W NEW VICTORIA ACH

ROYAL ALEXANDRA HOSPITAL

ROYAL HOSPITAL FOR CHILDREN

STOBHILL HOSPITAL

VALE OF LEVEN

WEST AMBULATORY CARE HOSPITAL

WESTERN INFIRMARY RECORDS

. Including;

BADGERNET

CAREVUE

/

MEDICAL ILLUSTRATION

METAVISION
PHYSIOTHERAPY

%2 RADIOLOGY
WEST MARC

LABS

RCLYDE ROYAL HOSPITAL

PRINCESS ROYAL MATERNITY

QUEEN ELIZABETH UNIVERSITY HOSPITAL

O O o 0 0o o a

E\DDD‘DDD.DDDD

MATERNITY

MATERNITY

MATERNITY

MATERNITY
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- E-Facer PATIENT REPORT -
[Time l15:45 [Cate - h7nzr010
' PATIENT AND INCIDENT DETAILS

- PAQC3502485.001  —xwg

o -

Aincident number

IName ’ MARY WATSON

A:lﬂress .28 KENDOON AV

IPaticnt posteode: ’ G15

Age -~ R <=3

Dale of bitth. * 06/03/1954 .
Gender . Female

DiRUMC HAPE! HAC: BWING

ncident location [ARCIMCEIAPEL THC KINI TALNS

neident post code * 15 7TS
ncicent type EMG ,
Call received 171212010, 14:40
lcall passed 1711202010, 14.42 '
Crew mobile 1711212010, 14.42
Crew at scene 17/1212010, 1455 '

ICrew left scene 1711212040, 1622
Regeiving [¢€rsy aliad sarcd Jepetlinent, WEST Wasslenn faliniey ¢ al,u-u P

TREATMENT REFUSAL FORM

" PRIMARY SURVEY

RESPONSE | |
AVPU JAlent -
JATRWAY B
[Airwiry astausinenl * ]Cleal .
E‘-—\ ATHING a i
Py thiag rate Nonnal
[Resimatary 1alé

CIRCULATION

Puls+ rate . Fast
Cap ruefill rate N
INJURIES
Vv g
Wi.Pam I
WOUN L3
]
‘ Pt Mo pran. etisf i
rovicled at ‘,’1.
PAIN I
¥ S I 1 ‘-
LI . ]
lpd. - - - : |[
! N : i : L
|; [ SR i
AMPDS

l'_‘nz,;')alv;h ciiele F-;-‘»Liﬂd' 1P Heall Poblews § Ml

inal code iw 0t ;gesl Pawms, Norm$il Bredthing <

T ) GCS

[Final (GCS eye opening . ponlangois
Findl GOS verbal iesponse s rienlaled
Fingl GOS wolon 1esponse Dueys c-urnm\unlb .

1 . VITALSIGNS |
4 33 w 4w wom -
F 2% % %2 392 3 2 4 ma9
R 2% 3 5% £3§ 3 Qv vwgoos
T v 3 32 2 2 Ze g = Yy ]
- B Y = = 3 e @& 5 g N g
3 2 a o o - ®
5 3 & o= B

INe-ihe ot "

LIS T WITHPATIENT
TERVICA] CIA, BREASTLIA, GALL
3l ALDER REM( )VAL

Lm MINPERIOLDSE >| PAIN, EVLIZY
ORI O HIOUKRS, UVER | AS1UAYS

Ol comments [ N
FINAL OBSERVATION AND COMMENTS
FIMALE 00 ST FRAIN ONGE ) Z
DAYS AGOY 10 MIN PERIGDS
EVERY COUPT O TIOURS )
LES e R N ARIIACHIE L 12 ]

A a

DRIVE DRUMUHARPED GLASUL RN

LEALIY K (NS K 1 .
0 1Reedd58 - bide- 1976, A58
.PEmrl 0 li!k;s?Im aelc R
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f Chart No. 1100007417 Chantsite timited _Tot: 04359 543580
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- DrugIPreparatlon

e Watson, Mary

DoB; 06/0311954 . -

'Reglstratlon

‘Miss Mary Watson

28 kendoon avenue
Glasgow ¢
GLASGOW G15~

G15 8AX .
Telephone '944 3074

. Contact: ?
Email: ? .,

~CHI Number; 0603546323 -
Occupation: :
Registered GP: Dr SC Lyon
Repeat'C'onsultatiun' 23/09/2010

- :Repeat Medlcatlon e

s »

. Atorvastat_in TABS 40MG .

-Gavi{scon Sf Aniiseed L1Q
Levothyioxine Sodium TABS |
100MICROGRAMS -

3.

u Dihydrocodelne Tartrate TABSGOMG i

Glyceryl Trinitrate 180 Dose Gfé

- Free Pump 10g SPRAY 400MCG/DOSE -~

“
5

Adverse Reactions
“Read Code Description
14L..

T . .

ADR Description Septfi{] “

Clmlcal { User Marker

Date Recorded Start Date Priorlty

N “Con_téctl'\‘els'hip:?‘ .

o

Adverse reaction to antibiotics . -

T

£l

. T

e

NHS Number: S844/7/54/660

Quantity/Dose/Frequency -

56 1 Tab-Al Right

T 30041560 3times daily

56 1 Tab.In the morning

i

100 1: Tab qds if req

. 12Puffs subling.prov

H/O: drug allergy - . .

Lo
wr

Description’

Malig neop of bonef connective tissqé,.\skin‘én’d breast .

.08112I2003 . None High* AchIred hypothyro;dlsm
* 26/06/2002 . None High Adverse reaction to antibiotics:
Freetext: éeptrin . o
02/01/2002 None High . (‘;hest paih
Fréetext: Mive * - - o
30/07/2001 ' Non? T High_ [D]Chest_paiﬁ X
12/10/2000,  None High ‘['D']“:Chgst pain
N1' 6/01/1998 None A High Chest infect-ion'
' f“11l@2[199“7 ‘None High Alopecia - T
211121996 None. High Lurrip:e‘citomy of breast
“2110n996. None  High -
S\;nﬁMaWSheef:.PraEtgqg su’mmar!';k e

a

>

" Report Valid On. 17112/10.14:41

@
"

Pry Ugenibc Partigg .
-Drumchapel Health Centre
K(J\]C&U.ﬂj D[\(re .

Gis TS

; (S'el'vicé Code: Pennanent 0 l L{ 5'2 | ]"'éj D)

Age:56

DoB: 06/03/1954

LI

‘Dispensirig: No
Marital Status: Unkndwn

?

.. -Acute Consultaﬁoq: 17122010 -

3

.

étart

29/09/2009 07/12/2010
- 20/09/2009 07/12/2010

01/04/2008 07/12/2010
10/03/2008 .07/ 22010

06/05/3005- 22/11/2010

.7 Printed at 1711212010 14:41:50° .

Intervals

Pres. Review CMS:nt. *

56d. 52w. W
56d. 52w. w. °
56d. 52w w.,
30d: s2w.  w.
'28d. - 52w w.
.
*é
Modifier
-
. e
.
Leﬁ A “‘ . "






"..; Watson, Mary

Drumchapel Health Centre

DoB: 06/03/1954 Report Valid On 17/12/10 14:41 . Page number 2

‘Freetext: BREAST

01/01/1996 None High H/O: depression
14/03/1995 ND;’IE High. _ FH: Neoplasm - *
14/03/1995 - I\ione High H/O: drug a'ﬂlergy ’
30/59!1 991 None High‘ Cervical intraepithelial 'neolplasia
30/09/1991  None High  Nosmear- benign-hysterectomy. s
05M12/1985 Nqne i High_ [V]Sterilisation_
23/10/2010 01/12/120190 Medium Laparoscopic cholecystectomy \
14/03/1995 Mone Medium Health ed. - exercise | '
Priority Clinical / User Marker
: ’ o .
Date.Recorded Start Date Priority Description Modifier
08/12/2003 None _- 7 High Acquired hypothyroidism - . -
26/06/2002 None High Adverse reaction to antibiotics
Freetext: septrin ' ‘ v
02/01/2002 None High  Chest pain T y
Freetext: MI -ve ‘ ’ ' :
30/07/2001 Nane High [DIChest pain
12/10/2000 None ‘High [DPIChest pain . : . :
) 16/01111 958 None High. Chest infection
1140211997 Nane High Alopecia é
2171211996 None ~ High {.umpectomy of breast I ’
2.1110:‘1 996 -  None High Malig neop of bone,.connecﬁve tissue, skin and breast ‘ Left.
Freotext: BREAST X
01/01/1996 Nane High H/Q: depression
14/03/1995 None . High FH: I\;;oplasm -*
14/03/1995 None High  H/O: drug allergy
30/09/1991 None High Cervical intraepithelial neoplasia
> 30/085/1991 Nc!ne High No smear - benign hysterectomy
05(12/1985  None High  [VISterilisation '

e —

Last Encounter——" T e

Dr J McAtear Date: 17/12/2010 \
central chest heaviness on and off for past few days. assoc slight sob on exertion, smoker, cardiac Ix 2002. ofe looks~

I ell. chest
clear. HSpure, BP130/81. need to eclude cardiac cause. aspirin 300mg chewed 1435hrs. emerg ambulance arranged“\ - o

st-4-Clini Thonkgey o
Last4 C""mﬁfi‘.wgﬁﬁi 3y o J Adfen. T
Date Clinical Notes
17M2/2010 central chest heaviness on and off for past few days. assoc slight sob on exertion. smoker. cardiac Ix 2002. ofe looks
h - well. chest clear. HSpure. BP130/81. need to eclude cardiac cause. aspirin 300mg chewed 1435hrs. emerg ambulance
arranged

El

Summary Sheet: practice summary ' Printed at 17/12/2010 14:41:50



WEST GLASGOW HOSPITALS S - : S

1. . .m;spital No. . R .
4 s0623238m fos| s . -

| vwaTsow - F . . . OUT PATIENT

I Y g 06/03/195¢ Age ' - -
N 28 rowoow ave O° - . L ] . HISTORY

GLASGDW Sex K - 1 ~ * r, N .

ol mmmnmmmm wowm | |
28}500 :_%Z ?LMM - :;r \m §|%m L‘ff || %_

00597







_ HISTORY -
{Use other side first) T







-

2 Ifiiécha’rge fj 4.” Transfer to other hospital (see beiow)

6. Refer to O.P. Clinic (see below)

8. D.CA.

NORTH GLASGOW UNIVERSITY HOSPITALS NHS TRUST
_ACCIDENT & EMERGENCY DEPT. CONSULTANTS:  Mr W M Tullett N HS
WESTERN INFIRMARY . Mr P'T Grant
GLASGOW - BrS Penry Greater
G116NT : NURSE MANAGER: Mr G D Wright Glasaow
Tel: 0141-211-2304/2409 a1 ) 9
Fax: 0141~339-3046 . CRN: 50623238H TREATMENT COPY
P Surname Forename Age | Date of Birth Arr Date Time AE Number
A WATSON MARY 50 06/03‘/54 20/05/04 20:00: 020855704
T | Address Sex Religion Date of Inc Time
| 28 KENDOON AVE | Female Church of Sg¢ .~ ' 20/05704
E GLASGOW Marital Status OccuﬁationlSchooI : | Type of Inc L,,Mode of Arrival
N. S = Married/ HWIFE Home By Ambul
. e
T G15 8aX 944 1246 ‘
Name” - Address | Referred by :
G ; DRUMCHAPEL, HEALTH C OTHER ' ?
p| D* LYON 80/90 KINFAUNS DRIV
GLASGOW —
: G15 7TS Complaint
o T 0141 211 6100 P
* OF | NameARLENE WATSON -
- - ’ .-  Address
Relat pAUGHTER 28 KENDOON AVE
g , s ) "
. \ = GLASGOW -
{ er. No.o44 1246 G15 8AX
{OAD TRAFFIC ACCIDENT PLACE DETAILS
f'i YA - . ’
HOME ACCIDENT PROBABLE CAUSE
T0 BE COMPLETED BY MEDICAL _OFFICER AFTER SEEING PATIENT -~ Triage Time Triage Category
Dear Dactor, \ A 20:00 Category 2
Initial Complaint;
The above-named pahent attended Accident & Emergency Department today. - Chest Pain
Di}agr{.osrs _ l/l \ _An ¢ é
.;;. -
-ray film/ECG shows : _ .
Treatment given Vi ‘(,"1. 'S Ll I A
I ¢
. . _' L3
FINT 3
! ""li..' ’ & )
% l" ' i F
1.
v 1 ' ]
Drugs days supply of has been given.
tanus Prophylaxls haslhas not been admlnlstered TT Course TT Booster. HATI {Please Tick}
you please arrange
DISCHARGE CODES: PFlease circle
1. Admission 3. Refer to G.P. 5. Died 7. Iregular Discharge

rd No. (rfadm.'_rted) k / o /\/l

Transfer to Hospital

v .| Consultant (if admitted)

7
.t . B -
low=up ‘Not Arranged a3 - | Arranged - To be arranged . RIS
- 'w‘. 5" f’r}; * - ! : B . Cthers (specify)
1 ae “Dressmgs  Fand" | Fracture | ; Qftho ™ |. Medical | Surgical | Skin | ENT | .Gy | OHPaT
eferred 1o 1 <
' Madical OfﬁcersName {m BLOCL( LETTERS) o e Signature of Medical Officer
e SIE v L r{‘ - D
LT A Y
- $pR QHOS SHO JHO  “Clin Assst ENP- {pfease circle) . ‘ g




IS LI FRES R i WSS §E LANUS FRUFT TAAIS) . . ~emoiea - Ay i

7 - ] : -
- . " Method ol ~ - - : 3 A T INITIAL VITAL SIGNS
Dite given Drug (oo carmass) Dose Admneamnn | AdmmeS Signature Given by |y [ NURSIr  ICUMENTATION - AGCIDENT & PMERGENCY DE 3
; r T ” Date - < Triage Nurse | / PC -
20/5 | buced S| 2 Ste | 2200 | ZZ | oo | ook % TAL 920 4O
) . ' . o I3 * 7} Triage calegory 1 3 4 5
B , . ) oL Relatives present: @p‘w]}ﬂ%\/ ' Relatives informed; :
. ] T B % INITIAL M. T v
Nirse. '
: ) % 5 Oxygenstarted ————— %: signed ‘Ece: Signed
T - Bloodss  AET  AE2  AE3  Trama [ Signed —
PARENTERAL FLUID PRESCRIPTION SHEET Ly - Other .
= —— ~ er —
. Time | Rate. | ADDED ity | Doctors | Added| start time | P ' . . :
Dato | FLUD | Voums | torun | mishr [ DRUGS | MY | gl [Mey | 2tar Ok unlyup cn%;kad Botmo T T - '
i - : . | NEUROLOGICAL OBSERVATIONS ]
- - . TIME s T T = v - [Broon: Tnme
- ! ves ‘ et WE] GLUCOSE|
omEn tospeech 3 o ; BM
, > 10 pain 2{ [ BM STIX
. - 1 . - nona 1 . JPEAK
: R - ! - T orientated & Jrow  [Tme| | s
- - M| vErsAL 4 tube or PF
51w wards 3 racheosiamy
\ Y . Q incomprehensible séunds 2 UAL N
; z Aone 1 x'csm.n, R. eye alded/unaided
. Z[ besT mor obey 6 - -~
RY 1 & R:‘s:m‘;:“ | lgca““s oin 5 Km:ilg:'::n L. aye aided/unaided
I “nomal fiexian to pain 4 . R
s i 14 abnonmal . fexion to pain 3 Paraysed =p pHL. eye R.eye
i , extention to pain 2 = -
N - i none 1 s : N
B 5 [ *COMA SCORE 15]. Signed: .
: _ ) . R T RIGHT szo () T oo [ URINALYSIS
‘ : PupLS — B el P s e w
LEFT wi ) .
- 1 o Ragcton " oo -0 0.
= g N Nermal power | - ] Protein 030 1 3 »20
| g ARMS Mild wé : Neg Trace + 4+ 43 dbte
 S—— - | Racoed right (R} -
NB. I USING A SYRINGE DRIVERINFUSION PUNP PLEASE USE THE "PRESRIPTION AND ADMINSTRATION SHEET FOR MEDIGINES GIVEN B Sovere s aion) || Loen [m] o oo o
BY SYRINGE DRIVERINFUSION PUMP” Lo . No responss | " H 50 60 6570 75 80 85
REFUSAL TO REMAIN UNDER HOSPITAL GARE . Cou e ol powe e [ese ’ 1ooog TD U O
- - - s .
I wish to take my discharge. | appreciate that this is against the advice and wishes of the Cansultant or his o her, deputy looking .) . LEGS Severe Blood Neg Non Haem™
after me. ! acknowlodge that | have been informed of the.risks of doing so and | accept full responsibility for my actions and any I | ’ M - Haem ;Trace Small Mod Large
consequences arising from them. N No rosponsa T oo o ﬁ| ) +1j +ET
Namia (print) . . : T i " 20— —F w H Speciic | 1.000 1,005 1.010 1.015 1,020 1,025 1,030
) ; ; ; o2l 2o o emay |0 0 0 0 00O
] canru_m that | have explalned to the patient Ihe risks that might arise out of his / her dacision to take his / her own discharge.” . 2[',; :’ Temp Go Ketonas . Trace Small ‘Mod Largs Large
Date._._= o ) . . @ 3| o eressume 190 36 Neg 05 15 4 8 16
- - Snalue — - mmHg 0" 35 mmoliL 0: Oo-00 0
(e il . @ 170 - g'; " [Bifrubin Smal  Med Lage
. ' DISCHARGE DETAILS (NURSING) ' ¢ ' 15 i - Neg l g jad
Ny : : " 15 — 0 0O 0 O
: ® . v 430 - 30 Glucose 55 14 28 ° . 111
- 120 . : ol g Neg . Trace + 4+ b+ arr
110 N -
- - - -~ ®: i J = {8 @ 0 000
— igne — - 80| R Nitrites: Neg - .
{Please put initials in box) \ . - ' o . ; L. P :g - ] ] Pesitve ]
Y : . . ooyt - Mod' La
Crutehes[__]  Retum appointment [ | Advice Gard[___] Medication [__J 3 M 60 ” ' Leucocytes Nog Trace Sral " hod' bR
i ‘ . e s ‘ ® S N IO | S A s B A s
Escorttoward[__]  Relatives informed [ | RS[_] Transport ] Time booked. (mm) . byt D ; . ~ —l—va
—
) L . \ . " RESPIRATORY ; & - T
D with Admitted f to LB i N S - t1]| IR
. ) F 74 : ! NURSE INITIALS = Signed:
. Time discharged _Q.LLJJ—_ Slgned (/,ﬂ - L = M c | °




MEDICAL NOTES - HISTORY and EXAMINATION ’ B KEYTO CLINICAL NOTES |

b ’ . .
_Pléase annolate area of. Tendemess J Bruising / §welling 1 Abrasions / Lacera(]cns/ Ingised “ s - Comuliar 4 Soenby A fjﬂ AE ‘ ; R SISTOR\’ OF © .
’ . . i ( o i 3°XRAY FINDINGS
Grade: SpR' SHO §HO3) JHO | Elm Asslst EN’P (Please circley At (time). H -TREPATMENT GIVEN -
5-
Date | - ; - 6 - NAME OF MEDICAL OFFICER
blos Sy 7 Rrenk-Ca [ (el (a Fyoagy

N K E/).JLQWWAA) @ A<
- A g Ty mW/LL{
i m’onf"r (Aetrin s, L

R{% ety A \H\mm:ﬂ

|9 s lnn”r D/LL'n

L™ MY A

24 :
T

1.

l 4

- |
Yas bena oy )?m@ amnmvmm (’M\((sz&u [Z\IVPJVII& ot
Sunble naa e,

ak*lmcu& -

L?m mm/mmh

% Cﬂ\/hn m(m —pain Newl W/l/n"twcl Ch Ct?w\nhlaavil{on W,

@W\bW\amu Crw ]
_ﬁu;m‘m“lsm ' T 4
Y IAN & nes OM © j
¥ wvastatin LOren o
- b MMMWO
4 e e lle
. = Wil
1L
LefiDorsal .  Right Dorsal ’ N Shﬁﬂéy)n
M"’h?
] N m(f\—,(lmh&(*
O\A M’Dnﬂ) , MT ] 7 ' .
. H‘n\lébvavw fgy. LN
. TN v - . ‘ :
. : qu P . L WVaelns
EY v Blods '
LefPlanar  RightPantar v Tap (i frm/‘r demb oudic = 3 Clbauayn vif
3 : ; 1 : __a Yefrplaine Moty
Signed - " - . . . . - _ N i E ] . /.A

Lo
R AR el






MEDICAL NOTES - HISTORY and EXAMINATION (cont)

MEDICAL NOTES - HISTORY and EXAMINATION (cont)
Date

Date
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MEDICAL NOTES - HISTORY and EXAMINATION fconf} RESULTS PAGE
Date - M N . Ptease record all resut westigations, lima, date and sign. Append ali referal lefters / SAS report forms, etc to this page.

Date

e




SRR

SCOTTISH AMBULANCE SEHVICE PATIENT REPORT FORM

CCS INGIDENT No.| {(D‘d & ~ 5*&“(_2&‘-' Date TNl ¢
Last Name \:@f@@ ¢ A¢ Time of Call G £
. First Name U"l if\ﬂ'f Time at Patient ( q ! ‘:;
PRGN e e N IR =N)! Age Tmelsh NIES
b Sex | |12 . AMPDS Cede / Il ‘)ri
3 B DofB |©|(a [ [l (|| AMPDS Revised
Airway Cleat [«’|  Suction |:| N/OPA D ET E] LMA D Successful ? D C-spine Injury D i
Breathing Rate n BVM l:] Ventilation |:| Successful ? II] Paralysis Fitting

Pulse

[ ree [FTw] <]

"Despite the above unable to

Clear dirway I:] Detect breathmg |:| Detect pulse D |Z[

" CPR D AD [ ] - Fluids |:|

ECG

- 3

Successful 7 E
] ]

Injury Site wound Pain Spiint  Cressed

ead | || [ | h |'
e (I ™
et | J_ L/ L] owves | ]
Y o [ [ | B
| wiows 1 | ok T
~ ¢ l H H H H_-| Cyclist I:I Medication
e | | [ L[] - pedesrian [ ] | M | |
R/Leg | i ’ H H | l I R >20 min. Extricate l:l Assisted by and Name -
A | | ﬁ || H H—| Temp-‘:l:lj°6 o DoctorNurselIIOther
LiLeg ' | ] | ID PEFR ED:]%' B.Sugarl remol.
Time A Pulse Resp BP C / Refill Sp02 % GCS Lpup:l Rpupil
LONC LD DDl ]| D] [N [ ] ||t+| Gl lolelge -]
HEE NN | Es v Ds ]| (e le] [efe D] [T T [ T+ [ TR
HER RN EEERE lrfil'lf*llF s L L el o] e
sl N s
| u!ne| ||FIut!:!/DnIJQJGIasI | |seL | l|.lit| Route| ]Eﬁec | |F|i I | |N|o Jc|)ules| Fie|pe|at I|={esu|ltl|:l !1 |

T4 d el

IDED:D

ht b Gl =]

|
HEENEEEN N IL'II

HENE NN RN NN

lllll

LI L)

conditionat | | | | | ‘h}\(L,| hospital

Pulse -/ Breathlng ./ Consc:ous ./Tlme at Hospital “ﬂ..

History and Additional lnformationg.qq'

llQH—'lCUT AIVTH (o e

Clt =57 :ﬁia;n

SIMN L Vc%rfw mv

LQP"-‘OtCP\T’iDG Fﬂon.rr T S ACK -
‘ \'Dt' fo,QcC‘ O LA W\ e To VLT

OF Sl €

’%*Lp NE ONAS LA

\'\\Ct}-— .

Fermivy USToY oF S

WS Caviult ven

+ VM eAT SR

Working assessment |

" Diagnosis Code l:l:l

Crew 'Narne 1 »1/ \)GI\[ Ve N P Grade | - \D e
© Crew Name 2 (K \\A\D*“F:C D Grade |

SASPATIENT (/2001} W5908/0703

el



NORTH GLASGOW UNIVERSITY HOSPITALS NHS TRUST TREATMENT COPY N Hs

ACCIDENY & EMERGENCY DEPT. 7 i
WESTERN INFIRMARY , - o #
GLASGOW : ( “JL:’. D - Greater
GMENT 7~ i . A g CRN: 623238 Glasgow
Tel: 0141-211-2304/2409 . 5 : N -
5 | Sumame /"“‘_ T Forename Age | Date of Birth Arr Daté ~Time AE Number
WATSON ‘ MARY - - ) 47 06/03/54 01/01/02 16:54 000247 /02
A .
T ‘ Address ' T Sex T Religion ) ‘| Date of inc Time
| | 28 kEwpoon avE .. .| Female Ch.of scotla 01/01/02
‘ . . s A
= GLASGOW Marital Status ‘ Occupation/School Type of Inc Modé of Arrival
\l‘ Married ”  |'BWIFE Other "‘!"By Ambul
- Tel '
T Gl5 8AxX E, 944 9973 .
G Name - - ~Address : : Referred by
| o .. DRUMCHAPEL HEALTH C GP
P ¥ LYON 80/90 KINFAUNS DRIV 3
GLASGOW '
27 @15 7TS . Complaint -
: 01412116100 N .
JF:| Name ARLENF WATSON : : .
N Address _
Relat. pAUGHTER g 6 Tallant Terrace
‘ ) R GLASGOW
Tel. No. .
el.No.g44 9209 G15 7NZ -
B 1
. IOAD TRAFFIG ACCIDENT PLACE g DETAILS
HOME ACCIDENT PRCBABLE CAUSE Co ‘ ' ) TRIAGE
TO BE COMPLETED BY MEDICAL OFFICER AFTER SEEING PATIENT . _ Triage Time - Triage Category -
Dear Doctar, ) . . 16:54 Category 2
) Initial Complaint;
~ The above-named patient attended Acmdent & Emergency Department today. Medical Other .
Diagnosis __._° f'% r:z?ﬂ,‘;\ I(J. MA f\ M . m ‘ B ) &
CEEERA 1 (&
X-ray fIm/ECG shows} . 4_) Q:\\} L R L _
Treatment given ' : ﬁ\ " & ' d '—‘ . _ 7 g C{'\ }‘ T q
o) 1) | .
Y w POS Yl | U‘Ww
{ "T'I”L ')!rc-l B - ’i’s . "{.-c ;_‘ ] . )
‘ S ‘ B = B T \ ] ] 7 "‘
ugs_____ dayss ppty df NN = Q‘J )J S A %\szbeen iven:
M ‘F d Kﬂ . i, st _ 9 '
Tetanus Prophyl\a)as has/has not béen admlnlstered TT Course _ TT Booster__ HATI - {Please Tick)
Would you plea(‘ ar-raﬁﬁe’)
_ DISCHARGE CODES: Flease circle
1’-‘1Adh1i SiOf?f‘} 3. Referto G.P. - : 5. Died : 7. Irregular Discharge
2. Dischiarge 4. Transfer to other hospital (see befow) = 6. Refer to O.P. Clinic (see below) 8. D.OA
Ward No. (if admitted) Transfer to Hospital Consultant (if admitted)
Follow-up Not Arranged | Arranged To be arranged o
. . , Others {spacify)
Clinic AE Hand ‘Fracture Oriho Medical Surgical- Skin . ENT Gyn
K Referred to Ak E . ‘
= Medical Officer's Name (in BLOCK LETTERS} * | Signature of Medical Officer

{

EUNA el W
Cans -SR i i

Reg :SACQYJHO Clin Assist {please circle) '
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NURSING NOTES

o
- J g o+
CHIEF COMPLAINT: | RELEVANT HISTORY: ) PHYSICAL SIGNS
- VITALSIGNS: ‘ TREATMENT AT TRIAGE: DISPOSITION:
: HR: 1. RESUSCITATION
BP: 2, MEDICAL/SURGICAL
RR: 3. TRAUMA:
Ges: 4. - OTHER (SPECIFY)
TEMP:
?
TRIAGE NURSE ........ [ . SIGN
7 PRINT

;,\‘.3,'5(“-iray and.other reports-to be filed on this side (if the patient is not being admitted)

[ S - i

L.






TO BE RECORDED ON ARRIVAL 26/ g A . : _
% ; . 4 - . ' : ?’
* - pg R.. BP S es
#  ONCE ONLY PRESCRIPTIONS (INCLUDING TETANUS PROPHYLAXIS)
DATEVGNEN DRUG (BLOCK CAPITALS) DOSE. DFAﬁnﬂ.*S'?gﬂﬂON OFADM?;T;?'RATION SIGNATURE " GIVENBY .
i
CONSULTANT ' REG/SHO: : . JHO
SEEN BY AT (TIME) KEY TO CLINIEAL NOTES
o 1~ HISTORY OF
2 ~ON EXAMINATION
CLINICAL NOTES : 3 - X-RAY FINDINGS
- | . . _ 4 - TREATMENT GIVEN
. _. ~ R | 5 - DISPOSAL
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o : WES | GLASUOW HUSPI LALS TREATMENT CARI
CLINICAL NOTES [, ACCIDENT & Eb NCY DEPT. ACCIDENT/EMERGENCY FORM
¢ w5 WESTERNINEI ¢
f‘ GLASGOW
o R G11 6NT } \
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= ~ e -~ s
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”th —\ GLASHON Marital Status _Occupauun/SchuoI Type of Inc Qd(ode of Amvax
nE N Marrded HWIFE : othey Ve Lk
¢ Mote 6)-&)&) LSS ‘ﬂl T[PC @15 BAX | Tel 944 9973 i oo RO i
. ~
h T owe 38 \ ; _ e .
SRty hust  7E g [Nams Address BRUMCIUAPEL (IEAL I CE | | Refored by
Nplos il 34 of=pt - \ p| or Lvon B0 /50 KL\NI AUKS, DRIVE, Kl »
+ GIARGON e
Lovgingedd == s D-’” neE \ G| narre ARLENE HATION Wk e i \c"zmp,a‘zm
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2 T+ O . . J
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o = 7
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= i A e S
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HR;
BP:
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acs: .

" .DATE: T . . E: N
: . g .
' RELEVANT HESTORY:, PHYSICAL SIGNS
TREATMENT AT TRIAGE:, - DISPOSITION:. .

. 1. RESUSCITATION
. : 2. MEDICAL/SURGICAL

- ¥ .3 TRAUMA: )
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- 4
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integrated Care Pathway (|G

Chest Pain/Myocardial Infé¢ 23238

_— = ! WATSON MAR
WEST GLASGOW ;28 Halgreen Avenueh F
HOSPITALS . GLASGOW 06/03/5

UNIVERSITY NHSTRUST PR Oy S TN qu Ward: b»QCou €13 2PB.. 40436

_Please print details clearly in BLOCK CAP]TALS

E::r]l:nt Det lls \5 aakw\. Admission Date:- ) ../ .E/.@
Preferred name: (J A Symptom onset tlme rl
-+ |Address: Aﬁ(}—?—gﬁiﬁ‘l@—l’m‘%ﬁh Time of call for help: I:”:I DD

h‘/neél és;_’ﬁ‘gﬁql ’7750 Time at A&E: DDDD
D.0.B. .gp g tméatcou: © [1][8][3]0]
_ Sgggi{o ' 42 g;‘”}f[g Male Time of first ECG: .: )
Cons.: JJMCME/JDMC E)JAKD wsH[] HJDO Time of diagnostic ECG:DDZDD

Named nurse: NB. For all tithes use 24 hour clock
} Associate nurse:
]

Nursing team: \fj/OLON\J

- Diagnosis .
; ' » Provisipnaly
Marital status: ' ‘ ,(/LV@QZ =
single o {] married O Adrgane, .
separated [ divorced J . [
living together (1 widow d Ol
‘Occupation: House e Final: ,
Retired E Uhemp[oyed O '
Religion: Col S (808 |
.| Interpreter required O
specify:
GP:
Next of Kin: :
Address: Emergency via A&E [l
N Transfer from other hospital [ ] plus casenotes []
)- Transfer from other ward (.G Y™ [Q/
:{e1at[onsh[p (5]&‘\” Admitted via clinic D
Elective 0O
Other Contact: Transfer from day ward 1
Address: i Transferred from Cath Lab ]
: OCther (specify):
Phone: , .
Relationship: : So6i i
- - . o H
Relatives aware of admission rd ﬁl?n_lscggkg;story N
Ex smoker (specify below) . OJ
Medlcaﬂo . per day for . years
Not with pa’uent . O Date gave upsmoking:__ /[
Stored and receipt given O Smoker (specify below) ~d
Taken home - - per day for years
- ‘ .| Type of tobacco: cigarettes [] pipe [ cigars [
) Note._ This path\n{a\{ represents usual Alcoho! Intake (units/week)-
practice and variations are expected as il O lessthan14 [
} clinicians use their own judgement. 14 -21 -4 over 21 A
(1 unit = 1 measure spirits/half pint beer/ tager/
1 glass wine)




Home Circumstanc:
Lives with family (specify below)

family capable of caring

family incapable/disabled
Lives alone
Family support nearby :
Cther support (specify below)

A

No support available
Nursing Horme
Residential Care
District Nurse (
{Cancelied '
Home help( days/week)
{Cancelled

Other services
(Specify:

Stairs .. Internal[]-
. | Commentk.

daysiweek)

—

S o | [

et

O

External _

Heart Rate ’ . bpm
BP - ;o — :
Temperature . . °C
Waterlow Score

Pain Score )

Height ; m
Weight . kg
Body Mass Index ) ‘ '
Blood Sugar _ - mmols

Urinalysis: “FTace .bk@tﬁd -

Senses

Glasses

Hearing |mpa|red Ief;}\%ht
Hearing aid: lefi/right
Dentures

dmmq?

Mobility -
Mobile without aid
Mobile with aid
(Specify type/side held:

Furniture walking ]
Chair Bound _ O
O

Housebound

Breathin
No symptoms

Symptoms on moderate exertion
Symptoms on minimal exértion
Symptoms at rest

Productive cough

Uses inhalers

Dmmmpmfi

| Palpitations

Cardiac Rlated Sympt

Qedema - site:_
Nausea
Vomiting

Other:

oooo

Natrition:

Normal menu {includes vegetarian)

Vegan [] Halal [] Kosher &l

Refer to Dietitian if any below ticked:

Inability to eat/swallow [
| Any recent weight changes O

BMI >30, ’ |

Medically related nutrition problems (e.q. diabetes) [_]

1Other (specify):

| Alert/Orientated

"| Other:

Mental’s

Anxious/Distressed

Confused: day/night u O

Elimination
Bowels regular ]
Constipated IQ/
Diarrhoea/Loose stools -
Frequency of micturition -
Incontinent: urine/faeces (]
day/night - ]
Urine = no problems 1
Has bath/shower at home 1
Stand-up wash ]

Clothing listed ) O
Clothing taken home ' il
Valuables listed . O
Valuables taken home ' ]
Valuables in hospital safe {1

ICP discussed with;

Patient O Relative O

Hours/night
Medication
specify:

fep/eeuicp2.doc/pik/0B/01/98, revised 26/05/98
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lintegrated Care Pathway - - IlllIIIIIIIIIIIIIIIIIIIlIIIl\IIIIIIIIIII

! - . 623238 - -
Chest PamlMyocardlaI lnfarctlonl | 838238 UL wamv.
Unstable Anglna . 28 Halgreen Avenue F |
| 7 ’ L ‘_'LGLASGOW i} 06/03/54 oy
L G5 8AB SRR
' Date'Q-€ / \OI 0\‘5 Ward \,\,ac.u.& ) | G P Prac. 40436

Medical ClerkmgIAdmlsswn

i pe!
Coronary anglography LI
PTCA I
_ “CABG L]
¥ ‘-\.‘ . L. ' )
4 Previous Valve 1 -
Replacement . _
Other vascular L1
- Angma/UnstabIe angina O 7 \
) Prev;ousMI‘, ] ' D" Eﬂ/ . Site? ¢ 0
] ._ -’ " .. " _ ..1/ Date
_Previous Thrombolysis .- [ [1 [ | Agent ‘ .
. : . Date:. - “
‘Heéart failure o .o X
- I'RheumaticTever i in - In’gd
' Va1ve disease (L | . \ .
| Left ventrlcular hypertrophy o |
| L < x
}J;Arrhythmla E

“Page 3







T'Risk Factors:

Family history
F<55 [] M<50 [

3| yes;give'details

Hyperlipidaemia
{>5.0mmols/l)

Last.chol:

Diabetes
IDD NIDD (]

-| Petipheral vascular disease

Cerebrovascular disease

§

Hypertension

Obesity (BMI >30 SIGN
 Guideline, grade 2)

Smoker

See details on front page

Other

09oRg Q @\'D Jz

m\\dm- .

Past Medical History-

eVl {0\, - @%\(U ww,()edowub o LA

Conicol. L 4%

—

-|:Drugs on:Admissior

AL COW)

‘Physical:EXamination

N

General
BP A
, \O‘J‘Hﬂ mmHg
Heart rate - | '
bpm
Rhythm sinus L
: \ other - []
-1 JVP '
cm
1 Heart sounds Normal ©
B Abnormal © [
Murmur Yes [] No []
Ankle cedema Yes [] No []
Peripheral pulses Normal ]
Abnormal ]
Carotid bruits ]

*Yes D No

*Please use generic names of drugs

cao5/icp/ecuicp2.doc/plk/21/06/28



|integrated Care Pathway -

. | Chest Pain/Myocardial Inférctionl

IllIIII||H|l|||llll|||\lll ll\llll\lllll

Unstable Angina E T E 28" Halgreen Avenie F

. | GLASGOW . 06/03/54
! ~GI5 BAB T f‘_'ﬁ'

|Date: 23 /. *D/ A% Ward: \;\O\C,LU\, 'G.B.Prac. 40436 . o
-1 ' Medical CIerkmgIAdmlssmn (cont) - b

1 Phys:cal Exammatmn (cont)

“ | Chest:

| Abdomen:.

‘'estsiordered (tlck if yes) ff"ii

Routme Admtssnon Bloods

IE’(Na K U, Cr, Cholesterol, Glucose, FBC)

ot (40, U39, %\c &Qalwea qq GO0k (oe u,< Lg,
GWT- §4 .
9 WG oamkqucqu‘.
|inves tigation:
| ECG ' * | Normal E/ Spemfy .
( ‘f\bnormal \WW ,\-_i3 v "TV‘T\'
Hepeat ECG pianned - Yes@/ . No:[]" éeason for ;épeat:. ]
; :(Oniyafterﬁnqusfrom stare known) | L : _
frime:l I LIl T _ -
~J Next day bloods (tick if: ordered) Routine . [
, ckickme . & ! .
: { APTT | 31 )
.5 .Chest X-Ray . Yes[¥"- Nol}- 1
- | » hear size (comment)
- | lung fields (comment)
-Other:  ~
_..}’ -
_"Page: 5







A i

B o

Thrombolysis for MI:

s Agent- SKk- O

: -tPA [
other [

(specify: - )

» Dose: '

e Time:|jI:|:|:|D

T

It NO, sbem y reason

Repeat thrombolysis
if yes, why:

| Aspirin

If NO, specify reason

Beta blocker: *
s oral
LY,

10

If NO, specify reason

IV Heparin
» Dose:

If NO, specify reason

IV GTN/ISDN
s Dose:

‘| IV insulin if IDD or Glucose,
greater than 10

If NO, sbecify reason

Other (specify):

\PB?&WV{. |
BBy A -

PV 6o fpanne

Admitted by: - W IUACAALE

‘| Designation:

_(print name in block capitals)

" (signature)

/N

~

caoSficp/eeuicp?2.doc/pjk/21/06/98

Page 6



¥

- | Integrated Care Pathway
‘| Chest Pain/Myocardial Infarction/
R Unstable Angina

Date: ().5/ \O 1 &b ward: RIS

HIIIIIIIIIIHIIIIIIIIIIIIIIIIIIIIHIIII

.'Q 623238

WATSON

K]

MARY;

28 Halgreen Avenue - FL

GLASGOW
Gl5 8AB:

G.P. Pra‘c'._

06/03/54-

'40436 .

|Eeho Cardiogram = attach tothis pages:

“Eo

_Page7




.| assessed"

3

Nursmg

1 monitor/electrodes outwith defib sites

Patient attached to cardlac

Observations on admission

ECG petformed

Venflon in situ

Pain Score

Analgesia if required

Advised to report any pain

Dr's instructions performed e.g.
thrombolysis, etc. '

Patient informed of hamed nurse .

CCVU information booklet given

Condition and progress discussed
with patient

Condition and progress discussed with
relative$ and visiting sheet given

20
A" cio Nowsea,

Hr and Rhythm 1 hourly

TV Melod annde 1o
presorvoed A ddmmdand

Blood pressure 1-4 hourly

oywsbon ve stopp

Temp. 4 hourly

Accurate Fluid Balance

IV and dose checked hourly

Change [V lines 24 hourly

ECG 2 hours post thrombolylsm if
applicable

Patients,progress reassessed

Moving and handting requirements

g
i Nem{:cyl,
W@g M

iPHarmacy.

d-

‘—n—j

ST
g

Confirm drug history

‘o |V therapy

Review drug therapy:
= drug changes

* drug omissions

» drug interactions

TDM - optimise drugs with narrow
therapeutlc range

Night Staff:

€P0

;P ogres
6\@ ol Vot -

Ws:mns covtmie S

C@/&h@u Wlomnto\/ chspl J éwvmé @U&m Hvzbb‘s-%%

Y

Signature; /IMC{} Bl

e

caoSficp/ceuicp2.doc/pji/21/06/98
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Integrated Care Pathway .

e

Unstable Angina

Date: 2( /1O /9% Ward (\ )\

Chest Pain/Myocardial Infarction/

MRS MARY WATSON
28 Halgreen Avenue

. GLASGOW - .
G165 8aB @ - . .

Admission + §
Medical - | XYes No|"Ward'Round/ProgréssReview.. s
Seen by consultant/deputy % [
CCU daily checklist reviewed L4~ )
Record: o ]
Blood pressure: o '{) e)f - L‘\?‘MM"-( st ST—7
Heart rate: bpm .
{ Rhythm: sin'usp M- O %ﬁ“'?"‘ C “ —Ug Aece
ober |0 4 et
--| Review other treatment (see [ ] %9-« (S< < b Crm
'secondary prophylaxis sheet)
Condition, progress, treatment, - [ FeeenC
y .and investigations discussed w1th . L :
{ patient. - D, C v .
Management/Plan: T /’4 , 7{‘06‘??'-
« remain in CCU A O Signature: _M
« transfer L] L] /7 7 '
« - discharge ] ] | Print name: frnd. &5‘”"’5"?’
- Designation: '
[Jcons. [JSPR/SR I:lSHO

‘Additional Cominients

'}ime: - DDDD :

=
A
Pharmacy.- ignat
Review drug therapy M ‘
. SNV
™ pr |
[y

Page 11




Admission + §:-

Nursing ... . - 0% Signature; | Time '|-Progress/Evaluation ofiCz
Assisted wash _ ‘ ;
Change electrodes . - - : Yo rav\s
Up to sit 1/2 hour .
i - '_ QQ}L%Q :
HR and Rhythm 1 hourly . ACEEAN
BP 4 hourly | ‘

| Temp. BD if apyrexial

Fluid balance assessed o "

Check venilon site

Check rate and dose of [V therapy :

hourly ‘ ‘ . ) ; : .
Check IV expiry date 12 hourly - ‘ '
and change 1V line

_ Advise to report chest pain

Cardiac literature given by named
nurse

Referred to réhab. nurse (only if MI) ) v

Condition, progress and treatment | . ‘
discussed with patient . . - A
Condtion, progress and treatment o
discussed with relative,

Transfer discussed

Review venflon sites regularly

a

Signature:

Variatiohs fror
Code | Variation

Sign Action

R

caosficplecticp?.doc/pjk/21/06/98 . Page 12






| Unstable Anglna

“ -Da‘te':]é Il 144 Ward:

Integrated Care Pathway
‘Chest PamlMyocardlaI Infarctlonl

o lllﬂllﬂllﬂlll llllllllll"ll”lﬂllll

. WATSON

GLASGOW
' .. .G15" 8AB
G.P. Prac.

1 28 Halgreen Avenue

06/03/5

 40436

“MAR -

' _rAdmlssmn +1

Hecord:
‘Blood pressure: / 00 /(50

“|Heartrate: . o, . :

| Rhythr: . é@m D Ll

T - d O

B other £, 0O

N F{ewew other treatment (see 4 O
J secondary prophylaxis sheet). . |
Condition, progress, treatment, M. O
< and investigations discussed with | .

| patient. _ : L e

| Management/Plan: _ N E EJ_( )
« remain in CCU : ' D
s transfer ) ,D” D
» discharge A0 O

P

' ‘Medlcal “ Yeg ard: Rounlerogress Rev:ew
~Seen by consultant/deputy 1™ 1
L , R ﬂ,/ / V/h—/ -
: c‘cu daily checklist reviewed 4

/\/oL ‘ A,W /é !/MMK

N i Q _
?Signature:_ﬁ /7 _—

| Printname:____ - IWM Y

Designation:

[Jcons. [JSPR/SR. [Ff8H

R F{ewew -drug therapy

TDM

" Page®






‘Admission + 1 ]

Nursing - .5 % 454 Signature: .| Time % ‘Progréss/Evaluation of; Cate.. D
- Bed bath. ‘ :
. . S ernecd eral

ange electrodes, : ) _
' ' R ; ™\ 1V G4 ~NEOA
Up to sit 1/2 hour ' ) _ ) To %@di g Hepm
HR and Rhythm 1 t-wurly ”f?)/ mej— 24~ .
: ' oAl otlA locices
Blood pressure 1-4 hourly S u@&%{d . w =l
Temp. 4 hourly . Ch. A NS

BM stix if Diabetic/on Insulin &n "\/‘\ﬁ-

‘I@f)cm olwtodﬂ@d\ ]\f il

Fluid balance } Add conk incted  gno
W

Review analgesia ] { : o~ Slc erckap Mmﬁ-{]{

Check venilon site » ,—W\ i
' IS éat:ha ﬁchﬁl .
Check IV and dose hourly SEI \/er‘tﬁ

Check IV expiry date 12 hourly

and change IV line : _ ’ ' ’T—% (—5{;"3 ED)D%

Passive limb movements taught

Advised to report pain

Condition, progress and treatment
discussed with patient .

Condition, progress and treatment
discussed with relative

_Night'Staff Progress iR epor
890«*\ 2 “‘fa) ==

\-\ALQQ\ o \J:\%Qxﬁcad
A 5& Q’—f\ \(m‘\—c@ &S@Q ‘\1‘{\\@&
N‘(\Lgbmhx\ ccx\xi&:z% \Qoou_[ Wl |

Ob=ardarory  Scdos 39\
oo 2\ ToosX =\ W\CLM}CLDY\ 9&:\111\ Q:_)r 60@—
- - 000y

Signature:

Nariatisnsfrom Pathwa

Code Vanatlon — - Sign Action T | Sign

-

cao5ficp/ecuicp2.doc/pjk/21/06/98 Page 10



Integrated Care Pathway

-

Unstable Angina

Date: Q_‘L_ll O /98 wara: CLLL

Chest Pain/Myocardial Infarction/

£23238
- WATSON MARY
" 28 Halgreen Avenue F
GLASGOW 06/03/54 .
G15 8AB . )
P.Prac. 40436

Admission + 2
Medical ‘Yes ' No | Ward Roiind/Progréss Review .
Seen by consultant/deputy
! Y Ulgq ey

CCU daily checklist reviewed ] P 4_\
Record: i3 [ éﬁW
Blood pressure: 75 /5—7 S:D HG/

Heart rate: 25 bpm

Rhythm: sinus &~ [J Cl 722 @740 W

oaer |0 @] — 0 Cpd “%7
-| Review other treatment (see ] ] .

secondary prophylaxis sheet) .

Sondition, progress, treatment, ' N
-~and investigations discussed with ,

s g %ﬂa@

| Management/Plan: :

» remainin CCU 0 E% Signature: ve —~

« transfer — L

» - discharge 4 [ | Print name: %’ Wy

Designation: -
Gons. ' [JSPR/SR [JSHO Time:-[ L[ ]

‘Additional Comtrierit

Page 11




Admission + 2

Condtion, progress and treatment
discussed with relative

Nursing %) Sighature’. . |Time x| Progréss/Evaluationiof Cate s, - -
-Assisted-wash ' ‘ _ iy , k
//la[ape/\o{cut,t Mcio,:ze(_ A %{'\ bq M O
Change electrodes’’ ( L “9"'0‘“3 4‘“—{‘
Up to sit 1/2 hour — fa{t% el MGOL/
AP Al ead (\0?7 YY\efmpmio& Y Sé?aﬁ TIO W View
"HR and Rhythm 1 hourly / N - . @d ky poﬂn&m\ |
' . A Macteod)
BP 4 hourly L S S E( bhca ‘)/
W % \,f W\S u
.| Temp. BD if apyrexial ’ - 1}:22 PM | oA
Fluid balance assessed ok lak - Nex, Ma/L
*Check venflon site \ agjﬁ i:eM‘ ] : f L fhex gt-h,
Check rate and dose of IV therapy ) ot gu it [aked v 117: Eag P
hourly 2.4 Aslarl e A Cortimscs st ~ 128
Check IV expiry date 12 hourly %0 ] 73
and-change 1V line m—olawk .
Advise to report chest pain o 0] W By K&M\-z.ala‘-q thaa A
. _ N (Mo deod 3\53 PW to rrmas i atred M?f\b
. Sjrr;i;ac literature given by named N /ﬁ M de Le ‘ '
Referred to rehab. nurse (only if MI) ,«/ A ? CM@LQQOO
T — —— . ' Stha e ,
Condition, progress and treatment B P*‘b‘ 0‘1{'7‘“"’\ er i,
discussed with patient Qrtaclosct 5 ‘/&:A

Transfer discussed

Review venflon sites regularlyx

591@@ | \D?—QQ- SQ\QDKX\ \-F—ﬂ\moec& —

m“QQ}\VDCO&Q,\I\Q ‘

PQ&X\\%&Q Cusve.

Signature:

. Code Variatfon —

ign

Action

' caob/icp/ceuicp2.doc/pjk/21/06/88

!
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Date: / I Ward;

Integrated Care Pathway

G_P Prac.

[

TR

: 623238
~ Chest Pain/Myocardial lnfarctlonl £23238 MARY
: Unstable Anglna 28 Halgreen Avenue F - .
GLASGOW 06/03/54
G15 8AB

40436

Admission + 3

Medical

[Yes No:

Seen by consultant/deputy

0 O

CCU daily checklist reviewed

U

Record: .
Blood pressure: /
Heart rate: ; bpm
Rhythm: sinus
. AF
other

.| Review other treatment (see
fsecondary prophylaxis sheet)

sondition, pregress, treatment,
=and investigations discussed with
patient.

O Oooo
O Oooo

Management/Plan:
= remain in CCU

‘e transfer

» discharge .

5

OO
O

Signature:

Ward Round/Progress Review - -

Print name:_

Designation:
[Mcons. [JSPR/SR [JSHO.

Additional Comments

Time: - l_”jDD,

iPhatmacy.

Review drug therapy

TDM

Page 13







| | Admission + 3 ‘ L
Nursing- -« .- -Signature | Timeé :#|'Progiéss/Evaluation of Car
Basin. ash . TN oAl 3 o
| )"”W// P No Complants thid anm.
Review cardiac mbnitoring m ) R jéM.oJ oA S {epiaiy frdat |
Review mobilisation 4 . = —Veaptas W-—- reqw»e'd

Up to sit - gently mobilise *

ez .

Up_to._;.fvalk pm o ' 7 (dedxafa;_ G
Heview BP if: s : - ‘ MJ .

BP BD - normotensive

Temp. BD - if apyrexial

Review fluid chart // - W
N

“Advise reporting of chest pain = {1

Check that cardiac literature/advice
given if applicable

Check that patient referred to :
rehab. (only if Ml)

Discuss condition, progress and
treatment with patient _ ' '

Discuss condition, progress and
treatment with relative

Changefremove venfion

Night'Staff Prog

Signature:-

Sigh Action - Sign

caosficp/ceuicp2.doc/pjk/21/06/08 | . Page 14



Name: W?@ Wietsn

Ward: L& 4wl

Date: Jg¢ /{a/ @4 Case Record No.: 2323 %

CARE PLAN

R3S L e SR RS
'Independent
. Bed bath
(/Io/‘fx ) 520, | Assisted wash
~ |[§ 77 | Oral hygiene Qﬁﬁ/ Mettlwiles ﬁdﬂ” s )T

Pressure care

n Fastlngm

25Jiolay| 0306 _| Normal Diet # Fleicl/
o Special Diet
e _ _
4 7 Independent
LilbJay | 2204 | Commode _at- bedide
‘Bedpan/urinal

'Fully mdependent/fully mobtle ‘

¢3 00

Minimal assistance (give details:)

Prodrest meandt ne.

10

Dependentg ge movement and handling sheet - keep with atlenl

G}

i :BS%‘LA’ = 1 PatH o b : ‘j‘ ‘ " f‘g ;'T Vi ﬁj,a- %‘3 i

ol e B e

Wateriow daily (if score is over 10+)

TPR & Hoviy

BP Lt ﬁt@

Pain Score

Fluid Balance

Page 50of 10




CARE PLAN

[Vinfusnon“/émm C e (J
1 Heporsn 4o cAarte of

W5/6/4¢ | 300 | Monitor péj{m/é AE v T /«-lﬂw
. Catheter

Oxygen Therapy

Nebulisers

IV access:

Zj}i?/‘t;" o‘joa‘ e Veannulae g b vt G MHew ]5/‘—%#“"“'"'*‘\

» others

Assess for dysphagla . :

Source/protective isolation (refer to Infection Control)

Blind/visually impaired

- - Deaf/hard of hearing . - . i
Anti-embolic stockings ' '

Nurse escort when out of ward:

Initial Care Plan seen and agreed by patient: Yes[ | N/A[ ]
Signature of nurse: Mi Date:[z][s /]2 [ 7]7]

nursing admin./newadmit.doc/revised18/02//98 Page 6 of 10 . ’



T

Integrated Care Pathway I o
.| Cardiology I_Z)epartment: - 623238
| Diagnostic CatheterigatloanTCAIStent g%Tﬁglfgr_eel}_ avenue TRY
: GLASGOW 06/03/54 .
. : Gl5 B8AB ; .
Date of Procedure: 21/ G/ 9 ward: CC W G.P.Prac. 40436
Pre-Procedure Checklist* - - . -
Named nurse: SwW £ . Coartaoe v
Proposed operation: Diagnostic Cathetetisation Q/ < PTC |
Nursing: Checklist Ward Lab. = ;commentS/infor
* | Yes No N/A | Yes No N/A ' T Co
| 1D band on and correct M Ol 0 U ;o
Case notes, Drug Kardex MO0y U ‘ o
present ) : . . -
Consent signed g?D '] &0 O e
| Fasted fpém: :
t6am B}ither O 4 /D D U
Op. site prep. | ™M /E Ol ] -
IV cannulation ]]/ mii=gninii
Tie-back gown on, MOl 4yl
underwear removed - .
Prosthesis, contactlenses” | [ ] [ E/ 0 O W .
removed A Al
Hearing aid left in 1 O /|Z . [ o ;
Dentures in: O~ gla EdEl B
upper [ lower [] P : K
Make-up/nail varnish OO ™M U - .
| removed Py B oot )
| Jewellery taped/removed, ] gl -
& valuables stored 5 g
Glasses on L] :| 0] gy ' R
Allergies (specify): OOl 0| = pbn,.‘
‘ CFyekanﬁ ity I pationt has: - = ' e =
t|::iagetesSEGIEpi|'f:;)|§; [n EECEul uENEn .
 Asttma_[] .
IV Hydrocortisonegiven ~ | [] [] [ | OO O % :
if asthmatic e
infusi i ify): 4 - i
i ions running specify): | M [} [ | 4 [ w@w{ ] |
IV heunet st ¢
Lo v 1 MJ“I N -
INR result present O Qgyyd v D .....
BM test OO0 J([0MO
Anticoagulant therapy EfnEnEN 4
Pre-med given . |:| ] D D/ D . . L)
Signature: S Time: _ | Signature: \_Snnste. . Tlmerq 1
(Ward) OmMpclaod |0 (Lab)




DATE:EIE Ll [alk]

Catheterl
Procedure: Events )

sation Suite - Procedure
Commentsllnformatlon

1

™~

1 Vessel dccess: Left Rl
» femoral artery |l
femoral vein |
brachial artery ]
median basilic vein ]

0O

O

<
=
—

subclavian vein-
» radial antery

OOoo0O

1 Procedure *

Leﬂ Héart Catheterlsatlon
left ventricufography
supra ventrictlography
aortogram
left and right coronary angxography
bypass graft angiography
renal angiocgraphy
peripheral angiography
. other:

Right Heart Catheterisation:
+ right heart catheterisation
« right ventriculography |
« pulmonary angio
s cardiac outhuts

'» O, saturation sampling
» TPL

DoOoo&oo DUDDQDDD

Coronary angiﬁo

PTCA -vessels:1(] 2[J 3]

Stent-vessels 1] 2[] 3]

Operators - 1st: Do MuRDdoc

' Complications/Difficulties

7 2nd_: L.C\’\m:‘:)’i‘i‘)— _

Coronary cannulation: - left
right

| Tortuous vessels

‘Angina +/- ECG changes

VF

Asystole

Heart block

Vasovagal reaction

Hypertension

Hypotension

Vessel dissection

Vessel occlusion

Mi

Procedural pain

Other

DDDDDDDDDDDDDDD;

Additional ‘Comments-:- .+

CC TMTy = \CCW-\-;;W — P
) J
|Be el |

LV PNCaDn rmna@iEs iy Siho

Signature: i Clavisn <€~

Time: 12440

caoS/ficp/cathchek.doc/pjk/22/01/98



,(,;}1 -are Pathway "”HlﬂIlﬂlﬂlllﬂﬂ”llll INIHIIHIH

est PamlMyocardlaI lnfarct n/

Unstable Angma , 28 Halgreen AvenueMARY N
;S%Asggw 06/03/54
Datez LS5 /10 /4% Ward: WOCuan . S.F-Frac. qo43s

Note: On each day enter the appropriate code in box. Sheet+to be completed each day
only if change in management. -

Keyto Codes:1=yes 2=no 3= not requxredlnot approprlatelconlralndjcated
~ | Daily Checklist B s 0 P

(Medical) 1

[ )

Symptom Review - does the

patient have:

. 4_ta~shest pain/discomfort

o breathlessness

« other (specify in comments
section,):

NOIS
000
|
|
Oooa -

Clinical Examination - does the
— | patient have: A
« signs of heart failure
« new murmur

i
0o
0o
o

N
|

+ 12lead ECG

L, CHICKHE

Review of Investiéatluns: R é

=
0Od
[
[
]
]
0d

PRI s

Review Parenteral Therapy-
does the patient require the
following:

- | = Intravenous Heparin

s Subcutaneous Heparin

« Intravenous GTNASDN

« Intravenous Insulin

NN
[
| I

Ooaa
Cred

|
OO0

v

*-| New Investigations Ordered:
« echocardiogram

» exercise ECG

« coronary angiogram

« other

(specify in comments section)

N EEN

AN
R
OO,
|
]

Page 18
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L
ropriate/contrai

- Aspirin
" |« Betablocker

oo &

- ["Selective Secondary Prophylaxlé
|+ ACE inhibitor ! |
« HMGCoA reductass inhibitor D

(tatin) -

. Echo

‘Cardiac Rehabilitation,

OO0 og3eq

Smoking cessation advice given

CCUInvestigations: - %
Admission Blood Resiilts: : :
| Date Na K u Creat. | Gluc. | Chol. | Hb_ WBC | Plat. | PT

PTT

Date:
Review:o
12-Lead ECG:

. T
ETT Bruce/Modified Bruce: - o N ) I 5
L ik
- 3
s ooy ~ ' k
. 2 ' L
Echo Result: . E AN i ) »} i
. =
k!
. R
Cardiac Caths:" &)
) j
Other; B L
4
[ R
. ) , R
B
. R
. s b
A d .
oo . P
 FaosAicplcoulep?.docipik/21/06/98. Revised 20/08/98 .
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[integrated Care Pathway TIRTARGAT
Chest Pain/Myocardial Infarction/Unstable Angina 623238
WATSON MARY
CCU: Medical Transfer/Discharge Summary 28 halgreen Avenue ok
. GLASGOW 06/03 54
Date: 2% /A0 /Q% G.P.Prac. 40436
CCU Consultant: Prof.J.J.V, McMURRAY [~ Transferred to: ' - T
DrJ.D. McARTHUR []  Dr J.A. KENNEDY' O .
Prof. W.S. HILLIS [J  Prof. H.J. DARGIE Ll Transfer arranged with:
Medical Consultant: . . . : R
Admitted: :'E/.l: /@E Follow up appointments arranged/to be arranged by:
Transferred: D/DI:/I:“: ccu ]
Discharged: DD/ DD/ DD Medical ward u
Diagnosis : Other Relevant Conditions (Risk Stratification)
M!: anterior [ |'posterior [ inferior - H 1. VF ] 6. Hypertension [}
. lateral [ Q-wave [ non Q-wave [] 2.'LV Dysfunction Al 7. Hyperlipidaemia []
L.BBB O 3. Heart Failure O 8. Diabetas
Unstable angina [] Other anglna’ U 4. Previous Ml 1l 9. Smoker |
| Undiagnosed [ Other (specify): 5. Prev. PTCA/CABG [ 10.AF |
‘ - Other (specify):
CK: . CKMB%: A
Complications (to be completed on discharge): Thrombolysis:
Other: 8K C1rTPA [] Not given
[] Repeat thrombolysis :
[] Trial (specify):
7 [] Other (specify):
Discharge. Therapy from ceu . Therapy at Discharge from’ HOSpl aliz:
Drug i 'DoselFreq:_' - {Drug .~ : ‘Dose/Ereq,
Aspirin |:| Aspirin '[:] '
Beta-blocker ] Beta-blocker ]
Statin ] Statin O] é
ACE inhibitor - R ACE inhibitor m |
GTN spray/tabs. | GTN spray/tabs. ]
LA pitrate ] | EA nitrate O]
Ca™ channel blocker 1] = Ca™" channel blocker K
Other therapy: Other therapy:
Actions Pending or- Plehn’e_f;j Yes'No Atl‘readv FoIIow-up Arrangements ;
i Lz L N one o E .
{ ETT planned? Oog WIG One Stop Secondary Prevent:on Clinic Yes [] No []
: ‘ If NO, give reason:
If YES, has it been ordered? 0o o ‘
Thallium Scan planned (0O d Follow up appointment:
. ‘ _ 2weeks [ 4weeks [J6weeks []
If YES, has it been ordered? (] [ _EB1 | 2months [[] 3 months [] Other (specify):
Angiography planned? O L1 -0 | Follow-up Consultant; Prof. J.J.V. McMURRAY L[]
DrJ.D: McARTHUR ]  DrJ.A. KENNEDY [
Prof. W.S. HILLIS [7]  Prof. H.J. DARGIE O
o - | Other investigations (specify):
If YES, has it been ordered? 0O O )
Seen by Rehab. Nurse? 1] O Patient in clinical trial Yes [ | No ]
RiskK factors discussed? O O If yes, state:

- Additionat information:

caoS/icplecudis?, dos/plk/21/07/98




Prescription sheet number

Patients Name _ 18],

- - ‘
% If different concentration is required, please use blank IV prescription form

This document must be retained

Prescriptions and Administration sheet for medicines given by Syringe/ Infusion Pump

Hospital __&AS_ ———— Unit Number 623138 Each Presctiption must be completed fully and unambiguously. FULL SIGNATURE TO BE USED
Nard ___LErA DOB. (p(BlSM
l Pre htion Deta o be completed by DOCTOR before 0 ap
Medicine(s) dTOt?I )amount of Diluent Total Volume | Drug Conc'n(s). Route Type Prescribers Signature
. rug(s) in syringe/ bag ' In syringe/ bag (mg/m)
| GLYCERYL TRINITRATE | 50 mg _ | 5% Dextrose | 500m! |0 mg/ml| IV mocer
2 ow RHate Deta o ba completed by DOCTOR and 3 Preparation veta ompleted by POCTOR o
Date | Stat] DrugDoss [RequiradElow cribed by Setb Chécked by Date | Time Propared by Checked by Setby Chacked by-
e rate [T, 7 T/ per b m P/fz/—\ ‘ M‘V({ F\LS‘UQ niial Prep. [26/e1 | 0390 L Q. | 2 A
onenge | 7| e ' ' mt[ohd 9nds | WS [ | BB, |07
Change 2 D&ggrigﬁ;fﬂf\\mﬁﬂ .2y ] ‘/éé F(SL% pt2| 7 (VI \
Changs 3 K ) et I ‘ Apt. 3 )
Change 4 Rpt. 4
iR Ad Q 0 0 be completed OURLY b : p
Date [ Time HZ,‘:::{:;:Q Tetal Voluma S}:?utsg Checked by Comments Date |Time .V°1"f".ea Total Vowme Sia}sg Checked by Comments
dho 0330 saud| ol e y/a Lovintnieo ] ﬂhb qil nWiy Sw i
pwo | ¢§7 | 13A |lag | AC & SU_& % oyl 467 LM ~f
il | 480w | 2o |Smi | 4T 05 1 A S. %"
000 |T) | 23 | Sek | A2 7] 45y S o
245‘4?‘>d 10 Bml Hhet, o2 448 S| e
Ll | s Ewlsheoc 2440 S |~ lpye sasdetod
AR EYC R Y, =~ N S '
WL o & e 77
o800 [ © 5wk ARD N Ingsion
23 | 490 Bmi, 4 A
ol 4 A AT
DL 4R S A1
B iscontinuation [ — — ]

Note: If the 'boost’ facility of a syringe driver is used, record this in the ‘comments’ section

Medical lllustration 98/1683




v,

N - —

PRESCRIPTION AND ADMI ISTRATION SHEET FOR EDICINES GIVEN BY
SYRINGE PUMP/ INFUSION PUMP - GUIDEL l N USE

Only appropriately prepared registered nurses may pamc:pate in the reparatfon and administration of
medicines given via a syringe pump

THIS FORM IS NOT APPROPRIATE FOR USE IN. ‘CERTAIN HIGH DEPENDENCY AREAS

The medicine should be prescribed in the patlents main prescription sheet, cross referenced-by annotating the “other prescription

sheets in use.séction”. This sheet should be kept in elose proximity to the device in use. .

Each prescription sheet should be used to record the prescnptlon, preparation and administration details of syringes or infusion
bags which are prepared In"accordance with the préscription in Section | of the form. IF THE DETAILS IN SECTION 1
REQUIRETO BE CHANGEDA NEW PRESCRIPTION FORM MUST BE USED

. Signatures must be written out in.full in the appropriate spaces,

(iv) * The final concentr’ﬁtion of drug in. the syring‘elbag should be recorded.

- The form should be completed:as follows:

Section I:  Prescription details:

()  The prescription must be’ completed in full by a quahf ied medical practmoner . , ‘

(i) = “Total Amount of Drug(s)” refers to the total quantity of medlcune in mlcrograms, m||||grams or units, placed
into the container. : 4

(i)  If the medicine is further diluted, the diluent myust be noted in the “Diluent” space and total volume recorded;
ie, medicine + diluent,

~

(v)  TheRoute ofAdmlnlstratmn, Intravenous or Subcutaneous must be recorded, : ‘ +
(v)  The type of infusion device, syringe driver or infusion pump, and the model when selected must be recorded by the doctor
or nurse as appropriate. _ ~ ,

(vii). 'The prescriber must sign the space provided.

Sect,ion%i: ‘ Flow Rate Details:

() - The dose of drug (in microgram or mg/hour) and the resultant initial flow rate (in mithour or mmlhour dependmg on the -

device in use) must be préscribed. by the Doctor on the*initial rate” line.

"(ii) If the infusion rate is set.and started by the prescnber, the “set by” section should also be signed. “If this. is done by two

registered nurses/midwives; both “set by” and “checked by” sections should be signed.

“(iii)  Any subsequent alterations in- dose and flow rate must be. prescribed by the Doctor on the “Change” lines except for

“(i) “aRegistered Nurse.or Midwife, if calculation or dilution is involved, the preparation of the infusion should be wntnessed by -

prescribed variable dose/sliding scale regimes (see (iv)).

‘(iv)  Whena "VARIABLE DOSE REGIMES” (eg sliding scale |nsu||n) has been prescrlbed this should be. recorded on'the

Xinitial rate” line,and all'changes recorded.in the “Comments” section as appropriate. °
S ‘tion3: - Preparatlon Detalls
If the final p‘roduct (syringe or instion attached to pump}) is. prepared by'

H -a Qualaf‘ ed Medical Practitioner, the he/she must sign the “prepared by" space,or,

another Registered Nurse or Midwife. The “Prepared by/Checked by” and “Set by/Checked by” sections must be signed.
_Preparatlon of fresh infusions of the same prescription should be recorded on subsequent lines.

Sectlon 4: . Ad’mlmstration Ch'eck:

(] The infusion miust be checked at regular mtervals as indfcated én the sheet, during the period that the pump is in use. Each -

section must be completed.in full.

4

(i)  The*“Comments” section shouid be used to record observations, |n¢lude site checks, All unexpected events must be
brought to the attention of the Nurse or Doctor in charge. : ;

Sectlon 5: Dlscontmuatio.n

When the admlmstratlon is to be dlscontlnued the prescriber should complete the approprlate sections on the sheet and on the
rain’Kardex prescription sheet: A line should be drawn through éach prescription to prevent continued use. Local guidelines for

.the “Duration of Use” should be followed prior to renewing the syrmgelbag

August 1994 |






% If different concentration is requi

J ' A
red, please use blank 1V prescription form

This document must be retained

:.atie?ts Naze _LKL@?‘E‘:I_&J;‘\I{Q'\(_________—T—- LLALSP Prescriptions and Administration sheet for medicines given by Syringe/ Infusion Pump
ospital _ LS Unit Number == " Each Prescription must be completed fully and unambiguously. FULL SIGNATURE TO BE USED
Ward __LEnmest __poB - 2-T% ____ : _ ‘
1 Pre PDUO Deta o be completed by DO DR belore art o erap
Medicine(s) Total amountof | Diluent Total Volume | Drug Gong'n(s) Route Type Prescribers Signature
drug(s) in syingef bag In syringe/ bag (mg/m) = ) ’
. 5 . ) syringe pump AN
HEPARIN 25000 units Neat 25ml  |1000°units/ ml v :
2 D Rate Deta o be completed by DOCTOR and R A 3.-.." on Deéta o be completed by DOCTOR o A
Date | Stat| DrugDose | Requiogtiow | prascribed by Set by Checked by Date | Time Prepared by Checked by Setby Checked by
Initial rate Z”M orDun | IaA 7~ 1T ¢ TSl malprep. | 23760 0330 |, /k Ol /%,, F.GL%,
Changed| < |4 . : Rpt. 14 L0 43 % \(’/W '4/(/(8]5 &0 =
Change2| ° Rpt. 2 D, AN A
Change 3 H;:l.a
Change 4 Rpt. 4
4 AC 0 < 0 be completed QOUR . R A
Date | Time R‘Elsi:{:;g TOE:I,X:;TB S:g":g Checked by Comments Date |Time H\e’?r::ir:; . T°‘I?:[X:::jme S*:?ltzg Checked by ’ Comments
Tl |gso] 26,4 A |20t L Wm% Bl o3¢ 1TM) ‘ 1 1)
Oo| Zanh | Lt (Mt | L o0l ten M)
o [ 2z | B L] AL ST 15w \ b
O%0g| 22| tened |1k | L 0799 {2l Tt | Y
2 1s | Ul [hen] ocPamtan S et |~ »
S AR 1S v VSe {leo| 4 HATVERY, VSN
\6\46 (_Dv;;\ (V] &) 1 OeAat-- . 188 infuolon dopped =l Go eroio) :
gl 93" Il [JVED Neabfasicu ~
22 LA Il VY ]
) yﬁ\v | A bl ' ' '
B [ Discontinuation (&Y Date Tive

Nta: If tha hanst’ facilitv-of a svringe driver is used, record this in the ‘comments’ section
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PRESCRIPTION AND ADMINISTRATION S
- 7+ SYRINGE PUMP/ INFUSION PUMP

Only 'cipprbpn’ately prepared registered nurses may partici[:)ate in the preparation and administration of
medicines given via a syringe pump - ,

THIS FORM IS NOTAPPROPRIA’_I'E FOR USE IN CERTAIN HI{GI—'I‘ DEPENDENCY AREAS

~

The medicine should be prescribed in the patient’s main prescription sheet, cross.referenced by annotating the “other prescription
sheets in use section”. This sheet should be kept in-close proximity to the device in use. B

Each prescription sheet.should.be_ us}ed't’o‘ record the prescription, preparation and administration d;etai_ls‘ of syringes or iﬁfusic'm
bags which are prepared in accordance with the prescription in Section | of the form. JF THE DETAILS IN SECTION |
REQUIRETO BE CHANGED A NEW PRESCRIPTION FORM MUST BE USED.. ‘

N Signatures must be written out in full in the appropriate spaces.:
The form should-be completed as follows:
Section I:  Prescription details:

{7y The prescription must be completed in full by a qualified medical practitioner.
(i)} “Total Amount.of Drug(s)” refers to the total quantity of médicing in microgranis, milligrams orunits, placed
into the container. : , " . - '

(i} If the medicine is further diluted, the diluent must be noted in the “Diluent” space and total volume recorded,

. ie, medicine + diluent.. "

(ivy= The final concentration of drug in the syringe/bag shouid be‘[el_:t‘;rded. . ‘
(v) The Route of‘Adminis_t'i"atigIn, Intravenous or Subcutaneous, must be recorded. - - .
{vi) The ty:'pe_‘of infusion device, syringe-driver or infusion pump, and-the model when selected must I:_:e recorded by the doctor -

: .
OF nurse as appropriate. ' - ]

(vii) The prgscr"ibel; must sign the space provided.
- Section 2:  Flow Rate Details: S

(i) The dose of drug (in microgram or mg/hour) and the resultant initial flow rate (in mi/hour or mm/hour depending on the
device in-use) must be prescribed by the Doctor on the “initial rate™ line. F
(i) "~ If the infusion rateis éet and started by the prescriber; the “set by” section shoild also be signed. If this is done by two
_ registered nurses/midwives, both “set by” and “checked by” sections should be signed. ' ‘
I(iIi)  Any subsequent alterations in -dose and flow rate must be prescribed by the Doctor on the “Change” lines' except for

prescribed variable dose/sliding scale regimes. (see (iv)).

(v}  When a “VARIABLE DOSE REGIMES” (eg sliding scale insulin) has been prescribed, this should be recprdéd on the
«  “initial rate” line and.all changes recorded in the “Cormments” 'section as appropriate. ‘ :

S-“jon 3:. Preparation Details

If the final product (syringe or infusion attached to-pump) is prepared by:

(i) . a Qualiﬁed‘“Hétj_ical' PractiI:ioner, then he/she misst sign the “prepared by” sp'acp;, or,. 3
(i)  aRegistered Nurse.or Midwife, if calculation or dilution is involved, the prepar-atii:;ﬁ'éf the infusion-should be witnessed by

another Registered Nurse or Midwife, The “Prepared by/Checked by” and “Set by/Checked by” sections must be signed,
Preparation of fresh infusions of the same prescription should be recorded on subsequent lines. -

Section 4: Administration Check:

i The infusion must be checked at regular intervals, as indicated on the sheet, during the period that the pump is in.use. Each "
" section'must be completed in full. . -

(i)  The “Comments” section should-be used to recc':rd)ébservations, include sité checks. All unexpected’ Iev.'em:s must be .

. brought to the attention of the Nurse or Doctor in charge.
Section 5: - Discontinuation .
. . " - ! .
.Y\(hen the‘admini‘s"tration is to I:‘{e_ discontinued, the prescriber should complete the appropriate'se‘ctions onthe sheet-and on the
main Kardex prescription sheet. A line should be drawn through each prescription to prevent continued-use. Local guidelines for
the “Duration .of Use” should be followad Prior to renewing the syringe/bag, :

August 1994
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" NOTE: If the "BOOST" facility of a syringe driver is used, record this in the “Comiments” section.,

v h
integTated Caro Pathway ‘ G,
Prescriptions and Administration sheet for. medicines given by 623238 MARY
Syrmge/lnfusnon Pump . 28 Halgreen Avenue F
"|Note: Each prescrlptlon must be completed fully and unamblguously, FULL SIGNATURE TO BE USED. GLASGOW 06/03/54
G15 8AB
This document must be retained. Ward:C .P.Prac. 40436
i = DO Peta 0 be completed by DO OR hefore stait o
Medicine(s) R ] I?Lilj;g;)unt Diluent ;Z‘tglr‘;/:,)ll::;ne Eﬂ;{;;g\l,conc'n(s) Route S;’inge'Pumtype éwmure
Heparln In syringe/bag 25,000 Neat 25 mi 1,0000/1mi v :Arolsleu::sxun Pump
2 0 Rate Deta o be completed by DOCTOR and NUR 3 Preparatio Peta eted by DOCTOR ©
Date | Start | Drug Dose | Required Flow Prescribed by.|. Setby " Checked by Date Time Prepared by Checked by | . Setby Checked by
Time per hour Rate Setting s . . E f
Initial rate ’lb[u 5,,3,['“_ ("vlév-\ /KL.\\ %_’( T | Initial prep. 6 R 20 _Z /( D . [T
Change 1 R A Rpt. 1 <~
Change 2 Rpt. 2
Change 3 Rpt. 3 3
Change 4 Rpt. 4 -
E Adg atio Q 0 he D pleted DUR . )
Date | Time Volume |[Total Volume | Rate Checked by Comments Date | Time Volume | Total Volume| Rate Checked by Comments
Remaining Infused | Setting . Remaining Infused Setting
ET) 0
woel®] 2¢ o [ Y
130 .97 o0 e D .
P doF ho [& ) |
oPIO] g a9l D
e S ng| <O
BBl e LA anes
[o% 1% [ b |
1\00 13 lwA | G |
A > B _
- < ] . R
s -Date: Time:" >




Time

Volume
Remaining

Total Volume
Infused

Rate
Setting

Checked by

Comments

Date

Time

Volume
Remaining

Total Volume
Infused

Rate
Setting

Checked by

Comments

+

Date:

Time:

B Piscontinuation [CERE

NOTE: If the “BOOST" facility of a syringe driver is used, record this in the “Comments” section. -




Integrated Care Pathway . QL
CCU - Fluid Balance Chart . _ : | §23238
R : ; : . 28 Hélgreen AvenueMA§
Ward: O(/M - - _ D.ateQLL/_lQ_/% | L g?g?ﬁgg;, ;404'(3)'2/03/5‘4

: o o
14:00 | 15:00 | 16:00 | 17:00 | 18:00 | 19:00 20:00 | 21:0022:00 | 23:00 | 24:00

01:00 | 02:00 | 03:00 | 04:00 | 05:00 | 06:00 | 07:00 | 08:00 09:00|10:00111:0012:00| 13:00

Oral Intake ) %

§€'§/ L

Heparin
lenvison |5 |4 {5

Dobutaming

-— J\
A\

A

+

Amiodarone

Total
Intake

Urine Out

Gastric

Total - -
Out:

Diamorphine

|Metoclopramide
GTN Spray ’ N ’ L _ .

Frusemide

Bowels

cimulatve, |- v [ e e
Fluid Balance ’

* |Previous
24 hrs




o »
Integrated Care Pathway I R
e e D
: ‘ S WATSON MARY

) 28, HglgFeen Ayenue F
Ward: o ctecin. . Date: 25/ 109 . ggésggg 06/03/54
G.P.Prac. 40436
01:0002:00 | 03:00] 04:00 | 05:00 18:00 T9:00 20:00 T2 TI00 22300 [ 23700 24700

Oral Intake '

Heparin ) ) l t ]y ,

GTN/SDN =< 5 5 5 5
“|Dopamine .

Dobutamine. .

Amio_darone ¢

Urine Out

Gastric

Diamorphine

Metoclopramide

GTN Spray

Frusemide

Previous

24 hrs

=4




(N RN : ) N e

Integrated Care Pathway r llIIIIIIIIIl|||||||||||||||||||||||l||||
- Elui : sart ¢ - o 623238

CCU - Fluid Balance Chart 3 - FAREON MAR

. - ) ) 28 Halgreen Avenue F
° G]'_,Asggvg . 06/03/5
Ward: (0 ' .Date:2F/_to 1 9% : ' ' S%S.Prac. 40436
01:00(02:00 | 03:00 | 04:00 | 05:00 | 06:00 ;)7:00 08:00|09:00[10:00|11:00|12:00{13:00|14:00|15:00|16:00|17:00|18:00 | 19:00|20:00 | 21:00 | 22:00.| 23:00 | 24:00

Oral Intake ) I =0 {.“Q A by )

Heparin 1 \ \ \ L) ( ) ] | i | vl ///

GTN/ISDN . ' //

Dopamine

Dobutamine .

Arniodarone

Total : R |
Intake | |- CsT
Urine Qut ’ ’ )

Gastric

Total
Out

Diamorphine

Metoclopramide ) ] ) ' (
GTN Spray » |

Frusemide .

Bowels

Cumulative
Fluid Balance

Previous ' .
24 hrs




R - | | - | -

Integrated Care Pathway - , . | Affix addressograph label or complete:

CCU - Fluid Balance Chart Patient name: : :
} : . : _ Hospital Number: -

tWard: i . - .Date: / / o . (DOB.___ /[ /J . Age:

01:00]02:00|03:00 | 04:00 | 05:00 | 06:00 | 07:00 | 08:00 | 09:00 | 10:00 | 11:00 12:00 13:00 | 14:00{15:00 | 16:00 | 17:00 | 18:00 [ 19:00 [ 20:00 | 21:00 22:60 23:00 [24:00

Oral Intake . . 1 ) : N . -

Heparin ’ i ] . B f

GTNASDN ) -

Dopamine

Dobutamine

Amiodarone

Gastric-

To

Diamorphine

Metoclopramide . ' 1. . o
‘}GTN Spray . . . R . , )

Frusemide ! : . ! . i !

Bowels . ) . -

Cumulative
Fluid Balance. . .| .0 o |..0.

Previous
24 hrs




e

! 623238 '
- i ’ . WATSON. MARY ¢
4 . . GLASGOW 06/03/54 . -
_ ! GI5 B8AB !
Ward:eoe o - DatexS /10 /9% «-G.P.Prac. 40436
Time 13:00 |14:00 |15:00 |16:00 |17:00 18:00 [19:00 20:00 [21:00 |22:00 |23:00 |24:00 |
O 40.0 —
o .
LLI 39.5 =
DC 39.0 ,/
=
— 38.5 =
é 38.0
LLI 37.5 = i - ——
% 37.0 —_— —L
Fa 2 P G
L 365 , "
. . ~
— 36.0 -
/i
200 — /
180 |- //
160 //
140 /
/ \ /
120 e
100 / /—“\‘,
' [ ) /
%, N el A i
~ ' J
60 ‘ - /. il
N e 7 _
M 20 /
/
Rate '~ : |/ - e 1.4
; | . 155 73S 1A
Sat. 0, . - / ] awio |
- BNV
Pain Score . / | ’ . : oW
PAP /
PCWP - L//_\
Pedal Pulse ’ ‘ }
Puncture Site ’ 7 /
Chest Pain b /
. |Dyspnoea /




Integrated Care Pathway Affix addressograph label or complete: ,
CCU - Observation Chart Patient name: - P\}
3
Hospital number: .
- D.G.B.: / [ Age:
Ward: ~ Date: / o Vg e
Time 01:00 | 02.00 | 03:00 | 04:00 | 05:00 | 06:00 | 07:00 | 08:00 | 09:00 | 10:00 ;|1:00 12:00
O 40
o . — —
‘ LLI ' 39.5 -
{2 S .
- =
— %85 7
- —
© 380 <
. —
LLI s i
% 7.0 ~rt P )
LL 36.5 — z=
— 36.0 — .
200 T 177
180 . L
- i _ .
160
// —— // \\\
140 // — S J \
120, - =] )
. 1/
100. - 7/
//
80 —
60 :/
T )
40
V4
M 2. <
P
5%
Rhythm . -
Raie .
A -// ‘
Sat. O
.l 2 A
Pain'Score / :
PAP /
PCWP (’ '
|Pedal Pulse » B —_
Puncture Site ‘ \\._ i
' Y -
Chest Pain \\
' Dyspnoea : S
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1Integrated Care Pathway
- : ; y WATSON . .
|CCU - Observation Chart ' 26 Halgreen AvenucMARY
’ . : - GLASGOW 06/03
: G15 BAB /54
Ward: OW ' B Date:&]e/ [D/ ﬁlg °'GjF_-Prac.° 40436“ . .
Time 13:00 [14:00 [15:00 |16:00 [17:00 {18:00 {19:00 |20:00 [21:00 |{22:00 |23:00 [24:00°
O 40.0
-O
) LL 39.5
Y - a0
=J
'38.0
@ =
T ‘_‘
% 37.0
e 36.5
= 0™
200
180
160
140
120 i k :’.h;"
s =
B0 -'Il\fl .\
" <7 I"
) % Znd AR Je N
0 40 [Tl =foy LA -
M
Rhyth ‘ '
e e Sl R AL
Rat g j . N
- {Rate S 1 h |2 1V 6Ly
i |sat 0, N/ .
Pain Score -
PAP
o |powp
Pedal Pulse |
" jPuncture Site
- |Chest Pain
| Dyspnoea




*[integrated Care Pathway 111111

. 623238 ,
CCU - Observation Chart WATSON - _ MARY
' _ 28 Halgreen Avenue F
| (A ' o GLASGOW  06/03/54
Ward: OO]/[ o Dat_e:.;Q ig./[() /Olg G'.P‘.P'J;ac., 40436
Time 01:00 | 02.00 | 03:00 | 04:00 | 05:00'} 06:00 | 07:00 08:00 | 09:00 | 10:00 [ 11:00 | 12:00
) a0
o
LL'.I - 39.5
m 39.0
)
— 385
é 38.0
LL. '57.5
D" 37.0
- Y
E 365 b :_(:“
- B (’li AJL)
= a0 ¥ &=
i 200
" 180-.
160
-~ 140
1207 [
| o 2
100 oK
l/
B0
_ " 60 . T N
’ ST 4 ] : l . la ‘ ‘U@
A. . . ¥
N .20
P ALK [oB | se | AL 18R 19h |92 | shl=p | & | K]
Rate - | = _ o |
ALl |8V 9.5 59 13 |67 |52 b [t
Sat. O, ; I B — »
Pain Score '
. |PAP -
_ |pcwp
* |Pedal Pulse
i |Puncture Site
'  - Chest Pain
Dyspndea




AR RN

|Integrated Care Pathway 623238 ,
. . -MA
| CCU - Observation Chart 28 Halgreen Avenue %
i GLASGOW 06/03/5
C G15 BAB
Ward: C co Date: 2 /1o /A¢ - | G-P.Prac. 40436
Time 01:00 | 02.00 | 03:00 | 04:00 05:00 OG:O_O 07:00 | 08:00 | 09:00 | 10:00 1'_|:00 12:00
O o0
o .
L1 39.5
X o
E 38.5
é .38.0
TS
3 % a7.0
1 TG =
T a0 :
200
180
160
140 :
120 T - \'Q‘)é
b N\
100 UN
80
V-
) *0 b= - '
D_- " 40, : B3
m 20 T
| Rhythin | e
 [Rate 76 . ngl
Sat. 0, '
Pain Score
PAP
PCWP
- \Pedal Puise
_)i Puncture Site
Chest Pain
:Dyspndea

?



Integrated' Cére Pathway
CCU - Observation Chart

623238
WATSON

28 Halgreen Avenue

" i

MAR -.
F

2%
GLASGOW 06/03/5  .'
815 8AB
Ward: ‘Ccxy Date: A7 1 /¥ C.P.Prac. 40436
Tim'e 13:00 |14:00 |15:00° [16:00 [17:00 [18:00 |1%9:00 |[20:00 21:00 |22:00 23:00 24:00 .
O w0
S !
LL] 39.5
Y a0
E ©odss |
‘ é 38.0
TTEX
| 0. a7.0 )
E 36.5
I—" 36.0
200
180
160
140 \‘ij ‘
120 ' {\ ' iaMm
' WY YA
. N
i00. 7
. 8o, ‘/ - \},
80 /A v 25
\ i‘q R 1 }
E 40 . ¥/
o
m 20
Rhythm 'W"I i
" |Rate L?{U? é,t,\/
Sat. O, B
Pain Score
PAP |
PCWP . .. ’
) < ) "w < B 3 - -
Pedal Pulse JoA Ao [ N A
Puncture Site J S ’ J / 3mv§ / J
: o)
; 7 . - .
- |Chest Pain (\/ . ,/ M N ~O N0 [ o :
Dyspnoea 1N 4 I h} O <O O




i‘_\

TEMPERATURE °C

lIntegrated Care Pathway
CCU Observatlon Chart

Date: ;18 / ID /"“iﬂ

i ‘GLASGOW
: G15 BAB.
. G.P

.. WATSON

||I|||II||!IIIIIIIIIIIlIIIIIIIIIIIIIIIII

623238

. " MARY
28- Halgreen. Avenue F

06/03/54

.Prac. 40436

.ol Cﬂ‘

oS = othst

s oo

oﬁ.m‘ Qn..& syeov |

Bl
- 40.0

. 375

o3 00’ ol o

%E

;l\l oo

3.5 —f—

3307

- 885

380 |

37.0. b

165 |

- 360 |

200 ST

180 <

ds0 |

140

120 L F

]

100

B0 |-

)- . o .

o A0

& . B

- |Rhythm

T Raté

. Sat O2

Pam Score

N ?PAP'

PCWP

Pedal Pulse

: l?upcture :Slte :

. |Chest Pain
|Dyspnoea. ;







~|Integrated Care Pathway
CCU - Observation Chart

Affix addreésograph label or completé: |

Patient name:

| Hospital numbery

Ward: Date: / D.O.B.:. I Age:
Time ' y -
O 40.0
o
LLd 39.5
0: 39.0
- j__|;) 35;5
- é 38.0
1 LW 375
_ o 37.0
E 3525 :
o 36:0
200
180
160
140
120
100
80
60
' 0 40
m 20
- F‘{h_ythm.,
Rate
Sat. O,
. [Pain Score -
PAP
- |PCWP
|Pedal Pulse
P,unctﬂre Site’
" |Chest Pain
Dyspnoea




]

. |Neurglogical Deficit:

[TOTAL SCORE .
SCORE:

Patient Name:

Pressure Sore Risk Assessment Documentatlon Form

MNary Natiers

Hospltal Number L,iz 239

Wa rd: CM—Q\

Inlttals

Waterlow -

Risk . _._Da_te

f;‘;o\\g

Assessment. No,

12|3|a|s5)s|7]|8]9

10°

1

12

13

14

Body weight for height:
Average
Above average .
.Obese ' .
Below average.

W ao

Conhnence
Comptetely. cathaterised. o
Oceasionally incontinent
. Cath. incontinence-of faeces
- Doubly incontinent

]

Skin Type-Visual Risk Areas:
Healthy |
Tisstie paper/Dry
‘Oedenatous/Clammy (temp. T)
Discolowred 3.

" Broken spot

d o B =k

Mobility:
Fully
Restless/Fidgety
Apaihetic '
Restricted
Inert/Traction
Chairbound’

o e WM = O

Age!Sex :
 MalefFemale
1449
50-64
65-74
75-80
T80+ .

—

(ﬂth—‘a

Appetite:
Average ,
~Poor - : #
N.G. Tubes/Fluids only. -
nbm = Anorexic

[P0 L R =

1{Special Risks - Tissue Malnutrition:
: e.g. Terminal Cachexia

Cardiac Failure

Periphéral Vascular Dlsease .
Anaemia

Smoking

= ho-Cn th 00

e.9. Diabefes, M.S., CVA

Motor-sensory Paraplegia 48 -

Major Surgery/Trauma:
‘Orthopaedic - :
Below walst, Spinal 5
On table >.2 hours _ 5

Medication: .
Cytoioxics, Highdose'steraids 4
Anfi-inflammatory

3]

<10= Iownsk 10-14 = at risk;

15-19 = high risk; 20+ very hgh risk.

I

2,72 . NB:Following Daﬂent assessment documerit intervention.in: lnteﬂrafpd Cora Pothuroi e ce "




Paﬁen‘t Profil_e

WEST GLASGOW
HOSPITALS

Ward: L _Date: 2§lofas

Time: 0142 (24hr clock)

UNIVERSLTY NHS TRUST

|Titte: .
Name: - *_ M4y Wctsan
. |Preferred name: . ‘
Address: Ly Maly/een dee
' élmw -
' Post Code: &K £AL
B Gie 1152 .
|DOB: __06.:063-8 __ Age:_&&
Hosp. No: £2323¢ n
Occupation: ____flewiewife
"|Religion: Cof S !
S.0.8.1 date: DD/DDIIZIEI
|Interpreter required:
{specify: S ," _ )
Lives alone ' . ]

. Please print clearly in BLOCK CAPITALS )
Consultant: pr lees | |
Named Nurse @: _&v /4/ 4/4/:—;/
Admitting NurseSH &W

Named Nurse @: _
Relatives seen by Doctor . R

iZ ﬂ—f ‘Ji’l-"'vi @,
éé&f{’ﬂﬂ—n Y /ﬂdf@'{lm al(ozeded

o fharnery a/ bzatl, kaew‘z; e
| Aaeiea.

Patient's perceptlon of lllness

faut

1 NOK/Friend/Contact:_ /& lene lﬂfét'-.fm
.|Address: _ b Tatdant Tenace

|Relationship:
2 NOK/Friend/Contact:
Address: -

‘@ Day:
'Enght

} 3

_ Relatlonshlp

NOK informed by:
|GP: Df Lyan
Address: [)@wb{ap&t Headtl (m#a

B

. {Diagnosis: W'I-f £ E2AD

ECE-nil aeade .

1 Crve= —=ve 4’?__‘

=Operat|onﬂ" reatment
(wdoae /Mﬂvi‘zmy _ )
4 MN bon A ﬂépm-q

. |Relevarit PMH: Cu éfemfa,} cd

Lpectineg 1490 .
Ugsterednriny 1943

L I_wwok noa&"&lmwm, ,WWM

NOK informed of admission Prsent EE]"

;‘{),}:: 2 VATRE;

B A AAIOR

|Urinalysis
- |Waterlow Score

- |With patient ]
Stored & receipt given 1
No medication. required []
Taken home d
details:

g e
r

‘lrj:“”?;” };r"iﬂLE:}g‘g ]’ﬂ@p v
* | Clothing listed

Valuables listed

Valuables in ward

0z &ot %’% ;4«./

Temperature.
Pulse

'BP . rZ?/ 3

Resp _ .
Pain Score L ; o

Height , m |
Weight kg |
Body Mass Index |
Blood sugar(if appropriate) -
Allergies

mmols

Yeslc__,}/ No@

| . idetails:

Valuables in hospital safe

0568763/M1




DISCHARGE PLANNING

':2ﬁ5ﬁ3rdi%tsﬂatur‘ﬁ

' Infor?ned:
ward ] ]
patient O ]

relatives [l L]

O
L
Cl

Date patient boarded:

Ist: [ VOO
end: LIV
‘ 3rd[]/|:||:i/|:|E|

" Transfer destmatlon

Planned transfer date:-

EREREN

Medical consent

Arranged with receiving area

Patient informed

NOK/Contact inforrﬁed

Transport:stretcher
2 hand seat
chair

Escort -

Case notes

X-rays

Nursing notes & Drug Form

Property/Valuables listed

Catering

Dietitian

Physiotherapist

Pianned dlscharge date

HR/ANRER

Medical consent

Date discussed with patient:

WV V]

L VI

Date discussed with NOK/Contact:

Transport: own
ambulance

00

Ambulance ordered on:

00

* type:

s order no.:

District nurse[]lLlalson nurse

Home help:

Social work dept.

Discharge prescription

Discharge dressings .

Patient information

Valuables/Cashier

OooooOooo

_Physiotherapy

Qut patient appointment:

LT

Other:

Page 2 of 10




Name: ﬂ’?@ W[gf;a.._ Ward: . Heel ’ Date: ZJ//a/?/ Case Record No.: .é-ZJ?J,}
| ACTIVITIES OF DAILY LIVING ' - '

Non-smoker

Lives with family [L| |Smoker:_- per day A1
Lives alone 1 Ex-smoker - ey [t
Nursing home H Aware of hospital policy .. ]
Residential care HE
Elderly/disabled partner L] L e
Family support (specify below) ]| [BYGIENE: s s e bl
| . | . [Bath E.Shower -
District Nurse ( days/week) ] Requires assistance[_|Stand up wash L]
(cancelled []).| [Skin assessment: -
|Home help( days/week) 1| _
(cancelled | ()| |Other:Tubigap(l) Ave
- |Other services (specify below) ] - "
*| Stairs: Internal [] External ] BOW9|S regu!ar .
Comments: - . |Constipated L
‘ ' Diarrhoea/Loose stools ]
|Uses aperient ]
Has stoma:
SRR R 77 |« Colostomy R
' S - Urostom ]
: Normal menu (mcludes vegetanan) - |° y 0
Vegan [] Chid's menu ] * lleostormy
Halal ] Kosher il appliances used: ‘
Refer o Dietitian if any below ticked: ——
Inability to eat/swallow ] Frequency of micturition , Ll
| Any recent weight changes (] | |incontinent: urine/faeces HEE
. |Medically related nutrition ' day/night ol
problems (e.g. diabetes) Il L stress ]
Other (specify):_ ' , | |No urinary symptoms 1.
: - 7 Comments:

1 No symptoms Ll | |Medication
2. Breathless with moderate exercise [ | details:
3. Breathless with minimal exertion W1 | »
[]
[]

4. Breathless at rest
5. Uses inhaiers

Comments: . | Alert/Orlenated " . [
' Confused: day/night : [
\nxious/Distressed I
Unconscious . U
Other (specify): -
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Glasses distance L]
~ - reading L+
Hearing impaired: left/right N
Hearing aid: left/right O
Dentures: upper -4
lower ]
‘Other:

Jnits/week: nil g
less than 14 L]
14 - 21 []
over 21 ]
(1 unit = 1 measure spirits/half pint beer/
lager/1 glass wine)

Moblle WIthout a|d nission). G r

Mobile with aid al
(Specify type/side held:

_ )
Furniture walking : (1
Chair Bound L]
Housebound []

(Piease prl'nt name.ln block capltals) o ‘

C. 8@

Signature: AL
Designation:___ §7RAL AVilE
Countersigned (if applicable):
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_Name: M@ Wedsa. Ward: ( § 2! Date: ZJ//O/ 4f-  Case Record No.: &27 2.3;‘

CARE PLAN EVALUATION
1. Basic Care and Hyglene 5. Observations 9. Sleep
2. Nutrition | 6. Technical Care 10. Special Needs
3. Elimination 7. Wound Care
4. Mobility 8. Specimensllnvestigations
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BP, TPR and Pain
Assessment Chart

Ward:MIConsultant: or ing :

N B
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See reverse for scoring details.

1. PAIN SCORE 2. SEDATION SCORE ‘3. NAUSEA SCORE
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1. Pain Score -

REMEMBER TO CHECK SCOHES AFTER PAIN RELIEF
Patient asked to report pain at rest and on movement

0= No pain at rest or on movement .

1= No pain at rest, slight pain on movement

2= Intermittent pain at rest, moderate on movement
3= Continuous pain at rest, severe on movement

Review 10 mins after {/V, 1 hour after I/M or oral. analgesia.
Sustained pain score of 2 or pain score of 8 requires intervention. .

\
2, Sedation Score

0= Awake, alert orientated .

1= Mild, aroused by verbal stimulus:

2= Moderate aroused by physical stimulus

3= Severe, no response
S= Normal sleep, easy to rouse

~ Score 2 .or 3 requires intervention.

3. Nausea Score

0= No nausea

1= Mild (No Rx wanted)

- 2= Moderate (Rx required) “

3= Severe (clinical problem persrsts despite Rx)

Review 1 hour after Rx. Inform doctor if addttlonal Rx required.
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5o

0 = no damage _

1 = blanching hyperacmia
(red area )

2= non—blanchmg hyperaem]a
and/nr superficial break

TORRANCE GRADE OF PRESSURE SORE

= ulceranon progress. through

to meet'subcutaneous tissue
‘4 =1lcer extends throtigh fat

to meet underlying muscle

5 =damage through muscle

-and/or necrotic tissue .

DOCUMENT SEVERITY AND SITE OF
PRESSURE DAMAGE ON'ABOVE DIAGRAM

NB : ALL NURSING INTERVENTION MUST BE DOCUMENTED IN THE CARE PLAN
A Risk Assessment Sconng Graph

35

\ -
. 30 [
25 .
20
12
10 |
1. ~
5 L :
12 3 4°5 6 7 '8:9 10 11 1213 14 15 16 17 18 19 20 21
. Waterlow Assessment . o - _ .' ‘ ,
No. "¢112 314 |5t6|7[81]9 |10 I‘lﬂ'l'Z_‘ 13 114 |-15 | 16 117 ."1'8"‘ 19 |20]21
:Score |7 | - s '
Date  |1ij@ .
Initials [/4 .
Build/ Weight for Height | _| Skin Type'(Visual Risk)| _| Mobility .Sex Special Risks
" |Average : (TP Healthy [0 DFully 0| Male |1| Tisste Malnutrition e.g.
Above Average 1| Tissue Paper 1| Restless - _ 1} Female, 5 D Terminal Cachexia 8.
Obese 2 | Dry 1| Apathetic 12 '_14‘-4953 Cardiac Failure 5].
.|Below-Average. 3 | Oedematous 1| Restrictive @)._’?0-.64 22| Péripheral Vascular Dlsease 5
- - Clammy (Temip}) 1| Inert/Tractiori (-4 65-74 (3| Anaémia 12
Appetite N Disccloured 2 | Chairbound 57580 |4| Smoking D
) Average . 4‘ ‘Broken Spot 3. 8l S~ —
Poor ﬂ L Major Surgery/Ttauma, | Medication ’
* [NG Tubes Fuids Only |2|Continence | O LBV 1 | Cytotoxies - [4]
Nil by mouth 3| Complete/catheterised O} 70050 |+ | High-dose steroids 4
Anorexm 3’ Occasional incontinence | 1. O - wais SP!b‘?la .~ |z| Anti-inflammatory drugs |4
= | Cath/faccal incontinence | 2. __.ﬂ.opﬁfﬂtlﬂg tble>2hours |5)- . ||
S ¢ ofe 10 ¥ AT RISK 'Doublry Incontinent 31 . ] lD it R
15 + HIGH RISK | | Neurological Deficit.&.g. -
E Dxabetes Multlple Sclerosis,CVA, Motor—Senso Para legia
© 20+ VERYHIGHRISK I : ;
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- 7 OUOEL1AL
N : ‘ \\,,./ \,) MEDICINE RECORDING SHEET No.

. PLEASE ENTER APPROPRIATE CODE FROM PRESCRIPTION SHEET

, " REGULAR PRESCRIPTIONS _ i N L COMMENTSON
© |DATE| Gam. Sam. . 10 a.m. 12md. 2pm. | 4pm, Gpm.. ™ 10 pami 12 m.n, OI@RTMS P DISCREPANCIES
1% - ' ‘ T T
ﬁ/j = - = 1 —IE
\ U o o c
7 el . ' _ e vy 1
%E/;'U ‘ : - & _j —t f‘““PZ c\\gcgccgﬁc‘ms
A o UNTTNUMBER‘ " WARD kEY: * CODELETTER CIRCLEDEG: ® - MEDICINE REFUVSVEDANi)
\l\gtgl\\ggum||u||||u|n|m||| T et [T a0 .
WATSON ) MaRy ! 3 COL) = ‘ . o —"




o i ALNSIA LAIMRY
o \J ') PRESCRIPTION SHEET No. -
REG ”ARPRESCRIPTIONS INJECTIONS - =% . . -7~ fel . TIMES FOi nUMINISTRATION “ 7 Bregeribers' | | DISCONTINUED. -
: —— - DOSE ROUTE , " Signature () "
2N DateSFar.ted | MEDICM(BIockCapuaIs) ) L am {am fan {md |pm lem [pm jpm fom: Quer” Ena Date | Signed ..
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| BB T g R AT — b — S i) ‘ : 2
b W ERTY RS W Cole =T~ K
REGULAR PRESCRIPTIONS - OTHER MEDICINES INCLUDING OXYGEN THERAPY WHERE FLOW RATE, CONCENTRATION AND TYPE OF MASK MOS¥BE SPECIFIED —~
uzffiof§3 | Tamox ifed 20—t Po {/ - L, 1)
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ONCE ONLY PRESCRI_PTIONS ' DIET , v PLEASE +/ WHEN MEDICINES ARE PRESCRIBED
[ MEDICINE Block Letters) DOSE' __:|ROUTE | GGNATURE GIVENBY - | JBE." ON OTHER PRESCRIPTION SHEETS
Heraka . SO L (v N e —103%0 | oL PARENTERAL
: Aé’.’oPLoLoc.. Ao S L Tewdd Il BN g DDITIVE -
L\-‘LCW Sugk™ e v e |2 7 ] 1053 INS FLUID/ADDITIVE
- orte, ] e | O |t (o | bRALANTICOAGULANT| | ANAESTHETIC
' _ @ i o ‘vv\/@r 3 :_ TOPICAL APPLICATION VARIABLE DOSE
5 i . /U - IF MEDICINE DISCONTINUED BECAUSE OF
1 SUSPECTED ADVERSE REACTION,
< — ; . _ENTER BELOW.
t MEDICINE ! ADVERSE'REA_CTION
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'f' IAGE/DOB_|HEIGHT |WEIGHT| UNITNUMBER CONSULTANT >
|3 , L
y - KNOWN L
J i ” 613238 LEES - MEDICINE
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1 TRAGE DATE:" TME: o oo ' Y
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. Glasgow Emergency _Medica[ Services (cowenang ' : !
CaliNo: soduas__ Dateng/10/20p0_22:43:51 | Time of Call: e i
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TRIAGE

CHIEF COMPLAINT:
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BP:
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Ca/LFTs ¥er N Enter on pre-surgery assessment sheet
CXR YO No- '
URE/G YeNO Enter on pre-surgery assessment sheet
. ECG Y& NO -
G&S YE-NO units XM
PFTs - YO Ng—~
- Other

ssment N/AC Low / Medium / H'igh

LMWH prescribed YO NO

9/ [107

Frdnzuasvon Sv é@qr)

Slgnature Pager#




'NHS GREATER GLASGOW AND CLYDE

™

Patient I! cog23za8n

' WATSON F

MARY 06/03/1954
28 KENDOON AVENUE
GLASGOW
LANARKSHIRE
CHI-0603546323

Gi5 BARX

ISSION AND PRE-OPERATIVELY -

Date ]?/g/ (O ...... ferrrressvanans

Time

Initial | Evaluation

Multi Disciplinary Plan
“Fasted from .

2.
Consent obtained

Drug Prescription Sheet completed

U&E, LFT and FBC results in notes

AR

RESULTS

Blood group documented in notes

ented gall stones
ES/NO

)

"ERCP result in notes

£

Chest X ray films available if relevant |
ECG available o
DVT prophylaxis prescribed /
Post operative analgesia discussed 0:;

MEWS recorded

_Urinalysis recorded

Discharge plans discussed

\

S

Relevant agencies for return home
contacted — Specify

Assistance with personal/oral hygiene

Falls, MUST and P.A risk complete

\

o\




NHS GREATER GLASGOW AND CLYDE

POST OPERATIVE PERIOD
Patient Label *
\V\O\Ij
Lo olsom
o 3-5 Date H[d}ﬂ .....................
So LLA LR Y.

¥

Ward Round/Comments

TG (B teLorned)  slcouk .?C‘\'\Q\%S mFunad o

Moo wodda . TeBRod A/ ph dot

| ) %‘t/{f (0
ONNS — o LA I Ge~. U,
Multi Disciplinary Plan - . Time | Inkial | Time | Initial | Time | Initial | Comments
| MEWS recorded . ’ o0
Hourly, two hourly, four hourly (45§ R~ > SRS
- Pain score recorded ‘ [ |Y |RDO=|
Analgesia given as prescribed <10 e | -
Nausea score recorded v ga | TS o]
Anti emetics given as prescribed ' i IV <
-| Dressing checked hourly record ) Vs oo
| MEWS chart — | "% O | U | W oY
Urine output assessed — s ] 7 A o U= | H.eU-
Intravenous fluids as prescribed | R Wi~ [ | Secorines)
Oxygen given at .. Af( .. litres via . . '
face mask/nasal speculae for o
a ______ hours ! P ° : . - moa LP’ ’DlLSLan{x‘,u»-D\‘
Assistance with personal hygiene | . i |5 Or= |
Assistance with oral hygiene P
Oral fluids taken ey < 1% o] U=
Light diet given TR =
Falls, MUST and P.A risk complete [_—| B



NHS GREATER GLASGOW AND CLYDE

. FIRST POST OPERATIVE DAY
Patient Label
MARY apTsor
sSobZ.32 '§‘i‘>\'\
&iz)saA ' :
CbO 2S4 225 Date ...... 20.\5! ...........................

Ward RoUndlCorﬁments 'C‘If
Y, - Oxsoin Yo cowe. o e fe.é\:e;:&_eé\ ‘&

SONA 0 W Q\O.f\_ ot—a W@%LJU\QLF‘

Multi Disciplinary Plan Time

‘Initial | Time Initial | Time | Initial Comments

FBC checked Results

| U&Es checked | Results

LFT checked Results

MEWS 4 hourly

Pain score recorded

Nausea score recorded

Anti emetics given as prescribed

Wound dressing removed and
reapplied as necessary

Urine output checked

IV infusion discontinued

Cannula removed

Fiuids taken

Diet faken

Full mobilization encouraged

SEEERERRY AR

Assisted g€howerjbath giwen

E
9

Assist with oral hygiene

Pressure areas checked

Falls, MUST and P.A risk complete

e e e meRe

SIS (RS SS BISIS

AATPSFFD | HAH B |2 5|5 F

AN

Discharge plan checked

Variance

2\-5-10 Por\’\W\“ A\. scl'\or 3\ lr\oM&'- S—l—:«\) 3;—\-é5

- fe.cl{e.asecl - m‘@rma-\\aﬁ s\ien ',q\sou—¥ S woendld
Por‘ncn‘\' s‘mlté\ s\f\e_ h\ao\ her  own
anq\ e @ L\ome. + o\cl 4 V\?-?—C;

vy
Le,é“’ef -Lo \)Q PoS'\'eA ° u%‘o re:l'\)f:\
| | g -

L“IC vy (




NHS GREATER GLASGOW AND CLYDE

SECOND POST OPERATIVE DAY

Patient Label

Ward RoundlComments‘

Multi bisciplinary Plan Tims | inifial | Time | Inifial | Time | Inital | Comments

MEWS twice daily

Pain assessed

Nausea assessed

Wound checked

Bile drain checked

| Normal.diet/fluids offered

Mobility encouraged

Discharge plan completed




NHS GREATER GLASGOW AND CLYDE

. DISCHARGE PLAN

. Discharge Address: HOME:  ...cceerniisesssssmsrisrsmsmasimmisssssnsnsseses

19

Name = ccceerecicsemme s

P

Other:  ..... BT

Transport Arrangements

Initials

Will be collected by friends/relatives
Ambulance required

Date ordered for: ' amlpm

Reference number

-| Agencies Arranged (speclfy)

| Social Worker

Home Help -

Other

Other

Community Nurse VlSlt Arranged

Advice given for after Discharge

-Discharge medicines obtained

Discharge medicines given with advice

Discharge letter given to patient

Discharge.letter posted to G.P.

Follow Up Appointment.

Will be reviewed by G.P.

Appointment will be arranged by consultant

. | Appointment arranged by ward -

| Appointment given to patient

- " | Appointment will be posted o patiént

Discharge éumfnary c_c':mhieted by .....



(Maximum number. of doses as per protocol)

Nurse/Midwife Administration by Protocol -ithorised Nurses/Midwives Only [ﬁ

drug has not already been prescribed by a doctor.

Warnmg' Check the As Heqmred and Regular Prescrnptlon sections to ensure that the

DOCTOR'S DECLARATION (if required by Local Protocol)

1 authorise nurse/midwife administration of the medicines included in the nurse/midwife administration

protocol Hous) e with the following exceptions:

Sighature: Date:

DATE | DRUG DOSE |ROUTE |TIME | SIGNATURE OF GIVEN BY | TIME
NURSE GIVEN

\q\‘j]‘o ?om:akm\; \1\ fo i V%-‘....V N'B A

- N-otés for Users

FOR PRESCRIBERS:

1. Prescribe drugs generically using the Approved Name [excepl in

i ances- where b ilabitity diff between brands of the same
drug are so Impartan? as to watran! prescribing by brand name e.g. in the case
of sustained release lithium ar theophylline}

2. ATl preseriplion entries must be legibie and made so &s \o be indelibfe {black_
ink Is recommended).

3. STgn your tull name clearly against each prescription entry.
4.When drugs are discontinued, draw a diagenal ling through the prescr_ipﬂun'
box, Inftial and date the appropriate boxes,

s, if an existing prescription entry is to be modified, delete the existing
prescription and re-writa the new instructions as a new prescription entry,
6. The following metric unit abhrevialions must be used -
Milligram = mg Gram =g
MilltHre = m) Hillimoles = mmo!
Microgram / Manogtam { Units — Do not abbreviate, write in full
Fractions of a mllligram should be written in micragrams.. The use of decimal
points should be avoided, if possible, If decimat points must be used a zero
must be written in frant of the decimal pdlnt {g.9. 0.5m! NOT .5ml),

T

7.The route of administration can be abhreviated using the following -

0 =uoral j°] = intradarmal
M =t SL  =sublingual
SC = subcutaneous FR = per rectum

NG = nrassgasiric PEG = percutanepus endoscopic gastrostomy

. * PV =per vag}na RIG = radiologica!ly inserted gastrostomy
: NJ =7 omy PEJ = percutaneous ple jejunostomy
TOP = tnpical ETT = endotrachenl &~

NEB = nebulised INHAL = inhaled

IV = intravenous

Please nole - Intratheca) must be written In full,

FOR NURSES

1.The ‘Once only’, ‘Regular’.and *As required’ sections should be checked at
each administration found to ensure that inadvertent omission or’ double
dosing are avolded.

2. Insert Initials in tha relevant date cofumn and time row each lime a drug is
administered. -

3. Check that 2l drugs prescribed at a certain time have been administered.

4. If a drug is nol administered enter the reason code in the appropriale tate
column and lime row and alse document the full reason in the patient’s notes.

Codes for Non-Administration of Drugs

(@) Patienl refused

(%) brug not avallable ~
(5} Mit by mouthifasting
(B) Patient unavailable

Patient asleep
Time varied on doctor's instructions

SICICIY)

Nausea/vomiting

‘Dase withheld an doctor's instructions

@ Unable to swallow
(i2) No intravénous access.

Other - Record in nursing notes
v @ Prescription clarification required

(i3 Patient Self-Administration of Medicine

4 .

I ]
o : . PRESCRIPTIONFORM [ ] K )
Hospital Name: .....cccveevennae .
. - PATIENT DETAILS b - ONCE ONLY AND PREMEDICATION DRUGS
Na“ﬂ“ﬂﬁﬂ]ﬂﬂ]}lﬂmmﬂﬁ Height: DATE | DRUG DOSE | ROUTE |TIME | SIGNATURE OF GIVEN BY | TIME
ESLRIBER GIVEN
--5052:23“!— - ~ W 1 =
cH mﬁm nsln:;nsﬁ Weight: I%/ Wﬂ%ﬂ ned Sy ned i3n” : \M \‘0\6
—_— KEYDQON- WVENUE. . . i
Hos ;:w * Surfate area: \
LANARKSHIRE 15 BRX <
R - 6323, .
pop Sui-esedsed Date of writing discharge |~
| preseription: . __{__L
Ward:
—=.- Jf Admission: ‘lfiiﬁ 1o
Consultant Name:
T A S Ty .
I;!\a& and 1im€ this form prepared: |Sheet No| 2nd Prescription in use
i “Time: Yes or NO
DRUG SENSIT]V[TIES -
L ETTR '
DVT Risk on Admission {SIGN Guideline) .
High O Moderate L1 Low O .
Assessed by: Date:_ | /[
OTHER CHARTS IN USE
Insulin O TPN: O
PCA and other infuslons O Enteral Nutrition: [ = -
Anticoagulants:  Heparin OJ Oxygen Therapy: [ ‘
ol O Other:
. orae. R
Toplcal: O




PATIENT'S NAME: ® ADMINI SéFl ATION
Parenteral Drugs: DATE_ |
Regular Prescription MONTH,
DRUG . Dtner g
A.
_ . - 0700-0900
DOSE AOUTE |DATE Enm‘s; e
SIGNATURE OF PRESCRIBER %JNITI!\LS:- 1600-1300 .
22002400
ADDITIONAL INSTRUCTIONS ! COMMENTS / PHARMACY
Othes Lirmer

ol [}, PRESCRIBEAS USE DNLY ————— =

B . DRUG Otner bme
TH0-0500

DOSE ROUTE | DAl ]
. B |DATE E DATE, 12001400

e
SIGNATURE OF PRESCRIBER N E NiTIaLs: | 160180
2 2200-2400 .

ADDITIONAL INSTRUETIONS / COMMENTS / PHARMAGY

X Other time:

~ef——————=——===F(R PRESCRAIBERS USE CHLY ————————— =

C DHUG {ther time
000900
DOSE ROUTE [DATE :
L?_I DATE: 12001400
o
SIGNATURE OF PRESCRIBER . O nmiLs; -] 11E0
Z2002800 .
ADDITIONAL INSTRUCTIONS / COMMENTS / BHARMACY '
Diner time

-s————— F0R PRESCRIBERS USE DNLY —————— -

DRUG

Othet Lme
0]
AT00-0000
ROUTE DA -
- i ug.l DATE: 1200-1400
$IGNATURE OF PRESCRIBER O INITIALS: 1600-1800
: 2002400 P
ADDITIONAL INSTRUCTIONS { COMMENTS / PHARMACY
Other kme

== FOR FRESCRIBERS USE ONLY —————p—

. F

The “Hoguiar gnd ‘as required’ medicines SECUONRS SNPUID DS CNECKET Al €ACY AOMITUSITHUON FOUNG 10 eN3UrE U MUaverient OMISSIan of douple dosing is avoided,

-

‘.

‘.

Parenteral Drugs: DATE | '
Regular Prescription TAONTH_ | .
E DRUG ) Ceher Lime .
07000908 N
DOSE ROUTE |DATE uQ.] DATE: T —
: =
SIGNATURE OF PRESCRIBER E NTIALS; | 1001800
wn 200HE
NAL INSTRUCTIONS { GOMMENTS / PHARMACY
{ther Ume
-~~~ FOR PRESCRIBERS USE ONLY ———————— - ]
F DRUG Oerume - -
0700-0300 '
DOSE R -
IQUTE | RATE !.ID.I DATE: T
o
SIGNATURE OF PRESCRIBER O mmaLs: | B0 i
'_
3] Z200-2400
ADDIT/OKAL INSTROCTIONS | COMMENTS / PHARMACY
. Othet tme . -

|- ~———— FOR PRESCRIBEAS USE ONLY —————

G | brue Oertme .
0700-0500 .
DDSE ROUTE |DATE .
! * anm. 1200-1400
a
SIGNATURE OF PRESCRIBER O niTraLs: | 0
l—.
i . [4¢] 2000-2400
ADDITIONAL INSTRUCTIONS / COMMENTS | PHARMACY
Dther bme:

-4—— FR PRESCRIBERS ,I.léE R ——————

H DRUG Cirerbmg
. 0700-0300
DOSE RQUTE | DATE Cl bATE:
E Bowe: e =
a
SIGNATURE OF PRESCRIBER © InmiaLg: | 010
= .
- w 2200-2400
ADDITICHAL INSTRUCTIONS } COMMENTS 1 PHARMACY
Dttertime.

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

Note: To discontinue a prescription. iﬁ,al and date appropriate boxes and (_’gu_u a diagonal lina thronnh coentinn



PATIENT'S NAME: E

ADMINI’S"‘]AT'ION

Oral and Other Drugs: [DAIE L BT,[]
Regular Prescriptions |MONTH_# 5|5
J | B er vaze e ' i
e Ve w000 ;
[ ROUTE |DaTe Qoae: 1m'1-g lj’f-F’ :
Zow [to | tafs £
'SIGNATURE OF PRESCRIBER O mmaLs: | 16w-ee
S " -) 0 2020
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
Otertme

~saf—————————F R PAESCAIBERS USE ONLY ————————— 3

K DRUG : Cinec e l
v IR e AR G My R e L(’f_ﬁ’
DOSE n&ns DATE Qowe | -
(&S uae, | Vo | L [T [
a
SIGNATURE OF PRESCRIBER gmmns: 16001600
S et E T N
ADDTIONAL INSTRUCTIONS [ COMMENTS / FRARMACY
Dtaer bme

~—————— FOA PRESCAIBERS USE DHLY e e o

L_ DRUG Ciher me
=] 07oo-p800
DOSE ROUTE |DATE Qe e
&
SIGNATURE, OF PRESCRIBER O mmats: 1601800
s %) 22002400
ADDITIONAL INSTRUGTIONS ; COMMENTS / Pt

Dthar time

~af———— FOR PRESCRIBERS USE ONLY ——————— =

DRUG Oier e
M

U700-0900

ROURE |DATE [m] -
_— L Dare: 200-1400

: 15

SIGNATURE OF PRESCRIBER O mimaLs: 1800-1800
(2] 200290

ADEIMONAL INSTRUCTIONS { COMMENTS / PHARMACY
Other kme

—4—— FOR PRESCRIBERS USE QY ————>4d

®

ked at each administrallon round to ensure thal Inadverient amission or double dosing Is avoldad,

i shoufd be chl

The ‘Regutar’ and *as required’ o

Oral and Other Drugs: |DAIE_,.|
Regular Prescriptions | monTd
DRUG . Obertme
N
0700-0300
DOSE RQUTE |DATE aum: 000
- o
SIGNATURE DF PRESCRIBER % ITlALg: | 101800
- U'_') 2200-2400
INAL INSTRUCTIONS / COMMENTS { PHARMACY _
Ot tme i

|« I0R PRESCRIBERS USE OKLY ———————

Ciier Lme
p |PAUS .
0700-0500
DOSE HOWTE |DavE ' .
E DATE: 1200-1460
&
SIGNATURE OF PRESCRIBER e R
[72] 22002400
ADDITIONAL INSTRUCTIONS | C'DMMENTS.J PHARMACY

- Dther Sme

—sg——————— FOR PRESCRIBERS USE DHLY s -

H DRUG Other ime = -
WM N :
DOSE ROUTE |DATE :
Qome e
&
SIGNATURE OF PRESCRIBER OmmaLs: | “***
h
[1;] 2200-2400
ADDITIONAL INSTRUCTIONS [ COLIMENTS / PHARMACY
Dther hmg

-f———FOR PRESCAIBEAS USE QLY mrree e

S DRUG Civer b
. 7060900
DOSE HOUTE | DATE O patE:
SyuatE: Ty —
SIGNATURE OF PRESCRIBER O IumiALs: | FE0He0e )
* 2002400
ADDITIONAL INSTRUCTIONS / COMMENTS { PHARMACY :
Cner tme

S‘T-

~sf———————— FOR PRESCRIZERS USE DHLY ————— e

agonal ling fthrojginh eacting



alion round o ensure that Inadvertent omission or double dosing Is avelded.

should be &1 each ac

The ‘Regular and ‘as required’

PATIENT'S NAME: ADMINI SBR ATION
Oral and Other Drugs: | DAIE .|
Regular Prescriptions | MONTH, |
TRUG i B
T .
R a700-0% .
DOSE ROUTE | DATE @me: prreT
TTONATURE OF PRESCRIGER émnm_s: 1600160 ¢
n 2200-2400
ADQITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
Oter ive

ettt FIR PAESCRIBERS USE ONLY ————————— =

v DRUG (s B
0700-0500 » .
DOSE ROUTE | DATE R s
o . A
[N
SIGNATURE OF PRESCRIBER O mmats; | 110
5 200-2400 .
ADDITIONAL (SFRUGTICNS { COMMENTS [ PHARMACY
QOther tume.

~stf————————— FDR PRESCRIBERS USE ONLY ————————=

DRUG TaT Ime
DOSE . RCUTE D.ATE E 0ATE: 2001500
&
SIGNATURE OF PRESCRIBER  ~ Smimas: 15001300
[72] 2200-2400
ADDITIONAL NSTRUCTIONS / COMMENTS / PHARMACY
. N ] Other sme

~—————— FR PRESCRIBEAS USE ONLY =g

X | DRUG

Tier ome

DATE!

nourr]mt

SIGNATURE OF PRESCRIBER INTTIALS:

b

STOPPED

QFOH0SCO

1200-1400

1600-1800

ADDITIONAL INSTRUCTIONS / COMMENTS / P cY

2200-7400

rs

Other wre

—sf—————— FOR PRESCAIBERS USE DHLY —————3

Oral and Other Drugs: |DATE |
Regular Presctiptions | MONTH;
DRUG . b e
Y
7000900
DOSE ROUTE |DATE Qnmg 7200-74;)0 -
SIGNATURE OF PRESCRIBER § niTtaLs: | TEOn1a00 e
. ) 2200-2400
APTEINAL INSTRUCTIONS J COMMENTS + PHARMACY
Dther trrme:

~og——— FOR PRESCAIBERS USE DNLY ——————

AA DRUG Ttner e
0700-0300
DOSE ROUTE |DATE [m} 1
I DATE: TS0
& .
SIGNATURE OF PRESCRIBER O INITIALS: 16001600
-
. w 2200-2400
ADDITIONAL INSTRUCTIONS I COMMENTS / PHARLACY

Dther tme

~st———————— [OR PBESCRIBERS USE DNLY, ——————————=

BB DRUG | Onner tme -
- ’
07000500
1
DOSE ROUTE |DATE . —
EUATE. 1200-1400
g
SIGNATURE OF PRESCRIBER O intiatg: | 510
=
v 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS f PHARMAGY
Orher time

———— FOR PRESCAIBERS USE ONIY s

ce DRUG ﬁu tme
07000500
DOSE ROUTE | DATE y
Qe T200-1300 —
SIGNATURE OF PRESCAIBER O macg: | U180
=
. w 22002200
ADDITIONAL INSTRUGTIONS / COMMENTS | PHARMAGY
D bme f ==.

~sf——————— FOR FRESCRIBZRS USE ONLY mm—————————

Note: To discontinue a prescription, in‘l and date appropriate boxes and tﬂw a diagonal line through section




Ine "Heguiar and ‘as required” medicines Sections SNOWA De CRECKET JT gacn JUNTMISIAN0N FOUNG to ensure (Nat Madverient omission of double dosing Is avolded,

PATIENT'S NAME:

~ ADMINIS@IATION

Oral and QOther Drugs:

Regular Prescriptions | MONTH
DRUG : D
DD
o TIHPD
R 2 -
poss OuTE |ATE 8 DATE: 2001400
C 5

SIGHATURE OF PRESCRIBER F_) INITIALS: 16001800
[22] 22N

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
“ Qe fme

;

~f——————=——— F(R PRESCRIBERS USE ONLY =

EE | PRUG Frerme
. } 7030900 "
BOSE- OUTE |DATE : - ‘
ROUT Bnm, T
&
SIGRATURE OF PRESCRIBER Ommas 1600-1600
[32] ) ) :
ADDITIONAL INSTRUCTIONS / COMMENTS  PHARMACY
Other ime

-s———— FOR PRESCRIBERS USE QNLY = 3oe

FF DRUG {lher time. .
07000500
ROUT .
DOSE £ |Date B DATE: T
&
SIGNAYURE OF PRESCRIBER O INimaLs: | 15210
.—
o 2200-2400
AGDITIONAL INSTRUCTIONS ¥ COMMENTS | PHARMACY
Other Lime
~4——~-F(R PRESCRIBERS USE ONLY g
Cther Lme:
| DRUG .
-0
- ROUTE |DATE a DATE: 1200-1300
[ :
o,
SIGHATURE OF PRESCRIBER '9 NITIALS: 16001800 N
w | 22002400
ADDITIONAL INSTAUCTIONS # COMMENTS / PHARMACY
Qe time

~a———— FOR PRESCRIBERS USE OHLY ——————————

- e

Oral and Other Drugs: |DAIE .8 i
Regular Prescriptions | montH
GAUG : 0o e
HH J
rod-0900
DOSE RACUTE | DATE I.ID.I. DATE: , e =
o
SIGNATURE OF PRESCRIBER % ifiaLs: [ oo ‘
2200-2400 s
JHAL INSTRUCTIONS / COMMENTS ! PHARMACY
Qther time

~— F{R PRESCRIBERS USE DNLY —————

Dthes tme

JJ DRUG . (nner mg .
0700-0500
DOSE ROUTE | DATE 3
a DATE: 1200-1400 B
g
SIGHATURE OF PRESCRISER T Raes
'_
[£2) 22002400
ADDITIONAL INSTRUCTIONS § COMMENTS / PHARMACY

-=tf————————— F IR PRESCRIBERS LISE DHLY s e o

T o g
KK | PRUe .
- 0700HIS00 t
DOSE ROUTE |DATE s
E DATE: i
& ) -
1600-1800
SIGNATURE OF PRESCRIBER INITIALS: P
. i n 2200-2400 |
-ADDITIONAL INSTAUCTIONS / COMMENTS f PHARMACY
) Cther time "

—-af———— FOR PRESCRIBERS USE DHLY = e

i

1L DRUG U ume .
000500
DOSE ROUTE |DATE 2 DATE: :
) Sowe: i -

SIGNATURE OF PRESCRIBER NTIALg: | 1EeE )

. 7] [z
ADGITIONAL INSTRUCTIONS / COMMENTS ¢ PHARMACY

] Other bme -

~4————————— FQR PRESCAIBERS USE ONLY ——m——————

! Note: To discontinue a prescription’,‘in.il and date appropriate boxes and @w a diagonal line through section



PATIENT'S NAME: ,
| , ADMINISTRATION
| All Routes: As Required Prescriptions . . _ :
i i 2 0ATE: i 72 [E) l_’\.‘_a |? X/ [l 0
N E | pameE éﬁfj 5, (5 ,{,5 L
. el B NS B . _ = L. 4
DOSE c;DI:ITE INDICATION _ + g"‘“'““‘ e 1 ZIJI‘?I gg X ?I—g"
e o .1 5 [0 |2 | Tro
SIGNATUREDF PRESCRIBER | MAX.FREQUENCY paTE: | DOS_E vy | M5 (g \}{’?“‘3 9
<>ﬁg‘ 4.‘44,0\ G BY-% HUPME Lq
ADDITIONAL INSTRUCTIONS / COMMENTS 1 PHARMACY
"DRUG - Oy e 2] 8 I
NN ® Ca~eeu>kt.usL._ E{J DATE Bt | Zo€ [lio
OsE, —TRooTE mmcmozu J/S'oo : glumns: TIE 1522 '%_ Zi_? ?3 -
L O Y pose XL [y [K2|xt.
@ PRESCRIBER | MAX.FREGUENCY DATE:
St Gl (q[y aweney |l atied |

ADDmGN% INSTRUCTICNS f COMMENTS ] PRARLACY

.g|59)

= WO -
. PP DRUG _ anm: DATE ;“}
Wil & &
DOSE ROUTE | INDIGATION (= I (1113 %
)

L =2mG | W s

pose [N

s RE OF PRESCRISER | MAX.FREQUENCY \ GATE:
) ."-‘l
’ Gl

ADD@TLI ISTEUCTIONS { COMMENTS | PHARMACY
.t

VEN BY Fﬁ—

2%, [ 5

DATE l\\"?\\

TIME I\%Q'

— I DRUG D‘ . E‘) Quwk:
v ROUTE | INDICATION %mmlw:

or6 | %hﬂr\/

DOSE I@“

\TURE CF PRESCRIBER | MAX.FI 'ULE)NCV “_DATE: 7
m_\/\ g [ /5/> | awvensy Isé%

ADDITIONAL INSTRICTIONS / COMMENTS | PHARMACY ”

\
C ¢

PR . .
.
—— T R - - - FIEE:
. \ . " LA i
= e
] T e
§ ' -
e - ) e
@ DRUG £ pare: 1, » ,
£ ] DATE ;
£ 85| . Lo~ o
g N DANSET & : % :
£ [oosE ROUTE | INDIGATION, grmsl e I? . :
: 7 1Y S = N 5 :
§ DOSE - %ﬁ . -
H SIG| NATUhE OF RAESCRIZER MAX.FREQUENCY DATE: B . ’ - 2
g o1t ‘ 1
il WO~ W ' lavensy 4 L
£ | ADDTIGNAL INSTRUCTIONS / COMMENTS  PHARNACY ;
g < N
o
5 = =
g ; - —
E DRUG TATE: 1 ek B
-] ! i w “ - '
E o * o DATE P b AN - ]
E I - _ n- E—
£ |oose ROUTE | INDICATION Swmns] e ‘ . . X
% . ) - = Sy .". X
a - - - o !
2 J'SIGNATURE OF PRESCRIBER | MAX.FREGUENCY DATE: POSE s - E - i :
a -
=]
E GIVEN BY - Do o
5 | ADDITIONAL INSTRUCTIONS / COMMENTS  PHARMACY
DRUG' . R DY oaE: > = -
B Vv f g-l_ DATE s . ) . :
3 . ] i e - - : = = —
5 [vose ROUTE | INDICATION O wmas| e - '
7] - Vol
g | SIBNATURE OF PAESCRIBER | MAX FHEQUENCY DAYE; DOSE boe 3 T e : ' i
5
3 GIVEN BY .
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28 KENDOON AVENUE

Hand hygiene mu

overleaf. .

with.a numbere.g.

4. Assess and document the reasons for inse:
. . be documented in the Monitoring an

6. Check IV cannula- dressing is dry an

.| 8. If there Has been a breach in aseptic techniqu
has to remain Insitu for longer than this, then

Please mark successful cannulation

and failed cannulation with an (® |

G15 B8AX

-
06/03/1954 \

3. Document the date, tilme, gauge and site of IV

5. The IV cannula should be chariged every 72
carried out using VIP scoring tool overleaf.

7. Ensure IV cannula has a needle-free access system witl

[

rtion and removal of IV.c.
d Recording Chart everleaf: When the IV

e during insertion (e.g. cann
this decision must be documented overieaf.

T 2

Kdult Intravenous

i!

avjc

annulation

cannula insertion below.

2: Deéontaminate the patienis’ skin for at least 30 seconds and allow to dry before inserting the IV cannula. Non

h integrated extension. This must be decontam'inated for at leas

annulae below. The 1V cannula site and ol
cannula is not in use,

hours or iminiediately if indicated by VIP score of 2 or more. .If the patien
¢ 1f score Is less than or equal to 1 then the decision can
_uptoa maximum of 96 hoirs. If the cannula has to rémain in situ for longer than this, then this decision must

ula was inserted during an emergency) then the cannula

-sterile gloves mus

n’golhg clinical
maintain patency by flushing with 0.

"+ Care Plan

st be performed Befre and aftger cannul insertion ormanipulatlon is undertaken. -

Use the date strip contained within the IV dressing tovlabel th

be documented by nursing staff in t
be made and documen

t has poor venous access,
he chart

d intact and that site of insertion can be -easily observe:d-. Replace dréssipg ihmediately if indicated an

t 30 seconds and allowed to dry before and after use.

NHS
—

Greater.G lasgow

t be worn and the insertion site should never be directly touched.

e date of insertion on the cannula dressing. .

I need should be asséssed at least once per shift and must
99% sodium chloride every 24 hours.

arisk assessment should be

overleaf to retain cannula
ted by medical staff.

muist be replaced within 24 hours of insertion.*. If the cannula
)

and Clyde

d document procedure

o _ ¢ o-ea ‘ S N
Emergency IV Access=E Chemotherapy =C ’ Not Required = NR.
- Routine IV Access = R IV Fluids / IV Medicine Administration = Phlebitis =P
Radiological Procedure = RP . Blood = B P _ Infiltration=1.
Nil by Mouth = NBM - | Other (Please state) Extravasation = E -
. Other (Please state)
’ , Insertion Was aseptic - ) v Removal
' l(\:l?;::tl::: Di%?na:d Insérted by (print ndme) | Reason Gauge technique ?eﬁ?ﬁadm% Da_nlt_l;a:d Reason.
P - L. i ‘ _Code . breached? print ’ Code
FElioiad M PAace |1V 1 vestiflo ) '
T . R Yes*/No
. Yes*/No
-

Yas*/No




IV site appears healthy

No»phlebitis - .
OBSERVE CANNULA S

Possible first signs

| One of the following is evident: . ' N |
= Slight pain or redness near IV site OBSERVE CANNULA
| Two of the following are evident: \ Early stage of phlebitis
* Pain' e Erythema s Swelling RESITE CANNULA

Ali of the following, are evident;
* Pain alohg the path of the cannula
* Erythema + Induration

Mid-stage phlebitis

. RESITE CANNULA and SEEK FURTHER ADVICE

All-of the following are evident and extensive:.
* Pain along the path of cannula -
- Erythema e induration e Paipable venous cord

Advanced stage of phlebitis or start of thrombophlebitis
RESITE CANNULA and SEEK FURTHER ADVICE

All of the following are evident and extensive:
, L * Pain along path of cannula

" Advanced thrombophlebitis - -

' RESITE CANNULA and SEEK FURTHER ADVICE

* Erythema e Induration Pyrexia * Palpable venous cord

IV Cannula Monitoring & Recording Chart
' (Based on the HPS PVC Care Bundle) ’

v «

Yes / No*

Yés / No* Yes* / No Yes / No*
Yes / No* Yes’*'/ No Yes / No* _Yes /iNo*
Yes./ No*, Yes* / No Yes/ No* Yes / No*
L Yes /No* | Yes*/No Yes / No* ~ Yes./ No*
L Yes / No* Yes* /'No Yes / No* - Yes / No*
Yes/No* |  Yest/No Yes/ No* Yes / No*
. Yes /-No* Yes* / No Yes / No CYes/Nor L ,
Yes / No* Yés* / No Yes / No* Yes /No* : | '
) Yes / No* Yes* / No Yes / No* Yes / No*
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Hospitals

IN.PAT FORM 6C

N.B. If using a Syringe Driver/Infusion Pump Please Use The ‘Prescription And Administration Sheet For Medicines Given By Syringe Driver/Infusion Pump’

T

Name : Case Record No. s:.q é 9 gm‘. R PARENTERAL FLUID PRESCRIPTION SHEET
A . Age : : :
KRR f\(h\ oo™ Sex 3Ye ‘added drugs’ should be prescribed in the patient’s main prescription sheet,
' ¥ dross referenced by annotating the “other prescription sheets in use” section
Dept. WC’*——Q] ,
» Consultant \0 e— -
- Date FLUID Volume ‘Time Rate ADDED DRUGS Quantity Doctor’s Added Start Time Put up Checked by Serial/
’ (mls) to Run mls/hr Signature by (24 hr clock) . J’y Batch No

Lale | NiAL 09y | S | 4T Wi~ ~ 15ss [fao | B |bA8T5Z

00563

!



’

NHS North ‘Glasgow Hospitals .

Greater Glasgow . , »
andClyde 24 Hour Fluid Balance Chart

‘Name:. %' /l A’ﬂ/"{ (/(j/ﬁ/jb,\/ - Case Record No: | * Ward: [{) @W Date: ﬁ / \r{ /G

_ INPUT (mls) IN ' . OUTPUT (mls) ' ouT

TIME ORAL . NASO BLOOD w(y/ TYPE LAVl V(@A) Hourly Cumulative URINE URINE Gastric Drain 1 Hourly Cumulative
HRS GASTRIC | COLLOID Drugs Total Total Cumulative Aspirate Total “Total

(Please TPN PLASMA Total 1/ Vomit

delete 1 )

. column) "

08 | 24
09 o1 ‘
10| 02 : B
1] o3
12| 04
13] 05
14 | 06
15] 06
16 | 07
17| 08
18 | 09
19| 10
201 11
21| 12
221 13
23] 14
24| 15
oLf 16
02| 17 .
03[ 18 i : .
0419
05| 20
06 | 22
07| 23
TOTALS

TOTAL IN MLS : ,B_QLANCE TOTAL OUT MLS
. 00561 .






.. " ALLINTRAVENOUS INFUSIONS TO BE RECORDED ON COMPLETION OF INFUSION."
' . 'TYPE OF PARENTAL FLUID TO BE RECORDED IN APPROPRIATE COLUMNS:-

.. GUIDELINES FOR RECORDING INTRAVENOUS INFUSIONS ON 24 HOUR FLUID BALANCE CHART -

" BLOOD/COLLOJ.D/PLASMA

V.M

IV (2)

vE)

: ICATION PRESCRIPTION SHEET eg.

‘. RECORD ANY' BLOOD OR BLOOD PRODUCTS, e.g.

+ UNITS OF PACKED BLOOD CELLS - h L%
¢ - FROZEN PLASMA :
4 ‘GELOFUS[NE‘.

« PLEASE RECORD, TYPE OF INTRAVENOUS FLUID AND AMOUNT ¢.g.
¢ SODIUM CHLORIDE 0.9%. : "y
4" GLUCOSE 5% o
+- RINGER LACTATE

,» FORUSE IF MORE THAN ONE INTRAVENOUS INF USION IN
PROGRESS e. g cvp LINE <.

FOR RECORDING INTRAVENOUS DRUGS SUCHAS ANTIBIOTICS CROSS” )
REFERENCE BY USING THE CODED LETTER, "OF THE PATIENT’S MED—

| A lﬂllmls

3

. ¢ RECORDINGIN TRAVENOUS PRESCRIPTI ONS GIVEN BY SYRINGE

DRIVER /INFUSION PUMP eg. HEPARIN INSULIN, DOPAMINE.

. ADDI TIONAL COLUMN FOR USE IF MORE THAN TWO INF USIONS IN
PROGRESS AT ANY ONE TIME

.
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NATVNS

SCOTLAND

Greater Glasgow
and Clyde

- ADAPTED WATERLOW PRESSURE AREA
' RISK ASSESSMENT CHART

werre, [HTEMARAAA

Surname 31225:;38“ , Fon
| MARY 06/03/1954
For.ename‘ 28 KENDOON AVENUE ' .

GOW
DoB .. i' ii;smxsnmz G15 BAK
Location . 1 cH1-0603546323
9

More than one score!category can be used: 10+= ‘At Risk’: 15+= ‘High Risk’: 20+= ‘Very ngh Risk’

Complete assessment on admission/1% visit, if there is a change in individurals condition and repeat regularly according to'local protocol

| Female

Sex

Male

1

2

Z

Age

14-49

50 -64

85-74

75-80 . ) ‘

| 81+

| Doubly incontinent {urine & faeces)

| Restricted (restricted by sever pain or disease)

"| Peripheral vascular disease

|| |MN| =~

Buiid/Weight for Height (BMl—we:ght in Kgsheight in m?)

Average - BMI 20-24.9

Above average - BMI 25-29.9

Obese.- BMI > 30

Below average - BM! < 20

W=

Continence

Complete/catheterised

Incontinent urine

incontinent faesces

W= (o

Skin Type - Visual Risks Area

Healthy

Tissue paper (thinffragile)

Dry (appears flaky)

Oedematous) {puffy)

Clammy (moist to touch)/pyrexia

Discoloured (bruising/mottled)

Broken (established _ulcer)

Wi || ===

Mobility

Fully mobile’

Restiess/idgety

Apathetic (sedatedfdepressed/reluctant to move)

Bedbound (unconscious/unable to change position/traction)

Chairbound (unable to leave chair without assistance)

Nutritional Element

Unplanned weight loss in past 3-6-months

<5% Score 0, 5-10%  Score1, >10% Score2

BMI'> 20 Score 0, BMI 18.5-20 Score i, BMI < 18.5 Score 2

Patient acutely ill or no nutritional intake > 5 days

Special Risks - Tissue Malnutrition

Multiple organ failurefterminal cachexia

Single organ failure e.g. cardiac, renal, respiratory

Anaemia=Hb <8

Smoking

Special Risks - Neurological Deficit

Diabetes/MS/CVA/motor/sensory/paraplegia Max 6

1D |~

Special Risks - Surgery/Trauma

On table > 6 hours

Orihopaedic/below waist/spinal (up to 48 hours post op)

[¥)

On table > 2 hours {up to 48 hours post op)

Special Risks - Medication

o

Cytotoxic, anti-inflammatory, long term/high dose steroid Max 4

Total Score

o)

Date

initials *

Bl
&

Time

[

i

Ensure plan of care is mplemented / reviewed for all ldentlfled areas of concern.




PRESSURE ULCER RECORD

lndlcate by cwclmg and numberlng all pressure damage on dlagrams then- coniplete box below
Indicate. care plan/wound assessment. chart

TLEFT

TRIGHT - | [ Anterior view ]

SCO'I'I'ISH ADAPTED EPUAP PRESSURE ULCER GRADING TOOL -

| Posterior view

IS

; GRADE1 Non- blanchable erythema of mtact skin. Dlscolouratlon of the skin, warmth oedema, induration or
hardness may also be used as mdncators partlcularly on mdlwduals with darker skin.

GRADE 2 Partral thickness skin loss involving epldermls dermis or both The ulceris superflcral and presents o

Es

‘ chnlcally as an abrasion or blister.

‘GRADE 3 Full thlckness skin Ioss |nvolvmg damage to or necrosis: of subcutaneous ttssue that may extend
down to, but not through. underlylng fasma : : :

-

c~ ‘\DE 4 Extensrve destructlon tissue necrosus or damage to muscle bone, or supportmg structures W|th
or wﬂhout fu[l thlckness skin-loss. - . -

-

NUMBEF{:'

~

DATE | OF |'LOCATIONOF ULCER(S) | %FI‘_ACEE'CS’F | LOCATION OF ULCER(S)
' | ULCER(S) | ; ® |

Pressure Ulcers may deterlorate from Grade 1 to Grade 4, but can not be. reversed ‘and should be
documented asa healmg grade of pressure ulcer, eg heallng grade 4. . =






Cannard Falls Risk Assessment
Glossary of terms used in risk assessment

SIGHT DEFICIT means patient cannot see well even when wearing gla‘sses or is registered blind.

HEARING DEFICIT means person has hearing problems even with a hearing zid or has hearing 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 JLLNESSES include CJ (Largactil), Risperi Lithium {Camcolit or Priadet),
Haloperidol, Chtoral hydrate (Welldorm), Clomethiazole (Heminevrin), antidepressants, Diazepam, Lorazepam and Amitsiptyline.

CARDIOVASCULAR SYSTEM MEDICATION all antihypertensive medication and inotropes including Captopril, atenolol and many
others.

WATER TABLETS (DIURETICS) are such as

nethiazide, F icle and C

SEDATIVES / ANALGESIA AT NIGKT include medicines such as Diazepam, p i Cl ide and Zopiclone
(Zimovane) Morphine PCA; Fentanyl, Tramadol and Oxcycontin.

_ 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 !he person requires superwsxon and/or help to-walk (i.e. is not safe to walk alone even
with an aid).

HESITANT IN INITIATING MOVEMENT means difficuity in starting to walk. N -

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

Cedar 41328

VI MEDICAL ILUSTRATION ¢ GERIATRIC » FALLS PREVENTION » 213665 ~

“Acute Services Divis

"Hospital / Department ]

NHS
e’
- I Greater Glasgow
and Clyde

G, Lo

Cannard Ealls Risk Assessment Pack .

IEHHM[HHMHHHMH

Patient name:

r

Ward: .. .| 28 EENDOON AvE: o5/03/ 1951 ¥
W

CHInumber: ...... m"‘"x"_“n‘”m‘:;:‘:n! 615 aax «vvseeeneeUnit/Hospital number

.Contents ’ . ' e .

1. Canard Falls Risk Assessment Scoring Form
2. Falls Assessment Care Plan

3. Glossary of terms used in risk assessment

Notes: Risk assessment should be completed within 24 hours of admission to each ward.
Assessment Wards: Risk assessment and care plan should be reviewed weekly.
Continuing Care Wards: Risk assessment and care plan reviewed monthly, . “

Referral Criteria for Hospital Falis Prevention Co-ordinator

1. Cannard score of 18+. N

2. Second or subsequent fall .

3. Significant Injury caused by a fall. (Significant Injury def‘ned as any fracture, significant bruising or faceration to

head or body.)
The patient should be referred with any of the above griteria.

General Safety Precautions

® Ensure patient has buzzer to hand ”
e Check patient has the manual dexterity and cogpnitive ability to operate buzzer
® Place personal items within easy feach E

= Keep the bed in lowest position possible (use low bed if available)

* DO NOT leave patients with cognitive or mobility problems unattended on commodes, in toilets, baths or show&rs
¢ If notéd that mobility / transfers are unsafe refer to physio / OT for assessment
* If patient wears glasses, ensure they are clean

¢ Ensure patient’s footwear is adequate

* Lock wheels on all wheelchairs, beds, commodes and trolleys when in use

® Provide adequate lighting at night

® Reguest medication review if appropriate -

e Clean up spills immediately

* Orientate patient to the ward environment



Cannard Falls Risk Assessment

(Must be completed within 24 hours of admission to each ward)

. |
Date:ﬁ’Sflb)a!E Date: Date: Date: Date; Date:
X +{Ward: =+ Ward: Ward: Ward; Ward: Ward: Ward:
I ward / .
At h1ome unit N%ne ‘
2 O
Male Female ]
: 2 . Z
1359 | 60-70 71-80 81+
5 : 2 i G
Sight* Hearing* Balance* None
2 1 2 0 O -
Blood
Drugs for pressure Sleeping
mental illness { water tablets None of these @'
1 tablets 1 J .
: 1
. . X . Inability to .
Dlat;etes Conf-lusn:)n F‘||t5 Incon]tlnent coopeiate* Q
5 1
Full bil . Bed / chair-
ully TD-' e Uses aids Restricted* | bound/ wheel-
o2 3 chair
1
) Hesitant in
P Poor
Ste1ady initiating | s Unsteady (
movemant' 3 3
1

Falls Assessment Ca;e Plan -

Please tick all applicable nursing interventions ; . LT
L N URSI NG |NTERVENT| ON 5 \ Date;, Hﬁifﬁbate Date; Date: Date: Date: Date:
Wardm-Ward' Ward: | Ward: Ward: Ward: [Ward:
R ' i T R TS P T Ty~ _f@mm@a@m ; B
1 Falls preveation and geneml safety precautlons dxscussed wn.h patient and famlly - ,/
2 - | Move to more observable area of ward to optimise supervision. . : '
3 Advise patient they may experience dizziness when they mobilise initially. :
-4 Requires assistance with mobilisation.
5 Observe trip hazard due to invasive [ines, drains and catheters.
6 Do not Teave the patient unattended when using commode, toilet, in shower or the
bathroom area e :
7 If patient is unable/unwilling-to ¢ooperate with intervention, advise medical staff and MDT.
8 Monitot lying ‘and standing / siting BP and pulse. '
9 A. Patient requires footwear or podiatry referral, (Date referred: / requested : )
B. Request family /-carer to provide suitable footwear. *
10 Commence continence assessment, follow Local Cuidelines. ]
n Refer to Occupaticnal Therapist. - - o, .
12 Select suitable seating (refer to policy):
13 Non slip mat oo chair /floor following advice from therapists. :
14 Refer to Physiotherapist. !
15 Review Transfer techniques. <
16 Request medication review, ' -
17 - Bed/chair monitor in use,
18 Falls map in use for seven days for patient who has second or subsequent falls.
19 Bed rails/burnpers to be used (refer to policy).
20 - | Patient requires low bed / mattress on the floor (refer Lo policy.) ) :
21 Patient reguires one to ane nursing care. .
22 Refer to Hospital Falls Prevention Co-ordinator (see criteria on front cover). N i
23 Hip protectors refer to Hospital Falls Co-ordinator. .
24 Other interventions. ) ) r‘%\m '{ P
SIGNATURE
Review Cannard score weekly / monthly as per policy. Enter action code(s) selected [n action taken section on Fﬁs-Rlsk Assessment page above.




Welght (kg)

HS

NHS,

Greater Glasgow
and Clyde

3338288882 8RE

17:5 110
Z-s wieshsfmonths

Actual O Patient] casacceported K Alternative measurement O

Actual i Falient/ carer reported O Alternative measurement 3

Yes 0 No

wing

‘Igeﬂﬁuﬂ

difficu
Yes

/> Date: }?6}/0

* Quality Improvement Scotland (2003). Food, Fluids and Nutritional Gare In Hospitals Edinburgh QIS
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149 150 152 156 158 168 150 162 169 168 160 170 172 174 17 170 100 102 104 %48 160 180 122k <bilg 61122k | 212219 16524l Wetscdlb | >3st 9o
Heiaht T24kg <62ky | 63124kg| »124kg J6st71b St |
N eight (m) 126kg <6.3kg_| 63126ky | >126 kg T 11 1263t 96| 195 _|
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i S,
Malhutrition Universal Screening Tool (‘MU g Managen(_,l Plan
' FOR ALL PATIENTS

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

s Treat underlyl ditions and initiate appropriate treatment to relieve symptoms that affect nutritional intake
e.g. nausea, vomiting, constipatton, diarrhcea and/or pain.

* Refer to dietitian if any specialist advice is reqmred

- «  Complete nursing checklist for swallow iculties If app

Use a recognised system to identify when equipment or asssistance Is requlred at mealtimes (e.g. red mats,
caloured napkins).

Referral Services -

Dietitian Date: [ / Cutcome: ))

Speech and Language Therapy | Date: [/ / Outcome:.

Step 1: BMI Score (refer to'chart on page 4) Occupational Therapy Date: / ¢ |Outcome:
>20 (>30 = Obése) .. O ) Dental Service Date: | f |Qutcome: .
18.5-20 1 . . . ,
<18.5 2 . . Multidisciplinary Nutri Care Pla
Step 2: Weight Loss Score Overalt . . Review| Name (PRINT)
Unpt d welght lass In past 3-6 months: N Date Risk Action date | Signature/Designation
nplanned weight lass in p: - 4 -
t
<5t o |} -1 Ui 1 | Becant weht Yes 2° oo e

3-10% 1

for s pra S edon
>10% : 2 - QFFNI‘( )lYﬁ'QB?,b’KQ aUau‘d FA. .
Step 3: Acute Disease Effect Score i ' . M m’%fYYﬁj > l /57 Gm{y\%

If patient is acutely iil and there has been or is likely to be O -

no or virtually no food intake for> 5 days....... Score 2 R j
Not applicable Score 0 - &
Step 4: Overall Risk of Malnutrition Totak I -

Step 5: Management: Guide

Score of Overall Risk
of Malautrition

Action Required ‘ . ’ .

0 LOW RISK - Routine Clinical Care
* Repeat screening.
Hospital Acute ...

-..-Weekly Hospital Rehablilitation .. Monthly . ~

1 MEDIUM RISK - Observe
¢ Document dietary intake for 3 days on a Food Record Chart.
¢ If noimprovement in intake: -
~ Encourage oral intake_
- Assist patient to choose high-energy meals/snacks and offer full cream milk to drink with

and between meals. A ) : B - ) . . .
* Repeat screening weekly. . R , R -
2or more HIGHRISK - Treat* . . o, -

*  Refer to Dietitian and document food intake for 3 days on a Food Record Chart.
- * Encourage oral intake.

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

*  Monitor and review Care Plan weekly.

* Unless detrimental or no benefit is exp from iti suppost e.qg. immi death.

f

N.B. Ensure discharge plan includes most recent "MUST’ scare’ and any necessary follow-up requirements.




Neurological bbservation Chart

DATE
Time .
C |E Tospeach Eyes closed
o [Bves | To pain by dwetia
v apen Nane [~
v Oriariated Endotracheal
A Confused ibo of ‘¢
Bast Inappreproprisie words: F fracheostormy
verbal | meomprencnsibie sounds. T
S |response Nong:
[of
M Localises : i Usually
A Bost Floxion - withdrawat g record the.
L |motor Flexion - abrormal ot
E [responso | - Extension1a pain response
TOTAL SCORE -
Tize
Reaclion reacts
PUPILS To
Reaction - ciosod |
Normal power ~ N
VA Hid weakness -
M (R Sevsre weaknass Hght (R and
B |M : = @
M| 8 Extension separaloly
o : Noresponsa Utersisa |
YIL Normal power - differance
Ele Mild wazknass between tho
Els Severe waakness d two sides
N Extension -
T|s No response
Glasgow Coma Scale
1 2 3 4 ) 6 7 8 .
-+ co00000 ‘ >
Pupil
size (mm)
DATE
Time -0
cE o oo Eyes dosed
O [Eyes T pan by doiog
oRen - Nane
M \4 Grientated Endotracheal
Al Confused b or
¥ [Best Inappropropdale words - y
s verbal | incomgeananciie ounde o
responsa Hons
o} Obeys = g
A M Localises T sz,
Best Flexion - wilhdrawal vecord e
L |motar Flexion - abonmal bestam
= [response | Exténsion to pain responso
None T
TOTAL SCORE P
i S
R | i = reacty
PUPILS Rosclon -
f X closed| -
i Reaction Mciad
LA Normal power |
0 Mild woakness Récord
MR Severe weakness N fight (R} and
LARY) Spaslc flexion lefiiL)
Mm|S Extension separately
a Do response — ¥trersisa
I m Normal power | __ - ] difterence
mle Mild weakness T between iho
Ele Severe weaknaes sldes.
N Extension
T|s No sesponsa [~

Medical Hhustration Servicas, MiS 111948 - Aeorder CEDAR 36457

|
i

NHS

Patie Observation Chart o el
Name T m’m )
(T Admitted pate f7/H0,  wara UGE
Address } 506232388 L
v m'rsoﬁ 06/03/195¢ Transferred Date Ward
{28 oo AVENUE . Transferred Date Ward
oW . —
| Hospital No. ‘Ll.::saixsuzsﬁ;u ) Am e
505 CHI- oau:; - ) .
i e

. Patient Observatlon Chart Guidelines

Not al 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 monitoring required.

The following patlents are considered to be at high risk of developing a critical illness therefore it would
be considered good practice to commence ‘MEWS at the earliest opportunity. .

There are also patients in whom-the use of MEWS may be inappropriate:

All emergency admissions
Unstable patients
Patients whose condition is causnng 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 who are failing to progress
Post-operative patients

Day case patients -
Patients requiring no observations -
Patients who are termitnally ill
Planned discharges. .

"This is not an exhaustive list. Although the majority of patients may benert from ut:llsatlonég
scoring system, a nurse’s own clinical judgement dictates whether he/she feels the patient r:

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

Pain Score
Remember to check scores after pain relief.

> Patient asked to réport palni at rest and on movement.
Q@ = No pain at rest or on movement
1 = No pain at rest, slight pain 6n movement
2 = Intermittent pain at rest, Moderate on movement
3 = Continuous pain at rest severe on movement

Review 5 mins after IV, 1 hour after /M, $/C or aral analgesfa.
Sustained pain score of 2 or pain score of 3 requlres intervention,

Sedation Score : .

0 = Awake, alert, orientated

1 = Mild, aroused by verbal stimulus .

2 = Moderate, aroused by physical stimulus
evere, No response «

S = ‘Normal sleep, easy to rouse .
““Score 2'or 3 requires Immediate intervention

Nausea Score
0 = No nausea
+ 1 = Mild (No treatment wanted)
2 = Moderate (Treatment required)
3 = Severe (Clinical problem persists despite treatment)

Review 1 hour after treatment. Inform doctor if additional treatment required.

5497
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| patE gc \‘}é . ol L. -
- " l At ' o
Tmo ' o S BT B pLs T TEMP
i S U AR Ta) 520 SN PP S 0P
© . 240 | = — 40°C
230 f o ;
8 A 220 Jm + - 39°C
P v PR et : = Vagg
> v 200 Tt Y
X .o 180 TS Ty X[ N L arc
a 180 [ T g WL ¥ | % | |5 | o
- L 1 -
d . 1601 ra — 36°C
- 150
P 140 g 1= - 3¢
u. - - - =
R o (7 VY FTA B I \_
. s bevd IS N 9 P » o PN
SR W NN R ) IS N !
K 100 [H- et b
R bl | 14° 1 A
. podl N N BT \ - E I I
. ‘m‘\"*JJ SOl Y [N [ [ [ AN
. Al A - - . .,
.80 o - - B2 ;
s 50 -
. 0, - .
‘Resp. Rate 1= W Tl 6 175 116 TG TIC hG [ZOLGICT
Inspiration O;% E g Tar [ o o [0 [ ] Aftur -
 Sp0,% st (10 NS4 99 199G (A1 9% [9e AG7IQ0AT7
Pain Scare; j olelOT UL T Ty [Tt
Sedation Score (9] LTl TY]9 08 (5 [&61a[0
Nausea Score’ i [@) Al 1[Oo 8 s oo lalalo] ‘
Blocd Glucose g B R o ] B
B Y 4_ ‘K;w "%\; [ 2 P m'; P
I \/M _geapet V182 e[ U Lo 5 . ’
.e.\ Lol A 18R &= [ e Ll I N .
- ,<[2 i e [ el e O N I k™
(W] 5
7. JRewrae [N 6] [SlOB 0 [0]0 olo -
v i \Pulse Vo) o[ [& | NELR =
Systolic BP. V91T 1A F[D o [a']
MEWS. [Ges/avpu | [ o © [23H . ol
Urine Output 1 lupadl MAY N - o[Q
Temp. 11 <N [ 210
Sp0,% © T © 1Y 1o RNNE
TOTAL UI 'Qon-nob‘o HNE
Modlfled Early Warning Score (MEWS) .
‘Score | 3 2 1 0 S .2 3
Resp.Rate | < 9-10. 11-20 2125 26-30 231
Puse’ | . <40 4150 51-100 101-110 111130 2131
Systotic BP' <84 - 85-89 90-100 101199 3200
GCs/ 8.4 em L .1 v s | T T
AVPU . Mooy | ment Voics Pain * | Unresponsive
. Urine <10misihr | <30misfhr C -
k ‘| forzms” for 2 hes . . . -
| vemp.ecy | i} <350 35.1-35.9- | 36.0-374 | 375385 238.6 -
spei¥ | <87 88-91 92-94 95-100 |+ | T

Calling Criteria

DATE . rook ; -
- _ - TEMP
Time - o N X
240 40C e
230 & & i
. 220 i 39°C
B " 210 : - .
P v 200 3T
: 180 o
t a 180, — 37G
n 170 :
d. - 160 ; _ . | 3¢
B ' 150 R -
: P " 140 3BT
to 130 ’
L * 9 =
<8 110 — = -
e 100 |-
@0,
. 86 -~ - =
70 =
60— 0 = -
50 - -
40
Resp. Rate
Inspiration O;% ~ a
SpO,% : =
Pain Score " .
Sedation Score
Nausea Scare Z.
Blood Glucose s
| D
7 - =
Resp. Rate: - . . N
Pulse - N -
Systolic BP oo -
MEWS GCs/ AYPU 1. - .
:Urine Output ) *
Temp., = .
8p0,%. .«
TOTAL 2 -

Score is 1-3 ¥

" Increase frequency of patient observations, monitor trends and inform

Niurse in-Charge.

Scorg i§ 3'in,one-category .

Contact Senior Nurse and increase frequency of patient abservations.

Scoreis 4 and.above
or Increasing by 2 or more

Patient’s GCS falls by ~
2'ormore -

Any patient'whose

condition is causihg concern

o

* Contact Senior Nurse afid increase frequeqcy of patlent observatlons
Contact'Critical Care Qutreach Team. \ . .

1
L.

= T — = e = - -
The Senlor Nurse will direct.patient care and contact the appropriateé medical ;taff when necessary. ,/

a
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Acute Services Division

NHS

. ' e, unge/
Discharge Checklist | Greater Glasgow
Patient’s name;, T Ward:

name; , L /o F
Unit number: ! 5Jl"zmsl@ln!lm“m“mlmmm|"| . Discharge destination;

| warson i P : \ 2 :

CHI number:  ypgy ‘ 06/03/1954 Estimated Discharge Date (1) / /

‘ ] 0 FEIROON AVENCE Estimated Discharge Date (2) / /
' f g:fi?:ﬁs:;sns c1s sax - Final date of discharge > -;.f Q i)

7 CﬁéCRllSt— N Yes. | N/A | Initials Com:llnentsr

Patient informed L~ . 7

Relati_ve/caref informed

| Others informed: Care Home ' -

Transport arranged

‘Own transport (preferred option)

. Ambulance-1 man/ 2 man am/pm

'Othe_r: Flight, Air ambulance etc.

.Discharge medication n

Discharge préscription completed '

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

‘ Medicatiqn received

Medication explained to patient and/or relative/carer

Own medication returned to patient

Dressings/continehce alds -
(7 day supply, ensure District Nurse referral completed)

Informed of discharge

| social work/ Other agenmes/Home help

=

Physiotherapist

Occupational Therapist

Dietician ~ °

-Speech and Language THerapist

Clinical Nurse specialist e.g. Care Home %iaison

Liaison/ District Nurse/Practicé Nurse,

-Other discharge items

Access arrangements’(é@i%lobr entry) C

Patients clothmg avallable for: day of. d |scharge

Valuableseg cashler LT

Intravenous cannula removed o s "

Equupment ordéred @ (“ e, .walk[ng alds) in place for dlscharge

Part 2 Dlscharge Ietter - Requnred

Com pleted

Nurse s S|gnatu ,

Des:gnatlon / /7 /

Dagff,f)‘g/ QI/Q

FQRM.‘T )

e V| MEDICAL ILLUSTRATION = DISCHARGE * 12410/14.01.08







Patlent Proflle ‘

Ward L,{ou Uate: 1‘2]4;//(:

Timt_af 1.0- 6 (24hr clock)

L.kt::.N:.QFt!‘;"‘..Glasgow Hospitals . . NHS

a

‘Greater Glasgow.
and:Clyde

e HITIE

5 'Name : . '; 50623238H . |
'F’referred nanj Wmﬁim os/oa/wsi’
AddFGSS' : 28 KENDOON AVENUE |

'GLASGOW: G15 8AX
CHI-0603526323

N

Please print clearly in BLOCK CAPITALS

|Consuttant: M. ‘CO asnga

[Named Nursg @

Named Nurse @: __ L

P‘ ost Code ]

S

Admitting Nurse:

Relatives seen by Doctor =

‘Hosp. No:_

| T T

e G et A A o o

|Occupation: e~ :

| Religion; Lo $
“;_SOS I:l

. Patlent s perception of iliness:

' ‘_ aq»

DMISSION

«.:*..s,w;,,.fa. e ret TRk el e e bl

Aol a o

pr. s wyon~

DRUMCHAPEL HEALTH. CENTRE
B0/90 KINFAUNS DRIVE
GLASGOW

plal 211 €100

1BP" , 1 [fFyT

| *lPain Score
- |Urinalysis g~ - Rlesd Yale. o, &-Keghwm,.

“| {Allergies 5 Ygs[H No[]
'_l'details: ’}( S&@D«k-& ‘

LI S B

lSSIG

e e e

Temperature "6 |

Pulse : ‘Zé bpm.

Hesp ' : 14 R,@an*j'

L]

Waterlow Score

Height : _ Yl it m
Weight : _®V kg
Body Mass Index
Blood sugar(if appropriate). mmols

-‘ P850 o [5Lq]|-o..

w







SEALTEL

DISCHARGE PLANNING

~BoArding:;

relatives O O O

A8t 20d - 3rd ESighature=.| “Time .~ “Comments/nf
Informed: 4
ward, ] L] ] -
patient O O U

Date patient boarded:

1st:  IC VLV
ond: [ IO/
3rd: F—]|—|/ |:||:|/ DD _

T T s

ln 1sfers

Transfér destlnation

Planned transfer date:

LI

Medical consent

Arranged with receiving area

Patient informed

NOK/Contact informed

Transport: stretcher
2 hand seat
chair~

[ O

sort

}

—uSe notes

}

X-rays

Nursing notes & Drug Form

Property/Valuables listed

I

Catering

Dietitian

Physiotherapy

Occupational Therapist

Sgeech and Language Therapist

“JJDH

= b
W - 7,

Discharge Checklist™

Planned dlschargé date:

L VOV

Medical consent [

Date discussed with patient:

HN/EN/EN

Date discussed with NOK/Contact:

HVOOE ]

-

nsport: own

‘ambulance (1]

| Ambulance ordered on;

_D%DD/DD
» order no.:

District nurse [ ]/Liaison nurse

Home help:

Social work dept.

Discharge prescription

Discharge dressings

Valuables/Cashier

Physiotherapy

L]
L]
L]
Patient information ]
L]
[]
L]

Speech and Language Therapist

Qut patient appointment

DD/D[I/D[I

| Other:




L

lﬂﬂﬂlﬂﬂﬂlﬂ]ﬂﬂlﬂﬂlllmmﬂﬂ _ | Ward: Lo Date: 1) ) Lefto

Case Record No.:

T e wemspsss  ACTIVITIES OF DAILY LIVING'

28 KENDCON AVENUE

GLASGOW G15 8aX 2o
‘ CHI-0603546323 . j Non_smoker ‘
Cives with-famiy.” . Smoker:___ i<~ per day
Livés alone ' ] Ex-smoker -
Nursing home ‘ [] Aware of hospital policy
Eesmientlal care- _ E :
Iderly/disabled partner ——
- Famll;’ support (sppeCIfy below) HES QﬂglEl}l i
Bath [ Jshower
Dlstnct Nurse. (-. _-__days/week) /B/ Requires assistance[ |Stand up wash .[]
(cancelled [N} |Skin assessment: _
.= |Home help(___"days/week) Z - - }
. (cancelled ' Ly| [Other: :
Other services (specify below) - [
3 u N o o ‘ —
L l - - .'-.‘:w.l . . i V R R .uh.?:'. ‘.:;'.‘ ?
‘ Stalrs Internal [} External [(] | |Bowels regular []
| Comments: . - - Constipated aee.s g
' j Diarrhoea/Loose stools N
h Uses aperient ' N
\ e : Has stoma:
c + Colostomy []
NG feiret TR ‘ % |+ Urostomy (1.
o Normal lmenu (lncludes vegetarlan) EI/ * ’_'9-03.?9'.“.“’ i . © L
= Vegan - % “Child's menu ] eppllances used:
Halal * Kosher L) | == ————
| Refer to Dietician if-any below ticked: | '|Frequency of micturition ..
'Inablllty to eat/swallow ' [1- Incc_ntlnent.-__ . ur! ne/_feeces £l
co chiand Ianguage therap|st) 0 I I hE day/night L]
Co Any recent welght changes S I I x - slress, D
' Medlcally related nutrmon CF No urlnary symptoms ' L
) me_mentS,_ﬂJM&_@c%k&a%_
Hours/nlght . |:]
Medication _ il
details: -

AIert/Onentated . Ll
Confused: day/night : Cl
Anxious/Distressed 0
Unéonscious ]
Other (specify):

€ 0sge




.Glasses dlstance
[ ) reading.
|Hearing impaired:  left/right-
Hearing aid: - left/right
Dentures: upper ~'-

3 lower~ =~ - -

Communication leftcultles IR
Other: '

(1 unit = 1 measure splnts/half pint beer/
lager/1 glass wine) . -

« O S:gnature.,

Furniture walking,

_ *' O
Chair Bound - o - O
[

3Housebound R

Moblle W|thout ald ‘ .
Mobile with aid ]
(Specity type/side held:

’ )

:j:d\x”'kﬂifsz@lﬂ TR

-' (Please prlnt name i in block capltals)

s
R

S 00,0

Q.Sm:u. & ;.

T G e = =



R

s . | G50623238H Ward: «A0w Date: "> / o/ = Case Record No.:
FE 4 WATSON b F .
- - MARY 06/03/1954 .
|1 28 xmvDoON AVENUE CARE PLAN

B crasson .asex  .BASIC CARE

- CHI-0603546323

AN'I PEHSONAL,HYGIENE |'Date . | Signaturé |

T

15w sy~ [lidependent
- o T Bed bath

Assisted wash

Oral hygiene

b 1 Pressure care

Ul Qe |Fastng (oo
.fmu\to f.....,m*" .~ |.Normal Diet’ <
|~ " }Special Diet/ Modified Diet _ ,
=N i,‘ - '

' I-ndépénd.ent

I Commode.

- Bedpan/urinal

| T Urinary Catheter-[SIZe "~ |Batch No:
R S LType of Material: - T H-O in Balloon:

= Type of Stoma Appllance

Fu[ly Independent/ful!y mobile

{_)}L(-/Io:i CX& | ' i

" | Minimal assistance (give details)

ﬁ&.,

Dépendent (See moverient and’ handhng sheet -
1 Keep with patlent) '

ETOBSERVATIONG S

.| Waterlow daily (if score is _ls over 10+)

WTajefo [ = TITPR & Jn-

\‘>L\f[m - - A

. PainJScore

Alu (e 1 ¢ A | Fluid Balance : ' 1'—}-lf.iD An)

" 00629




e __ CARE_ PLAN

IV' Infusion /

u

iR R e R

Signature

s 2

| Monitor

Catheter T

| Oxygen Therapy .
‘Nebulisers .

IV access: +

w_ 1V cannulaé ( LS N B VUL

o others

' ASSGSS for dysphagla (refer . speech and Ianguage therap|5t)

Source/protective isolation (refer to infection Control)
BlindAvisually impaired .

Deat/hard of hearing

‘Anti-embolic stockings

Nurse escort when out of ward

Slgnature of nurse:

Imt:al Care Plan seen and agreed by patient: Yes | |

Date:[_ | /[ L I/[1]

N/A [ ]

Dccumentation.’ndsg/newadmn.doo'seplga
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Z Nutrition”™ T

IR

50623238H

WATSON F
MARY 06/03/1554
28 'KENDOON AVENUE :

GLASGOW Gl5 8AX
CHI-0603546323 -

Ward: L0 Date: |D }"-&/ (& Case Record No.:

CARE PLAN- EVALUATION

]
’

5. Observations 7 9. Sleep

6. Technical Care 10. Special Needs

3.

Elimination

7. Wound Care ' 11. Other Relevant

Informatlon

[a.

‘Mobility

8. Specimensllnvestigations :
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EVALUATION OF CARE

\TIC y PROGRESS
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2 | Finda d her Z, Zete.

3!‘4 MOAJ[})FH—.‘ h\ /'b:/t’f‘ L/C)}O(f-\q Y~
S .dDS S“h:.l:hr A)umz;al I@M}P///ﬂ(’

' b 06t e 2 Iuél 5D - Hews—= o .

& /e8'S _Conhave . _

U |Seen @ o)  roumy . (onhoe

attn, (are _OQn  Ghare . “ Ll
172 |/ Seen @ lund _lomd fhen) heen for
ANeeni .

,\7 Nlc/ i\-ﬂ P’Y)t\dn“t-\_- . .
2 Vv r}*PE’J Unc) l_-Cj(‘/.‘?(“ . ]Em'jd N 7} m/;.:’u.

(rine . :
Comenenie W Elur An 4° . ‘ |
“' Kﬂ/kw i )lQMD.me 2= : /@%—‘%—

32° |1 |Bhent Veg ferful s wplet - D mot

libe He b\.w.q ()'0("\]»/ gﬂoéf to e

. kre/\._\”u heve” 'fumem owe ATon . Epkejmpd
' I

1Ae  realong f:v Aod- 0))4nc; Lo /Im.{p.'

1 dmmes  rux.. Lods Mﬁ:ﬁ- fo Af./ .P‘Lua

davghre, s e 5:3/1—. rden . : n”&h:._‘

6l4lin (640

| 9 peHled ond UBPT neY
2 Fudy taden A m\oul OGN/
2niding unnd /)ammg chw’\
A fack i, - 1,
Elaksena kit Grebs M-r_*e»c?qft. L
% W/ Fivabhs ¢ re, - TN SPasE]-

ordl  anal R sipp Glonk -

. Documentation/ndsg/newadmit doc/sep/98






’ Nz;me: ma}ﬁﬂj\]\ﬂf’) Waijd:' L(Qé Date: (6 [?— /O (Qgeé ecora"l\iS SH

o CARE PLAN EVALUATION
1. Basic Care and Hygiene | 5. Observations 9. Sleep .
2. Nutrition 8. Technical Care. | 10. Special Needs
3. Elimination ' | 7. Wound Care 11. Other Relevant Information
4. Mobhility " | 8. Specimens/Iinvestigations-

T

S e A UATIONAND PROCRESS OFCARE. - | SIGNATURE:
. /nd@owdaf&‘ L4 JU‘J’I w&ﬁmﬂ l’um e :
M )’WOLO( %CMJ‘ ﬁwf? NOrUNE, . :
L | Bkont tolerodon ?Ms ool o@* :
3. | Uohern l’x;’t’}"}é_i)?l/(_')-&:udb have poveck .
1 4 ]nnfo,r_‘_;g:'\olmnyf ~hide armesioh
5
©

%ﬁuﬂa%mmm _

LV dmcmw’rcmuod -

(. | Bkot o Q)r— horre wshen &Lﬁ@zlam
: do ik, L\praqem o{mFeha@be@q&}m
. : tho Qar o [Ouo cole woith My Clomegs [W)QJ\?L C{Y]TJJ/MIQM
13-00 [Radend cla oy obole o ofre afer ©

: edive dinner . onch_olse swoallon ik ez,
0% T o ok crhinthis  gud i Lo algQ
" odoatdd T ooV Juany il [T/
_ond ol WQJAL’ RobhwAR dode |
- %910 . (U 20 OV
L .CO)PJJOSG]MJ & atto #OTH\ 4 / .
' T s, aY  Aasel’ A
N<vabricdl g F\(\ (SSVg  ARS
ety She QA (n fq%i\ﬂ / qqﬂj'(,c’)
I A (o Sed G——

Haho| am| (=) < (S ’fof\or/c St<p)”
L | T Fluds ~ dicd o) adVe—
DAY 5 SiuN S -
g, AN o~ GISTIS fir — :
Lagl ol = &S0

San| | lcadaine SWGS fV fr Ml xe

| A sndl vond | (sl 17
sl 4N INfS _S<e (f SRS
Y alddiynse SGYs fmf«'m ZANLILE B

e S H D afid Jor2, T
| 5% I srall vIniy, ghl in |
chxr\ A< OEANVE D |
~\ ddc<a 0 vi=nd S

[ e . mw\otw wdh leoncle wioudin
. Hin ' morving - _

2. Ny Ude fucl oundh died -
oo - HNdioahing woday |
2. Rmamq \me&\xﬂ(mmmm b o
Noupoa? Yl nQ Trauuding = é/l//k@}QMUQQ

00630



=
. ' .
]
. s
- .
. ’
+ .
B , .
3
- . -
: .
.
“
'
.



EVALUATION OF CARE

e S e e

T

EVALGATION AND PROGRESS OF CARE. = L SIGNATURE:

(bﬁbm{oﬁm oA D0y Mens.

A QQQQLM\U/\Q 6C _nndydhing .
L Oneothad—Aa c/\qmbq ard @ow/\ P
Jellaning ] OUA-Q
- 15 | [ ReperHoods avacal o ; U
4R [ [ ) Appoasl ame Sehi<d d >
T Nas 7ehy Nauscols G hiey
() | Heod ey fFruds | nof (Ceenpy
1= diet, '
(=) U B foded— |
S BLES sfble N
Lt BJs 9 19948 o vtn ﬁ/ (ins.
N/ R Ondeserdeat ol Aol (_c,go
3 F]u;{,f/l of Yn—’H_— /,[1914"
3 /Y Encoarage  rachy . Voding  Urine.
Blo_. '
S| O Sktle. /,l,awg,/ Hews =D
1 “eean . (O AN rc\Mr! ((mhnm‘? Canp=
A \m&ﬂzg{f’ Ofa' cnhbhes (cm/‘)au-?.
Pnear Reen b reblort IVAR'S
ncahone)  Fhat  Abe  Aau  need
ﬂ\om redlectal . Blords ‘/mﬂmfﬁm . f/(ﬁ)"ﬁ—\__
I 1/ (O"-I('" ety S noaf (ozxéwr\q -
o P)ni’*r\e:A ~ eonerd - f&’%&_,—\
AN IRIN Qoovin v P/w/mm .
= [AMIoRAR girenn wavhh_ Gighd olfagt
(D QO B XD 30K0mn .
(D) [Up 4ot e ~no e .
(S) IOy Sahle o olngdedl. . :
O | Appasa —o Nere_seted —Sjonr  [Qhow el |
. wicia, g SN TN
\O\‘AJ\O 23 A& \hc)ba)(yme\m-Jo e ALy :
| = |[Ows gr,}oole_ o3 pe MCuJ'b D\@-\W}L\o-[)
WV, S @ A,
Coviunail, omtt. “Tromatadel) \cbm\ Spren
koo ohrmf}- eRCesic,
Ve o‘ﬂ-’:w»c\ as AN, WRes oy .
- B Dot \q. WL A re b /
4.0 |05 | 2 Mdovabhing mwwodh  awounds QfLWO&SU
.
2 g oave mxd&mmﬁ\u
S . %wveihcm azdw@L&QmM cut\@:fb/
q: Mﬁmﬂ T houk mmgd\ w@km’v Aﬂb\@ﬂ)f&g

Decumentation/ndsg/newadmit.doc/sep/28



l."',

Name: Ward: (g Date: 20 . (./Q Case Record No.:

JAAL N r\w”TDQN SBZSZRAN
‘CARE PLAN EVALUATION '
1. 'Basic Care and Hygiene | 5. Observations 9. Sleep °
2. Nutrition 6. Technical Care 10. Special Needs
3. Elimination 7. Wound Care 11. Other Relevant Information
4, Mobility ‘ 8. Specimens/investigations

e,

S P EVALUATION AND PHOGHESS OFCARE o SIGNATR
oty . na o afll du\%/::
dRveCh v '

N R s o and. cvod
20810 1660 1 Pog'\'\%’l( eyt QH_‘L ﬂ&'\' wa-"A rau-ncl.

-] W nag ,l—o CNVre CorR,
-IJK\OUC\\'\- - Um Wik, 1+ pc\-\—\“eﬂ\-" 4o -Pee_\
C A 60 dschome. Hc\S l’&-‘wo
‘Aa-\-e. ] for lqp C:LQ\ e . '
ln&t&&hé(ehl '\’ )

Ora\l §n'\'5t‘<@ poo L‘lota -jr'-‘f No U3t
L‘r ' ‘nAGnMr\%—\‘ : f\\ LSSue S . 1.

O\o'-, ' ‘5‘-\1«\9\ e o Rer MEV\‘S

R |-

S—LH Ve Sere —-Lo\'\(‘nc:. (‘e,o,u\cm’
nqmca-)—w%\‘ + —l—r&mqéu J

IC[O A QST * lnov\l{’_ S‘uczqe,S“‘C:;\
‘l‘t\L.‘n & an cwr‘L me\\c. MA-H’\
NUNSS)

meda /A

G~

24 0lo® | 2. ldqsm\m ven] gvadl oumounds ""

5._Qmsslziy\o wuig  Feweln gchwe -
ldocliding Ao Bves .
Conaheis  BodAld o far MEAD -
Koools Ahows  cusadpng W ound
Y -, A mw
alcu,m/\o; 10 Luuﬂ%r% dm,me

| WGRCIHYCD .

9. JApooss fo wwa aodhaol ou/\ol

' m WL

TH NV I/\Qure d0vere D(bu/\
G TIN e N NN
V\Q@\S’@/\QM\:Q W;w L., n
el dOud. > | (A AL OB/
TES £y Me Foiloncha]
4 A)f// froe o AU e s JfWA
10 ALSCSE  fhupyenia . :
70 _comtuid g —brul Mz‘vé;)ohc,r
Mo crndh a8 -
Slophe sted La
A?Q&ﬁ’\&r/cu(’ .

Y%

\Ja

. 00630



“EVALUATION OF CARE

o E EVALUATIC ATION AND PROGRESS O Gy

R o

LTS

IZQ(TMﬂrtJ’ mm O (L(C\M?

] ,74_,uq na L LS —
22ktie joe=? | 59&%&’ Dig bt Slept [ee/ . _ [
5 o anm;& ﬁlmd/)a Are - 1ow Fat) v
Aly| Moloite  citmond Ltnd « Voidina Uoee |
ffﬁufmr faxeahuen . pie.

5 | Obs S4bhie
1| Avadk Pone O -2 Ftre,s Jians
. ‘ TRA- . Rlcato~
LS |0 [WIRE Gy mpok  AUSS dedouy Hhen
' ~Foﬂ Lorther e RAA - \J
- b nc\e,oahéem)r Ne  ssues
5 [0k, ! Slum as__ per MEWS
For  AVUSS @ 7o %Amm
" i P seens . molre.l Cl\J A
ncJMﬂ\— nore cmnCuAn‘o\a_ %Aw. NE/Z
Ci 5(2[75/7*’/}’ qﬂﬂﬂf' th@ﬂ.
| & | Finds g diet @y able.
Wy [Mehile Cannd  pmand . Voiding Nipe .
vy
N R,
W lellechon  pows neaclved. 7 Hame
Ao - Sureny  ami J&lﬂw\ Yl it

B (amehde 4 T

Y
ot

Rlulio__|og00-

DI~ e IWNp \caagqsxﬁk\u_« .

‘ h\bzw- Py e eihag,

f WM Re . DNsoaweer s ¥
Yexz, v v e~ oA N \
T DA IV v | NN EE TN

Documentation/ridsg/newadmit.doc/sep/a8



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

Notes for Users "

IR

' FOR PRESCRIBERS: ‘ P

Warning: Check the As Required and Regular Prescription sections to ensure that the
drug has not already been prescribed by a doctor.

Proteco) NO(S) v -

Signature:

with the following exceptions;

'
1

DOCTOR'S DECLARATION {if required by, Local Protocou

i authorise nurse.’mldwne admlnlslra'liun of the medicines included in the nurse.'mldwife administration

Date:

1. Prescribe drugs genencally using the Approved Mame (e:n:ep1 m

wheee b ilabllity differences between brands of the same
drug are s¢ Important a5 to warrant prescribing by brand name e.g. in the case.
of sustained release lithlum or theophyline).

2. All prescriplion entries must ke legible and made so as 1o be indeflble (black ;
. ink is recommendéd). y

i

3. Sign your full name eleardy against each preseriptisn entry. ;

4. When drugs are dis¢entinued, draw a diagonal line through the 'prescriplllun-
box, inltial and date the appropriate boxes. . i

5. If an existing prescription entry [s to be modified, delste the existing

DATE | DRUG DOSE |ROUTE

SIGNATURE OF
NURSE

GIVEN BY | TIME

GIVEN

Nefo | &uigpan Zopygl Ao

oSty

i/ R935<0pe~ A

2[_:)'3

=
ClsliP Godi scon okl A

NERY

prescription and re-write the new lnslrucllons as a new prescription entry.

6, The
Milligram = mg Gram=g

Milliilre = mi Millimeles = mmo!
Micragram / Nanogram f Units — Do net abbreviate, write in full

q meltie unit ab tions must be used —

Fractions of a milligram should be written in micrograms. The use of decimal, 1

peints should be avoided, i pessible. I decimal polnts must be.used a zero-
miust be written In front of the decimal point (e.g. &.5ml NOT .5mi).

- a pv _7.The route of can be abb d using the following -
r’rlq'j O @J}, 5 < 0"\ (af’\[ S (9 . q}f‘“ W 2:2, Q  =zoral D ='intradermal i
- IM = int SL = subiingual /

SC csubcutaneous PR =perrectum
NG = gastric PEG = percutaneous endastopls gastrostomy
PV = per vagina RIG = radiclogically inserted gastrostomy
M = my  PEJ, = perci doscoplc ej Ty
TOP = lop:cal ETT = endotracheal

- NEB = nebulised

e :

INHAL = inhaled
IV = intravencus

Please note - Infratheca! must bo written in fulk.

Aarancau wea

== FOR NURSES
N 1. The 'Onee only’, "Regular and *As réquired’ sectlons should be checked at
each admini ion round to ensure that inadverlent omission or double
dosing are av?lded .
2. Insert initials in the relevant date column and Vime row each time & drug is
P . administered.

' ; - 3. Check that al! drugs prescribed at a certain time have been ‘aeministered.
4,1t a drug s not admlnistered enter the reason code in the appropriate date
column and time row and alse document the full reason in 1he patient’s notes.

F C Codes for Non-Administration of Drugs
@ Patient refused' @ Petient asleep 1) Unable to swallow Other - Record in nursing notes
@ Drug neot available Time varled on doctor’s instructions @ No Intraverous access . @ Prescription clarification required
@ Nil by mouthfzsting @ Dese withheld on doctor's instructions @ Patient Sek-Administration of Medicine
(&) Patient unavallable Nauseavomiting =y L
o o ® . @
<
; PRESCRIPTION FORM ,
Hospital Name: ... vvineerenene
= A — -
: .. PATIENT DETAILS ONCE ONLY AND PREMEDICATION DRUGS
B Bis gt e Height DATE | DRUG DOSE | ROUTE |TIME | SIGNATURE OF GIVEN BY | TIME
4 B iinei PRESCRIBER GIVEN
g 1AL
] @«...506232381-1 — .
[ H WATSON:.K_‘" . ;  Surface area;
. L MARY i
G _-CHI—0603 546323 Date of writing discharge -
R | -prescription: __/__{ :
Ward; - S|
| .. TAdmission: e !
Consultant Name: - =
Y R ; - -
Date and time this form prepared: fsheet No 2:_1d Prescription in use

/ ,'_ Time:

DRUG SENSITIV]TIES

Yes orNO

DVT Risk on Admissicn {SIGN Guideline)

High O , Moderate [1 Low [J ‘.

Assessed by: Date; /[ /_ .

) OTHER CHARTS IN USE

Insulin O TPN: . d
. PCA and other infusions [0 Enteral Nulrition;

Anticoagulants:  Heparin O OxygenTherapy: [

oral O Other: =
Rirn,
Topical: O




L%
DEIG P IOLMIE G U A A I Py et e e i

PATIENT’S NAME: M [ I Q0A5YME 5% ADMINISTRATION
: “ W BSef 203RY .
Parenteral Drugs: oate 8 214 [15] % [ 1Y) 14 2= (v |22,
Regular Prescription MoNTH, J oy [ o MEIARRE
A DRUG w Cther dma N 1
_ vM 7000000
DOSE ROUTE |DATE £ paTE:;
20ma| ¢ | 13y 8 st .
SIGNATUARE OF BEESCHI T Al )
e SN ) 7T O YL
22] 22002400 ﬂﬁ - -
ADDITIONAL INSTRUCTIONS / COMMENTS ! PHARMACY 1 l
s wme
FOR PRESCRIBERS USE ONLY ———— o -
DRUG: e iy
B AmoxiCiiun T
‘| bose _ |povrE IJAIE Bnm- T =
Lo ~{dv | l4[yllemp [== 1]
“SIONATURE o%/ O, NE2EE ’
A e ’ R
ADDITIOHAT TNSTRUGTIONS | COMMENTS / PHARMACY. [ ~=mee’
RANA b\ao\.,./v‘ﬁ omrtine l
et FOR, PRESCRIBERS USE ONLY e r—— E
DRUG R Other {1
C|l " Gentamicin |
DOSE ROUTE |DATE, B,m/
1200-1400
ALY o
SIGNnTUREoF% = mimiaLs;. | TR0 l
o) [wwew ]
ADCIIONSEARSTRUCTIONS J COMMENTS / PHARMACY / '
Other time
~&—————— FOR PRESCRIBERS USE DNLY -
n | bRUG_ N Ot time B
F AT / 0700-0900 LY -
[t - iggyﬁ [=1 A:;“;m/ >< it Im
-8 A 4 ll" f ><_
SIGNATURE, IBER as: W e
. [
/ % \m 002200 >< @/ [+ g, —— Fl
FADDATONAL INSTRUCTICNS [ COMMENTS f PHARMACY g 1]
oLt A b v e e _ i
-1—-(-— FOR PRESCRIBERS USE ONLY ————————ereee i .
@ , o o
Parenteral Drugs: Date_, §
i Regular Prescription MONTH |
i g | PRUS : G tme
: 07000900
' POSE ROWUTE |oaTE aum: T
!':JL- ’
* [s'GNATURE OF PRESCRIBER O mimas: i )
. 2] 2200-2400
I P AL NSTRUCTIONS ¢ COMMENTS ! PHARMAGY
!: Other time
' [ FORPRESCRBENSUSEONY —
F DRUG Cher uma i .
) OO0 030
; DOSE ROUTE | DATE O oae: T -
: 0 b
SIGNATURE OF PRESCRIBER C3 nimaLs; | 1604800 )
3 202002400 .
ADDITIONAL INSTRUCTIONS { COMMENTS { PHARMACY s )
: iy L
E -——————  F{R PRESCRBERS USE ONLY s o«
i DRUG Onerlne .
G 07000500
POSE . ROUTE [DATE anms: AT B
&
SIGNATURE OF PRESCRIBER Swmses: 1600-1200
wn 200-2400 N
‘ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY -
Er UMg

g om o F{R PRESCRIBERS USE ONY —————————

=

D20¢-0900
DOSE ROUTE |DATE a DATE: S —
& "
| sremaTusE oF PAESCRIBER !9 INmaLs: | 150-1E
~ o) 2200 2400
'} ADDIMOMAL INSTRUCTIONS / COMMENTS 7 PHARMACY
- Ofter L

-a——————— FOR PRESCRIBERS USE ONLY s

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




PATIENT'S NAME: : LO06L3LSET] ADMINISTRATION.
Moy fubihoon - S ORS¢ 277
Oral and Other Dfugs; |[DAE i O o R 2okt P[5
Regular Prescriptions ot fv ' [ &y 5 [G (4[4 Je [Y.[9
- DRUG Oner ume A L
J - Apevastannd - |
DOSE ROUTE |DATE O pate:
[3[4],0 g 1200-1450
SIGNATURE ogtescmam 4 IO mmas; f 1E-e0 '
WW('M: & B é 2L N
ADDITSONALINSTHUCTIO!:‘SICOMMENTSI‘PH::MACY ::m- fr' w:& Lf%’m“;ﬁ?ﬁ'@lﬁg BL

~—f——————=——— FOR PAESCRIBERS USE ONLY s—————————

DRUG T e .
K LeroTHAox e A
. : %0 j i\ M}.
sose [0 ROUTE | DaT| Oioate: =D )( b, &’ ‘%QP‘”_KL
- i} T2 7
micview | gad 13151}/#: & [\
SIGNKT PRESCRIBER O mimaes: | 191 ~
= i
ADDITIONAL INSTRUCTIONS ; COMMENTS / PHARMACY
Qthes Eme .
—~————— FUR PRESCRIBERS USE ONLY ———— 0 ‘ ]
DRUG Githar (ime (] K
47000300 ;
DOSE ROUTE |paTE vt "‘T‘) : ? “W‘QL:’L Cﬂb Afﬁ “KL'N(,
T Joh |igiylo 8 S | P e /MW B or | SOMG A
SIGNWSCRIEER ) Stumats; fwiap E R\L_N Bf K I’%m ’d-m
aerthedn’ L2 Py =
ADDITIONAL {NSTRUCTIGNS./ COMMENTS / FHARMACY - - k. m’d}‘b\‘ l\ %@%&’w
A  Other fime: : .

FOR PRESCRIBERS USE ONLY —————————

(96\“

(nher pimg L]
] 0.
M&Dﬁ—:ﬁﬁm Eall SRR G R e
SIGNATURE OF PAESCRIBER Omims: | n SEENER .
Az Uj/L,_/ (.D P 73T %) ‘{ N ({ g % Ji& T
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY e }(X t‘ﬂ. 5@ : :.:.\-\}J‘g} 2o

it [QOR PRESCAIBERS USEONLY = — gl

LI L s M TR VIS W UULILIE GO 18 AV OIRG,

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

= FOR PRESCRIBERS USE ONLY —————

e
-7-. e ﬂ
Oral and Other Drugs: | Jc | B |(f [\f|D|d|22h
Regular Prescriptions_ “[mom _Jo [« fp Joe Hu 1414 4.
DRUG : T [ T -
N WC% // g < -
DOSE RO 1) [a]r T -
Yenst-L £ AGH (o 5& i
sncunWaea At JHET
744 o0 TODHD .
=%~ (AL INSTRUCTIONS { COMMENTS / PHARMACY .
Other Lime
= FOB PRESCAISERS USE OHLY meeeeee e
DRU s oer kme '
P gENﬂﬁ 07000900 =
DOSE 0UTE | DATE O 0TE:
7—\'“,1’ ?. 'Sf‘\ll E 12001400
o .} 16001800
s.tsmwaeespnescm gmnm.s o ) rb} . 3 s
ADDITIONAL INSTRUCTIONS ! COMMENTS ! PHARMACY FTeer— j"‘ éh &P 3 % k QT%_.
E FOR PRESCRTBERS USE QNLY . ., Z__é.
TR, = T B LT,
Tvbm ; Y z
MR A —— RN
From [ [ [~ == o
1 FSiGNATURE OF PRESCABER émmm.s: g & h o r
§ 1] EE a1 -
! [ AcOMmONAL INSTRUCTIONS  COMMENTS  PHARMACY - &—@ @ @‘h 515 fu ?Q“
H NV .
5 % FOR PRESCRIBERS USE ONLY 52 9’/ W.; '4— % [ :q_ F3
i RUG Olher me q,. [t} 4.
3 [oose ROUTE JoATE L = { Q =
i 2o frfgrto 88 JoNP
i [SioneTURE oF PRESEFIEER ) %mmnp_sf TEG-1600
3 = "
H . w0 2200-2400
; ADDITICNAL INSTRUCTIONS ! COLIMENTS | PHARMACY P ?‘b




aceaun

g ue

PATIENT'S NAME: R 5'06'7.37-357“ | G 06038 EEHELD ADMINISTRAT! 9 N

Oral and Other Drugs: |22 _dp, [P M1 [ Dl 2] 8

Regular Prescriptions (Mo ¥ [ [l 4y (414 [u

; e e Y

T -DM -. iz )
bDSE ROUTE |DATE M.\éua'l!: T Xm U\ m%w

.ﬁ-ao% r. l{/il" o - (Z: b
SIGNATURE GF P scmaEﬂo-?_\E,mnm: XE A ﬂL 1%{‘“ Y7y
ADDmOmLlNSTRUCTIDNSJCOHHENTSA’FH:‘:MAC\’ mi‘: fs.\ ?(F‘\ @, W*L @L

————— FOR PRESCRIZERS USE NLY ——————r o

ACDITIONAL INSTRUCTIONS / COMMENTS ¢ PRARMACY

v DRUG A,m )‘i hJ Otner e l
L Gl T
DOSE ROUTE | oATE ' uo-lm& ::z: X ‘\ l&lyd‘!\‘knﬁ:‘)( @-’L -
Con |l ppage i[5 J IS K
SIGHATURE ojpnsscmasnl S et _g“m l(w @\}J fL %1 )j(
2, w0 B~ ﬂ'\ 2’
LY

Qtmer bime:

i
ﬁ”

el e e FOR PRESCRIBERS USE ONLY ————————————

W DRUG =T ] . A
e A T S R A R
_PUMET flo] o4-L U AV b BN A P
§IGNA?UREOFPRES7?W 'Qmmms::‘ e >< \><_)< )( K M
ADDITIONAL INSTRUCKIONS 1 COMMENTS 1 - Y ;f:: > C 4 PaSb QVL

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

v IDRUG 7 lme
B 07000500
[ ROUTE |DATE 0 DATE:
Li.lu T - 1260-1400
& .
SIGNATURE OF PRESCRIBER Srumais 16001600
(<2 202400 T
ADDITIONAL INSTRUCTIQNS [ COMMENTS { PHARLIACY
Other time

~————— FOR PRESCRIBERS USE ONLY mmmmmis——om e [’

UM L THAUGG LB T ST LG SIS IIUI U MUUUIY UGS T B B UL

10E "HeQUIET ana us reyuirea

Oral and Other Drugs: |DATE_, |
.Regular Prescriptions | monts
DRUG ) ’ (e tme
Y
0700-0900
bGSE ROUTE |DATE. @DATE: 12D0-1400 =
SIGNATYRE CF FRESCRIBER |Smnas: | A0
'CTJ 2002400
i AL INSTRUCTIONS / COMMENTS { PHARMACY
Dthar tme

-+ FOR PRESCRIBERS USE DHLY ————————————=

DRUG Utser e
AA s
7000500 -
0osE ROUTE |oATE ) pate:
o™ [
&
SIGNATURE OF PRESCRIBER gmmm; 1e00-1800
. e
ADCITIONAL INSTRUCTIONS / COMMENTS | PHARMACY
. Dthet Lmg
. : e .
——— FOR PRESGRIBERSUSEONLY — —— —
BB DRUG " ome N
000000 ;
.Jroute [pare :
DOSE ] Quitt |
&
SIGNATURE OF PRESCRIBER Ommis: 16001609
) 2200-2400
‘[ ADDMONAL (NSTRUCTIONS 1 COMMENTS | PRARMACY
) (her tie

—tf—————————-— FOR PRESCAIBERS USE ONLY ————————3»-- @«

DRUG B
cC ) 0700-0500
ROUTE. | DATE O e
Bost o . Ll TATE: " 1200-1400 - b
&
SIGMATURE OF PRESCRIBER E s, | 160180
5 L2} 22002400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
Other bme

«?&

~af—————————— FOR PRESCRIBERS USE ONLY —————»

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




PATIENT'S NAME: : ADMINISTRATION >

Oral and Other Drugs: |[24TE_, | ) g i
Regular Prescriptions | MowTH ‘ , -
DRUG Thertime T
DD :
- 0700-0900 B .
DOSE AOUTE |DATE Qe T J )
o .
SIGNATURE OF PRESCRIBEA é miaLs:; | 1EOH1ER i .
w 020 ; T
ADDITIONAL INSTRUCTIDNS / COMMENTS } PHARMACY oy
er Lime

———————————— FOR PRESCRIBERS USE OHLY —— e oe

EE DRUG =
i D700-0800

DOSE ROUTE | DATE E DATE: Tem I
SIGNATURE OF PRESCRIBER %s,wnms: 16001600
- ’UTJ 22002400

ADDIMONAL INSTRUCTIONS / COMMENTS / PHARMACY

Other b

~dfr————— " FOR PRESCRIBERS USE ONLY ~——————————

FF DHUG ‘ Qther g
700908

DOSE ROUTE |DATE 3 DAsE: -

1 1200-1409

& .
SIGNATURE OF PRESCRIBER ' OmmaLs: [ 1510

=

w 2200-2400

ADDITIONAL INSTRUCTIONS / COMMENTS f FHARMACY

-Qther limg

~s————————— F(R PRESCRIBERS USE ONLY ——————————— . :

DRUG Tanef e
GG
L 6700-0500 =

1 ROUTE | DAT ) :

~ £ E bATE: 1200-1400

&
SIGNATURE OF PRESCRIBER O INmaLs; | 75001800 R g
2200-7400 B - "

ADDITIONAL INSTRUCTIONS f COMMENTS / PHARMACY'

Other Lme -

== FOR PAESCRIBERS USE ONLY

. . 'y Q . ' < Q

—_— -~ - - . -

” ) .
@ L ® @
H
2 * '
» | Oraland Other Drugs: |DATE_, | . : Jor
I R inti MONTH
eguiar Prescriptions T,
3 DRUG a m
2
g HH ) : 7000900
5 |oosE ROUTE |DATE BMTE: T - -
. o |
SIGNATURE OF PRESCRIBER Emmms: 16001200: ‘ : : )
2002400° ' ’ o
P 8L, INSTRUCTIONS / COMMENTS  PHARMACY
Qther tima

st FOR PRESCRIBERS USE ONLY ——————— =", ~

DRUG N ner ma - B
Jd . -
. 07000900 .
pOSE ROUT :
E |PATE 8DATE. TR
o
SIGNATURE OF PRESCRIBER O mmats; | 190180
= -
w 2002400

ADDITIGHAL INSTRUCTIONS / COMMENTS / FHARMACY
- Other ume: -

—es———————— FOR PAESCRIBEAS USE ONLY ——————————— =

KK DRUG Oier e - -
07000900 -
DOSE i ROUTE {DATE BDM& i
&
SIGNATURE OF PRESCRIBER O 600-1640 : -
: L) 2200-2400 :

ADDITIONAL INSTAUCTIONS / COMMENTS / PHARMACY

Other lime

--a——— FOR PRESCRIBERS USE ONLY ————————————p
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i DRUG Ve ine
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! TO0090 N
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DOSE ROUTE [CATE O ot
] N i e 120013400 : -
. a. :
; a
| stenaTuRE oF PRESCRIBER Smmnas: | 1600-1800
! . kn =0 }
; [[AbomonaL msTRUCTIONS ; CouMENTS 1 PrARNAGY B .
i Other bme fvu-
7

ol s e s s [0} PRESCRIBERS USE DNLY e e

Note: To discontinue ‘a prescription, initial and date appropriate boxes and draw a diagonal line throuah section
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Note: To discontinué a pres‘c_ription, initial dnd date appropriate boxes and draw a diagonal line through section
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e _dult Intravenous _ ) Cannulation - =~ NHS
MARY 06/03/1954 i ¢ . . . Gm::;jrgliz;gnw

GLASGOW G15 8AX
CHI-0603546323

AR ooon v : . - .Care Plan

3, Bloodstream infection
4. Extravasation

VS Ca

LCath

1. Hand hygiene must be performed before and after IV cannula insertion oF manipulation is undertaken.

9. Decontaminate the patients’ skin for at least 30 seconds and allow to dry before inserting the IV cannula. Non-sterile gloves must be worn and the insertion site shiould never be directly touched.

| 3. Document the date, time, gauge and site of IV cannula insertion below. Use the date strip contained within the IV dressing to label the date of insertion on the cannula dressing.
4. Assess and document-the reasons for insertion and removal of IV cannulae below. The IV cannula site and ongoing clinical need should be assessed at least once per shift and must
be documented In the Monitoring and Recording Chart overleaf. When the IV cannula Is not in use, maintain patency by flushing with 0.9% sodium chloride évery 24 hours.

‘5. The IV cannula should be changed every 72 hours or immediately if indicated by VIP score of 2 or more. If the patient has poor venous access, a risk assessment should be
carrled out using VIP scoring tool overleaf. If score Isless than or equal to 1.then the decision can be documented-by nursing staff in the chart overleaf to retain cannula
up to a maximum of 26 hours. If the cannula has to remain in situ for longer than this, then this decision must be made and documented by medical staff.

6. Check IV cannula dressing is dry and intact and that site of insertion can be easily observed. Replace dressing immediately if indicated and document procedure
overleaf. .

7. Ensure I¥ cannula has a needle-free access system with integrated extension. This must be decontaminated for at least 30 seconds and allowed to dry before and after use.

8. Ifthere has been a breach in aseptic technigue during insertion (e.g. cannula was inserted during an emergency) then the cannula must be replaced within 24 hours of insertion *, If the cannula
has to remain insitu for longer than this, then this decision must be documented overleaf. ’

in

Please mark successful cannulation | Emergency IV Access = E Chemotherapy =C . Not Required = NR
with a number e.g. © . Routine IV Access =R ' IV Fluids / IV Medicine Administration = IV Phlebitis = P
and failed cannulation with an Radiological Procedure = RP Blood =B ‘ Infiltration=1
Nil by Mouth = NBM . Other (Please state) - .| Extravasation = E
L ; Other (Please state}
Insertion ' Was aseptic ~Removal
'(\:lanntl:la : D'?F::naend Inserted by (print name) Reason Gauge technique ?e:irr‘\:;e:mi); . Da_]};_,a:d Reason
umoer Code breached? P . Code
. (O @fe]ie | s ¢ rwc | veNo  [DLdlUCe U 14T |-HI.
R 7 » Yes*/No v
Yes*/No
Other Site Used . i Yes*/No




IV site appears healthy

No phlebitis
. OBSERVE CANNULA

One of the following is evident:
= Slight pain of redness near IV site

Possible first signs
OBSERVE CANNULA

Two of the following are evident:
® Pain e Erythema « Swelling

N | = |

Early stage of phiebitis
RESITE CANNULA

All of the foIIoWing are evident:
® Pain along the path of the cannula
* Erythema e Induration

v

. " Mid-stage phlebitis
'RESITE CANNULA and SEEK FURTHER ADVICE

All of the following are evident and extensive:
¢ Pain along the path of cannula
Erythema » Induration # Palpable venous cord

W

Advanced stage of phlebitis-or start of thrombophilebitis
RESITE CANNULA and SEEK FURTHER ADVICE

All of the following are evident and extensive:,
° Pain along path of cannula
* Erythema e Induration « Pyrexia  Palpable venous cord

S

Advanced thrombophlebitis
_ RESITE CANNULA and SEEK FURTHER ADVICE

IV Cannula Monitoring & Recording Chart™

(Based on the HPS PVC Care Bundle) -

rtaken; he d
-Yes / No* Yes* / No Yes / Nb* Yes / No*
Yes / No* Yes* / No Yes / No* ' Yes / No* :
Yes / No* Yes* / No Yes / No*” _ Yes / No*
. Yes / No* ‘ Yes* /'No Yes / No* ‘ Yes / No*
Yes / No* Yes* / No Yes / No* 7 Yes / No*
Yes / No* Yes*./ No Yes / No* | Yes / No* ’
' Yes / No* Yes* / No Yes / No* Yes / No*
" Yes / No* Yes* / No Yes / No* Yes / No*
- Yes / No* Yes* / No Yes / Np* Yes / No*







\N\I-!_S/ . ~North Glasgow Hospitals

Greater Glasgow : -
and Clyde ' . - s,

N.B. If using a Syringe Driver/Infusion Pump Please Use The ‘Prescription And Administration Sheet For Medicines Given By Syringe Driver/Infusion Pump’

PARENTERAL FLUID PRESCRIPTION SHEET

Record No.

RGN o ‘

50623238H ) Sex "The ‘added drugs’ should be prescribed in the patient’s main prescription sheet,

WATSON ’ ' cross referenced by annotating the “other prescription sheets in use” section

MARY | Dept. . .o

CHI-0603546323 -

Date FLUID . Volume Time Rate ADDED DRUGS Quantity Doctor’s Added Start Time: Putup -| Checked by Serial/

(mls) to Run mls/hr ) Signature by (24 hr-clock) by Batch No

O RN §v0 o° ' i L e 05 « '
W AR Qatine | SO G° S g P | I

| 4 |57, Yrtiot S e A My 1z | A

Bla | 5y obxtkat Sow &' , - A 0330 -] (K cd |

$ig vt oy Sev 167 : My~

DAt ey Ser ¢ i~
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NHS - " North Glasgow Hospitals h
Greater G! |
"and Clyde 24 Hour Fluid Balance Chart

Name: * M/)ﬂy’ ”\1’9'76() /\/ . .Case Record No: 506 2—32_36’ H ‘Ward: L/U[g Date: 7% 4}7///)

INPUT (mls) ) IN } OUTPUT (inls) ouT

IN.PAT FORM 6A

TIME ORAL NASO BLOOD IV{1)/ TYPE V{2) IV (3) Hourdy Cumulative URINE * URINE Gastric Drain 1 Howrly Cumulative
HRS GASTRIC | COLLOID Drugs Total Total Cumulative Aspirate Total Total

(Please TPN PLASMA - . Total / Vomit '

delete 1 '

column)

08 [ 24
09| o1

[
(=]
—_
—_
=]

TOTALS |

. TOTAL IN MLS SRALANCE ' TOTAL OUT MLLS

nnsK1



S ' o

GUIDELINES FOR RECORDING INTRAVENOUS INFUSIONS ON 24 HOUR FLUID BALANCE CHART -

ALL INTRAVENOUS INFUSIONS TQ BE RECORDED ON COMPLETION OF INFUSION. .
TYPE OF PARENTAL FLUID TO BE RECORDED IN APPROPRIATE COLUMNS:- A

BLOOD/COLLOID/PLASMA e RECORD ANY BLOOD.OR BLOOD PRODUCTS, e.g.
' ’ ¢ UNITS OF PACKED BLOOD CELLS

= - 4 FROZEN PLASMA

¢ GELOFUSINE

JAAEN) ' ' e PLEASE RECORD TYPE OF INTRAVENOUS FLUID AND AMOUNT, e.g.
4+ SODIUM CHLORIDE 0.9% :
¢+ GLUCOSE 5%

: 4 RINGER LACTATE

ve o FOR USE IF MORE THAN ONE INTRAVENOQUS INFUSION IN
PROGRESS, e.g. CVPLINE .

wv@e) | . FOR RECORDING INTRAVENQUS DRUGS SUCH AS ANTIBIOTICS. CROSS
- REFERENCE BY USING THE CODED LETTER OF THE PATIENT’S MED-

ICATION PRESCRIPTION SHEET, e.g.

o RECORDING INTRAVENOUS PRESCRIPTIONS GIVEN BY SYRINGE
DRIVER /[INFUSION PUME, e.g. HEPARIN, INSULIN, DOPAMINE.

s ADDITIONAL COLUMN FOR USE IF MORE THAN TWQ INFUSIONS IN
PROGRESS AT ANY ONE TIME




. | ~ | .-
NHS S No_rth GIasgow Hospitais [rerrone]

Greater G[asgow 4 .
and Clyde 24 Hour Fluid Balance Chart
; N D603 TY 4323

Name: M///lj N A . CasoRecordNo: <1y g 2 ES 23?}-/ Warl: /1o ]ja‘e:/(s_)t{)/Q

INPUT (mls) IN ’ ’ OUTPUT (mls) OUT

TIME -ORAL NASO BLOOD W/ TYPE @ v 3) Hourly Cumulative URINE URINE Gastric Drain 1 Hourly Cumulative
HRS GASTRIC | "COLLOID Drugs Total Total Cumulative Aspirate Total Total
(Please TPN PLASMA . Total / Vomit

201 o0 . _ i 100 N L.

21 {m 10n. :
2| 15 100 (AT oA 400 | PUd 1A _TNTleF

AR ,
03 18 510 F00-

06|28 | O ~ (o] 2 00| 1[7C0 .

TOTALS

: ’ TOTAL IN'MLS ) . . ,B\ALANCE . TOTAL OUT MLS

00561



i N

GUIDELINES FOR RECORDIN G INTRAVENOUS INFUSIONS ON 24 HOUR FLUID BALANCE CHART

ALL INTRAVENOUS INFUSIONS TO BE RECORDED ON COMPLETION OF INFUSION.
- TYPE OF PARENTAL FLUID TO BE RECORDED IN APPROPRIATE COLUMNS :- -

- : 4

BLOOD/COLLOID/PLASMA

v (@D

N N IV (2

v@3)

s RECORD ANY BLOOD OR BLOOD PRODUCTS, e.g’
4 TUNITS OF PACKED BLOOD CELLS
"¢ FROZEN PLASMA
4+ GELOFUSINE

¢
.

- » PLEASE RECORD TYPE OF INTRAVENOUS FLUID AND AMOUNT, e.g.

¢ SODIUM CHLORIDE 09% . ) v
¢ GLUCOSE 5% : . N '
4 RINGER LACTATE S

e FOR USE IF MORE T HAN ONE INTI RAVENOUS INFUSION IN -
PROGRESS, eg. CVP LINE -

FOR RECORDING INTRAVENOUS DRUGS SUCH AS AN TIBIOTICS. CROSS

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

ICATION PEESCRIPTION SHEET, e.g. _ )
A. 100mls

e RECORDING INTRAVENOUS PRESCRIPTI ONS GIVEN BY S YRINGE
DRIVER /INFUSION PUME e. z HEPARIN, INSULIN, DOPAMINE.

s ADDITIONAL COLUMN FOR USEIF MORE THAN TWO INFUSIONS IN
PROGRESS ATANY ONE TIME




B ’ e -
NHS - North Glasgow Hospitals peesrrone]

Greater Glasgow

and Clyde 24 Hour Fluid Balance Chart

Name: Mang Wek o, , Case Record No: _5662_32-3XH . . ) Ward: /) : Date:"—l/[(-l-/l‘?-

INPUT (mls) N ' . OUTPUT (mls) - ouT

TIME ORAL NASO BLOOD v {1/ TYPE V) W) Hourly Cumulative URINE URINE Gastrie Drain 1 T Hourly Cumulative
HRS GASTRIC | COLLOID . Drugs Total Total Cumulative Aspirate Total Total

{(Please ‘ TPN PLASMA . . Total * / Vomit

b | W ool - : —
: pul pUA ‘ol -
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w
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w
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o0
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X
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o

(=2
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e

o
(=2}
N
b

=
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N

\

TOTALS

TOTAL IN MLS _BALANCE TOTAL OUT MLS

00561



GUIDELINES FOR RECORDING,INTRAVENOUS INFUSIONS ON 24 HOUR FLUID EALANCE CHART

.

ALL INTRAVENOQUS INFUSIONS TO BE RECORDED ON COMPLETION OF INFUSION.
TYPE OF PARENTAL FLUID TO BE RECORDED IN APPROPRIATE COLUMNS:-

- BLOOD/COLLOID/PLASMA

v

vQ

IV Q)

w@a

* RECORD ANY BLOOD OR BLOOD FPRODUCTS, e.g. -
¢ UNITS OF PACKED BLOOD CELLS
¢ FROZEN PLASMA v
¢ GELOFUSINE

e PLEASE RECORD TYPE OF INTRAVENOUS FLUID AND AMOUNT, e.g.
" 4 SODIUM CHLORIDE 0.9%

¢ GLUCOSE 5%

¢ RINGER LACTATE

e FOR USE IF MORE THAN ONE INTRAVENOQUS INFUSION IN
PROGRESS, e.g. CVP LINE

FOR RECORDING INTRAVENOUS DRUGS SUCH AS ANTIBIOTICS. CROSS
REFERENCE BY USING THE CODED LETTER OF THE PATIEN1’S MED-

ICATION PRESCRIPTION SHEET, ¢.g.
A. 100mls

.

¢ RECORDING INTRAVENOUS PRESCRIPTIONS GIVEN BY SYRINGE
DRIVER /INFUSION PUMP, e.g. HEPARIN, INSULIN, DOPAMINE.

¢ ADDITIONAL COLUMN FOR USE IF MORE THAN TWO INFUSIONS IN
PROGRESS AT ANY ONE TIME ‘




NHS o North Glasgow Hospit"a.'s

G\T\G’; ISR AR - _ . . _
" and Clyc  sosz323en - 24 Hour Fluid Balance Chart

WATSON F

(——————  MARY 06/03/1954 -
Name: 28 KENDOON AVENUE' Case Record No: Ward: {0 — Date: (7) ) [ / iz

GLASGOW G15 8AX
CHI-0603546323 INPUT (mls) IN OUTPUT (mls) ouT

TIME ORAL NASO BLOOD v/ TYFPE IV (2) wQ@) - Hourly Cumulative URINE URINE Gastric Drain 1 Houtly Cumulative

HRS - GASTRIC | COLLOID Drugs . Total Total Cumulative Aspirate Total Total -
(Please TPN PLASMA “ Total / Vomit
delete 1 .
column)

08| 24

09| q1 . —
10 . :

11

2los

12

13

14
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16

17

ST T ov
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20 PO ]
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04
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05
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N
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06 Nbe S o

07| 23 -

TOTALS-

TOTAL IN MLS _BALANCE TOTAL OUT MLS

00561



GUIDEL]NES FOR RECORDING INTRAVENOUS INFUSIONS ON 24 HOUR FLUID BALANCE CHART

’

ALL INTRAVENOUS INFUSIONS TO BE RECORDED ON COMPLETION OF INFUSION.
.TYPE OF PARENTAL FLUID TO BE RECORDED IN APPROPRIATE COLUMNS.'-

ot

BLOOD/COLLOID/PLASMA

v (1)

V()

v @3

]

* RECORD ANY BLOOD OR BLOOD PRODUCTS, .g.
# - UNITS OF PACKED BLOOD CELLS
¢ FROZEN PLASMA

_ ¢ GELOFUSINE

o PLEASE RECORD TYPE OF INTRAVENQUS FLUID AND AMOUNT, e.g.
4 SODIUM CHLORIDE 0.9%
¢+ GLUCOSE 5% . ) . N
¢ RINGER LACTATE ‘

* FOR USE IF MORE THAN ONE INTRAVENOUS INFUSION IN
PROGRESS, e.g. CVP LINE

FOR RECORDING INTRAVENOUS DRUGS SUCH AS ANTIBIOTICS. CROSS
REFERENCE BY USING THE CODED LETTER OF THE PATIENT’S MED-

ICATION PRESCRIPTION SHEET, e.g.

* RECORDING INTRAVENOUS PRESCRIPTIONS GIVEN BY SYRINGE
DRIVER /INFUSION PUMP e.g. HEPARIN, INSULIN, DOPAMINE.,

* ADDITIONAL COLUMN FOR USE IF MORE THAN TWO INFUSIONS IN
PROGRESS AT ANY ONE TIME
. N '




NHS ~ NATVHS o R

Greater Glasgow . Surmna . eo9038H L
and Clyde Forenln ‘;;;ion 06/03/195%  overrernees
28 N AVENUE
ADAPTED WATERLOW PRESSURE AREA | o2 ™ ™" 700
'RISK ASSESSMENT CHART | tocaty S isaeazs . .

More than one score/category can be used: 10+="At Risk’: 15+= ‘High Risk’: 20+= ‘Very High Risk’

Complete assessment on admission/1# visit, if there is a change in'individuals condition and repeat regularly according to local protoco!
Sex ‘ -

Male - - 11

Female ‘ 2 |G- 2

Age

14 -49

N
l\.\

50 -64

65-74

75-80

|| n|—

81+

Build/Weight for He:g t(BMI= we:ght in Kg/height in m?)

Average - BMI 20-24.9

Above average - BMI 25-29.9

Wi (=

- j | Obese - BM1 > 30
- Below average - BM < 20

Continence

w,

Complete/catheterised

Incontinent uring

Incontinent faeces

WiIN([(=O

Doubly incontinent {urine & fasces)

Skin Type - Visual Risks Area

Healthy

Tissue-paper (thin/fragile)

Dry (appears flaky)

Oedematous {puffy)

Clammy {moist to fouch)/pyrexia

Discoloured (bruising/mottled)

M= D

Broken (established ulcer)

Mobility

Fully mabile

Restless/idgety

Apathetic (sedated/depressed/reluctant to move)

| Restricted (restricted by sever pain or disgase)

} Bedbound (unconscious/unable to change position/traction)

M=o

_ Chairbound {unable io leave chair without assistance)

Nutritional Element

Unplanned weight loss in past 3-6 months

<5% Score 0, 5-10% Score1, >10% Score2 02| & | Z

BMI » 20 Score 0, BMI 18,5-20 Score 1, BMI < 18.5 Score 2 0-2

Patient acutely ill or no nutritional intake > 5 days © 2

Special Risks - Tissue.Malnutrition

Multiple organ failure/terminal cachexia

Single organ failure e.g. cardiac, renal, respiratory

Anaemia=Hb <8

8

5

Peripheral vascular disease 5
. . >

1

Smoking

Special Risks - Neurolo_g.'cal Deficit

Diabetes/MS/CVA/mMotor/sensory/paraplegia -Max 6 |46 © G

Special Risks - Surgery/lrauma

On table > 6 hours ' | 8 | & 0
Orthopaedic/below waist/spinal {up to 48 hours post op) 5

Cn table > 2 hours {up to 48 hours post op) ) | 5

Special Risks - Medication

(w]

Cytotoxic, anti- lnflammatory, Iong term/high dose steroid Max 4 4 | o

Total Score , _ <

Date (3 i

3 [ B
HF

-\

initials , A

83826

Time

Ensure plan of care is implemented / reviewed for all identified areas of concern. .



‘ 'PRESSURE ULCER RECORD -

Indicate by circling and numbering all pressure damage on diagrams, then complete box below.
Indicate care plan/wound assessment chart. -

LEFT | RIGHT L Anterior view L Posterior view j

SCOTTISH ADAPTED EPUAP PRESSURE ULCER GRADING TOOL ,

‘GRADE 1 Non-blanchable-erythema of intact skin. Discolouration of the skin, warmth, oedema, induration or
hardness may also be used as indicators, particularly on individuals with darker skin.

GRADE 2 Partial thickness skin loss involving epidermis, dermis or both. The ulcer is superficial and presents
clinically as an abrasion or blister. - :

GRADE 3 Fulil thickness skin loss invblving damage to or necrosis of subcu’taneous tissue that may extend
down to, but not through underlying fascia. :

GRADE 4 Extensive destruction, tissue necrosis, or damage to muscle, bone, or supporting structures with
or without full thickness skin loss. )

e

¥

NUMBER GRADE OF '
DATE OF LOCATION OF ULCER(S) ULCER(S LOCATION OF ULCER(S)
ULCER(S) : R(S)

Pressure Ulcers may deteriorate from Grade 1 to Grade 4, but can not be reversed and should be
documented as a healing grade of pressure ulcer, eg healing grade 4.
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Malnutrition Universal Screening Too! (‘MUST")
B R e

Date

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

>20 (>30 = Obese) .0 O

18.5-20 1

<18.5 2

Step 2: Weight Loss Score

Unplanned weight loss'in past 3-6 months: -
<5% - ‘ o w

5-10% 1

>10% 2

Step 3: Acute Disease Effect Score

If patient is acutely ill and there has been or is likely to be Q,)
no or virtually no food intake for > 5 days....... Score 2

Not applicab! Score 0

Step 4: Overall Risk of Malnutrition Total: @

Score of Overall Risk
of Malnutrition

Action Required

o LOW RISK - Routine Clinical Care
*  Repeat screaning.
Hospital Acute

Hospital Rehabilitation:..

e Weekly

1 MEDIUM RISK - Observe
* Document dietary intake for 3 days on a Food Recard Chart.
*  If no improvement in intake:
- Encourage oral intake.
- Assist patient to choose high-energy meals/snacks and offer full cream milk to drink with
and between meals.

* Repeat screening weekly.

2 or more s

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

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

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

Manage| Plan 5
FOR ALL PATIENTS o

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

«  Treat underlying and nitiate approp
e.g.'nausea, vomiting, constipation, diarrhoea and/or pain.

to relieve p

¢ Refer to dietitlan if any speclalist advice is required.

*  Complete nursing checklist for g diffi If appropri

® Use a recognised system to Identify when equij or is required at

coloured napkins). o

Dietitian . Daté: ; 4 |Outcome:

that affect nutritional Intake .

(e.g. red mats,

Referral Services .

Speech and Language Therapy | Date: /[ OQutcome:

Occupational Therapy Date:, [ [ |Outcome:

QOutcome:

Dental Service . Date: /[ /

Review

Overall

Risk Action

Name (PRINT)

date | Signature/Designation

N.B. Ensure discharge 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 is registered blind.

HEARING DEFICIT means person has hearing problems even with a hearing aid or has hearing 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 |nclude Ch!urprcmazme (Largacm), Rlspendone (Risperdal), thhlum (Camcolit or Priadel),

, antidep

Haloperidol, Chloral hydrate {

BLOOD PRESSURE TABLETS include Captopril, atenolol and many others.

trofil hiazide. F id

i WATER TABLETS (DIURETICS) are such as F and C

ilofruse.

le and Zopiclone (Zimovane).

N _SLEEPING TABLETS include medicines such as Diazepam, Nitrazepam, Chtordi

due to mental impairment).

HESTTANT IN INITIATING MOVEMENT means difficulty in starting to walk.

move from chair to standing.

Cat. No. 41328

NABILITY TO CO QOPERATE includes failure to use walkmg aids or putting themselves in situations with a-high risk of falling (usually

RESTRICFED MOBILITY means the person requires supervision and/or help to walk (i.e. is not safe to walk alone even with an aid. .

POOR TRANSFER méans the person requires help and is not safe to do the following alone - get in or out.of bed, on or off a chair,

VIMEDICAL (LLUSTRATION  DME » 10459

Agute Services Divis

Hospital / Department | L]O/\r — UO\;

' ' NHS
I/\J lb . I Greater Glasgow

and Clyde

Cannard Falls Risk Assessment Pack

Ward:

Patient name:

CHI number: |,

CHELHRI '

506232381
WATSON

.
06/03/1954

@15 gAx

Guu.asna_;“,” weenUnit/Hospital number

Contents

1. Canard Falls Risk Assessment Scoring Form

2. Falls Assessment Care Plan

3. Glossary of terms used in risk assessment

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

Continuing Care Wards: Mobile and ‘at risk’ patients should have risk assessment and care plan reviewed monthly.



Cannard Falls Risk Assessment 7 , L
(Must be cornpleted within 24 hours) - . ls}uﬂt) . .

E B . -
g o R -7 " DATE DATE DATE DATE DATE. DATE DATE .
- . e 2o i 1% - . _

n ward/
unit
2 . .

Mate ' Female
2

O
, 2
‘60{70 | e ) owe . @ o
(@)
O
o
l

Sight* Hearing* Balance* None '
2 1 2 ' 0 B
Blood ’ ) ' .
Drugs for pressure Sleeping .
mental itiness 7 water tablets None %f these L@
1 , tablets 1 . .
1 !
. . - . Inability to
Dlai:etes anfllusnon F:lts Inconltme“nt cooperate* o
Fully mobile Uesaids | Restricted® | Bed bound ' ‘ e
1 2 _ 3 . L . .
Hesitant in
. Pacr
Steady initfating transfer® Unsteady i
1 movement* "3 3
1 -

= - "

v NURSE SIGMATURE

** If you ase in any doubt about whether a person's medlcme belongs to one of the types listed-ask the person. or carer o please phone the number on the medlcme container and ask the
community or hospital pharmacist.

* Please see back page for clasification ) s
) . . _ ; " . ' %
e P D ‘: )
‘. y - ) “3 - -
Falls Assessment Care Plan . ‘ | .
Please tick all applii:éble nursing.interventions ‘ . . e v
NURSING, INTERVENTIONS . . " DAt LDATE | DATE | DATE | DATE | DATE DATE
2 Move to more obsenrable area of ward to optimise supervision, ) )
-~ 3 Refer to Physiotherapist. N ’ | ' . .
4 Refer to Occupational Therapist. * - ) * _ . "
.5 Patient r_equire§ footwear of pndiétry referral, (Date n_aferréd: ) o B 7 ' '
_ 6 - Commence continence assessment ' ; T !
.7 | Monitor Iying'and standing BP and pulse. '
B Request medication review, '
9 Select suitable _se;fing (refer to policy). i
10 Non-slip.mat on chair/floor following advice of OT. ] ) . S
n ‘| Bed railslbum;iers to be used (refer to palicy). B 7 , .
12 Falls map in use for.seven days. .
13 Bed/chair monitor in Use. .
14 | ¥ patienit is unable/unwilling to cooperate with intervention, advise medical staffand MDT ' ' r i I . )
15 Patient to be nisrsed on rnat'tress on the floor (refer to pohcy)
" 16| Patient requires one to one nursmg care. ° ' )
17 | Cther interventions. - ) Bu-‘l [ Ea 3
.| HIGH RISK/ONLY, (Scora'e rovent R O e )RS SR |
18 ' Provide hip protectors to patients bemg d:scharged to.caré; omesflongterm NHS faculmes - BE I - ]
. R . Sionarure (O | T .
Review Cannard score weekly / monthly as per policy. = o . ) - . o
Enter action code(s) selected in action taken section:on Falls Risk Assessment. .



Neurological Observation Chart

l s B . NHS
l Patie Observation Chart —
DATE I g oo Ciugon
Time . . - l [ m ! .
ST - w Admitted Date J_&_[,_A) Ward 5
E m pr— mgmmmﬂnymw e L s
G [ o pain Preeas Wnzson v o - Transferred Date Ward____
M . ano tany RS .
Alv %rg\ntjaslgg B Bt " 39 Kexo000 pym " /1’5‘ Transferréd Date Ward
Best - 1 "
| : oy Stnza
S [response None 615 apx
Cc M Obays - .
A Locallses Usually B .
L [moor | Trodon et oot S Patient Observation Chart Guidelines
E [response | Exlansion “’NT""‘B fesponsa Not all patients will require every part of this observation chart to be completed. Clinical judgement
TOTALSCORE - should be used to dictate the type and frequency.of vital sign monitoring required.
R | Size Joacts The following patients are considered to be at high risk of developing a critical illness therefore it would
PUPILS T “L“g“% - asion be considered good practice to commence MEWS.at the earliest opportunity.
I Reaction - . All emergency admissions
LA Ml poner Rocor +  Unstable patients
K s, 5’?;;3’:::: - _ gng;‘)m . . Patlents whose condition is causing cnncern
wls Extension ) separstely . ., - Patients requiring frequent or increasing frequency of observatlons
[ - Nz:ﬂ’:f::’;:"' - - Z::,;‘;Z' . ; . Patients who have stepped down from a higher level of care
qlE o Midwesinoss . - batwetn e . Patients with a chronic health problem
[ ‘53 Wwvé:;w:: . Patlents who are failing to progress
T No cesponse s Post-operative patients
Glasgow Coma Scale There.are also patients in whom the use of MEWS may be Inappropriate;
. Day case patlents
1 2 3 4 5 6 -7 8 ' . Patients requiring no observations
. . . Patients who are terminally ill
. . . Planned discharges.
e o O .. "
Pupll This is not an exhaustive list. Although the majority of patients may benefit from utilisation gf the
size {mm) scoring system, a nurse‘s own clinical judgement dictates whether he/she feels the patient refiures
scoring. For guidance on the use of MEWS, refer to the Nurse in Charge.
DATE ’
. . Pain Score
Time . Remember to check scores a&er pain relief.
—TE T ' . Patient asked to réport pain at rest and on movement.
c[E P o speech Eyes ciosed 0 = No pain at rest'or on movement N
0 EV“ Yopain by ueliog ® - 1 = No pain at rest, slight pain oh movement
M pen > ds"'::::: i - 2 = Intermittent pain at rest, moderate an. movement
Al Confused - E"?:b":‘:;’" : 3 = Continuous paln at rest severe on movement
E:,S.fﬂ "‘w'?:“::':;:! N Review 5 mins after IV, 1 hour after I/M, S/C or oral analgesta.
8 [responsa Nono - =T Sustalned paln score of 2 or pain scoré of 3 requires intervention.
c Cbeys . .
A M Localises Usiually
L Best Floxion - whdrewal record the Sedatlon Score
- best
E |eponsa| xtensiontopeln oo 0 = Awake, alert, orientated
None T 1 = Mild, aroused by verbal stimulus
TOTAL SCORE oderate, aroused by physical stimulus
| “—Sis - - 3 = Severe, no response
PUPILS RBaning roats S = Narmal sleep, easy tg rouse o . i
REEDEHE“ closed Score 2 or 3 requires immediate Inteliventlcn
[N Mlc:ﬂmm power
| liid weakness Racord 3
MR sovere weoknoss o Ry and Nausea Score
hsn spasg:x 2::;:: | l:;;g;:@y 0 = Mo nausea
'é No response Hiheraisa 1 = Mitd (No tréatment wanted)
Y h;“’ln:;mal powst - ::’::a':”m 2'= Moderate (Treatment requlred)
vE Severo weaknass | Notiks . 3 = Severe (Clinical problem persists despite treatment)
‘N P Review 1 hour after treatment. Infarm doctor If additional treatment required.
TS * Noresponse
> 35497
. tdical Mustration Services, MIS 111548 « Reordar CEDAR 35497
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TOTAL 110 | o [ ]¢ o 10 1L [~ Mo HIOT -
Modified Early Warning Score (MEWS)
Score 3 2 1 o 1 2 3
Resp. Rate <8 9-10 11-20 21-25 26-30 231
Pulse <40 41-50 51-100 101-110 111-130 =131
Systolic BP <B4 85-69. 90-100 101-199 >200
eess | s8 | ews | _wm | 5. 1 L L. .
AVPU Now agiaton Alert Volce Pain Unresponsive
Urine <tomisitr | <30misinr '
for 2 hrs for2hrs
Temp. (°C) <35.0 35.1-359 | 36.0-37.4 | 37.5-386 238.6
SpO2% <87 88-01 92.94 95-100 j
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Blood Glucose Pl ~
v
i
4.
Resp.Rate |~ M TO[OTO® Jo OD|Cle|D
Pulse I Al 1 1 7
Systolic BP. NN | P>) 2
MEWS | GCS/AVPU TN D 0
Urine Output 1 1t o) o
Temp. TN R4 fe} ]
Sp0,% o V1ol / = ) o
TOIAL JIUTOTSTOTO [T 1 (]
. Jo-
Calling Criteria
. Increase frequency of patient observations, monitor trends and inform
Scoreis 1-3 Nurse in Charge: ! -
’ Score |s 3 in one category Contact Senior Nurse and Increase frequency of.patient observatjons.
Score is 4 and above
or increasing by 2 or more
Patient’s GCS falls by - Contact Senior Nurse and increase frequency of patient. observations
2 or more Contact Critical Care Qutreach Team.

Any patient whose
condition is causing concern

The Senior Nurse will direct patient care and contact the appropriate medical staff when necessary.



- Acute Services Division ‘ l. NHS

Hﬂ
L - L]
.| Discharge Checklist - . e G
| patients name: - [JH[EIMEAMNINATAANN - Ward: )
Unit number: ii::g:ssn F Discharge destination:
" MaRY . 06/03/1954
CHlnumber: | 28 XKENDOON AVENUE . Estimated Discharge Date (1) / /
. GLASGOW 615 8AX Estimated Discharge Date (2) / /
\ | CHI-0603546323 : - —
W e L - Final date of discharge : / /
Checklist | ves™| N/A | mnitials Comments

Patient informed

Relative/carer informed

Others informed: Care Home ' . 3

Transport arranged

Own transport (preferred option)

~«| Ambulance-1 man/ 2 man am/pm

Other: Flight, Air ambulance. etc.

Discharge medication ° ,

Discharge prescription completed .

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

Medication received -

Medication explained to patient and/or relative/carer

Own medication returned to patient

(7 day supply, ensure District Nurse referral completed)

Dressings/continence aids '

Informed.of discharge

| social work/ Other agencies/Home help ' é
Physiotherapist '

Occupational Therapist

Dietician ~

‘Speech and Language Therapist

Clinical Nurse specialist e.g. Care Home Liaison -

Liaison/ District Nurse/Practice Nurse

Other discharge items

Access arran’gements (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 - - _ S

Part 2 Discharge letter - Required

- Completed

Out patient clinic éppointment e.g. Anticoagulation clinic
Arranged / To follow

T

o Ao

If unknown-at time of discharge state reason

Additional information / leaflets / factsheets .

= L — =

fo

| Time of Discharge: ’ G s RET e

Ao A L Te T i S

Nurse's sirgnature: . Designation: i Date: P
FORM NUMBER 0005752 |+ VIMEDICALILLUSTRATION + DISCHARGE + 12410/14.01.08




| Acute Services Division

NHS

. . . h d
Discharge Checklist Greater Clasgow
Patient’s name: mmm}lmﬂww ’ | whard:

50623238H
Unit number:  § warsow F Discharge destination:
| MARY 06/03/1954
: . . N AVENUE ,
CHI nurpber. ;26 wEmes Estimated Discharge Date (1) /. /
! g;fg?;as 46323 G1s BR Estimated Discharge Date (2) / !
P‘ ‘ o ) 'Final date of discharge : / /
Ch ec_klist Yes N/A °| Initials Comments

Patient informed

Relative/carer informed

Others informed: Care Home .

Tran'sport arranged

Own transport (preférred optign)

Ambulance-1 man/ 2 man am/pm

Other: Flight, Air ambulance etc.

Discharge medication ,

Discharge prescription completed

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

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

| Social work/ Other agencies/Home help

Physiotherapist

Occupational Therapist

Dietician

Speech and Language Therapist

Clinical Nurse specialist e.g. Care Home Liaison

Liaison/ District Nurse/Practice Nurse

Other discharge items

Access arrangements {e.g. keys; door entry)

Patients clothing available for day of discharge

Valuables e.g. cashier

Intravenous cannula removed

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

J| Part 2 Discharge letter

- Required

- Completed

Out patient clinic éppointment e.g. Anticoagulation dinic |- .-

Arranged / To follow

If unknown at time of discharge state reason

Additional information / leaflets / factsheets

Time of Discharge:

Nurse's signature:;

Designation:

Date:

/

/

FORM NUMBER 0005752

VI MEDICAL IFLUSTRATION « DISCHARGE + 12410/14.01.08




Patient Profile

North Glasgow Hospitals

Time: {3

-

NHS
e, s’
Greater Glasgow

’ d Clyde
(24hr clock) and Clyd

Ward: L_\ou) Date:‘—‘r[u[uo )

_Please print clearly in BLOCK CAPITALS

JGP . Dr. § LYON

Relationship: QAOGM'T'C_?L
2 NOK/Friend/Cohtact: Dﬁf\Jl'&LLG wﬂ'@\)
Address: B/A-

i, S
BDdy:. 0966042070
- ENight:- .
Relationship: OAOCH-rm
NOK informed of admlssu)n
NOK mformed

. DRUMCHAPEL HEALTH CENTRE
~  80/90 KINFAUNS DRIVE
—  GLASGOW

1 ZaL

Address:

[ MEDICATION| -

15 7TS Sla's)

Title: N “o -
vame:  — INERRAAMO TN | Consultant: M2 yoreson)
Preferred name:_ poon P, Named Nurse @: 5. G184
Address: Ry 06/03/1954 )
' | e rEoON AETE. a8 Admlttlng Nurse CZ LOACKEL
GLASGOW G15 BAX

% CHI-0603546323 o N@med NLITSE,‘ @_

2: 07 SUGLaLoTl ~ |Relatives seen by Doctor ‘ ]
DOB: Age: :(a ' )
Hosp. No: .
Occupation: 0 JEM P LOVED
Religion: - C_o,o:s :
8.0.8.[] date DI:I/L__I[I
Interpreter requwed | N L S e N
(specify: ’ o - - ) | . |Patient's perception of iilness:
Lives atene' /¢ of\oamfe,& LIl - s
1 NOK/Frlend/Contact LM . |Diagnosis:__.__-
Address: Y2 173 - ABBETIHALL Age I A U

CLASGon )

- BDay: O i St Osti s |

- B Night._ . 7| |Operation/Treatment:

Relevant PMH' r}‘ﬁméﬁﬂrhwi '
M‘/‘%‘V&(L{-‘—(‘*r‘n M\-L r< MO L )
C A’LL?:"’FFy\)P >

_|No medication requnred

With patient
Stored & receipt given -

Taken home
details:

oy d\-“l-r'\‘

PERSONAL BEL@NGING.S'

Clothing listed o SHATES. L]

Valuables listed © MS.O‘ soomgees L

Valuables inward . ™~ - 0/~ L1
o/ 0o

Valuabies in hospital safe ..

00553

Temperature 250 °C
Pulse . .- 17T bpm
BP .. . = /A%
Resp ' 16/A[F3%.

| |PainScore . a
Urinalysis - ’
Waterlow Scoré” _ y
Height Lt flinc. m
Weight "ot kg
Body Mass Index ' 9 -

. |Blood sugar(if.appropriate) mmois

' ?AIIergies Yes[x}— No[ ]
' detans SRR

s‘—'?&:s L4-

MU%?’_Q_




DISCHARGE PLANNING

-:-Boardlng

“2nd 3rd)|

Signature- | Time: -

Comments/Inforiation. - ...

Informed:

ward |:| 0
patient. ] i
relatives - [] [

O]
0
O

Date patient boarded:

[1st: IOV
2nd: LJLVO L VO]
3rd: DD/DD/DD

r

-Intérnal Transfers. - x5 .-

\
o
L)
s
B
&
)

........

Transfer destlnatlon

| Planned transfer date:

iRNEN e

| Medical consent '

Arranged with receiving area

Patient informed. -

NOK/Contact informed -

Transport: stretcher
2 hand seat
chair -

1ot

[ __3notes

Xirays

Nursing notes & Drug Form

Property/Valuables listed

‘Catering

‘Dietitian

_Physictherapy

~Occupational Therapist

Speech and Language Theraplst

L
L]
Ll
O
[
[
=
L
L]
[
0
U
U
L]

Planned dlscharge date

DDATI‘VDD .

Medical consent -

i

Date discussed with patient:

LI VOV

IR/ AN/

“Date discussed with NOK/Cont_aict: :

1 sport: own:
ambulance’

4

Ambulance ordered on:

DD/DD/DD

*  type:

. D}‘

"o order no.:

District nurse [ ] /Liaison .nurse.

“Home help:

Social work dept.

]

Discharge prescription

- Discharge dressings

Patient information

0
[

Valuables/Cashier

Physiotherapy

Speech and Language Therapist

_LJ
2L
U

Qut patient appointment

OO0

Other:




" MIMWMI/WIMW/M

50623238H

Ward: 10w

Date: 3/¢/io Case Hecord No.:

WATSQN

_ACTIVITIES OF DAILY LIVING

\

CLasGoy STA] S SMOKIN Rt
CHI-0603546323' G15 gpy 'B . N‘O”I:I-SI’HOKGF |:|
TEWes ven__ Aily [ |Smoker 1o =2 per day i
Lives alone ]| |Ex-smoker ]
Nursing home O Aware of hospital policy M
Residential care R
Elderly/disabled partner R
Famili‘support (sf)pecify below) ' E] HYGIENE e
, . Bath [ 1Shower M
District Nurse ( days/week) ] Reduires assistance_]Stand up wash ]
(cancelled ' —, [ | '|Skin-assessment:_£Ax | JTACT
Home help( _days/week) O
(cancelled Db |Other:
Other services (specify below) ] '
3 Stairs: Internal [« External ] Bowels regular g
Comrnents: Constipated ]
Diarrhoea/Loose stools ]
Uses aperient U
Has stoma:
R  Colostomy ]
TRITTON: 7] |e Urostomy Ll
Normal menu (includes vegetarian) =5 |° Heosl'Fomy g [
Vegan ] - Child's menu O] appliances used.
: Halel l:l _ Kosher | N Frequency of micturition Il
4 Refer to Dietician if any below ticked: | tinent: Urine/faeces ]
' inability to. eat/swaliow ] rncontinent. dav/ni
: - ay/night ]
(refer to _spegech and language therapist} stress g
Any recent weight changes. ] No Urinary symptoms =
Medically related nutrition Comments: -
problems (e.g. diabetes) Cl ' .
" }|Other (specify):
_ SLEER ir i i ;-
Hours/night ¥
| Medication ]
k' RN =T - details:
' 1. No symptoms [ f— _
o Breathless with moderate exercise [ MENTAL STATE: .
3. Breathless with minimal exertion ] | |Alert/Orientated M7
4. Breathless at rest [] | |Confused: day/night ]
- 5. Uses inhalers L] Anxious/Distressed . H
Comments: Unconscious ]
Other (specify):
00549




D e R T
Glasses: L[] | |Mobile without aid -
reading [&~T |Mobile with aid
Hearing impaired:  left/right ] (Specify type/side held:
Hearing aid: left/right - L] : : _ ) |
Dentures: Upper . s O [+1 |Furniture walking []
lower ] Chair Bound . -
Communication Difficulties [J | |Housebound L]

Other:

o S AN pOoA

nil - A

less than 14 ]

14 - 21 (]

over 21 ]
(1 unit = 1 measure spirits/half pint beer/

Sfénature: _Cdeoan—
Designation: SsTa=z= U<
Countersigned (if applicable):

lager/1 glass wine)




[T EETEE AR

Sosaazaen v Ward: LAG W Date:~ /¢, /10 Case Record No.:
MARY 06/03/1954 .
28 KENDOON AVEXCE .CARE PLAN
GLASGOW G15 8AX A ABECA R DEDGAR AT 57 | Slgnaturé
CHI-0603546323 B
afufro louer— Independent
' Bed bath
Assisted wash
Oral hygiene

Pressure care

A Fastlng

Normal Diet

Special Diet / Modified Diet

2 feefta

| Endependent

| Commode

Bedpan/urinal

Urinary Catheter| Size: Batch No:

Type of Material: H:O in Balloon:

Type of Stoma Appliance:

MOBILITY-

S| e T T el

Fully Independent/fu]ly moblle

Minimal assistance’ (give details)

Dependent (See movement and handling sheet -

_ keep__wnh patlent)

Waterlow dally (11‘ score IS over 1O+')W —

Harfre /-\ﬁi:}:‘ TPR\
BP /-
Pain Score
A felio Ko Fluid Balance

00623



CARE PLAN

. B v Infu5|on‘

Monitor

Catheter

Oxygen Therapy

Nebulisers

IV access:
o |V cannulaé
w others

B:SPECINENS/INVES TIGATIONS' e PSR

’?/Q;‘(o‘ qu- [toso r

ASSGSS fOl' dysphagla (refer to speech and Ianguage lheraplst}

Source/protective isolation (refer to infection Control)

Blind/visually impaired

" | Deaf/hard of hearing

| Anti-embolic stockings

Nurse escort when out of ward

I} YTy

:OTHER'RELEVANT. INFORMATION. .

Signature of nurse:

Cf—

Initial Care Plan seen and agreed by patient:

Yes[ | N/A[]
Date'@@@@l@

Documentation/ndsg/newadmit.doc/sep/98
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A

;:;:g;ssu e Ward: {_( oW Date: 3 /¢ /O Case Record No.:
I:ERY 06/03/1954
KENDOON AVEKUE
_ CARE PLAN EVALUATION

&?5‘3233546323 615 X and Hygiene | 5. Observations 9. Sleep
2. NUtrton 6. Technical Care 10. Special Needs
3. Elimination 7. Wound Care 11. Other Relevant Information
4. Mobility o B. Specimens/Investigations

e e T ey

NG: [ EVALUATION:AND, PROGRESS OF GAREL. 4 <SIGNATURE,,

T e

SDATE i TIME

3 /e fi6 PL adectfed +o Lot viee GP

W 200 P VOMFH“_!Qj

K ntwes oo ftledn =N

Al ba MO(J‘H"\

A
S IDENES -beq“)%'%ed Il
S | (Orecvotdons  wdoble

{1 AL:%J‘LN‘ VIS0 - . Lo A—

B |7 r:af\)nv Llods pn( r_equrres
‘ l\/(:mc(oa I Cerae—

Y [ REOA® [Ore mmo, B0 =302
. Med Aors ‘SDOJ\'\Q - m-)-m:ML,

can_ a0 @roxe Wik @

INs L WO oo possiihalita (b\/

I £ SIE do oo R_RL
N .

g/ 5 | Oea= Slepr for SAs7T 3pfs

L\ L(‘,(Lr Cln CO?’L/"['_-?/V\_J_Q

\\
C'{
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(o
S
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)2 for (USS ool 0gu . JE)
./ \

&/41o ||3:So | 1. Fl’r‘{r\de\o@\ol:r\ﬂ- TN ?m\
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Qi
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Nurse/Midwife Administration by Protocol

{Maxim

um number of doses as per protocol}

< Authorised Nurses/Midwives Only

Notes for Users

Warning: Check the As Required and Regular Prescription sections to ensure that the
drug has not already been prescribed by a doctor.

protocol No{S) .............. PR

with the following

DOCTOR’S DECLARATION (if required by Local Protocol)

| authorise nurse/midwife administration of the medicines included in 1he nurse/midwife administration.

ptions:

'Date:

Signature!

DATE | DRUG

DOSE

ROUTE | TIME-| SIGNATURE OF

NURSE

GIVEN BY

TIME
GIVEN

foracetosue

2335

AT TN O)

O

23 35

Tigig

13

FOR PRESCRIBERS: ' -

1. Prescribe drugs generlcatly using the Approved MName (except in
circumstances where b ilablity differences b brands of lhe same
drug are so important as 1o warrani prescilbing by brand name e.g. in the case
of sustained release lithium or theophyliine).

2. Al prescription entrles must be Jeglble and made so as to be indeliblz {black

ink is recommended).

'3 Sign your full name ¢learly 2gainst each prescriplion entry.

4. When drugs are discentinued, draw a diagonal line thmugh the prescription
box, initial and date the appropriate boxes.

5. If an existing prescriplion entry is te be modified, delele the existing
prescription and re-write the new instructions as a new prescription entry.

6. The following melric unit abbreviations musi be used =
Rtilligram = my Gram = g

Millilitre: = ml Willlmoles = mmol

Microgram / Nanogram f Units — Do not abbreviate, write in full

Fractions of a milligram should be written in micregrams. The use of degimal
paints should be avoidad, if pessible. [f decimal pein!s must be used a zero

.must be written in front of the decimal pain! (e.g. .5m} NOT Smi),

7.The roule of administration can be abbreviated rsing the following -

D = intragdermal

st = sublingual .
PR = per restum
PEG = perl di pl irostomy

PV = per vagina
NJ = nasoje).
TOP = fopical
NEB = nebuilsed-
W = intravenous

RIG ; radiologically inserted gasiros!omy
PEJ ‘=p pie jejL
ETT = endulrachea!

INHAL = inhaled

Please note - Intratheca! must be written in full.

FOR NURSES

1. The *Qnce only’, 'Regular” and *As required” sections shouid be checked at
each administration raund to ensure that inadvertent omission” or double

dosing are avoided. 1

2. Insert initials in the relevant date ¢olumn and time mw each tlme a dnsg Is
administered.

3. Check that all drugs prescribed at a cerfain lime have been administered.

4. It a drug ts not administered enter the reason code in the appropriats date
column and time row and also decument the full reason in the patient's notes.

'

Codes for Non-Administration of Drugs

@ -Patient refused
(@ Drug not avaltanle
(&) Nil by mouthiiasting

©ee6)|

Patient asleep

Time varied an doctor's’instructions
Dose withheld on doctor’s instructions
Nausea/vomiting

@ Unable to swallow
@ No intravenous access
@ Patient Self-Administration of Medicine

‘ Other - Record in nursing notes
@ Prescription clarification required

(8) Patient unavailable

. PRESCRIPTION FORM .Hospltal Name: .

e

N _PATIENT DETAILS  ~ ~ ONCE ONLY AND PREIV’IED[CATION DRUGS
[l Height: " |DATE | DRUG IDOSE | ROUTE |TIME | SIGNATURE OF GIVEN BY | TIME
m@mﬂﬂ PRESCRIBER GIVEN
\N“M‘%ﬁ Weight:
. 50623238H -
Hug,,. ~ WATSOR Surface area: i
| MARY 323
DG:- “CHIF0603546 Date of wriling discharge
prescription: __{_/
Ward:
3 WAdmisslon: __/__ /.
Consultant Name:
Date and fime s form.prepared: |Sheet No| 2nd Prescription in:use
Y S - Time: Yes or NO
DRUG SENSITIVITIES
DVT Risk on Admission (SIGN Guideline)
High I Maderate: [ Low OJ.
Assessed by: - Date:_ / [ .
OTHER CHARTS IN USE
instlin .0 TPN: O
PCA and olher infusions [ Enteral Nutrition: 1 =
Anticoagulants: Heparin OJ OxygenTherapy: [
ol "0 Other:
Rane
Topical; . |




PATIENT'S NANE: 142 #7307/ | 506232331 ADMINISTRATION
s oV BCO35 G 637, :
Parenteral Drugs: DATE , 17
Regular Prescription monTi, |,
A DRUG Orher sime
CLeXie T
DOf AOUTE |DATE 0 pate:
‘ %ﬁm % "’"/‘14[0 E 1200-1400
SIGNATURE QF RRESCAIBER | ' O minas: | 190
Q)v Bﬂflf\/%/ @ 22028
ADDITIONAL INST‘UCHJNSTCOMMENTSI PHARKACY e .

~olf———————— F{fi PRESCRIBERS USE ONLY —————ii

B DRUG Ot e
0090
DOSE ROUTE [0aTE O pere: :
w DATE: 2001400
&
SIGNATURE OF PRESCRIBER Owimats; T500-1300
w 22002400
ADDITIONAL INSTRUCGTIONS { COMMENTS | PHARMACY
Biher e =

|- ~etf————s FOR PRESCRIBERS USE ONLY =

C DHUG B‘Ih!rllm!
0700-0300

DOSE ROUTE |DATE £ paTE:
Ll.lﬂmE 3200-1400

& .

SIGMATURE OF PRESCRIBER,, E INMIALS; | 6003800
[22] 2002400

-| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
Other tne

p | RS Ot Ema ;
_ . 07000900
i ROUTE |DaTe [=Y

I-ulJﬂc'l'E. T

a:
SIGNATURE OF PRESCHIBER |G wmas: - 160-1800.

wn 702400 E
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

Other time

~sf————————— FOf FAESCRIBERS LISE ONLY ——————————m-

magere b

=

Parenteral Drugs: DATE_, ¥ :
Regular Prescription o |
DRUG - ¢ Dther tme
E
07000900
DOSE B ROUTE |DATE amm TS
&
SIGNATURE GF PRESCRIZER © mmas: Toon-1%0
o ETer -
AnTTrUAL INSTRUCTIONS § COIMENTS / PHARMACY
- Dher ume

—w———— F(R PRESCRIBERS USE ONY —————————— =

F DRUG Other ome:
. -
) 7000300 B
DOSE ROUSE |DaTE :
uDJ OATE: 1200-1400
&
SIGNATURE OF PRESCRIBER mmaLs: | 0010 )
[12] 2200-2400
ADDIONAL INSTRUCTIONS } COMMENTS { PHARMACY
- Otner time -

el FOR PRESGAIBERS UJSE QNLY -

G DRUG ] .
67080900 .
boSE ROUTE |DATE T f—
. w 1200-1400
- &
SIGNATURE OF PRESCRIBER O inmiaes; | 150 .
'—
. [2] 2200-2400 '
ADDITIONAL INSTRUCTIONS / GOMMENTS / PHARMAGY :
Cithar tima

—s——— F{A PRESCRIBERS USE ONLY ———————————m-

-H DRUG O e
0700-0900
DOSE ROUTE |CATE ) baTE:
g o 1201600 N - =
&
SIGNATURE OF PRESCRIBER O irimiaLs: | TR0
=
- o . 2200-2400
ADDITIONAL INSTRUCTIONS J COMMENTS { PHARMACY.
A ther time

wf— FOR PRESCRIBERS UISE ONLY e e

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




PRTIENT'S NAWE: 712 RoA7Som :oagg‘x VIR, ADMINISTRATION
. 06G33L 6323 _ '
Oral and Other Drugs: |MMEJ7 [
Regular Prescriptions | Mot k|, “
DRUG Giher tme
YolvasTerin o
b bl 5 pare: 1200-1400 -
i@f\({u} ) Mo & X
SIGHATURE lBEﬁ EINITIALS: 16001800 ]
ADDITIONAL msr)gﬁn! 1 COMMENTS / PH.:I?MAC\‘ :%:d: (2.8

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

K™ U’PMS((EN =
L
< |}
posE OUTE o 0are; -
= 1y B Gacy
& L {
SIGNATURE OF PRESCRIE B macs: | o180 ~
= : 4 N :
Waﬁfdf\d’ 7] 2202000 ;B:
ADDITIONAL INSTRUCTONS / FOWRAENTS [ PHARMACY L AL
ther time,

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

Ll' DRUG et fane +
LENCTHIRG/ N E— == I<|n
DOSE ¢ ROYTE |;T Que .
MaSS \ao 1200-1400
IC0am Gio B
SIGNATUSE oF PWEH ! Cmmas; | 1657
&&L m [ 2002400
ADDMIONAL IRSTRUCTIONS ACOMMENTS | PHARMACY -
{Tther time.
~——— FDR PRESCAIBERS USE ONLY
m“lm

M' Dipt PRACODEINE

MAALIL U L L0300 4RIkl 24 bk g B A AL ) o st e YRR 13 MR I

LIS

Sruun e

e neyws ey o reyunTy

DTWBD . .
RQUTE Q DATE: e r b:) -
_ovony [P0 [Ffe B 2 AW
SIGNATURE OF AIBEA 9 — ‘WV" - [[)
“hf L 0 ETEON Py :
ADDITIONAL INSTHUCTIUNPI COMMENTS ! PHARMACY v
. Other lime
~etf—————————— FOR PRESCRIBERS USE ONLY
Oral and Other Drugs: |DATE | -
. Begular Prescrlptlons 1rrull]NTH
. DHUG . iher ime
N
GrO0-0500
DOSE ROUTE |DATE 8 DATE: ey
a.
SIGNATURE OF PRESCRIBER § Inihas; | 0180
w0 200240 “
[ “IAL INSTRUCTIONS / COMMENTS / PHARMACY
Other tima

~f———————————— F{F PREECAIBERS USE QNLY ————— e o

DRUG Toec e
P, < -
* 07000800 -
|| bose ROUTE |DATE ¥ :
B DATE: 1200-1400
&
SIGNATURE OF PRESCRIBER O inmis: | B0
=
4] 22002400
ADDITONAL INSTRUCTIONS  COMMENTS / PHARMACY
. Other time:
—stf—————— FOR P USE QLY o ~
R DRUG Tt o B
0700-0500
DOSE HOUTE |DaTE 3
. B DATE: 12001400
&
SIGNATURE GF PAESCRIBER O mmats:, | w80
,—
(4] 22002400
ADDITIONAL NSTRUCTIONS / COMMENTS / PHARMAGY
Dther lite

~sf———————— FOR PRESCRIBERS USE QNLY e e e

S DRUG Urer tme
0700-0900
DQSE ROUTE [DATE ] : —
g_J DATE 1200-1200 =
- o 1600-1200
SIGNATURE OF PRESCRIBER O mmas:
=
- w 2200-2400
ADTITIONAL |N5TR|JC'T|DN5 { COMMENTS J PHARMACY
Other Lma L

-1-—--—-—- FOR PRESCRIBERS USE QHLY ———————————n

.

Note: To discontinue a prescrlptmn initial and date appropriate boxes and draw a diagonal line through sectlon




1 1OUNU 10 BNSUTE TNAL INACVEMENT GMISSIVI Ul UWULIS buat iy 1o usurauu.

4 a1 ol

anvua ve

NI EIH s

Ine "Heguiar anga ‘as r

ey
i

PATIENT'S NAME: ADMINISTRATION
Oral and Other Drugs: |DAE -
Hegular Prescriptions | MoNH_ |

‘DRUG . Oivertme
‘T i .
! = - '] D700-0500
bose ROUTE (DATE =T .05 S -
E 12001400

SIGNATURE OF PRE_SCRIBEH & IitiaLg: | 1601800
‘ w ETer

ADDITIONAL INSTRUCTICNS / COMMENTS / PARMACY = :

~Qther time

-ag—— FOR PRESCRIBERS YSE ONLY ————————

V DRUG er tme
- TI0e-0500

DOSE . . ROUTE |DaTE €3 paTE:
Tk 201400

& .
SIGNATURE OF PRESCRIBER g HmaLs;. | 1600180
B 2200-2400 .

ADDITIONAL INSTRUCTEONS / COMMENTS / PHARMACY

N Qther tirme

FOA PRESGHIBERS USE DMLY —————— 3

w DRUG ' Cikgr Line:
0700-0300
DOSE 2! 3
OUTE | DATE i ate: ==
&
‘| sianaTiRE GF PRESCRIBER * Oummats: | 16001800
’—
(2] 2200-2¢00
ADDITIONAL INSTRUCTIONS / COMMENTS f PHARMACY
Omertme

e FDR PRESCRIBERS USE ONLY ——————p

X | DRUG - e e
| 0700-0300
ROUTE |DATE [m] :
A L DATE 1200-1400
&
SIGNATURE OF PRESCRIBER 8 TUTIALS: 160D-1500.
w 22002400 k
ADDITIONAL INSTRUCTIONS | COMMENTS | PHARMACY
Otier Lme

~tf~——————————— FOR PRESCRIBERS USE ONLY ——————————— =

Oral and Other Drugs: |DATE | ..
Regular Prescriptions | monm
DRUG " G
Y
O700-0902 \
DOSE . ROUTE [oaTE nuo_'- T
SIGHATURE OF PRESCRIBER § nimeaLs; | 16001500
w 22002400
NAL INSTRUCTIONS / COMMENTS § PHARMACY o
het Ume

e £} PRESCRIBERS USE ONLY mmmmn—e o

DRUG . Drari .
AA . b .
'D':'_mmw
DOSE ’ ROUTE |DATE 3 patE: -
L DATE: * 1200-1400
SHSNATUFE OF PRESCRIEER E imaLs; | 16901800 )
w 2200-2400
ADDITIONAL INSTRUGTIGNS / COUMENTS / PHARMACY =
e oo eoe .
el FOR PRESCRIBERS USE DNLY —————————————
BE | o e :
; 0700-0300 \
DOSE ROUTE |DATE :
. E paTE: 1200-1400 -
&
SIGNATURE OF PRESCRIBER O mims: V500-1800
th 2200-2400
ADDITIONAL INSTRUCTIONS { COMMENTS / PHARMACY . -

QOther time:

-~-—— FOR PRESCRIBERS USE ONLY ———————— 3w

CC DRUG Dttzer Lme:
L700-0500
DOSE ROUTE | DATE O DATE: :
i 12001400 - "
&
SIGHATURE OF PRESCRIBER '9 Wimas; |
- w 02400
ADDITIONAL INSTRUGTIONS / COMIMENTS / PHARMACY
Qther bma,

§F-

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

~¢————————— FOR PRESGRIBERS USE QALY ———————— =




PATIENT'S NAWE: — ' ADMINISTRATION

~ Oral and Other Drugs: |RAE_, |

Hegular Prescriptions | MONTH, |

D D DRUG R (her e
. . 07000900
DOSE ROUTE |DATE s
LIQJ DATE: 1200-1400
- &
. | SIGNATURE OF PRESCRIBER O mmiaLg | 50>
= )
[42] 22002300

ADDITIONAL INSTRUCTIONS / COMMENTS / FHARMACY

Qther tme,
i

~————————— F0R PRESCRIBERS USE DNLY —— e gou

EE DRUG e o ' .
. | omoce
DOSE Ra DA
UTE | DATE I_IID_[ DATE: T
&
SIGNATURE OF PRESCHIBER O imas; | 1500
’.- .
[72] 2200-2400 . M
ADDITIONAY INSTRUCTIONS / COMMENTS £ PHARMACY
Dther time
~&————— FOR PRESCRIBERS USE ONLY e e g u
FF DRUG Diker g
' £200-0900°
DOSE ROUTE |DATE ) :
B DATE: 1200-1400 * -
_ &
SIGNATURE OF PRESGRIBER B O mimats; | 150
'—
w 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS [ PHARKLACY

vt tione T

~ef—=———————— F(R PRESCRIBERS USE OHLY ————————————3==

G Gl PRUG . Other tine ;
L 0700-0900
1 ROUTE |DATE 3 .
g 8 DATE: 12001400 -
&
SIGNATURE OF PRESCRIBER O INITIALS! 1600-1800
- =
L72] 00200

ADDITIONAL INSTRUCTIONS / COMMENTS / PHAHMACY

Qther bme

~tf—————————— FOR PRESGRIBERS USE ONLY = o

Y : @ ® | B
a . -
2
L4 L
n
:| Oral and Other Drugs: [|DATE |
3 . -
; Regular Prescriptions |mona_E
H ] -
H - " Oer Lme g v
H DRUG . . :
f |HH }
4 Q7000000 '
i |oosE HOUTE |DA : :
i TE a DATE: J200-1400 | _ -
] B
i |’sranaTuAE oF PReESCABER & mas: [0
! %) T
i
i | AL INSTRUCTIONS / COMMENTS { PHARMAGY
; - Other time .
§ [e=————— Fon rREsoRBERS USEORY — - -
'
H DRUG Oher tme
A : - . -
: o090 - *
| | DOSE HOUTE |DATE :
4 . 8 OTE: 12001400
L o
i | SIGNATURE OF PRESCRIBER E L | 6001600 . .
; : wn oo
ADDITIONAL iNSTRUGTIONS { COMMENTS / PHARMACY
_ . _Olhzrﬁme ) . -
i | e FOR PRESCRIBERS USEONY —————— :
! —
i DRUG Ciner me :
1}
KK : : :
C700-0900 -
DOSE ROUTE |DATE ]
' E DATE: 1200-1400
i o : .
i | siGnaTuRE OF PRESCAIBER INmIALg; | 1ER1ED
' " 5
i - wn 2200-2400 '
ADDITIONAL INSTRUCTIONS § COMMENTE / FHARMACY :
Gther tims ‘-
—f———  FOR PRESCRIBERS USE DNLY sem———————————p ! .
LL | oRue (rmertme
R 07000500
DOSE ROUTE | DATE O DATE:
w DATE 12001400 — ¥
3 | S!GNATURE OF PRESCRIBER 9 nmieLsy | TR0
g . . w 2200-2100
5 ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
g Onher ime:
2 .
* | ————— FORPRESCRIBERSUSE QMY ————eo 3 -
; .

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



gy amatan

PATIENT’S NAME: oo
MALY wirson)

All Routes: As Required Prescriptions

ADMINISTRATION

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

DRUG £ 0ATE:
MM 1 w DATE
. SN
oo
SPram
DOSE RQUIE | noicATich P =S IR 11
et I | ChooFtnl” I
SIGNRIRE OF PRESCRIBER | WAXFREQUENGY DATE: DOSE -
L | PEN . 7y [overe
ADDITIONAL TNJTHUCTIONS | CGNUENTS | PHARMACY
DRUG Qo pate:
NN ] DATE
_MofPHive g
bOSE ROUTE | INDICATIGN S| TivE -
[42]
Q&m % com DOSE
SIGATURE GF{PRESERIBER | MAXFREGUENCY TATE:
P
\,|L 5}/1{ GIVEN BY .
ADDITIONAL IHSTAUCTIONS ! COMMENTS { PHARMACY
: : DRU [ DATE:
pp| "™ o DATE
fon
DOSE ROUTE [ INDICATION grmsl Mg
w
“SIGNATURE OF PRESCRIEER | MAKFREGUENGY DATE: DOSE
GIVEN BY
ADDITIONAL INSTRUDTIGNS / COMMENTS { PHARMAGY.
2 DATE:
| ool PRUG @ DATE
- n‘ 1 '
T ROUTE | INDICATION Ewamm TIME
wn
SIGNATURE OF PRESCRIAER | MAX.FHEQUENCY DAE: DOSE
GIVEN BY
ADDITICNAL [NSTRUCTIONS  COMMENTS | FHARMACY
| ~ o
; e
O pare: .
SS DRUG H"_ DATE e
o
DOSE ROUTE | NDICATION w'""'m TIVE
SIGNATURE OF PRESCRIEER | MAX.FREGUENCY DATE: DOSE
GIVEN BY
ADOIIONAL INSTRUGTIONS / COUMENTS / PHARMAGY
0 paTE:
o IRUG H_" DATE :
] . o
DOSE ROUTE [ INDICATION sl Tive .
. o 2 l
SIGNATURE OF PRESCRIBER | MAX FREGUENGY “Jome DOSE
GIVEN BY .
ADDITIGNAL INSTRUCTIONS | COMMENTS / FHARMAGY
"
DR 0 D4TE:
vy | g | o
(v ¥
DOSE ROUFE [INDICATION g ‘| TIME *
D
SIGNATURE OF PRESCRIBER | MAXFREQUENCY DATE: OSE
GIVEN BY R
ADDITIONAL INSTRUCTIONS { COMMENTS / PRARMACY .
() park:
W DRUG f DATE
ol
DOSE ROUTE | INDICATION gmm TIME .
DOSE -
SIGNATURE GF PRESCRIBER | MAXFREQUENCY DATE:
GIVEN BY )
ADDITICNAL INSTRUCTONS ] GOMMENTS  PHRARMACY ]
e



NIRRT - " Adult Intravenous ‘\.V’y/CannuIation | NHS,

506232380

. WATSON F : Greater cGl'Iadsgow
MARY 06/03/1954 i . and Clyde
28 KENDOON AVENUE are an
GLASGOW @15 8AX - :

CHI-0603546323
T ; n

. Redness, pain or inflammation at insertion site due to phlebitis or local infection 3. Bloodstream infection

2. Local vedema due to infiltration ) 4. Extravasation

1. Hand hyglené must be performed before and after IV cannula insertion or manipulation Is undertaken.

2. Decontaminate the patients’ skin for at least 30 seconds and allow to dry before inserting the IV cannula. Non-sterile gloves must be worn and the insertion site should never be diljectly‘ touched.

3, Document the date, time, gauge and site of IV cannula Insertion below. Use the date strip contained within the IV dressing to label the date of insertion on the cannula dressing.

4. Assess and document the reasons for insertion and removal of IV cannulae below. The IV cannula site and ongoing clinical. need should be assessed at least once per shift and must
be documented in the Monitoring and Recording Chart overleaf. When the IV cannula is not in use, maintain patency by flushing with 0.9% sodium chloride every 24 hours.

5. ThelV ¢ Ia should be changed every 72 hours or Immediately if Indicated by VIP score of 2 or more.. If the patient has poor venous arisk as; 1t should be
carrled out using VIP scoring tool overleaf. If score is less than or equal to 1 then the decislon can be documented by nursing staff in the chart overleaf to retain cannula

up to a maximum of 96 hours. If the cannula has te remain in situ for longer than this, then this decision must be made and documented by medical staff.

6. Check IV cannula dressing Is dry and .intact and that site of Insertion can be easily observed, Replace dressing I Jiately if indicated and document' procedure
overleaf. ! -

7. Ensure IV cannula has a needle-free access system with integrated extension. This must be decontaminated for at least 30 seconds and allowed to dry before and after use.

8. If there has been a breach in aseptic technique during insertion (e.g: cannula was inserted during an emergency) then the cannula must be replaced within 24 hours of insertion *. If the cannula
has to remain insitu for longer than this, then this decision must be documented overleaf.

Please mark successful cannulation | Emergency IV Access = E

with a number e.g. @ Routine IV Access = R

and failed cannulation with an (B | Radiological Procedure = RP
. Nil by Mouth = NBM

Chemotherapy = €
IV Fluids / IV Medicine Administration = IV
Blood =B

Other (Please state)

Not Required = NR
Phlebitis = P
Infiltration=1
Extravasation = E
Other (Please state)

L ; ,
ﬁz‘x;: Daﬁemae“d Inserted by (print name) lr&s;rstéonn Gauge V:jhﬁ:?}: ?:;‘::‘;ea‘:nkg Dertlz-:n aend R;é:;’g:'
g Code . breached? Code
; 7 6410 | NMIGHT (0020 Afee| 1V Piaw | wmmyNe
R — A Yes*/No |,
' Yes*/No
Other Site Used Yes*/No ' ’




No phlebitis

Two of the following are evident:
e Pain e Erythema * Swelling

IV site appears healthy OBSERVE CANNULA

One of the following is evident: Possible first signs
« Slight pain or redness near IV site OBSERVE CANNULA
Early stage of phlebitis

RESITE CANNULA

All of the following are evident: .
¢ Pain along the path of the cannula
¢ Erythema ® Induration )

Mid-stage phlebifis
RESITE CANNULA and SEEK FURTHER ADVICE

All of the following are evident and extensive: -
« Pain along the path of cannula -
Erythema * Induration ¢ Palpable venous cord

Advanced stage of phlebitis or start of thrombophlebitis
RESITE CANNULA and SEEK FURTHER ADVICE

All of the following are evident and extensive:
 Pain along path of cannula

Advanced thrombophlebitis
RESITE CANNULA and SEEK FURTHER ADVICE

® Erythema  Induration  Pyrexia e Palpable venous cord

IV Cannula Monitoring & Recording Chart

(Based on the HPS PVC Care Bundle)

, Yes / No* Yes* / No Yes / No* ‘Yes / No*
Yes / No* " Yes*/ No Yes / No* Yes / No*
Yes / No* Yes* / No Yes / No* Yes / No*
Yes / No* Yes* / No Yes:/ No* Yes / No*
Yes / No* Yes* / No Yes / No* Yes / No* .
Yes / No* Yes* / No Yes [ No* ' Yes / No*
Yes / No* Yes* / No Yes / No* Yes / No*.
Yes / No* Yes* / No Yes / No* Yes / No*
g
N Yes / No* Yes- ; No Yes / No* Ye., No*
MR 210849

g



. ( ’ . ‘\ N
NHS | | : |
N— - North Glasgow Hospitals '
Gre:rt\gr é.‘i;adsgow . ] -

N.B. If using a Syringe Driver/Infusion Pump Please Use The ‘Prescription And Administration Sheet For Medicines Given By Syringe Driver/Infusion Pump’

Name Case Record No. _ ) PARENTERAL FLUID PRESCRIPTION SHEET
lo,ﬂ \ ( Age i ) :
h‘t . Sex The ‘added drugs’ should be prescribed in the patient’s main prescription sheet,
U\J\Dﬂ'sa\l . cross referenced by annotating the “other prescription sheets in use” section
Dept.
Consultant
Date FLUID Volume Time Rate ADDED DRUGS Quantity Doctor’s ’ 7 Added Start Time Putup Checked by Serial/
{mls) 6 Run mls/hr : : Signature - by (24 hr clock) - by Batch No
7y [Nodl 09, |Sco | ke ' Uhzpod 255 gl AD) - .
Tl Nod 69/ |laro & He ol | 03'° Uaoasd{ OO . |-

He lhok 69, |So | Plezye 0§ | gor

00563






, V It ) f . 0 ‘IN.PATFORMGA]
NHS "' North Glasgow Hospita:s -

s, e’

Greater Glasgow

and Clyde - S 24 Hour Fluid Balance Chart ‘
Name: MA,{;_\{ V\_')A'_‘I/&L) ’ Case Record No: 50 62323 J H Wmd:' i OU. balei’} /L,./IO

INPUT (mls) N QUTPUT (mls') our

TIME ORAL NASO BLOOD |- IV(D)/- TYPE V(@) V(3 Houry Cumulative URINE URINE Gastric Drain 1 . Hourly Curnulative
HRS GASTRIC | COLLOID Drugs Total Total - Cumulative Aspirate Total Total
(Please TPN PLASMA Total / Vomit
delete 1 - -
column)

08 | 24 , ' ; -

19110 [aonuTred TOH Low)

33| 14 | venflon Taceted ZAT 175 . , 75

24| 15 ~ (25 ) ' s

oL 16 [Si 7> /7 S ' TS

02} 17 (R INCYS S

TOTALS

TOTAL IN MLS BALANCE | TOTAL OUT MLS »

00561



T S

GUIDELINES FOR RECORDING INTRAVENOUS INF USIONS ON 24 HOUR FLUID BALANCE CHART

.

ALL INT. RAVENOUS INFUSIONS 10 BE RECORDED ON COMPLETION OF INFUSION.
TYPE OF PARENTAL FLUID TO BE RECORDED IN APPROPRIATE COLUMNS o

BLOOD/COLLOID/PLASMA * RECORD ANY BLOOD OR BLOOD PRODUCTS, e.g.

: ‘ ' ¢ UNITS OF PACKED BLOOD CELLS : s
¢ FROZENPLASMA . : :
4+ GELOFUSINE

v Q@) - . e PLEASERECORD TYPE OF INTRAVENOUS FLUID AND AMOUNT, e.g.
: ’ P 4+ SODIUM CHLORIDE 0.9% :
‘¢ GLUCOSE 5% i T
K RlNGER LACTATE ;
IV (2) T : : : o FORUSE IF MORE THAN ONE INTRAVENOUS INFUSION IN )
: ’ PROGRESS, e.g. CVP LINE |

IV@3) . g - . FOR RECORDING INTRAVENOUS DRUGS SUCH AS ANTIBIOTICS. CROSS -
' .REFERENCE BY USING THE CODED LETTER OF THE PATIENT’S MED-
ICATION PRESCRIPTION SHEET, e.g.

. : . ' 5 _ | Aczooms |
'« RECORDING INTRAVENOUS PRESCRIPTIONS GIVEN BY SYRINGE
DRIVER /INFUSION PUMEP, ¢.g. HEPARIN, INSULIN; DOPAMINE.

A

* ADDIT. IONAL Ci OLUMN FOR USE IF MORE THAN TWQ INFUSIONS, IN
PROGRESS AT ANY ONE TIME . ’




NHS North Glasgow Hospitals
Greater Glasgovs; '

and Clydé « 24 Hour Fluid Balance Chart

.

IN.PAT FORM 6A

[

| Ward:

[ (“/\

,\\) Date:q_l'q’!!(e

e Mo, {ala ks CoseRecorto: k72 DB H
. [¢ »/ . . ) rN N

INPUT (mls)

OUTPUT (mis)

OUT

TIME ORAL NASO BLOOD IV (1)/ TYPE vV ©) v Q3) Hourly Cumulative URINE URINE
HRS ’ GASTRIC | COLLOID . ! Drugs “Total Total Curulative
(Please TPN. PLASMA - . Total
delete 1 ¢ . . 2
column) .

Gastric Drain 1
Aspirate
! Vomit

Hourly Cumulative
Total Total

08.1 24

09 | o1,

10| 02

‘111 03

127 04

13] 05

14| 06

15| 06

16| 07 : . ] § , e
17| 08 :

18 09

19110

20| 11

21 12 ], ] ] .

- 22| 13 1

231 14¢

24 | 15 . .

01| 16

02117

03] 18

04 | 19

05| 20

06| 22

071 23

TOTALS

TOTAL IN-MLS BALANCE
) S N /—'\‘

TOTAL OUT MLS

00561



“



GUIDELINES F OR RECORDING INTRAVENOUS INF USIONS ON 24 HOUR FLUID BALANCE CHART k

_ ALL INTRAVENOUS INEUSIONS TO BE RECORDED ON COMPLETION OF INF USIi ON

. TYPE OF PARENTAL FLUID TO BE RECORDED IN APPROPRIATE COLUMNS -

Y

o

BLOOD/COLLOID/PLASMA

AV Q).

- v,

V@)

e

I CATION PRESCRIPTION SHEET e.g.

» 'RECORD ANY BLOOD OR BLOOD PRODUCTS, eg.
"4 UNITS OF PACKED BLOOD CELLS -
¢ FROZEN PLASMA . A
B GELOFUSINE B I

PLEASE RECORD,TYPE OF INTRAVENO US FLUID AND AMOUNT, .
.+ SODIUM CHLORIDE09%

4. GLUCOSE 5% .

+ RINGER LACTATE s

v

P

e i 0R USE IF MORE T HAN. ONE INTRAVENOUS INF USION N

. PROGRESS e. g CVP LINE'

_ FOR 'RECORDING INT; RAVENOUS DRUGS SUCH AS ANTIBIOTICS. ‘CROSLS"

REFERENCE BY USING THE CODED LEIT ER OF THE PATIENT ’S MED-

LA 100m]s )
5\

. RECORDING INTRAVENOUS PRESCRIPTIONS GI VEN BYSYRINGE E
DRI‘VER /INF USION PUMP, e;g. HEPARIN, INS ULIN, DOPAMINE

* ADDITIONAL COLUMN FOR USE IF MORE THAN TWO INFUSIONS IN
PROGRESS AT ANY ONE TIME
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83826

NHS NATVNS
2 |

SCOTLAND

Greater Glasgow
and Clyde

ADAPTED WATERLOW PRESSURE AREA

RISK ASSESSMENT CHART

w

_—r.

Sul
_ For
Dol

Loc

e

50623238H
WATSON F
MARY - 06/03/1854

28 KENDOON AVENUE

GLASGOW G155 8AX
CHI-0603546323

More than ane score/category can be used: 10+= ‘At Risk’: 15+— ‘High Risk’: 20+= ‘Very High Risk’

Complete assessment on admission/1# visit, if there is a change in individuals condition and repeat regularly according to local protocol

Sex

Male

1

Female

2

L

[Age

14 -49

50 -64

65-74

75-80 -

81+

||| p|—

Build/Weight for Height (BlMizweight in Kg/height in n?’)

| Restless/fidgety

‘'On table > 6 hours
} Orthopaedic/below walst/splna[ {up to 48 hours post op)

Average - BMI 20-24.9

O

Above average - BM] 25-29.9

Obese - BMI > 30

Below average - BMI < 20

WM —=O

Continence 3

Complete/catheterised

Incontinent uring

@

Incontinent faeces - '

Doubly incontinent (urine & faeces)

W= O

Skin Type - Visual Risks Area

Healthy §

Tissue paper (thin/fragile)

Dry (appears flaky)}

QOedematous (puffy)

Clammy (moist to touch)/pyrexia

Discoloured (bruising/mottled)

Broken (established ulcer)

[R] [N Py (g N B P

Mobility

Fully mobile

o

Apathefic (sedated/depressedfreluctant to move)

Restricted (restricted by sever pain or disease)

Bedbound (unconscious/unable to change position/traction)

Chairbound {unable to leave chair without assistance)

[T ENESILS P e

Nutritional Element

Unplanned weight loss in past 3-6 months

<5% Score0, 5-10% Score1, >10% . Score2

B

BMI > 20 Score 0, BMI 18.5-20 Score 1, BMI < 18.5 Score 2

Patient acutely ill or no nutritional intake > 5 days

Special Risks - Tissue Malnutrition

Multiple organ failure/terminal cachexia

Single organ failure e.g. cardiac, renal, resplratory

Peripheral vascular disease

Anaemia=Hb <8

Smoking

Special Risks - Neurological Deficit

DiabetesMS/CVA/motor/sensory/paraplegia Max 6

Special Risks - Surgery/Trauma

2 |

On table > 2 hours (up to 48 hours post op)

Special Risks - Medication

Cytotoxic, anti-inflammatory, long term/high dose steroid Max 4

Total Score

Date

initials

Time - -

Ensure plan of care is implemented / reviewed for all identified-areas of concern.




PRESSURE ULCER RECORD R
Indicate by crrcllng and numberlng aII pressure damage on dlagrams, then complete box below
Indtcate care plan/wound assessment chart. = e

K]

o7

"~ LEFT  RIGHT - L Anterior view | _ . i Posterior view |

5 . hE ) | : -

SCOTTISH ADAPTED-EPUAP PREéSURE ULCER GRADING TOOL

v

GRADE1 Non- blanchable erythema of intact skin. Discolouration of the skin, warmth, oedema mduratlon or
hardness may also be: used as |nd|cators partlcularly on mdrwduals with darker skin.

GRADE 2 Partial thlckness skln Ioss mvolvmg ep:derm:s dermls or both. The ulcer is superfrclal and presents
clmlcally as an abrasnon or: bltster
, y _
GRADE 3 Full thlckness skin Ioss |nvoIV|ng damage to of necrosis of subcutaneous tigsue: that may extend.
’ down to; but not through under]ylng fasma : :

GRADE 4 Extenswe destructlon tissue necrosis, or damage to muscle bone or supporting: structures. W|th":
. or thhout full thrckness skirt. !oss - :

£

T [NUMBER [ FULcERS) | GRADEOF | o -
DATE ‘OF | LOCATION oF uLceRs) | *GHADE OF | oeaTion oF uLcER(S)|
_ |UKCER®)| - 7| ULCER(S) . ~

Pressure Ulcers may deteriorate from Grade 1to Grade 4, but can not be reversed and should be
documented as a healing grade ot pressure: ulcer, eg healing grade 4 :

*






NHS

Greater Glasgow
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Nutrition Profile
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on Universal Screening Tool ("MUST")

FOR ALL PATIENTS
® Provide help and advice on food cholces and eating and drinking when necessary,

* Treat underlying conditions and initiate appropriate treatment to telleve symptoms that affect nutritional intake
e.g. nausea, vomiting, constipation, diarrhoea and/or. pain. .

Initials «  Referto dietitian If any spedialist advice is required.

*  Complete nursing checklist for swallowing difficulties if appropriate.

Helght (see page 1) NP RETaS Weig & Use arecognised system to identify when equipment or s required at mealtimes (e.g, red mats,

coloured napkins). '

Oedema or'ascites present Y/N . ' .
Referral Services

Dietitian pate; / / |Outcome: o

Speech and Language Therapy | Date; / / | Outcome:

Step 1: BMI Score (refer to chart on page 4) ) . Occupational Therapy Date: [ / Qutcome:

>20 (>30 = Obese) ... w0 Dental Service - Date: / / |OQuwcome:

185-20 : Ty o @ ] §

<18.5 : 2 .

Step 2: Weight Loss Score . Overall . Review Narne (PRINT)
Date : . Action N T

Unplanned weight loss in past 3-6 months: . Risk . date SlgnaturEIDeslgjatton

<5% 0

5-10% 1 '

>10% 2

Step 3: Acute Disease Effect Score

it patient is acutely ill and there has been or is likely to be o)
no or virtually no food intake for > § days....... Score 2 -

| SRampe

Not applicable Score 0 +
Step 4: Overall Risk of Malnutrition Total: |2
. Step 5: ement Guidelines:

. =3 - - N
Score of Overall Risk . . )

of Malnutrition Action Required

[} LOW RISK - Routine Clinical Care
*  Repeat screening.
Hospital Acute ...,

-.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. N

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

o Repeat screening weekly. .
2ormore HIGH RISK - Treat* X -~
*  Refer to Dietitian and document food intake for 3 days on a Food Record Chart. .

® Encourage oral intake. .

®  Assist patient to choose high-energy mealsfsnacks and offer full cream milk to drink with
and between meals. N .

* Monitor and review Care Plan weekly, ] N

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

N.B. Ensure discharge plan includes most recent *MUST’ score and any necessary follow-up requirements.
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Cannard Falls Risk Assessment ;
Glossary of terms used in risk assessment .

. SIGHT DEFICIT means patient cannot see well even when wearing glasses or is registered blirid.

" HEARING DEFICIT means person has hearing problems even with a hearing aid or has hearing 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 mclude Chlorprnmazme (Largactll), Risperidone {Risperdal), Lithium (Cameolit or Priadel),
Hatoperidol, Chloral hydrate ¢ Ch (+ <, Diazepam, Lorazepam and Amitriptyine.

CARDLOVASCULAR SYSTEM MEDICATION. all antihypertensive medication and inotropes including Captopril, atenolol and many
others.

WATER TABLETS (DIURETICS) are such as Bendrofl hiazids ide and C: il of

SEDATIVES / ANALGESIA AT NIGHT include medicines such as Diazepam, P i Ct iazepoxide and Zopiclone
{Zimovane) Morphine PCA, Fentanyl, Tramadol and Oxcycumin. .

INABILITY TO CO-OPERATE includes failure to use walkxng aids or putting themselves in situations with a high risk of falling (usually

due to mental impairmerit). .
RESTRICTED MOBILITY means the person requires supervision and/or help to walk (i.e. is not safe to walk alune €ven
with an aid).

HESITANT IN INITIATING MOVEMENT means difficulty in starting to walk. - -

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

5 - .

Cedar 41328 : VI MEDICAL ILLUSTRATION + GERIATRIC. » FALLS PREVENTION ¢ 213655

< 1, Cannard score of 18+,

‘Agute Services Divis

NHS

Hospital / Departrnent uj’\"(; R B

Greater Glasgow
_and Clyde

Cannard Falls Risk Assessment Pack

: -patientname:  NNEIVERDESERER

50623230
- UOW  wassow

¥
Wal HMARY 06/03/2954
28 KENDOON AVENUE

CHI number: ; Usiit/Hospital number

GLASGOW Q15 8AX
CHI-0603546323

.Contents . e 7
1. Canard Falls Risk Assessment Scorlng Form

. 2. Falls Assessment Care Plan .

3. Glossary of terms used in risk assessment

Assessment Wards: Risk assessment and care plan should be reviewed weekly.

Continuing Care Wards: Risk assessment and care plan reviewed monthly..

- Referral Criteria for Hospital Falls Prevéention Co-ordinator

2. Second or subsequent fall < -

head or body.)
The patient should be referred with any of the above criteria.

General Safety Precautions -

* _Ensure patient has buzzer to hand:

~Check-patient has the manual dexterity and cognitive ability to operate buzzer
Place persgnal items within easy reach

. Keepthe bed in lowest position possible (uise low bed if available)

* DO NOT leave patients with Zognitive or mobility prot ur d on ¢
¢ If noted:that mobility / transfers are unsafe refer to physm / OT for assessment
*  If patient wears glasses, ensure they are clean

- » Enslfe patient’s faotwear'is adequate

. Lock'wheels on all wheelchairs, beds, commodes and trolleys when in use

" = Provide adequate lighting at night

' . Rqu:IEst meédication review if appropriate

# rClean up’spills immediately

= Orieptate patient to the ward environment -

Notes: Risk assessment should be com;ﬂ)leted within 24 hours of admission to each ward.

Significant Injury caused by a fall. (Significant injury deflned as any fracture, significant brulsmg or faceration to

'

, in toilets, baths ar showers:






Cannard Falls Risk Assessment -

(Must be completed within 24 hours of admissien to each ward}

: Date:q/t..f Date: | Date: Date: Date: | Date: ' Date:.
i Ward: Ui Ward: Ward: Ward: Ward: Ward: Ward:
. [ Inward /
At h{)me unit Nc(:)ne O
2
Male - “Fernale ‘ )
1 _ 2 S Z
13-59 60-70 71-80 81+ N
o 1 2 1 1 O
Sight* Hearing™ Balance* None
2 1 . 2 0 )
Blood ' ) =
Drugs for pressure Sleeping
mental illness / water tablets None gf these O
1 " tablets 1
1 .
Diabetes Confusion Fits Incontinent Inability t‘: 0
1 1 1 1 Fonperate
. ] Bed / chair-.
Fully r{uoblie Uses aids Restricted* | bound/ wheel-
2 3 chair |
-1
. - ‘Hesitant in
Pt . Poar
Steady initiating .| wanser Unsteady
1 movement : 3
I 3 u
NURSE SIGNATURE | O/
Please see back page for glossary of terms relating to the assessment above.

® . ° :

Falls Assessment Care Plan . - . s
Please tick all applicable nursing interventions ' '

NURSING INTERVENTIONS i R Ev:lred::q—,’cp Date: IDate: [Date: Date: [Date: Date:
PR R R T A % 2
1 Falls prevention and general safety precautions discuissed with patient and family. [P el
2 Move to more chservable area of ward to optimise supervision. '
3 Advise patient they may experience dizziness when they mobilise initially, ) . . 2
4 Requires assistance with mobilisation. ’ ' ’
5 Observe trip hazard due to invasive lines, drains and catheters. :
P Do not leave the patient unattended when using commode, toilet, in sho_wer or the
bathroom area - : -
7 If patient is unable/unwiliing to cooperate with intervention, advise medical staff and MDT.
B Monitor lying and__stanﬂing { sitting BP and pulse.
9 A; Patient requires footwear or podiatry referral. (Date referred: / requested . ¥y
B. Request family / carer to provide suitable footwear. ) M “
10 Comimence continence assessment; follow Local Guidelines. 7
H Refer to Occupational Therapist. - -
12 Select suitable seating (refer to policy). . .
13 Non slip mat on chair /floor following acivice from therapists. ° X
14 Refer to Physiotherapist, !
15 " | Review Transfer technigues. oo ' .
16 Request medication:review.
17 :Bed/chair monitor in use.
18 Falls map in use for seven days for patient whe has second or subsequent falls.
19 | Bed rails/bumpers to be used (refer to policy).
20 Patient requires low bed / mattreés on the floor (refer to poiicy.')
21 Patient requires one to one nursing-care.
22 | Refer to Hospital-Falls Prevention Co-ordinator (see criteria on front caver).
23 Hip protectors refer to Hospital Falls Co-ordinator.. o . .
24 ' Other Interventions. - ‘ s L '
' SIGNATURE | 3./
) ‘Review Cannard score weekly / monthly as per poficy..Enter action code(s) selected in action taken section on Falls Risk Assessment page above.






Neurological Observation Chart ' -

DATE

Time
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Flaxion - withdrawal
Flaudon =

-abnosmal
Extension 10 pain

= Usually

T bestam

response

TOTAL SCCRE

b}
c
3
=
7]

R wulton

Size
S8
Reaclon

Normal powar
Mild wesknsse
Severe weakness
Spastic flexion
Extension

No sesponse

HZMEM<OE WE~r
womr ®TA>

Narmal powar
Miid weakness
Severe weaknass
Extension

No respanse

Glasgow Coma Scale

2 3 4 5 6 7 8

Pupll
size (mm). _

DATE

E
Eyes
open

ool =
3
>
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Medica) Niustiation Services, #IS 131348 - Reorder CEDAR 35457

Patier Jbservation Chart ' _—
Name . mi@zﬂ@(ﬂfmﬂmﬂmﬂﬂ . '
Address WAT30m . Admitted Date___ Ward
20 :B'DOON R mr:s/os/,gsf Transferred Date_____ Ward
GLASGOow Transferred Date Ward
Hospital No. 0503546355 %% aax oo
Dos )

Patient Observation Chart Guidelines

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 monitoring required.

The fotlowilng patients are considered to be.at high risk of developing a critical illness ti*:erefore it would
be considered good practice to commence MEWS at the earliest opportunity.

s All emergency admissions .

. Unstable patients

. Patients whose condition is causing concern .

. Pafients requiring frequent or increasing frequency of observations

. Patients who have stépped down from a higher level of care

«  Patients with a chronic health problem’

. Patients who are failing to progress

. Post-operative patients

There are also patients in whom the use of MEWS may be inappropriate:
. Day case patients N .
. Patients requiring no observations
. Patients who are terminally ill
. Planned discharges.

This Is not an exhaustive list. Although the majority of patients may benefit from utilisation §f the
scoring system, a nurse’s own clinical judgement dictates whether he/she feels the patient rediures
scoring. For guidance on the use of MEWS, refer to the Nurse in Charge.

Pain Score

Remember to check scores after paln relief,

Patient asked to rebart pain at rest and on movement.

0 = No paln at rest or on movement

1 = No pain at rest, slight pain on movement

2 = Intermittent pain at rest, moderate on movement

3 = Continuous pain at rest severe on moverment

Review 5 mins after I/V, 1 hour after I/M, S/C or aral analgesia.
Sustained pain score of 2 or pain score of 3 requlres Intervention.

Sedation Score

0 = Awake, alert, orientated

Mild, aroused by verbal stimulus

2 = Moderate, aroused by physical stimulus
M 3 = Severe, no response -

S = Normal sleep, easy to rouse

Score 2 or.3 requires immediate Intervention

Nausea Score
0 = No nausea
1

Mitd {No treatment wanted)

Moderate (Treatmeni: required)

3 = Severe (Clinical problem persists despite treatment)

Review 1 hour aftertreatment. Inform doctor if addltional treatment required.

35497
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DATE %”A /4[ “
= TEMP
oo [ZU] Wl
Time 238 [l [ X
240 - 40°C
230
220 agc
B " 210
P o 200 g
' 190
a 180 37°¢
s 170
180, . AV 36°C
v 150 e .
P, 4 35C
. i LAY
A
‘ I * 40 } A
3 10 [~ 7
e 100 [—— 1
T Ao ,\.A
N |2
~0
Resp. Rate T e fio s
plration 0% alr [ATRTA-
$p0,% &[N ERRKIA
Pain Score Sloln lo
Sedation Score oo lplo
Nausea Score 0 [Dlolo
Blood Glucose
Resp. Rate g [
Pulse .
. Systolic BP | [ -
MEWS | SCS/AVPY | \
, Urine Cuiput 1 \
Tomp. | i)
Sp0,% ]
TOTAL ) )
Modified Early Warning Score {(MEWS)
Score ) 3 2 1 0 1 2 3
Resp. Rata <8 9:10 11-20 2125 _26-30 231
Pulse <40 41-50 " 51100 101-110 111-130 2131
Systollc BP se4 85-89 90-100 101-189 >200
ees/ |__s8 | e | a4 1 sy | L.
AVPU N Alert Voice Pain | Unesponsive
Urine <10mistr | | <3omisshr «
for 2 hrs _for2hrs
Tomp. (°C) <350 35.1-359 | 36.0-374 | 37.5-385 238.6
Sp02% . " <87 88-91 92-94 95-100

DATE |
- TEMP.
Time X
~ 240 40°C
230
220 39°C
B ~
P v 200 38°C
; 190 : : -
’ a 180 3rc
n . 170 '
d 160- < - 36°C
. 180
P 140 35°C
u 130 = :
I - :
s 10
e 100 g '
90 | -
80
70
60 =
50 -
40 -
Resp. Rate
ion O;%
Sp0,%
Pain Score
Sedation Score
Nausea Score
Blood Glucose |
-
Resp. Rate
Pulse ~
[SystolicBP__
‘MEWS GCS/AVPU
Urine Quiput
Temp.
-~ Sp0y%
TOTAL

Calling Criteria

Score is 1-3

Increase frequency of patient observations, monitor trends and inform
Nurse in Charge.

"

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 ormore

Any patient whose
condltion is causing concern

" Contact Senior Nurse and increase: freql'.tency of paiient observations

Contact Critical Care Outreach Team.

The Senior Nurse will direct patient care and contact the appropriate medical staff when necessary.
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“ Pleasé help us by filling in as: much of the following questionnaire as you can.
Don’t worry if you fi nd some: questlons dlff' cult, we will go over aII the questlons
with you on your' first: VISIt to the clinic.

We need to know where you have pain. On the drawings below please shade in
the areas where you feel pain. Put an X on the area that. hurts the most







—

I

Please answer the following questions. ‘ | N

When did you start havmg problems with paln’? If there was an acmdent or 1nJury
please descnbe it.

[//Zr M7gr /D/ é/Wﬁ/ ///”C{// //vg/

/i/é' 45/ fm (e’/

Pain is often very difficult"to describe to others. Below is a list of words that.
people sometimes use when talklng about their, pam Please cwcle any words

- that you feel descrlbe your paln You can add other words i you: W|sh

cutting_‘ ! poundlng )

tsngllng deep .
beating = - squeezmg stabhtng' |
scra-p‘ing'{ " @ ’ ‘ tug_g]ng -
pricking - cruel . * * stretching .

U pinching” unbee.rable: '\ ~ itching - térrible «
stinging ) cool . flashing . ipressino
fearful N ‘. jumping = - tight " pins and needles

O @ punlshmg - seared . . Q

H

When do you have yo_ur-pat_n?' 7 / 2 // . [,72@,

T

&L =

Is there anything that makes your, pain worse? Sc?'/'?']- e~ e -

X\k N : 8 .. . -

s there an__ything that helps-your 'pain? _ /%



o



Pas e

Please rate your,ﬁaiLn by circling a-number-on the scales below. This will give us an.idea
of your pain level on average, at its worse and at jts best. The number 0 represents no
pain at all, the number 10 represents the worst pain you could possibly have.

wa

_Please rate your pain at its worst i_r'i.tﬁe‘--pa‘st week, by circling a number between 0 and
=10 on the scale below C S

i . . ) _ .
r il ' ) I

, 0 1. 2 3 4 5- B 7 8- 9 _(10 WQI‘St
No Pain L ] i | | U RPN BN ] L1/ pain
S : N . ' possible

dn

" Please ratefyour'.pain at its best in the .pa"st week:

o 0o 1 2 3 -4 5 ® 7{8) o 10 Worst
No Pain . Fr—teteekee bl Ll paIN )

. T : " possible -
Please rate your pain on the average for the past week:
6o 1 2.3 4 5 & 7 & 9 {10 Worst

No Pain ' ) RS S I | — ] Lo .1 ‘ | I B | paln
R | Co -~ possible”

|-

"9 1 2. 3 4 5 6 °T m 9 0. Worst
i) R I el v L ) pain

. possible






Pain.can sometitmes interfere with our mood, our sleep, and the ability to do what we
want to do. Please rate how much your pain interferes with the foilowing areas of your
life, by circling a number between 0-and 10 on the scales below (0 = no interference, 10
= complete interference). '

+

How much does _youf pain interfere with. your general activity?

1 1 | 1 1 1 1 1 1 1 1./,
not " - interferes

interfere

How much does your pain interfere with your mood?

0o 1 2 3 4 5 6 T -8 9 @
Does I ] 1 ] ] ] L1 ] ] y J Completely
not o ) _ < interferes

interfere

'

How much does your pain interfere with your walking ability?

1' 5: _ Completely

e S R S S S A
not - - = interferes
interfere -

How much.does your pain interfere with. your normal work?

Does 0o 1 2 3. 4 5 6 7 8 9 @'
not L | ] ] L ] ] 1 1 L1/ Completely
interfere o : interferes

How much does your pain interfere with your relationships with other people?

Does o 1 2 3 4 5 6 71 8 9 /
not L 1 ] L ] | ] ] ol ] Completely
interfere ‘ in;erferes

. 0 -
Does - - ; 11 ? ? 1 5] . E: 7] 8, a @ Completely
not. ] L , interferes
interfere : )

How much does your pain interfere with your enjoyment of life??
o 1 2 3 4 5 6 7 8 9‘(10)
Does N . ) L1 L . _ . Completely

not interferes
interfere .

|—
=







Are there any activities (for éxample hobbies, somallsmg) you would Ilke to do,
which your pain stops you from domg'?

Please hst all medlcmes you are taking just now, including doses. lf you have a
list of medlcat|ons from your GP please bring that with you. '

_/jp/r//ﬁ&!( - /g’(_/j/%:’q /}/[4,/\/ -,’// )
Q//) /f///é’f/ 7 500,,:]9 ﬂéf_’_/",{/ /[/0 )

Please list any other medicines you have taken in the past for your pain.







Have you tried any other types of treatment (apart from conventlonal medicines) - -
for your pain? _ .

¥

Finally, what- do you hope to get from your visit to the paln clinic, and what would
you [|ke us to do to help you‘? .

 aifree

- B . “

Thank you very much for completlng this questlonnalre

'Please brlnq this completed guestlonna re with you when vou

come to hospi.talrfor*vo‘ur_Pgin_CIini_c agpoi'ntmeht.

: CONFIDENTIALITY AND USE.OF PATIENT’S INFORMATION ’

- »

1 .For ‘the purpose of your present and future medical treatment, details of your medical care will be fecorded, Some use may be nlade

. | of this information for research purposes and to indicate.the kind of future health services which patlems may require; soie will be
~|. processed ona computer, At all times great care is taken to ensire that high'standards of confidentiality are maintained in respect of-

¢ all information:held. “The “Data Protection Aot 19987 gives you the right of access to dny personal information which'the Trust may

,‘hold about you either ifi manyal records or on-its computers. If you wish to apply for access;to your data, or if you would like more

~ | information about your rights under the Act, you should, in the first instance, contact the Health Records Officer at the hospital.
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Lv: 5 S
’0'1 Tlme.. \D . {24hr clock)

‘Pledse prlnt clearly in BLOCK CAPITALS

‘ QL% \/_sm&oma ﬂ\:v
. L &LPQL_B

Post Code LWL ERYX
- Quly ~ kQLl(a
- £ ‘ Age

| Adrnlttlng Nurse \:‘\‘Q \-(e s &\*\N\\.

’ Named Nurse @:

Consultant‘ QQ_Q ™ v -

Named Nurse ®

Relatives seen by Dséto,r i Inl

o ptlon of. |Ilnéss
= e @Qc QLb‘M

r—x\m

s W \ teoiEm

@BDay:__ A \\\‘%
' . BNight:

IOI‘IShIp AUt wmA 812
2 NOK/Frlend/Contact
Address.

{Operation/Treatment;’

: t‘_ﬁ%\w—ouﬂ @e\)\ \_L.)

ARSPLE\N . LEewal .

Relovant PMH NG ERL" 2B +

NOK mformed of admlssron

No med'lcatlon reqmred

Taken home

: E’Nrght - “legennemy ew A A6
Flelatronshrp ' MNP LR EAYDL E2AWEMY \r°f

\'\\ N DCS &ﬂ@&\b

' Resp

" {Urinalysis

‘| Blood sugar(if appfbpriét’e) . | mmols

| details:

et i Mol

Tsmperature
Pdise ~ -
BP

Pain Score .

Waterlow Score % ol
Height « .- - - m
Weight = . L - kg
Body Mass Index -

Allergies - Yes[]- No[] |

k)
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Ja?é"'-. O O T
patient g o 0O
: relatives O o - D

Date patient bodrded:

| 1st: DD/DD/DD
ond: L VOIC VI

3rd: m_I/DD/l—II‘I

: Internal‘*'l ransféers:

Transfer destlnatlon

“Plarined transfer date: -

/S

Medical consent

Arranged with receiving area
Patient informed

| NOK/Contact inforfned

Transport: stretcher
‘ 2 hand seat
cha_lr

Ferort

X -rays

| Nursirig rotes & Drug Form

Property/Valuables hsted

Catering

Dietitian

Physictherapy

- Occupational Therapist

Speech and Language Theraplst

[

L]

UJ

L]

]

O
0
14

se notes |
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L]

Ll
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L

il
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|Bischarge Checklist- . ;

Planned discharge date:

[ZIVOIE Vol ]

Medical consent

Date discussed with patient: '

(U /O SYAI]

A
I

Date discussed with NOK/Contact:

NN/ N

R

wrackd.

nsport: own : A
ambulance  []

N

: Ambulance ordered on:

DQ/DD/DD
e lype:
|.= orderno.:

AT

District nurse [ ]/Liaison nurse

Home help: ' L s

Social work dept.

Discharge prescription

Discharge dressihgs. _

Valuables/Cashier .

Physiotherapy

[
M

: L

Patient information’ |
L]

L

[]

Speech and Langﬁa'ge Theraplst

QOut patient appomtment

| DEI/DD/DI:I

{ Cther:




Name: \(I;'I_\ei Ward: L%\\Qa Date: 93'\ \DI—I ‘Case Recprd No,:

e Shon GARAT &Y
| : ‘ ACTIVITIES OF DAILY LIVING
_ - Non smoker . ]
Lives: W|th famrly (U | Smoker: , per day M1
~|Lives alone (11 [Ex-smoker [1-
~ |Nursing home L [l | |Aware of hospital policy [
Residential care O T ;
Eldstly/disabled partnet | NE3E
‘ Family support (specrfy below) gl '
.Dlstnct Nurse (. days/week) LT Flequ:res ass:stance]:IStand up wash -~ []
. |{cancelled ) !Skln assessment
Home: help( days/week) R 2
(cancelled oy b
Other services (spedify below) N
" Starrs Internal I:] o External © L] Bowels regular Sud
_,Comments Y PO LI A Constrpated
C T D|arrhoea/Loose stools
S Uses apéerient

Has stoma

1;;-['- Colostomy

"% Urgstomy

e |leostorry

<} | . ‘appliances uséd:

w
B

Normal menu (mcludes vegetarran) -
'Veg_an -0 Child's menu

Halal -~ ... Kosher T e
Refer to Dretlcran if any lbelow tlcked
Inability to eatfswallow

(referto. speech and language theraplst)

ok

| --|Frequency of micturition

" - [Incontinent: urine/faeces
ol IO IR day/night

; c stress

No unnary symptoms
=k Comments

OO0| | 000 - 000

fh ;

Any recent we|ght changes
: Medrcally related nutrltlon
_-problems {e.g. diabetes) '

g Other. (specny)e
o ey

I@D

I Hours/nlght ' ] . ‘ f
Medication ' L]
details: ‘

1. No. symptoms

~2 Breathless with. moderate exercrse i T At i

" |3. Breathiess with- minimal exertron ] Alert/Onentated S

14, Breathless at rest - RNTS [] | |Confused: day/night , HE
|5 Usés' mhalers .oeo v, O] |Anxious/Distressed . REE

. Comments RTINS S Unconscious ' ]

" Other (specify): I I
o'hs:r_% - ;
X L_ + ) !
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[Glasses:

. | Dentures:

e EF Ut

Other

| Hearing .i}npaifeq:
| Hearing aid: '

4

Commumcatlon leflcultles‘"f

- distance

réading -
left/right
Ieft'/right
upper
Iower

Moblle WIthout ald N .
Mobile with aid . .~ C e

V(Specify‘.type/side‘ held:__. .. -,
Fumitire walking - |
/|ChairBound . " - - ]
_ Ho_usebdu_n_d L]

rin ame m block capltals)

Signature:

Dé'_si'gnatiOnf e W

Countersigned {if applicable):







Name: bﬁof\ " Ward: L%:\Qvao‘ Date: 9\0\ \DL\ Case Recgrg) EA&D\& %“
CARE PLAN EVALUATION

1. Basic Care and Hygiene 5. Obsérvations 9. Sleep

2. Nutrition .6. Technical Care : 10. Special Needs

3. Elimination 7. Wound Care 11. Other Relevant Information
4. Mobility 8. Specimensllnvestigations‘

-al

o

VﬁLUA'ﬂ@N*AN BROGRESS OF CARE R4 .| SIGNATUHE
“g_de}\ -. \.3\ @_ VA

i
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Name\{%\) .OED"\ Ward: L%\Qﬂo\ Date: ibl DH Case Record No

DER AT

CARE PLAN

et D

‘Pressure care

. Independent
A | Bed bath .
Ao1d | \M¥Z- |Assistedwash , o N G N
A T Oral hygiene /4 MO sy Y  wait Wl WA YR

Fastmg A

1\ i e
- AD\S5 v Normal Diet N-“Q\‘\‘\-.\""cl.& o
\ Special Diet / Modified Diet .~ - - . - :

Independent

Jol\d | Y& |Commode =~ 7 T
\ Bedpari/urinal ' e
Urinary Catheter|‘8i2e' - * . | Batch No:
Type of Material: _ " " | H:O in Balloon:
Type of Stoma Appllance

e

mfm ‘?’gj‘r‘ﬂﬁﬁw - i
Fully lndependentlfully moblle

il

Minimal assistance (give details)

\\\Q‘u)cp_ci Ban\ | rb-u‘e.\*

_ keep W|th patlent) _

] ”Waterlow daxly (1f score |s over 10+)

Dependent (See movement and handling sheet -

TTPR Ly ©

BP L4 ©

-Pain Score

L .
, 5 _. & AN A L O R,
. Fluid Balance R

= >
= —
.. . ™ -
3 - -
v ¥
M
- - “ B q
e T ; .
L - LA
" 1
v -
s
. = g 3,
P .
B N K . v
v v €.
x -l'.
w v
00629 -
. »
9
R






s CAREPLAN

e e

s = v T

5 -

Date:

g

i,

Monitor
Catheter
Oxygen Therapy
Nebulisers : - . . . s

IV access: - i '
RV VI WU E

o« others Ty , L

T S g ST e
Gl e

e £

,f.,g,-,.a.,;, T T T M e

SANVESTIGATIONSHAT .

F0ISPEC] - 2 :
Assessfor dysphagia (refer to speech and-language therapist)| v
Source/protective isolation (refer to infection Controf) i ’
Blind/visually impaired ) .
Deat/hard -of hearing ' ]
~ ] -Anti-embolic stockings ,
Nurse escort when out of ward o

‘Initial Care Plan séw agreed hy patient: Yes [ ] N/

fﬂ'

Signature of nurse:
Qe WA

ALl
. ’ Date:[Hcl/[o] 3 E .

Documentaiion!ndsglnewadmit‘doclsep!sé



NHS

Oxygen Devices and Flow Related | centages - ' ‘Patiel Observation Chart (1) —
Y i - Glasgow
Nasal Cannula :::':E("“‘& \b&c”\ . Admitted Dale&gl_é_l_o_k_-wﬂrdL_&MqA
- " 4& F % E 3{ . Transferred Date _ Ward____
O, Flow Rate (L/min) 1 2 3 4 5 6 . ? 5&\"2‘ i % %2%‘5 “'g* Transferred pate___ . Ward
Approximate O, concentration (%) 24 28 32 36 40 44 Yo Hospital No. 4660 Q?\%j%\v\ . ) ’ ’

; poe - R L. .

Hudson Face Mask

0, Flow Rate (L/min) 4 6 8 12-15 Reference Scoring Chart Ty
Approximate O, concentration (%) 40 | 50 . 55 65 _ Modified Early Warning System Observation Score (MEWS)
X ) ‘| Seore 3 -2 1 . 0 | 1 2 3
venturl Mask Pulse ] <10 4150 51100 103110 | 1430 |, 14

: . . |Resp. Rate : ) .o44 | 1520 2129 . >30

Colour of Venturi Device Blue | White | Yellow Red | Green| @ @ [ 350 | .351360 | 361080 | 381385 >38.6
N _ | ' AVPUIGCS Unresponsive Paln * Voice Alett /15 14 ’ 139 <8

O, Flow Rate (L/min) 2 4 8 10 15 e SAGMISIr | 30mishr <Foomis | <100mis

. - for 2 hrs for 2 hrs in2hrs | in24hrs
Approximate O, concentration (%) 24 28 35 . 40 60 E Systolic BP <70 71-80 81-100 101-188 >200

| If your patient scores 4 or more

\ If your. patient score incrgases by 2 or more
If your' patient's GCS-drops by 2 points or more regardless of any other information
Or any patient causing concern to any healthcare professional
Immediately Inform your relevant medical staff and contact the Critical Care Outreach Sérvlce

Non-rebreathe masks

An oxygen flow rate of 12-15 litres/minute will providé an oxygen percentage of
approximately 95%.

e J Glasgow Coma Scale
Th i 1 Eye opening Verbal Motor
ese flgures are intended for guldance only. Slight varlations may exist_ 1 spontancous 5 o orentated 6 < abeys commands
between products manufactured by different companlies. : 3 — voice 4 — confuse 5 — locallses to pain
2 - pain B 3 — inappropriate word 4 — normal flexion
) ) 1 « none 2 = incomprehensible sound 3 — abnormal flexion
E '. N q “ 2 — extension1 - nil
) . B ' 1 —nit
*Paln Score Sedatlon Score
: Remember to check scores after pain relief. 0 = Awake, alert, orientated

Patient asked to repart pain at rest and on movement., 1 = Mild, aroused by verbal stimulus
. 2 = Moderate, aroused by physical stimulus
b 0 = No pain at rest or on movement 3 = Savere, no response
1 = No pain at rest, slight pain on movement S = Normal sleep, easy torouse
- 2 = Intermittent pain at rast, moderate on movement ' B
) - 3 = Continuous pain at rest severe on movement Score 2 or 3 requires ‘inimediate -intarvention
' .

{

Review 5 mins after 1/V, 1 hour after I/, SiC or oral anaigesia.
Sustained pain score of 2 or pain score of 3 requires intervention.

- . . Nausea Score ) e .
’ ' 0 = No nausea N . SR . '
1 = Mild {No treatment wanted) . .. B . , ~
2 = Moderate (Treatment required) '
= Severe (Clinical problem persists despite treatment)

w

F d by Medical General Haspltal, G021234. ' ' N iew 1 hi 1r Infe doctor if additional treatment required, ' B 2 W v
Printed by Medical Iliustration, Stobhill Hospltal. 421900 - Review 1 hour after treatment. _Inform doct o |
? . . Y - !




HO

TEMP

NAME: .
DATE
Time'
PR | 240}
o 230
B -* 2
P . 200
® 3
a P
a @

DW=

LAV N

T
1

- 40c

220

-- 38°C

210

180

'~ 38°C

180 §-

- 37°C

170
" 160

~-- 36°C

150

- 35°C

=

-

—

3

¢ o

Sedation Score

SoR

Pupil | :
stze (mm}’ _ 1
Resp. Rate  _ 15 _.c i
Inspiration 0,%. (&) [y B *
SpO:% HEl T
Pain Score D 0
[8) Q
D Q

Nausea Score

ReCRERS

s

MEWS Scores
Pulse i olo{ DY Pulse
| Resp. Rate =] I 10N Resp. Rate
Temp: . DIO1LHIO ___Temp.
GCS/AVPU - [=]l+] [=]N] CNS
Urine Output Ol D Usine
Systolic BP OOl oY Bp
TOTAL, - [SISEN i aoﬁf
clE Sponlanegusly | 4 L.
Tospeech| 3 - Eyes dogsad by
0 M_W.._MM To pain ,nﬂﬂinun
. . Nona .
R_ v = =
e Conused - e
=, [verbal [ incompeahansible scunds B -
S fesponse| Nane =T
C "Obeys -
A M Locall . Usually recard”
i m:..”._w .m”ﬁﬁwa the best arm
- .
E |responsg| Extensiori to pain = = rasponse
- Nong -
OTAL SCORE
R m.ﬁa T ‘E‘
PUPILS Reaction ~ forescin
L Reacfion c. eyes closed
L Normal power. -
LA Mild
MR Severs L Record
B M. Spastic flaxion rigft (Ry and
M| S Extansion lefl it}
. m _ Noresponse e la 8
JEIL Normal pawer )
M|E «Mild weaknass between the
E Savere L two sides
N |G Exdenslon § = -
T(s No response n

NAME: T HOSPITAL NO:
DATE TEMP
Time ) "
. 1 240 ===t 40°C -
230 |-
) 220 Y e Ak 39°C
B * 2 210 .
P 200 L _L.k=}- L
. ® 3 180 o
a -t 180 S R B 37°C
n 170
d ® ¢ 160 -t -1-1- 36°C
. 150 ’
P @ s 140 bt 1-1= - “35°C
__. 130
120 F ‘
. @0
e 100 "
@
®: T
. ,  Pupil .
sfze (mm) .
Resp. Rate .
Inspiration 0,% _
Sp0,%
Pain Score: =~ =
Sedation Score
Nausea Score
MEWS Scores - . , m
Pulse _Pulse
Resp. Rate .. A Resp. Rate
Temp. . . Temp.
GCS /AVPU . CNS
Urine Output Urine
SystolicBP* "~ BP
TOTAL » TOTAL
« —
T ch
0 [Eves ospeet resces
M open . Mona
V. e s
A Ben Contused ey
verbal Incomprehanaibly soundy =
S |responsal] Nane |4.
o] Cbeys | 6 -
> H& Io&g.roo@_kmam w ﬂww%ﬁﬂa
L [motar mm raaﬂ.uuia__w_ Bmvﬂ:ﬂ—”a_
lension to pain .
E |respensa o
DAL SCORE [
- S
PUPILS |-R] Rescion 2 rovreacion
L] _TWNWLM_OW_ ¢ eyes chsed
L Noma! power -
T|A Mild weakress
MR Severe weakness = Record
Blm Spastié flexian rafL iR} and
M|s Extension )
ol .. Mo response parnae
v Kihereisa
EIL ,”ﬁ::m_ _S_tm_.
MlE . . Petween the
m G Sovere Extension two hdes
Tls No response

FasE s e
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Pressure Sore Risk Assessment Documentation Form
RG < .

- partof North Glaégow University Hospitals NHS Trust

‘Ward:

Case Record Number:'

o Nad

Waterlow
- Risk

Assessment

Initi

Date oQb

No.

»—n?\

14

Body weight for height:

) Above average

Average

Obese
Below average

Continence:

Completely catheterised
QOccasionally incontinent
Cath. Incontinence

of faeces

Doubly incontinent

—o (b S

Skin type-visual risk areas:

Healthy

Tissue paper/ dry
Oedematous clammy
(tempT)
Discoloured

Broken spot

—_ o W

Mobility:

Fully
Restiess/ﬁdgety
Apathetic
Restricted
Inert/traction
Chairbound

N BB — S W o=

Age/Sex:

Male/Female
14-49

50-64

65-74

75-80

80+

Ln;huamt-g

Appetite:

Avérage

Poor

NG Tube/fluids only
nbm - Anorexic

Special risks — tissue
malhutrition:

eg Terminal cachexia
Cardiac failure
Peripheral vascular dlsease 5
Anaemia 2
Smoking - 1

Neurological deficit:

Motor-sensory paraplegia 4-6
eg diabetes, MS, CVA

Major surgery/trauma:

Orthopaedic
Below waist, Spinal 5
On table > 2 hours 5

Medication:

Cytotoxics, High dose
steroids 4
Anti-inflammatory

TOTAL SCORE

Score:

00603

<10 = low risk;

10-14 = at risk;

15— 19 = high rok

20+ = very high ris

rau
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DAILY.PRESSURE AREA SKIN ASSESSMENT CHART .-~ '

CLASSIFICATION OF PRESSURE DAMAGE (TORRANCE) - .
. Gradeone . = blanchinghyperaemia . e o , '
. Gradetwo, =nonblanchinghyperaemia/siperficialbreak- T ’ ;
Grade thrée - = through to subcutaneous tissue ‘ ’ ¢ . . :
Gradefour = through to underlying muscle " ' : : . !
Gradefive = th:nugh to bone or presence of necrotic tissue ) . " '
Date Skin Assessment ‘Skin Broken ~ " Site of‘Da?mage - GradeofDamage '- | . ',}Sig"nature'
. v . . il | . Lt
Yes No' o :
4 : * . V 5 ’ - & J
7 - é
1 ‘ - ‘|.
. i . . .
2! ' ’ ‘ . ' ) _
I o ENSURE ALL ACTION: 18 DOCUMENTED IN THE NURSING CARE PLAN






Nurse/l\ﬂldw1fe Administration by Protocot - Authorised’ NursesfMIdwwes Oniy

Notes for Users

1

Warnmg' Check’ the As Required and Regular Prescription sectlons to ensure that the 2

drug has not already been prescribed by a doctor.

3.
DOCTOR’S. DECLARATION (if required by Local Protocol)

| authorise nurse/midwife administration of the medicines tncluded in the nursen‘m:dwﬂe administration

(Maxlmum number of doses as per protocnl) FOR DOCTORS: '

Sign your name clearly. against each prescription.

When drugs are discontinued, draw a diagonal line through the
prescription box, initial‘and date appropriate boxes.

If an existing prescription ‘is to be modified, delete existing
prescriplion as described and re-write new instructions in a new
section.

1.

4. Use approved names in BLOCK LETTERS and use metric doses |,
protocal NoL(S) cc e with the following exceptions as foliows:
Signature: . Date: Rilligram = my Gram =g
. Millilire = m! Microgram: to be written in full.
DATE DBUG DOSE ROUTE | TIME SIGNATURE OF GIVEN BY | TIME . Fractions of a milligram should be written in micta grams. A '
' NURSE GIVEN zero should be written in front of a decimal point where there is
T no other figure, e.9. 0.5ml not .5ml.
i b 5. Methaod of adminlstration should be abbreviated as follows:
Intravenous = IV Oral =0
] " Subcutanecus= SC ’ Pertectum =-PR .
Inhatations = INH Topical = TOP
Sublingual = SL Nasogastric = NG
Intramuscilar = 1M Vaginal = PV
Intradermal = 1D .
FOR NURSES:

The ‘Regular’ and ‘as requiired’ medicines sections should be
checked at each administration round lo ensure that
inadvertent omisslon or double dosing is avolded.

2. Ensure eniry Is made on administration record each time drug
i is given. Initial in relevant date column and time row.
3, Check that all drugs prescribed at a certain time are
administered.
4, If drug is not administered, enter reason in appropriate box
using the undernated coding. system.
\
Codes for Non-Administration of Drugs
. )

@ ‘Patient retused @ Patient asleep @ Unable to swallow - Other - Record In nursing notes |,
@ Drug not available Time varied on doctor's instructions @ Ne intraveRous access @ Prescripllon’clariiication required
() Nil by mouth/fasting (8) Dose withheld on docter's Instructions {3 Patient Selt-Administration of Meditine
@ Patient unavailable Nauseavomiting '

o ® . e . @
- e . T = _
o : . PRESCRIPTION FORM ’ @
‘Hospital Name: .

i Name: .z

PAT'ENT DETALS ° . of - ONCE ONLY AND PRENIEDICATION DRUGS

Helghl DATE | DRUG |DOSE | ROUTE |TIME | SIGNATURE OF GIVEN BY | TIME
/Y,MM W ) DOCTOR . .. | GIVEN
Hospital Nurtbef: “ Weight: ' 7-0/5 E A0xi e 60M1 aAC )

A \/% \\
R g R

50622295 H _ 2005 Zoley 3@5. 9/’

:.DOB: 6 /3/5? | Surface area: :1’ "

Date ufwriling discharge S =
{ Admission: @Qli prescription: e , .

|tamg%% | Ward: \L[% k

Date and time this form prepared: |Sheet No Znd Prescription in use |,

L1 Time: Ye_s or NO
DRUG SENSITIVIT!ES -
; ) '
H
DVT Risk on Admission {SIGN Guideline}
High O - Moderste O - Low O . )
Assessed by: Dater_f [
OTHER CHARTS IN USE .
Insulin - O TPN: |
PCA-and other infusions [ Enteral Nutrition: L]
Anlicoagulants: Heparin O ¢ Oxygen Therapy: O

oral OO | Other:

B

Topical: _ O







The *Regular’ and ‘as réquired' medicines secliens shotld be checked at each administration round to ensure that inadveitent amission or double daosing is avoided. )

PATIENT'S NAME:

ADMINISTRATION

Parenteral Drugs: DATE
Regular Prescription

monTH, B &

|t

A DRUG: e ime /
EAOWW/ s FY)
DOSE ROUTE W £ paTE: -
(70 %2o/j o 12601200 [~ )
g T600-1500 = -
SIGNA‘W% Otz - L]
wn 2200-2400 .
ADDITIONAL INSTRUCTIONS | COMMENTS  FHARMACY'
Othertimg

~—————— R DOCYORS USE ONY ——————— o

B DRUG .D-Insrltrn&
e o 0700-0900 .
DOSE ROUTE |DATE 3 pATE:
m PATE: 1200-1400 |
o
SIGNATURE OF DOCTOR O nmiaLs; § 1500800 :
. =
[22] 2200-2400 r .
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY -
Other time

C DRUG Other ime
- 07000900

DOSE ROUTE |DATE (=] .
) T I.LIP’“E' 12001400
SIGNATURE OF POCTOR N '(2 INITIALS: 1600-1800
L] 22002400

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
Oiher ime:

~st—— FOR DGCTORS USE QNLY e

D. DRUG Other ume T
700-0800
1 . ROUTE ‘| DATE O3 pave:
w 1200-1400 E
& .
SIGNATURE OF DOCTOR E'N”'ALS: 1600-1800
[2) 2200-2400 N
ADDITIONAL INSTRUCTIONS / COWMENTS / PHARMACY
Other time

e FIR DGCTORS USE ONLY ——————————m

-

- ' .

.
Parenteral Drugs: DATE |
Regular Prescription. | MONTH
DRUG . Other e
E , :
A 7000800
DosE ROUTE |oaTE- Bnm T
&
SIGNATURE QF DOCTOR 9 INTTIALS: - IEw-Ist .
- @ TR200-2400 "
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
. Qther ime

FOR BOCTORS USE ONLY —

. Orher tima -
F | PAUG § . (
07000300
DOSE ROUTE | DATE EDATE: ORI
o
o * [swrem
SIGNATUAE OF DOCTOR (O INITIALS: * .
L2 2002100 .- - .
ADDITIONAL INSTRUCTIONS / COMMENTS £ PHARMACY !
. - , Oner fime

—tf———ee————— FO} DOCTORS USE DNLY o

G DRUG Citer ime . %
Q700-0900 ;
DOSE ROUTE |[DATE E DATE: o
: o
SIGNATURE OF DOCTGR '9 INITIALS: 1600-1300 "
2] 22002400
ADDITIONAL (NSTRUCTIQNS { COMMENTS / PEARMACY
Other time

st F{JR DOCTORS USE QLY st

H DRUG ’ Otrer lirrir
. 0700-0500
[ 'DATE £ pATE:
DOSE ROUTE [DAT 8 oae: e ; —
&
SIGNATURE CF DOCTOR O INTIALS: o] 1080
. i - 2200-2400 <
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY k1
K Other i

1?-

Note: To discontinue a prescription, initia

st FR DOCTORS USE GHLY ———————————3=

| and date appropriate boxes and draw a diagonal line through section







PATIENT'S NAME:

ADMINISTRATION

Oral an& Other Drugs:
Regular Prescriptions

DATE |

U\E
>

MONTH

Other ime
LT ; =
- S T A] .
DS ROUTE | DATE mgm e i
' Q fL!/S ;
SIGNATURE GFCOCTOR OlN A
Uil 2002400 P
ADDITIDNALHSﬁLﬁIDNgtCDMMENTSIPHAHI%CY B
Other time:

FOR DOCTOAS USE OHLY —————————

- T e
K DRUG - } F N
N ASA e 000 0510 .
DOSE ' HOUTE | DATE / Qe e
Omy O [20 T
EIENATUHE#DGCTW O INTIALS:. 1600-1800 ‘
=
o 22W 4 j
ADDITIONAL INSTRUCTIONS { COMMENTS / PHARMACY th l
Dther time

~s— FOR DOCTORS USE GHNLY ———————— 3

~Oiner tive

L DRUG — .
Hasyvox ine
DOSE rowvE [oate DATE:

Z9mey (0 V2002 E
&

.

SIBNATURE 0BbocTo | Gmmncs:
%7 =

S

D?DD-DEO—L-’ aﬂ

1200-1400

16Q0-180C

2200-2400

ATDITIONAL IE«ISTRUCTIDNS { COMMENTS / PHARMACY

Oeher ime

FOR ODCTORS USE ONLf —————————

M "“”Mm;omézai

Qtfer ume

ROUTE |DATE L3 pATE:
i owre

zt/j’ o

1200-1400 Ik

1600-1800

2200-2400

ADDITIONAL INSTAUCTIONS / COMMENTS f PHARMACY

Qther {ime

~af———————————— FOR DOCTIRS USE QLY ————————

o e

The "Hegular’ and *as reqUIred’ MEMCINSS SECUUNS JNUua ue

. @®
; @ : @ o ¢
H
H
H -
[ e
L - rd
P
» | Oral and Other Drugs: |DATE | ,
i i e
3 Regular Prescriptions | MONTH
] —
H ‘ ~Uther tme =
; N DRUG )
3 _ OT00-0800
j [oose ROUTE | DATE B DATE: T
i . o
H [
3 | siGNATURE OF DDCTOR O timiaLs; | 1880
: : % ETEn -
$ | ABDITIONAL INSTRUCTIONS f COMMENTS { PHARMACY
s Other e~ N
: FOR DOCTORS USE OHLY —————————p
;2T g ihor e
3 P DRUG ) z
H ' 7000500
g DOSE ROUTE |DATE a DATE: T
: ‘ &
5 | SIGNATURE OF socToR O mimaLs;, | o0 -
B =
[72) 22002400
ADDITIONAL INSTRUCTIONS { COMMENTS / PHARMACY e
5 - iker |ime:
——————————— FOR DOCTORS USE DHLY —————————p L
H DRUG DOther time ) ‘ N
O700-0900 ]
) DATE
DOSE . |ROUTE. [ DATE B DATE: NI
B
[ siGNATURE oF DOCTOR O mmacs: | 1010 .
l—
w 22002400
ADDITIONAL INSTRUCTIONS ! COMMENTS { PHARMACY =
er tme -
~——————— FOR DOCTERS USE OHLY —————————
S "DRUG Dhertme,
G700-5300
DOSE AOUTE |DATE E DATE: T —
&
SIGNATURE OF DOCTOR ' E INITIALS: |, 1600-1800
- 2200-2400
ADDITIGNAL INSTRUCTIONS ¢ COMMENTS { PHARMACY ——
B r timng .

<t FIR DOCTORS USE CNLY e

¢

3

Note: To discontinue a prescription, initial and date appropriate boxes and draw a diagonal line through section
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The ‘Regular and 'as required’ medicines sectians should be checked at each adminlstration found Lo ENSUIY AL SIEUISTISIE VINSSAN UI QUULLE UUSIIY 13 avymucus.

- |~ Oral and Other Drugs:

:PATIENT'S NAME:

3

ADMINISTRATION

DATE

DATE __ k
. :Héaular Prescriptions | MONTH_§ . f
I 1
ER . T 07000900 :

oSt - HOUTE | DATE Qe |

& .
SIGNATURE OF DOCTOR. Emm s | HOTE0

- 2] 200200 N :
"
ADDITONAL INSTRUGTIONS / COMMENTS / PHARMACY
Other time ,
e FOA DOCTARS YISE ONEY ————————3
v :DRUG Tiee T
i s H i : 700-0500

DOSE ROUTE |DATE BDME: e

&
SIGNATURE QF DOCTOR E IKITIALSS 1600-1800

w 002400 -
ADDITIONAL INSTRUCTIONS | COMMENTS / PHARMACY

Other ume

FOR DOCTORS USE ONLY —————————» |

w DRUG TRRer T
UR00-0900
DOSE AOUTE |DATE L‘QJD“TE:' PRI
g
SIGNATURE OF DOCTOR C O INITIALS 1600-1800" '
.U_-J 2200-2400 B N
ADDITIONAL INSTRUCTIONS { COMMENTS / PHARMAGY
“Diher e - :

x DRUG Other ume -
| 0706-0590
[ ROUTE |DATE a e
&
SIGNATURE CF DOGTOR 9 JHTIALS; | 1601800
22} 2200-2400 n
ADDITIONAL [NSTRUCTIONS / COMMENTS / PHARMACY
: Other lime

~a———————— FDR DOGTORS USE BNLY —————————

O '

ADDITIONAL INSTRUCTIONS ! COMMENTS / PHARMACY

t
Oral and Other Drugs: [RAIE , | .
Regular Prescriptions | monTd
DRUG r Cines time '
Y 07680500
DOSE ROUTE |DATE B DATE: FTET] -
: &
SIGNATURE CF DDCTOR E mALs:. | 1R
w 2200-2400 . ‘.
ADDITIONAL IRSTRUCTIONS { COMMENTS / PHARMACY
. Other time
P ———————— FOR DOCTORS USE DHLY —eee——————
DRUG Otner kg _
AA l 0700-0900 = ’ j B :
DOSE ROUTE |DATE O pate; . -
\ l Coate; :
B : « ,
o ie
SIGNATURE OF DOCTOR em|m|_§; . ’ i
» ‘ . :

" at————————— FOR DOCTORS USE ONLY =i

'DRUG -] Cmertime- © - B

BB : ' m‘)m o :

DOSE ROUTE |DATE aDME; '1205_1-409-
g | -

| s1aMsTURE oF DocTOR Emnms;; 1600-1800 . ' y

w 22002400

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY -

Other Ume

cc DRUG QUNEr e, :
£700-0300
DOSE ROUTE |DATE Ty pate: . ,
C £} nare: T - :
] . :
[+
SIGNATURE OF DOCTOR E WimaLs; | EHER
. 0w 2200-2400 :
ADDITIONAL INSTRUCTIONS / COMMENTS  PHARMACY
Other ima

3

.

~stf—————— F{JR DOCTORS USE CALY ——

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






The 'Regutar’ and "as requlred’ medicines sections shauld be checked ot each administration round to ensure (hal inadvertent omlssion or double desing is avoided.

" [PATIENT'S NAME:

ADMINISTRATION

‘Oral and Other Drugs: {DAIE_, |
Regular Prescriptions | MONTH |
TROG — o
DD
- 0700-0300
DOSE ROUTE | DATE Eu.ﬂc; T F
SIGNATURE OF DOCTOR é I | 10
w 2200-2400
ADDITIONAL INSTAUCTIONS / COMMENTS / PHARMACY -
- er time

~sf——— FR DOCTORS USE ONLY —————————————

EE DRUG Uthiet time
0700-0900 -
DOSE ROUTE |DATE [m] + Z
L DATE: V12001200
&
SIGNATURE OF DOCTOR OIITIALS: 1602-1800 T
h
w 22002400 -
ADDITIONAL INSTRUCTICNS / COMKENTS ! PHARMACY

Dther time

FF ORUG . GUher leme
0700-0960 .
DOSE ROUTE |DATE ]
8 DATE: 1200-1400
SIGNATUAE OF DOCTOR : Onmacs: | e ’
-
o Z200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS { PHARMAGY
Cither e

I
GG DAUG Giher frna
70000
[ ROUTE |DATE .
EDATE. } prrT
g -
SIGNATURE OF DOCTOR O mimaLs: [ e 3
[=4
w 2200-2400 n
ADDITICNAY INSTRUCTIONS / COMMENTS / PHARMACY
Ouper lime

~————FOR D0GTORS USE DHLY —————————

Oral and Other Drugs: |DAE ) "
Regular Prescriptions | monti, ¥
; DRUG ; OUer bme
HH| ™
0700-0900
DOSE ROUTE |DATE EDM’E: TR0
[+ %
SIGNATURE OF DOCTOR Suwms. [
5 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMAACY _
: Oriker tung

FOR DOCTORS USE CHLY ————————— =

JJ DRUG Uther bme. - .
0700-0300
DOSE ROUTE {DaTE ur:_[ DATE: T
&
SIGNATURE OF DOCTOR O nmiaLg:: | 19010
i—
w0 2200-2400
ADDITIONAL INSTRUCTIONS f COMMENTS ¢ PHARMACY
R Dier timg:

KK | PRUG T e :
0700-0908
DOSE ROUTE |DaTE . .
B DATE: 12001400
&
SIGNATURE OF DOCTOA ONITIALS: TE0-1800
= :
w 2300-2400
ADDITIONAL INSTRUCTIONS f COMUMENTS / PHARMACY
DOther tieng

e F{(JA| BOCTORS USE DNLY e 3o

LL DRUG {rtner ume
0700-0200
vose ROUTE |DATE Qo | :
\ & -
SIGNATURE OF DOGTOR Oummas: 1623120
(/2] 2203-2400
ADDITIONAL INSTRUCTIONS / COUENTS / PHARMACY
Omer kme

e

~—————————— FOR DOCTORS USE ONLY ———

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



USSR LY UMD UUSIY 1S dYUIUEL,

&

Wi Hogues aind oo

| PATIENT'S NAME: )
ADMINISTRATION
All Routes: As Required Prescriptions .
g " B " |&yosre:
e .| DAIE
) [on
DOSE ROUTE | PIDIGATIGN _+ ORmus)  ME
DOSE
SIGNATURE OF DOCTOR MAX.FREQLENCY DATE:
) GIVEN BY
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY .
) DATE:
NN DRUG ) @ DATE
o
DOSE ROUTE [ INGICATION DM e, -
: L] -
. DOSE
SIGHATURE OF DOCTOR WAX.FREQUENCY DATE:
GIVEN BY -
ADDITIONAL INSTRUCTIONS / COMMENTS | PHARMACY
L0 DATE;
pp DAUG n DATE
o
DOSE ' | WOURE [ INCICATION Qs rmg
177
. DOSE
SIGHATURE OF DOCTOR MAX.FREQUENCY DATE:
) GIVEN BY
ADDITIONAL INSTAUCTIONS  COMMENTS ! FHARMACY
) DATE:
RR DRUG E DATE
o
ROUTE | INDICATIGN Qunnst g
n
- DOSE
SIGNATURE OF DOCTOR MAX,FREQUENCY DATE: A
’ GIVEN BY

ADDITIONAL INSTRUCTIONS I COMMENTS { PHARMACY

DRUG DATE: .
Ss 1o DATE 5.
. o,
DOSE FOUTE | INDICATION Swmas]  pye
- Lés]
DOSE
SIGRATURE OF DOCTGR | MAXFREQUENCY DATE:
GIVEN BY
ADDITIONAL INSTAUCTIONS / COMMENTS  PRARMAGY
.
1 [=T ]
DRUG E BATE )
- . n- -
DOSE™ ROUTE | INDICATION Srmus] e . .
m -
DOSE
SIGNATURE OF DOCTOR MAX.FREQUENCY DAYE:
GIVEN BY
|
ADDITIONAL INSTRUCTIONS / COMMENTS J PHARIMACY
DRUG Qo
W o DATE
o. = .
DOSE ROUTE | INDICATION =l T i "'
m .
; iz
DOSE
SIGNATURE OF DOCTOR | MAXFREQUENCY DATE: .
GIVEN BY
ADDITIONAL INSTRUCT:QNS  COMAENTS { PHARMACY ;
[=TI ) v
WW DRUG & DATE
o
| .
O0SE ROUTE | INDICATION g'"mus' TIME
. . DOSE -
SIGNATURE OF DOCTOR | MAX.FREQUENCY DATE:
GIVEN BY .

ADDITIONAL INSTRUCTIONS / COMMENTS | PHARMACY

fan.

Note: To discontinue a prescription, initial and date appropriate boxes and draw a diagonal line through section
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'Patient -P.rofile: ST e
Wérd KEW\@ Date. QL( O\ 0L Time: < D= 2ahr clock)
8 Please print clearly in BLOCK CAPITALS

Titlex

. [Name:
+ .« |Preferred name :
L ;%ddrress. 2‘6‘ .

'Consultant =Y C)cnhel

i/

Named Nurse,@ SN b\)ood
A

dmlttmg Nurse: , O(V\Q)w; _

_-TNamed Nurse @:

e
@! " - -

‘| Oceupation:”
Religion:

+S.0:8. ]
Interpreter requnred
{(specify:
Lives. alone

|1 NOK/Fnend/Contact Pnr-\-e..u..
Address: (8 Toalla st Tes .
v Slesgew) C|l5'
‘ % Day:; -
' @nght '
Relationship: .Gk
.2 NOK/Fnend/Contact
| Address:

BDay; . o Relevant PMH: (%

& Night:_ - = R o
Relatlonshlp e L o *F‘IM&*—*\ZQ\B\
NOK informed of admlssmn", :
' INOK rnformed b
N g
Address:

Temperature :
Pulse - '
BP

-Resp
|Pain Score
,‘Urlnaly3|s .
: Waterlow Sco‘_

| Clothing listed
| Valuables listed
. |Valuables in- war
Valuables ir

© 0868763/MI
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DISCHARGE PLANNING

Ve e

e

£ h

A

| patient ] Cl | Ol

relatives | - [ :

1| Signature - |- Time - - Comments/nformation=s-.~

Date patient boarded:

1st: L IC ]
ond: LU WU
1ard: [ WAL .

(Internal- Transfers:

R

" Transfer destination:

Planned transfer date:

L

Medical consent -

gt

-Arranged with receiving area .

Patient informed

NOK/Contact informed

Transport: stretcher
2 hand seat .
* chair )

—=nn°rt

—. e notes

XJS

Nursing notes & Drug Form

Property/Valuables listed

't Catering

_Dietitian

Physiotherapy

| Occupational Therapist

1 Speech and Lan_guage Theraplst

Digcharge Ghecklis

3T_DﬂhDDﬁDDDDDBDDD

| Planned discharge date:

L]

] Medical consent 1

Date discussed with patient:

[RR/an/nn

Date discussed with NOK/Contact

NN AN RN

ambulance [ ]

1sport: own | -1

Ambulance ordered .on:

L]
» type:

= order no.:

District nurse D /Liaison. nurse:

Home help:

Social work dept.

Discharge dressings’

Patient information -

" Valuables/Cashier

Physiotherapy

il

L]

. L]

Discharge prescription ]
N

[

L]

|:

Speech and Language Theraplst

QOut patient appointment

DD/DD/DEI

Other:




N

: ;55.}

0588751"

Ward:q n_Bcn,

Date- v loz

ACTIVITIES OF DAILY LIVING

Lives with tamily
Lives alone

Comments;

Nursing home L]
|Residential care L.,
Blderly/disabled partner ’ []
Family support (specify below)z : BE
- DIStrlCt Nurse (_ days/week) [1 |
- |(cancelled - LD
Home help(_: days/week) [].
(cancelied )]
Ot_he‘r services (specify below) ]
A‘ DR e _ O
Stairs: Internal O . External ]

n."' ;a’,{ ,1|\-{$ﬂ

Non -smoker

Smoker:

Ex-smoker

Aware of hospital policy

. L
per day .
z Dn
[]

|Bath

_ _ LIShower _
Requires assistance[ |Stand up wash [

.

Skin assessment:

Other:

_ N'c'ir‘mal menu (includes vegetarian) -

m)
[

Child’s menu
Kosher

Vegan
Halal

'| Refer to Dietician if any below ticked:
‘ Inablllty to-eat/swallow '

%

Other (specnfy)

‘(refer ) speech and language theraplst) _
Any recent weight changes
Med|cally related nutntlon

| problems(e. g. dlabetes)

Bowels regular

Eg

Coristipated - ]
Diarrhoea/Loose stools ]
Uses aperient
Has stoma:
e Colostomy ]
¢ Urostomy ]
e lieostomy ]

appliances used: .
Frequency of micturition '
Incontinent; urine/faeces (¥ |

| . day/night ]t
. stress ' HE)
-No urinary symptoms A1

Comments:_~

lo symptems - :
. Breathless with moderate exercise
. Breathless with.minimal exertion
. Breathless at'rest
. Uses lnhalers

omments

.}DDDqu

" |IMedication .
_ details:

Hours/nlght

'Alert/Orientated .

" |Anxious/Distressed-

Confused: day/night

Unconscious .

Other(speCIfy) . S

-

Case RecordNo.: (,232.38&

T



Glasses: _ distance . O

{Mobile without aid ' 5

[

e

[

o reading M| Mobile with aid

|Hearing impaired:  left/right ] | [(Specify type/side held:

Hearing aid: - left/right 1. '
‘[Dentures: upper . (] | |Furniture walking ]

! lower - + []..} - {Chair Bound ]
Comunication Difficulties O f Housebound , O
_Other , . PR -" - !
Lo .

’ ‘Iess than 14
Ce 400
‘over 21~

| [(1-unit = 1 measure spirlts/half plnt_beer/

(PIease print:name in block capitals)
' oY non/eS

_‘:Slgnature [670%Y QLVWL.CA
. '_Des:gnatlon Sind

: :'Gounter3|gned (if applicable):

Iager/1 glass wme) ; =
r L
Hy ‘ . - = bk
.“ " r
=
‘.‘i I.t
T » r
16 W
- ! i
- = £ &






Name. L CJ(SM Ward: ‘Date: 1‘1 \o‘L | _Case Record No.: (??:32_3&-
i CARE PLAN EVALUATION

4 +

1. Basic Care and Hygiene

5. Observations

9. Sleep

2. Nutrition -

6. Technical Care

. “10. Special Needs

3. Elimination

7. Wound Care

4. Wobility -

 _1 1. cher Relevant Information -

8. Specimens/Investigations

8l - ke cot

Q) CeinND
] h N 1
" s : - .
“‘ ¥
N
—
-
] - #
4 . L e v
.
K R
)
. ;
i - - ‘
- o
5! ! e v " '
: "
L) € -
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Nurse/Midwife Administration by Protocol - Authorised Nurses/Midwives Only -~ Notes for Users

(Maximum number of doses as per protocol)

FOR DOCTORS:

Warning: Cheek the As Required and Regular Prescription sections to ensure that the,
drug has not already bheen prescribed by a doctor. .

1. Sign your name clearly against each prescription,

2. When drugs are discontinued, draw a dizgonal lins through the
prescription box, initfal and date appropriate baxes.

DOCTOR’S DECLARATION (if required by Local Protocol)

3. an existing prescription Is to be moditfled, delete existing
preseriptton as dascribed and re-write new instructions in a new

- . . i . + I . . section.
| authorise nurse/midwife administration of the medicines included in the nurse/midwile administration 4. Use approved names in BLOCK LETYERS and use metric doses
protocol NOAS) ccoerereessreen- with the following exceptions: as follows:
Signature: : Date:, Miligram = mg Gram . = g
- Millilitre = ml Microgram: to be written in fufl.
DATE | DRUG DOSE |ROUTE |TIME | SIGNATURE OF GIVEN BY | TIME

NURSE GIVEN

Fractions of a milligram should be written In micra grams. A
zero should be written in front of a decimal point where there I8

no ather figure, e.g. 0.5m! not .5ml.
5, Method ol administration shou'd be abbreviated as follows:

Intravenous = 1V Oral = 0
Subcutaneous= SC Per rectum = PR
Inhzlations = INH Toplcal = TOP
Sublingual = SL Nasogastric = NG
Intramuscular = IM Vaginal = PV
Intradermal = 1D .

FOR NURSES:

1. The *Regular and ‘as required’ medicines sections should be
checked at each adminisiration round to ensure that

inadvertent emission or doutle dosing (s avoided. ...

2. Ensure entry is made on adminlstration record each time drug

is given. Initial in relevant date eolumn and time row,

3. Check that all drugs prescribed at a certain time are

administered. .

4. N drug is not administered, enter reason in appropriate bex
using the undernoted coding system.

Codes for Non-Administration of Dr

ugs
(3) Patient retused @ Patient asleep @ Unable to swallow Other. - Record in nursing nates
() Drug not available - Time varied an dectar’s instructions @2 Nointravenous access @ Prescription clarification required
@ Nil by mouth/fasting @ Dose withheld on docter's instructions @ Patient Self-Administration of Medicine
@ Patient unavailable Nausea/vomliing

Y e - ° e

——r—_"

° SIITTNS.... O

L .. 1 -,  PATIENTDETALS . . ONCE ONLY AND PREMEDICATlON DRUGS

“Name? | T Height: DATE | DRUG DOSE

T MpRY WATSDORL

ROUTE |TIME | SIGNATURE QF GIVEN BY | TIME
DOCTOR # GIVEN

oWl |mga] NGO © e

" Hospital Number: Welght: o | BuecaLsuacaen 2 mdg
£2323% ‘ ~
DOB: Surface area:
06 (B oy -
Date of writing discharge
f Admission: Q1/01 /02 prescription: __f__/ '
iltant Name: Ward:
Dovel, LBWM -
Date and time this form prepared: [Sheet NoJ 2nd Prescription in use
013 Y 07 fime: 4°20 _|.. Yes or NO

DRUG SENSITIVITIES

&frhfm

DVT Risk on Admissien (SIGN Guideling)

tigh O *  Moderate [ tow [J

Assessed by: ) Dale:___/ ¢ 4

OTHER CHARTS iN USE

Insulin ‘ O 1PN a

14t

PCAandotherinfusions 3 Enteral Nutrition: O

Anticoagulants:  Heparin ‘O Other;
Ol [

Topical: . 0




PATIENT'S NAME: ADMINISTRATION
Parenteral Drugs: DATE A
Regular Prescription MONTH,
DRUG Other time
A
¢ 0700-0900
DOSE ROUTE DATE Eu_hs; EFTErT
SIGNATURE OF DOCTOR Swimns; [
,—
2] 72002400
ADDITIONAL INSTRUCTIONS / COMHMENTS J PHARMACY T

DRUG Other timg
0700-0900
UTE | DATI X 0ATE;
DOSE RO E ) 0ATE: T
a:
SIGNATURE OF DOCTOR O imas; | 191
5 2200-2400 -
ADDITIONAL INSTRUCTIONS f COMMENTS / PHARMACY
Other tima

C | oA Oier e
0700-5900
ATE O pate:
DOSE ROUTE (D, T oare: s
&.

SIGNATURE OF COCTOR e (HrTALS:, | 1501800
- (2} 202400

ADDTONAL INSTRUCTIONS ! COIMAENTS | PHARMACY
Other time

D DRUG Other time
| Q7000900
) patE:
| ROUTE |DATE Rowe: T
- &
SIGNATURE OF DOCTOR E NITEALS: | "EPC1e0R
W 2200-2400
ADDITIONAL INSTRUGTIONS 1 COMMENTS ) PHARMACY
Qther tme

~af——————— FOR DOCTORS USE ONLY —————————————— =

[T

1N2 neyua ana as

A

ey T I T s

D‘th‘Nmﬂ.

rd -
Parenteral Drugs: DATE =
Regular Prescription | manm, |
DRUG‘ . Dther bme
E|™ :
0700-0900
DOSE . ROUTE |baTe BDATE: NI o —
[+
SIGNATURE OF DOCTOR S wias: | o
= - S
i w 22007400 ~
ADINTIONAL INSTRUCTIONS / COBMENTS 7 PHARMACY —

=~ F0R DOCTORS USE ONLY mmems g

F | PRUG et me =
0700-0900 i
DOSE ROUTE |DATE ] 3 -
oUT! | DATE: V2001400
o
o . | rs01e0
SIGNATURE OF DOCTOR g INFTIALS: .
22002400 4
ADDITIONAL INSTRUCTIONS / COMMENTS f PHARMACY =
. Other tima’

G DRUG Fﬂw_erlimz N
| e ;
J bose .|ROUTE |DATE O3 patg:
I_I.ID’“E' 1200-1400
_ a
SIGNATURE OF BOCTOR E,N.mm 1600-1300
: 4] 2200-2400
ADDITIONAL INSTRUCTIONS F COMMENTS / PHARMACY
Other imag

H DRUG Odher time
- 57000500
bOSE ROUTE |DATE 0O .
E DATE: e -
[N
SIGNATURE OF DOCTOR O (NiTiALs: | Toee-1600
= :
w 070
ADDITIONAL INSTRULTIONS { COMMENTS / PHARMACY
Qther pme

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

~f————————— FOR DOGTORS USE ONIY ——e—

v




PATIENT'S NAME: ADMINISTRATION
Oral and Other Drugs: |DAIE
Regular Prescriptions | MONTH_|

DRUG' Other fime

J .

07039900

DOSE ROUTE [DATE Eum; Fre

[»
SIGNATURE OF DOCTOR § IKmaLs: | e
w 2200-2400
ATDDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
Other fimg

K DRUG e Gma
- 0700-D300
DOSE AOUTE |DATE [m] .
n} DATE: T
g
SIGNATURE OF DOCTOR e mTiALs: | e
\2) 2200.2400
ADDIIONAL INSTRUCTIONS / COMMENTS f PHARKAGY -
Other lime:

—ef———————————— FOR DOCTORS USE ONLY ——————————

L DRUG Other time
0700-0900
DOSE ' |m ATE ~ Y naTE:
OUTE .| DATE L DATE: 12061400
S

SIGNATURE OF DOSTOR 9 wmacs: | WO
(S84 22002400

ADDITICHAL INSTRUSTIONS / COMMENTS / FHARMACY :
. Other fime

M | DRUG e e
- 7000900
r ROUT

QUTE | DATE ﬂgmg T
o
SIGNATURE OF DOCTOR 9- P
2 200240
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARNMACY
Qther tma

=t FOR [OCTORS USE ONLY i i

S v MM WL SNIY 18 YLD

INE “HEQUISE HIU 03 (EULIEG 111BMIM 18 i w1 1wt i s pnem e s1s wasais it o

® e

Oral and Other Drugs:

DATE  f -
Regular Prescriptions | MoNTH
N DRUG Dther ime
[ingeiit i
o .
DOSE ROUTE |DATE I-I-ID!\TE. 1200140
& :
SIGNATURE OF DOCTOR Ommats: | 160180
200-240
prrmieaial INSTRUCTIONS / COMMENTS ¢ PHARMACY
Other tmg "
[ T —
'P ‘BRUG Cisher {ime . .
D70G-0500 .
DOSE ROUTE | DATI ] N
T E o owre: PP -
- g
SIGNATURE OF DOCTOR gmmm: 160G-1200
[} ey
ADDITIONAL INSTRUCTIONS ! COMMENTS { PHARMACY
. . Other time

*ﬁ

R DRUG thef i N
700-0900 \
DOSE .|RouTE |DATE £ pate:
£ oatE: rpEr
&
SIGNATURE OF DOCTOR E imaLg: | 5001200
. . [0 2200-2400
ADCITIONAL INSTRUCTIONS | COMMENTS / PHARMACY
Dither ima
~f—————— FOR DOETOAS USE QLY ———— o
S DRUG Qs ime
. umm
DOSE ROUTE |DATE Ol pATE: >
E DATE: T -
o
SIGNATURE OF DOCTOR O nacs: | 1w
-
W 22002400
ACDITIONAL INSTRUCTIONS / COMMENTS / BHARMACY
Othar time

Note: To discontifue a prescription, initial and date appropriate boxes and draw a diagonal line throuah section

e ———————— FOR DRCTORS USE ONLY —————— e



VIS 1O G e aaguiimar (e v e e s

PATIENT'S NAME:

ADMINISTRATION

Oral and Other Drugs: |28,
Regular Prescriptions | MONTH, .
DRUG Tt tie
T A
Q700-0500
oS OTE |DATE LRI e
&
SIGNATURE OF DOCTOR E IRITIALS:. 16001800 N
i (2} 72002400
ADDTIONAL INSTRUCTIONS / COMMENTS f PHARMACY
Othies ima

V DHUG LT
0700-0900

DOSE HOUTE |DATE 3 paTE:
- LLlDATE' 12001400

g8

SIGNATURE OF DOCTOR . gmm.us: 16001800
) W’ 200240

ADDITIONAL INSTRECTIONS f COMMENTS | PHARNACY
et b

FOR DOCTORS USE {THLY s o

W DRUG eI
0700-0900

oo T .
SE ROUTE |DATE BDME_ prE

. & s
SIGNATURE OF DOCTOR 9 INITIALS: 16001800 -

w T

ADDITIQHAL INSTRUCTIONS / COMMENTS / PHARMACY
Other time

X DHUG‘ Ciher ume
| OT00-0900
| AOUTE |DATE B DATE. TR
&

SIGNATURE OF DOGTOR e \iTeaLs, | 1600100
(<2} 2002300

ADDIMONAL INSTRUCTIQNS 7 COMMERNTS / PHARMACY
Qther yme

-=————— FQR DOCTORS USE ONLY —————————— =

e

L

- i
Oral and Other Drugs: |DatE_, | o
Regular Prescriptions | monTh, |
DRUG e
Y
0700-0900
DOSE ROUTE |DATE E DATE: T .
SIGNATURE OF DOCTOR §mmm_s; 16001800
i w 22002400
ADDITIONAL INSTRUCTIONS f COMMENTS / PHARMACY 5
iher time B

FOR DOCTORS USE QHLY ~—————— -

AA DRUG Giner Lime
0700000
DosE ROUTE |DATE [m] s
x o DATE: EETET)
&
SIGNATURE OF DOCTOR * CIITIALS: 1600-1500
- - .
<2 2020
ABDITIOHAL INSTRUCTIONS § COMMENTS f PHARMACY
: Goher tim T

B B DRUG Uther ume 4
07o0-0a00 1
DOSE ROUTE [ate 1 paTE; .
: LL! DATE; 1200-1400
&
SIGNATURE GF DOCTOR O \NiTiaLs: | 150180
. = :
2} 2200-2400 B
ADDITIONAL INSTRUCTIONS 7 COMMENTS ! PEARMACY
Other tirne

CC DRUG Gther tme
- . 0700-0900
DOSE- ROUTE |DATE' O DATE:
LLy . 1200-1400 ~
a
SIGNATURE OF DOCTOR O\nmiaLs: | 18%-1800
— v
. - o 2200-2400
ADDIMONAL INSTRUGTIONS | COMMENTS / PHARMAG
Hher time

Note: To discontifiue a prescription, initial and date appropr'iate boxes and draw a diagonal line through section

“~s——————— FOR DOCTORS USE OHLY —————————




ADMINISTRATION

PATIENT'S NAME:
Oral and Other Drugs: |DAE_,.|
Reguiar Prescriptions | MONTH_ ’
oD DRUG Cirer iz
) N “07-0%0
DOSE ROUTE |DATE 3 pare; .
L DATE; 1200-1400
&
SIGNATURE OF DOGTOR . g iTiacg: | 1600180 .
d \
0 2200-2400
ADDITICHAL INSTRUCTIONS / COMMENTS { PHARMACY
Diher kmg =
~tfm—r—————r———— FOR DOCTORS USE QKLY ———————
EE DRUG Oner Lme
7000900
. O\ pATE:
DOSE HOUTE |Dane 3 we: Y
o
o
SIGRATURE OF COCTOR Onaniais: 16001500
wn 72002500
ADDITIONAL INSTRUGTIONS ! COMMENTS / PHARMACY
Dther tima
~—————————— FOR DOCTORS USE DHLY —————————= -
DRUG Other time
FF
0 .
DOSE ROUTE |DaTe & DATE; T
- |&
SIGNATURE OF BOCTOR OmniniaLs: 16001300
52 2200-2400
ADDIVIONAL INSTRUCTIONS [ COMMENTS 7 PHARIIACY
. Othar uma
~d——————————— FOR DOCTORS USE ONLY ——————=
GG I DAUG Coermie J
L - o 0700-0300 .
- =
[ AouTE |DATE I OTE: Ty
o
o
SIGNATURE OF DOCTOR '9 LS, | e
w 2002400 *
ADDITIONAL INSTRUCTIONS / COMMENTS 7 PHARMACY
Qther me

Pl U Uw UMY UUSEY |5 BYOTARY,

——r—

~g—— FOA DOCTCAS USE ORLY ————=—— e

- “_l — e —_— I o
Oral and Other Drugs: |Dbate B
Regular Prescriptions | MonTH_|
H'H DRUG Qmer e
0700-0500
DOSE ROUTE | DATE Oipate: |-
Ty DATE: o
Q. .
SIGNATURE OF DOCTOR O imaLs: | 180
=] -
. €2} 2200-2400 .
AbNIMONAL INSTRUCTIONS / COMMENTS / PHARMACY
Ciher time
FOR DOCTORS USE ONLY s e R "
JJ DRUG mer time
0700-09%0 -
DOSE ROUTE |obare D) pare;
(IT] DATE; 1200-1400
o
SIGNATURE GF DOCTOR O maLs; | 15010
o ;
(2] 2200-2200
ADBITICHAL INSTRUCTIONS 1 COMUENTS { PHARMACY
. : Dih_arhmn
e FOR DOCTORS USEQHLY —————— o
KK DRUG Orrer e v
. D700-0900 3 ‘
Dose ROWTE |pATE [] .
; i T XTI
&
SIGNATUAE OF DOCTOR O mmiaLs: | 100180
= " -
[<2] Z200-2400
ADDIMONAL INSTAUCTICNS f COMMENTS / PHARMACY .
Qirer time
~%———————— FOR DOCTORS USE ONLY ————————— )
LL DRUG Other ime
- 0700-0900
DOSE ROUTE [oRTE 03 pare:
L DATE: 1200-1400 ., -
o
SIGNATURE OF DOCTOR O timraLs; | 60180
=] :
[ 27082400
ADDIT:ONAL INSTRUCTIONS / COLIMENTS / FHARMACY

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

~————————FOR DOGTOAS USE DMLY e




PATIENT'S NAME:

All Routes: As Required Prescriptions

ADMINISTRATION

gy e g o

3 [=TTIN
MM DRUG ‘,5”_ DATE'
O codpmer o
DOSE ROUTE [ INDICATICN g'"m“s: TIME
2. TERS owiy  PAIRS DOSE
SIGMATLRE OF DOCTCR HAX. FREQUENCY DATE:
2 res) 262 (Mo aveney
ADDITIONAL INSTRUCTIONS { CORMENTS { PHRRKACY
0 sare:
I nn| PRue o DATE
' t n_
DOSE ROUTE [ INCICATICN g‘"'““s TIME
DOSE
SIGNATURE OF DOCTOR MAX.FREQUENCY DATE:
GIVEN BY
ADDITIONAL INSTRUCTIONS ¢ COMMENTS / PHARMACY
DRUG O paTE:.
PP E DATE .
. o,
DOSE ] ROUTE [ INBICATION g'"'“‘”‘& TIME
. DOSE
SGNATURE OF DOCTOR | MAX.FREQUENCY TATE:
GIVEN BY
ADDHTIONAL INSTAUCTIONS / QGMMENTS {PHARMACY . °
. [y
np| PRUE w DATE
o
B ROUTE | INDICATION Bumas|  nye
- m -
D
SIGNATURE OF DOSTOR MAXFREQUENGY DATE: 0SE r
GIVEN BY
ADDIMIONAL INSTRUCTIONS [ COMMENTS / PHARMACY
o ® <
= — - = e A
B
E: .
a -
A -
= ! 0 pATE: -
e [ss DRUG; o DATE -
H ‘ o
2 [hosE * | ROUTE | INDICATION - Damus] g
3 v
H
; [SoRATURC oF bocToR | WA FREGUENCY DATE: DOSE
H -
! GIVEN BY : -
: [ADCMIONAL INSTRUCTIGNS I COMMENTS | PRERMACT
i
3
1 ) pATE:* :
: AUG i DATE i
i o.
d . o -
i [oose .| FouTE [wDicaTion g'“’"f”" TIME x
"
H
! | SIGNATURE OF COCTOR | WAX FREGUENCY DATE: DOSE
; N awen sy
i | ADDITIONAL INSTRUCTIONS | COMMENTS 1 PHARMACY
| DRUG ; [=Tres ]
LW o DATE
: o
: DOSE ROUTE [ INDICATION g"‘”‘“? TIME :
E SIGRATURE CFDOCTOR | MAX.FREQUENCY DATE: DOSE
:
; GIVEN BY "t
! | ADDMIONAL INSTRUGTICNS 1 CGHNENTS / PRABMACY
: ;
; -
. DRUG [=TTTEE B
: E DATE
i ) a
: |pose ROUTE | MoICATION U,Q,'N'"ﬂ& TME
SIGNATURE OF DOCTOR | MAXFREGUENCT DATE: DOSE =
GIVEN BY

ADDITIONAL INSTRUCTIONS { COMMENTS / PHARMAGY

Note: To discontinue a prescription,

initial and date approptiate boxes and draw a diagonal line through section
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Case Record No.: 0 22323&

Name: RA % L

DOB: 0 | 03| SG

BP, TPR and Pain
Assessment Chart
Ry

(%

Wardw . Consultant: D ‘

HOSPITALS

=
Qo
o
A
L
o
=]
T
[
w
=

See reverse for scoring details

2.Sedation Score 3. Nausea Score

1. Pain Score

- -1 “r“r1T11"-"-"r- - -==1 """ TT-"1 - =1=--"r=-""r-- == === b ke “=r-—-r--1" - ||||._ -
I L A N ) 9 S S it L] St SR8 R St Rt It Rl et e el neiet i i SIS SV PR RUPR W
Q ’
Q. o I L SN I RO P EEIN PR GRS S -‘\..-.:-- e Lt B SRR SRR eyt SR PN UV NN
ﬁUHDQO% o _ n..\.;?,u.@P Sl
oor S 5 I s et 0P e A £ I I 7 )
Qmm% ﬁwll g MW ‘ W”w\ \,JWfb nWH <7
L Q " = -=1= - -1= “r- = -=r- u -==r- llll.\lll_.l ==1=="r"- |||.ll\z||l = - = = -==r-=- mialads Enlalll —-_——
ofF oo [S[ IR LT LT e || EEe] ]
O .

| Date
Time

Pain Score

Sedation Score

Nausea Score

Nurse Initials

39

aimeladwie]

dg

asind

RESPS
Sa02

Bowels

e



AP

1. Pain Score

-

- 2. Sedation Score

Review 1 hour after Rx. Inform doctor if additic")nal Rx required.

REMEMBER TO CHECK SCORES AFTER'PAIN RELIEF
Patient asked to report pain at rest and on movement.

. 0= No pain at rest or on movement

1 = No pain at rest, slight pain on movement
2 = Intermittent pain at rest, moderate on movement:
3 Contlnuous paln at rest, severe on movement

Review 10 mins after 1V, 1 hour after IIM or oral analgesia.
Sustained pain score of 2-or pain score of 3 requires intervention, _

0 = Awake, alert, orientated

1 = Mild, aroused by verbal stimulus

2 = Moderate, aroused by physical, stlmulus R o

3 = Severe, no response ' N A
S = Normal sleep, easy to rouse ’

Score 2 or 3 requires intervention.

3." Nausea Score

0 = No Nausea

1 = Mild (No Rx wanted)

2 = Moderate (Rx required)

3 = Severe (clinical problem persists despite Rx) ,

A -
¥

Designed by Department.of Medical llustration MID Job N, -9912361



R Ward:m Date: 2oz Case Record No.: (52323&

. CARE PLAN
Date; L Signaiure [ {BASIC.CARE AND'PERSOR
Independent
. Bed bath
N , /2| Assisted wash 5
RN LU [ Oral hygiene @ ‘ '
\S v Pressure care Se 4.

Fastlng . . o

111 102 BN Lnes [Normal Diet + Flaciels
Special Diet / Modified Diet

S P o s

EIMINATION

] B S e i i

Independent

Commode

Bedpan/urinal

Urinary Catheter| Size: Batch No:
Type of Material: H:O in Balloon:

Type of Stoma Appliance:.

S e Wy"v-“’-*-
A0
mrnwm..-o«"m-

Fully Independent/fully mobile o L

l\\lOL—OMQMws Cngovreo beclicat

) Minimal assistance (give details)

J - Dependent (See movement and handling sheet -
keep with patient)

T i

_SEFIV INS:
n | Waterlow daily (if score is over 10+)
\ W |TPR 4
WO [ W BP W .
\V CAN™ Pain Score oo ovCq

Fluid Balance /

0568738 M



CARE PLAN"

i

T T

HNICALIGAR

IV Infusion,

1

Monitor

Catheter

Oxygen Therapy

Nebulisers

|9 \W\on

iV access:

\Y cannuiaewe,m Pedtz/s.i,j el
= others ™~

-

L etk ¥

Assess for dysphag pesch and language therapist)

Source/protective isolation (refer to infection Control)

Blind/visually impaired

Deaf/hard of hearing

Anti-embolic stockings

Nurse escort when out of ward”

Initial Care Plan seen and agreed by patient: Yes [ | N/A []
Signature of nurse: C/fv\gws

Date:[6][1 |/[e][1])/[9]

Documéntationfndsg!newadﬁit.docfsepfga



_partof North Glasgow University Hospitals NHS Trust

Pressure Sore Risk Assessment Documentation Form

Patient Name: MQJ'}_A) \A O.)(w\ '

Case Record Number:

(22323

‘Ward:

(A A

Waterlow
Risk

Assessment

Initials

amn

Date

1\

2\

No.

111213 14

Body weight for height:

Average
Above average

Below average

Continence:

e

Completely catheterised
Occasionally incontinent
Cath. Incontinence

of faeces

0
1
Obese 2
3
0
1

“iin type-visual risk areas:

2
Doubly incontinent 3
0
1

Healthy

Tissue paper/dry
Oedematous clammy
(tempT)
Discoloured

Brokén spot

Mobility:

Fully
Restless/fidgety
Apathetic
Restricted
Inert/traction
Chairbound

U B O Wk =

Age/Sex:

Male/Female
14-40

50-64

65-74

75-80 -

80+

Appetite:

Average

Poor

NG Tube/fluids only
nbm - Anorexic

malnutrition:

Special risks — tissue

eg Terminal cachexia
Cardiac failure
Peripheral vascular disease 5
Anaemia 2
Smoking . 1

W oo W D U‘l»&@[\.})—';‘{‘_

Neurological deficit;

Motor-sensory paraplegia 4-6
eg diabetes, MS, CVA

Major surgery/trauma:

Orthopaedic
Below waist, Spinal
On table > 2 hours ‘5

i

‘Medication;

Cytotoxics, High dose
steroids
Anti-inflammatory

TOTAL SCORE

Score:

0558695

<10 = low risk;

10-14 = at risk;

15— 19 = high risk

20+ = very high risk




DAILY PRESSURE AREA SKIN ASSESSMENT CHART

- CLASSIFICATION OF PRESSURE DAMAGE (TORRANCE)

Gradeone = blanching hyperaemia
Gradetwo = non blanching hyperaemlalsuperﬁcxal break

Grade three = through to subcutaneous tissue

Gradefour = through to underlying muscle

Gradefive = through to bone or presence of necrotic tissue
Date Skin Assessment: Skin Broken Site of Damage Grade of Damage Signature
Yes No

'E'NSURE ALL ACTION IS DOCUMENTED IN THE NURSING CARE PLAN

Designed & Produced by Department of Medical Hlustration MID Job No. 99/1694




Patient Profile

Ward: (3 HED Date: 50/7/ Ol Time: _(24hr clock)
Please print clearly in BLOCK CAPITALS
Title: H7S :
Name: HALY (oarson Consultant 2% PovEZ .
Preferred name: Named Nurse @: - Aroro-JEws
Address: S VERIERTDOR WV P ol
Admitting Nurse; | COTcA /o
Post Code: AN TRX Named Nurse @: _
B SAA A0 Relatives seen by Doctor ‘ ]
DOB: Vo - 0% -DAC Age: A _ _
Hosp. No: PR N e SN REASONEORADIISSIO NP wg», g e s
Occupation: DN GWNEE s e m\\ O
Religion: Lo SO ' T
S0S8.[] - dat: DD/DEI/DD A Yo oogle
Interpreter required: ] = SOBN 2 waela
(specify: . . ) | {Patient's perception of illnesst\ -
Lives alone []

1 NOK/Friend/Contact: ST\ \I\W{W}ER& Diagnosis:_ MR N oy _

Address: 0 VRNOWT NERP | | BANGRDIND F  STeows
- \ \ . TRcoe~y (o

®Day: VA X ‘on oo | 2 TN exr ANAD

& Night:; . . Operation/Treatment: .
Relationship:__ "\ )‘Q&QX NS Y. D OWNMER S BR00D NSRS,
2 NOK/Friend/Contact: XL TG - % T waversoN S
Address: WY SRAO NN
- ’ L T SR

&Day: Relevant PMH: ’ <

~ ZNight:_ N
Relationship:__. |ogesPM. OO T Ga\c
NOK informed of admission O \OQO ™= - RTINS \\Ym?ﬁm\\‘-f
NOK informed b(L " _ WHRRTORSON T WA
GP: NO™N \
Address: \ : ‘
: Temperature

a: Pulse Zl _bpm
= - = T e |BP ‘ " 126/ %)
With patfent |:| E:isnpScore 0?77; '
Stored & receipt given L | |urinalysis T rgn
No medication required - ] Waterlow Score 3 .
Taken home : ] Height — o
details: Weight kg

. yor Body Mass Index :
: = Blood sugariif appropriate) mmols

Clothmg hsted . :
Valuables listed _ % Q“? r_gl]les - ves[] NOD
Valuables in ward o ] ealls. DER T R AN
Valuables in hospital safe [] — -

05687631



DISCHARGE PLANNING

1 Informed: ’ :
ward [] [ 1.
patient O O &

| relatives L] ] []

Date patient boarded:

1st: OV
%d[jEM][WJ]

Transfer destlnatlon

Planned transfer date:

LAV

Medical consent

Arranged with receiving area

Patient informed

NOK/Contact informed

Transport: stretcher
2 hand seat
chair

Escort

e notes
¥s

Nursing notes & Drug Form

COO0o000

Property/Valuables listed

Catering

I

Dietitian :

F

Physiotherapy

Occupational Therapist

: IS C K1l
'Planned dlschafg date:
@/@m@

Medical consent IE/- N

) ﬁe discussed with patient:
01 70 ﬁ]
%j%l l:fl:IOK/COHtact

Transport: own T g—l_
ambulance 1

Ambulance ordered on:

HE/ENRN
*«  type:
= order no.:
District nurse [_]/Liaison nurse
Home help:

Social work dept.

Discharge prescription

[

[l

L]

_ ]
Discharge dressings [
N

L]

Ll

L]

Patient information
Valugbles/Cashier

- Physiotherapy

Speech and Language Therapist
Out patient appointment

/N

: AOther

\prum v H=




' Name: ' V1ARY (WaTEON  wara: LR €0 Date: 725 /7 /o‘i Case Record No.: bla’\:‘?b%

ACTIVITIES OF DAILY LIVING
*wjzgﬁ}ﬁﬁwih )
iy : Non-smoker | L]

H lees with famlly ’.unqm | |Smoker___ &k - perday £
Lives alone . ] ~ |Ex-smoker : - 1|
Nursing home : O Aware of hospital policy \ &
Residential care L Auo usmS NicoTive qu -
Elderly/disabled partner [] _ o
Family support (specify below) ]

. . _ _ Bath .
District Nurse ( days/week) '[J | |Requires assistance[ ]Stand up wash [ ]
(cancelled © [])| |Skin assessment:___Iiv7TACT—.

Home help( days/week) L] . -
(cancelled . D1 |Other
Other services (specify below) ", BEE ]
_ I . | R
i |Stairs: Internal [] External ] Bowels regular L1
Comments:_ 2! es—+o Svon. STaes Constipated Ll
: " " Diarrhoea/Loose stools ]
e - |Uses aperient. £NEnn4S,, cECF ]
Has stoma: B0 sTRENS .
e Colostomy O]
| |» Urostomy : HE

- | Normal menu (includes vegetarian) T ° I-Leosl%g?cis used: D '

Vegan il Child’s menu - ] PP A '
Halal - [1  Kosher : L] \ ———
P ? . Frequency of micturition ]
__EZEL:: tglzgf;:x;flxy below ticked: ] | |incontinent: urine/faeces |
(refer to speech and language therapist) ; gﬁ:g:ght E
Any recent weight changes’ ] '
‘Medically related nutrition ggmu;n:nrzssymptoms [
_ probleris (e.g. diabetes) O
. |Other (specify):
- Hours/nlght ) , L]
|Medication | OO% SLC%D []
details: ik ”e‘gr ‘

1 No symptoms ]

2, Breathless. with moderate exercise ]

" |3. Breathless with minimal exertion T Alert/Onentated
[l
C]

SZMTEL TS

'|4. Breathless at rest Confused: day/night
5. Uses-inhalers : : 1Anxious/Distressed
Comments: , S - Unconscious
- A - | |Other (specify):

0568751 ' ’ S . t



Glasses: distance ]
o * reading T
‘| Hearing impaired:  left/right _D
Hearing aid: left/right ]
{ Dentures: upper S
' lower O
Communlcatlon leflcult|es o ]
Othgar

WHOE e, s
Mobile without aid
Mobile with aid :
| (Specify type/side held:;

e
uﬁa—_é..‘x

_Furhiture Walking
Chair Bound
Housebound

‘ Unlts/week

! ]
lessthan14 - []
1421 ]
-over 21 H)
1(1 unit = 1 measure spirits/half pint beer/
lager/1 glass wine)

(Please pyi t name in block cap|tals).
' AU lopnd

Signature:

Designation:_ Siat .

Countermgned (if apphcable)

'ﬂ’“ ?Jf;" "5-::: N




Name; HA'Z;/ (M7sor)  ward: (8 HEO.  Date: 26 /;7 }o‘ | Case Record No.: \‘Q."\:S\:S%

~ CARE PLAN EVALUATION
1. Basic Care and Hygiene | 5. Observations 9. Sleep
2. Nutrition 6. Technical Care 10. Special Needs
3. Elimination 7. Wound Care . 11. Other Relevant Information
4. Mobility 8. Specimens/Investigations

DRnER ML ES F o eV A U A N ANDIE RO CRESSIORICAREMIR SSIGIATURER
'.3(3}%0/ Ol 45 Yaun fron  en ced ey ssicn . ﬂ\//@/;(cQ; '
C')ln%c,\)oJ\hs ‘SCAJR&[)GC%Ou-f Aﬂxlom
Oy mcfmﬂﬁmm, (er,.c.s._,rmco (A1 <Va!
i o Coonco Q. G-'C}%IDM

reas. [y MiISCoon ol Cedns s
Cf;%ik/T cned s%ijilzﬂﬂ ﬁgr)cx::-q/ws fé;l

e fo A Mcjxt_
'Polﬂeal— [@rncn =S ViRay CenX)ON CL&Q@Q /
(P AT S enrc G G, van  Cplomecy Cr O
'\O_Anf‘oﬁ_/\ rLr ofr_sc.:;,\,\ﬁy%
C%SJC-H% (@rCon s'ruau
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EVALUVATION OF CARE
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Nurse/Midwife Administration by Protocol - Authorised Nurses/Midwives Only |.

(Maximum number of doses as per protocol)

Notes for Users -

s b

1.

Warning: Check the As Required and Regular Prescription sections to ensure that the 2
drug has not already been prescribed by a doctor.

FOR DOCTORS:

Sign your name clearly against each prescription.

When drugs are di_scontinued, draw a diagonal line through the
prescription bex, initial and date appropriate boxes.

N " 3. If an exlsting prescriplion is to be modified, de[ele _exls'l_li'!g
DOCTOR’S DECLARATION (if required by Local Protocol} prescription as described and re-write new instructions in a new
. i - . . . L - seclian, N
| authorise nurse/midwife administration of the medicines included in the nurse/midwife administration 4. Use approved names in BLOCK LETTERS and use mefric doses |-
protocol No.B) - with the following exceptions: as follows:
Signature: Date: Milligram =" mg Gram = g
Millllitre. = ml Microgram:  to be written In full.
DATE | DRUG DOSE ROUTE | TIME SIGNATURE OF GIVENBY | TIME Fractions of a milligram should be written in micro grams. A
NURSE GIVEN zero should be wiritten in front of a decimal point where there is
no olher figure, e.g. 0.5ml not 5ml.
5. Method of administration should be abbreviated as follows:
. Intravenous = 1V Oral =0
Subcutaneous= SC Perrectum ="PR
- Inhalations = INH Topical = TOp-»
' Sublingual = SL Nasogasiric = NG
Intramuscular = IM Vagina! = PV
i Intradermal = ID

1.

FOR NURSES:

The ‘Regular’ and ‘as required’ medicines sectfons should be
checked at each administration round lo emsure that
inadvertenl amission ar doukle dosing is aveided.

2. Ensure entry is made on administration record each time drug |.
'is glven. Initial in relevant date column and time row.

3. Check that afl drugs p;escribed at a certain lime are
administered.

4. W deug s nof administered, enter reason in appropriate hox

using the underncted coding system,

Codes for Non-Administration of Drugs‘

®- Patient refused

(@) Drug nat available
(&) Nil by mouthifasting
(£) Patient unavallable

@ Patient asleep
Time varied on doctor's instructions

(&) Dose witnheld on doctor’s instructions

{1 Unable to swallow

@ No intravenous access

.Other - Record in nursing notes
@ Prescription clarification required

@ Patient Seli-Administration of Medicine

Nausea/vomiling

' .

(] prescriPTioNFORM [ Hospital Name: @

. PATIENT DETAILS _ ONCE ONLY AND PREMEDICATION. DRUGS
Name: Height: DATE | DRUG DOSE | ROUTE |TIME | SIGNATURE OF GIVEN BY | TIME
M A[U-‘[ WATSONY DOCTOR GIVEN
Hospital Number: Weight: .
6T323% :
poB: 6 ) 1 g(’r Surface area:
. 79 al. Date ol writing discharge
ot Admission: _11-1_ prescription: __ /- [ ‘-
~ lltant Name: Ward:
Doverl | .
Date and time this form prepared: |Sheet No] 2nd Prescription in use [
L/ Timei— o Yes or NO
DRUG SENSITIVITIES
gé [ (W M -
DVT Risk on Admissian (SIGN Guitteling)
High O3 Meoderate (O Low O
Assessed by: bate:_ [ f
OTHER CHARTS IN USE
Insulin O 7PN a
PCAand otherinfusions (3 Enteral Nutrition: 0 B
Anticoagulants:  Heparin £1  Other: .
oral O -
S
Topical: , O




7 .

The ‘Regutar and "as required’ medicines sections should be ehecked a1 each adminisiratian round 1o ensure hat inadvertent omission or double dosing is aveided.

PATIENT'S NAME:

ADMINISTRATION

Parenteral Drugs: DATE | .
Regular Prescription MONTH .
DHUG Dinar wme

A
R 0700-0%00
DOSE ROUTE |DATE IE DATE: T
SIGNATURE OF DOCTOR % IKmIAts: | 19080
'_.
1] 72002900
ADDITIONAY INSTRUCTIONS / COMMENTS / PHARMACY
Omer bme

=ot—————————— FOR DOCTORS USE OHLY ————ee o

DRUG Ciher e
B N
0700-0900
DOSE ROWTE |DATE O pare:
T L BATE: 1200-1400
&
SIGNATURE OF DOCTCR Ommas; 16001800
. 70240 P . )
ADDITIONAL INSTRUCTIONS / COMMENTS f FHARMACY .
Other time

DRUG Dther time bl
c ! | oma-0%00
COSE ROUTE |DATE a DAE; T
o
SIGRATURE CF DOCTOR - ?2' mimeaLs: | 1610
- |t 2200-2400

Other time

D DRUG Uer be
= ©700-0900
\T} .
ROUTE |DATE Bum, T
&
SIGNATURE OF DOCTOR E mtaLs: 0180
[0 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
Oier tame

e FR DOGTORS USE ONLY ——————m.

Parentetal Drugs: DATE B
Regular Prescription MONTH
E DHUG ' Other tumd
E
07000500
DOSE ROUTE |DATE meg; T
SIGMATURE OF DDCTOR § HITIALS: 1600-1800
2] 2200-2400 B
ADDITIONAL INSTRUGTIONS / COMMENTS / PHARMACY
- Qther time

FOR DOCTORS USE DHLY ——————————————p=

F BRUG Oorer bme . -
N 07000500
DOSE ROUTE |DAT O3 pate:
E ™8 Nemnw
a8
a 16001600
SIGNATURE OF DCCTOR ]9 INITIALS:
wn 2002400
ADDIMONAL INSTRUCTIONS  COMMENTS / PHARMACY
. Other tima

G D RU G Qher Lime N
7000900 .

DOSE R DATE [a]
OUTE RBoare e

-
SIGNATURE OF DOCTOR '9 INrRIALS:. | 10000
] w 22002400

ADDITICNAL INSTRUCTIONS / SUMMENTS / PHARMACY
B Otheriime

H DRUG Other time
) 0700-0500
DOSE ‘JROUTE [DaTE CY i -
LLIDME' 1200-1400 —
&
SIGNATURE OF DOSTOR g \ymaLs:, | e
" : - w T2002400 —
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
Cther tme

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

4 [OAHOCTORS USEQNYY —




PATIENT'S NAME: ADMINISTRATION .
Oral and Other Drugs: |DATE,.}30 )
Regular Prescriptions | MonTH,_ B .
— T

DRUG
J AMND R LS

DOSE ROWTE | DATE a DATE:

$00m\ | 2 [a)) |8

SIGNATURE OF, 66%10& Sintriats: 180
w zzoo-zfo
ADCITICNAL INSTRUCTIONS / COMMENTS, { PHARMACY
Qnet time
—~—————— FOR DOCTCAS USE DALY
K | PR (pertime
TAMOKiFe U oooson / ﬂq N
DOSE Jraute [oate Qowe: | -
[ &/ o { } o i
oo 16001600
SIGNATURE OF DOIU Omnas:
2] 200-2400 :
AUDITIONAL INSTRUGTIONS [ COMMENTS { PHARIACY - :
Gihercme

L DRUG Citer me
0700-0300
DOSE ROUTE |DATE uDJ DATE: T
&

SIGNATURE OF DOCTOR E (HITIALS: 1600150
w 2200-2400

ADDITIONAL INSTRUCTIONS 7 COMMENTS / PHARMACY
: Otier time:

lnnuG o e
M C700-0500
ROUTE |D& O oATE:
QUTE [DATE L) DATE: 1200-1400
o
o 1600-1200
SIGNATURE OF DOCTOR '9 INITIALS:
] w T200.2400
ADOITIGNAL INSTRUCTIONS / COMESENTS { PHARMACY
Uther e

i e — F(JR DRCTORS USE DHLY e

round le ensure (hal inadvertent omigsion or double dosing Is avolded,

ked al each

The *Regular’ and “as required’ madieines sections should be ch

Oral and Other Drugs: |DAIE_, ]| |
Regular Prescriptions | monTH '
DRUG ] ot e
N _ o
DOSE AQUTE |DATE E DATE: TR .
SIGNATURE OF DOCTOR é wrfiaLs; | 1000100
w [ 2200-2400 1.
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY .
' Other bme 4]

- —— FORDOCTORS USE ORLY ——————— 3

p DRUG (nber e i

Q200-0%00
DOSE ROUTE |DATE B DATE:: e

o ’
SIGNATURE OF DOGTOR \ 9 INmALS: | el
w 2200-2400

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

- Diher bmg

H DRUG = Other umg N
B700-0308 i
DOSE ROUTE |DATE ] . -
D oute; T
&
SIGNATURE OF DOCTOR E NimALS: | 1EOER
o 22002400
ADDITIONAL INSTRUCTIONS / COMMENTS f PHARMACY
Ciher mg

S DRUG Gntr wme
70-0900
posE ROUTE |DASE 3 pate::
iy PATE: 1200-1400 R -
o
SIGNATURE OF DOCTOR elHITiALS: 16001800
. [2} 2200-2400
ADDINIGNAL INSTRUCTIONS / COMMENTS ! PHARMACY
Other ume

~——————F0R DOCTORS USE ONLY ———————————p

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




The ‘Regular’ and :as required’ medicines seclicns shoufd be checked nl each admirisiratlon round to ensure thal inadvertent omissicn or double dasing is avoided.

PATIENT'S NAME: ADMINISTRATION
Oral and Other Drugs: |DAIE_,.|
Regular Prescriptions | MONTH_|
T [oRuG i Grér e
* 0700-0900
COSE ROWTE" | DATE aume o
o
SIGNATURE OF DOCTOR é INIFIALS: 1500'13007
[52] 2062400
ADDITIONAL INSTAUCTIONS / COMMENTS / PHARMACY r—

V DRUG rien L
070000 -
) paTE:
DOSE ROUTE |DATE S oate: T
& __
SIGNATURE OF DOCTOR F_)mmm.s: TG00
w 2002400
ADDITIONAL INSTRUCTIONS ¢ COMMENTS / PHARMAGY
- Qlher hme

FOR DOCTORS USE BNLY ——————————— -

DRUG (}thertimu
w 7000900
DOSE ROUTE |DATE B DATE: T -
a
SIGNATURE OF DOCTOR 9 HITrALs; | 1ERHeR
w 200-2400
ADDITIORAL INSTAUGTIONS [ GOMMERTS / PHARMAGY :
. D ame

X DRUG Qe e
700-0900 -
o A
AOUTE |DATE I-LID,I\TE, T .
o
SIGNATURE OF DOCTOR |Swems: TR
0 22002400
ADDITICNAL INSTRUCTIONS [ COMMENTS / PHARMACY
Dthar time

—af—————————— FOR DOCTORS USE ONLY —————————————=

Oral and Other Drugs: |DaE , §
Regular Prescriptions | montH
ORUG ; Ciner bme
Y
0700-0900
DOSE ROUTE |DATE @ DATE: TR
SIGNATURE OF DOCTOR émmm.s: 16001500
2] 22002400 -
ADDITIONAL INSTAUCTIONS / COMMENTS f PHARMACY
Ortheer timb 5

FOR DOCTORS USE OREY ———————

(thar tima
AA DRUG - - _
07000800
base ROUTE’ =] -
UTE' | DATE SwE.
a
SIGNATURE OF DOCTOR O wimats: 16001800
(2] 2200-2400
ADDITIONAL INSTRUCTIONS  COMMENTS | PHARMACGY
- Quher ime

BB DRUG [ N
T .
COSE RO! =1
UTE | PATE I..LIDME' 1200-1400
&
SIGNATURE OF DOCTOR O mmats: ]
[} 2200-2300
ADGFTIONAL INSTRUCTIONS / COMMENTS / PHARMACY

Qther tme

CC DRUG Oebvet e 5
0700-0800
DOSE ROUTE | DATE [m] . =
. Cleate. e - —
&
SIGNATURE OF DOCTOR Orunials 16001200
7] 22002400
ADDIMONAL INSTRUCTIONS / COMMENTS ! PHARMACY
[ Orervme

- FOR DOCTORS USE QLY e o

]

i

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




[PATIENT'S NAME:

ADMINISTRATION

Oral and Other Drugs: |DATE ]
Regular Prescriptions | MONTH,
DRUG - s s
DD - i Q700-0500
DOSE ROUTE |BATE aum—; PRI
o
SIGNATURE OF DOCTOR B §,N"m5:_ 1600-1800
2] 2200-2400
ADDITIONAL INSTRUCTIONS ¢ COMMENTS f PHARMACY
" Other time

EE DRUG Cther ume :
’ 07000900 "
E ] 2
DOSE ROUTE | DAT a8 DATE: —
&
SIGNATURE OF DOCTOR E IITIALS: TE0K-150
. [z 22002400 -
AODITIONAL INSTRUCTIONS { COMMENTS f PHARMACY
) Oter time

FF DRUG LOm-,rume‘
07000900
DOSE ROUTE |DATE E DATE: e v
a
SIGNATURE OF DOCTOR | mmas: 1500-1400
[<2] 2002400
ADDITIGNAL (NSTRUCTIONS J COMENTS / PHARMACY _
Dther tima

G G DRUG Urher g
. 57000900
] 3
AOUTE (pAvE Qowre: e
- 3

SIGNATURE OF DOCTOR E InimiaLg: | 1ER-iee
- 0 200-2400

ADDITIONAL INSTAUCTIONS / COMMENTS / PHARMACY
Cher me

Snowa oe

The *Aegular and "as requirea

et FOR DOCTORS USE QNLY ———————————————

{Mther tima

- e T ‘1
. , . .

! :
. @ ® ® .
H &
o
ﬁ -

5 . -

z Oral and Other Drugs: |DAtE_,\

5 -

H Regular Prescriptions [ monTy_|
3 .

= ! Dther timeg '

R DRUG, _

s . 07000900
s | o ] 3

g [oose ROUTE: | DATE ) oTE: T,

i &

E

& | SIGATURE OF DOCTOR O s [ 101
£ . .

& w 2200-2400
5
£ ADDITIONAL IKSTRUCTIONS # COMMENTS / PHARMACY
z Qther time
H FOR DACTORS USE ONLY —~———————

@ Qther urmie

2l DRUG
g ) 0700-0360
o | DOSE ROUTE |DATE 3 paTE:

g T3] 1200-1400
2 a
5 [ swenarure oF nocTon Summats; Te00-1E00
E 2l 22002400 .
£ | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY .

g ¢
=
g
3
5

KK DRUG Cuner ome .
07000900 .
DOSE ROUTE |D&] =] 3 =
. TE w DATE: 1200-1400
o
SIGNATURE OF DOCTOA O mmiats: Rt
(2] | 22002400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY "
Qther ime

LL DRUG et bmg
07000400
DOSE OUTE- |DA ] .
R TE Qome: |0 —
&
SIGNATURE OF DOCTOR Omimas: 1600-1200
. w - 20002500
ADDITIONAL INSTRUCTIONS ! COMMENTS | PHARMACY
‘ Civer sme ;

e FOR DOCTORS USE ONLY = e 3

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



PATIENT'S NAME:

All Routes: As Required Prescriptions

ADMINISTRATION

DRUG E DATE: DATE
DOSE ROUTE [INDICATION _ ~ %'"‘“’"‘s; TIME
30m | 0| fond DOSE
SIGNATURE F DOCTOR | MAX.FREGUENCY DATE:
u_,i (¢° w0} GIVEN BY

NW MAXFREQUENCY
L(‘ 0

?o? S

GIVEN BY

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
L4 Omnsy / Tt
bRUG @™ | pate 3)]7
NNi )R L poren s .
oose ROUTE | INGIRATION g’"m”‘s‘ T™e B J !
l\-o 0 ~nn 0 (> e ‘i oo
DATE: DOsE 9

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

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

O onre:
pp| PR 2 DATE
o
DOSE ROUTE | INDICATION Puwmst  Te
w
- DOSE
SIGNATUAE OF COCTOR | WMAX.FREQUENCY DATE: |-
. ' GIVEN BY B
ADDITIONAL INSTAUCTIONS | COMVIENTS / PHARMACY
.
) DATE:
RR DRUG E.J DATE
o -
ROUTE | INDICATION g'""w"' TIME
DOSE
SIGRATURE OF DOCTOR | MAX FREQUENCY DATE: A !
GIVEN BY .
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
n - ‘.- - - — - - ¢ e . ey, r— e » -
i @ o o
o
=
g .
o
- — - -
1 'DRUG™ . R=TI N
= ;UG Ll !
£'|ss|™ cooo @ Y ome | « !
o i e . i -
£ ['bosE ™ ROUTE [ INDIGATION E’""“W: TIME, I P
2 [¥p] [
2.
- -
g SIGNATURE OF DOCTOR | BAX.FREQUENCY DATE: pose . :
g — - - |
g GIVEN BY f A
= | ADDMONAL HSTRUCTIONS / COMMENTS / FHARMAGY i j
a
g 1 ) DATE:
DRUG DATE:
g w DATE
£ o
 oose ROUTE [ INGICATION Snmus]  mup
i e - -
= - I [42] = . hd
: DOSE :
2 |SIGNATURECFDOCTOR | MAKFREQUENCY DATE; i
a -
2
é | GIVEN BY
i [ ADDITIORAL INSTRUCTIGNS ) COMENTS J PHARKIACY
H
§ DRUG- Ooae: |,
vy & DATE
i o :
E DOSE ROUTE | INDICATION Suwnns] e .
b Lis]
B V
F DOSE
; SIGNATURE OF DOCTOR | MAXFREGUENCY [oe:
E)
: GIVEN BY
7 | ADCHIONAL INSTRUCTIONS / COWMENTS / PHARMACY ]
)
:
8 -
DRUG Y pATE:
s lww ) DATE
3 - O_
& [pose ROUTE | INDICATION = WAL TIME
? —
3 ‘DOSE -
7 [SIGNATURE OF DOCTOA- | MAXFREQUENCY DATE:
3
: GIVEN BY
S | ADDITIONAL INSTAUCTIONS 7 CORIMENTS / PHARMACY
é } T
F
c
B
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3 =_Severe (cllnlcal problem persists desptte Rx)

“

1. Pain Score o S

REMEMB_EER TO CHECK SCORES AFTER PAIN RELIEF n
1 Patient asked to report pain at rest and on movement.

0 = No pain at rest or on movement ' .

1= No pain at rest, slight pain on movement L
2 = Intefmittent pain at rest, moderate on movement - '

3= Contlnuous pam at rest, severe on movement

Review 10 mins after IN 1 hour after I/M or oral analgeSIa
Sustained pain score of 2 or pain score of 3 requires intervention.

i -
R

2. Sedation Score

0 = Awake, alert, orientated .

1 = Mild, aroused by verbal stimulus

2 = Moderate, aroused by physical stlmu[us
3 = Severe, no response - ‘ L
S = Normal sleep, easy to rouse

Score 2 or 3 requires intervention.

3. Nausea Score

0 = No Nausea _‘
1 = Mild (No Rx wanted)  *
2 = Moderate (Rx requiréd)

Review 1 hour after Rx. Inform doctor‘lf addmonal' Rx requ’ir’ed'.,

‘ 7 Designed by Department of Medical fllustration MID Job No. 99/2361



-partof North GlasgoW_University HoslpitaIs NHS Trust -

-

Pressure Sore Risk Assessment Documentati()n' Form
Patient Name: )/L’)ZP/ C,JL'ITSOJJ :

Case Record Number: \)-\.\7\\13% Ward: (B MHED

.

. Waterlow Initials - ;M(. .

Risk Date 296'

7

Assessment ’ No. i]2)|3|4]|5|e6|718|9 1011121371

Body weight for height: Average
Above.average
Obese
Below average

W - O
Ly

Continence: Completely catheterised 0
Occasionally incontinent 1 O
Cath. Incontinence
of faeces

Doubly incontinent

Skin type-visual risk areas: | Healthy

Tissue paper/dry
QOedematous clammy
(tempT Y
Discoloured

Broken spot

|

Mobility: Fully

. Restless/fidgety
Apathetic -
Restricted
Inert/traction
Chairbound

W W — o W=

Apgef/Sex: - Male/Female
14-49

50-64

65-74

75-80

80+

U’\#WND—'N-Q

'Appetite: Average

Poor :
NG Tube/fluids only
nbm — Anorexic

Special risks — tissue eg Terminal cachexia
malnutrition: ' Cardiac failure
Peripheral vascular disease 5
Anaemia 2
Smoking 1

noe wo—~o

Neurological deficit: - Motor-sensory paraplegia 4-6 |
eg diabetes, MS, CVA '

Orthopaedic
Below waist, Spinal 5 ©
On table > 2 hours 5 B

Major surgery/trauma:

Cytotoxics, High dose
steroids 4
Anti-inflammatory

Medication:

TOTAL SCORE 8

Score: <10 = low risk; .~ 10-14=atrisk; 15— 19 = high risk ’ 20+ = very high risk

0568695



f,,yj .
DAILY PRESSURE AREA SKIN ASSESSMENT CHART

'CLASSIFICATION OF PRESSURE DAMAGE (TORRANCE)

Gradeone = blanching hyperaemia

Gradetwp = non blanching hyperaemia/superficial break
Gradethree = through to subcutaneous tissue

Gradefour = through to underlying muscle

Gradefive = through to bone or presence of necrotic tissue
Date Skin Assessment Skin Broken © -  Siteof Damage Grade of Damage y Signature
Yes No '

ENSURE ALL ACTION IS DOCUMENTED IN THE NURSING CARE PLAN

Designed & Produced by Department of Medical illustration MID Job No. 99/1694






-

"'ﬁﬁit@l

] ‘ ,Inepndent

. CARE PLAN
B ASICICAREIAND) t:!’ii@jxm L‘T@EIF‘

e o ey et i L rrm e i e W L s s

| BeE .
NEiSC

e e l
Befzlor]

s | Bed bath _ ,
Cofz/oi | fo . | Assisted wash Enredce) BENDEst .
aofzlot | /7 [Oralhygiens — Frico Zage

s Pressurecare = . -
e T | Fasting. | o _
‘Roblel | #¢ | Normal Diet + FZef Flds . .

f S Special Diet
SE
; . Independent . L
2allott K 0. | Commode "¢ .Egélﬂmc‘n Beodeat
A L Bedpan/urinal . -
NWOBIY

Fully independent/fully mobile
i v

)

E NS

Minimal assistance (give detaiis)

3

RN

. :'Waterlow daily (|f score is over 10+)

Dependent (See urnovemenl and handling sheet - keep with

| TPRZ ¢ Holay .

BP )

2e/alol )

Pain Score o G0 —

_ ”Fl'u_id Balance

0568738

Page 5 of 8




R CLET RGP (3

IV infusion:

war]as

Monitor o R - - 1 , )
Catheter . "o u '
Oxygen Therapy '
_ ] Nebulisérs n )

b | IV access:: - : N ’ ] ' J
I s |V cannulaey R U L s
° others I ' ‘

. ' .| Source/protective isolation (refer to Infectlon Control).__
‘ Z ' Blingd/visually impaired
- Deatf/hard of hearing L
“Anti-embolic stockings y T L L .
Nurse es¢ort when out-of ward B L ' L~

N : m .
. .
tn s B
L e
. «
ki .
L
i
A
2
;
o
i

b S 1| Assessifor dVSphagla IS 1T |

“Initial Care Plan seena eed by patlent " Yes [:l NIA E| e %
Signature of nurse: 2,@ - Date E]lnamm-* »
Documentatlon/ndsgjnewadmtt doc[sepfga age 60f8 - _* P . . "ot




Wm0 L IRIB3E T T JimEDiaTe DiscriARGE anD

prescription will not be dispensed

Name of G.P.: b o . R Lo G!,d‘ el ip]l’il‘Up) Arrai}ggments
. Your Patient : ' ' Date_ /[ [~ '
Name:_ m M\/ U"\TS ﬂd . Yes No
| Address; Yes No
i Yes No
. . ‘ : L . ' R amedicai (please state) > i
poB. “ /5 5L = B S T E By o . ' ,

- Consultant gé‘/\‘r‘”\\
i . Admitted to Ward L?W\

Or seen at CII[]IC on__/___
3

“*PHARMACY USE ONLY

commended duration

) Ay \! Quantity, ‘Name, Strength and Manufacturer
\Lﬂ_‘Mele!!'Lemt.. Sk ‘k reatment from date b “supplied by~Pharmacy
¢ gt Vi e " ofdischarge - ! .
“TAMOR P - BX{0wy }H‘TH
CCARITHROMYE, 0¥ 28D ~ Pt
Mlais A L Ox D0 Cd'yﬂ
DIFz pen o MW _‘ Wy Im
a T * By
’ ' . .7 ] St =
K s W
o OTHER TREATMENT and COMMENTS (Includlngkdetalls of. drug sensitivities, appllan C N Dispénsed bt\ N . Checkedby /\(ﬁ
A e e v
: 5 . ,\“‘ . Date ‘n/ (/31 GP Gheck N N
. R Y ceT i Medication Collected by (Messenger)
= < e
- WARD USE ONLY
. . , Medication Rec. on Ward by
N - . N | SL Issued by
5 HE/Z 10 A 'SIGNATURE __\ o~ DATEE L:Ll_ Date Issued ;

‘3' * . .White - GP Copy, Pink - Medical Records Copy, Blue - Pharmacy Copy - {  PagerNo. (4 Signature of Recipient






Nurse/M|dw1fe Admmlstratlon by Protocol - Authonsed Nurses/Midwives Only
(Maximum: number of doses as per protocol)

Notes for Users

Warning: Check the As Required and Regular Prescription sections to ensure that the
drug has not already been prescribed by a doctor.

DOCTOR'’S DECLARATION (if required by Local Protocol) '

| authorise nurse/midwife administration of the medicines included in the nurse/midwife adminisiration

Protocol No.s) «eeammeane with the following exceptions:
Signature: Date:
DATE | DRUG DOSE |ROUTE |TIME | SIGNATURE OF GIVEN BY | TIME

NURSE GIVEN

FOR DOCTORS:

1. Sign your rame clearly 2gainst each prescription.

2. When drugs are discontinued, draw a diagonal line thraugh the
prescription box, initial and date appropriate boxes.

3. If an existing prescripticn is 1o be modified, delete existing
prescription as described and ré-write new instructions in a new

seclion.
4. Usa approved names‘in BLOCK LETTERS and use metric doses
as foltows:
Milligram = mqg Gram =g
Millilitre = m! Micragram:  to be written in full,

Fractions ef a milligram should be written in micro grams. A
zero should be written in front of a decimal point where there is
no ather figure, e.g. 0.5ml not .Smt,

5. Method of administration should be abhreviated as follows:

intravenous = IV Cral - = 0O
Subcutaneaus= SC Perrectum =_ PR
[nhalations = INH - Topical = TOP
Sublingual = SL Nasogastric = NG
fntramuscular = IM Vaginal = PV
Intradermal = D

FOR NURSES:

1. The 'Regular’ and ‘as required’ medicines seclfons should ba
checked at each administration round to ensure thal
inadvertent omissian or double dasing is avoided.

2. Ensure eniry Is made on administration record each time drug
is given. Initial in relevant date column and time row.

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

4, If drug is not administered, enter reason in appropriate box

using the undernoted coding system.

"

Codes for Nq}i-Adrﬁ_ini_étration of Drdgs .

@ Patient refused (@ Patient asleep @ Urable to swallow Other - Record in nursing notes
@ Drug not avallable Time varied on doctor's instructions @ No intravepous access i i @ Preseription ¢lasification required
@ Nil by mouth/fasting @ Dose withheld an doctor's inslructions @ Patient S;If-Adminisiraiiun of Medicine

@ Patient unavailable - Nausealvemiting v

® ‘ . : .

< .

p—

. o ) . PRESCRIFTION FORM . Hospital Name: ..........c.umemmiersssees .

_ PATIENT DETALS : ONCE ONLY AND PREMEDICATION DRUGS

‘| Name: Height: DATE | DRUG DOSE | ROUTE |TIME | SIGNATURE OF GIVEN BY | TIME

DOCTOR GIVEN

Hosplal - ;338 Weight: Fin | ARONCUL R | v Y b [

7

DOB: Surface area: 4

poB

mé%%/osmsa 2 | (Cabitworsn  |SOBT (v | ] 7 s ik, o™

T

Date of writing discharge

f Admission: 3’.&-!0_0 preseription: __ /!

Itant Name: Ward:

P hr=n )

Date and time this form prepared: |Sheet No| 2nd Prescription in use

L__t Time: i Yes ot KO

DRUG SENSITIVITIES'

DVT Risk on Admission {SIGN Guidelina)

High [ © Moderaie O Ltow OJ '

Assessed by: Date: . | [

OTHER CHARTS IN USE

Insulin : O TPN: . ‘a
PCA and other infusfons D Enteral Nistrition: |
Anficoagutants:  Heparin &3 Other:

Oral O . .
“Topical: 0 .

ot



PATIENT'S NAME:

ADMINISTRATION

Toom

WEn. 8%

1200

Parenteral Drugs: DATE_, B
Regular Prescription monTe X |\ 1]
DRUG | Qortime -
A A'HO)LHQUJ-JU / myg{o t‘k’ jL/
Do b, -a’nm - d
Soow [TV |78 /{!( j A
snawneo‘ﬁ’ggf/ Om s 1m1m’ -
W\A’ mcyd j
ACDITIONAL | ICTIONS / COMMENTS / PHARMACY #
Otes tme
FOR BOCTORS USE ONLY
DAUG Othettme
B BT H yul— [ee :

tNe *HeguIar and ‘35 FEqUTED MEUIGHTE SELUUIS SHUUIL LS LI Sk 6 Sl au

SIGNATURE OF [ no@‘t/ ; |
w ‘zzn?p( B i B —— -
ADDIMONAL iNSTtJ)—-TIDNEICOMMEM’SI PHARRACY = am— -
4 i
- |9
- FA DOCTORS USE ONY —————————
C DRUG ,l;] Omertime T}
' CLA‘I Y ’W’,@C/ ¥ W 3
DOSE, - ROUTE un're l — I"' /]
SCG | v f}/ K
SIGNATURE OF H0CTO, mmn baorTao0
220024
ADDITIONAL IN IORE F COMMENTS / PHARMACV -
Dther ime
~f=———— F(R DDCTORS USE ONLY ————————
D ! DRUG ther Gme
B 1700-0500 .
r ROUTE |DATE L paTE:
w BATE: 1200-3400
&
SIGHATURE OF DOCTOR 1O mimas: | % :
w 2200-2400 i
ADDITIONAL INSTRUGTIONS / COMMENTS } PHARMAGY
Dther me
g FOR DOCTORS USE OHLY ——————————= .
@ o ® @
}
; -
H
Parenteral Drugs: DATE
H
; Regular Prescrlptron MONTH,
H DRUG G e -
3| E-
3 PO0-0500
: ) OTE
§ [oost ROUTE. |BATE B o e
&
2 | sienaTuRe oF pacion 'Q ImiaLs: | 1E0is
§ w 2002400 .
i | ADDIMONAL INSTRUCTIONS / COMMENTS / PHARMACY o
H her ima
i
3 E FOR DOCTORS USE (HLY s -
g F DRUG Other time . .
: 0700-0900
1
! [oose ROUTE |oaTE Dowe: T
H o j
H o
3 | SIGNATURE OF BOCTOR Omimas: 16001200
H A -
i w 2002400
ADDITIONAL INSTRUSTIONS / COMMENTS / PHARMACY
B - ! Other &me
~t———————— FOR GOCTORS USE QLY ———————— )
NEE Oerime R
07000200 B .
. 0o
DOSE FOUTE |DATE Qo .
&
SIGNATUAE OF DOCTOR E MiTIALS: | 1EHEN
0 22002400
ADDITICHAL INSTRUCTIONS / COMMENTS ! PHARMACY
Cither tima
~e———————————— FUR N10CTORS USE ONLY ——————————
H DRUG Qtner ke
700-0300 A
DOSE ROUTE' | DATE ]
o DATE: 1200-1400 >
o }
SIGNATURE OF DOCTOR F_) timrays: | 50180
- 20 2002400
ABDITIONAL INSTRUGTIONS / COMMENTS { PRARMAGY —
or e A *&h

e F{]R DJCTORS USE ONLY e

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




PATIENT'S NAME:

i

ADMINISTRATION

Oral and Other Drugs: [DAE_, }] ?
Regular Prescriptions | MINTH, (1112
J DHUGT‘ . Tmerime
WAneFer bmm
DoseE R DATE % 3 pATE: - .
’)_qu % IL g 1200-1400
I sicnarure oR.ebctoR O wnis: 6001800 ‘
(2] 22002408 G
ADDITIONAL INSTRUCTIONS f COMMENTS / PHARMACY
Other time

FOA DOCTARS LISE QHLY ————

K N Dﬂa Ther wma j?
|, d S

COSE ROUTE, |pATE 2 pate: = 4 -
{"e 1 \ o 12001400

SOA OVCJI o o
SIGNATURE OF DUCTOR Ommars; Tep-180
“—"{_; o 00-2400 “ .
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARKACY .
! Ot tiwe ¥
~¢————————— FOR DOCTORS USE OKLY
¥ Cirer ot
DRUG
L A‘B P | E.ff\j nraow’ >< ]
DOSE ROUTE .| DATE 3 naTE: : -
. 1200-14
300y quﬂﬂ-‘(bﬁ &z > H
- O. g
SIGNATURE 0F nocrg‘ O miniaLs:. s i
i w 202G~
ADDITIONAL INSTRUCTIONS  COMMENTS / PHARMACY

Other bme

FOR DOCTORS USE ONLY ——————————— =

M DRUG D-mernma,

BereLAm oVl ads ey
4 ROUTE’ DATE 8 DARE: T
. . phE g B Q.
SIGNATURE OF uozf(r, § —

L - w TR 0
ADCITIONAL INSTRUCTIONS / COMMENTS { PHARMACY
: ) <

~—————— FQIR BACTORS USE ONLY ———————————

Oral and Other Drugs: |DATE , | .
Regular Prescriptions | MoNTH ‘
DRUG : T e
N ;
0700-0300 .
DDSE ' ROUTE |DATE @um: PRI
SIGNATURE OF DOCTOR § mmaLs; | 10
o TAOHO
ADDITORAL INSTRUCTIONS / COMIENTS | PHARMACY e

- — FOR DECTORS USE OHLY ——————————

p DRUG Uiter Lme J
| 0700-0500 .
DOSE ROUTE DA [=TT0
TE L OATE: 12801480
- =
SIGNATURE OF DOCTOR '9 INmIaLs: | 1E0H1ER
w 2002400
ADDITIONAL INSTAUETIONS { COMMENTS § PHARMACY

Other time

. . 4

H DRUG Ciner ume .
. .
e
DDSE ROUTE. | DATE 0 pare: d
m M i ; -
& r
SIGNATURE OF DOCTOR O wmas: | 1021
w Z0Z60
ADDITIONAL INSTRUCTIONS / COMMENTS ¢ PHARMAGY
Dther timg

g DRUG Uit Line
07000000
DOSE ROUTE B 0 piTE: -
ATE ut DATE: 1200-1400 .
o. . : ~
. o M e
SIGNATURE OF DOCTOR Omats: TelGL
2] DO
ADDITICRAL INSTAUCTIONS / COMMENTS / PHARMACY
- Other timg [

F’-a-

e FJR DOCTORS WSE ANLY —————————3

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




PATIENT'S NAME:

ADMINISTRATION

~ ‘Oral and Other Drugs: |RAIE_ |
Regular Prescriptions | MONTH,_|
DRUG T Ciner b
T . -
070C-0300
DOSE ROUTE Inm EDME: e
SIGNATURE OF DOCTOR élNLTIALS:, TE00-1800
’ w 22002450
ADDITIONAL INSTRUCTICNS / COMMENTS / PHARMACY
Ciher uma

V DRUG Goerame
' 700000 -
[m] y
DOSE ROUTE |bATE Qowe e
&
SIGNATURE OF DOCTOA Smimats: 16001300
%] 20280 1
ADDITIONAL INSTRUCTIONS FCCMMENTS [ PHARMACY .
Dt bme

FOR DOCTORS USE BHLY e Jon

: Diher bma
W [P .
e G700-0900
=] 4 3
‘ DOSE ROUTE |DATE EIH\IE. 20010 - ,
= o 6001600 N
SIGRATUARE OF DOCTOA E IHITIALS:
.
i w 2200-2400

ADDTIONAL INSTRUCTIORS f COMMENTS / PHARMACY
: Othar time *

X DRUG Cirer e
DH0-0300
0 :
b ROUTE |DATE Qoxe: T
a
SIGNATURE OF DOCTOR | g'N'T'ALSj 1600-1200 \
) 2002400
ADDITIONAL IRSTRUCTIONS { COMMENTS / PRARMACY ,
Dther eme

b

—f—————————— FOR DOCTORS USE QNLY mm o

-
Oral and Other Drugs: |DatE__§
Regular Prescriptions [ mont, | ,
Y DRUG Otner tme
' ) 07000900 '
£ ouTE |ox .
oos L \TE a DATE: T .
A .
SIGNATURE OF DOCTOR Simmas | 114
[74] 23002400
ADDITIONAL [NSTRUCTIONS / COMMENTS / PHARMACY
° Oty time
P FOR DCETORS USE DY ——————
. J700-0300
0SE :
D ROUTE |DATE a DATE: ST
&
SIGNATURE OF DOCTOR 'Q INITIALS: | 5001800
w 2200-2400 R
ADDITICNAL INSTRUCTIONS / COMMENTS } PHARMACY . :
- {her fime: !

~s———————— FOR J0CTORS USE ONLY —————————3-

BB 'DBUG = Otfertime | . N
0700-0500 -
DOSE ROUTE |DATE ] - v
O LunAIE. 0100 -
g
SIGNATURE OF DOCTOR Emmm: +1600-10%0 '
0 220-2400 g
ADDITIONAL INSTRUCTIONS § GOMMENTS / PHARMACY :
Qther tima

CC DRUG Othet bme
0700030
DOSE ROUTE oA O pare:
T o PATE: 1200-3400 ~
oy
SIGNATURE OF DOCTOR E INiTIALS: | T
|
22} 2200400
ADDITIONAL INSTRUCTIONS / COMMENTS f PHARMACY
Oher e

P“

~=———————FOR DGLTORS USE ONLY ——————————

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




~ — ——
3 . - S B NMNT T B AT N B i
ATIENT'S NAME: R ) S CDMIANTSTRATION .
N R e ‘ ' » K X , . "~ ,
DATE — - T R e [T o L )
.MBNTH: . ‘ '
Oier e = B B
) .
; i 07000900
DOSE ROUTE ‘| DAT: O paTe: _ ! : >
! ' IE | DATE ™ Feem B ’ ‘ '
. N o K
. fsoumyreoFpocton Ommas; | 1451 - . . |
: - i L22) T ‘ B ; ‘ ‘ '
ADDITIONAL INSTRUGTIONS / COMMENTS / PHARMACY | z -
A it ] Other time 2 ¥ " '
~af————————— FOR DOCTORS USE ONLY ———————= " -
EE i UG B Other ime
5 N . I - -
a .. D709 ) i - , }
DOSE |route [oare * ;[OQpate s . E . : L -
PR, [Tl Errerry B ; -
‘ : e . @ , .
o - - . =
:| SIGNATURE OF DOCTOR ‘,9.'".‘"“'—51 Yeco-1800 . ] ”
- i . 2200-2400 s . . ,
\| ADDITIONAL INSTRUCTICNS / COMMENTS ! PHARMAGY 5 . i :
3 . . ‘ +Dther lime " ' .
. FOH DOCTOAS USE G - ] .
FF DRUG" Tirer e B ] f n . T
i . A
DOSE . [route |pATE Dipate: |
s o™ Fmom . B . )
T : & . ) > :
SIGNATURE OF DOCTOR * F_}mnip.Ls; 1600-1800 . A1 | s ‘ i
. a 2] “2200-2400 N . ;
L i
.| ADDITIONAL INSTRUCTIONS  COMMENTS / PHARWACY : - _ N
) : : Cger ims . . o
il s=—————=—— FOR DQCTORS USE ONLY ————————- B © . . T
-GG 'DRUG . Ciher ume ] _ ¥ 4 i
s .
el ) * 07000900 - - i ! . s
o [ X 3 pae: : = : -
: OUTE | DATE w OATE: 12001400 -
ot ' = . \
" = a T00-1500 . -
SIGNATURE OF DOCTOR + E INITIALS: ' ) Y d
. . w. 20 < . | B ]
'] ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY ~ ~ . S
- ” i Olher ime . , .
e FOR DOCTORS USE ONLY, ——reeeeeeeme—ii - ,
. Q 1 Q ' 4 .
[ . Y
. - s [ - u ! - * N [ T,
- ‘ e ) — ' _.
. " N
: _ ) ; . - i “
: | Oral and Other Drugs:" |Date: | e o | '
i | Regular Prescriptions.. [monm ] ) :
i v - p ——
il ) DRUG Grnerume
i |HH| e ,
; ; 0700-0500 K ‘ -
posE . ROUTE |DaTE. O pare: H L -
i ks ] 3 oare: T ——+
1 - B o L ! . , . .
! | SIGNATURE oF DoCTCR émmmr 16001800 - . .
i . - (2] e ; , T
% | AUDMORAL INSTRUGT:ONS ! COMMENTS / PHARMACY x .
H . Othertime R B
= : : : " i 1 - i F] /
— FOR DOCTORS USE DKL —————mim—e ) - , :
DRUG ; . ther e f T : :
Jd. - . ;
! : " 0700-0900
-| pose ROUTE [DaTE Opare: = . B
: . m e 3 -
g , ' | ‘
SIGNATURE OF DOGTOR | ©winas: | : ' . i '
R .
. . L] 2002400 g o
‘| ADDITIONAL INSTRUCTIONS / COMMENTS | FHARMAGY . T .
" .| Othertime - .

~f e F O} DOCTORS USEONLY e .

KK DRUG B = - - X

- [ .
i 07000600 2 oE -
- - N :
DOSE |ROUTE | DATE - N o
; B”‘“E- 1200-1400 g -
: - g : 1. .
SIGNATURE OF DOCTOR |G g | 10 —;
'— - . .,
PR i w 2000-2400! I
'ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY 2 :

Dther timg

~f———-——————— F{R DOGTORS USE ONLY ——————

LL DHUG - Ciher tme ) = _
1. ‘ R : T
‘DOSE. " [rouTe|oaTE T+ D) pare: .
: . Lo DATE:. 1200-1400 P - — : E
i - - s
SIGNATURE OF DOSTOR  * O)iaLs; | 1e-ee ' ' N S B
d J= -if. ' C . . '
- - c|en 2200-2400 ) b N - S -
| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY. : .. . . : : : B} f _
. . i Other tme F i g g
O 3 . LT . ' ' . )
e IR BOCTORS USE ONLY —————— i i o ' i

Note: To discontinue a prescription, initial and date appropriate boxes and draw a 'diagoﬁal line thfough section -







| PATIENT’S NAME:

| All Routes: As Required Prescriptions

&

‘ADMINISTRA

'

TICN

G g v |2 ATE: 2 %A N i
WEB i E e B | R, ’
DOSE - - ‘me)e MoICATION © . g'-"""“ e JEF . o )
- DOSE :I\O\ _ .
SIGNATURE CF DOCTOR ™ | MAX.FREGUENCY DATE: . ¥ , q l qh. -
- | 4 GIVEN BY L)L Il :
ADEITIONAL INSTRUCTIONS { COMMENTS / PHARMACY } B
i . .
Put ’-g/ Lt .
» ] O pates
NN . B [ pare
DOSE "ROUTE | NDICATION 12" TIME ) ‘
1~ w . -
Kl . n
. DOSE . N :
SIGNATURE OF DOCTOR | MAX.FREQUENCY DATE: i i
S 'GIVEN BY . ' -
ADDITIONAL INSTRUCTIONS | CGMMENTS / PHARMACY j N
] "DRL . [ pATE: . = .
PP ‘DR.UG e | é']_ ] oare :
. A i . 1 - - . -
DOSE RGUTE | INDICATION: = ST TIME ’ :
- \ -l . : .
: S . SR i DOSE l : \ ‘ A
- -ISIGNATURE OF DOCTOR. | MAX.FREGUENCY DATE: i .
s ‘ - | GIvEN BY-I 1 | -
ABOMONAL INSTRUCTIONS / GOMMERTS / PHARMACY & T -
: ‘DRUG. , auns: ]
BRI . o DATE )
. - o
_ T 'ROUTE | INDICATION j .gmums: TIME : - ,
. tn - ' . )
) DOSE J. . ! '
| SIGNATURE OF DOCTOR | MAX.FREQUENCY DATE: : .
. . ) " 0 N
‘| GIVEN BY . ’ :
ADDITIONAL INSTRUCTIONS } COMMENTS { PHARMACY : i v
WA [y v
" . 0 * . . = - ‘
. . . B , » ! < ,J.
) - K N "
L ) ) 2 s
B i h . ) .
£, - ! ! N £
o, L . . _ . -
ke
it O =T , A
2 w DATE e .
38 - ; N 4 z
a b O winiaLs -
8 ‘J DOSE ROUTE | INDICATION B = 71 TIME ®
N &  ROUTE IO 5 , E ] -
3 . v -
2 ) . : N
: b ) D .
§ |S/GNATURE OFDOCTOR | MAXFREQUENCY ~ DATE: OSE .
H ) . o : ; < - g
; . ‘ ® GIVEN BY - P .
: | ADDITiONAL INSTRUCTIGNS / COMMENTS ! PHARMAGY i S
N P Ty '
i —~ .
i T - -
H JRUG QX pare: -
; : i
L . 1, . o - o
i [oose = | ROUTE [INDICATION E'"‘“"“’ TIME
H . 3 [4)] . i G o B
! | SIGNATUREOFDOCTOR | WAXFREQUENCY DATE: POsE : ) *
. : : 2
; Jeveneylf
- - - - " e El
f ADDITIONAL INSTRUCTIONS / COMMENTS 7 PHARMACY 7
H
! .
"DATE ) ¢
1. [oose INDICATION TIME ) )
. SIGNATURE OF DOCTOR | MAX.FREGUENCY. DATE: I_JOSE - *
' . ¥ - P ’ v
g 1 GIVEN BY | -
| ADDIMDNAL INSTRUCTIONS / COMMENTS / PHARMACY ' , .
"V d-DRUG e E : ¥ . *
1TET DATE .
= 1 mime . -, i '
! . 1, w > - !
'Y SIGNATURE OF DOCTOR | MAX FREQUENCY DATE: DOSE
: ‘ ‘ : GIVEN Br )
ADDITIONAL INSTRUCTIONS ! COMMENTS / PHARMACY [y s - : E g
. - am .

.

r

. - Note: To discontinue a_prgsc’:riptidn,'initial and date.approfnriéte ‘boxes .and draw a &iagonal line through section






PATIENT PROFILE

Ward: (3 M Date: 07/’2/‘5@ Time: O%- OO (24hr clock)

PLEASE PRINT CLEARLY IN BLOCK CAPITALS

Title: Hos .

Name: Vlom.q atson .

Preferred name

Address: 23 lorcdeen Avie .
q.lcf-ﬁoﬁow .

=: ' Post Code: SIS 84%
DOB: 06/3/st
Hosp. No: &2223%3 .
Occupation: _/ wife .
Religion: < o0 S
[S.0:8. [ ]
Interpreter reqmred
|(specify language _ : )
fDate arranged "DDIDDII:IE

“.ives alone

Consultant:_ Hum:hzx :

Named Nurse: - . (oilsoen .
Admitting Nurse:_ P. Coclcey o
Countersigned: ’
Relatives seen by Doctor ]

Age: % ‘

‘date: DDIDDIDE] |

1 NOK/Friend/Contact:_Ar o~ Coedson

Address: & TellodTorco
' Q\cpqcca ,
®Day: 144 <2 . Night:

|Operation/Treatment: IV _£/.nclo

Relationship: L& agudto, .
2 NOK/Friend/Contact:

Address: -

®Day: “Night:

Relationship:

NOK informed of admission ]
NOK informed by: _ ‘
1GP: D Gren

‘REASON FOR ADMISSION

48 o hedoy flrn 1 e Synpioms .
Sudlchen cncot of Som 2. & R
¢ @ 5!(3{9.,

Patient’s perception of\illneés:.

G _edys ch:fv{c? -

Diagnosis:
2 Ve l“f\es:: / C%o*- lf\ﬂ[QC}nm .

=z Blood codb oo
W abs —~— cxfr

E@VU’?—Q .

Relevant PMH Beraact Con [ lur oty
Cervies) Gy (l/w“a‘kvedn:;w r13)
? ME( o, cen)

Gopfcp-ey € Gwko oo

|Address: > Ho .

%TD/"!CD bin Gy D(\)é. .

MEDICATION

With patient

Stored & receipt given

No medication required
Taken home

PERSONAL BELONGINGS
Clothing listed

Valuables listed
Valuables in ward
-|Valuables in hospital safe

OBSERVATIONS ON ADMISSION

0000 0000

| Temperature 37:6. €
{Pulse 47. bpm
BP 2 [ &67.
Resp ) . MED,
Pain Score = __©.
Urinalysis N4,
Waterlow Score Y
Height S m
Body Mass Index  SeAs Y,
Blood sugar(if appropriate) mmols
ALLERGIES _ Yesk1~ No [ ]
SEPrRI0 |

deiails:

House keys held by :

(if req’d) |

0568763M]

. ———

Page 1 of 10 »






_ Name: M@M&Lﬁ% Ward szm Case Record No: 6@61’5‘?

DISCHARGE PLANNING

| Boardihg _

1’st" 2nd .3rd

T Informed:
ward

- patient
relatives

[j

al

O

o

L3

O
0
o0

Signature

' : “Time

- Commentsllnformation

Date patrent boarded:

Ist: - Ol -
| 2nd: VOO
3rd: IOV

-EXTERNALIINTERNAL TRAI\

SFERS

Transfer destmatlon

P_Ianned transfer_date:f-

(1= =)=

“Medical consent

Arranged with recewmg area

Patient informed

| NOK/Contact informed”

{ Transport:stretchier
' 2 hand seat

chair *
Wwscort !

| Case notes .

X-rays

_Nursing hot‘es & Drug Form

| PropertyValuables listed .

Catering

| Dietitian

Physiotherapist

' Occupational therapist

uugmmmmmmqmm @D'

DISCHARGE CHECKLIST

Actual dlscharge date:.

/|

Medical consent -

=T

:Date discussed with patlent

(VO]

Date discussed with: NOKIContact

oo
Wransport: . ‘own LF
- ambulance [

Ambulance ordered on;

DDIDDIDD

type:

_District nurse{ J/Lidison nurse[ ] | "

Home help: [ I ICIC]

|_Social work dept.

_Discharge prescription

Discharge dressings

_Patient information

Valuables/Cashier

Physiotherapy

:DQDD”D

- Out patient appointment:

DL

‘Other:

. 1

, . Page2of10







——

Mewy | (= Hedf.

Name: (O 5<CN . Ward: Date: 07/ 'Z/OO Case Record No 646’2. %

ACTIVITIES OF DAILY LIVlNG .

OEIASUREORIG ¢ |Non- smoker k ]
Lives with family 4~ |Smoker:___.3© . ' perday rad
Lives alone ] Ex-smoker I
Nursing home ] Aware of hospital policy P
‘Residential care ] :

Elderly/disabled partner -, I
Family support (specify below) |l 1 . T
Bath - E
‘District Nurse ( days/week) ] Requires assmtanceDStand up wash .
(cancelled )|, |Skin assessment. Goo:‘# :
Home help(_____days/week) [ _ ,
(cancelled [ly| |Other:
Other services (specify below) .
|Stairs: intetnal 1 External [] Bowels regular [ »
Comments:_Ocomston. Constipated Eg
\ooaz;JvJ 2SMess C,(\-'\Aa.«cﬂ Sang - Diarrhoea/Loose stools ]
‘ | Uses aperient . Micréey ]
- |Has stoma: RQrRANAS -
, _ e Colostony ‘ ]
B s Urostomy - [
I —- -|e lleostomy ‘ H
Normal menu (includes vegetarian) 4 aopliances used: _ ‘
Vegan []  -Child's menu L] PP )
:32} to DieticiE‘ll if':ari:/< EZ?:\L ticked: - Frequgncy of mictur.iti(?n‘ 1 L]
Inability to eat/swallow . il Incontinent: . urine/lacces . Ll
(refer to speech and Iarnguage therapist} gﬁ,ilsnslght ' El‘
Any recent weight ctianges ] No urinary symptoms : 0
{ Medically related nutrition Comments:_
problems (e.g. diabetes} [1
Other (specify): '

Hours/nlght
Medication
Jdetails:

ERERITNCIN

1. No, symptoms ]

2. Breathless with moderate exercise [ 1|

3, Breathless with minimal exertion =l
]

_Alert/Onentat_ed
4. Breathless at rest Confused: day/night
5. Uses inhalers "|Anxious/Distressed
Comments:____ . , __ | [Unconscious

' ' '~ | |Other (specify):

0568751






Other:

i a0 NG -
Units/week: nil-
less than 14 K
J14-21 L1
. over21” Ll
(1 unit = 1 measure spirits/half pint beer/
lager/1-glass wine)

j:irfm,afgﬁiff 7 RO n‘(‘jﬂ

s [
| Glasses: distance 1]
. reading oc* < oba . [47
Hearing impaired:  left/right . ]
Hearing aid: - left/right O]
Dentures: ° upper 17}
| ~ lower =
‘Communication Difficulties ' ]

'Moblle w1thout aid AT
" |Mobile with aid [

(Specify type/side held:.

. - _}

Furniture walking L]

Chair'Bound BN

Housebound ]

3
Se

'-(Please pnnt name in block capitals)

-

Signature:_ (e -

Designation:_ . .S(~ .

- Countersigned (if applicable): -

T -r--n. Vi e T e wm,-wr”w
[




M

Name:  1(oedson  ward: (8 Heok - pate: &7 / 'z / o Case Record No.: 623233 |

CARE PLAN EVALUATION
1. Basic Care and Hygiene | 5. Observations 9. Sleep
2. Nutrition ' 6. Technical Care -10. Special Needs
3. Elimination 7. Wound Care 11. Other Relevant Information
4. Mobility 8. Specimens/Investigations |

Ja’m.-%/@d—b el cmkn 4R Lo
%94—0-4 of -p[ut—’ ke S\Ir'v—(')""t.’r'\ﬂ‘; orf
C,u@(ofp,.r C:m-a.o—}- O_p () ‘310{001
ot ’Q'/ilr’a acd P Son ')\/]1
Mgfq‘?_oj, . 7

Glcsvodnas  on chfan Ss (on =
1T 237.6°. ole olos 5-50—4\51‘4&0«4/
Cxp 477.,&_0_,, , o, |'=Jf‘(ach Slno.o{n( MINGy
(7\/|PJLLZ" B (mrd C—\’Q}‘«&O "('&/b—) ~
C/(‘J N ﬂw\fjﬁmr—/l AV m?[’lmry][\;

C2ali@ e~ 1M O an~Ca @OJC‘Q-QJ’-O“Q / .
- ’ fﬁ C/C? Dengn . </ Z/A(‘ﬂf“ﬁﬂ
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_ Name: HM C-DOJE'SCY\ War;i:(/?_w HQC{ : .Date: 07/ 12-/0(3 Case Record No.: 623233

CARE PLAN

Independent
Bed bath
Assisted wash
Oral hygiene
Pressure care

:Fastmg "A

ool e, Normal Dist - L(— s
' Special Diet / Modified Diet

Tﬁ‘dépendent

Commode

Bedpan/urinal

Urinary Catheter| Size: Batch No:
Type of Material: H:0 in Balloon:

Type of Stoma Appliance:

Fully-Independentffully'moblle N

'| Minimal assistance (give details)

5

) Dependent (See movement and handling sheet -
keep with patient) ‘

- ; B‘“’%‘-E“ﬁv ,Al;l @NSE}: s

-

y ' , Waterlqw daily (if score is over 10+)
iz C7/l foex |TPR & gl 2
- BP__ ) .
Pain Score

Fluid Balance

0568738



CARE PLAN
TEAE CARERT:

- = o 'IV Infusmn ”/2 LUIG(O
W/{L/w ﬂz ' 1Y fdos
Monitor
Catheter
Oxygen Therapy
' Nebulisers
IV access:
07/(& o, e o | IV cannulae @é‘[mo‘/[ .
|+ others

g o e =
ASSESS for dysphagla (refer to speech and language theraplst)
Source/protective isolation (refer to rnfection Control)
Blind/visually impaired
Deaf/hard of hearing ,
Anti-embolic stockings 4
Nurse éscort when out of ward ‘

Initial Care Plan seen and’ agreed by patient: Yes E/ N/A []
Signature of nurse: /n Date:[0] /[ 1.2l

1 s
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WEST GLASGOW
HOSPITALS

Patient Name:

_part of North Glasgow University Hospitals NHS Trust

Pressure Sore Risk Assessment Documentation Form

Hw—f Cocdson

Case Record Number:

62323

Ward:

LR Med .

Waterlow
' Risk

Assessment

Initials

11 |12 | 13

Body weight for height:

Average

| Above average

Obese

Continence:

)

Completely catheterised
Occasionally incontinent
Cath. Incontinence

of faeces

¢
1
2
Below average . 3
0
1

’ Skin type-visual risk areas:

Healthy

Tissue paper/dry
Qedematous clammy
(tempT)
Discoloured

Broken spot

2
Doubly incontinent 3
0
1

Mobility:

- Restless/fidgety .

" Chairbound

Fully

Apathetic
Restricted
Inert/traction

i W~ O W b =

AgefSex: -

Male/Femnale
14-49

50-64

65-74

75-80

80+

. T
~-/A étite:
I PP

Average

Poor

NG Tube/fluids only
nbm — Anorexic

Special risks — tissue
malnutrition:

~ Cardiac failure

eg Terminal cachexia

v co W -0

Peripheral vascular disease 5
Anaemia 2
Smoking ‘1

Neurological deficit:

Motor-sensory paraplegia 4-6

" eg diabetes, MS, CVA

Major surgery/trauma:

Orthopaedic
Below waist, Spinal 5
On table > 2 hours 5

Medication:

_ Cytotoxics, High dose
| .steroids 4

Anti-inflammatory

TOTAL SCORE

Score:

<10 = low risk;

10-14 = at risk;

15~ 19 = high risk

20+ = very high risk

14 |




DAILY PRESSURE AREA SKIN ASSESSMENT CHART

CLASSIFICATION OF PRESSURE DAMAGE (TORRANCE)

Gradeone = blanching hyperaemia

Gradetwo = non blanching hyperaemia/superficial break

Gradethree = through to subcutaneous tissue .
Gradefour = through to underlying muscle

Gradefive = through to bone or presence of necrotic tissue
Date Skin Assessment Skin Broken Site of Damage Grade of Damage Signatm-e
| Yes No ;

r

ENSURE ALL ACTION IS DOCUMENTED IN THE NURSING CARE PLAN

Ijesig_ned & Produced by Department of Medical lltustration MID Job Na. 99/1694




“West Glasgow Hospiuals

:
N.B. If using a Syringe Driver/Infusion Pump Please Use The ‘Prescription Arid Administration Sheet For Medicines Given By Syringe Driver/Infusion Pump’
Name ‘Case Record No. PARENTERAL FLUID PRESCRIPTION SHEET
Age : '
Sex The ‘added drugs’ should be prescribed in the patient’s main prescription sheet,
cross referenced by annotating the “other prescription sheets in use” section
Dept. .
Consultant -
Date FLUID Volume Time Rate ADDED DRUGS Ql’lantity Doctor’s Added Start Time Put up Checked by Serial/
. (mls) to Run mis/hr Signature by (24 hr clock) . by Batch No
.\\
o

0597642
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Name: chw, (A?C»J'SG’\ .
DOB: 06/6/5?;).

Case Record No.:

3. Nausea Score

-q- 4 8 Y IO R O G AU U [y IR PR PPN IS P RN [ S P T
\ = T T TS ey |y Taw

2.Sedation Score
ffg

BP, TPR and Pain

et
T
a
L
o
el
s
Q
£
0
"
Q
N
wn
<

[©elo]e]e
OOOQO‘
alo|Olal®
[AANRE

K

07/«'2/0@

o
40
39
B
37
36
35
210
200
180
180
170
160
150
140
130
120

Ward: (3 H Cc_)nsdltant: Mum'rtu .

1. Pain Score

Pain Score
Nausea Score
Nurse Initials

Date
Time

aineladwa] d4 asing

| Sedation Score

RESPS
Sa02
Bowels




1. Pain Score. o '. - .

o . B
REMEMBER TO CHECK SCORES AFTER PAIN RELIEF
Patient asked to report pain. at rest and on movement..-

0=No pain at rest or on movement

1 = No pain at rest, slight pain on movement

2 = Intermittent pain at rest, moderate on movement
3 = Continuous pain‘at rest, severe on movement ‘

Review 10 mins after I/V, 1 hour after I/M or oral analgesia.
“Sustained pain score of 2 or pain score of 3 requires intervention.

2. Sedation Score

0 = Awake, alert, orientated

1 =Mild, aroused by verbal stimulus

2 = Moderate, aroused by physical stimulus o _
3 = Severe, no response , .
S = Normal sleep, easy to rouse . S

Score 2 or 3 requires intervention.

" -8. Nausea Score

0 = No Nausea .

1= Mild (No Rx'wanted)

2 = Moderate (Rx required) T
3= Severe (clinical problem persists deSplte Rx) -

Review 1 hour after Rx. - Inform doctor if acjditional Rx required.

Designed by Department of Medical lllustration MID Job No. 99/2361






West Glasgow Hospitals _

N.B. If using a Syringe Driver/Infusion Pump Please Use The ‘Prescription And Administration Sheet For Medicines Given By Syringe Driver/Infusion Pump’

Name - Case Record No. Li— £) . PARENTERAL FLUID PRESCRIPTION SHEET
- Age . .
MA R\'f WATSON Sex E. The ‘added drugs” should be prescribed in the patient’s main prescription sheet,
. cross referenced by annotating the “other prescription sheets in use” section

’ Dept. e

Consultant SN TE-K A’\:
Date FLUID Volume Time Raie -|  ADDED DRUGS Quantity Doctor's Added. | StartTime | Putup | Checked by Serial/
(mls) to Run mls/hr ! Signature by (24 hr clock) by Batch No

ofgo | e |/
W lert] ~ EO(ORH -

3 (N)cakbie | Seael| ko [ -
MY codice. | Soond] 1P Jowdl K00

T

b
"
K

0597642



Nurse/Midwife Administration by Protocol - Authorised Nurseslwhdwmes Only
(Maximum number of doses as per protocal) ~  ° > .

-Notesvior Users

drug has not already been prescribed

Warning: Check the As Required and Regular Prescription sections to ensure that the

1.

2,
by a doctor.

FOR DOCTORS:

Sign your name clearly against each prescription.

Wien drugs are discontinued, draw a diagonal line ‘through the
prescription boy, inilial and date appropriate boxes.

- " . 3. It an existing prescription is to be modified, delete existing
DOCTOR’S DECLARATION (if required by Local Protocol) prescription as described and re-write Rew instructions in a new
y . N . sestion. '
| authorise nurse/midwif ini: n of the medici included in the nurse/midwi istration
ife adminisiratio cines se/midwile admin 4. Use approved names In BLOCK LETTERS and use metric doses
profocol No.(s) .... .. with Ihe following exceplions: as follows:
Signature: Date: Milligram = mg Gram = g
- - - Millilitre = ml Microgram: to be written in full.
DATE DRUG DOSE ROUTE | TIME 5|GNATUEE OF GIVEN BY | TIME Fractions of a milligram shou!d be written in micro grams. A
NURSE GIVEN zero should be written in front of a decimal paint where there is
no other figure, e.g. 0.5ml not .5m).
5. Method of administration should be abbreviated as follows:
Intravenous = IV Oral = O
Subcutaneous= SC Perrectum = PR
Inhalations = INH Topical = TGP
Sublingual = SL Nasogasttic = NG -
Intrarnuscutar = 1M Vaginal = PV
Intradermal = 1D -+
FOR NURSES:

1.

The 'Regular’ and "as required’ medicines sections shoule be
hecked at each. administration round 1o ensure that

inadvertent emission or double dosing is aveided.

Ensure enlry is made on administration record each time drug
is given. Inilial'in relevant date column and time row.

Check that all drugs prescribed at a certaln time are
administered. .

If drug Is not admini d, enter in appropriate box

using the undernoted ceding system.

Codes for Non-Administration of Drugs

(@ Drug not available
(&) Nil by mouthifasting

ent refused Patient asleep

P00

Time varied.on dactor’s instructions

Dose withheld on doctor's instructiong

@ Unable 1o swallow

@ No intravehious access
L]

{13 Patient Sell-Administration of Medicine

Other - Record In nursing notes

@ Preseription clarification reguired

0002710 'Y L0j1d

’ @ Patient unavailable Nausea/vemiting
o ® . ® . @
prescriPTioN For [ TR ®
_ - PATIENTDETAILS - ONCE ONLY AND PREMEDICATION DRUGS
Name: ‘Height: |DATE | DRUG DOSE | ROUTE | TIME | SIGNATURE OF GIVEN BY | TIME
N]%‘f V\Jm:ﬂ , DOCTOR GIVEN
Hospital Number: Weigit: i
oz 5250
DOB: - Surface area:
| B3
Date of writing discharge - =
-Date of Admission: cﬂJ L= prescription: _L__[
K ‘ant Name: Ward: :
- ==mniiie (B
Date and time this form prepared: JSheet No[ 2nd Prescription in use
L L Time:___ Joeesn Yes or NO
DRUG SENSITIVITIES z
DVT Risk on Admission (SIGN Guideline)
High [J Moderate [ Low O
Assessed by: Date:___ /__ [
OTHER CHARTS IN USE
Insulin O 1P O -
PCAand otherinfusions T Enteral Nutrition: O h
Anficoagulants:  Heparin L1 Other:
oral O
Topical: O N . -




] PATIENT'S NAME: v it ) ~ ADMINISTRATION

Parenteral Drugs: DATE 854 |0 iz .
Regular Prescription MoNTH, L3 [vo 1o ‘ .

DRUG A,: A - | ‘ __

)
=

Y
b -
\ﬁ .

?E{; v \|rovte foare Qo |0 t b
05D S [ @hofalE -
STERATURE OF DOCTOR J |C_) IHITAL S 16001850
K .l»-‘.i)‘ ) i 2200-2400 )
ADDITIONAL (NSTRUCTIONS / COMMENNST PHARMACY
e 6} Other time r
FGR DOCTORS USE ONLY e~
B DRUG Girertma
07000900
DDSE ROUTE JDATE O |—— u
i e 12001400
B
SIGNATURE OF DOCTOR 59 T e
o 2200-2400
ADDITIORAL INSTRUCTIONS ] COMMENTS F PHARMACY : :
Cther ums *

NEE Gperims :
0700-0900
DOSE ROUTE |DATE a DATE: T
o
SIGNATUAE OF DOCTOR Y | Ommas: | PR
5 2200-2400

ADDITIONAL INSTRUCTIONS / COMMENTS / PHAAMALY

Dther time

D DRUG Other timg
07000800
oi ROUTE |DATE ] s
1} DAE: 1200-1400
&
SIGNATURE OF DOCTCR IQ mmas: b 1600-1300
w 002400 - "
ADDMONAL INSTRUCTIONS | COMMENTS / PHARMACY e
Ot time:

et FR DOCTORS LSE ONLY ———————————

a_
" 4
Parenteral Drugs: DATE [ . d i
Regular Prescription MONTH, | =
E DRUG - _ Qther fime -
N r}
L - 0700-0%00
DOSE ROUTE . | DATE ) paTE: o
o M 1200-1300
& A
SIGNATURE QF DOCTOR E IRITIALS: 1600-7800 ) - L T
_ 72 TN 7
ADDINIONAL INSTRUCTIGRS } COMMENTS { PHARMACY
. Diher tima
[~ FOR DOCTORS ISE ONLY e - i
—}- tue Cther tmg
3 0700-0300 4
DOSE L
ROUTE | DATE 8 DATE: =
o .
SIGNATURE OF BOGTOR e INITIALS: | 1EH1SH .
w 2200-2400 A
ADDITIONAL INSTRUCTIONS { COMMENTS / PHARMACY
Gther time
el mreee—— F (R (ICLTORS USE ONLY ——————————
G DRUG Qther time 3
. [ oroeoo0
boSE ROUTE |DATE Dipare:
1 AT 1200-1400
& '
SIGNATURE OF DOCTOR 9 T Ry
' w 23602400
ADDIVIONAL INSTRUCTIQNS / COMMENTS / PHARKIACY
Oiher tme_©
st ———————— FOA DOCTORS USE ONLY ——————————
H DRUG - (Other ume
! 0700-0300
DOSE ROUTE | DATE Y paTE:
- i) I 12001400
& 1
SIGNATURE OF DOCTOR 9 mimaLs: | f
(=] 22002800 3
ADDITIONAL INSTRUGTIONS f COMMENTS / PHARMACY :
l Dthet time ,
. r [
e FOR BOCTORS USE ORLY ———————————— -

» E
Note: To discontinue a prescription, initial and date appropriate boxes and draw a diagonal line through section
The 'Regular’ and *as required’ medicines sections should be checked at each administralion round to ensure that inadvertent omission or douhle dosing is aveided.



Oral and Other Drugs:

ADMINISTRATION

Regular Prescriptions  [Z2E-»CA ho {1 |12
MoNtH, O\ 10 o
= i)
DRUG .
R AT o LN sl :
4] | v
DOSE ROUTE |DATE aﬁmg; ey 1,(\’\ ll
00, [ © [gofon |8 . -
SIGHATURE OFfoDCTOR / 7 S wimas: Teatee, | 'UQ“(E‘ o
M Lnn (2] 202400 [ §U
ADDITIONAL INSTRUGTIONS | COMMERTS / PHARMACY — i
ime .
T T T Py T O —
DRUG N Ceer ume
K TEIMO X F’E’N 700-0500
DOSE RgE D(»:I{E\ o @BM‘E; T
s:uuamwz,%\n\gzon ) § imaLs; | 160180
‘ Q./ w I oA
ADDITIONAL INSTRYCTIONS { COMMENTS / PHARMACY - (o ﬂ'ﬂ/‘
Er time

~af————————— FOR DOCTOAS USE ONLY =—————————————— 3

= e

L DRUG - ikher pme
. L]
\BU‘QQQQ& AT ol \)
BOSE ?/um O pref T v
000K 10| 16 m(@? - A
SIGN, s ) . 10000
=] A A
w wan, N~ :ﬁ}’m
AEPEQN;AL!NS (ONS { COMMENTS / BHARNMACY V| —
Vo pfomete Payeccaaon | ™
FOR DBCTORS USE OHLY
LIS il 1
M| BincamentC a1t
oo~r ROUTE _p;y 5 ol S J
o .
- o °‘L“( ?‘ 9 n o
SiGny T [ 15201 %W
. /a-m: '9 Thaps: BQ/-
w awz, N < L1 R
ADDHICNALINSTRUBFIONS / COMMENTS / PHARMACY Ina
Other lime =
FOR DOCTORS USE.ONLY ———eeeree———o -
-~
o @ [ |
=
Oral and Other Drugs: |BATE Jdy |12 -
Regular Prescriptions  [moNtH [0 [ 10
N DRUG Efnarume
1RAFES - et
DESE ROUTE O ONE
T i o e == =
L B, o I L
swsm@mm S nanans D | O
\ 72 5
ADDITIONAL INSTRUCTIRAS / COLMENTS { PHARMACY i)
Other fima
- P 1-
~ FOR DOCTORS USE DHLY ———————» i
UG {ither ums
il
07000300 -1
DOSE RO DATE [aT NS
uTE &JBMF‘ 12001400
. a ) , \
SIGNATURE OF DOCTOR g imaLs: | 18010
w 200240
ADDMONAL INSTRUCTIONS f COMMENTS / PHARMACY |
Diher time
o F{}R DOCTORS USE ONLY ————————=-
R DRUG T b
07000800
| DOSE ROUTE |DATE Bum; T
i ,
SIGNATURE OF COCTOR 9 [HITIALS: 1600-1E00
[42] 70002400 N -
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
Other tima
~————————— FOR DOCEORS USE ONLY ———————-
S DRUG Cngr e
Q700-G%00 -
DOSE . |route [oaTE. guma T
o 1600-1200 .
SIGNATURE CF DOCTOR |Qmmms:
4] 200240
ADDITIONAL INSTRUCTIONS { COMMENTS ! PHARMACY
Other vme
m.‘-

4 - F0R DOCTORS USE DMLY ——————————

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

The "Regular and ‘as réquired’ medicines sections should be checked at each administtation round ta ensure that Inadvertent omission or double desing is avoided.




AVDMINISIHAIIUN

Oral and Other Drugs: -
Regular Prescriptions | 2E— .

MONTH

TORUG N e : o

T

0700-0500

DOSE ROUTE |DaTE DATE:

1200-1400

SIGNATURE OF DOCTOR IHITIALS: THO0-1800 -

STOPPED

2200-2400.

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

Other time

=t e ——— F (1} DOCTORS USE ONLY ————————

v DRUG , mer g
0700-0800 ~
DOSE ROUTE .| paTE E DATE: T . ‘ s
SIGNATURE OF DOCTOR § mimaLs; [ ) ; - -
L 2020

ADDMONAL INSTRUCTIONS # COMMENTS J PHARMACY N

Drher bime

W DRUG g Dtver e
7000900 ) - - -
DOSE | ROUTE |BAYE E OATE; . e ‘
SIGNATURE OF COCTOR . % f— _ ;
G 2200-2400

ADDITIONAL INSTRUCTIONS f COMMENTS [ PHERMACY

Oher dme

-#—————————— FOR DOCTAORS USE ONLY —————————=

DRUG OiRerime

X 0700-0900
B ROUTE |DATE g DATE: T
 SiGHAsURE OF COCTOR éwmm.s: 1600-1500
[52) 72002400

ADDITIONAL INSTRUCTIONS / COMMENTS | PHARMACY

Other kme

~=——— === FOR DOCTORS USE ONLY ———————=

® ® . @ . @
.ﬁ\

~

Oral and Other Drugs: |[DATE .} N :
Regular Prescriptions  |monty _ .
DRUG ) Omet TmE .
Y oo
0700-0%00
DOSE ROUTE |DATE E DATE: T
SIGNATURE OF DOCTCOR I%_lNITlALSt 19‘3045&1 :
L2 0P,

ADDlTIOri.I( L INSTRUCTIONS f COMMENTS f FHARMACY

Diher Liine | .
- ————— FUR DOCTORS USE QNLY ————————— - S i
e . ; Cher time I - - -
AH I - -
0700-0500 - E T
DOSE OUTE | DA 21 pATE: i ) : ,
R T LLl DATE: 1201400 - B
SIGNATURE OF DOCTOR 9_ mmiALg: | B0 § : . : . ] j ] - I
n 200240 -
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMAGY - }
Other time - =
et FOR DOCTOAS USE ONEY —————————— ) P -
B B ‘DRUG ' Utner tme
0 ) g - . : g
DOSE . ROUTE |DATE 3 DATE: .
LL DATE: J200-1400
o, .
- o
SIGNATURE OF DOCTOR Ommays; | 1 |
22002400 ; . 3
ADDITIONAL INSTRUGTIONS / COMMENTS | PHARMACY -
- Other img

DRUG Oier GE :
oost FOUTE | DiTe ﬁ DATE: 1200-1400
& IS
 SIGHATURE OF DOCIOR O mimas: | 150
5 2200-2400

ADDITIGNAL INSTRUCTIONS { COMMENTS./ PHARMACY

Qther me

~f——=—————————— FOR ROCTORS USE QNLY e

Note: To discontinue a prescription, initial and date appropriate boxes and draw a diagonal line through section
The 'Regular’ and ‘as required’ medicines sections should be checked at each administration round to ensure that inadverient omission or double dosing is avoided.



Oral and Other Drugs:
Regular Prescriptions

ADMINISTRATION

DATE_,

MONTH

DRUG

DD

e
tteer bime

G700-0500

DOSE ROUTE |DATE DATE:

1200-1400

SIGNATURE OF DOCTOR

)
3]
o
S
2 mmaLs:

S

1600-1800

22002400

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

Oter gima

EE DRUG‘ Other Uma
. 0700-0500
DOSE ROUTE |DAT! ) pATE:
E 2 oatE: T
-
SIGNATURE OF DOCTOR E mmaLs: | 00180
o2 2200-2400 ] i
ADDITIONAL INSTRUCTIONS { COMMENTS { PHARMAGY
Other ime

FF DRUG {ther img |
. 07000900
DOSE ROUTE |DATE D paTE:
L DATE: 1200-1400
g: .
SIGNATURE OF DOCTOR ot E IHimALS: | 19001
. [<2] 22002400
ADDATIONAL INSTRUCTIONS / COMMENTS { PHARMACY
Other time

GG DRUG Cther tma

0700030
ot ROUTE |DATE ) DATE:

Lqu-E' 12001400 ™ 1
- &
SIGNATURE OF DOCTOR IQIN”MLS: 16001800
' w 72002400 f

ADDITIONAL NSTRUCTIONS J COWIMENTS { PHARMACY

et Lime

~at—————————— FOR DOCTOAS USE (HLY s e

Oral and Other Drugs: |DATE 4 -
Regular Prescriptions | monTH
H H DRUG i mﬂif T
) G70H0500
DQSE ROUTE |DATE O paTE: - =
T 1200-1400
SIGNATURE OF DOCTOR E INITIALS: | TEoO-tEat
[<2] 2200-2400
ADDITEONAL INSTRUCTIONS / COMMENTS / PHARMACY
" Other time.
- ——— FOR DOCTARS /SE QY
|_‘:| UG Tiner wime
1 07000500
DOSE ROUTE |DATE O paTE:
LLI DATE: 1200-1400
&
SIGNATURE OF DOCTOR- O nmins: | o0
o :
2] 22002400
ADDITIONAL INSTRUCTIONS / COMISENTS J PHARLIACY z
Other nme

KK DRUG Other e
= 0700-0960 :

DOSE ’ ROUTE |DATE ] .

1] DATE: 1200-1400 .

B ‘
SIGNATURE OF DOCTOR E p— -

2] 2200290 -
ADDIVIONAL INSTRUCTIONS / COMMENTS { PHARMACY

) Other time

LL DRUG owner ume
0700-0900

DOSE RO ATE -
S iz D 8““"3' 1200-1400
SIGNATURE OF DOCTOR .QINITIALS: Teor-1208
[22] 2200-2400

ADDITIONAL INSTRUCTIONS  COMMENTS / PHARMACY
Other time

~4—————————— FOR DOCTORS USE GNLY ————————

Note: To discontinue a prescription, initial and date appropriate boxes and draw a diagonal line through section
The 'Regular’ and ‘as required’ medicines sections should be checked at each administration round to ensuse that inadvertent omission or double dusing is avoided.

L



PATIENT'S NAME: v\ &2 .
LanSH WY ' ADMINISTRATION
] All Routes: As Required Prescriptions ' . ,
DRUG D::m.
\bu_)fo-e—_ , &\ i T
- QL -5
DosE Roure] oicAmion . = TIME S,
4tomy | [Ghelp BB
SIGNATURE'GF DOCTOR WMAXFREGUENCY DATE:
K 4y | LA .lg]mjw aveney S
ADDITIONAL INSTROCTIONS / COMMENTS | PHARMACY ]
bRU o R e 7
NN 5%@6079%@ ] Al ¢ - -
nosE noute TIoN |9"""“S’ ME \Gf ' T ‘ p

ey

SIGNATI né" DOCTOR _ [ MAXFREGUENCY 3,0\0»:1'5: DOSE lﬂ
% ML B N ] VA '

ADDITIONAL INSTRUCTIONS / COMMENTS § PHARMACY —
DRUG O oate:-
PP | oare
Paoiecoodss  [HUL0
DOSE ROUTETHEICATION Duwmus]  pyme
o] © m@'ﬁ‘@q ] g
SIGNATURE OF DACTOR MAXFHEGUENCY \um:
%
\/\ N, |awensy
ADDMIONAL INSTRUCTIONS | CONMENTS | PHARUAGY _
l DRUG uDJuATE: DATE
RR| "B Y BRoco iEanEs (8
| — O mmas:
£o BOUTE [ INDICATION = TIME
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SIGNATUAE OF DOCTOR | MAX.FREGUENGY DATE: POSE
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o
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DOSE
| SGNATURE OF BOCTOR | MAX FREQUENGY DATE:
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ADDITIONAL (NSTRUCTIONS { COTMENTS { PHARNAGY
£ pate:
W DRUG IEI-_J DATE
n- !
DOSE ROUTE | INDICATIOR Qmmus| e
I
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SIGNATURE OF DOCTOR | MAX FREGUENGY DATE: o
GIVEN BY
ADDITIONAL INSTRUCTIONS / COMMENTS / FAARMACY
S '

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

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



Address

[Title:

) =
|poB: ela\sor
““|Hosp. No:
.|Occupation: -

Patient Profile

Ward: & Y\00\ Date:G-\o-60

__Time:< SER

‘ _(24hr clockl

Name:

Preferred name:

NS ‘@ ) FIVE |

;’* CUN BT

Post Code: &3 \'6 EAar
—

Agelttte

2523 .

[T P e = o TR N e .

I Religion: s
- S.0.8.[] date I:l[l/l:][:l/[:":l
" Hnterpreter required: L]
{{specify: - )

1 Lives alone’ .

15

D

Consultant:

Named Nurse : Shed E:é‘(&L
Adrmttlng Nurse: G\'\& '5’F€'—‘V\‘.|‘ﬁ2:(

Named Nurse ®:; . . -

" Please print clearly in BLOCK CAPITALS

o SevvPLE

'
£

| Relatives seen by Doctor o |

s

Patient’'s perceptlon of lllness
CranDC

F{elatlonshlp
ugNOK mformed of admISSIOﬂ : 2t by

: -f1 NOK/Fnend/Contact r"t@;&NE;

Address

Qm@

eDay NS

g e ZNight:_
{Relationship: Wu"‘f&g
12 NOK/Fnend/Contact |
" |Address:’ | ;_j o _
o ﬁDay S
4 @Nught

'NOK Informed by Pr"\\ IS,
i izAddress _ ’Dmec.»-\ﬁee;_- u‘( e

' %\O\‘—\é bf'.-’-:‘_ ~

:With pat[ent S
i ;Stored & receipt: g[ven SOV RS
| No medication.required -
| Taken home

L

;D)a nosis:___

’ _0465'-‘ \r\l{echg/\

‘; H

.peratlon/T reatment

yE : —r‘f\“l\aﬁ&tM :

| Resp

| -|Pain Score
. Unnalys:s
| Waterlow: Score

. s e N -{Height- m
3-991?‘?'-3,.*“‘ SR S SR L P S S We%ht g kg.
e — mmeam |Body Mass’ ‘Index: _ '7

Clothlng Ilsted ﬁ:&(:gl::gar(uf approf’.r'a,'te) -———-——YesD EEEI-S :
. " {Valuables listed ": C1] detalls ' -

{Valuables ity ward ’ R %6&?"\'@0\3*)#

Valuables in; hospltal safe e

” 0558753/MI o



__DISCHARGE PLANNING

2Boatding imeiijcComments/nformation
Informed:
ward
patient
relatives

Date patient boarded:

1st: DDIDD/DD
ond: LML
rd: .I:I/DD/DD

Transfer destmatlon

Gr'bw A~

Planned transfer date

IIIII@l P2 S
Medical consent - I Waesda -t
_Arranged with réceiving. area )
Patient informed
NOK/Contact informed.

"1 Transpart: stretcher

2 hand seat

. chair - MLz . — o | _ i’
i Facort X CL ;

ie notes

' | Xerays

Nursing nofes & Drug Form
Property/Valuables listed
Catering

Dietitian

Physictherapy
Occupational Therapist

P@@ﬁ@
;
¢

\

|~
&
Oy -
\fp

N

uHHHMMHmH

S eech and 'Lan Jua eThera |st

" Planned dl‘scharge date: '

HR/RN/NN

Medical consent []
Date discussed with patient:

L]

Date discussed with NOK/Contact: . ' . ‘
Oy ' |
nsport:  .own L]

ambulance [
Ambulance ordered .on:

DD/DD/DD
= type:
e order no.:
District nurse [ ]/Liaison nurse
Home help: ..

| Social work dept.

Discharge prescription
Discharge dressings

Patient information
Valuables/Cashier [ ]
Physiotherapy ]
Speech and Language Therapist [ ]
QOut patient appointment

EN/ N

Other:

00000




Name: N TS :. Ward: (~v~eO' . Date: C\\tc;s\cx: Case Recprd No.:

ACTIVITIES OF DAILY LIVING
Mmm@"@ EEENe T _
SACIASURPORTS SRR | Non-smoker 0
‘Lives. with family R L1 | |smoker: IOI'S perday - E/
Lives alone [(J-1 |Ex-smoker ’ |
Nursing home : ‘[] | |Aware of hospital policy ]
Residential care [-] AR - .
|Elderly/disabled partner * B
Family support (specify below) l =
District Nurse ( .déySIWeeR) O
{{cancelled - _ REEE
Home help(__-__ days/week) . R
l(cancelled .. o - Ly
Other services (specify below) L7 [=
: an e S |
Stairs: Internal [] External =[] v
Comments:_ R []
; Usesaper:ent ]
{Has stoma:.. NI
L , . e Colostomy S []
el |+ Urostomy - o ]
Normal menu (includes vegetarian) E/ , * IleosIIomy ' d ‘ -]
Vegan E -Child's menu E appliances used.. :
.|Halal , Kosher =~ : - — ’
Refer to Dietician if any below ticked: rrequgncy _Of mlcturlthn .
Incontinent: urine/faeces i |
Inability to eat/swallow 4 . dav/ni -
ay/night A
(refer to speech and language theraplst) stress 0 |
Any recent weight changes - L] No urinary symptoms -
Medically related nutrition Comimants:
problems (e.g. diabetes) _ \ ] a
Other (specify): ErinAcu s WSS
(S SN Y —
Hours/nlght - 8l
Medication []
A — details: oc:o\/ 6«:&.96/ Prr\x Ty
BREATHING
1. No symptoms , Y1 - -
2. Breathless with moderate exercise [ | | [IENEAMOIAIKE
3. Breathless with minimal exertion [] Alert/Orientated o 4
4.-Breathless at rest 1 Confused: day/night , NEE
15. Uses inhalers ' | , ] Anxious/Distresséd []
Comments: L . " |Unconscious : []
: ‘ .|Other (specify): . ..

0568751



Glasses: distance Mobile without aid
. reading |Mobile with aid .

Hearing impaired:  left/right ‘1(Specify type/side held
Hearing aid: left/right ~ )
Dentures: upper - Furniture waiking., O

i | lower . . |Chair Bound ' : O]
Communication Difficulties Housebound .- g
Cther:. - :

" H(Please pnn sname in'block capitals)
. : ' oo WQMM
' Jnits/week: nil . . D Slgnature
i o less than 14~ , Des|gnat|on_ 6\&3 o
14-21° L1 | |countersigned (if applicable);
L over 21 ] _ L.
! (1 unit = 1 measure-spiritsthalf pint beer/ : '
. |lager/1 glass wine) P
, '-\: | -
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¢ Name: (e Tmesn  Ward: L ~ao) Datta:'='=3\‘_‘~'5\‘—‘0 ., Case Record No.:

g

CARE PLAN EVALUATION

1. Bﬁsic Care and Hygiene

b. Observations

9. Sleep-

2. Nutrition r

6. Technical Care

10. Special Needs

3. Elimination

7. Wound Care .

11. cher Relevant Vlnformation

4. Mobility

8. Speclmensllnvestlgatlons

- Ucﬁc/\/cr_k—_&bﬂ:‘: EEE

l;Lthk-k R v o= (h

(ZO C, x& ubc\m

WS e

2 RYAN (‘N?iu)ck\- .
I (\\M&C \M Q ’i"}(n(\ﬂ\ﬂ‘ \7‘3\[\‘“\)@‘
0568726
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EVALUATION OF CARE
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‘[,; Pain Score

WEST GLASGOW
HOSPITALS
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Date

Time
Pain-Score .
Sedation Score
Nausea Score
‘Nurse Initials
RESPS

S5a02

Bowels
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WEST GLASGOW
HOSPITALS

Patient Name:

f
-~

- rartof North Glasgow University Hospitals NHS Trust

Pressure Sore Risk Assessment Documentation Form
YA G TEsess D

Case Record Number;

(223D

Ward: W& ey

? Waterlow
Risk

Assessment

' Initials |

S

Date 9

Fillo

No.

1

12

13

14

Body weight for height:

Average
Above average

Obese
Below average-

W= o

0

Continence:

{Cath. Incontinence

Completely catheterised 0
Occasiopally incontinent 1

of faeces
Doubly incontinent

Skin type-visual risk areas:

| Qedematous clammy

.| Discoloured

Healthy
Tissue paper/dry

—_— W

(tempT)

Broken spot

Mobility:

Fully
Restless/fidgety
Apathetic
Restricted
Inert/traction
Chairbound

AgefSex:

Flumwup,o (W~

Male/Female
14-49

50-64

65-74

75-80

80+

Appetite:

Average

Poor ,

NG Tube/fluids only
nbm — Anorexic

Speial risks — tissue
malnutrition;

- Peripheral vascular disease 5

eg Terminal cachexia
Cardiac failure

wn Co WM = O (U3 Y- U I

Anaemia 2
Smoking - 1

Neurological deficit:

Motor-sensory paraplegia 4-6
eg diabetes, MS, CVA

- Major surgery/tratma: *

Orthopaedic
Below waist, Spinal 5
On table > 2 hours 5

Medication:

Cytotoxics, High dose
steroids 4 -

TOTAL SCORE

Anti-inflammatory

§ ©|c &

"

Score:

<10 = lowrisk;

10-14 = at risk;

15— 19 = high risk.

20+ = very high risk




B § ) -
DAILY PRESSURE AREA SKIN ASSESSMENT CHART

CLASSIFICATION OF PRESSURE DAMAGE (TORRANCE)

\ . -
Gradeone = blanching hyperaemia no

Gradetwo = non blanching hyperaemia/superficial break

Gradethiee = through to subcutaneous tissue

Gradefour = through to underlying muscle '

Gradefive = through to bone or presence of necrotic tissue .
Date Skin Assessment Skin Broken Site of Damage Grade of Damage ) Signature
Yes No .

B

ENSURE ALL ACTION IS DOCUMENTED IN THE NURSING CARE PLAN

Designed & Produce&!-by Department of Medical Hlustration MID Job No. 99/1694







Ward: CRunacch Date: S\ 1|=D . Case Record No.: =Z32-38

CARE PLAN

Indepeandent

Bed bath

Assisted wash @ \oe=clo €6
=0 y & | Oral hygiene Clle/ ~exs DACORe
“u = Pressure care M\Q&LD{M.

Fastmg

Normal Diet !
Special Diet / Modified Diet )

. Independent
=TWO KS Commode & \ec.c\cu‘eg\ ‘
- | Bedpan/urinal
Urinary Catheter| Size: Batch No: .
Type of Material: H:O in Balloon:

Type of Stoma Appliance:

FuIIy lndependent/fully moblle

Minimal assistance (give details)

6/\@@&@ ool ST

Dependent (See movement and handfing sheet -
keep with patient)

'OBSERVATIONS®

: . | Waterlow daily (if score is over 10+) .
N TPR YW/ Dl -
=\ - (5 BP we 7 (aud
A\l Pain Score COv eSS
Fluid Balance - -

0568738
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pr

| Monitor

Catheter

Oxygen Therapy

Nebullsers .

ASSESS for dysphagla (refer 0 speech and Ianguage theraplsl)

Source/protective isolation (refer to infection Control)

'Blind/visually impaired

| ‘Deaf/hard of hearing'

Anti-embolic stockings -

‘Nurse escort when out of ward

Initial Care Plan seen and agreed by patient:
Signature of nurse:

Yes [ | N/A []
| pate:[ /L]

Documentatiern/ndsg/newadmit.ddc/sep/o8 ’ . ’ .







PATIENT PROFILE ' - .« -

ESTOLASGOW w"é*rd-—‘uow pate: /412|157 Time-'//o'Z)_,,"

hr clock)

7 UNIVERSITY NIIS TRUST PLEASE PRINT CLEARLY IN BLOCK CAPITALS

Title: - 7= Consuitant:__}y).v Bovng

Name: =~ Moy W&ﬂBOVL | - _|Named Nurse:__ SN & Suiitn

Preferred name: -/ . Y P Admlttmg Nurse:_. 6#\( F]?/Vl,/!/z.(

. |Address: o5 7. . - -|Countersigned:_ . ,
‘ : Relatlves seen: by Doctor L ‘-"D

=& e 5 20st Code: /S &X| ;R_EA__SQN';FQR_'ADMI_S§ION.

|poB: _®6/03 :
{Hosp. No: 625258
Occupation: __ Alouse toifa°

Religion: S
S.0.8.[]
Inferpreter required:
{specify language
- Date arranged ¢
Lives alone‘

_1 NOK/Friend/Contact: ﬁv[afu ff\}cdswf
Address: & Talonl Tneld |
Clopaon Grl .
®Day: Y3209 Night:__ _
Relationship:___JDawgltio v R B
2 NOK/Friend/Contact:Z hlerddol ..RI tPMH
: Address: Cs S JAn@ |Relevan S .
Cloveons | j;%u}eredamw_ (\brem+ /ampe
- ,..’;inay el yzggNight_ | o : D7)t
|Relationship:___ 5/5Cev” ’
|NOK informed of admission
: {NOK informed by:
GP:
Address:

| OBSERVATIONS ON ADMISSION
,;; Temperature

ity
- |MEDICATION R K PN
|Withpatient .. " = [l liiaferiow Score
. |Stored &receiptgiven .- .  [J] .- Height PR

. [No medication.required: MR I I ’
. [Taken home - (fﬁMOK“‘E”);
. |PERSONAL BELONGINGS

: "Clothmghsted ' L
|Valuables listed , = v T
) Valuables in ward - & .
‘|Valuables in hospltal safe

House keysheldby:. .~ |- o

- A R =Lt i
. . e, T . I S e .
- T o Tr a I — R
) L Y] . N P - . - -
. - M ST T E " e oo
" s » L
- g o g e b Lo Pl v s
A x PR « O P oo.o o
- . - .. L L - . . i .. . 3 ik * .. P b T B - W 3
- P i . L g B A I tala u o
Negreamr’ . T e T I N ‘
N . s st r A . : o7 -, L X
: - . B A - i : . . . . L
o TS = . . - a Pl ' o A - -
- " . a E N 4
- LI 1 . B . . ~ .
. ; i 4 - - . it
: PRI = . . ke L
. I N o T '. .. 1

RTR BOdy Mass Index




_sName: _Ward; " Case Record No:

. '~ DISCHARGE PLANNING
Boarding 1st 2nd™ 3rd | Signature | Time | Comments/information
Informed: : . ) '

ward N I R I '
‘patient O O W
relatives I} M [l .
Date patient boarded: - - o

Ist: VOO’ | . | a TR
‘2nd: ‘DEUDDIDE: < s r . |-

3rd: [ LW IO ] T
EXTERNAL/INTERNAL TRANSF__E_MRS'\ L
Transfer destmatron : ERE

; Planned transfer date
OACE
' Medical consent ;]
- Arranged with: recewrng area

I

Patient informed © - -
"NOKIContactinformed,. *~ [ R '
‘Transport:stretcher =~ - ] |" ) .
-2 hand seat Y v .
- charr s XN
_yEscort”. EEHS
- { Case notes o - i !
| X-rays e ) : K
‘| Nursing notes & Drug Fom‘l . :
f ’PropertyNaluables hsted RENE -~y ‘
- "JiCatering’ -, . CEEL ; L
| Dietitian_:- o U ‘
.| Physiotherapist” . * . RN - ' -
1 Occupational theraplét"’ L]

- [ DISCHARGE C CHECKLIST
* “|"Actual discharge date

: .I.@f .‘. . L
Medical consent -~ A
'Date discussed wrth patrent
B e .)
Date discussed. wrth 'NOKIContact '
) Transport own i ‘ .‘»Ef
ambulance :
Amhulance ordered,; on

OO0,

type: R NP ’ e e
District nurseElILlalson nurse. P T I R
“Home help: . E]EIELJ[J j 1 . 1. - = :
Social work dept M T4
- Discharge prescrlptlon - [ ooflect
Discharge-dressings -~ E}i' RN
Patient'information: .. "' .' \
-Valuablestashrer =‘ i s
"Physiotherapy - wrL %L__v. S
Out patient: apporntment ' 5'_% K ' . ;
o . .
'Qther: oL : .
Page 2 of 10




Ward: Z/0in/ Case Record No:

Name: ¥cive, Acutzon

—

ACTIVITIES OF DAILY LIVING

COMPLETE FOR PATIENTS WHOSE DURATION OF STAY IS IN EXCESS OF 48 HOURS (OR IF RELEVANT)

A

HOME CIRCUMSTANCES/ MOBILITY (Pre admission)
SOCIAL SUPPORT Mobile without aid [
Lives with family I Mobile with aid ]
Lives alone L] (Specify type/side held: _
Elderly/disabled partner ] - )
Able/safe to cook/use appliances y[_|n[ ]| Furniture walking H
Type of accommodation: Chair Bound ]
' Housebound ]
Stairs: Internal ] External [ ] , _
Comments: ' . ELIMINATION
: : Bowels regular
Nursing home : [] (specify) _
Residential care : ] Constipated e
Family support ( specify below ) ‘| Diarrhoea/Loose stools [Dj
Uses aperient
DistictNurse  (TJLICICTCILT | |Has stome m
cancelled L) Colostomy [] Urostomy ]
rlome help DOooooog lleostomy ] Weal Conduit [
(cancelled- LD Appliances used:
Other services (specify below) ] '
- N Frequency of micturition L]
. Incontinent: urine/faeces/both [ ]
INUTRITION ' day/night ]
Normal menu (inciudes vegetarian) E’r stress L]
Vegan [ Child’s menu [] Uses incontinence aids L]
Halal [ 1 Kosher ] Type used:
Refer to Dietitian if any below ticked: '
Difficulty with eating/swallowing ] No urinary symptoms H
Any recent weight changes ] |Comments: |
Medically related nutrition Sopwedn [(owi- nrored 417 .
problems (e.g. diabetes) Il Oao .oy bas enema
Other (specify): ' Crall2/47 et v yveodl .
[
_ _ SLEEP
BREATHING Hours/night N
1. No symptoms M Medication U]
2. Breathless with moderate exercise [ | |details:
3. Breathless with minimal exertion [ ] _
4. Breathless at rest -4 ' 7
5. Uses inhalers ] MENTAL STATE |
Comments: Alert/Orientated =
i Confused: day/night ]
SMOKING Anxious/Distressed L]
Non-smoker Unconscious: L]
Smoker: 0-1$  perday Aggressive/Abusive ]

Ex-smoker [_| Stopped:[_ ] I/
[+

- |Aware of hospital policy

Other

0568751M1

Page 3 of 10




SENSES -

. |Registered blind 1
|Visually impaired: Ieft!nghtlboth [].
|Glasses: -. distance - ]
L . reading ]
Hearing impaired: leftiright/both [1.
Hearing aid: left/right/both ]
Dentures: upper . ]

. lower ]
Other:_ :

ALCOHOL INTAKE -

Inappropriate/relevant on admission IE’

Units/week: nil - ]

. less than 14 ]

.14 - 21 40

over 21 L]

{1 unit = 1 measure spirits/half pint

beer/lager/1 glass wine)

HYGIENE , | '
Bath [ ]Shower
Stand up wash

Indeperident

Requires assistance

Skin assessment:

Eras

. Oth_ér:

_ '|RELATIVE PARTICIPATION

PROFILE COMPLETED BY:
(Please print name in block capitals)
el E

‘|Signature:._

Designation:___ £ /<5

|Countersigned (if appllcable)

De5|gnat|on

OTHER RELEVANT INFORMATION

/

Page 4 of 10



Name: MQ l/u; /\/&fSCJI’L

EVALUATION OF CARE ( each shlft)

Case Record No:

3. Basuc Care and Hygiene | 5. Movement and Handling | 9. Wound Care i
2. Nutrition 6. Special Needs : 10. Spemmensllnvestlgatlons '
3. Elimination - 7. Observations 11. Sleep
4. Mobility = . 8. Technical Care )

DATE | TIME | No EVALUATION_AND. PROGRESS,_OF CARE SIGNATURE

e/12/93|00TD ‘Mmﬂd via Ate e

' . P Quedvan t© m:n € naoses
— 1754 coshoiptaon .
(B (Ul in_punevens
' | Puwhiie,” Ol veuee Lu JHO
| B e 570 - 2Crshpataa |
[ectlose . ruq ekl /’;c: ,_
| Aheatus orl peropnes '

D | Chyn boire ot é/?u: Jo ‘
| , @ Oles T 3727°C. KA = N

- Ozop | T geexal ax o0 e

Sl 6620 (1) | Seffied € S.uu;v mm(mal/ﬂ’r—

L . : Y | vl comnnw ven Wlav
12 | Com _nave Aluds e Qe . : ,
A 1Oos Powrexial . ALMmuE
= lCow goPamnes ANAL

S0, | |38 WE BIVheE ol eﬂ@rrﬂ,&

i

3 rpms mTZ—@ftemQ_mWﬁ | o
' B = 17> e A A =2 2]
' 3%_8305 . SQJ\/MQ_C) Q,.J‘e-'\u*'\; - - _ \_" /
I &) | LV Dasterdmairas ,
@ (:r?\‘(' nﬂ\'\AJ'B -0'\!\C_J\-€> w e ) v"_!-\__,______ , ,
o SN M&A
WAL O | 1Sleak \m‘a\\ c\\&mm\&ﬁ -
; 1 AR\ \b}r\@a@k\ukq L RORO 14 %Jﬂu\
. \ | v x QD?\B\Q:
13.30. | (O |l J.._po\d-.-\-} an el cane 7
' | ® PLobp‘ﬂ-n)ee-\M 5wcm AL iéc:&;rd esalds
| B |Obs sahsgelny . Apyresial : D-Quaivkf
? bome braonow. _ T R esssc e
' (Tleennia )
2o - (F Lec:i-ﬁ:i/amcmm -

g : = | e fé&/k.l-—'ﬁ_m e;t,_s:.m_.—c?_ {%—hﬁ« /—_&SVVIH)
RIS | T | ¥ols tuox '
: ' : NS bounsh snenecagni 18 s _

R AR QpﬁbuQ' |

056R726M1 B ) Page 7 of 10



EVAL'UATION' OF CARE

TIME_|

" DATE No EVALUATlON AND PROGRESS OF CARE SIGNATURE
. _ ‘ 5//6 N/Q 6(“1//'\53, ”JZCOJ/‘{/ / ' LA L ‘
17 Aorfe  [adE o £ Stahl | Bl A
Z [ 0bs Tade " Kr Pt

Page 8 of 10




,

“Name:

vy

N JodZon

Ward:

. Date; - Case Record No:

1&lrzia 3

CARE PLAN

DATE -

SIGNATURE

1. BASIC CARE AND PERSONAL. HYGIENE

[ DATE
DISC.

SIGNATURE

Ueri(ohH

o)

— Iﬁdependent

Bed bath

Assisted wash

AL

Oral hygiene

I

Pressure care

2. NUTRITION

.Fasting

Normal Diet

N7/

Special Diet

Al

TTEE)

P

4. MOBILITY (If -requ!l;es assessment more fﬁén_once .

use Individual Movement & Handling Care Plan )

14 f&fﬂ’l

-Fully independent

Independent with supervision E NN R

Independent with aids: détails

Partially depende’nt: see 5 below

-Fully dependent: see 5 below -

.| Other: -

PRy .%',‘.‘

, 5 MOVEMENT AND HANDLING

T To:lettmg

P

' ,_'_(_Bathm '}

§ ‘Moviﬁg.iﬁ-aéd: .

B Chalrtransfers

Other -

IFA HOIST OR SLING IS USED PLEASE INDICATE THE TYPE AND SIZE

‘6. SPECIAL NEEDS )

| Assess for dysphagia ' !

i PEERE

“0568738M1
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CARE PLAN

SIGNATURE

7. OBSERVATIONS

DATE

DISC.

SIGNATURE .

Waterlow daiily ( if score is over 10+ )

TPR - & . Qunea Clidesr '
" i Pain’Score- _ﬂ;"' o el -
) Fll.lld Balance R A TS P I :
, = S ‘[ — -
. ik 18 TECHNICAL CARE 0o 71' NSRRI SR
! ' IV mfus:on. -4 i
= | Monitor . 1
1 _| Catheter,. © . < e T
: e | Oxygen Therapy - 3
1L L ) I Nebmise'rs T .
SR # ] IV-access: e e N
: | .o I cannulae I !
. - . '7-, others o
. Y q: ‘_i ; - — . J)m ; L -
9.WOUNDCARE - = @ = A é .
“. . -4_‘- ' Y _»
1o SPECIMENSIINVESTIGATIONS - S
, ' f/\\S() S . i e

1

T
L -

. v
4

. -

) < ~
- - ¢




HUDYIL1AL

) ' PRESCRIPTION SHEET No.
. REGULAR PRESCRIPTIONS - INJECTIONS TIMES FOR ADMINISTRATION Prescribers DISCONTINUED
e DOSE ROUTE oy Tam [ (7 o o [ o | Oer - 'ngnarure (Full) | si
 {Phatitracy Use" |, Date Staried MEDICINE (Block Capitals), . eI | 7 %50 T | Times ¢ Date | Signed *%
RN I /T A R YT e L7 7311 O 0 2 7 O 9 ’
‘ B/AL//&/W QEMETT L 1M &l Sord &1 pod el (’(h%z,ﬂ/ -
- Vlinlas \}Okﬂ M-_—;’L A W2 : ol =
4 ‘
REGULAR. PRESCRIPTIONS _OTHER MEDICINES INCLUDING OXYGEN THERAPY WHERE FLOW RATE, CONC§NTRATION AND TYPE OF MASK MUST BE SPECIFIED
ufie]a 7T TAvMDY) F N _ZSu Iz ] I Y/
ighafre] (prarcest LS (25 % v [ .
xighalsa :
LIyl
M
N
o)
P
R .
s
T
v -
- ONCE ONLY PRESCRIP TIONS . DIET - . _ PLEASE + WHEN MEDICINES ARE PRESCRIBED
*DATEGIVEN [iMEGFADMN| - MEDICINE. (Block Tetiers) DOSE . |ROUTE | SIGNATURE GIVEN BY AE ON-OTHER PRESCRIPTION SHEETS
I N ==l [ - 0 |de | TOTAL PARENTERAL :
- - Pe- e NUTRITION _
: ‘A'er('gb&r XY SN b. : e ‘ C%{k\:\" d‘ dxs INSULIN FLUID/ADDITIVE
DMedl HRTE Cpprn] (o] pL1SGE Ao : »
f Hvsf qu( 5\,4[@4/&, T - 17 M A 10t/ \Z, Zs| ORALANTICOAGULANT ANAESTHETIC
, —t .
TOPICAL APPLICATION VARIABLE DOSE
_IF MEDICINE DISCONTINUED BECAUSE OF
- - g SUSPECTED ADYERSE REACTION
: _ o~ ENTER BELOW.
- i 3 MEDICINE ADVERSE REACTION -
‘ L
,7'. L - - - N ER P o
\ _ NAME OF PATIENT AGE/DOB | HEIGHT |WEIGHT URITRUMBER CONSULTANT
' b[d Sl R NS 22% K KNOWN L
» 10cy /Vi/%\/ WAT0 /\/ : l | | b2 yrne MEDICINE
CONTCTTTVITITC




PLEASE ENTER APPROPRIATE CODE FROM PRESCRIPTION SHEET

HOSPITAL

- MEDICINE RECORDING SHEET No.

- REGULAR PRESCRIPTIONS ] . COMMENTS ON
DATE 6 am. 8am 10 a.m. 12m.d. 2 p.m. 4pm. 6 p.m. 10 p.m. 12 man. OTHER TIMES | ... DISCREPANCIES
5
l@- . <1
“ ] E ] e = R ] 4 K e T
s | -#] ’ !
A 45
@ ‘ D I~
= : A
A
g A N
o A=y
\ ra
)
*| NAME UNIT NUMBER | ) For WARD KEY: CODELETTERCIRCLEDEG. () = MEDICINE REFUSED AND
: L . Ll MEDICAL STAFF INFORMED
i MpARY WAT QAN CODE LETTER SCOREDEG. X = PATIENT ABSENT
/ FABMADY 10






| West Glasgow Hospitals University NHS Trust

NAME

HosplT':?L

s

\/\/ . - SEX [’/‘"
HZoN

DATE FROM

IN PAT.
FORM A
FIRST SIDE

24HR FLUID BALANCE AND PRESCRIPTION SHEET

e S04
i
7 Serial
Time Add- or
FLUID Amount rt:n ADDED DRUGS i sl?g:;(t'):rsc cbi J:;:l ul;ul:y B]'f]loc_h
Dous. @97 | ST iy &f(’(/{,j/( 2 ey
9 [ D@,xjho s& |50 }_@ (st @D # |
j\\) & \U&i 80 Pf J{t AlU
S \Be,)LJW o S0 |k CJM\

OTHER ORDERS

60) drops per min = 500 mi in 2 hours

GRH



INTAKE

OouUTPUT

TIME PARENTERAL

Oral/

TYPE AMOUNT |  Nasogastric

Oral/NG
Running
Total

Urine
Running
URINE Total

SECRETIONS

Yomit/ Wound

08-09

NG ASP Drain

05-10

07-08

TOTALS ’

TOTAL INTAKE

ml

TOTAL OUTPUT

ml

NAME

HOSPITAL NO,

BALANCE

NEG POS

mi
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Lwl ahibabubalbatndatadecbhedcdactontenpmcbhedeadaal —ctaal : i RSN N P
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_ See reverse for scoring details.
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1
H
'
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1
[ ]
i
1
;
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]
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1
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1
i
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1
1
:
1
:
L]
1
1
T
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DOB: Ob/03 /St -

Hospital No:

: -Na'me:‘ M@ A\/Véacw‘)

1T
oS

I
O ',
O
1’

|
J

AT

4@%/\._2

Iy I TR AN A Sy R EPRY Y - = cmdemtecheufbadJaadantenfaat -

. ] S ST T e " = cemtmetechechaedeedeubintee b
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'BP, TPR and Pain
Assessment Chart
'[4#Az?ﬁ7?

O

VY R T U SRR S S R S - FEF YN - [y S PN PRI pEPY SR S S

. ’ o 000 D0 0O QOO0
o, O O /76. ] /u
O 2B 8L %m.2.1mﬁwﬁﬂﬂ.ﬁﬂwww7mm

3

LéﬁfJthsuﬂant/7czf

1. PAIN SCORE 2. SEDATION SCORE 3. NAUSEA SCORE

{Pain Score
|s@dation Score [O |

Ward:
DATE
Time

ECANELLEN . a| 35INd

RESPS
Sa0,
Bowels

0062303M1

" |Nausea Score

i o " § R
F et .a -
. ’ .



o

1. Pain Score

REMEMBER TO CHECK-SCORES AFTER PAIN RELIEF

Patient asked to report pain at rest.and on movement.

0= No'pain at rest or on;‘m0verrient ‘ :
1= No pain at rest, slight pain on movement

. 2= |ntermittent paln at rest, moderate on movement
‘3= Contlnuous pain at rest, severe on movement

Review 10 mins after I/V, 1- hour after I/M or ora! analgesna

Sustalned pain score of 2 or pain score of 3 requires- mterventlon.

2. Sedation Score

0= Awake,-alert, orientated

1= Mild, aroused by verbal stimulus.

2= Moderate aroused by physical stimulus
3=Severe, no response
S= Normal sleep, easy to rouse

Score 2 or 3 requires intervention.

3. Nausea Score

0= No nausea

1= Mild (No Rx wanted)
2= Moderate (Rx required)
3= Severe (clinical problem persists despite Rx)

Review 1 hour after Rx. Inform doctor if addmonal Rx requ:réd.

\-...,.’ :






INTAKE

OuUTPUT

TIME PARENTERAL

Oral/
TYPE AMOUNT Nasogastric

Running
Total

Oral/NG’

Urine

SECRETIONS ~

Running Vomit/
URINE | Total | NG ASP

Wound
Drain

08-09 ' . I-OO

{00

v U

5.

07-08

TOTALS

TOTAL INTAKE

ml

TOTAL OUTPUT

mi

NAME %"““é /Joﬁ,wm

HOSPITALNO.  [(p — ) A~ G2

NEG

POS

BALANCE

mi







| West Glasgow Hospitals University NHS Trust !

.- IN PAT. 6
HOSPITAL , FORM
Nao, .
_ FIRST SID
AGE
SEX 24HR FLUID BALANCE AND PRESCRIPTION SHEET
PHYS. . DEPT. DATE FROM
SURG. WARD . .
’ Serial
Time . Add- or
FLUID Amount o ADDED DRUGS Doctors - ed { Time Put Batch
- run : Signature by |began | up by No.
OTHER ORDERS
0062444M1
ORH

2 1 T PO G- ST SO



INTAKE

OUTPUT

TIME . PARENTERAL

TYPE

Oralf

l AMOUNT Nasogastric

Oral/NG
Running
Total

Urine
Running
URINE Total

SECRETIONS

Vomit/ Wound
NG ASP Drain

08-09

09-10

—

07-08

TOTALS

TOTAL INTAKE

ml|

TOTAL OUTPUT

ml

NAME Mﬁry NEY =%
HOSPITALNO. /T //2./< 2 7

BALANCE

NEG

POS

mi




| West Glasgow Hospitals University NHS Trust

. IN PAT. 6
NAME HOSPITAL FORM A
. No. -
FIRST SIDE
AGE . . )
SEX 24HR FLUID BALANCE AND PRESCRIPTION SHEET
PHYS. DEPT.” DATE FROM
SURG. . WARD
. Serial
* Time Add- or
FLUID Amount to ADDED DRUGS Dector's ed Time Put Batch

Fun . Signature by {began| up by No.

OTHER ORDERS | ) 0062444M¥

GRH

A0 drinm, mr e = &Y Al in T hanee






TIME

INTAKE

OUTPUT

PARENTERAL

TYPE

Oral}
AMOUNT Nasogastric

Oral/NG
Running
Total

Urine
o Running
URINE Total

SECRETIONS

Vomit/] | Wound

" 08-09

NG ASP ‘Drain

03-10

L1 (]

ed

R S—

BT

(o

07-08

TOTALS

TOTAL INTAKE

ml

TOTAL QUTPUT

ml

NAME Mc:,:/j

_ HOSPITAL NO.

[fr2 a3

Licatzron

BALANCE

NEG

POS

mi




I West Glasgow Hospitals University NHS Trust

IN PAT.
FORM .

NAME HOSPITAL
No.
FIRST SID}
. AGE
SEX 24HR FLUID BALANCE AND PRESCRIPTION SHEET
PHYS, DEPT. DATE FROM
SURG. WARD
Serial
. Time ) Add- or
FLUID Amount to ADDED DRUGS Doctor’s ed | Time Put Batch
run . . Signature by |began | upby No. |7
q
’
o
or R OR S
OTHER ORDER 0062444M
. " LRH
P27 NP IR LY 7 T3 S [, I R



i UNIVERSITY NHS TRUST

ITitle: = MRS
{Name: [ty Hf’jkjcm

PATIENT PROFILE

| WEST GLASGOW [N ' P
HOSS gl SRy Wardi /o -Date-g‘/ 2.7 Time: . (24hr clock)

Preferred name: MPJ‘\

.|Address: . AN &
o uﬂr"x—\(\ub
: a\t S qﬂA‘{-
x: 9[(:5&:\3@ PostCode

DOB: > 5L Age: [&"Szee_'
Hosp: No __ _ . N
Occupation: YrousS\wWi ¥ &

1Religion: O i

_[Interpreter required:

{specify language___

u(Date arranged DD[DDIET%

=

"|Stored & receipt given

lees alone

PLEASE PRINT CLEARLY IN BLOCK CAPITALS

S.0.8.[] " date: I:Il:llljl:ll[jg _

11 NOKIFnendIContact L, mLﬂ wgggga

|Address: ( —faM/’ Cone:
O T AANN UJ(:_P)L
|'®Day: Night:

~ Relatlonshlp 0 AU TR \
" |2 NOK/Friend/Contact: Crargh \Wedmawa

Address: <@, A .
vy

®Day: ‘ Night:
Relationship:___ '

Address:

NOK informed of admission M
NOK informed by: o =
1GP: D\‘r- A

?:Q{ &loo

MEDICATION
With patient

]
‘ W
No.medication required []
Taken home ]
PERSONAL BELONGINGS -
Clothing listed - [ A
Valuables listed - - M
|Valuables in ward []
Valuables in hospital safe H
‘House keys held by :

. |Body Mass Index

Blood sugargif app}op:iate) . __mmols|
. |ALLERGIES . Yes[ ] No [ ]
details: S - :

D568763M1

Consultant:_M( C\ Ao W Wy ,
{Named Nurse:. -
Admitting Nurse:_ M - MO RS Q N

Countersigned: _
Relatives seen by Doctor _ ]

REASON FOR ADMISSION
< A O.

’

Patlent’s perceptlon of iilness:

OBSERVATIONS ON ADMISSION

Temperature .=

Pulse : . _bpm ..
BP ’ g =D
Resp .

Pain Score - ﬁ)

Urinalysis WWL%‘( :

' WaterlowScdr_e

Height _ | zf'ggc ];f,m m“'

o



.Name: ' ~Ward:

Case Record No:

. DISCHARGE PLANNING

Bo;lrding 1st 2nd 3rd
Informed: ' -

| ward. 0. O O

1 patient (g O EN

relatives O ] L1

Signature | Time | Comments/Information

‘Date patient boarded:

st W10
2nd: ]CHCOIEOC]
3rd: [ L VIO

EXTERNAL/INTERNAL TRANSFERS

‘Transfer destination:

“Planned transfer date:

UL O

Medical consent

Arranged with receiving area

Patient informed

NOK/Contact informed

Transport:stretcher-
2 hand seat
chair

. tscort

Case notes

X-rays

‘Nursing notes & Drug Form

Property/Valuables listed

Catering

Dietitian

Physiotherapist

Occupational therapist

)

| DISCHARGE CHECKLIST .

Actual discharge date: ’

NN NS

[ Medical consent e
Date discussed with patient:
RN n
- Date discussed with NOKIContact “}\\
HRRRNN - _
ransport:  ‘own AT ')/\ ’
A

ambulance ., |:I_

Ambulance ordered on: °

[EEN RN

type: _

District nurse[ J/Liaison nurse[ ]

Home help: [ ILIICICIC I

Social work dept.

O

Discharge prescription -

ol

Patient.information

Valuables/Cashier

L

Discharge dressings _ L]
' L

L]

L]

" [ Physiotherapy

Out patient appomtmeht

DI:]IDIIDI:I ,

Other:

&

Page 2 of 10



Name: /\t),j}ﬂ_( }\@_@’7

"Ward: £ t~i_i+J Case Record No:

-

| 0SERTSIMI

Page 3 of 10

ACTIVITIES OF DAILY LIVING
COMPLETE FOR PATIENTS WHOSE DURATION OF STAY IS IN EXCESS OF 48 HOURS (OR IF RELEVANT) -
HOME CIRCUMSTANCES/ MOBILITY (Pre admission) -
SOCIAL SUPPORT . | Mobile without aid =d
Lives with family N Mobile with aid 1
Lives alone HEI (Specify type/side held: |
|Elderly/disabled partner ] . : )
Able/safe to cookluse appliances y[_n[ ] | Furniture walking ]
Type of accommodation:__, Chair Bound L] |
Cenprenn e N~ AN\ZAN {Housebound AN
Stairs: Internal IIP External [
Comments: -[ELIMINATION'
' — o Bowels regular
Nursing home _ . . g (specify) '
Residential care ] Constipated &
Family support ( specify below ) Diarrhoeal/Loose stools [
Uses aperient Il
District Nurse ][I JC101CIC] Has stoma I
cancelled h Colostomy . [] Urostomy ]
~|rlome help . HINIEIN D 0 |leostomy [] lleal Conduit [
{cancelled LD Appliances used:_ : ‘
Other services (specify below) L] _
N |Frequency of micturition 1
|Incontinent: urine/faeces/both [ ]
NUTRITION B day/night []
Normal menu (includes vegetarian) %/ stress L]
Vegan [[] Child’s menu Uses incontinence aids U
Halal ] Kosher L] Typeused:_OTcondireds v e
Refer to Dietitian if any below ticked: ' LN €2 A 2 28
Difficulty with eating/swallowing B No urinary symptoms N
" |Any recent weight changes ] Comments: '
Medically related nutrition
problems (e.g. diabetes) ]|
Other (specify): '
| _ . |
L SLEEP
BREATHING _ |Hours/night Vo2 el
|1. No symptoms g Medication !
|2. Breathless with moderate exercise [ | |  [details: \o oo Convion LR
3. Breathless-with minimal exertion [ ] _ -
4. Breathless at rest | '
_|5. Uses inhalers ] MENTAL STATE
Comments: ' |Alert/Orientated AT
, | |Confused: day/night []
SMOKING Anxious/Distressed []
Non-smoker | [] |Unconscious -
Smoker: |0~ (S perday [t Aggressive/Abusive L]
|Ex-smoker [ ] Stopped:[ ] /1] Other —
Aware -of hospital policy g —







|SENSES

[HYGIENE
|Bath ' [ IShower

Stand up wash

. |Independent

Requires assistance
Skin assessment:

Othef:

" [RELATIVE PARTICIPATION

Registered blind 1.
{Visually impaired: left/right/both L]
{Glasses: distance []

. reading 'R

Hearing impaired: leftirighttboth [ ]

Hearing aid: left/right/both ]

Dentures: . upper HES

- lower ]

Other:

!

ALCOHOL INTAKE {

i Inappropriate/relevant on. admission ]
- | Unitsiweek: nil . vdE
E less than 14 . L]
14 - 21 (1.
over 21 '

-[{1 unit = 1 measure spirits/half pint -
beerllagerl1 glass wine)

PROFILE COMPLETED BY:

" [{Please: print.name in block capitals) '

)

: De5|gnat|on

"_Slgnature o K S /N

Designation:

Countersigned (if apphcable)

[oTHER RELEVANT 'INFO"RM.ATION -

Page 4 of 10







Name: /“‘é:m-.f ﬁﬁé

=)

-/
Ward: 2100 Date: 6 (9 \lo

Case Record No:

EVALUATION OF CARE ( each shift) -

1. Ba5|c Care and Hyglene

5. Movement and Handling

9, Wound Care

2. Nutrition

| 6. Special Needs -

10. Specimensi/Investigations

3. Elimination

-| 7. Observations - 11. Sleep

8. Technical Care

4. Mobility

DATE

TIME

: EVALUATION AND PROGRESS OF CARE

SIGNATURE

N

- e/2jat

205

‘J\J\f\\/f&_\y\«v\“

\3 QM\’LADO\ST\MA

E7ZVANVN SahAmM Sl

jm(u.fu\ Pl

n&w\-@wg%;\ .

LU\ Via 2C

..Q/\Mk(p\!\(’.ﬁ

SN ’Q

_ Efjuaﬁ }7 QL—QAMk!

\Q_'R .\,_g{) Ori i Y@ L/:!\ .

Q—r tC—

| ¥, Menia O

| -8

P

N o QWW '

AR ¢ oL SR and cz\h:m&c\'

Qﬂm v\LQngmo, NS A —

a\,@w

mmc: \&m

Do, T a8 T 6L N’ ml‘\‘a

Y

AR

TGS |

9/]33 MK’GCI//(“UJCII

S [Py he~ & CBI e

cxrea! feabioes

Ofe =/fble

Tlaclks » ohek

frovgiuune ¢ 4[0«/ VOt

Bowels octne Jé)/(omsu\a ‘
PANDIY AL '

iicto + Mm@n

%SOAW

FALSY [

%\D—(\j NGOAY

X .
\ _\"\Qﬁwa‘::\ﬁ 5 y\%

=S

s SNy

N

s NS \m\\\\

R, ey

RN N
___\\

O568726MI
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EVALUATION OF CARE

| . DATE

TIME _

No

SIGNATURE _

| EVALUATION AND PROGRESS OF GARE

Page 8 of 10




&

Name: /é/‘fﬁ’? Ward: /LJC)C,U Date: 6‘/ (=N /c;p " Case Record No:

~ . CAREPLAN

DATE ”SIGNATURE 1. BASIC CARE AND PERSONAL HYGIENE ‘DATE SIGNATURE
lcomm. | : : : L ‘ _ | bISC. ’ ;

(9”., MV evyiatan | Independent .
.t T Bed bath P

Assisted wash .

| Oral hygiene

‘Pressure care

"2 NUTRITION

/&9 A |Fasting — ’_ ' ."?\~\°§-QJ.\,'

.‘\‘\“‘/ E}\\ Normal Diet . ' - . A —
L |~ " ['SpeciatDiet - ~ - "~ .~ "~ . ‘ _

3. ELIMINATION

e . o d)c:/g:-//é Y

»

. | , ' | 4. MOBILITY.{ If requires as‘s‘essrﬁent more than once .
o _use Individual Movement & Handlmg Care: Plan)

1@ . 1 M MewTpS vy Fully independent o
AN ] independent with supervision

- Independent with aids: details

Partlally dependent 'see 5 below

Fully dependent; sée 5 below
‘Other: - '

15.MOVEMENT AND HANDLING o ,
‘ Tmlettmg ) : '

:-Bathing: -

j . o Moving.in Bed:

, - ‘ : Chair transfers:

L T

e

"'IF A: HOIST OR SLING IS: USED, PLEASE INDICATE THE TYPE AND SIZE

6. SPECIAL NEEDS . »

' Asses_s for dysphagia

0S68738M1

. : . , Page 5 of 10







CARE PLAN

DATE | SIGNATURE
COMM.

7. OBSERVATIONS ‘

DATE [ SIGNATURE
| bisc.

Waterlow daily ( if score is over 10+ ) —

% et - [ - [TPR 4 oy AW
E\=u] & BP 4 [kl AN [
GHa\] Py Pain Score =&y ya 55 AN
gllal] O Fluid Balance -
AN NSRS v wm = AN S §

8. TECHNICAL CARE

leelen| &

IV infusion: .

Monit'or'

Catheter . ' N

‘Oxygen Therapy

Nebulisers

IV access:
= IV cannulae

| » others

Pl

9. WOUND CARE

10. SPECIMENS/INVESTIGATIONS

11. SLEEP

Slgnature of nurse:__

EE e ——————————————

Imtlal Care Plan seen and agreed by patient: Yes [ ] N/A |:|

Date: DDIDDIEID

Page & of 10




‘ HOSPIIAL .
' MEDICINE RECORDING SHEET No.

. . . REGULAR PRESCRIPTIONS - ’ . COMMENTS ON

DATE 6 a.m. 8 am. 10 am. _12md. 2 p.an. 4 pm. , 6pm. 10 p.m. " 12mn. OTHER TIMES| _. . DISCREPANCIES

\(f)’ . CeWpmE

N N - W oo 15324

L 4= B S Act 52 pm I /04
SN\ : 56 pm -
3 2 ‘
2 2 A ~
X7 -

PLEASE ENTER APPROPRIATE CODE FROM PRESCRIPTION SHEET

NAME . . | UNIT NUMBER e WARD * .| KEY: CODELETTER CIRCLEDEG. (B) = MEDICINE REFUSED AND
/\_/ %‘:/ : - MEDICAL STAFF INFORMED
' (3\7 < /ZSQVW : ' AIOCO CODELETTER SCOREDEG. X = PATIENTABSENT
' . . . : FNRM MR1 1040



nUDriiAL,

' ] PRESCRIPTION SHEET No.
“ REG ULAR PRESCRIPTIONS = INJECTIONS ] ) TIMES FOR ADMINISTRATION  Prescribers DISCONTINUED
- N DOSE ROUTE am |am [am |[md [pm [pm [pm [pm |pm | Other Signature (Full) y ;
DateStmed MEDICINE(BlockCapltals) AR 6 |8 |10 12 [2 |@ |6 |10 [12 | Times . y Date Signed
' R " 1Qimg - 17 13- e ATEIS ot lf
P/ WY B[ 7777 /39 3 SR Py S VA A/
ik WM (6 '*764..—5\/ A Gl

by

REGULAR PRESCRIPTIONS - OTHER MEDICINES INCLUDING OXYGEN THERAPY VVHERE FLOW RATE, CON

CENTRATION AND TYPE OF MASK MUST BE SPECIFIED

wl2[17 | TAMOX 1 FE /Y L0 I = R W s AT A :
16lizfa7] FACTOLOSE ISeu ] IS I B < Ctdl
9/, 2/1) | Mo . .7 ytdgg [0 T . s
L alan | (o¥0orpnor. AT o —=P GF/:\\\) LOrDMIRAA s (fud -
M
N
0
P
R
S
T
] v . ,
__ONCEONLY PRESCRIPTIONS . DIET , , » PLEASE v WHEN MEDICINES ARE PRESCRIBED
DATEGIVEN [TIME OFADMIN|: * - = MEDICINE (Block Letters) - . DOSE ROUTE:| SIGNATURE. GIVENBY . | JBE ON OTHER PRESCRIPTION SHEETS
' el LMAGHS oL ENEMA L g7~ Cofill | A Grofigs | 2200 TomaL parenteRAL '
EPWOSDVPEE ENEMA e | B 250 (W%, 1Y LU AR T (VLY Y '
- SRR AR — = A INSULIN FLUID/ADDITIVE
- ORAL ANTICOAGULANT ANAESTHETIC
TOPICAL APPLICATION VARI.A?:LE DOSE
- - TF MEDICINE DISCONTINUED BECAUSE OF
. : SUSPECTED ADVERSE REACTION,
- ENTER BELOW.
- MEDICINE ADVERSE REACTION
- 1.
A NAME OF PATIENT ' ) AGE/DOB HEIGHT ‘CCNSIII;TANT z
: bS50 KNOWN L
\mewmw 4 v MEDICNE




Name: Mc:;:e_/ I~ g

Hospital No:

BP, TPR and Pain
Assessment Chart

f-Ward:._-A‘CE)’.‘.onsultant: T {n / /Clﬂf'g DOB:

See reverse for scoring details.

1. PAIN SCORE 2. SEDATION SCORE 3. NAUSEA SCORE
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INTAKE

OUTPUT

TIME PARENTERAL

- 'Or‘:ﬂ[
TYPE - | AMOUNT Nasogastric

Oral/NG
Running
Total

Urine

SECRETIONS

Runiing Yomit/
URINE Total NG ASP

Wound
Drain

o0 | SNg N

L

TOTALS

TOTAL INTAKE’

ml

TOTAL OUTPUT

ml

I (N > Y

HOSPITAL NO. -\ 9 ._—l

NEG

POS

. BALANCE

mi*




| West Glasgow Hospitals University NHS Trust

| INPAT.
FORM A

60 drops, per min =-500 ml in 2 hours

.o HOSPITAL
. _"”J No.
. FIRST SIDE
' "" ! i AGE
o SEX 24HR FLUID BALANCE AND PRESCRIPTION SHEET
PHYS. DEPT. DATE FROM
SURG. WARD .
: 8 .
' Serial
j’“' : . Time ) Add- or
- FLUID Amount to ADDED DRUGS Doctor’s ed | Time Put Batch
! run Signature by |began| upby Na,
f ( >
L
t
]
Lo
| 4
i
i
A
o
L
Y
b
it : !
e «
Foe
. \
OTHER ORDERS '
0062444M1
" GRH



" INTAKE , QUTPUT
TIME PARENTERAL Oral/NG Urine SECRETIONS
S Oralf Running Running Yomit/ | Wound
TYPE AMOUNT Nasogastric Total URINE Total NG ASP Drain
08-09
05-10 » | 1
: —-
" —
10- - el
T i
11- a /
r
12- /
|~ j
1 p.m e
. i ’
2- ]
3- /
2-
. , -
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8- EF TV e
9. = '
[0~ A
= 4
[2- T ’
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I
a- -
5.
e BloE | NAPD —
07-08 '
o
TOTALS |
TOTAL INTAKE ml { TOTAL QUTPUT ml
NAME  / 7@:{_/ HEafeo NEG POS
HOSPITAL NO. 6%5\ /c{7 BALANCE mi-




West Glasgow Hospitals University NHS Trust

IN PAT.
NAME HOSPITAL FORM i
Sl Mo.
FIRST SIDI
AGE . . ]
SEX - 24HR FLUID BALANCE AND PRESCRIPTION SHEET
PHYS. DEPT. - DATE FROM
SURG. . WARD
: \% : -
. . Serial
Time Add- or
FLUID Amount to ADDED DRUGS Doctor’s ed | Time Put Batch
. run \ Signature by |began| wpby | No:
A ?
o B
i
ﬁ =
§ f
H
!
i
| -
%

OTHER ORDERS

60 drops per min = 300 mlin 2 hours

0D62444M1
" GRHE
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West Glasgow Hospitals University NHS Trust

IN PAT. 6
FORM £

NAME HOS_F'IT{:«L
M M * ~ FIRST SID]
\/\/ AT _,\) Asii 24HR FLUID BALANCE AND PRESCRIPTION SHEET
PHYS. DEPT. DATE FROM
SURG. WARD
- Time - Add- > corli'al
FLUID Amount o _ ADDED DRUGS l?ocmr-'s ed | Time Put Batch
run Signature by |began | upby No.
. N . . — =
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OTHER ORDERS

60 drops per min = 500 miin 2 hours
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INTAKE

OUTPUT

TIME

PARENTER‘J}JL

TYPE

QOral/

AMOUNT Nasogastric

Oral/NG
Running
Total

Urine
. Running
URINE Total

SECRETIONS

Wound
_Drain

Yomit/
NG ASP

08-09

09-10

¢

07-08

. TOTALS

TOTAL INTAKE

TOTAL OUTPUT

mi

NAME

. HOSPITAL NO.

BALANCE

NEG POS

ml -~




PATIENT NURSING HISTQIMS 1034

'DATE OF ADMISSION «8‘ 9-41 : TIME L‘*‘Q VA~ WARD C!cl.
PATIENTSNAME_VIARY WA Tsond | HospiTAL_WESTERN INRIVIORY
ADDRESS 32 KENOOON AVE consuLTant _{ I EAN
' GLASGON | _ . HOSPITALNO, " L3933 !B
L (Is8AX Pk O ECANS. T g

. G.P._
TELEPHONENO. ___- / . ; TELEPHONE NO. B 2CE
DATE OFBIRTH__{o 12 \ 54 e AT occupATIONJ,a[Q_L@Ai_AL‘SfS‘Q_

il

RELIGION < . SACRAMENTS OF THE SICK __—""_

.,‘ NEXT OFKIN{2)

NEXT OF KIN{1) A > e A O _aC
ADDRESS Pﬁ iA - ADDRESS
. ,'.l ‘_ 4 -~
* TELEPHONE NO. A/LA' e - TELEPHONENO.
RELATIVES NOTIFIEDOFADMISSION _~ -~ CLOTHINGLISTED = . -
PATIENT SPOKEN TO BY CONSULTANT ' PATIENTS OWN DRUGS ~ _ :
. . /
RELATIVES SPOKEN TOBY CONSULTANT .~ . - '&\
T 1 .\ . .
SOCIAL CIRCUMSTANCES __Lo\/® S We ol Lhildyo , \ Lyrs v < I & &y
Sokes, "o \‘S =exT deuy -

REASON FOR ADMISSION — . r /J——-ﬂe—- ‘Q‘OEDL_/{

,PATIENTS PERCEPTION OF ILLNESS ___ tf:)‘h/o@r{, ‘

pianosisioreraTion.olz_ (N = Cong K"TPS\-J - qﬂx %0{1“' CW

N\
~~7

’

' OTHERHEALTHPROBLEMS . 20 %Jref (SR & P 1990

aLLergies. ¥ - COTRI M O¥ AZOLE X~

GRH




000035 _

MAINTAINING A SAFE ENVIRONMENT _Ale A 0O e e d

NUTRITION Nernaa) et

ELIMINATION Eovvela, nae d*—.;al\\{

wvaiEene. Oleana LR 1LY B e o v a S SIS

- i }

steer._ RN ovoblerns

BILITY 4L L N\bb\\e_

SENSES. X Seses L Aaect

BREATHING _F— O ébs_sjrhmcr‘_t\“‘c ; Lakes No medd ofee,

OTHER RELEVANTINFORMATION_/ 17 Y {:{jj{,bot'
Para AT
Y
DISCHARGE PLANNING: HOME HELP O COMMUNITY NURSE O AMBULANCE O
DRESSINGS O CASHIER O MEDICATION I AP_P(SINTMENT O
TICK (V) WHEN ARRANGED
OBSERVATIONS ON ADMISSION
{ ' _ _
TEMPERATURE___O./ ~ PULSE____- B0 RESPIRATIONS
' - ho, S
BLOOD PRESSURE /‘8 O HEIGHT WEIGHT

URINALYSIS JCG4 lested

SIGNATURE OF ADMITTING NURSE .‘S,/R/ W .
* i







NAME: MEORY . WATSON DATE OF ADMISSION: -9~

HospiTAL:_WEST AN  INARMARY ,__.-_,,_ HOSPITALNO:__ 0 32323 L
© DATE | PATIENT PROGRESS REPORT 00003 6 SIGNATURE
?\Q \Ou o odvvud%ed D T ) |
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NAME:  MARM IATa 0N WARD: ( DATE OF ADMISSION: -9 - 9/
. :
HOSPITAL: [ EETERN)  INARMARY % HOSPITAL NO.: . (2 893?/&
= 3
— : B : —
DATE PROBLEM AIM EVALY TSk PATIENT PROGRESS REPORT E;%ﬁs§§+g|¢+ DATE

foae




o i - S : - HUDFLIAL ]
GREATER GLASGOWHEALTH BOARD . . ' PRESCRIPTION SHEET No.

'REGULAR PRESCRIPTIONS - INJECTIONS TIMES FOR'ADMINISTRATION i Prescribers " | DISCONTINUED,
- - K ——— - DOSE .| ROUTE b Tam T Trm [ [ [om [m [ Oer ] - Signature (Fall) - —
Pharmacy Use | Date Spared MEDICINE (Block Capitals) . R 1% |50 |57 | Times | A s | Date
- I e R, . SR TR P S TP
g It . ‘ ) : {
C ] -
5 -
- -
F Y - B R
REGULAR PRESCRIPTIONS - OTHER MEDICINES INCLUDING OXYGEN THERAPY WHERE FLOW RATE, CONCENTRATION AND TYPE OF MASK MUST BE SPECIFIED
Tt o] WY | O PRy A OO L s o. a6 (et o Fpr [ (7~
ALY N . P R N
. J . - -
K . R I e [
L
M
- ==
N o= .
0. =
L ] =)
N [~
c R - ' oo
5
T
. ONCE ONLY PRESCRIPTIONS ] DIET v : - PLEASE +*+ WHEN MEDICINES ARE PRESCRIBED
D TIME OF ADMIN MEDICINE (Block Letters) . DOSE ROUTE | ,SIGNATURE GIVEN BY T ON OTHER PRESCRIPTION SHEET
1RAL [ Q80 Danaz PR 120 o o [N I e Ghar [S o | 10T PARBNTEGAL
- - — 6 ' . — ] INSULIN . FLUID/ADDITIVE
ORALANTICOAGULANT| | ANAESTHETIC
- . . R - TOPICAL APPLICATION .| VARIABLE DOSE
= . ' S : . ~ IF MEDICINE DISCONTINUED BECAUSE OF
s I - _ SUSPECTED ADVERSE REACTION,
- - __ENTER BELOW. _
p > MEDICINE - ADVERSE REACTION
7, P . 1 . N . ‘v%i n N .Lh'_ - _ A e 2 . , j
_WARD NAME OF PATIENT | AGE/DOB |HEIGHT |WEIGHT] UNIT NUMBER CONSULTANT i .
WA 2 L ; , LJ c\DT{ZN
o mARS WATEON | 37, @5&&95&/ c - |rvown NN |
.G N 6 maéa. - |ymoene |



LLLAOL LA LN ACCRYLAALL LUV £ KUM FKESUKIE LIUN SHEET

URKEALDK ULADUU W NLAL LI DUAIKLS

HUSFILAL

MEDICINE RECORDING SHEET No.

REGULAR PRESCRIPTIONS COMMENTS ON
y § DISCREPANCIES
DATE 6am. 8am. 10 2.m. 12m.d. 2pm. 4 p.m. 6 pm.* 10p.m. “12man. OTHER TIMES .
Qa
i
/A E £ E E £ z £ = £
( M—f’l ™
(==
=
[==)
()
- (L)
<o
v
. ™
NAME ’ UNIT NUMBER e WARD KEY: CODELETTER CIRCLEDEG. @) = MEDICINE REFUSED AND
m AR wAT 8N oA 3 o) 3% / R C MEDICAL STAFF INFORMED
’ ' { 6] CODELETTER SCOREDE.G. X = PATIENT ABSENT

FORM MR1 1090






" PATIENT CARE PLAN: NAME: (VAR - Lyp7s o WARD:  C( DATE OF ADMISSION:  §/9/ <1/
: : |

— 1
. . 2
HOSPITAL:. LG 000040 HOSPITAL NO. (91%2ag(@.
DATE . ‘ : . DATE DATE DATE
COMM, BASIC CARE & PERSONAL HYGIENE DISC. COMM. TECHNICAL CARE [_)lSC.

19 Dan v Geeng

OBSERVATIONS

SES] basin e =55 .

MOBILISATION * aa q(| lee, L7+ [tio,

<R NS )
1
WOUND CARE

DIET ( ‘
g9 Nolonal D

BLADDER & BOWEL CARE _ - ‘
S AT 2N y SPECIMENS INVESTIGATIONS
: ga__ WSy

I

SPECIAL NEEDS




NAME | . HOSPITAL RESUSCITATION AND |'F"(',§‘;T7

No. * BLOOD PRESSURE CHART

AGE DIAGNOSIS:

P{’}‘{?f(j V\‘Lﬂw} CEPT QQCQ\/QJ@ Unm'sESUGA--H 00 0041

!

Drugs before admission

. DATE FRAE ' . ' | 20 e
QA4 -&%s%@p - Z Lpfﬂ n?jg%sf 3304’(3 Clg 1olb

N
NY
v

L'w

240|
230

KEY 8.P. 1

PULSE AAS
RESP__ XXX

. 220/.----
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1701..
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150/----- :

T 140
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NAME

mAesy

SURG.

HOSFlTAL M
No. 33 236 i

AGE 3%

DEPT 9‘4/”&]
WARD 5,9

RESUSCITATION AND

BLOOD PRESSURE CHART

‘DIAGNOSIS:
SUGAR

Drugs before admission

URINE _
ALB.

IN-PAT
FORM.

000042

DAT ;
- a;'%ntq]qf_ O

SF
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KEY
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. GREATER GLASGOW HEALTH BOARD CASE REGURD

' WESTERN DISTRICT

FILE IN PART-1 OF CASE RECORD &-<c-

ADMISSION FORM

- - . 7 N n 49
THOSPITAL CODE _ - -+ - - - - .- CASE REFERENCE No.U voUouLQ O

: - RS :‘..-.). - . T i 3 .
. ._‘ 7 - Ry ~ ] s

-4 PHEVIOUS ATTENDANCE AT TI:IlS HOSPITAL YESI‘ i Pt

" - 'A‘ A
DATE
£

|AooRess "

PATIENTS RELIGION
PEB——

HUSBAND'S DC&UPATION tMARHIED WOMAN)/FF ENT'S OCCUF’ATIDN {CHILD)

EXT, : e RELATONSHIP -
) *2\'\] | A—d L}—z =R R A
ADDRESS ] » - o ¢ —
| OTFER RELATIVE OR FRIEND: NAME - [ RELATIONSHIP ) TELEPHONENo, - - .
.- N ) L - . 2 - ’ LT N "
5 [0 amn E G H . W . .
ADDRESS = * .. . ] . B POSTCODE
LB . ot . ] v’ )
Y T ——rr - RELATIONSHIP - . TeLerone Ne. ———
ADDRESS. . a - -
N K .o : : . | postcone ]
oy ' . e G ] kS R
’ * ' - CODING USED ABOVE . % - s
— . "
ADMI‘ITEDITRAHSFERRED FROM TYPE OF ADMISSION ¥ SR
1. HOME ; 6. -, 0. DEFERRED ADMISSION ; 8 (EMERGENCY Hﬂ”ﬁg’ﬁﬁﬁﬁaﬁ’
2. 1, WAITING LIST RPN . INCLUDES ACCIEHT HOME
OTHER HOSPITAL 7. 2. BOOKED CASE - ek 7. EMEHGENCYMlummumsmumn
3. OTHER UNIT IN THIS HOSPITAL 8. OTHER 3. TRANSFER ~ H POISONING (THER THAN IN THE HOME .. -
4 a r EMERGENCY-DEL\'BERATESEHNHJCI‘EJIW . B. EMERGENCY-OTHER .. L
1980 - Co OR POSONING [ o EXCUUONG ACGOBTAL POSINGIS -

5, 5. EMERGENCY-HOADTRAFFICACCIDENT , o .




DISCHARGE FORM

.r}:. . i ';_. . “_J - ‘-_,-‘ - * i
b i - ” 3 ) ¢ -
o v . "-'L . - . i ? & B ot y, ~ % B
CONSULTANT ; . L N :
IN CHARGE " ‘ ‘
DATE OF |, - TIME OF
S . DISCHARGE .
HOSPITAL DIVISION T SUB-SPECIALITY ] *|  DISCHARGE
i ORUNIT . L CQPE I __A‘ . " N CODE
) — s . e .
CATEGORYOF ' 7 i : ‘ TYPEOF S
| o PATENTT | - - | _FAcIOTY ¢ :

2|~  DIAGNOSES: -

¢ |7 PRINCIPAL .lf
' DiAGNosis LT

‘OTHER: |3

;.| conorions. |4

TO BE 5

INDEXED |6

INCLUDE EXTERNAL {

“AND

.

r CAUSE OFINJURY |7
- AND TUMOUR
' TYPE WHERE

RELEVANT 8
SURGICAL-.

OPERATIONS |

PRINCIPAL © |1

"1\_ ‘ B 2
OTHER -,

OPEFIATIONS 3%

. _‘I?I_AGNOSTIC g
-2 PROCEDURES: |4

5
v 6
. -+ CODING USED: ABOVE o co '
HOSPITAL DIVISION OR UNIT ON DISCHAFIGE OR TRANSFER : : w )
X dinary Inpat]
. ISEE SEPAHA'!'E spscmuw |.|s1' FOR CODINGS) e - . 3 Ordinervliogtient 8 Day Bed unit
2 A ¥ : Inpatient facilities
’ - ) . 4 . - 8 Qthar Day Case
. __.i i, T . ' . - e 5 5-dayward-; -
+ SUB- SPEC|ALITY‘CODE - AT R . CATEGORY OF PATIENT. - ... =%
{SEE SEPARATE SPECIALITY ‘LIST FOR CODINGS) - - 1 Amenity - : L
- . 2 Paying e
- ; oo : . . 3NHS. . oo
- - . . ‘ ‘ DISCHARGE CODE
. N ) . 0 “lrregular’ - e.g. Self Discharge "
’ ! ) 1 Home
" - ' ‘ . o L 2 Convalescent Hospital or Home
. ' 3 Other Hospitai .
4 Local Authority Care-
! 5 Transfer to other speciality in same hospital
: 6 Died (P.M.) v
R . . PR 7 Died (No P.M.} -
G e 8 Other
» ~ v !
'.\-; ) )




7 ADMISSION PROFORMA

”

NAME Hoppital Yo.

ADIRESS TDate of Birth

S R TN

A.

Q.1 Have you

has your husband/wife ;
has your mother ‘
has your father

been living in the UK for the past 12 months?¥
NB* rAbsenéés of up to 3 monthe'! duration should be diafegarded.

If answer is YES, tick "Not Liable" box:; mno further questions.
If answer is NO or not clear, go oh to Q.2. ’

Q.2 Are you

is your mother

is your husband/wifeg
is your father ) )
going to live in the UK permanently?

If answer is YES tick "Not liable" box; no further questions.
If answer is NO tick "For Stage 2" box and ask:

' Q.3 On what date did you , 5

your mother

Eyour'husband/hife) ) .
your father )

arrive in ?he TUK?

Enter earliest of these dates in box. Enter date of Stage 1 interview.

Folders or forms should be marked to provide for these entries:

"Not Liable" "Date of patient's/épouse's/ﬁother's/?ather‘s
arrival" :

"Liable"

"For Stage 2" "Date of Interview"

Entries should be deleted, or new boxes made available, when a patient
returns for new episode of treatment.






MREATED Mt AW LlEALTH BOARD

i ooonds

|15

623238/B | CONSENT
| WATSON MARY _ . _ ‘
132 KENDOON AVE., ' 5 FOR
' | GLASGOW . _
06,/03/1954 - OPERATION
G15 BAX G.P.Prac.40205 s N
Dept /Wd Phy./Surg. ‘ L/D\C\— 7 Hospital
G AN S =N |
§ 3
B s o
' A\/‘C
C %9 L@/b\dﬂ\r\ ....... £ 615 ........... hereby consent:to
undergo
[the submission of my % child .................. e o «+... toundergo

war -

the operation of . CM ..... P) ‘. E 'ﬁ)’ ............... e IR
the nature a(r?\f:ig“ﬁ of which have been explained to-me by

I
Dr.Adx* :

! also' consent to such further or alternative operative measures as may be found ne;:essary
- during 'the_‘course‘of' the abo_ve-mentioned operation and to theadmin'i_stra'tion of general,

local or other anaesthetics for any of these purposes. o é
‘,N.o assurance has‘been given to me that the operation will be performed by any particular

practltlo

Date —gﬁl ......

i

(Medical/Dental* Practitioner)

¥ 'DELETE AS APPROPRIATE

-ANY. DELETIONS INSERT]ONS OR AMENDMENTS TO THIS FORM MUST BE

MADE BEFORE THE EXPLANATION IS GIVEN AND THE FORM SUBIVIITTED

FOR SIGNATURE.
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GREATER GLASGOW HEALTH BOARD - :
- 000046

HOSPITAL RECOVERY ROOM & POST OPERATION FORM

warp .04 .. THEATRE . C-Q\\‘O ....... SURGEON . D@. C@Q,dm\ﬂr' DATEA L

SURNAME . \\]C..DVCYT\ .. AGE 3‘:% UNIT NO. ..\ '3)%3
OTHER NAMES . Ml\@:j "

CEDIAGNOSIS oo s ool oo sers s essre s 288£ 5518588 e L8 s R
PROPOSED OPERATION ... W&OM
CASE NOTES ‘ IDENTIFICATION BAND "
X-RAYS — ' DENTURES REMOVED  —
. : . i
BED CAGE — o
DRUG & NURSING KARDEX L=
ORTHO.WEDGE =~ ——
FLUID CHART =y INFUSION STAND ™
PREMEDICATION j TIME %} 2oL HEARING-AID  —

ANAESTHETIC AND OPERATION PERMISSION FORM COMPLETED —je S

| CERTIFY THAT IDENTIFICATION AND DOCUMENTS ARE CORR[:CT 0

SISTER/CHARGE NURSE OR DEPUTIES SIGNATURES .. SCW Srtbeon o e
RECEPTION/THEATRE
PATIENT'S DOCUMENTATION AND IDENTIFICATION = CORRECT (@

SISTER/CHARGE NURSE OR DEPUTiES SIGNATURES (

MT-OPERATIVE INSTR

OPERATION oo e reermreseerssceerm oo izt T A T O
DRAIN ooooooeooreeessreeoereoeeessesvsmsensnressesssmseeesersssssssssreses. NASOGASTRIC TUBE ocovriooe et et
3152y USRI .o S -
PATIENT POSITION  oooooooooooooe. ooooseeeseesnee e soeoassspesss s sssssss 155t oot s e e
09 THERAPY oo seeceeseserneerseone LML BY e eeee. TASK TOT et s onn hours.

BP. ettt ARLY. PULSE
POST OP SEDATION SEE KARDEX o
DRUGS IN THEATRE 11.v.l e cerooeee s eeessssaseoeeesssesoesoesssereesseeeeseseeoseseessses s esess st s deessesssresres s erevstees reeseeessssncs i
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: GREATER GLASGUW HEALTH BOARD

28

: WESTERN DISTRICT

. ADMISSION FORM

4

Gq

CASE RECORD

FILE IN PART-1 OF CASE RECORD

A/ 740/5“-9‘

HOSPITAL-CODE- o l ' ; ' : -
(’3 . W5 Is

s '

CASE RE

RENCE No,

62 ,31 35/@

PREVlDUS 'ATTENDANCE ATTHIS HOSPITAL YES/NO IN/OUT PATIENT

YEAR -

suémnilw ﬁ‘r'ﬁgo /\)

. FIRST FORENAME-

fade

DATE OF BIRTH

(9\2

‘[ADDRESS - —

3‘7—\ 5.4 /opoefu /71u<__

SECOND FORENAME

‘MAIDEN NAME

ADMISSION: DATE OF AD '
EH0

DATE PLACED ON WAITING LIST = ~

CONSULTANTS SURNAME -

OCCUPATICN

[ | w L fE

HUSBAND'S OCCUPAT.ION [MARRIED WOMAN)/PARENT'S QCCUPATION ' (CHILD}

H] - .

S’w/(ar ﬁ('bf\i)

REASON FOR ADMISSION

TIME OF ADMIS

/ % SO

e ey - = ===

[ PROVISIONAL DIAGNGSIS

IF ADMISSION IS CONSEQUENCE OF ROAD TRAFFIC ACCIDENT. PLACE

‘DATE OF INJURY

DETAILS ]
- _,l_-.“ -
o T e

TIME OF lNJUHY

IF ADMISSION |S CONSEQUENCE OF HOME ACCIDENT: PROBABLE CAUSE

-

NEXT OF KIN: NAME RELATIONSHIP

7is< /’@Cu M/'Lm.q N

'| TELEPHONE No.

- fdf/?mu/ug

3909@95/‘5-,____ S

OTHER RELATIVE OR FRIEND: NAME RELATIONSHIP - TELEPHONE No.

ADDRESS s ﬁ . E POSTCODE - . .
NAME o . RELATIONSHIP ] TELEPHONE No. -
‘ADDRESS. - :

POSTCODE '

CODING USED ABOVE
TYPE OF ADMISSION

DEFERRED ADMISSION

WAITING LIST

BOOKED CASE

TRANSFER

EMERGENCY-DEUBERATE SELFNRICTED IRAIRY

OR POISONMNG

EMERGENCY-ROAD TRAFFIC ACCIDENT
¢

ADMITTED/TRANSFERRED FROM
1. HOME

2. OTHER HOSPITAL

3. OTHER UNIT IN THIS HOSPITAL

0.
1.
2

3
4.
5.

OTHER

WwNm

6. EMERGENCY-HOME ACCIDENT
{INCLUDES ACGDENTAL PESONIS (N THE HOME)

. EMERGENCY-UTHER INJURY {INCLUDES ACCIRENTAL
PRISONING OTHER THAN [N THE HOME)

. EMERGENCY-OTHER

(EXCLUDING ACCIDENTAL POISONING)




o e LA m“ﬂ" e . . - - [ - L
SRR Ry e iy = [ . - - - .
: - E * . . -

"‘) - Pl ’ ’ ) .
.. . .
L e d A ' " .
o ) % ls .L '\_ T
. . CONSULTANT ' YoM L e el . N A
- _ IN.CHARGE ~ A .

| <. DATE OF }
DISCHARGE

ek

1 Ordinary Inpatient, 6 Day Bed Unit
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g. Self Discharge .,
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) R , 3 Other Hospital -
. ' . o 4 Local Authority Care -
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i - 6 Died [P.M.}
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s N T ‘8 Other, - ) .
. " Y
- - 7 o ' . - - ! ’ . ;
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ADMISSION TFROFORMA

060065

NAME ) Hospital No.

ADIRESS Date of Birth

A,

‘Entries should be deleted, or new btoxes made available, when.a patlent

Q.1 Have you

has your husband/wifeg . ' _ )
L has your mother
has your father )

been living in the UK for the paét 12 months?*

NB* Absenceé’of up to 3 moniths! duration should be disregarded.

If answer is YES, tick "Not Liable" box; A no further questions.
If answer is NO or not clear, go on to Q.2.

Q.2 Are you ’ : ‘ -

is &our husband/hife)
is your mother
is your father )

going to live in the UK permanently?
If answer is YES tick "Not liable" box; no further questions.
If anewer is NO tick "For Stage 2" box and ask: :
Q.3 On what date did you ‘ é

your husband/wife)
your mother )
your father )

arrive in the UK?

Enter earliest of %hese dates in box. Enter date of Stage 1 interview.

Folders or forms should be marked to provide for these entiries:

"Not Liable" "Pate of patient's/spouse's/&mtﬁer‘s/father's
arrival” .

"Liable"

n " -

For Stage 2 "Date of Interview"

returns for new episode of treatment.
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, RECORD

IMMEDIATE DISCHARGE LETTER
Dear Dr... W‘). Date

Your Patient....... m(’g ...... FICATON e sassineens Date of Birth .......coccvraee SO A
4 a (. - ! )

% Hosp. Number........ 2.0 2 23{ ................................. . ) P

Has been underthecare of .o i svnvesies s e sevneees 10 Ward&l andwas
discharged on ... vvend rivreren s et withadiag';%r?g)‘sisof:-—

- : L LV Canvery C’u} i . i -

A full dlscharge letter will lollow The patient has been discharged on the medication detailed below. The recommended duration .
of the treatment is shown from the date of discharge.-A. FiVE DAY supply HAS/HAS NOT* been dispensed: by the Hospital.
{*Delete as appropriate).

. ‘ NOTE TO THE HOSPITAL PRESCRIBER:
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