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IMPORTANT NOTICE dat 13
CITATION /o) 8’9‘
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IN THE HIGH COURT OF JUSTICI]

.To  IAN HOLLAND | >< Co!/ﬁ? (j
| MAXILLOFACIAL SURGERY DEPT. g | -
SOUTHERN GENERAL HOSP. o . 10 //O 00
1345 GOVAN ROAD GLASGOW | |

YOU ARE A WITNESS FOR THE PROSECUTION IN THE CRIMINAL
CASE AGAINST

WILLIAM MCLEISH

YOU MUST APPEAR AT THE HIGH COURT OF JUSTICIARY AT

HIGH COURT
JUSTICIARY BUILDINGS
SALTMARKET
GLASGOW | s

on 31 October 2006 at 09:45 AM and at any postponed dates,

The trial is due to start on 31 October 2006 . Depending on the progress of the trial, the date of your

attendance may change.
If you do not attend, the court may grant a warrant for your arrest.
If you are under 16 years of age you should be accompanied by an adult.

Please see the attached notes on being a witness

If you have any inquiries regarding this citation please phone 0141-420-2120



EXPENSES WITNESS ALLOWANCE

After attendance as a witness, you may apply to the Procurator Fiscal for payment of expenses, Receipts or tickets should be produced wherever
possible. Claims are settled by post within a day or two by payable order. }

COMPENSATION FOR LOSS OF EARNINGS

Compensation (within a prescribed daily limit) is made for any loss of camings'or other expenses necessarily incurred by such attendance,

SUBSISTENCE
If expense is necessarily incurred on subsistence, an allowance (wn.hm prescribed limit) based on the t.1me away from home is payable. If absence
overnight is necessary, an allowance {within a prescnbcd limit) for any éxpense reasonably mcurred on board and lodging for the total period involved

may be claimed.’

PARTICULARS OF CLLAIM
’ OFFICIAL USE ONLY
TRAVELLING

by public transport I£ o p REMARKS

BUS FARES ) ’ :
RAIL FARES (2nd class only) )
AIR FARES (if approved in advance by Procurator, Figcal) -
by PRIVATE CAR (........conei86) MOTOR CYCLE (........... cc) i
[ miles ,

NOTE - THERE ARE NO CAR PARKING FACILITIES AT THIS COURT

OTHER TRAVELLING EXPENSES
SUBSISTENCE )
Left Home revennennne LD OB oot
Will Retum Home ..........am/pm. of e,
LOSS OF EARNINGS

If you intend to claim for loss of earnings in respect of your attendance as a
witness, please ask your employer te complete this certificate.

....................................................... is employed by me
and will [ocse wages as a result of attendmu court. .
The rate of pay 15 ....c.oremvrrssenssssmreons per hour

Employer's address - . Employer's signature

Employer's Stamp

If you will require to pay any person to act as a substitute for you during your attendance as a
witness (e.g. at your place of employment, or to look after children, etc.) please state amount
to be paid to substitute.

Signature of Substitute :

Address of Substitute

I DECLARE to the best of my knowledge and belicf

the particutars in the foregoing claim are correct. I TOTAL
acknowledge that I have received an advance of
from the Procurator Fiscal LESS
____________ ’ Advanced by
: SIGNATURE OF CLAIMANT Procuratar Fiscal
PLEASE ENSURE YOUR CURRENT ADDRESS
1S SHOWN OVERLEAF : AMOUNT.DUE

CASHIER~(Date)



- Southern General Hospital NHS Trust

THE ORIGINAL CASENOTE HAS GONE TO: Prm_ fLSCOJ %OJ ' -

on: 20.3.06

LYNDA/JUNE - ;
MEDICAL RECORDS, LEGAL DEPT (EXT 61433)
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. S.G.H.J/AY

SOUTH GLASGOW UNIVERSITY HOSPITALS DIVISION ‘ ) '
SOUTHERN GENERAL HOSPITAL _ 3Y

DOCTOR'S LETTER SHEET

UNIT NUMBER
REGIONAL MAXILLOFACIAL UNIT '

CONSULTANT: MR G A WOOD

Direct Line: (0141) 232 7540
Fazx No: (0141) 232 7508 -
Email: . Sheila Owens@sgh. scot.nhs. uk
Ref GAW/S0O/SG 3162128
Clinic; o 22 June, 2006

" Dictated: 22*¢ June, 2006

Typed: 23" Tune, 2006

Dr, Henderson

Lennoxtown Celinic

103, Main Street

Lennoxtown ' .
G66 7DA

Dear Dr. Henderson,

RE: PAUL CARROLL - D.OB. 13.04.84 UNIT NO. 5162128
17, STIRLING PLACE, LENNOXTOWN, GLASGOW. G66 7DX

The above patient failed to attend today for review appointment. We will assume that all is well
and have not arranged a further follow up appointment.

Should you have any future concemns about this patient please do not hesitate to re-refer.
Kind regardé.

Yours sincerely,

MR. GRAHAM A. WOOD, MBChB BDS F¥DS FRCS (Edin)
CONSULTANT & HONORARY SENIOR LECTURER
ORAL & MAXILLOFACIAL SURGEON



S.G.H./3Y

SOUTH GLASGOW UNIVERSITY HOSPITALS DIVISION
SOUTHERN GENERAL HOSPITAL

3y

DOCTOR'S LETTER SHEET
UNIT NUMBER

DEPARTMENT OF ORTEOPAEDIC SURGERY
MR D MEEK BSc MD FRCS [Trauma & Orth]

Secretary: 0141 201 1469

" DM/

05/06/06 : -
CHI:1304846393 i

DR JAMES. HENDERSCHN, JR

LENNOXTCOWN CLINIC
LENNOXTOWN
G&es 7DA

Dear Dr Hendersoon

PAUL CARROLL DOB: 13/04/84 (5G03162128)
17 STIRLING PL, LENNOXTOWN, GLASGOW, G66 7DX

I reviewed this patient in the clinic today ten days following an injury to his
left hand that resulted in multiple lacerations which were washed out and closed
in theatre and his wounds look well healed today. He had an 80% division

of the extensor tendon of the index finger which was repaired. Sutures were
removed today and I have proceeded to discharge him from my care today.

Thank you and kind regards.

Yours sincerely

B Ogunwale
Specialist Registrar

Run: 12/06/06-16:49 by MCARTHUR,MOIRA

Page 1 of 1



SOUTH GLASGOW UNIVERSITY HOSPITALS DIVISION
SOUTHERN GENERAL HOSPITAL

S5.G.H.J3Y

DCCTOR'S LETTER SHEET

UNIT NUMBER

REGIONAL MAXILLOFACIAL UNIT :

WARD 62

Secretary (0141) 232 7602 . ‘

Fax No. (0141) 232 7508 ' -

Ref: _ JC/TF _

A , ;

Dictated: 27/05/06

Typed: T 16/06/06 1

Dr Henderson _
_Lennoxtown Clinic

103 Main Street

Lennoxtown

G66 7DX

Dear Dr Henderson

PAUL CARROLL DOB 13/4/84 UNIT NO. 3162128 CHI 1304846393 -
17 STIRLING PLACE, LENNOXTOWN G66 7DX

DISCHARGE SUMMARY

Consultant: Mr I Holland

Date of admission: 25/05/06

Date of operation: 25/05/06

Date of discharge: 26/05/06

Procedure: ORIF fractired left mandibié with screws and plates.
Syturing of facial lacerations, The patient was also seen during the
operation by the orthopaedics who repaired extensor tendon left arm,
sutured palm of left hand and sutured right scapula wound from back

: stab injury.

Course in hospital: Uneventful, ' i

Drugs on Discharge:  Co-codomol and Chlorhemdme mouthwash. '

Follow up: To be seen on the Outpatient Clinic on Tuesday 6™ June and to be

reviewed by orthopaedic in ten days time at the Fracture Return Clinic.
Kind regards

Yours sincerely

Jill Chisholm
SHO in Oral & Maxillofacial Surgery



S.G.H.3Y

]

| SOUTH GLLASGOW UNIVERSITY HOSPITALS DIVISION
SOUTHERN GENERAL HOSPITAL

3y

| Mr Roger Currie’s Trauma Clinic: 6* June 2006

DOCTOR'S LETTER SHEET

#
r

UNIT NUMBER
REGIONAL MAXILLOFACIAL UNIT .
Reception: 0141-201-1980 .
FAX: 0141-232-7508 R
Direct Line:  0141-201-2524 ‘-
FEmail: kathleendougan@sghscotnhsuk . -
; ) - . /
Ref RC/KED/3162128 ‘ : ' . "
Typed: 7 June 2006

—

Dr] Henderson

Lennoxtown Surgery

103 Main Street

Lennoxtown G66 7DA :

Dear Dr Henderson

Paul CARROLL — doh: 13/04/1984
17 Stirling Place, Lennoxtown, Glasgow G66 TDX

[ had the opportunity to review your patient Mr Carroll at the Maxillofacial Trauma Clinic today. He presents some two
weeks Eo]lowmg open reduction and internal fixation of the left mandible.

Everythlng has settled welL his occlusion is stable and the nerve glysﬁmcnon on the mental nerve is recovering,
His facial lacerations are settling well and I have advised him to massage these

I haye arranged for review with my Consultant co}league Mr Ho]land, on 22* June 2006. I am sure Mr Holland will keep
you informed of further progress.

Kindregards. = - .

Yours sincerely

Roger Currie
Consultant Oral Maxillofacial Surgeon



“; . - . E—‘ N ol . ) . PR “ A_...._‘:jA
L FVNEURQLOGICAL SCIENCES - C11n7ca1 Neurorad1010gY '
CARROLL AUL i .,”Q:; ) DOB{ 13!04!1984

" 31/05/200€
31/05/200€

Page l of l‘_

Exams : ORTHOPANTOMOGRAPHY LR : -
CRIS No: 723980, . Eiam:Date- 25!05i2006 at 09 305




SOU™H At AnAnw tminEROITy UneRITAT & DIVISION T+ 7 “
AR R
]

5G03162128 _ :
PAUL CARROLL . _ i .
17 STIRLING PL , : CLINlCAL
LENNOXTOWN . '

GLASGOW 13/04/1984 NDTES

" @66 7DX CHI

DATE

%]g/i)@

fst 9o ST « A pund ‘F’Q‘\ge_ dsee - con
puias opfe a5 padhine  bsten! |

o Agne o W + (DU A,y

V4

W
(= v

g







SOUTH GLASGOW UNIVERSITY HOSPITALS DIVISION o] -y
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'SG03162128
™ PAUL CARROLL
17 STIRLING PL
LENNOXTOWN
GLASGOW

G66 7DX CHI

13/04/1984

DISCHARGE CHECKLIST

Ward.

Date of discharge:

/ /

Checklist

Yos

N/A

Initials

Comments

Patient informed

M .

" Relztive / Carer informed

v
/

M

Others informed: Res. / Nursing Home .

Transpert arranged

*Ambulance - 1 man /2 man _am 7 pm

Hospital car

Own transport

Other - Please specify;

Discharge madication

Discharge prescription complered

N

SEMQLANCE WS requested

Medication received

Medication explained to patient

NN

Cwin medication returned to patient

Dressings / Continance aids (7 days suppiy)

Other discharge items

Keys

Patients clathing available.

Valuables

Intravenaus canula ramoved

Part 2 Discharge Letter - Reguired

Completad

OP clinic appointment

Arzanged

Auds Aes — 4/

To foligw

Notknown

Informed of discharge

Phvsptheracrs:

Occuganona: Tnerasis:

Gletitian

[N

Spesch ant Language Tnersoist

Clinica Nurse Ssagiairst

Liaisen 2 Brsorct Nurse

Social Wark - Oreer agencies / Homs asip

Additional Information / Leaflets / Factsheets

~

Ntjrse’s sicnaturs

gns




_ Basdline records <

Pleass peint clearly In block capitals. Helght __ -m _hU‘l'inajysls._
pate 25 S70b wad- O} : V\feiuht[LJ kg ,
consutar/___{1114 Frollam d B
N:nms:d Nurse m Frolmes * Temp _EL ‘G . lergis _
Pulse US, Nth lenown
P()ul Cvaou, BM.___ '
Preferred name _ Sars 6% Ol
asaress % Sticling Plgc,q — [ oo
: w bl X . nosis
TWLQQE;?OS??. | aGal lacorabiss = WLLH\‘NC
D08 1374 7 & .Age___ 22 . yaars iﬁjﬂ‘w’ﬂ‘ :
Refiglon ___ ] max \((Jﬁ{ ble
Date and type of admission ,..
 hdmission date 25/ S 106 ,
Admission time _ ' @pm
- Emergency . _ 2~ I
Pamned _“THansfey 61U cd
' Oporaﬂon' o
| e 25506 Offf ﬁt(”) trenclible el
[+ l'l - ;
CCUM)% | (e ke oar Exclen s
Na:@ufldn /&;U/\,?(Ma, -\eﬂdmowm ol setdiae o)
Address £ g .

Telaphone SIA— ' MMMﬂ&WL beit Sk jaren mod. -
| Retationship - {Nothe
br. H(’)V\dev.:oh " | Has the patient had any' of the following:

Specity:-

- . . . o’
Address __Lennoxtown  Clinde _ Angina, heart trouble, chest pain? vesO  no
- . . . . N
) 03 wiad. Shreok ' Q66 F04 Fits or convuisions (except fehrite)? ves O No
Telephone _ Q1360 210 ‘SS’*I-' : Dibetes? vesO N E’f
Past medical history Stroke? "vesO N0 B
A N ot ok Heartburn related to refux? vsO  xo
" {tt for antacld - complete proforma -
and res. chart
| ! L - -
Any problems with previous yes O N0 B3
anaesthetics? AP -
Any bleading problems or anasmia? ves O . N O
L : -
Any serious Hinesses? ves [ No B
Heangaid L ' R ves O N0 BH
Current drug therapy Dentures . - yes O no B
y - o
Glasses vesO - nNo &
Any other prosthesis - yes -0 No EH]

. VIC 609 (0962315)



Safety and comfort A Breathing and'clrcqlatlon Malnﬁln{ng body temperature |
Q“&"w hw Hifpertoasioe +- Apyrerial an Qd}miés\"m |
T oua Spptom [tachycowdic on - T
. o adiniss jon
Pofsonal Ahyglnne- .Ellmlnaﬂon Sleep -
Indopondont | No psblomr |\ prin
\
Skin eondltlon | Eaﬂng ﬁnd drlnklng - Moblllty
SRELERAY | Fasking o Fuuj bl
Mujhp\fc (fauai adumission
laceranon
Peep wotimeh 4o @
Showlder - .
Speech Therapy
Head and Neck Nurse -
Physloth;arapy
DIetlﬂunINubﬁlon Support Team
Waterfow Score _
Jther relavant Informatlon ,
Soclal JLQ_&JL f TN WAGn Support Services -
| (Specity)
Lives with - MOﬂLe/r
| T}rpﬁofhouse .
- Smoker:  Yes ?0 O Amount ov_dey
Alcchol:  Yes Bl w0 O Amouln;/MM‘_ .
Othersubstances: * Yes 1 No O '
' MedIcation
(Spe Fm ' Yes O No E/
: Stored : o
Valuables ' Returned m]
Yes OO No E/ | .| bate 257 S/0G -
Stored - 0 , ‘
Returmed O | aemteary 10, Holugs N
| bae 7S/ 5 0L Information gained trom __ T raupfes-notes -




Date |

,' Time

Tomp ° | _ Pulse - BP - BM’

. Signature

(Day 1)

 {Day 2)

(Day 3)

Intervention

Date |,

' Time

Evaluation and progreas

Signature

0% ,60 :

e ’LSMU\- \

Adimibred b word b2 yla ger |
quwitn faotad (ocevalian: aud #
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Nursing Intarvoritloil

Date Time . -Evaluation and progreu _ .SIQI'IﬂiIII'.'.
16/5/0d ;/J%w’ frore - W%/
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PAUL CARROLL ' jed Zebra Dependency Scoring
LG 19 iveiss, —- ‘ " UNITNO
QUTPUT/ EXTRA

HYGIENE

NUTRITION

OBSERVATION

MOBILISATION | ELIMINATION | CARE

: SCORES 1 - PATIENT
NOT NEED ANY HELP.

SCORES 2 - PATIENT

SCORES OVER12
HIGHLY DEPENDENT

NEEDS SOME HELP

SCORES 3 — PATIENT

NEEDS TOTAL HELP

. MODIFIED FROM THE ZEBRA PATIENT CLASSIFICATION SYSTEM

\TE

TIME

HYGIENE

NUTRITION

OBS

MOBILISATION

OUTPUT | EXTRA | SCORE | INITIAL
] CARE

0b.00

[

1 | T e
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REGIONAL SERVICES DIVISION
INSTITUTE OF NEUROLOGICAL SCIENCES

Nursing Intervention

Pod Conrsld DATE OF ADMISSION:- 7_5\(]0'(‘, | WARD: &2

1. MAINTAINING A SAFE Signature | Date Date RATIONALE FOR CARE
ENVIRONMENT Evaluated | Dise.
Ovienfaded o wowd B To Ciusepne 'scu'—at-q
+ Tuaren Syctom A ' A= c:ct,w’hwt
2. COMMUNICATING Signature | Oate Date- | RATIONALE FOR CARE
_ _ Evalyated. Disg., - '
Explou.  ad fivocedire vl To _euswve. demmg
. ‘ ' t Qoun  compent, .
_ N ]
3. BREATHING . | Signature | Daze Date RATIONALE FOR CARE _
Evaluated Dlsc,
Mo b D5 Su,h Te M ST Gu:vwwj
y-i° J | . .
/‘f@l&kw_._o_a._____cqpy____ . - S
oA ﬂre,ém”l;—eak , ,
pogE - 0. | w1 ,
4 EATING & cr BRINKING ! Signaturz | Date Date RATIONALE FOR CARE
. , Evalyaiad Diss,
@_A_bﬁ_g___‘?‘{ﬁ S S B E prevrenk. Gapimtin,
o . v ’ ' . [} ’
A A L35 N Csr '
e ahre | . M ! .
. .
5 ;uMINATING Slgnature Cate Dats RATIONALE FOR CARE
. Evaluated Disc.
ObSe/vue oy igiu To s c e b=y
Qo5f/rjp. [ i nnany rekeoton.
1 | 7




SOUTH GLASGOW UNIVERSITY -HOSPITALS DIVISION

N, ot
PATIENT MOVING AND HANDLING RISK ASSESSMENT 3;;5;

Fotients Fout Camon '

]Eﬂenfs fane: 0 UJ k_Q/ O | i It patient is totdlly independent, Yick here ondt go to date box [ \/r
Bamed Nurse: A ?b\m —l

BADY BUND

Cbese “Terll . V/ Problems with comnprehensicn. behaviour. co-oparation (specifyd

Abave average Medium ' ’

Average W71 Short

Below Avercge We!ght; f:‘crllr;ldél‘r‘\sg(conmc;mfs 6., disabilty, weakness. pain, sidn fesions

RISK OF FALLS [Hon | J[ww T

INTO BATH OR SHOWER

HANDLING AID WHICH BATH ASSISTANCE | | supERVISION . | | INCEPENDENT ]
Holst (Specify) Parker ' Starff required:
.| Shower chair Vaiable helght |
Stondard
Any '

B TRANSFERS (including to/from: bed, wheelchair, commade, tilet)

HOIST

MANUAL SUPPORT ASSISTANCE | | supervision | [ nogpenoent |
Which holst? Starf required: Additional Information '
Siing hype? Spacify support given
Sing sze?

HOIST MANUAL SUPPORT ASSISTANCE | | suPErvisiON || moepenDENt |
Which holst? Staff required: Additional Information

Sing type? -| Spocity suppert given

Siing stze?

NO WALKING ASSISTANCE |- ] [ supervision | | INDEPENDENT [ ]
Statf required: Disicnce walked / odditional Information
Waiking Aid

MOVE UP/DOWN BED

HOIST

| MANUAL suPPORT ASSISTANCE | supERMISION | [ woerenoenT
| Which haist? Shiding oid Additiona Infarmation (ncluds details of cny thercpy beds usach)
Siing fype? ‘Rope ladder Statf requizect
Sling skze? Hand blocks
: Monkey poles

SIT UP OVER SIDE OF BED

| Rope lacder |- | sidingcid | | asssiance | | supervisoN | | INDEPENDENT [ ]
MOVE ON/QFF BED PAN

[ Holst HERED Pafient | | Potient bridges | | Monkeypate [ I Not used
TRANSFER TO/FROM TROLLEY (of bed etc)

1 [ s1aing aid (i) | | siding aid (fabric) | | Transter ad tspecity) | stattrequired ¢spectty) | | (NDEPENDENT [ ]

[ Data assessed: ?Si QJIH{O | [ Assessars sigr;amré:
Date raviewed
Assessors signature-

THERAFEUTIC HANDLING INSTRUCTIONS

Instruction Thamplst's Name

. Holiven ]

SGH 485
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South Glasgow University Hospitals Division

3G03162128 P A . NHS
ressure Ulcer Risk Assessment Record N, s’
JAUL CARROLL ' Greater
L7 STIRLING PIL Glasgow
LENNCOXTOWN Modifled Waterlow Risk Assessment .
SLASGOW 13/04/1984 Initials [yhp
366 TDX CHI [ 25
Date |25
Date: | [ | | Numper | 4 | 2 |3 | 4| 5|6 |7 |8 |9 |10]1 12|13 |14]15
Body weight for height:
Average 0 Above average 1
Obese 2 Below 3 O
Continence:

Completely / Catheterised 0 Occasionally incontinent _1

Catheterised { Incontinent

of faeces 2 Doublyincontinent 3
Skin type - Visual risk areas:
Heaithy 0 O
Tissue 'paperlDry ) 1
y __Oedematous/Clammy (tc;mp. raised) 1
Discoloured 2
Broken spot 3
_ Mobility:
Fully 0 Restless/Fidgety 1
Apathetic, 2 Restricted 3 |O
Inert/Traction 4  Chairbound 5
Sex/Age:
Male/fFemale ______ 1/2 14-49 1
50-64 2 6574 3 (7.1
75-80 4 80+ 5
Appetite;
Average 0 Poor 1 .
\ N.G. tubesffiuids only 2 NBM /Anorexic 3 0
Special risks - Tissue malunitrition: ’
e.g. Terminal cachexia 8
Cardiac failure 5
Peripheral vascular disease 5
Anaemia 2
Smoking 1 [ -

Neurological deficit:

&.g. Diabetes, MS, CVA, Motor-sensory paraplegia _4-6

Major surgery /trauma:
Orthopaedic; Below waist; Spinal

On fable > 2 hours

Medication:

Cytotoxics; Highdose steroids; Anti-inflamatory _ 4

|

TOTALSCORE: |5

Score as follows: <10 = Low risk; 10-14 = At risk; 15-19 = High risk; 20+ = Very high risk.

Refer to Pressure Ulcer Prevention Guidelines (GGHB) for action.

R T
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8G03162128
PAUL CARROLL
17 STIRLING pI,

LENNOXTOWN :
GLASGOW 13/04/1984
— G66 7DX ° CHI
'YARD ,_ | BED RATLS | PATIENTS NAME
RISK "UNTT NO/DoB
'ATE OF ADMISSION ASSESSMENT | UNITNODO

m: Al assessmeat of the risk of Rlling and the paiears' iy to malztain ey OwWd salzty from admission o |
scaargs, Froquency of assessmers based on profassiona) judg=ment . The assessment will be discussed witk dx:-pud:uz
d rzviewsd every 24houTs.

I patients should bave 2 dockmentsd assessment made within 24hours of edmission roade which inclidas Qaaining
idle savironmant

‘. INDICATIONS FOR CSE [ INDICATIONS FOR hON -USE -
] , 3 . B

Hisory of falls from bed/ L. Clmbing over.bed taj
Unable t obtain pasien: 2. Independeat/ No pecen: history of falls,
history, . 30 Awarezess of limfrariors
"~ 2 Thuctuating comssious level 4. Distress when bed rails in st
3. Sedsory loss : 5. lncreased risk of eatapmens -
"N Tack of awarcpass of abiliry
" atsmsrequest
o o BED RAILS - . B iy
TE TDMVE REQUIRED RATIONALE SIGNATURE
L YES | NO _ :
ESlTiOS.OOIJ VT L | _ Y. toloon |
N f f

I

—_— ]

]
] ]
; ] ]
! I
! I

Al

I
{
|v7
1
|
H
I
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5G03162128

Universit
Division
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INSTITUTE OF NEUROLOGICAL SERVICES ‘ SHHIH!IIﬂllﬂl"ﬂ”ﬂﬂﬂﬂllﬂ!”ﬂllﬂl!lﬂ"llll”lll
Fluid Prescription Chart peéﬁléjgggm
17 STIRLING PL
LENNOXTOWN
' géﬁsfgg 13/04/1984
NASO-GASTRO FLUIDS CHI ,
24 HOUR TOTAL

N. SALINE FOR L.V. DRUG

ALLOW FOR THIS WHEN PRESCRIBING VOLUME
LY. FLUIDS '

24 HOURTOTAL

INTRAVENOUS FLU[D PRESCRIPTION

| FLUID & ADDITIVE YOLUME |. STARTING RATE SIGNATURE GIVEN/CAN
RN DOSE TIME DROPS/MIN

ton2 praciied faatla@ Y. C oot

TOTAL LY. FLUIDS ' TOTAL 24 HOUR FLUIDS

NAME DATE







SGH213
0006213

Fluid Balance Intake '

NAME .

UNIT NO.

WARD
DATE

INSTITUTE OF NEUROLOGICAL SCIEN! lllllllllllﬂllllIlIIIHIII[IIIIlIIlIIIIIlIII[IllIIHIIIIIII

SG03162128
PAUL CARROLL
17 STIRLING PL
LENNOXTOWN
GLASGOW

G66 7DX  CHI

13/04/1984

bl e

NASAL TUBE |

INTRAVENOUS

RUNNING TOTAL

TIME

URINE | GASTRIC | OTHER

TOTAL

%&M 5%0

»(-.\-a.wwhss 1 52

2527

200

.MMMSC

D ULse=

' 13'00

1400

1500

4 HOUR TOTAL

'CUMULATIVE 4 HOUR TOTAL

1600

17 00

1g8ao ,

. 1900

8 HOUR TOTAL

20 00

* CUMULATIVE 8 HOUR TOTAL |

2100

22 00

23 00

12 HOUR TOTAL |

CUMULATIVE 12 HOUR TOTAL

2400 .

ol 00

0200

03 00

16 HOUR TOTAL

CUMULATIVE 1§ HOUR TOTAL

04 a0

05 00

0600 °

07 00

20 HOUR TOTAL |-

CUMULATIVE 20 HOUR TOTAL

08 00

0900

10 90

GRAND TOTAL

11 00

‘GRAND TOTAL







South Glasgow Unlversﬁy Hospitals DlVlSlOﬂ S
Soutliern General Hospltal Glasgow 651 4TF. Te ’0141 20

‘_.Dear Doctor
;Surgery

‘Fix-D labe] to.all° 4 coples
F/m_ &/«zm

- ‘Patient: ..
Address:

i'DOB ’3 e Lé 7. BJLf

5@051@2123

LGHI n0" ;

":Welght

ST “Times for administration dﬁc;m;nended Blew 0
v . . . : ytdat 2 . ) . - lamjamlam[md]pm{pmipm]pm] pm[ Other UQIG of treatmenty rug_
- ‘ MED!CIN’E- : . A .o - Dose _+| 6|8 |10}12|-2 | 4| 6| 84.10] times |- aﬁerdlschargel
(G OOA RO o |2 £.30kp0 | v T o | ] i
AR AERIAE . | Fw | (0pal - | AT P e
» -

CliniéatPharmacy.check: .,

"Medicines discontinued-

e

“Reason.(if:known) é.g. side effects |

S .

All known drug sebsitivity 7 . .

3 Checked by )

ddverse rjeacti_qns: ]

"WARD.USE ONLY

HU(\C) ﬂ f[kLM ‘ S|gnature

Doctor s name: ..

6(?66 .

Doé_tor.sAgi'ade:.

: Pager numbe[

N )

e v—

',Med rec n; ard: by

~S|gnature,_of féc}

SRV N S FUER TS T R SO G S AR PRSP ST P RO BEREICP SN




-\

__ -PATIENT DETAILS : =D IN'DRUGS:
H DRUG DOSE | ROUTE |TIME | SIGNATURE OF GIVEN BY | TIME

T PAE | ™ | Socron SR av
[~ SG0316212 : - s

PAUL CAR.RgLL ght: £
. 17 STIRLING pL -

LENNOXTOWN face area: ’

GLASGowW 13/04/1984

@66 7DX  CHI

e of writing discharge

Date of Admission:. Zélilg‘c prescription: ___ /[
Consultant Name: Ward:

M e O 62 .
Date and time this form prepared: [Sheet No{ 2nd Prescription in use

25151 time: OD\C)_CD @ | Yes o@
" . DRUG SENSITIVITIES', -3 *

NOA-

DVT Risk on Admission (SIGN Guideline)
High O] Moderate [1l—" Low [J
Assessed by: ‘6_—\ CIASASI_pa Date: IS IO, |

OTHER CHARTS

Insulin . | TPN: 0
PCA and other infusions ~ [J , Enteral Nutrition: [
Anticoégulants: Heparin [J -~ OxygenTherapy: [

Oral (g Other:
Topical: |




PATIENT’S NAME: )‘ : ’ o - JALDMIN "/'s IHATIUN

“Parenteral Drugs: DATE , 7<lob - : s S
) »RegularPrescrlptlon MONTH, §S | 7). - , 11 | L} ' " aE :
DRUG N Sihar ime . R - B - | I
AL Wam‘dﬂ“‘lo(z TR - B e It o s s B B
noss noure DATE[ o_lc!nm_s: ' o ‘ —— a . 1 i . T ]

SIGNATUR f?b Omimns: ] ’
[£2) 2002400 %

ADDlTIO?VIMSTHé}%NSS  LCOMMENTS / PHARMACY

Other tims

~—¥ ——— FOR DOCTORS USE ONY ——————»

B. DRUG ] N -| Other time I
st L. f===g

DOSE . . .]ROuTE DATE EDM—E; T » - B ] . X . . v —- 41—
| 7509V J2sfSjods T NN 1 , - 1

SIW\/ e INmiALs < 101800
w

ADPATIONAL INSTRUCTIONS / COMMENTS / PHARMAGY

?\DES%S W .. Other tma ] ' 1. o T » .' .

FOR DOCTORS USE ONLY ———————» ] ] .
c DRUG Other lime . B ] - . . ) R i . B
o T | . 11 .. j :
DOSE “|route {pbare ) pare: o = - i
. i ATE 1200-1400 . ’ - . 7
SIGNATURE OF DOCTOR |9 INITIALS: 15_‘1‘”3“0 : R . - _
4 2200-2400 ) : . N
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARWAGY
Other time -
4*- YOR DOGTORS USE 0N ey ] o
D DRUG Dther tma K ] ) e
L4 " : 0700-0900 v ; - . ! E
DOSE - £ |oate 0 pate: i - o - - " g
ROUTI S onie: T B . ] . . :
-
SIGNATURE OF DOCTOR ,9 INTIALg: | 1601800
i 2200-2400
Annmomn. msrnucnoNs 1COMMENTS / PHARMACY i
Other time
S —— DOGTORS USE ONLY ————— e o

. .7 . ’ 4‘ . ‘), - . - .



PATIENT’S NAME:
Oral'and Other Drugs: [DATE__]
Regular Prescriptions | MONTH_ |
i {DRUG - ; -L\?‘y [t g
L™ @-coopmal ™ —
DOSE~y—  |ROUTE D'T7r/ O pare: . - ¥
1200-1498 - P
2T (B Ay A" _
SIGNATURE OF DOCTOR - E INITIALS: ‘sl"wm'
ADDITIONAL INSTRUETIONS / CQMMENFS / PHARMACY -
Wianx < § // AN Obertins -
- FOR DOCTORS USE ONLY _
- DRUG - . Othertme -~ 0T . o [ i
oo - |noute (oate, |, . [Opare : - L =
180w %" S |B™ [ o T INEEE ;
| S1GNATURESE pocToR- Omimas: i K - - i . )
(7] N X R ) B . B
*| ADDITIONAL INSTRUUTIONS / COMMENTS / PHARMAGY ~y “5 : s —
N OMefIIma . . "
! < ——————— FOR DOCTORS USE Y . ) .
! L DRUG : Orertme .~ o A
A - " [omoomo _" ] ]
‘| bosE ROUTE, |DATE @nm; T ) E - - o j
SIGNATURE OF DOCTOR % INifiaLs; | 1E0ie
. '_ .
w 22602400 T - -
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . S . - - =
. . COther time L N . K -
% FOR DOCTORS USE ONLY —————— :
M DRUG . .Other ima . il - B o Lt . - - ®.
_ . P —— - ., - —
DOSE ROUTE | DATE @mﬂs: e - ] - o B d:7 1
SIGNATURE OF DOCTOR O mimiacs; | 16901800
= i :
G - (2] | 2200-2400 NN
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY = = - - - - - - - T = =]
Other tme . . . . . E | .
-— FOR DOCTORS USE ONLY ———— 3 . v e



PATlENT’S NANE:

All Routes As’ Requ:red Prescriptions

L

DRUG - E L DATE:
WLFH:AE. i
DOSE ROUTE NDICATION Ommas) e
'70 sy ic G @ DOSE
SIGNATURE-OF DOCTOR | MAX.FREQUENCY " [oATE:
S o pas pootiset ZAfJ'/'}é GIVEN BY
] ADDITIONAL INSTRUCTIONS / COMMENTS / FHARMACY .
.DRUG . QDATE.
NN|' Yo M /L/é/. -
DOSE . ROUTE | INDICATION EINHIALS TIME
i : 5 .
i % ] DOSE
SIGNATUREOF DOCTOR mx FREQUENGY DA‘7
7,\ Uty /é,é GIVEN BY
ADDITIONAMNSTHUCTIDNSICOMMENTSIPHARMAC_V o o .
_DRUG . 18™ 4 par
PRI e
2| oose ROUTE | INDICATION ' 9'"”"‘"3’ * TIME
v w :
| SIGRATURE OF DOCTOR | NAXFAEGUENGY DATE: Dose
_ | GIVENBY
ADDITIONAL INSTRUCTIONS / COMMENTS | PHARMACY
Toosz ROUTE | INGICATIGN TIME
SIGNATURE OF DOCTOR MA)(:FREGUENCV : DATE_: DOSE _
' GIVEN BY

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
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" NHS GREATER GLASGOW v
SURNAME (Block Letters) FIRST NAME UNIT'No.
CARROLL PrauL | D21 2B
ADDRESS |7 Sneunk, A RELIGION SEX . . | DATE OF BIRTH
’ LENIMNGK Taraed : ’ W VHNAS
QUASUo . E T
(N oy Vo VI NEXT OF KIN (Name and Address)
" | PHONE No. | - |
| cHANGE OF ADDRESS )
T _ |
‘ "NAME AND ADDRESS OF OWN DOCTOR
I’E,NO&‘QEJO\\ .
PHONE No.| 0B M SREST
: ) La\amommt\\ - b
CHANGE OF ADDRESS Qs 1OW [
' " | NAME AND ADDRESS OF OWN DOCTOR
. T PHONENo| - - : |
.« | UNITCASE RECORDS (Delete) - CHI NUMBER
co 'YES  NO .
DISABILITY |:| |:| ETHNIC ORIGIN
. INDEX OF ATTENDAN CES
F-9
3 Every NEW out-patient attendance and EACH in-patient adn‘ussmn must be noted below -
| pare CLINIC / WARD DOCTOR .|, DIAGNOSIS / OPERATION CODED | DISCH, DATE,
‘ ' ‘ ' ) g
20\ L Wi a2 ... s =< o S IR T | ANSod
21\og\og MAX BAX e
3
. ....’...---............................................. B R e e
i ; R T o R (N B e e 1
o
l‘; B R T O w;-..-.-.-..........:--.--.; .........
1i B A S F ERE L LR L T T T T R A S A L R R
b
USE RED INK FOR NOTIRTEATION Or e s

AT T OV OTTIOTN T Triact v e v o,






. DATE

SOUTHERN GENERAL HOSPITAL

MAXILLOFACIAL
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SOUTH GLASGOW UNIVERSITY HOSPITALS DIVISION : e v
~ SOUTHERN GENERAL HOSPITAL o 7 }
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CLINICAL
NOTES
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CL[NICAL NOTES (Continued)
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NURSING NOTES

Nursing Notes.
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1.8603162128
‘Tl PAUL CARROLL

DISCHARGE CHECKLIST

" Relative / Carer informed

17 STIRLING PL Ward, ol

 LENNOXTOWN . . ;

| GLASGOW 13/04/1984 Date of dls,charge. / /

iste 7DX CHI - i ' !
Checklist " Yes N/A Initials Comments

Patient informed -/, 2 '

M

Qthers inforrﬁed: Res. / Nursing Home

Transport arranged

Ambulance - 1 rna'n_fz man_am/pm

{ Hospital car . . .

Gwn transport

Other - Please specify:

Discharge medicatian

N

Discharge prescription compigted

LOM{NBNCE aws requested

Medication received

Medication explained to patient

DR

Cwn medication returned to patient

Dressings 7 Continence ards {7 days supply)

Other discharge items

Keys

Patients clothing available’

Valuables

Intravenous canula removed

| Part 2 Gischarge Letter -

Required

Completed

0P clinic appointment

Ar-anged

Tofoilow

Not knoven

Informed of discharge

Physiotherzpist

Jccupanianal Therapist

Digtitian

Speseh and Larguage Therapist

Chinical Nurse Soecizlist.

Ligiscn . Jrsrict Nurse

Social Work . Other agencies 7/ Home help

Additional Information / Leaflets / Factsheets

Lowd}

Das:gnation «

SH-

Nurse's signasure
el

arg 2(/%{

T - g
~
u h .







Nursing Proflle - -
Please prlmelu_ﬂyhbloqk capitals.
baa 25/ S/06 e Y
consutart/___ (14 ol -

. tolmes

" Temp 3&; Y ‘C  Allergies.

'ﬁaullne records - :
.m  Urinalysis

Height ___
weght g o
pe_lb) . -, 91

M Pulsa “S NDV\'( lkenown
Name POUJ- COJ}/VOU. B.M. _ )
Proterred name ' Saps 467 o}a
| adwess .13 Stirking  Place — -
' ‘ wn_ G bk FX R - |
TWL%':?E(’)(;?OSQQ. ' atiad |a,c‘.emhm ~ _MulRpic
Dos. |3y !‘Z‘{.-Aua_ 22 years i‘;ﬁh% . .
Reiigion - _ Mandd ble
' ‘Dateandlypoofadmlulon . .
Admission date 25/ S/ Ob : -
Admission time @,m
'| Emergency . =
Panned TV ans ey 6(3_1 =
. Oporauon

| Next of kin

25-3-06 OCIF £ (D) MomLA(o ocla

woroer

AN

o treas ¥ plales ﬂo,,oow- r)ﬁ Exclenser
i _ fugela  Camph S
::::sfs 5/,%&{ -';&\dm@&fm %o/ QUJLIA/-& ari M
' ’ N ﬂ hcmri SLM Of @ SW
Ta!sphone SIA’ _ , 0( F%VVZ 6&, 8}% MmMDL
Relationshtp - (Nother.
Y C
GP Dr. Hemderson - Has the patlent had any of the followlng »
Address __ L cnnoxiouwn  Clindce Angina, heart trouble, chest pain? ves O no &
©3 Wlaie Sheck @66 Foa | oo (ceptfebi)? ves O no BY]
Taephoms_O136:0 210 ISF 1 Diabetes? wsO . woGH
Past medical history _ Stroke? ™ vesO  wo B
Nit of hole Heartburn reiated to raflux? vsO wnoDA
’ 1" (it for antacid - complete proforma
and pras. r.hart) .
Any problais with previous Yes O . No B
 anassthetics? - S
Any bigeding problems or angaria? YEsO - no ¥
Any serious ilinesses? ves O NO B3
Hearingaid L - R s N
Current drug therapy Deftures vsO w2
II ' Glasses vesO . no @
= | Any other prosthesis Yes O no B
‘Speclfy: |

_ VIC 609 (0962315)



Maintalning body temporaturs

Deep woumch ‘l’O@
Showlder : )

Safety and eomfoﬁ | Breathlﬁg and circulation
Orentated fo word Hyjportonsioe + Arerial an adms ssisn
tbunar suskem +achycowdee  on o
| adimission
Pon-onal hygtene éllmlnatlon Sleep
| ndespendont | No problovar No prlaten
Skin condltion Eating and drinking Mobility
@ ARy | Fasting on - Fully wobile.
Mulhpte afacm adumission
[aceranovy '

Speech Therapy

Head and Neck Nurse

Physiotherapy

Dletitian/Nutrition. Support Team

Waterlow Score

Other relevant information
socal_ Overliond fingn wincun

(Specity)

Lives with Mother

Support Services

Type of house

Alcchol

Smoker:  Yas_ E/No O Amont: 20 pov dg}

A d N [ MOUWM_‘_
Other substances: Yes 00 No -

(Spectty) _

Stored

M;dlcaﬂon

Yes UNOE/

Valuables
Yes [J No B/
" Stored

Returned

00

Date 2S/ S /06

" Returned

Date 7S/ 5 JOL

oo

admitedny V). Holuga
Information galned from T camfer—nokes




'
o .

Dato

Time

Temp . Pulse . BP BM

Signature

(Day 1)
P

(Day2)

(Day 3)

Date

. QTline _

_ Evaluatlon and progress

slsloe]

0% .o
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lwit  faecad (acevaian  and #
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nmuuwmmmmrm- |

ied Zebra De endency Scorin

CCALICIYLO ERF VTN ‘UNITNO
. . ' ' _ QUTPUT/ EXTRA
HYGIENE | NUTR.ITION OBSERVATION | MOBILISATION | ELIMINATION | CARE

N

DETERMINATORS

SCORES OVER 12
. HIGHLY DEPENDENT

-~

SCORES 1 - PATIENT

NOT NEED ANY HELP.

SCORES 2 — PATIENT
NEEDS SOME HELP

SCORES 3 — PATIENT .
'NEEDS TOTAL HELP

- MODIFIED FROM THE ZEBRA PATIENT CLASSIFICATION éYSTEM

TIME

[ HYGIENE

NUTRITION

OBS | MOBILISATION

ouTPUT

EXTRA
CARE

SCORE_

0%.00

{

Ly -1

| 1

AA {4

_Z




REGIONAL SFRVICES DlVlSION

INSTITUTE OF NEUROLOGICAL SCIENCES

| Po;d La,mru

Nursmg Interventlon

DATE OF ADMISSION: | 7—9\'§|0‘= __ WARD:

_Lr

1. MAINTAINING A SAFE
ENVIRONMENT

| Signature | Date Date’
| Evaluated | Disc.

RATIONALE FOR CARE‘

" Olentated to WCM’d

To- Omw»e sa#d—u

+ Durrew Systorm M

‘*‘CQA/MM

.2. COMMUNICATING

Signatyre | Date " | Date
Evaluated ~ | Disc.

.RATIONALE FOR CARE

Explaus _cud firocedibivs ma

To Chature. meg

4

+Qaw\ coMaL i

——

3. BREATHING,

| Signature | Date 'Date
Evaluated Dise,

RATIONALE FOR CARE -

V\/\CMA"D( @') Scbb

U-6°

I

To maditgeo rwny

A— e ——

og¥ - Op. Mg e -
. EATING & DPINKING Signaturz | Date | Date 'RATIONALE FOR CARE .
- : Evaluated Disz, _ i )
“aAhn _‘P{l.________.,__.._________; ______ To . prevsenk  eapiabion
- ] * " . [ | )
LML 3N Cior I
Ug abve . MU —
.
" Eummrmc, .o Signature | Date Date RATIONALE FOR CARE

Evaluated | Disc,

Woser e ﬂw F’/u

Qs+foo

- e e ——— - — e »

1 _|To _ebhacsice lisy fdost ~gp
L ' ) Wh'ﬁa/m,[ rhuhon.






6. PERSONAL, CL:ANSI.NG& | Stenawre Tose T oae [ RATIONALE FOR CARE L
DRESSING - Evaluated | Disc. .
J Wdependent: Mu
—
7. NEUROLOGICAL STATUS / VITAL | Slgnatare | Date “Date RATIONALE FOR CARE
" IIGNS -] Evaluated | Dfsc, - ~y,
v,
Monitor Jre cond ' 0. cle/tcc,& £ DW
bF + TPR % 4—° | wmp Ccuwbcc:cuh MA . ]
i MOBILISING " -| Signature | Date Date ;l-iAT]QNALE FOR CARE ‘
s _| Evatuated | Disc,
‘PW)y Mobite | ) ' TO_cvirure rent +
Vi‘/.?f 1005’1”' ” A H _.SQM
.VSLEEPING Signature | Date Date RATIONALE FOR CARE - )
: : - _ Evaluated Disc. ) ——— ;
- |
Mo prentenus M bt
). PAIN Signature | Date Date RATIONALE FOR CARE - _
' _ Evaluated | Disc, :
A wuun. C?/M{L(gfm" T2 WC&MM !
Y ptcstnbed 4 _ o !
oy efeck M ‘ ;
. WOUND CAﬁE Siﬁnature Date Dats RATIONALE FOR CARE-
- . - Evaluated | Disc. o
reverpd  eiadl & | : -
odc}\}r IG(C&VM’)W. NH L
{ N
| _




SOUTH (:?ILASGOW-UNIVERSITY HOSPITALS DIVISION:

PATIENT MOVING AND HANDLING RISK ASSESSMENT Sireater
: 7Y PR — 1
[Potientsneme:  TQUL L aavpUL . = _ - ——
x T f patient is totally independent, tickhere and go to date box

I;Ncmed‘Nursel: W olumen : : II : : = === L
BODY BUILD '
Cbese Tall v’( Problems with comprehansion, behaviow. co-operation (specify)
Above average Medium
Average w7 Short - — - - ———
Below Average Welgnht: ;I‘?‘ng constraints.e.g. disablity, weakness, pain, skin lesions
RISK OF FALLS [Hon T  ([ww  [/]

INTO BATH OR SHOWER

l §

HANDLING AID WHICH BATH ASSISTANCE | | surervision | | INDEPENDENT
Holst (Specify) Parker : Staff rgqi_‘[red; y ' o -
Shower chalr Vailable height .
’ Standard
Any

TRANSFERS (including to/from: bed, wheelchair, cammode, tolleh

HolsT MANUAL SUPPORT ASSSTANCE | | supervisioN [ { NDEPENDENT [ .
Which hoist? Staft required: Additiond Information

Sling type? Specify support given ‘

Sling sze?

Holst MANUAL SUPPORT ASSISTANCE | | supsrvisioN | [ mNoerenoenT
Which holst? Statf required: Addiiend Information .

Sing type? Speacify suppont given B

Siing size?

NO WALKING | T assstance [ ] [ supervision | | mnoepenDENT [ ]
Staff required’ Distance walked / additional informction
Walldng Aid

MOVE UP/DOWN BED

HOIST MANUAL SUPPORT ASSTANCE | [supervision | [ INDEPENDENT |
{ Which hoist? Sliding oid Additionat Information (inciude detals of any tharapy beds used)
Sing type? Rope ladder Steft requirec: -
Sing sze? Hond blocks
: Monkey poles

SIT UP OVER SIDE OF BED

| Rope iadder [ [ suingcia | | Assstance ! | supervision [ T woeenoent i

MOVE ON/QFF BED PAN

:

TRANSFER TO/FROM TROLLEY (o bod otc)

=]
||

oist | Rol Pafient || Patient bridges [ T Monkey pole [T Notused |

{Sikding aid (igie) | | siding aid tandc) |

| Transter aid (specity) | Stoffrecuired (pecify) | | INDEPENDENT [ ]
[ Date assessed: 7T glnm | Assessorssignature: YU, Wolier | .
Date reviewed ‘ ' -
Assessors signature

THERAPEUTIC HANDLING
Data

INSTRUCTIONS

Instruction

Therapist's Name

&

SGH 485 .




INTO BATH OR SHOWER

HANDLING AID WHICH BATH - ASSISTANCE [ | surervision | | moepENDENT i
Haist Bpecify) .| Pesker Staff required: '
Shower chailr Veriable height

Standard

Any

‘TRANSFERS (including to/from: bed, wheelchair, commaode, teilety

HOIST MANUAL SUPPORT ASSISTANCE | | SUPERVISION | Toepenoenr |
Which hoist? Staff required: Additional information

Sling type? Specify support given

Sling size? )

HoisT A MANUAL SUPPORT ASSISTANCE | | supervision { [ inDEPENDENT [
Which hoist? Staff required: Additional information ’

Sling type? Speciy support given . ’ . *

Sling size?

.
| J

e | [ AssisTance | | [supervision | | woepenpenT [ ]
aran required: : Distance walked / odditiondl infermation
‘Walking Aid

MOVE UP/DOWN BED

HOIST 'MANUALSUFPORT ASSISTANC [ { sUPERVISION | | iNDepeNDENT |

Which hokst? . Sliding aid Additional Information (nciude details of any thercpy beds usad)
Sing type? " .| Rope ladder . Stoft requirad:
Sling siza? Hand blocks

Monkey poles

SIT UP QVER SIDE OF BED

|Rope ladder ., [ | siangaid ° | | Assstance | | supervision | [ ~oepengent - |

MOVE ON/OFF BED PAN

|

[Hoist [ [ rollPatient [ | patent bridges | | monkey pole [ | Notused -

 TRANSFER TO/FROM TROLLEY (or bed efc)

[s1cing aid ¢igich _ [ [ Sicrgoadabiy ]| Tronsterad tpech) [ staff required (specify) | ] INDEPENDENT ]
{ 1 assessed: | [ Assesscrs signature: | )

Date reviewed '

Assessors signature

THERAPEUTIC HANDLING INSTRUCTIONS

Date Instruction Therapist's Nama




(i | . |
. I Im"lm"[”lHm"mm"m“m South Glasgow University Hospitals Division - : NHS
@03162128 Pressure Ulcer Risk Assessment Record b
AUL CARROLL . Greater
7 STIRLING PL ) . . Glasgow.
ENNOXTOWN . Modified Waterlow Risk Assessment
_ELASGOW 13/04/1984 { initiels [ynp
¢ :TDX CHI . Date % . ) .
Date: | I ] ] | Number | 1 | 2 |3 | 4| 5|67 |8 |9 [10|1 12|13 [14]15
Body weight for height: ' ‘
Average 0 Above average 1

Obese 2 Below 3 . O

Continence:

A

Completely / Catheterised 0 Occasionallyincontinent ___1 O

Catheterised/ Incontinent
of faeces . 2 Doublyircontinent 3

Skin type - Visual risk areas:

Healthy . 0 O
Tissue -paperlL;)ry -1
Oedematous/Clammy (temp. raised) 1
Discoloured . 2
Broken spot ' 3
Mobility:

Fuliy 0 Restless/Fidgety 1
_Apathetic 2 Restricted 3 O

Inert/Traction 4 Chairbound 5
Sex/Age:
Male/Female 1/2 14-49 1

50-64 2 65-74 3 |2 : A ‘ )
75-80 4 80+ . 5

Appetite:
Average 0 Poocr 1
N.G. tubes/fluids only 2 NBM / Anorexic 3 O

Speclal risks - Tissue malunitrition:

e.9. Terminal ¢cachexia Lo .8
Cardiac failure i 5
Peripheral vascular disease 5
Anaemia 2
Smoking 1 |

Neurologica’l deficit:

e.9. Diabetes, MS, CVA, Mctor—sensory paraplegia _ 4-6

Major surgery ftrauma: ) N ‘
Orthopaedic; Below waist; Spinal _ 5

On table > 2 hours : 5

Medication;

Cytotoxics; Highdose steroids; Anti-inflamatory _ 4
- o ]

TOTALSCORE: |9
Score as follows: <10 = Low risk; 10-14 = At risk; 15-19 = High risk; 20+ = Very high risk.

) Refer to Pressure Ulcer Prevention qudelines (GGHB) for action.

- r



Action Plan

Date Praventative action to be taken (e.o. turning time; position; Support surface/cushion; other) Signature
Further action
E e Date Signature

Referred to dietitian

Referred to TVNS

‘Wound and Pressure Area Care
Assessment Chart' commenced

GRADE OF ULCER (T orrance)
GRADE DEFINITION

1.

ook

RECORDING THE GRADE OF ULCER

On admission, number site of ulcer on the diagram opposite and
enter the ulcer number and the grade in the action plan.

Assessment should be carried out on all patients within 2 - 4
hours of admission and repeated 24 - 48 hours afterwards.
Repeat assessment as condition changes or at weekly intervals.

Blanching hyperaemia.

Non-blanching hyperaemia.

Ulceration progresses through ta dermis.
Lesion extends through to subcutaneous fat.
Infective necrosis / necrotic tissue.

~
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SG03162128
PAUL CARROLL.
17 STIRLING PL

. LENNOXTOWN )
. ' GLASGOW- 13/04/1984
Gee 7TDX CHIT . —_—
YARD _ BED RAILS PATE.-\T_S NAME
' RISK UNIT NO/DOB
ATE OF ADMISSFON ASSESSMENT Rl

2 Az assessment of the risk of fuling azd the pasizars' s 5ility 0 maizrain their owg salzty from admission ‘
maargs. Froquency of assessmer: based on professional judgement . The assessme wili be discussed wizh dhe pasiens _
4 cevizwed every 2450urs, - ' \ 5

I patients should haye g documented asscssment made within 24bours of edmise jog made which includeg mainaining
%2 eavironmen, . '

< . INDICATIONS FOR TSE INDICATIONS FOR NON - USE ’ '
. History of falls from bed / l. Climbing over bed rilk
Urable to obtain patien: 2. Indeperdent/ No recen: histery of falls,
bisory, . | 3. Awareaess of limirarions .
2 Thetuzing conssious levet 4. Distress when bed rails in sii
3. Sepsory loss 5. Increased risk of entrapment.
¢ lackof awarensss of abilry .
‘3. ems redusst -
. BED RAILS . ,
[E TIvVE REQUIRED . ' RATIONALE ' SIG;\'ATURE
YES  |No '
'S|3 of . oo] i V] Z I Wl-l-fol@@—lf
1 ] I ! | !
1 ] [ J f
i | f [ '
! | o i
| | | l :
i | [ i
) 'g B . ]
| | ) | T
] I i

|

I
{
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RESP / PULSE / BP CHART
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INSTITUTE OF NEUROLOGICAL SERVICES
. 8G03162124
I PAUL CARROLL

Fluid Pr'escr'lptlon Chart ]
, : : I 17 STIRLIN
/ ; LENNOXTOWNG FL
. { GLAg .
) | Ges fgf 13/04/1984
CHI

NASO-GASTRO FLUIDS
' 24 HOUR TOTAL

N. SALINE FOR LV. DRUG
24 HOUR TOTAL

4ALLCﬂﬁ[FWJR'rF“S\ﬁﬂ4EFIPRESC”UEH}"S I YOLUME |HOW OFTEN
LY. FLUIDS 7 - -
. INTRAVENOUS FLUID PRESCRIPTION
_ FLUID & ADDmVE YOLUME STARTING RATE SIGNATURE GIVEN/CAN
‘ DOSE .+ TIME DROPS/MIN
§ o \

~

TOTAL 24 HOUR FLUIDS

ey

. .
TOTAL LY. FLUIDS
o t g ——

S g e



INSTITUTE OF NEUROLOGICAL SERVICES Southern General Hospital
Fluid Prescription Chart :

NASO-GASTRO FLUIDS

TIMIMG | 24HOURTOTAL

N. SALINE FOR LV. DRUGS

ALLOW FOR THIS WHEN PRESCRIBING YOLUME |HOW OFTEN| 24 HOURTOTAL
L.V. FLUIDS . ' r—

INTRAVENOUS FLUID PRESCRIPTION

FLUID & ADDITIVE | VOLUME | STARTING RATE SIGNATURE | GIVEN/CAN |
DOSE TIME DROPS/MIN 1

TOTAL LV. FLUIDS | TOTAL 24 HOUR FLUIDS

NAME ) 4 DATE




SGH213 -
00-06213

lNSTlTUTE OF NEUROLOGICAL SCIEN1 I llII]IIIIII[IIIJIIII[I]II]IlII[IllIlIIIIJIIHlIHlII
Fluid Balance Intake

} GLASGOW

ISG03162123
PAUL CARROLL
'17 STIRLING PL
, LENNOXTOWIN

NAME

UNIT NO.

WARD
DATE

‘G66 7DX CHI

13/04/1984

NASAL TUBE

INTRAVENOUS

" RUNNING TOTAL

TIME

URINE | GASTRIC | OTHER

TOTAL

AR AND)
ALY MM S | 54

D

12 00

1300

Gl
A

Stra

UL seo

1400

1500

"4 HOUR TOTAL |

CUMULATIVE 4 HOUR TOTAL

16 00

1700

1gao .

19 00

8 HOUR TOTAL

| cUMULATIVE 8 HOUR TOTAL

20 00

2100 -

2200

‘2300

12 HOUR TOTAL |

CUMULATIVE 12 HOUR TOTAL

2400

02 a0

03 00

16 HOUR TOTAL

CUMULATIVE 16 HOUR TOTAL

0400

.05 00

06 Q0

0700-

20 HOUR TOTAL

CUMULATIVE 20 HOUR TOTAL

09 00

10 00

i100

' GRAND TOTAL |

GRAND TOTAL_




INSTITUTE OF NEUROLOGICAL SCIENCES . _ .

- Fluid Balance Intake

LT = e ml Lo )

NAME
UNIT NO.

- WARD
DATE

-

" TIME |

URINE | GASTRIC | OTHER

TOTAL

NASAL TUBE | INTRAVENOUS .

RUNNING TOTAL

[2 00

1300

1400

1500

4 HOUR TOTAL.

CUMULATIVE 4 HOUR TOTAL -

1

1600

17060

I8 oo

19 00

8 HOUR TOTAL

CUMULATIVE 8 HOUR TOTAL

2000

21l 00

22 00

2300

12 HOUR TOTAL

CUMULATIVE 12 HOUR TOTAL

24 00

.01 00

0200

8300

16§ HOUR TOTAL

CUMULATIVE 16§ HOUR TOTAL

0400

0500.

06 00

0700

20 HOUR TOTAL

CUMULATIVE 20 HOUR TOTAL

08 00

0% 00

10 00

GRAND TOTAL

11 00

IEDARNIM T/ T~




South Glasgow University Hospitals Division ' Part | Discharge Letter and Medicine Prescription Form - chnﬁdential, RefNo: (JB2857 g,
Southern Generaf Hospital, Glasgow G51 4TF. Tel. 0141 201 1100 . . Sy S
Ward: ............ 62. Tel: \ _‘ Follow-up arrangements
Consultant: ... LSRN e Clinic appointment made:
Patint: o1 AT o | SPECEY Yes O No O Tofollow 3
Address: .. Named Nurse: .... CliNiC NAME ...ivv e,

Admission date:

Non-childproof containers required:Yes O NoO

Mode of admiISSION .......c.ocomicriiicicin e i i
DOB:. ’9 S H B unitno: 5(1() Siad). Zg S0UrCe Of AMISSION .....vereevesereeeseeess e seeessenes Me_dlc.:lne compliance aids required: Yes [] NOD
WeIght coereevrr oo GHI Nz Discharge-date: ....... / ool sooeeee . Specify: ....overeeeee e s S

Reason for admission, treatment, diagnosis, investigations, operations, complications:

ol e H O FBeASHMIISIS

Other information.

N . N
E‘O sage Times for admlmstratlon ’ ﬁ:cm;nt?n:;: N Blew [l)\lew N_?&nber <Dispensing Details
: Tamagy , . _ ¢ [am[amlamimdpmiprafpmipm] pm her |duratien oftrealmentl Jrug(Lose of days . -
MEDICINE 7 :form Dose "~ |68 10412| 2| 46,8410 %@s after discharge, supply o, (Pharmacy only)
(-0 FEL TP |27 oo | [of W 19 90 7h [ po — SV
O AE KD LE Huw erne A | T/ A TA | disra. s,
. : : e i : - Fa
i / R N 7 j 7 ;“ 4\{‘ ;
N £ L1 7
S g -
AN , ] N
‘5 - \ \ ) kY 4 \
/ ' A | u
/ . N AL RSN N
f ) . I X " 4 i e |- . N
Medicines discontinued ‘' Reason (if known)ie.g ,sldefeffects Clinied)-Pharmacy chéck: , ‘
1 .9 : ) - X ; . 2o, 5, ol
— ,(:'/‘M '& 5 T ,A“ known drug sensitiyity/ Dlspepsed by: m\ Date: .25 2] (9
F A T j adverse feactions: Checkedby: <8~ /e & 1.
' Y ' " ’ | WARD USE ONLY - _
1 Med, rec. onward'by: ..
Doctor s name: - R BN llssué‘f;l‘ BY; el Date: ... [ e s

Doctor s grade

a0 -
idohelge: 4 L

Signature of recipient:

hate anv'broblem

e ft udischérqe. ﬁléése contact the Ward or your G.P.

VIMl = DISCHARGE » 2725

8GH







C

C PRESCRIPTION FOR L" Hospital Name: ......ccccocvvevevveeienicnnane \-)

PATIENT DETAILS

ONCE ONLY AND PREMEDICATION DRUGS

k e of writing discharge

G O & PATE. | PRUG POSE | RO [T | o | SR | e
T pavnize gt oS = L AAAC I oA |20
/
L b7 st A ] ONPGIIETION |Gy | W [ V40—
cLasGow 1/0a/10ns O 2] g CENAXJ (10, Te-f’Aw) m\{ IM_|lgo \J J #—~— |V 30
€66 7bX  cHI MOROHIE wp 5 Mo il 1V L O~
1 B |9

Date of Admission: /S0 prescription: __ [

: 2r/ r/)_g

Consultant Name:

Ward: )
WA NeaULAN D L .

2nd Prescription In use

Yes o@

Date and time this form prepared: [Sheet No

QSI SO Time: A O m

DRUG SENSITIVITIES

N DA

DVT Risk on Admission (SIGN Guideline)

High O Moderate [l—"

Low [

"Assessed by:fwgw Date: PS/S IO, |
' OTHER CHARTS IN USE

Insulin | TPN: O

PCA and other infusions O Enteral Nutrition: [

Anticoagulants: Heparin [J OxygenTherapy: [
oral 0O Other:
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PATIENT’'S NAME:

M WwnNIIYl w1

1M

[BAV AN}

Parenteral Drugs:
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g 22002400 )
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Other time
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&
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) - N . 0700-0900 N
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Oral and Other Drugs: |DAIE
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Note_E To discontinue a prescription, initial and date appropriate boxes and draw a diagonal line through section’
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DRUG Cther time )
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DOSE ROUTE [DATE v anm; e
= -

SIGNATURE OF DOCTOR OINmiaLs; | 6001800 o - - B

. =" . ‘
: - w__ 2200-2400 ) ) :

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY i

. Other img

DRUG B Othar tima
JJ - 0700-0900
DOSE OUTE |DATE )
R a DATE: 1200-1400
& -
SIGNATURE OF DOCTOR 9 INITIALS:. | 16001800 i
_ (2] 2200-2400 I B B
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. Other time
N
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) 07000300
SE ROUTE |DATE 3
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L DRUG Other time R B . ’
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Nurse/Midwife Administration by Proto 1- Authorised Nurses/Midwives ¢ | _Notes for Users

M (Maximum number of «  3s as per protocol)

! FOR DOCTORS:

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

1. Sign your name clearly against each prescription.
2. When drugs are discontinued, draw a diagonal line through the
prescription box, initial and date appropriate boxes. .

ensure that the

3. If an existing prescription is to be modified, delete existing

DOCTOR’S DECLARAT'ON f required by Local Proto_col) _ - prescription as described and re-write new instructions in a new
. - . section.
tauthorise nurse/midwife administration of the medicines included in the nurs idwif ini: i
© e/m e administration 4. Use approved naimes in BLOCK LETTERS and use metric doses
protocol No.(8) ..eerceenenes .. with the following exceptions: _. - - as follows: el .
Signature: 4 Date: Milligram = mg: Gram = g )
- - . Millititre = ml Microgram: to be written in full.
DATE | DRUG . DOSE |ROUTE |TIME | SIGNATURE OF GIVENBY | TIME . Units: to be written in full.
NURSE ' GIVEN Fractions of a milligram should be written in micro grams. A
zero should be written' in front of a decimal point where there is
h no other figure, e.g. 0.5ml not .5ml. .
5. Method of administration should be abbreviated as foilows:
Intravenous = IV Oral = 0
Subcutaneous= SC Perrectum = PR
Inhalations = INH Topical = TOP
Sublingual =_SL Nasogastric = NG
i Intramuscular = IM Vaginal = PV
< - Intradermal = 1D
FQH NURSES: "

1. The ‘Regufar and ‘as required” medicines sections should be
checked at each administration round to ensure that

tent omission or double dosing is avoided.

2. Ensure entry is made on administration record each time drug
is given. Initial in relevant date column and time row.

3. : Check that all drugs prescribed at a certain time are
admini: d.. -

4. If drug is not administered, enter reason in ‘appropriate box

using the undernoted coding system.

Codes for Non-Administration of Drugs

(3 Patient refused

(3 Drug not available
() Nilby mouth/fasting
(8) Patient unavailable

Patient asleep )
Time varied on doctor’s instructions

Dose withheld on doctor’s instructions

GIOICS)

Nausealvomiliné

@ Unable to swallow ' Other - Record in nursing notes
@ No intravenous access - . @ Prescription clarification required
@ Patient Self-Administration of Medicine '

C C

e |
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Legal Aspects Team | N H S

Health Records Department
" Gartnavel General Hospital , b\ﬂ
1053 Great Western Road ‘ ' Greater Glas gow
gl1a2s g:’,;,v - ’ and Clyde
. £ i R
MMA Legal Ltd | Date: 16" June 2026 -
: L Your Ref. '
23 Goodlassroad
: Buildinc;; s . ) Our Ref: LAT/ACCESS/SB
Speke Liverpool Enquiries to: Samantha Barka

L249HJ | Direct Line: 0141211 0151
; o ' Email: samantha.barka2@nhs.scot

. Dear Sir/Madam
Re: Subject Access Request under the General Data Protection
Regulation -
Patient- PAUL CAROLL ~ D.O.B: 13.04.1984

Thank you for your request rece:ved 28“‘ May 2026 in which you seek a copy of your
cllent’s personal mformatlon .

Your request has been dea[t with in line W[th our requirements under, Article 15 of the
General Data Protection Regulation and | now attach the followmg

QUEEN ELIZABETH UNIVERSITY HOSPITAL

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

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

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

Patient health records, photographs or radiology images

®

* Video/telephone recordings, lncludlng CCTV images
o Witness statements

¢ Incident reports /

o Complaints files

[

Emails

R S, — et g g — - 't






The source of our data.includes Patients, General Practitioners, Healthcare, Social and
Welfareorganisations : Legal representatives and Police forces.

We sometlmes need to share the personal lnformatlon we process with the rndl\ndual

" themselves and also with other organisations as listed above. Where this is necessary we -

are requlred to-comply with all aspects of the General Data. Protectlon Regutation .

- Where these organrsatrons are based outside Europe we take a[l appropriate safeguards
to protect your rnformatron :

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

. fAd ult general hOSprtal records six years: after the date of Iast entry
»  Maternity records — 25 years after the birth of the last child

¢ Children’s and young people s records. — until the child or young person 's 25
birthday. -

 Mental health records — 20 years after the date of the last contact

¥

If you have any queries, pleaee do not hesitate to contact us,

If you are unhappy with how your request has'been dealt with please contact.the
NHSGGC Deta Protection Officer. Their contact-details are noted below:

‘Data Protection Officer
Information Governance Department
* NHS GG&C - 2™ Floor
1 Smithhills Street "
Paisley '
PA1 1EB
Email: data. Qrotectlon@ggc scot nhs.uk

Yours sincerely e . y

- Legal Aspects Team

—— T —-
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ALL HOSPITAL: RECORDS HELD NH5GGC

ACS
BEATSON HOSPITAL
CANNIESBURN HOSPITAL

_ DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL
GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL
NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY

QUEEN ELIZABETH UNIVERSITY HOSPITAL

ROYAL ALEXANDRA HOSPITAL
ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL

VALE OF LEVEN

WEST CARE AMBULATORY HOSPITAL

WESTERN INFIRMARY RECORDS

’ Inclu;iing: '
BADGERNET

CAREVUE

MEDICAL ILLUSTRATION
METAVISION
PHYSIOTHERAPY. )
RADIOLOGY

WEST MARC

LABS

MANUAL PATIENT RECORDS
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O  waternmy O
_ :

a

8 waTeRnITY
O MATERNITY
O

0

O wmamerny O
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0

0
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