»- Subject Access Request Tea’rh o - N H s

Health Records Department . )

Glasgow Royal Infirmary : “ L hﬂ
8 - 16 Alexandra Parade ’ I ' Greater G[asgow
Glasgow T , ~ and Clyde
G31 2ER

MMA Legal Ltd ‘ L Date: 24/07/2026 . -

23 Goodlass road ' Your Ref: DSAR-20260622-61BASF

BuildingB . " - OurRef SAR/ACCESS/CD

-Speke Liverpool g . : Enquiries to: Chrissy .

L24 9HJ _ Direct Line: 0141 2013379

Email: chrissy.davie@nhs.scot

. 'Dear SlrlMadam

Re: Subject Access Request under the General Data Protectlon
- Regulatlon
. Patient: RYAN MCC,OUR'"'r-. N o D.0.B: 19/04/1994

s

Thank you for your request recelved 08™ July 2026 in whlch you seek a copy of your
" client’s personal information.

. Your request has been dealt with in line with eur reqwrements under Arttcle 15 of the
General Data Protection Regulatlon and | now attach the followmg

GLASGOW ROYAL INFIRMARY & STOBHILL HOSPITAL RECORDS

Please be aware that-these health records have been reviewed by a clinician and any
mformatlon |dent|fy1ng or prowded by a third party has been removed.

We process personal mformatlon to enable us to provide hea[thcare serwces 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 natlonal fraud initiative. We.
'also use CCTV systems for crime prevention.

This personal mformat:on can be both cllnlcal and non-cllnlcal in nature and can mclude
Patient héalth records photographs or radiology i |mages
Vldeoltelephone recordings, mcludlng CCTVi images
Witness statements, o I ‘
Incident reports : C . a
. Complaints files ‘
Emails '






r

i

fﬁe source of our data includes Patients, General Practitioners, Healthcare, Social and
Welfare organisations, Legal representatives and Police forces.

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

Where these organisations are based outside Europe we take all appropriate safeguards
to protect your information.

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

¢ Aduit general hospital records — six years after the date of last entry
s Maternity records — 25 years after the birth of the last child
e Children's and young people s records — until the child or young person 's 25
birthday. ' .
e Mental health records 20 years after the date of the last contact

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

If you are unhappy with how your request has been dealt with please contact the
NHSGGC Data Protection Officer. Their contact details are noted below:
Data Protection Officer : ' : ;
Information Governance Department
NHS GG&C - 2" Floor
1 Smithhills Street
Paisley
PA1 1EB
Email: data.protection@ggc.scot.nhs.uk

Yours sincerely

| Subject Access Request Team






ALL HOSPITAL RECORDS HELD NHSGGC
ACS
BEATSON HOSPTTAL

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 HOSPlTAL

VALE OF LEVEN

"WEST CARE AMBULATORY HOSPITAL

WESTERN INFIRMARY RECORDS

Including:

BADGERNET

CARE‘;IUE

MEDICAL ILLUSTRATION —

METAVISION

'PHYSIOTHERAPY

RADIOLOGY
WEST MARC

LABS ' o

ELECTRONIC PATIENT RECORDS
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¥ MeCatirt Ryan " CHI: 1904946291

-

Emergency Attendance Letter N : o NHS

- Greater Glasgow
and Clyde
Emergency Department :

Stobhill Hospital - 3 :

133 Balornock Road

Glasg_o;nr o Dept. Contact Details:
Lanarkshire i : Tel: ] i
G21 3UW : ’ Fax: - '

N i ; Email:

Date Completed: 30/07/2022

-

) . Consultant: Dr Neil Dignon
"C Howat o
Drs Howat legge hunter & newhouse
The Barony Medical Centre
30 Auchinloch Street
Glasgow
Glasgow

. G214AH

i

Dear C Howat
Re; McCourt Ryan . . DOB: 19/04/1994 . CHI: 1904946291
7 Freéneuk Lane _ - . L F
Glasgow G72 7JW - '
Attended on: 30/07/2022 at 15:46 hrs. Departed on: at hrs.
Discharge Type: 01a - Discharge with no follow up.  Destination; Private residence

Previous ED Attendance in last 12 months: 0

Presenting complaint . : .

L

lac to finger - [eft hand .
Nursing Assessment: ' .
Investigations in ED: o . None

Pagé 10f2

\



¥ McCdurt Ryan : CHI: 1904946291
. Diagnosis: _ . .
] Diagnosis . Side. ] Site
Open Wound of Finger(S) Without Damage to Nail . Left Finger: Thumb
Procedures: 1, Wound glue other

Immunisations: | DipTPV DIPITET/Polie Vaccine > 10 years

Dispensed-Medication: - -Please see Clinician Notes

Clinician Notes:

: Folllowup :

d

Highly sensitive: N . ‘ ‘ Consent for sharing withheld: N

" .- Yours sincerely,
Rose Dhesi*
Nurse

Copiesto; . - . 1
’ 1.'C Howat (GP)
School Address: - '

Page 2 of 2



LTI o Hospial

CHI: 1904946291

7 Total Att: 5
Title: NR 12Mth At 0
MCCOURT ' Ryan
DOB 19/04/1994 Age: 28y © Sex Male
7 Freeneuk Lane ~ Next of kin: MCCOURT, MARY
Cambuslang Relationship:  Parent
Glasgow : 07878048331
Gr27Jw '
07566890731 _ GP: C Howat
‘ 0141 557 6161
Attendance Date: 30/07/2022 Arrival Time: 15:46
Registration Time: 15:48 Date of Incident: 30/07/2022 .
Major Incident Desc:
Reason far Attendance: fac to finger - feft hand
Nursing Assessment’
Alerts: Not Recorded Allergies: Not Recorded Pain Scare:
Triage Category: 0 Tetanus up to date/fully immunised:
Presenting Complaint;
Observation Date: 30/07/2022 15:49 Nurse name: Nurse Rose Dhesi
Temp C BM mmolll | [BCS™* - a
HR bpm PF 1/min Eyes . N .
BP ! mmHg Expected PF 1/min otor )
MAP mmHg | Weight kg _Merbal
RR bpm Height+ cm Total
Sp02 % visualAcuity? L - - _ o
Oxygen % Left . Pupils-Right *{Pupilsile
nght ! [5ize {mm) [Size (mm)
Corrected? [Reaction - Reachen

lﬁrsing Notes:

N QAU AT SR e

Created on 30 Jul 2022 15:49 by Rose Dhesi : ' ' Page 1 of 1
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ALL HOSPITAL RECORDS HELD NHSGGC

ACS

BEATSON HOSPITAL
, ,

CANNIESBURN HOSPITAL
DENTAL HOSPITAL
' GART]\i_AI EL GENERAL HOSPTTAL
GLASGO f’Rd\jAL -INF!IRMAIRY
IN\}ERCIISE ROYAL HOSPITAL
"NEW VI Logm ACH

PRINCESS ROYAL MATERNITY °

QUEEN EITZABETH UNIVERSITY HOSPITAL

ROYAL AUEXANDRA HOSPITAL
ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL

VALE OF LEVEN

WEST CARE AMBULATORY HOSPITAL

WESTERN INFIRMARY RECORDS

Includi;'lgr'-
BADGERNET
CAREVUE T
MEDICAL ITLUSTRATICN
METAVISION )
PHYSIOTHIElRAPY

;RADIOL:OGY ] ,
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EMERGENCY DEPARTMENT
GLASGOW ROYAL INFIRMARY
84 CASTLE STREET
GLASGOW -

G4 0SF

Dr JAMES MCKINLAY

THE BARONY MEDICAL CENTRE

30 AUCHINLOCH STREET GLASGOW
G21.4AH

Date: 22 Apr 2012

Dear Dr JAMES MCKINLAY,

. Mbs

Greater Glasgow
and Clyde

Re: RYAN MCCOURT, 0/1 427 BILSLAND DRIVE GLASGOW G209JN

Your patient attended Gfasgow Royal Inﬁrmarﬁ on the.22 Apr 2012. -

The presenting complaint was:

Triage information:

The following investigations were carried out:

The A&E diagnosis was:

- The following treatment was. giveri:

_At the conclusion of treatment the baﬁent wés:

Follow-up:

Additional -informgtion:

Yours sincerely,

JOCELYN: BRITLIFF .
EMERGENCY- DEPARTMENT DOCTOR

o~

Date of Birth: 19/04/1 994_ CHI number: 1904946291

STANDB/JUMPED FROM WINDOW

Not recorded

None )

+

** INJURY- NOT ASSAULT** - FRACTURE-CLOSED - SPINE - LUMBAR

None
ADMITTED
ADMITTED .

None - Y



Department of Trauma & Orthopaedics
Glasgow Royal Infirmary

84 Costle Street

Glasgow G4 OSF

TEL: 0141 211 5838
FAX: 0141 211 4060

DISCHARGE .SUMMARV

CONSULTANT: MISS N. JANE MADELEY

Greater Glasgow
and Clyde

ADMITTED: 22/04/2012

WARD:

61

' DISCHARGED: 24/04/2012

AGE:

19/04/1994

HOSPITAL NUMBER: 23096420V

CHI NUMBER:

1904946291

DISPOSAL
HOME

NAME :

Mr Ryan McCourt

FOLLOW UP

ADDRESS:

0/1 427 Bilsland Drive
Glasgow
G209IN .

L%

DISTRIBUTION OF LETTERS :
Dr James McKinlay '

The Barony Medical Centre

30 Auchinloch Street

Glasgow 621 4AH

FINAL DIAGNOSIS

IcDh10

OPERATION

OPCS

s.

1, | L2 fracture

Dear Dr McKinlay

The above named 18 year old gentleman jumped 3Cfeet from a window anto concrete having lost his keys. He landed on his
feet but complained of sudden back pain. He was taken to A4E where imaging was carried out which confirmed comminuted
fractures through the supericr endplate of L2, There was also slight loss of height of L1 vertebral body. However the
posterior elements of the spine were undamaged and we were able to confirm with the spinal injuries unit that this was a
stable injury which could be treated with mebilisation as able. In order to facilitate this he wes fitted with an airback brace
by our Orthotic Department. This enabled him to be mobilised with analgesia. Ryan was made aware that it cauld take 6-8
weeks for his symptoms to markedly imprave but that no further treatment is required. Never at any point did he have any
abnormal neurology. He will have fallow up in ‘rhe fracture clinic in due course to make sure his symptoms are settling as

expected.

Yours sincerely

"JANET McCAUL
Specialist Registrar - Orthopaedics



-

Department of Trauma & Orthopaedics
Glasgow Rovyal Infirmary

84 Castle Street

Glasgow N
G4 0SF .
Telephone: - 0141 211 1243

Fax: 0141'211 4060

Appointments; 0141 211 4608

.. TRAUMA HAND CLINIC. ..

Clinic and dictated: = 21/09/2010
Typed: - 24/09/2010
Our Reference: GM/HB

Dr James McKinlay

The Barony Medical Centre
30 Auchinloch Street
Glasgow

(21 4AH

Dear Dr McKinlay

Re: Mr Ryan McCourt 19/04/1994; CHI: 1904946291; CRN:23096429V
18 Pinkston Drive Flat 5/6 Glasgow G21 1NP

Diagnosis  Right Bennet’s fracture 2108 10
Outcome ° Return appointment in 4 weeks’ time to hand clinic

This lad attended our fracture clinic today. His mum remained in attendance throughout his clinic
appointment,

As previously discussed with Mr Sianos, orthopaedic surgeon, at today's trauma hand meeting. This
lad has sustained a right Bennet's fracture during a game of foptball.

On examination normal colour and sensation appeared to be evident to the limb. Slight swelling is
evident over the right thumb with localised tenderness. A right Bennet's cast has been applied today.
Advice has been given with regard to cast care and an acceptable level of activity.

Ryan will be further reviewed in 4 weeks' time at the hand clinic for further management. .He has a
contact telephone number and advised to contact the clinic should any problems.or concerns arise.

Yours sincerely,

G Mclintyre
STAFF NURSE
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Accident and Emergency ])epartment

Glasgow Royal Infirmary

A&E No.09056988

N

Greater Glasgow
-and Clyde
Glasgow Ruynl Infiemary

Glasgow G4 0SF :
Tel:- 0141 211 4434/4314
“Fax ; 0141552 5384

23096429V I
Surname . MCCOURT Forename RYAN Title: MR .
Address: ' 18 PINKSTON DRIVE Postcode G21 lN.P CHI No:1904946291
: FLAT 5/6 ' L '
GLASGOW Telephone: 07926248213
Date of Birth: _19.04.94 Sex: M Age: 15y1s
GPName:  CRON ALISON
Address:. THE BARONY MEDICAL ...  Postcode G21 4AH
30 AUCHINLOCH STREET . . .
GLASGOW. Telephone: © 0141 557 6161
Next of Kin MARY" MCCOURT '
Relationship; PARENT ' '
Address: 18 PINKSTON DRIVE - Postcode G21 INP . ‘
FLAT 5/6 . < .
GLASGOW Telephone: (7926248213
Primary Carer: _° ST ROCHS SEC,
Date of Attendance:. 29.09.09 15:25 '
Date of Incident:
Presenting Complamt I..IMB PROBLEM
Triage  IINJURED RT HAND AT COLLEGE USING A STANLEY Tetanus Cover: .
KINFE ACCIDANTALLY PUT SAME THROUGH 3RD AND , -
4TH WEB SPACE OF HAND NO ALLERGIES UNSURE IF- Allerpies:
_COVERED FOR ETET TOX DRESSING INSITU ALSO - erles: .
CONCERNED RE OLD WOUND TO RT ARM ? INFECTED : ‘
P= BP= [ RR= Sat= BM= Temp= .
PF= GCS=E: M: V: Total:
. . ) Drug§ i’res‘cn;ibed
Date Drug Dose Route ‘Signature Given By Time

© 1998 - 2009 HAS Soluations Pty. Limited
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23096429\7
MCCOURT M
RYAN
A is PINKSTON DRIV;9/04/1994
FLAT 5/¢"
GLAS|
CliI-fg:qsq.sz'sl 621 ne
Have you considered Child Protection? (Please Circle) o Patlenui;-—ﬁir;d
" N/A  No Yes (Referto Child Protection flow chart) _ C Yesl:l No |:|
Ward No. (if admitted) . Trhnsfer to:
Doctor(ENPyiame (PRINT) . Signature of Doctor{ENP) |
Irs e oSy B S e A
'CON SpR AS MG CA FY2 ENP - ‘ '
. {please circle) . .



N H S [ lmmimm
hﬂ _ :qunr 19/04/1991;1

18 PINKSTON DRIVE

Greater Glasgow PLAT 5/6 .
and Clyde \ GLASGOW c21 e

CHI-1904946291

Injury Flow Chart for all Patients 16 and under
Please tick the appropriate box as you go through the Flow Chart

Start

01806

Has the child had 3 or rmore attendances at A&E within the previous 12 months? . ]

Ye: P :
[No | ‘ > All Clinical Staff
Has there been a defay between injury/iliness and seeking medical advice for which there Is no Consider .
satisfactory explanation? )

) |

No Yes
C‘. H.l.LForm
I Is the history consistent each time? | ’

Yes . [N ] Audit Form
| On exammatlun does the child have any unexplamed injuriesilliness? ]

-\ Police Consent
Eg Yes

Y :
[L__Is the childs behaviour and interaction appropriate? ]

Y Y /
Low suspicion injury: Diagnosis ngh SUSPICIO[‘I injury: ‘Discuss with a senior doctor in AKE
and treat as norma or RHSC paediatrics
ST g . L E e h"’u‘j‘,"-‘,r—_-.z o3 ‘—"-“Pv'
Clinical Notes = - :i-7 v »nentoion et 70
29 \C\ le 9
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23096425V

MCCOURT ]
RYAN 19/04/1994 .
18 PINKSTCN DRIVE .
FLAT 5/6

GLASGOW G21 1NP
CHI-1504946291

Clinical Notes. {x s i% Uit
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23096425V

X-Ray results -

MCCOURT M

RYRN 19/04/1994
18 PINKSTON DRIVE
PLAT 5/6
CLASGOW 621 1N
: : CHI-1504246291

;¢ "Biochem/Haematology.results
Indicate which lab tests have been requested

Haem | -1 _Bioch L

RRSEETTS g K-CH N

- He LK
Plat ! __g-__j

MCV | ur |

| VA _J___uwrd,___ A S Y S

Neut !

S N A —

S i N I S N

ne
1]
=
jsi]

[RefsaloTieatmentes.

ot ey 2 \rshm

Hereby | declare that | am leaving

*(or taking . ‘ away from) ) P.O:2

the Hospital at my. own desire and Bic

contrary to the advice of medical staff. . BE

| have had the risks of so doing explained to me, and accept full responsibility Fi0- R i

. Lactate
for my action.

Signature

Witness Date

* Delete whichever is inapplicable.




'Department of Orthopaedic Surgery
MISS N. JANE MADELEY .

Glasgow Royal Infirmary

' - o S 84 Castle Street |
o o - Glasgow G4 OSF

Tel: 0141 211-5838

Ward’ Rouhd :

wé1
Date: 22/04/2012

Mr- Ryan McCourt 0/1 427 Bilsland Drive GlaSgow 620 9IN
Hospital Noi 23096429V >
CHINo: = 1904946291

b}
>

Mr McCourt is a 19 year old boy who jumped 30 feet from a window whilst intoxicated at his
18™ birthday party, landed on his feet on the concrete path outside. He was walking when
the ambulance serviees arrived but developed back pain. He wds treated with spinal
protocols. The spine was cleared. He now has tenderness over L1/2 with no neurologlcal
deficit. :

On examination today he has nermal power, sensation, reflexes throughout his lumbar spine.
There are no abnermalities or pain on examination. He has multiple mincr grazes but no
other injuries. C-spine examination again is not painful. He has a fracture to both L1 and L2
. noted on his'lumbar film with wedging of L2 with a loss of approximately 4% height, ‘The

_ plan is for CT scan of the lumbar spine, to bé flat in bed until this has been done.

Miss N. Jane Madeley, F.R.C.S. (Tr & Orth) - .
Consultant Orthopaedic Surgeon . :

This ward round note has not y'ef been checked by the Consulftant.







Department of Orthopaedic Surgery

MISS N. JANE MADELEY

Glasgow Royal Infirmary
84 Casile Street
Glasgow G4 OSF

Tel: 0141 211-5838

This ward round note has not yet been checked by the Consultant.




1904946291[CHI]{,;};MCCOURT, Ryan ;19-Apr-1994;Male . Pagelofl

CT Spine lumbar

Performed - 22-Apr-2012 10:48 Received 22-Apr-2012 12:26

Reported 22-Apr-2012 12:00 " Order Number G107H26831914

Status Final Source System - MiSys

CT Spine lumbar Final
Ryan McCourt -

Clinical History :
Fall.from 30 feet. L2 fracture on plain film.

CT Spine lumbar :

CT confirms a comminuted fracture through the superior endplate of the L2'vertebral body with
several small fracture fragments lying just anterior fo the anterior superior corner of the to the
hody. The posterior cortex is intact.

There is also slight loss of helght of the L1 vertebral body with an irregular cortlcal outline of the
antero-superior corner, suspicious of a further undisplaced fracture. '

There is-a [ucent line running through the inferior articulating processes.of the.posterior
elements of L1 bilaterally. Although the margins do appear relatively corticated, appearances
are thought most likely to represent acute avulsion type fractures.

Conclusion: : :

Fractures of L2 and probably L1 anterior vertebral bodles and inferior articulating process of L1

Reported by: Dr Ewen Robertson tSpR) and Dr Subra Viswanathan _
Verified by; Dr Subra Viswanathan

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 23/07/2026






1904946291[CHI]{,,};MCCOURT, Ryan ;19-Apr-1994;Male : : Page 1 of 1

XR Wrist Rt

Performed | 22-Apr-2012 02:25 Received 22-Apr-2012 10:51
Reported 22-Apr-201210:22 ° Order Number G107H26831725
Status Final Source System MiSys
N
XR Cervical spine o , Final

Ryan McCourt
Clinical History :
Jumped 30 feet, Back pain. Wrist tender.

XR Cervical spine : Lateral, AP and open-mouth peg view performed.

An incomb]ete trauma series. The cervico- thoracic junction is not visible on'the lateral
projection of either the cervical or thoracic spine radiographs.

However, vertebral alignment is maintained with no prevertebral soft tissue swelling. No
evidence of cervical spine fracture. -

Cade N: No note: No sticky note available. Referrer's interpretation is unknown

'XR Thoracic spine : : ' a
No evidence of thoracic vertebral malalignment or acute fracture, No para-vertebral soft tissue
swelling.

Code N: No note: No sticky note available. Referrer's interpretation is unknown

XR Lumbar spine :

There is loss of height of the L1 and L2 vertebral bodies with a fracture fragment anterior to the
antero-superior corner of L2 vertebral body. The posterior vertebral cortices appear intact.

If there is concerning neurclogy, further imaging is recommended.

Code N:'No note: No sticky note availéblé. Referrer's interpretation is unknown

XR Wrist Rt : )
No evidencg of acute fracture.

Code N: No note: No sticky note available. Referrer's interpretation is unknown

Reported by: Dr Ewen Robertson {SpR)
Verified by: Dr Ewen Robertson (SpR)

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 23/07/2026






1904946291 [CHI] {,,};MCCOURT,-Ryan ;19-Apr-1994;Male : 7 Page 1 of 1

XR Thoracic spine

Performed 22-Apr-2012 02:25 Received 22-Apr-2012 10:51 -

Reported 22-Apr-2012 10:22 Order Number G107H26831723

Status . Final . Source System MiSys

XR Cervical spine - : Final -

Ryan McCourt ’ )

Clinical History :
Jumped 30 feet. Back pain. Wrist lender

XR Cervical spine : Lateral, AP and open-mouth peg view performed.

An incomplete trauma series. The cervico- thoracic junction is not visible on the IateraI
projection of either the cervical or thoracic spine radiographs.

However, vertebral al:gnment is maintained with no prevertebral soft tissue swelling. No
evidence of cervical spine fracture.

Code N: No note: No sticky note available. Referrer's interpretation is L;nknown

XR Thoracic spine :
No evidence of thoracic vertebral malalignment or acute fracture No para-vertebral soft tissue
swelling.

Code N: No note: No sticky note available. Referrer's interpretation is unknown

XR Lumbar spine ;
There is loss of height of the L1 and L2 vertebral bodies with a fracture fragment anterior to the
antero-supenor corner of L2 vertebral body. The posterior vertebral cortices appear intact.

If there is concerning neurology, further imaging is recommended.

Code N: No note: No sticky note available. Referrer's interpreta'tfon is unknown

XR Wrist Rt : )
No evidence of acute fracture.

Code N: No note: No sticky note available. Referrer's interpretation is unknown
Reported by: Dr Ewen Robertson (SpR)
Verified by: Dr Ewen Robertson (SpR) )

https://www.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 23/07/2026



1904946291[CHI]{,,};MCCOURT, Ryan ;19-Apr-1994;Male Page 1 of 1

XR Lumbar spine

Performed 22-Apr-2012 02:25 Received 22-Apr-2012 10:51
Reported 22-Apr-2012 10:22 Order Number G107H26831724
Status Final Source System MiSys
XR Cervical spine Final
Ryan McCourt
* Clinical History :

Jumped 30 feet. Back pain. Wrist tender.

XR Cervical spine : Lateral, AP and open-mouth peg view performed.

Anincomplete trauma serigs. The cervico- thoracic junction is not visible on the lateral
projection of either the cervical or thoracic spine radiographs.

However, vertebral alignment is maintained with no prevertebral soft tissue swelling, No
evidence of cervical spine fracture.

Code N: No note: No sticky note available. Referrer's interpretation is unknown

XR Thoracic spine : ' -
Ne evidence of thoracic vertebral malalignment or acute fracture. No para-vertebral soft tissue'
swelling.

Code N: No nate: No sticky note avallable. Réferrer's interpretation is unknown

XR Lumbar spine : )
There is loss of height of the 1.1 and L2 vertebral bodies with a fracture fragment anterior'to the
antera-superior corner of L2 vertebral body. The posterior vertebral cortices appear intact.

If there is concerning neurclogy, further imaging is recommended.

Code N: No note: No sticky note available. Referrer's interpretation is unknown

XRWristRt : -
No evidence of acute fracture,

Code N: No note: No sticky note available. Referrer's interpretation is unknown

Reported by: Dr Ewen Robertson (SpR)
Verified by: Dr Ewen Robertson (SpR)

‘https://www.ggc—portal.Scot.nhs.uk/results/Sir.lgleResult.action?pageTitle=Single+Rad... 23/07/2026



1904946291[CHI]{,,};MCCOURT, Ryan ;19-Apr-1994;Male

XR Cervical spine

Performed 22-Apr-2012 02:25 Received 22-Apr-2012 10:51
Reported 22-Apr-2012 10:22  Order Number  G107H26831722
Status Final ' _ Source System ' MiSys
3 -
XR Cervical spine ' Final

Ryan McCourt
Clinical History :
Jumped 30 feet. Back pain. Wrist tender.

XR Cervical épine : Lateral, AP and open-mouth peg view performed.

An incomplete trauma series. The cervico- thoracic junction is not visible on the Iateral
projection of either the cervical or thoracic * spine radiographs.

However, ver’tebral allgnment is maintained with no prevertebral soft tissue swelling. No
evidence of cervical splne fracture *

Caode N: No note: No sticky note available. Referrer's interpretation is unknown

XR Thoracic spine :
No evidence of thoracic vertebral malalignment or acute fracture. No para-vertebral soft tissue
swelling.

Code N: No note: No sticky note available. Referrer's interpretation is unknown

XR Lumbar spine :

There is loss of height of the L1 and 1.2 vertebral bodles with a fracture fragment anterior to the

antero-superior comner of 1.2 vertebral body. The posterlor vertebral cortices appear intact.
If there is concer\ning neurology, further ir:n_aging is recommended.

Code N: No note: No sticky note available. Referrer's interpretation is unknown

XRWrist Rt :
No evidence of acute fracture.

Code N: No note: No sticky note available. Referrer's in"terpre'tation is unknown

Reported by: Dr Ewen Robertson {SpR)
Verified by: Dr Ewen Robertson (SpR)

hnﬁs://www. gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad...

Page 1 of 1

23/07/2026






© 1904946291[CHI]{,,};MCCOURT, Ryan ;19-Apr-1994;Male ‘ Page 1 of 1

XR Scaphoid Rt

Performed - 21-Sep-2010 00:47 Recéived 23-Sep-201010:15 .
Reported 23-8ep-2010 09:48 Order Number G107H25249673

Status - Final Source System MiSys

XR Scaphoid Rt . Final

Ryan McCourt  °*
Clinical History : Fall onto right hand. ASB tenderness.

XR Scaphoid Rt ;
There is a minimally displaced intra-articular fracture of the base of the right thUmb metacarpal.

. Code A: Agreement: No major discrepancy between the radiclogist report and the referrer's
'sticky note' interpretation.

Reported by: Dr Jonathan Foley
Verified by: Dr Jonathan Foley

https://www.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 23/07/2026



1904946291 [CHI]{,,};MCCOURT, Ryan ;19-Apr-1994;Male ' Page1 of 1-.

XR Radius & ulna Rt

Performed 29-Sep'200917:04 ** Received  *  30-Sep-2009 16:56

Reported 30-Sep-2009 16556' Order Number G107H'_1 3234702

Status Final Source System ) ‘MiSys'

XR Hand Rf o . i Final -

Ryan MecCourt
Clinical History : Possible glass injury to right forearn 7 days ago ? fore|gn body, bony
tenderness 4th metacarpal phalangea! joint.

A}

XR Hand Rt : . ’ o

No acute bone or joint injury demons{rated.

‘XR Foréign body demoristration :

'There-is no evidence of any radio-opaque foreign body.

Reported by: DR C CAMERON and BLANK CLINICIAN
' Venf:ed by: DR C CAMERON

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 23/07/2026‘
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1904946291 [GHI]{,,};MCCOURT, Ryan ;19-Apr-1994;Male ‘ Page 1 of 1

XR Hand Rt

Performed 29-Sep-2009 17:04 Received 30-5ep-2009 16:56
Reported -30-Sep-2009.16:36 Order Number G107H13234701

Status Final Source System MiSys ,

XR Hand Rt | Final

Ryan NicCourt
Clinical History : Possible glass injury to right forearm 7 days ago ? foreign body, bony
tenderness 4th metacarpal phalangeal joint.

XR Hand Rt :

No acute bone or joint injury demonstrated.

XR Foreign body demonstration :

There is no evidence of any radio-opaque foreign body.

Reported by: DR C CAMERON and BLANK CLINICIAN *
Verified by: DR C CAMERCN

https://www.ggc-portal.sCot.nhs.uHresults/SingleResult.action?pageTitle=Single+Rad... 23/07/2026






1904946291[CHI}{,,};sMCCOURT, Ryan ;19-Apr-1994;Male Page 1 of 1

XR Foreign body demonstration

-Performed 29-5ep-2009 17:04 Received 30-8ep-2009 16:56 -
Reported 30-8ep-2009 16:36 Order Number - G107H13234703 -

Status Final Source System MiSys

XR Hand Rt - Final

Ryan McCourt

Clinical History : Possible glass injury to right forearm 7 days ago ? forelgn body, bony
tenderness 4th metacarpal phalangeal joint.

XR Hand Rt:
N& acute bone or joint injury demons'trgated.
XR Foreign body demonstration : S

There is no evidence of any radio-opaque foreign body.

Reported by: DR C CAMERON and BLANK CLINICIAN
- Verified by: DR C CAMERON

https://www.égc-portal.scot.nhs;uk/resultsLS_ingleResult.action‘?page’l‘itle=Single+Rad.... 23/07/2026
P \
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Canniesburn Plastic Surgery Unit . MR JAMES KIRKPATRICK

Glasgow Royal Infirmary . . CONSULTANT PLASTIC SURGEON .
Jubilee Building - . . : .
— o -84CastleStreet - < T b ST T eat e o e e
Glasgow - - - - - moee - ) - -
G4 0SF )
Switchboard: 0141 211 4000 - B
Direct Dial: 01412115777
- Ref: - DW/RG/23096429V - ) ”
" Clinic: 28 June 2007 ' '
Date: 28 June 2007 )
Dr Cron o
The Barony Medical Centre
30 Auchinloch Street .
Glasgow -« i
G214AH

i
" Dear Dr Cron

Ryan MecCouxt, DOB 19.04.1994(6291) ~ Fla 5/6 18 Pinkston Drive, Glasgow G21 INP

I saw Ryan in clinic today. He is doing very well following an open Salter Harris type II fracture of his right
distal phalanx of his thumb. He now has a normal range of movement which is pain free and his thumb is
non tender. A new nail is growing in place of the old one and this is not causing him any problems. Thave -

therefore discharged him from our care but would be more than happy to see him again shoiild he run into

any problems in the future. C

With kind regards

. Yours sincerely

i

Mr Daniel Widdowson .

Registrar in Plastic Surgery =







Acute Services Division o | ' NHS

Canniesburn Plastic Surge Unit The Jubilee Building LV '
argery The Royaf Infirmary _Greatér Glasgow
‘ and Clyde

, GLASGOW G312ER
m - ==+ -Switchboard T 0141 21T 400 .
- - - - " -DirectLine: 0141 232:0750

MISS MARGARET STRICK- - & ptexandra Parade

¥

Clinic 07/06/2007

Dictated  07/06/2007 .

Typed . 1210672007 - . . = ) B
- Cur Ref . RC/CMceC/23096429y

Dr Alison Cron- i
. The Barony Medical Centre
30 Auchinloch Street

G21 4AH
!

— * —DBearDrCror

Ryan McCourt - 19/04/1994 - CHI: 1904946291 - CRN: 23096429y .
18 Pinkston Drive, Flat 5/6, Glasgow, G21 1NP

| reviewed this boy in the Plastic Surgery Hand Clinic today. | am unsure as to why he had come.

His mother seems to have thought that he had an appointment for today, however, Miss Strick had

— requested a'review in six weeks not two. There were no new issues today. | have advised him to
" continue wearing his splint and arranged another appointment for four weeks,”

Yours sincerely

R Clark
Registrar

MCCOURT, Ryan Page 1 of 1
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Acute Services Division .

NHS
N,

Greater Glasgow

Canniesburn Plastic Surgery Unit

) : | TRAUMA SERVICE DISCHARGE LETTER

Cannieburn Plastic Surgery Unit

=-of - and’Clyde - - - -

pr. A CRON . - Jubilee Building
THE BARONY m_.-nxmm Glasgow Royal Infirmary
) 30 BUCKINLOCH STXE 84 Castle Street
g : . GLASGOW - GLASGOW
: ‘ | G4 0SF
G21 4AH Switchboard: 0141-211 4000
____________ Consultant: Mr J Kirkpatrick .
. Patient name: - Ryan MCCOURT
Hospital Number: 23096429V -
Date of Birth: 19/04/1994 CHI number: 6291

Date of admission: 26/04/2007

Date of surgery:  26/04/2007

Surgery performed: PERFORMED BY MR CLARK. K-WIRE OF FRACTURE P2

~ RIGHT THUMB PLUS WASHOUT.
Other info: "' TRAPPED LEFT THUMB IN DOOR CAUSING LACERATION
.. AND OPEN DISLOCATION OF RIGHT THUMB.
Follow up clinic: Mr J Kirkpatrick :
- Follow up hospital: _ Canniesburn

Follow up information: MR KIRKPATRICK HAND CLINIC IN 4 WEEKS. K-WIRE
T REMOVAL IN 4 WEEKS. PHYSIO HAND CLINIC NEXT

e ¢ e WEDNESDAY: - e o e

"

Yours sincerely,

- - Printed by Lynn Waters, Trauma Secretary:

22 May 2007

——————————

Dehvermg better health

- www.nhsgge.org.uk

40389
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C?.rmiesbum Plastic Surgery Unit MR JAMES KIRKPATRICK

Glasgow Royal Infirmary _ CONSULTANT PLASTIC SURGEON'
Jubilee Building : o : S :

. .84 Castle Street - - .0 . VT L ls D e v T oL Lol s e Tl
Glasgow ’ - - T : ) -
G4 OSF

Switchbeard:” 0141 213 4000
" Direct Dial: 01412115777 . .

Ref: JK/RG/230964029V - - - - .
- Clinie: 17 May 2007 ) ' - '
Date: 17 May 2007
Dr Cron
The Barony Medical Centre '
30 Auchinloch Street
¢ Glasgow
1 G214AH
B
Dear Dr Cron

Ryan McCourt, DOB 19.04.1994(6291) ~ Flat 5/6 18 Pinkston Drive, Glasgow G21 INP

I feviewed Ryan in the Hand Clinic today following treatment on 26 April 2007 for an unstable Salter Harris
I open fracture of the distal phalanx of his right thumb. This was treated by washout, repair and k-wire
fixation. : . : :

Oﬁ examination today everything is healing saﬁsfactorﬂy and we have removed the k-wire. | think we
should protect this for a further two weeks with a splint and we have modified the splint accordingly. The
physiotherapists will then mobilise him after this period.

I will see him for review in the Hand Clinic in six weeks.

Y(!)urs sincerely

© MrJames Kirkpatrick I
Consultant Plastic Surgeon
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e H(;)SPITAL | i | ' Form 3
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NHS
N’

Greater Glasgow
and Clyde

Y

IR

23096429y
-MCCOURT M
RYAN
19/04/199

18 Pinkston Drive 2
FLAT 5/¢, . -
GLASGOW

G21 1nNp
-CHI~1904945291 Ik

AR

23096429V
MCCOURT - M
RYAN 19/04/1994
18 Pinkston Drive

FLAT 5/6

~+ GLASGOW G211 1NP

CHI- 1904946291 )

Cainﬁriesfni"rh_l"hlasﬁ_'c Su:i'gei"y Uﬁ]‘f
Adm|5510n W|ard

Date: cq‘}

Consu!tant.\\,( bU{Y m\—r‘ct

Age:. -

Telephone no:

Présenting Complaint./ _Pljocedure

(LLC.V‘I t

OFBM # D\S LocFmcrr  EET L&

Next of kin AARRG Caukms
Relationship _MM71 Wi
Address

Phone No, 0 242 2L 82473

Aware of admission

D .

: ) -w,&;"‘,:m. 3t Bt “. AL L
‘Actual Procedure(s).Date(s) .

s %ch—

History of Presentlng Compfaint / Reason for Admission:
T3y & AT bepreo & Qﬂ\mb S ege Qo
iOLC.Qat\c,~ —i— Rore prah"udug przrc.mai '{O "\C‘-‘“L

b
v

T wos
i

T Past Medical History:

P\'\S‘tw __ f\)o Gcff'v'\\f.a—;,\m'-:

— ——————t

P

'

'| Type of Andesthetic: ., -

e e | Allergies: - -

ca [ N}
Block D.

Sedation ‘D

; Epidﬂral l__—l

=YEeEA

A vy
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_ . =
Date: Procedure; !

Admlssion Detalls: - & 77 ,

ANAESTHETIC DETAILS / PROBLEMS o

| Pravious'ca YO N o U
Previousta - - - - YE’)/ N 8 pepioars et o C L

“f Dentltionrisk” ~* ™" y[7"" N[ :

" Dentures | RN NL]

Other risk CoYld  NO
Incligestion YO  NO , » .

e . Family history N . . - -
F’ , | of Complications - YOO N _ : L
S —- o
r . | Details of previous surgical procedures: ’
i
- Alrway Asses;m:gn{c-' _ © Details - | -
- Isthe thyromenta! distance less than 6.5cm llYES (] l NG 7|
(PAT IL) mauth.opening: - YES ] NO [
Can patient insert middle three L 7 L j <
fingers vertically into their mouth? . :
Any limitation of neck movemnent? L BES [:T[ lﬂ ET, '
Anterior / Posterior " X Head fixed with chin on chest (extreme flexion)
boaees

CLASS | CLASS I ©.CLASS Iy CLASS IV
ASA status . | T T W
Summary e
- '~. - - fm a
, . - L
e o

"2 Referied for Anaesthetic Review O
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PRE-OPERATIVE ASSESSMENT

 Cardiovascular R Details
Hypertension Y[ NET
Palpitations YOl N .
|-Angina_- - - - yQd NEAT - - - =
Heart Attack Y4 .. NA- - " -
Murmut YOI NE&F
CCF ' S YO NET
PVD Y1l NIJ
IHD Y. NI .
Other . . Yy -NO- -
Respiratory T .. Details .
Tracheostomy YO NOF
Asthma YET NO
Bronchitis Y[ N=T
CoPD yd NHF - o
. Cough YO N4
— | Dyspnoea YO NIA
p Wheeze Yyl N
Other Yy NCJ-
Exercise Tolerance. . | ., . Details ° e ST A
Climbs stairs without stopping Y [ 3~ N[J Climbs stairs with stopping y[J N[O
Cannot climb stairs YO N[O ' '
Neurological - -~ " 777 .. v.c  Details” .’
| Stroke Y NLY
Epilepsy Y] ND‘/
Neurological Disease vy NI
Physical Disability Yy NET
Other Y[l °N
| Alert & Orientated Y4~ N[O
- ‘ Depression/Anxiety YO N
@ Haematological Details
- | Bleeding Disorder _____ Y] . NI _
Previous DVT ~ . Y [] N[T .
Previous PE Y[ NLA
[ Anaemia Yl NE _-
DVT Risk + Details’ 7 .
Risk Factors
Others - Details: o
Kidney Disease ' Y[ NI]”,-
Liver Disease / Jaundice Y[ N[J
Diabetes O NV
| Arthritis ’ yo N 7 7 I
—'—;—'threid-pr ICI.II.) - ¥ B Ng/
Other . N
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|

- PREOPERATIVE ASSESSMENT

{ R N
%" Allmentary ., o ' Details .
Welght Loss: : yd ~O
'~ Miatus Hernta .y N[O
PEG / NG ooy NO .
Swallowing difficulties-  v[J ~-N[OT* = -~ 7 T ) o _
~ | Dietary Requirements ™ Y[] N T T )
- Gentourlnary ' Details .
-Bowe! problems Yol N[O , _
_ Urinary problems ¥ [ Nlj - . -, -
Bowel / Urinary aids. Y1 N
Disabilities / Mobility ' 7 -+ Details
Limited Mobility - Y N
Mobility Aid YO N[O
Visua! Impairment Y NO
_ Hearing Impairment YO N[O
- | Other Y] N[ -
| Ji AL | J
Drug Hlstory v _Dosage & Times Drug - Dosage & Times -

Pl &y B o

Special needs {e.g. dosette/liquid)

Previous (circle) R Details

Chemotherapy - . Radiotherapy

Social /-Lifestyle. o Details L e FSCERN
| Smoklng S - ,_--Y~__ NE] e —— e e
Alcohol Yy N[O :
Chemical dependancy Yol N[O _
Religion : y© NE - : _
* Pregnancy YO N[O Gestation , _ AC/ Weeks LMP
" Lives Alone ' YO N[O Hostel[] Nursing Home [}
Occupation - Ereoc et

Patients understanding of illness / procedure

Other Relevant details/stairs in house/needle phobia etc.

Social Sewlces Y |:| N O

- Speech Therapy [ Dietitian , ]

Referral ’_ - 7 ﬁ o _ : ,
Physiotherapy [ Breast Recon ] Other []
Social Services [ Head and Neck CNS [J Details




. Glasgow Royal Infirmary

502 GG w4 y/g, " ThGT T

Geheral Examiniation

Temp: 25 c'; Z 4 - RR:-

Pulse:

-

General Observations::

ardiove jation

Heart sounds

s
Normal B/ Abnormal D

FIT O

If abnormal describe:- -

pitatory Examination

=

£S Voo M edec

-
? '\
. 3

“Rhythm:- Zegic—

i
Peripheral Oedema:-

”"‘:Iinfprrhation _7
g gloc 7. e mcemes 3 Saals
WS- ouv & 2OO0mis (D) sAULNE

@Th\hﬁb P,"E—KW(‘ o etk b'Qd '
Q—Kgn@d lone |, Boae _C&rul,\.
Q:‘{J:'Oed '

DreyasGaos WNAG e <o
| e xe- - . I

| G @eh) s, 6D seroctom T
X2, Soie fwein T # cpo~
C Dl phaleise @) Thems 7 i -
Signature of Assessor: o
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t Priassessment Initlal Investigations

INR Other Investigations

[

| rac
s & s ECG -

LLFT's - | ChestXray

"MRSA Screen [_|
Echo D

- Previous Positive

MRSA Y [ N [

Croup & save Photo

- Ceagulation Screen - Consent

I:I-EID'_D?EIDEI

HBATC OPT

L]
[
a
X-match L] Kardex
[
L]
]

Glucose

"‘;HO-/-SPR—_R_‘e\&i ‘

PCRA.éQJ’Vvu:\ + lD.Jprc{,e,\

P’ME}%\\A

'TQJ'C!\'U)— AU‘(‘D

O e o it 7 evell e wod” 450
ﬁ@”*fz, _51-'-%""4"-) reduced | Q&@Cn R g NIV R LT3 ’R_\;‘ ew- -

dt reascoal oo vocthouts COCDeRs ong oecic 'uuou\d

’-,Name (priri‘t): _]C hus-Ed  Signature: Qo Designation: Sho

| Date:  ZS/ylesr Time: '21”0_:

——————e -

| Plan /Summé '

Wi _ Larpdeicl ‘ _ - ,
- “ﬂ?&:—) - : )
= Cerael ) ' :

oW

Sy

Name~(print): Sigmaturer— -Besignation:
Date: Time:
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Date of DiS;:hérge:

"' DISCHARGE PLAN

Discharged to:

* SERVICES " ON ADMISSION -

ON DISCHARGE o

Transport details

" District Nurse B

* Social Worker

McMillan Nurse -

Hospice

Home Help

OTHER DISCHARGE ARRANGEMENTS

Other: '

YES NO N/A DETAILS INITIAL & DATE
Discharge Prescription 3 ] O
District Nurse Letter [ (I
i _ UUI.}JdI.l!:IIL HPPUIHUIIEHL OO | -
j ‘) \Written Advice 0 - O O
¢ Verbial Advice L] ] L
b Dressing Li O J.
i ;
Feeding Pump [] Giving 'Sets [] Feed[]

O No problems with paln
L] Chronic pain  Specify:

T

| State orientation / conscious level:

Pain on admission:

D RlSks to safety (e.g. self héfm) ‘Speley e

[:] Mobtle Independently
o Problems with mobility S ecify:

P

Personal Hygierle. - ~+E,

[T Independent

O Requlres Assitance /Alds Spec1fy
Elimlnatlon“_:,; AV z’

O No. prob[ems
[J  Problems with elimination Specify:

3

Sleeplng @ L
- No problems sleepmg
O Problems with sleeping  Specify:

~*[ Moving-and-handling Requirements

specify:

- —[& - Use of night sedation Specify:

—Cgmmumeat;gn—/éen SOLY ....r,azrment
[ No problems communicating
O Specify any problems

O (e.g. Dysphasia; use of hearing aids / glasses):
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Unitary Patient Record LABEL
Glasgow Royal Infirmary

MULTIDISCIPLINARY CLINICAL NOTES

DATE
TIME
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NHS

N, ez
Greater Glasgow
and Clyde
Unit Number Allergies \\D\Z,Dpf
| Ni !MWW'MMMM.WW ___ Breast Implant Consent Record _
Ac ;2333;39" Current Medication h =T\
RYAN M | R
18 Pipk 19/04/1994 i : .
- ston Drive n - — - o B
. cinats { Past Medicat History _~_ TN J C
LASGOW @21
_ CHI~1504546291 :
DOB ]
‘Ward Consent <<
. \ o=
Date S %h -
~ Ward Ward Recovery
‘ _ , pre-op Recovery Anaes
Case notes & drug Kardex X v T
Biocﬁem/Haematology Results l\)@ v
ECG O o
X-Rays \NES v
Identity Band Details ., o
Red Altergy Band L N VO v
" Pre-medication ’ d(“ Mo - v '
Fasted from 2200 - 5oy
Dentures Removed/not Removed Mﬁ : ??ﬁf,r:ah "
Caps/crowhs/loose'teeth = no. and position - MQ X
Prosthesis removed/not removed/Contact lenses \\_}C) . o
~Makesup/Nail-varnish/jewellery/Body-piercing———|- "5~ —
Theatre gown and ‘paper pants/underwear rem'd . |~/ /
Pacemaker————— — . | NIy | |
Inhalers/GTN spray Nﬁ\ al
Voided Urine S e
Subcut Heparm N 1 O -
Ted stockings \ 1 O v
Tampon . N |
L — ;

Signature Ward Nurse

YOO D

Signéture Recovery Nurse

O, &Hﬂsm

--Signature Anaesthetic Person




t  RecoRD OF PERI-OPERATIVE EVENTS

Time Event Sign
. _4
RECORD OF STERILE SuppLIES USED







~ L
Intra-operative Record . _ Theatre f
Date | Time entered _ Time enteréd theatre | Time left theatre Operation
anaes room ] ]
Base lind . BP  Pulse Spo, ' | a .
Anaesthetic o ‘ Anaesthetist Anaes. Nurse/ODP
i v .
General/local/spinal/lV sedation/other . b
ETT/Nasal/Tracheostomy/LMA size and # Surgeons '
] - - —
Position Supine/prone/right lateral/left lateral/other Scrub nurse/ODP Circulating person:.
Lithotomy/Jackknife/Trendelenberg/Rev. Trend elenberg .
Right arm 1At side/onboard/across chest/other Skin preparation
. | _ |
Left arm| At side/on'board/across ‘chest/othér ] . ]
. . | - ' . | , Drains Exudrain/Porges/Corrugated/Glove/other i
Protectign devices  Piliows/Padding/GelPads/Other fr/g .
) Warming blanket/Blood warmer : '
Peripheral VI -X ! — — :
' u - . T
IV Cannhila .C ) ‘R |Urinary Catheter g Intra-op blood:loss , L
ECG Elettrodes O
CvP | -z Skin closure Dressings Packs-in situ
Arterial line: - - A- B C
BP cuff | -B - .
Pulse oximeter -. ' o - A
. T ~ Swab/needlé and instrument count correct Throat Pack
Diathermy pad A - v !
Core Tefnp* -c . Scrub person g In :
Flowtron boots *  -F - ' Out
: Eyes.Taped' -1 "|Circulating person xa
Sub CutiCannula. -Y : :
.| Skin condition -5 Incorrect . -X-ray performed
Other notes - : . . ,
; Discrepancy . !
Tourniquet. ; : Surgeon Sign . “Witness sign- '
. |Arm Left Inflated ' : . .
Leg Rl'ght Deflated | Specimen and amount ’ : |
i Set mm|Hg; Pathology/Frozen section/Bacteriology/cther




.




[Date/Time

Procedure

CO__

';“BP — Performed
rteria . .
220
200 = = B
190 ’
{Blocd T80
Pressure oY
TouU
50
A0 -
130
20
Pulse 1o )
Rate 100 Recovery Nurse
50
20
70 ’
60 Anaesthetic tyy
50
s =30
30
20
10 Keys
a Pain score
0 - pain free
1 - slight pain
2 - moderate pain
. 3 - severe pain
4 - asleep
{sp0. Sedation score
3 0 - alert.& orfentated
0, L/Minute 1-normal sleep
2 - drowsy .
Resps 3 - sedated/difficult to
e rouse
Temp °C Nausea score
CVP 0 ; no nausea/vomiting
1 - mild nausea/vomi*
ing

Blood glucose m/mols

| Haemocue g/dl

Pain Score

[Sed Score

Nausea

Urine Vol

Wound 17

Wound 2* =

Wound 3*- -

Wound 4*

Drain 1*

Drain 2*

2 - severe despite Rx
Wound score
0 - dry & intact

-1 = slight staining— — -

2 - moderate staining

3 - saturation/pad reg;.

}__

Drain 3*

Drain 4*







K

AL 'FLUIDS ADMINISTERED IN THEATRE (RECOVERY Use)

T . 1 | ‘ Out

‘[ Blood

‘Urine

Other

Total

© POST-OPERATIVE & ANAESTHETIC INSTRUCTIONS

i
]

OCCURRENCES IN RECOVERY Room

VU _———— - - —_—

o 'y -
SJIVIdLUTC

ON TRraNSFER TO WARD __ |
Case Notes/X-rays | Prosthesis/Dentures . Drugs/Inhalers -
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Anaesthetic Record

No. 05148 GLASGOW ROYAL INFIRMARY
PRE-OPERATIVE INSTRUCTIONS: ' S ‘
[ARATENEEE
20V "
‘iftac?:?;:;rr . 1pjoaf189%
RYAN priv e
- - - - ) S <5 pink ron —_ o -
- - ti;;: slﬂﬁ .- g21 NP .
f:ﬂm;s-wﬂ"g“zgl S -
. PLEASE WRITE OVER WHITE LETTERS
Place Date & Time Premedication Ordered by Given by Time Given
3l K | ’
PRE-OPERATIVE ASSESSMENT |, 4z
_ WEIGHT: kg - HEIGHT: cms ' age |/ |3

i
PREVIOUS ANAESTHESIA / OPERATIONS: -

/qg,g{'/ ., © fa.oéa--ﬁ" ]

PREVIOUS MAJOR ILLNESS:
L5 lhre -

CO-EXISTING CHRONIC DISORDERS:

CCE H

Ccvs : IHD Angina Grade: PVD

RECENT DRUG THERAPY

Lal buta-3 P’CM.L

ALLERGIES / DRUG REACTIONS

RS COAD * Dyspnoea Grade:

BP :
Jdeg

Renal Failure

ASA 12 3 45 E -

1S~ Reflox [iver Disgase - Alcohol 7 Drugs A / Je
Diabetes Obesity
"CNS '-Epﬂﬁps'y""’—"'"LChl’OniC"CNS""“:M‘ChTf)rikE‘Ps'y"cﬁl'alriﬁlﬁ"ﬁ'i"““m“““” R I
GUS : | - A

Acute Phys'llcggical State - Clinical Fealures

HR qol~ "

Fasted?‘. F’ftblﬂ"ta‘({‘. .

AR Hb Na"
p L Déntition: -
8pa0[0 g, WBC K* ention |
R i S T td feose |
' Pa Platelels cr y ility-
et Jaw / Neck Mobility: -
. Jaw ec obihty ’-.//3:/
PAWP P:CO2 PT/INR HCO3 L
-~ ECG H KCCT/ APPT Urea Anticipated Difficuity
: o ’ . with Intubation:
HCOs Blood Group Creatinine '
CXR ' ARF
' Glucose

State of Consciousness:




i Dal;a:-

Anuaes)h
- 24! L4 Lo.:

o \ i

R ) |
eS|a

i

1

uent §

_-u I

gﬁvtmF Time:-

L

Drugs and Fluid

50‘ A

‘ECG
NIBP

7| Se02

'ETCCz -

Tamp i

Tove
(] 1aBP
PACath -
_|LTOF

’o

Si\_ebl injechx @VC) Arm / Foot :20 <. : : . q _ /0 -
Site of Infusiqns | _L/RHand/Am/Foot - | Toolaogl RSP 28y o :
STV s T T, i/%looal - Y/ 30ane. }
ConvatVorsSl0 B 74,92 v EW R (X :
Artorial’Site | ‘| v P ! . “ .
Cuffed 7 Uncytted;. - OrolNasuleehealTubs P e 1O TP .
size 3 | . if ‘ \
E HME- ; > Alrway Oral/ NP “ IS SN IS SN SN U T SN S U A S —— ‘ .
entilation . - * ° ] ! .
! Spontareous PPV. - . ) - - o
[+ Circoit— l Venﬂlator L . > ]
i " - K .V. Fluid Nos i
Position - . & !
' - dquh{& i" . Vixt'  / Pressure . ; E
B T RO I oS o5 by j ,
| Intravenous Hluids " Blood Warmer ] ', sattation% 99 a4 la? 7 :
<ol ol - y A - i
D R. R Jslr «S'Da~ ErCOe . S8 1g.ale.y f
s R Temperature . ;
- .“ 200 T 200~
: . _— 180 - 180
; i ; 160 180
v ! 140 — 140
! ! s -
i i 120" 120
! o | 100 Vo - 100
3 i 80 —= g =60
: ‘ . 1 80 y — = - 60
’»/ ‘: N H "‘U A “’\‘ v 2 - : L w
' ‘ ‘i . 20 : - f) m
' . » ‘ i -
| h GVPPCWP’ gk o
L \ f Uine | ;7
S | ! ‘Blopd Loss:- 3
! b POz _ i ik
- : ! PCO2 B
; ! [ ) s S HT i v . T )
' _ | “HCO3 L
Start: ... . Finish: - PO e
' e Tik o
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" REGIONAL ANAESTHESIA

INSTITUTED PRE/POST-OPERATIVELY

- DESCRIPTION
: _ - INTROBUCER SIZE
- - - - - -»  --CATHETER SIZE S e o
e T - DEPTH - g

e fh

g.fu-n) | gd | _,dw&éto.r) _

/5’7.):'00 coen®

.o HER ANAESTHETIC COMMENTS @ Thumb 0/71'/; /N ETock

-

-} DATE: @4 /ff/a 7

THEATRE: ,

OPERATION: /ﬁ Prumh drsclom o __n
. j— - - :

A-./ /7(4 /ﬁ![ﬂor}
- { —

Yoy . :‘_‘L' 1< :’Qf-AJ £ exa /{;n :
| ANAESTHETIST: 0 7% [heo - ' - SURGEON: R.clak.
' . /'/a«n ¢'cj -50:) -
/ .d ' : DURATION:| -] - |
I CONDITION ON LEAVING THEATRE
© PATIENTSPEAKS = BP. aRwAY: [ ]
©Y  RESPONDS TO SPEECH: : HEART RATE Lmask [ ]
[
- RESPONDS TO STIMULUS: ' TEMP.-CORE ET.T: ]
’ ' N ’ . 0
2 NO RESPONSE TEMP. - SKIN wprv: [
"*” SHIVERING
C__FWDS: N o OUT  ____MONTORNG
¥ BLOOD S BLOOD * ARTERIAL LINE
COLLOID S URINE - - - CV.P. -
o CLEAR OTHER : PA. CATH. ..
“ - . URINARY CATH.
TOTAL TOTAL NASO GASTRIC
. RECOVERY ROOM INSTRUCTIONS
) anatcesia:  As chale S
OXYGEN: —. £

FLUIDS: . a (‘On/c—nug .IU ‘4%:,.‘/_&-

: _/V@ o % Agimeshed /DZLL:
OTHER: ___ d - :

ANAESTHETIST'S SIGNATURE: "fz )
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JRUGS & ROUTE:

fIME "
: .
-
TIME o> S -
el voof - | P
ROy L2 P T AREE § - — 20
220 £ i 220
200 | i N
- 180 = - = - i -+--—}- 180 -
160 — —1- 7 ; e
140 - S M e A 1o
120 P M s 2
100 — : = = . 100
30 i — — f.al: ‘- : 80
w0 = =
,_ o= = ©o— )
ECG, = .
C.V.P. e Nd L
PERIPH. TEMP. : -
CORE TEMP. i
WOUND CHEGK S5 &0
N ) !
URINE VOL. ). AN ‘ B
Drain 1. i —
Drain2. -
Drain 3. ' \J\‘% R‘\/_ ’
= bt 7 *
Y &
NI SR

/""‘i

L.V. FLUIDS:

Spo e~

TIME

o s LD

NS g ey

Blood Gas Results:
FIO2 '

- PaO2
PaCQO2

ok

Time

- HCO3

Glucose

KFPa
KPa

mmoil

" NURSING NOTES ™~ .

02
PaOr2 N

~Time.

KPa

PaCOz
HY
HCO3

Glucose

KPa

mmot







North Glasgow Hospitals .~ - ) gN HS —_—

Intra Operative Count Record . =~ - ' 9”’253’3;?3” ‘
Patient Information Anaesthetic Nurse M-Q’n"mv'\ Consultant IQ ”‘{d ﬁ Y{" di
L30T 2V o !ou\uqqq |- Circuiating Nurse ___- - Surgecm:Dp C[Aq A
- -MHECowitTr - IR S Scrub Nurse —__—-- T
i, N . .
P‘Z%i{ ﬁiwmsw NI Scrub Nurse _£2 /ZQ;MD\-" Anaesl:hetlst:> M”‘\W tw
’ =lar- 5'/6 1st Countj N DLWOTT‘
L . ' . P
GHsGow . et (P 2nd Count : Date ) G(L\ a3
3rd Count i Theatre
o C( .S O,

Procedure &QOLOC%}CQ Cﬁf #‘{— ﬁ T-lf—\UW\\O | ﬁmz::: [ORT-
hLove - rQ-tW\p\cn‘m\wn@\f A | |

Total tams Used Additional Count ltems
Swabs (Raytec) Jf‘() ' '

.'_"_'\bdomiﬂaLEacks
Ny ledgelets
~ |Blades P

Sutures ) !

Hypodermic Needles

Ligature Reels

| Tray

Tra ‘
T Y
. Trays Trays No
W/OISE No l
SERIAL No  Le TN sa74-18 252160
[ STERILE =¢," ”mlm "
‘ MIHI ORIVER B ’
T W/0ISC No H/W
| SERIAL No' 07:5728 .
8 ‘ o Mmur P!astm Sat (Canmesburn)
Supplementaries , . ' Anaesthetic Equipment .
{
Drains ’ ' Packing (Describe & Count) .~~~ | Catheters ~

GR! 100320
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P

&;’O BE COMPLETED BY CLINICAL RRAtTITIONER

~ T HAVE FULLY EXPLA]NED _To the patlent/parent/guardtan/ next o_f kin (delete as appropnate)

“1. The procedure named on this form

North Glasgow Hospitals ‘ ' . N HS

Greater Glasgow

G21 1Np

and Clyde

CONSENT TO ANAESTHESIA, OPERATION, INVESTIGATION '
OR TMWMMIM EDICAL PHOTOGRAPHY AND RESEARCH ’

- 23086429y I P
Patier  Yocouma o+ DaTE 1(;]4 [ oL i
: 1
f»,_ﬂ , ;:APJ-nkston Drive 19/04/1994 { Pl‘OpOSEd procedure Q“\HT —T\J““e\ Zkoac;r\o»h * \\JHEL Bi}g
I T 5/6 { . N
Yt clascow (block capitals) Larn \fl. t’_ LJL%""F\MMJ

_CHI-1904945291

' .
! v A
- sty N DT o T e

NOTES ON GUIDANCE FOR CLINICIANS

A patient has the right to grant or withhold consent prior to examination, investigation, treatment or operation.
The Doctor/Dentist must give the patient sufficient information, in a way he/she can understand about the
proposed procedure, significant side effects and the possible alternatives. The Doctor/Dentist must give the

'iatient enough time to read this form and.ask any questions relating to it or their treatment. The patient must

e allowed to'decide whether he.aor she will agree to the procedure and they may refuse or withdraw consent to
a procedure at any time. The patient’s consent to a procedure should be recorded on page two of this forrh.

Written informed consent is not required for minor procedures, however written consent shourd be sought for:

i) any procedure that carrles a significant risk.

ii)  any procedure to be carried out under general anaeslhesm sedatlon or utlhsmg nerve b[ockage or reglonal
" anaesthesia beyond that provided topically or by simple mﬁltrat:on

iii)  any procedure which could be considered new, novel or experimental.

iv}  any situation where there are implications for * “third parties” eg. refatives and insurance. companies in
- relation to genetic studles or HIV testing. ' :

(v) any recording procedure such as photography, video and audio.

For further guidance on “significant risk” see section-5 of the Trust’s Policy for Consent to Anaesthesia, Operation,
Investigation or Treatment and Medical Photography/video.

he clifiiciamcompleting this form should hiave sufficient knowledge of the 'propO"s’?d"i'Vé?tigthion or treatment i order
to provide the patient wrth the appropriate information. )

)
2. . Alternatives which are available _
3 Significant side effects which may result from the procedure
4.  The use and implications of medical photography, video/audio recordings, including live video links
5

. The need to read the patient information leaflet on the use of tissue for medical research and teaching.
Name (bl;)-ck capitals)

Signature

Grade/De5|gnat10n _
S L

MIS 26843701 - CEDAN 00526
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(* TO BE COMPLETED BY THE PATIENT/PARENTGUARDIAN/NEXT OF KIN

You should read this form and the notes below carefully. If there is anything you do not understand please ask

the doctor for an explanation. The dactor is here to help you and he of she will explain the procedure,-If for

any reason you are not content with the explanation you are entitled to refuse the procedure. You can ask any

questions and ask for more information. " If you are happy W|th this, you understand the procedure and w:sh
* to procéed you should sign the form. :

Incﬁreasmgiy in modern_chnlcal care, phorography and vidég pictures are _used for consdltation and teaching *
purposes. These images will not be used for publication in"any form without your specific consent. The
procedure may also be observed by other professionals via a live video link.

You may ask for a relative or a friend or'a nurse to be present while the doctor explains the procedure and asks
you to sign the form. - -

['’AM o The PatientParent{Guardian/Next of Kin (delete as appropriate)

| UNDERSTAND The purpose, benefits and significant risks associated with the procedure which have been
' explained to me by, the doctor named on this form. .
I '
That the procedure may not be carried out by the Doctor who has been treating me so far.

necessary-ane-in-my-bestinterests:

‘ ' ) That any procedure in addition to that named on this form will only be camed outif it is

That any photograph:s, video and audio recordings may subsequently be used for consultatlon
and teachlng purposes.

That my identity will not be broadcast if the procedure is observed by other professionals-via
a live vrdeo link.

Students neéd to learn how to examine patients and see how procedures are done. This is important for the
future of health services. You may be asked to give consent to be examined by students during the procedure.

| have been given the opportunity to read the Patient Information Leaflet on the use of Tissue for Medical
Research and Teaching and agree that tissue not essential for my diagnosis and future treatment may be used
for medical education and ethlcally approved medical research.

Please tick the appropriate box if you agree or disagree to any of the following:

To the admlnlstratlon of anaesthetics or to sedation if required .' | Agree |Z/D|sagree (]
%‘c}thevprocedure-namecLon—this-for-m — ——— .Agree_EIfDisagre@J:
To phatography, video and audio recordlngs including live’ yrdeo Ilnks Agree EI/ Dlsagree ]
" To examination by a student during the procedure ramed on thisform -+ -
under ‘rhe supervision of the senior clinician undertaking the procedure. . Agree Disagree
"To the use of my tissue ip medica‘l education. | Agree ‘E/Di-sagree D
To the use of my tissue in medical research - ) - Agrée E(Disagree |
Signature : ' Date - .- -Address --
TR MCceoer 26 14107

. Name (block capitals)
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IMMEDIATE DISCHARGE LETTER 411093

NORTH GLASGOW HOSPITALS  PATIENT [DENTIHCATION

lﬂllﬂﬂ[ﬂﬁﬂllﬂll[ﬂﬂﬂﬂ[ﬂl[ﬂmllﬂll ADMISSION

N HS * GLASGOW ROYAL INFIRMARY |i 2027

, MCCOURT ¥ . | DISCHARGE...........
.GLASGOW G31 2ER ! RYAN X 19/04/1994 )
oY | 18 Pinkston Drive "TRANSFER TO
-Greater Glasgow. - - > Tel: 0141-211.4000 . wefi-FLATSLE L L0 L L L .
and Clyde - . - ] . . GLAsGeW . @21 1NP RE-ADMISSION.....
AR R - CHI-1904946291 . )

CLAT L PG LU A DL W U LD

ey or. A CRON
- THE BARONY MEDICAL CENTHEE
30 AUCHINLOCH STREET

GLASGOW ' )
- . - CONSULTANT De=... ML A& X 0. S
. : (BLOCK CAFiT,
G21 4AH .
. CONTACT Db Bt
e ‘ _ LG EABALS
~ PRESENTING COMPLAINT(S) . : ' ADMISSION ‘
/. Ipsycass[] _amancepl] _EMERGENCY [l transrer[ ]

Ty

CSACEIV BIAGN@SIS/PR@BLEMS/@PERATI@NS o
1)- -E\fv\rﬂ VeLom g —'VDae’\Pu_ p\\!\g_\{p)\

G NOSISIPROBLEMS -

1
T _—QQM =5 ‘):- "\.\H"z-i_ ¥ ‘V‘}!Br;'\uui 2
3). ! , 3) _
Do . ' INFORMATION GIVEN TO PATIENT (SPECIFY)
5) 2 i . ‘ ‘

;I'HEPA’I’[ENF WAS: BISCHARGED ON 'I'E[QMEDICKII@N TREA’I'MENT DETAILEE‘BEL@W !RECE)MI\&ENDED DURATION OHTRBATMENT

A

ST ER@MTHEDATEOFDISCHAQGE WHERE'FREATMEN’I{IS H‘IBEFEUTEA.SEVEN DAY COU'RSB HAS-BEEN DISPENSED. P S
MEDICINE FORM | DOSE | TIMES OF ADMINISTRATION |DURATION| PHARMACY TO COMPLETE
) Sam |10am |12pm| 2pm | 6pm |10pm QUANTITY, STRENGTH, BRAND
?EM\C\I_LMB v o :5;302—\ — | | 1 & Os., l ' ‘
FLocLoiL i |26 560y o — — b | 604y
. ‘_3 w B ~ .',l A
e
\e“== -~ FOLEOW-UP REVIEW & ,,f}DRESSING?SUNDRIES SUPPLIED TO,PATIENT o, -
YOSPITAL GP  YES/NO - PRODUCT . SIZE . NUMBER ISSUED
\ 3 11123 AT : - g
YSURGERY YES/NO : 2
! SPECIFY............... ereeeeneseeeeeee .
I1E ARRANGEMENTS ;
TCT.NURSE ] . . : - ‘
N me o mm smmao nd dm e e d o 0 888 B 0868 84 TR AN RN DO AN AAT AT R Signamre:_

; , : { gl T |
\ Signed (mm‘fuln ...................................... Page Nowik..

(Prescnber) SHO : SpR : CONS (please tick)
/j‘, Pink Copy - Case Notes Yellow Copy - Retain in Ward Blue Copy - Pharmacy ’ ! 05180 '




Patient Obhservation Chart

Patient Observation Chart Guidelines
Not all patients will require every part of this observation chart to be completed. Clinical Judgement

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

be considered good practice to commence MEWS at the earliest opportunity.

All emergency admissions

Unstable patients

Patients whose condition is causing concern

Patients requiring frequent or increasing frequency of.observations

AN =
Name 23096429V . '
Address o 19/04 /gw;: { Admitted Date Ward
L aimketon Drive - Transferred Date _ * Ward
eeas e e %ﬁsf‘;%";s;;ezgl L mE " Transferred - - Date - Ward- - -
‘ ‘Hoépfl;al No._ 7 ) S T
DOB ¢

. The following patlents are considered to be athigh risk of developing a critical illness therefore it would

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

Patients who are failing to progress

Post-operative patients

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

Day case patients

Patients requiring no observations™
Patients who are terminaily ill
Planned discharges.

This is not an exhaustive list. Although the majority' of patients may benefit from utilisation of the
scoring system, a nurse’s own clinical judgement dictates whether he/she feels the patient reqiures
scoring. For guidance on the use of MEWS, refer to the Nurse in Charge.

Pain Score

Remember to check scores after pain relief.
Patient asked to report pain at rest and on movement.

0-=-No-pain-at-rest-or-on-movement:

= No pain at rest, slight pain on movement
2 = Intermittent pain at rest, moderate on movement
3= Continuous pam at rest severe on movement

Review 5 mins after "T/V, 1 hour after I/M; §/C or oral analgesia.
Sustained pain score of 2 or pain score of 3 req_l.nres intervention.

Sedation Score

0 = Awake, alert, orientated

1 = Mild, arcused by verbal stimulus

2 = Moderate, aroused by physical stlmulus

- 3 = Severe, no response

"S'= Normal sleep, easy to rouse

Score 2 or 3 requires immediate intervention - - -

Nausea Score
0= No nausea

| ~, 1= Mild (No treatment wanted) v - i

2 = Moderate (Treatment required)

3 = Severe (Clinical problem persists despite treatment) _

Review 1 hour after treatment. Inform doctor if additional treatment required.
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DATE 26 4]
% ' oh TEMP
TS ST T =d 70
Time VARU { 3 20 Wied
A A NG 10 NA Lo R
. 230 [ .
220 39°C .
-~ - . B . __‘/\ :21‘0- .- -
P v 200 38°C
. 190 . o
a 180 37°C
n 170 35 ........... ; ..... ieees _\‘ APPSR RS SR AR AR A SEORPOY Y P AP
d 1680 ‘/\‘{.\ LWt V —. | 36°C
) AP 150 ‘...A ....... - radiarnrradasansiach iananad ......-..........._..--- mvevaaTerariraderaaran s fan .- ............ -
140 =~ - 35“C.
| o —— :
. 120 ~ =
110 = - T -
e 100 (—-A A A
A [ ! N '
90 =
80 NP RN
' Lo —~—g ‘ “J
70 ./1 =~ l VAV
60421\ L P 195 £y
' po TV A VA 7 B L Y ®
{ 40 o - v,
: L o) | LIS
Resp. Rate ' -
nspiration 0,% A S A L] &
SpO% 9¢ 09 ol [1ed/27 |94(3-/
Pain Score v , / ‘
Sedation Score
Nausea Score .
Blocd Glucose
/ .
VI AV
‘/ 1
f') )< Y X // i ‘l{/‘
, M v AAY V] |V
Resp. Rate
y Pulse »
Systolic BP
MEWS GCS / AVPU
Urine Cutput ..
= Temp. [ s ey R i = | " T
SpO,%
TOTAL :
Modified Early Warning Score (MEWS)
Score 3 2 1 0 1 2 3
Resp.Rate | _ <8. 9-10 . 11-20 21-25 26-30 231
F'ulSE_‘ - <40 41-50 51-1G0 . 101-110 111-130 2131
" Systolic BP <84 '85-89 90-100 101-199 >200
ecs/ | _ '8 | ety {__w b sy V- ) |
AVPU . : ri?‘z;,gf:ﬁitfnn Alert Voice Pain Unresponsive
=" Urine <10misfhr~ |~ <30mis/hr - BN I
fer2-hes for2-hrs
Temp. (°C) <35.0 35.1-35.9 36.0-37.4 37.5-38.5 >38.6
Sp02% <87 88-91 92-94 95-100
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L DATE ‘
e 1 TEMP
o= | Time X
240 40°C
236 ..................... LR LT PP T TPy TP PPPY PPPPIRY "PYTFITY PPITY FRPRTIS N e S
220 |- 395C
B ~ a5 - SRS ISR IS SRR STV NN S T et 22 ORIl Sl NN J S R Bl
P~ 200 ~ - 38C
v 190 ; R - S e I T T T R L (TR TR T T Y [ epy PRy S .
a 180 - 37°C
n 170 feeeeerersnns LT T T T e e e Y [
y d 160 36°C
2 150 R T T T R T T T N L L L (L L LT E T LT T TR LT Y upupey Fuiipuuy MUy Ny S '
i i P 140 |- - . - 35°C
u ) 130
t . ® 120 | -
- s 10 p:
. e 100 -
- 90
80..
" 70
_ ) 50
) 50
' 4 40
i Resp. Rate
v Inspiraticn O,%
'; Sp0,%
Pain Score
Sedation Score
Nausea Score
Blocd Glucose, ’
Resp. Rate
___Q Pulse 2
Systolic BP '
: MEWS GCS /AVPU
Urine Output
—— - [REET .-_'_.-_.__.-Tem.p. - — - |— = —= = — k- —|—= == =| - A= —]——fF ——[— [ - - - —
5p0,% . .
TOTAL
Calling Criteria

rScore is 1-3

Increase frequency, of patient observations, monitor trends and inform
Nurse in Charge.

Score is 3 in one category

Contact Senior Nurse and increase frequency of patient observations.

—— . .

Patient’s GCS falls by

2 or more

Score is 4 and above
.or increasing by 2 or more

!

Contact Senior Nurse and increase frequency of patient observations
~ "Contact Critical Care Outreach Team. ) T

Any patient whose .
condition’is causing concern

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







Neurological Observation Chart

DATE . : |
Time ) ! .
Spontaneously | 4 .
C E. Tospeech [ 3 f Yes d9381
.| O Eyes Topain | 2 oy i
M oPen - "= Nene [T = - 1 | —- — - - - :
A \/ . Crientated | 5 I . - = - - Endotracheal |
. Confused | 4 . _ fube or
Best Ineppropropriate wards | 3 | tracheostomy,
- |verbal incamnrehensible sounds | 2 =T -
S |response None [
C Obeys | 6
A M Localises | 5 Usually
Best Flexion - withdrawat | 4 record the
L |motor Flexion - abnormal [ 3 best arm
E response | [Extension to pain | 2 N N response
i None [ 1
TOTAL SCORE
. Size
= reacts
R Reaction « reac ”
PUPILS Reacton , o eion
L Reaction ©. eyes clos
LA Normal power
| - Mild weakness Record
M| R Severe weakness . - right (R) and
BIM Spastic flexion ‘ . ; - left (L)
TS Extension - _ sep: ly
ol Mo respense h - j § ; Y iftherslsa
v L - Normal g difference
i power
5 1 e Mild weakness between the
E G' Severe weakness « - - two sides
¥ s Extension
) No response
) - Glasgow Coma Scale
1 2 3 4 5 6 7 8
R ~ o
. s o 0 O . .
Pupil
size {mm)
DATE
Time ’ ’
F — " 7 Spentareodsly | 4 —
c E Tospeech | 3 ;yfs dosad:
Q |Eyes Topain [ 2 P
M open Nore [ 1 .
oo - NV _ . Orientated | § Endofracheal |..
A - Confused | 4 - * . b tube or
* Best nappropropriale words | 3 . -tracheostomy
verbal Incomprehensible sounds | 2 ' =T
S response None |3 -
C Obeys | 6 - B ‘
A M Localises | 5 Ustially
! Be_st ) Flexion - withdrawat | 4 record the +
L |motor Flexion - abnormal | 3 best arm
E lresponse Extension to pain | 2 respoqse
. None | 1 R
" TQTAL SCORE |, N , ‘ -
- Size . =
R i = reacts
. Reaction . i
= - : = SR - ction |
PUPILS . i)
Reaction ; 0
L A Normal power -
L © Mild weakness B Regord
- ﬁ R Severe weakness . ‘ [ right {R) and
M Spastic flexion ! . ) - . left (L)
g 5 Exiension i ) separately
. N response ‘ - if therais.a
T30 Normal power | difference=
11 Mild weakness [, - - ; E between the
4 a Severe weakness . two sides
. ﬁ Extension N
AL - No response -
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PRESCRIPTION FOR

i
i
]

Hospital Name: ...

]

. PATIENT DETAILS

ONCE ONLY AND

PREMEDICATION DRUGS

" g, iy Treign:

DATE | DRUG °

DOSE _

ROUTE SIGNATURE OF

TIME
' DOCTOR

GIVEN BY|

TIME
-GIVEN

- 23 096429

HCr—;\MCcoMQT ;
RYAN . n
18 Pinkgron Deive 9/04/195..1

Weight:

p .FLar s/6
SLAsGow
CHI-1904946205

Surface area:

) LGZI' wp

Date of Admission: ._/__.__

+| Date of writing discharge
prescription: ___ [ /|

Consultant Name: ‘ , | Ward:
Date and time this fofm brepared: Sheet No| 2nd Prescription in lise
B Timei Yes or NO
DRUG SENSITIVITIES
DL S~V
DVT Risk on Admission (SIGN Guideline)
High O . Moderate [1 Low OJ
Assessed by: ' ' Date: _ __ .
OTHER CHARTS.IN USE
Insulin | TPH: o
PCA and other infusions O Enteral Nutrition: [l
Anticoagulants: Heparin [] Oxygen Therapy:
Oral [ Other:
P ] . |
Topical: O
@9

A 5]
T
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PATIENT'S HAME: R TRDMINIS

} i ~ = .
Farenteral Drugs: DATE ., [ 91 ‘ ' IR S
Regular Prescription MONTH, §/1, | - €y : - " . R E 1
A . DRUG - . Other time
A
C\_.o [T VTR 07000300 :y ok - -
DOSE ROUTE |DATE ° 0 patk: 9
N LL 1200-1400
fo | [ | 2634 |& e
SIGNATURE G pocto ' O nimacs: TEOLSHE00 ,
CFAS c|_n 22002400 / Sﬂ/l X ] - W . - =
ADDITIONAL [NSTRUCTIONS / COMMENTS / PHARMACY - X . ;
. ’: . Other time _ E{ A ‘ -
[ Sy T Ty p——— N ] ; g — ]
B DRUG . " Other time | / ] . 3 - < N -
6@;&1&@\@;«_..& 0700-0900 O i * |
DOSE |ROUTE [DaATE aum: : m&“ﬁ : / A ﬂf)[:t’ . :
600y [ w Z‘-]‘él 3 & . / ( ’
SIGNATUREE DO o w
F—— = .
= 0 ’ zzmzy

ADDITIONAL [NSTRUCTIONS / COMMENTS / PHARMACY
- ' . Other time

' ~t——————————— FOR DOCTORS USE ONLY ——————————3»

C DRUG - Cther tima / .
. o 700-0900 (
DOSE ROUTE |DATE , 0 DATE:
k @™ - Taomw .
L. 3
SIGNATURE QF DOCTOR Omimats: 16001800 /
: 2] | zea0-2400 /
ADDITIONAL [NSTRUCTIONS / COMMENTS / PHABMAGY : -
: R QOther time S
~————————— FOR DOCTORS USE ﬂNI.V—+’)— ( . .
D DRUG i Other time \ N -
. 0700-0200 (
DOSE ROUTE |DATE £ paTE:
. - N I.uDATE' 1200-1400 :
& .
SIGNATURE qF DOCTOR Smmas: 16001800 \
' n 2200-2400 | i
ADDITIGNAL {NSTRUCTIONS / COMMENTS / PHARMACY : -
B ‘ Othertimg
~————— FOR DOCTORS USE ONY ————— 5







The ‘Regular’ and ‘as required” medicines sections should be checked at each administration round to ensure that inadvertent omission.or double dosing Is avoldod.

T \_‘
- i . :
- . 1
Parenteral Drugs: DATE | . |
Regular Prescription MONTH,, I ' | | -
E DRUG , Other timg 1 ]
' 07000800 | f :
g R [=) o !
DOSE ROUTE: | DATE S owie: e :
: o ! .
o 1 l
SIGNATURE OF DOCTOR O nimiaLs: | 16001800 }
I('F, 2200-2400 . v
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY 4
B " . Other time
~<¢—————————— FOR DOCTORS USE ONLY ————————3
F DRUG Other time i N
. 0700-0900 |- .
. - i
OUTE ! | DATE s A
pose Rout ' B DATE: om0 I "
. o ,
SIGNATURE OF DOCTOR O miaLs; | 1900180
’ ' = ' .
: w 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
.. Othey time 0

—eg———— FOR DOCTORS USE OHLY ————————

G DRUG Other time k
{ 07000500 : ’

DOSE ROUTE | DATE O paTE: R
i w DATE: 1200-1400 -+

SIGNATURE OF DOCTOR E — - :

. | .
: I W zmiwm

ADDITIONAL INSTRUCTIONS | COMMENTS PHARMACY .

! - [tom=giee ]

~af——————————— FOR DOCTORS USE DMLY ————————— 3

H DRUG - R [f==57="1 . | -

v G ; g
DOSE ROUTE i | DATE a !

| PA L) PATE. 1200550 i *

! a ;

o TE03-THD
SIGNATURE OF DOCTOR F_) IMITIALS: .
o wn . moam M .
ADDITIONAL INSTRUCTICONS  COMMENTS  PHARMACY
. Cthes time: B

~——————— FOR DOCTORS USE ONLY —————————

-Note: To discontinue a prescription,

initial and ﬂate appropriate boxes and:

draw

a

diaaonal line throuah section
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N B P -
. #l and Other Drugs:
3 gular Prescrypt_lons ¢ | MONTH,_ |
- J DRUGPE nE /}g r . Other time
B ALY u.{a. : .7 {oroo-ghod \ , g
| DOSE - * | ROUTE-TDATE! T QoatE e = - el
a b .. + | 1200¢T200 = - !
oq 12D | A D I8 T 1]
SIGWGCW . EmmALSE [ 0@ ) ‘@ | .
e = i [N €7 i
4ra — 4 . (‘50 N )
ADDITIONAYINSTRUCTIONS / COMMENTS / PHARMACY E =AY -
L H R - . 1 I Other time AT '
. | B 4 !
i - ( - 3 5. x 1
- - = FOR.DOGTORS'USE ONLY ————=——" 3 : n F
- K DRUG Loi o i T : ()‘lher(ime ) ] ! B i
PAACES Y TYNeL - ., @mgﬂn) - N‘E' - ; N
{pose | roure: [oare, Qote: e =
FSUns | %M | d HIE i
:smn{xmns‘gro'ocmn ’ # EINmALsg- @g@) | 1
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY i . L
" B v ’ Other time - s d
T L Lo N - |
- — FOR DOCTORS USE DNLY.— R < L /
BEE P N o 5
A T . i y = t '[o7o0-0800~ i . e
G 1| ourE, | DATE; - P - :
3 Dose i ° : E DATE: i | 1200-1400 ' ’
B - F . . E-. [N i
'SIGNATURE|OF-DOCTOR L i | © miriaLs; |reoe-1s0 £ ) i
. g . -
T L [72] 2200-2400° 1. s 8
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY *; |~ .} B
e wp T [ . O Othef tira -y o 5
B P 1 - L. . - N .
~———————=_FOR DOCTORS USE ONLY — - | B T
5 M DRUG i ) . i L qmerﬁmi; e
il N R ST SRS T ]
. " EF = - . ] =
0055 a % ROUTE DATEV EDATE" T -
“ | SIGNATURE|OF DOCTOR . ._O_INITIALSE 1600-1800 ) gt
. T 7] e R [ .
" | ADDITIONAL INSTRUCTIGNS / COMMENTS /PHARMAGY ., .
| . - N i g ;| Othertime -
N ' LR [ i
e~ FOR DOCTORS, USE ONLY ————————3»=
oo oo [ ; g 3
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d at.each.

s should be

. The *Regular’ andas required"

Co - o - - v o .
. : ; R LR F . ) - . - . 1
Oral'and Other Drugs: |DAIE , ] : o e i EE
g Rt . = = = . M -
. [ i B ) . .
. Regular Prescriptions " | MoNTH i ,
" & | DRUG L orh | Other e < g - - ; Fl oI ; g
N S . N . i e iR
. a0 -
v " A : . 0700-0300 . ¥ . - T
g P 3 ol i
‘| ROUTE| | DATE L - o : —t =
posei’ ROUT :\ . BDATE. R N . = - - g =
g 1 I a . & . : . -
SIGNATURE OF DOGTOR  , ' T s Smimas: Lt & . " i : I ik
. L (7 2002400 g . . i T o “T N P
ADDITIONAL INSTRUCTIONS) COMMENTS / PHARMACY S 1« +_ ' ! P T _
" R <, ]: . . Other time 1 N N - X H ' s . H B b
. A g L] . . ' i
P ——— . s A v B
- Other tmo N N . B - . - | - : T S i - .
= [ 07000909 - : o § - B = ) i B
ki X - - j. . B ! - b
. [Fz0ia0 ) i 7 < - S E =
- - : | ~ s : "
[ e . & 16001800 - ) § - | - I
SIGNATURE OF DOCTOR | O INITIALS: ‘ . . S ) |
- o - 2006240 DG - k T ¢
ADBITIONAL INSTRUGTIONSY COMMENTS / FHARMACY - - : . : b i
’ S s Otfer e o L ] < '
~at——————————~— FOR DOCTORS USE ONLY ——————————= | ) ’ . ~ . ' !
R "DRUG’ N { O tims ) ; 4 - ,
) ETO Fa u A 1 . ! .
T 0700-0800 . , - , [P
uTE: | DA - - . I !
DOSE , | ROUTE; | DATE E,m_& T = - — = = - -
SV OTE.) A e . - . . ‘ i 1. : ! Ak i
SIGNATURE OF DOCTOR' 1 "7 -, HIPALS: | 16901800 } - . i . . - L o
I D ____ e g - : T K
" ADDITIONAL INSTRUCTIONS - COMMENTS * PHARMACY _ - y ) . G
- e N . 1T TT
B B ¥ J N N E: .
B ; ! . . - . N "~ ‘ ' RE
A L , Womm T o 1 -
DOSE ROUTE|| DATE ) an,_\:m TR - ’ - - e —1=
- S "% : - - : e 4
SIGNATURE OF DOCTOR i | E HmALs: | 1R . ~ A1 1 E ' .
; . s s _ i ]t y P
: L o\ - 720240 N 3 | BB 7
ADDITIONAL INSTRUCTIONS 7 COMMENTS / PHARMACY - : , i . :
y b . Other time = g - ) BN o
~~———————=FOR DOCTORS USE oMLY ~—————-0 ~ ’ . - e ' . ' '
e B N ) R - ’ L . ‘ A . I sh T ‘J."
-Note: To discontinue a prescription,|initial and date appropriate boxes-and|draw a diagonal line through sect|9n
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(1S HAME: >
and Other.Drugs: |BAIE ]
ular Prescriptions | MONTH_|
DHU( o, s - Giher time.
: A ) 0700-0900 -
DOSE - RouTE [DATE & - TE: —
. \ H R uo_l DATE: 1200°7400
. i G { E . 3 e :
SIGNATURE OF| DOCTOR : '9 inmALs: [ e R
L N - s e 5 ” . N
~ 7 o ' K 22002400 ) BEE
ADDITIGNAL INSTRUGTIONS:./ COMMENTS ] PHARMACY i I U i
1. ; - g Other e T

- } N + ! NN i b - !

~———]——FOR DOCTORS USE oLy ——————- 0 |, -, b
T D - B ﬁne[l[me ER e
v | A —

. sl : N 0700-0800 - i 1
Py g m B i
DOSE', QUTE. [ DATE - : :

i o ? PR i EDME/ 1200-1400- :

\ N ~ & i o
SIGNATURE OH DOCTOR . . O wmars: J o000 e
. 5 - [ N P A
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY e i i T

. [ Ofertime ~ [§- [ R

L i L | L i _ N | o
——1 - FOR DOCTORS. USE ONY ————————3= I

o i B Other time - 7
W ,D.RU(E i ) ! Y e o t

) P ' B 0700050 b
DOSE oUTE, [DATE ¢ |Opate - e = :

. F v k |_|_|DATE'~ 12001400 )

BN Y a . .
o E For— =y Te00TE0 i ;
SIGNATURE OF DOCTOR ¢ 1 'QINITIALS ST i

- 4 () ETETIR P ;
‘ADDITIONAL INSTRUGTIONS / COMMENTS / PHARMACY - - N = - i e

, 1 ! - “| Other time { * 4‘{ :

] = = R . i
-
dlhe[jnme" 1o
k. . _ [ ooz x :
DOSE ROUT] 2 -

- . H E BD!\TE' 1200-1400 E [
R i . y & - ' - -
SIGNATURE OF DOC‘I;OR—‘ h ¢ ) glNITIALS: 160(,7‘?"“ KN

BT N I 2] 2002400 - - N

.| ADDITIONAL INSTRUCTIONS / GCOMMENTS / PHARMACY s M , K
B . e +{ Cther tima B ;
=== FOR DOGTORS USE OMLY ————————3=0 ¢ i
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hecked at each-administration r
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The 'Regular’and ‘a5 required’ medicines sections should b

Note To drscontlnue a prescnptlon,

al and date approprlate boxes and

— Oral and Other Drugs DATE_, | )
Regular Prescrrptlons - [ moNnTH B T,
_Y DRUG ) ,'L ' Qther time . } I l I
; . A '} 0700-0900 ) SE
e 4 i i . . N
DosE B a DATE: 1200-1400 ~ ' -
- SIGNATURE OF DOCTOR™. 4 1 |C_)|N|T|A|1s 1600-1800
RS S SRS, | 7 RSN |77 S .
ADDI'ITIONALINSTRUCTIONS/GOMMENTS‘IPHARMACV S . .
X : . ’ j <] "Other time ™ o ;
i S ] | .
4-————r0r DOCTORS USE oNLY —————————3 1 f
. AA DHUG N . f L ¥ Utherhme‘_r - B Y ; B
o ., 1 B
. SEod .| 07000000 B P F -
JOSE " TE DATE WE: 2 : *
| pose no‘u BDA‘I’E. prTey
SIGNATURE OF DOCTOR 17 + | S miiars: | 0180 . f
i ;ziz_ua-mn - ;.‘ -
mDmTIONALINSTHUCT[ONS(COMMENTSIPHAHMACY V= b
! " Other tima 1 R
-———,?} N . o
BB DHUG ' ‘ J :‘[)merlimn ?
. " Lt . [ 0700-0900 ,
SE ROUTE ;| DATE ’ -
bose vTE § fﬂ i EDATE' 12001400 K B
: < e tr o ) . |
SIGNATURE OFBOCTOR. | ¢ 7% %lNiTIAL‘S: 1600-1800~ E ;
. ol A= F - i
P e 2002400 T
ADDITIONAL INSTRUCTIONS { COMMENTS /. PHARMACY . . _ -
~ . c . i P Cther time,. s K ’
. . ' : . i i
———————"—FOR DOCTORS USE ONEY - ———— T ':
CC DRUG . ,: i - :Omern'me . 1 ; .
] . L . 0700-0300 ot )
. . j :
’ ROUTE | DATE: : i !
DOSE Ef|DA » Bnar;. STy N - i B
. - o | . ] i -
SIGNATURE OF DOCTOR - O INITIALS: | 1600-1800 ' ] ] ;
. T 0 " owean -
 ADDITIONAL INSTRUCTIONS  COMMENTS /- PHARMACY - 8 3
" 1 T Othes time, ' [
4———F0R DOCTORS YSE ONLY —————————3»- : L B

%

draw a dlagonal Ilne thror.‘lgh section
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PATIENT'S NAME: - ADMINISTRATION: | )
) : ’ . ' . Lt N A i A
Oral and Other Drugs: |DATE,.| ’ i
Regular Prescriptions  § MONTH 4
pRUG - i .\ V Other tima -
DD } [ | 6700-0900 .
DOSE ROUTE |DATE 0O pATE: .
E DATE: 1200-1400
o
SIGNATURE ¥ DOCTOR . '9 INITIALS: | 16001800 !
: (7] | EZIT
ADDITIONAL INSTRUCTIONS / COMMENTS / FHARMACY - =
. Other timg:
e — FOR DOCTORS USE ONLY ——————————3» - ~
EE DRUG Qther ime :
) " . 0700-0900
DOSE ROUTE | DATE 0 DATE:
E DATE: 1200-t400
y o ' 1600-1800
SIGNATURE GjF DOCTOR E INITIALS: Ol
[2] 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY.
. | Other time )
b - 0
——————— FOR DOCTORS USE ONLY —————— 3~ 4
DRUG Other time
2 .
FF ' s 0700-0900
DosE [ROUTE |DATE i Eum; T - :
& -
SIGNATURE GJF DOCTOR '9 INTIALS: | 16001600 B 1
: 2] 2002900 i
‘| ADDITIONAL INSTRUCTIONS / GOMMENTS / PHARMACY j
> . ‘ Other timg i
-+ FORDQCTORS USEONLY ————————— 3
DRUG Other time €
GG 0700-0800
DATE X
DOSE ROUTE |DATI EDATE. ST
& R
SIGNATURE QF DOCTOR e NITIALs: | 16001800 3 b
. (52] 2200-2400-
ADDITIONAL [NSTRUCTLONS / COMMENTS / PHARMACY .
‘ Other timg B
“et——T———— FOR DOCTORS USE OHLY i3



e
3

OréFahd Other Drugs:‘

DATE |, ' .
Regular Prescriptions | MONTH : -
DRUG Other tms -
H H A 0700-0800
DOSE ROUTE {DATE EDME: e _
&

SIGNATURE OF DOCTOR E e ]

. (52} 2200-2400
ADDITIONAL lNSTRUCTIUNS‘/ COMMENTS / PHARMACY ' =

' Other time -

’ JJ DRUG ! Other Gme ‘
. ' 0700-0500 . ‘

ot - ‘ B

oose HOUTE. PATE B DATE: 1200-1400 1
& ]

. n_ - — :

SIGNATURE OF DOCTOR ! |9 INITIALS: 1600-1600 :
PR (2 22002400 I , i
ADDITIONAL iNSTRUCTIONS f COMMENTS / PHARMACY |
- Other Ime v

KK DRUG ) Other fime I
. . 0700-0900
I R '
DATE .
posE ROL,'TE‘ . | E DATE: 1200-1400
. I &
SIGNATURE OF DOCTOR ! S mmacs; [ i
A = !
: [<2] 22002400 :
ADDITIONAL INSTRUCTIONS  COMMENTS / PHARMACY
' Other time

roe

<t FOR DOCTOAS USE ONLY =3

LL DRUG Other timg !
: 17000500 ! e
v
DOSE | ROUTE| | DATE : -
. ROUTE| BDATEA PV : T -
& | A
SIGNATURE OF DOGTOR e iNimaLs; | "R | ;
. 1 n : 22002400 ~ ’
ADDITIONAL INSTRUCTIONS COMMENTS / PHARMACY
' Other time

3

The ‘Regular’ and ‘as required’ medicines seclions should be checked al each administration round to:ensure that-inadverient omission or double d(‘lﬂ‘llu In avolderd,

e FOR .DOCTORS USE ONLY ————————————»

. Note: To discontinue a nreécrimion. initial and date appropriate boxes and

drawé diagonal line through section
A( [ ) ) -
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DMINISTRATION- . .

7]

All-Rputes: As Required Présci’iption‘

§ DATE

| DRUG 1. S
T 50

DOSE

FrouTe lmnm@lgn v = 1 TIvE |

NS R
Nl - } pose
SIGNATURE[QF DQCTOR MAX.FREQUENCY DATE: |

20,

4

0

20

007" ' H 11T 1
TR “'%-—*éo .H%ﬁL}awENBY%\"' | : ‘i_;‘.l

ADDITIONA INSTRUCTIONS / COMMENTS / PHARMACY | . ] 1 T ] i .- i = B A

STOPPED

T o F =B LT I T
[

: - G - : — - =
DOSE ROUTE [ INDICATION T |enmsl mime I)ﬁ ] , A B M
© |4 . .

: 2 ‘ DOSE I@ﬁ )
SIGNATURE!QF DQCTOR MAX:FREQU‘ENCY B . |PATE: L z i ' B

730 ‘Z’&/L{{qfelvmsyl@ . ] Rk TT 11T 1
] - T .v — l

ADDITIQNAL INSTRUCTIONS / COMMENTS / PHARMACY B |
. A o ‘ - . ! . - : . I
= aoae | o,
PP DRUG | ; : [ 1w .
1 ! . e i
: i , o . |
— — <\ INITIALS; A
DOSE i] ROUTE INDICATION O ETT :
. | - (<] - ]
- )
: . P b o
SIGNATURE DFDOCTOR | MAX.FREQUENCY — {oate: — .
- weoo dF
. .
ADDITIONAL/INSTRUCTIONS 7 COMMENTS / PHARMACY | FR : j : _ R L . . E
: g ! s ) - ’ - ]
1 R “ . g e
" s ) DATE: | <, i ! K P | o
RR|PTE ' @ | DAatE (R 1 0 ) : - .
_ - - " %mmns e ) ) ‘ : ’
DOSE . T ROUTE [INDICATION = 1 TIME | .
: § L : ' DOSE ' I -
.| SIGNATUREOF DOCTOR | MAXFREQUENCY  [DATE: | " i : . : _ -
i . . v F g — E ‘ i
E] ! - ‘ o ‘GIVEN-BY . ] b

ADDITIONA INSTRUCTIPNSICOMNIIENTSIPHARMACVA g j c . . o Lo R




Mgy JiHy

ked at-each

The ‘Regular’ and ‘as required” medicines sections should be che

thpt Inadverlent- omission or doibii o

round-fo g

T = :Q\ i - : iy
_ " 7 N I v
[ EDA‘IE; D. : 1
_ : I . . ! '
it o & s : - -
o= - ROUTE [INDICATION - i Bm}mms. TIME i L
N - . ' i
B B 1
; ' i : DOSE | . I
SIGNATURE OF. DOCTOR ] MAX.FREQUENCY DATE: - [ ' ,
. 1w 7 - —= : !
O GIVEN BY . i ‘ i
ADDITIONAL INSTHUCTIONS:IC(')MMENTSIPHARMAC\’ - - B ¢ {
— ‘ . ' : :
X Lo ' O pare:
T P i DATE )
- ) t . o -
ROUTE!| INDICATION TR e . ’ - £
BT (%) |
! i —= - -
S S S —{ pose O !
SIGNATURE OF DOCTOR MAX.FREQUENGCY. DATE: . bl j A
o - B 1B
GIVENBY'| i ] E
ADDITIONAL |N5THUCTIONS(CQ!VIMENTSIPHARMACY T N - i = - ; - f
[ : ! - .
- — L : ) 4 % ‘L
. Sy =T ] . ] =
" DRUG - w DATE , ! .
\ . . -la. - g = . - : . .
‘DOSE- “T ROUTE | INDICATION T E'"mm:, TIME . -] ] | i s
. , DOSE ’ E Fi
SIGNATUHE OF DOCTOR M‘A.X‘FHEQUENCY DATE: il N
N g . . ox K N B 17 K [ - T ] N N 1
. LGIVENBY [} . : 1 11 . |
ADDIT!DNAL INSTRUCHONSI:(;QMMENTS { PHARMACY ’ ’ T ! N
j y ‘: - ‘ p !
“ 1 DAUG - T O 0aTE: B ] - " T ;
ww PReE e w DATE - ‘ : ] ! R
B . e P I N 5 H
N oLt o. B - - - - . . ‘
DOSE ROUTE | INDIGATION Quras]  pye - ) . : . 1 : .
Al It 17 , . ] . . ] ] N
- ' . - B . N 1
- I : - DOSE i J :
SIGNATURE OF DOCTOR , . M.(\X.EHEQUENCY " |DATE: i .‘ ! . ] 8 N N ! .
I " |avensy o ' |
; ~ v, | i .
ADDITIONAL INSTRUCTIONS' ‘ICO.h’lIMEN.TS 7 PHARMACY I3 !
s : 4 N | N
) 1 R ; . ’:
s | i i R e .. 5 1 = . - - I
. . . W . s . . B -0y, . o1
Note: To discontinue a prescription. Initial and date apnropriate boxes and 'ldmw a.diananal lina thrnuanh sentinn
Nl o on to . : 1 . . i




— T a4 =
;Nursm’h‘hdwrfe Adniinistration by Protoccl - Authorised NurseslMldwwes Only . Notesfor ... & 2
. ‘ (l.lax:mum number of doses as per protacol) - § FORDOCTORS: i - B
1. Sign your name clearly against ¢ g
Warmr g: 0heck the As Required and Regular Prescription sections to ensure that the 2 Wher‘l"dmgs are discontinuad, ¢ 3 gh the
drug has not already been prescribed by a doctor. . " prescription box, initial and date .
. s ,
- - - — - 3. If an existing prescription is ; existing
. DOCTOR’S DECLARATION {if required by Local Protocol) prescription as descrlbed andr na new
. . ” ! . .
| authorise nurse/midwife administration of the medicines included in the nurse/midwife administration 4 f:::;pmved names in BLOGK LETTERS and us 116 dose
. , A . i e mel s
protocol| No.(5) aummimdien e With the following exceptions: as follows: ,
Signature: s - Date: Milligrani = mg - Gram , , = g
- - : — Millilitre = mi Mlcrogrém:l to be written in full.
DATE | PRUG DOSE |ROUTE |TIME | SIGNATURE OF GIVEN BY | TIME | Units: to be written in full.
‘l ol i NURSE GIVEN Fractions of a milligram should be written in micro grams. A
| - ' ) zero should be written in front of a decimal polnt where there is
- ! no other figure, e.g. 0.5ml nét .5ml.
v - ) 5. Method of administration should he abbreviated as follows:
! Intravenous, = IV Oral = 0
| - Subcutanecus= SC . Perrectum = PR
| Inhalations = INH Topical = TOP
-l . Sublingual = SL . Nasogastric = NG
- Intramuscular = 1M ' Vaginal = PV
Intradermal = ID | ! -
.
T FOR NURSES:
— 1. The ‘Regular’ and ‘as required’ medicines sections should be
i checked at each administration round to ensure that.
- : < inadvertent omission or double dosing is avoided.-
T 2,  Ensure entry is made on administration record each time drug
, i is given. Initial,in‘relevant date colurhn and time row. '
3. Check that all drugs prescnbed- at.a certain time are
_ administered. '
4. It drug is not administered, enter reason in -appropriate box
. using the undernoted coding systeni.
' - Codes for Non-Administration of Drugs ’ '

nt réfused -

(@) Pati
(® Drug

(8) Nil gy mouth/fasting

(6 pati

not available

nt unavailable

Patient asleep

Time varied on doctor’s instructions

Dose with‘held on doror’s instructions

©®®a

Nausea/vomiting

@ Unable to swallow

D No intravenous access

@ Patient Sell-AdministrTion of Medicine

—
Other - Record in nursing notes
{5 Prescription clarification required

i

1

e

?




MANUAL PATIENT RECORDS

ACS
BEATSON HOSPITAL
CANNIESBURN HOSPITAL
DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL

. ALL HOSPITAL, RECORDS HELD NHSGGC

+ GLASGOW ROYAL INFIRMARY

INVERCLYDE ROYAL HOSPITAL
NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY

(oRTHopkEDic)

QUEEN ELIZABETH UNIVERSITY HOSPITAL

ROYAL ALEXANDRA HOSPITAL
ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL ‘

VALE OF LEVEN

WEST CARE AMBULATORY HOSPITAL

~ WESTERN INFIRMARY RECORDS'

. Including:

BADGERNET

CAREVUE

MEDICAL ]!LLUSTRATION
METAVISION
PHYSIOTHERAPY
RADIOLOGY

WEST MARC

LABS

DDD.DDDDDDDQDDDUDD

DKDDDDD

MATERNITY

MATERNITY

MATERNITY

MATERNITY






¢ "
. Depgﬂment_ ofrTrauma & Orthopaedics (RS b g L fea e, e
. .."GQlasgow Royal lnﬂrmqry“ T , N T S
04 Castle Street ’ o S D
Glaagow ] , S o
G4 0SF : o L - . < :
Telophone: 04412114243 . T T T o e i
L Fax: - 0141 211 4060 ST e e -k -
T Appolntments 0141 2114608 . = - - ‘ : . RN IR
[ T TRAUMAHANDGLWNIC
o ~__ Clinicand dictated: __21/09/2010 -~ - e
- Typed: . 24/09/2010 o S B
: Our-Reference: - . GM/HB . ;
| - : P 1 ¢
- .
Dr James McKlnIay Lo J . : ‘
The Barony Medical Centre- ‘ ‘ N o~ ‘
30 Auchinloch Street ) N
~Glasgow L , '
G214AH e
Dear Dr Moi(inlay ‘ " S 7
Re: Mr Ryan NcCourt 1 9!0411 994 CH: 1904946291 CRN 23096429V o e
.18 Plnkston Drive Flat 5/6° Gl_a_e_gow G21 1NP : ' :
:Dlagnosm nght Bennet’s fracture 21, 08 10 o
OUtcome ’ Return appomtment in 4 weeks’ time. to hand clrmc o g
ThIS lad attended our fracture cl|n|c today Hrs mum remalned in.attendance throughout his cI|n|c
J ; apporntment - Co _ . .
As: prevrously discussed W|th Mr Slanos Orthopaedlc surgeon at tdday s trauma. hand meettng Thls
.. . ladhas sustarned a nght Bennet's fracture dunng a game of football. .
TR On exammatlon normal colour and sensation appeared to be" evrdent to the limb. Slrght swelllng is™
evident over the right thumb with localised tendemess. A right Bennet's cast has been apphed today (
“Advice has been given with regard to cast care and an acceptable level of activity. -
... "Ryan WI|| be further reviewed in 4 weeks time at-the hand cllmc for further management He hasa -
T ~-contact telephone number and ad\nsed to contact the cllnlc should any prob|ems or- concerns arise. -
Yours smcerely, __ o o :
v ’ . ,(e.:r o it o B L.'--_ .oE ) % - __d,), . . - . ‘?, I TN : -‘ ’ .. { e 5 ) t
- S A0 . S .

L GMcIntyre e ,‘ KR : ‘. o T
STAFFNURSE coe e e et . .
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- Fracture Clinic Review Request Form - X

o - - , - - - ot
. Forcompletion by doctor S . Date of Injiry
- - requestingfollowup - T ¢ - : o i
‘ Patient Details. R ) ,
PR
- - - -23096429V Sl " . .
= Address_ . . ’;ﬁ:ﬁm ’ ,19/05'/1254 E
N I - 18 PINKSTON DRIVE
PLAT 5/6 )
B GLASGOW G21 1INP
) ; CHI-1904946291 _ .
DOB... > o ) . .
: LR! No. (Not ABE No)__ - . S
{Addressograph Label) - _ .
Diagnosis ! lnjury ; :’ﬁ: phase \6\' YW C .
Tre_atmeﬁt Required ‘ . _ . :
, ’ . } Qeolu Wwwes & +\l e Le:.-e//\_n_r.r_’ &' b
u - 4 - N ‘ .. ’ * - )
. : CasV - '
- ; : | 2L Wes.
C o .o o | :
- ' V\-vad— = <<
- f ) . - CAn_9_ ~\'0 5-2e f




-~ Aec1dent and Emergency Department

Glasgow Royal Infirmary

||||||||||||||||||||||||I|||l||||||||l||||||| L e
' ' L w0 ’ ‘ ‘ N ! ! {.‘ J . " -

‘ 23 096429V

e I N L R

.‘,“_‘;;M.z.‘s_. e, SR S, e i .

1

DR Surnmne T

MECOORT —  Torerame

‘I8 PINKSTON DRIVE cm No: 1504946291
FLATS/6 . R
- GLASTOW irgrsodsssi

l Datc. of B;rth * 19, 04 94 M

| Address:’ Postcode - G2i INP
- " Telephone:

e - e -

T RYAN" “"“‘?'*"'Tltle MR I

v Aget 16 S{rs-

I”'“ I||||||||||||||I||II|I|||||‘||||||n||||||| e

CHI Number 1904946291

rGp Name: " CEON‘ALISON ' 7
G321 4AH . -

. gmAddress: THE BARONY MEDIC—ALV..-. Postcode
S T 30 AUCHINLOCH STREET BT
0141 557 6161

N D GLASGOW Telephone: ¢
| :
‘Next of Kin MARY MCCOURT : ..
Relationship: ~ PARENT . | .
- | Address: £18 PINKSTON DRIVE Postcode G2UINP ¢ . T,
FLAT 5/6- o, R
‘GLASGOW Telephone: .. 07878048331 !
Primary Carer:, S';F.ROCHS SEC.- . )
- Date of Attendance:  21.09.10 ()0:']_.7 Ny ‘ . : .
Date of Incident: ' 4 A } ¥ c o .
l’re:.eutlng Complamt. R.HAND INJURY ‘ ‘ ‘, '
Al .
‘Alrriage  FELLPLAYING FOOTBALL EARLIER TON[GHT CIOPAIN - Tetanus Cover :
A ——QVER-BASE-OFR- THUMB“SWEBB[NG“BVIDENFUNAE - = :
“TO MAKE A FIST. CAP REFILL NORMAL ) . B -
) : . Allergles:
= BP= /.  RR= C'Sat= - BM= -
PR= .. GCS=E:. M: .V: Totalir». . . e A A
e K Drugs;]?rescribed':i” S “H_;'ﬂ.*w o e -
Date. 7 Drug:" Dose’ | Route v Signature Given By ~Time
- e - — o) AE N N B =,
B ’ - l\ - T T T

© iSOFT Group Limited

[
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h Departient of Trouma & Oi'fhop&édi;s

Glasgow Royal Infirmary - -~ . - - -

T, _.;84.Cqst|.e:i‘5h;ee paRti et T A
teyon - 1Glasgow . GAO0SE . - . -

o

_TEL: 0141 211-5838 -
FAX: - 0141 211 4060
A

. 7

ST el L. DISCHARGE SUMMARY. -

**, Greater Glasgow

a
LK} ]

ropm s andiClyde s o

&

5

- - _»

PSR O Y SN S Sy
g d e ooy

- CONSULTANT: - MISS N. JANE MADELEY - s : - -
ADMITTED: © 1 22/04/2012 - WARD: - |61 .
| DISCHARGED: 24/04/2012 | AGE: | 1970471994 . .
HOSPITAL NUMBER: 23096429V | cHT NUMBER: . | 1904946291 T o
' DISPOSAL. . .o o ‘NAME : Mr Ryan McCourt
Tvome -~ . | ST ' :
| ABDRESS: 071 427 Bilskand brive

=~ iollow P

Gldsgow.

'DISTRIBUTION OF LETTERS :
Dr James MeKinlay '

 The Barony Medical Centre

30 Auchiinloch Street '

1-620 9IN

i

| Glasgow 6214AH - a L

TFINAL DIAGNOSIS - _|1cpio

"OPERATION

Topes

[ 1. | L2 fracture

Dear: Dr McKinlay

: - The above riamed 18 year old gentleman jumped 30feet from a window onto-concrete haying lost his keys. He landed ofi his '
feet but complained of sudden back pain. He was faken to A&E where inaging was carried ot ‘which confirmed comminuted
fractures through the superior‘endplate of L2. There was also slight loss of height of Lt vertebral body: However the

bosterior elements of the spine were undamaged and we were abie-fo confirm with the spinal injuries unit that this was a

B _smblz injury éuhigh could be treated with mobilis'm‘io@ as:able. In order to facilifate This he was fitfed with an aﬁ“bﬁck’bmc’e-"i-_f
g by our Qrthotic Department. This enabled him to:be, mobilised with analgesia. Ryan was’ made .aware that it could take 6-8

s ieeks for his-symptoms to-markedly improve but ‘that no, further treatment.is required. Never-at any point did -he have any

abriormal Retiralegy. HEwill have follow g in the: fracture clinié in'due course-to

ekpecfedf. '

*

make-sure-his-symptoms are-settling as. . 'ooeou
1 e . a, .

. Yours sincerely - i Tt s 0T
Tee (R e .-—-;-- - - - J— e v e W e [ — - -
!
. v+ JANET McCAUL _ ‘ '
Specialist Registrar -~ Orthopaedics. |
i .__ﬁ_.,__. [ S _4,.__'_":__'_.__.__.”_ e e w s e )
; v " = -——-—A R :«é -ov?-— i G el i - . —
= ’ ' &
N [ S i '
L: .
¢ 3 ’ ) ";
-
e ;
; .







OM—&O’\sx brexs Spen REFELRAL — ! %ﬁﬁf N NOﬁ\ZﬁF?éEA—JCf
Ac te Services DIVISI n L%)OM{ G’O LJJ{-’Q'
e of o ¢ NHS

A e G Ny
- o/ ,...b ,/%ujo Greater Glasgow
Rehabllltatlon and Assessment Dlrectorate . _YOOb L 'Ajﬂ«v"-‘)" | andClyde
e Orthotlc Referral R — O—SW Dokl s
Chi number: ‘ . . Referrer (PRINT NAME): < HAZE D JONES .
Unit number; W“ﬂmmmmmﬂﬂﬂ Signature: " —
Surname: . 23096429V " ' ' Wﬂ'@ U_OAQS
DoB: o iﬁﬁﬁm 15/0a/19%4 | | Referral source: P iHYS /O
Address: — 0/1 427 SILSLAND DRIVE - Contact details: ¢yl & / _
) ) . GLASGOW G20 9JN . .
I Postcode: | CHI-1904946291 - Consultant: W Ld) Mé@(ﬂlﬁh—q
Telephone: _ . Outpatient | C npatient. :P ) :
Mobile ‘phone: ., - Planned discharge date: '
e-mail: . Dateofrefemal: 2 2j04 17 :
‘Registered G.P. S . : '
PLEASE USE PATIENT LABEL

Special Needs

Patient’s weight:

Communication difficulties (please specify):

Medical alert: ]

Interpreter required - NO ET yes [J Language/' Dialect: .
“Transport required - NO [] gman ] 2man [ Wheelchair []  Accompanied []

Diabetic - YES El NO Eﬂ/ Unknown EI
Relevant History and Diagnosis HZSE}""“'-"'\/

Present:ing Problen'1 S = 5 stadlo SPI/LQ/L- ‘*w "‘@ O\M#f
: SPLedl }am,e’o_ é%o«ﬁ, rob

Control pain 0O immobilise - 0 " Control specific movement £
Correct deformity |:| © Protect joint - D . Accommodate fixed deformity D
Relieve weight [ Prevent uiceration = D Enh.ance rmobility ] O N

Other Relevant Information

Current Med ication

Assessed priority of referral:

‘Objectives of Treatment——— ==+ — ~7 55— - e

Date referral recieved: . | Referral type:

Vi MEDICAL ILLUSTRATION * RAD » 13155
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|

patient . .

D 23096429V
Last-Name: . i MCCOURT
Eirst Name: - -RYAN
Gender/Age: - - - Male, 18 years -
Birth Date: 10.04.1994 .
s " TACCEPTED
Analyzed: 92 04.2012 02:02:52
Sample Type: ! ‘

Account Number: -@W

. Clinician: :
Operator I GRAEME. BOYLED
Analyzer ‘ '
Modet . GEM® premier 4000
Area. ' GRICASY
Narne o CASU
SIN: ‘ © 56090159
Weasured @ec) — -
cH T 454 nmoli
pCO; +6.4 kPa
o0, WwAS KPa
Na - 143 mmoliL
K 3.8 " mmolil
cY 107 mmoliL
ca™t - 145 mmoliL
Hct AG . T %
Glu . 52 mmolL
Lac ' 14 " mmoliL

. cO-Oximetry o
me " 1 DU g/dl
O,Hb 1823 T
cOHb C 148 %o
MetHb 14 %

CHHD - 1315 S % -
s0, " 4864 %
Derived-

__BE{B) 49 - mmoil
HCO, (@) 053 - - mmoil
Operatdr.Entered . ,

~ _Temp 37.0 °C
2 and Vent Sétings <
. FIG, : %

14 Outside Reference Range '
1 L Quilside Gritica! Range

______,__.-——*—*"L,-—aﬁ. —




Five

" [ncident number
 [Name )
. ge '

LR ]y (Date of birth
NEERR T § iGender
Y ® -

R Incident location
Incident post code
o L Jnoidenttype
. Il received-
{Call passed

lo2:16

E-Pacer PATIENT RepogT
[Cate

. B 22704/
PATIENT AND INciDENT DETAILS

PA004142276 0p t
i RYAN MCCOURT
18 '

IT 9/04/1994
Male

IN CLOSE 427 BILS

RUCHILL GLASGOW
20 9JN

EMG
2/04/2012, 0141

2012 !

LAND DRIVE

LTew mobhile -
Crew at scene *
-rew left scene .
Patignt at hospitaj

Receivr‘ng hospital ang department

~R2A0AI2072, 01-45
2210412012, 01-42
2/04/2012, 01.4¢
2210412012, 0201
22104/2012, 02.01

!
Infirmary /f

GRIN Glasgow Royal |
. PRIMARY SURVE‘( .
RESPONSE
VPU - |alert
[:IRWAY I
iway assessment Iclear
BREATHING ’ ’
Breathing ratg Fast
Respiratory rate 4
Xygen given 100%
I - CIRCULATION
- Pulse rate Fast
Ll\él;)ﬁ(tj pPeripheral pulm‘ IRa dial
prefill rate ]<2 secs
{ 1Skin colour Normai
‘ 19kin texture Dry

Suspicion of Csl
 (CSI Treatment

C-SPINE INJURY

ovemenl of fingers ard toeg
oh‘:a"r, Head hy

Provided
mlel .

—

]P?. NG pain reliar
|1

IN\JIURIES

9ger.-Spinal boapy————

. ISt ‘_wm




| Bispatch code /17901-' -

G
S A e
-AMPDS T -

Extreme fayy - =301 -

el

ar £ Final coge - 17002 - - l’-‘q!ls, Long Faj s 8fif2m
E i ) Ges' - -
. - T <« { Final Gog eye Opening Pontaneoye,
) { [Final Geg verbal response rentateq
/Final‘ GCS moty, response Obeys COMManchs
. VITAL SLGNS‘ o7
=y ) - A
S5 8 pazg 35 2 to "‘,-‘:’83535'?
3153 Tn‘=s°a€-'-" g
. - ERE S INE l / |
- -~ 3~ =
- " . 118/ <2 )
01.501110 24 83 lsecs - - - [.10(_)! 15 iSOI:—IAIT
EIES-ANB-PUF‘IL' SIZE AND REACTION
- . eft Right
f /Pupii sizg 7 Dilated Dilated
Pupil reaction Normaj Normal o
' SUBSTANCES AFFECTING CONDITION /
lcohol. f
AL OB RVATION anp COMMENTS |
999 LFOR 18YRS wmaf ! |
o INTOXICATED JUMPED TOF
1 FLAT WIN OWAPPR X 30F
94 ONTO CONCRETE SLABBING
4 1o PATIENT STANDING IN
o CLOSE cro BACK PAIN MINCR
{ FACERATIONS TO ARMS
BY
RR GRI. PMH ASTHMA ! _ !
!gabrtsucsb-1e9a-4rad-9fud- . l
74‘44780fb04
_7 ‘:q‘-/""_r. _L.
- ! - h .j L Jf‘- J""‘“‘i‘”"“’?"‘“’«"‘i‘w’w
! ﬁthg_‘NM i




GLASGOW ROYAL INFIRMARY

Radiology Report -

-

 PatientName: - MCCOURTRYAN - ReportDate:

PatientID: 1904946291 \ Accession No.:
Patient Birth Date: 19-Apr-1994 Report Status:
~ Referring Physician:  Dr NJ Madeley . Reason For Study:
Report Summary]

Slinical History :
-all from 30 feet. L2 fracture on plain film.
CT Spine lumbar] :

3‘ ririe lumbar :

F

 22.Apr-201% 12:00
' G107H26831914

~1 sunfirms-a comminuted fracture through the supenor

_ “late of: the L2 vertebral body with several small

1 urefragments lying just anterior to the anterior
superior corner of the to the body The posterior cortex is
ntact.

.Fhere is also sllght loss of height of the L1 vertebral body
vith an. |rregular cortical outline of the antero-superior
sorner, suspicious of a further undisplaced fracture.
here is a lucent line running through the inferior
articulating processes of the posterlor elements of 11 -
dilaterally. Although the margins do appear reiatwe[y
sorticated, appearances are thought most likely to represent
icute avulsion type fractures:

Sonclusion:

~ractures of L2 and probably L1 anterior vertebral bodies

and inferior articulating process of L1,

- Réported by = Dr Ewen Robertson (SpR)

«2ndRep'6"r‘"tBy‘ e i

Ver:f ed by Dr Subra Vtswanathan -

’roduced by Carestream Health PACS

-
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_CRIS: 5179391 Patient . . Details. | Address - - o - 3GP
f

Hospital No. 23093429\/ TN ' ] B f '. ST
| .- - ChiNo. 1904946291 427 éuusmﬁn'nnwe \
v ' ) e : . Surname MCCOURT GLASGOW . <

- LANARKSHIRE.

‘.;;-;_i Forenames RYAN "

POU imz e E o e it S e

- DoB 19/04/1994 “
[ Fi_hﬁ Location Nof traced since creation

ST ' Attended , Waird '+ Referrer . .
'22/04/12012 goz2s . G107HAE Dr Claire Fitzpatrick- |
[.\ferified Report ' - o o A o o
. | Clinical History : ) e o e o ' .
2 Jumped 30 feet. Back paln Wrrst tender.” . .. o o :
. " Reported - Typed L Coe ‘Verified
—= -—DrLEwerrRobertson-(SpR)—'———ByrDr Ewen'Robertson{SpR] ™. By:Dr Ewen Robertson (SpR)
v lun 22104/2012 ) O 2210412012 ., On 22104/2012 . . :
-l At: 0906 - . Amt022 At: 1022 “ . ‘ Lo
11_5 Vent"ed Report Co e . : - tw - i l

XR: Cemcal spine : Lateral AP and open—mouth peg V|ew performed :
An mcomplete trauma series. The cefvico- thoracu: Junctlon is not visible-on the Iateral pFOJeCtIOH of
| either the cervical or.thoracic spine radrographs

‘ However vertebral alrgnment |s malntalned with no prevertebral soﬁ tissue swelllng No e\ndence of .
‘| cervical. splne fracture. - !

: Code N: No note: No strcky note avallable Referrers mterpretatlon is unknown
"+ . Reported

~ ‘ Typed : *, Verified .
By: Dr. Ewen. Robertson (SpR) By: Dr Ewen Roberlson (SpR)  By:'Dr'Ewen Robertson (SpR)
1.0nz 22!0412012 . On: 22/04/2012 . On22/04/2012
e 0806 . o . At1022 R ) At: 1022. ) .
--j“u veriiied Rebor“t — _ e T o - - B o

"R Thoracic spine : .
19 evidence of thora0|c vertebral malall

gnfnent:onacutesfr'actu re;;No-:pa_ra;Verteb ral'softtissue--~-——

swelhng . s
‘| Code N: No note: No strcky note avallable Referrers lnterpretatlon is unknown S
. ce Reported S e T T Typed: - T e e m Venﬁed -
By Dr Ewen Robertson (SpR) By: Dr Ewen.Robertson (SpR) ' By: Dr: Ewen Roberison (SpR)
On: 22/04/2012 On: 22/04/2012 On 220412012 .
AL: 0906 - j ___Ae1M022 - - At1022 - - 7
l. Verlfied Report 7_ ' e N a e L T e S L ,

- XR Lumbar splne M o A
[ Theteis loss.of height of the L1 and L2 v

ertebral bodies with a fracture fragment antenor to the . " -
antero- supenor corner of L2 vertebral bo .

dy. The postenor vertebraf cortlces appear mtact

e~ = »-—4

Ifthere [3 concernmg neurology, further |mag|ng is recommended L L

-|Code N No note: No stlcky note avallable Referrers mterpretatlon is unknown
: . Reported.

|By: Dr Ewen Robertson (SpR}

Typed : Verified .
By Dr Ewen Robertson (SpR) By Dr Ewen: Robertson (SpR)
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On: 22/04/2012 -+ "
[ At: 0906

On: 22/04i2012 _, " On2210412012 I
At: 1022 : _At1022 :

' ""Veriﬁ'edfnép"c-;ri
XR Wrist. Rt L,
. ‘ No evrdence of acute’ fracture :

- Code Ni' Nol note No. stlckymnote avallable Referrers lnterpretatlon is unknown R
) q'_ Reperted. - .

B s i tiot Do a R Typed—-—- e S w-': B
By: Dr Ewen Roberlson (SpR)
On: 22/04/2012 o

Venf' ed
By: Dr Ewen' Robertson (SpR) o By Dr Ewen Robertsoii (SpR)
_ e On: 22/04/2012 On 22!04!20
‘| At: 0906 L ’ At 1022 - . At 1022

gt e i
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Accident and Emergency .Departme_ilt

Glasgow Royal Infirmary = . .
II I ||l|| UL
23096429V L\J L 6 f]_
- |Surname MCCOURT " Foremame~ - RYAN ~ - - Title: MR - -
Address: 0/"] 427 BILSLAND DRIVE Postcode G209IN CHI No:l90‘4946291 ’
GLASGOW Telephone: 07878043331
‘| Date of Birth:  19.04.94 " * Sex: - M Age: 18 yrs
CHI Number: 1804946291
GP Name: MCKINLAY JAMES
" Address: . THE BARONY MEDICAL ...  Postcode G:21 4AH
S ~ 30 AUCHINLOCH STREET .
I n . GLASGOW Telephone: 0141 557 6161
1 - .
Next of Kin MARY MCCOURT
Relationship: =~ PARENT , g
Address: 0/1 427 BILSLAND DRIVE Postcode G20 9JN )
GLASGOW Telephone: 07878048331
Primary Carer: _ RELATIVES INMWA
Date of Attendance:  22.04.12 02:05
Date of Incident:
Presenting Complaint: STANDB/JUMPED FROM WINDOW ’
I “riage Tetanus Cover;
| Allergies:
| P= BP= / RR= Sat= BM; T T e - ——
PF= GCS=E: M: V: Total:’
. . Drugs Prescribed
Date - Drug Daose Route Signature '. Given By Time

© iSOFT Group Limited .




"NHS DM
| 23096429V
MCCOURT M
MM | Rryam . 15/04/1994
: . ¥ 0/1,427 BILSLAND DRIVE
Greater Glasgow. [ — a20 som -
and Clyde . CHI-1904946291

—_ P~ — - e ¥

e e e o L 0 OO -

Injury/lliness Flow Chart for all Patients 16 and under
Please tick the appropriate box as you go through the Flow Chart

| j Has the child had 3 or moie allendances ai AGE within the previous 12 months? |
\ . ! -
- No - - N - " “Yes P T
':‘ : , : ‘ All Clinical Staff
Flas there been a defay between Injury/Mness and seeking redical advice for which there 35 no - COF]SIdEI’
- . salislactory explanation? ’
- Yes | g
H.l.LForm
[ Is the hislory consistent each time?
Yoo (No_ ] Audit Form
. L_On examinalion, does the child have any unexplained injuries/iliness? | - ' '
Y : L E Police Consent
Eo , Yes . .
| Is 1he childs behaviour and interaction appropriate? ]l .
Yo ] o | _ -
f - - Y Y Y
' Low suspicion injury: Diagnosis High suspicion injury: Discuss with a senior docter in A&E
and treat as norma ) or RHSC paediatrics

Clinical Notes™ "+

1 Please complete where appropriate: o I

AMT (if >65 years)  ~ “7 7" CURB Score (if <65 years)

80907

SRS - .
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| 23096429V

Mccou?:r . M

RYAN 19/04/1994
/1 427 BILSLAND DRIVE

GLASGOW "_GZO 9JN
CHI- 1904946291
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i : 23096429V
. | MCCOURT M
. RYAN 19/04/1994 '
' 0/1 427 BILSLAND DRIVE

Greater Glasgow | ., - w50 om ‘
“ and Clyde ) CHI-1904946291 , .
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X-Ray results. .72 70 0 i

P

»

-

¥ Biochém/Haematolog

y restilts:

Indicate which lab tests have been requested

Signature .

Haem [i:-- : Bioch !
T PN TYPOR 7 WCGC | & Na* -
ECG findings ]S a
ECG TIR ng: ‘ =t [ Hb : K
Plat 1K )
. MCV Ur
’ Neut Creat
, Glu
[Other investigations2zi ODim [T CRP
— - — ——— P Ril
= > 1 o
) ) . PTT AST
: T - ALT
L - GGT
‘Fluids-Prescribed in"A&E: -
' - e sgnalie et o Alb
frdaet LIgnELUre e Glob
Lo e et Sy Ca"
‘ - T Amyl
i i wignadre  acdrperag e @ g TSH
‘.:'lJT‘n_.HUH; ° E_IUHIHIL’ i it "ayj FT4
] , , Tropl
Yo wELUre  adimurmden o Do e
L oo Chol
. i1 LY TR ENLE TP, Tr[g—
~ vl i :'ii_u.f..r RN E i
— o e 1L 1| Para [Fei e
- — _ , Sal
- . ] W FELERE L TR ST BEeh g 0sm
Refusal of Treatment, " ABG
Hereby | declare that | am leaving o
. P.CO-
*for taking away from) P.Os
the .. . Hospital at my own desire and  Bic
‘contrary to the advice of medical staff. e = s - BE- -
I have had the risks of so doing éxplained to me, and éccept full responsibility LFi??{ .
for my action. : acate

Witness Date ______~

* Delete whichever is inapplicable.
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- - 23096429V
NHS GREATER GLASGOW & CLYDE- MCCOURT M
RYAN 19/04/13594

0/1 427 BILSLAND DRIV’E’

CLlNICAL NOTES - MEDICAL - - g-rbiffggu{szsi @20 s .

Date & | - °

Time |

Signature, Print Nam -
& Designation

hy) et

Date: 2=t 1. 2. Wﬂl’d:.gﬁ@
MBSA Scroonina:

A: Clinlcal Rlak Aggessment (CRA)- for patients »23 hours  YES NO

1. Hag the palienl ever had & previous positive MRSA result?
2, ‘Has the pallont been admitted from a care home/

3. Doos lHo patient have a woundiulcer or invasive device
which was presani prior lo admission? .

[ = o
Inolitutlonal selling-or another hospital? —/ EE/\
- |

i Yo' io any queslion ar If the patlent is within {or admitted to) a High
impaci Speciallty” complels section B ["Not known® = ‘No]

‘Orthapsedics/ Vascular/ Renal / Critical Care [please circle]

B MFISA Lab Test: Nose [ Perineum |-

Other (s)... ]hm %.(O'-h Patient refused D
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R 'CLI_NICALNOTES . MEDICAL -

NHS GREATER GLASGOW & CLYDE

23096429V
MCCOURT
RYAN

| erLascow
| CHI-1904946291

IBESHORIRY.

M

19/04/1994
0/1 427 BILSLAND DRIVE

=20 9JN:
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GLASGOW ROYAL INFIRMARY

Radrology Report -

Fall from 30 feet. L2 fracture on plain fi Im

[CT Spine lumbar]
CT Spine lumbar :

. . CT confirms a comminuted fracture through the superior
endplate of the L2 veriebral body with several small )
fracture fragments lying just anterior to the anterior
superior corner of the to the body. The posterior cortex is

intact.

There is also slight loss of height of the L1 vertebral body
with an irregular cortical outline of the antero-superior
corner, suspicious of a further undisplaced fracture.
There is a lucent line running through the inferior
articulating processes of the posterior elements of L1
bilaterally. Although the margins do appear relatively.

——  -—corlicated,-appearances-are-thought-most- llkely to-represent

Patient Name: MCCOURT RYAN Report Date: 22-Apr-2012 12:00

- Patient ID: 1904946291 ) " Accession No.: G107H26831914 )
Patient Birth : ' _ .

Date: 19-Apr-1994 Repqrt Status: F
Referring . . Reason For

Physician: Dr NJ Madeley Study:

b
' [Report Summary]
Clinical History :

acute avulsion type fractures.

Conclusion:

S -'Fractures-of L2 and probably--1-anterior vertebral- bodles————- - -

and inferior articulating process of L1.

'Reported- by : DrEwen Robertson (SpR)

2nd Report by

Verlf ed by

T e

Dr Subra Vrswanathan

Produced by Carestream Health PACS
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NHS GREATER GLASGOW & CLYDE
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23096429V
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RYAN

M
19/04/1994
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CLINICAL NOTES - MEDICAL G-asossasasy
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NHS

Gfenlﬁrc Hasgow .
| .ane Chyde . ORTHOPAEDIC PHYSIOTHERAPY ASSESSMENT
Y : U Ward/Unit: ... 52
e Suma' - Iﬂﬂllﬂlﬂlﬂﬂﬁﬂl@ﬂﬂﬂl Sl St ‘c{ﬁ}{iﬁaﬁr e
e <2309 - ———' e et - = -
. : ﬁlcliiltrf ::gg;;w M Admm:on Dul(.
0/1 427 Asmsmnlgég;él”d ' Rel'c.rrul Date:........ 2 3 /DL{ /} 2,
DOB ‘GLASGOW G20 9IN Tel. NO O7 6-7 B O 4 3 33 ]
CHIL: Cur-1soapaezsr. Age:... } 3’ . i

__ Consent ‘ s \
BC H L2 F 7 FoLi
HPC eI 2D yotk Jrsrn i iidons ot
JW )a o o m%w:
MRI/Investlgatwns;lfesults S€ kz&j tndes ‘/‘4"{""‘4“‘0‘ Aleolo

T 3

P
(BB see Keudse

Cohtraindications/PrecautibnslAllergies il Evoinn :

| SH b;.m Iop,,an ﬁppw ol tvorlea s
‘ &((5 SRS ) Srwct@l

Management/Post op/Trauma round Instruction "2 & /o, /,7. Hw u - SPa

et venons Lodicce SDT 23/04] [17-}- 5O oo JP adiceal

LLH SEN{:LLA‘V’ Spurall b=ea + o b:? Pk Orid-olied Coatretede

—}-rf{lefﬂ\vLV‘LﬂdLéapzm«.Q,/EﬁcDJ o - ST

_Obiectiv Date Completed Z/.J b,( ~

: | Chest issues? - Y o - . . -
- A Liefsitr"id o Sup o AOT 0 AO2 0 Utiable's Other____ "~ - — ; o

| Sitstand: Ind ="Sup o AO1 0 AO2 o Standaid o Unable: o Other;__
f‘l]@d!:.hnlr Ind D/ Sup o AOl i AO2 [a] Standa1d|:1 Ho1stn0ther ‘
";Gult'l ' Ind Sup o AOl & AO2 o Unableq

L W/Sx _ o0 BICxZw WZF o Other:
Tlng Al(l Provided: None o W/Sx .o E/C xlm/WZFx © Other :

Print, Name . De51gnat10n ~.| ..Initials: .

| iHAKm~ Ln’m,a s (02 | DT |-

Slglguture
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Patients Name: &2“(0“2\5 \Mf C—»QWTCHI: LCKOL; C\_L( 5(2 AU

Trafilc hght updated Yo N ID/ Moblllty recommendatlon (I )’Z L 'ek\\.)
EMS completed: Y o N g/ Tinetti completed YoN m/lf Y, see attached) |
i . | Stairs:.Ind. D/Sup 0.AOL.o AO2.0 Unable o- NAm ... L
- Number of stalrs completed ) fal Handrail used? Y o/ jg) ‘N 131/ 2 &:C,(_'S‘ S
Walkmg Aid Documentations Completed: Y &N 0 Ownaids © N/Ao
-Physiotherapy dischai‘ge criteria met: Y E/N o — Continued.Reliab i
- Follow-up Required: Y o N I;J/Appointment/ 'Referral Sent:

Patient and Physiotherapist Expectations:

| @2%54:9\/‘_1(

Problem Llst
RS wDate —Problem— : — : s
3-
4,
5.
P;ment Agreed Goals/’l‘reatment Plan ..
Date | - Goal Management Plan - | Timescale |,
Zﬁ(w(rﬂ = : i - : . Toiere Mﬁ\
: 7. e\ v ’ _ ' )/'4 0 Jj’%
Continuation , . <
- 24042 \)f’ W—)\.‘M(\ PSRN o '
: v @ mA_ & : D MA-MLM . :

I vy SO S (97 VST Vi o

LM St é/<2 M UM Ay

yidie e, o : 1o
G«\-«f‘ol«.—u_ue L‘—ff-v‘—ﬂ\ , - _ '-,,,,_'yl' _ ~
- Wo..:’JLaA v ' ' |
~Date A :ISi%naTre - Pnnt Name -| Designation. [nitials -
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‘|NEXT OF KIN

| REASON Fom-ADMISS

" North Glasgow Hospltals
Proflle / Careplan for 24 /72 hour stay

R

DATE
ADMISSION‘

SURNAME

FORENAME

ADDRESS

TEL an

g Iﬂﬂﬂﬂllﬂlllﬂﬂﬂllﬂﬂﬂlllmﬂﬂlﬂﬂllﬂ'

23096429V .
MCCOURT - M
) RYAN 19/04/1994

0/1 427 BILSLAND DRIVE

GLASGOW . | Gzo 9N
CHIA1904946291 T
L

{' b -

l{t 1‘ .

:‘) g
1o

W!SHES TO BE KNOWN AS . . '

m

RELATIONSHIP

TEL. Nos

ADDHESS g:§C“er1

‘ o\c)\(‘)“—v.-\g 5

A
1

ST

bt

¢ e

?—8?%@4‘;3‘3\

TYPE OF HOUSE

"SOGIAL CIRGUMSTANCES ’

. LIVES WITH Pc\ﬂ?/\kr

1?5?&2/VY\£ﬁS;; Sjkzlfé>

Dr. g MCRINLAY

Glasgoy
0141 559 516.;, )

MENSTRUAL CYCLE

PARA

‘| RELIGION Drs MeGowan e
+_Cron
The Bazony magyge;
y a4,
G.P. AND ADDRES 30 Auchinionn S:al cenere
Teet

TR
+ | RESPIRATI

'DENTURES

"| SUPPORTING SERVICES

RETURNED
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ASSESSMENT -

SAFETY AND CTMFORT

Mneigndeny

BREATHING AND CIRCULATION
!

MAINTAINING BODY TEMPERATURE

T ndepradoads

EATING AND DRINKING

gk

MOBILITY

WAk

PI?RSONAL HYGIENE .
ladepend

SKIN CONDITICN

ELIMINATION K

Nornna

1
1

1
i

SLEEP

N«Dr-r\r\o\g\‘

P@H@M

No| P robuny

COMMUNICATION (INCLUDING FEARS & ANXIETIES)

PRE-OPERATIVE CARE PLAN

'
t

'

i

o

TAIM

INTERVENTION

SIGNATURE

DISC.

DATE No.| PROBLEM

FOR THEATRE

1

'
i

MEDICATED

PREPAHATION:OF PATIENT -

UNABLE TO MAINTAIN OWN
SAFETY WHILE ANAESTHETISED/

PATIENT

PROCED

TO MIN

URE

WILL BE CORRECTLY - A)
| PREPARED FOR QPERATIVE

B)
%)
D)
;s)'

F}

G)

ISE THE RISK ~ A}
OF INJURY

B)

)

EXPLAIN PROCEDURE/SEQUENCE
OF EVENTS TO PATIENT

NIL BY MOUTH FROM: - -

SKIN PREPARATION

2

BOWEL PREPARATIC
BATH/SHOWER

COMPLETE PRE-OPERATIVE ,
GHECK LIST i

PREMEDICATION

ENSURE COTSIDES ARE IN
POSITION UNTIL THE PATIENT IS
FULL AWAKE T ,
PROVIDE PATIENT VYITH NURSE
CALL SYSTEM TO ENSURE

HE/SHE HAS THE MEANS TO
SUMMON ASSISTANCE

NURSE PATIENT IN A POSITION
WHICH CAN BE EAS|LY
OBSERVED |

i




r
1
.
’




POST-OPERATIVE CARE PLAN

|

DATE

No.

PROBLEM

g

AlM

INTERVENTION

SIGNATURE

EVALUATION

DISC.

POTENTIAL COMPLICATIONS OF
SURGICAL PROCEDURE/
ANAESTHESIA

AIRWAY OBSTRUCTION/
RESPIRATORY DEPRESSION ~

SHOCK DUE TO BLEEDING/
EFFECTS OF ANAESTHETIG AGENTS

NAUSEA/VOMITING

URINE.RETENTION DUE TO |
BLADDIER ATONY

INABILITY TO MAINTAIN OWN -
PERSONAL HYGIENE DUE TO
EFFECTS OF ANAESTHESIA

PREVENTION OR EARLY
DETECTION OF SAME

POSITION UNTIL FULLY
CONSCIoUS N 1

A) NURSE PATIENT IN LATERAL I )
]
t

B) MONITOR RATE & DEPTH
OF RESPIRATION

’

A) MONITOR BLOOD PRESSURE

AND PULSE FREQUENCY

B) OBSERVE OPERATION SITE FOR

FRESH BLEEDING/STAINING

A) IF REQUIRED, ADMINISTER

ANALGESIA AS PRESCRIBED BY
DOCTOR AND MONITOR EFFECT

"WITH PATIENT

A} IF REQUIRED, ADMINISTER

b
1
i

ANTIEMETIC AS PR‘ESCHIBED{

BY DOCTOR AND MlelTOH
EFFECT WITH PATIENT

- {
A) CHECK PATIENT PASSES UHII\:JE .
]

‘| A} 'ASSIST PATIENT TQ HAVE

POST-OPERATIVE V{IASH/SHOWER

A)  OFFER MOUTHWASH/WATER

TO BRUSH TEETH )

1

i
|
l
I
|

ﬁ' :







Western Infirmary, GLASGOW

NAME: lmnm@ﬂmmmmmuu
T NO.: 23056429y
| (LABEL)~ I e

GLASGOW
CHI-1904946291

l

M
- 18/04/1994 -
_ 9/1 427 BILSLAND DRIVE -

G20 sJn

RECORD CHANGES OF CARE IN NURSING ACTION FLOWCHART.

USE AN ARROW e.g. ————pm TO INDICATE CONTINUATION OF CARE ON THE FLOWCHART

NHS

Greater Glasgow
and Clyde

WAl;lD:';(Q,;‘/T; :

ON DAY OF ADMISSION, SELECT AND RECORD CARE WHICH IS_MOST'APPF{OPRIP\TE‘FQR PATIENT.

‘ALL ENTRIES MUST BE RECORDED IN BLACK INK AND SIGNED,

Smoking

Y
g
TERLOW SCORE (MUST BE COMPLETED ON ADMISSION FOR EVERY PATIENT)
Buﬂdfv\!exght Skin Sex/Age ‘Continence . Mdb’ility Appetite 0
Fully 0 -Average 1

Average 0 | Healthy - 0 | Male 1 | Complete/ - Restless/Fidgety 1 | Poor

Above Average 1 | Tissue paper 1 .| Female 2 cathsterised 0 | Apathetic 2 | Fluids only/ 2
Cbese 2 | Dry 1| 14-48 1 | Occasional Restricted 3 Nasogastric feed
Below Average 3 | Oedematous 1! 50-64 2 incontinence 1 | Inerttractio 4 | Nifby mouth 3

Discoloured 2|65-74 3 | Cath.fincont. airbound 5 anorexic
v _\ - .
- Broken/spot 3| 75-80 - 4 faeces 2 -
3
ﬁ(EClAL RISKS

‘ ﬁssue o ‘| Neurologjeal Major Surgery Medication

Malnutrition ‘| Defici Trauma

“Terminal __-_ ’./éuetes, MS,. Orthopaedic — - —~| High dose An- SCORE - -
" Cachexia 8 | CVA, 46 | Below waist/ | inflammatory, 10+ AT RISK

C'arGiacFail‘ure 5 | Moter/ Sensory Spinal 5 Sterqids, 15+ HIGH RISK

| PV.D. 5 'Parap[egia On table - Cytotoxcs 4 20+ VERY HIGH RISK
Anaemia . 2 > 2 hours 5
1




L2 feelh,

1 MONITORING OF VITAL SIGNS
Standard observations (BF, F.T.R, Sa0,)
- requirement & frequency
CSM/Neurovascular abservations
Special observations eg. blood glucose, peak
- flow, Neurclegical obs
Special requirements (0,, chest physio)

AlM
To detect abnormalities and maintain
optimum function.

ASSESSMENT / INTERVENTIONS

o |

2 IV THERAPY _ L
Peripheral / Central Line - Sites

Use of Venflon Careplan

Infusion Chart in use

'

- NB: 4° temp required if patient has an IV —

e

Early detection / prevention of the problems
of IV therapy., N

Ay

'3 MAINTAINING SAFETY -

Level of conciousness

Chronic / Acute confusion ™ -
Alcohol withdrawal

Seizures .
Wandeting / at risk of ipjury

To maintain safety at all times.

]

Al

~WMOBILITY 7 MOVING & HANDUING
Assess DVT risk using SIGN guidelines
Specify limitations/current ability & aids used
Traction -
Active/Passive exercise
TED Steckings on admission

To prevent / reduce the complications of
B reduéed mobility.

To move the patient efafe!y.

To promote independence.

e« é?

5 PRESSURE AREA CARE
Waterlow score

Interventions

The p;'zltients skin will remain heaithy and
_ intact.

} n'}?\.o)( Kﬂbﬂjﬁ\-’c‘v\/?\‘

6 PAIN
Monitor effectiveness of analgesia
- involve patient & medical staff
- use of Pain Chart

The patient will state that he is comfortable.

o ees Lor g

'
'

7 PERSONAL HYGIENE

TYAK v
Self caring or ) " To maintain a high standard of perscnal . -
Specity assistance required "hygiene. QS&@J Y de
Mouth'care- ' .
Eye care To promote independence.
NUTRITIONAL STATUS S

8 DU
" Score: (Use nutrition risk assessment) |
Special Dietary reﬁuirements i

Fasting / fluid restrictions
Fluid balance monitoring required

To maintain adequate nutritional intake.

To promote healing, . “

g -

oS

9 “URINARY & BOWEL FUNCTION _
Independént or specify aids used (urfnal#l,
bedpan etc) . -

Catheterised - size
- free drainage /. hourly volumes: .
Bowel - Stoma,, Aperients
— Chart daity

'

To detect any problemns with output,

To promote independence.

|bedpnns

s 5

10 OTHER

e.g” Woufid Caré / Dressing

~ The patient will have clean & dry wounds.

.

NE: For other wounds, use GRI Tissus Viability Careplan

To promcte Healind.

N

Sign:
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N:HS'

s . ' c t GI
Nutrition Profile “and Clyde
.Name.—.; - zgogs,f]lmm'lﬂﬂil[lllmmmﬂ . :Dafe~?fadm|55|or1: Z’Z’/ L‘t 11
Address: - - - -MCcoypy - - . - . - -

: RYAN - oD
- T 4 e -
0/1 439 BiLsranp E,/"‘1/-7.99:’ e OS5
. HOSPITAL: -
. GLA :
: C’Hrsfgw G20 g,
190494629, an _— G\ ﬂ\
DoB: B
—= e — | Ward:

CHI number: - - - Qy ‘ . _

Affix patient data label

To bé recorded within 24 hours of admission*

Height: 6 ! 8 m/ft Actual O - Patient/ carer reported E/;\Itemative measurement O
Weight: . () ] | kg/stones  Actual O Patient/ carer reported E//\]tanatiye_meawrement |
 Regent unplanned weight loss: Yes 0 No Ij/ "

If “Yes’ how much?: ' kg/stones. Over what period of time?: . . weeks/months

Is there exidence of recent weight loss? : :
Loosé clothing [ Hrstory of reduced food |ntake/appet|te [m] Swallovwng problem EI

Eating and dnnkm@d dislikes (including appetite and/or NBM status):

o ™)

?N‘ [ 5 fV“GS—L ‘{71:\)\/)'\3_5

Dletary reqmrements (e.g. vegetarian; texture modified diet and fluids; halal; kosher) Yes.O No D/
Please state:

Are there any contributing factors that may affect food intake such as physical (e.g. swallowing difficulties), :
“physiological (e:g-nausea); psychological (e.g-dementia), socialorenvironmental?————Yes T No~ W

Pleose specify all factors:

S S e ————— - - -\

Is there a need for equipment and/or assistance with eating and drinking? ) Yes O No 4~

Pleose state:

/4

' S/ = 22 ]
Profile completed by: Name (PRINT): /VJOU@N5 Signature: W Date: Lb/(.g—lté_

NOTE: This is ADMISSION DATA - please refer to changes in Care Plan.
* Quality Improvement Scotland (2003). Food, Fluids and Nutritional Care in Hospitals Edinburgh QIS
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Step 2: We:ght Loss Score

Unplanned weight loss in past 3-6 months: i ‘ 1 ~
SBYD wrvurnremmrsne s sniie oo sttt e e sanas 0 ' '

1 510% toetoemesress et 1 ()
STOW0 ettt et e re e 2

Step 3: Acute Disease Effect Score

-|f patient is aéutely ill and there has been or is likely to be .
no or virtually no food intake for > 5 days....... Score 2 O

Not applicable.........ovnemneciinicen Score ©

- __score-of-Overall Risk

Step 4: Overall Risk of Mainutrition Total: | ) ' )

of Malnutrition

Action Required

LOW RISK : Routine Clinical Care

0
T T T © 7 |'* T Repeat screening. T T coL T T TR
Hospifal ACULE i Weekiy Hospital Rehabilitation................... Monthly
- 1 MEDIUM RISK - Qbserve ]
» Document dietary intake for'3 days on a Food Record Chart.
= If no improvement in intake: ’
- Encourage oral intake. .
. : - Assist patfent to choose hrgh -energy meais/snacks and offer full cream m||k to drink with
: and between meals.
-*  Repeat screening weekly. -
2 or more HIGH RISK - Treat*

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

= Assist patient to choose high-energy meals/snacks and offer full cream mllk to drink w1th

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







M%nagement Plan

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

- Treat underlying conditions and initiate appropriate treatment to relieve symptoms that affect nutritionai intake

e.g. nausea, vomiting, constlpatlon dlarrhoea and/or pain.

Refer to dletltlan if any spec:ahst adwce is requnred - o LT

‘ Complete nursing checklist for swallowing difficulties if approprlate

Use a recognised system to identify when equipment or asssistance is required at mealtlmes (e.g. red mats,

coloured napkins).

Ref‘ferral Services

M}ultidisciplinary Nutrition Care Plan

| Dietitian Date: / Outcome: “ B
Speech and Language Therapy | Dater  / Outcome: q

-Occupational Therapy 7 Date: / Outcome:
Dental Service ‘Date: / OUt_COme:

'| Overall . Review Name (PRINT)
Date Risk Action date Signature/Designation
2 Jord| Lonspn ra -

vdreeded |
D)

—

—— L ]

N.B. Ensure discharge plan includes most recent.‘MUST’ score and any necessary follow-up requirements.
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NIHS

Greater Glasgow
and Clyde

NATVNS

SCOTLAND

- Iﬂfﬂﬁlllﬂlﬁl{ﬂlﬂﬂﬂﬂﬁﬂlﬂﬁfﬂlﬂ

096429y
Surna "CCQUR.T

RYAN M
19/04/1994

"
Foren 0/1 427 BILSLAND DRIVE

Do SkAscow

ADAPTED WATERLOW PRESSURE AREA. 190494530, 20 |
RISK ASSESSMENT CHART I

More than one score/category can'be used: 10+= ‘At Risk’: 15+— ‘High Rlsk" 20+= "Very High Fhsk‘
Complete assessment on admlssron/15‘ visit, if there is a change in individuals condmon and repeat regularly according to local prolocol

Sex
Maie . 1 L]y i:
Female . . 2 R

Age LI - - - N o . R L.
14 49 - A . :

50 -64
65-74
75-80
81+

[ E EAT ] e

" Build/Weight for Height (BMLWelghf in Kg/herght in m?)
Average - BMI 20-24.9

Above average - BMI 25-29.9

| Obese - BMIL> 30

wipy=lo

Below average - BMI < 20

Continence

Complete/catheterised

Incéntinent urine

Incontinent faeces

leslrs|=|o

Doubly incontinent (urine & faeces)

Skin Type - Visual Risks Area

Healthy

Tissue paper (thin/fragile)

Dry (appears flaky)

Qedematous {puffy) ’ -

Clammy {moist to touch}oyrexia

Discoloured (bruising/mottled)

wlr|ala|l=]alo

Broken (established ulcer)

Mobility

Fully mobile -

Restless/fidgety

Apathetic (sedated/depressed/reiuctant to move)

Restricted (restricted by sever pain or disease)

Bedbound (unconscious/unablé to change position/traction)

(SR LA e =)

~Chiairbound (unable to"leave chair withoit @ssistance)

Nutritional Element ) | Py

Unpianned weight loss in past 3-6 months

Scorel,  >10% Score2 021 ..

| =5%__._ _Score0, 510%. _ I ] i
BMI > 20 Score 0, BMI 18.5-20 Score 1, BMI < 18.5 Scdre2 . Q-2
Patient acutely ill or no nutritional intake > 5 days 2’
Special Risks - Tissue Malnutrition ] O 19 7
Multiple organ failure/terminal cachexia ) ~ 8
Singdle organ failure e.g. cardiac, renal, respiratory 5 .
Peripheral vascuiar disease - o . 5 . ) -]
Anaemia = Hb < 8 ) 2 ) ]
Smoking 1
Special Risks - Neurological Deficit - O1Q |~
Diabetes/MS/CVA/motor/sensory/paraplegia Max 6 -] 4-6 ~
Special Risks - Surgery/Trauma i ' ' (Ol s |
On table > 6 hours . 8 M
QOrthopaedichelow waist/spinal (up to 48 hours post op) 5
On table > 2 hours (up to 48 hours post ap) 5
Special Risks - Medication . . e b ] -
Cytotoxm, anti-inflammatory, long term/high dose stero:d Max 4 4 110 '
Totat-Score [’/-. 'V) h
Date i ' ' ' 20 4 N 2/
</ initials : 16\l {pd B
& Time ' Lo Wt

Ensure plan of care is implemented / reVIewed for all identified areas of concern.
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- PRESSURE ULCER RECORD

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

LEFT- .. . . RIGHT . |. - Anterior view: _] : L “Posterior view ..

S s - - -

SCOTTISH ADAPTED EPUAP PRESSURE ULGER GRADING TOOL

\

GRADE 1 Non-blanchablé erythema of Intact skin. Discoiouration of the skin, warmth, oedema, induration or
hardness may also be used as indicators, particularly on individuals with darker skin. '

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

GRADE 3 Full thlckness skin loss mvolving damage to or necrosis of subcutaneous tissue that may extend
..‘ ' down to, but not through underlying fascla .

ADE 4 Extensive destruction, tlssue necrosis, or damage to muscle bone, or suppomng structures with

. or without full thickness skin |oss. [

NUMBER GRADE OF o :
DATE OF | LOCATION OF ULCER(S) - (@R QF  |LOCATION OF ULCER(S)
ULCER(S) |. | ). _

Préssure Ulcers may deteriorate from Grade 1 to Grade 4, but can not be reversed and should be
documented as a healing grade of pressure ulcer, eg healing grade 4. -




_ Acute Services Division T

Hospital / Department

“Cannard Falls Risk Assessmerit Pack L

NHS

Greater Glasgow
nnd Clyde

| \ /WI!IMIIIJWIIWII/IIIM

2309542

Patlent name: ........ RYM - -

0 M
/1 439 s.rL,g“” 9/04/1994

Ward: .................... GLASGOW R o, snemansnacans ' araiemersiasnanassssisnianan
- ‘CHI- 1904946251 Gz2p sany -
CHI number: ....... P Unit/Hospital number
ontents

. Canard Falls Risk Assessment Scoring Form

2. Falls Assessment Care Plan

3. Glossary of terms used in risk assessment

Notes: Risk assessment shouid be completed within 24 hours of admlssmn to each ward.

Assessment Wards: Risk assessrent and care plan should be reviewed weekly

Continuing Care Wards: Risk assessment and care plan reviewed monthly.

Referral Criteria for Hospital Falls Prevention Co-agrdinator

1. Cannard score of 18+.
2. Second or subsequent fall

3. Slgmflcant Injury caused by a fall. (Slgnlflcant injury def”ned as any fracture significant bruising or Iaceratlon to

head or body)

he patlent should:be referred with any of the above criteria.

’

..General Safety Precautlons

* Enisure patient has buzzer to hand

* Check patient has the manual dexterity and cognitive ability to operate buzzer
* Place personal items within easy reach

* Keep the bed in jowest position possible (use low bed if available)

¢« DO NOT leave patients with cognitive impairment unattended on commodes, in t0||ets baths and showers. X
* Patients with poor mobility, who are known not to ask for assistance, should not be left unattended on commodes,

toilets, baths and showers.

-+ If noted that mobility / transfers are unsafe refer to physio [ OT for assessment -

* If patient wears glasses, ensure-they are clean

'+ Ensure patient’s footwear is adequate

* Lock wheels on all wheelchairs, beds, commodes and trolleys when in use
* Pravide adequate lighting at night

—————e=-—Request medicationreviewifappropriate
* Clean up spills immediately '
* QOrientate patient to the ward environment
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Canne
(Must be

)

rd Falls Risk Assessment

completed within 24 hours of admission to gach ward)

5

*| Date: 2?'/9;‘ Datd:

Date:

!’IeaSe

see-back page for glossary of terms relating to the assessment above.

; Date: Date: Date: Date: © .
i 3 L|Ward: b} | ward: Ward: Ward: | Ward: Ward: Ward:
Inward/ || R . [
- unit { [ '
2 oo °
Male. Female } ] '
M 2] l
13.59 60-70 | 7180 81+ ‘ *
0 1 to2 T ' O ~ |
Sight*. Hearing* Balance’ None ' N
2 1 i 2 0 S !
" Blood i
Drugs for presstre Sleeping
mental iliness / water | tablets None gf these 9
1 tablets | | 1 .
1 | :
) I ili
Diabetes Confusion. [ I Fits Incontinent Inability te f'
1 . 1 1 1. coop;sravte O . .
- ‘ "Bed / chair- ' )
. Fully Tob"e Uses aids IRestricted* | bound/ wheel-
2 R 3 chair 1 : ‘
i 1
|
Hesitant.in
Steady initiating |- ;L Poor J Unsteady \
. transfer
1 movement’ 3
3
1
J | _
- ! | r om Care: ' '
" “Rlan BeldwE:. o s S50 2l v
NURSE SIGNATURE @lé‘\
i




Falls Assessment CarePlan 1
Please tick all appllcable nursing Interventions

|

NURSING INTERVENTIONS

1 Fallsiprevention and general safety precautions discussed with patient and family. \/ ’ : ! /
2 ‘Move t6 more observable area of ward to optimise u:pervis'ion. | ¢ ‘
3 ‘Advise patient they may experience dizziness when they mobilise initially. b | :
4 Requnres assistance with mobilisation. ) ' }
5 ] Observe trip hazard due to invasive lines, drains and catheters. - 1
6 Do’ not leave the patlent unattended when using cdmmode, ton[ett in shower or the ; i ) ]
7 If patienit is unable/unwilling o cooperate with intefvention, advise medical staff and MIjT. ,
8 Mortitor lying and standing./ sitting BP and pulse: ' . . b i I
o A. Patiefit requires footwear orpodiatry referral.’(Ddte referred: / réquested ) “ |
_B.Request famlly / carer'to prowde suitable footwear: i
10 'Com!mgnce contlnence assessment, follow Local Gundelmes. - . . ] |
" Refer fo Occipational Therapist. ) : |
12 Select $uitable seating (fefer to policy). ¢ . -
“ 13 Non;slip‘) mat on chair /floor folléwirng advice from thérapists: : !
14 Refer to Phys[otherapist. ' ’ ‘
15 Reviéw Transfer tchnicuibs.” ; i
16 ‘Requiest medication review; 1
17 ‘Bed/chalr monitor in use. - . . ) E i
18 Falls' map in use for seven days for patient who has econd or subsequent falls. h ;
To19 Bed rails/bumpers to be used (refer to policy).. I ‘
20 Patlent requrres low bed / mattress on the ﬂoor (refer to policy.). S . 3
al Patient requrres one to one nursing care. o
22 Refer to Hospital Falls Prevention Co-ordmator (see .riteria on front cover). ! 4
23 Other interventions: N ’ s "

i

o, S

Review Cannard score weekly/ monthly as per policy. Enter action *_ode(s) selected in action taken section on Falls Risk Assessment page

‘above. °
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Cannard Falls Risk Assessment

Glossary of terms used in'risk assessment
B : . * /
SIGHT DEFICIT means patient cannot see well even when wearing glasses or is registered biind.

HEARING DEFICIT means person has hearmg problems even with a hearing aid or has hearing problems and does not wear a hearmg
aid. ;

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

MEDICINES FOR SOME MENTAL ILLNESSES iriclude Chlorpromazine (Largactil), Risperidone (Risperdal), Lithium (Camcollt or Priadel),
Haloperldol Chloral hydrate (Welldorm), Clomethiazcle (Hemlnevnn) ant:depressants Diazepam, Lorazepam and Amitriptyline.

CARDIOVASCULAR SYSTEM MEDICATION all antlhypertenswe medication and |notropes including Captopril, atenolol and many
others.

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

SEDATIVES / ANALGESIA AT NIGHT mclude medicines such as Diazepam, Temazepam, Nitrazepam, Ch!ordlazepoxlde and Zopiclone
(Zirmovane) Morphine PCA, Fentanyl, Tramadol and Oxcycontin. )

INABILITY TO CO-GPERATE includes fallure o use walklng aids or puttlng themselves in situations with a high risk of falling (usually
due to mental |mpa|rment) -

' A
ESTRIGTED MOBILl TY means the person requnres supervision and/or help to walk (i.e. is not safe to walk alone even —
with an ald) )

HESITANT IN INITIATING MOVEMENT means ’ difficulty in startlng to walk.

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

. . ) -t \
Cedar 41328 . ’ V1 MEDICAL ILLUSTRATION » GERIATRIC » FALLS PREVENTION » 213645

o
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Patient Observation Chart

NHS

Grealer Glavow

Name
Address

DOB

[T R-

GLASGOW G20 2JN

Hospital No.,
CHI-1504946251

Adi’nitted _ Date

hyde

- 23096429V ) Ward
" _ .

ggigumﬁ L .:19/04/1994 .~ .= Transferred Date Ward

0/1 427 BILSLAND DRIVE -Transferred . Date - Ward

_Patient Observation Chart Guidelines

Not all patients will require every part of this observation chart to be completed. Clinical ]udgement
should bé& used to dictate the type and frequency of vital sign monitoring required.

The following patients are considered to be at high risk of developing a critical iliness therefore it wouid
be considered good practice to commence MEWS at the earliest oppartunity.

. All emergency admissions

) Unstable patients

. Patients whose condition is causing concern

——Patients-requiring-frequent-or-increasing-frequency-of-ebservations

Lt Patients who have stepped down from a higher level of care .
T Patients with a chronic health probiem

. Patients who are failing to progress

. Post-operatlve patients '

There are also patients in whom the use of MEWS may be mappropnate
. Day case-patients -
= - Patients requiring no observations
. Patients who are terminally ill

.. Planned discharges,

This is not -an exhaustive list, Although the majority of patients may benefit from utilisation of the
scoring system, a nurse’s own clinical judgement dictates whether he/she feels the patient reqiures
scoring. For guidance on the use of MEWS, refer to the Nurse in Charge.

Pain Score .
Remember to check scores after pain relief.
Patient_asked_to_report_pain_at_rest_and_on_movement.

e e e

"3 = Contintious pain at rest severe on movement“““ T

0 = No pain at rest or on movement
1 = No pain at rest, slight pain on movement
2 = Intermittent pain at rest, moderate on movement

‘Review 5 mins aftér I/V, 1 hour after I/M S/C ar oral analgesia. -
Sustained pain score of 2 or pain score of 3 requires intervention.

Sedation Score

0 = Awake, alert, orientated

1 = Mild, aroused by verbal stimuius

2 = Moderate, aroused by physical stimulus
3 = Severe, no response

S = Normal.sleep, easy to rouse . .2 . -
Score 2 or 3 requires immediate intervention '

Nausea Score

0 = No nausea » - : Lo e -
1 = Mild (No treatment wanted)

2 = Moderate (Treatment required)

3 = Severe (Clinical problem persists despite treatment)

Review 1 hour after treatment. Inform doctor if additional treatment requ:red.

35497




(&) RYAN M=COURT

DATE A 23
£ .12/ ] 4
o e edopstos | s8] o | | o» :
240. : C),fi 40°C
230 b el e e e e TTPPTRE EPROPS [ O P PP R B
220 T 1 ec. |
_B ~ RO T TrT TTTCTI(FOTONS pysves SRPFRS SOSUN WY WRE SR S e b |
P v 200 1 38°C
' S Lo T T T S T e 7 [TTYTPN e
a 180 3¢
n 70 freeemefrommrenmeenniente Bt (RSN SRR AN PN T A R
d 160 ety | Lo A 36°C
_ - p 150 prereeraen T T T T T T T T S TITLl TTETRER (EREPRE CEERRRES PEPERN ) _
140 A afl : 35°C
u . A | 129
130 e
I P . = NCErARK
S 110 - ni' 1o FANEIA) | .
= | , 1l A . 1
e 100 —=—p= — ) " _
7 |® y)
90 7 gzt
80 . =
70 ’ ]
60 V‘ { I':/qj N WARW) Elr o
. \ v b2V Y ~ 6>
50 :
‘. 20 - 55 \
Resp. Rate Te [ 16 W05 M2 loléwe | ¢
Inspiration O,% Fh e lan [ 1A [& Tale (A
SpO,% G Qlob/gsd FTB 4611/ P9 |45
Pain Scare R [ Teole [Olo o
Sedalion Score S [2 [V IO e
Nausea Score A 210 9 W -
Blood Glucose o7 ~1 1/ N ey
Resp.Rate Ol lo 0 o |7
Pulse e o LD [o [ | —
: | Systolic BP YN NE
MEWS | GCS/AVPU O o[v]0 10 g
. Urine Output Gyl al ol e la ]
Temp. Doyl o D H
. 5p0,% - e VG [V 6
TOTAL TV ¢ L .
Modified Early Warning Score (MEWS) . o
Score 3 -2 1 0 1 2 -3
Resp. Rate | = <8 9-10 11-20 21-25 26-30 >31
Pulse . <40 41-50 51100 101-110 111-130 5131
Systolic BP <84 85-89 90-100 101-199 ... >200
ces/ |__8 _} o3 | -4 |- ts57 |\ | .t
_ AVPU _ B Retcion Aert Voice Pain | Unresponsive
Urine <t0mishr “|  <30misthr ) i "
i for 2'hrs for Z'firs ] _ ,
Temp. (°C} <35.0 35.1-35.9 36.0-37:4 37.5-385 238.6
Sp02% <87 88-91 92-94 95-100 | 7
o
L



DATE
’ . N TEMP
Time : .| X
240 = - " ac
. 230 kg e B O PPV N SR i REC Bt 0 R PV FITTTIT] PR T
: e ) 220 1= — — —— - +——39°C
- ) B ”~ 240 frovmeprimnfrsenndieniss e PR N (1% ROTCRNE ROPETS SIS SR VS PN S vt RPN B
P v 200 - 38°G
190 ........ R P PR S A A e PP PY STTITIr T [T R T ,
a 180 —t ' - 37°C
n 170 ey T e T O ALLLEr TITEFY YPTIR SO RN RERFI ST T [ETTPETS FYPPION PRPeE
d 160 . 36°C
_ 160 proeee T SR RPN NP NP YT A S PV SR . RV e
P 140 ‘ . 35°C
u 130 : ‘ :
T 12
s 10
e . 100
90
80
70 1
—_— : — bU » ¢
2 | 50
: 40
Resp. Rate
Inspiration 0,%
Sp0,%
Pain Score
Sedation Score
Nausea Score
Blood Glucose .
‘Resp. Rate
S - “}Pulse—————
' Systolic BP
- MEWS GGCS {1 AVPU
ol oo | Yrine Qulput
' Temp, T
SpO,%
TOTAL

Calling Criteria

Increase frequéncy of patient ‘observations, monitcr trends and inform

Score is 1f3 Nurse in Charge.

-

Score is.3 it one category Contact Senior Nurse and incréase frequency of patient observations.

Score is 4 and above
or increasing by 2 or more

Patient’s GCS. falls.by Contact Senior Nurse and increase,f;qu:ency of patient observations
2 or mere Contact Critical Care Outreach Team.
Any patient whose . - : N

condition is causing concern

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

DATE ’
Tim /I/Oﬁ '
e P 0}00 oo 04—”
Spontaneously | 4 | ¢ e 2o | e
C E To speecz 3 2 Eyes c!‘c_ssed
_ O |BYes To pain [ - by Seeling =
open None [ 4 = — = - - C
M v Crientated | & LI} D 0 ¢ - - Endotracheal
A Conlused | 4 o ea|
Best | Inappropropriale words | 3, v t:be t:r
verbal Incomprehensible sounds | 2 © zo; omy
S [response None [ = )
C. Obeys| 8 [ p 0 ¢ o
A M Logalises | 5 | Usually
Best Flexion - wilhdrawal. | 4 - . record the
~ | L |motor Flexicn ~abnomai | 3 N a - best ammi
E [response Extension lo pain [ 2 response
None | 1 i
TOTAL SCORE 15| 1S | 8 K
- - Size
R ='reacts
PUPILS |- Reageor 10 reac
L Reaction <. eyes closed
A Normal power
Mild weakness Record
R Savere m.:eakness right (R} and
‘M Spastic llexion F E Ift (L) .
s Extensfon N separately
No response ifthereis a
L 4 Normal power differencs
E Mild wezkness N batwaen the
G Severe weakness two sides
Extension
S No response
- Glasgow Coma Scale ,
1 2 3 4 5 & 7 8
- o o 00O . . |
Pupil
' size (mm) L
DATE 1
me
_- e Spontanecusly | 4 :
' E To speech | 3 Eyes clc.)sed
” Eyes To pain [ 3 by dw;[[lng =
open None [ 1
- M— vt -— Orientated-| - 5~ - e e ) R -]~ — — Endoirschas ———--
1A Confused | "4
Best inappropropriate wards | 3 tubs or
verbal PRIOprop! : tracheostomy
Incomprehensible sounds | 2 =T
S |response - None |7 T .
C Obeys | 6 .
A M Localises | 5 - Usually
k Best Flexion - withdrawal | 4 record the
. L motor Flexion - abnormat { 3 best arm
[E |response Extension topain | 2 response
None |
TOTAL SCORE ’
Size
R i < - = z - - = reacts
PUPILS Rearton —fo react
. L . Reaclion c.éyes clesed
L] A Normal power
[ Mild weakness Record
M R Severe weakness right {R) and
Bim Spastic flexion — | - - -]= B B - B left (L) -
M| S Extension separately
a No response Hthereisa
\é L " Normal power differencs
vl E Mild weakness | . - between the
Elg Severe weakness two sides
N Extension
T|S No respense .

Medical Tllustration Services, MIS 111948 - Rearder CEDAR 35497 .




N H s NATVN S : WRITE, IMPRINT OR ATTACH LABEL

N, jmne” SCOTLAND , ‘ : .
Greater Glasgow - A ‘Sdrname . m(,CBwi— CHING v
and Clyde - Forenames Z‘—{m (57 S

D ............................

DAILY REPOSITIONING & SKIN INSPECTION CHART . DATE 23y \\\v_
* Inspect skin for evidence of change |

Reassess at every positional change and document below
Reposition the person to reduce the risk of further damage, eg using the 30 degree tilt
Use manual handling aids to minimise risk of friction and shear
Individuals on any form of pressure redistribution equipment still require skln
inspection and regular repositioning’

®* Provide suitable seating including pressure redlstrlbutlon cushions, if required,

encourage repositioning/mobilisation where possible

* Acutely ill people are seated out for no longer than 2 hours and returned to bed for no

".l less than 1 hour :

(Fleference Best Practice Statement-Prevention & Management of Pressure Ulcers-March 2009)

TIME REPOSITIONING | SKIN INSPECTION |ACTIONTAKEN | SIGNATURE
(USING CODES) COI’VIMENTS .
FRoM -~ TO

‘Eg

[Left Hip” Non-
08 00,’ ! ..,_,Blanchlng
23| By 2= | vsSee

ﬁ)ﬁ’b\\*‘ '\Ofb"al‘ (17 e @ V-

t

de: L = LEFT, R = RIGHT, B = BACK, P = PRONE (FRONT), M = MOBILISED, U = UP TO SIT
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NHS

NATVNS

SCOTLAND

Greater Glasgow

and Clyde

DAILY REPOSITIONING & SKIN INSPECTION CHART

SUINAME .o P

FOrENames .....ceeeeiverereeennas

WRITE, IMPRINT CR ATTACH LABEL

Inspect skin for evidence of change
Reassess at every positional change and document below
Repaosition the person to reduce the risk of further damage, eg using the 30 degree tilt
* Use manual handling aids to minimise risk of friction and shear
Individuals on any form of pressure redistribution equ1pment still reqmre skln

inspection and regular repositioning
* Provide suitable seating including pressure redistribution cushions, if required,
encourage repositioning/mobilisation where possible
* Acutely ill people are seated out for no longer than 2 hours and returned to bed for no
less than 1-hour

DATE

4 eference: Best Practice Statement-Prevention & Management of Pressure Ulcers-March 2009)
A .
TIME REPOSITIONING SKIN INSPECTION | ACTIONTAKEN SIGNATURE
(USING CODES) . | COMMENTS : \ '
- FROM TO - :
TEg: ket e s U 0 | LeftHip Non- ‘+tReassess at.next
'08 00" | ol T %'}Blanchmg | positional change |

(.-

B Y O

Code: L = LEFT, R = RIGHT, B = BACK, P = PRONE (FRONT), M = MOBILISED, U = UP TQ; ¥
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Acute Services Division

Discharge Checklist'

| Unit number:

| CHI number:

NHS
b\fd
Greater Glasgow

. and Clyde

Patient’s name:

Illlﬂlﬂllﬂilﬂllﬂlﬂlllﬂlﬂllﬂﬂ

Ward:

6\

23096429V

MCCOURT [
--RYAN. " 7 .19/94/19357”"7_u_ .
" 0/1 427 BILSLAND DRIVE

GLASGOW . G20 9JN
CHI-1904946291

Dischargé destination

=

Estimated Discharge Date (1)

/ / -

Estimated Discharge Date (2)

/ /

Final date of discharge :

/fx

Cheeklist

Yes N/A | Initials

-‘z\lt/z‘

Comments

Patient informed . - .

Relative/carer informed

(S

Others informed: Care Home

Transport arranged -

Own transport (preferred option)

Ambulance-1 man/ 2 man am/pm

Qther: Flight, Air ambulance etc,

Discharge medication

Diécharge prescription completed

Compliance aids . g. Dossette Box (involve pharmacust)

Medication received

Medication explained to patient and/or relative/carer

Own medication returned to patient

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

Informed of discharge .

Social work/ Other agencies/Home help

Physiotherapist

Qccupational Therapist

Dietician

Speech and Language Therapist

| Clinical Nurse specialist e.g. Care Home Liaison

Liaison/ District Nurse/Practice Nurse

Other discharge items

-Access-arrangements (€.g: keys;-door entry)

= N = |

Patients clothing available for day of discharge

Valuables e.g. cashier

Intravenous. cannula remaved. .

Equipment ordered (inc. Walking aids) in pldce for discharge

Part 2 Discharge letter - Required .

- ’ - Completed

AN

Out pat]ent clinic appointment e.g. Anticoagulation clinic

“Arranged / To follow

If unknown at time of'discharge state reason

Addltlonal |nformat10n / Ieaﬂets / factsheets

Time of Discharge:

*

Nurse’s signature:

De5|gnat|on

5,(,,

Date: 21;*/ L // 7

7L /‘;
e L

FORM NUMBER 0005752 -

VI MEDICAL ILLUSTRATION = DISCHARGE » 12410/14.01.08
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D,Gl/gow Royal Infirmary 0741 211 4000
[] Stobhill Hospital 0141 201 3000

[] Western Infirmary 0141 211 2000

[ Southern General Hospital 0141 201 1100
[ Victoria Infirmary 0141 201 6000 )
] Mansionhouse Unit 0141 201 6101

E-LD Gartnavel General Hosplta] 0141 211 3000

rAcute Services Division . NHS A
Part 2 Discharge Letter / Transfer Plan- Cretr Sl

Ol Blawarthill Hospital 0141 211 9000
[] Drumchapel Hospital 0141 211 6000
[ Lightburn Hospital 0141 211 1500
-] Vale of Leven Hospital 01389 754121 — -
[] Royal Alexandra Hospltal 887 9111

] Inverclyde Royal Hospital 01475 633777
|:| Other:

Post Discharge Servi'qes Arranged (e.g. District Nurse, CPN, Day Hospital, Home Care) -
/| State package requested and time of first visit.

e, T P—— T Do P PR R T L D =y J
| Name: £V4A/ NEO«JIT % Ward: 6t
| Address:_c/1 u ) O ge |7 ‘ |
‘ 2 27 SERRATS “il Telephone: 0141/ Z\\ [ L2 7
q,L/‘SC'lO‘N G\?O GdISN K
': Discharge Address: B 1 Admission date:ﬂ_/ WY
| | Final disch_arge/transfef date:Zv) / 4 A
-CHI'number Yot o — , : = :
4o - | Named Nurse: g/, 0. A ¥
Uit number: 2% flizav D.O.B. _{4/0 AL f : :
Télephone: = _ ; Consultant: M\; Mm("ﬁ
| Next of kin:_Maey  Caan 3 G.P.: Oﬂ T Ay
| Relationship: f/loﬁ*n{lﬂ il Address: D s 44004 - Gt Ve M i)
! L} - ’ '
Address: A Awgue W% i kff' ’WD*—‘T SACON R, (T 2E
: ‘ Y Buhvenniecr Sx Gekgpe
Telephone:' C7%g 7 & Ot €3] - { Telephone:_ 357 6\6)
A -, — - T — — T - e, . J
> S R i e LS WAl N i i \*,

{-Service:— —Service :
Contact number:, — Contact number: -
h =
i| Service details ‘_‘; .
, '}& i e
S MNJ\M@ g ey N

o miEe s

ke

= ,{ Y
- ™~ Jr“’l s--

e R

{

Ad ttonal/Transfer Informatlon (including equi.pmentfa‘daptions)

&)

AT

L

2

K}

- FORMNUMBER 0481892 © "=t

— J

PSR







'r
Patient Assessment/Comments

MOblllty FAGE YL Ay o D D0 v W 1A A

KA Kpren

=T [

| Personal hygiene/Dressing: oy R

. . [0 EPenem

Type: * Size:
Date of change:

Continence: Catheter in situ: Yes [1 No [~ Continence details:

”

‘Dietary requirements: Ay aq 'O\M & Flung

_ Communi_cation_/Swallowing: vy

REIVES

|-Mentalstate: A i o Py

i

—

Skin condition/Waterlow Score: [PESN

Wpund care/Stoma care; LA

A . - .
f Special Instructions for Patient (e.g. Exercise , Diet, Wounds, Others) j_

T4

Az A Yo~ TG (o~ Ol el LJ‘D )

= . At
Others/Follow-up arrangements ) .
’2“ /</l¢— ‘ s~ 07]}0 , :’“?;L .Wt“{?'ﬂg_,.,ﬂu]w?-'s CLimwe &
k =3 A TR T i - i gt R £ ")
(; - ; : L . T 1 - .‘ Yo ’.w‘ 3 : T TR MR -..'._\
Progress discussed with patient: ‘ YeleoD Diagnosis: -
| Progress discussed with relati\)e/carer:. " YeslT Nol -
: Lt Ay Lz
THhis information has At{een fully dlscussed Cover uore _ o )
with Pattent/Carer i ) .,/ . _‘ -
Date and signature of Nurseyf i S eatpre ContpptIV- Plyseger s
.\Date and 5|gnature of Patient/Carer: >< (ﬁt‘c”\uou y* ) ’
TOP.COPY TO - Patient; OTHER COPIES.TO ¢ &;:Case Not ' ki
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Immediate Discharge and ¢
Medicine Prescription Form - Confidential

Glasgow Koyal inmirmary
Glasgow G4 0SF
Telephone: 0141 211 4000

Ref. N‘Jf (g%%/?&g\] |

Name of GP i - 2
Surgery/HeaIth Centre,

IR T

i

NURSE TQ COMPLETE

Out Patient appointmMent ate: ... fossssisess s snenss
Dmgnosm informed (circle} Patient * Relative

Circle support services set up:
District Nurse Home Help - Heaith Visitor

Oncology referral Mospice: day care OR home care
Dlscharge address if not home-:......

WARD USE ONLY

Patient: __. .
s'Addi‘é,sls:.m_j ] 2222{‘,;;9" /199:‘ — Specialty:. (’3/\:‘\.’() '
" mﬁnam orie o rot Admission date: —
e J— ¢20 908 p— . of admnsmon Elective |j1 Emergency B’/T:ans
A.DOBZWL.‘ CHI-1504946291 ;
Weight _ :_' CHI no:
Reason for Admission,'Diagnosis Treatment, Investlgatlons, Operatlons

J—VY"@/'&LK o~ i\ #L}*L_-z.
Nu\dow 30{* A F;cclc@ﬂ?

Medication Rec. on Ward by:.
Checked against kardex:
Issued by: Date:

Signature of Recipient:

All known drug sensitivities / adverse reactions:

NP

=y

DMINISTRATION

*3

i .
' FHARMACY USE ONLY
1

I Clinical Pharmacy Check | professionhl Check flalf

AQUEF}I%%’ Dmperlsing Details
[ ?{’) s Plefaci
| e S

LR

41N 1
-2 7Y y [LLI‘IQK_"

£

7%~ PlePrec K

New New - L
Prug ,DO,se \V’l ; MEDICINE ' Form
: Hrace /V?ZV\.C}! _ o
= bu/\:(wﬁ\”v aclones |
‘: N ;,‘/‘OAK‘MM(),: &0 W)
T R L4 (
{Sietofe nac o

IS

e

7

|7

i -

Medicines Discontinued ' Reason if known e.g. si

Other Information

Prescribers name:|_[£l.4, CA/&UE Sl'gnature:~_L_
Designation: “, f’ ‘ Pager nug

LAG,(,__A&L_Q_.J\ ........... Date. QL(LMW. bt T

Dispensed by: Le = Daie-'g,é 04 1148

Checked byl

N(_)n—childproof confainers required: Yes [ No ™
Medicine compliance aids required: Yes [j No D

Specify: .
Medication Collected by:

Nhite copy - G.P,; Pink copy, - Case Notes; Blue copy - Pharmacy; Yellow copy - Patient

% You must use a balipoint pen and runy com

e this form or the pr;as;:riptiﬁn will not be d-spehsed







. m 6 PRESCRIPTION FORM . Hospltal Name

MEDICINES HECONCIL]ATION

ONCE ONLY'AND

PREIVIEDICATION DRUGS

Date VL. - Name (Print)__{ AL I

Medicines Reconciled-on Admission YES [ DATE {DRUG DOSE | ROUTE | TIME PRESCRIBER GIVEN | TIME GIVEN |
Date Name (Frint) P (24hn) [ (PRINT & SIGN) BY (24hr)
Discharge Prescription Prepared & Reconclled ~ YES 2k | [rsppate arave | x| |/R iad]| (deo=A2e_ | {(wlb

7/ B

Date and time this form prepared: 2nd Prescription in

Sheet No
A ves[]

Time:.

No[ 1]

use

'DOCTOR'S ﬁECLARATlON {if required by Local Protoc

ol}

in the symptomatic relief policy & locai protocol:

[ authorise nurse/midwife administration of the.medicines included

with the following exceptions: ____ ‘

Print & Sign: : Date:

COMMUNITY PHARMACY INFORMATION

Tel No.

Name
Address

Compliance Aid beta!ls

Patient consent to share discharge information Y/N
Print & Sign ‘

PATIENT DETAILS

Hnne ‘-W\M\m N\m\\\\ Height:
:iscng’:'z:v 19/"4/1994 ‘ velgne: Y
vE .
e pan BTLSLA pEE N Surface area:
c20 9 _
K ‘;ﬁi‘;waszsl Ward:

Name Q‘\[,M ' Nl %Uﬂ;f

- | Driig Allergies / Sensitivities

None Kno'a'm\/{es

- (provide detaily

B30}

i
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: - ‘ SR ;
Nursg/Midwife Administration by Symptomauc Relief Policy or other Priwcol
) Authorised Nurses/ MidWiVé§ Only (Maximum number. of doses as per protocol)
Warﬁl 1g- check the As Requ:red and Regular Prescrlptlon sectlons to ensure that the

"lllllﬂ lhas mak 1 al: ke al (ke ol Y ‘
: - - :
| . . -
N ‘ . R £, f g
NN | [T T ) , _
| o MONTR_| 0, ' _ 1 1 HENEE
: < R RECORD OF THROMBOPROPHYLAXIS-ASSESSMENT (IN EACH GASE. RECORD WITH Y OR N - REASSESS NEED AT LEAST EVERY 48 HRS)
1S DRUG THROMBOPROPHYLAXIS INDICATEG?  Y/N - ) K ] - ‘ i
ARE ANTIEMBOLISM STOCKINGS INDICATED? . Y/N i | BRI 11 ' i .
SIGNATURE OF ASSESSOR< - - . o 1IN 1T 11T - 1
ARE ANTY Maouc STOCKINGS OF PATIENT? - T , T
ECORD DAILY AT 1800 DRUG ROUND WITHY OR N ] . . . ! il
. : . - -0 * [ Pafient’s
‘ .‘kPar nteraIADrugs : Regular Prescrlptlon - . 7 , - . L. . o
BEFORE I DRUG | - Co Qe tine L] B ‘ ] . - v . FQ}Use
- . I N \ N . . M ! f M /N
ADKASSION A 7 Cl A S G— , S— _ — ‘ : — . - o
a DOSE ROUT} DRTE | | Oy OATE : | _ i
NEW DOSE L{‘D e S /E C |22/ R 1200-1400 - . B ] o
0. PRESCRIBER (PRI &SIGN). / 1 5 pinavs: 1a§%’_ N auﬁ . - . - 1 I_W
. NEW é gz )8 . »n 72002900 ; ; I - - = Yo
NI AAON A DDITIONAL INSTRU COMMENTS / PHARMACY - , v . : 4 L O
i . . Other time . B ' ’ ) i .
* BEFORE ' | DRUG ‘ - Other ims IE \ . - i “For Use
aomssion]| B ' - ' A : " . ! Fd Y/N
. - . 0700-0900 - - i O Qiy:
= "DOSE | ROUTE DKTE. [ pate: - : . ) .
New posel} I ' ol 1200-1400 . . | - R ==
PRESCRIBEH (PRlNTElSlGN) O mimaLs: 1600-1800 » ] ' B
nEW - . 7 Z00-2800- i T T T 1= N
MEDIGATION I X FDITIONAL INSTRUCTIONS ] COMMENTS / PRARMACY | - i _ ] 1 B
O R R * Ofer e - - N - i k
BEFORE . | pRUG ¢ C - | ] Oteer tims -7 ] Sl [ R Feruse
somssion| © N , . g . . : - 0 - L B YN
Pl . 07000300 - T o
O Jfoese —— ' ROUTE DATE O oaTE: 4o . 1
NEW DOSE . | o 1200400 . ' 1T _ . 1 Date:
= — n- - ] o - - - " B + [N )
] PHESCH]BEH (PRINT&SIGN) - gmmm TEBAG0 - _ , . 1 W ==
NEW oz = ‘ - if N Ocered

JMEpICATIO ADQITIONALINSTRUGTIONSICOMMENTS/PHAHMACY . ] : : : : . E from Pharm|
.} . .o - | [ Othertime” §-- . : ’ ’ . [ N
- M . . . . - . . s I =

v REVIEW THE NEED FOR lV ANTIBIOTIC DAILY. SWITCHTO ORAL THERAPY AS SOON AS-POSSIBLE:(SEE IVOST PO'L_ICY)’

1

e e e
' . 4 - . T i
: o - .
. | . .o .

| !
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N
L
A

T — DATE _ ~ ? Patient’s
-'Parenteral Drugs: > ' ! . “Own
- Regular Prescription- MONTH . - X » Jmedicine
BEFORE DRUG, - - Giter tme ' \For Use
aomssion| D | e S ! Qly\'(/N
O foese — RGUTE BAE @ oae e :
NEW DOSE (T S Taoo-1400 it . 1 Das,
- o
PRESCRIBER, (PRINT & SIGN) 1 Te0-1500 0 >
S INTIALS: . :
: ot C i .
 NEW . Yo g T200-2400 | ‘
G rdered
MEDICATION R GDITIONAL INSTRUCTIONS | GONMENTS | PHARMACY o L from Fharm,
.o L ‘[ Oter timo i - . ) "
) . . | :
BEFORE :DRUG ! Other time i . ¥ For Use
aomission| E b . - Vi N ! dtyY/N
DOSE ROUTE DATE - : ' : i : )
N ; a DATE: i
NEWDOSE| | ' @ 12051400 | ] : 1 aTe
PRESCRISER (FRINT & S1GN) o mas: |2 i
new | . Sy ; g N - — -
N .t . . - ! rdered :
M D AT IO A B DITIONAL INGTRUCTIONS / COMMENTS | PRARMACT ‘ forn Pharm.
S - L Other Ume !
BEFORE .| DRUG ° - | Other time . ; For Use
aomssion| F ‘ : S . OWY/ N
; ! . . N g
B0 feose —— ROUTE DATE SWE | D ‘ i
Newpose| . { : - w 1200-1400 ’ . iy
PRESCRIBER (FRINT & SIGI o et | e . : " lm
i P : s !
o NEW e . i g ) 0200 T i S
= rdered
MEDICATIONI ™ ADDITIONAL INSTRUCTIONS / COMMENTS ] PRARMACY N L : m Pharm]
“‘: b . f Qther time ) | R
BEFORE | G DRUG ! \ N i Other tima ’F%lll\]se
ADMISSICN . .
) . . 0700-0900 B B ) faty:
O foom T FOUTE DATE . - g oare
[NEW DOSE g b ' . w 1200-1400 . . ate:
J PRESCHIBER (PRINT & SIGN) 5 nimas: ] T B J i JW»F
i 2 : i N ‘.
L R : g 200230 - - | ) w :
MEDICATIONI AP DTIONAL INSTRUCTIONS / COMMENTS / FHARMAGY - B : ! om Pharm]
. '1 . B Other time . v { I

The ‘Regular; and ‘as required” medicines sections sha uld be checked st each administration round to ehsurje that ina

dvertent omission or double dosing is ‘avoided.

-Name

0y

‘:t

M oo 1

1

Y

IDrug Allergies / Sensitivities  None Kn‘ban/Y'es [ (provide'detaily below)

]ft

CHI No M_




‘»Nu:;.selMldw:fe Admlnlstratlon by. Syn.p.t
" “,-|Authorised Nurses/Midwives, Only | (Maximum number of doses: as per protocol)

dM.....> Relief Poliey:or- othe Pre.col!

Warnmg. check the As Hequ"ed and Regular Pres_crlptlon sections to ensure that the

LRGN . | a_:
=

Oral and Othef- Drugs:; - DATE__ 47792 |2 Patenrs
- | Regular Prescription ' - MONTH Q) "I Medicine
BEFORE n Other time 1| 0 - For Use
s H|™ PARACETA YU el ‘ - o
. L ‘ ty:
' D JoesE ORE] y  [oome | - = QIY'\A- :
‘Newpose| ' . ( oo Y4 IZE 1200-1400.. V) //\ Dats
" | PRESCRIBER/(PRINT & SIGN) R NmALs: [ 360018007 ) T
1 S o A~ L ) Aesassed by
NEW . ) . L i) Z200-2400
. Orclered
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY \’] from Brarm,
, ’ r Othertima | T 71" .
- -
BEFORE . Other time Far US6
apmssion| o y PRUG D\ H N N Dmh N e. g S— & - - cny'Y/N
N 3 O no% ] ATE amE e 4’(( ﬂV\/\_’ “ ‘ l
A o - T200-1400 R "
NEW DOSE 12 4’ lz& o A : ~ fDate:
FHESCHIBER(FHINT&SI}EN) . . _|Ommas: [T §7Z , A . " Nasseweeaty]
" . [ N h‘, b e
NEW : ] TI0G2400 - -
MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - 9\/} lr) ordered
O v ] [ Gther fima : !
BEFORE K! DRUG . P Y Othor tms " —
ADMISSION { %NDTTQEN E, ! ‘ . .
07W Qty:
: DOSE ROUTE DATE ; e Hﬂ L ]
. : . ) 5 - -
NEW DOSE B 1o /q, E ) 12004400 L | B2
PRESCHIBER (PAINT & SIGN) O inmas; [ Te6700 i Resessed by
Y
A w -
| wew . zi%z;a‘n‘
Msngy@ ATDITIONAL IRSYRUCTIONS 7 COMMENTS / PHARMACY ! : 'P’\"\h . ) | . Ordeed |
- . .. N Other tims ' B
BEFORE ; o Other time For Use
ADHISSION L| DRUG . ; . YIN
i : T 0700-0300 Qty:
BOSE - ROUTE DATE Tooe - o
NEW DOSE B ’ o v 1200-14430 oz
, _na—msscn ERPAINT &SIGN] T E‘j miriaLs: | Te00EG0" Aseseaty]
|
NEW . 767200
MEDICATION ADDITIENAE JNSTHUCTIONS;COMMEN 57 FHAHMACY H I%g?rgﬁarm, i
) I‘ Other time |

Not;: To diséohtinue.a prescription, initia

. -

’ - 3,

and date appropriate boxes, draw a di’

®

agonal line through section & record reason



;s e - ' ' .
= L. !
. ‘ |
Oral and QOther Drugs: B DATE - ) ! , Pact;en!'s
" " o = ~—tr wn
Regular Prescription MONTH, _ , Medicine
BEFORE Other time 8 - ' - For Use
aomssion| V] DRUG ’ - N A Y/N
T700-0900 N I B —fay:
DOSE- ] ROUTE DATE () DATE: . : 2 - ,
NEW DOSE E 1200-1400 - ! ¥0ale:
a : : : )
a PRESCRIBER (PRINT & SIGN) O INITALS: | V6001600 N - Wi ] e
NEW . @ _zwaw - ‘
MEDICATION | ADDITIONAL INSTRUCTIONS / GOMMENTS / PRARMACY . | (Ordered
¢ Tom Pharm|
D Other ime . .
!
BEFORE " Olher B ‘ . For U
- er time * - For Use
aomssion| N DRUG : . YN
- - . 7000300 : : aty:
DOSE ~ 1 FOUTE DATE O DATE: ] .
NEW DOSE - B 121400 : ; . o=
o : -
PRESCRIBER (PRINT & SIGN) S iNmaLs: [ T600-1800 : ] Tesessed by
NEW : - ®____ omem T - S
MEDICATION| ADDITIONAL INSTHUCTIONS / COMMENTS / PHARNACY = ) 1 | Orcoied
. i Other lime v
BEFORE DRUG cﬁamme - ' . For Use
apmission | P ‘ . . : ) . E YN
.g . 0700-0300 ' : Qty:
GOS| ROUTE DATE O DATE: :
NEW DOSE ' . I i 1 1 1 ==
: a. . . .
PRESCRIBER {PRINT & SIGN) g mmaLs: - TE0-1800 T ~ - Ty
" NEW i : 2002400 - - .
MEDICATION| ADDITIONAL INSTRUCTIGNS / GOMMENTS  PHARMACY ; | R,
A f ‘ N Other fime . ] l
BEFORE Other ; For U
. ar time ¢r Use
apmission| R DRUG . o o e
' ' 07000900 7 {oty:
[TosE ROUTE DATE O DATE: .
NEW DOSE o ‘ o T200-1400 T ] - Dars:
PRESCRIBER (PRINT & SIGN) & mimats: | e T 1 . - pE===Fy
. . = ; )
NEW : - 2] 280230 g - - -
MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY : ] ASEE
| Othar time" . ‘
1 . ! < "
Py T " o : - " N . E) ——
The ‘Regular' and ‘as required’ medicines sections sould be checked at each administration round to ensure that |n|advertem omission or double dosing is avojd=d.
: ' ' : R PSR, § - . Seeiure : ; L — iy . =
- Q}{ " ‘ * ~}Drug Allergies 7 Sensitivities None Knov:n\ﬁes {provide dsizils Delow)
Name . « M URJ : k :
w 1 £ ' ; s . = 7. X 1 .a . , FCERY N
. . ) . .
CHI No o : i - - r—







L

Nurse/Midwife- Administration by Syni,..0
- Authorised Nurses/Midwives Only (Maximum niumber of doses as per protocal)

S S Relief Poli‘cy;?jr other Pro..5ol

B

Warning: Check the As Required and Regylar Prescription sections to ensure that 't_he +ha

pa

'

Note; To discontinue a prescription,|initial

i
|
|
t
y

«

zﬁ'gonal line through section & reco

Oral and Other Drugs: “ [DATE _ Patonts
. | Regular Prescription [mONTH ] Nedicine
— — et
BEFORE . DRUG qmertlma i For Use
aomission | S ! i | ; Y/N
| - i 07000900 1 EQ(y;
TOSE ROUTE DATE 0 DATE: | :
NEW DOSE I | "m"‘m Frate:
| HRESCRIBER (PAINT & SIGN) T % JNITIALS: 1\600-1800 ‘ ‘ ety
. = 1 : .
NEW . . & | T340 ] Ordered
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY T ] Ordered
' . t ?ther [ ]
BEFORE 21 time s For Use
aomission | 1T DRUG | | . M
o K . : 0700-0900 ; Qty:
- [HosE ROUTE DATE aoe L - . A
NEW DOSE C - : E1 [l . ot
HAESCHIBER (PRINT & SIGN} j % JmaLS: Iisnmano : ey
‘ ' e .
New L . A2 22002200 ‘ Crdered
MEDICATION| ADDITIONAL INSTRUCTIGNS ] COMMENTS [ PHARMACY T | rdered
. i CIJthr:r time
BEFORE “DRUG ] -lhsrﬂma . For e
aomssion | [V | Y/N
|} ' . ! 0700-0300 Qty:
TOSE : ROUTE DATE 0 DATE: . ‘
NEW DOSE ‘ oA e \ o=
+ | PRESCRIRER (PAINT & SIGN) % INITIALS: 1lsumauo N Assessed by,
: ; e! 3
NEW . - (2] 2205200 Orderad
MEDICATION | ADDITIONAL INSTRUCTIONS/ COMMENTS / PHARMAGY | B ' rdered |
1 Qther time ,
BEFORE . 1 thee time For Use
aomssion | W |, DBUG i YIN
D - 0700-0900 Qty:
GSE ROUTE DATE ooaE - L
NEW DOSE a | Date:
PRESCRIBER (PRINT & SIGN) - % INTIALS: 1Ismmuu [ FeE
[ =3 -
NEW | ' w' PTST) Ordered
mepicATion | ADDITIONAL INSTRUCTIONS / COMMENTS [ PRARMACY o
O . ' ther fime
and date appropriate boxes, draw a di rd reason

.
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Oral and Other Drugs: DATE Patient’s
Regular Prescription MONTH - ‘ . . Medicine
BEFCRE ter time ' ‘Far Use
womsson| X | -DAYG _rm ! YN
O : rmomm - Qly:
DOSE ROUTE DATE O DATE: | : ? .
HEW DOSE o 200-1400 oz
" | PRESCRIBER (PRINT & SIGN) % wimaLs: [ F600-16e Assesse0 by,
NEW ' (2] 002450 . Ordered
MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY _E - | [T,
ther time .
BEFGRE T ' Pther time For Use
aomssion| Y | PRUG . YN
- . 760-0900 Fty:
DOSE ROUTE DATE O DATE: :
NEW DOSE C gt 200-1400 Date:
FRESCRIBER {PHINT & SIGN) % INITIALS: |15m)-1 500 Assessed by,
' e ) .
 NEW : w__- 22005400 Srdered
MEDICATION | ADDITIONAL INSTRUCTIONS 7 COMMENTS  FHRRMACY e
. . Other time
BEFORE DRUG Dther tima ! For Use
aomssion | AA ‘ w YIN
D 700-0900 : Qty:
" DOSE . ROUTE , |DATE ) DATE: :
[T7 200-1400 : | ‘ET
NEW-DOSE o o :
PRESCRIBER (PRINT & SIGN). _ % NmaLs: [ 76001300 Rscessed by,
. . . |_ .
NEW ) w rzmmuu Ordered
MEDICATION | ADDITIONAL INSTRUGTIONS / COMMENTS / PHARMACY |
O ' ﬁsv Time " | .
BEFORE . ther ime For Use
aomssion | BB DR‘.’? - - . YiN
' . fmn-nsmo G Ty: .
DOSE ROUTE DATE O DATE: !
NEW DOSE . : g 'EZ"M"‘” pae:
PRESCRIBER (PRINT & SIGN) , INmIALS: | 7600-1600 N ===
NEW . : (2] TI002900 v , oo
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS J PHARMACY . | AT .
‘ Dther time “
The ‘Regular’ and ‘as required’ medicines sections shauld be checked at each administration round to ensure that inadvertent'omlssion or double dosing is avoidpd. ~
- - -5 —= = _ -- - : . f..,'.*' B
. . 1Drug Allergies / Sensitivities None KnoyrniA~ Yes{} (provids detailyg below] =
vame B Mo ¢ . .w —
. v ¥ i -
. -n. . ‘
‘ K 1
CHI No _Lj_oj,;gkrm__ I SE—— :




T T —— " P, A - A - ) e -1
Nurse;r;ﬁdwrfe ‘Administration by Sy.mp!omai_u,- Relief Policy ‘or other Prot_ bl
- Authorised Nurses/Midwives Only  (Maximum number of doses as per protocol) |
Warnming: Check the As Required and Regular Prescription sections to ensure that the ' .uf -
Oral and Other Drugs: - |pate Patients
intian . Own
Regular Prescription ' {monTH Medicine
BEFORE ' iher time N For L
aomssion | CC PRUG “ s YN
) . ! 700-0300 Qly:
hOSE ROUTE -~ | DATE O DATE:
NEW DOSE _ ol fzm”m Date:
RESCRIBER (PRINT & SIGH) ’ é;mmms-, 'Fsumauu Aesosed by -
NEW ~ |y 7300-2400
MEDICATION | ADDITIGNAL (NSTRUGTIONS / COMMENTS / PHARMACY i S
) ‘ : 1 Ftharﬂma . -
1
BEFORE ’ Other tima For L
aomssion | PD| PRYG i | ‘ N°
| | 700-0900 S
o OSE . [RoUTE DATE OV DATE: _f - I Y
NEW DOSE Ei e Date:
| PRESCRIBER (PRINT & SIGN ! : : .
( ! ) EIINITIALS. ‘mﬂmaqo =
NEW . . o 7202700 .
MEDICATION | ADDITIONAL INGTRUCTIONS 7 COMMENTS / FRARMACY I Ordered | -
i frorn Pharm,|
' ?Hlernms .
BEFORE | bm ther me ——
aomssion | EE{. DRUG . : J N
R T?maao Y-
OSE " [ROUTE . |DATE =Y B )
NEW DOSE ol 2001400 | BB
RHESCHIBEH (PRINT & SIGN) . %KINITIALS: ]EOO-IBDO E 53
: ) = Fesesoa by
NEW . w 7302200
MEDICATION | ADDITIGNAL INSTRUCTIGNS 7 COMMENTS / PHARMACY ; T ) Ordered
v H _ rom Pharm|
B H ?therhma
BEFORE : l Olher 1 o
1 i time n
aomission | FF || PRUCG ' . YN
| ] ti?msnu Ciy:
OSE ] ROUTE BATE 0O oTE:
NEW DOSE C u o qbate:
a.
AESCAIBER (?RINT & SIGN) - 9 ‘INITIALS: . 1IEUD-1500 Assessed by:]
NEW i : 0l 200-2400
MEDIGATION| ADDITIONAL INSTRUCTIONS 7 COMMENTS / PHARMACY - Crdered
1 T from Pharm.|
! { . ?merume B
‘ ] . | - .
- - - - |= wga | - . - N . -
Note: To discontinue a prescrlptlon,ilmtlal Fmd date appropriate boxes, draw a diagonal line through section & récord reason-
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Oral and Other Dl‘ugs: . ! | ) ) : Patient's
inti - - own
~ Regular Prescription i . - ST Ricaione:
BEFORE DRUG « ime _ T - N T — 1 - TorUse
aowission | GG ) I . | . ‘ A YN
. [:| . | 0700-0800 . ) - o ‘ . b ) R R Qty:
DOSE T . |ROUTE DATE ooE L . - ) R
: ~ T 2001400 © - : - ; T - —
NEW DOSE Nt ‘é’ L T T T A i - ‘ : =
PRESCRIBER (PHINT\&SIGN) EINITIALS'.. GI0-T800 ‘ T j N O -1 [ T L e Resessed by,
NEW M v (22} 00200 ; =T~ - R -
MEDICATION| ADDITIONAL INSTRUCTIONS  COMMENTS / PRARMACY F ' Srdered 7
} - from Pharm,
o \ . . p IDlher Ume N
. - . - : .. M . . — ﬂ, ) F U .
BEFORE il DRUG" °| ther tme . or'Use
aomssion | HH| =07 7 , . =N L YIN
B . LA Lt 700050 B ] E i ~ fQty:
ot DOSE T | TROUTE DATE OV DATE: . : : .
: - 200-1400 - <
. NEW DOSE o E : 7 o : . JDate
O | PrescABER TPRIRT & TGN i S ImaLs: [ isEoTem } . . vl Assessed by
’ NEW | . . i @ izzmmoa - — -
MEDICATION | ADDITTONAL INGTAUCTIONS 7 COMMENTS / PHARMACY L | , Ordered |
Other-time T .
A | , ' - | * N ! '
BEFORE 3 ] o er timg v . o For Use. .
aortssion | JJ | PRUG | S fm 5 : : YN
. i M e P " Qty:
DOSE [ ROUTE DATE Ta pate: - A
o . . Z00-100 — - : - .
NEW DOSE |- _ ) o E ; } RE _ ' 3 5=
a PRESCRIGER (PRINT & SIGH) QINITIALS: 5001600 ; - et K
NEW - B S L2} 020 ; n -

MEDICATION | ADDITIONAL INSTRUCTIONS / CONMENTS ] PHARMACY - 3 B Odered
L : . o . - - rom Pharm|
% i ; . . Giher fima ; "

- A .
IO | 1y = i T - —
" - B N H or Use
aomssion | KK DBUF., ~ : YN
! P r 0700-0900 ] Qy:
o DOSE T ROUTE © | DATE B DATE: | E ! i
L i d | 200~1400 =
MEW 0OSE | - ] ‘ g i . ‘ Dete
O PRESCRIBER (PRINT & SIGN) &5 wmacs; [ e 7 T .
s o ) . - ' S
NEW [ . s 'U_" 00-2400 - i ; - A 1 ]
MEDICATION | ADDTTIONAL INSTRUCTIONS / COMMENTS / PHARMACY A | . :
ot . Other time g ‘ g -
The 'Regular} and ‘as required’ medicines sections shduld be checked at each administration round to ensur
Q_\{ fo NLC : Drug Allergies / Sensitivities NG
name * LA [ Co0qy o1 I .
cHino 19 olegle 674 .
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msemidwrfe Adnnntshahnn by ﬁjmpto
R Authonwd NurseslMldmves Only. )
: Wamin : &hieck the ’As Requrred and Regular Prescrlptlon seci:ons to ensu
2 Iy Ko = - ~—t L - = —
. i v? R b ‘ . ) -, T
- I . ) P N 1 I £, ) Patlent's
All Routes As Heqmred Prescrlptlons ) o ) - - , ‘ P - Mediome
IoauG =y - - T , - . T
sonnssion|LL | h (,[_O\I_&“NA/L— @™ ]| DATE % : 1. 1T R
: o Py ‘émmm: | TIME (;i—““o\ ’ ! : - ' ) . . ' ' Qtyr
NEW DOSE || w 1 71 g " § i T ) T Dale:
O FEa] DRTE; DOSEV 150Ky 2 56 I ) _ | . o ’ &
ME/DEA‘EN 2 ﬂ/L‘L g EIVEN BY .&J 01) : - - ' - ‘ — - . : - : Crdered - |
) C » B e N from Pharm.
' | : ) . “ ’ . .
, =T ‘ -
Ag ;Tgs?g N E parE DATE , Fc:; /l'J\fe
. E] . §IN]TIALS TIME M . i ) Qiy:, . r:
NEWDOSE || . 4 h = 3 ) T g Bale:
' | i‘}/"- ¥ P TR DOSE . 1 B L - . 5 - .
" ‘ i o LI‘ GIVEN BY ] [Assessed by:
Tﬂﬂﬁﬁ : o P T Ordered .
. , - 1 il from Pham. | |
L . s . A p o [ .
| BEFORE DRUG - a ) ] Doae: %) - m
" [ omssion &N D\H Sy K'ﬂ[/\)vﬁh/t i oate |17 1&{ i e
o 0SE - i INDICATION E,Nmm - TIME ‘gg "f‘:ﬂ ) ’ ' . Qw:
" | NEW DOSE 7 - ‘ T i Date:
O vt DOSE 'b\’j ; _
| o | 204 2 avenev [ N T T 1 | 1 b
MEDICATION DDITIONAL IMSTHUCTIONSICO ENTS / PHARMAGY b § " g - — g = Ordered
W 0o . /U%ML ~NAX [[120mp [0{01/1{ N : A o tom Fharm.
’ DRUG Qo - oy > ' T C —_—= T -
aotisson| PP OLN\A A Uf-'( . EWE DATE T 71 ‘ T } —T 1=
E-l, ]N&c&m n-lmT!Ais: TIME : L BE | ' ' B iof " Qty:.‘, B
.NEW DOSE 15 Tpose 1 1. NN : T . o Dater
WAXFREQ] DATE: . | » . il S 1 -1 -
‘ A’ZJQ’)(Z'EIVENBY v i . T 11 : €17
IMEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / RHARMACY ) - . - NI " Ordered
X Note: To discontinue a prescription, in tlal and date appropriate boxes, draw a [ Fam
diagonal line through Tectlon & record reason ,
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ERN ! - 1
Q “ { - I :
oo . - o
' : ' ' Patient's
y e | : . . A - wn
— - i - L : Medicine
BEFORE |DRUG LY onre: DATE V ~tor Use
aomission| RR . .| B : 1l . . : i J YN
- - . . - . . ’ L I Qty:
O oo ; INDICATION %,N",ALS; TIME . ! |- : L y

NEW DOSE o _ (2] DOSE ] _ I . R E . 1i Dae:

[] [PRESCRIBER (PRINT & SiGR) ~ [WAXFAEQ| DATE: - : i : : 'K . . )
e ' - GIVEN BY : i . B o , A A : )

Mi:_p'fg,‘ﬁmn ADDITIONAL INSTRUC T/ONS / COMMENTS / PHARMACY ; ) : - - - e Orered

BEFORE DRUG. | . . Q oate: DATE- . A1 ' ! ' : For Use

somssion | SS |- 1 - |’ . - : _ 11 1 . . ! YN
O foese =~ [woure INDICATION & s | | TIME . 5 S O H ; Qiy;

NEW DOSE . - n .| DOSE - ] ) ! " T Daler
[] [FRESCRIBER (PAINT & SIGN} MAXFREG. DATE: ; . 1 : . : i : .
. Sk _ GIVEN BY. _ L | 1| HE I e

Msolm:lmou ADDITRNAL BITHUCTINS | CONBGERTS T FVACY T ] o - T — — . Ordered
BEFORE DRUG ) oaTe: DATE : I . . ] B ' ) ' For Use

aomission| 1T i ‘ & - : | : : L | . : J YN
O, [sose ——,  [wovre, INDICATION .%,mm[s: TIME - - o . , Qy: .

NEW DOSE Lo : ) ) k72 DOSE -1. ! B T - Daer
[  [PRESCRIBER (PRINT & SIGN . ; WAXFREG| DNTE: i : . - | R N - =
L L o - loweneyf | ' { ' 1 i 1 1

{eoiGaTION FBDHTONA ‘57_5- CTRGNS 7 COMMENTS T PRARMACY - T — ) ) - - — — Goeres
O o . ’ . . : i
BEFORE DRUG . LS DATE T : i 1 i : For Use

 ADMISSION VYV ' 4 B _ . . i - : -1 . - - : YN
O |eose T, [ INDICATION & winns: | | TIME , | . ’ ! = -

NEW DOSE L . L DOSE- : . I - N =
[  [FRESCRIBER (PRINT & SiGH) WMAX FREG] DATE: - AL . ‘ i d | =
N T : ) ) | GIVENBYQ | ) | 1 oL i ) -

MEDICATION| ADDITIONAL INSTRUCTIONS { COMMENTS / PHARMACY The ‘Regular’ and ‘a8 required’ medicines sections shduld be checked at each administration round to. énsu
[} i C : - that inadvertent omission or double dosing is avoided. . f

- - | i . ) . , - R . 1-“ ‘: ' } P
. . . . - . ! Lt i -
ri ! . I . . - . ) - ' ; f .

: Q}(' NLC | Drug Allergies / Sensitivities , None Knowni{4~ Yes [l (provide details

Name , Ik U(?.J'r : _ _ . . } _ ) -
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Authorlsed Nurses/MldWIves :Only

(Maximum number of doses as per protocol) .

'Nurse/M|dW|fe Admlnlstratloh by Symptomatlc Rellef Policy or.other Protocol

Notes for Users,

'FOR PRESCRIBERS: ) - .o
1. Prescribe drugs genencally using tha Approved Name® {except: in

Warmng- Check the As Reqmred and Regular Pr

escrlphon sectlons to erisuie that the

circumstances where -bioavailability differences belween brands of. the same
drug are'sa important.as.to warrant prescribing by brand name &.g. in the case

, drug has not already been prescribed by a doctor. g . . of sustained release lithium or theophylline). ! ! . i
) ¥ o . . ¥ R _ -~ J.2.All prescription entries musl be Ieglble and made so asto be indelible (black
DATE - DRUG - | DOSE ROUTE ]’lME NUHSE g . GIVEN |TIME GlVlEN IRK is récommended). . ;
AR \ . i L * 24hr)] (PRINT & SIGN) Y BY (24hr) 3.:Print& Sign your full name clearly against each prescrlpllon entry.
e : : < 2 - = T 4. Tlme should be recorded in'24hr format e.g. UGDO 1800. R -
' C Ve ' 5. When drugs are discontinired, draw a dlagonal‘llne through the prescrlplion
‘ ; ; . B 'box, initial and date the apprcprlale boxes and, reccrd reason,
M - i ! - : - £ _ d 6. If an existing, prescription entry is to be modified, delete the existing
o i | <l .. “| :prescription and re-write.the new instructions as.a new prescription entry.
- = et - - 5 - = 7. The following metric unit abbreviations.must be used’-
. ) T 2 a ! . - Milligrain-= mg aop Gram:=,g s
K ; N 0 I Millilitre = ml- * . Millifioles =-mmol -
. h - [ - Microgram,; Nanogram- Units - Do not abbreviate, write in full
! N B ., ' ) 5' . Fractions of a milligram should be wriiten in jmic':bgrams. :Thg use of déc‘i,ma,l
- ' N ' ! ’ =points-should be avoided, if possible. iIf decima points must be uséd a zero
- S . - | . mast.be writtén in front.of the decimal point (e, L St
L S : _ - - 8.The route of administration can:be abbrevidtediusing the following - .
. - ‘ b '7 0O =oralr [is}
_ = - _ M sL.,
" 3 sC subcutaneous: PR

= nasogastric - ', PEG

"+RIG -

. PV = per vagina
. j

jejunostomy  'PEJ ds pic [ef
topical > L . ETT = endotrachealv' .
nebulised INHAL = inhaled ; ]I . . R
E

FOR NURSES e ;' .
1. The ‘Once only’, ‘Regular and 'As requlred‘ sections should be checked at

each administration found 10 “ensure that |nadverlen! omlssmn ‘ar double/
dosing are avolded.

2 lnsert mmals in the Televant: date column and .tlme row each tlme a drug is

! l
" 3. Check that all drugs prescribed ata cerlain‘ time have been adminislered

4.If a-drig is not admlnlstered enterthe reason‘ code in the approprlate date
eslumn and time row angd also document the 1ull reasun in the patient’s notes.

IR R

Sodes for Non-Administration of Dr

ugs A KB

(3)' Patipnt retus'ed; S . @ Patignt asleep

i ‘ Time varied on.doc
(8 Doseithheld on dg
Nausea]vomltlng

i

noi‘avallable :

1® Niltymouth/fastlng :
@ Patint Unavailable

BN

or’s instruclidns
ctor’s instructions

@7 Unable'to Swéllow
@2 No intravenous access
33 Patient Seft-Administra

“

tion of Medicine \ S

< . "4 other- Recard i nursing notes”
(i8)  Preseription‘clarification required

il
g

¥







