NHS Forth Valley

Private and Confidential
MMA Legal

43-59 Princes Street
'Stockport

'SK1 1RY

Dear Sir/Madam

'Re: George Baltzell 24/10/1976

Carseview House
Castle Business Park

= Stirling

FK9'4SW
_ Telephone: 01324 566292 , -

Fax: ~
Date: 13 May 2028
Your Ref: 100116
Qur Ref; GDP/0021299
Enquirieé to: Legal Admin Team ,
Extension: -
Direct Line: 01324 566292

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

requested. :

Please note that records held by Forth Valley I%V?Hbépital will include records for Falkirk
Commuhity‘Hospital and Stirli>ng Health & Care Village.

-

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

Yours Sincerely

T

Legal Admin Team

E-mail: fv.healthrecs-legal@nhs.scot

NHS Forth Valley

@ nhsforthvalley.com [} /nhsforthvalley

X @nhsforthvalley

@nhsforthvalley

Headquarters: Carseview House, Castle Business Park, Sfirling, FK9 4SW
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FVRH Emergency Department Forth Valley Royal Hospltal . 1 03

C T | B

Bate of attendance 07/03/2025 - 23 56
Presenting complaint: Blood in stools and vomit

Surname: Baltzell . ' Forename:.George - Title: Mr
Address 9 GRANGE VIEW . Postcode: FK5 3DF X " CHI: _241(}765_416
. STENHOUSEMUIR .
- Labert o B .
b Stirlingshiire - : ' ' .
Telephone: 07716414856 ‘ . _ : Co
Date of Birth: 24/10/1976 - Sexi Male Age: 48 Years
'GP Name:G Moffat . - ' ) . o :
Address: 25648/1 . "7 Telephone: (1324 551555 ’ - .
TrystMedical Centre-
431 King Street ) ) R
Sterhousemuir :
Larbert
Larbert - '
. _FK54HT .
-_Next of Km

Name: - _
Relationship: ' Postcode:
Address: N - ‘Telephone:

Triage Informatlbn

Gl BLEEDING / D&V - Black or redcurrant stools .
"Abdo pain, umbilical to. pelvic region. For the past few days states has had blood(fn urine, stool and vornit.
States this is:fresh red/dark blood. Statas has losta [arge amount of we1ght recently. "

BM 6.4
| Obersvations . - :
P=90 - PB= 122/79 " RR= 17 Sat= 96 BN= | - - Temp= 36.9
Peak Flows _ GCS= . Newst 0
’ Einergech‘Depa'ﬂhentl Pre-Hospital Drugs Allérgies
N ; : v 4
.“‘ -
N ~Date ' Drug . Dose | F[bule “ 'S[dna;um i Gl\ién‘.by Ti'r’r“lel
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Clinical Notes .
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" | FuLL naME:
DATE OF BIRTH:

ecrag Bl ZeiA

I
‘ DATE OF ADMISSION:

T
W2
39Dz Scale 1

7O TESG L6

JBATE
[Time.

- Name:

National Early Warning Score (NEWS2) NHS
DOB: ’ o ‘ Foith Valley
CHI'No: ° m

Address: o "

of NEWS always esealate if concérned about'a patlent’s condition

Frequency of -
Nanivorng Clinical Response
Minimurm |+ “Continue routine NEWS manitoring with every set of
12 hourly observations
b Minimum ¢ Inform registered purse who must assess the pauei-u
- 46 hurly + Registered Nurse Lo dedde if increased frequer
. monitaring and# or escalation:of clinical care {5 requlren

« Registered nurse to urgently inform the medical team
Fige - caring for the patient
D0 L o fieduensy |, Grgen assessment by a ciicanwith e50 compétenies
© of3inahe n 10 assess acutely ill patients -
-Parametsr | - o Ensure stuctiied Response Stickers A & B are
£ o= d completed (ot Applicoble in Emergency Deplyi =
Cantinuous monitoring 1+ Registered nurse to Immeddiately inform the medical
of vital'signs (3 lead ECG]  team caring for the patient
and cantinyous SpO2 |« Emergency assessment by clinical team with care
. monitoring, 15 minule | .competencies to assess acutely unwell patients
BP cy¢ling < document {« Ensure structured Response Stickers A & Bare
obsesvations every completed (Not Applicablein fmergcncy Depty
30 minutes) + Cansider transfer of linicaf care to 1TU

Exclusion Criterla - ‘
ia and/or sedati result in reduced evels for.aperiod of time. Scores that dre
increasing post-procedure and tndse inchuding "P* o “U* arways require cscarauun, The post-procedure NS
scoré and post pracedure. plan that will indude,
ward staff on transfer/handever of.the patient.

ang:l nz Salumllnn

1 Targ d be 94-98%.
Selecmd pallents may requ?re trget 5p02 88:92% (Appmpnatem specic ity severs hronic
who,aither have established chronic Type 2 resplralory failure, or are el ta be'at

sigmfx:amly incigased risk of CO2 Tetention from oxygen thendpy) These patients should iise thie modwhed
{chronic. EWS. Astefil blood gases thould b repeated at 30-60 min to check fof rising CO2 or Ht

‘aiter initiation of exygen In this context,

Acite iy Eallure 15 4 life
Wy ; 6086 02 aintain target SpO2)

A(nte Hypercapnia (XCOZ »6 and H- 545)_ Paln Score
UrgentST3 (St equivalent) review s required to optimise management. o .
Duty oron éall wnsm!anlshould e cantacted if advite recjuired. o nqnsap?in

Critical care referraland ventitatory support may be nceded.
Codes For Recording Oxygen Dellvery On NEWS Chari

oxggen oF weaning o on PRN oxygen)

= TOTAL *.m
[ESCETaliof =57
Toeoisiond

THIS IS‘A'RECONSTITUTED DOCUMENT PRIN”TEU“FROM EDRM

A=Air i

N = Nasal Canula¢

SMs Simple Mask .

V24 =Ventuii 24%: V28 .= Vehturf 28%°V35 = Ventur] 38%, VA 1t V60 =Venturi 609 -,

nmu Huridified uxygen 2t 28% (also H35, mu & H60 = Homiditied Oxygen at 35%, 0% & 60%"”“
=R

eservol
11v| Tmcheasmmy Mask i R -
atient on CPAP System .
mv~ Patient on NIV System .




Patient.triggering NEWS » 5 OR Clinical Concern

Neutropenia suspected OR MEWS triggering for obstetric: patients

¥ C —I.:\T{hfs'lllzély to be due to inféction?

| Cough/sputu Dysurla :
3 Abdominal paln/distenslon/dlanhoea Cellulitig
¢ Line infection Headache with neck sllﬂne:s
; Endocarditis Wound infection ¥

obstemc patients (Refer to FY pratocol: Sepsis in Maternity Patients) !
| Perineal trauma _Vaglnal discharge  Prolonged SRM _ Sore Throat

e s o
l

x :5_S_epsh 6 sm.kcnln ol
';E’Prepare 'giving set/1V Bjul

logelher 76, Hleliverithe Sepsls 6"

ey

pati enm‘rst traggermg

Correct Hypoxia: -
fake Blood Cultures
e IV nptiblotics according-{ lo
= NHS EV Protacol

ASSESS FOR SEVERE SEPSIS

Sepsis with = organ dysfunctions + Hypotension despite fluid
- Hypotensfon resuscilation

« Renal * Organ dysfunetion

-~ Respiratary
- Hepatic

= Hematolagic
- CNS

HIGH RISK FACTORS

- Hypotension

-lactate > 4

- Unexplained INR > 1.5

- APTT > 60 secs

- Bilirubin > 34 (70 if obstetric)
- Platelets < 100

- Metabolic acidosls
1E°SEVERE SEPSIS. =
Canfaci, middle grade Dotor (Consultant
iFabstetric patient)
Cathter mandato

[Fevldence: ofAK?"'
NO| EVIDENCE OF SEV " SERSIS]

NHS

Forth Valley

Conscious Level Chart (only as required for head injury observation)

&
<

Supportive and Palliative Care

oate: , oare . ‘Indicators Tool (SPICT™) .
e Tie: X
2
Spontancourly |4 8
tes | Tospeeeh El Eyes cloned The SPICT™.i$ a guide to identifying:people at risk of deterior: g ¥
¢ oren Nyo pain 2] i/ Assessment of unmet supportive and palliative care needs may be appro %
° None 1 Look for twg or more general indicators of deteriorating heaith. &
M Crenaed |3 ~ " Perfarrialice 3{iLis poar of eierorating, With Iimited Teversibiigy: -
A e Contunes N Endotracheal (peeds helg with personial. care, in bed or chaif for 50% ormore.of thaday\
ot | LUl FY e or = Two,of mora Unplaiinéd hospital zdmissions in the past’§ months. " - .
PO Bt = -7 = WeightI5ss {371 0%) prerthe fast 3.- Smpriths andfor. xmas?maex T2
c None 1 I - = \Persistent, troublesome symptoims despite optimal Geatient of. ary widdityitig :ondman(s). i
o LIVEg )& ULy Care Hotieor [0S continui care.unil, or weeds ca; "[D[Emﬂﬂ Dmﬁ
A 1 cte toitieior RS Contiming ca e Cre U
L Llacaliepain | % = Patient requésts sipportive and palliative care, or treatment withirawal. _
e =3 e sty record
rotor
o 2 nspome Look for-any clinieal indicators of advanced conditions
[esterion ta pain [ 2 - "
None 1 B Cancer Heart / vascular disease  Kidney disease
- = Funcucnal abiify de} n Ting!]  [NYHA Class AV, hesrtfallare, or]_ [Stae4 ors chromickidney .
' . » L] - @ . . due to progressive: miétastatic. extensiva, unueatablu ‘coranary. {™ Jdisease (@GR < EUmllmmJ with |
: } 0r: il Scale (r:m ¢ ’ 8 encar: deterlarating Health,
. L. breathiasshess or chest pain:
3. Tos il far. oncology tréatfiisnt iKidney fallure complicating
g i © s or tieatrhert for ptom . L_aleestor on minirial exétiond :giior e limbing condition o
PUPILS sl contral, - Severe, inoperable peiipheral streatments. B
sz coepe dowed . . - vascutar disease. R
| cacdan - Dementia / frailty - - § I —— "
Respiratory disease Liver disease 2
Normal paver Tnable ® e Walk or eat Ed
: i e without-help. ‘ Sevare [SEvare cRIOHIC (UG disease {7anced Cirrhosis with one or 2
il waahess SEpout7el ’ o X
A g mmﬂgﬂmtmns in pastyear; ||
Choosiig toe Eat and drink . "
¥ | serwe wenness Record dghr(R) gty  Ptriticp. b'e“""c.““efj :"1‘;:;\’5;;"‘ ﬁm&c reistntasche. |
uls spastle flexion sl Uiy ard ta52al, ﬂc§mrnence, exacerbation's, ]
M Extension s No loniger.abl [} g tertn oxygen thérapy. E
v No resporie ilerente | using verbat languag; lite’ Ty
£ Normal powwer o sides sociatinleraction. tespitatory failuTe or ventilation i leertransplanl is ©
s i Mild weskness VTR u!u'pve Tl ] contialndicated *coptraindicated,
" | Severe weakness Recurrent febrilg episodes Gr
N
15| tuenton nfections; aspitation preumonia.  IksacekallBIGIEL)
; i e “E"_'
Mo rasponse Neurologicat disease d :zxmscgmrr:‘tafr:::mn: and Tedicaten So.the patien
= PRONT) Pragressive deterioration in
Pain Assessment & Management Guidelines . Dhyscal Sl copidver W . Conslderleferral rorsped.:lmas:asmen(usympwms drneeds are
- function despite optimaf therapy. ags .-
i N TS R
Pain Score: For Acute and Chronfe Paln: Spoeth priblemhs with incréasing :g:,“ e v 000 e 9‘“" plan with the.patient, |
N For mild (1), moderate (2) or severe (3} pain refer to difficulty comtmunicating andj/or
0 = Nopain Pain Management Guidaiines Forth Valley Formulary | Progressive dyspagia. = Ploit ah:ad f.the patientds at 7 nsk of loss of capaclky
i 1= ;:} Elal:aiar: ::lmmmem Appendix 27 &.2B. Fain Chart FeToment as:::]p‘,,\,qn Brenmore;] I T doyer Ea e plan, agieed 91 o Ttervention, CRA stats._
2 = Intermittent pnln atrest For Cancer Related Pain: Srathes o ergiotory e, | =" Coprinee core (. i A iy coe gt N

Mederatepan cn movoment

For mvld M, mudnmr (2) or severe (3) pain store, refer|

Rxmﬁ-—é
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Date of attendance: 19/06/2025  03:33 ‘
‘Preseriting cormnplaint: I shotilder 7dis
Surname:  Baal " Forename: George - . Title: M
Address 9 Grange View Postcode: FK5 30F : CHI: 2410765416
: - Stéhhousemuir ‘ : :
. Larbert
) ) * Sfirlingshire S
‘Telephone 07716 414856 AN . ‘ . . : ‘ )
.| Date of Birth: 24/10/1976 - - Sex; Male o .G ~ Age:r 48.Years '
GP Name G Moffat i A o o
Address 2564811 ' Telephone: 01324 551555 w
- Tryst Medical Gentre- S .o
431 King Strest . :
Stenhouseruir ' c ‘ Q\/
Larbent S - VAL
" Larbert . ‘ \J/ '
FK5 4HT ‘
Next of Kin 7
Nare: Emma Baltzell : -
Relationship: Wife Postcode: FK14SQ -
' | Address: 9 Grange View Telephone: 07716414856
Larbert ' : '
Stirlingshire . :
‘Triage Information o : : R
limb chart: gross deformity o '
| "Fall down. 14 stairs 2200 last night - No'LOC - feets left shouldermay be" dlslocated deformlty to left shoulder.
No-other injuries. Denjes ¢-spine Dam ! C\ CS | S . . 1
-. | Obersvations - : Cop o
| P= 76 PB= 106 '/17‘1 RR=16 s.-n—~ %" BM= - Temp= 36.9 -
| Peak Flow= .. . @ts8= -~ News=‘1 ) '
N - ; = . . . ' 1
- Emergency Department / Pre-Hospital Drugs | Allergies:
A i d i ! '
A " “Date 77 Drug = ' 1 - -l)c;sg”' Route " ;.Slgnature ’ Gl\'fEh by’_ Time‘l
, |
]‘ =
7

045 cated w Wl NIA:

_THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



‘Clinical Notes

_Time:

pa “/’1/
/

=/
7

'a‘iéu S1o0ys ﬁog;ériunubo. yaeny -

!Gi,;idel_ineﬁs&Uﬁd: '

1@)20d jo _a':')e;o;uo‘a.laq' qaeu\f‘ :
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FVRH Emergency Iepartment Forth Valley Royal Hospltal - - 0 4 | . |

SR |I|||IIII|||||IIIII|IIIHIII\II\IIlIlVIIIiIIIIIIIIIlH|| o
"Dateof attendance 23/08/2025 01:50- . o - U{J\

Presen_tlng gqmp_]amt assault sas wr .

Surname: Balizell “Forename: George T THlle:r
" ) Address 9 Grange View - Postcode: FKS 3DF ) . . CHI: 2410765416 -
: ‘Stenhousemuir : : : g o
Lal'berl . - / -
. -Stlrllngshire
B ‘Telephone 07716 414856 - . o '
Date of Birth; 24/10/1976 Sex: Male . * -~ Age; 48Years
GP Name: GMoﬂat ) T L N ’
| Address: 25648/1 © Telephone: 01324551555
s Tryst Medlcal Centre : : ’

431 King Street

Stenhousemuir
- Larbert _ Lo A
Larbert - | ' _ . W
_ FK5 4HT AP , . ‘
| Next of Kin R . ’
Name: Emma Baltzell ‘ - : -
Relationship: Wife. a Postcode:' FK14SQ o
Address 9 Grange View Telephone: 07716414856 - o o
- Larbert ’ , . ’
Stirlingshire

Triage Information
M“WOUNDS ABSCESSES & LOCAL INFECTION r recent problem "

“assaulted earlier by wife used Stanley blade fu!i thickness, laceration-tojeft elbow "
“wound to 1t elbow full thickness * : h Y
Obersvations. < v ’ 7 s ) V!
P=82 _ PBz 106/72 . 'RR=18 Sat=98 ' BM= - Temp= 366, |
'Peak Flow= o ’ GCS-—-  News=z 1 ' ' [
o - - : ]
Emergency Departmentl Pre-Hospital Drugs - “Allergles . s
' ™\
Date | — Drug T “Dose ""_a'outé - \Slgnature- [ Givenby | Time
FEARIDA mrrwwuwl 1 lg | D PbU(EﬁWUbJ AP
jorfes] ORAMappl . lioky | PO - W7/ el
- [o2)gls | Co -Gngviday 1 Gasn [ PO, T WEE | _J?/ of '
- s [ eavaxs oSOy JWS - Giforlet
} il ___,__——-—f-——“\ : s o : . »
Co-Amoxiclav 625mg - | — . T .
_ Tablets (21} . I D'h‘ldI'OCOdeme 30mg T
0ne tablet3 times a, dav l ) 28 Tablets ' .
. ‘One: tabletevery4 crshours as’ required l

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



Clinical Notes _ .
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Immediate Discharge Letter

Hospital:  Forth Valley Royal Hospital,‘ Larbert ‘ ’ " Tel: 013245 (@OP i '

Consultant: Maka, Dr Noorahmed : ] i Dlschargmg Ward:
Specialty:  General Medicine

GP Details - |Patient Detalls ' . Admission Details

Practice 25652 Patient CHI 2410765416 . Admission 03/05/2014
Code: . ' No:. . © ' Date: o
: Patient S667905 '
Hospital No:
GP DrGordon . Surname: Ba[tiell : Admission - Emergency Non-Injury
Name: Muircroft . _ Type:’ - (e.g..Stroke, Mi;
o : . : . Ruptured Appendix)
Address: ‘ Forename:  (Ggorge - Presenting. Confusion
Carron Medical Centre,. . o . Complaint:
'Ronades Road, Bainsford, Date of- 24/10/1976 ;
alkirk, FK2 7TA . Birth: . . ) .
] ' . Addrese: 124 Haugh Street, Discharge'Date: 05/05/2014
TN ! .
! } N Bainsford, Falkirk, FK2 " Discharge To:  Private Residence -
' Qr - - : ' * - Living with Relatives or
. - Friends -

DiagnosisIProbtem List

2841.- Confusion .

v

Additional comment (Progress, Investigations, Procedures, Complications etc)

Dear Doctor,

This 37 year old gentleman was admltted wath acute confusion. He was brought in by his mother who described him as
being very confused and different to normial self. He had né focal neurology to fihd on examination.

He had been hit over the head with-a-break twice in the recent past On presentatlon he was thought o t)e mtoxucated
and have a hjstory of alcohol problems.

" However, the 24 hrs after admission-he settled and became completely back to normal He denied alcohol excess and
- a CT scan was preformed whlch was entirely normal.

He was discharged home.

| ‘le has no other significant medical past.
b . : .
1 trust this is satisfactory.
Yours sincerely, -.

Dr. C.Pirret o ' Lo .
- GPST1toDr.Maka - - _ T o

‘| Results Outstanding (YIN) No ' S '
If yes, give details: ’

.| Information to petienUcarer {YIN): Patient: Yes
” Carer (if applicable):

Follow up arrangements

There are no Reviews planned

File -




3

Authorisor's name: *DrC Pirret ' ) : Authorisor’s Signature:,
Authorisor's grade: GPST1

Read/Approved by: . ; .- '
Date: " 05/05/2014 . FO_H

Discharge Ward Nurse:- lHowlin. Martina

Validation!Contac_t Name: Maka, Dr Noorahmed

' THIS 1S THE FINAL DOCUMENT -

Name: George Baltzell CHI: 2410765416 .

File



' Forth Valley Acute Hospitals Acute Division -
Medications Discharge Summary
Name: George Baltzell o ) '|Patient's Tel No: . '
Address:’ 124 Haugh Street, Bainsford, Falkirk, FK2 7QT Patient's Tel - i
Admission Date:r 03/05/2014 " |Dischdrge Date: 05/05/201}¢ ol
PATIENT ALERTS o : . ' -
lert Group |Alert -{Alert Comment [When Added |Added By |
[ PaTIENT DRUG REACTIONS | ' |
rCU RRENT PRESCRIPTION (all medicinés currently prescribed) . *e.g. clinical Indication for prescription moriitoring I
_* Prescription Not Réquested For Discharge ** , , - ) K
1 [|Drug ' Route | Dose [Freguency Duration | New Drug/ | POD
] S (days) [Altered Dose
1 THIAMINE 100rng TABLETS Oral . 100 mg THREEtimes " ND- :
. - daily - ' ’

=

4

* ¢ “EDICINES DISCONTINUED

Nurse check on discharge::
. Signaturé 1:

Name: George Baltzell

File

Signature 2:

CHI: 2410765416







Accident and —Emergéncy Department
Forth Valley Royal Hospital

I|III|IIIIl||I||II||||IIIII||||II|I|II|Il|lII|||I
COPY|
2410760511, A (B .
Surname BALTZELL Forename GEORGE “Title:
Address: 124 HAUGH STREET" Postcode FK2 7QT CHI No:2410760511
BAINSFORD ‘
FALKIRK Telephone: - 01324 820792 °
Date of Blrth 24.10.76 v - M ‘Age: 37 yrs
SHI Number 2410760511
GP Name: ~ MUIRCROFT GORDON
CAc 583 CARRON MEDICAL CENTRE Postcode FK2ITA -
. RONADES ROAD
{ j BAINSFORD Telephone: 01324 619940
FALKIRK
Next of Kin. LISA MARIE TS - L.
Relationship: MOTHER QLo - 2
Address: Postcode
Telephone: 01324 820792
Manual CHI Entry: B
Date of Attendance: 03.05.14 04:55
Date of Incident:
Presenting Complaint; NHS 24 REF - HEAD INJURY 2/7 - CONFUSED
_T-; : Tetanus Cover:
i _ .
' J Allergies:
P= BP= / RR= Sat= BM=
PF= GCS=E: M: V: Total:
Drugs Prescribed
Date Drug Dose Route - Signature Given By Time

© iSOXT Group Limited
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CHI: 241!]750511 f 241011978
BALTZELL '
GEORGE |
124 HAUGH STREET COPY
FALKIRK
FK2 7QT
PYC INSERTION BUNDLE AND hEMOVAL-RECOHD "PLEASE’ COMPLETE ALL BOXES LT : B
The patients skin is decontaminated and allowed to dry NO
Hand hyaiene & gloves donned priof to insertion o
Aseptic Non Touch Technique is used to insert PVC YES/ NO
If not possible, use either STERILE GLOVES or MINI CHLO
Sterile dressing & sticker (date & time) applied after insertion YES/NO
Why is PVC clinically indicated for patient?: (please tick)
IV Fluids Blood Transfusion
IV Drugs . Diagnostics e
~ Predicted clinical need 1 . ; AIM
Colour: O( N {Q, Insertion Site: @ [OOJW’ .
Vard/Department C —+ 6 =
|Inserted by: &(/'-"(C(b‘/\( Date & Time: '—; !5 { [ L'[ — 0
_UVESTIGATIONS T T
jI/LQ_Q_‘DS TAKEN? NO . )
ﬁ? @G>  CLOTTING TROP URINALYSIS .CXR
CAP”  G&S D DIMER HCG AXR
LFT AMY ESR ABG CATHETER ULTURES
PARACETAMOL SALICYLATE ETHANOL
Cthers:

Troponin ONr result: ... iveeieee e e ccee e e

. Troponin 1207 dUE: c..ceveeee et semeeeees e e s

‘Prelimlnary Pressure Ulcer Risk Assessment (PPURA):

e

Tu T

Mobility: | Person is fully mobile without equipment/assistance
Continence: Person is fully continent
Nutrition:  Person appears well nourished and able to eat and drink

Points to Consider

* People who are overweight may not be well ngurished

* please sign after each check

a

Record your answer in the grid below Y = Yes or N = No
'f the answer is NO to any assessments undertake a PPURA and consider any other relevant assessment

DATE | TIME | MOBILITY | CONTINENCE | NUTRITION ,NSPECTED | BRADEN .| $IGNATURE
—F
RNIEYR { % o T S
Over65s T - Lo
AMT 4 ) T .
. 1. How old are you? 2, What is your date of birth? /4
3. What Is this place? 4. What year is it?
If score is 3 or less proceed to Delirium screén/cam Initial...veeneeennen
Confusion Assessment Method (CAM) Inouye, SK et al. Box 1
Acute Onset or fluctuating course - ' .

; a) Acute change in mental state from patient’s baselines? 1 Yes [ No
b) Did the (abnormal) behaviour fluctuate in severity or tend to come and go?
inattention 4 T

2 Difficulty focusing attention or keeping track of conversation, easily distractible [ Yes L1 No .
If there is a ‘yes’ answer for questions+AND 2 then
continue to questions 3 and 4. Box 2
Disorganised Thinki '

3 |e.g. disorganised thinking or incoherant speech such as rambling or irrevelant []Yes (1 No
conversation, unclear ar illogical flow of ideas .
ﬁgtj:led Level of Consciousness N

4 ert= narmal Yes No

| Score 'ves’ if vigilant, lethargic, in a stupor or un-arousable L U .
- Add total ‘Yes' answers for section 1,2,3 and 4
Initigl.............. ~ __* . Consider diagnosis of delirium if score is 3 or more
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Translation Service ...
Visual Impairment____
Hearing Impairment____
Learning Disability .
Neck Breather - .
Requires assistance’ with ADLS
Other relevant information:

Date -

| Alert High Risk Factors:
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Can All Practitioners addlng to document: please sign /date / titiie eacii entry

Family (] IHD / M [ Asthma _ [ ] Diabetes Mellitus
H|§tory [ Cancer [] Hypertension [ Stroke / TIA
Other:
Occupation:
Lives with: - (RAAADA $0_CAColeal M%upportlcafers
Soc;ial‘ Eﬂ/moker (Amount per daym‘)%lj Ex Smoker (Since.......... ) [] Never Smoked
“'istory
[_1 Alcohol (Units per week). ) A W m/l M—l alL TV ‘f:‘u"‘j
Normal Exercise Capamty ADLs:
CVS
RESP A @ Xy Foves
_ Fani Y St~ LA
Systemis Gl -
Review . ‘7ULU| sfm To IMM W{ﬂl«ﬂ
CNS
Examination | yoioht: kg Height: ... o BME oo
General ‘ '
Obs Temp: " Heart Rate: Resp Rate: BPsupine: BPerect:
SpO. (FiO,. ) Anaemia Y/N Clubbing Y/N

Cyanosis Y/N Jaundice Y/N Cervical Lymphadenopathy Y/N

Blood Sugar: MEWS SCORE :
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Peripheral Pulses
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.| Trachea:
"I Expansion:® -
Percussion:

.| Breath _Sounds:‘
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Bowel sounds: -
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Rectal examination:

Liver:

| Kidneys:
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CNS Limb R arm L arm "Rleg- L leg
Exam . N~ o~ o~ —
Tone L (N (M (= (= h)
Power S S 3 §
Sensation = > (B o
Co-ordination . i ¢v R I

Abbreviated Mental Test Score (AMTS)

How old are yo& (exact age only)? ¥

What is your date of birth? X

Ol

What place is this? K

What year'is it?

K

A <rore of 3 or less warrants further investigation

Glasgow Coma Scale

Best Eye Opening L[_

Best Motor Response G ..
. DY

Best Verbal Response l‘_J,

Score

X-ray /ECG
" Interpretation

CXR

W

ECG Interpretation

St
il

Urinalysis
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MANAGEMENT ‘
PLAN _
| wger

Investigations

[ ]JFBC I% CRP
CJESR | ABG
EI(_JE(P;IS:E TeK 15 Clotting Factors , [ | Blood Cultures
| REQuEsTED | L] USES | EXR
: C11.FTs _ [JECG
[] Glucose _ [ IHCG  [Positive [ ]Negative
_ [] Calcium’ [ ] Urinalysis
w | ] Ohr Troponin  Dafe/Time.......c....... L OO
: [] 12 hr Troponin DatefTime............... L et
IV Cannula |
Insertion/
| Removal Ward ..o e, Date ....oioceiece e e
Record - : . :
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Batch NO .o _.....Insertion SIE v
REMOVEA BY .....oveeeeeecternrasenes vereanrenenn, Date ......... e

DVT Prophylaxis | DVT Prophylaxis Indicated [ | Yes [ ] No
e o Any Contraindications to this? []Yes [] No
R Prescribed? []Yes [1No
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Do S e Nursmg Intervent|on

Pressure Area Assessment
| Pressure Areas intact  Yes[]. No[l -

"' [Absolute Risk (Score 2 Relative Risk (Score )
*.| Unconsciousness o . Age >70yrs. S ‘
. | Dehydration, .. : + Restricted mability I . v -
‘ "|“Paralysis - Incontinence . ] :
; » ST N Pronounced. Emaciation . , )
o " " Redness overbony prominences S S . '
“7< | Score(Cirele) . . - sLew Q.. . .¢ Medium 1 ™ " High.2 .
| Intervention .............. e r e a e e nanenann O O L

. | Pain Score o 12 s |4 |5 s |7 |8 |9 |10

| Analgesia Given Yes[] *  No[]-

'?Effectofanalges:a o |1 l2° |3 |4.|5 |6 |7 |8 |9 |10

‘ ) Belorigings_‘ [] With patient (il Femi_ly [] Safe . [Bagged . [] LaBe_led
| Own Medication [Yes , [INo . P
: ‘n _-| Name band : "‘|:|."Yes‘. - [1No )
| Patient Fasted Food ~ [OYes [INe
* | Food Time Drink Time ........ S =
| Relatives with Patient []Yes ~ [INo.  [] Informed
Némed Nurse: ‘ : - ' £ ey :
' g et E— T[melDate erereepeinfarasniien rereeeeeernerees
e Slgnature ..... ereereireectees i U SO
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[EWSKEY- [0 ][ T [ Z] [ﬁ EWs 0-1:

frequéncy 2-3: Inform Nurse in Charge 4 or above h |

IS YAy ]o{'ﬁ% 14 117 30]1102 [1ip=°]al% | O vaas
Y. . Is Patien 7 ‘ ~ ) -
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es Systolic BP
- |BLoop
PRESSURE
24107609574 -
/ BALTZELL - 0. L
GEORGE . L
2411011976 T
DATE: - M '.
{17728 e
SeNAT i
HEART RATE. | _
I .
NEURO* Alert —
RESPONSE . Verbal i !
Pain —
Unresponsive |555028 5557 L] L]
| EWs SCORE (with all obs) '
‘ Blood Glucose e
|PAIN . No pain —
{guidancefor. scoting - Mild
and management | -
| overtea) Moder_ate . / R _ » " _-—
- - Severe]. { e T .
Nausea Score 0-3 Ql o i+ 0 LW ildo o L T OF ok %
Initial oI el pait? VX O 2| e Y E S —

A Air (not requiting oxygen, or weaning or on “PRN” oxygen)
N . Nasal cannulae ’ to y ‘
.SM  Simple mask

V24 Venturi 24% ° .V28 Venturi 28% V35 Venturi 35%

CODES FOR ﬁECORDING OXYGEN DELIVERY ON DBSERVATION CHART

168

cP

umnidified oxygen at 28% - ot .
(Aso H35, 140, H6O for humidified oxygen at 3504, 4
servoir mask . ; :
racheostomy mask T

V40 Venturi 40% ° V60 Venturi 60%

£,

Patient on .CPAP. system. ., SN _‘ '
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Early Warning Score (EWS)
" Trigger Protocol
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! Clock Starts

2 Hours Max

i
|
[
!

|

.

- Consultant Ward:

SEOre. 0-1 Routine observation - state frequency
2.3 Inform nurse in charge and |n|t|ate =
= appropnate treatment .

00-Mins _

Y

Admission Date'

Staff should use SBAR in all communications
Def' nition

® S ituation

e B ackground

@ Assessment

® R ecommendations

1 “Early Warning Score 4 or 5

or concern with a patients condition

Y.

Inform Nurse in Charge I_mediately

Contact F¥1 / ANP-for review within 20 minutes
Initiate Treatment / In__terven'tion

1 ;

,Early'Warning Score 6 or more
| or rapidly deteriorating patient

FYl / ANP unable to provide
review / treatment within

No improvement -
despite 20 minutes

20 minutes of treatment .

1 Hour
“Patient re-assessed ‘and treatment initiated
Lt | y R
r) v .

NO

. "i\r

MG unable to attend within 20
" minutes or EWS increases

;

3

. Contin'ue tréatment and EWS scoring as required

2

Patients clinical condition / score improves within 60 finutes |-

Call appropriate Consultant

Consider Critical Care referral
if score increasing despite
Consultant treatment plan

Management Plan / Patlent Exclusions

- Date Management of EWS Observatxons

g * -
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Conscmus Level Chart (only as requ1red for head injury observatlon)
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241101976 K NARER2AREEE ; T [+ *
 cans L TIME 2. [N ool K ; . : TVIE:
| l?-\u . T . Jn) e \OQ \AOU@ 1 | . i} . . gl
‘ I\Mm‘"'“: Spontaneously} f( / Ao I . I (:ﬁﬂ
i T h ) 3 - i - i " 1 Eyes clgsed
Eyes © speec . by swelling
‘Open  |To pain 2 ' ' 1 , | 1 |=c -
C None 1 { )
0 _ ya
Orientated. 49~ /‘J Vf/-./ . ) .
M A fé. T Endotracheal
Best Confused 4 .
A ! tube or
. verbal | Inappropriate words] 3 tracheostormy
response|ncomprehensible [ =T
S sounds
C Nene 1] ¢ ,
A Obey commands ) > / A V&/i/
L . Localise pa.in i &) _ _ . i .
E " |Best Withdraws to [_aa'in- 4 . RE : ' ) Uslially record -
motor - -1 the best arm
Flexionto pain 3
v response ' response
' Extension to pain |2
* I'None 1 . ' N . . o
e e 2 e @& ©® O
1. 2 ' 3 4 3 .. 6. 7 8
) ° : .+, Pupil Scale (mm) ' ‘
R E AR G
. gnt. | - FAVE | + reacts
PUPILS - -~ |Reaction | L H g
T - . — - ——] - no reaction
eft Size LfLr ‘_h(B q 33 . . - 1 | c. eye closed.
© |Reaction  |ELL |G| 4 e ' '
— _ , =
‘L Normal power ’/ L% VA N
1 Mlld weakness - L .
A . L N . : - _
M R __Severe weakness ” Y 1 : ‘ ) Record right (R) |-
-ﬁ)- M Spastic flexion 1 T 11T ‘ v and left (L).
- s | S i : . separately if.
QV‘ ‘Extension NS there is a
0 - 2 - n -
v No fesponse - trj 11 _ ) difference
- ‘ ' — oz —— . between the
P rd B ) - 7
E Normal power I %%L\/ A . two sides
I\g L *| Mild weakness ; ‘ 1.
N (E: Severe weakness ' ,
T 1 S | Extension
No response
Pam Assessment and Management Guidelines
Pain Score: Nausea Score (0-3): - For Acute and Chronic Pam
No pain ’ ' 0= No nausea or Vomltmg For mild, moderate or severe pain refer to
Mild = No Pain at Rest : 1 = Nausea only " Pain Management Guidelines Forth Val!ey
-, Slight Pain on Movement 2 = Vomiting once Formulary Appentix 27 & 28
Moderate = Intérmittent Pain at Rest .3 = Vomiting more than orice  Implemeént Pain Assessment Chart !
Moderate Pain on Movement -
Severe = Continuous Pain at Rest : For Cancer Related Pain:
) ' For a mild, moderate or severe pain,score,
refer to Palliative Guidelines.

| Issue Date: 2010 . Review Date: 2014 .'I
. . ) : !
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NHS Forth Valley Tobacco Pollcy = |
PATIENTS LEAVING CLINICAL AREA TO SMOKE , i

. As smokmg is biggest single cause of ill health in Scotland NHS Forth Valley does not permltA ,
smoking in any of, premises including the grounds and car parks It is-also agalnst the lawin “.» ~
Scotland to smoke in any enclosed publlc place ) - -

A55|stance is avallable from NHS Forth Valley with helplng you stop smoklng, mcludmg 'A L

- Nicotirie Replacement Therapy which is a free service. We also. can offer you, one to orie help
from nurses whose role is to help./ aid / offer advice to-people to stop smoklng These nurses. "~ .. v
_ . will be informed that you are 1n the ward ./ department if you do not’ W|sh this Support;;_;.-'} Lo
 please indicate below: :

. However should you wish to smoke; you will have to Ieave NH orth Valley premlses to do.,"‘?'f_l
+ . so this includes the grounds of the hospital: Please use the bins prowded at the gates to the
hosp[tal to extlngmsh your cigarettes to keep our entrances clear of tobacco S

I have read the above and understand that I must leave NHS Forth Valley premlses lf I WISh C T
, to smoke. | understand if I choose to do so that this will be at my own risk to my | health PO

safety and well-being and that of others I understand that it is |llegal to smoke ll’l any -

enclosed public space. : e
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. 24!10!1976
CHI Number: BALTZELL Georoe

' | 424 HAUGH STREET ST
~ BAINSFORD S TR e
Ward or Department FALKIRK _FK270 70T e . .

R

i
|
| . |
l Name:
l

Hosprtal y

Slgnature (patrent)&-

IR Eﬁtick- this box if you do not wish to-speak to a smoking cessation nurse.. <.

r
o
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CHI: 2410765
24/10/1976
BALTZELL George .
124 HAUGH STREET :
! BAINSFORD
FALKIRK FK2 70T

S’tar:i‘ dat‘é‘ of document....... S\S\\U\ .............

End date of document.............. e

A ) .Q)

Number of document.._..._ ........... e

Frequéncy of Completion

This shiould be compléted daily in every acute area or in-patients-with Ionger term needs. this

can be less often. If-patient care requwements change, document time, date and-change in care
in the actual nursing action box. '

In.community hospitals, this should be reviewed according to patlent s condition but no Iess _
frequent.than weekly. '

- The information within this document
is confidential and.may only be
viewed and shared with the
permission of the named patient

_, ING1ga4
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delegated by you.

This care plan is a legal document. Your signature indicates you have
reviewed and updated it and it is a true reflection of the care given by you or

Staff identification — must be completed by all staff prior to recording in

Y-.

l.l Ho

- document

I;)ate Designation - Print name - Signature Initials
350 | e | OPda Qp
ﬁIS'J(u [N FCoOK Fﬁ@— 5
Hom | S Bae< | (= AC— <&




Guidelines for use

@ » Good record keeping is an integral part of nursing and midwifery practfce, and 1s

Aessentlal to'the prowsron of safe and effective care.

« All entries to records must be signed. In the case of written records the
’ and job title should be printed alongside the first entry (NMC Gmdanceﬁon Record

; ~ Keeping) '

= All registered staff must sign the staff identification sheet before using this care pian.
s Assess each care requirement using the criteria within the assessment section

e Place atickin the coloured column of the identified level of care requirement

« Document appropriate letters from the potential nursing actions in the.actual nursing

actions section. If further instructions are required there is room to write these in the box

~ , ‘

» Rationale for care changes should be documented in the unified notes

; i s .
\\
.
Colour coding for assessment °
4
Green = Patient requires minimal assistance/intervention
. r
= Patient requires moderate assistance/intervention

. Red = Patient requires full assistance/interventions



P~

: v i
Date S B>

assistance or
supervision

Verbal aggression
towards selffother

Physical aggression
towards self/others

' Risk of absconding

\ Date
Potential . . .
Care Goal Assessment Poftential Nursing Actions Iictual Nursing
Requ:rement . f
L1 | Patient Enable Patient/carer is involved | Please d:scuss and document patienjt: %SH
Involvement .| patient to be | in planning care i
in Planning. included in : B
Care planning e
their care
Patient/carer requires
prompting/assistance to
participate in planning
care
Patient/carer requires in-
| depth assistance in
planning carée
2 | Cognitive No significant A. Complete using Cognitive
Function impairment L+—-Assessment checklist and butterﬂy
documentation
B.-Use REACH response
Cognitive impairment C. Encourage involvement of .
has no significant impact refatives or carers
on treatment D. Refer to Learning Disability or
Liaison Psychiatry team according
Delirium “fo protocols
suspected/identified
Newly identified
Significant impact
3 | Behaviour To'minimise | No risk identified A. Reduce stress/dlstress -
that the risk of specify
Challenges distress or ' B. Use of ABC chart
‘ harm to Behaviour or C. Complete patient risk
_patient; psychological symptoms ] @ssessment
other that are easily managed D. Implement safe working
patients and | Behaviours or procedures
| staff psychological symptoms E. Contact Risk Management for
that need additional advice

Sign

Lo

——— e




e [ WM Date Date * = Date
DaAcuETNursing Actual Nursing Actual Nurs:ng Actual !\lursing.
Actions Actions - - Actions Actions
COPY
L :
y/
v
- Co&r;gmol i L i
b -
T
\,/
Sign Sign Sign




Potential Nursing Actions

i Actions

arametérs’

Lo

|: out with normal' _
.+ | parameters for patient

A T, P, BP, Resp, Sp02, - state

./"frequency ‘

‘B..Blood transfusion observation
C. Blood glucose — state |
frequency *

D. Neurological observatton -
state frequency -

E. Other—e.g. daliywmght—

#| please spemfy

CO

<

mc
£ [and given

- nutritional screening and
| a:.MUST, care plan

Every patient will have a

I A. Complete MUST care plan

B. Review MUST care plan
"C. Complete patient board
D. Enteral feeding '

E. TPN

4

“| nutrition :
6 | Fluid . Prevention Independent . _LA. Prompt to drink - :A’
Hydration of ol ' 7] B. Assist to drink - ’
) : dehydratlon C. Requires specialist equ:pment
| ' | — specify
! Requires 1 D. Monitor fluid balance’
assistance/supervision/ E. Administer fiuid replacement
Encouragement/fluid therapy — specify (IV, SIC, enteral
balance monitoring | F. Document equipment required
(e.g. volumetric pump) .
Dependent G. Complete patient board
7 | Pressure Preventthe | Braden = 15-16 — LA, Re-assess Braden Score A
Area Care acquisition of | Low risk TB. Useof SSKINS bundle A
. pressure _ _-| C. Document type of pressure '
ulcers Braden = 13-14 — relieving equipment in use
Moderate risk ' D. Inspect skin — specify how
. often
Braden = 12 or less . ,
High risk '
8 | Mobility Promote and | Independent A. Complete maobility chart
maintain T B. Complete patient bed board A\
maximum ‘ ’
mobility Reguires assistance/
supervision/ walking aid
Dependent
9 | Falls Prevent falls | No history of falls and < A. Falls Care Plan

65 years

B. Ensure patient bed board is
up to date

No hlstory of falls and >
65 years or histary of- falls
—any age :

| €. Complete/update bed ralls
| risk assessment

Bed rails in use

_CN\D
Sign ~}
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ctuallNursing
Actions

Ll Alese
e

VR

£~

[ Bate” ST5[Tk Date Date” Date ‘
Actual Nursing Actual Nursing Actual Nuisiug Actual Nursing
Actions Actions Action . Adions
— COPY
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Sign QC Sign * Sign Sign




i )
P Date > i .
: Potent;al NursmgActmns‘ - | Actual Nursing. \
- Actions
- A Selfcare : : ’ ) B
4= B. Basmlshowerlbed bath . PY
- |’ | .c. Hair washed CO :
T ] { D. Shave .- : ) .
equires~ : “ : -
. q,tancelsuperwston! 1. | IE gﬁ:[e?are . i o o
h Dr;oe%r:g%melit - [gki| G- Document changes . o » )
UL .. " - |4l Specify level of assistance
- ' " required ‘ .
Indesel , T LA, Self care g
Independent . 1+ B. Assistance to brush ™ g
L . |* 1. Mouthwash - . )
. propriatte | Requires =~ . | 71" P+ Denture care _— ‘ :
| level:of oral  assistance/supervision/ I #| E. Full.oral hygiene — state ‘ - N
. | hygiene encouragement |- { frequency - ‘ T
o ] Dependent‘ N J * v s : ; _
Zlimination - | Promote Independent. =~ - . | A. Provide commode’ : i ) y »
A .| effective ' P T B. Walkiwheel fo toilet —~ specify: :
v .. | elimination [~ T e T ‘| G. Catheter care— - specify’ how : |
fungtion. - Requnres R often. :
. N st assistance/supervision/ | | D. Hourly urine Volumes ot -
. Prevent: '| catheter/stoma . " | | E. Continence assessment ‘ ,
' : - " Infection s F.. Provide and change- o . T
’; LT ‘ e ‘Dependent 55| continence ajds — — specify : ) -
R CE . ' . Gi Stoal chart 1.
‘ ‘ . - ‘ H.. Review need for cathetar- . '
' . Stomacare . .
13 | Pain Provide [ Né'pain/mild pain |+-A. Document pain an nausea
appropriate , "] score on EWS — state frequency A
pain . | Moderate. B... Administer analgesia as .
management. painfbreakthrough: . | prescribed - e
. B | medication fequired  * | |‘C. Document additional pain e
| ‘ . 2 "~ |._|=ssessment charsiinuse e.g. . _ ‘
N , Severe pain PCA/PCEA Abbey painscale . -+ - . P
- .| continuous sub cut D. Complete infusion device .
L | infusion chart, - i R _ ~
14 | Infection To * | Not:at ri'sk ofinfection * | -A: Ensure MRSA risk
Control | preventreduce - Bt 1| asséssment has been .
' | fiskofinfection | Infectionrisks present: .| completed: ” et '
‘ ' Previous Infection « - | B. Ensure all invasive dewces :
o 'identified , { | are-documented . )
< : C. Ensure patient is . o : : {
’ |- Invasive devicain situ | appropriately placed in ward - . .
. [-On antibiotics _ ' D. Conlrol measures inplace
. | Has diarrhoea or vomiting ' . o
i , Produce cough e : S
. 4 Exfoliating skir conditions | |- : ’ v
“ Large leaking wounds .
Suspéected/canfirmed , . 3 |
o ’ infection ;
v - 4 - L £ ‘. ' - " . . * ) T 1
15 | Wound Promote I No wound/healed surgical |_L.A.-Complete wound ' " . '
- 1 Care optimum: wound wound assessment chart. : N - '
healing =+ . | . B. Refer fo Wound Formuiary : . "
) . | Clean, closed surgical *| for appropriate dressing choice | - . ’ .,
' {wound . . C. Refer to Tissue Viability, . : T T |
| . team for further,advrce ' ' ‘ R
Open wound/skin integrity
& * . ..|broken . .
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o
Date Y| 5/

Potential Care Goal * Assessment Potential Nursing Actions Actual Nursing
Requirement : . —L8ctinne
16 Communication | Enable No communication A. Ensure environment private
effective | difficulties identified L6 enable-conversation

| communication

B. Give eye contact, speak

| clearly and ensure

Existing communication

difficulty identified

New communication

difficulty identified

understanding

C. Patient has glasses
D. Patient has a working
hearing aid

E. Referto Speech &

Language
F. Interpreter service
G. Use written communication

35| H. Contact sensory.
;| impairment centre

COPY

" | A. Communicate about

17 | Emotional No concerns identified
wellbeing _L-sondition
{(including B. Ensure record s kept in
spiritual and. Difficulty expressing family dialogue sheét .
expressing coneerns : C. Encourage use of personal
sexuality) clothes and belongings
Inability fo manage .| D. Consider referral to
' 5| chaplaincy service
18 | Sleep Promote and Nao difficulty with sleep Specify actions required. ‘
cnable identified ™ . »
effective sleep | A. Consider sleep assesstnent A
: Existing difficulty with chart
sleep identified
New difficulty with sleep
identified
19 | Discharge Plan | Facilitate a Simple discharge A. Ensure patient has PDD on
timely, safe _| e-ward
and effective B. Communicate PDD to
discharge patient

Complex discharge.

% C. Communicate PDD to

5| relatives

f@5| D. Commence discharge plan
#7| and dialogue

Sign: qj_—‘
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CARE BUNDLE AND ASSESSMENT B@OKLET

Date of admission
Ward admitted to -
Consultant
Ward transferred to
Date of tranefef |
Consulter;t »- ) |

' 0Ward tra_hsferred to

Date of transfer

’ Consultant

Booklet number -

ﬁ JHIHIHIUHMHUHHHHIHHUIHJ i JHHHH’

: 24/10/1975

| BALTZELL George
i 124 HAUGH STREET
| BAINSFORD

. FALKIRK Fk2 707

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

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

.....................
u

Timescales for completion of initial

‘assessments
MRBSA - on admission S o
Braden - within 6 hours of admission O

MUST - within 24 hours of admission &
Mobility - within 24 hours of admission - o
Falls - within 24 hours of admission O

Stool chart - within 24 hours of admission o

s

: The information within this document
is confidential and may only be

‘V[ewed and shared with the .
perm:ssnon of the named patlent

ING1833.




Staff |dent|f|cat|on must be completed by aII staﬁ prlor to recordmg in thls
document ' .
Date " Designation Print name ] Signature Initials
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NHS
N e

. —_— e e Ca . 7 . h Fonh‘\hlley

N iy~ ree"ing lco

Patient =~ CHI: 2410765416 ' . (VU1 (s ORI Mhveesfiborroffmm it
24/10/1976 M

Name: BALTZELL George
" 124 HAUGH STREET
Unit/CH BAINSFORD
: FALKIRK FK2 7aT1

STEP:I(BMI) . | srEP2(WeightLossy . |
Welght (kg gb f .| Total unplanned weight loss | ,Acute Tliness AND | Reported '
_ % over 3-6 months : | there has -been or is
Height (m), = L. Weight loss (kg) = 6 f |likely to be no | Estimated
BMI(kg/m2)= Lﬁ % weight loss = " | nutritional intake for 5 4 sole ! -
See BMI charts days | _Base solely on clinica
el .y , impressien .
See Weight Loss Chart i

Greater than 20 score 0 IS ; o { No scord
18.5-20 score | LESS than 5% T~ | Yes score ' : b
Lessthan 18.5 score 2’} 5-10% score 1 (See “Ward information .

" Greater than 10% score 2 |- ‘ - pack” for alternative
(greater than 30=obese) : I __imeasures) .
STEP 4€(0verall 1R|sk Suore) n 'v e . . ' ’
Add scores from steps 1+2+3 to calculate overall nsk - '\Iﬁ;;ﬁ]éﬁéﬁfap];rdbr‘iaté thriﬁonal C'a}'é Plén_
score ’ a = LOW RISK
SCOREG = LOW RISK - 1 0=

]
il

MERTUM RISK

SCORE 1 MEDIUM RISK 2 @

SCORE 2+ = * . | _
(Please record alf details in the table below) Treat as High Risk - |mmediate Dietetic Referral

= Dysphagia + = Decompensated Liver Disease

If risk category arrived.at by clinical impression - | * Enteral Tube Feeding « Multiple Fractures
alone, circle risk category LOW/MEDIUM/HIGH and = Pressure Ulcers Grade 3 or. more
document rationale in care plan .

‘MUST’ SCREENING . .
P e TBME | Step T T 5@ - - eS:gn lPrlnt — % .
: (kt_.:ile2 “Seare. HScore - “Name - - I
1% | 2 .| O | 3 tigh /’W
Repoﬁ ‘MUST’ screening results to nursing staff and housekeeper if appropriate P

The Wa]nurﬁtfon Universal Screening Tool (MUST?) is adapted here 'with the kind permission of BAPEN (British  Association for

Parenteral and Enteral Nutrition), See 'MUST” ward folder for Rurther information.
BAPEN . .
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Note : The black lines denote the exact cut off points (30,20 end 18.5 kg/m?), figures on the chart have been rounded to the nearest whole number. B 34 | W7D ﬂ.. Wil @7 |01-12) 12 3¢ 52152.140] 110 e} 04 |0tt-160] 110

-
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" HORTH VALLEY ACUTE HOSPITALS
Infusmn Flulds / Blood Products Page

NHS

Forth Valley

WARD

CONSULTANT . .

“ALLERGIES - Ploase use REDINK

PATIENr nrTaiT o ar

o

ll\ll\llllIIIIlIlllIIII_!\Illllll\ll

CHI: 2410765416
24/10/1976

GCOPY|

HEIGHT | WEIGHT" | DATE | :SURFACE AREA BALTZELL George
| (m) (kg) () . * 124 HAUGH STREEI )
HOSPIT.  BAINSFORD E:
KIRK FK2 707
DATE OL i‘}l._. P
"« enter dosage times as 24hour clock CL please write in block capitals in black pen :
i . 1V site MUST be checked prior to and after IV administration
N A | APPROVED DRUG NAME j DOSE ROW’ .., cOSTART TIME : INFUSION-
13 . _STARTEDBY:
INFUSION FLUID TOTAL YOLUME _'TIMESTARTED | pﬁ /,
W Ll ! . -
0.9 Notk S00mt L
" | DOCTORSSIGNATURE — DATE ° RATE | + PUMP NO. ' BATCH, NO
Lol z[slim I ; fliRm el Hé
B APPROVED DRUG NAME - DOSE” ROU:[:\E'/ %égT TIME ) "INFUSION  —
KL -, ?_OMWLOL \ 13 STARTED BY: -
 INFUSION FLUID - TOTAL VOLUME : TIME STARTED ] -
o , - _\ = _£ s __K\
0.9%0 l\)a(,L 500mL | (JWW
DOCTORS SIGNATURE - RAGTE PUMENO. - “LBATCHNOY
. - BISTELF i L "\Pf\OCSG—_ ARTs
C APPROVED DRUG NAME DOSE ROUT\F ; START TIME " INFUSIO
- STARTED BY:
INFUSION FLUID * TOTAL VOLUME [ “.Cf TIME STARTED 1
O -
5% (Dexhose - 500mb 000 ad
DRCTORS,SJGNATURE DTFE' RATE o PUMP NO. ' BATCHNO
. m& 2lsfict 4 _UWBIoTER 0
D APPROVED DRUG NAME DOSE ROUTE START TIME “INFUSICH
Lt . _ STARTED BY:.
INFUSION- FLUID_ TOTAL VOLUME TIME STARTED | -
o - S W S0 \- T
DOCTORS SIGNATURE '1 RATE |, PUMP NO. BATCH NO.
' L . } B i
5\ )(\J\/B' L t’r‘ X RN 1 —
E APPROVED DRUG NAME DOSE ROUTE START TIME " INFUSION
. - STARTED BY:
INFUSION FLUID TOTAL VOLUME " TIME STARTED | o ) '
DOCTORS SIGNATURE DATE RATE pUMPNo'. ~ BATCH NO. =
‘ ! » ° a . 7 . : v ~
F APPROVED.DRUG NAME "DOSE ROUTE - START TIME " INFUSION: - _
: 7 ) : - STARTED BY:
INFUSION. FLUID TOTAL VOLUME “ TIME STARTED 7
DOCTORS SIGNATURE . DATE RATE "PUMP NO. .~ BATCHNO.
"G | AEPROVED DRUG NAME DOSE ROUTE “START TIME T INFUSION
' - ' B ’ . STARTED BY: -
INFUSION FLUID _TOTAL VOLUME " TIME STARTED _ '
DOCTORS SIGNATURE DATE RATE PUMP NO. 'BATC}I-=N0.
T H' APPROVED DRUG NAME | DOSE ROUTE’ " START TIME )
INFUSION FLUID TOTAT, VOLUME _ "% “TIME STARTED. |,
7 ;k‘ I J ““'* 3 S s _ W
DOCTORS SIGNATURE - - DATE RATE. ~ " PUMPNO. )T

_ INGi489




l!n Patnent Management of A]cohol Wathdrawal Lare

|IIH]HVIIIIIIIHIIIIIIIII|II|]IHIHI|||IIIIIIJHIIIHIII' A

CHI: 2410765416
24{10/1976 M

1 4

~an

‘Standard Alcohol Withdrawat Schedule

BALTZELL George
124 HAUGH STREET
BAINSFORD
FALKIRK  FKZ 707

. Consultant

| ‘Forth Valley :

| Weight (kg)

M\NW\S

| Hospital & Ward -

e

‘@ Tobe:Use

etoxiff catlon fro m:a

dm mstenng nurse will-record:

e* Prescnber must complete startmg jose of ¢

| N for: symptomsiof ¢

iRegular Medication

Drug

. Morning

. Dose

Time/
Given
By.

Lunch
Time
Dose

Time/" |
ijen\ '

Evening
Dose

. Time/
Given

e | . Time/:
“Giveng

Chlordia__zepqxide oral| * oo (2.5 T SOerey [(BS7
Chrlordiaz?polxide,,oral 20mg m 0¥ ZOmQ) B‘@ ‘ﬁlﬂ 20mg\~J '@X
|Chlordiazepoxide oral| 15mg (723 15mg D>Q| 15mg 2| DO .
- | Chiordiazepoxide oral| 15mg ' o 1smg.. |, 1
: ‘Chlordi‘az%eboxide orall 10mg “{ -10img ] 1
' Chlqrdiazepbxide oral| Smig " Smg )
| Chlordiazepoxide oral| 5mg ‘

e Chlordgia'z‘epoxide oral|. -

~| Prescriber Signature: _pQ@ZDL@( B

‘.‘By . “} "



PRESCRIPTION AND

@ ADMINISTRATION RECORD . Hospital Neme: ~

'} Date and time this form prepared: | Sheet No . {2nd Prescription in use ONCE ON LY AND PR EMEDICAT'ON DRUGS
- .>,T"“,‘}: ] YesU] WL ForeTomse DOSE | ROUTE | TIME PRESCRIBER GIVEN | TIME GIVEN
: R ME[#ICINES RECONCILIATION . ; (24hr) . (PR!NT& SIGN) B‘( t (24hr)’
Medicings cifed on Admission YEs [] . 3BS| Pered=srA el (T LA A( —1G6-D
Date__| - Name (Print) , = ) 7
Discharge @I‘Ip ion Prepared & Reconciled YES [ ] -

Name (Prmt)

SYMPTOE\HATEC RELEEF POLHCY DECLARATION

1 a,uthorlse nurse/midwife administration of the medlclnes mcluded

in;the symptomatlc relief policy:

with the following exceptions: _

Print & Sign: Date:. - - S ) —
COMMUNITY PHARMACY INFORMATION DRUGS ADMINISTERED PRIOR TO HOSPITAL ARRIVAL
Name Tel No. DATE | DRUG DOSE | ROUTE GIVEN BY (e.g. SAS, GP)- Time given
Address _ ) ’
Compliance Aid Details
Patient consent to share discharge information V/N
Print & Sign .
PATIENT DETA"-S ADULTS WITH INCAPAGITY MENTAL HEALTH (GARE & HIGH DOSE
(SCOTLAND) ACT 2000 TREATMENT) (SCOTLAND) ACT 2003 . | ANTIPSYCHOTIC
|III|I!H‘||I’I|1|H ‘ : | Relcaaie .
Welght VES/NO FORMT2  YES/NO APPLICABLE AFFIX |
GH] 2410760511 24/1[]’1975 PHOTOGRAPH
BALTZELL .Sun‘ace Afea: ! FORM T3 YES/NO YES /NO .
GEDRGE EXPIRY, DATE . .
124 HAUGH STREET - *If yes check treatment plan details
FALKIRK Conspltant Name: befare preseribing* - DATE
FH2 7GT

s

LR‘OIVIUI TIT0
BALTZELL George
124 HAUGH STREET
BAINSFORD

Name
CGHINe FALKIRK  FK270T ~

Qf’\\Cl

Dru&Allergles / ansmvmes

_None Known[:] Yes[] (provide details below)

Ward - _




-{DATE | '5

RECORD.OFT

1S DRUG THROMBOPROPHYLAXIS CONTRAINDICATED? Y/N ) 3
AHE ANTIEMBOLIC STOCKINGS INDICATED? ) Y/N -
SIGNATURE OF ASSESSOR

ARE ANTIEMBOLIC STOCKINGS ON PATIENT? -
RECORD DAILY AT 1800 DRUG ROUND WITH Y OR I

Parenteral Drugs : Regular Prescription TIME%
o | A | PY% ENOXAPARIN (Adults only)

D DOSE Detete as appropriate | ROUTE DATE ) DATE:
NEW DOSE 20/40mg 4 S/C
0

PRESCRIBER (PRINT & SIGN)

NEW :
MEDICATIONS 3 DOTIONAL INSTRUCTIONS / COMMENTS / PHARMACY

a" T .
soneoon] B | PPU8 PAGRNEY S » oMz —

O oo RGUTE AT O3 DAIE - .
| = CHA —
n. /é'} i -

0 " /

vewoose| s oer dmeut | 1V |3lshe e
5 _ e

rmsnﬂuou £ Z‘Zco %—a{)"l

s o[

O DOSE ROUTE .| DATE Toy oae:
NEW DOSE § : ' ue
PRESCRIDER (PRINT & S1GH] 5 TIALS:
©NEW. . - 5 ) - - .
MEDICATIONy ABDITIONAL INSTRUCTIONS / COMMENTS / PRARMACY -~ - ] _ . | ¢
REVIEW THE NEED FOR W\ANTIBIOTIC D;AILY. SWITCH TO ORAL THEBBPY AS SOON AS POSSIBLE




.Drug OXYGEN TIME ¥ N
0800
" Circle target oxygen saturation ~ : . i
. - .
88-92%  94-98% Other * i _
Siarting‘devi;:e/ﬂow rate . C -
PRN/continuous (refer to 0: guideline)
Tick here if saturation not indicated* D ’ -
Date and signature T - H
Print name - = - - N
Is oxygen on patient, if so record twice daily .- - . :
at 0800 and 2200 drug round . . N g
" Oral and Other Drugs: [pare_, {15, ' Patients | .
Regular Prescription TIVE ¥ Z S Own .
BEFORE DRUG - . . T ForUse- |
somission | H EH.LOKO\'Q'ZE eoX 19 . . N . 1. QtyY.IN
FDATI E DA - /,-—-—"‘ - R
NEW DOSE; |7 218 W e 5\) Tl ©: i B FDale:‘ ]
M =] IITALS: E ==t
NEW @ { 16/ - — |
Msoﬁnon N / X g‘.@ : : B T §
BEFORE 1 B > For Use .|
aomssion | o) DRUG 1J N YN
- e ‘ i . B Oty:-
DOSE ROUTE . |DATE ) DATE: : X -
NEW DOSE & ] 4 ypate:
PRESCRIBER (PRINT & SIGN) &5 mimats: - Aesescad by
; = . :
NEW . (2] :
VEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . . A Eg%gffggm

. Note: To discontinue a prescription, initi

al and date appropriate boxes, draw a diagonal line through section & eeotdreason -




“ NHS Forth Valley | L - ’ . u.
End_os:oray Seggrtmént | L r N H s :

. \ P
Consent Form | - . Forth Valley -
Upper Gastromtestmal o L

. Endoscopy i

/’-H g !/II i ll Il

" r | 0 24107554

hereby consent | .
(or herehy consent to the submiission of my chlldfward PR )

ta the procedure of: Upper Gastromtestmal Endoscopy -!-I- Oesophageal Dilatation
the purpose of which has been explained to me in the document entitled:
K . "Upper Gastrointestinal Endoscopy - Information for Patiénis”.

['confirm that: _ , .

¢ | have read the document . - . ' - _
. ® | have understood the mformatron that has been given to me e

¢ 'l understand that I will be given the opportumty to ask questions about the procedure

[ also give consent for any nece Sar i :_:"’ for photographs or x—rays to be taken. -

Slgned(Patient!Parent) < ..... Date 8/4/2&?

Name of PatlentIParent......r...A ....... v enbe e riaiid revres S PR PO (block capitals)

Please ensure that you bring this form with you.
You do not have to. sign this before you. attend
if you have further questions you would like answered.

Even if you have signed the form you are:
under no obligation to proceed with the test.

- -/ ed wrstten information about the- procedure includmg the
Ae apportunity to ask any further questlons

11 coinfirm that the patient g
risks, and has been givs

Signed ivoverevminion Lo ; eenngesnnnspenss DA
' ‘ E doscoprst/Medrcal Practrtroner - :

Re-Order Ref; PILI1058ISS Review Date: 2025.

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



/

Q e . FORTH VALLEY ACUTE HOSPITALS NHS TRUST v NH ,__SJ
. _ . o : Endoscopy Umt Forth Valley
L Dat.e @ ‘ ;q‘j 5. Ward/Dept £ ﬁfb"'f‘, l Name '
o ‘ [
o o Wmm . m‘b e rmuiummmmmmult — 1
: / n: 24/10/1376
Procedure Cn\ 0\&’*‘ s “’”‘ﬂA LI ‘ Gﬂﬂflgﬂ BALTZELL i
' ; ) NGE VIEW i
I tlus a repeat procedut e?  Yes / CBI“N"G. E{ENHOUSEMUM L
. m : | FK5 3DF L
) ContactNumber W/ A . S
GP. (vrﬁ} ,f-l\__)\\‘C, " O7W h,f’l’Zsaﬁi”( '
I ’ Please confirm eac.h check by ticking box or circling, 1tem as 1equued Wards
Endoscopy PreParatmn © please complete before endoscopy, if not apphcable write N/A in box. -
_ Ward -_'Eﬁdu Dentures Retamed Removed
Procedure explained . N Ctowns - ' Lodse Teeth:
- | Written consent IO » . i
: = e I8 : Hearing aid Retained * Remuved
LD band checked. - o . - (A o
Recordings. obtamed B Ve Contact lonses/ Retained
Premedication given ° /\ | .
Cmrect caseriotes ;. . oQ Prosthesis Yes
. Correct nursmg notes e S Y
Referral letier . - |7 Type S .
Relevant X-Rays [V _ .
Blood results abiained a Orthopaedic implants - _ Yes .
Onwarfaln ~  * | X ﬁpe
-| INR obtzined (If required) X . ' R
Date LMPO (X-Ray only) £ Cardiac Pacemalker Yes
‘A.t.ltibio-ticsgi.ven 3 K| Heartvalve replacerient . . Yes
1.V, canmild sited 1 v e e PR
1V, cannnla Aushod vl JéWelléxy& Valusbles Removed =~ -
- — “locker  * Documented .
ALV ca,tmula mtedb whom . S .

Time last ate. or dlank - Lﬂ\'&‘l‘ MF\M

AM‘}/V £ fSamw :

Pre scope stool (please cncle)

loose / bloady / solid '

Enteric plecautlon‘s 1equued Yes ! No

Bowel pxeparatxon f 1equned) type -

Result

A

Any sxde effects / problems

RETR

H:storv & Medlcatlon

Allel g:es Yes I

Yes@(spemfy) - S g .-}vf/" '

Have you ever been nonﬁed ‘rhat you are at rlsk of CJD or vCID? | Yes /@ :

Pl,evmus sl cly L,

&

- "Heart d:sease
S ey g foati
Chest problems 3 (ipecify) - Present medication .
.Rheumatoid',m"ﬂu'iﬁs : " Glaucoma. —] —
Epilepsy - . - Diabetes. Y A
e AL ——
Other problems

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



&£ | '«Mobilit‘y Assessment . Cpmplete.mobility chart below

yu\J\ o:\fgr‘\aﬂ/o'\/'

'Actual or Potential Problems

Task B i 877 s & oV Pre Scope™“ /7.y |Post Scope*»? o |Dischiarge ¥ 2, ?
Ifmdependently mobile please _ . ' c/
tick ] i

Asst ‘-—‘Eguipmeht sst) - Eqmpment Asst  °  Equipment
-.-.—/ L]

. - T g SR YA N gt
Chair to Chair- °° " -*¥ e

ChairtoCouch., o, N

. “ - . K —~'TE-" . ‘%Ej . a/\
Couch=to Chaix Ty o ’+(b
Other Speclfy :! K

Pl |

) Sl-gnalurc | ' (\_; \ . . [UB 'g_ %? s 7,

Nursing ASSessmént Is Sedation Requested . . - No  Undecided’
Plaild  Jorbun 3 S
frdmm bl ¢ O0un 3 SedarAl

f%ﬂhn ; £ (jlmj‘ﬁ:zp!
QWMCQ grqﬂ/\/\ R .
- | L2 Peng
L= | ]

!

Venflon No  Size rL—L:rA LotNoLl/Squlg - Expxres ' ’),-o’],/“‘“ .
Sodium Chlonde@l No BatchNo._D O(Ln)“s > _ Expires __ 9V 3008 N

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



 THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM

“‘”—Flﬁlll\lI\lﬂIIIIHIi\llllllIIlIlllllIl(llILIli\llIl I!il III\ L

2 i CHI NO: 2410765416 I3l hre Room: ( Time in - / é) (OL‘j . ..Tim.e ot ,(,_3 ZC‘L_,S

GRN:
' Georpe. BALTZEI.L

* STENHOUSEMUIR . AS
| LABBERT < ' PLETED
FKS 3DF +. koulating

e o Nuirse)

9 GRANGE VIEW L .

'COMMENTS: Please docuinent any comments/concerns below
(To be éompleted below by Named Nurse prior to safety brief)

PATIENT DEMOGRAPHICS
Name, Address, DOB, GP

PROCEDURE/INDICATIONS
CONSENT completed/checked |

ANTICOAGULANTS
Warfarin; Clopidogte] ete

1§ A

ALLERGIES ,
To what and effect on patient '

/\/’O -~

MOBILITY STATUS
Hoist, glide sheets etc

INFECTION CONTROL.-
MRSA, C-Diff, TB ete

PATIENT ISSUES

Same name, confused, fatl nsk
Pacemakezs, Diabetic,
Amficlal joints etc, .

ANAR \ \7..\_\

Sign below on completion of safety brief

" Circulating Nurse %WLU\

/-

Endoscopist. W Kbée/ "fﬁd‘/\*

Procedure Perforsied : m D @’\1:'\)

1 .

1

| Endoscope decontaminated, prepared, & checked prior to use ‘No :

Throat Sbray @/Np Time ] 6! OL@}J

Abdominal PressureA:pplied Yes@ ‘Where?

.“Skin intact  Yes /No'-

Diatherrhy platg- Yes / @ Pad site

APC Applied: Yes@ Effect:

- Watts: _

!

Name Nurse._

| Present in Procedure Rqom (W1tnessmg Safety Brief) |

,Circulatmg Nurse K W’]

" Theatre Nurse 6 4&0(‘.’3"’

Endoscopist My W—b Wr‘

Tramess Endoscopist

. Others HQVQW
. \-/ B “

Patleht Comfort Score:” 0-Nope . 1-Mild, 2 -Moderate 3 - Severe

Comments / (0/ ojt_ﬂ— J 2@ &Q«U-/Q_

|
)Z»@%Wau/\(p_ auvc/—\

VA




| Midazelam

T4

(a“h

) 24

" 2. | Endoscopy pl‘ékcrii:tiops 4
Date | Medicines; | Route | Dose | Tim ‘ gnature .. _:| GivenBy

- -Fentaﬁyl -

LV,

Pethidine 1v,
Buscopari LV -
| Yoltarol PR
i V.? Anexate; ~-LV. §
' | Adrenaline CINY )
oo |Botox T N :
~ | Lignocaine . | NEB ; . ) ;
k Sodium Chléride | IV : . R
{Oxygen'Therapy | Wl 2.0 L Aud ﬂﬂ)(ﬁ_aU//‘
- Cumments . v
\
Post,p'roceduge safety brief darried out i / Signea U)
Endoscope & Eqmpment decontammatmn record “Valve No. .
Please attach alk decontammanon reports / ccrtlﬁcates secmely to thlS page
. - /

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



s . . : Recovery Needs ;

- ~ 10} - = i
Fast until_ GLN ] qf L—‘\ k B.P. Pulse & Resps 4 _hourly until sedation score 1 and stable

-Lie in recovery position (circle as required) " Left side Right side

Observe for any of the following - Héemonhage, Perforation, Abdominal pain, Pulse, BP;
Change of colour, Change of temperature, Respirations

Oxygen must be administered at 2litres a minute until sedation score 1 or less and oxygen saturation
- level maintained at pre endoscopy saturation level

Reversal of sedation. . Yes gpecify)

Type of rec,c;very - ( Uneventful /Eventful (specify)

Have passed nrine LV. cannuia removed Fes JNo {None

+ LV cannula site o @rnynsatisfactory (specify)

. s m— =

Admission | Theatre and Recovery ~ .
. Time |j< 19 (b {66 RS I P
BP&Pulse: 190}l T - Wyl +]20(35 ' B I A A R V8
180 VT RN £
170 BB : |/
160 - 1 T ' - . L1/ ,
150 " : ) 4
140 c o
130 . TP | IR Vi
120 (24" SV [ /
11071 1 SR },“"5: {
1o} | RIENENH -/ A
90| |1 [S[T]s % 1/ 1 oA |
i 80 \ 4 \ 9 X \y {U
10 gﬁ v W/ AR / W
60~ 1° A5 VANEIANS
50 ‘ o ‘ /.~ 7
2 4] 4 | ATAY
02 sataration ey 1 e T8 Al . N1
02 therapy Y LA N [ £ :
‘Respirations A I el L % /
Temperature.” Zh. 1 A ABIRIN &1 [
BM . . RV = A |
Sedation score 0D HIRGYRIE /
Nausea score @) o) QIO | D /
Comfort score ol |'a) onlio] |/
Staff Initials Din : ETla vy |4
\w A Ly g - ,
. Sedation score ’ Nausea score o COMFORT SCORE
0. Pully aware of self & surroundings 0. Nore - 0. None/ minimal
1. Mostly aware of self-& surroundings, but 1. Mild, iie treatment required 1 Mid
sedate ’ . 2. Moderate, belped by treatment 2. Moderate
2. Slightly aware of self & surroundings, 3. Severe, despile treatment 3. Savere'’
usually somnolesit, atouses easily with
stimuli : ;

3. ‘Not aware of self or surroundings, little
arpusal with stimuli .
4. Unconscions, no arousal with painful stimuli -

' THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



“ Has patient had a drink

-

Has patient had fod

=
0

Discharge

Sedatribn;s'c_orc;L@Pain :scorc=.QNause;a Sco‘reQ

| Alone

'Yes.
Yesl.

Has patlent been seen by doctorl NE, .

Seﬂatwn score; pain score and natiseéa score st all be 1 or less for sa!‘e‘
chscharge. Discharge criteria must be met.

. ‘By-ambularice

Which- ward

Disiclfarged' home (cirole a5 required)

Transfer to'Wward

Bick:to ward—

Has patienit been seeni by nirse s /
. Peiscnal effects trans d ‘
Advxce pn gi;scharge shqe:t,gwen. Teeth
Discharge criteriamet . -ClDt,i'IBS
If no spec]fy an F( m Glisses
J- ~ Valudbles

Respo_n'sé tdenddséwoby Satisfactory. J/

. ,Unéatisféc’tqry (specify) .’

Patient education * .Nong required

 Yes (specify)

After care ,lc'éﬂéet.gi&e '

Conditicn on I:e,aving enci:c)scopy unit quwsy‘ N

- Sigratie Q‘]MM

Shghtly Drowsy /4 Awake

" Clitiic appointment:* Has one for

~ To berescoped.:- Yes

To be made for : &
. Referrat sent:- Yes.

Other"f‘éud_v;.ﬁp' G;lp : | ; e

nL:ccdoM

/’,,,j

/a,f

HA=

1 \\ll\l\l\\l\ll\\\!\\ll\\\llllll\l\l\l\ll“\\l\l]\\\\l\\

| CHl N 24107654

| CAN
¢ BALTZELL
L GEDI‘ NGEV VIEW-

G
i gTENHDUSEMUIR

. "LARBERT
| Fko 3 WF

Tlmc Jeft - -
dcpartment I 6J<-S s

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



i

=y E'ndgg-co-py"Tré'gk-ing Sheet

#

tEI‘DGESSQI’ID'I"_ TR T T A 'r
“W'e 88 I:smn

1||||||||W |

1804-20% - ,15‘09

. rogessed $oope Cade: 3000137
042025 1601 ° |UserCode:’ KEYS0196842
S Lot: ‘02856
Sérial No? 2857230
Use By:

DER CTE KFTUPADTSE/ 1000
S " Tl +44 £1456 321458

v%lés;l.fff

) HlllllNIHIIIIHIIHIIHHIIIIIHIII!IHlfll[ﬂllllﬂ”ll!

765416

Ben rge BALTZELL
NGE VIEwW
| STENH%JSEM[}IR:

.| FK530F

24!10!1 976 17

" BO NOT USE IF PACKING 1S DAMAGED OH OPEN.

-

STORE IN ACLEAN DUST FREE ENVIHONM'ENT "

'THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



. . 'NHSForth Valley
: " Forth Valiey Royal Hospital

c:c. Baltzel, George

~°~ GASTROSCOPY REPORT - y
X Néme: _ Gearge BALTZELL (M) - ) Addr&ss .. 9.Grange View:
" .. Dateof birth: 24/10/1976 ’ P . , Stenhousemuir
‘CHI'No: - 2410765416 4 . Larbeft :
Case note no.: _2410765416' . . Stirlingshire
J FK53DF =~ -
GP: . DrGMoffat - ‘Procedure date: 8th April 2025 (16 18)
Tryst Medlca_t Fentre Pnonty . Urgent. _ -
431 King Stregt . Status: Outpatientl NHS
. Stenhousemuir ‘Hospital: FVRH _
Larbert- Referring Cons:. Dr Francis Robertson
FK5 4HT - ? : : (Referring Cornisultants)
t * * Lo . Lo | ’
Indlcat:ons Consultantl Endoscopist
- Weight loss , . ‘ Mr Francis Robertson
) ' Nurses Pract|oner Assrstant E|I|dh Scott Endoscopy Practionér assistant -
Report T Katle Stanley
The scope was retroflexed in the stomach A - <
+ The procedure was compléted. successfully to D2. . .Instrument
Apparent mucosal | junction at 38cm from the incisors. GIF- HQ290 2857230
The whole upper gastro-intestinal tract wasnormal. . 7 _ i
' . Premedication
Advu:elcomments  Midazolar (V)2 mg -
Norrrial gastroscopy No cause for symptoms encountered, No'oe récenit , Xylocaine (Spray) 100:mg
" normal-CT CAP. 'No further mvshgatmns under general surgery Returnto * o
GP care. .
Follow up P ‘.
. Return to the refernng GP. / ) ‘
4 K .
i b -
il L) ' "
i
, .Mr Franms Robertso“ =
" Consultant

: | "‘i”t’iTg “f§“AG'ﬁ“E"66W§“i‘ﬁ"ﬁTED fiﬁtfiiMENT PRINTEE"WBW’E’BﬁW

§
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Urgent Outpatieﬁ't;GIinip Note | o ' n .. 'NHS
OO e Stomesees S
Registered'GP. Name: "MOFFAT, GREG - S .‘
Registered GP Practice: Tryst Medical Centre - | | |

{[Clinic attended: Dietetics _ : . ” : !
Clinic (From PAS): Ms Ruth Ramsay FCH Clinic N ‘

. then his line was switched to "line busy", | was not- plann[ng to.offer a third appointments at this: tlme

Page 1.0l 1

DateTimeof clinic: = Mon 19 M4y, 2095 14:15' \
‘Lead cliniclan for clinic:  Ms Ruth Ramisay - :

Fresentmg Complaint Investigatlons. Resu ts Diagnosis

This man had andnitiat appointment with me-on the 21st April following your referral for unexplamed weight loss and
very low BMI, He failed to answer his phone after me trying several times. He was sent a DNA letter and he rhust have
contacted the department for a further appomtment | tried caliing today and when'| rang his number initially rang hut

[

[0]Medication| Recommendatton(s} ]

No (new stop or alter) med[catlan recommendatlunls) entéred/recorded

N o

{0 Follow Up action(s):. _
Na 'follow up’ info recorded/entered

i D e 13 B e & s ot et " B s At - e S G i T TR

{Further Info;
No "further info' récorded!’_enterg’e:j

OLYSOL0LpZ IPTIEA SBI03S [aloN ORI TREANO I,

N

© . Foumcompletedby: - Rulh Ramssy on Mon 19 May 2025 91 1231
Fonmi sant !d; . Prrrnary and secondary tare document managemem system(s). eg. Docman and EBMS
\
|
|
N
NHS

Foim: OPTCNB26185, for CHI; 241\??05#!6 genesated b‘j Ruth Ramsay an 191082625 14:32; 02
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431 King Strect
Stenhousemuir
Larbert
Larbert

' FK5 4WT

GP ractlce @

© Palient Namie: BALTZELL, George DOB:24-0ck1976  'GHI No; 2410765416
‘Emergency Discharge Letter : -
(Authorised) ' >

FVRH Emergency Department
Stlﬁing Road
Larbert
Larbert
G Maffat ‘Stiflingshire
Tryst:Medical Centre FK5 ANR

Dept. Contdcet Detalls

CHI'Bamdda

Illﬂlﬂﬂﬂﬂﬂ][ﬂlﬂ!llﬂﬂl

2310765416

Daté of Completion; 23-Mar-2026

] ;
lap Nama G Mnﬂat GP GMC: , ?134031
GP Practice Address: GP Practice Code: 7134031/25648
GP Clinic Code: " 25648
' iy GP Telephono: ° '
Patlent Demagraphics . ' T Wj
Patiant Nama'_ " BALTZELL,George Data Of Birth: 24-Qct-1976
Patient Address: 9 Grange View Gander: Male
Slenhousemuir CHI No; 2410765416
Larbert - )
Stirtingshire
FK5 3DF
Telophone No: 07716 414856
Patient Logation: FVRH Ernergericy Departmefit  Admission Date: 23-Mar-2026
Admission Care Provider: Dr John David Brown Admission Time: 02:38
Source Of Admiﬁslon Self referral ) ) ;

head inj

Pras‘ga;n'tmg cnmplaiﬁf- it

Dlagnnsis

Site

ED diagnosis « Left Before dlinlcal assessment

Laterallij.r-

[Discharge Deails
-Dis’!:hafge.fype:

| Dischatge Destination:

‘Reforred To; -~

‘Patiant left bafore. assassment
compfeted
Private Residerica - Usual place
:of fesidence

Discharge Date:
Discharge Time:

0257

23:Mar-2026

[Notesforep .

Person completing record

cllnlcgﬁg_co__pleted.bx
Name:.

ENXXDIS, 1238286 1pdf
Printed on 23-Mar:2026 05:

Page 1of 2
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Patient Name: BALTZELL, George ' . DOB; 24-0ck-1976 ‘CHI No: 2410765416

Authoriaid by | : Clinically complated by
Deslgnation: or role: Designation or role:
Spectalty: . ’ Spacialty:
Date completed: 23-Mar-2026
T ,
( " -._"x,"'f"":;f;ﬁ ._{:_:’_‘ T P
Raclpiont Namg Racipient Type . Recipient Organisation
G Moffat eGP , + Tryst Medical Cenlre
. [y

ENXXDIS_1238286_1.pdf ' Pags 2 6f 2
 Pritited on 23-Mar-2026 05:06 “age 2 of,
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. Disé'h:irge'Typq

;,!?ali#.[ii Name: BALTZELL, ‘é&qrga

DOB: 24001976 - /CHI No; 2410765416

Emergency Dlscharge Letter
(Authorised)

G Mof?at
Tryst Medical Centre
431 King Street
Stenhousemuir
Larbert - /
~ Larbert :
FKEAHT

iGP Practice
GP Namé: '
GP Practice Address:

rd

"GP GMC: 7134081 , -
GP Practice Code: 7134031/25648
GP Clinic Code: 25548 .

FVRH Emargency Deparlment
Stifling Roéd
Larbert, ..
Larbert
Stiringshire

- - FKS4WR

Dept. Contact Datails:

(DERETI

2410763414

. ; Date of 'Coﬁtpletipn:=2'4—Aug-2025,

CHI| Barcode:

GP Telophone:

Paiient Demngraphlcs

BALTZELL, George
9 Grange View. -
Stephousemuir
Larbert |
Sliclingshire

FK5 3DF

07716 414856

Patiant Namo
Patient Addrass:

Telephone No:

Date Of Birth: 24-0ct-1976.
Gender: - _ Male’
CHI No:

2410765416

Patlent Logation: .
Admission Care Prbvldér
Source of Admiss[on

Dr Stelano Cormieri

_999 E,mgrgancy Services

" FVRH Emergenc:y Depariment )

23-Aug-2025
01:50

Admlssian Date:
Admission Time:

: Presenting Complalnt i -

-agsault sg_s wr

v

Dlagnnsis
ED lnjury-wcund - Laceration .
ED ‘injury ~ wound - Laceratﬁon

Site Laterality

With no. Eoliowup

| Dis¢harge Destination:
]l ' . of resldence
Raterred To:

' ‘ﬁ]'shargé Date:
Private Residence ~ Usual place Dlscharga Time:

."-23-Aug 2025

PC: Laceratmns w0 boih elbows wath stanlay kmle athome: by wnfelpartner
4.5cm oy Right amm, lateral fo elbow In & vertical Inéislon - itrigated and closed with § non-absorbable sutufes.
5.5¢m ofi Left am, inferior to elbow in a hoﬁzuntaT incision - lmgated and dlosed with 6 nnn—ahsorbabla sutures

ENXXDIS_1070470 1pdf\
Printed on 24-Aug-2025 08:1

F'age 1of2-
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1

. . ta e %Y ‘, . - . ’il @ o .‘ G
Patient Name; BALTZELL, Gedrge - 'DQEi-Z#-Oct—'TWG = -GH| Noi'2410765416

9n examination his radial, ulnar and median nefves appear mtact bilaterally. He'had no indication of tendonnlgamsnt injury,.and was
given ‘safely nemng advice regardlng changes in symptoms.

v -

He was _a|sozglven atetanus vaccine ’eind acourse of oral-anti-bistics to cover tim for infection-due lo the kiilfe used.
(Georga was given waorsening advice r& signs of infection in gither wound, ’

. |GP actions: for suture removal in10-14 days

I .érﬁog;ggs_ﬁ"pieiiqg record

‘Clinically completed by
Dr Kathenne Bradﬁeld ’ Name: ~

ﬁesignaﬁoh orrole: Doclor Desiglya;t!un orrole:
| Specialty: L Spechalty:

Dato comp!amd. - :-;24-A,ing;2025 ‘ ’ - , i
Distribution List

‘Reciplent Organlsation
Tryst Medical Gentie

Reciplent Name, Reclnlant-Ty
G Moffat -~ i . GE ’

'ENXXDIS_1070470_1.paf
Printed on 24-Aug-2095 08:16 Page 2672
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Patient Name: BALTZELL, George

DOB: 24-0ct-1976

CHI No: 2410765416

Emergency Dlscharge Letter
(Authorised)

G Moffat i
Tryst Medical Centre
431 King Street
Stenhousemuir
Larbert

Larbert

FKE 4HT

GP GMC: '

G Moffat
GP Practice Address: GP Practice Code:
GP Clinie Code:
GP Tolaphone:

GP Nafna:

FVRH Emergency Depariment
Stirling Road

Larbert

Larbert

Stirlingshire

FKS 4AWR

Dept. Contact Details:

T

CHI Barcode:

Date of _Corﬁpletinn: 18-Jun-2025
- ’

7134031
7134031/25648
25648

Patlent*ﬂemugraphlcs

BALTZELL, Geurge Date Of Birth:
9 Grange View . Gonder:

* Stenhousemuir CHI No:
Larbert '
Stirtingshire
FK5 3DF
07716 414856

Pationt Name:
Patient Address:

Telephone No:

24-0ct-1976
Male
2410765416

FVRH Emergency Dépariment  Admission Date:
Dr Elizabeth Nimmo Admission Time:
SQIT referral .

Patient Location:
Admisslon Care Provider:
Source Of Admission:

19-Jun-2025
03:33

Dlagnosis _ : -~ Bite
ED Injury - sofl tissue - Muscle strala

Laterality

Discharge Details
Discharge Type: Discharged Discharge Date;
Discharge Dastination: Private Residence - Usual place Discharge Time:
of residence
| Reforrod To:

19-Jun-2025 -
11:08

PMH: nil

Slipped at top of stairs last night, landed on left shoulder and slip down the rest. Cfo pain laft shollder only. No HI; o neck!ﬁack pain;
no CP; no AP; fully moblle since

ENXXDIS 1018130_1.pdf
Printed on 19-Jun-2025 15:5!

Pagetof2 -
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P

Palient Name: BALTZELL, George . DOB: 24-0et-1976 "CHI Na: 2410765416

w
OH: ol .
NEKDA
8H: smokes 20cpd; 1E 20u. alcuhol.i'week no drugs

A

OE: A - patent; no neckiback l.endemess

B- RR 16; sats 96; chast clear; na tandem&ss .
C - HR 76; BP-106/71;.abdo soft

D GES 15; moving all 4 fimbs :

- Left shoulder: mitd anterior swelling and tenderness aver prox hlcep!laleral pecloral gocd passive ROM paln ++on ﬂexlon and
abd uetion: NV intact
XR_-nu hﬁny,in}ur}r .

Imp: muscle_ﬁsbﬁ tissus strain left shoudler

Plan: discharge with shoulder injury advice sfheat; regular ahaljesis; ics; mobilise shoulder as able

Amuthnrlggm.

‘ Cliniecally completed by
"1 ame; - Dr Gérrard O'Neill Namo; : )
Designation ot role; Dodtor - Deslgnatlon or role:
Specialty: . Specialty:

Date completed; 19-%m-2025

G Moffat

Rcipient Name Racipient Type Recipientﬂgahisatim
GF -

Tﬁst Medical Cantre

ENXXDIS_1018130_Tpdf - Page 2012
Fiitited on 19-Jun.2095 15:5 age i
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{Ivilands Gate

NHS .Fofth Va"ey . . bepaﬂmem of Nutdition and Dietetics ;
’ ‘ - : , Sticing Community Hospltal N Hs

Stirirg | NI p— 4
FKB 2AU L _
Forth Valley
. t _
Mr George Baltzell . ‘ Dirgetdial; =~ - 01786 434046 {94 hibur
' Arswerphone
&‘3&32%2;"{;?&?} , ' . Date: 28/04/2025 ’
Larbert o Our Ref: - RRICG
Stirlingshire \ CHi: 2410765416
FK5 3DF ' : : N
Please cunfirm aﬁendaajc: at
Dear Mr Balizef['

- The Dietitian has arranged a teléphone appointment for you as follows:-

*

Date: 19/5/2025
Time: 14:15 p.m.

We will phone you on this number: 07716 414856
- If this appaintment does not suit you or you no longer wish to speak to a Dietitian, please call.us on:
Tel: 01786434046 (24 hour answer phane avallable} : . ’

If you miss this telephone appointment and ihen do nat contact us within c-ne onth, you may ba
dlscharged from:the service. .

Please note If you are prescfibed Nutritional Supp!ements by your GF, these will be stoppel:l
unless you are being reviewed by a Distitian.

Checking your weight

it would be useful if you could check your weight L before your telephone appomiment but do not wcrry
if you do.not have scales or feel it is not safe for you to do this:

We look forward to speaking with you.

Yours sincerely

Ruth Ramsay
Community Dietitian

NHS Forth Va{ley ’ ’
Headquarters Carseview House, Caslle Busihess Park, Stfriing! FKQ 45W

{5 phsferdnesllev.com ﬁaﬁhﬁfmhvﬂw
W idoheforvalley @f’(.xnh_ Torthvalla

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



NHS Forth Va“ey . Departmem of Nutnﬁnn and Dietetics :
: Stirling Community Hospital N H S
. Livllands Gale

Forth Valley
Mr George Baltzell Direct dial: 01786 434048 (24 hour
9 Grange View . _ Answerphone)
Stenhousemuir , Date: 23/0472025
Larbert . . Qur Ref: RRICG
Stirlingshire CHE: 2410765416
FKS, 3DF
Dear Mr Baltzell

| was expecting to speak to you at the Dietetic clinic for your telephone appointment on 21/4/2025
at 14:15 p.m. but you falled te attend.

In accordance with NHS Forth Valley's Access Policy you have been removed from ourwaiting list,

However, if you contact the department within 21 days from the date of your appointment we will
reinstate you on our waiting list. After this pen‘od you will require a new refarmral to see the Dietitian,

If you cancel another confirmed appomtmenl or do not attend you will be discharged and referred
back to your referrer/General Practitioner.

Yours sincerely o : | .

Dictated and electronically checked by:

Ruth Ramsay
* Community Dietitian

CC: ‘

Dr G Moffat

Tryst Medical Centre
431 King Street
Stenhousemuir
Larbert

FKS5 4HT

NHS Forth Valley
Headguarters: Carseview House, Caslle Business Park, Stirling, FK9 45W

€ vhsfotivallevcom @) mbafordnalley
y [@absforthvallay @ @ nhziorthvelley
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y \ ‘ Department of Nutrition and Dietetics
NHS Forth Va“ey . Stiring Community Hospital N H s
Livilands Gate

2, N~

Forth Valley
Mr George Baltzell - ' Direct dial: 01756 434046 (24 hour
! ; ‘ - Answerphone
Sorange view o ome sz
Larbert ‘ - Our Ref: RR/ICG
Stirlingshiré ' CHE : 2410765416
FK5 3DF '
Please confarm attendance at
_ thls appointment by telephonangj
\ : 01786 434046 a.s.a.p!
Dear Mr Baltzell

The Dietitian has arranged a telephone appointment for you as follows:-

Date: 21/4/2025
Time: 14:15 p.m.

We will phone you on this number: 07716 414856
If this appointment does not suit you or you no longer wish to speak to a Dietitian, please call us on:
Tel: 01786 434046 (24 hour answer phone available)

lf you miss this telephona appeintment and then do not contact us within one month you may be
discharged from the service.

Please note If you are prescribed Nutritional Supplements by your GP, these will be stopped’
unless you are being reviewed by a Dietitian. .

Checking your weight

It would be useful if you could check your weight before your telephone appointment but do not worry
if you do not have scales or feel itis not safe for you to do this.

We look forward to speaking with you.

[}

Yours sincerely

Ruth Ramsay .
Community Dietitian

BHS Forth Vzliey '
Headquarters: Carseview House, Castle Business Park, Stirling, FK9 4SW

© ghsfonhvalleyeom ) hsfonhvalley : : i
W @obsforhvalley () @nhsforthvelley .
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Hospital  [Clinic Day Time Haspita!
use only . . Datee | No.
Date Referral Submitted . REFERRAL LETTER

(This date Is fixed at haspital end): MED .

26-Mar-2025 ICAL'IN

2410765416 -

CONFIDENCE

CHI No: 2410765416

*101036006451Y* .

Unlgue Care Pathway Number: 101036006451Y

REFERRAL TO

General SurgeryCl
FV Suspected OG Cancet

Consultant / receiving practitioner andfor
spacialty clinic

Forth Valley Cancer Services
NHS Forth Vallay

Hospital and haspital address
Hospltal fecation code.

[ = Vo016]
. Urgent - Suspected Cancer (Upper GI -
Urgency of Referral v ? *
0G) Referral??

Administrative Information’

Please indicate suitability for Near Me or Tetephone consult {preference Near. Me):Unknown -

Age in Years:48

Patient has special requirements:No

Ethnie Origin: (White) Scottish

» N
PATIENT DETAILS i ]

- . Patignt's addrass
- | Sermame [Balizen 9 Grange View
Forenar_ne(é) Gearge STENHOUSEMUIR
LARBERT
Title - |- Sex Male ' FK5 3DF
Previous Surname -
Date of birth 24-0ct-1976" . R Contact number(s)
CHIno.” . 2410765416 . Volee: 07716414856 . -
. E-mail: gegrgebaltzel32@gmail.com '

REFERRING HCP DETAILS

Grganisation addrass

Namia: MichaelCvarend © 431 King Street
" Lo . Stenhousemmuir
Organisation name:  Tryst Medical Centre (25648) { 25648 ) Larbert
N PRS- 4HT

Specialty: -{-) Volce: 01324 551555

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM
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. CLINICAL INFORMATION '

. .. | Histery of presenting < laint | ination findings / fnvestigation results
Presenting Complaint

Description: Weight lass, unexplained vomiting
Examinations and Investigations

Is this person fit for day Yes B
case endoseopy?: )
Symptom detalls: 48 yfo gentleman, 6/12 Hx of unexplained weight loss (14kg In fast 5 months). Daily coughing, vomiting at least 3 x per.day after most

meals. Some diarrhoea. Smoker. Looks very cachectic in appearance. Abdomen = nil masses. Bloods reassuring, Had recent CT CAP
which was reassuring however givea ongoing weight loss and predominantly upper GI Sx, kindly request urgent OGD to fully exclude
0G malignancy as underlying aetiofogy.

Patient understanding:: Patient has been told that referring cliniclan thinks cancer cou'd be a possibility and they are being referred to explore this -
‘| Performance Status: 0 - Fully activie, able to carry on all pre-disease performance without restriction -

FBC sent: Not Recorded - -
Ferritin sent: Not Recorded ’ . -
U and E's sent: Mot Recorded N -
LFTs sent: Not Recorded -
z;t:g?us Endoscopy Not Recorded - . -
Patient Measurements
Diastolic Systolic Helaht Weight BM1 Date Recorded ’ . . )
117 69 21-Apr-20i5 -
us 70 . 19-Apr-2013
180 59 19.6 17-Oct-2024 - ' "
175.5 58 18.83 21-Apr-2015
64 20-May-2013

Reason for referral
Care type réquested: Out Patient
Expected outcome:  Investigate

- s

Medical histary . ’

Pre-existing Conditians (High Priority) )

Description 97 Lateralty 77 Modifler ?7 Extension . 77 Date Started 77 .
Cough - - 7% - 77 17-0ct-2024 -
Vomiting 17 - - 77 - weight loss 77 17-Oct-2024

Bura of wrist or hand NOS 77 - ?t- 72 - 2nd degree 77 29-Mar-2022 :

Overdose of drug 7?2 - - 77 Low mood - psychiatric depressive episode ?? 28-Nov-2015

Weight decreasing 77 - - 7 - 77 21-Apr-2015

‘Confusion - 77 - 7 fagitation- following head injury ?7 03-May-2014

Headache - - 7- © 72 19-Apr-2013

Past Procedures (High pricrity)

Deseription 77 Laterality ?? Extension ?? Date Recorded = ’

Computerisad tomograph scan 72 - T 27 05-May-2014 . B

Computerised tomograph scan 22 - ?? - 27 09-May-2013

ECG normal 7% - 77 22-Apr-2013
Active Repeat Therapy '

Some Repeats may be Active but noi Issued. In these instances, the Date Last Issued fleld contzins the date authorised by the GP.

No current medications recorded . ‘

Issued Scripts for Acutes and Inactive Repeats (in tast 90 days)

Drug name 7? Drug code ?? Formulatibn ?? Dosage 7? Frequency ?7
Complan Shake Starter pack sachets 27 - 77 30sachet 77 ONE TO BE TAKEN DAILY 7?7 - ?7 - ?? 457Days

Clinical wamnings

Desciiption = - " Commen Date Recorded
Cigarette smoker, 10 Cigarettes/day - 17-Oct-2024
Current smoker - 21-Apr-2015 - .
Light smoker - 1-9 cigs/day reduced from 20cpd to Zepd using e cigarettes 19-Nov-2013
Cigarette smoker, 20 Cigarettes/day - . 15-Apr-2013
. Current smoker . - . 11-Feb-2013
Descrition . Comment Date Recorded
Alcohol consumption, 14 units/week - 21-Apr-2015
Alcohol consumption, 20 unitsfweek--- 19-Apr-2013
Current non drinker - ) . 11-Feb-2013

» .

'I"H’IS IS A RECONSfITUTED DOCUMENT PRINTED FROM EDRM



' Date Recorded

Descrintion ' : .+ Comment
21-Apr-2015

Aerobic exercise 2 times/week -
\

Additional relevant infarmation
- .

Signature of referring doctor (or other professional) Date " 26-Mar-2025

ATHIS IS A RECONSTITUTED DOCUMENT PRINTED FRO.M EDRM



Hospital  |Clinlc Day Time ' Hospital
use only Date No.
Date Referral Submitted REFERRAL LETTER ’
. (This date [s fixed at hospita) end): MEDICAL IN
26-Mar-2025
CONFIDENCE
? N \
2410765416 Qi Ro: 2310765418 *101036006580V*
Unigue Care Pathway Number: 101036006580
REFERRAL TO ‘ ,
) DleteticsR3 B . LA Consultant / receiving practitioner andfor
FV Dietetlcs . specialty dlinic
Falkirk Community Bospital b Hospital and hospital address
Majqrs Lean Hospita! location code.
Falkirk | VI02H]
FK1 5QE
Urgency of Referral Urgent Dietetic Referral??> ' =
Administrative Information '
Please indicate sultabllity for Near Me or Telephone consult {preference Near'Me):Unknown :
Age in Years:48
Patient has special requirements: No
Ethnic Origin: (White) Scottish
N .
? ‘
PATIENT DETAILS
Patient's address
Sumame Baltzell 9 Grange View
Farename(s) George STENHOUSEMUIR
LARBERT
Tide - I Sex IM31E FK5 3DF \
Previous Sumame. - -
Date of birth 24-Oct-1576 Contact number(s}
CHI no. 2410765416 Voice: 07716414856
E-mail: gecrgebaltzell32@gmail.com

REFERRING HCP DETAILS
Name:
Organisation name:

Specialty: (=)

MiehaefOverend

Tryst Medical Centre (25648) ( 25648 )

. 431 King Street
Stenhousemuir
Larbert

FK5 4HT

Organisation address

Voice: 01324 551555




4

CLINICAL INFORMATION

History of presenting comptalnti examination ﬁndmgsl tnvestigation results
Presenting Complaint

Description: Unexplained significant welght loss
Comment: Dear colleague,

4
3

apprecfate urgent review with regards to need for ongoing nutstional supplements.
Examinations and Investigations
1s this a nutritionally compromised/CNS refertal?: No -

Patient Measurements }

Diastolic Systolic Heloht Weight BM1 Date Recorded N
117 69 21-Apr-2015 '

118 70 19-Apr-2013 .

180° 59 © 196 17-Oct-2024
1735 58 18.83 21-Apr-2015
64. 20-May-2013

| Reasen for referral

Care type requested: Out Patient
Expected outcome: Investigate.
.

i

- | Medica! histery ;
'| Pre-existing Conditions (High Priority) . .

Same Repeats may be Active but not Issued. In these inst.ancés, the Date Last Issued field containg the date autherised by the GF,

No current medications recorded

Issued Scripts for Acutes and Inactive Repeats {in last 90 days)

Drug name 77 Drug_code 7? Formulation 77 Dosage ?? Erequency 7
Complan Shake Starter pack sachets 27 - 77 30sachet 7?7 ONE TO BE TAKEN DALLY ?? - 7T - 27 457Days

Clinical warnings’

Rescription Comment . Date Recorded
Cigarette stmoker, 10 Clgarettes/day - 17-0ct-2024
Current smoker o 21-Apr-2015
Light smoker - -9 cigs/day reduced from 20cpd to 2¢pd using e cigarettes 19-Nav-2013
Cigarette smoker, 20 Cigarettes/day - 14-Apr-2013
Current smoker - 11-Feb-2013
Description Comment Date Recorded
Aleohol consumption, 14 unitsfweek - ’ 21-Apr-2015
Alcohot consumption, 20 unitsfweek - 18-Apr-2013
Current rien drinker - ' 11-Feb-2013
Description Comment Date Recorded
Aerobic exercise 2 times/week - . 21-Apr-2015

Additional relevant Information
2

This 48 year old gentleman presents with significant unexplained welght loss over the last 6 months. In October 2024 he was 180cm height and 59kg

(BMI 19), Last week he weighed himself at home and is now 45kg (BMI 14.2). He has had a recent CT CAP which did not show any malignancy. I have
referred him today for an urgent OGD to fully exclude oesophagi-gastric malignancy. He vomut.s frequently (> 3 x daily), states he brings up most meals.
We gave him some Complan starter shakes last months which he does find slightly easier to keep down, Given his significant weight loss, I would kindly

Discription 77 Laterality 7?7 Maodifier ??* Extension 27 Date Started 77

Cough 7. ?- ?? - 17 17-0ct-2024

Vomiting ”- 7?7 - 77 - weight Joss 77 17-0ct-2024

Burn of wrist or hand NOS 77 - 97 - ?7? - 2nd degree 27 29-Mar-2022

Overdose of drug 7 - w- ¢ Low mood - psychiatric depressive episode 77 28-Nov-2015

Welght decreasing 22 - 7?- - . 7? 21-Apr-2015

Confusion ”?- - ?? fagitation- following head injury 7 03-May-2014

Headache o - ?7- 72 18-Apr-2013 .
Past Procedures (High prierity)

Description ’ ¥ Laterslity ?? Extension 7? Date Recorded

Computerised tomograph scan ?? - ?? - 7?7 05-May-2014

Computerised tomograph séan %7 - - 77 09-May-2013

ECG normaf ) 77 - - 27 22-Apr-2013 X

Active Repeat Therapy B
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Patient Nalﬁif':.,BALTZELL. George

. DOB: 24-0ct-1976

"CHI No; 2410765416

Emefgency _DiSGharQe_ Letter
(Authorised)

G Moffat .

Tryst Medical Centre
431 King Street
Stenhousemuir
Latbert

Larbért

FKS 4HT

GP Practice

~

FVRH Emergancy’ Departrnent
Snri:ng Road
- Larbent
Larbert
Stirlingshire
FKS 4WR

Dept: Contact Details;

-CHt 'éarcodﬂ:

‘2810705416 -,

* O m‘

Date of Compietion: 08-Mar-2025

GP Namet
GP Practlce Address:

G.Moffat

GP GMC:

GP Practice Code:
GP Clinic.Code:

GP Telephone:

7134031
7134031/25648

25645

Pat[ent Demugraphlcs

Patient Nama: BALTZELL George
Patient Address: 9 GRANGE VIEW

' STENHQUSEMUIR
Larbert

Stiingshire

FK5 3DF

Telephone No: 0??1641455§ ‘

Data Of Girth;
Gender; °
CHI No:

 24-Qct-1976

Male.

2410765416

Admission Care Provider:
Source O} Ad{nia‘,sﬂlon:

. Dr Emma Efliott
Self refeiral

RH.I Emergency Departmem

Admission Date:
Admission-Time:

O7-Mar-2025
23:56

Dlagnosls
ED diagnosis.- Left befnre clinjeal assessment

Discharge Details
Dischargs Type:

completed.
Discharge Destination; Not Known
‘Reforrod To: '

Patient left before assessment

Discharge Date:
Dischargé Time:

08-Mar-2025

12:13

Dr Mohammedtéiielbanl
Daclor

| Deslgnaticn or role:

Designation or role:

;ENX)(D!S ,_938649_1.pdf
Frinited on 08-Mar2025 -1

Page 10f2
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Patient Name: BALTZELL, George . DOB:24-Qck-1876 ‘CHI No: 2410765416

1 é - ) . f ’ - \;II T . ll © y la . i ‘ "
Speclalty: - 4 _ Speclalty:

Dite completed _08-Mar-20285 ) o
”'nlstribuﬂ'on. List

Reclplent Name i _ "Reclplent Type ‘ Reciplent Organisation

G Moffat GP : ‘ Tryst Medical Centre_

Enxxnts , 938649_1.pdf
Printed on 08-Mar-2025 12: Page 2 of 2
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Patient Name: BALTZELL, Genrge

DOB: 24-Oct-1976

‘CHI No: 2410765416

Emiergency Discharge Letter
(Authorised)

L

G Muircroft .
Carmaon Medical Centre
Ronades Road
Bainsford
Falkirk
Falkirk.

. EKZ7TA ’

| GP P'Eacticg;_

. -CHI'Barcoda:

FVRH Emergency Departiment
Stirfling Road

Larbart

Larbert

Stidingshire .

FKS'4WR

Dept. Contact Details:

llllﬁilllllmlﬂliﬂl

'Data of Complellcm 29-Mar- 2022

G Muircroft

GP Name:

GP Practice Address: Carron Medical Centre
BRI Ronades Road

. Bainsford

Falklrk

Fa[klrk

FK2 7TA

GP GMC:

GP Practice Code:
GP Cllnilc Code:
GP.Telaphone:

2750885

2750596/25652'

2565211
07324 619940

Paﬂent Demographics "

PatientName: . T BALTZELL, George . |

Patient Address: 103 Kilbrennan Drive

N Falkirk -
. FK145Q e
Telephona No:

-«nn_sg fg_asnsm

I:__Iag'a Of Birth:
Gender:
CH) No:

24-0¢t-1976:
Mals
| 2410765416 i

| Patient Location: FVRH Emergency Depanmgn;
Admission Care Provider: Dr Joanné Mitchell
Selfreferral -

Source Of Admisslon:

Admlssian Data'
Admlsslon Tlma

29-Mar-2022
04:22

Presenting Complaint.

IRhandburn

Discharge Type With follow up
Dlscharge Desﬁnation

'Df restdence

Dlscharge Date.

Private Resldence ‘Usual place Discharge Tlme

29-Mar-2022
07:12

ENXXDIS 428328 1. pdf
Printed.on 29.Mar:2022 07137 -

Page 1of2
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Patient Name: BALTZELL, George : - o DOBIMOGETSTE  CHI Ne: 2410765415
Iﬁ‘gfgmﬁ"o: . N . ] - . = ” o hd - . ) ‘- ) ) I .

Presénted with buin toR hiang:

Dropped hat ojl o R-hand-at work 2/17-8go ‘
Tmmed:a{a‘ﬁm aid. miasures taken - -
Attempted to mariana at hame o N

Partial hickness burm to dorsum of R hand

3 large areas where blisters have birst

1Full ROM ) )

_ |Some: feduced sensatioh throughaut” . .
De—mgfed‘and dressed

. Re_.fé_rred to OfF plastic surgery at GRifer onward managerrient”

“Specialty: -

Basngnaﬁon or mlé' Doctor 7 N Date completed: . ' 29-Mar-2022
" |Recipient Mamg "~ Recipient Typa~ _ icip - .
G Mulrcroft - o GP . - B Carron Medlml Cemxe '
-
/ A
)
]
N
v .
ENXXDIS. 42332&  tpdt R T :
. Printed.on 28142022 0 Pagé 2f2.
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Patient Name: BALTZELL, George

DOB; 24:0ct-1976

’

CHI No: 2410765416

- Emergency Discharge Letter
(Authorised)

G Muircroft
Carron Medical Centre
Ronades Road

Bainsford : .
‘Falkirk '
Falkirk
FK2 7TA L . ' -
GP Name: G Muircroft'
GP Practice Address: Carron Medical Centre
' S Ronades Road
Bainsford
L Falkirk oo
Falkirk ’
FK2 7TA

GP GMC:

GP Practice Code:
GP Clinic Code:
GP Telephone:

FVRH Emergency Department
Stirling Road

Larbert.

Larbert

Stirlingshire

FK54WR - . o

Dept. ‘Contact Details:

L

Date of Completion: 25-Apr-2020

r

CHI Barcode:

2750596
2750596/25652
25652/1
01324 619940

Llﬂient Demographics

Patient Name: BALTZELL, George
Patient Address: 103 Kilbrennan Drive
Falkirk
FK145Q
Telephone No: 07759 650881

Date Of Birth:
Gender:
CHI No: i

24-Qct-1976
Male.
2410765416

Patlen} Loc_atlon.
Admission Care Provider:
Source Of Admission: '

Dr Elizabeth Nimmo -
939 Emergency Services

FVRH Emergency Department

Admission Date: '
Admission Time:

25-Apr-2020
. 09:53

Diagnosis
.| ED diagnosis - Gastromtestlnal Gastro-oesophageal reﬂux
ED diagnosis - Left before clinical assessment ’

Laterality .

J| Procedures B

No Procedure Resuits

‘ Discharge Type.
completed

* Patient left before assessment

Discharge Date:

Discharge Tife: '

25-Apr-2020
121 4 .

ENXXDIS_154063_1.pdf
- Printed on’ 25-Apr-2020 14:57

Page 1 of 2
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Patie’ntNa_iné EiALTZEL]., George . - POB: 24-bct-197__'6 ~ - CHINo: 2410765416
.wDi'sg]xarge Destination: . Private Residence - Usual place ) )

_— of residence . . ) ; A
Referred To: o ' o '

'1)Ieft department before assessment complete . ' - ) ' .

Presented with ¢entral, chest pain, worse on lying down for:last 3—4 months. )
Patient was seen; but left depaﬂmentbefore bloods results available. Bloods inc: FBC, U+Es, LFTs, amylase. CRP and trop- reassunng

Adv:sed Jpatient to see GP. as has a range of, 1onger térm health concerns; and a farmEy history-of MS,

Name. Dr Alexander Fiillbrook ' Speclalty
Designation or role: . Doctor . ‘ Date completfed:

Recipient Name 4 ~ Recipient Type . ' ) Reclplent Orgamsatlon
G Muircroft . K oGP . ) ‘ Carron Med:ca| Centre

X - & . . © o f

ENXXDIS_154063 1pdf . R .
Printed on 25-Apr-2020 14:57 Page 20f2
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Patient Name: BALTZELL, George

DOB: 24-Oct-1976

CHI No: 2410765416

cmergency Discharge Letter
(Authorised)

3

G Muircroft

Carron Medical Centre . -
Ronades Road

Bainsford :

Falkirk !
Falkirk '

FK2 7TA

|| GP Practice -

GP Name:
GP Practice Address:

G Muircroft

Carron Medical Centre
Ronades Road
Bainsford

‘Falkirk

Falkirk

FK2 7TA

GP GMC:
GP Practice Code:
GPF Clinic Code:

. GP Telephone:

ke

FVRH Emergency Department
Stirling Read

Larbert

Larbert

Stirlingshire

FK5 4WR

Dept. Contact Details:

cssarcose: [ AINAIN

Date of Completion: 16-Sep-2019

2750596
2750596/25652
2565211

01324 619940

| Patient Demaographics

Patient Name: BALTZELL, George

Patient Address: 103 Kilbrennan Drive
: Falkirk
Cy FK148Q
Telephone No: 07759 650881

‘Date Of Birth:
* Gender:

CHI No:

24-Oct-1976
Male
2410765416

FVRH Emergency Deparime
Dr.Stephen Felthower
999 Emergency Services

Patient Location:
Admission Care Provider:
Source Of Admission:

nt

Admission Date:

Admission Time:

14-Sep-2019
03:45

Presenting Complaint

CHEST PAIN

| Diagnosis
ED diagnosis - Left before clinical assessment

Laterality

No Procedure Results

[Procedures

Pl

[Medications

Nil records exist

1 Discharge T'ype:
Discharge Destination:
of residence

Patient left before being treated Discharge Date:
Private Residence - Usual place Dischiarge Time: -

14-Sep-2019
05:15

ENXXDIS_B5725_1.pdf
Printed on 16-Sep-2019 15:30

Page 1 of 2
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PatientNeme: BALTZELL, George -~ .. - DOB: 24-Oct-1976 CHI No: 2410765416

I‘Refé?redTo: o o -, R ‘ . _\ . ’ . l

. Dr Alnsley Heyworth Specialty: ‘
Designation or role: Doctor ) _— Date cgmpleted: 16-Sep-2019 .

‘[ Recipient Name

. Recsptent Type . Reclplent 0rganisat|on
. |G Muircroft N ‘'GP ; 7 Carmron Medical Centre -
I :—:'3
B
'j ~
4 ‘ o -

-

ENXXDIS 65725 ‘Ipdf ‘ . ‘
Printed on 16-Sep:2019 15:30 Page 2 of 2
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Pauem Name Baltzell, George Patiert D 2410765416 Accession NumbarV21 4035854301

C - - NHS

Forth Val,ley

NHS Forth Valley Radiology Report

Patient Name: Bailzell, George . Exam Date: 10/06/2025
Patienl ID; - | 2410765418 - Consultant: NIMMO E ED CONS
Patient Date of Birth:  24/101976 Report Date and 19;05!2’0‘25 13:21:12 -
. Time:
Patient Address 9'GRANGE VIEW Referring - R EMERGEN‘CY
STENHOUSEMUIR LARBERT DeptLocation: DEPT
FK5 3DF

' " . . 4 . N
Aoccession: V214035834301, Examinztion Date: 19/06/2025, Examination:
¥R Bhoulder Lt: . .

indication;

Clinical Detgils :

Fall this evening down flight.of 14 stairs. Now has left-shotilder pain and appears deform ed
Provisignal Diagnosis :

?Shoulder distocation/ #

1

Findings:
Left shoulder.

Na previous Imaging for comparison.

No convincing acute bony injury demonstfated on currerit radiographs.

-

No glenohumeral joint dislocation or AC joint disruption.
. ’ B 4
Nu rib. fractures or preumothorax Identified on the imaged portion of Lhe thorax.

The -humeral head appears hlgh—ndsng in rela!rmn to the glencid. This ‘appearance may simply be
pasitional in nature however given the context of trauma a.rotator cuff i mjury should also be
considered. Please corrélata clinically. . .

Agreement with sticky note,

R

Final Repmt By: Dawn Culbert Repariifig Radlographer HCPC RABGIZE at 19/06/2025 13:21:12
Email Address: dawn.culberti@nhs.scot. .

MNHE Forth Valley

R Page
1 af 1 7
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- Patienl Name Baltzell, George Patient |D 2410765416 Accession Numberv214000297201

ooew oz ) ‘ N H s
w . ‘."
.

Farth Valley

. NHS Forth Valley Radiology Report
Patisnt Name: Balizell, George® - Exam Date: 2403/2025
Patiend1D: . 2410765476 Consultant: GP REQUESTOR
Patient Date of Bith: ~ 24/10/1976 Report Dateand  25/03/2025 08:21;50

. Time: _

Patient Address 9 GRANGE VIEW Referring OVEREND, DR'M,

‘STENHOL}SEMMR LARBERT Dept/L-ocation: GPST3 TRYST

FK5 3DF MEDICAL PRACTICE

Aocession: V214009297201, Examinstion Date: 24/02/2025, Examination:
CT Chisst/abds/Pelwis: '

Indication:

"Clinical Details -
48 ylo, 612 Hx of unexplained weight loss {10kg in 3 maonths), daily coughing, interfnittent vomiting,
change in bowel habit. Smoker-Nil significant on bloods or CXR. Cachectic in appearance. Concern

re malignancy - gwen several Sx, kindly request CT CAP to assess for solid organ mahgnancy
Provisional Diagnosis

Zmalignancy

Findings: '
Portal venous phase study, No prewous for comparison. The abdamingl images are degraded by
breathing motion arlefact.

Nt} concerning pulmonary nedule or mass. Minor blapmal paraseptal emphysema and scaming.
No thadracic. iymphadenapathy

Unrumarkabla solid upper abdomiinal organs. Fluid within the distal and mid o&saphagus may réflect
reflux, Nogross colonic mass. No abdominal or pelvic lymphadenopathy. Patent ma}or abdomfnal
vessels. No free fluid.

Ne. concerning bofe lesion,
Conclusmn

No evidence of malignancy, An endolumtnal GI tract lesion is not excluded
Nc cause for the patient's presentation demonstrated.

FInal Report By: Thomas Eriksen Consullant Radiclogist '_GMC 7411084 ot 25/03/2025 08:21:50
Enjaii Address; thomas.eriksen3@nhs.scot.

KNS Forth Valkley

= Page
1 off 1
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o E\(nﬂxéﬁergénayﬂnepanéént Forth Valley Royal H'Ss;:itai 04 ‘ S I
L ll]lﬂ]ﬂlﬂﬂlﬂﬂmlﬂmmlﬂﬂlmﬂﬂllﬂlﬂWNW L ) l% '

Date of attendance: 29!03/2022 04i22
Presenting complaint: R hand burn

[ Sumame: Baltzell ‘ Foréname:‘George Title:Mr ‘L
Addressm 103 Kilbrennan Drive  ~ Postcode: FK1 4SQ : CHI: 2410765416
Falkirk mitt [ AnED
| Telephone: 07759 650881 OBZL{ 6:}069? . -
Date of Birth: 24/10/1976 Sex: Male Age: 45 Years -
GP Name: G Muircroft . ' i o

Address: 25652/1 Telephone: 01324 619940
Carron Medical Centre :
Ronades Road
- Bainsford
Falkirk’
Falkirk
"FK2 7TA
Next of Kin_
Name: L o
Relationship: - " Postcode:
Address: . Telephone:

Trlage Information

_} "burn to dorsum of (R) hand 2 days ago - works as chef and spilt hot oil over hand
- first aid at ime/had dressing on since - attends this am due to blister bursting
exposing raw skin increasing pain. saline soak applied at triage. "

i [

Observations . .
P= - BP=/ RR= Sat= - BM= - Temp=

Peak Flow= GCS= - - News=

'Ernetgenc{i l-ﬁp'anmen‘t !/ Pre-Hospital DrugsiAllergies]

. - .
. .
< ' - Ty . - . . .
- . _ .
» L7 - . -
. .
PR - - + i . b

.3..,)1 - _Date ] Drtﬂ;ﬁ . 1 Dose | Route " Slgnature Glvenhy [Tim
Y [ ooy Tombt Po {:‘S%@ o6 o
4L [ZABTIDINY 0BCo i AE RN 0 7 A 8 & 4
Dihvdroc’odeineBOmg ﬁ e -

‘30 Tablets i
One tablet every 4 or 6 hcurs as required |
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