk () g |\ Lr 2 m) G2 AS 11 | Z le 0 v cO
00-30] PCA 50 e Surina g~ —. — - [ = — — | CQ [ 44
bl-o0 [PCA 46 7 lm Lt Y 5. 0my As | 1 2 4 0 v CO o7
.00 | PCA 46 A Oml Gt~ S mi AS 17 2 L O v CO
03-00| PCA «b O m( b S mi AS I 72 = o} A &)
oL.00|P(A &6 6m| A S As i1 | = & oV co
65.00| PCA i 2m\ e “7m| D) 1 | z [ ) i <O
06.00| pcA 33 {1 ml (Tm [Em | 0O 11 2 [ O v CO
07.00| PCA ¢~ 29 bmi 2 im\ 2Zm\ o 7 | 2 & o |V o
034 Pen [ y—x 2720 232 wo| bedlrhuan - diy comnan], A~

P

TOTAL OPIOID DOSE:

Paga 2ol 4




-

o

\4

g Name: Opioid and PCA Monitoring Chart Day:
7 | chi: _ .
2 | DOB: Or affix patient 1abel_ | ObSErVations must be carried out hourly
E
gi Preparation Details Discarded syringe
¢ Date Time Batch no. Batch No. Pump Prepared by Checked by Date ma Total Total ' Signed Witnessed
% medicine diluent No. pd glven dlscarded/
. 3 - -
o /
| 2 ——
3k / 7
§ Volume (mL) - . //7
u :
% Time Rate remaining in Valume (mL) infused Total volume i;otal(;rc{:)l::r;ge Sedatian Rasp. s@? Pain scare Nausea S|¥e
> {mLshr) syringe since last check infused Uf:a din / scare Rate re mavement scare Chle ck Initials
o) Visual check 9
: / /
g d pal
- / / /
% .
: /
5 // // '
_ - //
7 / ‘
L
/ <
o
e [TOTAL OPIOID DOSE:




Name:

Chi:
DOB:

Or affix patient label

Opioid and PCA Monitoring Chart Day:

Observations must be carried out hourly

7

Preparation Details

Discarded syringe /

Date Time Batch no. Batch No. Pump Prepsared by Checked by Date Time Totel Total Signed Withessed
medicine dlluent No. / glven discarded
1
//

2

3
Volume (mL) Pain v

Time Rate remaining in Votume (mL) infused Totat volume Sedation Resp. scors Pain score Nausea site
{(mlshr)} syringe since last check infused score Rate rest movemaent score Check Initials
Visual check
/

TOTAL OPIOID DOSE:

Written by: The Pain Medicina Service. Opioid Infusion and PCA Chart - Version 2 February 2015,

Page 4 of 4




PRESCRIPTION AND ADM

INISTRATION RECORD NHS

. P, .. . M
Standard Ch... ;00(14:3029\«/ SM_ 09061970 Lothian
) ) ) . cotty Justin J

Hospital/Ward: Consultant: N:‘. 53/1 ‘Newtoﬂ Street,
Weight: Height: . Edinburgh,_, ..,

9 . < B B
If re-written, date:
DISCHARGE PRESCRIPTION Ham 090670 1473 IWHHWHWMIHHMHM

70164 7S erza A

Date completed: Completed by: - Sy .

OTHER MEDICINE CHARTS PREVIOUS ADVERSE REACTIONS Completed by Date

IN USE This section must be completed before any medicine is given (sign & print)

Date Type of Chart None known

nei7.| PO Mediche / Agent

g/ O/L’ Sy Ip?r:)l?,

Description of reaction

3
»

Write clearly in block capitals, using a black ballpoint pen
Use approved names for medicines

Never alter a prescription

Route of administration

The only acceptable abbreviations are:

s Write the medicine dose clearly
- The only acceptable abbreviations are:
g -gram mg - milligram ml - millilitre
all other doses must be written out in full eq. micrograms
- Avoid decimal points eg. 100 micrograms (not 0.1mg). If

v - intravenous SL - sublingual NG - nasogastric unavoidable, write zero in front of the decimal point
IM -intramuscular PR -perrectum D - intradermal - Prescribe liquids by writing the dose in g
sC -subcutaneous PV - per vagina TOP - topical - For *as required’ medicines, state the symptoms to be
INHAL - inhaled NEB - nebulised relieved, the minimum time interval between doses and the
Never abbreviate ORAL or INTRATHECAL maximum daily dose
Specify RIGHT or LEFT for eye and ear preparations - Write units as "units’ not ‘iv’
[ ONCE ONLY ]
Date Time Medicine (Approved Name) Dose Route Prescriber - Sign + Print g:c::‘ G',;;n
e | RGously  mefthe o To ()\O,,_\J‘ WV Oﬂ/m

20 | PO CHOT B

14 d/p/mrh, @) %‘tha

f%c@?—\rw_ b

W=, l&awalq
CARALPE ST~ “1O0n,

Ve | Lues

po O/ﬂ/m 1630 | £
=

wnmri 00-30] CO

I?:/a/}- 1357 |pacTElR W 200kl sr¢

Author: Medicines Policies Sub-Committee, September 2016  Version 3

Review Oate: September 2019 PRN 002




REGULAR

THERAPY
7.

IRYALY

Name of Patient:
CHI Number:

D.0.B.:

{Attach printed label here)

CODES FOR NON-ADMINISTRATION OF PRESCRIBED MEDICINE
if a dose is not administered as prescribed, initial and enter a code in the column with a circle drawn round the code
according to the reason as shown below. Inform the responsible doctor in the appropriate timescale,

Patient refuses
Patient not present

Lhhwhh=

Medicines not available - CHECK ORDERED

6. Vomiting / nausea
7. Time varied on doctor’s instructions
8. Once only / as required medicine given

Asleep / drowsy 9. Dose withheld on doctor’s instructions
Administration route not available - CHECK FOR ALTERNATIVE 10. Possible adverse reaction / side effect
Start Route . . . - Stop
Date Time Mask (96) Prongs {I/min) Prescriber - Sign + Print Administered by Date Time
1]
X
Y
G
E
N
Patient’s |Date—m j_l £
PRESCRIPTION Own | o e
.oy ime
Medicine j .ﬁ “
Medicine (Approved Name) For Use @ x Py’
QP Ao Date 8
Dose Route Quantity
Notes/indication for antibiotic |Start Date | Stop Date 14 ﬂUs’)
l—?( V) ﬁ
Prescriber - sign ﬁnt Pharmacy @ >
u)
Vs 2 I
Medicine (Approved Name) For Use 6
MMOJU Date 8 m ; ,);l
Dose Royte Quantity L )( /
WO mq T)D 12
Notes/Indication for antibiatic|Start Date Stop Date 14
1hoei?).
Prescriber - sngn + print Pharmacy 18
0" pon 22
Medicine {Approved Name) For Use 6
E/\\TN Date (!‘ A
Dose Rov Quantity \5/ x "J-
900 g | 0 12
Nates/Indication for antibiotic [Start Date Stop Date @) X A
Moy ‘
Prescrib, %nt Pharmacy 18\
® | &2 )
Medicine {(Approved Name) For Use 6
ESomerZoLe Date [8 7
Dose Route Quantity Q 7<
2.0 e fo 12
Notes/Indication for antibiotic [Start Date Stop Date 14
| o V)
Prescriber - sign + print Pharmacy 18
(D7D s 2

Page 2ol 6
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REGULAR
THERAPY

-

Name of Patient:

CHI Number:

D.0B.:

(Atlach™printed label here)

L.V
Patient’s |Date—- \'\ m
PRESCRIPTION Own paa g
Medicine [Tme— |34 ,‘:\
Medicine (Approved Name) For Use 6 )
R\)’\L’T‘O’w Date 8
Dose Route Quantity
SDD,D yJ S c 1 2
Notes/Indication for antibiotic|Start Date Stop Date 14
Tho ZN 1D
Prescriber - sign + print Pharmacy 18
2D 22|
Medicine (Approved Name) / |For use 6
Date
Dose Route Quantity 8
12
Notes/Indication for antibictic|Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For Use 6
Date 8
Dose Route Quantity
12
Notes/Indication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For Use 6
Date] 8
Dose Route Quantity
12
Notes/indication for antibiotic|Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For Use 6
Date| 8
Dose Route Quantity
12
Notes/Indication lor antibiotic [Start Date Stop Date 14
Prescriber - sign + print Pharmacy - 18
22
Medicine (Approved Name) For Use 6
Date]
Dose |route Quantity 8
12
Notes/Indication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22

Page 3 ol 6




AS REQUIRED

THERAPY

TI00143029W M 09/06/1970

Scott; Justin J
53/1 Newtoft Street,
Edinburgh,

EH17 8RB

oo ovog7oras (NN

PRESCRIPTION vy
Own .. §§ Mirza e
Medicine 70‘64 e ‘_S J
Medicine (Approved Name) For Use Date
Time
Dose + frequency + max (Route Quantity | pese
Inktials
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy | pgse
Initials
Medicine (Approved Name) ForUse | pate
Time
Dose + frequency + max  [Route Quantity | pose
B} | Initials
Indication + notes . [Start Date Date Date
Time
Prescriber - sign + print Fharmacy | ...
Initials
Medicine (Approved Name) For Use Date
Time
Dose + frequency + max  [Route Quantity | pose
Initlals
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy | pese
Initials
Medicine (Approved Name) ForUse | pate
Time
Dose + frequency + max |Route Quantity | pyse
Initials
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy | pese
Initlals
Medicine (Approved Name) For Use Date
Time
Dose + frequency + max  |Route Quantity | pose
Initials
Indication + notes Start Date Date Date
Time
Prescriber - sigr + print Pharmacy | ...
Initials
Medicine (Approved Name} For Use Date
Time
Dose + frequency + max [Route Quantity | pose
Initials
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy Dose
Initials

Page b of 6
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REGULAR
THERAPY

Name of Patient:

CHI Number:

D.0O.B.:

{Anach printed label here)}

Patient’s |Date—:
PRESCRIPTION Own
Medicine “’“ej
Medicine (Approved Name) For Use 6
Date
Dose Route Quantity 8
12 -
Motesfindication for antibiotic |Start Date Stop Date 14 '
— - Ph 18
Prescriber - sign + print armacy
22
Medicine (Approved Name) For Use 6
Date 8
Dose Route Quantity
12
Notesfindication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name} For Use 6
Date
Dose Route Quantity 8
12
Notesfindication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For Use 6
Date
Dose Route Quantity 8
12
Notes/Indication for antibiotic|Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For Use 6
Date 8
Dose Route Quantity
12
Notes/Indication for antibiotic [Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For Use 6
Date
Dose Route Quantity 8
12
MNotes/indication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22

TURN OVER —8M8M8Mm———»

Page d of &




THERAPY

AS REQUIRED

Name of Patient;

CHI Number:
D.0.B.:
Patient's
PRESCRIPTION Own {Attach printed label here)
Medicine
Medicine (Approved Name) ForUse | pate
C>ﬁ£>%°&;ﬁk}J Time
Dose + frequency + max |Route Quantity | poge
L*Nﬁ f#m&q IJ tnitials
Indication + notes Start Date Date Date
l710r7; * [ rime
Prescriber - sig int Pharmacy | pose
/29‘,,17 Initiats
Medicine (Approved Name) ForUse [pae  [¥efn lq\\o
(\ia2efm e 50l
Dose + frequency + max |Route Quantity [ pose ?D/"‘g- V-‘ZJ
BO M ,?_,mM PO Initials CO| mr
Indication + Tiotes Start Date Date Date
|7}0r7. Time
Prescriber - sign + Pharmacy |, ..
F’T)/’/ijj QE&/V Initials
MedTcine (Approved Name) ForUse | pate l%l iq 18%e
OeAMOREA mme  [QGWHE
Dose + frequency 2 max Route Quantity [ pese A %
\O May i oA Initials &b |
Indication + notes Start Date Date Date
\'6, m{ 13 Time
Prescriber - sign + print o Pharmacy |00
Qofor TS Initials
Medicine (Approved Name} ForUse | pate
Time
Dase + frequency + max |Route Quantity | ngse
Iniials
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy | pose
Initials
Medicine {Approved Name) For Use Date
Time
Dose + frequency + max [Route Quantity | pase
Initials
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy | poce
Initials
Medicine (Approved Name) For Use Date
Time
Dose + frequency + max |Route Quantity | pose
Initials
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy | poce
Initials

Page 5 of 6




Fatient Name: CHI:

Alotal NEWS score of

Special Instructions - to be completed by Medical Team

is acceptable for this patient because

Please escalate if

Print Sian
Date Time

or individual parameter of

Designation -
‘feniy: vaiid iFsigned and dafed)

_al soore (0-10)

NEWS Kay [Tl § e S I I AV [ 2 )
@ @ & 70, 100711577 35005\, 60l06 3111
i
Respiratory _al i i
Rale [[jm 12:20
Spo02 Hygonia Otmult S
=88 296 =83
Medica! Signatrs. || 84.95
E‘mguml:m';:nqll BE-87 92.93 BE-87
CHianis iyt <85 . Z01 | <85
= Unrecordabls| | Unrecordable
Inspired 02 ¥ or litras [ | Shor litres
Temperature|——— 38" F
NEWS |
SCORE | — 220 -220 —
uses
- 210 210
Systolic BP 200 200
190 180
180{— 180
el — 170
e L e T i e 160
150 - == == =150 ==
P [ I A T B =
If manual BE: 430 e 158
mark as — 120 b 120
M
Heart Rate
Canscious
Lavel

Matisea scora (0-3)

Mator Black score (0-4) |

Movemant

. Clroulation.
Sensation

Movement

Initiats

10
(=]
-
=
g

2 \ 1| l-\d

'_“"\\\\g

5 |

Inltiais

*Regardless of NEWS always escalate |f concerned about a patient’s condition

NEWS Score Frequency of

Observations

Minimum 12 hourly
4 hourly in
admission areas

Total 0°

Minimum 4 hourly
Consider Structured
Rasponse Tool
Cansider Fiuid
Balance Chart

Total 1 - 4*

to a minimum of
1 hourly

Start Struclured
Response Tool

Start Fluid
Balance Charl

Total 5 - 6°
or
3inone
parameter

Continuous
monitoring
of vital signs

Start S!mqlured
Reaponse Tool
Start Fluld
Balance Charl

Total 7*
or more

Clinical Response

+ Continue routine NEWS monitoring with
every sel of observalions.

« Inform registerad nurse
» Registered nurse assessment using
ABCDE

: + Review frequency of observations

Inform Nurse in Charge
« If ongoing concern, escalate to
Medical Team

- *Registered nurse assessment
Increase frequency - &
- - Escalate o Medical Team as per local

« Inform Nursa in Charge

escalation

* Urgent medical assessment
- » Management plan to be discussed with

Senior Trainee or above
« Consider level of monitoring required In
relation to clinical care

© »Registered nurse to assess iImmediately

Inform Nurse in Charge

'+ Request immediate assessment by

Senior Tralnee or above

Case to be discussed with supervising
Consullant

If appropriate cantact Critical Care for
review

NEWS >4 Think Sepsis

White Coll Count
Respiratory Rate | > 20 bpm
Menta State

Blood Sugar >T.rmmelL:in
non-diabetic

Apply Sepsis 6 within 1 hour

Give n tolarge
> NB.COPD 8
IV flulds up lo 20milfkg
3. Take blood cultures
. Measure lact and FBC
5. Give |V antibiotics
- Maniter diripe outpul & start Auid
chart




A

= =
. . REMEMBER - Record all observations on NEWS chart
Natlonal Ear'y Warn I ng Score (N EWS) C hart N Hs » Document any deterioration in the notes - remember the Structured Response Tool
o | NS e « Escalate your frequency of observations
700143029W M 09/06/1970 Lothian \_ - If at any point during your assessment you are concemed about your patient- CALL FORHELP )
Scott, Justin J e = — s
53/1 Newtoft Street, consulanp M. el sl pitschaticarimancad: JDHIOLAIT Assess Possible Actions
Edinburgh, % = s Is the airway - — Suction if indicated
EH17 8RB This s charl number ® this admission «  Patent —= Head tilt, chin [ifjaw thrust
. AIRWAY «  AtRisk —» Airway Adjuncls
cnro9os701473 ITUANNIENIIE Weight: Actual ke Eatmaled RS . Obstructed . Administer Oxygen
70164 S Mirza ASU: Ward: —» Call 2222 If at risk
=aiptnh i *  Respiratory rate —» Administar preseribed Oxygen to maintain
4 o ave o be complete = d o +  Spoz salurations 94%-98% (NB COPD B8%-92%)
i i *  Accessory muscle use -+ Mariitor SpO2 f ABGs
! BREATHING «  Moises +/- percussion, palpation & auscullation —= Consider chest x-ray
Date | | J | | +  Position / posture —« Treat underlying cause
T | [ | | | —» Call 2222 |f not breathing
. : 1 +  Pulse —+ Obtain |V access
- pontaneously 14 i ‘ +  Blood Pressure —» Dbtain blood samples
= To speech |3 +  Caplilary refill time —» Prepare fluid challenge
o ClRC ULAT'ON . Core temperature | colour —+ Initiate Fluid Balance Chart
= ) 3 Nl :
il To pain |2 = Urine outpul —s Call 2222 if no circulation
Lﬁ‘ — + = — =i «  Consider 4 body cavilies for fluld & blood loss —+ Consider initiating Major Haemarrhage Protocal
= None |1 | | | | | {4 + on tha floor) —+ Monitor response (o actions
Orientated |5 I ‘ 5 *  Monitor drain losses
s m ‘ — =i g i «  AVPU forinitial pssessment —s Re-assess GCS
< B3 Confused4 z DISABILITY |* (GCS on-going neuro assessment —» Ghack blood glucose if less than dmmols/litre
3} : R = ABC's & treat hypoxia or hypavolagmia activale hypeglycaamia profocol
> § Inappropriate words |3 o= i .
@] 4 @ i 11 R A=At V=Vojee (Verba| |+ Blood Glucose —+ Check Drug Chart
&grx Incomprehensible sounds |2 | i gﬁ P=Paln  U=Unresponsive |+ Drugs — Remember accurale documentation
None|1| | | | fir] & +  Top to toe examination — Control bleading
| | * ook for evidence of blood loss / rashes / —= Treat any underlying conditions |dentified
Obey commands |6 | o EXPOSURE drains { wounds efc — Reassess
3 =] 1 o — Maintain patient's dignity
s Localise to pain |5 g 3 — Evaluate actions
g 2 Flexion to pain |4 E 2
= I | I 5 . . f
z8 Abnormal flexion |3 A 15 0 1 5 ) 5 2 Pain Assessment and Management Guidelines
= Extension to pain |2 [ | | I S Cancer-related pain: Always store worst pain in the last 24 hours or sincs last it refer to Palliative Care G
None (1 ‘ I | = Acute Pain: Score current pain on movement, e.g. deep breathing: refer to Acute Pain Guidelines
Total GCS Score [ - Persistent pain - 6 or above which distresses the patient and |s unresponsive to guldelines
Size i i I Call Medical staff | Senior Nurse { Nurse Practitioner
; : LAl ) A IR e 1) Il o
Right Pupil Reaction | | | [ | | B%E For further advice contact:
Size | ' =
o ; =t i B0 S| B ) e T | | | ?%% ACUTE PALLIATIVE
e Reaction =t A Mon-Fri: Bleep Acute Fain Team Men-Fri: Bleep Palliative Care Team
Normal power Oul of Hours: On-call Anaesthetist Out of Hours: Via Switchboard
— Mild weakness | | o = S ] €28 Pain Score Nausea Score 0-3 Epidural Motor Block Score
P4 = Severe weakness | | | | Eg please do not v motor block column
"L,___f % Extension | | EE 0 None 0 - No Nausea 0 - Full Power
T No response I % g Continue ta assess pain at least daily
= + 0 il 1-3 Mild 1 - Nausea 1 - Weak but able to raise legs
o Normal power It 0 ES g Continue to assess pain with routine Consider antj-emetic
= Mild weakness g g observalions, must be at |east daily 2 - Able to bend knees
o g Savere woeakness il | £§ 4-5 Moderate 2 - Nausea [ Vomiting
= 0 : £ - Assess, administer and review Administer anti-emetic 3 - Minimal movement
= Exiension Al £ 2 analgesia as appropriate for patient
= No response 5 L 6-10 Severe 3 - Persistent Nausea &/or Vomiting 4 - Paralysis
Inftials = Assess, administer and review Contact Doclor
analgesia as appropriate for patient G or above please immediately
= Using appropriate Using guidelines prescribe | give ieute Pain Team or On-Ca
Pupil Scale mm Lothian Guidelines anti-emetics and review thelist if out of hours

Pl MPS NHE Lothian oia Digfles of Puaslication - Apeil 2018 Feview Dute - Ardl 2017 LOTIE?
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O.P. CLINICAL NOTES

NN

700143020w M 0906/ 970

NUMBE Scott, Justip,
33/1 Newtofi Street,
NAME Edinburgh

EH!7 §RB
(Medical)
OPM %}11;4090672 | ﬁazﬂlﬂﬂlﬂﬂﬂﬂlmﬂlﬂlﬂﬂﬂﬂlﬂ
DATE ' SHEET No.
Siev|ngl Gl
A d\
//\
b O
q i
| | A

e/

n A A =
RN e s NP’

oo s, i liEeAt
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i Scott, Justin J N H S
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Name: Edinburgh, o’
EH17 8RB .
Date of Birth: Lothian
CHI No cut 0906701473 TREIDERORIMN
70164 .. A Afzal
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Abdominal pain, dyspepsia and nausea and/or vomiting.
— Clinically important comments: Normal gastric emptying
studies earlier this month.

report

The procedure was completed successfully,

Apparent mucosal junction at 44cm from the incisors.
OESOPHAGUS. Hiatus hernia: sliding of length 5 cm within (a).
The whole upper gastro-intestinal tract was normal.

There were no peri-operative complications.

Advice/comments

In the light of a 5cm hiatus hernta and normal gastric
emptying studies the underlying from is reflux and | have
added his name to the WL foir laparosocpic
fundoplication. The patient understands that the
underlying methodgng@ may influence the overall outcome.

Mr Robert O'Neill
Surgical SpR

wle o

NHS Lothian
GASTROSCOPY REPORT
Name: Justin SCOTT, 09/06/1970 (M) Address. 53/1 Newtoft Street
CHIi No:; 0906701473 Edinburgh
Case note no.: 700143029W EH17 8RB
Procedure date
16th August 2017
GP: Dr C Armstrong
8 Ferniehill Road
Edinburgh Priority: Elective
EH17 7AB Status: Outpatient/NHS
Hospital: Royal Infirmary of Edinburgh
Referring Cons: Mr S Paterson-Brown (Generat Surgery)
Indications Consuitant/Endoscopist

List consultant: M Simon Paterson-Brown
Endoscopist No1: Mr Robert O'Neill
Endoscopist No2: Mr Simon Paterson-Brown
Nurses: S/N Laura Porter

. S/N Elaine Tate

Instrument

RIE 789 2734789 GIFH260

: Premedication
Aylocaine (Spray) 80 mg
!

{
|
a. Lower oesophagus




NHS Lothian

GASTROSCOPY REPORT
Name: Justin SCOTT, 09/06/1870 (M) Address: 53/1 Newtoft Street
CHi No: 0906701473 Edinburgh
Case note no.. 700143029W EH17 8RB
Procedure date
16th August 2017
GP: Dr C Armstrong
8 Ferniehill Road
Edinburgh Priority: Elective
EH17 7AB Status: QOutpatientyNHS
Hospital: Royal Infirmary of Edinburgh
Referring Cons: Mr S Paterson-Brown (Generat Surgery)
i
Indications Consultant/Endoscopist
“bdominal pain, dyspepsia and nausea and/or vomiting. List consultant: Mr Simon Paterson-Brown
~linically important comments: Normal gastric emptying Endoscopist No1: Mr Robert O'Neill
studies earlier this manth. Endoscopist No2: Mr Simon Paterson-Brown
Nurses: S/N Laura Porter
Report S/N Elaine Tate
The procedure was completed successfully.
Apparent mucosal junction at 44cm from the incisors. 1 Instrument
OESOPHAGUS. Hiatus hernia: sliding of length 5 cm within (a). ~ RIE 788 2734789 GIFH260
The whole upper gastro-intestinal tract was normal. !
There were no peri-operative complications. Premedication
Xylocaine {Spray) 80 mg
Advice/comments ;

In the light of a 5cm hiatus hernia and normal gastric
emptying studies the underlying from is reflux and | have
added his name to the W/L foir laparosocpic
fundoplication. The patient understands that the
underlying methodone may influence the overal! outcome.

Jr Robert O'Neill
Surgical SpR

ohes




NHS Lothian
Endoscopy Unit, Leith Community Treatment Centre, Edinburgh

GASTROSCOPY REPORT

Name: Justin SCOTT, 09/06/1970 (M) Address: 53/1 Newtoft Street
CHI No: 0906701473 Edinburgh
Case note no.: 700143029W EH17 8RB
Procedure date
7th June 2011
GP: Dr C Armstrong
8 Ferniehill Road :
Edinburgh Priority: Elective
EH17 7AB Status: Qutpatient!NHS
Hospital: Leith CTC
Referring Cons: GP (Direct Referral)
Indications CohsultantiEndoscopist

A previous examination for oesophagitis.

Report
The procedure was compieted successfully.

Apparent mucosal junction at 40cm from the incisors.
DUODENUM. Not entered.

Diagnosis
OESOPHAGUS. Normal.
STOMACH. Normal.

Follow up
Return to the referring GP.

Advice/comments

The patient withdrew his consent and therefore only the
oesophagus and proximal part of the stomach was
assessed - it was normal.

The OGD was arranged ot assess the patient's
oesophagitis. Today no ulcers were seen, but the patient
claims that he has not felt better (despite a macroscopic
improvement).

| suggest the patient continuous his therapy with
lLansoprazole in the same dose 30 mg bd. if he has still
no significant (symptomatic) improvement then a referal
to the Gl clinic is advised.

Dr M Madalinski
Locum Consultant Gastroenterologist

c.c. Scott, Justin

List coﬁsultant: Dr M Eugenicos
Endoscopist No1: Dr M Madalinski
Nurses: Sarah Smith

Maureen Anderson

Instrument
LTH 024 29290A621 EGR30WR

: Premedication
Xylocaine (Spray) 100 mg

a. Lower pesophagus
{photographed)

b: Lower gesophagus
{photographed)




NHS Lothian
Endoscopy Unit, Leith Community Treatment Centre, Edinburgh
GASTROSCOPY REPORT
Name: Justin SCOTT, 09/06/1970 (M) Address: 53/1 Newtoft Street
CHI No: 0906701473 Edinburgh
Case note no.. 700143029W EH17 8RB
Procedure date
16th March 2011
GP: Dr JK Shek
8 Ferniehill Road
Edinburgh Priority: Urgent
EH17 7TAB Status: Outpatient/NHS
Hospital: Leith CTC
Referring Cons: GP (Direct Referral)
Indications Cor:\sultantIEndoscopist
Dyspepsia, haematemesis and nausea and/or vomiting. Endoscopist No1: Dr Adeel Saleem
Nurses: Gillian Horton
leport ; Katie Salomon
The procedure was completed successiully. 1
Apparent mucosal junction at 38cm from the incisors, : Instrument
OESOPHAGUS. Grade C oesophagitis (mucosal breaks that are continuous LTH 022 29280A415 EG530WR
between the tops of mucosal folds but not circumferential). Ulceration: muitiple :
ulcers and within (b). _ Premedication
STOMACH. Result of urease test within (c) proved negative for Helicobacter Xylocaine (Spray) 80 mg
pylori. :
I
Diagnoses i

OESOPHAGUS. Oesophagitis/reflux and ulcer.
STOMACH. Normal.
DUODENUM. Narmal.

Follow up
Awaiting pathology results. Return to the referring GP.
Further procedure(s): upper endoscopy in 6 weeks,

Advice/comments

Evidence for gastro-oesophageal reflux disease with
grade C oesophagitis & multipie ulcers in the
oesophagus from mid to lower oesophagus. Recommend
ongoing PPt at full healing dose i.e. lansoprazole 30mg
BD pending repeat examination. HP eradication therapy
is recommended if CLO test positive.

a: Lower cesophagus

k. An area extending from the
lower oesophagus to the midd/e
oesophi‘agus (photographed)

Dr Adeel Saleem ¢: Prepyloric region

Staff Gastroenterologist

Specimens taken
Biopsy (x4 site a)
Urease: H.pylori negative (c)




LOTHIAN UNIVERSITY N.H.S. TRUST

Department of Laboratory Medicine

Biochemistry, RIE

PATIENT: SCOTT, JUSTIN JAMES UPI: 700143029W CHI: 0506701473

DOB: 09/06/1970 SEX: M CONSULTANT/GP: Mr K C Trimble

SOURCE: RIE Outpatient Department 4 SENDER: =zahid..

CLINICAL DETAILS:

atypical reflux
SPECIALTY: Gastroenterclogy
07/01/11[15/06/11115/06/11 |07/07/11|08/12/11
10:30 14:30 14:30 12:00 15:23
HB869359|HB511507 HB511508 |[HB529135jHB268668
Blood Blood Blood Blood Blood

Urea mmol /L 2.5-6.6 4.6 4.9
Creatinine umol/L 60-120 68 69
@eGFR (/1.73m2) ml/min >60

eGFR (/1.73m2) ml/min >60
Sodium mmol /L 135-145 139 141
Potassium mmol /1L 3.6-5 3.4 4.9
TCO2 mmol /L 22-30 30
Glucose mmol /L 3.7 5.8

Glucose spec. type RANDOM RANDOM

Bilirubin umol/L 3-21 9 5
ALT u/L 10-50 25 33
Alk.Phos U/L 40-125 73 68
GGT U/L 10-55 28

Albumin g/L 30-45 39
Calcium mmol /L 2.1-2.6 2.34
Adjustd Calciummmol/L 2.1-2.6 2.36
Amylase U/L 0-100 44

C-Reactive Protmg/L 0-5 122 19 22
TSH mU/L 0.2-4.5 0.82

Free T4 pmol/L 9-21 14
COMMENTS:

y 7 neL 200

DATE PRINTED: 09/12/20

TIME PRINTED:  13:42

INDEX OF COMMENT CODES
HM Haemolysed IS Insufficient UNK Unknown LP Lipaemic NDET Not Detected

T/F Result to Follow TL Too late for satisfactory analysis
Results outwith the reference range are highlighted in BOLD

TC Test cancelled

SB See comment below




Department of Laboratory Medicine

Haematology, RIE

PATIENT: SCOTT, JUSTIN JAMES PIN: 700143029W CHI: 03506701473
DOB: 09/06/1970 SEX: M CONSULTANT/GP: Mr K C Trimble
SOURCE: RIE Outpatient Department 4 SENDER:
CLINICAL DETAILS:
Ncne given

DATE 31/03/05 ) 07/01/12 | 15/06/21 | 07/07/11 | 08/12/11
TIME 10:40 10:30 14:30 12:00 u/k
SPECIMEN No. 353725 628700 681615 688675 411139
Hb (g/1) (M 130180 : F 115 165) 151 140 141 140 137
RRBC (x10'%/1) [M45-65:F3.8-58] 4.91 4.55 4.58 4.59 4.34
Hct [M 0.40 - 0.54 : F 0.37 - 0.47] 0.468 0.428 0.423 0.427 0.405
MCV (f1) [M/F78-98] 95 94 92 93 93
MCH (pg) [M/F27-32] 30.8 30.8 30.8 30.5 31.6
Retic (x10°/1) (M/F 25-85)
WBC (x10°/1) M/F4.0~110] 12.5 10.7 13.0 7.7 6.1
Neutrophils (x10°/1) MIF20-75] 9.08 5.71 8.27 3.57 2.16
Lymphocytes (xlﬂ"il) M/F1.5-4.0) 2.23 3.74 3.77 3.02 3.15
Monocytes (x10°/1) fM/F02-08] 1.10 0.85 0.77 0.85 0.61
Eosinophils (xl(]"ll) [M/E0.04-04] 0.11 0.37 ¢.20 0.22 0.17
Basophils (x]Ogll) M /F0.01 - 0.1} 0.01 0.05 0.02 0.03 0.02
Metamyelocytes (x10°/1)
Myelocytes (x10°/1)
Promyelocytes (x10°/1)
Blast Cells {x10°/1)
Nrbe /100 WBC
PLT (x]Ooll) (M /F 150 - 350] 285 262 265 288 274
ESR (mm/hr) (M1-10;F3-15] 29
Monospot
PT Patient (secs)

Controtl (secs) [N 10.5 - 13.5)

Ratio (INR) (TR 2.0-45)
APTT Patient (secs)

Control (secs) (N 26 - 36)

Ratio [TR2.0-3.0)

Mix (secs)
Fibrinogen (g/1) M 1.5-4.0]
D-Dimer (ng/ml} [N < 200}

,‘ 2 )\:..\_1 Zﬂ“
Note: Specimen type is BLOOD unless otherwise stated.
Please Note: Specimen type 15 blood unless otherwise stated DATE PRINTED: SDecll
TIME PRINTED: 09:09




Royal Infirmary of Edinburgh
Gl Investigation Unit
Endoscopy
Little France Crescent

EDINBURGH, EH16 8SA UK
01312421605 01312421618

Impedance-pH Monitoring Report

Patient Data

Patient Name: JUSTIN SCOTT
Patient ID: 0906701473
Patient Sex: Male

Date of Birth: 1970-06-09
Date of Admission: 2012-12-03
Visit ID:

Patient History

Clinician Data

Physician: Lynne Meekison
Referring Physician: KC TRIMBLE
Performed by: Sarah Douglas

Symptom(s):Heartburn, regurgitation and sweating sensation.

Medications: PPI continued for study.

Impressions

Normal dietary intake. Regurgitation was not reported during study. Excess acid and non-acid expom:;re with excellent correlation

with reported symptoms. |
Signature: Date: |
Reflux Study Summary
Acid Exposure (pH) Upright Recumbent Total
Upright Normal Recumbent Normal Total Normal
Percent Time Clearance pH 31.4% (<63%) 22.2% (<1.2%) 283% (<4.2%)
Longest Episcde 46.1 min 38.3 min 46.1 min !
|
Reflux Episode Activity (Impedance) Upright Recumbent " Total
Upright Normal Recumbent Nermal Total | Normal
All Reflux Proximal Episodes 57 16 73 '
All Reflux Distal Episodes 137 33 170 ' (<73)
Median Bolus Clearance Time 12 sec (<43.0) 9 sec (<51.0) 11 sec S (<44.0)
Longest Episode 10.7 min 57.3 sec 10.7 min !
Symptom Correlation to Reflux (Impedance
Acid Nonacid All Reflux Symptom
Symptom Occurrences Related Related Related Index |
Heartburn 2 2 0 2 100% f
Sweating 2 1 1 2 100%
NOTE: Please refer to expanded report for study details.
JUSTIN SCOTT (ID: 0906701473) Page 1 of 6 |




Impedance-pH Monitoring Details

Reflux Study

Acid Exposure {pH) Upright Recumbent

Upnight Normal Recumbent Normal Total
Clearance pH : Channel 7
Time 300.7 min 106.5 min 407.2 min
Percent Time 31.4% (<63%) 22.2% (<12%) 28.3%
Mean Acid Clearance Time 237 sec 220 sec 233 sec
Longest Episode 46.1 min 38.3 min 46.1 min

Acid Exposure normal values in parentheses are valid for un-medicated 95th percentile adult.

Bolus Exposure (Impedance) Upright Recumbent
Upright Normal Recumbent Normal Total
Acid Time 85.0 min 6.0 min 91.0 min
Acid Percent Time 8.9% (<17%) L2% (<08%) 63%
Nonacid Time 21.1 min 1.2 min 22.3 min
Nonacid Percent Time 2.2% 0.2% 1.5%
All Reflux Time 106.1 min 7.2 min 113.3 min
All Reflux Percent Time 11.1% (<21%) 1.5% (<0.7%) 79%
Median Bolus Clearance Time 12 sec (<43.0) 9 sec (<51.0) 11 sec
Longest Episode 10.7 min 57.3 sec 10.7 min
NOTE: Reflux episodes are detected by Impedance and categorized as acid or nonacid by pi.
Reflux Episode Activity (Impedance)
Upright Recumbent Total Normal

Liquid + Mixed Acid 83 25 108
Liquid + Mixed Nonacid 54 8 62
All Liquid + Mixed Reftux 137 33 170 (<73)
NOTE: Reflux episodes are detected by Impedance and categorized as acid or nonacid by pH.
Symptom Correlation to Reflux (Impedance)

Acid Nonacid All Reflux
Symptom Occurrences Related Related Related
Heartburn (lig/mix) 2 2 0 2
Sweating (lig/mix) 2 1 1 2
Reflux Symptom index (Impedance)
Symptom Acid Nonacid All Reflux
Heartburn (lig/mix) 100% 0% 100%
Sweating (lig/mix) 50% 50% 100%

JUSTIN SCOTT (ID: 0906701473) Page 2 of 5

Total
Normal

(<42%)

;Total
Normal
I

(<1.1%)
|
|
|

(< 1.4 %)
(< 44.0)

Unrelated
: 0
‘ 0




Analysis Settings

Impedance Level: 5.0 ¢m
pH Level: 50 em
Analysis Duration Upright: 15:54:43
Analysis Duration Recumbent: 080428
Amalysis Duration Total: 23:59:12
Waveform
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Procedure Data

Procedure Start; 2012-12-03 10:27:20
Procedure Duration: 23:59:12

Catheter Impedance Sensor Positions: 30,50, 70, 90 150, 170em
Catheter pH Senso Position(s): 5.0 cm

Ciasiric pH;

JUSTIN SCOTT (ID: 0906701473) Page 5 of 5




GI PHYSIOLOGY INVESTIGATION UNIT
ROYAL INFIRMARY OF EDINBURGH
ROUTINE MOTILITY REPORT
RECORD NO. 6428 DATE OF TEST: 03/12/2012
JUSTIN SCOTT 09/06/1970700143029W
REFERRING DOCTOR: TRIMBLE

HISTORY: Worsening symptoms of acid reflux, nausea, sweating at night. On
treatment as per letter

Distal oesophageal manometry was performed using a solid state HIGH RESOLUTION
manametry catheter and multichannel analysis interface.

Normal Range

Lower Oesophageal Sphincter 43.1 e¢m from nose

LOS Length 2.4 cm

Tonie sphincter pressure (mid-expiration) 10.7mmHg f13-43)

<= Smmllg stardard

Relaxation COMPLETE mean residual pressure = 7.0 mmH2 5,00 high resolution

Wave Characteristics: FROM SERIES OF 5§ ML WATER BOLUS

Peristaltic  9/10 Non-propagated 0
Simultaneous  1/10 Non-conducted 0 Simultaneous distally 0
Distal Amphitude: 96.9, 41 - 168

Bread Study: NOT PERFORMED

OVERALL CONCLUSIONS: Reduced pressure in the LOS. Normal peristalsis.

Z_

Dr L A Meekison

Associate Specialist



High-Resolution Esophageal Motility Study

N H s ROYAL INFIRMARY OF EDINBURGH
Gl PHYSIOLOGY UNIT
0131 242 1606/1605
EDINBURGH

Lﬂthi an [SCOTT, JUSTIN |
Patient: Egg:le; Male F'Ghysln‘ran: IIE;TGEE]-{;IEEN
! " erator 5
gg G%.'Ir-tll-ll iggﬂﬂ Height: ge_ 5ft9in REfen_ing_thsiman: TRIMBELE
Frocedure: OESOPHAGEAL Esamination Date: 120312012
MANOMETRY
————— ——— —
Residual Pressures® L Basal Pressures®
LES {mean} % ' j-.;r{ i LES, respiratory min
7.6 mmHg (<15.0) > B T mmbg (4.8-320)
UES (mean] : f') L ratory mean
3.8 mmHg (<12.0) 2 10.7 mmHg (13-43)
Motility® . UES mean
Diet. wave amplitude ) - N 67.7 mmHg (34-104)
96.9 mmHg (43-152) ; i Anatomy”*
Wave dur. @ LES-3D&7.0 |«: » = LES mid (end-2xp.)
275 (2754) " : 447 cm
Onsetvel (LES-110t-30) | * 1 F L wimal
5.8 cmis (2.8-6.3) Vogmw o 43iem
Percent peristaltic N LES langth
80 % | =k 2.4 om (2.7-4.8)
Percent o P Hiatal hemis
0 % (0%) “ = Yes, 1.3cm
Distal contr. integmal
1345 5 mmHg-cm-s (500-4300)
Intrabolus P (@LESK)
2.1 mmHg (<84}
Swallow Composite (mean of 10 swallows) Resting Pressure Profile & Anatomy _Hi|

*Watus Motilly vaies S maan smong swisiows; Normal yalues m (oo Shreitenecys confractions: Wity = B0 cnis; ey eSieeve; 35N, IRP. OCL, 18P - Sos marnisEl dofintions

&E',f_':‘:j:f:,":" Sterrn Sciectific struments fne.  Los Angsles, CA Tolbiree: 8866418483 www.slorrainst.com



High-Resolution Esophageal Motility Study

N H ROYAL INFIRMARY OF EDINBURGH
Gl PHYSIOLOGY UNIT

0131 242 16806/1605
EDINBURGH

- (SCOTT, JUSTINY
Lothian
— —
Lower Esophageal Sphincier Region Mo Esophageal Motility Muormal
Landmarks Number of swallows evaluated 10
LES midpoint (from nares) 44.7 cm Evaluated @& 3.0 - 11.0:above LES
Proximal LES (from nares) 431 cm Peristaltic (velocity < 6,25 emis) 50 %
Distal LES (from nares) 455 ¢cm Simultaneous (vel. = 625 cmis) 10 % s10%
LES iength 24 cm 2748 Failed 0 % 0%
Esophageal length (LES-UES 22Tom Evaluated & 3.0 & 7.0 above LES
centers)
PIP (from nares) 4B6.8 cm Mean wave amplitude 96.9 mmHg 43152
Intraabdominal LES langth 0.0 cm Mean wave duration 278 2.7-54
Hiatal hamia? Yos. 1.3 ¢m Double-paaked waves 0% £15%
LES Pressures Triple-peaked waves 0% 0%
Basal {respiratory min , eSlesve, IRP) 7.1 mmHg  4.8-32.0  Velocity {11.0-3.0 above LES) 5.8 cm/is 2863
Basal (raspiralory mean, 10.7 mmHg 1343 Wave ampl. @ 7.0 above LES g1.8mmHg 37-166
aSizeve IRP)
Residual (maan, eSleeve, IRP) T 6mmHg <150 Wave ampl. @ 3.0 above LES 111.9 mmHg 41-168
Residual (highes!, eSlesve;IRP) 8.2 mmHg Distal contractile integral (mean) 13465 500-4300
mmHg-cm-a
Contractile front velocity 5.0 cmis 2.6-5.3
Intrabalus pressure (@LESR) 21mmHg <84
Upper Esophmgeal Sphincter Pharvegeal / UES Motility
Location {center, fr. nares) 220cm No, swallows evaluated 10
Mean bazal pressun B7.7TmmHg 34-104
Mean residual pressure ddmmHg <120
Relaxation time-to-nadir 252 ms T4-365
Relaxation duration 1258 ms  480-1020
Recovery time 1006 mis 259-760
Procedurs
Indications

GORD SYMPTOMS, VOMITING SPECIALLY OVERNIGHT

Interpretation / Findings

Impressions
REDUCED RESTING PRESSURE IN THE LOWER OESOPHAGEAL SPHINGTER, SMALL HIATUS HERNIA. NORMAL MOTILITY

~Dr Lynne Meskisan

Bicmaa
& T Siorra Sciontific Instruments Ine.  Los Angeles, CA TolMree: 8666418453  www.siorrainst.com
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High-Resolution Esophageal Motility Study

ROYAL INFIRMARY OF EDINBURGH
Gl PHYSIOLOGY UNIT
0131 242 1606/1605

EDINBURGH

- (BCOTT, 1

Lothian ST
Patient: Male Physician: MEEKISON
SCOTT, JUSTIN Operator, DOUGLAS

' 5figin Referring Physician:  TRIMBLE
0906701473 OESOPHAGEAL Examination Date:  12/03/2012
MANOMETRY
e —

=6 H-Wp

I — | e
: i i

Residual Pressures®
LES (mean)
7.6 mmHg (<15.0)
UES [mean)
3.8 mmHag (<12.0)
Matility*
Dist. wava amplitude
96.8 mmHg (43-152)
Wave dur. @ LES -3.0& 7.0
2.7 8 (2.7-54)
Onset vel, -11.0t0-3.0
58 cmi's (2.8-6.3)
Percent
90 %
Percent failed
0 % (0%)
I cantr. in
1346 5 mmHg-cm-5 (500-4300)
Intrabolus P (@LESR]
2.1 mmHg (=8.4)

Basal Pressures™
LES, respiratory min
7.1 mmHg (4.8-32.0)
LE if

10.7 mmHg (12-43)
UES mean

67.7 mmHg (34-104)
Anatomy”®

LES mid (end-exp.)
447 cm

LE airnal

431 an

LES length

Z4cm (2.7-4.8)
Hiatal hemia

Yes, 1.3 cm

n

Swallow Composite (mean of 10 swallbws)

Resting Pressure Profile & Anatomy

Motes. Moty values am mean among swaliows, Normal yakes ) foocs), Simultmeos consractions: Velocily = 88 emis; eSiv efleeve, FEN, IFP, DOl IBP - Ses manusl delinllions-

&

5wara Somwmmo
s rmiskies TR

Slerra Scientific instrumonts Inc. Los Angeles, CA

Toll-fres: BEG-G41-B453 www.slerminst.com




High-Resolution Esophageal Motility Study
ROYAL INFIRMARY OF EDINBURGH

N H S Gl PHYSIOLOGY UMNIT
0131 242 16061605
EDINBURGH

H (SOOTT, JUSTIN |
Lothian
—
Lower Esophagenl Sphincter Region Mormal Esophageal Motility Morma
Landmarks Number of swallows evaluated 10
LES midpoint {from nares) 44,7 cm Evaluated @@ 3.0 - 11.0 above LES
Proximal LES (from nares) 431 em Paristaltic (velocily = 6.25 cm/s) a0 %
Distal LES (from nares) 455 am Simultangous {vel = 625 cm/s) 10 % =10%:
LES length 24 cm 2748 Failed 0% 0%
Esophageal length (LES-UES 22,7 em Evaluated @ 3.0 & 7.0 above LES
centers)
PIP {fram nares) 48.8 em Mean wave amplitude 98,9 mmHg  43-152
Intraabdeminal LES length 0.0 cm Mean wave duration 27s 2.7-54
Hiatal hernia? Yes. 1.3 cm Double-peaked waves 0% =15%
LES Pressures _ Triple-peaked waves 0% 0%
Basal {resplratory min., eSleeve |[RP) 7.1 mmHg  4.8-32.0 Velocity (11.0-3.0 above LES) 5.8 cmis 2863
Basal (respliratary mean, 10.7 mmHg 1343 Wave ampl, @ 7.0 above LES Bi.8mmHg 37-166
eSlpave, |RFP)
Residual (mean, eSlesve;|RF) 76mmHg =150 Wave ampl. (@ 3.0 above LES 111.9 mmHg 41-168
Resldual (highest, eSleave IRP) 9.2.mmHg Distal contractile integral {mean) 13465 5004300
mmHg-cm-s
Contractile front velociy 50 an's 26-53
Intrabolus pressume (RLESR) 21 mmHg <B4
Upper Esophageal Sphineter Pharyngeal / UES Motility
Locatbon (center, fr. naras) Z2.0cm Mo. swallows evaluated 10
Mean basal pressure 67.7 mmHg J4-104
Mean residual pressure idmmHg <120
Ralaxation time-to-nadir 252 ms T4-365
Relaxation duration 1258 ms  480-1020
Recovary time 1006 ms 259-760
Procodurs
Indications
GORD SYMPTOMS, VOMITING SPECIALLY OVERNIGHT
Interpratation / Findings
Impressions

REDUCED RESTING PRESSURE IN THE LOWER OESOPHAGEAL SPHINCTER, SMALL HIATUS HERNIA, NORMAL MOTILITY

“Dr Lynne Meskison

| FBTRUMERTS

Bermes =
ﬁ ST SiorrnSeientific Instrumants Ine.  Los Angiofes, CA Tollfree: BE6.6418483  www.slorrainst.com
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GI PHYSIOLOGY INVESTIGATION UNIT

ROYAL INFIRMARY OF EDINBURGH
0131-242-1605/7226

23 HOUR pH REPORT
RECORD NO. 6428 DATE OF TEST 03/12/2012
JUSTIN SCOTT 09/06/1970 700143029W

REFERRING DOCTOR : TRIMBLE

23 hour pH menitoring was performed with the pH electrode (PH/IMPED)

situated Scm above the upper limit of the manometrically defined lower oesophageal
sphincter.
ON TREATMENT

Normal Range Erect {(E) Supine (8) Total (T)

Number of reflux episodes <50(T) 137 43 P 170
Number of reflux episodes > 5 min 3 or less
Longest reflux episode (minﬁtes) < 9.2 minutes 46.1 38.3 - 46.1
Total time pH < 4 (minutes) 300.7 106.5 s 407

Total acid exposure time (% time pH <4) 31.4 22.3

* Normal total acid exposure time < 6.95% of recording time

No of reported episodes of Heartburn 9

No of reported episodes of Sweating 2
Coincidence of Heartburn with reflux 243
Coincidence of Sweating with reflux Zia
Symptom Correlation for Heartburn : 100 %
Symptom Correlation for Sweating : 100 %

CONCLUSIONS : Despite being on Nexium, there is significant excess reflux and positive
symptom correlation i

'
@ [
P
]

Dr L. A Meekison

Associate Specialist ;
*| § de Caestecker. Netherlands Journal of Medicine 1989:34:534-539 ;
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£ OTHIAN UNFYERSITY HOSPITALS RHS TRUST
_ ONE STOP DISPENSING POLICY/PROGEDURE

EPRPENDI ONE

- ‘The Lothian Uniersily
Hospials NHS Trust
CONSENT FORM FOR THE USE

AND DESTRUCTION OF PATIENTS OWN MEDIGINES

Diear Pailent

Within the Lothian Urniversiy Hospitals NHS Trust
and Western General Mosp

avoids wasis.

. dispose of old ones.

.

700143029W M 09/06/1v/0
Scott, Justin J

53/1 Newtoft Street,

Edinburgh,

EH17 8RB

cHi 0906701473 [RTIMARHRETAN

70164 A Afzal

W s e

DisR:

R e T4}

(Aftach printed fabel here)

Plesse fickas apprbpﬁaie and sign bslow.

) -5, = = L
1 mm heppy for Yol o Use my mediciiies (for my reatment only}.

1 @m happy for you o desioy my medicines

The Reyel Infimary of Edinburgh
ftal} we opergie a policy of using your own medicines from

home. This allows you-io soninue with famnifiar tahlets, and other Tealments and

Y*:.\ur- medicines may be changed while you are hers and fherefore we may need 1o

pra

\'01!‘1:7\.




— T
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Scott .lustui:t .é e, |

iNewtol eel, |
%ﬂtlnburgh N H s
EH17 8RB h ~
01473 L |

H1 09067 . H
(7:0164 S Mirza 09/06/1970 ) Lothian
soou3020W__ M 2T - Consent form

———

Patient agreement to endoscopic
investigation or treatment
Name of procedure(s) (include a brief explanation if the medical term is not clear)

Oesophago-gastro-duodenoscopy/endoscopy/gastroscopy

Inspection of the upper gastrointestinal tract with a flexlble endoscope (w:th

or without biopsy and photography).

Biopsy specimens will be retained and anonymlsed images may be used for teachlng
purposes

Statement of patient

You have the right to change your mind at any tlme including after you have signed
this form

I have read and understoed the |nformat|on in the attached booklet including the benefits
and any risks. o .
I agree to the procedure described in this'booklet and on the form.

!l understand that you cannot give me a guarantee that a particular person will perform the
procedure. The person will, however, have appropriate experience.

_ Where a trainee performs this examination, this will be undertaken under supervision by a
- fully qualified practitioner

O orno sedation, local ahaesthetic throat spray D/
please tick box

Date , E:) g l}?\
Nanme (print in capftals)—/:gg— fau) SC@T’T‘ ,

If you would like to ask further questions please do not sign the form now. Bring it with
you and you can sign it after you have talked to the healthcare professional
Confirmation of consent {fo be completed by a health professional when the patfent is
admitted for the procedure).

| have confirmed that the patient/parent understands what the procedure involves including
the benefits and any risks.

I have confirmead that the patient/parent has no further questions and wishes the procedure
to go ahead.

Signed CJVLW  Date Nolglfq‘
Name (print in capitals) Cm ('GTU)\JZJE Job title SfQ{F nge_

If your patient requires further information please complete page 2

+

~ NHSL1006 Qesophago-gastro Duodenoscopy — Patient Information '
Author: CLN /NG / HC Page 11 of 14 Version 1, draft 01/10/14, next for review: 01/10/15
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NHSL 1006 Oescphago-gastro Duodenoscopy — Patient Information ' :
Author: CLN / NC / HC i . Page 12 0f 14 Version 1, draft 01/10/14, next for review: 01/10/15 )




CONSENT FORM: Medical or Dental investigation, Treatment or Operation Lothian

0104 ATnLat 0
HOSPItAD o oo _ 100143020W M 09/06/ 19
it Scott, Justin J
Patient's SUMame ..., <3/} Newtoft Street,
Other NamMES . e e e Edinburgh,
UNit NUMDEE .. e EH17 8RB
CHI 0906701473 \lﬂlﬂh‘ﬂﬂlﬂl\fﬂﬂlﬂll\m‘l
Sex (tick box) Male Q Female DO  __.... apit. L AL

(To be completed by the medical, dental, nursing or paramedical practitioner. See notes)
Type of operation, investigation or treatment for which written evidence of consent is considered

appropriate.

| confirm that | have e Ialned to t ] pattent in ten'ns WhICh 1n my judgement are suned to hlslher understandmg
(and/or to one of hisfher parents or guardians), the proposed operation, investigation or treatment, including
options availabie, and if relevant, the need for anaesthesia or sedation.

Relevant Written information given to the patient: QYes Q No

Date . 3"2—"2—

Signature ... PN Ve

Name and Status of Practitioner .. HE&LS o

Re-confirmation

Cons_ent on the day of admission:
Signature .. Date .. 3 ’ 2 l 2—

Name and Status of Practitioner Wa\l .................................................................................

To the Patient (or Parent or Guardian if Appropriate)

1. Please read this form and the notes overleaf very carefuily,

2. If there is anything that you don’t understand about the explanation or if you want more information,
you should ask the practitioner before signing.

3. Please check that all the information on the form is correct. if it is and you understand the
explanation, then sign the form.

i am th@rentlguardian (delete as necessary)

| agree 4 to what is proposed, which has been explained to me by the practitioner named above
1 understand < that anaesthesia (generallregionr sedation will be needed
< that the procedure may not be don€by thé practitioner who has been treating me so far
<that any procedure in addition to the investigation or treatment described on this form will
only be carried out if it is necessary and in my best interests and can be justified for medical
reasons

| have toid <the practitioner about the procedures | have noted helow* which | would wish not to be
carried out without my having the opportunity to consider them first

%
qql'.n‘
Signature Xz Name ... A ST DQaTrse.
ADATESS ovv.eo oo Date &B'Z .......................................

LU 055




NOTES TO ALL HEALTH PRACTITIONERS :
(DOCTORS, DENTISTS, NURSES, PROFESSIONS ALLIED TO MEDICINE)

A patient has an absolute legal right to grant or withhold consent prior to examination or
treatment. Patients should be given sufficient infermation, in a way that they can understand,
about the proposed treatment and the possible alternatives. Patients must be allowed to
decide whether they will agree to the treatment and they may refuse or withdraw consent to the
treatment at any time. The patient's consent to treatment should be recorded on this consent
form (further guidance is given in the Trust Policy Statement).

NOTES TO PATIENTS

The health practitioner is here to help you. He or she will explain the proposed treatment and
what the alternatives are. You can ask any questions and seek further mformatlon You can
refuse treatment.

You should be provided with sufficient information to allow you'to come to a decision as to

whether to consent to the treatment proposed. The type of information you should receive

should include:

I Nature of your condition & proposed procedures, including degree of urgency

. Benefits to be reasonably accepted of the procedure

1N Nature & probability of material (= significant ) risks involved, including conSIderatlon of
ratio of risks and benefits

IV.  Inability of the practitioner to predict results

V. Irreversibility of the procedure, if that is the case
VI, The likely result of not having the proposed treatment or procedure
VIl Alternatives available, including their risks and benefits

You may ask for a relative, a friend or a nurse to be present.

Training doctors, dentists, nurses and other health professionals is essential to the continuatio.
of the health service and improving the quality of care. Your treatment may provide an

important opportunity for such training, where necessary under the careful supervision of a
senior doctor, dentist, nurse or other health professional.

You may however decline to be involved in the formal training of medicai, dental, nursing and -
other students without this adversely affecting your care and treatment. You must tell a senior
doctor or nurse if you do not wish students to be involved in your care and you shouid write this
on the consent form in the space for things that you do not wish to happen without your being
given the chance to consider them first.




CONSENT FORM: N H S

Medical or Dental Investigation, Treatment or Operation Lothian

700143029w M. 09/06/1970 -

HOSPIAI .ovo e e Scott, Justin J

] 53/1 Newtoft Street
Patient’s SUrMame: ... ... e Edinburgh, .. - . 1‘ ,
Other Names: ........cccooiei e EHI7 8RB
Unit NUMDEI: ..o CHI 09 m

0670]473 b T
CHIENUMDBET:. ..o e L. 701 64 A Afzal Co
. |

Sex (lickbox) Male O Female Q Date of Birth ..

(To be completed by the medical, dental, nursing or paramedical ,m'actmoner See nofes)
Type of operation, investigation or treatment o, hich written evidence of consent is considered

appropriate. Q \A)Zi (0 C,

I conf rm that I have expiamed to the tlent int s WhICh in y judgement are suned to hlslher underst ndlng
{andfor to one of histher parents or guardians), the proposed operstion, investigation er treatment, including
options available, and if relevant, the need for anaesthesia or sedation.
Relevant Written Info given to the patient: QYes Q No

Signature ........... . SN
Name and Status of Practitioner ... ..... g‘ A{’@(Lﬁw .

Re-confirmation of Consent on the day of admission:

SIGNBIUME ..o DB e e e

Name and Status of Practitioner ..............ooo i e e

To the Patient {or Parent or Guardian if Appropriate)

1. Please read this form and the notas overleaf very carefully,

2. If there is anything that you don't understand about the explanation or if you want more information,
you should ask the practitioner befora signing. |

3. Please check that all the information on the form is correct. If it is and you understand the
explanation, then sign the form.

| am the patient/parant/guardian (defete as necessary)

| agrae < to what is proposed, which has been explained to me by the practitioner named above
| understand < that anaesthesia (general/regional/local) or sedation will be needed
< that the procedure may not be done by the practitioner who has been treating me so far
<that any procedure in addition to the investigation or treatment described on this form will
only be camried out if it is necessary and in my best interests and can be justified for medical
reasons :

| have told < the practitioner about the procedures | have noted below* which | would wish not to be
carried out without my having the opportunity to consider them first !

Name .................

AGAIESS ..o e Date ...ooovvueven e L

LU 055




NOTES TO ALL HEALTH PRACTITIONERS
(DOCTORS, DENTISTS, NURSES, PROFESSIONS ALLIED TO MEDICINE)

A patient has an absolute legal right to grant or withhold consent prior to examination or
treatment. Patients should be given sufficient information, in a way that they can understand,
about the proposed treatment and the possible alternatives. Patients must be allowed to
decide whether they will agree to the treatment and they may refuse or withdraw consent to the
treatment at any time. The patient's consent to-treatment should be recorded on this consent
form (further guidance is given in the Trust Policy Statement).

NOTES TO PATIENTS

The health practitioner is here to help you. He or she will explain the proposed treatment and
what the alternatives are. You can ask any questions and seek further information. You can
refuse treatment.

You should be provided with sufficient information to allow you to come to a decision as to

whether to consent to the treatment proposed. The type of information you should receive

should include:

l. Nature of your condition & proposed procedures, including degree of urgency

Il. Benefits to be reasonably accepted of the procedure

HI. Nature & probability of material (= significant ) risks involved, including consideration of
ratio of risks and benefits

V. Inability of the practitioner to predict results

V. Irreversibility of the procedure, if that is the case

VI.  The likely result of not having the proposed treatment or procedure

VIl.  Alternatives available, including their risks and benefits

You may ask for a relative, a friend or a nurse to be present.

Training doctors, dentists, nurses and other health professionals is essential to the continuation
of the health service and improving the quality of care. Your treatment may provide an
important opportunity for such training, where necessary under the careful supervision of a
senior doctor, dentist, nurse or other health professional. |

You may however decline to be involved in the formal training of medical, dental, nursing and
other students without this adversely affecting your care and treatment. You must tell s senior
doctor or nurse if you do not wish students to be involved in your care and you shoulid write this
on the consent form in the space for things that you do not wish to happen without your being
given the chance to consider them first.




700143025W M~ 09/06/1970
Nan ?;/OINNJ ustin J /,/,,/,,,/ 1,1////,17//1/ // 14111/17 447, ?11;, I/I{/I/f/’///ll/lyl/,’/‘l’lll’ll
RECOVERY ROOM* (—» WARD on day of surgery) Edlnbuf-;:on Street, /// //// /////////////? iy z, /////
- M 09 —_—
Hos EHI7 8RB Proposed operation: 700]43029.‘”
15
TIME IN: TIME OUT: | 210 C . R . . Seott, Justin J
o ‘ 0!y 0906701473 [HTIOMOANNT nproscopic  tundoplication 53/1 NowtoftSteet,
Discharge criteria met? ! Y N E I7 164 A AL, Edinburgh,
. b EL({?)D 2<(:n i b 1b bﬂ)_ B £ \E}-m 8RB
TIME [6)b [B1b b 1b ) .
: Side:
EVENTS T ey o i LY I R P Y Date: 17/ 10/17 ide 0 O \Cm oo06701473 TINOTEHED
A /» Orygen Thorepy NCEPOD:  Ele Exp Urg Imm 4 A Afzal
—Y{""\’?J‘g 5,02 3{(‘)')\60!‘\ AC | ool |1 o Lo q9 D 7016
B P&C' Respiration 7’“{ 2 "Lg ‘g ‘I{‘%( 2‘{‘}« WA Assessor: € - oNs [ sas[J st___ [0 cr_2[ other]
\QCi 1 Severs 610 (D10 2 - 3 Mmoo i Braghon Mad stondant
¢ PCAAC,:):)’:& 5 Moderete 4 -5 PRE-OP ASSESSMENT Date: 12/io /17 Location: bswy Consent form signed and checked [}
4o eo a [mid 1-3
° P — 1Q O History / Examination (& see care pathway) Medications (including herbal) Allergies & adverse
E Neusee Score (011835 6lolD] oks . reactions
Sedation Score [0 X 20 I T . Heakiee Lo mesnadone  130mb0] dans .
F . | furine volume —-i ~l i1 -~ - Cirowmvnion 1180 Fy p )NKOP\
G Wound Check AL L v T 4 W " Vatlun ~ G Seng
Oreins ~LA No resplrato Sk OQ‘J‘Q o
H Temperature 7 v rj ‘ ; ' C‘waq,pw-.
PAIN SCORE S ‘ NS COrdiss Vo o S)\ J, OW\QOIOW ASA Grade
NON! \
‘ Cguir?‘ue lo assess pain with ." '. 3 . 1 @3 4 5 6 E
e I\q‘\"el.rgsetolobsewmlons 200 Py - wrensrod  Lodsan . BOh’\pU\,dor\)z,
Continue lo assess paln wih SBP - v Hon CON - T Alrway Assessment
every set of observations q':‘O/ mP3 M>GS
4.5 MODERATE B A A . e ;
Assess. Using guidelines, MAP - x A A ~ W aw‘& -7_ Tow v
proebolgs sl o L e e ' HR e
appropriata 5 4 . .
P - ! 1 R & "f‘h'j
610 SEVERE DBP - A T N P A1 O T VO BP ”?‘ /qu' .
Assess. Using guideiines, L LV NV o 1]
prescribelgive analgasia as Pulse - 1 | A weight (kg) F Teeth
appropiate for the patient. 100 — T | [ M .
Review A/ 25l S S e v S A VNPV IV Height (M) | FS com- . e
NAUSEA SCORE /A/ Nt top. flasar
0 No N
1 n:usg:;f,%“nls:dsr admmlc) " 50 ¢
2 Ng i Ister nti-
er:»‘ztsii) o Previous Anaesthesia Alcoho! M Munuod Investigations Pos s
3 Persistent nausea &/or vomiting
(contact Dr.) .
— No grurftoun  pesblarn) Smoking ~ & None FBC
SEOATION SCORE vonts { (r r@ ~Z g é ol m\‘\\'ﬁ-
e esylorose  [Fiuids T Cl s W Drugs Coumnakin U&E's / eGFR
‘ . o
: me'mm"ydmlyfw owes VAEA clZ7iA M 4 L[ Is lio L&) | b besotad Sus ;3 NIA Reflux/ GORD ¥ G+5 / e-Release / X-match
3 Severe, somnolent, difficult to Morp '\\‘]..p m - g Dt " Uneventful
S Noma see, siistofigntouen | el ia_pm@ i A 00D bac ) @]_1B O " ‘ Fasted Yen. ECG
U Unconscous it 74 Family History | cva Lowar | 8pem xR
. 16.10.tF -
RECOVERY COMMENTS POST-OPERATIVE INSTRUCTIONS < Information Given to Patient Pre-op Instructions
(o \,\0 : Y N NA .
\ b (2co I E Intended anaesthetic technique discussed @/ O Y N N/A
& ’ R Intravenous cannulae have been flushed B( - Regional / local anaesthetic techniquediscussed [] [0 O Pre-medication prescribedondrugchart  [1 [ 8
oS €O T Oxygen Risks of’ regional angesthesia dlscussed - O Give charted medication o O
‘ 3 ‘ 2 () Monitoring PDPH O'ga O Orvit anticaagutant O O 0O
. . Failure (]} a Keep dentures in O O g
@rr\» < J L \/\\ WAJ_/ Fluids As charted [] Temporary nerve damage O 04
‘o OpWLonoN Analgesia As charted 5 Permanent nerve damage 0o o Fasting:  Solids hrs  Clear fluids hrs
60 %l A* LO5 < (Vv\\—/\;- MQJL -~ Anti-emetics As charted [ Post-operative analgesia discussed D/l:l (or state times)
- ini i g Other:
oo p Special Instructions (including expected retum of power & sensation after RA): Consent for PR drug administration _ 8 er
v } o C’Q Post-operative Remarks oo \M}{D?;M’l S ¢ o -
Cor\/\_e,c/\(ﬁ.r)\ éO\\*55 8\'\/“”" o2 ' Yy N . :
Uneventful anaesthetic O 4a
Q(CMGQ{A\ U-*A'L 9‘001& L% Destination Daycase [] Ward & HOU O ITU[]
) * Significant events
Name (print} Signature Name (print} gﬁw? Signature O(O/ « Critical incident Name (print) ¢ -Crar~— %_—
* Warnings / Hazards Contact No I
honp Spmyers et D | 03 -on

Order code: LU 077 v3b
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700143029W 09/06/1970 -
Smn,JJ(.),s?m , Mo I] ANAESTHETIST(S) GRADE OPERATION PERFORMED: Jopadoxagar DATE: ' \o-t3
53/1 Newtoft Street, P 0.0 G pancre placot™GTART TIME: 14 3.
. Edinburgh, c.c accy CTL. . LOCATION: T\9H. END TIME:
EH17 8RB SUPERVISING CONSULTANT: B/
: INFORMED Yes D NOD SURGEON: Perasson 6 [{- NN TRAINED ASSISTANT PRESENT
CHI 0906701473 [TINARANTATHID _ L i T Waudos
| CONDUCT OF ANAESTHETIC | AIRWAY BREATHING SYSTEM VASCULAR ACCESS MONITORING POSITION REGIONAL TECHNIQUE
7|nduction ] - Face Mask D Circuit c.;/gg T Car%hi;(e) Site Machine checks Patient / limb position Type of block
Pre OZB/ RS'B/ Cricoid[ ] | Oral Airway 0 ventiator Dokem Ohmedt B G L tod Anaesthetic room ] S . Consent T
Nasal Airway D Gas flow o Theatre D __ e
/ 100 ~iseqram ! (ua [] | Foter mumiater g Monitor used | PROPHYLAXIS Awla"e |
fepepo [50~y Type S.V. ] ECG Paw | Asleep
SMMW <o X Size LP.P.V. g/ A—line D S0 D/Disconnect Eye care B/ Stimulator
Mintenance 3 ETT [] | Throet Peck m [ | e [ nisp [ JNue [] | Pressure care E Utrasound guidance | ]
. Cuff Out Yy N | Fo. [Jsteth [] | Fiuid warmer | —
(o] SWW\M . O -z Cathet
A U Type POQTE* D Ultrasound guidance |:| D FeCO, B/Temp l:‘ Warming bianket E/ @ ez'ar L
Size _+-S Easy to hand ventilate Y E/ Agent B/Urine [:l Y N | EmYste
) N :] Anaesthetic depth [_—_I DVT E/ D /Needle used
Reversal Laryngoscopy grade @2 3 4 N/A :] Antibiotics D B/ Drugs given
. . ﬂ PONV I:l Technigue

TIME s 1448
EVENTS 5,0: 93 193 [100] 100 ]100/99 [100]100] 9229 [19 199 Jas 98 99 [9g {99 B R [ FLUIDS
FeC0; $2%35.05.05:1 s a8 s tlsv Is2lsu[sv is4iS9[sals- T Soo
A Laduoked FO: - 8163 gl .65 69 69 .65 -65 65 6] 5] (si-65!-eq] 65]- 3 pla:d ty
FeAn 1:452-822.22.412.1(2412.212-312.212.1 {20 |24{2-1j2 2. 0} 2 2
B 7 hasaokre P.. 1S 41§ vy 212y 2520 [ 2 231231808 113 RUCEN P ‘]E‘
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ROYAL INFIRMARY OF EDINBURGH
GI PIIYSIOLOGY LABORATORY
PROCEDURE REQUEST FORM

PLEASE SEND TO: SARAH DOUGLAS, RM G8522, ENDOSCOPY/DAYCASE UNIT, RIE.
TEL: 0131 242 1605 FAX: 0131 242 1618

700143029W M 09/06/1970 - =
Scott, Justin J CLINICAL PROBLEM: %= P, O0vYty (ﬁ
5311 Newtoft Street, N
Edinburgh, \"—%@Lu\ F& F:ﬂj."-wﬁ L Y "-'-J:ﬁ"l..- e /1 -"J‘—-*—-"
EH7 8RB - )

LW~ S SR f“w,ﬂ.“ g T "1 g,#‘}ff" .:_,l«r_Q% e,
cht 0906701475 [IMNMUMIVRIRI0AD _
70164 A Afzal 1

GP Name: Rni t PMIH/Comments:

Address: Q;] #, [ Ha (c:(_-}"s:), ez fz [D

s ;"\ )
b_ l*‘r‘i*v"'f““ ,{ch_tv“'fj-%-v

Hospital: [

Ward/Dept: - i ) High Risk? Y@
Consultant: =i o r| vtk e Insulin Dependent Diabetes? Y Jm
Requesting Doctor: 4 () Ischaemic Heart Disease? YN

Bleep No/Results to: <=~ = Cardiac/Respiratory Failure? Y@

PROCEDURE (PLEASE TICK APPROPRIATE BOX) o
NHS/Private/Research
OESOPHAGEAL MANOMETRY E/
OESOPHAGEAL pH MONITORING Ej/

BILTIARY MANOMETRY |

GLUCOSE HYDROGEN BREATH TEST

(small bowel bacterial overgrowth detection)

LACTOSE HYDROGEN BREATH TEST ]
(lactose mal-absorption detection)

Is patient on long-term antibiotic therapy? Y/N

“C UREA BREATH TEST [ Has patient had triple therapy? Y/N
(for detection of H. pylori) If YES — DATE STARTED Y/N
Has patient had antibiotics in last 6 weeks? Y/N
Is patient on PPI/H> Antagonist therapy? Y/N
PRINT NAME:  J1}71) SIGNATURE: )/
DATE: 7l ",
| 0 [ [T / L
on ns\ L

215 onp-cmsd
¢ -selog Softe



ROYAL INFIRMARY OF EDINBURGH
GI PIIYSIOLOGY LABORATORY
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Consultant: =i o r| vtk e Insulin Dependent Diabetes? Y Jm
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PROCEDURE (PLEASE TICK APPROPRIATE BOX) o
NHS/Private/Research
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OESOPHAGEAL pH MONITORING Ej/

BILTIARY MANOMETRY |

GLUCOSE HYDROGEN BREATH TEST

(small bowel bacterial overgrowth detection)

LACTOSE HYDROGEN BREATH TEST ]
(lactose mal-absorption detection)

Is patient on long-term antibiotic therapy? Y/N

“C UREA BREATH TEST [ Has patient had triple therapy? Y/N
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RS Lothian Serial number 7 30805

Immediate Outpatient Letter
IN CONFIDENCE

Hospitol : | Depordment: : Consultant: ;

Name and address of general practitioner Mr/Mrs/Miss 200143029W M 09/06/1970
Scatt, Justin J
53/1 Newtoft Street,

Firstname:  Edinburgh,
EH17 8RB

CHI 0906701473 LT

70164 A Afzal
Weight (where applicable) ;

Surmname

Address

Yaur patient atiendad the clinic gn .

Recommendations/comments :

Follow-up advice : To atiend hospital for further review in

To oftend GP surgery Y/N
Faliow-up reguired Y
Medicalion : The following medicines ore recommended. Only those ftems that must be Inftiated immediately
have baen provided from the hospital phormacy, os indicated under the 'Quantity to be provided'
saclion.
Pharmacy use :
Medlcine and Form Dose Admilnistrotion Additionol Giuanfity lo LIF Dizpensed/ | Checked by:
fimas Instructions be = lzued by:

fincluding length of proyidod *
freatmani coursa)

N.B.* A 14 daysupply should be provided from the hospiial if required unless a shorter or longer course is appropriate.
** Tlck the box if the medicing is not en the Lothion Jeint Formulary, and include an explanatory nate for non-
Formulary medicings under Recommendalions/comments.

Prascribed by . sign) Cate;
{orint)
Gontach far advice: Telfoleepno.:
WHITE COPFY = TO. PHARMACY FINK: GEFY -5 F: BLUE COPY - CASENOTES

RIE334
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Lothian university Huspitals Division

RIE Gastroenterology Service
Triage Form

GPUrgent: YES @  NO B/

QOutpatient Appointment

New urgent

New routine

Follow up urgent

Follow up routine

Whowith?

Any Gl slot

Any liver slot

Specific Gl slot

Specific liver slot

| Specify

"
"

No appt - advice only

(Letter to GP)

Sequence of appointment

Dat: 9.} - (1
Triaged by:

Prof P Hayes Q
Dr N Church a
Dr A MacGilchrist a
Dr J Plevris Q
Dr K Simpson 0
Dr A Bathgate Q
Dr C Blair a
Dr K Trimble Q
Dr L Meekison a
Drl Penman -
Dr A Koulaouzidis a
Other -

-

o | R . VRO S e

Signature............‘...(m:.‘..‘.'.‘.?:...

RIE/GIMriagevi
January 2008

Addressograph label
Juakn Scelk

OQCJG“fc:nmgI

= s
|Investigation
| OGD urgent
. OGD routine

Colonoscopy routine
OGD + Colon urgent
OGD + Colon routine
 FSig urgent
 FSig routine

Other

Specify:

‘Whichlist?
Any list (any sile)
Any RIE list
sSpecific list
Specify:

| Sequence of appointment

Instruction to Endoscopy:
(e.g. risk, warfarin, diabetes, specific prep)

Other comment:

Priority upgraded a
Priority downgraded Q

Letter sent to GP explaining O
decision



Scott, Justin, CHI; 0906701473, 08/08/201 1, Gastroenterology - Medical Page 1 of 2
NHS Lothian - Referral Letter
Referral To Royal Infirmary of Edinburgh at Little France
Gastroenterology - Medical
L GI - Upper
Urgency of referral Routine
Date of referral 08/08/2011
Date submitted UB;"OS_{ZDII
UCPN 101002369433P _
PATIENT DETAILS Contact Details
CHI number: 0906701473 53-1 Newtoft Strest Volce (Home) § 07516 511030
Name: Mr Justin Scott Edinburgh
Date of birth:  09/06/1970 ERENERS
Sex: Mali
REFERRING PRACTITIONER DETAILS racice st
Name: Dr. Azhar Afzal (GMC: 6077251) # Fernlehill Road
Practice: Ferniehill Surgery (70164} Edinburgh
Phone: Volce : 0131 664 2166 EHL7 RS
CLINICAL INFORMATION
Reason
far Right upper quadrant pain
Referral:

Afzal

Pre-existing conditions (High & Medium Pricrity)

Description Modifier Extension Start Date Date Recorded
Gastro-oesophageal reflux + multiple ulcers.  16/03/2011  16/03/2011
Ingrowing toe nail Right 19/07/1982  19/07/1962
Drug dependence 17/07/1972 1770771972

http://nhslothian/trakeare/csp/web. RBReferral cls?ID=30245 1 &TPAGID=45879115d...

Maln Dear Doctor] would be gratefil IFyou could see this 41-yvear-old man, He Is currently under the care of the COPS

Referral for his Methadone and Diazepam prescription. I first met him In mid-June where he attended an emergency

Text: Surgery after complaining of vomiting, abdominal pain and feeling very shivery-and generally unwell, He had no
change to his bowel habit nor any GU symptoms, He always looks pale and s always sweating every time he
attends the Surgéry and has previously bean seen by one of my colleagues whio had advised him to attend for
some blood tests which he Initially had not done, He had an upper GI endoscopy on 7 June 2011 after having
had a previous examination for possible cesophagitis. Unfortunately, the ducdenum was not examined as he
withdrew his cansent and therefore only the cesophagus and proximal part of the stomach was assessed, which
was normal, He was advised to continue on Lansoprazole 30 mg bd which he has been compliant with.He
compiains of rght upper quadrant paln and this Is often worse after eating. AL the time | had seen him, his white
cell count had been raised at 13 and his CRP was 122, On subsequent blood testing, his CRP: normalised down to
18 and apart from this his liver function tests, Uamp;Es and glucese tests have all been normal, 1 was unsure as
to why the rlse In CRP and had questioned him about any IV drug use which he denles implicitly.On examination,
his abdomen felt soft and mildly tender eplgastrically and In his right upper quadrant. Ultrasound examination did
not reveal any abnormalities apart from fibro-fatty changesin his liver,He subsequently want on to have hepatitis
screen as well as HIV test all of which have been negative. He continues to complain of abdominal pain and
Indeed continues to look pale and quite markedly unwell, despite having normal blood tests. As described, he
Implicitly denies any lllicit drug use and I cannot plnpolnt why he s having angolng abdominal pain and continues
to look unwell At review, I did note that he was drinking a lot of Lucozade and I have urged him to cut down his
sugar intake but I note that his last fasting bload sugar level was normal.Many thanks for your help with this
gentiemnan, If you require any other information, please do net hesitate to contact me.Yours sincerelyDr Azhar

(9/08/2011



Scott, Justin, CHI: 0906701473, 08/08/2011, Gastroenterology - Medical Page 2 of 2

L
Past procedures (High and Medium Priority)

2 Date Date
Procedure Comment Modifier Performed Recorded
Ultrasound of abdomen Floro fatty change 06/07/2011
GORD + ulcer - blopsies confirm no

Gastroscopy abnarmal evidence of mallgnancy 16/03/2011
Helleabacter blood test negative 10/01/2011 10/01/2011
Drug addiction maintenance

therapy - methadone CoPS 28/06/2010
CLO tast positive 31/03/2005 31/03/2005
Manipulation of fracture of bone’  MNasal manipulation \amg; mini sub

NEC S tion 19/02/1986 15/02/1985
Standard circumcision Phimosis 08/01/1980 09/01/1980
Other operation on scrotum NCS  Removal of cyst L scrotum D3/03/1971 03/03/1971

Current medication (Active Repeat medication issued within the last 12 months)

i Course Last Prescribed
Drugname Formulation Dosage Freguency started Duration Date
Lansoprazole fg;%“ ReWNLCARS s eap  Twicedally 0i/07/20i1 01/07/2011

Additional information

Smioking history (Encounters):Current smoker Date recorded:21-0ct-2010
Patient Welght In Kilegrams: 92

Patient Height in Meftres:0

Patient Biood Pressure {Systolic):124

Patient Blood Pressure {Diastolic): 76

hitp://mhslothian/trakcare/csp/web. RBReferral.cls?ID=30243 | & TPAGID=45879115d... 09/08/2011




ROYAL INFIRMARY OF EDINBURGH
GI PHYSIOLOGY LABORATORY
PROCEDURE REQUEST FORM

PLEASE SEND TO: SARAH DOUGLAS, RM G8522, ENDOSCOPY/DAYCASE UNIT, RIE.
TEL: 0131 242 1605 FAX: 0131 242 1618

[1700143020W M 09/06/1970 CLINICAL PROBLEM:
1 Scott, Justin J.
53/1 Newloft Street,
! Edinburgh, Gﬁﬁﬂ D
EH17 8RB

1cnr ooo6701473 MIMTRUNRNNRIN

70164 A Afzal

GP Name: | Relevant PMH/Commenis:
Address:

Hospital: Ve

Ward/Dept: o\ & High Risk?

Consultant: N NRYE Insulin Dependent Diabetes?
Requesting Doctor: TRANG et Jgchaemic Heart Disease?
Bleep No/Results to: Cardiac/Respiratory Failure?

I

PROCEDURE (PLEASE TICK APPROPRIATE BOX)
NHS/Private/Research

| OESOPHAGEAL MANOMETRY ./\g//

OESOPHAGEAL pH MONITORING C;".""\
\\— -
BILIARY MANOMETRY O v—
GLUCOSE HYDROGEN BREATH TEST 0
(small bowel bacterial overgrowih detection)
LACTOSE HYDROGEN BREATH TEST [l
(lactose mal-absorption detection)
Is patient on long-term antibiotic therapy? Y/N
“C UREA BREATH TEST [ Has patient had triple therapy? Y/N
(for detection of H. pylori) If YES - DATE STARTED Y/N
Has patient had antibiotics in last 6 weeks? Y/N
Is patient on PPI/H; Antagonist therapy? Y/N
PRINT NAME: W SIGNATURE: @‘/f

Fh &



The Lothian University ROYAL INFIRMARY OF EDINBURGH N H S

i &1 Little France Crescent
Hospitals NHS Trust S P e

EDINBURGH
EH1E 454

MEDICAL DAY CASE UNIT
G! PHYSIOLOGY

Lothian

Consultants: Proi PG Hayes. Dr A J MacGilchrlst, DrJ N Plevris, Or K J Simpsan, Dr A Bathgate, Dr € Blair,
Dr K © Trimble, Or N Church, Dr lan Penman

Associata Specialists: Dr LA Meekisan, D 4 Koulaouzidis

JUSTIN SCOTT Appointmentsfother enquiries: {0131) 242 1605
531 NEWTOFT STREET Medication enquiries: {D131)242 1608
GILMERTON Fax: {0131) 242 1618

EDINBURGH EH17 BRE .
HOSPITAL NO. F00143029w

near Mr Scott

To investigate the symptoms you are having, we have heen asked to arrange an appointment for you.

APPOINTMENT TIME . Please attend the MEDICAL DAY CASE UNIT

At 10.00 am On Monday 3™ December, 2012 - Do nat eat or drink from MIDNIGHT

If you are unable to keep this appointment, please telephone 0131 242 1605 immediately, so your
appointment may be offered to someone else. There is a long waiting list for these tests but we will do our best
to reschedule your appointment

Please arrange your own transport, If this is not possible, telephone the number shown above lo arrange
hospital fransport/ambulance at least 2 weeks in advante of your appointment.

Please read the enclosed information leaflet carefully for details of the tests you are having. A map and
directions to the unit are also enclosed. If you have any questions, please telephone us.

MEDICATION: For accurate test results some tablets must be stopped, and others CONTINUED

PLEASE STAY ON :OMEPRAZOLE (losec). ESOMEPRAZOLE (Nexium) RABEPRAZOLE (Paret),
LANSOPRAZOLE (Folon). PANTOPRAZOLE (Panal) /

STOP: Asnirin/ Domreridone/ Metoclopramide mus: be stopped 3 days before the test

STOP: Antacids, including Gaviscon must be stopped 24 hours before the test.

If you have diabetes, high blood pressure, angina or any other heart problems or take antidepressant
medication, please telephone the number shown above for instructions regarding your tablets.

At the end of the test, we will be sending you home with a probe in place (see enclosed information ieaflet) so
you will need to come back the following day at approximately the same time to have this removed

We look forward to seelng vou.

Yours sincerely,

S Douglas
Clinical Physiologist
Enc

Manom & pH +/- Impedance — ON PPl [morning appt]




Radiology Reports



US Abdomen

US Abdomen

Clinical details

Urgent Referral Dear Doctor Many thanks for seeing this 41 year old gentleman. He has been
having problems with abdominal pains for several months now. He has previously had ulcers and
recent scope. An upper Gl endoscopy showed that these had resolved. He is currently on
Lansoprazole 30mgs bd. He often feels sick and describes ongoing epigastric pain and
tenderness. He unfortunately did not attend for blood tests that were requested in May this year. |
would be grateful if you could carry out an abdominal ultrasound scan to rule out any possible
pain related to gall stones or pancreatic disease. Many thanks. Yours sincerely

Report

The pancreas and aorta are obscured by gas. The liver appears smooth in outline with an
increased reflectivity in keeping with fibro fatty change. No focal hepatic pathology identified.
Normal structural appearances to the spleen and both kidneys. Gallbladder is distended and thin
walled with no evidence of calculi and there is no intra or extra hepatic duct dilatation noted.

MG/LO

Reporting Radiologist: Dr Maggie Glass

Report Information

Requestor

Requesting Location Ferniehill Surgery
Report Identifier 10127952

Sample Date 06/07/2011 10:00:00



XR Chest

XR Chest

Clinical details

Smoker, cannabis, widespread crepitations.

Report

PA CHEST:

Without priors. Normal cardiac and mediastinal silhouette. Peri-hilar prominence of pulmonary
markings, likely vasculature. Early emphysematous changes in the upper lobes are noted.
Otherwise the lung fields are clear. There are some ring shadows in the left base, which may
represent bronchiectasis.

Prof Van Beek/lh

Reporting Radiologist: Prof Edwin JR Van Beek

Report Information

Requestor AFZAL, AZHAR
Requesting Location Ferniehill Surgery
Report Identifier 12911982

Sample Date 25/07/2012 16:45:00



XR Lumbar Spine

XR Lumbar Spine

Clinical details

Lower lumbar pain.

Report

LUMBAR SPINE:

AP and lateral view of the lumbar spine. Normal alignment. Mild end plate disease in L2.
Narrowing of the intervertebral disc space of L5/S1 with some facet joint hypertrophy.

Prof Van Beek/Ih

Reporting Radiologist: Prof Edwin JR Van Beek

Report Information

Requestor AFZAL, AZHAR
Requesting Location Ferniehill Surgery
Report Identifier 13775682

Sample Date 20/11/2012 15:16:00



NM Gastric Emptying Study Solid

NM Gastric Emptying Study Solid
Clinical details

reflux and symptoms of delayed gastric emptying. On long term methadone which may be the
cause. Thanks

Report
Normal solid phase emptying with a time to 50% activity of 65 min (normal 60+/-30 min).

Dr Dilip Patel
Consultant Radiologist

Reporting Radiologist: Dr Dilip Patel

Report Information

Requestor Paterson-Brown, Mr S

Requesting Location (ROODOPD) Roodlands Outpatient Department
Report Identifier 27199184

Sample Date 11/08/2017 09:45:00




Barium Swallow

Barium Swallow

Clinical History

Lap fundoplication under colleague SPB 2017 but back on high dose PPl and quite symptomatic.
Still on methadone so likely global Gl dysmotility is a factor. Is there evidence of wrap slippage?
Thanks. O/P please.

5304570 06/01/2021 Barium Swallow

No previous for comparison. Known prior laparoscopic fundoplication for hiatus hernia. There is
free passage of barium through the upper aerodigestive tract and oesophagus. There is a tiny
pharyngeal pouch. see key image. No good evidence of dysmotility. No delay contrast passage
into the stomach. The fundoplication wrap is not visible on the erect images. There is no evidence
of recurrent hernia however. Minimal intra oeosophageal reflux was noted at the distal
oesophagus.

Eeported by Dr Sami Syed, Radiology ST1
Verified by Dr Fiona Minns, Radiology Consultant

Reporting Radiologist: Ali Syed

Report Information

Requestor McKechnie, Mr Peter S

Requesting Location (RIEOPD4F) RIE OPD4 Front Desk Outpatient Department
Report Identifier 37365321

Sample Date 06/01/2021 14:00:00



XR Chest

XR Chest

Clinical History

c¢/o epigastric pain radiating to back, assoc with nausea & vomiting / PERF

6599775 29/06/2022 XR Chest

AP erect projection. No free subdiaphragmatic gas. Bilateral lower zone atelectasis or scarring,

slightly more marked on the left. The lungs are otherwise clear. Normal heart and mediastinal
contours. Unremarkable bony thorax.

Br Kenneth Muir. GMC: 6115357
Consultant Radiologist.

Reporting Radiologist: Dr Kenneth C Muir

Report Information

Requestor Wallace, Angus
Requesting Location (RIEAE2) 2 - IC, A&E
Report Identifier =~ 42556442

Sample Date 29/06/2022 15:28:00



CT Abdomen/Pelvis With Contrast

CT Abdomen/Pelvis With Contrast

Clinical History
Reattends with worsening generalised abdominal pain. Febrile, Generalise abdominal tenderness
with guarding. Rising WCC, CRP of 300, Febrile. ?Perforation/ ?Collection

6603326 30/06/2022 CT Abdomen/Pelvis With Contrast
No relevant priors for comparison.

The gallbladder is markedly distended and thick walled, with florid pericholecystic inflammatory
fat stranding.

Impression of dense focus in the region of the gallbladder neck (key image); appearances are
concerning for an obstructing gallstone impacted at the gallbladder neck although could be
enhancing reactive lymph node. The CBD is dilated up to at least 10 mm, with mild intrahepatic
biliary tree dilatation. No convincing radiopaque intraductal calculus identified.

No focal gallbladder wall defect or large volume upper abdominal free fluid to suggest
gallbladder perforation at present.

Linear subcapsular hepatic low attenuation area, adjacent to gallbladder (key image). The liver
parenchyma is otherwise normal.

Patent hepatic portal vein. No gas within the biliary tree.

A few left-sided simple renal cysts, the kidneys are otherwise normal.

Normal adrenals, spleen, pancreas and bladder.Normal unprepared bowel.

No pneumoperitoneum. No size significant abdominal or pelvic lymph node enlargement.

Mild background emphysematous changes, which appear confined to the posterior aspects of the
included lung bases. Superadded bibasal, lingular, and middle lobe dependent changes.
No destructive bony lesion.

Opinion:

1. Appearances consistent with severe acute cholecystitis, with possible gallstone impacted at the
gallbladder neck (although this may be an enhancing reactive lymph node). Associated intra and
extra-hepatic biliary dilatation, but no convincing radiopaque intraductal calculus.

2. Although there is no convincing evidence of this at present, the gallbladder is markedly
distended and therefore at risk of perforation. Recommend MRCP and discussion with upper Gl
surgery. Please also consider discussion with interventional radiology regarding potential of
cholecystostomy.

3. Linear subcapsular right lobe low attenuation area adjacent to the gallbladder is of uncertain
clinical significance, however in the context of marked acute cholecystitis an early hepatic abscess
cannot be excluded.




Dr. N. Malla, ST3 Radiology Registrar

Verified by Dr K Muir, consultant radiologist.
The verified report is essentially unchanged from the provisional report.

Reporting Radiologist: Nethmee S Malla

Report Information

Requestor McKean, Dr David R
Requesting Location (RIEAE3) 3 - Exam, A&E
Report Identifier 42568475

Sample Date 30/06/2022 17:56:00



US Upper Abdomen

US Upper Abdomen

Clinical History

Dear Colleagues,Please can you carry out an abdominal ultrasound on this 54 year old gentleman
who had a previous cholecystectomy and fundoplication for a hiatus hernia. He present with a 3-4
week history of worsening abdo bloating and upper abdo discomfort. No nausea and vomiting.
Bowel habit normal. Abdomen soft and non tender today. Please can you carry out an ultrasound
to eliminate structure potentially causing symptoms.Yours sincerely, Dr Paul Perry Locum GP /
Ultrasound Upper abdomen (not

asymptomatic abnormal LFTs).

8692743 25/02/2025 US Upper Abdomen
Findings:

The liver is normal in size, outline and echotexture. No focal lesions seen. Normal directional flow
in the portal vein.

Cholecystectomy. No biliary dilatation.
The pancreas is largely obscured by overlying bowel gas.

Normal spleen. Normal right kidney. The left kidney contains two simple exophytic cysts at the
upper- mid pole. The largest measuring 29 x 23mm and the smaller measuring 15 x 15mm.

Normal calibre abdominal aorta. No para-aortic lymphadenopathy.
No free fluid.

Impression: Simple renal cysts at left kidney, otherwise normal appearances within the upper
abdomen.

Marnie Brunner. HCPC: RA098933
Reporting Sonographer

Reporting Radiologist: Marnie Brunner

Report Information

Requestor ANDERSON, JENNIFER
Requesting Location Ferniehill Surgery
Report Identifier 50250702

Sample Date 25/02/2025 16:30:00



Lab Reports



Full blood count - FBC

Description
Basophil Count
Eosinophil Count
Haemoglobin
Haematocrit
Lymphocyte Count
Mean cell Hb.
Mean cell Hb conc.
Mean cell volume
Monocyte Count
Neutrophil Count
Platelet count

Red cell count
White cell count

Value
0.01
0.11
151
0.468
2.23
30.8
323
95
1.10
9.08
285
4,91
12.5

Range

0.01-0.1
0.04-04
130 - 180

15-4.0
27.0-320
31.0-35.0
78 - 98
0.2-0.8
2-75
150 - 350
45-65
4.0-11.0

Unit
x1079/1
x1079/1
9/

ratio
x1079/1
P9

g/dl

fl
x1079/1
x1079/1
x1079/1
x10712/1
x1079/1

Normalcy Notes|

Requestor Comments

None given
Report Information
Requestor

Requesting Location (GSFER8) 8 Ferniehill Road

Report Identifier
Sample Date

31/03/2005 10:40:00



Hel pylori IgG antibody level

Description Value Range Unit
Helicobacter pylori Index: 2.40

Test Comments

(ZHEG1I) Helicobacter pylori IgG antibody :POSITIVE (>1.0)

(741 c 1) —

(ZHEG1I) Positive serology results indicate past and/or current
(ZHEG1I) Helicobacter infection. If patients have persistent
(ZHEG1I) symptoms after eradication therapy consider need for a
(ZHEGTI) breath test.

(ZHEG1I) Equivocal serology results are an indication for breath
(ZHEGTI) testing to determine whether infection is present.
(ZHEGTI) Negative serology results suggest that Helicobacter
(ZHEGTI) infection is unlikely.

(ZHEGTI)

(ZHEG1I) Further advice on management of patients can be found
(ZHEG1I) in the Lothian Referral Guidelines for Dyspepsia.
(ZHEGTI) - -

Normalcy Notes
(ZHEG1

Report Information

Requestor

Boyd, Dr G

Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier MS419089M

Sample Date

31/03/2005 10:40:00




Liver function test

Description Value Range Unit Normalcy Notes|
ALT 30 10 - 50 u/L

Albumin 43 35-50 g/L

Alk.Phos 72 40 - 125 u/L

GGT 24 10 - 55 u/L

Bilirubin 20 3-16 umol/L R
Requestor Comments

None given

Urea and electrolytes

Description Value Range Unit Normalcy Notes
TCO2 24 22-30 mmol/L

Creatinine 92 60 - 120 umol/L

Potassium 4.6 36-50 mmol/L

Sodium 142 135-145 mmol/L

Urea 2.9 25-6.6 mmol/L

Requestor Comments
None given

Report Information

Requestor Boyd, Dr G

Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier HB554351L

Sample Date 31/03/2005 10:40:00



Plasma glucose level

Description
Glucose
Glucose spec.

Value Range
37
Random sample (<11 mmol/L)

Unit
mmol/L

Normalcy Notes

Report Information

Requestor Armstrong, Dr Clare
Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier HB869359Y

Sample Date 07/01/2011 10:30:00



Thyroid function tests

Description Value Range Unit Normalcy Notes
TSH 2.7 0.2-45 muU/L

Free T4 17 9-21 pmol/L

Liver function tests

Description Value Range Unit Normalcy Notes
Bilirubin 7 3-16 umol/L

ALT 20 10-50 u/L

Alk.Phos 70 40 - 125 u/L

GGT 26 10-55 u/L

Urea and electrolytes

Description Value Range Unit Normalcy Notes
Urea 43 25-6.6 mmol/L

Creatinine 69 60 - 120 umol/L

eGFR (/1.73m2) >60

Sodium 139 135-145 mmol/L

Potassium 4.0 36-50 mmol/L

Blood haematinic levels

Description Value Range Unit Normalcy Notes
Ferritin 81 20 - 300 ug/L

Report Information
Armstrong, Dr Clare
Requesting Location (GSFER8) 8 Ferniehill Road

Requestor

Report Identifier
Sample Date

07/01/2011 10:30:00



Full blood count - FBC

Description
Haemoglobin

Red cell count
Haematocrit

Mean cell volume
Mean cell Hb.
Mean cell Hb conc.
White cell count
Neutrophil Count
Lymphocyte Count
Monocyte Count
Eosinophil Count
Basophil Count
Platelet count

Value
140
4.55
0.426
94
30.8
329
10.7
571
3.74
0.85
0.37
0.05
262

Range
130 - 180
45-65
0.400 - 0.540
78 - 98
27.0-320
31.0-350
40-11.0
20-75
15-40
0.2-0.8
0.04-04
0.01-0.1
150 - 350

Unit

g/l
x10712/1
ratio

fl

P9

g/dl
x1079/I
x1079/I
x1079/I
x1079/1
x1079/1
x1079/I
x10179/I

Normalcy Notes

Report Information
Requestor Armstrong, Dr Clare

Requesting Location (GSFER8) 8 Ferniehill Road

Report Identifier HR628700G
Sample Date 07/01/2011 10:30:00



Hel pylori IgG antibody level

Description Value Range Unit
Helicobacter pylori E Value: 1.40

Test Comments

(ZHEG1E) Helicobacter pylori IgG antibody :Negative (EV<1.8)

(ZHEGTE)

(ZHEG1E) Negative serology suggests that Helicobacter infection

(ZHEG1E) is unlikely.

(ZHEG1E) Further advice on management of patients can be found

(ZHEG1E) in the Lothian Referral Guidelines for Dyspepsia.

745 ch 1 2 I —

Normalcy Notes
(ZHEG1

Report Information

Requestor

Armstrong, Dr Clare

Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier MS022432C

Sample Date

07/01/2011 15:57:00




Report

Clinical Summary

Dyspepsia, haematemesis and nausea/vomiting. Grade C oesophagitis and multiple
ulcers in oesophagus. Stomach and duodenum normal.

Specimen

Oesophageal biopsies.

Macroscopy

Four tissue fragments measuring 4 mm.

Microscopy

Histology shows fragments of stratified squamous epithelium which shows evidence
of ulceration. There is no evidence of dysplasia or malignancy. There is minimal

inflammation present.

Oesophagus (biopsies) - Ulceration ; no evidence of malignancy

Test Comments

(RPT) Pathologists :
(RPT) Gl Path Team WGH
(RPT) Dr Kate Struthers
(RPT) Dr AM Lessells

Sample Comments
Suffix Oesophageal Bx

Report Information

Requestor Saleem, Dr Adeel

Requesting Location (SLCTCGI) LEITH CTC Gl - Gastro Clinic
Report Identifier UB046403W/11

Sample Date 16/03/2011 15:31:00



Gastroscopy report




GASTROSCOPY REPORT

Justin SCOTT, 09/06/1970 Address:

Name:
(M)

CHI No: 0906701473

Case Note  60143020W

No:

GP: Dr C Armstrong Status:
8 Ferniehill Road Hospital:
Edinburgh Ward:
EH17 7AB Referring

Cons:

Procedure date: 07 June 2011

Indications
A previous examination for
oesophagitis.

Report

Apparent mucosal junction at 40cm
from the incisors.

DUODENUM. Not entered.

Diagnoses
OESOPHAGUS. Normal.
STOMACH. Normal.

Follow up
Return to the referring GP.

Advice/Comments

The patient withdrew his consent and
therefore only the oesophagus and
proximal part of the stomach was
assessed - it was normal.

The OGD was arranged ot assess the
patient"s oesophagitis. Today no
ulcers were seen, but the patient
claims that he has not felt better
(despite a macroscopic improvement).
I suggest the patient continuous his
therapy with Lansoprazole in the same
dose 30 mg bd. If he has still no
significant (symptomatic)
improvement then a referal to the GI
clinic is advised.

***x END OF REPORT ***

53/1 Newtoft Street
Edinburgh
EH17 8RB

Outpatient/NHS
Leith CTC
Ward - Not specified

GP (Direct Referral)

Consultant/Endoscopist

List consultant: Dr M Eugenicos
Endoscopist Nol: Dr M Madalinski
Nurses: Sarah Smith

Maureen Anderson

Instrument
LTH 024 29290A621 EG530WR

Premedication
Xylocaine (Spray) 100 mg




Report Information

Requestor GP

Requesting Location

Report Identifier UNI71194-0906701473
Sample Date 07/06/2011 12:00:00



Plasma glucose level

Description
Glucose
Glucose spec.

Value Range
5.8
Random sample (<11 mmol/L)

Unit
mmol/L

Normalcy Notes

Report Information

Requestor Armstrong, Dr Clare
Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier HB511508V

Sample Date 15/06/2011 14:30:00



Blood haematinic levels

Description Value Range Unit Normalcy Notes
Ferritin 213 20 - 300 ug/L

Thyroid function tests

Description Value Range Unit Normalcy Notes
TSH 0.82 0.2-45 mU/L

Free T4 14 9-21 pmol/L

Liver function tests

Description Value Range Unit Normalcy Notes
Bilirubin 9 3-16 umol/L

ALT 25 10 - 50 u/L

Alk.Phos 73 40 - 125 u/L

GGT 28 10-55 u/L

Serum amylase level

Description Value Range Unit Normalcy Notes
Amylase 44 0-100 u/L

Urea and electrolytes

Description Value Range Unit Normalcy Notes
Urea 4.6 25-6.6 mmol/L

Creatinine 68 60 - 120 umol/L

eGFR (/1.73m2) >60

Sodium 139 135 - 145 mmol/L

Potassium 34 3.6 -5.0 mmol/L R

Serum C reactive protein level

Description Value Range Unit Normalcy Notes
C-Reactive Prot 122 0-5 mg/L R

Report Information
Armstrong, Dr Clare
Requesting Location (GSFER8) 8 Ferniehill Road

Requestor

Report Identifier
Sample Date

15/06/2011 14:30:00



Full blood count - FBC

Description
Haemoglobin

Red cell count
Haematocrit

Mean cell volume
Mean cell Hb.
Mean cell Hb conc.
White cell count
Neutrophil Count
Lymphocyte Count
Monocyte Count
Eosinophil Count
Basophil Count
Platelet count

Value
141
4.58
0423
92
30.8
333
13.0
8.27
3.77
0.77
0.20
0.02
265

Range
130 - 180
45-65
0.40 - 0.54
78 - 98
27.0-320
31.0-350
4.0-11.0
2.0-75
15-40
02-08
0.04-04
0.01-0.1
150 - 350

Unit
g/l
x10712/1
ratio

fl

P9

g/dl
x1079/1
x1079/1
x1079/I
x1079/I
x1079/1
x1079/I
x1079/I

Normalcy Notes

Report Information
Requestor Armstrong, Dr Clare

Requesting Location (GSFER8) 8 Ferniehill Road

Report Identifier HR681615A
Sample Date 15/06/2011 14:30:00



Serum C reactive protein level

Description Value
C-Reactive Prot 19

Range
0-5

Unit
mg/L

Normalcy Notes|
R

Requestor Comments
None given

Report Information

Requestor Afzal, Dr Azhar
Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier HB529135Z

Sample Date 07/07/2011 12:00:00



Full blood count - FBC

Description
Haemoglobin

Red cell count
Haematocrit

Mean cell volume
Mean cell Hb.
Mean cell Hb conc.
White cell count
Neutrophil Count
Lymphocyte Count
Monocyte Count
Eosinophil Count
Basophil Count
Platelet count

Value
140
4,59
0.427
93
305
328
77
3.57
3.02
0.85
0.22
0.03
288

Range
135-180
45-65
0.40 - 0.54
78 -98
27.0-320
31.0-35.0
40-11.0
20-75
15-4.0
0.2-0.8
0.04-04
0.01-0.1
150 - 350

Unit
g/l
x10712/1
ratio

fl

P9

g/dl
x1079/1
x1079/1
x1079/1
x1079/1
x1079/1
x1079/1
x1079/1

Normalcy Notes|

Requestor Comments

None given
Report Information

Requestor Afzal, Dr Azhar
Requesting Location (GSFER8) 8 Ferniehill Road

Report Identifier
Sample Date

07/07/2011 12:00:00




Hepatitis B core antibody lev

Description Value Range
Anti-HBc Antibody: 0.05 0.00 - 0.89

Test Comments
(ZARBC2) Antibody to Hepatitis B core : NEGATIVE (Index <0.9)
(ZARBC2)  --—mmmmmmm oo -

Unit

Normalcy Notes
(ZARBC]

Hep B surface Antigen

Description Value Range
Hep B surface Ag qualitative 0.32 0.00 - 0.89

Test Comments
(ZARBSQ) Hepatitis B surface Antigen : NEGATIVE
(ZARBSQ)  -----mmmmm oo ----

Unit
S/CO

Normalcy Notes
(ZARBS({

Hepatitis C antibody test

Description Value Range
Hepatitis C Antibody Index: 0.05 0.00 - 0.89

Test Comments

(ZARHCB) Antibody to Hepatitis C Virus : NEGATIVE (Index <0.9)
(ZARHCB) HCV antibody may take up to 3 months to develop
(ZARHCB) following an at risk exposure.

(ZARHCB) ~ ------m-- —mmmmme- -

Unit

Normalcy Notes
(ZARHCH

HIV antibody/antigen (Duo)

Description Value Range
HIV Ag/Ab COMBO: 0.09 0.00 - 0.89

Test Comments

(ZARHIC) HIV Antigen/Antibody COMBO assay: NEGATIVE (Index <0.9)
(ZARHIC) HIV antibody may take up to 3 months to develop

(ZARHIC) following an at risk exposure.

(ZARHIC)

Unit

Normalcy Notes
(ZARHI(

Toxoplasma serology

Description Value Range
CMIA T gondii IgG Antibody: 0.1 0.00 - 1.59

Test Comments
(ZARTOG) T gondii IgG Antibody : NEGATIVE (Antibody <1.6)
(74310 1C) [ ————

Unit
IU/mL

Normalcy Notes
(ZARTOC

LIAISON EBV TESTS

Description Value Range
LIAISON EBV VCA IgM 10.0

Test Comments

(ZEBM3) EBV VCA IgM: Negative (<20.0 U/ml)
(ZEBM3) = —mmmmmmmmm oo ----
(ZEBM3)

Unit

Normalcy Notes
(ZEBM3

VIDAS CMV IgM

Description Value Range
CMV IgM Test Value: 0.07

Test Comments
(ZVCMMT)  CMV IgM Antibody : NEGATIVE (TV <0.70)
(7A@1Y, 1 p J S ——

Unit

Normalcy Notes
(ZVCMMT

Report Information

Requestor Afzal, Dr Azhar
Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier MS065623H

Sample Date 22/07/2011 16:50:00



Bone Group

Description Value Range Unit Normalcy Notes
Calcium 2.34 2.1-26 mmol/L
Adjustd Calcium 2.36 2.1-26 mmol/L
Albumin 39 30-45 g/L
Sample Comments
zahid. .
Liver function tests
Description Value Range Unit Normalcy Notes|
Bilirubin 5 3-21 umol/L
ALT 33 10-50 U/L
Alk.Phos 68 40 - 125 u/L
Sample Comments
zahid. .
Urea and electrolytes
Description Value Range Unit Normalcy Notes|
Urea 4.9 25-6.6 mmol/L
Creatinine 69 60 - 120 umol/L
Sodium 141 135-145 mmol/L
Potassium 49 36-5 mmol/L
TCO2 30 22-30 mmol/L
eGFR (/1.73m2) >60
Sample Comments
zahid. .
Serum C reactive protein level
Description Value Range Unit Normalcy Notes
C-Reactive Prot 22 0-5 mg/L R

Sample Comments
zahid..

Report Information
Trimble, Mr K C

Requestor

Requesting Location (RIEOPD4) RIE Outpatient Department 4

Report Identifier
Sample Date

08/12/2011 15:23:00



Full blood count - FBC

Description Value Range Unit Normalcy Notes
Haemoglobin 137 135 - 180 g/l
Red cell count 4.34 4.5-6.5 x10712/1 R
Haematocrit 0.405 0.40 - 0.54 ratio
Mean cell volume 93 78 - 98 fl
Mean cell Hb. 31.6 27.0 - 320 Pg
Mean cell Hb conc. 3338 31.0-350 g/dl
White cell count 6.1 40-110 x1079/1
Neutrophil Count 2.16 20-75 x1079/1
Lymphocyte Count 3.15 1.5-40 x1079/1
Monocyte Count 0.61 02-08 x1019/1
Eosinophil Count 0.17 0.04-04 x1079/1
Basophil Count 0.02 0.01-0.1 x1079/1
Platelet count 274 150 - 350 x1079/1
Requestor Comments
None given
Erythrocyte sedimentation rate
Description Value Range Unit Normalcy Notes
ESR 29 1-10 mm/hr R

Requestor Comments

None given

Report Information
Trimble, Mr K C

Requestor

Requesting Location (RIEOPD4) RIE Outpatient Department 4

Report Identifier
Sample Date

08/12/2011 18:42:00



Thyroid function tests

Description Value Range Unit Normalcy Notes
TSH 18 0.2-45 mU/L
Free T4 15 9-21 pmol/L
Requestor Comments
Primary CVD prevention
Liver function tests
Description Value Range Unit Normalcy Notes
Bilirubin 10 3-21 umol/L
ALT 29 10 - 50 u/L
Alk.Phos 77 40 - 125 u/L
GGT 34 10 - 55 u/L
Requestor Comments
Primary CVD prevention
Serum lipids
Description Value Range Unit Normalcy Notes
Cholesterol 6.4 mmol/L A
HDL Chol. 1.0 09-14 mmol/L
Chol:HDLC Ratio 6.7
Requestor Comments
Primary CVD prevention
Urea and electrolytes
Description Value Range Unit Normalcy Notes
Urea 3.6 25-6.6 mmol/L
Creatinine 72 60 - 120 umol/L
Sodium 136 135 - 145 mmol/L
Potassium OoLD
eGFR (/1.73m2) >60
Requestor Comments
Primary CVD prevention
Endocrine studies
Description Value Range Unit Normalcy Notes|
Testosterone 9.9 10 - 30 nmol/L R

Set Comments

between 0800 and 1100h. [CMS]

Borderline low testosterone. Suggest repeat to confirm, sampling

Requestor Comments
Primary CVD prevention

Report Information

Requestor Boyd, Dr G

Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier HB686057B

Sample Date 18/01/2012 15:10:00




Plasma glucose level

Description
Glucose
Glucose spec.

Value Range
5.0
Random sample (<11 mmol/L)

Unit
mmol/L

Normalcy Notes|

Requestor Comments
Primary CVD prevention

Report Information

Requestor Boyd, Dr G

Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier HB686058R

Sample Date 18/01/2012 15:10:00




Liver function tests

Description Value Range Unit Normalcy Notes
Albumin 41 30-45 g/L

Endocrine studies

Description Value Range Unit Normalcy Notes
LH 1.0 1.0-9.0 u/L

FSH 0.9 1.0 - 10.0 U/L R

SHBG 38 6-45 nmol/L

Calc Free Testo 119 245 - 785 pmol/L R

Albumin 41 35-50 g/L

Prolactin 198 25 -630 muU/L

Testosterone MS 6.7 10 - 30 nmol/L R

Set Comments

Low testosterone confirmed. Suggest endocrine referral. FM

Report Information

Requestor Afzal, Dr Azhar
Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier HB729324X

Sample Date 06/03/2012 10:40:00



Endocrine studies

Description Value
Testosterone MS 17.5

Range
10 - 30

Unit
nmol/L

Normalcy Notes|

Requestor Comments
None given

Report Information

Requestor Afzal, Dr Azhar
Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier HB767624S

Sample Date 20/04/2012 09:15:00



Blood haematinic levels

Description Value Range Unit Normalcy Notes
Vitamin B12 337 180 - 2000 ng/L
Serum Folate 3.2 2.8-20 ug/L
Requestor Comments
pins and needles.
Liver function tests
Description Value Range Unit Normalcy Notes
Bilirubin 4 3-21 umol/L
ALT 13 10 - 50 u/L
Alk.Phos 65 40 - 125 u/L
GGT 22 10 - 55 u/L
Requestor Comments
pins and needles.
Thyroid function tests
Description Value Range Unit Normalcy Notes|
TSH 2.2 0.2-45 mU/L
Requestor Comments
pins and needles.
Urea and electrolytes
Description Value Range Unit Normalcy Notes
Urea 4.0 25-6.6 mmol/L
Creatinine 71 60 - 120 umol/L
Sodium 143 135-145 mmol/L
Potassium 4.1 36-5 mmol/L
eGFR (/1.73m2) >60

Requestor Comments
pins and needles.

Report Information

Requestor Afzal, Dr Azhar
Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier HB909142M

Sample Date 22/07/2014 11:00:00



Plasma glucose level

Description Value Range
Glucose 44
Spec type Rand/Fast Rand(<11)

Unit
mmol/L

Normalcy Notes|

Requestor Comments
pins and needles.

Report Information

Requestor Afzal, Dr Azhar
Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier HB909257L

Sample Date 22/07/2014 11:00:00




Erythrocyte sedimentation rate

Description Value Range
ESR 32 1-10

Unit
mm/hr

Normalcy Notes|
R

Requestor Comments
pins and needles.

Report Information

Requestor Afzal, Dr Azhar
Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier HR294566L

Sample Date 22/07/2014 11:00:00




Full blood count - FBC

Description
Haemoglobin

Red cell count
Haematocrit

Mean cell volume
Mean cell Hb.
White cell count
Neutrophil Count
Lymphocyte Count
Monocyte Count
Eosinophil Count
Basophil Count
Platelet count
Mean cell Hb conc.

Value
132
4.29
0.392
91
308
10.0
5.49
3.29
0.92
0.24
0.04
315
337

Range
135-180
4.5-6.5
0.40 - 0.54
78 -98
27.0-320
40-110
20-75
1.5-40
0.2-0.8
0.04-04
0.01-0.1
150 - 400
310 - 360

Unit
g/l
x10712/1
ratio

fl

pg
x1079/I
x1079/1
x1079/1
x1079/1
x1079/1
x1079/1
x1079/1
g/L

Normalcy Notes|
R
R
R

Requestor Comments
pins and needles.

Report Information

Requestor Afzal, Dr Azhar
Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier ~ HR294600V

Sample Date 22/07/2014 11:00:00



Full blood count - FBC

Description Value Range Unit Normalcy Note$
Haemoglobin 137 135-180 g/l

Red cell count 4.45 4.5-6.5 x10712/1 R
Haematocrit 0.409 0.40 - 0.54 ratio

Mean cell volume 92 78 - 98 fl

Mean cell Hb. 308 27.0-32.0 pg

White cell count 12.9 4.0-11.0 x1079/1 R
Neutrophil Count 9.30 2.0-75 x1079/1 R
Lymphocyte Count 249 15-4.0 x101 9/

Monocyte Count 0.90 0.2-0.8 x1079/1 R
Eosinophil Count 0.21 0.04-04 x1079/1

Basophil Count 0.03 0.01-0.1 x1079/1

Platelet count 282 150 - 400 x1079/1

Mean cell Hb conc. 335 310 - 360 g/L

Report Information

Requestor Afzal, Dr Azhar
Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier ~ HR356098Z

Sample Date 02/10/2014 12:02:00




Full blood count - FBC

Description Value Range Unit Normalcy Note$
Haemoglobin 133 135 - 180 g/l R
Red cell count 4.39 4.5-6.5 x10712/1 R
Haematocrit 0.403 0.40 - 0.54 ratio

Mean cell volume 92 78 - 98 fl

Mean cell Hb. 303 27.0-32.0 pg

White cell count 8.8 40-11.0 x1079/1

Neutrophil Count 4.29 20-75 x1079/1

Lymphocyte Count 3.28 15-4.0 x101 9/

Monocyte Count 0.97 0.2-0.8 x1079/1 R
Eosinophil Count 0.19 0.04-04 x1079/I

Basophil Count 0.02 0.01-0.1 x1079/1

Platelet count 305 150 - 400 x1079/I

Mean cell Hb conc. 330 310 - 360 g/L

Report Information

Requestor Nurse, Practice
Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier HR219298B

Sample Date 28/11/2014 11:01:00




Oral Fluid Drugs of Abuse

Oral FI Amphetamine Negative
Oral Fl Cocaine Negative
Oral FI Methadone Positive
Oral Fl Opiates Negative
Oral Fl Benzos Positive
Oral FI Gabapentin Positive
Oral FI Buprenorphine Negative
Oral Fl Pregabalin Negative

Report Information

Requestor Known, Cons Not

Requesting Location (CRAISERH) SE Recovery Hub, Captains Road
Report Identifier HB773240P

Sample Date 27/09/2016 11:10:00



WGH Gl Lab LTG

Description Value
Anti-tTG IgA (DS2) 35

Range
0.1-5.0

Unit
U/mL

Normalcy Notes|

Requestor Comments
Coeliac ?

Report Information

Requestor Briscoe, Dr Catherine L
Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier QB151727Z

Sample Date 08/11/2016 11:21:00



Hep B surface Antigen

Description Value Range Unit Normalcy Notes
Hep B surface Ag qualitative 0.39 0.00 - 0.89 S/CO (ZARBS(
Test Comments

(ZARBSQ) Hepatitis B surface Antigen : NEGATIVE

[74:Y:1:1Y0) [ —

Hepatitis C antibody test

Description Value Range Unit Normalcy Notes
Hepatitis C Antibody Index: 0.06 0.00 - 0.89 (ZARHCH
Test Comments

(ZARHCB) Antibody to Hepatitis C Virus : NEGATIVE (Index <0.9)

(ZARHCB) HCV antibody may take up to 3 months to develop

(ZARHCB) following an at risk exposure.

(ZARHCB) ~ -----=m--- —mmmmmme- ----

HIV antibody/antigen (Duo)

Description Value Range Unit Normalcy Notes
HIV Ag/Ab COMBO: 0.37 0.00 - 0.89 (ZARHI(

Test Comments
(ZARHIC) HIV Antigen/Antibody COMBO assay:NEGATIVE (Index <0.85)

(ZARHIC) HIV antibody may take up to 2 months to develop
(ZARHIC) following an at risk exposure.

(ZARHIC)  —=mmmmmmm oo -

Report Information

Requestor Briscoe, Dr Catherine L

Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier MS524806G
Sample Date 08/11/2016 11:21:00



Erythrocyte sedimentation rate

Description Value
ESR 39

Range
1-10

Unit
mm/hr

Normalcy Notes
R

Report Information

Requestor Briscoe, Dr Catherine L
Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier ~ HR365761V

Sample Date 08/11/2016 11:21:00



Plasma glucose level

Description Value
Glucose (Random) 42

Range
38-77

Unit
mmol/L

Normalcy Notes

Report Information

Requestor Briscoe, Dr Catherine L
Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier HB967800Z

Sample Date 08/11/2016 11:21:00



Full blood count - FBC

Description Value Range Unit Normalcy Notes
Haemoglobin 141 135-180 g/L

Red cell count 4.54 45-6.5 107M2/L

Haematocrit 0.408 0.40 - 0.54 ratio

Mean cell volume 90 78 - 98 fL

Mean Cell Hb 31.1 27.0-32.0 pg

White cell count 9.3 40-11.0 1079/L

Neutrophil Count 6.09 20-75 1079/L

Lymphocyte Count 2.08 15-40 1079/L

Monocyte Count 0.91 0.2-0.8 1079/L R
Eosinophil Count 0.16 0.04-04 1079/L

Basophil Count 0.04 0.01-0.1 1079/L

Platelet count 301 150 - 400 1079/L

Mean cell Hb conc. 346 310 - 360 g/L

Report Information

Requestor Briscoe, Dr Catherine L
Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier HR365716E

Sample Date 08/11/2016 11:21:00



ESC Sendaway Tests

Coeliac screen

Send away test - WGH Biochemistry

Requestor Comments
Suspected Coeliac
Query Hypothyroid

Patient

Thyroid function tests
Description Value Range Unit Normalcy Notes
TSH 14 0.2-45 mU/L
Free T4 14 9-21 pmol/L
Requestor Comments
Suspected Coeliac Patient
Query Hypothyroid
Liver function tests
Description Value Range Unit Normalcy Notes
Bilirubin 7 3-21 umol/L
ALT 10 10 - 50 u/L
Alk.Phos 67 40 - 125 U/L
GGT 16 10 - 55 u/L
Requestor Comments
Suspected Coeliac Patient
Query Hypothyroid
Urea and electrolytes
Description Value Range Unit Normalcy Notes|
Creatinine 68 64 - 111 umol/L
Sodium 143 135 - 145 mmol/L
Potassium 45 36-5 mmol/L
eGFR (/1.73m2) >60
Requestor Comments
Suspected Coeliac Patient
Query Hypothyroid
Report Information
Requestor Briscoe, Dr Catherine L

Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier HB967878Z
Sample Date 08/11/2016 11:21:00




Oral Fluid Drugs of Abuse

Oral FI Amphetamine Negative
Oral Fl Cocaine Negative
Oral FI Methadone Positive
Oral Fl Opiates Negative
Oral Fl Benzos Positive
Oral FI Gabapentin Positive
Oral FI Buprenorphine Negative
Oral Fl Pregabalin Negative

Report Information

Requestor Known, Cons Not

Requesting Location (CRAISERH) SE Recovery Hub, Captains Road
Report Identifier HB791799F

Sample Date 05/12/2016 13:00:00



Oral Fluid Drugs of Abuse

Oral FI Amphetamine Negative
Oral Fl Cocaine Negative
Oral FI Methadone Positive
Oral Fl Opiates Negative
Oral Fl Benzos Positive
Oral Fl Gabapentin Positive
Oral Fl Buprenorphine Negative
Oral Fl Pregabalin Negative

Set Comments

Minimum Data Set failure. Request form must contain full patient
name, Date of Birth and CHI number or Post Code. Sample must be
Tabelled with full patient name and date of birth. Future samples
that fail Minimum Data Set will be rejected. JL

Report Information

Requestor Known, Cons Not

Requesting Location (CRAISERH) SE Recovery Hub, Captains Road
Report Identifier HB833445C

Sample Date 30/05/2017 12:24:00



Oral Fluid Drugs of Abuse

Oral FI Amphetamine Negative
Oral Fl Cocaine Negative
Oral FI Methadone Positive
Oral Fl Opiates Negative
Oral Fl Benzos Positive
Oral FI Gabapentin Positive
Oral FI Buprenorphine Negative
Oral Fl Pregabalin Negative

Report Information

Requestor Charge, Doctor In

Requesting Location (CRAISERH) SE Recovery Hub, Captains Road
Report Identifier HB850010Y

Sample Date 08/08/2017 14:00:00



Gastroscopy report

GASTROSCOPY REPORT

Justin SCOTT, 09/06/1970

Name:
(M)

CHI No: 0906701473

ﬁa?e Note  260143020wW

o:

GP: Dr C Armstrong
8 Ferniehill Road
Edinburgh
EH17 7AB

Procedure date: 16 August 2017

Indications

Abdominal pain, dyspepsia and nausea
and/or vomiting.

Clinically important comments: Normal
gastric emptying studies earlier this
month.

Report

Apparent mucosal junction at 44cm
from the incisors.

OESOPHAGUS. Hiatus hernia: sliding
of length 5 cm in the lower
oesophagus.

The whole upper gastro-intestinal
tract was normal.

There were no peri-operative
complications.

Advice/Comments

In the light of a 5¢cm hiatus hernia and
normal gastric emptying studies the
underlying from is reflux and I have
added his name to the W/L foir
laparosocpic fundoplication. The
patient understands that the
underlying methodone may influence
the overall outcome.

***x END OF REPORT ***

Address: 53/1 Newtoft Street

Edinburgh
EH17 8RB
Status: Outpatient/NHS
Hospital: Royal Infirmary of Edinburgh
Ward: Ward - Not specified
Referring Mr S Paterson-Brown
Cons: (General Surgery)

Consultant/Endoscopist

List consultant: Mr Simon Paterson-Brown
Endoscopist No1: Mr Robert O"Neill
Endoscopist No2: Mr Simon Paterson-Brown
Nurses: S/N Laura Porter

S/N Elaine Tate

Instrument
RIE 789 2734789 GIFH260

Premedication
Xylocaine (Spray) 80 mg

Report Information




Requestor PATERSON-BROWN
Requesting Location

Report Identifier UNI227965-0906701473
Sample Date 16/08/2017 11:15:00



Urea and electrolytes

Description
Creatinine
Sodium
Potassium
eGFR (/1.73m2)

Value
72
137
4.2
>60

Range
64 - 111
135 - 145
36-5

Unit
umol/L
mmol/L
mmol/L

Normalcy Notes|

Requestor Comments
for hospital.

Report Information

Requestor Briscoe, Dr Catherine L
Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier HB942182T

Sample Date 26/09/2017 12:26:00




Full blood count - FBC

Description
Haemoglobin

Red cell count
Haematocrit

Mean cell volume
Mean Cell Hb
White cell count
Neutrophil Count
Lymphocyte Count
Monocyte Count
Eosinophil Count
Basophil Count
Platelet count
Mean cell Hb conc.

Value
139
4.49
0412
92
31.0
11.8
7.84
2.86
0.94
0.10
0.05
304
337

Range
135-180
4.5-6.5
0.40 - 0.54
78 -98
27.0-320
4.0-11.0
2.0-75
1.5-4.0
0.2-0.8
0.04-04
0.01-0.1
150 - 400
310 - 360

Unit
g/L
10~12/L
ratio

fL

P9
1079/L
10°9/L
1079/L
1079/L
1079/L
1079/L
1079/L
g/L

Normalcy Notes|

R

Requestor Comments

for hospital.

Report Information

Requestor Briscoe, Dr Catherine L
Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier ~ HR301434B

Sample Date 26/09/2017 12:26:00




Oral Fluid Drugs of Abuse

Oral FI Amphetamine Negative
Oral Fl Cocaine Negative
Oral FI Methadone Positive
Oral Fl Opiates Negative
Oral Fl Benzos Positive
Oral Fl Gabapentin Positive
Oral FI Buprenorphine Negative
Oral Fl Pregabalin Negative

Test Comments
(BOBENZ) Benzo group includes: diazepam, temazepam, oxazepam,
(BOBENZ) nitrazepam, nordiazepam (diaz/chlordiazepoxide metab.)

(BOBENZ

)

Report Information

Requestor Charge, Doctor In

Requesting Location (SEEDAC) SEELDC (Gracemount Medical)
Report Identifier ~ HB500998N

Sample Date 08/05/2018 14:15:00



Thyroid function tests

Description Value Range Unit Normalcy Notes
TSH 1.6 0.2-45 muU/L
Free T4 13 9-21 pmol/L
Requestor Comments
Query Hyperthyroid
Weight Tloss.
Liver function tests
Description Value Range Unit Normalcy Notes
Bilirubin 6 3-21 umol/L
ALT 11 10 - 50 u/L
Alk.Phos 70 40 - 125 u/L
GGT 13 10 - 55 u/L
Requestor Comments
Query Hyperthyroid
Weight Toss.
Urea and electrolytes
Description Value Range Unit Normalcy Notes|
Creatinine 66 64 - 111 umol/L
Sodium 140 135- 145 mmol/L
Potassium 4.1 36-5 mmol/L
eGFR (/1.73m2) >60
Requestor Comments
Query Hyperthyroid
Weight Toss.
Blood haematinic levels
Description Value Range Unit Normalcy Notes
Ferritin 128 20 - 300 ug/L

Requestor Comments

Query Hyperthyroid

Weight Toss.

Report Information

Requestor Afzal, Dr Azhar
Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier HB927768Y

Sample Date 14/05/2018 10:55:00



Full blood count - FBC

Description
Haemoglobin

Red cell count
Haematocrit

Mean cell volume
Mean Cell Hb
White cell count
Neutrophil Count
Lymphocyte Count
Monocyte Count
Eosinophil Count
Basophil Count
Platelet count
Mean cell Hb conc.

Value
133
4.25
0.393
93
313
11.7
8.00
2.66
0.81
0.22
0.04
282
338

Range
135-180
4.5-6.5
0.40 - 0.54
78 -98
27.0-320
4.0-11.0
2.0-75
15-4.0
0.2-0.8
0.04-04
0.01-0.1
150 - 400
310 - 360

Unit
g/L
10r12/L
ratio

fL

Pg
1079/L
1079/L
1079/L
1079/L
1079/L
1079/L
1079/L
g/L

Normalcy Notes|
R
R
R

Requestor Comments
Weight Toss.

Report Information

Requestor Afzal, Dr Azhar
Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier ~ HR333222P

Sample Date 14/05/2018 10:55:00



Oral Fluid Drugs of Abuse

Oral FI Amphetamine Negative
Oral Fl Cocaine Negative
Oral FI Methadone Positive

Oral Fl Opiates Negative
Oral Fl Benzos Positive

Oral Fl Gabapentin Negative
Oral FI Buprenorphine Negative
Oral Fl Pregabalin Negative

Test Comments
(BOBENZ) Benzo group includes: diazepam, temazepam, oxazepam,
(BOBENZ) nitrazepam, nordiazepam (diaz/chlordiazepoxide metab.)

(BOBENZ

)

Report Information

Requestor Known, Cons Not

Requesting Location (SEEDAC) SEELDC (Gracemount Medical)
Report Identifier HB540536H

Sample Date 30/10/2018 02:30:00



Oral Fluid Drugs of Abuse

Oral FI Amphetamine Negative
Oral Fl Cocaine Negative
Oral FI Methadone Positive
Oral Fl Opiates Negative
Oral Fl Benzos Positive
Oral FI Gabapentin Positive
Oral FI Buprenorphine Negative
Oral Fl Pregabalin Negative

Test Comments
(BOBENZ) Benzo group includes: diazepam, temazepam, oxazepam,
(BOBENZ) nitrazepam, nordiazepam (diaz/chlordiazepoxide metab.)

(BOBENZ

Sample Comments
rhoda paul 0131 469 5093

Requestor Comments
methadone prescribed

Report Information

Requestor given, Not

Requesting Location (REHCONOP) OPD Contact Appointment, REH
Report Identifier HB583095S

Sample Date 20/05/2019 12:59:00




Oral Fluid Drugs of Abuse

Oral FI Amphetamine Negative
Oral Fl Cocaine Negative
Oral FI Methadone Positive
Oral Fl Opiates Negative
Oral Fl Benzos Positive
Oral FI Gabapentin Positive
Oral FI Buprenorphine Negative
Oral Fl Pregabalin Negative

Test Comments
(BOBENZ) Benzo group includes: diazepam, temazepam,
(BOBENZ) nitrazepam, nordiazepam (diaz/chlordiazepoxide metab.)

(BOBENZ

Sample Comments
rhoda paul 0131 469 5093

Requestor Comments
prescribed methadone

Report Information

Requestor given, Not

Requesting Location (REHCONOP) OPD Contact Appointment, REH
Report Identifier HB597136F

Sample Date 23/07/2019 14:39:00




Oral Fluid Drugs of Abuse

Oral FI Amphetamine Negative
Oral Fl Cocaine Negative
Oral FI Methadone Positive
Oral Fl Opiates Negative
Oral Fl Benzos Positive
Oral FI Gabapentin Positive
Oral FI Buprenorphine Negative
Oral Fl Pregabalin Negative

Test Comments
(BOBENZ) Benzo group includes: diazepam, temazepam,
(BOBENZ) nitrazepam, nordiazepam (diaz/chlordiazepoxide metab.)

(BOBENZ

Sample Comments
rpaul 01314695093

Requestor Comments

Report Information

Requestor given, Not

Requesting Location (REHCONOP) OPD Contact Appointment, REH
Report Identifier HB648654L

Sample Date 03/03/2020 15:10:00




Oral Fluid Drugs of Abuse

Oral FI Amphetamine Negative
Oral Fl Cocaine Negative
Oral FI Methadone Positive

Oral Fl Opiates Negative
Oral Fl Benzos Positive

Oral FI Gabapentin Negative
Oral FI Buprenorphine Negative
Oral Fl Pregabalin Negative

Test Comments
(BOBENZ) Benzo group includes: diazepam, temazepam,
(BOBENZ) nitrazepam, nordiazepam (diaz/chlordiazepoxide metab.)

(BOBENZ

Sample Comments
adrian perry ballenden house

Requestor Comments
opiate dependent

Report Information

Requestor given, Not

Requesting Location (REHCONOP) OPD Contact Appointment, REH
Report Identifier HB681488H

Sample Date 29/10/2020 13:08:00




Oral Fluid Drugs of Abuse

Oral FI Amphetamine Negative
Oral Fl Cocaine Negative
Oral FI Methadone Positive

Oral Fl Opiates Negative
Oral Fl Benzos Positive

Oral FI Gabapentin Negative
Oral FI Buprenorphine Negative
Oral Fl Pregabalin Negative

Test Comments
(BOBENZ) Benzo group includes: diazepam, temazepam,
(BOBENZ) nitrazepam, nordiazepam (diaz/chlordiazepoxide metab.)

(BOBENZ

Sample Comments
Andrew Bain

Requestor Comments

Report Information

Requestor given, Not

Requesting Location (REHCONOP) OPD Contact Appointment, REH
Report Identifier HB697460G

Sample Date 28/01/2021 09:15:00




Oral Fluid Drugs of Abuse

Oral FI Amphetamine Negative
Oral Fl Cocaine Negative
Oral FI Methadone Positive

Oral Fl Opiates Negative
Oral Fl Benzos Positive

Oral FI Gabapentin Negative
Oral Fl Buprenorphine Negative
Oral Fl Pregabalin Negative

Test Comments
(BOBENZ) Benzo group includes: diazepam, temazepam,
(BOBENZ) nitrazepam, nordiazepam (diaz/chlordiazepoxide metab.)

(BOBENZ

Sample Comments
prescrived methadone

Report Information

Requestor Known, Cons Not

Requesting Location (MDSLX) MDS Failure -No Location
Report Identifier HB999979B

Sample Date 15/04/2021 14:00:00




Oral Fluid Drugs of Abuse

Oral FI Amphetamine Negative
Oral FI Cocaine Positive
Oral FI Methadone Positive
Oral Fl Opiates Negative
Oral Fl Benzos Positive
Oral FI Gabapentin Negative
Oral FI Buprenorphine Negative
Oral Fl Pregabalin Negative

Test Comments
(BOBENZ) Benzo group includes: diazepam, temazepam,
(BOBENZ) nitrazepam, nordiazepam (diaz/chlordiazepoxide metab.)

(BOBENZ

Sample Comments
A Bain 07977246818

Requestor Comments
Methadone Script

Report Information

Requestor given, Not

Requesting Location (REHCONOP) OPD Contact Appointment, REH
Report Identifier HB779594A

Sample Date 06/05/2022 14:56:00




Full blood count - FBC

Description Value
Haemoglobin 137
Red cell count 4.29
Haematocrit 0.388
Mean cell volume 90
Mean Cell Hb 319
White cell count 19.5
Neutrophil Count 17.36
Lymphocyte Count 0.78
Monocyte Count 1.37
Eosinophil Count 0.00
Basophil Count 0.00
Metamyelocytes 0.00
Myelocytes 0.00
Promyelocytes 0.00
Blast Cells 0.00
Platelet count 270
Atyp. Immature Cells 0.00
Mean cell Hb conc. 353

Nucleated RBC count

Set Comments

RBC's anisocytic normochromic
Neutrophilia

Wbc neutrophil toxic granulation+

Range
130-180
4.5-6.5
0.40 - 0.52
78 - 98
27.0-32.0
4.0 -11.0
20-75
1.5-45
0.2-0.8
0.04-0.4
0.01 - 0.1

150 - 400

310 - 360

Unit
g/L
10712/L
ratio

fL

P9
1079/L
1079/L
1079/L
1079/L
1079/L
1079/L
1079/L
1079/L
107N9/L
1079/L
107M9/L
x1079/I
g/L
107M9/L

Normalcy Notes

AR P>PAR

Sample Comments
anderson 23511

Requestor Comments

abdo pain

Report Information

Requestor given, Not
Requesting Location (RIEAE2) 2 - IC, A&E
Report Identifier HR054653D

Sample Date 29/06/2022 14:20:00



Bone Group

Description Value Range Unit Normalcy Notes
Calcium 2.34 22-26 mmol/L
Adjustd Calcium 240 22-26 mmol/L
Albumin 35 36 - 47 g/L R
Sample Comments
anderson 23511
Requestor Comments
abdo pain
Liver function tests
Description Value Range Unit Normalcy Notes
Bilirubin 18 3-21 umol/L
ALT 12 10 - 50 u/L
Alk.Phos 67 40 - 125 u/L
Sample Comments
anderson 23511
Requestor Comments
abdo pain
Serum amylase level
Description Value Range Unit Normalcy Notes
Amylase 51 3-100 u/L
Sample Comments
anderson 23511
Requestor Comments
abdo pain
Urea and electrolytes
Description Value Range Unit Normalcy Notes
Urea 34 25-6.6 mmol/L
Creatinine 56 64 - 111 umol/L R
Sodium 133 135 - 145 mmol/L R
Potassium 34 36-5 mmol/L R
TCO2 25 22-30 mmol/L
eGFR (/1.73m2) >60 ml/min
Sample Comments
anderson 23511
Requestor Comments
abdo pain
Serum C reactive protein level
Description Value Range Unit Normalcy Notes
C-Reactive Prot 53 0-5 mg/L R

Sample Comments
anderson 23511

Requestor Comments

abdo pain

Report Information

Requestor given, Not
Requesting Location (RIEAE2) 2 - IC, A&E
Report Identifier HB110287V

Sample Date 29/06/2022 14:20:00




Full blood count - FBC

Description Value
Haemoglobin 140
Red cell count 4.38
Haematocrit 0.400
Mean cell volume 91
Mean Cell Hb 32.0
White cell count 28.1
Neutrophil Count 24.04
Lymphocyte Count 1.37
Monocyte Count 2.68
Eosinophil Count

Basophil Count 0.04
Platelet count 281
Mean cell Hb conc. 350

Nucleated RBC count

Set Comments

RBC's essentially normochromic normocytic
Neutrophilia

Wbc neutrophil toxic granulation+
Neutrophil cytoplasmic vacuolation.

Note monocytosis

Range
130 - 180
4.5-6.5
0.40 - 0.52
78 -98
27.0-320
4.0-11.0
2.0-75
1.5-45
0.2-0.8
0.04 - 0.4
0.01-0.1
150 - 400
310 - 360

Unit
g/L
10~12/L
ratio

fL

P9
1079/L
1079/L
1079/L
1079/L
10°9/L
1079/L
1079/L
g/L
1079/L

Normalcy Notes

R

<> N> P

Sample Comments
C moceivei

Requestor Comments
unwell

Report Information

Requestor given, Not
Requesting Location (RIEAE2) 2 - IC, A&E
Report Identifier HR055215M

Sample Date 30/06/2022 16:23:00



Bone Group

Description Value Range Unit Normalcy Notes
Calcium 2.41 22-26 mmol/L
Adjustd Calcium 247 22-26 mmol/L
Albumin 35 36 - 47 g/L R
Sample Comments
Cc moceivei
Requestor Comments
unwell
Liver function tests
Description Value Range Unit Normalcy Notes
Bilirubin 15 3-21 umol/L
ALT 26 10 - 50 u/L
Alk.Phos 84 40 - 125 u/L
Sample Comments
Cc moceivei
Requestor Comments
unwell
Serum amylase level
Description Value Range Unit Normalcy Notes
Amylase 42 3-100 u/L
Sample Comments
Cc moceivei
Requestor Comments
unwell
Urea and electrolytes
Description Value Range Unit Normalcy Notes
Urea 6.4 25-6.6 mmol/L
Creatinine 57 64 - 111 umol/L R
Sodium 135 135-145 mmol/L
Potassium HAEM
TCO2 26 22-30 mmol/L
eGFR (/1.73m2) >60 ml/min
Sample Comments
Cc moceivei
Requestor Comments
unwell
Serum C reactive protein level
Description Value Range Unit Normalcy Notes
C-Reactive Prot 293 0-5 mg/L R

Sample Comments
Cc moceivei

Requestor Comments
unwell

Report Information

Requestor given, Not
Requesting Location (RIEAE2) 2 - IC, A&E
Report Identifier HB110870Q

Sample Date 30/06/2022 16:23:00




Serum gentamicin level

Description Value Range Unit
Gentamicin 1.0 mg/L
Test Comments

(BGEN) Adult standard dosing of gentamicin:

(BGEN) - Patients with creatinine clearance >=21ml/min

(BGEN) check level 6 to 14 hours post dose.

(BGEN) - Patients with creatinine clearance < 21ml/min check

(BGEN) level at 24 hours post dose.

(BGEN) Plot results on the gentamicin monitoring chart and

(BGEN) adjust interval or withhold dose accordingly

(BGEN)

(BGEN) Synergistic gentamicin in adults in combination with

(BGEN) other antibiotics.

(BGEN) Different dosing regimens and target levels are used

(BGEN) Review the antimicrobial companion:

(BGEN) https://www.antimicrobialcompanion.scot/nhs-lothian/

(BGEN)

(BGEN) Patients on other regimens refer to local protocols

Normalcy Notes
(BGEN

Sample Comments
21358..

Requestor Comments

Report Information

Requestor given, Not

Requesting Location (RIESOIP) RIE,Surgical Observ.Inpatients
Report Identifier HB111241A

Sample Date 01/07/2022 09:57:00




Blood Transfusion - h logy Report

Automated Antibody Screen
Patient Blood Group

Rhesus of patient

Antibody status

Patient Blood Group

Status: Final - Results stored and verified
Negative
ABO: O
Rh D : Negative
Antibody Status : NAD (No Antibodies Detected)
O NEGATIVE

Report Information
Requestor
Requesting Location

Report Identifier ~ 10320086224130
Sample Date 01/07/2022 12:53:00



Blood Transfusion - h logy Report

Automated Antibody Screen
Patient Blood Group

Rhesus of patient

Antibody status

Patient Blood Group

Status: Final - Results stored and verified
Negative
ABO: O
Rh D : Negative
Antibody Status : NAD (No Antibodies Detected)
O NEGATIVE

Report Information
Requestor
Requesting Location

Report Identifier ~ 10320086224228
Sample Date 01/07/2022 12:56:00



Serum gentamicin level
Description Value Range Unit Normalcy Notes
Gentamicin 0.8 mg/L (BGEN
Test Comments
(BGEN) Adult standard dosing of gentamicin:
(BGEN) - Patients with creatinine clearance >=21ml/min
(BGEN) check level 6 to 14 hours post dose.
(BGEN) - Patients with creatinine clearance < 21ml/min check
(BGEN) level at 24 hours post dose.
(BGEN) Plot results on the gentamicin monitoring chart and
(BGEN) adjust interval or withhold dose accordingly
(BGEN)
(BGEN) Synergistic gentamicin in adults in combination with
(BGEN) other antibiotics.
(BGEN) Different dosing regimens and target levels are used
(BGEN) Review the antimicrobial companion:
(BGEN) https://www.antimicrobialcompanion.scot/nhs-lothian/
(BGEN)
(BGEN) Patients on other regimens refer to local protocols
Sample Comments
21068. .
Requestor Comments
Liver function tests
Description Value Range Unit Normalcy Notes|
Bilirubin 9 3-21 umol/L
ALT 107 10 - 50 u/L R
Alk.Phos 205 40 - 125 u/L R
Sample Comments
21068. .
Requestor Comments
Urea and electrolytes
Description Value Range Unit Normalcy Notes|
Urea 45 25-6.6 mmol/L
Creatinine 60 64 - 111 umol/L R
Sodium 138 135-145 mmol/L
Potassium 34 36-5 mmol/L RD
eGFR (/1.73m?2) >60 ml/min
Sample Comments
21068. .
Requestor Comments
Serum C reactive protein level
Description Value Range Unit Normalcy Notes
C-Reactive Prot 123 0-5 mg/L R

Sample Comments

21068. .

Requestor Comments

Report Information

Requestor

given, Not

Requesting Location (RIE106) RIE Ward 106

Report Identifie
Sample Date

r HB285028X
02/07/2022 10:52:00




Report

Clinical Summary

Thick walled calculus cholecystitis. Laparoscopic cholecystectomy (subtotal) -
soft liver.
Provisional diagnosis: cholecystitis.

Specimen
Gallbladder.
Macroscopy

The specimen pot contains multiple green gallstones. The specimen consists of
two unorientated pieces of gallbladder. The first measures 75 x 38 x 15 mm. The
second measures 45 x 30 x 15 mm. The serosal surface of both pieces is
macroscopically similar with focal areas of haemorrhage and fibrinoid exudate.
The mucosa surface of both pieces is macroscopically similar which is brown and
denuded. No masses or lesions are seen. The maximum gallbladder wall thickness
of piece 1 is 10 mm. The maximum wall thickness of piece 2 is 10 mm. The cystic
duct has not been marked. The cystic duct cannot be identified. Three
representative samples of tissue taken. Tissue remains.

Specimen trimmed by: Dr S Dhillon.

Microscopy

Histological examination reveals a thickened gallbladder wall containing oedema,
haemorrhage, and fibroblastic proliferation. The epithelium is acutely
inflammed and largely necrotic. Where present it shows reactive features, with
no dysplasia or malignancy identified. The appearances are those of acute

cholecystitis.

Gallbladder - Acute cholecystitis

Test Comments

(RPT) Pathologists :
(RPT) Independent Reporting
(RPT) Dr Katherine E Quiohilag

Sample Comments
Suffix Gall Bladder

Report Information

Requestor Healey, Dr Andrew James
Requesting Location (RIE106) RIE Ward 106
Report Identifier ~ UB012882S/22

Sample Date 03/07/2022 10:25:00



Liver function tests

Description Value Range Unit Normalcy Notes

Bilirubin 11 3-21 umol/L

ALT 929 10 - 50 u/L R

Alk.Phos 237 40 - 125 u/L R
Sample Comments

21068. .
Requestor Comments

routine.

Urea and electrolytes

Description Value Range Unit Normalcy Notes
Urea 31 25-6.6 mmol/L

Creatinine 56 64 - 111 umol/L R

Sodium 142 135 - 145 mmol/L

Potassium 4.1 36-5 mmol/L

TCO2 29 22 -30 mmol/L

eGFR (/1.73m2) >60 ml/min
Sample Comments

21068. .
Requestor Comments

routine.

Serum gentamicin level

Description Value Range Unit Normalcy Notes
Gentamicin <0.6 mg/L (BGEN
Test Comments

(BGEN) Adult standard dosing of gentamicin:

(BGEN) - Patients with creatinine clearance >=21ml/min

(BGEN) check level 6 to 14 hours post dose.

(BGEN) - Patients with creatinine clearance < 21ml/min check

(BGEN) level at 24 hours post dose.

(BGEN) Plot results on the gentamicin monitoring chart and

(BGEN) adjust interval or withhold dose accordingly

(BGEN)

(BGEN) Synergistic gentamicin in adults in combination with

(BGEN) other antibiotics.

(BGEN) Different dosing regimens and target levels are used

(BGEN) Review the antimicrobial companion:

(BGEN) https://www.antimicrobialcompanion.scot/nhs-lothian/

(BGEN)

(BGEN) Patients on other regimens refer to local protocols

Sample Comments
21068. .

Requestor Comments
routine.

Report Information

Requestor given, Not
Requesting Location (RIE106) RIE Ward 106
Report Identifier HB112702B

Sample Date 03/07/2022 12:51:00



Full blood count - FBC

Description Value
Haemoglobin 115
Red cell count 3.63
Haematocrit 0.333
Mean cell volume 92
Mean Cell Hb 317
White cell count 13.3
Neutrophil Count 10.59
Lymphocyte Count 1.56
Monocyte Count 1.07
Eosinophil Count 0.06
Basophil Count 0.04
Platelet count 316
Mean cell Hb conc. 345

Nucleated RBC count

Range
130- 180
4.5-6.5
0.40 - 0.52
78 -98
27.0- 320
4.0-11.0
2.0-7.5
15-45
0.2-0.8
0.04-04
0.01-0.1
150 - 400
310 - 360

Unit
g/L
10712/L
ratio

fL

Pg
1079/L
1079/L
1079/L
1079/L
1079/L
1079/L
1079/L
g/L
1079/L

Normalcy Notes
A
R
R

Sample Comments
21068. .

Requestor Comments
routine.

Report Information

Requestor given, Not
Requesting Location (RIE106) RIE Ward 106
Report Identifier HRO57010V

Sample Date 03/07/2022 12:51:00



Liver function tests

Description Value Range Unit Normalcy Notes
Bilirubin 11 3-21 umol/L
ALT 74 10 - 50 u/L R
Alk.Phos 226 40 - 125 U/L R
Sample Comments
21068. .
Requestor Comments
Urea and electrolytes
Description Value Range Unit Normalcy Notes|
Urea 3.6 25-6.6 mmol/L
Creatinine 55 64 - 111 umol/L R
Sodium 136 135 - 145 mmol/L
Potassium 3.9 36-5 mmol/L
eGFR (/1.73m2) >60 ml/min
Sample Comments
21068. .
Requestor Comments
Serum gentamicin level
Description Value Range Unit Normalcy Notes
Gentamicin 1.3 mg/L (BGEN

Test Comments

(BGEN) Adult standard dosing of gentamicin:

(BGEN) - Patients with creatinine clearance >=21ml/min
(BGEN) check level 6 to 14 hours post dose.

(BGEN) - Patients with creatinine clearance < 21ml/min check
(BGEN) level at 24 hours post dose.

(BGEN) Plot results on the gentamicin monitoring chart and
(BGEN) adjust interval or withhold dose accordingly

(BGEN)

(BGEN) Synergistic gentamicin in adults in combination with
(BGEN) other antibiotics.

(BGEN) Different dosing regimens and target levels are used
(BGEN) Review the antimicrobial companion:

(BGEN) https://www.antimicrobialcompanion.scot/nhs-lothian/
(BGEN)

(BGEN) Patients on other regimens refer to local protocols

Sample Comments
21068. .

Requestor Comments

Report Information

Requestor given, Not
Requesting Location (RIE106) RIE Ward 106
Report Identifier HB285278P

Sample Date 04/07/2022 09:31:00



Full blood count - FBC

Description Value
Haemoglobin 113
Red cell count 3.51
Haematocrit 0.327
Mean cell volume 93
Mean Cell Hb 32.2
White cell count 10.0
Neutrophil Count 733
Lymphocyte Count 1.47
Monocyte Count 1.04
Eosinophil Count 0.15
Basophil Count 0.05
Platelet count 305
Mean cell Hb conc. 346

Nucleated RBC count

Range
130- 180
4.5-6.5
0.40 - 0.52
78 -98
27.0 - 32.0
40-11.0
20-75
1.5-45
0.2-0.8
0.04-04
0.01-0.1
150 - 400
310 - 360

Unit
g/L
10712/L
ratio

fL

P9
1079/L
1079/L
1079/L
1079/L
1079/L
1079/L
1079/L
g/L
1079/L

Normalcy Notes
A
R
R

Sample Comments
21068. .

Requestor Comments

Report Information

Requestor given, Not
Requesting Location (RIE106) RIE Ward 106
Report Identifier HR212486B

Sample Date 04/07/2022 09:31:00




SARS-CoV-2 secondary assay

Set Comments

intranet web 1ink:

http://intranet.lothian.scot.nhs.uk/COVID-
19/PatientManagement/Pages/default.aspx

Test Comments

SARS-CoV-2 virus PCR Negative

For specific Infection Prevention and Control advice for SARS-CoV-2
('COVID-19 virus') infection, please refer to the following NHSL

(ZWUPC2)

(ZWUPC2

Sample Comments
21061. .

Requestor Comments
Tap chole

Report Information

Requestor given, Not
Requesting Location (RIE106) RIE Ward 106
Report Identifier MI421463X

Sample Date 05/07/2022 11:46:00




Liver function tests

Description Value Range Unit Normalcy Notes
Bilirubin 3 3-21 umol/L

ALT 70 10 - 50 u/L R

Alk.Phos 199 40 - 125 u/L R

GGT 208 10 - 55 U/L R
Requestor Comments

post lap cho;le.

Urea and electrolytes

Description Value Range Unit Normalcy Notes
Urea 3.1 25-6.6 mmol/L

Creatinine 88 64 - 111 umol/L

Sodium 138 135-145 mmol/L

Potassium 4.6 36-5 mmol/L

eGFR (/1.73m2) >60 ml/min
Requestor Comments

post lap cho;le.

Serum C reactive protein level

Description Value Range Unit Normalcy Notes
C-Reactive Prot 13 0-5 mg/L R

Requestor Comments
post lap cho;le.
Report Information

Requestor Warwick, Dr SA
Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier ~ QB420702J

15/07/2022 12:07:00

Sample Date




Full blood count - FBC

Description Value Range
Haemoglobin 129 130 - 180
Red cell count 4.16 4.5-6.5
Haematocrit 0.392 0.40 - 0.52
Mean cell volume 94 78 - 98
Mean Cell Hb 31.0 27.0- 320
White cell count 74 40-110
Neutrophil Count 3.85 20-75
Lymphocyte Count 2.46 1.5-45
Monocyte Count 0.98 0.2-0.8
Eosinophil Count 0.04 0.04-04
Basophil Count 0.03 0.01-0.1
Platelet count 525 150 - 400
Mean cell Hb conc. 329 310 - 360
Nucleated RBC count 0.0

Unit
g/L
10°~12/L
ratio

fL

P9
1079/L
1079/L
1079/L
1079/L
1079/L
1079/L
10°9/L
a/L
1079/L

Normalcy Notes|
R
R
R

Requestor Comments

post lap cho;le.

Report Information

Requestor Warwick, Dr SA
Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier QB420837M

Sample Date 15/07/2022 12:07:00



HbA1c level

Description Value Range
HbA1c (IFCC) 36 20 - 41

Test Comments
(BHBAIF) HbA1c is NOT increased.

Unit
mmol/mol

Normalcy Notes
(BHBAIF

Requestor Comments

HbAlc for diagnosis

anaemia/deranged LFTs/raised plts - to monitor/further Ix.
Report Information

Requestor 3), Dr Collette Dayer (GPST

Requesting Location (GSFER8) 8 Ferniehill Road

Report Identifier =~ QB708620S

Sample Date 03/08/2022 12:08:00




Full blood count - FBC

Description
Haemoglobin

Red cell count
Haematocrit

Mean cell volume
Mean Cell Hb
White cell count
Neutrophil Count
Lymphocyte Count
Monocyte Count
Eosinophil Count
Basophil Count
Platelet count
Reticulocyte Count
Mean cell Hb conc.

Set Comments

Test Comments

Nucleated RBC count

Occasional Wbc neutrophil left shift+

(HHBG) Dr. requested blood film.

Value
129
4.12
0.388
94
31.3
9.4
577
2.58
0.92
0.12
0.05
283
58
332
0.0

Range
130 - 180
4.5-6.5
0.40 - 0.52
78 -98
27.0-320
40-110
20-75
15-45
0.2-0.8
0.04-04
0.01-0.1
150 - 400
25-85
310 - 360

Unit
g/l
10~r12/L
ratio

fL

P9
1019/L
107 9/L
1079/L
1079/L
1019/L
1079/L
1079/L
1079/L
g/L
1079/L

Normalcy Notes

R
R
R

(HHBG

Requestor Comments

anaemia/deranged LFTs/raised plts - to monitor/further Ix.

Report Information

Requestor

Report Identifier
Sample Date

3), Dr Collette Dayer (GPST
Requesting Location (GSFER8) 8 Ferniehill Road

03/08/2022 12:08:00




Blood haematinic levels

Description Value Range Unit Normalcy Notes
Ferritin 263 20 - 300 ug/L
Vitamin B12 558 180 - 2000 ng/L
Serum Folate 53 2.8-20 ug/L
Requestor Comments
Patient is not known to have a thyroid condition.
anaemia/deranged LFTs/raised plts - to monitor/further Ix.
Thyroid function tests
Description Value Range Unit Normalcy Notes
TSH 0.84 023-56 mU/L
Free T4 17 9-28 pmol/L
Requestor Comments
Patient is not known to have a thyroid condition.
anaemia/deranged LFTs/raised plts - to monitor/further Ix.
Urea and electrolytes
Description Value Range Unit Normalcy Notes|
Urea 3.9 25-6.6 mmol/L
Creatinine 68 64 - 111 umol/L
Sodium 140 135 - 145 mmol/L
Potassium 4.0 36-5 mmol/L
eGFR (/1.73m2) >60 ml/min
Requestor Comments
Patient is not known to have a thyroid condition.
anaemia/deranged LFTs/raised plts - to monitor/further Ix.
Liver function tests
Description Value Range Unit Normalcy Notes
Bilirubin 9 3-21 umol/L
ALT 40 10 - 50 u/L
Alk.Phos 120 40 - 125 u/L
GGT 125 10-55 U/L R
Requestor Comments
Patient is not known to have a thyroid condition.
anaemia/deranged LFTs/raised plts - to monitor/further Ix.
Serum lipids
Description Value Range Unit Normalcy Notes|
Cholesterol 5.4 mmol/L A
Requestor Comments
Patient is not known to have a thyroid condition.
anaemia/deranged LFTs/raised plts - to monitor/further Ix.
Serum C reactive protein level
Description Value Range Unit Normalcy Notes|
C-Reactive Prot 11 0-5 mg/L R
Requestor Comments
Patient is not known to have a thyroid condition.
anaemia/deranged LFTs/raised plts - to monitor/further Ix.
Serum Protein EPH / IGs
Description Value Range Unit Normalcy Notes|
IgA 3.98 0.8-45 g/L
IgG 8.65 6-15 g/L
IgM 1.25 035-29 g/L

Requestor Comments

Patient is not known to have a thyroid condition.
anaemia/deranged LFTs/raised plts - to monitor/further Ix.
Report Information

Requestor 3), Dr Collette Dayer (GPST

Requesting Location (GSFER8) 8 Ferniehill Road

Report Identifier QB708125L

Sample Date 03/08/2022 12:08:00




Oral Fluid Drugs of Abuse

Oral FI Amphetamine Negative
Oral Fl Cocaine Negative
Oral FI Methadone Positive
Oral Fl Opiates Negative
Oral Fl Benzos Positive
Oral FI Gabapentin Positive
Oral FI Buprenorphine Negative
Oral Fl Pregabalin Negative

Test Comments
(BOBENZ) Benzo group includes: diazepam, temazepam,
(BOBENZ) nitrazepam, nordiazepam (diaz/chlordiazepoxide metab.)

(BOBENZ

Sample Comments
Adele Burns

Requestor Comments
Op;iate substitute

Report Information

Requestor given, Not

Requesting Location (REHCONOP) OPD Contact Appointment, REH
Report Identifier HB817066)

Sample Date 14/12/2022 15:24:00




Oral Fluid Drugs of Abuse

Oral FI Amphetamine Negative
Oral FI Cocaine Positive
Oral FI Methadone Positive
Oral Fl Opiates Negative
Oral Fl Benzos Positive
Oral FI Gabapentin Negative
Oral FI Buprenorphine Negative
Oral Fl Pregabalin Negative

Test Comments
(BOBENZ) Benzo group includes: diazepam, temazepam,
(BOBENZ) nitrazepam, nordiazepam (diaz/chlordiazepoxide metab.)

(BOBENZ

Sample Comments
Adele Burns

Requestor Comments
On opiate replacement

Report Information

Requestor given, Not

Requesting Location (REHCONOP) OPD Contact Appointment, REH
Report Identifier HB828130W

Sample Date 23/02/2023 14:46:00




Oral Fluid Drugs of Abuse

Oral FI Amphetamine Negative
Oral FI Cocaine Positive
Oral FI Methadone Positive
Oral Fl Opiates Negative
Oral Fl Benzos Positive
Oral FI Gabapentin Positive
Oral FI Buprenorphine Negative
Oral Fl Pregabalin Negative

Test Comments
(BOBENZ) Benzo group includes: diazepam, temazepam,
(BOBENZ) nitrazepam, nordiazepam (diaz/chlordiazepoxide metab.)

(BOBENZ

Sample Comments
Adele Burns

Requestor Comments
On ORT..

Report Information

Requestor given, Not

Requesting Location (REHCONOP) OPD Contact Appointment, REH
Report Identifier HB839240K

Sample Date 05/05/2023 12:38:00




Oral Fluid Drugs of Abuse

Oral FI Amphetamine Negative
Oral Fl Cocaine Positive
Oral FI Methadone Positive
Oral Fl Opiates Negative
Oral Fl Benzos Positive
Oral FI Gabapentin Positive
Oral FI Buprenorphine Negative
Oral Fl Pregabalin Positive

Set Comments
Note toxicology results should not be used for
medicolegal purposes.

Test Comments

(BOBENZ) Benzo group includes: diazepam, temazepam,

(BOBENZ) nitrazepam, nordiazepam (diaz/chlordiazepoxide metab.)
(BOPGAB) Oral Fluid Pregabalin: Positive

(BOBENZ

(BOPGAB

Sample Comments
Dr Stewart 07703888130

Requestor Comments
On ORT..

Report Information

Requestor given, Not

Requesting Location (GSPITOPD) Spittal Street OPD, Edinburgh
Report Identifier HB501940R

Sample Date 05/02/2024 14:03:00




Oral Fluid Drugs of Abuse

Oral FI Amphetamine Negative
Oral FI Cocaine Positive
Oral FI Methadone Positive
Oral Fl Opiates Negative
Oral Fl Benzos Positive
Oral FI Gabapentin Negative
Oral FI Buprenorphine Negative
Oral Fl Pregabalin Positive

Set Comments
Note toxicology results should not be used for
medicolegal purposes.

Test Comments

(BOBENZ) Benzo group includes: diazepam, temazepam,

(BOBENZ) nitrazepam, nordiazepam (diaz/chlordiazepoxide metab.)
(BOPGAB) Oral Fluid Pregabalin: Positive

(BOBENZ

(BOPGAB

Requestor Comments

Rx methadone, pregabalin, diazepam. taking cannabis.
Report Information

Requestor REG), Dr Kirsty Jane Nixon (GP

Requesting Location (GSFER8) 8 Ferniehill Road

Report Identifier HB517243C

Sample Date 17/04/2024 21:23:00




Oral Fluid Drugs of Abuse

Oral FI Amphetamine Negative

Oral Fl Cocaine Positive

Oral FI Methadone Negative

Oral Fl Opiates Negative

Oral Fl Benzos Positive (BOBENZ
Oral Fl Gabapentin Negative

Oral FI Buprenorphine Negative

Oral Fl Pregabalin Positive (BOPGAB

Set Comments
Note toxicology results should not be used for
medicolegal purposes.

Test Comments

(BOBENZ) Benzo group includes: diazepam, temazepam,

(BOBENZ) nitrazepam, nordiazepam (diaz/chlordiazepoxide metab.)
(BOPGAB) Oral Fluid Pregabalin: Positive

Sample Comments
Dr Stewart 07703888130

Requestor Comments
on ORT..

Report Information

Requestor given, Not

Requesting Location (GSPITOPD) Spittal Street OPD, Edinburgh
Report Identifier HB534111Z

Sample Date 08/07/2024 14:50:00




Oral Fluid Drugs of Abuse

Oral FI Amphetamine Negative
Oral FI Cocaine Positive
Oral FI Methadone Positive
Oral Fl Opiates Negative
Oral Fl Benzos Positive
Oral FI Gabapentin Negative
Oral FI Buprenorphine Negative
Oral Fl Pregabalin Positive

Set Comments
Note toxicology results should not be used for
medicolegal purposes.

Test Comments

(BOBENZ) Benzo group includes: diazepam, temazepam,

(BOBENZ) nitrazepam, nordiazepam (diaz/chlordiazepoxide metab.)
(BOPGAB) Oral Fluid Pregabalin: Positive

(BOBENZ

(BOPGAB

Requestor Comments

on pregabalin v occ cocaine use + diazepam + methadone.

Report Information

Requestor 1), Dr Chantal Llano (GPST
Requesting Location (GSFER8) 8 Ferniehill Road
Report Identifier HB535679N

Sample Date 11/07/2024 15:01:00




Oral Fluid Drugs of Abuse

Oral FI Amphetamine Negative

Oral Fl Cocaine Positive

Oral FI Methadone Negative

Oral Fl Opiates Negative

Oral Fl Benzos Positive (BOBENZ
Oral Fl Gabapentin Negative

Oral FI Buprenorphine Negative

Oral Fl Pregabalin Positive (BOPGAB

Set Comments
Note toxicology results should not be used for
medicolegal purposes.

Test Comments

(BOBENZ) Benzo group includes: diazepam, temazepam,

(BOBENZ) nitrazepam, nordiazepam (diaz/chlordiazepoxide metab.)
(BOPGAB) Oral Fluid Pregabalin: Positive

Sample Comments
Dr Stewart 07703888130

Requestor Comments
On ORT..

Report Information

Requestor given, Not

Requesting Location (REHCONOP) OPD Contact Appointment, REH
Report Identifier HB549073D

Sample Date 17/09/2024 15:38:00




Oral Fluid Drugs of Abuse

Oral FI Amphetamine Negative
Oral Fl Cocaine Positive
Oral FI Methadone Positive
Oral Fl Opiates Negative
Oral Fl Benzos Positive
Oral FI Gabapentin Positive
Oral FI Buprenorphine Negative
Oral Fl Pregabalin Positive

Set Comments
Note toxicology results should not be used for
medicolegal purposes.

Test Comments

(BOBENZ) Benzo group includes: diazepam, temazepam,

(BOBENZ) nitrazepam, nordiazepam (diaz/chlordiazepoxide metab.)
(BOPGAB) Oral Fluid Pregabalin: Positive

(BOBENZ

(BOPGAB

Sample Comments
Dr Stewart 07703888130

Requestor Comments
On ORT..

Report Information

Requestor given, Not

Requesting Location (REHCONOP) OPD Contact Appointment, REH
Report Identifier HB563821S

Sample Date 27/11/2024 16:51:00




Oral Fluid Drugs of Abuse

Oral FI Amphetamine Negative
Oral Fl Cocaine Positive
Oral FI Methadone Positive
Oral Fl Opiates Negative
Oral Fl Benzos Positive
Oral FI Gabapentin Positive
Oral FI Buprenorphine Negative
Oral Fl Pregabalin Positive

Set Comments
Note toxicology results should not be used for
medicolegal purposes.

Test Comments

(BOBENZ) Benzo group includes: diazepam, temazepam,

(BOBENZ) nitrazepam, nordiazepam (diaz/chlordiazepoxide metab.)
(BOPGAB) Oral Fluid Pregabalin: Positive

(BOBENZ

(BOPGAB

Sample Comments
Dr Stewart 07824375235

Requestor Comments
On ORT..

Report Information

Requestor given, Not

Requesting Location (GSPITOPD) Spittal Street OPD, Edinburgh
Report Identifier HB588570F

Sample Date 01/04/2025 14:55:00




Oral Fluid Drugs of Abuse

Oral FI Amphetamine Negative

Oral Fl Cocaine Positive

Oral FI Methadone Negative

Oral Fl Opiates Negative

Oral Fl Benzos Positive

Oral FI Gabapentin Borderline threshold level
Oral FI Buprenorphine Negative

Oral Fl Pregabalin Positive

Set Comments
Note toxicology results should not be used for
medicolegal purposes.

Test Comments

(BOBENZ) Benzo group includes: diazepam, temazepam,

(BOBENZ) nitrazepam, nordiazepam (diaz/chlordiazepoxide metab.)
(BOPGAB) Oral Fluid Pregabalin: Positive

(BOBENZ

(BOPGAB

Sample Comments
Dr Stewart 07703888130

Requestor Comments
On ORT..

Report Information

Requestor given, Not

Requesting Location (GSPITOPD) Spittal Street OPD, Edinburgh
Report Identifier HB618734K

Sample Date 30/07/2025 14:47:00




Oral Fluid Drugs of Abuse

Oral FI Amphetamine
Oral Fl Cocaine

Oral FI Methadone
Oral Fl Opiates

Oral Fl Benzos

Oral FI Gabapentin
Oral FI Buprenorphine
Oral Fl Pregabalin

Set Comments

medicolegal purposes.

Test Comments

Negative
Positive
Negative
Negative
Positive
Positive
Negative
Positive

Note toxicology results should not be used for

(BOBENZ) Benzo group includes: diazepam, temazepam,
(BOBENZ) nitrazepam, nordiazepam (diaz/chlordiazepoxide metab.)
(BOFBUP) Oral Fluid Buprenorphine: Negative

(BOPGAB) Oral Fluid Pregabalin: Positive

(BOBENZ

(BOFBUP)
(BOPGAB

Sample Comments
Dr Stewart 0703888130

Requestor Comments
Prescribed diazepam

Report Information
Requestor given, Not

Requesting Location (GSPITOPD) Spittal Street OPD, Edinburgh

Report Identifier HB652007R
Sample Date 18/03/2026 15:22:00
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