Legal Aspects Team : - | ) N HS .
Health Records Department ' '

. Gartnavel General Hospital ‘ : h ~

- 1053 Great Western Road L - Greater Glasgow
Glasgow : © - and Clyde
G12 0OYN S "

MMA LEGAL LIMITED. ‘ Date: 18" May 2026

STOK : Your Ref: 100064 . .
43-59 PRINCES STREET Our Ref: LAT/ACCESS/ JM
STCOKPORT ‘ R Enquiries to; JESSICA MCGHIE -

SK11RY a . ; ’ . Direct Line: 0141 211 3019
: ) - Email: Jessica.mcghie@nhs.scot

Dear SirlMadam _ ' .
Re Subject Access Request under the General Data Protectlon
- -Regulation '
Patient: SHEILA MCLEAN D.0.B: 01/03/1 969"

Thank you for your.request received 22" Apnl 2026 in which you seek a copy of your
client's personal information.

Your request has been deait W|th in line with our reqmrements under Article 15 of the
General Data Protection Regulation and | now attach. the following:. . -
QUEEN ELIZABETH UNIVERSITY HOSPITAL, NEW VICTORIA INFIRMARY,
GARTNAVEL GENERAL HOSPITAL, WESTERN INFIRMARY AND ROYAL HOSPITAL
. FOR CHILDREN .
PLEASE NOTE ANY RADIOLOGY WILL FOLLOW VIA EMAIL LINK

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

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

i

o This personal information can be both clinical arid:rron-clinicai in nature and. can include
\Patient health records, photographs or radioloby images
Video/telephone recordings, lncludlng CCTV images

Witness statements

Incident reports.

.7
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A

. Cohﬁplaints files -

¢ Emails ~
The source of our data lncludes Patients, General Practitioners, Healthcare, Social and =
Welfare organisations, Legal representatives and Police forces.

We sometimes need to share the personal information we p'roce'ss with the individual
themselves and also with other organisations as listéd above. Where this is necessary we
are required to comply with all aspects of the General Data Protection. Regulation

Where these organisations are based outS|de Europe we take all appropnate safeguards
to protect your lnformation - .

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

. » Adult general hospital records — six years after the date of last entry
» Maternity records — 25 years after thé birth of the last child
» Children’s and young-people’s records — until the child or young person’s 25t
birthday. _
¢ Mental health records — 20 years after the date of the last contact: = °

CIf ybu, have any queries, blease do not hesitate to coniapt us. : -

If you are unhappy with how your request has been dealt with please contact the
NHSGGC Data Protection Officer, Their contact details are noted below:

Data Protection Officer o

Information Governance Department

NHS GG&C —2" Floor

1 Smithhills Street

Paisley . :

PA11EB . y
Email: data:protection@ggc.scot.nhs.uk '

Yours sincerely

L.egal Aspects Téam



MANUAL PATIENT RECORDS -

ALL HOSPITAL RECORDS HELD NI-;SGGC
ACS

BEATSON HOSPITAL

CANNIESBURN HOSPITAL

DENTAL HOSPITAL

GARTNAVEL GENERAL HNOSPlT AL

' GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL

NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY

QUEEN ELIZABETH UNIVERSITY HOSPITAL
R‘OYAL ALEXANDRA HOSPITAL

ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL

VALE OF LEVEN

WEST CARE AMBULATORY HOSPITAL

WESTERN-INFIRMARY RECORDS
Including:

BADGERNET

CAREVUE

MEDIC_AL ILLUSTRATION
METAVISION

PHYSICTHERAPY

RADIOLOGY

. WEST MARC

LABS
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MATERNITY

MATERNITY

MATERNITY

MATERNITY
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* ORTHOPAEDIC DEPARTMENT

" WESTERN INFIRMARY

. DUMBARTON ROAD .
S GLASGOW

L G11 6NT
Secretary Tel :  ° 0141 211 1853 (Ms Alison Gallacher).
. Secrefary Fax 20144 2112466 .
Appointments Office; © 0141 232 9499 - , N
Email: W alison.gallacher. wa@dgc. scot. nhs.uk ;
' - , MR H SHARMA ORTHOPAEDIC CLINIC 10!11!2011
Typed: 18/11/2011 L
HSAM. - o R ,
Driudith Marshall = . oo e !
Dr'Nugent L Co
Partners. T ! , - ‘ oo :
Drumchapel Health Centre ‘ e T ST
-80/90 Kinfauns Drive . e ’ a0
GLASGOW ) - : o ' :

.‘ Dear‘Df Marshall ’

o

Ms Sheila’ McLean DOB 01/03/1969 ~ CHI: 0103696261 ~ Hospltal Number 50740276M
“1a Jedworth Avenue Glasgow G15 7QB : .

Diagnosis: nght L5/S1- dISC prolapse with nght S1 neural oompressmn l

‘Management'Plan nght L5/S1 mlcrodlscectomy . CLo

Many" thanks for yourrreferral for Sheila McLean to be rewewed at splnal C|InIC She is a 42

. year old lady who' attended with her eldest son.. She presented ‘with- a chronic history of low

back pain, mechanical in nature, without any red flags in association with right leg pain in 51
nerve root distribution..” She descrlbes fluctuating right leg pain: predomlnantly controlled with
regular painkillers and goes up to the posterior mid calf. She does have plns and needles -
lnvolvmg her lateral-border of her foct and sole. She has had-back pain for many years and

_deg.painfor 2 to-3 years. She has receivéd physiotherapy in the past with some-help. Sheis: . )
on Gabapentln Diclofenac Sodium,. Dihydrocodeine and Paracetamol tablets. She hasno - - -

leg paln on herleft side and normal bIadderlboweI functlons o

. Past Medlcal History

T Ms McLean works as a cleaner.| |n mty centre:for the-last 2 years. . She fives in a house with 3

children of 16, 18 and 19 yéars of age. She is a. chronic'smoker for. 30 years and she says

she has now cut down smoking to 10 to’ 12 mgarettes ‘per- day She. drinks alcohol

occasmnally She is othenmse in good ‘health.

=



Examination

On examination she has normal gaif, normal ability to stand on tiptoes, on heels and on
either leg independently without any. problem. Lumbar spine examination showed full range
of flexion. Bilateral straight leg raise was normal with no root tension signs. Distal circulation
and hip examination was ok. Objective sensory, motor.and refiex examination was normal. -

MRI

MRI scan of lumbar spine was reviewed. This showéd no sinister pati’iologles “There was
presence of disc degeneration at L4/5 and L5/S1 level with moderate size disc prolapse at
right L5/81 level with compression of right S1 nerve root.

Impression and Plan

| discussed with Ms McLean about her MRI findings. | have explalned to her that her back
pain is from her ongoing age related degeneration in her lumbar spine along with mechanical
back pain. She understands that her leg pain is 2 to 3 years down the line and uniikely to be
cured by nature. | have discussed with her the possible options in the form of leaving. it aione.
or giving injection for short term relief versus surgical decompressxon She is quite keen to
go for operation. | have explained to her the possible benefits in the form of 60 to 70%
improvement in her right leg pain but persistence of back pain. She understands the
possible risks and complications including nerve injury, cauda equina syndrome, dural tear,
infection and recurrence of sciatica. She appreciates the increased risk of infection rate and
deep vein thrombosis in" chronic smokers. | have reiterated the importance of smoking
cessation today. | have put her name on the waiting list for right L5/81 microdiscectomy.

QOutcome Measures
Leg Pain - 5/10 Back Pain - 3/10 ODI - 16%

Yours sincerely

Mr Himanshu Sharma :
BSC, MBBS, MS(Orth), MCh(Orth}, FRCS(Tr & Orth)
Locum Orthopaedic Spinal Surgeon



Patient Details

Symame . ' I\II.ICLEAN . ‘ g@ﬁLLOZﬁbW\

Forepame SHEILA."
CHI 0103696261 ’
GP Details LYON, SUSAN DRUMCHAPEL HEALTH CENTRE, 80/90
Age : HiplFAUNS DRIVE, GLASGOW
Hospital CRNs 50740276M
e
Refertal Details
Date Received 30/08/2011 10:04:.05 X
ReferrallD 7198306 C. '
Priority ROUTINE
New Priority ROUTINE
Prioyity History )
ROUTINE . 20/08/2011 10:18:54 .
ROUTINE : 30/08/2011 13:01:47 @Rl prior io appointment
Redirection Information : .
Spacialty . Hospital: . Reason Redirecied Date Redirected By
Trauma & Orthopaedic - Western . Record Creation 30/08/2011 10118 Gillian Mcl.ean
Spine . Infirmary/Garinavel General

1 racking/Vetting Details y [T '}i r’ A
Cancer Code — ( p Z { v Lﬁgbf‘*j@ﬂ_ .
Date Vetted © 80/08/2011 13:01:47 Eg\() - |

Vetting Status Vetted
Qutcome Straight to Test

Vetted By Himanshu Shama  © @/Ltsg fin /} él ] p’mﬂ/ eid Cﬁ‘[‘]: 7
fel ?Am 'l"“mb\/}

. Clinics | — %’{) @ “ g—;/v\ { D’h/.dj

Consultant Site Western Infirmary/gartiiave ’éénerapwg'lbi/\o\a
Instructions C
HRCompleted ‘False : : j lé{ f ’ f l ?"’\’ )

L




E \Hospital \cunic

Day \'ﬁme
Daté ' ,

Hospital

use only

N

REFER‘RA-L

LETTER

Transport required?
GGC-Single Stylesheet - [standard]dentallduagnostlc
imaging]
i GGC General Referral Protocol (Glasgow, vR13 0)
REFERRAL TD
-~ ITrauma &Orthopaedic Spine. Consuitant / receiving practitionet -
!, GGC General Referral and/or specnaltv clinic
: Westerh_lﬁﬁnnary/Garmavel General - Hospital and hospital address
Dumbarton Road Hospital location code.
Glasgow . G516H
GLLENT | - Ewall address
Y ’ N -
Urgency of referral . ROUTINE " . ; C
1|Date of referral 30-Aug-2011 Date sent 30-Aug-2011 .
PATIENT DETAILS . patient\'s address
Surmame Mclean - ) oA Jedworith Ave
Forename(s) |Shella ' GLASGOW
1 i ) G15 7QB
Title Miss .
) ' . Contact number(s)
Sex . .. |Female j i
' ‘ = [Voice: 07544103124
Date of birth 01-Mar-1969 o : . -
- } CHI no.. {o103896261 ] ‘
‘ Area of’ ) '
Residence
| *1010024657351* Unique Care Pathway Number: 1010024657351
. | REGISTERED GP DETAILS ,Pra_cfice address:
Namie lDr SC Lyon _ , |80-90 Kinfauns Drive
GMC code [3298s81 | GPeode  |060B4 g‘l'UF‘ChEPe‘ . .
. - = asgow
Practice name ‘| Dr Nugent and Partners (18829) - 20or
" 4 @ = Contact number(s)
Practice code ..
' Voice: 041 2116100, '
Facsimile: 0141 211 6104
REFERRING GP DETAILS  Practice address '
Name Dr, Judith Marshall _‘ | |orumenape! Health Centre '
GMC code 610347 | GPicode [03191 3?/90 Kinfauns Drive
- = - : Glasgow
Practice name Dr Nugent & Partners (40436) C sg’ . . T - —
) . - = : T Contact number(s)
.| Practice code 140436 | —~— ; _
1 > {voice: 0141211 6100




* | ** please addréss any correspondence o Dr.Angela
Martin ** . .

F



CLINICAL INFORMATION

History of presenting complaint
Presenting complaint

Description: Sclatica .
Comment: 1 wonder if you wouid see this lady who has longstanding symptoms of sciatica. This has hothered her for.years
with low back ache and radiation down her right leg. She has 3 patch of numbness in the S2 area of her right leg.
Despite this she actually has quite good range of movement in her Jumbar spine and stra_lght leg ra‘isc-':. She
remains on co-codamol, gabapentin and diclofenac and these have been fairly longsta_ndmg prescriptions. She .
feels she is unable to do without them, She has sean physiotherapy in the past but this only provided some

benefit. .

1 wonder whther she warrants and MRI scan to assess whther anything. further can be done.
many thanks ' ‘

Reason for referral .

Care type requested: Out Patient
Y Expected outcome: Investigate

past medical history
Pre-existing conditions (High & medium priority - all)

Description Date of onset Date recorded -
H/O: tubal ligation 05-Dec-1995  05-Dec-1995
Anal fissure and fistula 07-Dec-1983  07-Dec-1983

Gastroenteritis 24-Mar-1970  24-Mar-1970

+

_ Current medication (Active Repeat medication issued within the fast 12 morths)

Druq_pame Quantity Formulation Dosage Frequency ;;!;ﬁe_d_ . %_Z{i—é‘a‘g
igioiciret s B mes Lot - riend
Recent medication (Any medication Issued within last 60 days not shown above)
! _gmg_nmg ann_tii;! Formulation Dosage Frequency Dga,-;_tﬁgg PE:_ELQE

% -

)RR it et S T e - ool
micrograms/dose - REQUIRED
ﬂ;‘?fe"ac Sodium Efc blets 30 g4 g4TABS  1Tabtdsafterfood - 26k Frited
Gabaperitin Capsules 300 mg 84 84 CAPS 1 Cap 3 times daily - %glil: - %%ﬁug_ ’
Amoxicillin Capsules 500 mg 21 JicaPs  1Captds - 24-Mar- 24-Mar-

. 2011 . 2011

Salputamol Breath-Actuated .
Inhaler (Cfc-Free) 100 1 1INHAL 2 Puffsqds -
micrograms/dose .

24-Mar-  24-Mar-
2011 2011

05-Apr-  05-Apr-
2011 2011
05-Apr-  05-Apr-

Gabapentin Capsules 300 mg 84 B4 CAPS i Cap 3 times daily . -

Diclofenac Sodium Efc tablets 50 84 84 TABS 1 Tab tds after food }

mg : 2011 2011
Salbutamol Breath-Actuated '

Inhaler (Cfec-Free) 100 1 LINHAL 2 Puffsqds - oo e
micrograms/dose

Salbutamo! Breath-Actuated o _
Inhaler (Cfc-Free) 100 . 1INHAL  2Puffsqds - -;g'ﬂay' ;g'fia"
micrograms/dose

Diclofenac Sodium Efc tablets 50 : : ) 26-May-  26-May-
mg . 84 TABS 1 Tab tds after ‘food 5011 2011
Gabapentin Capsules 300 mg 84 paCaPS  1Cap3tmesdally - 26-May-  26-May-

2011 2011
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Llfestyle Rlsks and Alerts / Exammatmns and Investng'a’tions

Descriptio ign o esult/Com) Date

‘Current smoker . T prlonty- - 18-May-201%
Current smoker: ' . stease SPICE Bagic'Health Values, priotity=2 05-May-2011°
Current smoker: ' - . Disease: SPICE Basic:Health Valu&r priotity=:2 24—Mar-‘201'1
Cu_r'rent.smoker: R ) . Digease: SPICE: ‘Basic Health Values, priority=2 25-Jun-2010
Current smoker: ' ’ _ Disease: SPICE Basic Health Values, priotity=2 15-0ct-2009
Stopped drinking: alcohol: : "+ Disease: SPICE Basic Health Values, priority=2: 25-Jun-2010
Alcohol intake within | recomnmended senslb'ie hm-.'rs priorlty=2 . 23-un-2010

" Alcohol intake above recommended sensible limits: Disease: SPICE Béslc.l—ie&'.&-\'elfm_les,sprio?rity=2 09-Nov-2005-

’

plinital warnings -

- e
' . .

) Addltlonal relevant mformatmn

Admmlstratwe mformatlon
OK to send correspondence to home addréss?:Yes
Patient will accept any site:Yes.
Patient will accept cancellatlon or short notice appointment (mthin 1-6 days) Yes ,'
Patient has disabllity oF requires wheelichalr access: No

Referred By:Reférring GP - - 5 -
" Electronic Attachment Present:No * T ' . R
. Correspondence reciptent:Dr Arigela Martin -
,@ - - -
i . ' . ' . ,
- ‘\ASign,at.ore'-of referring doctor.(or. otherprofessional) - Date



~ Name; MS SHEILA MCLEAN - © . Date OfBirth: 01/04/1969
.CRN: 50740276 ® B Change CHI No: 0103696261~ Sex: F B
Address: 11A JEDWORTH AVENUE GLASGOW.G15 7QB
Existing appointment list er selected 'patie_nt - Cur_rent'
sty | Bt [ hHeb |
- ~ validation C

CRN  Clinic Consultant Coding Date " Time Status CNA’s Type Status  Hi:

: W-  (RESP) . - :
o : RESP TECH- .~ oon¢ 19:30 Booked © 0. NEW. ¢
| © 50740276M op” pedp. . AC, 2010172012 09:30 Booked = 0 peymiNg D

SPIRO CARTER:- .

Home

1 History . Il Exit || Help = | -

o
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DISCHAR

Consultant in charge:_ Mr Vladyslav- Shumeyko

Patient: Sheila MclLean : Age: Hosp.no. 50740276M
Address: 11a Jedworth Avenue Date of birth: . 01/03/1969
Glasgow G157QB _ '
k CHI number 0103696261 )
- Admitted: 11 Sep 2009 Discharged: 11 Sep 2009
Diagnosis: . Procedures:
Qur Ref: VS/CB
Dictated: 29 September 2009
Typed: 06 October 2009
Dr S Lyon
Drumchapel Heaith Centre -
. 80/90 Kinfauns Drive )
GLASGOW ‘ ‘ : v ‘
G1577TS : ;-
Dear Dr Lyon

This lady was admitted as an emergency on 11" September with a right axilla abscess, which was
aspirated on the ward. She was:given a course of antibiotics and the abscess was reduced in size and
continued to discharge. She was allowed to go home later the same day to continue on her antibistics.
We have not made any further arrangements to see her on this-occasion and would be grateful if you
could review her in your surgery to see if she continues to improve. We would be happy to see her -
again if there is a clinical need. ' ' )

Yours sincerely

Mr Viadyslav Shumeyko
Consultant Surgeon




IMMEDIATE DISCHARGE LETTER

e

GR COPY irri%ttésds:ued:
 Admitted: 11/09/2009 Discharged:  11/08/2009
" Dischargedto: Home .
Ward:- L10W ’ o
Consultant: DR SHUMEYKO, General Surgery

" Hospital No: , 50740276M
CHI: 0103696261

R

* .Greater °
Glasgow.

Western Infirmary

Dumbarton Road

Glasgow,
G116NT

Telephone : 0141 - 211 - 2000

Date of birth:  01/03/1669

_ REGISTERED GP PATIENT *
Dr SUSAN LYON SHEILA MCLEAN
DRUMCHAPEL HEALTH CENTRE 11A JEDWORTH AVENUE
_80/90 KINFAUNS DRIVE GLASGOW .
GLASGOW N G157QB
G157TS c
- DIAGNOSES - IcD10  PROCEDURES OPCS4

4. Abscess, 11/09/2009

L020

"} MEDICATION

Admin.Times

Course

. ) ‘Quantity
Drug Name Format Route Dose 8 12141822 'PRN/Comment  Length ‘Dispensed !
Augmentin Tab Oral . 625mg X X X 30 30
Pharmacy Comments . - )

. T
EOLLOW UP ARRANGEMENTS . e
Outpatient Clinic Consultant Date

" No amangements made
Outpatient Irivestigations Date
No arrangernents made. .

Community Care Pate Reason _ .

No arrangements made

GENERAL GOMMENTS _ o .
) ‘Final discharge letter fo follow - ‘ _
This lady presenied with a 10cm R axillary abstess. She was very distressed but was much Better once the abscess was

aspirated on the ward. -A small volume of haemopurulent fluid was aspirated. Fhe abscess has reduced in size and is now
discharging stowly. The wound was dressed and she has been sent home with-dressings and 10 day course of augmentin. We
have advised her to consult yourself if the abscess does not settle accordingly by next Friday. If a problem arises in the: -

meantime, we are happyto see her again.

Thank.you
. .
Signed: _ Designation:  ~ !
. | Contact: Katrina Knight . ~ - ‘Pager Number: -

This létter has been produced by the NHS Greater Glasgow incremental Discharge Letter System Page 10of 1



spendix |

’
4
w0

FORMATION REGARDING PATIENTS WHO WISH TO SMOKE -

\TIENT NAME:.. .Sh&l(a. fﬂ%@aﬂ ....... ,b.o.B-.--. .;l.ff 3/6‘? G

h .
¢ .
o "

ave been advised by 'th_;e:nurtii_ngdﬁstaffr that NHS Grcat(';rGlzis;gow and
ydg:\, including this hospital.operates.a No-Sioking Policy. This will be
% =d within my nursing'notes.: R :

.- -
- e
-

lis means that smoking is not permitted within the haspital of hospital
ounds. There are no exceptions to this, - ‘

£

_um aware that if ] Jeave the'ward and grounds of the hospital to smoke | .

at Lwill have to accept full responsibility for any adverse oulcome: |

Li.c: Organisation and its Clinical staff will only be r‘csp'ons_"iblofo-r my" - "

. we within. the ward.or department; .

JPP(?{I'&O_Sl"Op smoking Wii;l be available to me if I wish to utilisc this

-

A

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

‘romses sionatuns. .0 ke

ES

ORTE. e

i



Mclean, Sheila

DoB: 01/03/1969 Report Valid On 11/09/09 09:54

24/03/1970 None High Gastroenteritis-

Last Encodnter

Locum 1

Date: 11/09/2008

Drumchapel Health Centre
Page number 2

right axilllary abscess. Has had one before and had it lance with out anaesthetic, the most painful thing she's ever had done. very

distressed by it. plan refer surgical

Last 4 Clinical Notes

Date Clinical Notes

11/09/2009 right axilllary abscess. Has had.one.before and had it lance with out anaesthetic, the most painful thing she's ever. had
done, very distressed by it. plan refer surgical

30/08/2008 Cawston

10/09/2008 Palmar plantar dermatitis.Some itchy blistering on Flands but more marked on sole R foot-quite large raw area-weepy but not
obviously infected.Rx fucibet & e45.Advice RV pm.No obvuious precipitant.

17/07/12007 Cawston- recurring back problems has had physio in past no leg symptoms yet but afraid going to develop, no
CNS/sphincter symptoms, analgesia given SEs discussed and open access physio recommendead

I(,/-Z( { Oﬁau/

/

Summary Sheet: practice summary

mg}p_,‘ - . LB'M"L-..



Mclean, Sheila
DoB: 01/03/1969

Registration

Miss Sheila Mclean '

11 A Jedworth Ave
GLASGOW

G157QB

Telephone; 07544103124
Contact: ?

Email: ?

CHI Nurmber: 0103656261
Occupation:

Registered GP; Dr SC Lyon
Repeat Consultation: 04/06/19

Adverse Reactions

ContactRelship: ?

Report Valid On 11/09/09 09:54

NHS Number: S644/8/69/262

39

Read Code Description

Clinical / User Marker

Date Recorded Start Date Priority Description

_ 03/05/2003 None

05/12/1995 None
04/12/1995 None
27/09/1933 None
12/11/1992 - None
07/10/1986 None
07/12/1983 None
24/11/1982 None
24/03/1670 None
16/02/1997 None
25/01/1991  None

None

High
H‘igh
High
High
High
High
High

High

_High

Medium

" Medium

Medium

Notes summary on.computer

H/Q: tubal ligation

Delivery by elective caesarean section
Delivery by elective caesarean section
Delivery by emergency caesarean section
Delivery by emergency caesarean section
Anal fissure and fistufa .
[D]Abdominal'pain

Gastroenteritis

gems TREATMENT CENTRE

Smear Letter Sent

Screening due

Priority Clinical / User Marker

Date Recorded Start Date Priority Description

03/05/2003  Nane

05/12/1995 None

" 04/12/1985 None

27/09/1883 None
12/11/1992 None
0710/1986 None
07/.1211 983 None

241111982 None

High
High
High
High

High

‘High

High

High

Notes summary on computer

HfO: tubal ligation -

Delivery by elective caesarean section

Delivery by elective caesarean section
Delivery by emergericy caesarean section
Delivery by emergency caesarean section
Anal fissure and fistula

[D]Abdominal pain

Summary Sheet: practice summary

Drtimchapel Health Centre
Page number 1

Service Code: Pérmanent
DoB: 01/03/1868

Age: 40

Dispe-nsing: No
Marital-Status: Unknown

Acute Consultation: 11/09/2009

Modifier

Uriknown Locafion

Modifier

Printed at 11/09/2009 09:54:14



~ “North Glasgow University Hospitals . - : - ‘
Division _ _ _ 7 N H S

. Department of Dermatology . A 7 ' - Greater
" G9, Third Floor : : .
" Western Infirmary- o - - GIaSQOW
Dumbarton Road
GLASGOW |
G111 6NT i

* DIRECT LINE: 01412112226

Dear Practice Nurse ’

1 lﬂl[ﬂl]ﬂllﬂ[[llllmlllﬂllllﬂlllllﬁllllﬂﬂll

- B0740276M -
MCLEAN ‘ F R
‘ SHEILA "~ 01/03/1969
1la Jedwortl_.x Avenue

i GLASGOW 7 15 708
Your patient &......| SO , has undergone skin surgery in our
department today....... eveeenres e For thelr convenience, 1 would be grateful if
you could arrange to- remove the sutures n L RELAIE

. ‘Please do not hesitate to contact me on the above number:if there are any Apc')st-_ope,rative-pro‘blems.

N 2 . N . i
Ey./é ' B -. ‘ . - ‘
& g s . . . - .

\J . . " 01811

Your paiienf will / will not be seen again at our clinic.

Yours faithfully

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

(Please print name underneath)

- NUMBER OF CUTICULAR SUTURES:




' Consultants

Western Infirmary Dr Paula Beattie MRCP

Dumbarton Road Dr David Burden MD FRCP )
Glasgow : Dr Felicity A Campbell FRCP MRCGP DRCOG
GI16NT - DrRobert M Herd MSe MD FRCP
' : Dr Pamela McHenry MD FRCP
Dr David Tiliman PhD FRCP

Secretary: 0141 211 2540
' : + Fax: 0141211 6263
DEPARTMENT OF DERMATOLOGY

MV/AMN/50740276M

Dictated: .  13.02.06
Typed: 04.03.06

Dr J McAtear
Drumchapel Health Centre
$0/90 Kinfauns Drive
DRUMCHAPEL
G157T8

Dear Dr McAtear,

Sheila McLean, 11A Jedworth Avenue, Glasgow, G15 7QB
DOB: 01.03.69 Hospital No, 507402-76M

DIAGNOSIS: ? Milia cyst
" A lesion was curetted from this lady’s upper right eyelid with a clinical diagnosis of a milia

cyst. Histology shows small fragments of keratinous debris insufficient for a proper
. diagnosis. '

Yours sincerely

MANEESHA VATVE
SPECIALIST REGISTRAR in DERMATOLOGY



: 'Depé.mnenf’ o_f_Dénnaiolbgy
.39, Third Floor -

« - ' . Westem Infirmary -
. LT . . . GLASGOW
Date: 30( '06’ ) BN : Direct Line; 0141 211 2455-“

CUTANFOUS_SURGERY CONSEN
- ORIy

NAME - . ) . M&E::;vsp? ‘ -[
DATE OF BIRTH . T i s - 0H/03/2965
HOSPITAL NUMBER T Avenue

GLASGOW . —_—

C}u—ploahs‘sszgl ;Gls 708
-_ T...... s ea ...... STOTOT ‘ corfsen_t ,to.unde‘r‘gor/'submit rr_!iy‘:'cl'lild/ward
...... totheoperatlonof’ ’
é%*Cwany ........ el

r

The reason for undergoing this procedure and the details of this operation have been fully |

uexpla,ine_d tomeby .... w . MOWMW .....................................
:I;Lco‘nsent to the use of 'local‘inj'ectable anaesthetic. Iunderstand that the procedure will .
inevitably result in some degree of scamring, Whilst every care and attention will be paid by
.. the operating doctor, complications can on rare occasions occur and these aré listed overleaf :
and have been explained-to me by the doctor. I further understand that any information

‘. . resulting from this biopsy maybe psed,in.a.conﬁdential manner for clinical re§earch and: .

. investigation. *

OPERATION NOTE

LIGNOCAINE 0 5%+ADRENALINE 1 %
“LIGNOCAINE 1%+ ADRENALINE 7% @

. LOCAL ANAESTHETIC". ... '3

C I o ., ‘D, LIGNOCAINE 2%+ ADRENALINE

. 'lTC_ 1 WE\} o - ‘MARCAIN 0.25% +ADRENALINE
) . “T 0. LIGNOCAINE 0:5%.,

’ : . LIGNOCAINE 1%

oDooooeo.

" LIGNOCAINE 2%

ANATOMICAL SITE OF BIOPSY: - " HAEMOSTASIS: -

0  HSTOLOGY - - O  CHEMICAL .
D IF . ' . 0  HYFRECATOR
0.  OTHER . ' ] LIGATURES

' ., SUTURES: Suwbcuficilar D . . TYPE:...owe, NUMBER ...

Cuticar O TYPE ..i.. NUMBER: ...

- ‘.-Rlcmoval‘pf.Suturcs: " " Signed:

-

Follow Up Appointment:



Consultants:

Western Infirmary, - , Dr Paula Beattie MRCP

Dumbarton Road ' Dr David Burden. MD FRCP "
Glasgow Dr Felicity A Campbell FRCP MRCGP DRCOG
G116NT Dr Robert M Herd MSc MD-FRCP

Dr Pamela McHenry MD MRCP

Dr David Tillman PhD FRCP

DEPARTM ENT OF DERMATOLOGY
Dr Herd’s Clinic

MV/LH/ 50740276 M
CHI: 0103696261

Dictated: 28/11/2005
Typed: 04/12/2005

Dr J McAtear

~ Drumchapel Health Centre
80/90' Kinfauns Drive
Glasgow
G15 7TS

Dear Dr McAtear

Re: Sheila McLean. Dob: 01/03/1969
11A Jedworth Avenue Glasgow G15 7QB

DIAGNOSIS: Milia Cyst — Right, Lower Eyelid

Tel: 0141 211 6259
Fax: 0141211 6263

MANAGEMENT: Curettage and cautery booked for 30 January 2006

FOLLOW UP: Nil

Thank you for refernng this lady with a yellowish cyst under her nght lower eyelid,

- which has slowly increased in size.

Clinically, this is a tilia cyst and it will be removed as above.

}

We will confirm the histology when it is available.

Yours sincerely

‘Maneesha Vatve
SpR in Dermatology
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i’j:l_ge 1 of 2

Sofmcsz:'éw: ‘

Hospltal Clinic _, , Day Tlme Hosplt_al A
use” ‘ Date ’ g
only - E // 0 /0 ,.g L

- " . -REFERRAL LETTER . a
'I'_ranqurt-requqred? ) %
N MEDICAL IN. CONFIDENCE -

'REFERRAL TO . e
Dermatology A7 T ——— Consultant / receiving practitioner
G.General Referral and/or specialty clinic

{lWestern Infirmary/Gattnave! General . Hospital and hospital address.
: : o | .Hpspit'_a_llrunit no.l .
| - ! , . o Emall addrSs
i ) g IS -]
||lurgericy-of referral Routine o ’
\PATIENT DETAILS * ‘ T
| PATIENT DETA Ls : : Patient's address .’
Surnanie Mclean 11 A Jedworth Avé
| Forename(s)  [Sheila - \ |GLASGOw
: 1G157QB
Tite Miss . v
Clsex. 7 [Female
Date of birth  [01-Mar-1969 , : Contact number(s)
| CHE no. 0103696_261 ... |Voice: 0757 949 0723 " ]
. REGISTERED GP DETAILS Pr; cice aﬁd?ebs ‘
{Name [Dr 5 Lyon -{80 Kinfauns Drive
K S Y i . .
GMC codé” |3208581 | - GPoode  {GDEOB4 2'13;59701‘; o
| practice name - Drumchapel Hea!th Centre~ "~ b J o
‘Practicecode < . 40436 L ‘ L . . Contact number(s)
S L |voicet pa1 211 6100 o
. REFERRING PRACTITIONER DETAILS = © o Pl;actic-e-:.address - .

Mame' -~ Jory McAtear o T b -

GMCcode . [3208581 |  GPcode . .:[GO |

Practice name . . |- . ; t . B

. |Practicecode’  [40436 Ce Contact nmber(s) [

3

© 1471012005 .-
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CLINICAL INFORMATION

Mclean, Sheila, 0103696261 CHI, 13-Oct-2005, Dermatology

Page 2 of2

Presenting complaint
Description: Enlarging Whitehead-

Thank you.

Dr ] McAtear

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

Past medical history
Pre-existing conditions
Description

Delivery by elective caesarean section -
Delivery by elective caesarean section -
Delivery by emergency caesarean section -
Delivery by-emergency caesar@an section -
Anal fissure and fistula ' -

Gastroenteritis -
Past procedures
Description Laterality ~Modifier

Unknown Location

Screening due -

Current and recent medication
No medications recorded

Clinic.al warnings
Lifestyle risks
Exercise status: Not Known

Additional relevant information
Administrative information
Preferred gender of consultant:No preference

*

Date performed

Histary of presenting complaint / exarhination findings / investigation resulits

'

Comment: For recent months Mrs McLean has had an enlarging whitehead on her right lower eyelid, It is now within Hej’ field
of vision and she requests removal of it. I wouid be grateful for your help with this matter. )

laterflity Modifier Bxdension’ Date of onset

04-Dec-1995
27-Sep-1993 : ¥
12-Nov-1992

 07-0ct-1986

- 07-Dec-1983

24-Mar-1970

Smoking status Alcoho! consumption

Number per day
0 (current smoker)

Units per day
? (not known)

Sianature of referring doctor {or other professional) Date

https:/Awww.scigw.scot.nhs.uk/web/message/letter.asp

14/10/2005
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50740276M .
MCLExZNA o1/03/1962 -
SI!:.Ea Jedworth Avenus

' gLRSGOW G156 708

". cﬂi—omassszsl o | | .
I . - .. Visual Analogue Scale for Pain

[Please circle at the point that you feel best answers the question]

1. Please mark on the line below how much.pain you have had from your leg, on average, over the past week.

6o 1 2 3 4 & 6. 1 8 9 10

" No pain at all Maximum pain

1

2. Please mark on the line below how much pain you have had from your back, on average, overthe past week.

0 1 2 B 4 5 6 7 8 9 10

No pain at all ~ . Maximum .pain

3. Please mark on the line below how much pain you have had from your Arm, on average, over the past week.

-

1 2 3 4 5 6 7 8 9 10

-4 No pain atall Maximum pain

4. Please mark on the line below how much pain you have had from your Neck, on average, over the past week.

o. 1 » 3 4 s .6 7 8 9 10

Maximum pain

. No pain atall - . <
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50740276M

MCLEAN ¥
SHETLA 01/03/1969
11a Jedworth Avenue

GLASGOW G15 7QB

'WESTRY DISABILITY INDEX FOR LOW BACK PAIN

CHI-0103696261

" mysecnon nas beerdesigned to give the doctor information as to how your back pain has affected your ability to
"manage in every-day life. Please answer every section and mark in each section only ONE statement which applies to
you. We realise you may considerthat two of the statements in any one section relate to you but please just tick the
statement which. most -closely describes your problem. [IT IS IMPORTANT TO ANSWER. EACH SECTION]

SECTION 1 - PAIN INTENSITY

[ 11 have no pain at the moment.

[ The pain is very mild at the moment.

[ ] The pain is moderate at the moment.

[ 1 The pain is fairly severe at the moment

[ ] The pain is very severe at the moment.

1 1"The pain is the worst imaginable at the moment.

SECTION 2-PERSONAL CARE (Washing, d.ressing

etc.) -

| can look after myself normally without causing

extra pain. :

[ 11 can look after myself normally but it is very painful.
-T2 It is painful to look after myself and I am slow and

© o oreful. . o :

[ 11 need some help but manage most of my personal

care. )

[ ]! need help every day in most aspects of self care.

- [ 11 do get dressed; wash with difficulty; and stay in bed.

SECTION 3 - LIFTING

[ 11 can lift heavy weights without extra pain.

['1 can lifi heavy wei ghts but it gives extra pain.

[ ] Pain prevents me from lifting heavy weights off the

floor, but 1 can manage if they are conveniently

positioned e.&. on a table. )

[ 1 Pain prevents me from lifting heavy weights but [ can
manage light to medium weights if . they are

. conveniently positioned.

[ 11 can lift only very light weights.

[ 11 cannot lift or carry anything at all.

F .
ECTION 4 - WALKING

. JPain does not prevent me walking any distance

[\ Pain prevents me walking more than 1 mile.

[ 1 Pain prevents me walking more than a quarter.of a

mile. .

[ ] Pain prevents me walking more than 100 yards.

[ 11 can only walk if I use a stick or.crutches.

[ ]1am in bed most of the time and have to crawl to'the
toilet. :

SECTION 5 - SITTING

4] 1 can sit in any chair as long as [ like.

[ 11 can sit in my favourite chair as long as 1 like.

[ ] Pain prevents me from sitting more than 1 hour.

[ ] Pain prevents me from sitting more than half an hour.
[ ] Pain prevents me from sitting more than 10 minutes:
[ ] Pain prevents me from sitting at all.

SECTION 6 - STANDING -

[ 11 can stand as long as [ want without extra pain.’

[ 1 can stand as long as I want, but it gives me extra
ain.

][)] Pain prevents me. from standing for more than 1 hour. .

[ ] Pain prevents me from standing for more than half an

hour.

[ ] Pain prevents.me from standing for more than 10

minutes.

[ ] Pain prevents me from standing at all.

SECTION 7 - SLEEP

[ ] My sleep is never disturbed by pain

MMy sleep is occasionally disturbed by pain

[ ] Because of pain | have léss than 6 hours sleep.

. [] Because of pain [ have less than 4 hours sleep. .

[ ] Because of pain I have less than 2 hours sleep.
[ ] Pain prevents me from sieeping at all.

SECTION 8 - SEX LIFE .
[ ] My sex life is normal and causes no extra pain.
[4"My sex life is normal but causes some extra pain. .

“[1 My sex life is nearly normal but is very painful.
] My sex life is severely restricted by pain.
. [ ] My sex life is nearly absent because of pain.

[] Pain prevents any sex life at all.

SECTION 9 - SOCIAL LIFE

[ ] My social life is normal and causes me no extra pain.

[/f My social life is normal but increases the degree of

pain. :

[ ] Pain has no significant effect on my social life apat
from limiting my more energetic interests, e.g..
'sport, etc

[ ] Pain has restricted my social life and 1 do not go, out

as often. :

[ ] Pain has restricted my social life to my home.

[ 11 have no social life because of pain.

SECTION 10 - TRAVELLING

[ 11 can travel anywhere without pain.

H/I can travel anywhere but it gives extra pain.

[ ] Pain is bad but I manage journeys over 2 hours.

[ ] Pain restricts me to journeys of less.than 1 hour. .

[ 1 Pain restricts me to short necessary journeys under 30

" minutes. .

[ ] Pain prevents me travelling except fto receive

treatment. *
™~



| CRis: -5982540 éatiént . Details . ﬁtddross - GP
Hospital.No 50740276M . '
chiKo. 01 03_696261 11A JEDWORTH AVENUE
sumame NICLEAN ~ . ‘GLASGOW
. G157QB
‘Forenames SHE]LA i : .
DoB 01/03/1969 Female ' -
Film Location Not traced since creation '

Attended = ) Ward . . Referrer
21/09/2011 @osss G516HOPORTH _ Dr Himanshu Sharma
1;. Verified Report _‘— o B ) -7 : 7 - J
Clinical Hlstory

Chronic back pain and CT, with pain radlatlng down right leg. Patch of numbness in
the S2 distribution on this Ieg Little benefit from physnotherapy and analgesia.

] Reported ‘ Typed Verified
_. By Dr Rhona Stevens ~ ~ By: Dr Rhona Stevens By: Dr Rhona Stevens |
On: 03/110/2011 On: 03/10/2011 On 03/10/2011
- | At: ) At: 0936 - At1249

l. Verlfied Report

MRI Spine lumbar and sacral :

Sagitial T1 and T2 weighted | images plus axial T1 and T2 weighted images through
the three lowest mobile disc spaces. ' .

%
- Normal jumbar segmentation is assimed, Normal marrow. 5|gnal throughout The
conus lies at a physiological level. :

| At L3/L4, appearances are unremarkable

At L4/L5, there is a mild posterior left lateral disc bulge. This is seen within the inferior |
aspect of the left lntervertebral foramen but the epidural fat surrounding .4 remains
,|intact.

1AL L5/S1, there is a small postenor central disc protrusmn The L5 nerve roots are . ,
unremarkable inthe lntervertebral foramina. There is some effacement of the epidural |

| fat surrounding the right $1 nerve root which appears minimally displaced posteriorly.
| In summary, there is a mild central disc protrusion at L5/S1 which appears to sllghtly

displace the right S1 nerve root posteriorly.

Reported - . Typed <. _ Verified l
| By: Dr Rhona Stevens " By: Dr Rhona Stevens By: Dr Rhona Stevens
.- 1 On: 03/10/2011 On: 03/10/2011 . On 03/10/2011
- (At ( © At:0938  An1249

Copyright Healthcare Software S'yrstems 2000 - CRIS e*Pages - Current usenNXHALSO



'\IortH Glasgow bmve rsity Hospita.s D;vmon

Department of Pathology

Pathology Report ‘ R ;En'c{u‘ii‘i’e's:~01‘41- 2112473

' Lab No.:P,06.0001700 . " ‘CHI .No.
Name:MCLEAN SHEILA '’ DOB/Age:01.03.69.
. : S ; Post.podé:Gls 7QB
Hosp .No (orPath.Comp .Ref.ZP}: 50740276M .-
Qonsultant:DR. ﬁERD o ' Locatlon Dermathopathology, WIG
CURETTAGE OF _LESION RIGHT EYELID
“Cllnlcal Hlstogz _ } ‘ . - ;
“)' Mll;a cyst. ; C ; o - B _ .
Gross ' . ‘
This is a piepe of‘tissuevmeasuriﬁg‘3x1X1mm. | .
Micrdscopzﬂ; . ' ‘
o ; .
: Sections ‘show only a small fragment of keratlnous debrls whlch is
1nsuff1c1ent for hlstologlcal dlagn051s. .
i . # CoL J Bell .
; EM . F-Duthie , oL
- I
L
1 ‘;;J
‘\_ ‘.-.
: Date collected’ 30.01.06
. - - ¢ " Date received . 30.01.06
. . —_— _ . Date reported . 06.02,06
. ‘"Page 1 of. 1 - " N
s 113079 .Te‘L: 24692 E



‘Accident and Emergency Department . - _H'J,""NHSV :

Greater Glasgow

Western Inﬁrmary o Mandayde

Wesiern lafirmary
Gl:rsgou GI16NT

50740276M : .A e | I ,

; ‘Surname MCLEAN o Forename . SHEILA Title: MS
Address: i1A JEDWORTHAVENUE  Posteode  ° _ G157QB CHI No:0 103696261
GLASGOW - . Telephone: 07544103124
v . X ) : ' F - -
Date of Biith:  01.03.69 - - Sexx - F = © 0 Ut Age:40yrs

|GPName:  LYON SUSAN

Addréss: DRUMCHAPEL HEALTH... .Postcode GI57TS - ’
: ' 80/90 KINFAUNS DRIVE . . [
GLASGOW ' ' Telephone: 0141 211 6100 .
NextofKin  DANIEL' I - Ny — "
‘Relationship: BROTHER ' . i
Address: o ‘ - .. Postcode
. ~ Telephone: . 07597265341
4 ]
. : O
Primary Carer:. ] N
Date of Attendance: - 1] .09.0’9 11:38 . _ - I : i o
Date of Incident: o o T B . e T e
Presentmg Complaint: WOUND 362 ) o . . T
-.. ‘ ‘\w‘
Triage  GP REF AXILLIARY ABSCESS . . .~ °  TetanusCover: ]
£ “ Allerg}es:
— .
= 100 BP= 106/72 ) RR=16_ Sat=99 BM= - =~ Temp=
PF=_ GCS=Ei .M: Vi Total: | |
ST s s ) " Drugs Prescribed : L 5
Date A Drug {  Dose ] Route Signature | Given By T:mi__

" © 1998 -2009 HAS Solutions Pty. Limited



gt

Patient’'s name Age Date of Birth
ey, NURSING DOCUMENTATION - EMERGENCY DEPARTMENT INITIAL VITAL SIGNS
| Date Time Triage Nurse PC ' ‘
: : e at:(Time)
1HR:
. BP:
. Triage category 1 2 3 4 5 RR:
Relatives present: Relatives informed:; _ Sa0,;
5 INITIAL MANAGEMENT A | . [TemP:
™ G.C.S:
Nurse _ ) - ;
Oxygen started Signed: ECG: Signed igned
Signed
~ Other '
Treatment__<. ‘ ‘
7~ 7 3 NEUROLOGICAL OBSERVATIONS
T EIME - ! hrs E ol il BLOOD [fime
e ; Spon_tan%t_)‘ugl}/:f eye closed by GLUCOSE.
DREN, to spfeech 3 © close BM
! o pain 2 L | BM STIX
- 1 none 1 PEAK
ﬂﬁ fBesT ¥ orientated 5, Endotracheal FLOW Time | ,
HiB", JVEREAL i confused 4 tube or
(| 2fresronse. . *indppropriate words 3 gfacheustcmv: P!:
14l iincomprehensible sounds 2 Dysphaisa=D — - .
= } _ none 1 yepnaisa X?Llfl‘?_\l.‘, R. eye aided/unaided
lE obey commands 6
|2 EE:EC'\!AI\?STEO h ' rgcalises pain & Record the best L. eye aided/unaided
w : . . arm response
1 normal flexion te pain 4
’ ‘abnormal flexion to pain 3 Paralysad =P . |pHL.eye R. eye
extention to pain 2 -
none 1
- COMA SCORE 15 ‘ Signed:
.. RIGHT sie () += Reacts URINALYSIS )
| o= eaction .= i
| “PuPILS . C;NgayZif:;éfn Urcbilinogen | Normal :
: LEFT size (mm} SL= sluggish pupil 3 16 33 66 131
Reaction | " D D D D D
yme
Normal power Protein 030 1 3 >20
Mild weakness Record it () Neg Trace + b bt
‘Se k . Yecord 1ig . i
verg “éex?egteiosﬁ : and EefEI(Li)[ ere gmiL D D D D El [
‘NNO re;sponse Eédiﬁe’rehnce ‘ pH 50 60 65 70 75 80 85
ormal power etween the two
‘Mild weakness sides ‘ E—l El |:|I.| D D D D
- Severe weakness i Blood eg Non  Haem . .
Extention :':dured fme : Haem Trace STaII I\\ﬁd _L'i:gf'
No response g D D D D
230 40 Specific  |1.000 1.005 1.010 1.015 1.020 1.025 1.030
g?g - gg © | Gravity |:| D |:|
© soop 200} 37 Temp C°, Ketones N T(r)age S_1msall M4od Lasrge _La;'rge
pressure 190 36 eg I
. mmHg 180 35" mmoliL D I:I D D : D D
170 134 ° Bilirubin .~ Small Mod - Large
160 33 | Neg + ++ ++
150 32
140 31 D D D I:l
130 30 Glucose 55 14 28 55. 111
120 Neg - Trace + T b
110
100 mmol/L D D I:I D D [I
; %0 Nitrites Neg . ]
al e % 0 [ Positive []
i 60 Leucotytes Trace Small Mod Large
- . 50 Neg . + +4+ ot
a0 [ O o o
o 30 ] BHCG ™ +ve ’ ’ --ve
__RESPIRATORY RATE &l : :
_z 8a0, |
v i NURSE INITIALS | .. Signed:




Palmar

Signed

Right

Cord

CLINICAL NOTES - EMERGENCY MEDICINE

Seen by

Grade: FY1, FY2, ST1, T2, ST@‘.'§_T'4-6‘ FTSTA, LOCUM, ENP, CONSULTANT, OTHER (Flease circls) At (time)=

Date ||

fi=y

S |,




CLINICAL NOTES - E]\;lERGENCY MEDICINE

Date

CLINICAL NOTES - EMERGENCY MEDICINE -
Date
s
] -
. N #
n -
‘ N e =
: 5
. -
s - s
=
P




Date

N :

UNITARY MEDIGAL REGORD and EXAMINATION o .
Corisultant Mm €Y/(0 Seen by. N4Mﬁ :

Grade: FY1, F¥2, ST1, ST2, STST’:ST4-6, FTSTA, LOCUM, ENP, CONSULTANT, OTHER  {Fiease ciccle} At {time)

Date A
- Presenting Complaint: .
1) A lelptz 4@%5454
Hlslary of Presenting Cukrﬁ‘;:laint- - ,,t . .
(7% B Flencss T 7ex /mg %Afg «
L Dt cecopu e Epas o TS K .
(D poglf P0G FEAGTTE ~ Jlgaas prz—
H60,_ro 4E20) :
T o /\)0 {7;4/ P ‘:,,, — o T - —
N Digmplotrd I
L@ 1222 !/ &R
® = P O&Gyr fecs . L

& _APICTTTHE [ asS”

|




MEDIGAL NOTES - HISTORY and EXAMINATION {eont) MEDICAL NOTES - HISTORY and EXAMINATION (cont)

Dale ) 7 e ' c
Past Mgdical History: . R . ® Diabétes » . y TV P— //\//' Nor
(= SIS, Lo o Obesly _ ] e _
SCrAH a4 ® Hypertension . ] -
oy IS/
- e CABG p - ] . N/ .
. . RheumeﬁcFever;( ! ) T .- - "
e TB e ] s -
Allergies - . s ~
N :
: ' - : - ‘ Gentralf Fe‘r‘ipheral’Nervn’us System [
Drug History: . v - r— . !
Y & ' .  EO
Py R - ] AT

Family and Social Hlslnry

Suips , i
o U Por) -
Spume  1O/p6s AT He -

Dnisse s Do u% KZ«LW /Zws/r/vjs

Vital Signs: BP ?QPjaa RR /6 T}é ‘6 GeneralAppaaranoe ﬁ, IS o< L J = AL ,. ST g uA»; r-g:; e
3 Rardd iy S e .e'uf A
o5t 77 ¥ TRy e ‘ -

3 [l

Cardiovascular * / f‘—// /’“D
MY _Sew  ov gpltrg

Respiratory CHHT CL@}/( ] g )
macy _ CeT 7




MEDICAL NOTES - HISTORY and EXAMINATION f{cont)

(LoD

ad

Duscess demned W\ol,L Wy\b 63— u;\)\xrl.

Senlr ba _AAC (e, Cos.

Nnu.) &RFMMM L\t\co A )
g J 774 7

() Droos oxrand ' - ‘ ﬁ'

) ousorevie e

ol ke e ial o Y w',

M, KKJU\QV\L— £vy
0

‘f//%mo &/ ﬂm,ud a&vmn

]r\[&/VLAM & f‘\n w19 V- M"

e \Lw\«,;\
© %«/U-p; VR
/T

‘V\arwrgwn_m—h«c/ A/E&w/m S‘MUL otn buu-& agn

Sralies 0@4/10»64) / a@;am ’Da,wm ang VDM

TRV o Dl NKDA

ole (Pgd okt Stwn s siom p - Mue saldy

Pl flinft twnm(u__ histee dDQQ&(\IA

B opaa_ .

Zag ity olor 1o el
J .

Aty 8]~ TS

D NEM NN
Sorwre_r\y Z RS 7 ] M e une s
& exT
Name ) Sign Grade _ Date Time

5 i N
—
Name Sign Date Time
: d

"IResults

. .
Biochemistry Haematology "5 | other

Al .ok vk :

Na Paracatamof [ R CXR

K - Salicylate Moy T

oL wce. .

ur . D-Dimer NEUT .

Gr - Platelots

Gluc~ )

Ca? ABG . INR

Tropenin . APTT k4

Amylasa 0, 3 PT -

Bil O,

AST H*

ALT 8l .

ALP BE

YGT

ALB *CHb

CRP | B
st I




DRUGS PRESCRIBED

12

N A Method of Time of '
Date given Drug sLock capraLs) Dose Admpfni:tration Admil:il;;tion Signature Given by
. o
= i
s
. .
. f ﬁl . ¥ :
PARENTERAL FLUID' PRESCRIPTION SHEET
. Time 7) Rate ADDED ; Doctors | Added | Starttime | Putup l:-'ehecked Serial/
Date,| FLUID volume | 1o run | ‘misy | DRUGS Quantity | o onature | by 24hrClock| by | by | Batehno
Lo m
i

N.B. IF USING A SYRINGE DRIVER/INFUSION PUMP PLEASE USE THE “PRESCRJPTION AND ADMINISTRATION SHEET FOR MEDICINES
GIVEN BY SYRINGE DRIVERIINFUSION PUMP” .
, REFUSAL TO REMAIN UNDER HOSPITAL CARE

| wish to take my dlscharge I éppré&late that this is agalnst the advice and' W|shes of the Consultant or h|s 6rher deputy looking
after me. | acknowledge that | have been informed of the risks of doing so and'| accept fuill respon5|b|hty for my-actions and any

consequences arising from.them. +' . !

Narpe (print) Signature

| confirm that | have explained to the patient the risks that might arise out of his / her decision to take his/ her own discharge.

Date Sigﬁature

{Medical Practitioner)

DISCHARGE DETAILS (NURSING)

Treatment __=_

Signed
(Please put initials in box) .
‘Crutches [ ] Returnappointment |:| Advice Card[_] Medic’étion :]
Escort to ward [ 1 Relatives informed |:| RIS[ Transport[ | Time booked

Discharged with

N ¢
— o O

Admitted / transfered to

Time discharged Signed

15:100437

'™
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R

North :Glasgow University Hospitals Division

NAME. _
M R
} 50740276M )
MCLEAN. - F
| SHEILA 01/03/196%.
. . ila’ Jedworth Avenue )
PHYS./ GLASGOW G15 7Q8B
‘ SURG. ! cur-o103s96261

.
.

|DATE

Zu L5

HEE)

t L
o
\ﬁ I

PER

wugh (,ug[/
LR




ergnr

Acute Services Division

~  _NHS

Discharge <harlblict c\'?ccgw
r—— 50!1!!1][}!@!![@[!!“!!”HIIIMIIMIHIIIIMII - W ) )
Unit number: b  aiesise | Discharge destination: ‘
CHI' number: ::S:DWORTH AVEN_UE Estimated Discharge Date [4)] [(I/E'Cf[\% '91‘
' CHI-01:J3655251 ois s Estimated Discharge Date @ { / '.
Appry auu Easuyrapns . Final date of discharge : (LT Iey™
Checklist Yes | N/A | initials Comments

Patient informed

% B

Relative/carer informed

‘Others informed: Care Home

Transport arranged

Own transport (preferred option)

Ambulanee-T man/ 2 man am/pm

Other: Flight, Air ambulance etc.

Discharge medication

Discharge prescription completed

Compliance aids e.g. Dossette Box (involve pharmacist)

(7 day supply, ensure District Nurse referral completed)

o lTlen
Medication received \_/ 6\/) B
Medication explained to patient and/or relative/carer T m .
Own medication returned to patient —T @/] ) :
Dressings/continence aids . T @/\

Informed of discharge’

Out patient clinic appointment e.g. Anticoagulatibn clinic |

Arranged / To follow

Social work/ Other agencies/Home help v i M
Physiotherapist i 1T A »
| Occupational Therapist ‘ @(\
Dietician L | N
Speech and Language Therapist 1l AN
Clinical Nurse spéciaﬁst e.q. Care Home Liaison /
Liaison/ District Nurse/Practice Nurse ” -—/
Other discharge items _ g
Access arrangements (e.g. keys, door entry) e . .
|| Patients clothing available for day of discharge - ./ _/6\]\!
Valuables e.g. cashier / m,
‘Intravenous cannula removed e KN
Equipment ordered (inc. walking aids) in place for discharge ~ /B\:'\
-Part 2 Discharge letter - Required ' - @ A‘
- - Completed -~ {OV
—
|

If unknown at time of discharge state reason

Additional information / leafiets / factsheets

3

Time of Discharge::

EA

QAL

Nurse's signature;

5 )f\) - | Date: l‘;‘fﬂc’UiO o\ |

Designation:

FORM NUMBER 0005752

VI MEDICAL ILLUSTRATION » DISCHARGE = 12410/14.01.08



R

@

: F’atlent PfOfIle i ' i North (;Iasgow Hospita[{s.. . : | NHS :

| »I\\!Vard::f Q( \U Dat-e‘..;‘tnl ”CJ{CI
e "Fvu"&s“

N

Greater Glasgow
and Clyde

Time: f7 1. - (oahr clock)
Please prlnt Clearly in BLOCK CAPITALS

*Cons‘ultant m{ C)‘humak@
Némed Nurse@ d Hlislj

A.mlttlngNurse @ﬁ(m’e o

[Title: -
| Name:

e narr . INENRONEE

Address 7; 50740276M
? 3 MCLEAN . .o F
. "SHEILA . Gl/03/1369

, 11A JEDWORTH AVENUE

i 4

| GLASGOW Gls 7QB
 CHI-0103696261 -«

P ;

Occupation:
|Religion:

8.08.[ 1
| Interpreter req
(specify:....
Lives alone

L
i

[+ NOK/Friénd/c;
Address: '

‘Helationship:..‘
NOK informed:c

| 'Taken home
details:

' g: Body Maés Index R N '
' Blood sugar(|f approprlate) ' /ﬁ ._mmols |
A ' ‘ O "Yes[ ] NoiFT

@

2



DISCHARGE PLANNING

 Boarding . 1st..2nd 3rd | Signature: | Time, | Comments/Information - ",
informed: : -

ward L] L] L]

patient L] O Ol

relatives 0. 0

Date patient boarded:

1st: VOO
ond: OO0
3rd: DD/DD/DEI

LInternal Transfars... .

Transfer destination:

Planned transfer date:

HERNN/EN

Medical consent

Arranged with receiving area

Patient informed

e

NOK/Contact informed ;

1

Transport: stretcher
2 hand seat
chair

| Escort
| C  notes

- A-rays

Nursing notes & Drug Form

Property/Valuables listed

O

Catering

- Digtitian

Physiotherapy

L]

Occupational Therapist

Speech and Lang_ge Therapi

Discharge Checklist

g

Planned discharge date:

OOy

Medical consent

Date discussed with patient:

HN/ENAN

Date discussed with NOK/Contact:

LV

T  port: own
ambulance L]

Ambulance ordered on:

DtD/DD/DD
e type:
s order no.:

District nurse [_|/Liaison nurse

Home help:

Social work dept.

Discharge prescription

Discharge dressings

Patient information

Valuables/Cashier

[ O

Physiotherapy

-

Speech and Language Therapist

Out patient appointment

v vt

Other:

}



WORIIIE o IO oete (90 ceseRecorano:

507402761

o 0170371955 ACTIVITIES OF DAILY LIVING
{ 11a JEDWORTH AVENUE
" assoW - G1s 0B SMOKING”‘ _:,:' )
| CHE-010369628% : Non smoker ] -
L TLives with family D// Smoker: IO per day B/
Lives alone ] Ex-smoker ]
Nursing home ] Aware of hospital policy o
Residential care []
Elderly/disabled partner O
Family support (specify below) H
District Nurse ( days/week) ] Reqmres asastance! !étand;up wgshg g
(cancelled [y | [Skin assessment:
Home help( days/w g
(cancelled , | {Other:
Other services (spegffy below) O
— ELIMINATIONE 2500
j| Stairs: It’l}&/t(al . External [ .| |Bowels regular =gl
Comments: - . |Constipated [l
| ' Diarrhoea/Loose stools ]
|Uses aperient L]
Has stoma:
». Colostomy . ]
i P Urostomy , ]
Normal menu (lncludes vegetarlan) = lleos‘gomy ) [
Vegan E Child’s menu ] appliances used:
Halal Kosher ] —
Refer to Dietician if any below tlcked Frequ&lency _Of mlcturlthn L
Inability to eatiswallow M lncontltlent. unne/faeces ]
(refer to speech and language theraplst) gf: )é/snslght %
Any recent weight changes i No urinarny svmptoms C—
Medically related nutrition Commen?,s‘ ymp
problems (e.g. diabetes) R '
}_ Other (specity): .
Hours/night ]
Medication ]
{details:
1. No symptoms - R S
2. Breathless with moderate exercise [ ] MENTALSTIATE wae i :
3. Breathless with minimal exertion ] Alert/Orlentated ' ] 1
4. Breathless at rest L] Confused: day/night L]
5. Uses inhalers ] Anxious/Distressed ]
_ |Comments;_ ' Unconscious O]
J : : Other (specify):

00549 4



T2 R A iy

o . ard: L@_/\J Date: {{ [ 5/ ? Case Record No.:
;gmm . " p1/03/1969 ‘
[ 11 JEDWORTH AVENUE §
, :

~ CAREPLAN . = -
| oaseon e """ [BASIC:CARE.AND PERSONAL HYGIENE|-Date. | Sign
”Q[q ’—% Independent

: Bed bath
Assisted wash . | -

. Oral hygiene
Pressure care

Fasing
| Normal Diet -
-Special Diet / Modified Diet

R D e AN ] . I A ’ E
) Hw12) Independent ' .
] Commode .
Bedpan/urinal . , ' :
. Urinary Catheter| Size: *_| Batch No:
o Type of Material: ' H:0 in Balloon:
Type of Stoma Appliance:

l[q( q | g Fully Independent/fully mobile _

Minimal assistance (give details)

} ' Dependent (See movement and handling sheét -
__keepwithpatient) "~
L5.0BSERVATIONS " ..

Waterloyv daily (if score is,over 10+)
PR Yy _ /] I

Bp__ )" U :
Pain Stbre \_/

Fluid Balance

o629



i

\mﬁ\m\m\%\mmmx\\%\mm\

50740276M ¥

Ward: U@/L) Date: H{?/q ' ‘Case Record No.:

MCLE];NR B 01/03]1959

SHEL

WORTH AVENUE , -

S 25 100 CARE PLAN EVALUATION

R 5696261 :ne_| 5. Observations 9. Sleep

+ 6. Technical Care 10. Special Needs
-2. =nmination 7. Wound Care 11. Other Relevant Information
4. Mobility 8. Specimens/Investigations '

EDATE OF:C qBﬂEc S T SIGNATURE™
WY ™
. /
S, (O, . /
. N, NCCL Beent
WA [ 145 -] 4 | Pleoss aspieded on wad. 7/
DA hepmd coth oy daxs v
£RD. Prucrandain. B Scne’ |
clressinas’:
A Achorsed I Cothuen Ao RE
@Q N tmofumm or (€ L .
Ct_bCizSS ' baones L e, VL0

00830




EVALUATION OF CARE

.
.

LT Eom o
T Y

VALUATION-AND:

[PROGRESS O

Documentation/ndsg/newadmit.doc/sep/98

R



CARE PLAN

| IV Infusion

Monitor

Cathéter

| Oxygen Therapy

Nebulisers

o * |1V access: - .
: oo V' cannulae T ‘

. others :

‘o Assess for dysphagla (refer 16 speech and Ianguage iherapist) |
: “| Source/protective isolation: (refer to infection Céntrol)
BlindAvisually impaired ] T
‘Deaf/hard of hearing '
Anti-embolic stockings .
Nurse escort when out of ward

Initial Care Plan s seen and agreed by patient: 7 - Yes[ ] NA [
Slgnature of nurse: ~Date: /L)L

Dacumentation/ndsgfnewadmit.dodsep/SB

a4



Glasses: distance \%
reading

Hearing impaired: _ left/right ‘%’

Hearing aid: left/right :

Dentures: upper B/
lower [

Communication Difficulties ]

Other:

Unlts/week nil I:]j
less than 14 ]
14 -21 %/' )
over 21

{1 unit = 1 measure spirits/half pint beer/
lager/1 glass wine)

Mobile without aid
‘Mobile with aid
(Specify type/side held:

Furniture walking
Chair Bound
Housebound

OooL O

Signature:
Designation:

-|Countersigned (if appllcable)

gt



Nurse/Midwife Administration by Protocol - Authorised Nurses/Midwives Only
* (Maximum number of doses-as:per protocol)

Notes for Users

Warning: Check the As Required and Reguilar Prescription sections to ensure that the
drug has not already been prescribed by a doc¢tor.

DOCTOR’S DECLARATION (if required by Local Protocol)
| authorise nurse/midwife administration of the medicines included in the nurse/midwife administration

protocol No.(s) ... .. with the following exceptions:

Slgnature:

Date:

DATE | DRUG DOSE |ROUTE

TIME

SIGNATURE OF
NURSE

GIVEN BY | TIME

GIVEN

FOR PRESCRIBERS:

1. Prescribe drugs generlcally uslng the Appruved Name (excepl in

{ where bi ilabi brands af the same
drug are so impariant as to warrant prescribing by brand nama e.g. in the case
of sustained release #ithium or theophyine).

2. All preseription entrizs mus! be tegible and made so as to be indelible (black
ink Is recommanded).

3. Sign your full name clearly againsl each prescription entry.

4. When drugs are discontinued, draw a dizgonal line through the pres:ripllun'
box, inltiel and date the sppropriate boxes,

5 W an_existing prescription_entry is to be modified, delete Ihe existing
prescription and re-write the new Instrictions es a new prescription entry.

6. The metric unit abb tmust be used
Milligram = mg Gram=g
Rllititre = ml Millimales = mmol

Rlicrogram f Nanogram ! Units — Do not abbrewiate, write in full

Fractlons of a mlll@ram should be written In micrograms. The use of decimal
points should be avnided if possible. If decimal points must ha used a zero

must be written In front of the decimat point {8.g. 0.5mi NOT Emlp

7.The route »f administration ¢an be abbreviated using the following -

oral o = intradermal

nar
subcutaneous

ic

SL  =sublingual
PR =perrectum

amomn

PEG =p
RIG = radiolegleally inserted g:

PEJ =p doscoplc [ejunosiomy
ETT =endotracheal

INHAL = inhalad

P¥ = pervagina

= nascjefunostemy
TOP = topical

NER = nebulised

*] L3), Patient refused

v

Please ngte - Intrathecal must be written in full.

FOR NURSES
1. The 'On:s anly’, ‘Aegular’ and "As should be at

each round to ensure that” inadvertent omission or double
dosing are avoided.

2. Insert initlals in the refevant date column and time row each time a drug is
administered,

3, Check that all drugs prescribed at a certain time have been administergd,

4. lf a drug Is not adminfstered enter the reason code in the appropriate date
ealumn and #ime row and also document the full reason in the patient’s nates.

b T

Codes for Non-Admlnlstratlon of Drugs ’ e

@_ Patient asleep .
@ Drug not available
(&) Nii by maisthifasting:

(E) Patient unavailable Nauseatvomiting

Time varied on doctor's instructions
(8) Doso withheld on doctors Instructions

(D Unable to swallow
@ No Intravenous access

Other - Record in nursing notes
@ Prescription clarification required

@ Patient Self-Admiristration of Medicine

®
. . Hospital Name: .....cccoccovereereecmrnen. .

q*

& .

——

ONCE ONLY- ' AND PREMEDICATlON DRUGS
Wﬂmmiﬂlﬂfﬂﬂmm . Helghl. DATE | DRUG DOSE | ROUTE |TIME | SIGNATURE OF GIVEN BY | TIME
_‘somzm_b___*_ﬁ__ . PRESCRIBER GIVEN
HeLEAN Weight:
| fﬂmm 01/03/1959
£BTENI) T YR - Surface area:
:,,;I’:EGW G15 708
K o1 .
e 3eeszex Date of writing discharge - -
prescription: ___/__/ !
Ward: “}.
of Admission: __J__/___ '
iultant Name: -
. - -~
Date and time this form prepared: [Sheet No| 2nd Prescription in use
—ffe Time: Yes or NO
: DRUG SENSITIVITIES
]
DVT Risk on Admissien {SIGN Guideline) 4
High -0J Mederate [ tow OJ
Assessed by: Date: __ /[ /1 __ M
OTHER CHARTS'IN USE
Insulin m) TEN: ) )
p— -
PCA and other infusions O “Enteral Nutrition: = 7‘5 .ot
. : [
‘Anticoagulanis: Heparin (J OxygenTherapy: L} R
oral O Other: . -
- Pz -
Topical: O
: .




The ‘Regular and ‘as required” medicines sectlans should be éhecked at each adminisiration round ke ensure that Inadvertent omission or double dosing Is avolded,

PATIENT'S NAME:

"ADMINISTRATION

Parenteral Drugs: DATE | :
Regular Prescription MONTH, |
DRUG . Gpertime
A|Blecans '
= 07001900
TosE ROUFE [Dar, O pate:
: ﬂ_\ J;C I’iql( E . 1200-1400
sanju/asbhn SCRIBER O mmas: [ 152758 7
‘1\ Q. ] 5 2200-2400
AnDITRNAL INFTRUCIONS ¢ { PHARN o

~=— = FlIR FAESCRI!BERS USE QHLY ——————————3»

B DAUG - O ume
07000900
DOSE ROUTE |DATE O patg; _
St P
&
SIGHATURE OF PRESCRIBER '9 INimiaLs; | 1500180 '
w 22002400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMAGY
o Other bme 3

~st————————F0R PRESCRIBERS USE ONLY ==

C DRUG . v rher ome
trootol0 . f
DOSE ROUTE |oavE ] 3
iz PATE: 12001400
in
SIGHATURE OF PRESCRIBER . [aTTIIRE R
22002400
ADDITIONAL INSTRUCTIDNS / COMMENTS  PHARMAGY
Quey e

~=t——————————— F(R PRESCRIBERS USE ONLY ————ee———e

D DRUG Other Lime ’ .
07000500
nnac ROUTE |DATE O nate: -
13y IAIE: 12001200 -
&
orarnruURE QF PRESCRIBER Ommats: Ta0800
- 5 n 22002500
ACDITIGNAL INSTRUCTIGNS / SOMMENTS { PHARLIACY -
M thver tine

~s——————— FOR PRESCRIBERS USE ONLY —————

Parenteral Drugs: . DATE ] -
Regular Prescription MONTH ‘
SEE . s
DOSE ROUTE [DATE ] paTE:
d w DATE: 1000
&n
SIGNATURE OF PRESCRIBER 9 IafiaLs: | U180 .
w 720200 X -g T
ADBITIONAL INSTRUCTIONS / CC f Y i 3 .
R Other Gme kY
~ FOR P USE ONLY
DRUG - Ocver tme
- F -~
JIH900
DOSE " | routE. |DATE ;
BDME' 12001400
:— ——
SIGNATURE OF PRESCRIBER S tsiiaLs; | 1180 )
. 3 2200-2400
ADDITIONAL INSTRUCTIGNS / COMMENTS / PHARMACY
. . Other bme: B _
—-————— FOR PRESCRIBERS USE ORLY ———————3~
a | PR gz e N |
0700-0900 \
DOSE RO A -
. UTE [DATE BD“E' 12001400
: o
SIGNATURE OF PRESCRIBER OHNmiALs: | 1B
=4
[Yz] -{ 22002400
ADDITIONAL INSTRUCTIONS / COMMENTS  PHARMACY,
Diher tima

~—————————— FOR PRESCRIBERS USE ONLY ——————

H DRUG . Cer e
g 07000300
posE ROUTE |DATE 0 e
wt 1200-1400 - '%5
N n- -
o - -
SIGHATURE OF PRESCRIBER O maLs: 16001800
3 . 1zl H007400
ADDITICNAL INSTRUCTIONS | COMMENTS | PHARMAGY
! Otner time:

~a¢——————————— FOR PRESCRIBERS USE DHLY ————————— =

\

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




PATIENTS NATE: ' ) T ADMINISTRATION

Oral and Other Drugs: |DATE , | A e .
Regular Prescriptions | monTH _§ - - T . . -
ﬁuﬁ ' Otherzma “ -

J [faenc e T ,

DOSE ROUTE oA G nare: ;:'w =R — - - -
ls__[=lh]ajalg™ [P ; .

SWQ OF FRESCRIBER L (O INITIALS: 1w X ’ i '

Mifa . |6 ; z -

nuuyriomu.ms‘raur.housfcomm@mwncv ﬂ 1 : _ . B ] 4

Other tima ' H
I . ]
En FOR PR USE GHLY
K DAUG £ ater Lng
DOSE ROUTE |CATE 0O paTE: ,
. LH DATE: 1200-1400 T -
ey
SIGMATURE OF PRESCRIBER | G inmaLs: [ 190180 3
= .
2] 200200
ADDITIONAL INSTRUCTIONS / COMMENTS ! PHARMACY
- - Other Umg

~at————— FOR PRESCRIBERS USE ONLY ——=

L DRUG ) _|] Cmer ome )
. [
COSE ROUTE |DATE 0O paTE:
L UATE: 1200-1400
SIGNATURE OF PRESCRIBER S mmas: 1600-1600 - . -
. ] T .
ADGITIONAL INSTRUCTIONS / GOMMENTS / PHARMACY 2
Otherime .
~af————— FOR PRESCAIBERS USE ONIY ————— - B B
M DRUG Oner brive - \
< i
- 0700-0500 7
DOSE . ROUTE |DATE 0 paTE: =
E BATE: 120-1400 X m

. & ] _
SIGNATURE OF PRESCRIBER O mmiars: | 150180 B
z . |U_'-‘ - 2200-0400 X
ADOITIONAL INSTRUGTIONS / COMMENTS { PHARMACY b 1 =
R Qier tme

~#———————— FOR PRESCRIBERS USE OHLY————————— 4

Oral and Other Drugs: |DarE_, |

Regular Prescriptions | montH

M : i S o FIEE ' j

700-900 : i ] " ) '

DOSE ROUTE |DATE DATE:

== | BB } ]

SIGNATURE OF PRESCRIZER RCrEC T g ‘ g g D —

INITIALS:

STOPPED

22002400

ADDIRONAL INSTRUCTIORS f COMMENTS / PHARMACY

Qher tme -

~~¢—— FORA PRESCHIBERS USE ONLY ——————

FOUNQ 10 ENS5Ure INAT INAsvertent OMISSION Uf DUUWE UUSINY ¥ dvolaed.

a1 eacn

sheuld ke

p DRUG, R B i ] = o
[ ROUTE | DATE 3
UQJ DATE: 12001400
SIGNATHRE OF PRESCRIBER O mmarg, | ree N0 - i
= i
(2] 2002400 - g =
ARDITONAL INS 1 G iF : C e _
Other time. - '
! : 1
nm———m o )R PRESCRIZERS USE ONLY o - . ]
R DRUG - e . 0 - —
0700-0900
BOSE ROUTE | DAVE X
- E DATE: T
& .
SIGNATURE OF PAESCRIBER O imiaLs: | 1601820 " -
= . .
L7 I Z20-2400 .
ADDITIONAL INSTRUCTIONS { G iF
- Qther Eme

tsm s e P} PRES CRIBEAS USE OHLY e

5 DRUG \ G
- o et 3t 700-0900
DOSE |woute [oare Qome: T - k :
SIGNATURE OF PRESCRIBEA INiTIALs: | 5180 g B ; " ‘
wn 22002400 N E g = S 0

ADDITIGNAL INSTRUCTIONS § COMMENTS | PHARMACY -
. Otrer time

The ‘Regular’ and ‘as

~g————————— FOH PAESCRIBERS FSE BHLY ————-- *

Nnta: Ta discantinue a nrescrintion. initial and date anoronoriate boxes and draw a diaaconal line throuah section




. >

PATIENTSNAME -

“ADWMINISTRATION 7 —

Oral and Other Drugs. DATE | . . X 2
Regular Prescriptions .| montw, J| g - - - E
.DRUG ér tima 0 -
1 T : E l Inmoso‘c’ =] - =
DOSE: " |roure |pare :*BATE' - ) u "
. S ) L |.u SN F T T A -
sﬁnﬂrun& OF PRESCHIBER . : emmﬂa 1600-1800° - " - I *
. Zzw-zﬂog - - w e . ) ~ =
ADDHIUNALINSTRUCﬂONSlcOMMENTSJFHARMACV : - N e
‘.‘ | Cther time,

- ————————— F(IR PRESCRIBERS USE DALY ———— e

v DRUG ; | wertmg - = T = . =
£ # - o i '
A 07000200 = B
DosE ROUTE | DATE : = ) -
.| DATE uClJst. T - =
R . B - &, _ i i . ’
GIGNATURE OF PRESCRIBER _ h '%mmms Teag-180- W E j
ADDITIONAL INSTRUCTIONS / COMMENTS / PH, : . .
: " . Gthor tme, B a e e ¢ =
P _ . [ =, . A a s
FOR PRESCRIBERS USE ONLY —————- g :

w DRUG = - her ffma «
DosE . |Rowse [oate B DATE:
S S
SIGNATURE OF PAESCRIBER, INITEALS:
i - . m -
ADDITIONAL INSTRUCTIONS / COMMENTS ' PHARMACY _
) 1 v

€ ¢

'X DRUG P N
pose | ROUTE |DATE EDATE:
: - [E
o
SIGNAFLRE OF PRESCRIGER. [=]

«Oral and Other Drugs.
Regular Prescnptlons

a

1£5 SECUGNS SHOLIG 02 CAZCRED 4L e4Cn A0MINISITHNIGA FOUND 10 SNSLETe INal IRGOVENENT CMISSION OF GOUDIE UOSKIY IS A¥Iea.

DOSE ROUTE |DATE .ng
. -
- B '
SIGNATURE OF FRESCRIBER 1O MITIALS:
. =
- - w
ADDIT/GNAL INSTRUCTIONS f COMMENTS / P!
- USE GALY.
DOSE ROWTE" | DATE BDATE:‘
& ‘
SIGNATURE OF PRESCRIBER Emmm:
. - e
ADDITIONAL INSTRUCTIONS / CC T PHARMACY
— — FOR P USE ONLY
:BB DRUG’ R '

POSE  _ |Route [oare 3 DATE:

|| SIGNATUAE OF PRESCRIBER |

INITIALS:

STOPPED. ‘

ADDITIONAL INSTRUGTIONS / 'COMMENIS[ P ) S

~s———————— FOR PRESCRIBERS USE QLY ——————~ 1

DOSE ROUTE |oaTE. =~ ~ l:lum
e - s w
SIGNATURE OF PRESCRIBER O MyiaLs: |
- - =
. 5 (1)
*| ABDITioNAL 1ONS / ¢ 1 PH

INE neguiErand ds Tequifey

-(—— FOR PAESCRIBERS USE DNL‘I‘F 1

Note: To discontinue a prescrmtion. initial 'and date annronrlate boxes ang: d.raw 3 dlaoonal line throuch section .




pr— N — . —i— - - — -
PATIENT'S NAME; ADMINISTRATION
; T
Oral and Other Drugs: |DATE ! . lﬁé : -
Regular Prescriptions | MonmH_§ ' 't i ol
DD DRUG . er iy -
1= ' '
oose’ ROUTE |DATE 3 =
mmﬁ‘ 1200-1400~
. N . W ‘ 7 7 )
SIGNATURE OF PRESCRIBER %IN]TMLS: T606-1800 " NS : - T . B
.— B . . B - - N NS - T
® g = - -
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY : : - ; ' -
- . { 4 . . . : i
N . - - Lo A e ' S . - “ '
& FOR PRESCRIBERS USE ONLY ——————3»- R
EE DRUG B , Omerome,. T HS ] “ : o . B . 7 S
- L i 07000900 - o - - " ) ' - " ' )
DOSE ROUTE |DATE : o . .
aDME' 1200-140 - 3
[= = ‘ . .
SIGNATURE OF PRESCAIBER . E wmiaLg; | 169080 ' '
(22 200240
ADDITONAL INSTRUCTIONS / COMMENTS / PHARMACY : -
—&——————— FOR PRESCRIBERS USE ONLY ———3
FF DRUG Diner bma
000300, © ] ™ .
posE ~  [Route [pare ] :
B DATE: 42001400 ¢ A
. o . . s . . - .
SIGNATURE OF PRESCRIBER émm*"-& 1600-t800 ‘ R BEs
; [72) i B ' ‘
ADDITIONAL INSTRUCTIONS / COMMENTS / F " - . . i
b Tther Ume: LY . . . 1 K I[ .
N . - L - l
~————— F0R PRESCA(BERS USE OYLY ——————reyom ’ j B : j
GG DRUG Crertng . ; =
§ e %
DOSE ROUTE |OATE 3 DATE: : . ' ]
: BDHE' 12001400 .
o . . : - . |
SIGNATURE OF PRESCRIBER E MFlaLg: | TEHEC ! P ' B B
. i
W o f | . - I
ADDITIONAL INSTRUCTIONS / COMMENTS / e : ! : L : : : !
Far *Other tima i B "‘ N o i ' L t B B . - : -

~s————————— F0R PRESCRIBERS USE ONLY —————————= i -

o

1IN0 FUGURI UNnG LS requUIrea MEQICINES SCCUONS SMOWIR oL CAUCKLQ 3 e3CT AAMINISITACN rOUNd 1o eNsSUre tNat !Noavertont OMISSION Of dpuDie aosIng is avoided,

Oral and Other Drugs: |DATE _§
Regular Prescriptions |montH_[-
HH ARG - T a,'-""““‘!:“"
DOSE ROUTE |oatE Qo e 5
o P P
3 =] [ [
SIGNATUAE OF PRESCRIBER | Omnays; | 10010 R
- PO & ~f .
L2} TN R
ADDITICHAL INSTRUCTIONS / COMMENTS f FHARMACY - 5=
Oterbme. .
—————————— FOR PRESCRIBERS USE JHLY ——————— . B g = ,
MES T i BEiSE B i ~ : S i N - - i
' . - - mocood AT : B e . =
DOSE AOUTE [DATE : : i : £ : W .
anm. Frrera — — — - T - = - — =
& - . IR c - . . - B -~ . e
S{GNATURE OF PRESCRIBER emmms: La i B L IR
L - : k] .
. . ! w" 2002400 i N . | K : g “ .
ADDITIONAL INSTRUCTIONS ¢ COMMENTS { PHARMACY : Bl - - ) .
. Otherima- M . - o . o i i ¥ 5 2t M
5 . , . - b . - v i i
-t FOR P USE ONLY - - . - - .
KK PG Cherina : ; . B 1 1
7000500 N R -
DOSE RQUTE |DATE 3 . z
. - ; EDATE. ey
& , .
SIGNATURE OF PRESCRIBER po-"’"'“* 1500160 | . ] - !
w 2200240 . P -
ADDITIONAL IRSTRUCTIONS { COMMENTS / FHARMACY : .
! . Other time -
- FORF USE ONLY ) ) .
LL DRUG D TFer o _ . T ;
N oo K ) - - : -
DOSE + | Rol 0, A - 2 =
UTE |DATE. Bnm’s, T - -
& v X !
SIGNATURE OF PRESCRIBER Emnms: 15001800 . ! tel . ¥
w o T
ADDITIONAL INSTRUCTIONS [ COMMENTS | - :
- FORF USE OMLY

'Note: To discontiriue a orescriotion. initial and date aborooriate boxes and draw a diaaonal line throuah section .



['PATIENT'S NAME:

All Routes: As Fléciuired Pres

RUG o L

e, A

N Hatpeeed

RS |ch?'£ ] = \ TIM_E_.
0' L DOSE
O, MAXF 7 T|oates =
/ﬂ C——- . é ’ “laivenBY
ADCITIONAL INSTRUGTIONS / COMVRITS! FraAc §
N DRUG" N TR . oAt | .
NN =5 s PRy L DATE
: WAL en fEE R
-FoosE 60 no&'s mnnﬁon ] E"""‘“i TIME
SIGNATURE OF PRESCRIBER MMFREngW E DATE! . ‘DOSE ki
: /J/ (| GIVENBY
- ADDITIONAL INSTAUCTIONS / COMMENTS | PHARMACY )
pp[P™e Tl - DATE
* L - oL |
DOSE "ROUTE | INDICATION" avmnsl yve F
SIGNATURE OF FRESGRISER | MAXFREGUENCY. DAtE: _DOSE' .
) ) ." * GWE‘N BY
ADDITICNAL NS  COMMENTS { F 1
. Py A
' DRUG -
RR R [_)ATE‘ 1
o8z “FOUTE mménnou TIME
| SIGNATGRE GF PRESCRIBER | NAXFREQUENCY ~(owE- DOSE ¥
T | GIVENBY'
"ADGITIONAL NS ! COMMENTS / PHARN G
Thom q i ) o
[ Lo . ,
w’:‘ N .
u
1 @ @
a " - . -
3 5 L. )
I y
= : e pare:
2 |gg| "™ . i DATE
e I 1 . " B "I oo
g [oose "ROUTE | INDICATION gmmmz - TINE .
i ‘
E‘ ! VEIIGN.ATUHEUF PRESCRIBER | MAX.FREQUENCY DATE!
N < 7 - JewvEnEy,
= [ADDITIONAL INSTRUGTIONS ! GOMMENTS ! PHARMACY -
[T
£ <
&
g
= '“\DATE I
E . S N =
& foose - RGUTE | INDICATION MY TIME
. ’ 0. . —
g’ S 'DOSE
E SIGNATURE CF PRESCHIBER | MAX.FREQUENCY DATE: ., -
Y o GIWEN BY
3 [ AUDMIONAL INSTRUGTIONS | COMMENTS / PHARMACY T+
2| - B O
El T
; w DRUG .o £ DATE
2 [wse [ wome [mocaton 3""“""”’ TIME ...
: : . . DOSE
B SIGNATURE GF PRE! MAXFRI DATE: , o -
. R ! . —
il 7 . |eveney
B AIBD_!TIONAL INSTRUCTIONS / COMMENTS / PHARMACY,
. s o, Tk :IIAFIE: B
Wi oRee S DATE
nos FOUTE | WOICATION - 3'""’”3: TIVE
SIGNATURE OF'PéESCRlegﬁ MAX FREQUENCY . DATE;' DOSE -
L - 1 ' GIVEN BY
i ["ADDITIGNAL INSTRUCTIGNS { COMMENTS / PHARMACY - R i - . .
3 : . .
? - . ~ .
£ . . - .
. Note: To discontinue a preseription, initial and date appropriate boxes and draw.a diagonal line thidugh section,




T A ’ : _l'N.PATFORMﬁA '
NHS North Glasgow Hospit...s naronie]

Greater Glason

~aout WWNENETNF 24 Hour Fluid Balance Chart - e

50740276M

— : : y L
Name: :ﬁ:m 0&1955 - Case Record No: . Ward: L/M Date: / / /?/? '
) ' our

11A \TED‘WOR.TH AVENUE
S

INPUT (nls) ' N : QUTPUT (mls)
GLASGOW G15- 70B ’ . .

TIME CHI-0103696261 ) v/ TYPE v V@) Houly | Cumuiative | URINE | URINE | Gastie | Deainl Houly | Cumalative
HRS . - Drugs Total Total Cumulative Aspirate Total Total
(Please - N 1r;i,: [~ PLASMA Total I Vomit

delete 1-

column)

08 | 24 s ] /’
09
10
11
12
13
14
15| ps : ] N
16{p7 | -

17| ps
18 | Jog
19 |10 . }
20 |11 ) B
21 |[12 j

22 |13
23| l14
24 [ s«
01| Y6 | , » ,
02| 7 | : N
03] 18 ' -
04| 19
05 | 20|
06 | 22\
07] 23 L.
TOTALS -

T\ . . : TOTALINMLS = ALANCE | f~ TOTAL OUTMLS | Fo

© 00561

g i
. ) i

SlGIE|R[S[=
~N




e

{GIJ'IDELINES 'FOR R?E(fORDING INTRAVENOUS INFUSIONS ON 24 HOUR FLUI]) BALANCE CHART

( ALL INTRAVENOUS INFUSIONS TO BE RECORDED ON COMPLETION OF INFUSION;,
TYPE OF PARENTAL FLUID TO BE RECORDED IN APPROPRLATE COLUMNS:-

&

+ - o

L

“BLOOD/COLLOID/PLASMA
TV (1)

Ve -

V@)

* e RECORD ANY BLOOD OR BLOOD PRODUCTS, e.g.

. ¢ UNITS OF PACKED BLOOD CELLS
4 FROZENPLASMA -
¢, GELOFUSINE

o PLEASE RECORD'TYPE OF INTRAVENOUS, FL vID AND AMO UNT, e.g.
4 SODIUM CHLORIDE 09% -
¢ GLUCOSE5% '
. RINGER LACTATE

3

& FOR USE IF MORE THAN ONE INTRAVENOUS INFUSION IN
PROGRESS .e.g. CVPLINE - : . .

.

' F OR RECORDING INTRAVENOUS DRUGS SUCH AS ANTIBI OTiCS CROSS

REFERENCE BY' USING THE CODED LETTER OF THE PATIENT’S MED-

ICATION PRESCRIPTION SHEET; c.g. gy
. - [ A 100mIs

o RECORDING INTRAVENOUS PRESCRIPTIONS GIVEN BY SYRINGE .
’DRIVER /INFUSION=PUMP o8 HEPARIN, INSULIN;, D DOPAMINE.': .

b

) - ADDITIONAL.C OLUMN FOR USEIF MORE T, HAN TWO INF USIONS IN
PROGRESS AT ANY ONE TIME' oo




NHS

C North Glasgow HospitaIS L N, s’
TR ' O Gyde

50740276 Assessment Documentation Form
! MCLEAN F E
Patient Name: - SHEILR . 01/03/1969

i 11A JEDWORTH AVENUE : — — ZM
Case Record Numr CLASGOW _ ' Ward: )

G15 70B
CHI-QL03696261 ‘

N — . / i S #
I X v
s Waterlow : - Initials / ‘ x ‘

“Risk | Date g/
=

Assessment - : ’ No.

Body weight for height: - Average
Above average
Obese

Below average

Lo |wN—o

Continence: Completely catheterised -
. Occasionally incontinent - :
o CatheHicontinence O
- “0f faeces
+| Doubly incontinent .

e

+ Skin type-visual risk areas: | Healthy

Tissue paper/dry O
Oedematous clammy

(tempT }
Discoloured
Broken spot

Mobility: + | Fully

- Restless/fidgety
Apathetic
Restricted
Inert/traction | ’

Chairboind L L : é

Age/Sex: . + | Male/Femnale
| 14-49°

50-64

65-74"

“75-80

80+

- O w

[T -

Ma W= o

1 '
Appetite: Average
0 . Poor .
NG Tube/fluids only
nbm — Anorexic '

O

[——

Spﬁcial risks — tissue - eg Terminal cachexia
malnutrition: 1 Cardiac failure
i Peripheral vascular disease 5 { . . ¢ X
Anaemia - ' 27 ‘
Smoking 1

Neurological deficit: Motor-sensory paraplegia 4-6 /— ,
-eg diabetes, MS, CVA ’ :

SR _ e Orthopaedic
Major surgeryrtr anma: Below waist, Spinal 5 : -

Omtable>2hours - 5 | _
Cytotoxics, High dose
sterotds 4
Anti-inflammatory

Medication:

1

TOTAL SCORE : :
-Score;, <10 =low risk; ) 10-14 = atrisk; 15~ 19 = high risk " 20+ = very high risk

00603
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Malnutrition Universal Screening Tool (‘M

e = m dmmn m ww g ew

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

BMI

>20 (>30 = Obese) ...... .0,

18.5-20.., ! . 1

<18.5 2

‘Step 2; Weight Loss Score

Unplanned weight loss in past 3-6 months: -
<5% 0

5-10% 1

>10% 2

Not applicable

Step 3: Acute Disease Effect Score

If patignt-is acutely ill and there has been or is likely 1o be .
no or virtually no foad intake for > 5 days.......Scare 2 \

Score 0

Score of Overall Risk
of Malnutrition

Step 4: Overal! Risk of Malnutrition Total:

Step 5: Management Guidelines

Action Required

0 LOW RISK - Routine Clinical Care

*  Repeat screening.

Hospital Acut Weekly  Hospital Rehabilitation Monthly
1 MEDIUM RISK - Observe

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

- Assist patient to chogse high-energy meals/snacks'and offerfull cream milk to drink with

and between meals,
*  Repeat screening weekly.

*  2ormore

HIGH RISK - Treat* .
*  Refer to Dietitian"and document food intake for 3 days on a Food Record Chart.
= Encoursage oral intake.

e Assist patient to choose high-energy mealsfsnacks and offer full cream milk to drink with

and between meals.
«  Monitor and review Care Plan weekly. .

* Unless detrimental or no benefit is expected from nutritional support €.g. imminent death.

FOR ALL PATIENTS
Provide. help and advice on food choices and eating'and drinking when necessary.

PR : - e N e
Treat underlying conditions and initiate appropriate treatment to relieve symptoms that affect nutritional intake .
€.g. nausea, vomiting, constipation, diarrhoea and/or pain.

Refer to dietitian if any specialist advice is required.

s Complete nursing checklist for

coloured napkins).

fffcultes it appropriate. ; < g

& Use a recognised system to identify when

i . q Jat

eferral Services

(e. lfed‘ mats,
4

Action

Dietitian ‘Date: J J |[Ovutcome: " )
Speech and Language Therapy | Date: [~ / Outcome: ~

. Occupaliqnal Therapy Lbate:r /o / Qutcome:’,
Dental Service - Di J g " | outcome:

Review
date

Name (PRINT)
Signature/Designation

N.B. Ensure dischargeé plan includes most recent ‘MUST' score and any necessary follow-up requirements:




Cannard Falls Risk Assessment
Glossary of terms used in risk assessment

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

HEARING DEFICIT means person has hearing problems even with a hearing id or has héaring problems and does not wear a hearing
aid. ,

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

MEDICINES FOR SOME MENTAL ILLNESSES include Chlorpromazine (Largactil), Risperidone (Risperdal), Lithiur (Camcolit or Priadel),
Halaperidol, Chioral hydrate orm), Cl hiazole (Heminevin), antidepressants,

BLOOD PRESSURE TABLETS include Captopril, atenolot and many others.

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

SLEEPING TABLETS include medicines such as Di Ter ! Cl

and Zopiclone (Zi )R

INABILITY TO CO-OPERATE includes failure to use walking aids or putting themselves in situations with a high risk'of falling (usually
due to mental impairment).

RESTRICTED MOBILITY means the person requires supervision and/or help to walk (i.e. is not safe to walk alone even with an aid. '.
HESITANT IN INITIATING MOVEMENT means difficulty in starting to walk.

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

Cat, No. 41328 . Vi MEDICAL ILLUSTRATION  © DME = 10459

Acute Services Divix
Hospital / Departrnent I ,\}\)\e( "‘[ J.W . R ‘

Cannard Falls Risk Assessment Pack

NHS

Greater Glasgow |
and Clyde

t

ARy b
-Patient name: ..... o<’
¥
_l Wards v fﬂ‘:x-’h;wuk'm )wx:;éuznsu $
CH! number: ..., g;‘:ff;’:“sﬂ“ s Unlt/Hospital number : |
T " .
. .

Contents
1. Canard Falls Risk Assessment Scoring Form ' -
2, Falls Assessment Caré Plan

3. Glossary of terms used in risk assessment -

Notes: Risk assessment should be completed within 24 hours of admission. -
Assessment Wards: Risk assessment and care plan should be reviewed weekly. j

Continulng Care Wards: Mobile and “at risk’ patients should have risk assessment and care plan reviewed manthly.



Cannard Falls Risk Assessment
(Must be cornpleted within 24 hours)

)

o

“DATE

DATE

DATE

DATE:

DATE

DATE

71-80 814

60-70
1 2 1

‘Hearing* . |  Balance®’ - éNone * R

Sight* :
2z 1 2 - 0 -

. Blood j . - - - -
Drugs for pressure Sleeping | ) : .
mental fllness 1 water tablets None gf these ‘
1 tablets . 1 \
2
Diabetes Confusicn. * Fits Incentinent Lr;?)l:lelztg )
3 1 T 1 . 1 ) ‘
. .1 :

ﬁu[ly mobile Usesaids | Restricted* *| Bed bound .
1 3 1

- " Hesitant in Poor
“Steady initiating : Unsteady
1 .movement* | tran;l‘er‘ , 3
1

TEREET R
N :
]

! NURSE SIGNATURE

* Please see back page for clarification

- l! you are in any doubt about whether a person 's medicine belongs to.ene of the types listed ask the person or carer or please phone the number on the medicine eontainer and ask the -
community o hospital pharmacist. .

. Falls Assessment ‘Ca;'e Plan -

Please tick all applicable nursing interventions

NURSING INTERVENTIONS:

ZL
a3 wCDdEK":‘H 4

1

2 Move to more observable area of ward to optimise superwsnon Y .
3 Refer to Phys:olheraplst . . ) ' .
4 Refer to Octupational Therapist: C . -
5 Patient requirés footwear or podiatry | referral. (Date referred: ) )
] Commence continence asseisment
7 Monitor lying and standing BP and pulse: - =
8 Request medication review. : )
9 - Selact sultable seating (refer to policy). )
10, N'on--sﬁp‘mﬂ on chait/floor following advice of OT. v
1 Bed rails/bumpers to be used (refer to policy). ,
. 12 Falls map in use for seven days.
13 Bed/chair monitor in use. )
" 14 i patient is unab1elunml[=ng to cooperar.e with mtervem]on, advise medical staff and MDT. |
15 ' Patsent to bé riursed on rnattress on the floor (refer to policy.) %
16 Patient requires one to one nursmg care, ’ ! R
17 Gither interventions. - "

HIGH RISK ONLY (Score; of 13 or'ovet)’

Prowde hip protecmrs o  patients being discharged to care homa/longterm NHS factlities

: . SIGNATURE

L

Review Cannard scorg weekly / monthly as per-policy.

Enter action code(s) selected in action taken section on Falls Risk Assessment.



Neurological Observation Chart

DATE

Time

E
Eyes
jopan

Sponancously
Tospeech

To pain

Hone

Eyes closed

c

\

Bost

Oriefiiafed
Confused
Wappropropriate words

tbe or

verbal
raspansa

None

=T

LY

Beat
imolor
raspanse

me»0w X000

Cheys

Localises

Flexlon - withdrawal
Flexion - abrommal
Exlension to pain
None

Usualy

Fecord the

bestam

response

TOTAL SCORE

PUPILS

Size
R Reaction

coacta
[ —c0 reaction

7
Raagtion

‘Nomnal power
Mild weakness
Severs weakness
Spastic fiexion
Extension

No response

right (R} snd
left (L)

saparalaly

iitherataa

HZMEIM<OT BT
oemr| uzo>

‘Normal power
Mild weakness
Severs weakness
xtension

No response

diflesence

batwoen the

o sidas

Glasgow Coma Scale

3 4 5 6 7 8

Pupil
size (mm)

Eyes

To speech
To pain
None

Eyes dosed

y ch
c

\a

Bost
verbe)
response

C
[}
M [ope
A

Orfentated
Confused

inapproproprizie words.
Incompranentivia sounds
Nona

twbeor

=T

M

Besl
motor

responsa |

Obays

Localises

Floxion - withdrawal
Floxion - 2bnommal
Extension o pain
None

Usually

cacord the

best am

= responsa

TOTAL SCORE

Size
Reaction

= rescts

]
c
X
=
o

o
Reaction

c.eyos dosad

‘Normal power
Mitd weakness
Sevaro weaknass
veskne
Extonsion
Noresponss

Rocord
right {R) &l

loft L)

separately

fiheretsa

wome wZ0>

AZMEMCOT BE—r

Noj

difierence

Mild woakness.
Sevarp weakness
Extension

Mo response

berween the

two sidas

Madical Iiustration Services, MIS 111948 - Reorder CEDAR 35497

Patient Observation Chart

HS

N g
Geeater Glasgow

Patient Observation Chart Guidelines

and Ciyde

Datel \\QL [ Wardl-_m

ward_____
Ward

Name I’MH 7

Address sou ozv@!ﬂﬁm'wﬂm’ﬂ . Admitted :
snmu - Transferred Date
1A Teopop gy, Am:;g"’!/lsss Transferred Date

Hospital No. g‘"‘mus:s, " as 08 / \ #

_I'JOB 4

Not all patients will require every part of this observation chart to be completed. Clinical judgement

should be used to dictate the type and frequency of vital sign monitering required.

The following patients are considered to be at high risk of developing a critical iliness therefore it would
be considered good practice to commence MEWS at the aarliest opportunity.

. All emergency admissions
. Unstable patients
- Patiepts whose condition is causing concern

. Patients requiring frequent or increasing frequency of observations

. Patients who have stepped down from a-higher level of care
. Patients with a chronic health problem

. Patients whao are failing to progress

. Post-operative patients

There are also patients in whom the use of MEWS may be inappropnate.
. Day case patients
. Patients requiring no observations
. Patients who are terminally ifl
. Planned discharges.

This is not an. exhaustive list. Although the majority of patients may benefit from utilisation
scoring system, a nurse’s own clinical judgement dictates whether he/she feels the patient ri

scoring. For guidance on the use of MEWS, refer to the Nurse in Charge.

Pain Score

Remempber to chegk scores after pain rellef,

Patient asked to report pain at rest and on movement.

0 = No paln at rest or on movement

1 = No pain at rest, slight pain on movement

2 = Intermlttent pain at rest, moderate on movement

3= Qontinuaus pain at rest severe on movement

Review 5 mins after IV, 1 hour after I/M, S/C or oral analgesia.

‘ Sustalned pain score of 2 ar paln score of 3 requires intervention.

Sedation Score

0 = Awake, alert, arientated

1 = Mlld, aroused by verbal stimulus

2 = Moderate, aroused by physical stimulus

N 3 = Severe, no responsea .
S = Normal sleep, easy to rouse

Score 2 or 3 requires immediate inteljvent[un

Nausea Score |

0 = Nonausea

1 = Mild {No treatment wanted)

2 = Moderate {Treatment required)

3 = Seve’ ’~'inical problem persists despite treatment)
Review 1

after treatment. Infarm.doctor if additional treatment required.

f the
iures.



DATE }%/q
Time \Z‘U TE)IzAP
240 = 40°C
230
220 = 39C
B~ 2 R
P v 20 36C v
v 190
a . 180 37°C
n 170 [
d 160 - 36°C
‘ 150
P 140 asc
R
T 120 |—
s
“ 110 FA
e “100
90
sofd
70
&0 o
50 *
40
Resp. Rate . lb
Inspiration O,% N
5p0.% 3
Pain Scere i
Sedation Score (@)
Nausea Score (@]
Blood Glucose .
~
[ Resp. Rate [ y
Pulse
Systolic BP
MEWS GCS JAVPU -
Urine Output
Temp.
Sp0,% 1
TOTAL J
Modified Early Warning Score (MEWS)
Score 3 2 1 0 1 2 3
Resp. Rate <8 9-10 11-20 21-25 26-30 231
Pulse . <40 41-50 51-100 101110 111-130 2131
Systolic BP =84 85-89 101-199 >200
Ges/ |8 | e13_ | N IS -7 AN I R S
AVPU Alert Voica Pain Unresponsive
Urine <10mlsfhr <30mis/hr
for 2 hrs for 2 hrs
Temp. (°C) <350 354359 | 360374 | 375385 2386 |
Sp02% <87 88-91 92:94 95100 |

DATE
TEMP
Time o X
240 40°C
230
. 220 = 3g°C
. B~ 210 :
P v 200 v i - 38°C
. 190 5
a 180 fe 37°G
n 170 ‘
d 160 38°C
150
. P 140 38°C
u 130 i
o g2 -
s 10 - .
e 100
’ 90 .
80
- 70
60 =
50
40
Resp. Rate
Inspiration 0,%
Sp0,%
Pain Scorg
Sedation Score
\ Nausea Score °
- Blood Glucese
Resp. Rate i i
‘Pulss
Systolic BP
MEWS GCS/AVPU
Urine Output
Temp.
SpQ:%
TOTAL

Calling Criteria

Score is 1-3

Increase frequency of patient obseriiations, moniter trends and inform
Nurse in Charge. B

Score is 3 in one category

Contact Senior Nurse and Increase frequency of patient observations.

Score is 4 and above
or increasing by 2 or more

Patient’s GCS falls by
2 or more

Any patient whose

. condition Is causing concerr +*

“Contact Senior Nurse and Increase freqliency of patient observatlons
Contact Critical Care Outreach Team.

The Sénlor Nurse will dli . .atient care and contact the appropriate medical staff when Y-

-
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"Orthopaedlc Assessment = g “NHS.

' PFT S ‘fmv:"'\,ﬂ“!w‘ .
Cllnlc ChECkIlSt ‘- "'."" ! " Gm:::{ccilyajeg?w '
Narme: Booked in at ‘ c

' Addtess

0740276M

o -

5

_Admlssmhfdesk # Yes [:] No []

Py

[Ecs

; MCLEay - " : ~ |
: ! SHEILA . " ¢ . Consultant ___ (€. SHALmA.
_ HuspatalNof CHI- 0103696251 ’ D
- |'poe: * B Date S YT FE o N
; e e b
ﬂ . | YES: | NoO- COMMENTS | SIGNATURE '
Nifising-Doc. Gompleted -~ 1
Med Clerk-ln completed [/ I .
' Consent sugned - s
. T pabad SteEs St
Pregnancy test — 1% =k p,q.\:mt- } B
Drug Kardex completed = - '
B r . o !nhl . '
X Ray available PACS N el f’;xv,ﬁg .Mltl '
" X Tay: date sent- | < T| q |FXA l?’l‘_'lt‘z_ N .

| Bloods sent

"

Bi_eod results file ,r-'h.aei-'natolo.g(y

A Comnerdr G '

.. - biochemistry -

1—(,#13

mesea Lt

B'ac:ter:ic;l.ogy o i . _ TN

e

. COMMENTS AND ACTIONS TAKEN ON ABNORMAL RESULTS

SIGNATURE |

L]

Throed

¢ "\

t’anz N(Lsﬂ CRee \

--\);J.z-f,,

'PW MU




NOoXrTh ulasgow Blochemlstry & Immunology
Patient enqulry ————— Express results

Type Specimen

o i

D.oEY sex-Loc. iy
01.03.65 F GGH 2B ORTHO PR ™

ha

Red . . Name "
50740276M MCLEAN SHEILA
Specimén N, 12 7058992.M -

Collected 13.01.12 09: 00 A.Diag
...... UO&E................ T Prot
“Sodium 140 ‘{Alb
Potassium 4.2 1Globulin
Chloride 107 |

Urea 3.8 ; i

Creat 55 '

eGFR ) >60 |

...... LELS . o et ie e i v e e e

Bili 7 :

AST 16 '

ALT 13 i

G—-GT | 28 )

A Phos 70 )

Quit \ Earlier reqg \ Later

Back \ PHoned comment <B>-

reg \ ED \ LD

‘
e

g

S

S

sl

e LR DM e a1

e
s

™
\\
)

fﬁ"

<g> quemmoo pauoHa N xo a

811

oTpsedoylip €z 4.
TO0Of] X39§

pooTg odAg

62 €0 TO

g

: 0€*D0
K LL™E
i 15028
! £8¢
| Lzt
oT3ed LLAY! zZEE
IO ! - 0g
MNI | . 8716 .
ILLd¥! £I¥ "0
Id) , LET
"""""""" PEEio N 0s°y ¢
sosed | £9° L
suxsog.‘ ............... o
beTa-v 0@%60 Z1 10" st pa3osTTOC
W-PTz90G9 " zT¢H uswtoeds
YIIEHS NYITOW ngaovLoc
SUIe N , et

"gro-a

saTnsex ssaad¥Xd ———-— A;pnbuaﬁquetqec
xx JAATT xx ADOTOjBWeRH STEATASOH 3SON-



‘LIVE w* A
Page 1 frame Al

MCLEAN SHEILA Sex: Female DCB:01.03.69 Coll1:13.01.12
laddr. 1 11A JEDWORTH AVENUE Hos No:50740276M Rec:13.01.12
j Source: GGH 2B Ortho Assessment Cons/GP:Mr.H.Sharma CHI:010369626
| Spec : Nose -

‘Lab No: M,12.0311671.C Therapy: , . ‘ :

1 Status: Authorised .. Date if Reported: 14.01.12
b e s g i ot e ot s ot R e ot ot o8 et okt ot i 2t ot o o ot ot 28t et a0 o e e s e e e ot e ot ot 7 a8t ot o Pt ot P o et o o et 2
! CLINICAL:

]

]

T N R Mt L Sl Pk o Pt Pl o e s Pt ot it it a0 P 0t ot L e P o o s s o ot 8 Tt kot A ot ot ot Pt 1t o ot s it Pt ot ot ot ot Pt

FINAL RE PORT

-,

/
%COMMENT METHICILLIN RESISTANT STAPH. AURE‘.US NOT %OLATED

Earlier \ Later specimen - append S for same type, D for same dis‘cipline
Quit N\ PHoned comment \ frame: + > .



AR

1 so740276M
! pepsaN

1
! SHEILA
| 11n JEDWORTH AVENUE

Gi5 7QB

§ GLASG
CHI- 0103695261

S s

13-01- 2012

Test date
Time
Qperator :
Test number =
Color .
qlar1ty '

!

iGLU Negative
L 1+

XKET 1+

. 8G >=1%1.030
*g 0 Trace-intact™
‘pH 5.5
*PRO 1+ -

: 0.2 E.U./dL
Negative
Negative

w

*

X

01/03/1969

9006
el low

Clear

F

North Glasgow Hospitals

. Time:

and Clyde.

‘(24hr clock) .

MHIIHI\I(III\IIﬂI\HIll\I\\IUI\IIII\

76M

11:52

F
. 01/03/1969
‘OWORTH AVENUE

;

i G15 70B
p369E261

_Consultant: Me. swa' o

Named Nurse-@: ¢ ,
iAdmlttmg Nurse:* _€ By r&

Named Nurse @
Relatives seen by Dector

(LD DISC ECTOMN

-

Patient’s perception of illness:

Diagnosis:

~ |Operation/Treatment; -

|Relevant PMH: Rlencinins.
L - S; Elivft\g>1ﬂ: ~ Lﬁz

! .,ec s T T
Pk NUGENT % PARTNERS . L | - Temperature 36— C
v s e =5 |Pulse — 5 4=__bpm
B - 140 /5L,
GLASGOW T .t
0141 211 6100 Resp A

.|Pain Score

{Urinalysis |{eqonsns ?xxr?d
Waterlow Score ,
Height 62 m
Weight 174 kg
Body Mass Index . Q9. 3
Blood sugar(if appropriate) __. ___mmols |
Allergies Yes_ ] No[ AT -
details:

fomg . 1Ay owsg

oS

. ’ Greater Glasgow’

Pleage print clearly in BLOCK CAPITALS _



: "Transfer desnnatlon

w TrCEH

Boardmg

DISCHARGE PLANNING '
- ——

Informed:

ward U

ol
| patient O O O
|_relatives O Ol ]

Date patient boarded:

1st: VO]

| 2nd: FICVCICVEL]

 3rd:. DD/DD/DD

e T D

slntérnal

| Planned transfer date:

IO VOE ]

A o

Medical corisent

Arranged with recei\iing area

1 Patient informed. I i

=

NCK/Contact informed -

Transport: stretcher

2 hand seat [
chair [].

_3COM - ]
~Case notes ' ‘ (]
X-rays L

Nursing notes & Drug Form

Property/Valuables listed

Catering

Dietitian

Physiothera;iy

‘Occupational Therapist

| Speech and Language THerapist [ ]

|Discharge ChégKIi
Planned discharge date:

LIV

Maedical consent []

Date discussed with patient:

I O O

_Date discussed with NOK/Contact:

OO ]

Transport: own

\ ambulance Ll

Ambuiance ordered on:"

DE/DD/DD
. pe:
» order no.:

District nurse [ ]/Liaison nurse
Home help: -

Social work dept. -

Discharge prescription

I

.Discharge dressings

Patient informaticn

0

Valuables/Cashier.’

Physiotherapy

Speech and Language Therapist [

Out patient appointment

LV ]

iLOther: ~_ -




sl g

W

@, 50740276M
" MCLEAN F
SHEILA
11A JEDWORTH AVENUE

GLASGOW
CHI-0103696261

Ward:

Date:

"Case Record No.:

01/03/1969

ACTIVITIES OF DAILY LIVING

o
i

G15 7CB

T Ilives with family

-~ “[Lives alone- I}
| Nursing horhe ]
“-|Residentidl.care ]

o lEglderly/dls;abled partner 1]
Famlly support (spec:fy below) []
O
)
o0
)y
il
External |
| s1&”
SB o SFTIRNES

Non-smoker

Smoker:

Ex-smoker

Aware of hospital policy
T . f - .

- & per day

Requires assistance( |Stand up was

Skin assessment:

Other:_ o

| Haldl -
L F{efer to D[etlman if any below ticked:
Inabmty fto eat/swal]ow
(refer to speech and Ianguage therapist)

Normal menu (mcludes vegetanan)

|
‘[:]1

‘Child’s menu
Kosher

Vegan .

L]

@Mme

‘Bowels regular

‘Comments:

Constipated
Diarrhoea/Loose stools
Uses aperient

Has stoma:

Colostomy
Urostomy .

" lleocstomy .

000 000G,

appliances used:

Frequency of micturition

Incontinent: urine/faeces
day/night
stress

No urinary symptoms .-

gpmmﬁ

1. No , _ymptoms |

s

|2. Breathless with moderate exercise

13, Breathless w1th minimal éxertion

L4 «Breathless at rest
% Uses inhalers.

; Comments e

Hours/nlght
Medication []
details: :
rt/Orlentated Pd
L~1Confused: day/night O
| Anxious/Distressed "
]

‘Unconscious -

"Other (specify): i




T

Tand

Glasses:

Hearing impaired:
Hearing aid:
Dentures:

L]

Other:

£
-Communication Difficulties

distance
reading
left/right

X
left/right %
eft/rig L

i

X

>

upper
lower

Units/week;

lager/1 glass wine)

R AL P TR AL,
AEG@& @% . ;{,‘;_'izu e

o L]

. less than 14 Ed
- O
[]

(1 unit = 1. measure spirits/half pint beer/

nil
14 -21
over 21

Moblle WIthout.a|d [+

Mobile with aid ]

(Specify type/side held: §

Furniture wa[kmgL |:|)

Chair Bound - # ‘ ]
[

Ty

g,,,mrw, ,Eﬁng CIPATION o

Housebound : , k

(VPlease prrnt name in block capltals)
craaset™h Bop e

Signature:__ %= _shakk Bl

|Designation:__=_Smés * musre

Countersigned (if applicable):

“GARA Peorro |

bOOrnp.s % A

) fﬁﬂﬂﬁ@ﬁﬂﬁ;{/mmbd&@bsme X X 0.9

R



{:Z‘. aa}
Sollll'ﬂllf llJ ﬂﬂ ﬂllﬁl!llﬂl ummmm
T 40276M . . .
’ :S:f:;‘ ' . Ward: - Date: Case Record No.:
To11a JEDWORTH‘ m;;é“”gé9 — _ - ' L “ )
L | | CARE PLAN EVALUATION _
LI 0103626251 “G18 0B i HYSie"e 5. Observations . | 8. Sleep
?E:’Irnuu;.—~~ﬁ- ) 6. Technical Care | 10. Special Needs
| 3. Efimination ., ‘7. Wound Care ' 11 Other Rele arit Inf ti
4. Mol!?i_li_lty,f . 8. Specimens/Investigations FEE TR

e : | LN
L AT | ' " | MRSA Screening: : )
e R — : . | A: Clinical Risk Assessment [CRA)- for patients >23 hours YES NO
i ! 1. Has the patient ever had a previous posttive MRSA result? — IZT
i | 2. Has the patient been admitted from a care homefinsiitutional I:I A1
[ sefting or another hospital? =
r | 3. Does the patient have a wound/uicer or invasive-device l___l lj

- which was present prior {0 admlssmn'?

|
¢
1 |'If"Yes’ to any question er if the patient is.within (or'z adrhitted to) a ngh
~ ?,’?;-» 1' Impact Speciality” complete section B ['Not known'’ = ‘No']
|
1

IO

Orthopaedlcs Vascular / Renal{ Critical Care [please circle]

| B; MRSA Lab Test:  Nose E) Périneum =

T —+ | Other (s %Pr\'_ .......................
' ;| Dater L34 L) % Ward,,.-'-?.ﬁﬁ .......... Patient refused: |:|

QJ&L“M m«wml\ Q)Mrw:.- YA
Q.m@ua\ Come- shesh  cuoddds . We
R T -xﬁu{-)wwmoxm e PACE ‘—w\u

g I ' = g ;

C‘,Eezov—e‘e&c%" CLRNeeQ  insA sl .
?rﬂl_fa-‘f:‘!‘-'\ e o C;M'L\-)
c.\f n—ﬁc%f/ P Tole” 220 Lo
R ER { - O(\JC—LVW“—\ PETS|
e N 7 = S [ o
[ S i S WV@J Py M s
g B é_/gﬁy ol Umepl /_Q:r«—& 9’5—/&0\
L Moo Gl of R
‘ - s \seolc (fecead s Tha ol
(Snmn (/Ver»l/ il Conlelt I
MRSP —vg. N '

1

T

Ey T el iy e S ey -



1 .

FDEPARTMENT OF ORTHOPAEDIC SURGERY ST NHS
‘,ORTHOPAEDIC MEDICAL CLERK-IN - g . S, ezt

" Greater Glasgow

§ 11n JEDWORTR AVENUE

“--7 I I MLC/br/{ h‘che_e‘fg%

i : : e DATE. 1. 1_. ]’).— s . and Clyde
i \Mlﬂummummmmmmm T e
, ' 50740276M
i wjosss -+ | ARRANGED ADMISSON FOR:,

: )
. GLASGOW G15 70B
CHI-0103696261

{ - See /s )
'ﬁw/}“‘@kw% .
A‘\F'- “cf‘-'\ ﬂ’?}cess Tl

PAST MEDICAL HISTORY: —— -
7@"-’% (c‘da--(/?‘b i ‘D—g-'%—-v\7 /Ma&m "G_g&; a.(f—s r

DRUG HISTORY:

| Sd\\;ht/c,;& Qe ¢ V%&J '
metamk / Z ’£“7M@M-‘°— \CL Q"*"p

M < ANGINA o BP  \vks| Y
‘CHOLESTEROL X cva X |om. ¥ '
|rRnF ~ .. S b - T - |ASTHMA < -
cord 7 vk bim[EPILEPSY K DU B~ é
- |JAUNDICE » - " DVT”}C ' o PTE

ALLERGI'ESi ' . '. T [FAMILY FISTORY:

. 777
MNEc o) Deok — .7

/\/LMM,, Cu/i

J

[ v wine dV%ML Wua 7 qd,ﬁt—ow‘eﬂ

‘ EMPLOYMENT - ' W

ALCOMOL: T N .

SMOKER: - - _f‘-é; o(ac7
T 7

PR
[



SYSTEMIC ENQUIRY

_Ij_l_e_sp_. ‘ sgls/ghﬁf%; o U\‘Eodgh4~ /{jﬁ‘%  spit L eRas
SR Haemoptysis “ ) " Fever © Sore Throat
: Wh‘eege { e M.ﬁ,,;;,;& ‘ . | L PET
| —. oy w A ﬂfc_jn./d’ Suuren iy .
: _C_V% o OthopPND®. Chest Pain<, ~. P ,
; PaIpita'Eions “ . Ankle'Oedema™ . \ ﬁ
DyspepSIa : | Abdo Pain © Bowels Regular ‘-/’99
Blood-or Mucous PR M'Dﬁ“-y / J'}“""‘"‘rs N&Vv ‘¥
Appetite q-sov’ . o "Weight C’A,.cﬂ"&_ﬂt:
3 ; L A .- - ‘ : o
GU: - Dysuna - ", 7 Haematuria
Frequency ‘ * Hesitaney @
Neuro: - FE 7 o Headaches = S m-
Dysarthria ° Diplopia © gl% émmms
. - . Cooh Lorg™~
ON EXAMINATION: - :
Blood Pressure Irf“?( Y‘-f . Heart Rate g ‘f Jaundice ~ \
. Anaemia ¥ - Cyanosis ° ) . Clubbing < . ) é
 Lymph. & . o7 . S |
RESP: .Trachea Gl’”lr"}l" S Air Entry gdor/( o
| Percussmn M%%L ; - Breath Sounds fgﬁém =L u\’u‘}c

_— \V\Sﬂ\./c.t?{j J’e—-éftf“t"b_

\.’ G“.rf- /\.5 Pi=

"~ CVS: _ VP < APEX U\Wf& s‘/f
HS A 4> - PP FJ@,E.A
CALVES s
. 'v(‘/\c'ﬁy__? /\/\
. 1 H . ASNT "o Bt - REBOUND/GUARD]NG
LKKS. °‘/b"“““5’\ L i k BS /ML&M -

" © ' ROUTINE BLOODS S ' NEURO: Grossly Intact _ '
 FBC/COAG/ESR " - ‘ x-MATCH-UNITS = /ép_ail\

!, LUSE'S/ PROFILE/GLUCOSE - . : GES gt S

T N e 2 S (AR XRAY /%u_;——f

A s T MIS243808"

. = .



NHS - NHS

Alcohol Screening & Assessment Tool

Greater Glasgow Greater Glasgow

and Clyde . N and Clyde
Please Attach Patient Label Drink / Type Units
. Wine 12% (175 ml glass) " <| 2.1 Units
ct - INGNRUEMHIIN — — | Wine 120 (750mt Lovie) : -0 Units
Ng S0740276M ) Beer/Lager 4.5% (440ml can/bottle) - | 2.0 Units
; g;;ﬁ 01/03/1965 — Beer/Lager 4.5% (500ml c/an?‘bottl?. 2.2 Units
Ad 1A JEDWORTH AVENUE Spirtis 40% (25ml measure) 1.0 Units
. i © —— | spirits 40% (1/4 bottle 175ml) - - | 7.0fKnits
| crasgow G615 70B Spirits 40% (700 ml battle) : 28%0 Units
1 CHL-0103696261 i Cider 4% (300mi glass) 1.2 Units
) ) Cider 4% (1 litre bottle) . 4.0 Units
Postcode - . Strong /White Cider 8% (300ml glass) 2.4 Units
Strong/White Cider 8% (1 litre bottle) 8.0, Units
Alcopops 5% (275ml bottle) 1.4 Units
_ El}gmber of Units = ABV (%) x Volume (litres)
_ “80'A bottle of wine (750mls) which is 12% ABY = 12 x 0.75 = 9 Units
- A giass of wine (200mls) which is 12% ABY = 12 x 0.2 = 2.4 Units

Y =

Fast Alcohol Screening Tool - FAST;

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

Note : 1 drink = 1 unit of alcohol (refer to table above}

Never [Jo -Lessthan monthly [l Monthly (42~ weekiy [ 1s  Daily or almost daity [l Total ,
2. How often during the last year have you been unable to remember what happened é
the night before because you had been drinking? _ Score of 3
| IE{/ K or more:
Never [_Jo Lessthan monthly Monthly (] Weekly [1s  Ddily or almost daily [ Ja FAST
§ | Positive

3. How often during the last year have you failed to. do what was normally 7expected'of
you because of drinking?

Neverguéss than monthly [: - Monthly (]2 Weekly [ds - Daily or almost daily [ - | FAST Positive?

.,

i Yes No
4. Inthe last year has a relative or friend, or a doctor or other health worker been |:| g =
‘y‘d about your drinking or suggested you cut down?
No [~ Yes, on one occasion [ Yes, on more than one occasion [s
FAST 0-2: Negative: No action reqlired
FAST 3-8: Hazardous Drinking: Advise regarding safe drinking levels and offer information leaflet

and referral to GP for follow up/Bl

FAST 9-‘16: Probable Dependent Drinking: Advice as ahove, offer information leaflet and consider referral
to specialist alcoho!l support service.

Addiction Liaisan 210710

hn ~ . N ___:‘J




‘_ slwglﬂlﬂmmmmmm Ward: : Date: o ~ Case Record No.:

~--} MCLEAN F : . . 2

{ | 'omeTa _o1/03/1369 " CARE PLAN
{ +1 1ia JEDWORTH.AVENUE T R s e S—
i iré-1:BASIC C ARE AND'PERSONACHYGIENE
v 4 GLASGOW G15 70B s & 2 TRLEE : 3
| CHI-0103696261: 3oL R e A 5 iR el T LS
~=— " |Independent . . ;
1 il Bed bath . . ' :
o , o Assisted wash )
N R Oral hygiene - 2 y3 ,
S i S Pressure care ' . '
SO Fastmg
e Normal Diet . . o
e Special Diet / Modified Diet . _ '
Independent
o | Commaéde
- |.Bedpanfurinal .- &z = e
Rl | Urinary;Céathetér|'Size: . i
AN - - || Type ‘of Material: { = L
I T Type of StomaApphance R R
o “,;i— - Ftu Independentlfully moblle - . : ) o
) .Minimal assistance (give details) - )
) A1
fT Dependent (See movement dnd handling shest -
e keep with patlent)
- ¥ 5.0BSERVATIONS S s
Wateriow daily (lf score is over 10+)
oo R - L e
. . .Pain Score g _
R Fluid Balance . =~ - & =
- N

o



«?:‘T}

e "s!’-ﬂ %Y

.o CAREPLAN

i S,
3 . . ’ ' / # i
' o+~ |Monitor "~ . '_ -- ﬁ
Catheter . . - ) : il
| Oxygen Therapy - ‘
. L |- Nebulisers = - . . . X ] ; ‘
IV acces§: - - o
L 1V cannulae : . ; ] .
v =.c_>o -others i G )

¢ -|'Assessfor dysphagla {refer o speech and Ianguage therapist) ] , -

. ... | Sourcélprotective isolation (refer to mfectton Contro)

: 7 7 - | 'Blindivisually imipaired

1 . ... . |Deat/hard of hearing

. - . | Anti-emboalic stockings ‘
* o« | Nurse escort when out of ward

a

e CANTSOTHER &

Yes (] NA [
Date: VLV -

meniatlonﬁ’ndsglnewadmlt.doclsepfga . . . ' :
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ELECTRONIC PATIENT RECORDS -

. ALL HOSPITAL RECORDS HELD NHSGGC |

- ACS

BEATSON HOSPETAL
.CANNIE_S_BURN HOSPITAL -

_ DE&TAL HoéprrAL '

GARTNAV_E; GE&[ERALJHOSPH;_AL
 GLASGOW ROYAL INFIRMARY
. INVERCLYDE ROYAL HOSPITAL. ‘

‘ NEW \\;’I.CI'O'R_IA ACH \ |

PRINCESS ROYAL}MA?I’ERNIT-Y'

QUEEN ELIZABETH UNIVERSITY HOSPITAL

YAL ALEXANDRA HOSPITAL \
ROYAL HOSPITAL FOR CHILDREN.
. STOBHILL HOSPITAL -
VALE OF LEVEN
. WEST AMBULATORY CARE HOSPITAL
WESTERN INFIRMARY RECORDS
Including: . | o
BADGERNET
CAREVUE -

EDiCAL ILLUSTRATION |
META\'/ISION.‘: R
?H’(-SIQTHI'ERAPY
| RADIOLOGY

WEST MARC

. LABS

E\D 1:1 K'D- 0O Baog

2

AN

Oono oo o-gd o

[’_‘]“

a AATERNITY

MATERNITY

MATERNITY -

"[U/M,imsmrw,



BRAAd

My Admission Record NHS

R - = Addrllllﬁ\llll]INIIﬂﬂll\ﬂlﬂﬂllﬂlﬂlll!ﬂﬂﬂlillll

Hospital: . m_) WardSm 7 : -MCLEAN

. Sheila, A 01!03I1969
Date of Admission: ¢, | 2 2{  Tme (OIS | 1 DoB: Fiat 21 .
Information obtained from: Name: CHI: ga'::gtﬂ‘:ﬁ;ﬁe
. G157P
,PaUent[Z( Relatve[ ] Other[ ] ___ Affix - !

A

Preferred Name:

SS- Telephone'Number: O’-?SZB?(:-CI <l
pnsultant "Mr Gilee.

Communication _

What is your first Iangugge? i Er\g‘ 1SN

Do you require an interpretes? Yes[ ] No (&~

If yes, provide details of arrangements made ‘ ‘

Do you use British Sign Language (BSL)? ~ Yes[] No B/

Do you need someone toshelp you tc communicate? Yes D . " No Ij/lf yes, who
Preferred first contact _ " | Preferred second contact
Name: - 1 | Name:

Relationship: - M\F&/ + | Relationship:
Address: : : Address:
Telephone:  (SFSIFS LGB * | Telephone:

Is this pérson aware of your admission? , Is this person aware of your admission?
Yes[] No[] _ : Yes[] No []

| Can we share information with this person" Can we share information with this person?
Yes[] No[ ] ‘ Yes [] No .

Presenting Complaint / Diagnosis

B Euttecle PscesSS -
Explained to the patient? YesT ] - No[ Not Applicable.EI
Do you understand the reason for your admission?  Yes[ ] ‘Ne[]

Allergies / Sensitivities (Record food allergies in the Hydration and Nutrition sectiorl)

No known allergies [B/

Relevant past medical history

S == N NP — o FO"Y‘Ic_,l

On .admissiongpere a Do Not Attempt Cardiopulmonary Resuscitation (DNACPR) in place
It

Yes ] No yes, Who asked for a copy?

Date they asked for a copy _/_/_ Date Obtained _/__j__




l’on'mer_. o'-f:At_torney / duardianshlp / -A-dult witﬁ lncapa'city

oo PO \m\m\m AT —

Yes D . No MGLEA” 01103!1969
’ . ) o Sheila, 1’\ “ -
‘ OR. . . _ ) .DoB: i?tulze‘ﬂytﬂn Avenue —
Does someone have &Guardianship?. . . : CHI: _ gasgow, tenarkshire o
{Yes[] - Nol _ Affix
' if yes, is_this for:- anar.ic,e[] Welfa}e[:I o Both ] ‘ v
[Which are currently in action? Finance [_] Welfare [] Bo_th [:I Nil [_':]
Please obtain a copy and place in the patient’s notes '
Who asked for a copy? Date they asked for a copy. / /___ Date Obtained / g
-POA/ Guardian - : :
Name: . 5 . Relationship: — *__ Contact Tel Number
| Name: _ . ) ___ Relationship: _ Contact Tel Number

‘] N.B. If you think the patlent may lack capaclty inform Medical Staff to assess and, if
.| required, conslder the need for an ‘Adult with Incapadty Section 47

Carb'apenemase-pfoducing en_térdliacteﬁaceae (CPE) © | e : '

Have you ever: - - Yes
1. Been an inpatient in a hospital outsnde Scotland‘-’ B . ]
2. Received holiday dialysis outside Scotiand? : ]
3. Been told that you have CPE? ]
- 4. Been in close coritact with a person with CPE7 ; ' -
If the answer is yes to ANY of the questions in this section, you must - i
Isolate the patient in a side room
Obtain Rectal swab marked “for CPE’”

If patient refuses rectal. swab, obtain a stool specnmen marked ‘for CPE’ .
and inform the IPCT

MRSA Screening N

g

0000

-

Y

44 ..4’3;’,‘.;?
B
£c
2o

fYESto Ql, 20r3 above OR the patient is admitted to a ‘high impact speaahty i.e. Orthopaedics,
Vascular, Renal Unit, Critical Care — obtain MRSA swabs

‘Nasal[]  Perineum [ Other[ ] Specify __. | Patient refusedE]

Will the patient be an inpatient for more than 23 hours
If YES complete the following section .
1. Have you ever been told that you have MRSA? '
2. Have you been admitted from another hospital/ residential
~ setting or care home? ;
3. Do you have.a wound / skin ulcer or invasive dewce which you had
before admlssmn"

000 of

N

Creutzfeldt-jakob Disease ©Ip) N

: o ' Yes % Unsure
Have you ever-been informed that you are at :ncreased risk of CJD or vC|D? 3 |
If YES inform the IPCT [:] ‘ : - :




Name

—_— MCLEAN .
Sheila, A 01!03[1969

| | DoB: _ Fiat2-1
CHI: 17 Merryton Avenue

pdcre m\uummm\ llﬂﬁlﬂl\ll\l\ll[ﬂlﬂlﬂ[ﬂllﬂlﬂﬂ\ —|

i “ i  Glasgow, Lanarkshire .=
Lifestyle . Afix B I
R f

| Smoking o

Are you a: smoker m/ex— smoker[ ] when did you stop? SO ;:Bf— Obk_z'l
- | Never smoked [ ] )
| Do you use eCigarettes? Yes[] No[]

| If a smoker, the NHSGGC Smokefree pollcy has been explained and Nicotine Replacement Therapy
| (NRT) has been offered '

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

If declined - Why: . ,
Do you want to talk to someone about your smoking? Yes[ ] N.o.lz/ '

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

Drugs

N
. ey
A

Do you use recreational or illicit drugs or are you receiving opiate replacement therapy
(ORT / Methadone / Suboxone)? Yes[ ] No B/a

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

Alcohol S C

Do you drink alcohol?  Yes(&~  No[]
How often do you have more than 6 units of alcohol on one occasion: :
Never IQ/ Less than monthly [] Monthly [] Weekly [0  Daily or almost daily []

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

Name {Please PRINT): : J %‘,Nm@ﬂe/’ Signature: 3 @lmhﬁf
Designation: 5/{\] .Date: - ie- 201 .




My Assessment Record o Narne:

P _ R il || lﬂl[ﬂllﬁﬂ[ﬂlﬂﬂlﬂ[ﬂﬂﬂlﬂﬂﬂﬂﬂll

— 0103696267
. MCLEAN
A : , o ‘[ DeB: _ ,S‘,';f';“ 01/03;1959
— : - CHI: {137 Merryton Avenue : -
o3t "_ P '- o Jasgaw, Lanark
Breathm Clrculatlon S LR . : Affix pi arkshire
% g - :.M - — GIS7PR o
‘ : Admission Normai for "‘_“———-,-—J
Breathing . Presentation | the patient- | Assessmg; tof t.he patient's
. v , reathing
No breathing problems - \/ . )
Breathlessatrest = = | ' “
‘Breathless on éxertion _
Productive / Non- productlve
| cough
Cyanosed -
| Uses nebulisers
Uses inhalers
Oxygen therapy 7
Do you have any other
symptoms?
Admission Normal for o o,
Circulation | Presentation the patient Assessme{\t of t!lerpatlent s
: v circulation
No circulatory problems : - - B | .

'Chest pain at rest

Chest paln on exertlon S B . .

Anglna '

| Do you take medication for
symptoms of angina?-

Hypertension

Do you have any other P
symptoms? '

B i2NCommunication

Assessment of the patiént’s
communication needs.

Yes _-

Do you have any difficulties
‘communicating. your needs?

No
v
Do you have any difficulties . / /

with your speech?

Do you have a Learning
Disability?

‘Do you have support froma |
Learning Disability Team?
_| Contact details:




Vision

Yes
IV

b I

LEAN
gﬁatla. A "04/03/1969 —_
Flat 21
DaB: 17 Merryton Avenue _
CHI: - Glasgow, Lanarkshire 1579 .
Affix |

: Assessment of the patnent s visio
‘z:ﬁ&f.‘.-m, .

Do you have any problems with your
vision?

Do you wear glasses?

Do you have your glasses with you?

NAAN

Do you wear contact lenses?

Do you have your lenses with you?

Do you wear a prosthesis?

Reading [} Both [[]

Distance E]

Hearing Y;s Iil/o Assessment of the patient’s hearing
Do you have any problems with your \/
hearing?
Do you have any hearing loss?
.| Do you use a hearing aid? ’
Do you have your hearing aid(s)
with you?
Yes No , e
Pain Wy Y, Assessment of the patient's pain

D6 you have pain? -

Can you describe where and what the péin is like?

Have you had treatment / intervention for the pain?

N.B. Complete generic pain assessment chart.

If unable to self report complete Abbey

Pain Scale.

Can you describe any chronic pain that y;)ﬁ have?

What makes the pain better?

Mark current pain on body chart




Narm lﬂlﬂﬂ!ﬂﬂﬂ"ﬂﬂﬂﬂllﬂﬂﬂﬂlﬂfﬂﬂﬂ”ﬂﬂﬂﬂﬂﬂ

Addr 0103696251

—_— Shella A

Fiat 2-1 otioan 959 -
17 Merryton Avenue
DoB Giasgow, Lanarkshire —
CHI: G15 7PR —
4NCognitivelStatus! [THINKIDELIRIUM I Affix patient 1L 1aDer :
Admlssugn Normall for Assessment of the patient’s cogmtwe
Presentation the patient ‘
. status
. < oo v
Alert and orientated . v <
Impaired conscious level , !
Confused
Dementia

Stressed / Distressed

N.B. Think Delirium

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

. existing cognitive impairment
. previous delirium

. current hip fracture

. severe iliness

and follow the guidance, : ‘

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

&mmm

Do you-have any food allergies or food intolerances? °

s

‘What do you like to eat and drink?

(\

N.B. Malnutrition Universal Screening Tool (MUST) to be complefed for all patients
within 24 hours of admission

§



Admission

e | Ve | Lﬂ%”!ﬂﬂi’mﬂﬂﬂlliﬂﬂllilll/lmmm
/ ol
Normal diet and fluids / ’ %:,EE A 0110311969 :
Therapeutic diet DoB & '3590"‘3t?-ggrigﬁﬁe —_
' CHI: G157 —

Cultural, ethnic or religious diet

Affix patient IL» 1ape

Texture Modiﬁed Diet
Please state

Assessment of the patlent'
hydration and nutrition needs

Thickened Fluid
Please state

Oral Nutritional supplements
Preferred flavour

Enteral Nutrition

Parenteral Nutrition

‘Nil by Mouth

N.B. If the patient has any difficulty in the oropharyngeal
stage of swallowing complete Screening Tool for
Oropharnygeal Swallow Symptoms (STOPSS) within 4

hours of admission

. - . - Admission. Normal for
Assnsta.nce- with eating Presentation the patient
and drinking Y, Y%

P I

Independent (Green)

Prompting / encouragement /
opening packets/cutting up
food (Amber)

Full assistance with eating and
drinking (Red)

Do you have any further issues which may affect your ability to eat and drmk normally during this

{ hospital admission?

6. Elimination

Admission Normal for Assessme ‘ t of the patient’s
Bladder Presentation the patient se el?r:ﬁ:ati on nei.ds
| . | A R —
Pass urine with na problems 7

7

Frequently pass urine during -
‘| the day

Frequently pass urine overnight

‘Sense of urgency when need
to-pass urine

Urine retention .




| Btadder (cont) | presnsation. | e patent (| e A AEAENRIETRNEA -
v v 0103596261

| Haematuria ; ' Shat, A " ovowsises _

- DoB: _. ,':;’a;ﬂzt;:rytonmenue B

- — , = — Glasgow, Lanarkshire
incontinent . CHI: _ =25 " GIS5TPR—

- Affix p:

N.B. If new incontlnence report to medical staff to rule out’ Infection or physiological cause

What products do you normally use for this continence issue?

P
’ 1

No urinary catheter E{ Urinary catheter in situ:  Urethral [:I Suprapubic ]
Date urinary catheter last changed R |

N.B: If Urinary Urethral Catheter (UCC) in situ commence NHSGGC Adult UCC insertion
and Malntenam:e Care Plan .

L3 -
[
\ . e, o
B

Bowels

~»

7When did your bowels last move7

How often in a daijefek do you have a bowel movement? Per day l - Per week
Do you use any medication e. g laxative to help your bowels move? = Yes [:l No ]
 Admission | Normalfor ° ' B

- Assessment of the patlent’

Bowel Habit A Preser}ratlon the pjtl&l‘lt - elimination needs
) / 4 - P i
| Regular Rt <
. .Constlpated - 7 -

Dlarrhoea / loose stools

' Blood |n- stools

. Incontlnent

; What products do you normally use for this continence lssue"

&

| N.B. if concerned about bowel ﬁatterns (e.g. Infretruent movement or frequent loose
‘stools) consider using the Bristol Stool Chart ~

Stom. ] " Yes No ~ Assessment of the patient’s needs in
. omar‘ o v . s rélation to their stoma

| D6 you have a stoma? | ' = h —

{00y K P
Do you require assistance with s 1

.| your stoma care? S Ry

| Have you brought any of your ' S . ) '
stoma products with you? ) ) o

] ' , . v



and Wound Care

l 7. Personal Hygiene, Oral Health, Skin Care

Admission-

Normal for

‘ Flat 2-1 A
DoB: 17 Memyten Avenue
CHI: Glasgow, Lanarkshire

103656261

o DI CARHIAN.  —

—MCLEAN

Sheila, A 01/03/1989

G157P

Affix }..-".-\u et ja ey

Assessment of the patient’s

Perscnal Hygiene Preser:’tatlonr | the pﬁu personal hygiene needs
~—
Independent v v
Requires assistance with
washing and dressing
S Admission Normal for A t of th ' t__mt?_ I
Oral Health Presentation the patient ssessment of the patient's ora
v Y health needs

No problems

v

Sore mouth / mucositis / ulcer

/

Requires assistance with oral
“hygiene

Other (eg dry lips, tongue
coated?)

| Dental work Y;s I’:l/o Description of any dental work
|
Do you wear dentures? v
Do you have your dentures /
with you? .
Are your dentures a good fit? v
Do yod have any other dental
work that we need to be
aware of? 7
Admission Normal for _ T
Skin Care Presentation | the patient Assessment of the patient’s skin
v o’ care needs
. .

No problems

<

Skin brokeri

Skin oedematous

Skin discoloured / red -

-

N.B. Complete PUDRA for all patients within 8 ho};s of admission

Pressure Ulcer Grade:
Pressure Ulcer Site:

Pressure ulcer identified on admission: Yes 0 No Z/

Aduit wound assessment and management chart required

N.B If Grade 2 pressure damage on ankle or below refer to Podiarty via TrakCare




w:th you?

X 7 Yas No Name -
Wound cor T | 7| o AN
Do you Have any wounds? 010369!‘:? o E-

. MCLEA 9.
N.B. If yes, complete an / | Sheila, A D1/0a/188
assessment chart for ' DoB: __ Fiat 2 Avenue
wound management CHL: g::ge;?qwcsnarkshwe PR

Affix pati G1s
Admission Normal for '
M L Assessment of the patient’s

Mobility Pre;er}tetlo_n i the 2«6“ mobility needs
Fully mobile and independent / !
Unsteady when walking
Do you use a mobility aid Yes [] No []7/
Do you have your mability aid Yes[ ] No [3/ | ,

WN.B. If not fully moblle and independent on 1 admission complete moving and handllng
assessment within 24 hours of admission -

- aasﬁb

nursing actions in the care plan

.N.B. Complete a falls risk assessment for all patients within 24 hours of admission.
If a falls risk is identified complete the falls intervention checklist and document all

Safety

Yes
4

- No
v

A35essment of the patient’s ability to
maintain a safe environment

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

7

Would you like bedrails to be
used while in hospital?

\/.

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

10¥sieepland]Rest!
.Sl eep Yjs Assessment of the patient’s sleep and |

rest needs

Do you have any difficulties
with sleeping?

Do you do or use anything to
help you sleep?

-

0




Name ! i

[ IR —
—— MCLEAN . F—
' Sheila, A 01/03/1969:

Flat 2-1 R —
. | DoB: . 17 Merryton Avenug

| CHE: Glasgow, Lanarkshire -

) | 357" S S1ETER T

Do you: ] o . )
Live alone . I " Live with family/ friend/ other ° E/
Live in a nursing home CJ Live in a care horne -
Live in residential supparted care [} + Live in student accommodation []

| tive in ‘homeless” accommodation [] Have no fixed abode 1

" | Other please specify N 0 ' ‘

‘ Depgndants . - i o Yjs ’.‘/0

{Do you have any dependants? | | /
Do you,support anyone (e.g. partner, children, relatives, animals)? ‘ \ — /
Do they need 'sup[;;ért from someone 'else whilst you are in hospital? ' ‘ -
Would someonie else be able to prowde this support when you are in hospntal" ' /
If yes, who?
If no support available confact Duty Social Worker ,
Duty Social Worker Required [] ‘Not required [_] Referred [
Services - ‘ _ ' ‘ _ Y;s | :h_',o
Do you have support from socnal work, soc1al semces ‘or a care package" : 1 v
If yes, please prowde details:
if yes, has contact been made to cancel arrangements during admission? y oA

I2XEmotionailand|SpirituallCare)

Do you have a'religion or beliefs that we can help you observe while you are in horSpital?

s

Is there anything else with regards to your values religion or culture that we can support you with
during your stay. in hospital {e.g. prayer medltatlon)"

Would you like to talk to someone (e.g. Hospital Healthcare Chaplain) |e%t&mu, your loved ones, °

'your values and beliefs, or any worries you have? Yes [ ] ‘No
Healthcare Chaplain informed ! Yes ] N’/A I/

1




e AR

MCLEAN

Sheila, A 01/G3/1969 .
Do ton Avenuve

17 Merryicon
CHi: Glasgow, Lanarkshire 15 TPR
Affix pat

13. Person Centred Care
w

hat matters and is important to you whilst you are in hospital?

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

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

Informal -Support

Who is important to you, to help support you whilst you.are in hospital?

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

NAMEBI e rtrersres s rresserarnsrannes
.:ontact Details: oo eeeas s e eeees

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

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

-y

Do you have someane who looks after you or someone that helps you, i.e. an informal carer?
Yes [] No [

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

12




T,

MCLEAN F
— Sheila; A 01/03/1969

' : Flat 21 .
' Do 17 Menryton Avenue
t CHE Giacaow, Lanarkshlre

| Affix GI5TP

1] ]

‘;«w»r,;anyw** AT B . ; ) i

»Requiredeuppot"t ‘ s o . | ‘

Has the patient anctﬁ/a( carer been advnsed of the hospltal Support and Informatlon Servnce7

JYes3© . .No . ,
Referrals can be made via the central phone number: 0141452 2387

-

-Has the carer been. advised of the Carers Information Line? rd

Yes(J - No[J Not appropriate at'this time’
Carers Information Line: 0141 353 6504 : -
Carers Information Leaflet provided?

Yes [] No[] -

Are you: - S '
Employed _ E/ , Unemployed [ﬁ/\

Self-employed . [] _ Retlred
Full time education [] °

Has your health had an impact on your ability to Ty out your day to day actwnties at work7
Yes[] No [_] Not apphcable

Do you have any money worries? ’
Yes[ ] No[] Not appropriate to ask at this | tlrne M -

If yes would you like referred to a money advice service that can offer confldentlal advice/ support7
Yes D - No[T] If yes when was pat:ent referred- - [/ [ '

A‘A

;Would you like a referral to a service that can support you with employment {1 education/ training/ skills
-volunteering? :

Yes[] No[J] . Notapplicable EI Not appropriate to ask at this tim
If-yes when was patient referred I - ~

13



Name: -
acares | IMIENAVANITAAGRENN — |
0103696261 e
';‘,?;.Ef‘ : 01/03/1669 _
. DoB:  Flat21 A _

H * — 17 Meryton Avenue -
Risk Assessments/Gther CHI: o madkahie .
Documentation Affix pa CC

Required
Required  * :gﬁ:]r?;r:js Date, Print
Additional NHSGGC Documentation P and Sign when
) ' Yes No Yes | No completed
v v v/ v
: - e
Glasgow Assessment and Management of - /
Alcohol (GAMA) _ : /
Generic Pain Scale Assessment Chart . /
Abbéy Pain Scale (if unable to self report pain) \ o
4AT and TIME for Detection, Management and N _
Prevention of Delirium . \
wetting. to Know Me — Relatives to complete o _ ” . ] .
What Matters to Me | . : , ‘\’({}\v’k—ﬂ ’
Screening Tool for Oropharyngeal Swallow ‘
Symptoms (STOPSS) / e~
Malnutrition Universal Screening Tool (MUST) s v {
Adult Urethral Urinary Catheter (UCC) Insertion \
and Maintenance Care Plan ) N
| Bristol Stool Chart _, | N\

Pressure Ulcer Daily Risk Assessment {PUDRA) W yd \
Adult Wound Assessment and Management Chart /
Moving and Handling Assessment -~ 4 , /
Falls Risk Assessment ‘ ‘ v ' i / [

Jedrail Risk Assessmént

Clinical Notes

Date and Time o Notes. ) Print Name,
Signature
and Designation

E12 20 [FotnaHec o S

(Ol @ refeo——d 7 Lol
ot~y oF @) B ddocte -
e SN e O S N
kel s fure - ,
O PDece  irclece ote

14



Addr 0103898261
1 °  MCLEAN
Shelra A
—— Flat 21

1 cHl: |

(e O] —

DoB: 17 Merryton Avénue
Glasgaw Lanarkshire

Affix patient I 1abel

F —
01/03/1969

[R—

G1S7PR —_ |

Date and Time

Notes

Print Name, .
Signature
and Designation
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MCLEAN
Sheila, A.

[ uum\mmmumunm\m\m\x\mmn

| DoB: _ Flat21 -

17 Mermyton Avenue .
CHI: __ Glasgow, Lanarkshire -

011'0311 969 -

—

Affix pa GI57PR |
: Date and Time Notes_ Print Name,
: ) - . Signature
A ; . A : . and Deslg‘natlon__ :
_"VII'JJZ.Q— i A - ol i 2 "B
90—»&@ DN Grst Ok D sl S
. F WAV {) /’MI]L(M @@Mﬂ’luu Jp— .
| T Cude el ma/m 1P|
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[e] ‘Qig- \{ouinat ve_ﬂwzs(ecﬂ _ : |
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MCLEAN

This Risk Assessment Tool is an aide memoire for staff. It should be used in conjunction with the Bedrail Guidance Patient Name: Shella, A 003 56 9 9o
(see reverse) and Cuidelines for Falls Prevention and Management (Adults). Flat 24
THIS DOCUMENT DOES NOT REPLACE THE NEED FOR CLINICAL JUDGEMENT CHI Number: 17I MerrvtOL'; :;;T;]ie
Use guidance on the reverse of this document when completing this Risk Assessment DATE 22006t ‘;? asga: \ \2\2_(_* G157PR :
) TIME ColS  [ipe” =AY}
WARD _ IS1a0) | Ah WO
HOSPITAL |1 fl . £V
O 0 RA
1 | Is the patient likely to fall, roll, slip or slide from the bed? ) |4
2 | Has the patient requested the use of bedrails? . 7 v v
IF NO TQ BOTH QUESTIONS IN SECTION OME THEN THERE IS GENERALLY NO NEED FOR BEDRAILS, EXCEPT WHEN THE PATIENT IS BEING TRANSFERRED
SECTION TWO - COGNITIVE AND PHVSICAL STATUS
3 [ Isthe patient at'risk of climbing out of bed? [V
4 [ s the patient stressed, delirious or restless? - P e
5 | s the patient small in stature? | s v
6 | Does the patient have an unusually large or small head that might present.an entrapment issue? < rd v /]
7 | In your opinion, does using bedrails present a higher risk to the patient than falling out of bed? . 7 P
IF YES TO ANY QF THE QUESTIONS IN SECTION TWO, BEDRAILS MAY NOT BE APPROPRIATE — See Guidance overleaf
? 2 0 A 0
8 | Has the patient been consulted regarding the use of bedrails? -~ —
9 | Does the patlent understand the purpose of bedrails? Consider commumcauon difficulties and physical/cognitive condition 7 -
10 | Has the use of bedrails been discussed with refatives/carers? ~ - v
11 | Has the patient/relatives/carers been given a copy of the bedrail |nfurmat|on leaflet? B - s [
12 | Consent obtained for the use of bedrails via patient or AWl treatment plan? - e i
IF NO TO ANY OF THE QUESTIONS IN SECTION THREE, BEDRAILS MAY NOT. BE APPROPRIATE - See Guidance overleaf
U J I U D
13 ) Will bedrails be used for this patient at the present time?
14 ) . Ratlonale for use of bedrails: (Please insert code in the box on the right)
] A~ Risk of falling from the bed
- B — Risk of rolling from the bed’
C ~ Risk of slipping from the bed
D - Risk of sliding from the bed
N E — Patient request a) N
15 Bedrail risk assessment completed by: A . WA A TOocon,
16 Bedrails checked by: | 1JLU 7 [\ A A~ [OCakon
V7 : ’ ‘ Date Ly J@ivalel)
Any issues relating to the use of bedrails Including discussion with family/relatives/carers should be recorded here ) N o




Alternatives to bed ralls:-

Move the patient to a more observable area

Increase patient observation

Ensure the bed.is returned to the lowest height appropnate to
the patient needs, after care delivery

Ensure patient needs are anticipated e.g. drinks are accessible,
regular toileting, call bell to hand

Nursing patient on mattress on the floor should be the
last resoit, and safety checks should be madé for hot pipes,
trailing wires, electrical sockets etc

A generic moving and handling assessment must be carried

out for staff caring for patients nursed on mattress on the floor.

Contact Hospital Falls team for advice where apprapriate

safe use and application of bedrails:-

»  |f bedrailis fitted and thereis a gap between the lower rall and the mattress
thena bedrall should not be used

"« I the gap between the bars on the bedrail is greater than 12cm then a

bedrail should not be used
* [ the bedrail moves away from the side of the mattress then a bedrail
should not be used

. If the gap between the bedrail and the headboard is between 6¢m and
25¢m then a bedrail should not be used

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

*  If the bedrail has not been fitted correctly then the bedrail should not be used
¢ If the bedrail is not secure then the bedrail should not be used

« ' If the bedrail is not compatible with the frame it will be fitted to then a
bedrail should not be used

.» If the bedrail is not in good working order then the bedrail should not be used

~

If bedrails are to be used, pleasé consider the following:-
Is patient:- -

Stressed, delirious or restless
At risk of entrapment
At risk of climbing over the top of the bed rail

At risk'of being psycholog ically affected by the use of
the bed rail

~

Record keeping:-

Al] of the following should be recorded:-

* Date and time of assessment
* Bedrail information leaflet given to patient and-or next of kin .
¢ Rationale for decision in care plan or in AWI treatment plan

*  Where bedrails are considered appropriate and patient has
declined their use

«  Any other actions implemented

= Care planning should be reviewed and updated as per record

keeping standards
Bedrail risk assessments should bé made as follows:-
s On admission
¢ |f patient’s condition changes or fall / sus'pecged fall from bed
* Daily/weekly depending on the patient’s status

01 + 2946472 Version 1.4 - LGC0231
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+ Sheila, A

9626
MCLEAN

Flat2-1
17 Merryton Avenue
Glasgow, Lanarkshire

AR TN

A 1 0ir03nges

~Care Plan

G157PR

NHs,

Gréater Glasgow
andClyde -

Date Commenced
and Signature

7.-Personal Hyglene, oral care, skin care and
- wound care

| and Signature

Date Discontlinued -

. Date-Commenced
and-Signature

9. Malntaining a safe environment, Technical
Care . e

Date Discontinued
and Signature

-

AT

612 26

10, Sleep and Rest '{

: 12 24

N ISSOEeD

4=

v

8. Mobility ™

12. Privacy, digrjity and sexuality

& 122k

Cespect o+ el

&2 720G

thrre

Nég'otiated care - Pléase record any plannea
involvément of patient/family'in delivery of care"

212



MCLEAN

. F
Sheila, AP 1 L"0ii03r1969

I Iﬂllllﬂlllﬂlﬂllllll]ﬂlIWIHHIMHII]IHIIIIHIIH

Care Plan

NHS

Greater'Glasgow

Flat 2-1 and Clyde
17 Merrylon Avenue -
Glasgow, Lanarkshire B

L —e.. .GIS7PR )
Care discussed with panem O Yes [ No. ) If.unabl'e, give reason:
Unable . : '
Care discussed with famlly OYes -+ O No RN unablé,' give reason:

Unable

Date commenced
& signature

1. Breatting and circulation

Date commenced

Date discontinued
& signature

& signature

cetfing to Know Me / What Matters v.to Me

‘| & signature

Date discontinued

& 224

&2 2

Liveo. cati~ bhe—

Nelicakerd by -

. Olc-(i‘g.bﬂ-e/

hreus score

5. Hydration and Nutrition <

L2 20y

Yy

F:(ulolf.s

2, 3. Communication and-senses o

'%mo Pcsv-rH‘—\

SN

COrrm s nceten

her mesols | I

6. Elimination.

4. Cognmve status

G122k

MG (SSGEeo

S 12 14

RNie—t +Omrm+c« f'cc/(

] b f‘—IW\P mc'u

@IC‘C‘(L

P2 FTO

e



Care Rounds Checklist

Date: &2 Z‘C"‘_ .

e

NHS

| have evaluated and deemed that the frequency of care delivery over the next w ift, based on the pﬁtlent‘s MCLEAN .. Greater G lasgow
most critical need should be every (please circle) ~ Jhr _ 2hr  .3hr- Sheila, A °‘”°3“969 and Clyde
U—‘ j— . 1 ) ' Flat2-1
1. 5'9n9d _FM_& Name - % [N/ H"B/ Designation i'\] Ward 17 MEffVlOL" Avi:‘:\?re
- || Ward:  Glasgew, Lanar
2. Sigred V‘LPA/LA Name Hiteao s/ Designation _{_led . e PR
3. signed __QC_Q_\&:Q‘_-_;__ Name - Designatidn'ﬁL_ “| | ‘Must dos’ for me. Ask the patient If there is anything
— they want specifically done today:
'USE FOLLOWING CODES: .
'Y= Yes N =No NA Not apphcable NT =No Thanks S Sleeping 0= Off the ward * | 5.Ipdependent - NO L )
Times T WA, [Ll
43 | THINK DELIRIUM . l\} ‘\/ .
Is the patient more confused or drowsy than normal" If YES, inform registered nursé. N
sy, 9 N y
2 | PAIN: assess and address
is the patient dlstressed or in'pain? If YES, Inform reglstered nurse. '\) N @ M ‘\/
5 | 3 | SKIN INSPECTION - N
Pressure areas checked: I N ﬁ \I U\
Red (R) / Discoloured (D) / Pressure Ulcer (PU) / Intact (INT) / Molsture (M) __ INTeJY P \J\-]w B )
K | 4| KEEP MOVING ' ~ |6 ' ~
Has the-patient moved or walked? . . k" \{ \ \[ ] \4
Bed _Rightside (30°Gl) R Leftside (30°ti) L Back-8 RANEEIEE
Chair  Assist to watk or stand (W/ST) PN} { §D P w
I | 5 | ELIMINATION Does the patient need the toilet? ’ -— T [T
| Independent =1 Assistance given = A Incontinent of urine or faeces = IC' A A
N'{ 6 | FOOD, FLUIDS AND NUTRITION 1
Is the patient nil by mouth? Y ~N ﬁ ﬁ\, N ‘
Drink taken? | ploied ™ [U i
| Food, snack, or supplement taken? ) ~ A 1N n
) Has oral hygiene been carried out as per care plan? K kﬁ &L T /g/ . R
J 7 | ENVIRONMENT Check: '& .
Is the patients call buzzer to hand? Is the area clutter free, clean and safe" Does the ("t ' \f (/I
patient have everything they require in safe reach? Is the bed in lowest position? \f )
8 | INFORMATION
Is there anything else | can help you with? Infarm patient-of the timé of returr. AT Nl N‘( W
-| 9 | ESCALATION Escalate any issyes to the registered nurse and document overleaf. Nﬂl, A A m) -
Care provider / role } [ .




Care Rounds Variance Sheet - [as NI | NHS

N Greater Glasgow '
MCLEAN
Shella, A : 01/03/1969 and.Clyde
* Flat 2-1

Ward: 17 Meiryton Avenue

.‘Coaes v ‘_f;l:’sgw' Lanasnire G185 TPR

" [1. Think Deliium __*_ T2. Pain _ 3. skin Inspection " [4. Keep Moving
5. Elimination .+ . .16 Food, Fluids and Nutrition - " |7. Envirohment o 8. Information
N.B.“Recordlwh'at and to whom escalated. - N
Date |Time |[Code |[Variance A B ’ Sign & Print Name

= GCC0098

El
M » 278936 v2.1
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Care Rounds Checklist Date: i

o TR

NHS

1 have evaluated and deemed that the frequency of care delivery over the next ’-ﬁ hift, based on the patient’s . Grester Glasgow
most Uiﬁ?mn!d be every (please circle)  Thr  2hr  3hr i 4br l , 3 sMh%:A: and Clyde -
. . 01/03/1 es -
1. Signed L—""> Narne 47 : esignation i Ward f;"';;‘:r‘rm A 11568
: . ’ . K . ard: N Avenue.
2. Signed —Aﬂ/\ Name : —M/\%\ﬁ\j Dasignation S L, Esaow. Lanarkshie
CI i - ' Gis7p
3. Signed Name Designation ‘Must.dos’ for me. Ask the patienuu ueereis anythmg
- - they want spedﬂcally done today
USE FOLLOWING CODES: N
Y=Yes N=No NA=Notapplicable NT=NoThanks - §=Sleeping O=0Offtheward I=, dep nd%t -
— - Vi dn
' Times ‘()( )

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

=

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

=

5_1le INSPECTION )
Pressure areas checked; * ) .

Red (R) / Discoloured (D) /Pressure-Ulcer (PU) / Intact (INT) / Moisture (Mj

= <

Is the patient nil by mouth?

KEEP MOVING
. Has the patient movéd or walked? —
Bed  Rightside (30" tilty- R Left side (30° tilt) ~L Back - B
Chair  Assist to walk or stand (W/ST) '
1. 5| EUMINATION Does the patient need the'toilet? o
) Independent =1 Assistance given =A  Incontinent of urine or faeces =IC
N | 6 [ FOOD, FLUIDS AND NUTRITION

Drink taken?

9z [ —FlAg = VL%
RN e > C,‘;’n'

Food, snéck or supplement taken?

Has aral hygiene been carried out as- per care plan?

7 ENVIRONMENT Check: .
is the patient’s call buzzer to hand? Is the area clutter free, clean and safe? Does the
patient have everything they require in safe reach? is the-bed if lowest.position?

‘_g—i : = M\ EL ==
< PR\

< T 1

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

| 9 | ESCALATION Escalate any Issues to the»reglstered aurse and document oyerleaf.

S C f——'ﬂa \CEE<=x

=

> . \ Care provlﬂer / role \

ST

2
&5

e




' Care Rounds Variance Sheet

N

Attach Addressograph Label

| NHS,

6. Food, Fluids and Nutrition

7. Environment

o, s/
Greater Glasgow
N and Clyde
o - N ‘Wa_rd: e -
Codes - — . ‘
1. Think Delirium 2. Pain ! 3. Skin Inspection 4. Keep Moving .
|5. Elimination 18. Informationr.

N.B. Record what and to whom esc_alated,

~

Date- * [Time

Variance

Sign & Print Name |

Code

mi « 278936 v2.1 = GGCO098




FALLS RISK ASSESSMENT

NHS -

Tick Yes or No

Yes

lﬂlﬂllllllﬂ]llIIIllﬂlﬂlﬂllllﬂlIﬂlﬂlﬂlﬂlllll]ﬂll —
. To Be Completed For All Patients Within 24 Hrs of Admlssmn Greater Glasgow
MCLEAN F and Clyde
Shella, A ‘ovoarsss " and on Transfer to Another Ward .
Flat2-1 o
. 17 Merryton Avenue ~ %
Glasgow, Lanarkshire:. _ .
G157P ) . o .
GEivime omrici « rawndisonid ! wardSpo()’ . | ward: A, b ) Ward'\\“\’j Ward: Ward:
TO BE UNDERTAKEN FOR ALL PATIENTS .b 12:26 T N o o
Action the following safety precautions on admission to ygur ward: Date: OO Date: b{i Lt | Date: RO Date: | Date:
Update weekly or on change of condition. Time-=2 =" | Time: A2 0.5 ﬁr“ne:ﬁ-‘-\-a-\m Time: ——<ie- [ Time: w-etoemee
1. Document mobility status in clinical record and complete a \/\
moving and handling assessment (if appropriate). ) Vs |/ -
2. Check walking aid (if requnred) is in-reach and in use. I Al A - . N By
3. Check call bell is'in reach and workmg Provide and document ) o
alternative measures if patient is unable to use call bell: v v’ l/
4. Check footwear is safe (refer to NHSGGC vFoot\VNear guidance). [ _/ L
-| 5. If glasses are worn, check they are available and in use. - ] Ve o e
6. If hearing aid/s are worn, check they are working and'in use: rIAA N A i\_)A
RISK ASSESSMENT ’
If Yes to any of the S questions.below complete the falls antervennonal plan (overleaf).
Whether Yes or No, update this assessment weeKly in acute wards or, at the time of a fall or, upon a change in panent s clinical condition. v .
**ALL patients in older people’s wards must have an |ntervennonal plan in place {overleaf)**
- Yes Yés No qus\ No

1. Has the patient fallen in the Iast 6 months - includlng during this admlssxcn7

2 Does the patient have cognmve 1mpa|rment or-a possible delirium?

3. Does the patlent attempt to wall_< alone although unsteady or unsafe?

4. Does the patient or their relative have-a fear or anxiety of the patient falling? '

5. Based on your clinical judgement, is this patient at high risk of falllng?

NINRN B

Signature of nurse completlng assessment / update

Qf,g"\-v\\ '\\?

“Highlight risk of fall at the ward safety brief.

’



\

[ Wi FALLS INTERVEL:--ON o2
Mo oo261, CHECKLIST Greate; Ginsgow -
MCI_.EAN F . . and Clyde
E{‘f”an A 01/031869 - ‘ —— -

At 2-1 Ward: Ward: Ward: Ward: Ward:
Clatgmpon Avenus - b D D Dat Date;
a5gow, Lanarkshiye . Zomplete for all patients identified at risk of falling. ate: a.te. ‘ate. ate: ate:
T ‘GI57PR . ' . Time: —eefoeeoe | TiME: —mmtocenes | TiMe: somecioemees | TiME: -oneciene - | Time: -
BED AND SEATING
Check the patient’s bed and chair are at the right height for the patient. Consider N
referral to OT/ Physiotherapy-for transfer, mobility or specialist seating advice. “ ;
= (Patlenl care plan 8)
@ssess if a low. bed is required (Patient care plan 9) :
| SAFETY )
Complete / update bedrails.risk assessment if bedrail in.use. . ‘(Patient care plan 9)
Review the f;equenéy of care rounding prescribing in relation to the falls risk- .
consider the use of a patient monitoring chart. {Patient care plan 9)
If the patient is cognitively impaired or has poor mobility and known not to ask for .
assistance, provide close observation whilst usmg commaode, toilet, bath or shower.
HEALTH - > N
‘Complete /Document 4AT . “
— follow THINK DELIRIUM gundehnes _ 1 (Patient care plan 4)- .
Document contlnence problems and hnk to care roundmg (Patient care plan 6) .
Record Iymg‘and standing blood pressure. If results show deficit, follow protacal for . : -
ongaing monitoring and inform medical staff of any co‘ncerns (Patient care plan 1)
If medication is suspected of contrlbutlng to the patient's falls risk b .
- highlight to medical staff.: s
COMMUNICATION
Give the patient /-relatives / carers an mpauent falls prevention Ieaﬂet Dlscuss safety B
| precautions with patient / carer / relative. (Pafient care plan -negotiated care), -
Update the ward team of the patient’s mobility status. (Patient care plan 8)
'| Discuss the patient’s fall risk at safety briefs and MDT meetings. {if appropriate) .
Consider a referral to the Hospital Falls Service for advice using trackcare. (f appropriate)
'| Signature of nurse completing interventional plan / or updaté )
***If a fall has occurred, refer to the Post Fall Poster and report in Datix, Share post fall lessons learned with the team*** P i .
Feh 17 Version 1.0 « GGC0233.

NHS

EVIDENCE ALL INTERVENTIONS IN NURSING CARE PLAN

v

Ml -+ 294647¢
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— MALNUTRITION UNIVERSAL NHS -
-_\g\m&“ﬁ\ﬁ\m\\\\\\m\‘\‘\\m‘i | SCREENING TOOL (MUST) .cuteee,

MC‘T;E;N: 110311888 nd Clyde
' ?;?;Izh 10 'vAvenue

g:ﬁsgg narkanire G157P - . -
Datt nme________ Actual * patient *|f unable to obtain height and / or

=reported ‘weight (check portal / trak for previous
‘weights) document alternative
‘measures and use subjective criteria
.to assess risk of malnutrition

of initial height and weight on
admission to. hospital

Admission Height &+ oam |, [:l R IZ]’ ’
Admission'Weight . [ =1 4 Kg _ lj . : [
_*Obtain accurate heightjwéight and rescreen as soon as possible ‘ )
‘Patients.reported normalweight ____ Unable to Recall[_] . \ ‘
“Any unplanned weight loss in the last 6months Yes [ ] howmuch________. No [] Don'tKnow [_]
Date ‘ eS| 1 ' |
Time- o OQLS | B -

{ward - SO, ‘ o .

| Oedema/ Ascities present Y/N | i~J N S I
Scales Used ' _

‘| ST = Standing, CH = Chair .
HT = Hoist, UW. = Unable to weigh, : S‘T -
‘record reason-and document subjective >
assessment of risk in nursing notes- : .
Weight {kgs) ’ 34 '
BMI 3]

jﬂalnutrItIOn I.inlversélﬁcreening Tool (MUST) to be compl_e_tei:l at least every 7 days
Step 1 BMI Score: T

>20 =0

18.5-20=1

<185 =2

Step 2 Weight loss score

<5% =0 -
3:10% =1

>10% =2

Step 3 Acute disease effect

If patient is acutely il and there has been
o is likely to be no, ar virtually no, food
intake for » 5 days Score 2
Naot applicable........covreranrene Score D

Step 4 Overall Risk of
Malnutrition TOTAL

Rescreen on

Ko[ 010 o

Signature

Siep 5 Maﬁagement Guidelines (excludes patients who are Nil by Mouth)

Overall Risk of Mainutrition | Ensure plan of care for specific nutritional requirements, MUST score-and plans to
: ' improve / increase nutritional intake are docuimented in the patients care plan
0 . LOW RISK - Repeat screening every 7 days
1 © | MEDIUM RISK - Follow the flowchart for MUST 1 overleaf

. 2orgreater . | HIGH RISK - Foltow the flowchart for MUST 2 or greater overleaf
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B m

Check assistance required wilh eating and drinking ( Red, Amber, Green):
Check with patient fearer normal eating pattemns and prefecences.
Use a Food First Appru‘h.
»  Offering mid-mornirig, mid-afterncan and supper snack from ward suppikes (e. g
bread with n, biscuits with b cereal).
»  Offer {ull cream milk with 2nd between meals. :
1 Ocder additional MUST snack daily of patients cholce {refer to “catering’ section In
Nutritfon Resource Manual),
En(ourage fzmily and Iriends to bring in patient prelevred snaclu.
Complete a food and drink recording chart, Including al! food and fluid consumed and
refused, encouraging patient and family ta comptate where appropriate.

»  Review and evaluate the above dally, cleary do(umenllng issues actioned in nursing:

evalvation notes.
\ >
o
Is thera g xumenled evidence In the nursing N
evaluatlon notes Ihal the above steps have been
- completed over a 72 hour perlod?. .

[ Complete the above steps J

Is the patient’s Intake "normal’ -
‘or Improved for them?

Discontinué 156d and drink recording «  Encourage higher calorie menu choices *

chiart, documenting reason in nursing. indicated with @
notes. . ‘ * Continue with food and drink recording

Contifwe with ‘food first’ approach - charl for 4 days, and if o lmprovement
a3 above: In Intake, remeen
Rescreen at least every 7 days.

MUST STEP 5 Management Guidelines B :

(‘iwukr 2 OR GREATER ]

-

Chack assistance required wilh'zallng and drinking ( Red, Amber, Green).
Check with patient /carer normal eating patterns and preferences. . .
Use a Foed First Ap proach:
s Offering mrd—momlng. mid-fternoon and supper snack from ward wpphe: (e.g. bread with
butterfjam, biscuils with butlerfiam, cereal).
»  Offerfull cream milk with and between meals. .
»  Ovder additional MUST snack daily of patients choicé (refer to ‘catering’ section in nuiddanal
resource manual),
Encourage family and friends to bring In patlent preferred snacks.
Complete a food and drink recording chast, Inctuding 2l food and Huld consumed and refused,
éncouraging patient and familly o complete where appropriate.
Review and evaluale tha pbove dally, deardy documenting issués actioned in nuning evaluation notes.

Is there documented evidence In the nursing

evaluatlon notes that the above steps have been
N completed over a 72 hour period?

\Is the patients Intake , Complete the
* ‘normal’ of Improved above steps

forthem? -

YES

- Isthe ’
. patient dylng?

i

-

Discontinue food and fluid

Rescreen at teast every 7 days.

» Discontinue faod and

s Coniinue with food

s Consider referral to
dietetles via Taakeare.

DISCHARGE

If the patient is due for discharge and concerns rémain regardmg their oral intake, provude NHSGGC "'Eating to Feel Better” booklet dlscussmg the reason
why the information is being given e.g. reduced appetite-and / or weight loss before or during hospital-admission. ,

www.nhsgge.org.uk/patients-and-visitors/information-for-patients/food-in-hospital/discharge-from:hospital/ -

«chart, documenting reason in drink recarding chart. and drink ramrd!ng
nursing netes. +  Stop streening, . chan,

Continue with food first’ +  Offer food and fiuid 23 ¢ Sgreen atleast every
2pproach a3 above. appropriate, 7 days.
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nt) Moving and Handling Assessment Form

MCLEAN F s : _
Person’s | Sheila, A Q1/C31 969 [amad Person is fotally
Z1al 21 independent ] -
Name: Flat 2-1 urse:
i 17 Merryton Avenue o (vt bore and gotoditeban) |
Glasgow, Lanarkshire
1. Gener, 15 7PR b . . N
) s with comprahension, behaviour, co-operation (spedify);
Weight Height .
Kg , .
Bl CM | Handiing constraints, e.g. disability, weakness, pain, skin lesions, infusians {specify):
- Risk of Falls: Yes [ | Nol- - :
2. _Sit to Stand to Sit Transfers (Including to and from bed, wheelchair, commode and toilet)
Hoist | .| Standaid | Walking Aid | Assistance Supervision | | Independernit | |
Model Aid Type | People:1 | [ 2] |23 Addilional Information / Equipment:”
Sling type '
Sling Size v
3. Toiletin ' ) __
Hoist | | Standaid | Walking Aid | Assistance Supervision | | Independent | |
‘ - - |sea'sitiostand translers’ | People:1 | 2] |23 ‘Addifional Infomation: ,
See No 2 Sil fo Stand Translers g
for details
4. Move on/ off bed pan T
Heist | Manoeuvre Assistance Supervision 1] NIAT] |
Se6 No 2 $il o Stand Translers Raoll patient Peopes1 | T2] =3 Additional Information:
. Monkey pole
for details ryrn
. Independen! bridging|
5. Niove up / down bed :
Haist | Handling Aids Assistance Supervision | | Independent |
= - — o
See No 2 81 to Stand Transfers Sliding sheels Peopie:1 [ [ 2] >3 Additonal information
Monkey pole
for details
Rope ladder
6. Lateral Transfer to / from trotley / bed
Hoist [ Handling Aids | Assistance Suparvision [ | Independent | |
See No 2 Sitto Stand Translers Rég:Tmrls!equarf!{ Peopts:1 | | 27 >3 Addiional (nformation / Equipment (eg sfiding sheets):
for delails £ {Prea speoy)
7. Sit up over side of bed T
Bed Rest | Assistance Supervision | | Independent | |
People: 1 l 12 [ Igs Addilional Informaticn / Equipment (eg rope ladder, swivel cushion).*
8. Into Bath or Shower T
Equipment " Handling Aid . ___Assistance Supervision | | tndependent | ]
Shower Shower chair People:1 | {2] Jo3 Additional Information { Equipment (eg sing ing hots) aler risk asess);
Variable / Fixed haight bath Shower trolley
Bed bath Bathing hoist (eg Atera}
9. Walking ] -
No Walking | Walking Aid | ~ Assistance Supervision | | Independent | |
seo’sitto stand transfers' | People:1 | [ 2 [ ]33 | -] Addifienal information / Equipment {eg hoisl with walking sling, dist, Welked)

10._Other Instructions / Observations / Equipmen't Used

1* Assessment " 2nd Assessment 3rd Assessment
Recording Symbok: | | / [rowassan | [ X[ ooomedeerons i | | ¥ | mmoepoen
Date Assessed: & 12 2o L L [ G'\Q_]Qu(
Assessor’s signature: | _ ], [y L\JE,CL(I, .\-? A ' LCr oo an
Proposed Review date: |2 ., 1D , "2 ¢ EREIGERC 2 \ 2 [Q,L\,
- nT S —
NHSGGC Person Specific MHA Marl6 V2 GGC002-6



Continuation Sheet

1. 'Ge'neral lnfoﬁnation (Only cdinplete this sectio'h ff changed fro'n'i_ over page) '

T

Body Build Problems with comprehension, behaviour, co-operation (spediyk:
Weight Height : K ’ .
Kg
éMI "em ["Handling consiraints, e.g. disabilty, weakness, pain, skin lesions, infussions (Specity):
Risk of Falls: Yes [ | No | ' . .
2. Sit to Stand to Sit Transfers (Including to and.from bed, wheelchair, commode and toilet) .
Hoist | | Standaid | Walking Aid | . Assistance Supervision.| | Independent | |
Model ' N Aig Typar| Peoplet1 | [ 21 23 [ -] Additional Information / Equipment: — - ’
Sling type | ~ ‘ ' ¢
Sling Size |
3. Toileting - R A ‘ . :
Hoist | | Standaid | Walking Aid | . Assistanee Supervision | T ¢ "  Independent | | -
] sea'sittostandtransfers’ | People:1 | 2] _[23 Addilional Information; -
Sea No 2 Sitte Stand Transfers 7 -
fordetails . - )
4. Move on/ off bed pan R . .
_ Halst | _Manoeuvre Assistance Supervision [ | NIAT. |
See No 2 Sitto Stang Transfers. Mﬁgpahe:ﬂ ‘ People:1 | [ 2 ‘]_[>3 Add‘ltfa_nal Information:. .
- for detsils gypes } f
- Parsan bridgas
5. ‘Move up / down bed ] .
_ Hoist | Handling Aids Assistance Supervlsion_] 1 . Independent | |
See No 2 it to Stand Tranglers Sfiding sheels _Peopie: 1 | |~72 | ,—|>3 ;Addlhnngl Information: .
for details Monkay pols | :
C ) . ___'Raope ladder " _ _
6. Lateral Transfer to / from trolley / bed .
_ Hoist | | Handling Aids Asslstance Supervision | | . Independent | |
See No 2 Sil ta Stand Transfers - Rag: Transter B:fard * | Peoplet] 2] [23 Aviditinal Infomaticn ] Equipment {eg sliding shreets). .
for detafls er (Poasa spech) : :
7. Situp over side.of bed . , - N
’ " Bed Rest | ) Assistance | |  Supervision ] | Independent | -
R Peoplo; 1 | | 2 | }33 Additions! Infarmation / Equipment (eg rope ladder, swivel cushion):
8. Into Bath or Shower e .
_Equipment Handling Aid Asslstance. Supervision | | " Independent [ |
- Shower Shower chair Pecple:1] | 2] |3 Additienzl Infomation ] Equipment (eg sing [fing holst afier sk assess):
__Variable ! Fixed height bath Shower trollay| . | : ) -
i _.'Bed bath Bathing hoist lep Alenty | - ~ _
9. Walking .. - . :
No Walking | Walking Aid | . ~___ Assistancé Supervision ] | Independent | |
’ seeitiostandtensfers'- | Peopl:1 | [ 2] I3 Addifional Information / Equipment (eg hoist with walking sling, dist. Watket)

10. Other Instructio_ns ! Observations / Equipment Used

4

o’

. 4h Assessment " 5M Assessment 6h Assessment oA
Rec_midmg- Symbol; | / l Forward sih e T X l m:mn uomﬁﬂﬁ'm | v | mﬁﬂﬁﬁﬁﬁ
Date Assessed:

-Assessor's signature:

Proposed Review date: |

NHSGGC Person épcciﬁc MHA Marl6§ V2
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kS P N ) L s ~

Pressure Ulcer Daily Risk Assessment (PUDRA) . NHS.

Greater, Glasgow
and Clyde
""M"”mm"w"m[mmmmmmmﬂ "Hospitat: " | Points to consider;
oip :
. _ ] Mcfgif, ) . E ,w . ‘e ‘Use within 8 hrs of admission to care
. gi;f:;a_a Ao . 7 couodnses IWard- . area
17 Memyton Avenue ' P " | » Re-assess daily and f I f :
Gl - - y and more frequently if a
asgow. Lanarkshirg &5 768 S [ﬂ) : person’s condition changes -F

1. Pressure Damage | Does the person have redness and/or existing préssure damage;’
IF YES, prescribe a minimum of 2.HOURLY pressure relieving care to avoid further damage

o I\ . | ‘oceurring and complete the pressure ulcer rnterventlonal plan overleaf,
VDarte _Loc‘:at-io'n of rredné_ssr/,ulcers- _Grade of ulcer | Date | Location of redness / ulcers 7Grade-ot‘nl7cer
{ ; ) _ i ‘ )
Ny - | I 1 '
L R N Y A
2 Mobility ;| Does the person require assistance to mobilise?
3 Continence’ Does the person have contmence |ssues with unne and/or faeces7
4 Nntrition, Does the person appear malnourished and/or unable to eat or drink?
5 Skin - | Isskin compromrsed by any othersource; e.g. neurologlcal deficit; surgery; medlcatlon,
] diabetes, ¢o-morbidities?
6 ]udgement‘ L your clinical judgement is this pérson at risk of developmg pressure damage"
‘ If Yes, please give detalls -

Record: YES/NO answers.in the gnd below. If YES to any of the questions 2-6, the person is at risk of developing
pressure damage. Prescribe a minimum of 4 HOURLY pressure relieving care mterventlons and complete the pressure
ulcer interventional plan overleaf. !

If NO to all statements, continue wrth patlent interventions dependmg on mdwrdual need and reassess dally

§ Date " Time | Pressure Mobillty Continence | Nutrition Skin Cllnlcal B Care Slgnalure
4 C Damage ) ) Compromised | “Judgement | Prescribed
L2726 0AS| 09 T |~ ~ ~d ~J | &hiy J-e _
b A0S ~N. A ag pJ N L W by | P AN
A ARV NN N | M W N [ | Doy [(Fodoa

Vhdelorisl v/ ot ~n | A N ~ gy |

I | _hy ]

I __hrly

I/ _ hrly

11 __hrly

/1 __hry

Y —_hrly

I __hrly

- __hrly

N __hrly

/I __hrly

Complete prevention of pressura uicer interventional plan 6verleaf for all patie:nfs with redAnéss/pressure

damage and for those at risk. . . o
. NHSGGC PUDRA December 2017



‘Prevention of Pressure Ulcer In._.'ventional Plan

NHS

A

m

Aim: To incorporate effective pressure ulcer prevention strategies to reduce/eliminate  Greater Glasgow
otential for pressure ulcer devel t ' and Clyde - MCLEAN .
p P opment. . ; 01/03/196¢ -
. . Sheila, A
Outcome: To p:gven_t ;?ressuffhu;cs(;.(rl l?js;v;lopdrlnent through establishment of effecting work f',a;ﬁzé:mon Avenue
ractices in line wi undie. rkshire
P -  Glasgow. Lan? GI5TPR
H S K 1 N 1 e :
SKIN INSPECTION SURFACE KEEP MOVING INCREASED MOISTURE NUTRITION SELF MANAGEMENT / Sign / Comments
AND CONTINENCE SHARED CARE
L MANAGEMENT N N
Date of Check: * 1 Specify: = Reposition » Skin care to be carded |+ Optimise nutrition |« Discuss and agree
plan: « Pressure areas _&_ » Mattress: hourly in bed and chair. out hourly. and hydration. plan with patient / QCJ_;%\"OP\
houtly. i s Overnight patient / o Specify products  Refer to MUST famgy(
o Cushion; carér has agreed to required for increased YES “~nolO

6!\0-\24

» 5kin under medical
devices i_l-\_
hourly.

* Detail additional

repositioning L_-L\_ hourly

» Specify any manual
handling

moisture / continence
management:

“Prevent Pressure
Ulcers” leaflet given

devices

" hourly.

* Specify medical
devices used:

e Detail additiona)
pressure
redistributing
equipment:

repositioning

« Specify any manual
handling
equipment used:.

hourly

moisture / continence
management:

“Prevent Pressure
Ulcers” leaflet given
to patient / family /
carer?

yesC3 wNoDO

. SpeFify r_nedic'aI, pressure A ) to patient / family /
devices used: redistributing equipment used: carer? Date d "
. . . ate discontinued:
equipment: ves(l NO [Q/ )
Date Check: Specify: » Reposition * Skin care to be carried | Optimise nutrition | Discuss and agree
Reviewed: « Pressure areas « Mattress: -hourly in bed and chair. out hourly. - and hydration, updated plan with
hourly. * Overnight patient / * Specify products « Refer to MUST ;Ymtieﬁtl_ 'Zm" / carer
* $kin under medical « Cushion: carer has agreed to required for increased Es 0
devices repositioning hourly | moisture / continence » “Prevent Pressure
hourly.: = Detail additional | * Specify any manual management: Ulcers” Ieaflet given
* Specify medical pressure handling to patient / family /
devices used: redistributing equipment used: carer? N
equipment; : . ves wNoO Date discontinued:
Date Check: Specify: . Reposition ______ ¢ Skin care to be caried |e thimise nutrition | Discuss and agree
Reviewed: o Pressure areas « Mattress: hourly in bed and chair. out . hourly. and hydration; updated plan with
hourly. = Overnight patient / * Specify products * Refer to MUST :szml-‘:nlt { faﬁmnl%carer
« -Skin under medical « Cushion: carer has agreed to required for increased S o

Date discontinued:

NHSCGC PUDRA December 2017

mi « 282957 v2.0° » GGC0207




erle or affix label Modified Visual Infusion Phlgkitis (VIP) Score N H S
\m\m‘“\\lm‘m\m Penpheral Venous N PVC site appears healthy 0N phiebitis: Continue care and maintenance b\f‘d
\ Cannula (PVC).Insertion — — ,creater clasgow
N Either slight pain or redness near site 1 Ppssnble first signs: Observe PVC site and c|y e
N & maintenance - - — S -
CII\SA'(I.‘.EI..EAA 01/ 1959 Please complete insertion details Twe or more: pain / redness / swelling ‘ 2 | Early stage of phlebitis: Remova and fesite PVC
Dtegia-1 . for each PVC inserted All: pain / redness / hardening 3 ) '
> | He 17 Mervytan Avenue Care & mamtenance tobe « of surrounding area Phlebitis/thrombophlebitis:
| ctasgow, Lanetkshire - undertaken & documentation ; vo and including: Remove and resite PVC ,
G157P complated twice esch day. As above and including: palpable venous cord | 4 Sodk furthar advico
As above and'including: pyrexia 5 .

Insertion damilsi " Where inserted: Insartion site: . Side: | siza of canniutas inserted by:
pate: 0. /AL, I |OED Oftheswre D UMDY = | O Hand \ZLeft 'O 258G Purple Print:

- ] ; N ; ., .
{Day 1) £ Ward 7. Sl ﬁv\ Am O Right 0 24G Yellow ) 148G Green Signature: L

< ' |0 Unknown | Other . G} 23G Blue O 16G Grey - S
Time: - - O 20GPiRk [ 14G Orange | Designati
]Clinical indication: m’Di'agnastics O Resuscitation 1 0O IV medicatians. QO Fluids ' ‘ O Transfusion
Insertion criteriat Hand hygiene performed | skin decentamination (2% chlorhexidine in Sterile : | i bie dressing’ | PVC ol L ve P arer

BYes 0O No 70% isopropyl slechol) affixed OYes [ No
SR |oves one A SAU |oves oo w StAU U SIAL

DRIFT PVCs are associated with an increased risk of phlebitis, 'thrombosis, ini;ﬂibn and S.aureus bacteraemia,

'Signs of local or systemic infect‘iun‘ . -

Justify the need fof your patient o have 3 PUC

7 Intravenous (IV) - Does the patient requira i

using the DRIFT mnemonic.

{V). medi

? Could these be

/ FEluids - Daes the patient require IV fluids2 Cquld this be switched or oralfluids?

fusion of blood preducts?

Lacal infoction
+/ Diagnostics - Does the patient.nged the PVC for a diagnostic procedure e.g. CT scan : .
o/ Resuscitation - Is the patient at risk of cardiac or respiratory arrest?

Systemh.: Ip!ection

Erythema / tnflam matlon *  Hypotension
.- ¢ Exudate " |+ Tachycardia
itched to anotherroute? e Hotto.touch *  Pyrexia
- C ¢ Painftenderness '

v Transfusion - Daes the patient require a trar

Aduit IVOST
Guideling:

2 CLINICAL IMPROVEMENT in signs of I d

a  ORAL ROUTE is available rellahly (eaungldnnkmg no concerns regarding absorption}

a  UNCOMPLICATED INFECTION i.e. specialist advice not required prior to IVOST: Infection requiring sp
* aureas bacteraemia (minimum 14 days IV), Endocarditis, Vascular graft or bone/joint inféction, Undrainable deep abscéss.

¥

Review need for IV antibioties daily
"-Can.antibiotic therapy be stopped? (eg; alternative diagnosis)?
if ongoing antlblotlcs required - document patient progress/IVOST plan within 72 haurs

Switch to oral when:

eg:

perature $37.9°C, red

Always refer to full IV route to Oral route Switch Therapy (IVOST) guidelines
1V <» Oral Antibiotic Switch Therapy (VOST) Guideline

ialist advica i

in the NEWS score, improving SEPSIS

tud

CNS Infecti

Cystie fibrosis, 5.

‘DO NOT use CRP in Isclation to assess WOST stitability as does not reflect seve rity of illness

[ ]

Record the stop date.on HEPMA
I IVOST criteria met = Switch to oral

‘Review MICROBIOLOGY results and NARROW THE SPECTRLM based on cultures
IF not responsive MICROBIOLOGY switch to oral as outlined below

Paediatsic INOST




N I

. . r
IR DURTRL | S NHS
Name:* 0503696261 - ' ""
Al el A owoansss | p ved as s “no lohaer dlinicallv indi Greater Glasgow
CHE ool . '| PVCs should be removed as soon as no longer clinically indicated. and Clyde
DOB: 17 Merryton Avenug B ‘ ' .
" .. o ‘Glasgow, Lanarkshire : : .
Hospital & . GIS7PR ) -
Mainten '~ 10 be completed twice daily (Observe for signs and symp s of locsl or systemic infecti R ] 7
Date 'Need for PVC reviewed | Any sign of PVC site Is the dressing intact?” Befora / after PVC | | PVC patent? What has been dona? Sign:
today? infection? - procedures; hand Print:
hygtene performed? | - - B
. - ) . -Designation:
Day Night Day Night ) bay Night " -Day Night Day Night Day Night s X
‘Day 1+ i ] . . = ; - - ! N -
Y |- lz'{ . : lot¥es | |oE |2 ov |@ves |oves [Eleftnstu |Ctefrwsio | Day ‘\‘G AL A A _HENU D
Insertian Data (5 (P aNe w D |vip an oN one  lome  1Ene < low ORedressed |0 Rédressed At
W YIN ] ° 2 . ORemoved [CORemoved [ Night o e . )
Day 2 2es OYes wO  |we e DYes Zles O Yes I=g7H DYes Deftinsta |Bloftinsitu Dy a, eypery 3 SJ
Fizlz[one ONo F=— "—|oNe.  [ONe  [ONo  [ONe [ONe oMo |pfRessd \HERCRR e :
Day3 O Yes ‘laves viP VIP |0Yes * [OYes OYes 0 Yes OYes = [OYes a E.‘eft‘.in ﬁ“;‘ 8 "Lahl in silg Day 7
ONe {ONe - __' PNo ONo ONo i EllvN-o » *|ONo, ONo ORemoved. -[ORemoved |'Night f .
Day4 - DOYes O¥es vip VIP " [OYes OYes £ Yes DYes OYes * |DYes S!:efj in situ g Leftinsitu | Day -’
ONo ONo h— — |ONo ONo ONo ONo ONeo ONo GRemoved |CRemoved | Night
Day s . OYes OYes vIP___ VIP OVYes . OYes OYes - [OYes OYes ' OYes ' g!.‘eft‘ in smf g Eef} in sit\: Dgy - ! !
.|ONo, Df“" T | T |BNe  j0ONo ONo = |ONo  10No ONo ORemoved _'|QRemoved | Night
Day 6 " |OvYes Oes ] \.IIF vIP OYes |OYes . |OYes ' |01Yas O Yes OYes g!._eft' in st g Leftinsitu | Day
ONo 0o - B 0o - {BNo D No ’D No ONo O Removed DORemoved - | Night
» i S v v |Dteftinsi Day
OvYes O Yes OYes |0 Yes OYes - OYes D Yes DYes
Day7 : VIP VIP = ; -|C1 Redressed
Y ONo CiNo T——|""——|ONe |ONo [ONo . |ONo |ONe  |ONo jqp il |DRemoved | Night
PVCs should be d on day 7. R Ing needs and vessel heafth'for most ap}:fopriate vascular access device.Date removed __J__/__ o
Reason for removal L I QO Site infection ) I Ol Infiltration [ Extravasation ] O End of treatment Other:

NI « 348776 42,0 GGC0057



| Adult Wound Asgessment

| Antl-coagufants

pat llllﬂ]llﬂlllﬂllﬂllﬂﬂllfﬂll[ﬂlﬂ[ﬂﬁll s , NHS
I and Management Chart S
: MCLEAN . - i
3 Sheila, A 01[0311959 - - . Greater Glasgow
7:?:\12;:rytcn Avenive Hospital/Healthcentre: % t‘.l C ’ and Clyde
Glasgow, Lanarkshire .
t GIS7P _ WardlDepartment. S _ WD .
Factors present that could. de[ay heallng' ] 4_7 .._:H;
Anaemia Medication -
Oedema

| Chemotherapy ' Poor Nutrition
| Diabetes. , Radiotherapy
Incontinence ' Respnratory/Cnrculatory
Disease )
Immobility | Steroids
Inctropes _ Wound Infection .
| Allergies & Sensitivities (please state): Other (please state):

kS

1 Body Diagi'am

Feet Diagram

Right

Anterior View,

1

Mark location with ‘x

Posterior View

* and number each wound

. Left

! ‘ Medial

Lateral

Medial ; !

Mark location with ’x’ and number each wound

{ Type of Wound

x

Wound Number onr body
chart

“Type of Wound

v

\ ‘Duration

i

SN‘A\\,LQ}\ < W

b

0@ | flesicns A eleean 6‘!1_

Assessor Details

Name: Ados Signature: __Yao — -
Designation: Crey @ Warse Date: La " Time: %10
' ’ 1 ' MI ¢ 296236 v2.1 » GGCOO68



Adult‘Wound Assessment and Management Chart Patient ID [abel

Formal Wound Assessment (see guldeline notes beforé campletion)

It is mandatory to complete the foermal wound assessment for every wound requiring treatment /
.| intervention: ’

= At least every 7 days
s [f treatrment is being changed )
* |f there is any significant change in the wound

v s
Wound number 1.
Date of Assessment ) "_”t ‘L{ Ly
Time of Assessment -, . l.l1o.

Pre-dressing analgesla r_equlred YES / NO | YES / NO | YES / NO | YES / NO | YES / NO | YES / NO | YES / NO | YES / NO
Wound Dimenslons (entef size)

Length/width/Depth(cm) kY .Se~fL L L L: Lo L L

. W G-Sl{ W: W W: w: Wi w: w;

D! 9. . 4D D: | o= D: D: 0: D:

Is wound: Tracking Undermining YES / NO [ YE5 / NO | YES / NO | YES / NO | YES / NO | YES / NO | YES / NO | YES / NO
Phatography obtained YES / NO | YES / NO | YES / NQ | YES / NO | YES / NO | YES / NO | YES / NO | YES / NO
Tissue Type on Wound Bed {percentage total must = 100%) o
Necrotic (black) : % % % 9 % % % %
Sloughy (yellow/green) % 196 % % 9% % %| %
Granulating (red) % 9% % % % % % %
Epithelialiasing {pink) % % 9% % % % % %
Hypergranulating {red) % % % % % 9% 9 %
Blister % % ) % % % 9% 9%
Haematoma % % % % % % - % %
Bone/tendon visible % % % % % % % %
Other e.g. metal work . % % % % %% % 9% %
Wound Exudate Levels/Type (tick all that apply) '
;None ' .
Low © b
Medium . v
High )
Serdus (straw) ’ i o

Haemoserous (red/straw)

Purulent {green/brown)
[ Skin Surrounding Wound (ti:k relevant boxes)
Healthy/intact ' v
Dry/scaly ) '
Erythema (red)

" wcoriated (red)

‘agile

Macerated (white)
Oederatous

Signs of Infectlon - two.or more of these slgns may Indlcate possible Infection
Friable granulation tissue
Heat

Increasing exudate

Increasing odour/malodour

Increasing pain

Deteriorating wound bed

Treatment Objectlves (tlck relevant boxes)

Absorption v

Hydration ’ - '
{ Debridement

Palliative/Conservative )

Protection/premote healing 4 y

Reduce bacterial load ' v

ASSESSOR INITIAL/DESIGNATION | v/ | . |

2 . M+ 296236 v2.1 » GGCO068
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Adult Wound Assessment and Management Chart

Patient ID label

This Treatment Plan and Evaluation of Care refess to Wound Number:

For advice: Please contact relevant spediality.

To be completed on inital assessment, thereatter, complete when the dressing type and/or regimen is altered following changes identified at the wound assessment.

T

Dréssing Plan Dressing Cholce

Ratlonale for Treatment plan including any new

fes or itivities

Tracking Undermining

Cleansing Method (if applicable)

' Primary Dressing please state: Achous L\J‘T_,[\ SR YN
s Dressing
e Size
s Number of dressings used
i.e. Mbre dressing, 2.5cma40cm, x3

(e \slerddbnesy

Secondary Dressing (f applicable)

Retention Dressing (e.g. Bandage, Tape)

Treatment o surrounding skin
{if oppropriate, €.g, skin barrer (itm)

Wosav o=

2 e be A o2

ol

Csternn Swper KM seves

Frequefn:y of dressing change

L'g s~

re plan been discussed with patient/carer?
YES-/ NO  Comments: -

Tr Plan completed by: 1o —

b

: pates Jfin)ia,

Dressing Plan Dressing Cholce

D, Tudk

le for Tr

plani

g any new allergles or sensitivitles

Cleansing Method (if applicable)

Prirnary Dressing please state:

* Dressing

e  Size

®  Number of dressings used
Le. fibre dressing, 2.5cmx40cm, x3

Secondary Dressing (if applicable)

Retention Dressing (e.g. Bandage, Tope)

Treatment to surrounding skin
{f appropriate, ¢.g. skin barrier fitm)

% 12

®

Frequency of dressing change

Tracking Undermining

7

Has care plan been discussed with patient/carer?
YES / NO Comments: .

-

Plan completéd by:

Desi 1 "
gna . Date:

Dressing Plan Dressing Cholce

Ratlonale for Trea plan Including any new allergles or sensitivities

Tracking Unﬂerm]nlng

Cleansing Method (if applicable)

Primary Dressing please state:

+  Dressing

*  Size

e Number of dressings used
Le. fibre dresslng, 2.5cmx40cm, x3

Secondary Dressing (if applicable)

Retentian Dressing (e.q. Bandage, Tape)

Treatment te surrounding skin
(i appropriate, e.g. skin barier film)

i 12

o

Frequency of dressing change

@O

7

Has care plan been discussed with patient/carer?
YES / NO Comments: )

Treatment Plan completed by:

Dgslg’nﬁtlon: Date;

; — ——



Adult .Wou,nd Assessment and __ -anagement Chart l.’aiie,ntu I label

)

- This Tr Plan and Evaluation of Care refers to Wound Number: _

£

To be completed on inital th , complete when the dressing type and/or regimen‘is altered following changes identified at thé wound assessment.
For advice: Please contact relevant speciality.

Dressing Plan -Dressing Cholce ) Ratlonale far plan including any new gles or sensitivities ’ T}ntllng Undermining
Cleansing Method.(if applicable) ' ‘

- ’ : t : - 12
2 ! . ‘ s AN H4

Primary Dressing please state: . .
1 '«  Dresing . — . L -
«  Size - . . Frequency of dressing change ’
. *  Number of dressings used: s
Le. fibte dressing, 2.5emx40cm, x3 . . PR - e . .
Secondary Dressing (il applicable) . 7 . 'Has care plan been dlscussed with patient/carer?
) YES / NO . Comments:

L]
22

Retention Dressing (e.g. Bandage, Tape): |-

Treatment 10 surrounding skin . -

890020D & |'ZA 9EZ96Z = W

(if appropriste, e.q. sXIn barier film) T E Treatment Plan pleted by: Designation: . Date:
Dressing Plan i Dressing Cholce . i Ratlo nalmerﬁlsr Treatment plan Including any new allergles or sensitivitles "I’d-a:klng Underfnlnl;lg
Cleznsing Method (if applicable) . . . . : N s ' ’ = A
Primary Dressing please state: - T . - . ; v 7N
«  Dressing i . . - : . 2 v
*  Size : . - Freq y of dréssing chang .
¢ Number of dressings used . to : - 9 3
L&, fitire dretslng, 2.5cmx40cm, x3 ) o . | i
Secondary Dressing (if applicable) . Has care’plan been discussed with patient/carer? o @ -
— . . YES / :NO Comments: . : > ©
Retention Dressing (e.g. Bandage, Tape) - . - .
Treatment o surrounding skin -~ ) . . . , ]
(f 2ppropriate, e.g. skin bardler fim) ' - .| Treatment Plan completéd by: N Designation: Date:
Dressing Plgr{ ! Dressing Cholce Ratlonale for Treatment plan Including any new allergles or sensitivitles | Tracking Underminlng
Cleansing Method (if applicable) ) : ’ e oo e
. . . ~
Primary.Dressing please state: v N 4 )
* Dressing i 5 [ ) . e
* . Size : ) . Frequency of dressing change :
<o Number of dressings used ' ' : ] 3
ie.fibie dressing, 2.5cmx4dcm, x3
Secondary Dressing (if applicable) . . . ¢ . Has care plan been discussed with patient/carer? : . L °
- - R R YES / NO Comments: : N > " ‘8
Retention Dressing {e.q. Bandage, Tape) - . ' E
Treatment to surrounding skin . )
{f apprapriate, e.g. skin barrier film) . i . Treatment Plan pleted by: i Déslgriatio - Date:
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a.

Wound dressing change log ,
To be completed at EVERY dressing change

' Patfent ID labél

Date’ | Time Wound Number Number of sheets/ribb

removed from wound -

If dressing change is unplanned please state
the reason ¢.g. swab taken, dressing adhering -
or dressing saturated .

Additionial Comments e.g. swab obtained, ,'

reason or investigation requested, wound

Sign, Print, besignation ’

photographed,
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_ _ ) R DR e Patient ID label
{Wound dressing change log 1
To be completed at EVERY dressing change

s

Date Time  |Wound Numbei | Number of sheets/ribbi {f dressing change is.unplanned please state | Additlonal C: ts e.g. swab obtalned Sign; Print, Designation
removed from wound the reason e.g, swab taken, dressing adhering | reason or Investigation requested, woind
i or dressing saturated ~ photographed,




]

Patient ID label .

Adult Wound Assessment NH S
and Management Chart o

Greater Glasgow
and Clyde

- Wound Assessment Chart Gwdellnes

PLEASE READ GUIDELINE PRIOR TO COMPLETING FORM

Completlon of the wound assessment chart assists in the holistic assessment.and managernent of patlents requiring
ongoing treatment of their wound(s), enhances communication and helps improve continuity of care. itis mandatorfy
‘to complete-wound chart for all wounds requiring ongo:ng intervention.

‘Page 1 - to be completed on m|t|a1 assessment ’

Record ward/department and the site (hospital or health centre)
Attach patient label .

Identify all factors present which could delay wound healing

.Record any known allergies or sensitivities including those to dressing products

Identnfy the location of each wound on body diagram. Numbeér each wound (maximum of 2 per wound chart)
Record wound type and duration of wound to correspondmg number these factors will mfluence wound

management plan

Assessor’s details- print name and sign, record designation and date assessment completed

Page 2 - wound assessment information must be completed for every wound on the initial: asséssmeént, when changes

~ noted in the condition of the wound or surrounding area or at'least once every 7 days ;

b
.

¢

Record wound-number, date and time of assessment
Ensure effective pain control identify if analgesia required prior to dressing change

Wound dimensions -~ measure wound in cm/mm. Use disposable tape measure e.g. in-wound dressing packs or
measuring scales on some wound dressing preduct packaging. DO NOT USE multiplé use measuring tools -

» Length'is from head to toe

» Width is from right to left

» Depth of wound should be measured !

-Record if tracking or undermining is Ppresent to help ldentlfy full extent of wound:-and possibility of sinus/fistula
Record direction of undermining/ tracking- on clock face diagram in treatment plan (pages 3&4) :

.Record'if photographic record is obtained- NB. Patient consent is required and photographs can-only be taken by
authorlsed carnera users and stored wuthm a secure system as-per policy Imk below
dic 0l

Identafy tissue types on wound bed in %

The type of tissues present will help identify stage of healing and treatment objectives.
Record % of each tissue type to obtain 100%, will identify if treatment objectives being achieved.

Wound Exudate - identify exudate levels and record type of exudate

Descriptor Description

None Wound tissues dry

Low ‘Wound tissues wet, moisture evenly distributed in wound <25% of dressing soiled

Medium ‘Wound tissues saturated, drainage may or may not be evenly distributed in wound, 25%-75%
of dressing. soiled -

High ‘Wound tissues bathed in fluid, drainage freely expressed, may. or not be evenly di'stributed in

_ the wound, >75% of dressing soiled

Serous Clear, light colour, Thin, watery «

‘Haemoserous . | Light red to pink, Thin, watery ' ) .

Purulent / Pus | Yellow, tan to green, Thick, opaque . '

Monitor for signs of mfectnon and obtain wound swab if mfectron suspected
Record the skln condition around the'wound

7 ' . T M+ 296236 v2.1 * GGCOO68



batient 1D 1abel ~— ] Adult Wound Assessment - _ NHS
' - and Management Chart ' B\ s

" . : , : ' ' Greater Glasgow. .
, . : . g " and Clyde

v

s Treatment objectives - determine treatment objectives to guide dressing choice and plan care
¢ 'Record assessors details in line with requirement for recard keeping.

‘Page 3 - treatmeént plan and evaluation of care

* Tobe completed on inital assessment, thereafter, complete when:the dressmg type-and/ -or regimen is altered )

. following changes identlfled at the wound assessment. Keep the bit that says For advice please: contact relevant
speciality.

+ Complete information in the dressmg choice section as indicated for
Coo» Method of cleansing if requ:re (refer to wound cleansing guidelines)
»  Primary dressmg including size and riumber of dressing pieces used. ' !

* When inserting dressing product Into a cavity wound, ensure end of every dresslng plece Is left
above skin surface and number of pleces of dressing used recorded on application/removal to
ensure there Is no risk of dressing products being retained in wpund

* Secondary dressing used if applicable

* Any retention dressing required such as bandages

« Record if any product is to be applied to surroundmg skin e.g. for protechon
s Record frequency for each dressing change

+ Rationale for treatment plan — record objective of treatment to allow eﬁectaveness and approprlateness of
treatment to be evaluated .

. Draw line toiridicate direction of tracking undermmmg on.clock face dlagram with 12 o’clock referring to head,
3 o'clock to patient's left side, add correspondmg dimension

» Record whether wound care has been discussed with the patlent to ensure care is patient centred
- » Record assessors details

* Ifchangein care plan dlscontlnue previous care plan by one score through tmtlal and date
) /
Page 4 - wound'dressing change log, '

s. Complete. at EVERY dressing change .
* Record date and time ‘ e )
= Record number for corresponding wound as noted on the wound-assessment chart

-« Record the number of dressing pieces removed from the wound, refer to number of pieces applied from previous
dressing application (as. per treatment plan) to ensure no dressing products are retained within the wound

* Record reason for any unplanned wound dressing changes

Provide additional comments as requ1red suich as when wound photographed, mvest:gatlons requested or
feedback from patient. .

* Sign your record of care and print name and designation
= Record if wound swab obtained for culture and sensitivity

P

8 . . . M1 « 296236 v2.1 » GCGCON68
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Acute Services Division

NHS

Discharge Checklist | e g
e
CHI number MCLEAN 0“03”969 ischarge destination: “\’t Svne. _
E:;?iﬁ Estimated Discharge Date (1) - j) 734,
T, [pmemesa
Checklist Yes | N/A | Initials | Comments

Patient informed

Relative/carer informed

e
[T

Relative/carer involved in discharge planning discussions

Others informed: Care Home

-
-

Transport arranged

Own transport (preferred option)

Ambulance: 1 man/ 2 man am/pm

Other: Flight, Air ambulance etc.

N

Discharge medication

Immediate Discharge Letter completed

Compliance aids e.g. Dossette Box {invoive pharmaast)

Medication received

Medication explained to patient and/or relative/carer

Own medication returned to patient

Dressings/continence aids
(7 day supply, ensure District Nurse referral completed)

Informed of discharge

Sacial work/ Other agencies
Homecare )

Homecare request form completed?

Discharge lounge handover completed?

Physiotherapist

Occupatianal Therapist

Dietitian

Speech and Language Therapist

Clinical Nurse specialist

Liaison/ District Nurse/Practice Nurse

-Other discharge items

Access arrangements (e.g. keys, door entry)

Patients clothing available for day of discharge

Valuables e.g. cashier

Intravenous cannula removed

>

Equipment ordered (inc. walking aids) in place for discharge

14
Part 2 Discharge letter - Required \
- Completed . \
Outpatient dinic appointment R -
Arranged IO
To follow :

11 unknown at time of discharge state reason

SN RS NS NSNS | RRRR

Additional information / leaflets / factsheets

Time of Di;charge: . \\J(‘JQQ

Nurse’s signature: .A\”\QL(}\@;

Designation: (ETN Date:q,’ / \/lj T .r:

MI « 287409 Version2_0 * GGC0027
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NHS GGC Hospitals, Emergency Department NH s
Greater Glasgow
and Clyde
m]mn“”ﬂmﬂmﬂ“mmmﬂmﬂﬂ”ﬂ] Queen Elizabeth University Hospital
CHI: 0103696261 -
’ Total Att: | &
Title: 12Mth Att, | 0
MCLEAN SheilaA
DOB 01/03/1969 Age: 54y Sex:Female
Flat 2-1 Nextofkin:  SAME?, DANIEL
17 Werryton Avenue Relationship: Brother
Glasgow 07597265341
Lanarkshire ' )
G157PR GP: SC Lyon
0?523769194 0141 211 6100
Attendance Date: 31/05/2023 Arrival Time:  * "14:00
Registration Time; 14:00 Date of Incident: 30/05/2023
Major incident Desc: . ’
[Reason for Attendance: ankle inj ]
Nursing Assessment _ ]
Alerts: Not Recorded Allergies: Not Recorded  °"Pain Score: ]
Triage Category: 4 Tetanus up to date/fully immunised:
Presenting Complaint: Al-’lkle; ~
Observation Date: 31/05/2023 15:23 ‘ Nurse name: ENP Julie Cameron1 ]

Temp e BM - [mmol/L GCS AT g
HR - bpm PF ___[timin Eyes l
BP “ImmHg Expected PF 1/min otor I
AP ! mm_H; ' Weight kg Verbal
RR bpm Height ‘em Total
SpO2 “los Visual Acuity .~ | N
Oxygen |2 Left [PupilsRight - [Pupits-Lefti = | _|
' Right [ize (mm), Istza {mem)
Corrected? Reacion oeciion

INursing Notes: “inversion injury to right ankle 1/7, swollen and tender lat mal. weightbearing. "

I
I
.
1 4

-~




Child Assessment Questionnaire

YES | NO

Previous attendance (consider any relevant traum:a from previous presentations)

History variable between accounts

Examination not compatible with histary/presentatign

Delay in presentation

Fracture/head injury or significant bruising in bat:lny oF non-mobile toddler

. . . T
- .Discuss with Senior Medical Staff / Nurse an duty any factars identified

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

DO NOT WRITE
- HERE | PLEASE

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

! Method of Time of

Date Given 1 DRUG (BLOCK CAPITALS) Dose Administration.| Administration ‘Signature | Given By




. -

T ackilies feels intact?

Yes s’ﬁo o

S:mmondv test normal’

i Yesg/yon

An:enor Drawer tesz normal ?

, Yesb’NouNlA::

'HXraystaken CL\ ﬁ-v\\ch.,— N&\ - _'
l ‘S{”"’\"\' °£_ ""'\d"‘ '

D\SU—wDéJ
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CLINICAL NOTES

Time seen

-Seen by (DIF) :‘

Date




- [Date

T

W

‘gi03636261 01
-MCLEAN !
Sheila A

+ e———

-

%/((LS{

Discharge.Codes (Please CIRCLE) ‘ . | Discharge date
1. Admission [ 2. Yischarge’ 3, Refer ta GP 4. Transferjto other (see below) —
5. Died “B.,Refer to OP Clinic (see below) 7. lrregglar Distharge ) 8.D.0.A. Disch‘arge time I_}o o
‘Ward number (if admitted): “Transfer to hospital: Cbn';ultant if admitted):
"Follow up | Arranged ‘Not arrange To be arranged
+1Clinic | | Hand |_. Pop Lo o | egr | Others (specify):
referred to. ASE injury Fracture | . ° Nedlcal ‘Su.rglcal ENT | -~
Discharge Prescription Packs  ©
) :Mé'_ od of 1 j _
_ Date Given | DRUG (BLOCK CAPITALS)..| Dose | Admifiistration | Frequency | Signature Given By

h:
i

MI = 243836 Version 1.0 = GGCO08S




- L et e veems Tt .l

"ﬂwmﬂlﬂlmmmmﬂ | ‘. ' Queen E!izabéth U'nive'rs‘it.y Hospital
.CHI: 0103696261 . - ) SR

Total Ati:

a .. {
Title: MS . - _ 12 Mth Att;
MCLEAN . ] Sheila A
DOB 01/03/1969 « . Age: 54y : se'x':'l;'emale
Flat 2-1 o _ : Nextofkin:  SAME?, DANIEL
17 Merryton Avénue : . - ‘Relationship: Brother
Glasgow T ) 07597265341
Lanarkshire ’ - 7 .
G15 PR ' . ) GP: SClyon
07523769194 < 0141 211 6100

© Aftendance Date: 31/05/2023  Arrival Time:  * '44:00

Registration Time: 14:00 Date of Incident: 30/05/2023
-Major Incident Desc:

NHS GGC Hospitals, Emergency Ijep_artment NHS
w

§ T B G.

reater Glasgow

and Clyde

3

[R_eason for Attendance: ankle inj

[ -
. 1
Nursing Assessment : )
Alerts: Not Recorded Allergies: Not Recorded-  Pain Score:
Trfage’ Category: 4 - Tetanus'up to dateffully- immunised:
'Presenting Complaint: Ankle -
" Observation Date: 31/05/2023 15:23 Nurse namé: ENP Julie Cameron1” -~
Temp = BM __ Jomori| Je€S v i T
HR bpm PF _Pmin_| [Eyes I
BP 1r . ‘|mmHg | [Expected PF| Jumin | Wotor. )
AP . ' “ImmHg | {Weight . [ka | |verbal
RR ' ~ bpm [ [Height ‘kem | {Total .
SpC2 A Visual Acuity. .~ ™~ , ) :
Oxygen [  lLeft N , Pupits-Right |Pupils-Left; -
' ' Right _ ‘ i | S
Corrected? . ’ dion | P‘““‘“ :
INur_sing Notes: “inversion injury to right ankle 117, swollen and tender lat mal. weightbearing. ™ | .’ ]

<,

L




Child Asséssment Questionnaire .

~

YES

Previous attendance {consider any relevant traurna from previous presentations)

History variable between accounts

Examination not compatible with history/presentatian

Delay in presentation

. Fracture/head injury or significant bruising in bably of non-mobile toddler

. . 1 _ -
- Discuss with Senior Medical STI / Nurse on duty any factors identified

X-Ray and Other Reports to be filed on

DO NOT WRITE
I_-IERF PLEASE

this side (if the patient is not being admittet)

ONCE ONLY PRESCRIPTIGNS (including Tetanus Prophylaxis)

{ Date Given | DRUG (BLOCK CAPITALS) ode Method of Time of

Signature

Given By

Administration | Administration

.
[.
I
|
|
|
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CLINICAL NOTES

Time seen

Seen by (lel)

Date




¢ e e sl e e 2y

[Date”. | - - . | CLINICAL NOTES

L

-

= B I

t

-Diséhéfge%_s(ﬁeasé CIRCLE) -

; E;Di;charge date; “3 I g’{ 3 ‘ | :

1. Admission { 2. Wischarge’ 3. Referto GP . 4, Transferto ather (see below). "

5. Died “Refér to OP Clinic (see below) ) B A Ifregu|ar Distharge 8._D.’0J\'.‘ 'Discharge‘time‘ I} o o -
Ward number (if admitted): =~ {Transferto hospitali | = .. Consultant If admitted):
Followup Arranged . - ‘Not arranged o | Tobe arranged
Clinic - . | Hand : Pop ] .. | gr | Others (specify):
referred to ASE ‘injlry FracAture_‘ Check .:ed:caI;.SurglcaI ‘ AI_ENT I -

‘ " Discharge !’;escri}:ﬁdn Packs -

1
+

‘ | Mefhod of |- - .
Date Given | DRUG (BLOCK CAPITALS) | Dose | Admitiistration |- Frequency '| Signature Given.-By
-, Inle 243836 Version 1.0 « GGCOOBS
.



" [mwmmmmmmmmﬂﬂuﬂ (Qﬁ ,' Westefn -lnfii'mary

CH!: 01 03696261

L S - Total At 4
Tite:” WS ‘: 12 Mth Att:* 0
¢ MCLEAN Sheila )
COB: 01/03/1969 Age: 45y Sex:Female
o 11A JEDWORTH AVENUE o ' Nextof kin:  SAME?, DANIEL
Glasgow . 5 Relationship: Brother - '
Lanarkshire , . 07597265341
G157QB. ' h ’ |
07544103124 GP: $C Lyon
‘ 0141 211 6100
Afttendance Date: 06!1112014 v Arrival Time: 09:53 -
g Registration Time: 09:53 . Date of Incident: 06/11/2014
Major Incident Desc: . i o SN
[Reason for Attendance: boil underarm D - I
Nursing Assessment .
Alerts: Not Recorded - Allergies: Not Recorded Pain Score:
Triage Category: 4 |3 Tetanus up to date/fully immunised:
) e , .
Presenting Complaint: - - ) \
Observation Date: 06/11/2014 10:09: Nurse name; Nurse Nicola. Hunter ’ ) - .
‘Temp {356 . [C BM _ JomoliL | |GG
HR —[79 ‘bbpm " | .PF ] 1/min
BP ~ 12774 mmHg Expected PF | " {t/min
~ MAP 9167 - mmHg Weight - kg
RR, |16  bpm® ' ' :
Sp02 —{100 _ %
; Oxygen o % .
) , o Right .
- ' Cormrected? |

Nursing Notes: ?boll under ricjht arm? symptoms for 2 wk. has been given antibiotics by gp but pam
got worse this- ,am sent home from work.
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"N EWS

Natlonal Early Warnmg Score

NHS

-Name‘ " - Greater Glasgow
i NN TS
| .010369628 bg

- MCLEAN . < = ” - K =
- Sheila . 01/03/1969 ~ ___|Date Ward
Admitted :

CHI Ne | Transferred |

DoB ) ! ' Transferred
“ 1 - mcm arly Warmn Scorc

Parameter CR ] 1] @, 9. i 2 ! 8

Resf;;’f“o” <8, e 1220 2124 »2s

- e . ] L_--\-_‘&‘-«v'-—-"- e N ———— = n:‘ ’ .1 [
Gygm b gy 9793 | 9495~ | 96 : ‘ '
. . ' e e ;.-‘
Yes No T v
PO s s . . e ) q - i.!_. - em e

<35:0° .l 351-36.00 | 36.1-38, 00 381 3% . 53910 i

L e Fietas o - . B o e e | — . " hm e, e o
Gulys <40 i- " .41-50 "~ 51.90 91 110 111-130 | 2131
= o S - e e — = { L .

Sytatfte 6P <90 1 91100 ' 101-110 111-219 | 4y 2220
——— i n - = — B e e — g ‘J,.,a_,_FA,A_;,;__,,‘ .
@m o A - , = V,Pory

Ll@g]_ i .

lUdgement myt{h@@smam‘b f
escalated andldocunentedintthelNnisNoIIotesS

See NEWS Actlons Reference Tool for local escalatlon pollcy

Minimum 12-hourly
- P

Frequ 130G @ﬂ
E€50ENSE
omssm Gted s
| .. Contmue routine. NEWS monltormg w:th every set of

observatlons

| Aggregate 1--4.

Minimum 4 hourly -

« Trained Ndrse assessrnent:
~ - Asséss the patient -

Inform traln_ed nurse.

- Review frequency of momtormg required
- 'Asséss need for escalation of ¢linical care and direct
as appropriate.. :

L .
Aggregate 5’
or more
: or
3 in one parameter

' Increased frequency to,

a _rninimu_m of 1 hourly

= . Trained Nurse assessment.

. patients.’

Urgent assessment by'a medical / surgical / nursing .

Inform medical team 'caring for the patient.
team with.core competencies to assess acutely ill

Consider level.of monitoring reqmred in relation to -
clinical care,

Aggregate 7
or more

Contlnuous momtorlng
of vital.signs .

* Inform medical team caring for the patient - this
‘should be at least senior medical staff level,

-

. competencues and a practitioner/s with.advanced

Trained Nurse to assess imfhediately.

Emiergency assessment by a clinical team with-
core‘competencies in the assessment of crltlcally
ill patients. This team will have critical care-

airway skills and resuscitation: skills.

Consider referral to high dependency or ITU.

D%



DATE: j ) DATE
TIME: 5,% . , ME
— 35 - ! 35
L— 30 30
Resp. 25 : 2
— 20 - - 20
Rate = ; - ) 16
Mark:e | - 12
—/s8 8
>9s| OV« | | > 96
5p0, 94-95 i 9495
9293 . . 92-93
(Enter Value) < <91
Any Sup’l ;' %, < ) %
Room air]- i -
— 390 - —] 399
— 38.50 38.5°
— 380 - - 389
Temp. %% - 37.59
Ci— 3 d aye
Mark: X [ 365° 36.5°
— 36— - - 350
|— 3550 35.59
I 350 - : 350
— 170 . 170
— 160 ~ 1160 _
— 150 - - 150 —_
— 140 2 140 —
F— 130 130
L — 120 , 120
— 110 110
Pulse 100 = 100
Mark: e [— 90 n 90
— 80 - 80
— 7g - - 70
— 60
— /se : : —{ 50
49 - 40
{ 30 30
230 : - 230
— 220 - 220
— 210 - 210
— 200 200
—- 150 = 190
— 180 . : 180
Blood |, = 170
Pressure H 160 : - = 160
A
Mari: 150 - - 150
— 140 : ‘140
— 130 : 130
NEWS | _ . - 120
mﬁOmm — 110 - 110
mcm“..sw — 100 — 100
- Systelic | 50
BP
— 2o - 80
— 70 |-\ - 70
— 60 - 60
— 50 50
Conscious Alegty . Alert
Verjpal . .- Verbal
Level : -
Mark: » an Pain
Z resp 8 - Unresp
Total NEWS / NEWS
(with all obs) s SCORE
BM Bm
Pain - Pain
Nausea ) Nausea
Urine output U/0
Obs due| =5 ) Obs due
Initials Initials
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Neurological Observations

Date:
Time:
E Spontaneausly| 4 .:r.;‘ Y G Iasgow
o E To speechi 3 iz Coma
y-1 To pain| 2 S 3
(1)
o None| T 23 Scale
[E8] 5 o
] A Orientated) 5 £z
<L (T o Confused| 4 52 |
U ﬁ = Inappropriate words| 3 £8n Pupilsi
|26 PpProp R upil size (mm)
< |8 £ Incomprehensible sounds| 2 g £
o &t None| 1 b
l .
Ol M Obeys| 6 ) 3 1
. Localises| 5 W Y
v S w . . £ Q 2
g 2 Flexion - withdrawal| 4 T
E 2] Flexion - abnormal| 3 g s
g2 Extension to pain] 2 ?‘E s ® 3
o .
‘' Nonel 1 - 3
TOTAL SCORE ° 4
P Size 5% .
Reaction g z8
PUPILS e ggy . 5
L vée
Reaction [
Normal power = g
- Mitd weakness g o 6
g wn
7a) = g -
Z| = Severe weakness =3
g < Spastic fexion E] H
| Extension & g1 . 7
> No résponse a8
~ @
Q Normal power £ ,E,
p Mild weizkness E p 8
=] G Severe weakness €5
- O
z = Spastic flexion 55
— Extension 2
No response &

Pain Score

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

.

0 and 10. Use the diagram below to assist the patient. If patient’s

pain is chronic, use generic tool. If patient is unable to communicate,

use observational tool.

Nausea and Vomiting

0 = None

1 = Mild (Not distressing -
no retching/vomiting)

2 = Moderate (Troublesome —
0 1 213145167 )|8]9]70 occasional retching/vomiting)
No Mild Pain Moderate Pain Severe Pain 3 = Severe (Distressing - frequent
Pain K retching/vomiting)
Management{glanfand]GatienExclusions) . - i
Date and Time | Notes Signed

Dedsignéd by Medical lllustration Services » 231261

’ 97339



Hospital:

Patient's Property and Valuables Accepted for Safekeeping

_QauH

‘Ward:

NHS Greater Glasgow & Clyde

AR

‘Patient's full name;

&W MELE_ o |

Date of Admlssmn:

blizfze.

01 0369"
MCLEAN  *
Sheila, A

‘Flat 2-1

17 Merryton Avenue
Glasgow, Lanarkshlre

2 Bank/Building Society Books. Cradit/Debit Cards etc

| IllIﬂIlIIﬂllllﬂlllﬂlilllllﬂllllllﬂf

L g SR

T—1

[ D e~oombons AQ. . CAX =H’fL

-

Amount.

- D1/031188.

")

G15 7Pt

. Total

Name of Bank/Building Saciety

Chegue book, Card, Pay in book

Comments

3. Pension Books etc

" Type of Pensidn

Boak No

Comments

r

Klool

4, Other PropertyNaluab!esIJewe!IerylW’atcheslPhonesIKeys etc (specify)
Chor@oa”

_Rlp ol pan S m\r\_W\SL- IP\M\D\L b&»ML

o reo lON 0 (@00 en 3 ¢ kgcvt- .M 140 AN §
ONA" . ‘
RoA & L(_a.--\S —\o\ac».g o

S. Clothing .

Pyjamas . | Shirt Other items

Nightdress Jumper . '

Dressing Gown:_ Trousers .

Sllppers L R . _|Shoes ~ R

Vest . Boots R N

Parits Coat

Socks _{Jacket )

Bra {Towel.

Slip Electric Razor

Tights Toilet Bag &

Skirt Contents

Blouse = -

| agres that the property and valuables noted above nepresen! atrue list of property and valuables handed over by
me'for safe keeping and that any other property. and valuables retained by me are held zn my own responsibility:

Signature of palient- or staff member _

Signature-of officer receiving items listed above:

v

-0 Dad So\[sm

!},A.HJ&L_
Date G [ 2',201/&/

. /-'

'

.Stalus' JUMM’ N\MJQ

92627 GGCOQ77

4

43726

B 2RO



it

NHS-GGC Hospitals, Admission Document

NHS

. Observation Daté: 05/12/2024 16:19

Triage Category: 3

Presenting Complaint. -

Tetanus up to date/fully immunised:

_Nurse name: Nurse Rebecca Nixon

emp {364 C BM . immolL | »[GCS.
HR 96 , bpm \\PF 1/min | [Eyes
BP 131/85 mmHg Expected PF 1/min | Motor
MAP 100.33 mmHg Weight kg Verbal-
RR 15 - bpm Height cm . Total )
Sp02 |96 ¢ B " Misual Acui
Oxygen % - |Lett . [Pupns-nght [Pupits- Left
: . : " Right " [size {mm) [size (mm)
k- Corrected? Floacion . * freacin

[

INursing Notes:

R ~ ' . h ~
' Greater Glasgow
and Clyde
A mm‘m“mm"mm]mﬂlmmumﬂﬂﬂﬂn Queen Elizabeth University Hospital.
E ' CHI: 0103696261 ’
1+ . - - Total Att: . 6
' ; 1ZMth At 0
cTitle: MS € o lh A
tepore .-
. -MCLEAN Sheila A
- B YR Fony - 3
DOB 01/03/1969- Age: 55y Sex: Female i
Flat24 ' Nextofkin:  SAME?, DANIEL
17 Merryton Avenue Relationship: Brother
© Glasgow ‘ 07597265341
Lanarkshire - A
{¢ G157PR GP: SC'Lyon
07523769194 i 0141 211 6100
1 . ] . . -
[ Aftendance Date: 05/12/2024 - Arnval Time.  16: 04 Y
" Registration Time: 16:04 Date of Incident; :05/12/2024 ‘
1 Major Incident Desc: .
1 [Reason for Attendance: Surgical IAU BUTTOCK ABSCESS ’ N
]
‘Nursing Assessment - Lo _
* Alerts: Not Recorded’ Allergies: Not Recorded Pain Score: 8

CCCO219 MiIS 28579
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17 Meryton-Avenue
- Glasgow, Lanarkshire

G1S7PF |

Date : o émergency ﬁepartmenz Notes o .
) | ambutance Proforma reviewed Yes / No Seen by {Doctos) A . LLA’ZHI- i |Time m ] Roé -
e |55 9 | |

Mo .

 Ryweprig] | Yo
topaien. pAC.
L NKOR

Rt

Proopsed 4 @ 15]s1

Obs.
He b
fP 1’31115 |
Sors 96" [ '
oW

hifpr e e
R W N

Csws Gtk pnchuis

e ety dnbdd
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e —

Cer—

MCLEAN
Sheila, A 01/03/1S69
Flat 2-1. )
17 Merryton Avenue
- Glasgow, Lanarkshire
‘ " GI57PR
1 Date ’ Emer-gﬁ_a_ncy Dégartment MNotes .
’-l'Seenb?(Dodor) 4_ Cbﬂﬂﬂ- - ITlmeseen )
»D/ W D PR - |
e D ‘ Jose {f ) = Bloob 3
wb""h’) ro owwj L ca QGFR 60
el Geerire. o f 192
| orlon = LFTs &
Y
'-_C\Q ‘%%EUAMA\\Q/D ’:Hw\]W
Wwee {31
Differentlal Diagnosis/Problem List '
NEWS 0-7
RED FLAG (Tick)
'SEPSIS
: CURB 65
. Donef.completed: | ,lmrneo‘iat.e Managment Plan ‘ |
| Blosy
. ﬂ 1) glq'e)nq‘v
ALK '
Conios
EEM
Sig’na;ture: Designation: ' Page No:
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In-Patient Admission Notes

Seen By: Print:
PRF Reviewed Yes/No

Patient ID label

" Time Seen: Pg. No:

Presenting Complaint(s)

Presenting complaint

History of presenting
camplaint

Past MedicalHist'ory / Review of portal

Systemic Enquiry




‘ Patient ID label

?

MEDICINES RECONCILIATION ~ Acceptable to staple fully completed Emed Rec

Source of medication history - O Patient/Relative/carer [0 GP Phone call O eCs
(>1 source préeferred) O Patient own drugs O Com. Pharmacist O GP letter/summary
OJ- Repeat Prescription v
{Other (please specify) : ‘ 7
‘ . Admission Medicin‘gs : Plan for Medicines (Dr cqmplefe) Comments

Designatibn :

Name _ Dose fraq | Continue [* Amend | ‘withhold | - siap -R?.a son-for alteration
4
Allergies List any pvgr—the—counter or alternative medicines '
o { Do medicines need furtter clarific__étioﬁ ? OYes O No
List collected by ; . " | plan approvéd by : N
Designation : Date: Designation : - 7 Date :
Pharmacy review Comments
| Compliance aid : O Yes 0. No ) Community pharmacist Phone -
Reviewed by : Date :

6 .




Y

Patient 1D label

Social History \ Family History -

Smoking History

Ex-smoker/Smoker cpd ys O Never smoked
Alcohol History : : -
. Units/week FAST score if excess
Recreational Drugs - Driving Status

"

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

<

-
General Examination - ‘General Appearance: |

Ternp: ' ' “RR: | ' .
Pulse: CBG: -

SpO,: Weight:

BP: ' Urinalysis:

J-'(iewspiraiory o Gastrointesti;a@s}é;; o

Cardiovascular . Locamotor




‘Isatieni:IDlabel‘ ~
.
Fied}o_logigal4~system . . o H_ﬂ
GCs: /15 E: /4 M: /6 Vi /S

AMT 4 = age, DOB, place, year

AMT s;cdre 14

Is the patient more confused/drowsy than normal:, ¥ / N
If yes complete 4AT / TIME ’

| Pupils/fundoscopy: ' . Cerebellar and
‘ ' . extrapyramidal:
Cranial Nerves: : Neck:
Reflexes: RUL . |t Rl |
| Tone ;
Power -
Co-ordination
. | Sensation
Planta,s: R L - . =~ - o . -
Skin/Other R ] o S ; o




—— e . -

Patient ID label

Key Results

CXR _ ECG

(Differential) diagnosis

NEWS
Red Flag
Sepsis

CURB 65

OO0

Management Plan

O Thromboprophylaxis assessed
. O Antimicrobial

O Medicine Reconciliation

Jurd

O 4AT/TIME

Signature: PRINT NAME

PRINT GRADE

Page:




Patient |D label

Resuscitation Decision

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

If DNA CPR — Complete appropriate form

Senior Medical review _ 7 ~

_(1(1/\»/1,\ g LLo™ -

Gy ke . ‘@, {/‘-\d\,\;u\ Y,{,Ac\,./\ Chan

waf\,\ JAw Uv‘ WMD Q’IM O A~
Qos &
e 1. G Bla

flow b v TS

N 2t wse: 2o~ foe Oe . LTS -

NT:‘:M -
e SO Treproneci aRd : ©

CRP aST C1\e |

Baod ' W U,
f‘, o PG—""' -
Mlo~ . } |
@ 9“&3—?&4\3 {ﬁéc-\-v.s - Tc)' Colr ol de t:a.c'_.’t- 4+ ?u.‘k o ‘\m
@ s oo
my Thromboprophylaxis assessed O Medicine ReConc’iliatién O 4AT/TIME kjé

O Antimicrobial ' O DNACPR 00 AWTif appropriate




'

| Sepsis Six

0 Antibiotics within 1 hour

" O Appropriate Cultures

O Fluids

0 Oxygén .

1 Lactate

0O Fluid balance, consider catheter

Patient ID labal T

.

Medical patier}t thromboprophyiaxis decision aid - ENSURE BLACK BOX COMPLE{ED,

| 1s the patient bed-bound or expected to have reduced mobility relative to normal for 22 days

-

Does the patient have any of the followmg risk. factors" Tick if apply

+  No thromboprophylaxis -

Active canceér or cancer
treatment - '

Use of oestragen containing
contraceptive

1

, +  Reassess (every 72 hours
minimum )and decument

Age> 60 -

" Hormone replacement tﬁerapy

= Ensure patient jinformed of

. | Dehydration

‘Pregnancy or <6 weeks:post pérfum

{seek specialist advice)

how to reduce risk of DVT
(see information leaflet)

Known thrombaphillia .

Critical care admission:

BMI =30

| Varicose veins with phlebitis

Personalf1st degree rélative
history of VTE

Current significant medical condition
- e.g. infection, inflammation, cardio

Hip fracture

resp disease

N D Yes

0 No

Does the patient have any of“t-he foltowing contraindications? Tick if apply -

Active bleeding

Untreated inherited bleeding dfsorder

Acquired bleeding disorder

Thrombocytopaenia <75 x109/] A

. Thyroid,. splnal postenor eye ar’

neurosurgery.

Other procedure with high bleedlng
risk {discuss with senior) ‘

Concurrent use of
anticoagulants e.g. warfarin
with INR>2 -

"Uncontrolled -hypertens:on

(>230/120)

»  Discuss with seniocr

> " dinical staff regarding

thromboprophylaxis

Acute stroke

Varicose 'veins

*»  Ensure patient informed of

Recent (<4 hoﬁrs).or ekﬁect’ed (within 12 Hours) Iuhbar punciure, epl'durél )

-or spinal anaesthetic.

. how to reduce risk of DVT
(see information [eafiet).

* Consider mechanical

Other - Document

prophylaxis unless

O No

0 Yes

contraindicated

* ‘Reassess (every 72 hours
minimum)and document

; Eno:_taparin 40mg (reduce to ing if weigHs < 50kg or eGFR<30) -

. Reassess every 72 hours minimum
* Ensure patient informed (see information. Ieaflet)

Pauent mformed Oves ON/A

(only n/a if due to cognitive

impairment.or simitar)
1F-N/A why?
Assessed by’
Date.

1



Patient ID label .

‘Results )
Date

| Time ]

! Paramet'er'_ JRef Range .
Hb ‘Male: 130-180 Female: 110-1 65
wcc 4.0 -11.0°
Pits 1150- 450
Mcv 80-100
Neut 12.0-7.5 . .
PT 19.0-13.0
APTT '27.0-.38.0
Fibrinogen” 1.7-4.0
INR [¢ )

Thromh T 11-15 secs 5
D-Dimer 0-250-

Na+ 1133 - 146

K+ 35.53

G- 95-108 -

1Hcos- 122-29
Urea 2.5-7.8
Creat 40-130
eGFR ) v
Glucose 3.5-6.0
Protein 60 - 80
Albumin 35-50

Ak 30-.130
'Bit <20
AT <50 )

AST <40 J

GGT Male: <70 .Female: <40
ESR ‘Male: 1 -10 -Female: 1-12
1CRP {<10

Troponin hs |

Male: G- 34 Female 0-16

K

Male: 40 - 230 Female: 25 - 200.

Corr Cas+ 2.20- 2.60 -
PO4- 0.8.1.5 '
Mg+ 0.70-1.00
Alcohol
Paracetamol <'l 00 @4 hr
Salicylate '
- asT <40
| Amylase <100
LDH 170.- 380
‘Falate
B12 200 - 900 )
‘| Ferritin Male: 20 - 300 Female: 15 - 200
lTsH 035 - 5.00 ¥
Free T4 9.0-21.0
Digoxin ~ 0.5-20




— " ————— v T -

S

Post Take Ward Round I1AU/ARU _ -
Consultant: . Date: : Time: _
Sumhary
Temp: N
. - Pulse: »
: BP:
Spozz .
) FiO2:
' RR:
Di>a.gnosis:
Plan: *
Recommended Destination: Signatu/re:
Suitable to board if required O Yes O No. - Designation: . __
| Expected Date of Discharge: Bleep Number: _ i

13




Continuation Sheet
Date: Time
-
1

B

u
5
-
2
.
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Patient ID label

Continuation Sheet

Date: Time

15




Patient ID label

Continyation Sheet

Date: Time




' . ; ‘Patient 1D label
3 . n ]
. . 7
i ~ v
¥ <
i R “ ) ! , =
Continuation:Sheet | - »
Date: Time, . . - -
- B - -~ " - £ .
} ; T .
.-
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¥ ) o ot . ' r
. . o PatIEn‘- ' \-\im‘\.“m\m“‘“\]‘“\\\“\“\\m‘m‘“\‘m\m
‘ . : 0103696
# & MCLE.AN _ o1:03:195s
. , . Shefa A .
Flat 2:1
. 47 Menyton Avenue - |
. b Glasgow: Lenatkshite o7k
‘Nursing Documentatiori . ) Lo
L 'DoneI‘Timer ) N . -
Once only prescnptlons (lnlcudlng tetanus prophylaxns) ) N \
 Date Given Drug (Block Capll.als) Dose  * | Methedat, Time of ‘| Signatufe Givenby |
; ‘aqmihis,trgﬂon - | administration . A ] y
{os[nlan [co-AMOICAY -~ | 1700m | w 10 LA INS A
00z )1 {o-Amosicr A : 1Z00m. v o600 TS | Y
E g 3 pw 5 T - - —F -
- !. .)‘ - -
" - . . . B \ b
Dlscharge prescrlptlon packs ' . ‘ - ’
Date Given Drug (Block Capitals) « Dose Melhod of frequency Signature  Given by
. : ) admlmstratron . v .
B A%
i
.DISCHARGE CODES: Please Circle ‘ Time Ready to Départ’ )
. Admission” 2. Discharge. 3. Refer to G.P.- 4. Transler 10 other hospital (see below) | — -
5. D'led 6. Refer'te O P “Clinic (see below) 7. Iegutar Discharge '8..D.C.A. D;Mhar?g Time
\Nard No. (if admnl.ted) c o s Transler to Hosgita!r . : ’ _Cons'ultam‘ Gf admitted) | B
} ‘Outpatie:-lt clinic spéclally o - ) . ,AdmiAsﬂoh or speciafty clinic consultant '
Clinic | A€ JoPoVT | DMEFals  [mA -Medieal | Surgical  First Séizure. | Others Specify "
‘Referredto | . . . 1 - ‘ v - o : B :
- 18 ’
, i . '



i

McLean Sheila A - CHI: 0103686261

v

Emergency Attendance Letter - | " NHS
Greater Glasgow
and Clyde

Emergency Department
Queen Elizabeth University Hospital

1345-Govan Road
Glasgow . R - y T Dept: Contact Details:
‘Lanarkshire : Tel: '
G51 4TF . ' . . Fax:
' "Email:
- v ) = 5
Date Completed: 31/05/2023 . ' o _ : ’
' e ’ s . Censuitant: Dr Michael Gillespie2 ‘
-8C Lyon ’ ‘
Garscadden Burn Medical Practice . ’
Drumchapel Health Centre . ‘ r
80/90 Kinfauns Drive '
Glasgow
Glasgow .
G157TS .
Dear SC Lyon .
'Re: McLean Sheila A ' DOB: 01/03/1969 "CHI: 0103696261
Flat 2-1 S ; o
Glasgow G15 7PR "
Attended on:- 31/05/2023 at 14:00 hrs.. Departed on: at hrs. .
- Discharge Type: 01a - Dischargé with no follow up  Destination: ‘Private residence
Previous ED Attendance in last 12 months: 0 A
Presenting complaint g L ! k . ) B
ankle inj

Nursing Assessment: ‘
inversion injury to right ankle 1/7, swollen and tender lat mal. weightbearing.

Investigations in ED: - - .
1. XR Ankle Rt

- - Page1of2



McLean Sheila A ? ] CHI. 01036958261

Diagnosis: - - o ’ L
. ' ‘ Diagnosis i T Side " Site .
Sprain and Strain-of Ankle :
Procedures: None )
Immunisations:  None
. Dispensed Medication: - Any medication dispensed or changed is recarded in this letter in the free text.
: below- : ’
Clinician Notes: . ]

inversion injury to right ankle. tender swollen lat mal. xray shows NBI seen. treat as sprain.
discharged with walking stick and soft tissue injury advice sprain. ~

Followup : _ _— . .
Highly sensitive: N ) Consent for sharing withheld: N

" Yours sincerely,
Julie Cameroni
‘Nurse.

_ Copies to: ,_ o o ‘
1. 8C Lyon {GP) o . .
" 8chool Address: : .

Page 2.of 2




‘McLean Sheila . . CHE: _0103696261

3

Emergency Attendance Letter ‘ . NHS
Greater Glasgow
) and Clyde
Emergency Department
Western Infirmary

_ " Dumbarton Road

Glasgow . ' - -Dept. Contact Details:
Lanarkshire . ) o © Tel: ) ’ -
G11 6NT _ ‘ o Fax:

‘ Email:

-

Date Completed: 06/11/2014

. Consultant: Dr Samantha Perry
" 8Clyon: ~ \ . . ’ . g
Garscadden Medical Practice -
Drumchapel Health Centre
80/90 Kinfauns Drive
Glasgow
Glasgow
G157TS

Dear SC Lyon
Re: McLean Sheila S " DOB: 01/03/1969 CH!: 0103696261
11A JEDWORTH AVENUE
Glasgow G157QB

”

Aftended on: 06M1/2014 at 09:53 hrs. Depaﬁed‘on: 66I11I2014 at41:11 hrs.
Discharge Type: 01a - Discharge with no follow up  Destination: Private residence
Prévious ED Attendance in.last 12 months: 0 ’
Presenting complaint o : ; o ] )

boil under arm )

Nursing Assessment; - . ' Ve

?boil under right arm? syrhptoms for 2 wk. has been given antibiotics by gp but pain got worse this
am. sent home from work. ° ) ’

'

Investigations in ED:  * ‘None

4

Page 10of2
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\McLean Sheila i CHI: 0103696261 ) ’ -

t

Diagnosis: .- . oy ) L - .
. Diagnosis . . Sider . Site

Abscess of limb

"

Procedures: None

' 1
Immunisations:  Noné.
'Dispensed Medication: " None

Clinician Notes:

Followup : . »
Highly sensitive; N . ! . Consent for sharing wi;hheld: N

Youré sincerely,
Samantha Perry
Consultant {(nén admitting) o ' . .

Copies to:

1. SC Lyon (GP)

‘School Address:

. . ’ ' ’ 7 h Page 2 of 2

+




McLean Sheila A, ° CHI: 0103696261

g

Llinical letter - GP; Discharge Letter - " N H s
Greater Glasgow
and Clyde

Garthavel General Hospital

1053 Great Western Road

Dr. SCLyon s o . ' g‘:gsgyo\ﬁ

Garscadden Burn Medical Practlce : Main Switchboard: 0141 211 3000°
Drumchapel Health.Ceéntre .

. . Department: .- -MSK Physiotherapy
SO0 Kinfauns Drive : ) o Drumchapel Health Ceritre
g < Contact Tel: 0141 211 6147

G157T18 ' : ‘Enquiries to: | ' . 7
' Letter Date: . ) 08/02/2022

Reference: '

' , . Dictated Date: ° : . 08/02/2022
Dear Dr Lyon, R Transcribed Date: ' s 08/02/2022:

Sheila A MclLean; D.0.B:01/03/1969; CHI: 01 03696261
Flat 2-1,17 Merryton Avenue, Glasgow, Lanarkshire, G15 7PR

GP Action Required: No action fequired.. g
Presenting Condition: Low back and bilateral leg pain.

Physiotherapy Comments:

Sheila returned to physiotherapy with worsenlng low back and bilateral radlcular symptoms, she has
no. bladder or bowel changes. She feels her left leg pain has worsened since her last appomtment
with her right leg neurological symptoms unchanged. .-

Objectively Sheila'has full lumbar flexion, 1/4 lumbar extension with left leg symptoms. On
neurological testing Sheila has no myotomal deficit and decreased S1 dermatome right side only, Her
straight leg raise is restricted to 40 degrees on her left with no restriction on her right along w1th an
_absent achillies reﬂex left S|de only.

“Sheila has attempted physiotherapy éxercises consisting of lower limb strengthening and lumbar
flexion exercises over a 4 month period with no improvement in symptoms. | have signposted her

- towards mindfulness information in the mean time. Physiotherapy is unlikely to benefit Sheila further

" at present as she awaits orthopaedlc opinion. ,

*

-

Discha_rgé.Odtcome: - S - -

Printed on 08/02/2023 15:49 by Matthew Montgomery . S  Pagelof2
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McLean SheilaA - .+ CHI: 0103696261 ~ GCL 08/02/2022 v1

The patient completed a course of treatment and symptoms.are now:

- Worse.

i 5

2

"The patient has an exercise programme to continue with self management.

This patient has now been discharged from our care,

Yours sincerely e N
Physiotherapist Matthew Montgomery

Physiotherapist Band 6 -

"Electronically Signed-: L.

CC.

' Printed on (08/02/2022 1‘5;49_ by Matthew qutgomery \ ' . Pagé 20f2



McLean Sheila A o CHI: 0103696261

. Clinical Iette:_".- GP: result - p S : NHS

Graater Glasgow.
and Clyde

New Victoria Hospital

’ Grange Road

" Dr. SC Lyon® SR . . - gf;ivg
GarScadden Bum Medical Practice ' Main Switchboard: . 0141.201 6000
Drumch_agel Healt_h Centre ) Department; - . . . cardiology
80/90 Kinfauns Drive : Contéct Tel: . = . 4516129
Glasgow : Enquiries-to: ‘ " 4516129
GIS7TS S . LlefterDate: > . .. 21/01/2021
c : Reference: ‘ . dm/cm

. : ] Dictated Date: 20/01/2021

Dear Dr Lyon,’ ! Transcribed Date: 20/01/2021

Sheila A McLean; D.0.B: 01/031 969; E:Fll: 0103696261
Flat 2-1, 17 Merryton Avenue, Glasgow, Lanarkshire, G15 7PR

Diagnoses; possiblé angina’

GTN syncope _

-

N

Mrs Mclean was on the list for CT coron'ary angiography but has let us know that she would
rather not undergé the test. 1 have therefore left things at that for the moment and left her )
on her current therapy but would be happy to review if there were ongoing issues. -

Yours sincerely,

Dr David L. Murdoch
Consultant Cardiologist

Electronically Sighed: , -

ccC.

Printed on 21/01/2021 09:28'by Carol McNeil - " Page 1 of 1



McLean Sheila A

CHI: 0103656261

Clinical letter - GP: RESULT

Dr. 8C Lyon

Garscadden Burn Medical Practice
Drumchapel Health Centre

80/90 Kinfauns Drive

Glasgow

G157TS

Dear Dr Lyon,

Sheila A McLean; - D.O.B: 01/03/1969;
Flat 21, 17 Mer\ryton Avenue, Glasgow, Lanarkshire, G15 7PR

Main Switchboard:

Department:
Contact Tel:

~ Enquiries to:
Letter Date:
Reference:
Dictated Date:
Ttanscribed Date:

CHI: 0103696261

NHS

Greater Glasgow
and Clyde

New Victoria Hospital
Grange Read
Glasgow

G42 8LF

0141 201 8000
CARDIOLOGY
451 6129

451 6129
14/04/2020
DM/CM
14/04/2020
14/04/2020

Unfortunately this lady's troponin level was collected in the wrong bottle so we don't have a
troponin result from last week. However her symptoms were slightly atypical and her ECG
was normal so | think it would be reasonable to leave things at that unless she is having
recurring symptoms then | would be happy to discuss again.

Yours sincerely,

Dr David L Murdoch
Consultant Cardiologist
Electronically Signed: )

CC.

N

Printed on 14/04/2020 15:20 by Carol McNeill

Page 1 of 1
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McLean Sheila A CHI: 0103696261

Clinical letter - GP: Discharge Summary

a . »
Greater Glasgow

and Clyde

Gartnavel General Hospital

1053 Great Western Road

Dr. SC Lyon . . . . g:;sgsﬁ
Garscadden Bum Medical Practice 'Main Switchboard:, ~ *' 0141 211 3000 .

Drumchapel Health Centre “ Department: ) - Msk Physiotherapy

80/90 Kinfauns Drive . . Contact Tel: . 241 6147

" Glasgow Enauiries to: .
bl . nquiries to: ' .
G187TS . - Letter Date: L o - 28/03/2018 -
# Reference:
- Dictated:-Date: 28/03/2019
Dear Dr:Lyon, ' Transcribed Date: ’

Sheila A McLean; D.0.B: 01/03/1969; CHI: 0103696261
 FLAT 21,17 MER_RYTON AVE, Glasgow, Lanarkshire, G15 7PR

GP Action Required: il

ok

Presenting Condition: right sided low back and right posterior thigh pain

Physiotherapy Comments: 20 years of low back pain and - numbness etc. Worse past 2
months, 3-4 weeks of left thoracic pain. Complex history /picture, no red flags of note.
-Severe low mood noted and patient directed'to pscyh services and is now attending
regularly | believe. She missed her last physio appointment on 13/2/19 and has not
contacted since, therefore discharged.

" Onset of s:ymptoms - 20'years chronic pains . oy
Mechanism of onset - insidious / but related to abuse :;trauma? -
Diagnosis - complex-chronic pfesneta'tion ’ | :
Treatment - CFT approach; ed"ucatic;n, advice, exercises : -

Further Info -

_Discharge Outcome: )

The patient completed a course of treatment and symptoms are now; -

-.Improved.

Printed on 28/03/2019 11:34 by Claire MacKelvie ' , .~ Pagetof2

~



MciLean Sheila A CHI: 0103696261 GCL 28/03/2019 v1

Patient failed to attend 13/2/19 and no contact since.

This patient has now been discharged from our care.

3

Yours sincerely
Claire MacKelvie
Clinical Physiotherapy Specialist
Greater Glasgow and‘CIyde Back Pain Service
0141 211 3021
‘ Electronically Signed: ,

CC.

Printed on 28/03/2019 11:34 by Claire MacKelvie o ’ Page 2 of 2



McLean Sheila A

CHI: 0103696261

. Clinical letter - GP:

Dr. SC'Lyon

Garscadden Burn Medical Practice
. Drumchapel Health Cenire

80/80 Kinfauns Drive

Glasgow

G157TS

Dear Dr SC Lyon ,

Sheila A McLean: - D.0.B: 01/03/1969;

Main

Switchboard:
Department;-
-Conftact Tel:

Enguiries to:
Lefter Date:
Reference:
Dictated
Date:
Transcribed
I?ate:

CHI: 0103696261

FLAT 2-1,17 MERRYTON AVE Glasgow, Lanarkshire, G15 7PR

Trauma & Orthopaedic - Spme
* West Glasgow ACH - Yorkhill
Dalnair Street ) ‘

+

Glasgow G3 854

NS

Greater Glasgow
and Clyde

West Glasgow ACH - Yorkhill
Dainair Street

Glasng-

G3 884

0141 211 2000

Orthepaedics °

08/11/2018

ThanI; you for your referral. On this .occasion | am unable to offer a consultation to your

v

patient. .

Please see the following reasons:

Tﬁe wait to be seen in the spinal surgery clinic is in excess of 60 weeks. I have reviewed
the prior MRI scan. Current symptoms are not in a Left St distribution (site of previous

minor disc prolapse). Instead they appear to be principally mechanicat i in nature. We,
. therefore, recommend a referral to the Glasgow Back Pain Service where they will be seen,
~assessed and investigated (as appropriate) in'a more timely fashlon -

»

Printed on 08/11/2018 11:09 by Jennifer Fairley

PaQe‘1 of 2



McLean Sheila A ‘ ’ CHI: 0103696261 GCL v1

http://www.nhsgge.org.uk/your-health/health-services/greater-glasgow-back-pain-service

Yours sincerely

Mr Alex Augustithis

User ID Alex Augustithis
SCGC Opwl Rem Ref Hasp Req V1

Electronically Signed: Mr Alex Augustithis, Consultant

CC.

Printed on 08/11/2018 11:09 by Jennifer Fairley ) Pagé 20f2



Mci_ean Sheila A

- CHI: 0103696261

Clinic Lefter

Dr. SC Lyon

Garscadden Burn Medical Practice .
Drumchapel Health Centre

80/90 Kinfauns Drive

Glasgow

G157TS

Dear Dr. SC Lyon,

Sheila A McLean; D.O.B: 01 Mar 1969; CHI:

Main
Switchbeard:
Department:

" . Contact Tel:

Enquiries to;
Letter Date:
Réference:
Dictated

Date: .
Transcribed *
Date:

0103696261

Flat 2-1, 17 Merryton Avenue, Glasgow, Lanarkshlre, G15 7PR

AM
Date and Time of Appomtment 27/04/2023 11:00

Cllmcal Comments

A

Greater Glasgow
and Clyde

West Glasgow ACH - Yorkhill. -

Dalnair Street

Glasgow -
G388J

0141 211 2000 .

Orthopaedics

r

. 27/04/2023
CMD/VK
27/04/2023

' 19/05/2023

Attendance: Specnalty Orthopaedlcs Clmlc WIPHSPOR?—F’HYS]O C MCDONALD SPINE THURS

Diagnosis — Suspected left S1 and possibly left L5 nerve compression secondary to degenerate L5/

S1 disc and protrusion.

Outcome — Listed for left S1 n'er\__le root block injection +/~ sequential left L5 nerve root block injection.

The-above 54 yedr old'lady was seen in a spinal clinic today following initial GP referral back in
September 2021 with right sciatic leg pain. This lady was contacted through the spinal vetting clinic in
September last and lumbar MRI scan was requested prlor to her further clinic review today

Sheila informed that she previously was troubled with right radlcular leg pain for many years but
this is subsequently settled although it has left numbness affecting the whole of her right leg from -
buttock to toe but no right radicuilar leg pain. She is however troubled with severe left leg pain which
radiates from left buttock down posterior thigh as far as knee level. She has intermittent episodes

of left posterior calf pain. She reports her left leg pain has been ongoing for around 2.5 years and is
" increasing with intensity. She previously worked as a cleanér but has been on sick leave for several’
due to her sciatic leg pain. She reports no issues with altered bladder control and normal saddle

- sensation but has had loose bowel for the past 2 to 3 months. Her pain control is-a combination

of Paracetamol, Dihydrocodeine and Pregabalin. She:is also noted to be on Aspirin, Sertraline,
Atorvastatin, Blsoprolol and uses a DNT spray. Her medical history includes ischemic heart disease

and long standlng low back paln and sciatica.

‘Printed on 25/05/2023 12:52 by Gillian Taylor

Page 1 of 2



McLean Sheila A | "CHI: 0103696261 . OPCL 27/04/2023 vi

3y

‘On examination | observed normal alignment'in gait pattern. Both hips were cleared with good pain
free rangé of movement. Lower limb neuro éxaniination was relatively unremarkable with no motor or
sensory deficit and negative straight leg raise. Knee and ankle reflexes were present bllaterally and

plantar were down going.

‘T'his Iady's lumbar spine MRI| scan 27/11/22 repérted muliileve[ disc degenerative disease with
‘bilateral S1 nerve root impingement at L5/S1 level. Having reviewed her scans she has a degenerate

L5/S1 disc with loss of disc helght and note end plate degenerate changes at L5 and S1 vertebral

bodies. At this level she does not appear to have a significant foraminal stenosis although there may

indeed be some L5 nerve mvolvement also. )

| do suspect this lady’s left radicular. Ieg pain is predominaritly S1 and in order to confirm this nerve
involvement, | discussed the option of nerve root block injections with her in clinic today. Having had
this discussion she is aggregable to this procedure and has been‘added to the spinal waiting list for

-a left S1 nerve root block injection +/- sequential feft L5 nerve root block. This lady will be reviewed

“back in orthopaedics following these mjectlons and a.decision wilt be made at that tlme as to whether

_she is a candidate for spinal'surgery.

i

Yours sincerely,
Caroline McDonald

Advanced P.hy%iotherapy Practitioner (Orthopaedics)

>

Electronically Signed: Physiotherapist Caroline McDonald1, Physiotherapist

cc.

Printed on 25/05/2023 12:52 by Gillian Taylor" ] “ , , Page 2 of 2



Greater . Glasgow
and Clyde

| - NHS

Department of Trauma & Orthopaedics
Queen Elizabeth University Hospital
1345 Govan Road

Glasgow
G51 4TF
Appointments: - 0141 451 5880
Spinal-Secretaries: 01412010752 /53
o Virtual Spinal Clini

Clinic Date: 01/09/2022
Typed: 01/09/2022

= Dr Lyon

Garscadden Burn Medical Practice

Drumchape! Health Centre
80/90 Kinfauns Drive
Glasgow a
G157TS

Dear Dr Lyon

Ms Sheila A McLean ~ DOB: 01/03/1969 ~ CHII: 0103696261 .
Flat 2-1 17 Merryton Avenue Glasgow Lanarkshire G15 7PR .

Your patient was recently reviewed at the Virtual Spinal Clinic at Queen Elizabeth University Hospital, Glasgow. The
following details were recorded:

Clinician: Mr Stephen Bain

Patient contacted Phone

Spinal Site: Bilateral Lumbar

Suspected Diagnasis: Stenosis -
Imaging Requested: MRI Lumbar/Sacral Spine '
Red Flag Signs Present: No.

Cauda Equina Advice Given:

Cauda Equina advice was given.

QOutcome:

Imaging Required - Follow up according to result

Additional Information:

As follows:

I note previous reviews within spinal service and MRI of lumbar spine in 2011 for
comparison purposes. Longstanding right radicular leg pain which has actually
settled over the years, although has residual constant numbness in that leg. 2 years
ago developed left radicular leg pain, for the first time, which has not improved
since onset. No localising features to left leg pain. No CES features and feels
otherwise systemically well currently. MRI of lumbar spine requested to assess for
interval progressian from 2011, ? left sided nerve root compression/stenosis now.

The virtual spinal clinic involves reviewing each patient’s referral letter, notes and images electronically. In addition, we
attempt to contact each patient for telephone consultation. If we are unable to contact the patient and we feel they require a
MRI, we will post 2 MRI questionnaire and pain diagram. Following MRI patient’s will either be appointed to the spinal clinic or
contacted by letter and/or telephone. If further investigation is not appropriate patients will either be appointed to a spinal

clinic or discharged.




1]

Greater Glasgow
and Clyde
Thepatient will receive a separate letter regarding their consultation, (where appropriate).

1]

“Yours Sincerely,

Mr Stephen Bain
Spinal Advanced Physiotherapy Practitioner

The virtual spinal clinic involves reviewing -each patient’s referral letter, notes and images electronically. I'n addition, we
attempt to contact each patient for.telephone consultation. If we aré unable to contact the patient and we feel they require a
MR, we will post a MRI questionnaire and pain diagram, Foliowing MRI patient's will either be appointed to the spinal clinic or
contacted by letter and/or telephone. If further investigation is not appropriate patients will either be appainted to a spinal
clinic or-discharged. : :



McLean Sheila A

CHI: 0103696261

Clinic Letter.

A

s

Greater Glasgow
. and Clyde

West Glasgow ACH .- Yorkhill'
s Dalnair Street

o g Glasgow
Garscadden Burn Médical Practice Main- 014-\] 211 2000
Drumchapel Health Centre . Switchboard: )
80/90 Kinfauns Drive .- Department: Trauma & Orthopaedics
Glasgow Contact Tel: " 0141 201 0751
G15.7TS -Enquiries to; Emma.Lindsay@ggc.scot.nhs.uk
' Letter Date: " 28/01/2021
-'Reference: JJ/ICS
Dictated 28/01/2021
N Date: o -
. Dear Dr. SCLyon! . Transcribed ' ) - 01/02/2021
. _Date: b
Sheila A McLean; D.O.B: 01 Mar 1969; CHI: 0103696261 = . s
- Flat 2-1, 17 Merryton Avenue, LGIasgow Lanarkshire, G157PR - ) ‘ -~

Printed on 02/02/2021 11:07 by Gillian Taylor

Attendance Specialty - Orthopaedics ; Clinic - WIAAUORS MR AUGUSTITHIS ORTHO THUR PM
Date and Time of Appomtment 28/01/2021 14:15 -

Clinical Comments . #
Diagnosis: Lumbar back paln with chronlc right S1 radlculopathy (|mprovmg)

Plan: No indication for scanning continue with conservatlve' management

It was a pleasure to talk to Shejla today. ‘She had a background of being a Cleaner whé in 2011 had
an MRI scan which showed a L5/S1 disc with résulting compression of the nerve root on the right,
hand side. She has been on painkillers for-a significant amount of time but “a.life change around
Christmas time” which has seeri her remarkably cut down on her painkillers and she is now trying

to give up cigarettes. She had a past medical history including angina and is currently awaiting an
angio. She is.now smoking 5 mgarettes per day whereas before she was on 20 30.

She tells me that this improvement i in outlook has seen the assomated mechanical lower lumbar
back pain improve remarkably and the sharp radiating pain she used to get in a S1 distribution has

-regressed to just being a dull ache that is.intermittent. She can get a good night's sleep and she can
work in her job. She does not note any weakness or any red flag symptoms and | cannot actually

think of an indication to MRI scan her given- that she has done all the hard work herself.

I have congratulated heron thls and | have offered her a worsening statement that if anythlng were to

‘change or detenorate we would happily see her and scan her.’

She is happy with this plan and she has been discharged today.

Kind regards

Page 1.0f 2
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McLean Sheila A CHI: 0103696261

OPCL 28/01/2021 v1

James Jefferies

ST6 Orthopaedics

Electronically Signed: Dr James Jefferies, Doctor -

CC.

Printed on 02/02/2021 11:07 by Gillian Taylor
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McLean Sheila A’

CHI: 0103696261

Clinic Letter

Dr. SC Lyan

-Garscadden Burn:Medical Practice

. Drumchapel Health Centre
80/90 Kinfauns Drive
Glasgow
G157TS

Dear Dr. SC Lyon,

Sheila A McLean;

D.0.B:-01 Mar 1969;

Main
Switchboard:
Department:
Contact Tek:

" Enquiries to:
Letter Date:
Reference:
Dictated
Date:
Transcribed
Date:

© CHI: 0103496261

~7 Flat 2.1, 17 Merryton Avenue, Glasgow Lanarkshire, G15 7PR

it

NHS

%\,-J“

Greater Glasgow
and Clyde

New Victoria Hospital
Grange Road

- Glasgow

- G42 9LF

0141 201 6000

r

0141 0141 451 6129
Carol; McNelll@ggc scot.nhs.uk

01/04/2020

DM/AEM
01/04/2020

01/04/2020

Attendance: Spec:alty Cardiology; Clinic - VICCCAS- CARDIOLOGY HOT CLINIC WED AM
Date and Tlme of Appomtment 01/04/2020 10:40

Clinical Comments
Diagnosis:

Possible angina

" GTN syncope

1saw this 51 year old lady at the cardiology Hot Clinic via éérlier telephone conversation. She
describes an episode of chest discomfort at rest accompanied by Gl discomfort and then syncope.
She had taken several puffs-of her GTN spray to the syncopal episode and | think this is probably

the explanation. She does have symptoms which sound like exértional angina but | note her exercise

tolerance test showed a good exercise capacity. Resting ECG today did not show any ischaemic
change and | have checked her troponin. | have reassured her on the basis of the history and the
tests so far and asked her to continue with her current medical therapy but to be cautious with the
use of GTN spray. | think it would be reasonable to proceed to.a CT cororiary angiography when thls
is possible and | have put in a request for thls

Yours sincerely,

Pririted on 03/04/2020 12:01 by Louise Robb

Page 10of2
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McLean Sh?ila A ) 'CHI: 0103696261,

3 OPCL 01/04/2020 v1

Dr"Davit; Murdoch: |

Consultant Cardiologist

'Electtanic'ally Signed: Dr David Murdoch, Consultgn’t
cc. DrJohn é_yrne

‘Consdiltant Cardiologist
QEUH

Printed on 03/04/2020 12:01 by-Louise Robb
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McLean Sheila A " CHI: 0103696261

Clinic Letter - ' - NHS
’ T N, g

Greater Glasgow
and Clyde

West Glasgow ACH - Yorkhill
Dalnair Street

Dr. SC Lyon - . ) G(I;a;gaos\g

Garscadden Burn Medical Practice Main 0141 211 2000

) Drumch_ap_el Health Centre Switchboard: ) ]

80/20 Kinfauns Drive Department; ’ ‘ cardiology

Glasgow Contact Tel: ) 4516122

615778 Enquiries to:

) Letter Date: . . 03/03/2020

Reference: psfcm

Dictated . 04/03/2020

i Date: )

Dear Dr. SC Lyon, Transcribed - 05/03/2020

. : Date: '

Sheila A McLean; D.O.B: 01 Mar19869; CHI: 0103696261 .
Flat 2-1, 17 Merryton Avenue, Glasgow, Lanarkshire, G156 7PR

Attendance: Specialty ~ Cardiology; Clinic - WIPSCA3-CARD DR P SONECKI] TUESDAY AM
Date and Time of Appointment - 03/03/2020 08:45

Clinical Comments: ’

[ reviewed this nice lady in the cardiac clinic today. | was very happy to hear that after titrating the
dose of the beta blocker she feels very well and she denies any symptoms. ltis a very reassuring
response. Looking at the results of her exercise treadmill test there was definitely ST depression

up to 1.5mrn on the inferior wall with normalisation in recovery. In view of the result of that test and
good respaonse to the bisoprolol [ think that her symptoms are consistent with angina and we should
treat her as a proper stable coronary artery disease so | would suggest to add aspirin and statin to
her current treatment, | don't think that any other medications are needed at this moment but if she
becomes symptomatic again | would add isosorbide mononitrate 50mg in the first instance and if she
has ongoing symptoms please do not hesitate to refer her to us and we may consider an angiogram
as a next step. | have not organised routine follow up in the cardiac clinic.

Yours sincerely,’ ) : -

Dr Piotr Sonecki

Consultant Cardiologist

Printed on 05/03/2020 14:28 by Carol McNeill Page. 1 of 2



" McLean Sheila A

- CHI: 0103696261

OPCL 03/03/2020 v1 . .

Electronically Signed:,

- ¢c.

Printed on 05/03/2020 14:28 by Carol McNeil
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{

G388J

.Secretary Tel: 0141‘ 201 0753 (Sharyn MacGregor)

Secretary Fax 0141 201 0765 .
Appointments Office: 0141 201 0757/0758
Email; ‘ » sharyn.macgregor c.scol.nhs.uk.

Dictated:  02/02/2016
Typed: - 12/02/2016

RAD/AL

Dr D Ritchie
Consultant Radiologist

° West Glasgow Ambutatory Care Hospital -

Dalnair Street
Glasgow

4

Dear Dr Ritchie

" Ms Sheila A McLean DOB 01/03/1969 ~'CHI: 0103696261

7 York Street Clydebank Dunbartonshire G81'2PH

- MR REECE’S BACK CLINIC = 02/02/2016 *

Greates \

’ =and Clyde b
West Glasgow ACH —Yorkhil
. Dainair Street

Glasgow
G38sJ

[ would appreciate'it very much if you could perform a right S1 nerve roof block forthis girt as she has
severe symptoms in her right leg and it has been long-standing now for about 5 years. | would

appreciateé a nerve root block for her and we will review her with the results of this.

~ Yours sincerely

‘R A DAWOUD

Clinical Assistant in Orthopaedics



Department of Orthopaedic Surgery

Greater Glasgow
sand.Clyde.

West Glasgow ACH ~ Yorkhill

Dalnair Street

Glasgow
G3 884
Secretary Tel; 0141 201 0753 (Sharyn MacGregor)
Secretary Fax 0141 201 0765
Appointments Office: 0141 201 0757/0758
Email: s sharyn.macgregor@agec.scot.nhs.uk

MR REECE’S BACK CLINIC — 02/02/2016

Dictated: 02/02/2018
Typed: 12/02/2016
RAD/AL
Dr Lyon

Garscadden Burn Medical Practice
Drumchapel Health Centre

80/90 Kinfauns Drive

Glasgow

G157TS

Dear Dr Lyon

Ms Sheila A McLean DOB 01/03/1969 ~ CHI: 0103696261
7 York Street Clydebank Dunbartonshire G81 2PH

Thank you for referring this girl who has had a long-standing problem for about 7 or 8 years with severe lower
back pain radiating to her right leg. It has been gradually getting worse. Apparently she was offered surgery
about 5 years ago but she declined that because of a fear of surgery. However, her symptams are getting worse
with mainly pain in her right buttock, right leg and lower back. She also describes pain affecting her upper back
and between her shoulder blades and the neck region as well. It gets worse on standing and sitting for long
periods. She has godd control-of the bladder and bowel and her health otherwise is quite good.

Clinical examination basically shows very stiff lower lumbar movements and no neurological deficits in the lower
limbs. | could not elicit reflexes in her lower legs. .

This girl is still complaining bitterly of pain mainly in her right buttock and leg. She had an MRI scan performed 5
years ago which confirmed a small disc bulge at L5/S1 which is probably impinging on the right S1 nerve root.
* She had another MRI| scan in September last year which basically showed the same changes, but also the
degenerative changes have increased with still the same amount of compression more or less. | have explained
to this girl that surgery now might not have as good a result as she had before, -and it would also only help her
leg pain and probably not her back pain and there is no 100% guarantee of easing her leg pain as it is now long-
standing. | have crganised for her a nerve root block for the right S1 nerve root, hoping that will give us an idea
of whether the pain is mainly related to this or not and also hopefully to get her a goad long pericd of pain relief.

Yours sincerely

R A DAWOQOUD
" Clinical Assistant in Orthopaedics



ORTHOPAEDIC DEPARTMENT
WESTERN INFIRMARY -
DUMBARTON ROAD

- GLASGOW
G11 6NT
Secretary Tel: © 0141 211 1853 (Ms Alison Gallacher -
Secretary Fax 0141 211 2466 - .
Appointments Office: 0141 232 8499 ‘
Email: alison.gallacher.wg@agc.scot.nhs.uk

MR H SHARMA ORTHOPAEDIC CLINIC -10/11/2011

Typed: 18/11/2011 v
HS/ILM:

‘Dr Judith Marshall

Dr Nugent

Partners

Drumchapel-Health Centre
80/90 Kinfauns Drive
GLASGOW

Dear Dr Marshall

Ms Sheila McLean DOB 01/03/1969 ~ CHI: 0103696261 ~ Hospital Number: §0740276M
11a Jedworth Avenue Glasgow G15 7QB

‘Diagnosis: Right L5/S1 disc prolapse with right 81 neural compression

Management Plan: Right L5/S1 microdiscectomy

Many thanks. for your referral for Sheila McLean to be reviewed at spinal clinic. She is a 42
year old lady who attended with her eldest son. She presented with a chroriic history of low
back pain, mechanical in nature, without any red flags in association with right leg pain in S1
nerve root distribution. She describes fluctuating right leg pain predominantly controlled with
regular painkillers and goes up to the posterior mid calf. She does have pins.and needles
involving her lateral border of her foot and sole. ‘She has had back pain for many years and
leg pain for 2 to 3 years. She has received physiotherapy in the past with some help. She is
on Gabapentin, Diclofenac Sodium, Dihydrocodeine and Paracetamol tablets. She has no
leg pain on her left side.and normal biadder/bowel functions.

Past Medical History

Ms McLean works as a cleaner in city centre for the last 2 years. She lives in a house with 3
children of 16, 18 and 19 years of age. She is a chronic smoker for 30 years and she says
she has now cut down smcking to 10 to 12 cigarettes per day. She drinks alcohol
occasionally. She is otherwise in good health.



Examination

On examination she has normal gait, normal ability to stand on tiptoes, on heels and on
either leg independently without any problem. Lumbar spine examination showed full range
of flexion. Bilateral straight leg raise was normal with no root tension signs. Distal circulation
and hip examination was ok. Objective sensory, motor and reflex examination was normal. )

MRI

MRI scan of lumbar spine was reviewed. This showed no sinister pathclogies. There was
presence of disc degeneration at L4/5 and L5/S1 level with moderate size disc prolapse at
right L5/S1 !evel with compression of right $1 nerve rooct. '

impression and Plan

| discussed with Ms McL.ean about her MR! findings. [ have explained to her that her back
pain is from her ongoing age related degeneration in her lumbar spine along with mechanical
back pain. She understands that her leg pain is 2 to 3 years down the line and urlikely to be
cured by nature. | have discussed with her the possible options in the form of leaving it alone
or giving injection for short term relief versus surgical -decompression. She is quite keen to
go for operation. | have explained to her the possible benefits in the form of 60 to 70%
improvement in her right leg pain but persistence of back pain. She understands the
possible risks and complications including nerve injury, cauda equina syndrome, dural tear,
infection and recurrence of sciatica. She appreciates the increased risk of infection rate and
deep vein thrombosis in chronic smokers. | have reiterated the importance of smoking
cessation today. | have put her name on the waiting list for right L5/S1 microdiscectomy. .

Outcome Measures
Leg Pain - 5/10 Back Pain - 3/10 ODI - 16%

Yours sincerely

Mr Himanshu Sﬁarma
BSC; MBBS, MS(Orth), MCh(Orth), FRCS(Tr & Orth)
Locum Orthepaedic Spinal Surgeon



¥

: Tel '01‘41-211-1750Fax 01412114741

DISCHARGE SUM MARY

"Consultant in chidrge: ‘Mr Viadyslav Shumeyko

Patient:. Sheila McLean ., ‘Age’: " Hosp.no. 50740276M
\ ) .
Address: 11a Jedworth. Avenue Date of birth: 01/03/1969
’ Glasgow G157QB .

R . ] . . CHI number 0103696261
Admitted:. - - 11 Sep 2009 - Discharged: ) 11 Sep 2009,
Diagnosis: - | “ F;rocedures':

Qur Ref: ‘VS/CB L

Dictated: 29 September 2009 g
Typed: 06 October.2009 . ;
Dr S Lyon

Drumchape! Health Centre

80/90 Kinfauns. Drive “ .

GLASGOW ' ‘

G1577S . - . : : /

Dear Dr Lyon

This lady was admitted as an émerg,enc_y’ on 11" September with a right axilla abscess, which was
aspirated on the ward. She was given a course of antibiotics and the abscess was. reduced in size and
continued to discharge. She was allowed to go home later the same day to continue on her antibiotics.
We have not made any further arrangements. to see her on this occasion and would be grateful if you
could review her in’ your surgery-to see if she continues to improve. We would be happy to see her

again if there is a clinical need.

Yours sincerely . ) ’ ‘

Mr Vladyslav Shumeyko
Consultant Surgeon



McLean Sheila CHI: 0103696261

Immediate Discharge Letter

Highly Sensitive: No
Consent for Sharing Withheld: No

SUSAN LYONGarscadden Burn Medical Practice, Drumchapel Health .
Centre,80/90 Kinfauns Drive, Glasgow, G15 7TS

Dear SUSAN LYON,

DoB: 01-Mar-1969

NHS
h:\ﬂ
Greater Glasgow
and Clyde

Main Switchboard:
Date of Completion: 07-Dec-2024

Name = & JeHE T se e |BoB

TAuaress T

Sheila McLean _ 0103696261 - 01-Mar-1969

Flat 2-1, 17 Merryton Avenue, |
Glasgow, Lanarkshire, G15 7PR

Admitted

Disgharged =

. |06-Dec-2024 08:21 07-Dec-2024

\Ward.....

Medicine

Specialty . - . i
General Surgery

QEUH Ward 11D Vaséular/Genefayl4 ‘

Prirary Diagnosis . ...

There is no data to display.

[Secondary Diagnosis

Thereé is no data to display.

Significant Operations | Procedures::

Last Discharge Review: Ronan Marshall (Ronan Marshall - FY1) on 07 Dec 2024 13:15

Discharge Medication:
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McLeah Sheila

CHI: 0103696261 i

boB: 0.1-Mar,-1969

Active Drug Name Route. _ |Dose
Dihydrocodeine 30mg tablets  |oral 1 tablet four times daily ~
Paracetamol 500mg tablets oral 2 tablets four times daily

"Added" means this medicine was added to the Clinical Portal record after admlss.‘on It does not necessarily mean this medicine was sfarted by the hospital.

Dispensing Comment

There is no data to display. —

Withheld M dication:

r Date’

IWlthheld Drug.Name

TRoute —~_ [Dose

[Note

[There is no data to display.

[Withheld Réason

Stopped Medication:

Date [Stopped Drug Name

[Route

[Note ~~- " __ [Stopped Reason

.[There is no data to display.

No data avallable

|Admission Category

No data available

Clinical Comments:

"._|Dear Doctor

Actions

he practice for this.

““|Many thanks for your ongoing care,

““|ward 11D

;| Sheila McLean was admitted on 05/12/2024 for surgical incision and drainage of buttock abscess. She is now fit for
| discharge home. She currently has adequate pain relief with her regular medications. Her wound is clean and dressed Her|
nflammatory markers are normalising and she no longer needs amlbiotlcs

Please can Ms McLean have a dressing change at GP on Monday 07/12/2024. We have asked her to get in contact with

Page 2 of 3



McLean Sheila CHE: 0103696261 ) DoB: 01-Mar-1969

, i JaEULH _ .
Dischargé Comments: : : | j :
Follow Up: No
Results Awaited: “INo
|Yes

" Yours sincerely,

Ronan MARSHALL

Prescription Review
Checked by: Adecla MORRISON (staff nurse ) .
_Discharged by: Adeola MORRISON (staff nurse ) .
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| NHS

Greater Glasgow
.- : v ) and Clyde

ORTHOPAEDIC DEPARTMENT
West Glasgow Ambulatory Care Hospital
Dalnair Street
Glasgow
) G3 85 -

Appointments Tel; 0141 201 0763/0764
Fax Machine 0141 201 0765
Typed: 01/09/2022

EXTENDED VETTING SPINAL CLINIC - 01/09/2022

Our Ref:

Ms Sheila A Mclean : ~
Flat 2-1 - '

17 Merryton Avenue

Glasgow

Lanarkshire

G15 7PR

Dear Ms McLean,

CHI: 0103696261

- Your general practitioner {GP) has referred you to the spinal clinic. Currently, the waiting list to be
reviewed at our clinic is extremely long. Therefore in order to-help speed up your care | have
requested an MRI scan of your spine. This is based an the information. provided by your GP and
following our conversation -on the telephone today. You should receive an appointment to attend for
your scan in the coming weeks. You will either be contacted by telephone/ letter or an appointment
will be arranged at the spinal clinic thereafter. . ) |

Yours sincerely

Mr Stephen Bain

1

Spinal Advanced Physiotherapy Practitioner
cc. Dr Lyon

Garscadden Burn Medical Practice
Drumchapel Health Centre
80/90,Kinfauns Drive



Glasgow

G15775

NHS
e

. Greater Glasgow

and Clyde
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MEDICAL IN CONFIDENCE

Hospital |Clinic Day Time Hospital
use only Date , No,
REFERRAL LETTER .
Attachments

’Additional Support Needs:
No known ASN requirements

REFERRAL TO

West - Drumchapel Health Centre
GGC MSK Physiotherapy

Consuitant / receiving practitioner.
and/or specialty clinic

Physiotherapy MSK GG&C

Hospital and hospital address

SCI Gateway Virtual Lecation Code Hospital location code.
NHS GG&C [ G049G])
_ Email address
l -]
Urgency of referral Urgent
Date of referral 20-Dec-2021 Date sent 20-Dec-2021
|PATIENT DETAILS I[Patient's address
[ 1l
Surname [Mc]ean | Flat 2-1
Forename(s) |Sheila _[{[7 Merryton Ave
- Glasgow G15
Titte |[Miss G15 7PR
5 Female :
e JI : i Contact number(s)|
Date of birth |j01-Mar-1969 [
== Voice: 07523769194
CHI no. 110103696261
Area of .
Residence
" [[*101025150577G+ "~ {[unique Care Pathway Number: 101025150577G -||

|REGISTERED GP DETAILS

”Practice address

[Name ' Dr SC Lyon l

GMC code 3298581 ||

80-90 Kinfauns Drive

GPcode  |[0s0B4 |

Practice name

Garscadden Burn Medical Practice

Drumchapel
Glasgow

[Practice code  {{40436

G15 715

Garscadden Butn Medical Practice

Contact number(s

Voice: 041 211 6100

E-mail: ggc.gp40436ciinical@nhs.scot

|REFERRING GP DETAILS

“Practice address

[Name |[Dr. Shona Mackinnon Drumchapel Health Centre
lGMCcode  ||7561439 ||  GPcode  |[99999 80/90 Kinfauns Drive
- - Glasgow
) Garscadden Burn Medical Practice
Practice' name (40436) G15 7T5
[Practice code  }|40436 | l

Contact number(s)|

i

https://fwww.gge-portal.scot.nhs.uk/ cViewer/process.action?encryptedReciuesFAF 21... 18/05/2026
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‘L | J[ | Voice: 0141 211 6100 ﬂl

https://www.ggc—portal.scot.nhs.uk/cViewer/process.action?encryptedRequesFAF 21... 18/05/2026



CLINICAL INFORMATION

Page 3 of 5

History of presenting complaint
Presenting complaint
Description: Scnatlca

appointment, and tells me she requires a re-referral.

O/E: Patlent comfortable and clinically well
Obs: RR 16 sats 98% HR 78 BP 130/96 T 36.6
GCS 15/15

CNS: 11 - XTI NAD

ULN; :

narmal cnordmatlon (finger-nase), no dysdiadochokinesis, normal sensation to crude touch.
LLN:

30 degrees.

Gait: slightly antalgic, using crutch. Plantars downgoing bilaterally.
Caives: SNT .

Nil peripheral cedema

denies all these,
Your review would be greatly appreciated.
Kind regards,

Dr Shona Mackinnon
GPST1

Reason for referral ’
Care type requested: Out Patient
Expected outcome:  Not Specifled

Past medical history
Pre-existing conditions (High & medium priority - all),

| Comment: This 52 year old lady has left-sided sciatica, She has prewouslv had R-sided sciatica which completely
. resolved, and she subsequently developed left-sided symptoms. She missed her most recent physio

- L-ULN: Normal tone, no wrist clonus, no tremour noted. Power 5/5 MRC, biceps and brachoradialis reflexes
NAD, narmal coordination {finger-nose), no dysdiadochokinesis, normal sensation to crude. touch
R-ULN: Normal tone, no wrist clonus, no tremour noted. Power 5/5-MRC, biceps and brachoradialis NAD,

L-LLN: Normal tone, no ankle clonus. Power 4-5/5 MRC - ?limited very slightly due to pain. Normal sensation
to crude touch in all dermatomes. Straight leg raise positive, shooting pain down L-leg to behind knee,
R-LLN: Normal tone, no ankle clonus. Power-5/5 MRC. States has longstanding paraesthesia in R-outer leg
since had sciatica but definitely no acute changes, this is consistent with examination by Dr Martin in Sep
2021. Definitely-no pain at all down right leq. Straight leg raise negative - no radiculopathy when leg raised to

PR offered-given hx of R-sided sciatica which: fully resolved and now has left sided sciatia. Pt.declined, states
she has had a PR done befare {from notes this was done in September which was normal, after which she
was:d/w ortho and referred to spinal clinic and physie) and.-that there are no acute changes to her symptoms
at all since then, no recent trauma. Discussed cauda equma in detail - knows all about, cauda.equina sx and

Description. Comment - Date of onset Date récorded
Menopausal flushing - 18-Mar-2021  18-Mar-2021
Constipation - 10-Sep-2020 10-éep—2020
Ischaemic heart disease .- 31-Mar-2020  31-Mar-2020
Low back pain - 10-Nov-2015  10-Nov-2015
Lumbar disc prolapse with radiculepathy ~ Compression at S1  24-Now-2011  24-Nov-2011 -
Sciatica - 01-Jan-2003  01-Jan-2003
H/O: tubal ligation - 05-Dec-1995  05-Dec-1995
Anal fissure and fistula - - 07-Dec-1983  07-Dec-1983
Gastroenteritis - 24-Mar-1970  24-Mar-1570
Past procedures (High and medium priority - all} .
. D.
Description: Comment 'pei:f% rmed %t:r ded
Spirometry No obstruction . 19-Feb-2020 19-Feb-2020
z‘lp;?ggetlc resonance imaging of cervical rs?;tir'ate central disc protusion at 21-Sep-2011 21-Sep-2011
Family conditions (All priorities)
https://www.ggc-portal scot.nhs.uk/cViewer/process.action?encryptedRequest=AF21...  18/05/2026



Description
FH: Angina (Mother)
FH: CVA (Mother)

Date of Onset
27-Dec-2019
20-Aug-2018

Drug name

Aspirin Dispersible
tablets 75 mg

Atorvastatin Tablets
40 mg

Bisoﬁrolol Fumarate
Tablets 2.5 mg

Glyceryl Trinitrate
- Pump spray 400
micrograms/dose

Bihydrocodeine
Tablets 30 mg

Paracetamol Tablets
500 mg

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

Quantity Formulation Dosage
28 28 TABLET ONE TO BE TAKEN EACH
DAY
28 28 TABLET ONE TO BE TAKEN EACH
DAY
28 28 TABLET ONE TO BE TAKEN EACH
DAY
SPRAY ONE CR TWO
DOSES UNDER THE
TONGUE WHEN
200 200DOSE  pEaUIRED FOR CHEST
PAIN AND THEN CLOSE
MOUTH
294 ONE TO BE TAKEN EVERY
224 TABLET FOUR TO SIX HOURS
‘ WHEN NECESSARY
ONE OR TWO TO BE
294 TAKEN EVERY FOUR TO
- 224 SIX HOURS WHEN

TABLET

https://www.g gc-,portal.scot.nhs.uk/cViewer/proccss.action?enmyptengequesFAF 21... 18/05/2026

Drug name Quantity Formulation
Ibuptofen Gel 5 100 100 Gram
% (s)
Eileste Duet 2
Mg Tablets 28 28 TABLET
Pregabalin '
Capsules 150 56 56 capsule
mg
Lactulose
Solution 500 500 ML
3.1-3.7 g/5 ml
Pregabalin
Capsules 75 56 56 capsule
mg
Capsaicin .
Cream 0.075 % +° 45 gram
uprofen Gel 5 54 50 GRAM(S)
Gabapentin 168
Capsules 300 168 CAPSULE
mg

Blood Pressure
Date Recorded Systolic Diastolic
22-Jun-2020 131 88
23-Jan-2020 126 86

REQUIRED (MAXIMUM OF
8 IN 24 HOURS)

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

Dasage

APPLY TO AFFECTED AREA UP
TO THREE TIMES A DAY

ONE TO BE TAKEN EACH DAY

ONE TO BE TAKEN TWICE
_DAILY

THREE 5ML SPOONFULS TO BE
TAKEN TWICE A DAY

1 CAPSULE TWICE DAILY

APPLY THREE TIMES DAILY TO .

AFFECTED AREA. WASH
HANDS THOROUGHLY AFTER
APPLICATION

APPLY TO THE AFFECTED
AREA UP TO THREE TIMES A
DAY

- 2 Cap 3 times dally

Frequency Date started
- 06-Mar-2020
-  06-Mar-2020

- 23-Jan-2020

- 27-Dec-2019

- ) "10-Nov-2015

- 19-0ct-2015

¥

Frequency Date started

- < 04-Nov-2021

- 15-Sep-2021

- '15-Sep-2021

- ~ 06-Sep-2021 -

- 02-Sep-2021

- 02-Sep-2021

- 23-Aug-2021

-

- 29-Dec-2015

Page 4 of 5

02-Sep-
2021

06-Sep-
2021

21-Oct-
2021 -

10-Aug-
2021




06-Jan-2020- 123 83
19-Nov-2018 123 85
13-Nov-2018. 129 80

:Body Measurements
Date Recorded Height Weight BMI

06-)an-2020 160 75 29,3
05-Dec-2019 - 73 -

. 31-Oct-2018 - 76 -
20:Aug-2018 160 75 29.3

06-Dec-2013 - 80 -

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question _ "Result/Comment ’ Date.
Not interested in stopping smoKing: : ‘ 06-Jan-2020
Cigarette smoker, 15 cigarettes/day: 06-Jan-2020
Current smoker: . ' 06-]an-2020
Not interested in stopping smoking: ’ ] 20-Aug-2018
Cigarette smoker, 15 cigarettes/day: . ’ i 20-Aug-2018
{ Alcohol ccnsumption; 0 nits/week: 06-Jan-2020
Alcohel consumption, 0 unitsfweek: . - '20-Aug-2018
Stopped drinking alcohol: Disease: SPICE Basic Health: Values, pricrity=2 25-Jun-2010
Alcohol intake within recommended sensible limits: priority=2 » 23<Jun-2010
Alcohol intake above recommended serisible limits: Disease: SPICE Basic Health Values, priority=2 09-Nov-2005
.Aerobic exercise 0 times/week: . '06-Jan-2020
Aerobic exercise 0 times/week: - . ! 20-Aug-2018

| Clinical warnings

lAdditional Support Needs
No known ASN requirements

. | Additional relevant information

Administrative information :

- Has patient attended Physiofhempy for.the same problem within the last 12 months?:No
Has patient ever attended Pain Services for the same problem?:No

OK to.send correspondence to home address?:Yes

Patient will accept any site:Yes - -

Patient will actept cancellation or short notice appointment (within 1-6 d_ays):Yes;
Referred By:Referring GP

Electronic Attachment Present:No

"

Social'circumstances
Ethnic Crigin: (White). Scottish

Page 5 0f 5

Signature of referring doctor (or other professional) Date

https://www. ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=AF21... 18/05/2026



REFERRING GP DETAILS

|Practicé address

GMCcode 6055734 || GPoode |[02453 |

Name _ _ ||Dr. Angela Martin 7 I

.. JlGarscadden.Burn Medical Practice
Practlc_e name (40436)
Practice code (40436

5
2 B

Dmméhapéi Health Centre

80/90.Kinfauns Drive

Glasgow '

G15.7TS -
(N L Contactnumber(s)] -

— = — = i

® =

) htt‘]is://wwv\}.g:gc:pbrtal.scot.-;jhs.uk/cVi{?V\;er/process.action?encryp;edRéquqst:6575 1. 18/05/2026

e

S e i T Y
’ Page T of 5
3 . .
Hospital _|Clinic . ) |pay Tme " |Hospital
« |useonly | . e ) Date ' No.
: REFERRAL LETTER - . . .
. ] : i ‘ : Attachments.
MEDI’CAL INCQNFIDENC‘E" I -
Additional Support Needs:
No 1kqu‘n.A_SN. r'ecu'iiremg_nt_s s B
REFERRALTO : ; '
West -‘Dmmchépel Health Centre — Consultant / receiving practitioner
GGC MSK Physiotherapy ||and/or specialty clinic
Physiotherapy MSK GG&C || ——{|Hospital and hospital address
SCI Gateway: Virtual Location Code . IR ] Haspital location code:f|
NHS GGAC ' L A : —Go49g] |
' o (N - * " Email:address||
{|urgency of referral 'Ur"gentf X ) : . ' ‘
1|Date of referral 06-Sep-2021 Date sént -06-Sep-2021
[Farzen oeTazs [Pationts address m
Surname =|[Mc|ean Flat 2-1 . ]
Forename(s) ||Shella ’ s 17 Merryton Ave
: - - Glasgow G15 : ' .
Title Miss G15 7PR ‘ ) ‘
_sex = em.ale“_ = . . . Contact number(s)
Date of birth  [[01-Mar-1969 - e T
Ter At IBTER R Voice: (7523769194
CHI no. (6103696261 . ' = =
Areaof PR ’ )
Résidence . " -
I|*101024288133N;'" ' ", |[unique Care Pathway:Number: 101024288133N’ [
||ReEcisTERED GP DETALS. - . lpeactice address = .© ]
Namé ° ||Dr SClyon . o || Garscadden- Burn Medical Practice
GMC code 3208581 || GPcode _ ||os084 ' =80-90‘Kf"fa:m5 Drive . -
e _ = — Drumehape
Practfce-namf: Garsc;dden Burn Medical Practice l Glasgow
[Practice code  |[40436 . _ | Mes7rs
i . ' K ] ____ Contact number(s)]
Voice: 041 211 6100 ‘
. , E-mail: gge.gp40436diinical@nhs:scot
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[[Volce: 0141 211 6100 7 ||| '

hitps://www.gge-portal scot.nhs.uk/cViewer/process.action?encryptedRequest=65751...  18/05/2026
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CLINICAL INFORMATION

History-of presenting complaint
Presenting complaint
Description: Sciatica

.Comment: -This lady has a longstanding hisotry of Sciatica affecting the L5/S1 nerve root previoulsy-diagnosed on MRI in
2011. She was actually discharged from Ortho in january of this year as things were stable. She has
longstanding numbriess down her right leg that she has had for years and Is unchanged but no pain in her
right leg. Since February of this year she has had pain down her left leg to her foot:but no numbness. There
at no pont has been bladder or bowel upset.

Today she was SLR +ve on the left, power slightly reduced at the knee due to pain. She felt her sensation
was normal down her left.leg, reduced on herright but normal sensation at her buttocks/anus and normal anal
tone. I spoke with one of the Ortho doctors who advised urgent referral to the spinal clinic which I have done
but i wodered if she could be contacted by yourselves in the meantime as she has not had physlo recently for
this. [ have gone over CES warning signs and given her written information on this and she knows when to
present to A+E.

Thank you

Dr Angela martin

Reason for referral.

Care type requested: Out Patient
Expected outcome; Treat

Past medical history
Pre-existing conditions (High & medium priority - all)

Description Comment Date of onset Date recorded

Menopausal flushing . - 18-Mar-2021 : 18-Mar-2021

Constipation . - 10-Sep-2020  10-Sep-2020

Ischaemic heart disease - 31-Mar-2020  31-Mar-2020

Low. back pain - 10-Nov-2015  10-Nov-2015

Lurnbar disc prolapse with radiculopathy Compression at 51 24-Nov-2011  24-Nov-2011

Sciatica - ] 01-Jan-2003  01-Jan-2003

H/C: tubal ligation - 05-Dec-1995  05-Dec-1995

Anal fissure and fistula - 07-Dec-1983  07-Dec-1983

Gastroenteritiﬁ ’ - . 24-Mar-1970  24-Mar-1970

Past procedures (High and medium priority - all) .

Description Comment *?é-t%rm ed FDé%tagr ded
. Spirametry . . No abstruction . 19-Feb-2020 19-Feb-2020
. gaiggetlc rescnance imaging of cervical ' rsjgitate‘central d:;c protusion at 21-5ep-2011 21-Sep-2011
Family conditions (Al priorities)

Description _ Date of Onset '

FH: Angina (Mother): 27-Dec-2019 .

FH: CVA (Mother) 20-Aug-2018

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

Date
Drug name . Quantity Formulation Dosage Frequency Date started last
issued
10-
Aspirin Dispersible ONETO BE TAKEN EACH - V. :
tablets 75 mg 56 56 TABLET DAY 06-Mar-2020 Aug
. 2021
. _ : 10-
Atorvastatin Tablets 56 56 TABLET ONETOBETAKENEACH | 06-Mar-2020  Aug-
40 mg DAY .
2021
\ 10-
Bisoprolol Fumarate - ONETOBE TAKENEACH _ . o g
Tablets 2.5 mg 56 56 TABLET DAY ‘ 23-Jan-2020 125\;%1
200 200 DOSE SPRAY ONE OR TWO - 27-Dec-2019

DOSES-UNDER THE '

https://www.ggc-portal.scot.nhs.uk/cViewer/pro cess.action?encryptedRetrJ_uest—‘6 5751... 18/05/2026
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Glyceryl Trinitrate TONGUE WHEN 10-

Pump spray 400 REQUIRED FOR CHEST Aug-
micrograms/dose PAIN AND THEN CLOSE 2021
. : MOUTH o :

. ’ B 10-
Gabapentin Capsules 168 . . . ) M _
300 mg 168 CAPSULE 2:Cap 3 times daily 29-Dec-2015. 2331

) ONE TO BE TAKEN EVERY o 06-
oy ocodeine 224 2 FOUR TO SIXHOURS .- 10-Nov-2015  Sep-
s : WHEN NECESSARY 2021
) ‘ ONE OR TWO TO BE - ) :
. TAKEN:-EVERY FOUR TO + 06~
gggafne;am"' Tablets 449 ﬁ%LEI. . SIXHOURS WHEN - 19-0ct-2015  Sep-
. . ’ REQUIRED {MAXIMUM OF ., 2021
8IN 24 HOURS)
Recent medication (Any medication issued within last'90 days not shown above)
Date
Drug name Quantity Formuiation Dosage y Frequency Datestarted last
. : issued
Lactulose Solution THREE SML SPCONFULSTO s 06-Sep-
31-37g5m %0 S00ML - BE TAKEN TWICE A DAY 06-5ep-2021. 505,
Pregabalin ' : i e 02-Sep-
Capsules 75 mg 56 56 capsule 1 CAPSULE TWICE DAILY - 02-Sep-2021 2021
_ APPLY THREE TIMES DAILY .
Capsaicin Cream - } TO AFFECTED AREA, WASH R Py 06-Sep-
0.075 % 43 45gram | ANDS THOROUGHLY AFTER 02-5ep-2021 55,
. APPLICATION . o )
: APPLY TO THE AFFECTED o
Duprofen Gel 5 g O GRAM  AREAUPTO THREETIMESA - - 23-Aug-2021  OO5EP
Yo - (8) it 2021
. DAY
‘Elleste Duet 1 Mg - , ) o 11-Jun-
Tablets 84 84 TABLET  TAKE DAILY AS DIRECTED 11 Jur.t 2021 2021
Sertraline 06-Apr-
! Hydrochloride 14 14 tablet - ONETO BE TAKEN EACH DAY - 06-Apr-2021 2021p
Tablets 50 mg

Blood Pressure
Date Recorded Systolic Diastolic
22-Jun-2020 131 88
23-Jan-20200 126 86
06-Jan-2020 123 83
19-Nov-2018 123 85
13-Nov-2018 129 80

- | Body Measurements .
- Date Recorded Height Weight BMI .

06-Jan-2020 160 75 - 29.3 .
05-Dec-2019 - 73 -
31-0ct-2018 - 76 -
20-Aug-2018 160 75 29.3
06-Dec-2013 - 80 :

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question Resuit/Comment © . Date
Not interested in stopping smoking: : ’ 06-Jan-2020
Cigarette smoker, 15 cigarettes/day: - ' 06-Jan-2020
Current smoker: ’ 06-Jan-2020
Not interested in stopping smoking: ’ 20-Aug-2018
Cigarette smoker, 15 cigarettes/day: . ) 20-Aug-2018
. Alcohol consumption, 0 units/week: 06-Jan-2020
Alcohol conéhmption, 0 units/week: . 20-Aug-2018

'https://www.ggc-portal.scot.nhs.uk/cViewer/procesS.action?eﬁcryptedRequest=65751... 18/05/2026 -
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| stopped drinking alcohol: T - DISEBSE SPICE. Basic Health Values, priority=2' 25—Jun—2010
| Aicohol intake within recommended. sensnble limits: priority=2 23-Jun-2010 :
: Alcomhol‘lntake above recommended sensible [imits: Disease; SPICE Basic Heaith Values, priority=2 09-Nov-2005"
_ |, Aerobic exercise 0-times/week: . - ) _‘ 06-Jan-2020
| Aerobic exercise 0.times/week: . - ) - 20-Aug-2018
4 " : v . - |
Clinical warnings * ] . . T . . T

[

{additional Support Needs
No known: ASN .requirements
! ASHR !

Additional rélevant information
Admlmstratwe information .

Has.patient attended Phys:otherapy for the same problem: within‘the last 12 months" No .
Has.patient ever attended Pain Services for the same problem? No ‘

0K to: send correspondenoe to home address‘«’ iYes™ -u
Patlent will accept any site:Yes.
| Patlent will accept cancellation. or short notice appolntment (within 1-6 days) Yes .
Referred By Referring GP' -

4

S
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1

. https;//vaw.ggc-porfai.scoti-nhé.uk/cViewer/p’rocess.action?encryptedRequ§st=6575 1.

S

Electronic Attachment Present:No'. Tt
Social circumstances ‘ . L
Ethnic Origin: (White) Scottish ) - . v
; N
S_ig;léture\ of .r'eferring doctor (or.other professional) Date.
4
& N , ‘
. . .
- . ¢
B 1
’ ) -‘/ ' B
£ ' -

2
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" |Hospital - [clinie” - S +  lDay Time " Hospital
|use only i 1Date © INo. *
REFERRAL LETTER . .
] ' Attachments
~ MEDICAL IN CONFIDENCE ° .
Additional Support Needs:
No known: ASN requireiments A
, [R;ﬁéRRAL TO S R : -
{ — g
|[Tratma 8 Orthopaedic - Spine. } : : . T Consultant 1 recelvmg practltmner
- GGC General Referral: e T _ e and/er specialty clinic
West Glasgow . . . - -— l-lnspltal and hospital address
1053 Great: Western Road : o . . . ‘Hospital location.code.| .
Glasgow . . ' . ' N 6516H| o
G12 OYN. ‘ ' : oL 1 _— -" Email address
lirgency of referral, Urgent : B ) ' : .
Date of refefral _ 06-Sep-2021 _ Datésent i 06-Sep-2021 °
[PAT:ENT DETAILS - * Jh:atient's'address- Y
[Surname ”Mclean L e _F.-Ia_!t2-1 L 5
IForename(s) Sheila : ) ||+ [}|17 Merryton Ave.
Tile  |{miss - . e gﬁ%‘;‘;ms '
Sex Female .~ - o ' , ————— :
= = = = = I . . ... Contact number(s)
Date of birth [[01-Mar1969 | rp—— :
|CHI no. - Jloto3eg6261 : K N =
Area of ) i ‘ -
Residence -
||¥101024288063M* {|Unique Care Pathway Number: 101024288063M ' ||
. |REGISTERED GP DETAILS -~ . _|lpractice address. L |
Name . |lorsciyon - || - |lGarscadden Burn Medical Practice
GMCcode - [|3298581 ||  GPcode’ . |[06084 80-90 Kinfauns Drive -
Practice name | Garscadden Burn Medical Practice ' g:':sn;gwépel
Practlce mde ||40436 E . | G5 778 -
; . ML N Contact number(s
) ' ' L Voice: 041 211 6100
E-mail: ggc.gp40436ciinical@nhsiscot _
|REFERRING GP DETAILS . " |lpractice address o ]
IName Dr. Angela, Martin . || . |il|Drumchapel Health Centre
GMCcode - [[6055734 || GPcode Jlo2453 || [l|80/90 Kinfauns Dr“"e
“ A, — - ‘ Glasgow '
‘ . * || Garscadden Burn Medical Practice . Lo
P)rgchce name (40436) A GlSI7TS— L , _ |
Practice code|[40436 | ELL _ Contact '3“'?*53’(5)!”

'

https://w_ww.ggc-portal.scot.nhs..ulchiewer/proceSs.action’?eribryptedReque,st=i~"'BBEl..: 18/05/2026
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l[“vmce: 0141 211 6100 |]J|
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CLINICAL INFORMATION

History of presenting complaint ’
Presenting complaint
Description: Sciatica

‘Comment: I wonder if you could urgently see this Iady who has a long history of chronic low back pain with R sided
radiculopathy in L5/51 area. She was actually discharged from Orthopaedics in February of this year as things
were stable. Unfortunately literally the next menth she developed left sided leg pain and she has had this
since. She feels this is.no warse at the moment but is quite sore.

At no point has she ever had bowel or bladder upset. She feels her sensation is normal in the saddle area.
The only thing she mentioned was sometimes feeling she had to strain at stool as though she had to pass "a
rock” but this is not new

Essentially she has longstanding numbness down her right leg that she feels is unchanged for years but NO
PAIN in the right leg. She could SLR easily on this side. SLR was reduced to 45 degress on the left side due to
pain but her sensation felt normal and her power although reduced a little at her knee felt fine at her foot and
ankle. She had normal sensation around her back passage and anus and normal anal tone, she did indeed
have a little hard stoal in’ her rectum.

She is on a neuopathic agent and other analgesia. i am doing an urgent phy5|o referral but I wonder if she
could be seen urgently at clinic and considered for MRI given she now has symptoms down her left leg (allbeit
since Febryary)

Thank you
Dt Angela Martin .

Reason for referral
Care type requested: Qut Patient
« | Expected outcome: -Treat

Past medical history

Pre-existing conditions (High & medium priority - all)

Description Comment Date of onset  Date recorded
Menopausal flushing - 18-Mar-2021  18-Mar-2021
Constipation . - 10-Sep-2020  10-Sep-2020
Ischaemic heart disease - 31-Mar-2020  31-Mar-2020
Low back pain ’ - ' 10-Nov-2015  10-Nov-2015
Lumbar disc prolapse with radicuiopathy  Compression at 51~ 24-Nov-2011  24-Nov-2011
Sciatica - 01-Jan-2003  01-Jan-2003
H/O: tubal ligation - 05-Déc-1995  05-Dec-1995
Anal fissure and fistula - 07-Dec-1983  07-Dec-1983
Gastroenteritis - 24-Mar-1970-  24-Mar-1970
Past procedures (High and medium priority - all) ~ - '

.- Date Date
Description ~ Comment performed recorded
Spirometry No obstruction 19-Feb-2020 19-Feb-2020
Magnetic resonance imaging of cervical Moderate central disc protusion at Can. Can.
spine - L5/S1, ‘ 21-Sep-2011 21-Sep-2011
Family conditions (All priorities)

Description Date of Onset
FH: Angina (Mother) 27-Dec-2019
FH: CVA (Mother) 20-Aug-2018
Current medication (Active Repeat medication issued within the last 12 months)
Date
Drug name Quantity Formulation Dosage Frequency Date started last
. issued
. . 10-
Asplrin Dispersible ONE TC BE TAKEN EACH, 3 i
tablets 75 mg ) 56 56 TABLET DAY 06-Mar-2020 gggl
. 10-
Atorvastatin Tablets 56 56 TABLET ONE TC BE TAKEN EACH 06-Mar-2020.  Aug-

40 mg DAY

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=FBBE... 18/05/2026 .



Bisopralol Fumarate
Tablets 2.5 mg

Glyceryl Trinitrate
Pump spray 400
micrograms/dose

300 mg

Dihydrocodeine
Tablets 30 mg

Paracetamol Tablets
500 mg

Gabapentin Capsules -

i\

56

200

168

224

448

56 TABLET .ONE TQ BE TAKEN EACH

200 DOSE

168

CAPSULE

224

-~ TABLET

448

" TABLET

DAY

SPRAY ONE OR TWO
DOSES UNDER THE
TONGUE WHEN
REQUIRED FOR CHEST

- PAIN AND THEN CLOSE
MOUTH

2 Cap 3 times daily

ONE TO BE TAKEN EVERY
FOUR TO SIX HQURS
WHEN NECESSARY

ONE OR TWO TO BE

~ TAKEN EVERY FOUR TO
SIX HOURS WHEN
REQUIRED (MAXIMUM OF
-8 IN 24 HOURS}

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

Dosage

06-Dec-2013 -

Description/Question

Current smoker:

Drug name Quantity Formulation
Lactulose Solution
3.1-3.7 g/5 ml 500 00 ML
Pregabalin
Capsules 75 mg 56 56 capsule
Capsaicin Cream
0.075 % 45 45 gram
Ibuprofen Gel 5 50 50 GRAM
% (S)
Elleste Duet 1 Mg
Tablets . 84 84 TABLET
- Sertraline
Hydrochloride 14 14 tablet
Tablets 50 mg
Blood Pressure
Date Recorded Systolic Diastolic
22-Jun-2020 131 a8
23-Jan-2020 126 86
06-Jan-2020 123 83
19-Nov-2018 123 85
13-Nov-2018 129 80
Body Measurements
Date Recorded Helght Welght BMI
06-Jan-2020 160 75 29.3
05-Dec-2015 - 73 -
31-0ct-2018 - 76 -
20-Aug-2018 160 75 29.3
80 .- -

Not.interested in stopping smoking:
Cigarette smoker, 15 cigarettes/day:

THREE 5ML SPOONFULS TO
BE TAKEN TWICE A DAY

1 CAPSULE TWICE DAILY

APPLY THREE TIMES DAILY
TO AFFECTED AREA. WASH

_-HANDS THORCUGHLY AFTER

APPLICATION
APPLY TO THE AFFECTED

* AREA UP TO THREE TIMES A

DAY
TAKE DAILY AS DIRECTED

ONE TO BE TAKEN EACH DAY

‘Lifestyle Risks and Alerts / Examinations and Investigations

Result/Comment

Frequency

23-Jan-2020

27-Dec-2019

29-Dec-2015

10-Nov-2015

19-Oct-2015

Date started

06-5ep-2021

02-Sep-2021

02-Sep-2021

23-Aug-2021

11-Jun-2021

06-Apr-2021

Date
06-Jan-2020
06-Jan-2020

06-Jan-2020 -

https://www.ggc-portal.scot.nhs;uk/cViewer/procéss.action?encryptedRequest=FBBE...
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¥

"Not interested in stopping sritoking: - - 20-Aug-2018
‘Cigarette smoker, 15 cigarettes/day: . - : 20-Aug-2018 ’
| Alcohol consumption, O inits/week: ‘ o 06-Jan-2020
*-|- Alcehol consumption, 0 units/week; o ) 20-Aug-2018 )

» | Stopped drinking aicohdl: ) ’ Disease: SPICE Basuc Health. Values, pnonty—z 25-Jun-2010 AE
Alcohol intake within. recommended. sensible. |ImIL"§ priority=2 ' . 23-Jun-2010 ’ e
Alcohol intake above recommended sensible limits: Disaase: SPICE Basic Health Values, priority=2 05-Nov-2005: '
Aerobic exercise 0 times/week: ' ) 06-Jan-2020

‘,,AEI'C_)bIC exercise D times/week: i ! 20-Aug-2018 "

Clinical warnings

Additional Support Needs . " ) A | T
No known ASN requirements. - . - . :

‘| Additional relevant information

Admlmstratwe information

OK to send correspondence to home address?; Yes' " )
| Patient wilt accept-any-site:Yes . ) . -
Patlent will accept cancellation-or short notice appointrient (within 1-6 days) Yes

{. Referred' By:Referring GP . o

| Electronic Attachmént: Preserit:No . ) ) - L

i

Social circumstances .
| Ethnic Origin: (White) Scottish : " .

- A : hd

Signature of referring doctar (or other.profesgipnal) Date

‘-h,ttps:}/WWwaggc-pgrtal.séot.nhS.ukZ cViewer/proces_s.ac_tion?encrjptedReduesFFBBE... 18/05/2026.
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Hospital  |Clinic Day Time I-iospital
use only Date No.
REFERRAL LETTER
. Attachments
MEDICAL IN CONFIDENCE

IAdditional Support Needs:
No known ASN requirements

REFERRAL TO
Trauma & Orthopaedic - Spine E— Consultaﬁt / receivihg practitioner
GGC General Referral and/ar specfalty clinic
West Glasgow : ——]||Hospital and hospital address
1053 Great Western Road Hospita! location code.
Glasgow [ " G516H|
G12 OYN ’ Email address
[ ‘ -l
Urgency of referral Routine o
Date of referral 15-Sep-2020 Date sent 15-Sep-2020
PATIENT DETAILS "Patient's address
[Surname [IMclean Flat 2-1
[Forename(s) |[sheila 17 Merryton Ave
Glasgow G15 °
Titte Miss | orsorr
Sex Female J | Contact number(s)l
Date of birth |[01-Mar-1969 ] |Voice: 07523769194 I
CHI no. 0103696261 ‘ —— '
Area of ' 1
Residence
[*101021679325)* ||unique Care Pathway Number: 1010216793251 |
|REGISTERED GP DETAILS “Practice address ‘ I
IName Dr SC Lyon Garscadden Burn Medical Practice |
|GMC code 3298581 ||  GPcode |[06084 80-90 Kinfauns Drive
= - = - Drumchapel
IPractice name |Garscadden Burn Medical Practice | Glasgow
[Practice code|[40436 ) (llews 7rs
Contact number(s)l
Vaice: 0412116100
Facsimile: 0141 211 6104
E-mail: GP-UHB.gp40436clinical@nhs.net
REFERRING GP DETAILS - —|LPractice address .
lljame ||Dr. Peter Cawston I Drumchapel Health Centre
|sMCcode  ||4025508 || "GPcode |[ovB20 ]|  |[|[80/90 Kinfauins Drive
Glasgow
. Garscadden Burn Medical Practice :
Practice name (40436) G15 715
l l

https://www.gge-portal.scot.nhs.uk/cViewet/process.action?encryptedRequest=43861... 18/05/2026
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|[Practice code _ || 40436 I ‘ Contact number(s)|

Voice: 0141 211 6100°
Facsimile: 0141 211 6104

https://www.ggc-portal. séot.nhs ak/cViewer/process.action?encryptedRequest=43861...  18/05/2026



CLINICAL INFORMATION

Page 3 of 5

History of presenting complaint
Presenting complaint

. Comment: Dear colleagues,

Reason for referral
Care type requested: Out Patient
Expected cutcome:  Not Specified

Past medical history

Description
Constipation

Ischaemic heart disease
Low back pain

Sciatica

H/O: tubal ligation e
Ana| fissure and fistula
Gastroenteritis

FH: Angina (Mother) 27-Dec-2019
FH:.CVA (Mother) 20-Aug-2018

Drug name Quantity
Aspirin Dispersible 56
tablets 75 mg

. Atorvastatin Tablets 56
40 mg
Bisoprolol Fumarate 56

Tablets 2.5 mg

Glyceryl Trinitrate
Pump spray 400 200
micrograms/dose

Gabapentin Capsules

300 mg 168

Lumbar disc prolapse with re;diculopathy

Description

Spirometry

Magnetic resonance imaging of cervical
Spine

Family conditions (All priorities)
Description Date of Onset

Description: Known L1/S1 prolapse re'quest; review- p

Past procedures (High.and medium priority - all)

This lady consulted me recently with opicid side effects due to painkillers that she has been taking for about
ten years. She was seen in 2011 and told that she had ar L1/S1 prolapse with nerve root impingement and
was offered a microdiscectomy at the time which she declined. She tells me that she still lives with daily pain
and relies on painkillers to be able to function. She has asked if she could be reassessed as she would
consider the surgical route If it was still an option for her. Thank you kind regards Peter Cawston

Pre-existing conditions (High & medium priority - all)
Comment

Date of onset
10-Sep-2020
31-Mar-2020
10-Nov-2015

Compression at 51 24-Nov-2011

01-Jan-2003
05-Dec-1995
07-Dec-1983
24-Mar-1970

Comment
No obstruct[on‘

Formulation

56 TABLET

56 TABLET

56 TABLET

I3

200 DOSE

168
CAPSULE

Moderate central disc protusion at '
: L5/51,

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

Dosage

ONE TO BE TAKEN EACH
DAY

ONE TO BE TAKEN EACH
DAY ‘

ONE TC BE TAKEN EACH
DAY

SPRAY ONE OR TWQ
DOSES UNDER THE
TONGUE WHEN
REQUIRED FOR CHEST
PAIN AND THEN CLOSE
MOUTH

2 Cap 3 times daily

reviously offered surgery

Date recorded

- . 06-Mar-2020 Aug-

- 27-Dec-2019  Aug-

10-5ep-2020
31-Mar-2020
10-Nov-2015
24-Nov-2011
01-Jan-2003
05-Dec-1995
07-Dec-1983
24-Mar-1970

Date ' Date
performed recorded
19-Feb-2020 19-Feb-2020

-

21-Sep-2011  21-Sep-2011

Frequency Date started last

- 06-Mar-2020 Aug-

- 23-3an-2020  Aug-

- 29-Dec-2015  Jun-

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=43861... 18/05/2026
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“'Dihydrocodeine: 224 ¢

Tablets 30-mg’
;
Paracetamol Tablets 448

© 500 mg

Description/Question

Not interested in stopping smoking:*
Cigarette?smdker, 15cigarettes/day:
Current smoker: ‘

_Not interested in stepplng.smoking:
Cigarette smoker, 15 cigarette's/da')}':
Alcohol consumptlun; 0 units/week:

- Alcoliol consumption, 0 unitsjweek:

' Siopped drinking alcohol:

~" | -Aerobic éxercise 0 times/week: -
" | Aerobic-exercise 0 times/week;

224
TABLET

448

‘Formulation-

erg name Quantity.”
" T
Naloxegol Oxalate' Lt
Tabléts 25'mg. . 30 ,  30teblet
Sertraline e :
Hydrochloride 28 28 tablet " -
Tablets 50 mg:
Sertraline ’
Hydrochloride 28 28 tablét
Tablets 50'mg
. Trimethoprim ™ '
Tablets 200 mg " 6 , GTABLET
-Omeprazole ‘ )
Capsules (Gastro- 28 ~ 28 capsule
Resistant) 20 mg '
Laxido Orange Cral
Powder Sachets: . 30 30 sachet
Sugar:Free
Blood Pressure
Date Recorded Sy olc Diastolic
22-Jun-2020 Y131 ‘88
23-Jan-2020 126 86 N
~ 06-Jan-2020 123 83
19-Nov-2018 123 85
13-Nov-20i8 129 80
Body Measure__mehts‘ . ’
~ DateRecordetr Height- Weight ,BMI
06-)an-2020 160 75 ~  29:3
| 05-Dec-2019 - 73 -
' 31-0ct-2018 - 76 -
20-Aug-2018 160 75 29.3.
06-Dec-2013  -. 80 -

TABLET . .

'ONE TO BE TAKEN EVERY

FOUR TO SIX HOURS
WHEN NECESSARY °
ONECRTWOTOBE _
TAKEN:EVERY FOUR TO |
SIX HOURS WHEN

. REQUIRED (MAXIMUM OF °

8'IN 24 HOURS).

Recent medication (Any medication issued within last §O'day5*not shown above)

Dosage

">, ONE'TO BE TAKEN‘EACH

MORNING AT LEAST 30

- MINUTES BEFORE ~

BREAKFTAST

1 Tab Daily

_'1.Tab Daily

ONE TOBE FAKEN TWICE

A DAY

ONE TO BE TAKEN EACH
DAY

1-SACHET MORNING AND

* NIGHT IF NEEDED

Lifestyle Risks and Alerts / Examinations and Investigations-

Result/Comment

- Frequency

n
Bl

- 10-Nov-2015 .

- 19-0ct:2015

2020

2

- " 10-5ep-2020

. © 04-5ep-2020
< OsAlg20
S '23-;3un-2'(-)2.0
22-3un-2020

22-)un-2020-

Date

* 06-Jan-2020
06-Jan-2020
06-Jan-2020
20-Aug-2018
20-Aug-2018
06-Jan-2020
20-Aug-2018

Disease: SPICE Basic Heaith Values, priority=2 25-Jun-2010

, ;Alcohol intake within recommendéd sensible limits:" priority=2 )
:-Alcohol intake above recommended sensible limits; Disease: SPICE: Basic Health' Values, pnonty-z 09-Nov—2005

23-Jun-2010

06-Jan-2020
. 7 20-Aug-2018

https://ww.ggc-i)ortal.scot'.nhs.uk/ CViqwer/process.'at:tiop?gncrypte’ng:quest=43 861...
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26:
Aug-
2020.

26-
Aug-
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Clinical warnings

iAdditional Suppbrt Needs ,
No known ASN requirements

Additiuhal relevant information
Administrative information

OK to send correspondence to home address?:Yes
Patient will accept any site:Yes

Patient will accept canceilation or short notice appointment (within 1-6 days):Yes
Referred By:Referring GP :

Electronic Attachment Present:No

Social circumstances
Ethnic Crigin: (White) Scottish

Signature of referring doctor (or other professional) Date

.

https://www.ggc—portal.écot.nhs.uk/_’cViewer/process.action?enc:yptedRequest:B 861... 18/05/2026
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* https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=6605D...

Hospital  |Clinic |Day Time "|Hospital
use only Date No.
Attachments
\ REFERRAL LETTER - ardiology -
07012020 Discharge
MEDICAL IN CONFIDENCE ~ [27012020 Di
dditional Support Needs:
No known ASN requirements
REFERRAL TO
Cardiclogy —|{Consultant / receiving practitioner
GGC General Referral and/or specialty clinic
West Glasgow ——||Hospital and hospital address
1053 Great Western Road Hospital location code.
Glasgow N I ] GSIGH—l
(|22 ovN _ Emall address||
. l -
Urgency of referral Urgent uncontrolled chest pains
Date of referral *23-Jan-2020 Date sent 23-)an-2020
PATIENT DETAILS "patient!s address
Surname Mclean Flak 2-1
Forename(s) |[Sheila. 17 Merryton Ave
Title Miss glfss %(;,V; GI3
|Sex |Female
: f Contact number(s)l
[Date of birth |[01-Mar-1969 :
Voice: 07523769194
|cHI no. 0103696261 | 4
Area of } ’
Residence
|[*1010205173108* ||urique Care Pathway Number: 1010205173108 ]
IEEGISTERED GP DETAILS “Practicé address |
Name ||or sC Lyon || llcarscadden Burn Medicat practice
GMCcode  |[3298581 || GPcode |[ososs ||  ||||BO-90 Kinfauns Drive
D
[Practice name ”Garscadden Burn Medical Practice ] G{:sn;g:::pd
[Practice code  [[40436 | llsts 7ms
‘ f Contact number(s)|
Voice: 041 211 6100
Facsimile: 0141 211 6104
E-mail: GP-UHB.gp40436ciinical@nhs.net
[ReFerRrING GP DETALLS ||Practice address
1Name ]|2r Jennifer McAtear | Drumchapel Health Centre
l[eMCcode  |[4015264 || GPcode jlosozs | [i|B0/90 Kinfauns Drive
Glasgow
. Garscadden Burn Medical Practice
Practlce name (40436) ) G15 7TS
I
18/05/2026
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|[Practice code_||40436 ' | I . ___Contact number(s)|

Voice: 0141 211 6100
Facsimile: 0141 211 6104

https://www.ggc-por-tal.scot.nhs.uk/cViewer/process.action‘?encryptedReqﬁes‘F6605D... 18/05/2026



CLINICAL INFORMATION

Page 3 of 5

History of presenting complaint .
Presenting complaint
Description: angina-like chest pains

you,
Yours sincerely,

Dr JM McAtear

Reason for referral
Care type requested: Out Patient
Expected outcome: Investigate

Past medical history

_ Description
Angina pectoris
Low back pain

Sciatica

H/O: tubal ligation
Anal fissure and fistula
Gastroenteritis

Description

spine

Family conditions (All priorities)
Description " Date of Onset
FH: Angina (Mather) 27-Dec-2019 -
FH: CVA (Mother) 20-Aug-2018

Drug name Quantity

_Bisoprolol Fumarate

Tablets 2.5 mg 56

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=6605D...

Magnetic resonance imaging of cervical

Pre-existing conditions (High & medium priority-- all)

Comment

Lumbar disc prolapse with radiculopathy Compression at 51

Past procedures (High and medium priority - all).

Comment

L5/S1,

Date of anset
13-Jan-2020
10-Nov-2015
24-Nov-2011
01-Jan-2003
05-Dec-1995
07-Dec-1983
24-Mar-1970

Moderate central disc protusion at

Drug name Quantity Formulation Daosage
Gabapentin 168 " .
Capsules 300mg 188 capsuLe 2 Cap 3 times daily
X . ONE TO BE TAKEN EVERY
?;'L’l’g‘fg%dﬂ"e 224 224 TABLET FOUR TO SIX HOURS WHEN
9 ' NECESSARY

ONE OR TWO TO BE TAKEN
Paracetamol : EVERY FOUR TO SIX HOURS
Tablets 500 mg 1% 448 TABLET  \WHEN REQUIRED (MAXIMUM

OF 8 IN 24 HOURS)

Formulation Dasage

56 TABLET DAY

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

ONE TO BE TAKEN EACH

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

| Comment: Mrs McLean was seen at the RACP clinic 070120 and her tests were inconclusive. A copy of their report is
enclosed. She commeniced bioprolol 1.25mg, but her chest pains continue to occur both on rest and walking,
but nat consistently so. GTN relieves her discomfort after a minute or so. She sweats with the pain and
somet/mes has nausea too. There is no breathlessness. Mrs Mclean is frightened by the pain because she has |
a FHx of IHD and stroke in <50. She is a smoker, but plans to stop on her birthday 010320, .
We have doubled her bisoprolo! to 2,.5mg and I would be grateful if you would see her at your.dinic. Thank

Date recorded
13-Jan-2020
10-Nov-2015
24-Nov-2011
01-Jan-2003
05-Dec-1995
07-Dec-1983
. 24-Mar-1970
Date Date
petfarmed recorded
21-Sep-2011 21-Sep-2011
N
Date
Frequency Date started Jast
issued
27-Dec-
- 29-Dec-2015 2019
27-Dec-
- 10-Nov-2015 2019
27-Dec-
19-Oct-2015 2019
1
Date
Frequency Date started Jast
issued
ann 23-Jan-
23-Jan-2020 2020

18/05/2026
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Bisoprolol Fumarate 28 28 tablet ONE TO BE TAKEN EACH 13-Jan2020°
Tablets 1.25 mg DAY
50 GRAM APPLY TG THE RIGHT .
Ibuprofen Gel 5 % 50 (5 ELBOW UP TO THREE 13-Jan-2020
TIMES A DAY )
SPRAY ONE OR TWO
Glyceryl Trinitrate D e T E
:r:Jiar:l:Sgsrgrr?s(/ﬁgge 200 200 DOSE REQUIRED FOR CHEST 27-Dec-2019
7 PAIN AND THEN CLOSE
) MOUTH
sules
%n;(:fr:)a??el:isctgﬁt) 0 28 Beapsule  gng 10 o0 o BACH 27-Dec-2019
mg .
Salbuta mol Cfc-free ggEN?_;-Lrg[V)OWP#E;S 0 L
:ﬂggrz?:s/ , 1 . 1 inhaler REQUIRED UP TO FOUR OS-Qec-2019
S/PU TIMES A DAY.
_— - ONE TO BE TAKE
’;‘%"ﬁg"'" Capsules 5 CPSULE THREE TIMES A DAY FOR 05-Dec-2019
Bload Pressure
Date Recorded Systolic Diastolic
23-Jan-2020 126 86
06-Jan-2020 - 123 83
19-Nov-2018 123 |, 85
13-Nov-2018 129 80 . +
20-Aug-2018 124 79 »
Body Measurements
Date Recorded Height Weight BMI
06-Jan-2020 160 75 29.3
05-Dec-2019 - 73 -
31-0ct-2018 - 76 -
20-Aug-2018 160 75 29.3 *
06-Dec-2013 - 80 =
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question . Result/Comment Date
Not interested in stopping smoking: 06-Jan-2020
Cigarette smoker, 15 cigarettes/day: 06-Jan-2020
Current smoker: 06-Jan-2020
Not interested in stopping smoking: 20-Aug-2018
Cfgarette smoker, 15 cigarettes/day: 20-Aug-2018
Alcohal consumption, 0 units/week: 06-Jan-2020
Alcohol consumption, 0 units/week: i 20-Aug-2018
Stopped drinking alcohol: Disease: SPICE Basic Health Values, priority=2 25-Jun-2010
Alcohol intake within recommended sensible limits: priority=2 '23-Jun-2010
Alcohol intake above recomrpended sensible limits: Disease: SPICE Basic Health Values, priority=2 09-Nov-2005
Aerobic exercise 0 times/week: 06-Jan-2020
Aerobic exercise 0 times/week: 20-Aug-2018
Clinical warnings
iAdditional Support Needs
No known ASN requirements
Additional relevant information
Administrative information

Page 4 of 5

13-Jan-
2020

13-Jan-
2020.

23-Jan-
2020

27-
Dec-
2018

05- .
Dec- ’
2019

05-
Dec- :
2019

https://www.ggé—portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=660SD..'. 18/05/2026



Patient will accept any site:Yes

Referred By:Referring GP
. Electronic Attachment Present:Yes

Social circumstances
Ethnic Origin: (White) Scottish

OK to send correspondence to home address?:Yes

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes

Page 5of 5

Cardiology - 07012020 Discharge
letter 748729

Signature of referring doctor (or other professional) Date

https://www.ggc-portal.sco't.nhs.uk/cViewer/process.aqtion?encryptedRequesF660SD... 18;’05/2026
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‘ ’ T - . - . .. " Pagelofs
.~ . : ) * ] -
"|Hospital  (Clinic - . -~ . |Day Time* o Hospital . . s
use only : - ' Date’ . . No. -
REFERRAL LETTER - )
L L ’ .. 'Attachmerits
, .MEDICAL IN CONFIDENCE x .
.|Additional Support Needs: .. ‘ . )
No known ASN requirements : s
E[REFE;;RAL‘TO' — = — . ‘ —

- o Tl T A N A . h
Spirometry ; ) . ¥ —||Consuitant / receiving practitioner |
GGC Direct Access Spirometry o o 1. ||and/or specialty clinic
Respiratory Direct Access Sefvices: .- — ‘Hosl;i‘fal‘énd.vht:‘spital address |
NHS Greater,Glasgow & Clyde ‘ " *" Hospitallocation code.

: IE= C __G035G]|
' .. Email-address
Urgency of reférral ™ Routine : : - . X : I
_ ||Date’of referral . 05-Dec-2019 -~ Date sént ‘05-Dec-2019
([PATIENT DETAILS ) ’ ‘ .”Etient‘s address ..
l[surname  Jmcean .~ " "] |HFat21 °
IFo_renalﬁ_e(s) ,H_Shei[a, C o - (157 Merf‘ltg;lsAVE--
‘ — . asgow
Tte . Miss haps Sl
Sax — Female‘ . . . “Contact number(s)
Date of birth. - {|01-Mar-1969 T T - = -

LB U S o Vaicé: 07594030862

CHIno. _ |l0103686261 N : ———

Areaof - | Lot B Co. T

Residence ||, - ‘ '
,kmlozmgsgzm* o _ _ . ||unique Care Pathway:Number: 1010201959791 [
|REGISTERED GPDETAILS N ~ |lpractice address. _ ] |

Name DrsClyon T lGar_s'cadqen Burn Medical Practice

GMC code 3208581 |[ - ‘GP'code | 05084 80-90 Kinfauns Drive,

Practi Garscadden Burn Medical Practi Drumchapel "

ractice name arsc? len Burn _,I_ellca ractice Glasgow
.Practlce Code [|40436 — Ml S Contact number(s)|

| . |[ivoice: 041 2116100 TL
) o ||| Facsimile: 0141 211 6104 : J -
'’|REFERRING GP DETAILS . . ||Practice address . |
Name  ¢|Dr.JdohnDaly = : Drumchapel Health tgntre'-
GMCcode ' |[7042319 ||  GPcode  |(oe866 2?190 Kinfauns Drive _
- > - = = - |lliGlasgow ) )
L Garscadden Burn-Medical Practice ; . -
Practice name 40436)~ _ 1 Gl.5:7T5 ) SN .
[Practice’code _|[40436 s e COntac umber(S))
o i Voice: 0141 211 6100 ' i .
\ _
. ’ ) _ ,
‘https://www.ggc-portal.scot.nhs.uk/c Viewer/process.action?encryptedRequest=B04A... 18/05/2026
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CLINXICAL INFORMATION

History of presenting complaint

Presenting complaint

Description: COPD , .

Comment: Thanks for seeing this woman for spirometry. She is a current. smoker with morning SOB and cough. She gets
symptomatic'benefit from salbutamol.

Yours sincerely,

Dr John Daly

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

Past medical history ‘ . .
Pre-existing conditions (High & medium priority - all) .
Description Comment Date of anset Date recorded

Low back pain S - " 10-Nov-2015  10-Nov-2015
Lumbar disc prolapse.with radicufopathy Compression at 51 24-Nov-2011  24-Nov-2011
Sciatica o - 01-Jan-2003  01-)an-2003 -
H/C: tubal ligation _— - . 05-Dec-1995  05-Dec-1995 '
Anal fissure and fistula - 07-Dec-1983  07-Dec-1983
Gastroenteritis . - ) 24-Mar-1970  24-Mar-1970
Past pracedures (High and medium priority - all)
Description Comment D:_:; rmed % ded
gdpaiggetic resonance imaging of cervical iﬁsigir?te central disc protusion at- 205ep2011  20-Sep-2011
Family conditions (All priorities)
" Description Date of Onset

FH: CVA (Mother) 20-Aug-2018

| Current medication (Active Repeat medication issued within the last 12 mon}hs)

. Date
Drug name Quantity Formulation Dosage Frequency Date started last
’ issued
Gabapentin 168 . ; ' : e 22-Nov-
Capsules 300 mg 168 CAPSULE 2 Cap 3 times daily - 29-Dec-2015 2019
Dihydrocodeine ONE TO BE TAKEN EVERY 22-Nov-
Tablets 30 m 224 224 TABLET FOUR TO SIX HOURS WHEN - 10-Nov-2015 2019
9 NECESSARY
. ONE OR TWOQ TO BE TAKEN
Paracetamol EVERY FOUR TO SIX HOURS : 22-Nov-
Tablets S00.mg '8 448 TABLET  \yHEN REQUIRED (MAXIMUM 19-0ct-2015 549
OF 8 IN 24 HOURS)
Recent medication (Any medication issued within last 90 days not shown above) )
Date
Drug name Quantity Formulation Dosage Frequency Date started last
. issued
ONE OR TWO PUFFS TO
Salbutamol Cfc-free
inhaler 100 1 Linhater ~ SCTNFALED WHEN - - 05-Dec-2019 07 Dec
micrograms/puff qQ D UP . 2012
: TIMES A DAY .
- ‘ONE TC BE TAKEN ; . o
Amouiclin Capsules 45 SapsuLe  THREETIMES ADAY - " 05Dec2019 Do 0%
9 FOR 5 DAYS :

https://www.ggc-portal.scot.nhs.uk/c Viewer/process.action?encryptedRequest=B04A... 18/05/2026
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Blood Pressure
Date Recorded  Systolic  Diastolic
19-Nov-2018 123 85
13-Nov-2018 129 80
20-Aug-2018 124 - 79
18-May-2011 108 80
31-Aug-2010 147 89

Body Measurements
Date Recorded Height Weight BMI

31-Cct-2018 - 76

20-Aug-2018 160 75 29.3 )
<] 06-Dec-2013 - 80 -

15-Nov-2013 - 75 -

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question ; Result/Comment Date

Welght (kg): . . ‘ 73 ) -

Height (m): , 160 -

BMI (Weight / Height ); k 293 - .- )

Not interested in stopping smoking: : ' 20-Aug-2018

Cigarette smoker, 15 cigarettes/day: " 20-Aug-2018 -
Current smoker: ’ 20-Aug-2018

Currant smoker: . 03-Nov-2014

Thinking about stopping smoking: 08-Feb-2012

Alcohol cansumption, O units/week: ’ 20-Aug-2018

Stopped drinking alcohol: Disease: SPICE Basic Health Values, priority=2 25-Jun-2010

Alcohol intake within recommended sensible limits: priority=2 23-Jun-2010 -
Alcohol intake above recommended sensible limits: Disease: SPICE Basic Heaith Values, priority=2 09-Nov-2005 '
Aercbic exercise 0 times/week: 20-Aug-2018
Investigations . -

Description/Question ) Result/Comment Date
Persistent Cough: ' ‘ NO -
Change in MRC grade in kriown COPD: NO -
Breathlessness: . . YES -
Regular Qsputum: . YES -
Known COPD: NO -
Known asthma: \ NO -
Previous Spirometry: ' © O NO -
‘Known current MRSA In sputum: . ) NO -
Possible tubercle — if yes, do not refer till clear; B NO -
EP\r{l:;&::tr.nothotax ar chest trauma in last three months. If yes, do not refer till after three months from NO R
Recent chest Infection/COPD exacerbation: NO -
Recent Eye surgery: NO -
Smoking history: Current smoker -

Clinical warnings

iAdditional Support Needs
No known ASN requirements

Additional relevant information
| Administrative information

Short acting b-agonist:YES
- Long acting b-agonist:NO
Long acting anti-cholinergic:NO

https://www.ggc-_portal.scot.nhs.uk/cViewer/process.aqtion‘?encryptedIiequest=B04A... 18/05/2026
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Long acting-combined inhaled steroid/long acting b-agonist:NO

Inhaled steraid:NO '

Oral steroid:NP

Preferred site:Western Infirmary

'OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

Patient will accept cancellation ar shart notice appointment: (within 1-6 days):Yes
Referred By:Referring GP

Electronic Attachment Present:No

Sacial circumstances
Ethnic Origin: (White) Scottish

Page 5 of 5

Signature of referring doctor (or other professional) Date

-

v

https:/fwww.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=B04A....
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|Hospital [ clinic

Juse only

Day Time

Date

Page I.of 4

Hospital
No. .

REFERRAL LETTER |

httac'h ments -

MEDICAL IN CONFI DENCE

L.etter

|Physiotherapy - 08112018 GP
_658031 v [

IAdditidnaI'Supﬁqrt Needs:

No kriown ASN requiremerits

REFERRAL TO

o

Weéf’-' Drumcha;pel Health'(':'e\ntre_
||G6GE MSK Physidtherapy .

Consultant/ recéiving practltloner :
: and/or specialty clinic

||Physiotherapy MSK GG&C+ *

Hospital and hospntal address

;(:{ISGGa(t;:\éay Virtual Location Code . . _Hospital | jocation code|
’ e = Goasg)[
. . Email address
) I -]
Urgency of referral Routihé ' - ' }
. ||Date of referral - 12-Ncv-2018. .Date sent 12-Nov-2018 .
o = = =
' |PATI-ENT DETAILS |Patient's address
ISurname Mclean o Flat 2-1
[Forename(s) |lshela =~ = R 17 Mertyton Avé
e " |[Miss ” - g'f;_‘-;‘;‘;ms
oy [sex - |[Femate - . - —_
- — — L -+ Contact number(s)|
“||llpate.of birth |[o1-Mar-1969 ] | I | mp———
| . _ == Voice: 07594030862 . .
1ileHI no: 0103696261 . | — =
‘ _ .
Area.of - ' ;
Residence : )

{[F1010173968226*

__J|unique care Pathway Number: 1010173968226, ||

X

- IREGISTERED' GP DETAILS

"Pradtiééadﬁress i

1)

Name ||prsc tyon Garscadden Burn Medical Practice
leMCcode  |[3208581 || GPcode .[[os084 §0-90 Kinfauns Drive ’
|Practice name || Garscadden Burn Med Ical Pmctlce Zf:gngﬁpel Y
Practice code _J[40436 . || [llets7rs N
) - Contact number(s)|
. Voice::041 211 6100:
Facsimile: 01412116104 _
|REFERRING GP DETAILS | Practice. address
[Name ||Pr. Laura Davidson . Drumchape| Health Centre
GMC code 7266455 ||  GPcode. [{99999 - 80/90 Kinfauns Drive -
= —— ; Glasgow.
Garscadden Burn-Medical Practice g
Practu:e name (40436), - N .G15 7TS ” ,
Practice code |[40436 -~ , "l[_ - Contact "“mbe’(s)l

-

ht'tpls'://‘\_ngw.ggchOrtali.scot‘r_.nhs;uk/cVieWer/procéss‘;action?gncryptedRetjueS%CS].?E... 18/05/2026.
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 [flvoree: 0141 2116100 : ||||

ro.
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B

CLINICAL INFORMATION

‘History of pre_se‘ntinﬁ complaint- - o . ' . . T
-Presenting complaint '
DE.SCI’]D'CIDH FAQ back parn ‘clinic.”

" Comment: I would be-grateful-If you would please be able to review thrs 49 year old patient, ‘whio I be!ieve has already
. self referred'to your service, ;

She has had.recurring lower back pains for years “and was previously due to get a L5/S1 mrscrodrsectomy In N
2011 hut was to scared te go through with this. She regrets this as'says her back pain is'a constant issue. Itis.
usually right sided pain-which can radiate down her right thigh. She has:no recent: injury adn o assoc1ated
red flags. She takes DHC, gabapentin and paracetamoi
~On examination: she had lower lumbar- spinal tenderness-and right ST joint*tenderness, Her thoragic *
movements were globally reduced and -SLR wias negative on left and right.

. '1.did write to orthiopaedics to see if they would consider seeing-her again; mainly due to the previous
=dlscussron of surgical options. However they have advised that a referral to yourselves would-be more
appropriate. T have attached this letter to this referral,

I.would be grateful'if she could be seen at your earlrest converuence
_Many thanks for-your-ongoing care, ,
" Dr-L Davidson:
- . GPST3

2

' Reésgﬁ forreférral
- | *Care type requested: Cut Patient:

Expectéd outcome: - Not Specified | b

| Past med:calhrstory e
Pre-e)ustmg conditions (Hrgh & medium prlorlty ail)
Description : Comment Date of onset Date recorded: J
Low back pain ' o - +.- 10-Nov-2015  10-Nov-2015 -
Lumbar dis¢ prolapse with radiculopathy Compressmn at SL. 24-Nov-2011 24-Nov-2011

| ‘Sciatica : - } 01-Jan-2003 ° 01-Jan-2003
H/O: tubal ligation ., - . - " 05-Dec-1995  05-Dec-1995

| Anal-fissure and fistuia . * - 07-Dec-1983 07-Dec:1983

| Gastroenteritis ’ - - 24-Mar-197¢  24-Mar-1970 .
Past procedures (High and medlum pr:onty ali) ) .
Descrlgtm o - Comment *_%%% med . % ded
sl::)a:g:etrc resonance Jmegmg of cervical rsegirate central dISC pratusion at . . 21-8ep-2011 21-Sep-2011

" | Family conditions (Al prioritics) , C R
| Descrition . Dateofonset ' : N g

 FH:CVA (Mother)  20-Aug-2018 .

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

@

: . . : . . Date
Drugname - -Quantity . Formulation Dosage ’ . ** Frequency -Date started last
T, _— . , T o issued

Gabapentin : ‘168 . : ) oronqe  30-0ct
Capsules 300 mg 168 CAPSULE 2 Cap.3 times daliy St X 29:Dec 20.15 3018 .

. L. ~ ONETO BE TAKEN EVERY : o
Ditydrocodelne "4 224 TABLET  FOUR TO'SIX HOURS WHEN - - 10-Nov-2015  J0-0Ck
= g . NECESSARY, :

. T ONE OR TWO.TO BETAKEN ., .

Paracetamol - 448 44gTABLET EVERYFOUR TOSIX HOURS, . 1302015 300t

Tablets 500 mg. . WHEN REQUIRED (MAXIMUM . 2018
B ‘OF 8,IN 24 HOURS). B

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

Drugname =~ Quantty Formuiation Dosage. * Frequency 'Date started ‘—i[;;tfe('f“ S
FusdicAcd Cream . - ¢ APPLY THREE TIMES Sep2018 13-550-2018
A 15 ISGRAM  pany, . 13-5ep-2018- 13-5ep-2018

A ¥

'!'httpé://www.ggc—portal,sc'c)t;nhs;lﬂchiewer[procéss.agﬁon?encryptedRequesFCSDE_... 18/05/2026
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Blood Pressure

20-Aug-2018
18-May-2011
31-Aug-2010
26-Jul-2010
15-Oct-2009

Date Recorded
31-Oct-2018
20-Aug-2018
06-Dec-2013
15-Nov-2013

Current smoker:
Current smoker:

Date Recarded -~ Systelic

124
108
147
111
133

Body Measurements’
Height

160

Diastolic
79

80

89 .

82

91

Weight BMI
76 -

75 293

80~ -
75 "o-

| Thinking about stopping smoking:
Alcohol consumption, 0 units/week:
Stopped drinking alcchol:

Alcohol intake within recommended sensible limits: priority=2 . 23-Jun-2010
Alcohal intake above recommended sensible limits: Disease: SPICE Basic Heaith Values, priority=2 09-Nov-2005
Aerobic exercise 0 times/week:

Clinical warnings

Additional Support Needs
- INo known' ASN requirements

Sacial circumstances
Ethnic Origin: (White) Scottish

Additional relevant information.
Administrative information )
« | Has patient attended Physiotherapy far the same problem within the last 12 months?:No
Has patlent-ever attended Pain Services for the same problem?;No

OK to send correspondence to home address?:Yes.
Patient will accept any site:Yes
Patient will accept cancellation or short: notice appointment (within 1-6 days):Yes
Referred By:Referring GP
Electronic Attachment Present:Yes

Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question
Not interested in stopping smoking:.
Cigarette smoker, 15 cigarettes/day:

Result/Comment Date
20-Aug-2018
20-Aug-2018
20-Aug-2018
03-Nov-2014
08-Feb-2012

, 20-Aug-2018

Disease: SPICE Basic Health Values, priority=2 25-Jun-2010

20-Aug-2018

Page 4 of 4

Physiotherapy - 08112018 GP

Letter 6558031

Signature of referring doctor (or other brofessfonal) Date

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?cncryptedRequesFCSDE... 18/05/2026
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Hospital  |Clinic Day Time Hospital
use only Date Ne.
REFERRAL LETTER
Attachments
MEDICAL IN CONFIDENCE
IAdditional Support Needs:
No known ASN requirements
REFERRAL TO
Trauma & Orthopaedic - Spine ———||Consultant / receiving practitioner
GGC General Referral and/or specialty clinic
West Glasgow ) —||Hospital and hospital address’
1053 Great Western Road Hospital location code.
Glasgow [ G516H|
G12 OYN ’ Email address
L | ]
Urgency of referral Routine
Date of referral 01-Nov-2018 Date sent 01-Nov-2018
PATIENT DETAILS "Patient's address
Surname “Mclean I Flat 2-1
. Forename(s) —”Sheila I 17 Merryton Ave
- Glasgow G15
Title |IMiss |
Sex Female |
Contact number(s)]
Ipate of birth _|[01-Mar-1969 | - ;
Voice: 079084782016 I
[CHI no. 0103696261 , _
Area of .
Residence '
[|*101017314946C* [lunique Care Pathway Number: 101017314946 |[
,EGISTERED GP DETAILS ||Practice address I
{ Name "Dr SCLyon l Garscadden Burn Medical Practice
GMC code [3208581 || GPcode  |lo6os4 || [[|80-99 Kinfauns Drive
- N - Drumchapel
|Pract|ce name Igzlrscadden Burn Medical Practice
Glasgow
|Practice code  ||40436 GI57TS
‘ Contact numbem
Voice: 041 211 6100
Facsimile: 0141 211 6104
|REFERRING GP DETAILS |lpractice address
Name |[or. Laura Davidson | Drumchapel Health Centre
GMCcode 7266455 ||  GPcode |lsagea |  |i[80/90 Kinfauns Drive
- Glasgow
: . Garscadden Burn Medical Practice
Practice name (40436) G15 7TS
[Practice code  |[40436 | Contact number(s)|
-1

P

. https://www. ggc’-portal.scot.nhé.uk/cV‘iewer/process.action?encryptedRequesFS 1533... 18/05/2026
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|| .‘ ‘ "UVoice; 0141 21i76i00‘ ' =____.]U|
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CLINICAL INFORMATION‘ ' L. ) , ' ) .

| History of presentmg Cl:lmplalnt ' )
* | Presenting complamt i . . -

Description; right lower back pain, L5/Sl central disc protrusioh - ’

-gabapentin and:paracetamol with only some effect at times.

‘thoracic spine movements were globally reduced.

pain.
. However she:cancelled this due to fear of surgery. '

time and I am unstire if this coincided with any apposntments

" “management options. I'would be grateful if she colild please be: offered an appolntment
) : Many thanks for your. cngomg care,
‘ Dr L-Davidson

I " GPST3

"

'Reason for reférral . ¢ - A
*Care type requested: Out Patient '
Expected outcome: Not'Specified

a

-Past medical history N
‘Pre-existing conditions (High & medium priority - all) *

o

https://wwi.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=81533...

"|.comment: This 49 year old patient- has.a longstanding. history of lower back: pam She takes regular- paracetamol 1 -

" The. paln is mainly of her right. lower back and can radiate into her; thlgh There.is: no recent hlstory of Injury.
“ On examinatlon she'was tender over her lower lumbar spine and there-was also right-SI joint tenderness. Her.

She-has had a previous MRI scan which showed'a small posterior central disc protrusion at'L5/51 and in 2011
she was reviewed by orthopaedics.and her name was-put on the waltlng list for right L5/S1 mlcrodlscectomy

*From portal it lodks like'she was rewewed again in 2016 and was due to have.a nerve root.block and be
followed up after this but it doesn'tlook like this was done. She moved away frum Glasgow | for a period of

The: patient is-really struggling-with her pain and would:really like to:-be seen to discuss any avalable .

She works as.a cleaner In ‘debenhams WhICh she. currently feels imable'to do due to'a worsenmg ﬂare of thxs . ‘

Description ) > . Comment - - ‘Date of onset Date recorded : '
- Low back pain ) . - T, » 10-Nov-2015  10-Nov-2015
Lumbar disc ‘prolapse with radlculopathy Compression at'SL. *24-Nov-2011  .24-Now-2011
Sciatica ; - ‘ 01-Jan-2003 ~ 01-Jan-2003. -
H/O: tubal ligation' T ' - . 05-Dec-1995  05-Dec-1995 * = )
Anal fissure ani!‘;l fistula - C - 07-Dec-1983  07-Dec-1983
| Gastroenteritis ) ' - to 24-Mar-1970:.  24-Mar-1970
Past procedures (High and: medlum priorlty aly - . - . -
; : . . z ) " Date Date’
_ m 'M ‘ performed' recorded |
Magnetic resonance |mag|ng of cervical Moderate central disc protusion-at el ] 91-Gan.
spine - .!_5/51 21-Sép-2011,  21-Sep-2011
Family condltlons (All pr:orrt1e.s) =
Description. ‘Date of Dnse; ' _ L i .
FH: CVA (Mcther) 20-Aug-2018. | '
B i B 1‘- ) o ° . ) N
_| Current medication (Active Repeat'medicat;fon issued within the last 12, months)
" . . ' . . . Date
Drug'name. - Quantity. Formulation Dosage ’ . Frequency Datestarted last B
. . ; g ‘ . issued )
| Gabapentin . 168 . . L L onqe 30-Oct
Capstles 300 mg »159 CAPSULE 1 Cap'3 times daily . 29Dec2015 50 2
. o ) L% e ONE TC BE TAKEN EVERY , ' P
?gggg’g%@ﬁ:"? - 324 224 TABLET FOURTOSIXHOURSWHEN -~ .,  '10-Nov-2015 gg 1%“
9. B NECESSARY =
) ‘ ONE OR TWO TO BE TAKEN- . -
|. Paracetamol EVERY FOUR TO SIX HOURS. - At 30-Oct-
1" Tabletssoomg 8 MBTABLET ey REQUIRED (MAXIMUM . 1902015 So1g
] ; OF 8 IN:24 HOURS) o ; . -
‘Rec'ent'.medic'ati_op.(Any med_ica_tibn issued-within last éptdaysj ﬁdt shown 'above) .
, “Drug name Quantity.. .’I':o)rmtilation Dosage ’ - Frequency- b_I?_a_t_(e_s.taﬂe_q b

v
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Fusidic Acid Cream APPLY THREE TIMES
2% 15 15 GRAM DAILY

Blood Pressure
Date Recorded Systolic Diastolic
20-Aug-2018 124 79
18-May-2011 108 80
31-Aug-2010 147 89
26-Jul-2010 111 82
15-Cct-2009 133 a1

Body Measurements
Date Recorded Height Weight BMI

31-Oct:20i8 - 76 “-
20-Aug-2018 160 75 29.3 ;
06-Dec-2013 - 80 -

15-Nov-2013 - 75 -

Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question . Result/Commen

Aerobic exercise 0 timesjweeic

Clinical warnings

iAdditional Support Needs
No known ASN requirements

Additional relevant information
Administrative information

OK to send correspondence to liome address?:Yes

| Patient will accept any site:Yes
Patlent will accept cancellation or short natice appointment (wlthin 1-6 days):Yes
{ Referred By:Referring GP

Electronic Attachment Present:No

Social circumstances
Ethnic Origin: (White) Scottish

Not interested in stopping smoking:. 20-Aug-2018
Cigarette smoker, 15 c:garettes/day 20-Aug-2018
Current smoker: ' ZO-AL_Ig-ZOiS
Current smoker: 03-Nov-2014
Thinking about stopping smoking: 08-Feh-2012
Alcohol consumption, 0 units/week: .- 20-Aug-2018.
Stopped drinking alcohol: . Disease: SPICE Basic Health Values, priority=2 25-Jun-2010
Alcohol intake within recommended sensible mits: priority=2 23-Jun-2010

Alcohol intake above recommended sensible limits: Disease: SPICE Basic Health Values, priority=2 09-Nov-2005

Page 4 of 4

Date last
issued

13-Sep-2018  13-Sep-2018

Date o

20-Alg-2018

Signature of referring doctor (or other professional) Date

By

https://www. ggc-portal.scot.nhs_.uk/cViewer/process.action?encryptedRequest=8 1533... 18/05/2 026
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Hospital |Clinic ‘Day " - Time Hosi:ital
use only " |Date No.
‘ Attachments
: REFE RRAI-\ LETTER Trauma and Orthopaedic
MEDICAL IN CONFIDENCE 2%99201-5 Result_450786

IAdditional Support Needs:
[No known ASN requirements

REFERRAL TO
Trauma & Orthopaedic - Spine . -l Consultant / receiving practitioner
GGC General Referral ||and/or specialty clinic
Western Infirmary/Gartnavel General —|Hospital and hospital address
Dumbarton Read . ‘ ' Hospital location code.
Glasgow L G516H]
) G116NT 1 - Email address
| ]
||Urgency of referral Routine , |
Date of referral ’ 11-Nov=-2015 Date sent 11-Nov-2015
|PATIENT- DETAILS ”'F;atient's address
|ﬂ:rnarﬁe ”Mclean | C-O McLean
[Forename(s) |[sheila | 7 York Street
—— _ GLASGOW
Title Miss | st 2pr
Sex Female
Contact number(s)
Date of birth |[01-Mar-1969 . - j
- Voice: 07543235294
CHI ne. 0103696261
Area of R
Residence
||:1010103044371* ) ||unique Care Pathway Number: 1010103044371 |
|REGISTERED GP DETAILS - ||practice address |
|Name ||or sc Lyon | Garscadden Burn Medical Practice
|GMC code |[3298581 || GPcode |joeDB4 | 80-90 Kinfauns Drive
|Practice name ||Garscadden Burn Medical Practice | glr:;;irpel
[Practice code  |[40436 - I |llsts77s
, Contact number(s)]
Voice: 041 211 6100
Facsimile: 0141 211 6104

’

REFERRING GP DETAILS |h°ractice address
Name I'Dr.‘An'ge]a Martin Drumchapel Health Centre
GMC code |6055734 || GPcode  [{02453 80790 Kinfauns Drive
. Glasgow
: . Garscadden Burn Medical Practice
Practice name (40436) G157TS
|Practice code  ||40436 , | Contact number(s)!"

https://www.ggc-portal.scot.nhs.uk/cViewer/procéss.action?encryptedRequest=90Cd4... 18/05/2026
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mh/oice: 01412116100 _ |[| )

- https://www.ggc-portal.lscot.nhs.uk/cViewer/process.action?encryptedRequest=90~C04... 18/05/2026 -



* CLINICAL INFORMATION _

History of presenting complaint -
Presenting. complaint

J . Description: Long standlng back pain:

Comment: This: patient had issues with long. standmg histary: scratlca back in 2010 and 2011 for which she had been seen | -
‘ by yourseives in the clinic over4 years ago ftoday 10 th November 2011 and the diagnosis was made of right "

L5 and 51 disc prolapse with right 51 herve compression and-at that stageshe was offered microdiscectomy
for which she was 160" scared for surgery at that stage. From her notes I understand she moved over to Perth.
and'she:has been settnng with ‘analgesia ‘from the past few months frorn her records: by the GP in Perth she:
was not keen to. have, surgical intervention, Miss Mclean works as a cleaner and at the moment she is
struggllng because:of the back.pain. Lo
1 have attached @ most recent MRI report that was daone on'the 21st of September 2015 in Perth,for your
review and also with respect to her pain ,she is now requestlng surglcal intervention. I have given a repeat
-prescription of the gabapentin, dihydrocodéine and paracetamol. [ have also told: her she will- be seen for
.assessment again in your clinic. Shes aware to see us if her symptoms worsen and to-continue ori-current

" «medication, .

 Yours. sincerely

' Dr Hape Anigboro Locum GP - ) M

| Care type requiestéd: Out Patient -

Reasonfof referral = - . N

- Expectéd outcome:  Advise Fr

i

Past. medical History -

‘ 'Pre-existmg conditions (ngh & medrum prlority aII)

Descngtlog ) ‘ : Commen; “* Dateof onset  Date recorded

I Recent medication (Any medicat_lon Iésued wi_Ehin last 90 days'not shown above) ~

’| Lumbar disc prdlapse W|th radlculopathy Compression at 51 24-Nov—2q11 24:Nov-2011
| H/O: tubal Ilgahon . . -, 05-Det=1995.  05-Dec-1995
~ Anal fi issure and-fistuila : - 07-Dec-1983  07-Dec-1983 i
| .Gastroenteritls _ : - .o 24-Mar-1970  24-Mar-1970 ' .
| Past procedures (ngh and medlum prlorlty aII) S ) ) o . »
o . W K Dates. " Daté
‘Qescrlgtlo . , Comment .. | * e ormed - recor ded
Magnetlc resonance imaglng of - cerwcai Moderate central disc protusmn at. 21_sép.'2b11 21-Sep-2011
.spine . L'S,’Sl . . - .
Current medlcatlon (Active Repeat medlcatlon lssued within the Iast 12, months) - +

L

No cufrent. medications recorded . i

! . ‘ o * ) . Date
sf + Drug name Quantity Formulation Dosage - - “. ., Frequency Datestarted last
¢ . . T T . i ‘ issued
) L . " ONE TOBE TAKEN EVERY ) -
Dihydracodeine 05 - yn0tablet  FOUR TO SIX HOURS WHEN * = 10-Nov-2015 10-Nov-
Tablets 30 mg ; * NECESSARY . 015
Gabapentin _ ' _ T e 10-Nov-
Capsules 300 mg 84 84 capsule- 1Cap3 tlmes da||y . _ 19-Oct: 2015{' 2015
‘ ONEORTWOTOBETAKEN . T
Paracetamol o . 100 EVERY FOUR TO SIX HOURS: 19-Octo0fs  10-Nov-
Tablets 500 mg , . TABLET WHEN REQUIRED (MAXIMLM 2015
. OF 8 IN 24.HOURS): .
] L . - ONE TO BE TAKEN EVERY = - S
|+ Pihydrocodeine 5 s yg0tabier  FOUR TO SIX HOURSWHEN - 19-Oct-2015 130t
- Tablets 30 mg b NECESSARY T 2015
.Blpod Pressufe . - o . ’

https:/fwww. ggc-por-'tal.éoot.nhs‘.uk/oYi;‘ewer_/pmcess.ection?encryptedRequesF90(304...

Date Recorded Systolic Diastolic .’ .
18-May-2011 108 8

18/05/2026
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31-Aug-2010 147 89
26-Jul-2010 111 82
15-Oct-2009: 133 91
15-Oct-2009 133 91

Body Measurements
Date Recorded Height Weight- BMI

06-Dec-2013 - 80 -
15-Nov-2013 - . 75 -

‘Lifestyle Risks and Alerts / Examinations and Investigatii:ms

Description/Question Resuit/Comment . ) Date :
Current smoker: : ‘ 03-Nov-2014

Thinking about stopping smoking: - . 08-Feb-2012

Cigarette smoker, 10 cigarettes/day: 08-Feb-2012

Current-smoker: : ' . 08-Feb-2012

Current smoker: priority=2 ] 18-May-2011

Stopped drinking: alcohol: Disease: SPICE Basic Health Values, priority=2 25-Jun-2010 b
Alcohol intake within recommended sensible limits: priority=2 23-Jun-2010

Alcohol intake -above recommended sensible limits: Disease: SPICE Basic Heaith Values; priority=2 09-Nov-2005

Clinical warnings

IAdditional Support Needs
. |No known ASN requirements

Additional relevant information
Administrative information )
OK to send correspondence to hofﬁe address?:Yes
Patient will: accept any site:Yes
Patient will accept cancellation. or short notice appointment (within. 1-6 days).Yes
Patient has disability or requires wheelchair access:No
Refarred By:Referring GP
Electronic Attachment Present:Yes
'| Social circumstances
Ethnic Origin: (White) Scottish

* Trauma and Orthégaedic Surgery -
21092015 Result 450786

Signature of referring doctor (or-other professionalj Date

Fl
4

https://www.ggc-portal:scot.nhs.uk/cViewer/process.action?encryptedRequest=90C04... 18/05/2026
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Hospital |Clinic Day Time Hospital .,
use on'Iy : _ ' Date No.
REFERRAL LETTER |
. Attachments
MEDICAL IN CONFIDENCE

fAdditional Support Needs:
No-known ASN requirements:

|[ReFeERRAL TO

Trauma & Crthopaedic - Spine
GGC Generai Referral

Consultant / receiving practitioner
and/or specialty-clinic

Western Inﬁrmary/GaFtnaVel General
~!|Dumbarton Road

Hospital and hospital address

. Hospital location code.
Glasgow | G516H]
G116NT * 'Email address

| il j R
Urgency of referral ROUTINE ;
Date of referral. 30-Aug-2011 Date sent 30-Aug-2011
|"“"'IE""'-r DETAILS Patient's address
ISurnam'eA |Mc|ean ] | 11A Jedworth Ave
[Forename(s) ||Sheila *[ll6LasGow
Title ||Miss 7B : _
Sex |[Femate i Contact number(s)|
Date of birth |[01-Mar-1569 | [Voice: 07544103124
CHI no. 0103696261
Area of ) ! ' .
Residence . '

|[*10100245'57351* |lunique Care Pathway Number: 1010024657351 * ||

|reGrsTERED GP DETALLS | Practice address |
[Name |lprsCiyon . 80-90 Kinfauns Drive .

|GMC code 3298581 || GPcode  ||06084 Drumchapel

lPractice name |Dr Nugent and Partners (18829) Glasgow

[Practice code |[40436 | L . Contact humber(s
Voice: 041 211 6100
Facsimile: 0141 211 6104

: ]REFERRING GP DETAILS

“Practic'e addréss

[Name ”Dr. Judith Marshall

Drumchapel Health Centre

|([eMCcode /6102347 || GP code

flo3191 80/90 Kinfauns Drive

[Practice name  |{Dr Nugent & Partners (40436)

Glasgow-

: |Practice code ||40436

5
|
|
|

Contact number(s)|

Voice: 0141 211 6100

|

https://www.ggc-portal.scot.nhs.uk/CViewer/process.act_ion?encryptedReduesFSZBE... 18/05’/202(%
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** pPlease address any correspondence to Dr
Angela Martin: ** . ’

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=52BE...  18/05/2026
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_ CLINICALINFORMATION . = =

| History of piesgnﬁing complaint - .- oo

'Presenting complaint
Descrlptlon Sciatica i .

| Comment: I wander if you would see this lady who.has longstanding symptoms of sciatica. ThlS has bothered her for

yéars. with low back ache and radlation down her right leg.. She hias a-patch of numbness in.the S2 area, of her
‘right leg. Despite this.she: actually has quite good range of movement in her lumbar Spine and straight leg
ralse. She remains on’ co-codamol, .gabapentin and diclofenac and these have been fairly longstanding .
prescriptions. She-feels she is unable to do without them, She: has seén physiotherapy in the past bt this oniy |
: prowded some benefit..
I'wonder whther she warrants and MRI scan'to assess whther any‘thlng furthier can be done:
. many thanks

i

=

‘Reason: for referral
Care type requested Out Patient
" Expected outcome: - Irivestigate s

: Pre-existing conditions (High & mediurp priorit\} - all).

=
[

Past medical-history

“ | Description - Date of onset . Date recorded _
*| H/O: tubal ligation =  ©05-Dec-195  D5-Dec-1995 - :

| Anal ﬂssure»and_r' stula  07-Dec-1983.  07-Dec-1983

Gastraenteritis v 24-Mar-1970  24-Mar-1970

e

3

| Current medication (Active Repeat medication issued V\;ithin the last 12 months)

Drug name : Quantity ,F'orm‘ulation-a Dosage Frequency Date started - :Zgﬁicllaﬂ

. Paracetamol And - ’ : 7 ‘ -

. : lor2Tabs4 36t B ons_ 22-Aug-

,Dlhydrocodeine Tablets 500 mg 100 ) 100 TABS _ times dally ' 26-May-2011 2011 -

.30 mg S : .

| Recent medication (Any. medication Tssued within last 90 days not shown above) ’
' ' . . : C - . Date
Drug name ) Quantity Formulation. Dosage ) Frequency Date started  last,
. ., = S SRR e
Salbutamol Breath-Actuated - ‘ - TWO PUFFS TO BE. ; 36-Aug-
Inhaler (Cfc-Frée) 100. 1 Tinhaler  INHALED WHEN - . 30-Aug2011  Hg7i 0
micrograms/dese . : REQUIRED ) .

" iclofenac:Sodium Efc . y 1'Tab'tds after o " 22:Aug-
tablets 50 mg 84 BATABS  food 262011 549
Gabapentin Capsules 300 : i " 1.Cap-3 times ) g anes 22-AUg-
mg i 2 B 84 CAPS daily \ . 26-Jul-2011 . 2011
Amoxicillin Capsules 500 mg 21 ’ . 21 CAPS 1 Cap.tdé L= . 24-Mar-2011 gg-ﬂar-
Salbutamol Breath-Actuated .. .. o ' - 24-Mar-
Inhaler (Cfc:Free) 100 1 - 1INHAL = 2Pulfsqds .- o 24-Mar-2011 5011
micrograms/dose ' - o '

Gabapentin Capsules 300 | . ; 1Cap 3times: e 05-Apr-
mg ] i 84 .+ 84 CAPS dally : . 05 Apr_2011 2011
" Diclofenac Sodium E/fc. ' . 1Tabtdsafter = _ A ooy 05-Apr
tablets 50 mg- 84 84 TABS cfood: . 05-Apr 2911 o201
Salbutamol Breath-Actuated s S * 05-Maw-
Inhaler, (Cfc-Free) 100: 1 1 INHAL 2'Puffs-qds . 05-May-2011 2011 ¥
micrograms/dase | . ' . ' ) ]
Salbutamol Breath-Actuated . , , 18-May-
Inhaler (Cfc-Free) 100" 1 . TINHAL 2 Puffsgds "« . - . 18-May-2011 ¥
. . 2011
microgramsldose ‘ . ‘ - <
Diclofenac SodiumEfc ~ " 1 Tab tds after- ) e Mg 26-May-
tablets 50 mg_ . B4TABS  fod 26:-May-2011 5017,
Gabapentin Capsules 300 . ; 1 Cap 3times L Moo 26-May-
g ? 84 BACAPS g L 26-May-201L 500
https:llwww.-ggc-portal.scot.nhs.uk/cViéwcr/proéess;acti'on‘?"encryptedRequésFSZBE;.. 18/05/2026
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Blood Pressure
No Blgod Pressures Recorded

Body Measurements -
No Body Measurements Recorded

Lifestyle Risks and Alerts / Examinations and Investigations

Dascription/Questicn ‘ Result/Comment . Date

- Current smoker: i priority=2 : 18-May-2011
Current smoker: Disease: SPICE Basic Health Values, priority=2 05-May-2011
Current smoker: Disease: SPICE Basic Health Values, priority=2 24-Mar-2011:
Current smoker: ' Diseaser SPICE Basic Health Values, priority=2 25-Jun-2010
Current smoker: ' Disease: SPICE Basic. Health Values, priority=2 15-Oct-2009
Stopped drinking alcohol: Disease: SPICE Basic Health Values, priority=2 25-Jun-2010
Alcohol intake within reccmmended sen?sible limits; priority=2 23-Jun-2010

Alcohol intake above recommended sensible limits: Disease: SPICE Basic Health Values, priority=2 09-Nov-2005

Clinical warnings

- iAdditional Suppbrl: Needs
. No known ASN requirements

0 Additional relevant information
Administrative infarmation
OK to send correspondence to home address?:Yes
Patient will accept any site:Yes
_ Patient w]llva:':cept cancellation or shart notice appointment (within 1-6 days):Yes
Patient has disability or requires wheelchair access:No
Referred By:Referring GP
Electronic Attachment Present:No
Correspondence recipient:Dr Angefa Martin

Page 4 of 4

\. ' Signature of referring doctar (or other professional) Date

https://www. ggc-portal.sbot.nhs;tﬂchiewer/process.action?encryptedRequesFSZBE...
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" McLean Sheila'A

{i

CHI: 0103696261

Operation note:

06I12I24 .
S llangovan/ A Breslin/ J McGovern
‘McAleer

_ cJA-Ancrectum and i+D of ischiorectal abscess

NHS

b\,—d
. Greater Glasgow
and Clyde
Queen Elizabeth University Hospital
-1345 Govan Road
Glasgow
G51 4TF
Main Switchboard: 0141 201 1100
Department: :
Contact Tel:
Enguiries to:
Letter Date: 06/12/12024
Reference; ’
Dictated Date: T 06/122024

Transcribéd Date: .
Queen Elizabeth University Hospital
"Department:

by

Indication- Painful perianal swelling. Patient reports significant discharge overnight. Patient
consented for theatre and informed of risks. CRP 192,

Y

Findings- Ischiorectal abscess. Moderate sized cavity. Had discharged mainly prior to theatre.

Procedure- GA. 1V Abx. L1th‘otomy Prepped and draped. DRE revealed no masses. Eisenhammer
showed no evidence of fistula. Curvilinear incision over area discharging. Moderate sized cavity
extending around 8cm superiorly and laterally. Surrounding indurated tissue. Minimal pus. Curettage
to cavity. Saline washout. Haemostasis. Cavity loosely packed with Urgoclean Blue swab and Mefix

dressing applied.

Post-op- Retum to ward. E+D. Continue [V Abx. CT scan if inflammatory markers continue to rise. -

Printed on 06/12/2024 15:35 by Josh McGovemn

Page 1 of 1
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., wments it mquifeﬂ}_ '

NHS ‘ ve Ac o lham —
e Intraoperatl_vg Accoum;able Items Count Record o ¢ /r2f 2
;ﬂbnnne.enbnanu LAREI o 2o o . - COUNTS s,é'::gft?‘:’::::-sd, . r_;;‘::::i:.og ::::‘i:mn;re -
 (NENEHOAMIAIRL < - P e
~ - - —
( . ‘ PRE - OP SWAB COUNT Prscocn o C f ve’\,\rpu—r:g-g
MCLEAN — - -
1.0 TPRE 0P INSTRUMENT ; '
Sheila, A , 01!03/1969~ Ff.r‘c‘aae.e re | W :
o Flat 2-1 ‘ COUNT D f "
17 Memyton Avenue ~i| FiNAL sSWAB COUNT eSccate ~< | g
Rc¢ Glasgow, Lanarkshire l SR meTRaET T e - = -~
L :15 7P ! e St Cca_re‘ C %]/\.d.MO’\ 7
: - FINAL DISPATCH . y ’
WARD COUNT f-é:r (cc?lﬂ < C_ BM NG %
) o SCRUB PRACTITIONER VERIFICATION :
HOSFITAL &ev - I have reviewed this count aad ¢an verity my. corect
- | scrue PrACTITIONER 1:(Sign) - .
| THEATRE { 7— SCRUB PRACTITIONER 2 (Sign) - NIA a :
OPERATION : 'E}-UA‘ 03 Q/M ,u_QU’u\_ + 371/(_ C(,Lw a Bl /&S/L d/
> Rey owd Q-&Jd' CeeA
HANDOVER COUNT IN EVENT OF REPLACEMENT SCRUB PERSONEL DURING PROCEDURE
(This Section N/A) []
Eporary Change ol . Oulgnlng s=ryb (1} Incoming Serub (2) Clrculatlng Pmt_:titloner‘ ) '
b Practitioner Print l_dama' . |Print Name Signature/Print Name and Time

{ouwtgoing Serub (2)
{ Print Name

Incoming Serub (1)
Print Name

Clreulating Practitioner
Signature/Print Name and Tima

| Pérmanent Change of
Scrub Practitioner and/or CIrcuIating
Practitloner

- dutgo!ng Serub (1j

Print Name Print Nama

‘Incoming Sct’ub 2)

‘| Clreulating Practitioner (1)
Slgnature/Print Name and
Time

Circulating Practitioner.{2)
Signature/Print Name and

Time

JALLY OF EACH ITEM USED - ADD AN Y ITEMS SPECIFIC TO YOUR SPECIALITY

.| swabs (2x2} Pledgelats Caesarean Roll * ACCOUNTABLE ITEMS THAT ARE 1"0 .

Swabs {10x10} iy | vapes REMA?;.N s

Abdominal packs Sloops/Slings Abdo packslSwaba. auantlly and Locaﬂon
.| sutures ) . Bultdogs

Blades ) ) Shods -

¥ n----g. Parta -7 .

Syd _ ’ Tibhs Cannula )

Diseard-a-pad Staple Gun Inserts B

:army" poncil Spears

Diathermy tips ‘ Ratrieval Bag (Ben} ' :
1 Seratch pad ' Digital Tourniquets Throat PackIN 0o .

Raels Pen & Rulor Throat pack QUT 0 1

. ) O

Patles Bi-Polar To_tai Number '

DISCREPANCY IN'COUNT - THIS SECTION NJALY -

e
T
¥

DETAIL (N WHICH COUNT DISCREPANCY OCCURRED:-

Detail of the discrepancy:-

X

ACTION TAKEN AND QUTCOME (é.g. search undertaken, wound explored, plaln x.ray taken)

Scrub Practitioner Signature If count still fricarract

Datix s Complated [ ]

Datix Incident Number.,

SURGEQNS SIGNATURE IF COUNT INCORRECT FOLLOWING ALL POSSIBLE ACTIONS

PLEASE INSERT TRAGEABILIﬁ LABELS ON BACK OF BLUE COPY-TO REMAIN IN THEATRE.

r

[
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AcueServices Divison NHS lﬂllﬂlﬂllﬂlﬂlﬂlﬂﬂ]lIlﬂlﬂﬂllﬂilﬂ]llll!l]lﬂllﬂl

Greater Glasgo\n g‘: I}EA: -
| and C y Fla?lza-1 011'03/196=

' 17 Merryton Avenue EE—

.. - ) Glasgow, Lanarkshire
Perioperative Care Plan

l AN LRIUETIG W by

‘| Consultant:

AL U8 (A -
b iy

Hospital: -
P QL X1

Ward: ’ . Date:
‘j, [ _

Theatre Staff - The following information can be found within the My Admission Record

(MARY)

Checked by: | Reception Practitioner Anaesthetic Practitioner -

* Relevant:Kledical History - see MAR

Yes (J No [ ) Yes (1 No [ '
THEATRE STAFF - For.Baseline Observations refer to NEWS 2 chart.
Height: ....... \b:{“ Weight: :“O‘.— ................

WARD Other information

Document any other relevant information e.g. needle phobia, preferred name, interpreter arranged,
Please provide e.g. theatre buddy, ‘Cetting to know me’ documnent if available, i

WARD Safety Checklist
Up-to-date Blood Results available on T ves A7 No [ Comments if required:
Clinical Portal
Blood Cross Matched confirmed by labs | Yes (1 No [ nya
Blood Grouped and Saved confirmed

bylabs  1st sample ] 2nd Sample [] Yes L1 No D NlAﬁ

Antibodies  +ve[] wve[l

Date of Last Menstrual Period (LMP) lpate /4 o Comments

N/

Is there agy-chance you are pregnant? Yes [ No [ Comments

N/A Q}y '

Pregnancy test carried out with the Yes [ Refused [ | Comments

patient’s consent .

Pregnancy test result 'Postive (] Negative D . oo .
N/A .
Tampon removed ~ N/A [J Yes [ Comments

MRSA Positive [ Negative O  Results pending[d  Ny/a-E] | Commeénts
CPE  Positive [ Negative [J  Results pending O NIP(EI
Other “Positive (] Negative [ Resuits pending O w~ald

PUBRA  Yes[J  wmaLt Patient Refused [] | Comments
PVCcareplaninplace Yes.[d - Nold n/A [ | Comments
Topical Local Anaesthetic applied Y;s [ No [0 nya Ll
Specify site and time applied Site 1:
Time:
Site 2:
Time:

. " page 1
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MCLEAN

Sheila, A - 01!031196?

Flat 2-1,

17"Merryton Avenue

Glasgow, Lanarkshire -
. G15 7PF

L1

Preoperatwe checks

‘ Warfi Check

Reception Check N/A [

Anaesthetic Practitionér

Correct site marked
-Signed by Surgeon and Patient
Dated

Yes [] No D
ves T No [T

.YESD No

Yes [Z]/ No (O

na

Yes [ 'o-‘|:|
Yes‘m/:o O

IDENTITY BAND CORRECT (Name, DoB, | yes [7] - o £J Yes ‘3/ No [ Yes B No 1
.| CHE number, gender, Ward) 4 - g _
Case Notes 7 Scanner Folder rde)  |ves & No L1 | ves B No OJ . |esOAo O
ECC Yes (I o OF na Dl |ves O ne O nya O |vesO no E/NIAD
| MAR document Yes [ no O " | Yes No. [ Yes [ no O ‘
NEWS chart - Jves (4 ne O3 . [ves B no O Yes 4 No OO
Falls risk assessment Yes [4 No El na O3 .Yes Ef No D N/A 3| Yes lgr)lo O wald|
Prescriptiori Chart AR PAALL ves 7] no (O yes .4 No [ No [ Mﬁ/))
Alert Sticker — specify: - Yes O No E’ .| Yes O No %’ Yes [J No EI?
| ‘Biometry _ . Yesv_D No, bd , | Yes 0 ne (2 Yes |:| No
CONSENT FORM checks  Awl [] . ] ' 1
| Correct patient informatiari - |Yeshd No [ : No D ves 4" no OJ.
Procedure and laterality matches Theatre list.| Yes &2 No L1 Yes B/No O - Yes gﬂ/ﬂo. |
Patient confirms:proposed procedure Yes B4" No Yes B/ No D ’ | Yes No [

N/A’_é

ADULTS WITH INCAPACITY (AWI) N/A Z

e.g. met'alwgrk, pacemaker, implant etc
If "Yes' state location and type

s
Check; , ) : ' ' -
| 2 page Certificate of Incapacity for Single Yes [ No [ JYes O no O3 / Yes L1 No (17
|'Procedure; . : -
Prucedurq}nd laterality matches Theatre list | Yas ] No D
Dated and Signed by operating surgeon | Yes 1 No [J
Correct site marked Yes L1 No L]
4 page Capacity Documentation for ves L] No O]
| Medical treatment present
Certificate of Incapacity under sechon 47 Yes O no D
<completed and; .
Dated and signed by medlcal practitioner | Yes [J Ne D | | Yes O ~no O
ALL_ERGIES/Sensitivities and Reactions Yes ] No E’ Yes [:] No IZI Yes [ No E/
(Please also include food allergies) ) '
o "I *Yes' specify:
Fasted from - specify time- (24 hrcdock) |Food: {2 M{N - Food: 00 OO Fo'od:'m; CPEATD
Nja L Fluid: s . flud: <7 S - Fluid: | <7
Blood Glucose Scoré— if relevant, Time: ) Score: Time: Scare: Time: Score:
, . Ay | nra E/ e N/A .
INTERNAL PROSTHESIS in situ Yes O] No [’ {ves O no B fvesT o L7

EXTERNAL PROSTHESIS  N/A [4

- L) : _
ves 0 No O a0 [ves 0 o iz'/fr_\llADlYes‘;I No O i ld|

e.g. hairpiece, false eye etc.

If *Yes' state type where stored
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| mmmm unnuﬂummumnm| W

kMCLEAN
‘Sheila, A 01I03I196‘
. Flat2-1
. v Menytcn Avenue
- . Glasgow, Lanarkshire -
L o G157PF
* | Pre-operative:-checks Ward Check Reception Check N/A [0 [Anaesthetic Assistant

.| Déntures removed_;N/A I:l\ \
If ‘Yes’ state where stored

ves M\ Not [ n/a [

Yes 1 No [ /A ]

o Yesi:] No (] N/AD

Poanaged preres - Tofa Bobtoy).— (W PM

Loose teeth, caps and crowns and veneers Yes [:l No EZ | ves 0 No F Yes O No.
State site and. type . e
N (RO O _BB’-'L'E]“‘ |rO LIZl W

.| Heiiring aid‘ts)‘

1 removed state where staréd

1 Insitu’ O Removed D

lnsutu . Removed D

Insitu (] ‘Remaved -

SpectacleSIContpEt le;us,e; rémoved N/A EI 'Yes"'[ﬂ/‘No- 0. ' l?Yes 'B,/«:No D | Yes B’ No [

_IF 'Yes’ state where stored {1 - . Lt i roopn R
Make-up/ Nail polish removed N/A [1 | Yes [3/'No. [ ves [ No & 1ves L1 No. T
False nails in situ.— Anaesthetlst informed | ves [ 1" No.[J - Yes O No [Z' 1ves O Ne [
N/A , . gl _ .
lewellery/Body piercing removed. NIA l:] Yes 5 Ne [T | Yes Q/ No | Ye_s - no (1

Ty, y P 9 :

If "yes' state where stored - ’ : po.th@\k m\ft&olb o

If unable to remove,please tape and _ ‘ Mwbﬁl

state Jocation. 9 v o y h,[}nr( ol 5&10V\

Have you ever been notified that youare |yes ] No BF - If yes, contact Infection Control Teaih and Theatres
at increased risk.of C|D or'vC|D for ubhc
{ health purposes? P Not Known . [=] Infection Control Team Infermed on _! f_

Please complete additional ClD
| question form far High Risk
Ophthalmology Procedures

: Yes [ NIA III/

‘Commients if. requnred

)

Inhalers/ sprays with batieﬁt N/A

Yes lﬁ<No @/

'Type GTM ncf wf\’l,\ p,;,,{—.w.x-

‘Anti'-embolic Prophylaxis prescribed NIAA[:I' Yes D No ¥ | Type: i
Paper pants in- S|tu lf ‘No’ specify reason: |yes (] nesB] | State reason:
| Voiged uring/ Catheter jn situ/ Urostomy Yes i No [ ¢ | Comment;if required:
- e et e v
‘ Pre-Med,iceti‘qn given N/A @/ Yes ] No [ Yes ] \Ne E] ) Yes [ Nod -
: i Y

Trolley/ Bed checked for hiead down.tilt
and O,/ Accessories

Bed [ Trolley. IZ/

| Operating chair '
“Yes O Ne -«

Bed E] Trolle_y Z/ -

| Operating chair (I
: Yes ] Ne L.

PLEASE PRINT NAME AND SIGN ONCE
_ gCHECKLIST IS COMPLETE

| Print:

‘ -sig:;Qk/‘\/

Tiene: .

.r.ﬁoha-

‘ Esgn

({Zw@‘/"”
&

Is o
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-MCLEAN
- Sheila, A 01/63/1969
Flat'2-1
117 Merrytan Avenue ,
\Glasgow, Lanarkshire :
e G157P

I |

= e w0t 4 te 4 e o 1w BEEA M ETY IR TINP LA

Surgical Brief : J . ‘
Surgical Brief carried out: i ] Yes Q/No [] | if‘No’ specify reason: .. \

1]

| Anaesthetics

Baseline Observations ‘ Pulse: %)’e : C gl Temp: CL\
Stop Before You Block _ _ _ This section NOT applicable -1
Stop Before You Block carried otit: Yes [ 1 ™o [ -
Anaesthetic Type - Please tick all that apply | 7 _
General Anaesthetic [4” Epidural D Spinal ] combined {1 Regional Blocks Ij Throat spray |
(‘% [ é(/ ‘ . Do ) Time:
Local Anaesthetic L1 | Site: » Drug: : ' o - mis.
Sedation [J | Drug: . ‘ . L ’ mis
Skin Prepping used for Patient Monitoring / Blocks = This section NOT applicable O
ARTERIAL CATHETER Yes .[] | Chlorhexidine 296/70% alcohol .| Yes ] | other [ Specify prep: -
. . N/a 3 | chior-a-prep solution Yes []
Ccvp CATHETER S .Yes [j Chlorhexidine 2%/?0% alcohot 4 Yes ] | other. ] Specify prep:
N/A [ | chior-a-prep sqlutuon Yes []
SPINAL / EPIDURAL / COMBINED Yes [ | Specify prep: '
' : N/A
REGIONAL BLOCK ves [ |Specify prep: ‘
N O
Blood Glucose Monitoring ' This section NOT applicable L3~
Time ‘ ;
BM Score o
Prevention of Eye Injury This section'NOT applicable [
Eyes protected from injury during. ves B Specify: %’D
| procedure ) {

4
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. .o MCLEAN E
" ."Shella, A 01/03/1888
L

i [T N I

- . Lo Cnr s

| Anaesthetics continued

Maintenance of Normothermia P .- This section NOT applicable []
Actions taken to maintain the patient’s - yés [:]/ Warm.air blanket device — specify: ves L1 NoJ wN/A ]:l
temperature N No ] o _ =S ' .
: Wa(m Fluids - . Yes E-/No D"N[A O 7
Warming Mat - Yes 2 noO wal
Thermal Hat L ves (1 .No 1 nald
’ IV fluid warmer . .| Yes O Ne.[d N/A m
Temperature documented by Anaesthetist | ~ | Other - specify: MW‘*@-&; | Yes Q/No J ‘N/A |
Record of Anaesthetic Pump Infusion Device Numbers  This section NOT applicable ]

| Anaesthetic Practiti_qner Comments
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- MCLEAN
Sheila, A-
Flat 2-1

| 17 Memyton Avenue
: Glasgow,..La_narkshire

01031 969

Safe Positioning

| Illllﬂlllll\lmIllllﬂllllﬂlilﬂllﬂﬂﬂllllﬂll M

GISTP

L R T T O LE LI L]

This séction NOT applicable £

Moving 'aid§ used to move patient

Yes Z/

Pat Slide

Hover Mattress. E:l

e
[O<" stiding sheet [T

.Other:

Roll board [

Pressure Area Care (THIS MUST BE COMPLETED)

\

- Pie-operative.skin inspection - | Excoriation Level: Pressure Ulcer Grade No concerns ldenttf ed E/
scares (please circle)
) . ' mild / moderate / severe . ngradable Suspected Deg, |ssue
ld!od tI 1 2 3 4 Ug deSpcth P ti
'No-areas of concern identified. ] - _ Patfer_lt refused [] 7
Area of concern identified (include area of body) Actions taken
. o Pressure ret !
o Position Portltromng Devices redistribution . _ -Arm Position
| Position, 1 Headring L[] Lateral | R Arm Position LArm Pesltion
Time: . Pillows O supports a Getpads ‘[ | Atside At side &
Supine 3 prone 1 0 Hydraulicleg _ ’{: el gel On boards C]  onboards O
Left Lateral [ Right lateral D Straps supports pads O Agross chest L] Across chest EI]
Lloyd Davis 1 Jack-knife ]| Wedge O It_uml: [ |Full gel Ha nd‘table. :an: table. 0
ren- Reverse Tren- sandbag 0t raction. mattress D Hand traction and traction
.| delenburg ] delenburg ¥ D ‘Side. Gef wad 0 Secured with: , red with: m/
{Lower limb : gﬁfv{f' supports [ [Celwedge L J-board ()¢ 1board .
) ‘traction D"Deckchair D/ ’D Bolster D Pillows . Straps |:| Straps [:l
Other [ Lthotemy [Z]8eanbag . "L oth 0 Pressure care: ressure care: é
. L. e = .
: |Headpaa 1|77~ & | Gelf Foam pads Gel/ Foam pads’
Position 2 S . 7 |Lateral _ R Arm Position "L Arm Position
Head ring .
Time: . — |bitigs O supparts Getpads [ At side O acsice 0y -
Supine {'_'?] Prone . a 0 Hydraulic leg Heel gel B Cn boards 0 onboards ]
Left Laterat ] Rightlateral (1] %2P supports | pads (O | Acrosschest E Across chest S
Uoyd Davis [ jack-knite  [J|Wedge L1 L [ [ranee - Hand table O nendut® Al
Tren- Reverse Tren- _ |Sandbag [ fraction - [ mattress -~ L1 Hand ugcjtorj " and traction i
delenburg O delenburg; ] 0 Side { et wed 0J ;gmred with: | Secured with: ,
Lower limb ‘Zﬁﬁ’vﬂd supports (1| Gl wedge -board .0 yboard O
traction O Deckchalr (| ) l:] Bolster [ | Pillows O Straps B straps O
Other {H uthotomy [(]|Bean bag {owm O ’ Pressure care: Pressure care:
o er ,
. ' | Head Pad O . Gel/ Foam pads 1 GelFoam pads O
Positian 3 {Head ring [ Lateral Gelpads [ |RArmPosition . L Arm Position
Time: supports - | Avsige O atside .
Pillows A " - {Heel gel 0 0
Supine [:] Prone D 0 Hydraulicleg | 0. (| On boards . On boards
Left Lateral L] Right lateral, (] Skraps }5UPP°"5 Jeutiger s - | Across chgst S ‘Across chest 8
| Uoyd Davis D lack-kntte [ Wedge 0 :me 0 mattress O Haﬁd table. 0 Hand lablej cl
Tren- Reverse Tren-__ | Sandbag., |l raction Gel wedge al. Hand traction. Hand taction ‘
delenbuig D deleiburg . D Side | T Secured with: Secured with: - )
Lower limb . :)iﬁ?\.:d ' supports I pitows O J-board O Fboard gl
traction E D?ckchair- B b D Bolster D Straps D Sfraps D
Other O tthotemy [J|Beanbag lo ther m] Pressure care: Pressure care: :
: HeadPad 1| Gelf Foampads ‘(]  Gel/ Foam pads L1

Page 6



Pressure Area care Chart

0103686251
MCLEAN
Sheila, A

nsert KEY to identify pressure re-distribution:-
U- unable to access

- E — Elevation
R - Repaosition

!Iﬂlmﬂﬂﬂlﬂlﬂﬂﬂﬂllﬂiﬂﬂﬂﬂﬂlﬂlﬂmﬂﬂﬂlﬂ

E
01/0311863

Prevention of Compartment Syndrome
Legs in Lloyd Davis or Lithotomy Position:

This Section NOT Applicable ]

- Patient legs must be rested for 5 mintites every 3 hours. I this does not happen please

document reason in comments section,

Time'Legs Position Time legs lowered Time legs lowered Time legs lowered | Tirr;e legs Iowerea
Pasitioned . and duration and duration and duration and duration
TIME | HEAD/FACE ARMS "HEELS 'LEGS 02 5ENSOR | OPERATING 30° TILT SIGNATURE
(Hourly) N/A D Na O N/A E] N/A [ TABLE With PILLOW
. RE-POSITION N/a [
Left Right | Left Right | Left Right n/A [ -

\
K8

Juty

s

o

| ones!

2
|l

oy

W)~

>
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Nar \L\M\a“l\g“BZB‘I - 1 . _ 7 ,
Add ~-MCLEAN | o1/03I196 T : ‘ 3
Sheila, A . -
'DoB . Lo ) . : - . 3 : -
Tern .o ! o S .
una putignt data label J ‘
Theatre continued ) .
Electrosurgery o ’ _ ~_ This section NOT applicable o
Monopolar: Yes [J Nya I . Bipolar: Yes (] ~y/a (O ©
Site(s) of Monopolar Return Electrode:;
Skinsite(s)-assessed and meets Yes [ If ‘No’ state reason:
safety criteria-as per policy '‘No L] ,
Skin site(s) clipped lves O State site: . .
Coina O3
Return Electrode site(s) Tyes [ ' |If‘No’state reason and action:
checked after-patient ‘No [
repositioned and is:satisfactory | nza' [ s
Tourniquets - ‘ ‘. ~ This section NOT applicable [
Toumiquet equipment.applied CoivesF no O nald 2
Padding under"tou'rniquet B o Yes (1 No O A )
Cover over tournit_quet- . Yes (1 No [J n/a [ . : B
| Post op skin check(s) is satisfactory Yes (] No [0 |4 No state reason and action:

Site and side Timeinflatéd |  Pressure. | Time deflated Time re-inflated ' Pressure T'H; fe?je'
Digit Tourniqiet I _°This section NOT applicable &1
Site and side applied ) Time applied ) . Timé removed
Prescribed DVT Proph'yl‘a_xis . Contraindicated [J This section NOT applicable [
Intermittent Pneumnatic Compression Devices; e 7 ' ]

: ‘ : . ves L] No El/N/A O |[Left:C] right C1. silateral CJ
= mmHg . : L . 7 j
Foot Pump Devices: E _ . o
_ ves O no T Na O3 {rett O gight (O Bilateral (|
mmHg _ ) : .
TED Stackings : _ \ ves T No 0 nya | 1eft O -right O Bitateral &1
Other - Specify: Yes [1 No [ na [J | ieft [0 right O Bilaterat {1
Fluids for Irrigation ‘ , : This section NOT applicable [~

+
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NAME: e ccanas YT

Affix patient data label

Theatre continued

Skin Preparation

This section NOT applicable OJ

Site — specify: N/A a Clipped Prepargtion solution used
) Yes [ | Aqueous iodine based solution D/ Chlorhexidine gluconate solution:__ % o
AN No [ | Alcohol iodine based solution [ Chlorhexidine acetate
U )U\JQ'VD a0 A 4 4 sod solution: % [
i N/A gueous iodine and sodium _ e
‘ chloride 50/50 Other — Specify: % [
Batch no: Expiry Date:
Batch no: Expiry Date o
Site - specify: N/A [ | Clipped Preparation solution used
Yes (J Aquéous iodine based solution [] Chlorhexidine gluconate solution: %
No [ [ Alcohol iodine based solution [ -Chlorhexidine acetate . Ry
Nall iodi d sodi solution: % []
N/A queous igdine and sodium Atkar _ e
chloride 50/50 Other - Specify: - % [
| Batch no: Expiry Date:
Batch no: Expiry Date:
site — specify: N/a (]| Clipped Preparation solution used
ves [1 Aqueous iodine based solution a Chiorhexidine gluccnate solution: % D
No L | Alcohol iodine based solution [ Chlorhexidine acetate
Nall ) g d sod solution: % (]
N/A queous iodine and sodium _ e
chloride 50/50 Other — Specify: N % U]
Batch no: Expiry Date:
_ Batch no: Expiry Date:
Site - specify: N/a [} | Clipped Preparation solution used ~ * -
Yes [] Aqueous iodine based solution O Chtorhexidine gluconate solution: % U] .-
No [J | Alcohol iodine based solution [ ‘Chlorhexidine acetate
- 0Ol a g d sod solution: %
N/A gueous fodine and sodium - e
chloride 50/50 | Other - Specify: : % J
Batch no: Expiry Date:
‘Batch no: Expiry Date:
Local Anaesthetic Infiltration to Wound This section NOT applicable [
Site Drug ' Quantity
/I
Drains This section NOT appliqable‘ﬁ
Drain Site Type Size Secured with Dressing '
1
L \
2
3
4
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MCLEAN
? Sheila, A o c
K . Flat 2-1 I031196

(17 Mermyton Avénue

.Glasgow, Lanarkshire . ‘
T G15 7PF

‘Traceab_ility Stickers

Qos12/2026 -

w(oxg -
o ' 70 ‘wrapamﬁge.

5B OFy CORAILONS.
ONL\’ fnr use by vained parsonnal - fof it Intendsad purpose-
QEUH CEP ob )
‘gUA SET '

| \\\I\l\\l\\l\ i il /

554764390035174
F sduction ld: 8
Contrzi Oe eomomin atlon Unil
01412922500 N
Cowinlra indn” ~arini Extate
ringbu! rn Glasgaw. 622607 .

24 Firilao Strast, 39

wWivw.medling.com

24cacors | 22902
lllll"ﬂ"llﬂ"lﬂllHll”lll”llﬂ

89113472

~ [REF]oynspeso1osm
"";,"-'t .
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Traceabi[ity Stickers

NAME: ociiietrccere e cvrrr e v
Address:....
DOB: e reearenane ot
CHlLnumber:. .
Affix patient data lobel
. ) " -
b ar
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A MCLEAN

- 9 ShEIla A 011031196'

gt
TCr

Blood Tag Dlspatch

This section NOT applicable [

| Blood Tags checked and dlspatched appropnately " Yes El No 1

Wound Closure and Dressings (including Packing)

. This section NOT applicable O |

Wound Closure used: Yes [L]™ No B’NIA O Wound Dressings: Yes E] No L1 n/a
Site _Skin Closure ) Dressings . Packmg and number of p:eces
, w Type: o ecde 29
QAL Absarbable . ot L
! (? Non Absorbable (] 6 : £ : /
OHE.r e v nfay
Type: ' T
3 ' Absorbable |
. .Non Absorbable Cr
Other.............. Saranns O
Type: B
3 Absorbablé o}
Non Absorbable -
Other..ce e eevrrervaenmainn
+
Type: !
Absorbable® [ .
4 .
Non Absorbable D
Other. i .
Electrosurgery .
Electrosurgery return Yes [ If ‘No’ state reason and action:
| electrode site post-op.skin No P
{ check(s) is satlsfactory o

] Operatlon / Procedure Performed

P‘Q‘(.O*r..@

 Bacio o

A "b

+

L= PR ALG o

| Pressure Area care (MUST BE COMPLETED)

Post-operative skin inspection | Excoriation Lével:

| Pressure ulcer Grade: No concerns identified []

scores (please circle) mild / moderate / sevére 1 2 3 4 "Ungradeable Suspected deep tissue
No areas of concern identified [[] Patient refused [}
Actions taken if required: '
‘Notes / Comments ) -
N Note / Cammént Time - PRINT and Sign

page 12




Immediate Post-Operative Recovery

Surgical handover Instructions e.g. ‘ hand high elevation’

136862
MCLEAN
Sheila, A

H

AN

E
01/03/1959

Verbal Handover from Theatre to Recovery

= SIN peDeudk,

Vérba? Handover given by: g%l(\(\g:\ﬁs%

Handover should include the ft;llowing

Patient

Other

Patient’s name

RS1 -

Theatre

Awake Fibre Optic Intubation

Proceduré

Allergies

N oA orie

Recovery ; This section NOT applicable %

Safe Positioning

- This section NOT applicable [

Maving aids used to move patient:, Yes O ned
If “Yes” please specify {right)

Pat Slide [] Sliding Sheet [J Roll Board [J
Hover Mattress (1 Other [] Specify:

Pressure Area Care (MUST BE COMPLETED)

Patient refused []

See post operative skin inspection score from theatre on previous page

Skin inspection required a minimum 2 hourly

Time

Patient Position

No Concerns Identified:

Excoriation
Level

N/A T

Pressure Ulcer Grade

N/a O

Area of concern-identified (include area of body)

Actions taken (continue in events section on page 16)

page13
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03696261
MCLEAN
Sheila, A ' 01/02/1969
0 oD e (Jbse atio
i ] . =3 ) | -] ;
Time \_E‘.'\D ép '\lf \n::” W NG \\f‘ g -\"f' [ ( {
210 .
200
190
180
” 170
160 :
150 : RS SR N o Y
140 et ; :
130 LR AT AN S A -
120 ey LA s A LR
nofWL T ;
100 |0
s0|.... " _ pu
80 P P I SN BV P I RV I
70 N i - X R T ot
60 NP e
so|\do i
40 , )
. 30 ' -
Airway type {0 S T 2 T O 1 S ]
O:Therapy - i {6, Wl (e [4L{ 4Lty [ub Tl [oldoc[oi]
50: 0% &y ([ [ IFAejax [95 QT q|op-[ae |
Resp. Rate Vo (WSS Vo No NSRS Nollo] it | 14
| Temp. _ B YSIIRE 1.
| Pain Score - 1Ol Ol | Q@ Qlo|ao|eio
PO.N.V. OIO0Iolololt [\ oY [ [o]e
‘Sedation Score | ﬁ) O OO IO ODIDOIOIOLol o
BM Score 1 f :
PV stairiing ' '
Hourly Urine Vol.
Total Urine ilol. ' ; ) ‘ -
Wound Score %__‘%‘{ O O x| Dl
“Circulatioﬁ +vel-ve
| Sensation +ve/-ve
Movement +ve/-ve |
Pedal Pulse — R /1
Drain 1
‘ ‘ \
Staftinitals [} PR LA 1w A [T VR R 17| 2




' Time ) ' '

Icl,ljlﬂlllllﬂlﬂlﬂllHﬂlllﬂlﬂﬂlllﬂllllllII\IIﬂIl[III

3896261
MCLEAN F
Sheila, A 01/03/4969
Flat 2-1 :
17 Merryton Avenue

Glasgaw, Lanarkshire

G157P J

.| Airway Type
' 1 Own
210 i
200 2 ‘Guedal _
190 - 3 MNaso-pharyngeal
180
170 4 L.M.A.
160 . 5 E.T.T.
150 ! |6  Tracheostomy
140 i - -
“ 130 Post Operative Nausea and Vomiting Assessment
120 .
110 0 None.
100. : 1 Mild — Not distressed; No retching/vomiting
:g oo Flz2 Moderate - Troublesome; Occasional retching/vomiting
70 TP |3 Severe - Distressing; Frequent retching/vomiting
60 b h e B ) B
50. ” Sedation Score
40 | 0 Awake
30 : | Sl
Airway type S Normal Sleep .
0, Theraby 1 Drov:'sy. easy to rouse - Eyes open to speech or light
P shaking .
S 2 Sedated, difficult to rouse — Eyes open only to vigorous
Resp. Rate ¢ shoking
3 Unconscious, unrousable
v | Wound Score
Temp. :
Pain Score 0 Dry and Intact
PO.NYV, . 1 Slight Staining
Sedation Score 2 Mcoderate Staining
BM Score 3 Saturation / Pad required
PV Staining _Pain Scere
ly Uri . ]
Hourly Urine Vol o |1 21345 |6|l7]8|9]0
Total Urine Vol. '

No
Pain

Mild Pain

Wound Score

Severe Pain

Mcoderate Pain

Circulation +ve/-ve |

Sensation +ve/-ve

Movement +ve/-ve

Pedal Pulse =R / L
Drain 1 ’

_Staff initials
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—

ARG |

Sheila, A ~01/03/1989

.
1
I .
!
|
'

’ Events ‘

Action Outcome
Event ] A i :

- r}f%p‘l’ Crewved  into (ZCcsv@’:j wcrl/\ t‘g-elf o SO

| b exdtudati wwiendd |
— ODEENVCIHONY . B .o . Srauvted
— s WM:) : : | | |
— wioond redressed 1n rECoOVEny  a> c:cxvxp\.a;kilﬂ
Saludaked , NoLA dJB -k-\ﬂ'\‘oc:'t | :
- o vnouxXa T chwumrﬂ

b Ondewaepn Lo R
- Ctjculuut ' 5_0""\3 AEN to - cee

eleck

Aotk o

pagel16 .



Event Action ' Outcome . ,

<

Illll\lllll]llll!llﬂlllllllﬂllIIHIIJIIIIIIIII]!IJEIHIIII

MCLEAN

» Sheila, A D1I03!1969
[ Flat 2-1

17 Memyton Avenue !
L Glasgow Lanarm'ure
e -G157PR I
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Sheua A

Flat 2.4 ==

1 LME”WOH Avenye . -
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N 0110311959

R TTIer

vy G15 7PR

Discharge

1 NEWS 2 Score:

I Tnﬁe:

Discharge Comments

;I l;ocal'EDischarge Criteria‘mat:” Yes O No a

Verbal Handover from Recovery to Ward

To: ) 7

PVC Documentation

Verbal Handover gwen by'
Handover should include the following )
Patient Anaesthetic | Theatre Recavery Other
Patient’s name | Anaesthetic type | Drains skin Inspection results .
| Theatre i ' CVP/Arterial Line | Wounds/Dressings Surgical Instructions
Procedure Local anaesthetic '} Urinary catheter NEWS 2 Score
Allergies Infiltration Intra-operative events
| IV Eluids '
PVC

Blood Tag Dispatch

Blood Tags checked and dispatched appropriately: Yes [ “Nq O

This section NOT applicable [
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MCLEAN
'srqgila. A

01/03/1969

N

Use this page to document further patient information if requfred.

-

T SEAR RECOVERY HANDOVER

SITUATION
e
MC‘LEAN - .
Shieila, A 01103:1969 SRGERT: :
' WD 3&\\.@(&:’@?\ m‘ﬂ)@.
® o ANAESTHETIC TYPE: pﬁa OSPINAL  DINTRATHECAL ~ JREGIONAL DSED  OLA _ ~
BACKGROUND avoter, \HD Saaﬁm , O
Relevant PMH: - (See MAR)
| Allergies f.'l\'esJZ'Nn if yes, state:
{onacPr  Dvesf2Ro Infection controf risk: O Yes 2o
| ASSESSMENT:

-0, 1L

Vascular Acchss: 1) QN aren!\
‘v Flundsllnfusnons LS

- Drugs admnmstered in Recovery:

. | Ondanseon by

&'LQ% eter: Nmsom,‘c} { - el o
" reclies uw
+ wmiod (M)

Specific Observations.felated to Surgery:

O Yes . ONoy@N/A

1 Dressings/Diains:

Skin Inspection:

‘ ‘L 2xo
RECOMMENDATION:
Past op Instructions "{J ﬂ—f)d .
s op o . : .
- Verbal Handovér given by:

i+ 33071
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* McLean SheilaA o

CHI: 0103696261

-

. Operation note; -

06/12/24

" Sllangovan/ A Breslin/ J McGovern '

Dr McAleer .

EUA Anorectum and I+D of ischiorectal abscess

NHS
Greater Glasgow

and Clyde,

Queen Ellzabeth University Hospital
: 1345 Govan Road

- Glasgow

T -. ’ . G51 4TF
Main: Switchboard: ) ’ AP 201‘ 1100
Department: : L .
Contact Tel; i
Engquiries to: - :
Letter Date:,  ~ A 06/12/2024
Reference: ’ _
Dictated Date: ‘ w T ‘06M12/2024

_ Transcribed Date: )

Queen Elizabeth. Umversaty Hospltat
Department

4
»

Indlcatlon— Painful perianal swelling. Patient reports signifi cant dlscharge overnlght Patient .
consented for theatre and informed of risks. CRP 192 T

¢

.. Findings- Ischiorectal abscess. Moderate sized cavity. Had discharged mainly prior to theatre.

i Procedure- GA. 1V Abx. L|thotomy Prepped and draped. DRE revealed no masses Eisenhammer
showed no evidence of fi stula Curvilinear incision over area discharging. Moderate sized cavity
extending around 8cm superlorly and laterally. Surroundmg indurated tissue. Minimal pus. Curettage
to cavity, Saline washout. HaemostaS|s Ca\nty Ioosely packed with Urgoclean Blue swab and Mefix

dressmg applted "

e

P

e

Post-op- Return to wérd. E+D. Con‘tin__ue IV'AtJ_x. cT _gsc':ar“t if inﬂémma_tery:markers continue to rise.

Printed: on 06/12/2024 15:35 by Jésh McGovern

Page 10of1
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" Admission: 06/12/2024 => 07/12/2024

Patient Demggraphics
MCLEAN Sheila A (0103686261)
DOB: 01/03/1969

Flat.2-1, 17 Merryton Avenue,

Glasgow,
Lanarksh,
G157PR

'i‘mnéfex" hisf(;ry

Inpatient prescription & administration record for

Sheila A McLean (0103696261) ’

P

v Admitted:
Discharged:

01:00
10112124

06/12/2024 09:21
07/12/2024 1412

vi’:ésponsi-ble gons;;ltan:c hiStOINY

Paul Glen

Allergy

Admission-Allergy Check performed by Katy McAleer

Current recorded aliergy:{reaction): No Known Drug Allergies

Co-amoxiclav 1000/200 Intravenous Injection

& 06/12/24 22:00 1,200 mg THREE times daily - 7am;12pm;10pm (Intravenous Slow Katy McAleer
Bolus Injection)
A 08M2424 22:00 N 06{12.1’2024 22:1 Titan Thaikadan/ Kristing Bodniece
‘ 071224 07:00_ 07/12/2024 o828 Titan Thaikadan/ Kristine.Bodniece ..
07/12/24 12:00 07/12/2024 13.08 Adecla'Morrison/ Sarmila Sapkota :
Bl 06/12/24 15:33  1,200mg (Intravenous Slow Bolus Injection) - Katy McAleer
W0BM224 18337 . (06M12/2024 1533 Katy McAleer =~ : ’ :
Diclofenac 75 mg in 3mL Injection
B 06/12/24 15:33  75mg (Intravenous Bolus Injection) Katy McAleer
0811224 1533 0612/2024  15:33 Katy McAleer - '
Dihydrocodeine 30 mg Tablets
& 06/12/24° 17:00 30 mg FOUR TIMES DAILY 7am:12pm:5pm:10pm (Oral) Katy McAleer
06/12/24  47:00_ R o i " Than Thaikadan ~ Refused by:Pafient -
0811224 22:00° 06/12/2024  22:01 Titan Thalkadan '
07/12i24 07:00 07M12/2024 08:18. Adeola Morﬁscﬁj
07124 1200 0712/2024  12:30 Adeala Morrison
Paracetamol 500 mg Tablets
& 06/12/24 22:00 1,000 mg FOUR times daily - 7am;12pm;5pm;10pm (Oral) Katy McAleer
©U osnds a2p0 - Geizz0ze ezl Tian Thaikadad, . - N T
07112/24  07:00 07M2/2024  08:18 Adeola Merrison '
. O7TM224 42000 0722024 1230 Adeola Morrison- -
-7 PARACETAMOL - IN RECOVERY ONLY 1000 mg in 100mL IV Infusion
06M12/24 15:30 1,000 mg (Intravenous Intermittent Infusion) Katy McAleer
08M12/24  15:30 06M2/2024  15:30 Kaly McAlser
ALFENTANIL/MORPHINE RECOVERY MIX as required
0612124 1530 2 mLevery 5 MINUTES (Intravenous Slow Bolus Injection) Katy McAleer
RECOVERY / ICU USE ONLY FOR PAIN for 1 day(s) )
Cyclizine 50 mg in 1 mL Injection as required
& 08/12/24 16:56  50mg every 8 HOURS (Intramuscular) FOR NAUSEA prescribed as Katy McAleer
part of either/or protocol:Cyclizine 50Mg PoAm/v Prn 8H .
' Hannah McDevitt Alternative administered
B 06/12/24 16:56 50 mg every 8 HOURS (Intravenous Slow Bolus Injection) FOR Katy McAleer
NAUSEA prescribed as part of eitlier/or protocal:Gyclizine 50Mg Podmviv Pm 8H
50,00  06/12/2024  17:00 Hannah McDevitt W
€| FEPUAPala e s
? Tt Epecticto admiston]

08/12/24 09:21

In this documant Is prohiblted and may ba unlawhd. The i

Page 1 of 2

inthis is peivileged and ial This

within this
subsequent lo this docurttent's greation.
Flgasa ensura this document is destroyed affer use.

Report developed by HEPMA teems NHS Lanarkskire, NHS Dumiries & Galloway, NHS Ayrshire & Aran and NHS Greater Glasgow & Clyds

must not be copied or distibuted without pricr authorisation. Ary
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Is onily valid af the tima of its creation - the HEPMA team cannot be held responsibla for changes
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Cyclizine 50 mg Tablets as required

® 06/12/24 16:56 50 mg every 8 HOURS (Oral) FOR NAUSEA prescrbed as part of Katy McAlesr
either/or profocol:Cyclizine 56Mg - Po/imAv Prn 8H

{Continued)

Hannah McDevitt Aliernative administered
.MORPHINE SULFATE 10 mgin 5mL Oral Solution as required '
B 06/12/24 15:30 5 mg every TWO HOURS (Oral) FGR PAIN ' . Katy McAleer
Ondansetron 4 mg in 2mL Injection as required
& 06/12/24 15:30 4 mg every 8 HOURS (Intravenous Slow Bolus Injection) FOR Katy McAleer
NAUSEAAND VOMITING for1 day(s)
o 4007 " 0sM2m0247 ez 7 0 T 7 PadnabMcDevie W, ;
PROCHLORPERAZINE 3 mg Buccal Tablets as requlred ‘ ]
. B 06/M12/24 1530 3 mg every 12 hours (Buccal) FOR NAUSEA AND VOMITING f0r1 ’ Katy McAleer
day(s)

B added by Francis Quinn on 06/12/2024 at 15:31
Ttle Recovery Protocal Information
IV Paracetamol STAT dose - If you have given a STAT dose of IV paracetamol please select
‘Retrospective STAT order’ in the 'Order Entry' tab and enter the timie administered.

Morphine Oral Solution - Enter dose appropriate for patient in 'Order Entry' tab.

The i ined in this Is privileged and confideriiel, This do ¢ must not he copied or distributed without prior isation.. Any i of the informati teined

I this document is prohibitad and may be untawlu!. The it hi ined within this de g only vaid st the time of its ereation - the HEEMA team cannot ba held respensibie for changeS
subsequent to this document's creation. )
! Flease ensure this documant is destroyed affer usa. HEPMA MAP

Page 2 of 2 Raport develaped by HEFMA toams NHS Lanarkshire, NHS Dumfries & Galloway, NHS Ayrshire & Amran and NHS Greater Glasgow & Clyde . v1.0



Patient Agreement to Investigation or Treatment | \I!_I\-IF_S_,
Consent Form - - G’““i'c,dé'

Patient details (or pre-printed label)

Hospital / clinic / GP practice

| Patient’s surname / family MQMMHMMWHWmﬂm

4D . Sheil -
Patient’s first name F,;’f';_i"‘ 0103195
A : ‘ (!5!7 Menym" A\fenua . L. N
R 50w, .
Date of birth : g0 Lanarksnire o1s o, Sender Male I:I Female Ig/
. , 57PR ‘ :

CHI number ' ) : ‘ T

Special requirements (e:g. other language / communication method)

Statement for practitioner

(to be filled in by practitioner with appropriate knowledge, of proposed procedure)

Describe proposed operation, investigation or other treatment. -
Where appropriate specify site or side (write'in full).

£UA ‘ :
|I\)c-\SC:\Q!\5 AN {)[LHHUAQE FeQ_‘RNAL ABS CESS G T

[- Proceen

Specific risks / complications’
Please detail any specific risk/complications.related to the procedure that were discussed.
PAIN
BLEEDING :
s Céexion : _ »
R E Curabnte “
DAMALE To S NCT&S
pr1a®. OF GENELAL ANAESTHETC

pvT JpE [ mi

I have explained the procedure named on this form to the patient in terms which, in my
judgement, are suited to their understanding. In particular, 1 have fully explained: the intended
benefits; appropriate alternatives which are available (including no treatment); any significant
risks which may result from the procedure; and any extra procedures which may become

necessary during the procedure (please specify major procedures above). | have explained who
will be doing the procedure if not myself.
—

Signature of practitioner M\ o ' .

Name / Designation (print)
L | ANVA LRk W

Date

os [z | 1010



You should read this form and the notes below carefully. If there is anything you do6 not
understand ask the Practitioner for an explanation If the information is'correct and you
understand the procedure, you should sign the form. You have the right to change your mind at
any time, including after you have signed this form.

[ 1 understand

The procedure, |rnportant risks and appropriate alternatives which have been explained to
me by the practitioner named on this form.

Who will be performing my procedure on the day

That any procedure in addition to tHat named on this form will only be carried out if it
is necessary and is reasonable in the circumstances, in relation to the medical treatment
proposed, to safeguard or promote physical or mental heaith.

That examination for the purpose of teaching will not be undertaken without my consent.

| have been told about additional procedures which may become necessary during treatment.
I have listed below any procedures whuch | do NOT wish to be carried out without further
discussion. t

| agree” ' -

* to the administration of an anaesthetic or to sedation if required,
* to the procedure named on this form,

* to the emergency administratioh of blood or blood. products. *

Additionally you have to agree or disagree to the following Agree Disagree |

to photographic images and video recordings being held in records, and
- made available for teaching, audit and ethically-approved research purposes, .
to improve the quality of patient care. _

that surplus tissue or other biological material not essential for my diagnosis
or future treatment may be used for medical education and ethically
approved medrcal research.

Slgnature M %%W N Da&%m{zov_q

N t
ame (pring SHEILg MCLEHN

Patient refusal fér Blood products

Please sign here if you refuse to consent to the emergency admlnlstratlon of blood or blood
products, even if this results in death.

Slgnature ' Date

| Signature of practitioner ‘ - ' - Date

M1 « 270008 . Version 1_0 » GGCOO03



‘CARDIAC OP'WGACH

5

v oo-

Patient Name: McLean, Sheila
Patient ID: 0103696261, i
Height:in” -
Weighit: b

Study Date: 07-Jan:2020
Test Type: Treadmill Stress Test
Protocol: BRUCE

- % L
Medications:.

Medical History;

P e

.i .
Reason for Exércise Test:
Suspected Angina~ - »

Exercise Test Summary :

Phase ‘Stage ‘ Time.

‘Speed
Name ‘Name in'Stage. ©  (mph)
PRETEST STANDING 06:48: 1.0
Bxercise . 8TAGE1 03:00: 1.7
-STAGE 2 03:00 .25
STAGE3 203:000 7 33
i STAGE 4 00:01 3.4
Reécovery , - f.o 0339 0.0v

Good time..

*Inte;g;etatio‘q

B

Summary: Chest Paif: tioné.
Arrhythmias: fione.
ST Changgs: Shght INF 8T changes

Conclusmns

. Grade . .
o)

00~

10.0
12:.0

14.0

14.1
0.0

‘Ward |
‘ Telephone:

" EXERCISE STRESS TEST REPORT

DOB 01-Mar-1969

Age: 50 ve

Gender: Female

Race: - :

Refernng Physncmn -,
Attending Physician; Dr Cozmolly

‘Technician’ SJohnston .

-

HR "BP

'‘Comment
(bpm). .(mmHg)
72 112/75
102 - 109/48
110 128/48
sro128 115/50 ™
125 :

, 74

" The patient exercised according to the BRUCE for 09: 01 min:s, achieving'a work level of Max.
; METS 10.1. The resting heart rate of 64. bpm rose to-a maximal heart rate of 126 bpm. This. valie.
represents: 74 % of the maximal, age-predicted heart rate. The resting blood pressure of 112/75 mmHg
,-Tose to a maximum blood j pressure of 128/48 mmHg The exercise test was stopped due to Fat:gue



Direct Acces_é Spiroimetry- Report

Cutreach Spirométry Service

Outreach Spirometry Service Pre vs. Post Report

Patient Information
Name: Mclean, Sheila iD: 0103696261 Binthdate: 01/03/1969 ~

Height at test (cm). 161.0 Sex: Female Smoking history {pk-yrs):

Weight at test (kg): 75.0 Age attest 50

T e T R
Comments: MRC 2. Smoker 40years G157PR. A .
Diagnosis: ] ) Interpreted by:

Interpretation

.::Ile KOK0688936 Effort protoco! ATS/ERS 2005 Test date!hme 7 19!02!20 16 02.48
Physiciah: Qutreach Bronchodilator: Pre-BD' Number of efforts performed: 5
Technician: Yvonne Kilbride Post-BD Number of efforls performed:

Results

Resuit

FVC (L) 204 304 103% - = —
FEV1 () 251 222 88% ,_ - - —
FEVA/FVC 0.80 0.73 - -
FEF25-75% (Us) 3.2 =160 49% - — —
PEFR (Us)

FVC Vo.’ume vs. Time ]




0103696261 [CHI]{,,};MCLEAN, Sheila ;01-Mar-1969;Female " Page1of1

Mobile image intensifier lumbar spine | l

Performed 11-Sep-2024 08:53 Received 12-Sep-2024 09:13

Reported 12-Sep-2024 09:11 Order Number G306H41369158

Status Final - . Source System MiSys

Mobile image intensifier lumbar spine ; ' Final

Sheila A McLean
Auto reported -~

For autosign off in TrakCare

"~ Aradiological report will not be issued for this examination. The referrer (or a more experienced
clinical colleague) will interpret and evaluate the cutcome of this examination and document
this outcome in the patient's case notes within an appropriate time-scale. Should the referrer
wish advice or a formal report please contact the Radiolegy Department. Reference: Procedure
10, Evaluation of Medical Exposure, lonising Radiation (Medical Exposure) Regulations IR{ME)
R 2017

Reported by: Auto Reporting r
Verified by: Auto Reporting

https://www.géc-portal.scot.nhs.uk/results/SingleRemﬂt.action?pageTitle=Single+Rad... 18/05/2026



0103696261[CHI]{, ;;MCLEAN, Sheila :01-Mar-1969;Female - Page 1 of 1

XR Pelvis

Performed 26-Feb-2026 10:46 Received 07-Mar-2026 14:35

Reported 07-Mar-2026 14:33 Order Number =~ G504H43258977

Status Final Source System - MiSys

XR Pélvis, Final

Sheila A McLean
Clinical History : 7 7
Right hip and left knee pains. Is there evidence of osteoarthritis? Dr J Daly

Right hip and left knee pains. Is there evidence of asteoarthritis? Dr J Daly

Right hip and left knee pains, |s there evidence of osteoarthritis? Dr J Daly

XR Pelvis : Satisfactory appearance of both hip joints, bony pelvis and sacroiiiac joints.
Degenerative changes at L5/51.

XR Knée Lt : Weight-bearing views.
Findings: Moderate reduction in the medial joint space. Satisfactory bony appearances and
alignment otherwise. No joint effusion. "

Report Date : 07/03/2026

Reporting Radiographer: Amanda Jones

HCPC : RA31716 .

Medica Reporting Ltd

If you are a clinician and have a query on this report, please call Medica on 01424 377 901 or
email clinical@medicagroup.co.uk

Reported by: Amanda Jones (MEDICA)
Verified by: Amanda Jones (MEDICA)

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 18/05/2026



0103696261{CHI}{,,};MCLEAN, Sheila ;01—Mar—196§;FemaJé ‘ -

XR_ Knee Lt -

Performed 2!3-Feb—.?.02é 10:46 Received 07-Mar-2026'1 4:35

Reported . 07-Mar-2026 14:33 Order Number G504H4325897§
Status - Final - o Source System  MiSys _ )

XR PEIViS ' Final
‘Sheila A McLean . . .

Clinical History : ? .

Right hip and left knee pains. Is there evidence of ostecarthritis? Dr J Daly

-Right hip and left km—"‘._e'pa'ins.‘ Is there evidence of oéteoapthritis? Dr J Daly

' R;ight hip and left knee pains. Is there'evidence of osteoarthritis? Dr d Daly

XR Pelvis ; Satisfactory appearance of both hip joints, bony pelvis and sacroiliac jOlntS
Degenerahve changes at L5!S1 .

XR Knee Lt : Weight-bearing views. : -

Findings: Mederate reduction in the medial joint space. Satisfactory bony appearances and
alignment otherwise. No joint effusion. ‘

Report:Date : 07/03/2026

Reporting Radiographer: Amanda Jones

HCPC : RA31716

‘Medica Reporting Ltd : ‘ : : ‘

If you are a clinician and have a query on this report; please call Medica on 01424 377 901 or’
émail clinical@medicagroup.co.uk

Reported by: Amanda Jones (MEDICA)
Verlf' ed by: Amanda Jones (MEDICA) T

h'ttps://ww. g\gc-ipf)x‘tal.scot.nhs.uk[results/SingleResult.action—?page-Title=SingIe+Rad..f

Page 1 of 1 _h

18/05/2026



0103696261 [CHI]{,,;; MCLEAN, Sheila ;01-Mar-1969;Female 3 Page 1 of 1

Fluoroscopy lumbar spine _
Performed 14-Aug-2024 08:46 Received 14-Aug-2024 16:41 .

Reported 14-Aug-2024 16:39 Order Number G306H41267522
Status Final Source System MiSys
Fluoroscopy lumbar spine ' Final

Sheila A McLean
Auto reported

Not performed as patient not prepared for examination. -

Repérted by: Auto Reporting
Verified by: Auto Reporting

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 18/05/2026



0103696261 [CHI]{,.};MCLEAN, Sheila ;01-Mar-1969;Female _ _ Page1of!l

XR Ankle Rt

Performed 31-May-2023 15:27 Received 02-Jun-2023 18:55
Reported 02-Jun-2023 18:53 QOrder Number G405H39724687

Status Final Source System MiSys

XR Ankle Rt Final

Sheila A McLean
Clinical History :

inversion injury to right ankle 1/7, tender at lat mal

XR Ankle Rt : '
Comparison made te previcus right foot x-ray performed on 28/12/2008. .

No acute bony injury is demonstrated. Ankle effusion noted.

Code N: No note: No sticky note available. Referrer's interpretaﬁon is unknown.

Reported by: Dr Lucas O'Donnell (SpR) and Freya Johnson
Verified by: Freya Jochnson

 https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?page Title=Single+Rad... .18/05/2026



0103696261 [CHI]{,,};MCLEAN, Sheila ;01-Mar-1969;Female - Page1ofl

XR Knee Lt

Performed 18-Nov-2021 13:43 Received 22-Nov-2021 07:16

Reported 22-Nov-2021 07:14 Order Number G405H37775251
- Status Final Source System MiSys
XR Hand Lt - ' Final

Sheila A McLean
Clinical History :

recent left knee pain, been a bit swollen at time. pain worse after walking, no stiffness of knee, _
also recently both her thumbs and L index finger and R middle and index finger have been
sore. O/E - no obvious effusion of left' knee, pointing to.anterior patella as sore areas, crepitus
felt. hands - no synovitis, no focal MCP tenderness. tender at base of both thumbs. for XRs
please ?underlying OA at these joints

recent left knee pain, been a bit swollen at time. pain worse after walking, no stifiness of knee.
also recently both her thumbs and L index finger and R middle and index finger have been
sore. O/E - no obvious effusion of left knee, pointing tc anterior patella as sore areas, crepitus
felt. hands - no synovitis, no focal MCP tendemess. tender at base of both-thumbs. for XRs
please ?underlying OA at these joints .

recent left knee pain, been a bit swollen at time. pain worse after walking, no stiffness of knee.
also recently both her thumbs and L index finger and R middle and index finger have been
sore. O/E - no obvious effusion of left knee, pointing to anterior patella as sore areas, crepitus
felt. hands - no synovitis, no focal MCP tenderness. tender at base of both thumbs. for XRs
please 7underlying OA at these joints

XR Hand Lt:

There are early/minor degenerative changes affecting the thumbs CMC joint, index and little
finger D L.P. joints. .

There is no significant erosive change, S

XR Hand Rt :

There are early/minor degenerative changes affectlng the thumbs CMC joint, I.P. joint plus the
index finger D |.P. joint.

There is no significant erosive change.

XR Knee Lt :
There is minor degenerative change preferentially affecting the medial joint compartment

Reported by: Dr Sean Kelly’
Verified by: Dr Sean Kelly

https://www.ggc-portal.scot.nhs.uk/results/S ingleResult.action?pageTitle=Single+Rad... 18/05/2026



0103696261 [CHI]{,,};MCLEAN, Sheila ;01-Mar-1969;Female Page 1 of 1

XR Hand Rt

Performed 18-Nov-2021 13:43 Received 22-Nov-2021 07:16

Reported 22-Nov-2021 07:14 Order Number G405H37775250

Status ' Final Source System MiSys

XR Hand Lt Final
Sheila A McLean )

Clinical History :

recent left knee pain, been a bit swollen at time. pain worse after walking, no stiffness of knee.
also recently both her thumbs.and-L index finger and R middle and index finger have been
sore. O/E - no obvious effusion of left knee, pointing to-anterior patella as sore areas, crepitus
felt. hands - no synovitis, no focal MCP tenderness. tender at base of both thumbs. for XRs
please ?underlying OA at these joints

recent left knee pain, been a bit swollen at time. pain worse after walking, no stiffness of knee.
also recently both her thumbs and L index finger and R middle and index finger have been
sore. O/E - no ebvious effusion of left knee; pointing to anterior patella as sore areas, crepitus
felt. hands - no synovitis, no focal MCP tendernes‘sL tender at base of both thumbs. for XRs
please ?underlying OA at these joints

recent left knee pain, been a bit swollen at time. pain worse after walking, no stiffness of knee.
also recently both her thumbs. and L index finger and R middle and index finger have been
sore. O/E - no abvious effusion of left knee, pointing to antericr pateila as sore areas, crepitus
felt. hands - no synovitis, no focal MCP tenderness. tender at base of both thumbs. for XRs
please ?underlying OA at these joints

XR Hand Lt: . -

There are earlylmlnor degenerative changes affecting the thumbs CMC joint, index and little
finger D I.P. joints.

There is no significant erosive change.

XR Hand Rt :
“There are early/minor degeneratwe changes affecting the thumbs CMC jeint, I.P. joint plus the
index finger D I.P. joint.

There is no significant erosive change.

{

XR Knee Lt :
There is minor degenerative change preferentially affecting the medial joint compartment

°

Reported by: Dr Sean Kelly
" Verified by: Dr Sean Kelly

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 18/05/2026



-0103696261[CHI]{,;};MCLEAN, Sheila ;Ol—Mar—I 969;I'emale Page 1 of 1

XR Hand 1.t

Performed . 18-Nov-2021 13:43 Received 22-Nov-202 1‘ 07:.16

Reported 22-Nov-2021 07:14 Order Number G405H37775249
Status . Final . Source System MiSys
XR Hand Lt Final .

Sheila A McLean
Clinical History :

recent left knee pain, been a bit swollen at time. pain worse after walking, no stifiness of knee,
also recently both her thumbs and L index finger and R middle and index finger have been
sore, O/E - no obvious effusion of left knee, pointing t6 anterior patella as sore areas, crepitus
felt. hands - no synovitis, no focal MCP tenderness. tender at base of both thumbs. for XRs
please ?underlying OA at these joints

recent left knee pain, been a bit swollen at time. pain worse .after walking, no stiffness of knee.
also recently both her thumbs and L index finger and' R middie and index finger have been
sore. O/E - no obvious effusion of left knee, painting to anterior patella as sore areas, crepitis
felt. hands - no synovitis, no focal MCP tenderness. tender- at base of both thumbs. for XRs
please ?underlying QA at these joints

recent left knee pain, been a bit swollen at time. pain worse after walking, no stiffness of knee.
also recently both her thumbs and L index finger and R middle and index finger have been
sore. O/E - no obvious effusion of léft knee, pointing to anterior patella as sore areas, crepitus
felt. hands - no synovitis, no focal MCP tenderness. tender at base of both thumbs. for XRs
please ?underlying OA at these joints

XRHand Lt:

There are early/minor degenerative changes affecting the thumbs CMC joint, |ndex and little
finger D |.P. joints,

There is no significant erosive change.

XR Hand Rt : .

There are early/minor degenerative changes affecting the thumbs CMC joint, I.P. jomt plus the
'index finger D 1.P. joint:

There is no significant erosive change

XR Knee Lt: -
There is minor degenerative change preferentially affecting the medial joint compartment

Reported by: Dr Sean Kelly ‘
Verified by: Dr Sean Kelly -

https://www.ggc-portal.scot.nhs.uk/results/SingleResu_It.action?pageTitIe=Single+Rad... 18/05/2026
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XR Elbow Rt
Performed 16-Jan-2020 11:25 Received 19-Jan-2020 08:17.
Reported 19-Jan-2020 08:15 Order Number 'G504H35920009
" Status . Final Scurce System MiSys '
XR Elbow Rt Final

+ Sheila A MclLean
Clinical History :

a few month history of increasing pain in ribht elbow. no hx of trauma. worse on twisting
movements, 70a -

XR Elbow Rt :
No significant bone or joint abnormality identified.

Reported by: Dr SeanKelly .
Verified by: Dr Sean Kelly

https://www.ggc-portal.scot.nhs.uk/results/SingleResult action?pageTitle=Single+Rad... 18/05/2026



0103696261[CHI]{,,};MCLEAN, Sheila ;01-Mar-1969;Female Page 1 of 1

.
’

XR Chest

Performed 09-Dec-2019 12:13 Received 11-Dec-2019 1416
. Reported 11-Dec-2019 14:14 Order Number G504H35797309
Status Final : Source System MiSys
XR Chest . Final

Sheila A McLean . :
Clinical History : . '

cough 5/52- focal right basal creps and wheeze. smoker. likely new COPD. Request by Dr John
Daly, Gp, 7042319 ! :

XR Chest :
Lungs and mediastinum clear. No change compared to 7 years ago.

Reportéd by: Dr Andrew Christie
Verified by: Dr Andrew Christie

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 18/05/2026
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~

XR Chest \
Performed 18-Jan-2012 12:11 Received 18-Jan-2012 14:49
Reported 18-Jan-2012 14:27 Order Number G504H26552983
Status .Fiinal Source System .  MiSys

XR Chest. - Final
Sheila MclLean :

Clinical History :

Pre-op. Bronchitis.

XR Chest : :
Normat heart size and mediastinal contours. The lungs are clear,

Reported by: Dr Sue Lassman
Verified by: Dr Sue Lassman

i https://www.ggc-portal.scot.nhs.uk/results/ShlgleResult.action?pagéTitle=S'1ng1e+Rad... 18/05/2026



