Legal Aspects Team | ' : __ " ’ N H s

Health Records Department
Gartnavel General Hospital . h ~
" 1053 Great Western Road . ) ) _ Greater GIasgow
Glasgow : and Clyde
G12.0YN - ~
MMA Legal Ltd -  ater o '
23 Goodlass road 3ate' 22 ! June 2026
il A o y our Ref: 100204 )
Building B ' : Our Ref: - LAT/ACCESS/ JM
Speke Liverpool ' Enquiries to: JESSICA MCGHIE K
L24 9H] : ' Direct Line: 0141211 3019
Email: Jessica.mcghie@nhs.scot
Dear Sir/Madam
Re: Subject Access Request under the General Data Protectlon
Reg ulatlon
Pati'ent: SEAN MCGUIRE | D_.O.B: 01/12/1983

Thank you for.your request recelved st June 2026 in which you seek a copy of your -
client's personal mformatlon ; ,

s

Your request has been dealt with in line with our requirements under Article 15 of the
General Data Protection Regulation and | now attach the following: .

QUEEN ELIZABETH UNIVERSITY HOSPITAL - NEW VICTORIA INFIRMARY WEST
AMBULATORY CARE HOSPITAL
PLEASE NOTE ANY. RADIOLOGY WILL FOLLOW VIA EMAIL LINK

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

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

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

Patient health records, photographs or radiology images
Videoftelephone recordings, including CCTV images
Witness statements
Incident reports
Complaints files -



¢ Emails

"The source of our data includes Patients, General Pfactitioners, Healthcare, Sacial 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 as‘pects of the General Data Protection Regulation-

Where these organisations. are based outside Europe we take all appropnate safeguards
- o protect your information.

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

.o Adult general hospital records — six yedrs 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 -

I you have any queries, please do not hesitate to contacf.us.

If you are unhappy with How your request has been deait with please contact the
NHSGGC Data’ Protectlon Officer. - Their contact details are noted below:

Data Protectlon Off icer

Information Governance Department
NHS GG&C ~ 2™ Floor .
1°Smithhiils Street

Paisley .

PA11EB i -
Email: data. grotectlon@qqc scot.nhs.uk

+ Yours sincerely -~ . . - .

Legal Aspects Team
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ELECTRONIC PATIENT RECORDS

' ALL HOSPTTAL RECORDS HELD NHSGGC

ACS .
BEATSON HOSPITAL

CANNIESBURN HOSPITAL ,

' DENTA-L HOSPI'TAL-
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'CHI Number: 0112836097 Patient Name; SEAN MAGUIRE Page 1 of 3

* ~ NHs

. Greater Glasgow

Speciaity: General Medicine T and Clyde

Nursing Admission Documentation eForm - Version 1.0 RC 0.1

ghioe il e 12 VT T
Hospita{' Name_:

; Patlent Detalls

! outﬁem General Hospitél

Name: S, 77 SEAN, MAGUIRE Name: . |KENNEDY,lAN _ b

© Address: © 1 172321 Shieldha!l Road ‘Addresst - 1(40718)
I ol Glasgow T Ashton House i
. Lanarkshire ; i 3 Ashton Road :
! . i Glasgow - D

I . . : s : i Pewde G112 88P ;5
o Postcode. L T @51 4HB iTelephone: - N P
: ’Correspnndence Address T i ‘Ward: o, ‘20 .
“Corréspondence Address 2+ Date of Admissio 1221022013 i

:CorrespondencePostcode: ':

H ‘Times ~p02:20 ' i

i. -
. ftephone: - om0l NONE GIVEN ;Admitting Consultant.: <" +{DrBlythe | : 3
: Patient Contact Number. S . :Expected'DateOf > = y
! S ) Dlscharge i, : : : 1
‘ CHI Num'be'r: -+ 10112838007 ’Admlttmg Nurse. ’ { Gillian Lillis L
~ CRN: - Ist411493W, 5G03153072, iComsent: . ‘Yes .
B 7 SEO07T56471, ZM0O165561, | R E i
1 fZRV1 : ; s
, boB: Lo1/1211983 .~ Sensitivity: - fSensmve P
v S e e e e j
' Sex: - S0 iMae )
Next of Kln / Person to Notlfy \
i b ‘ A bt . . — Ne xtome - h. — F;ersonto Notity |
i Name: 127 - MADGE MCGUIRE o ‘s

Address:

Landline: © . i

Mobile: ' $ = . 18820453

_Relatlonsh:p. o © ... JMOTHER 1,

3K aware of admission: i No g e Consent for infarmation to be given to relatives:;Yes .

.- minated family contact- Day: - | o ] . Nightz

"'"'Does the patient have an;appointed: Welfare Guatrdian / Power of Attorney? o .

g s b i e

.3. Observations

1. Presenting Complaint / Diagnosis :

_INTENTIONAL OVERDOSE: 26 X S00MG PARACETAMOL
. 28 X 400MG IBUPROFEN
40MG CODIENE
ONGOING SUICIDAL IDEATION. FEELS WORTHLESS.

2.Patient Allergy Summary

Cannard:;, Pulsesitts  °  BP: 125658

Waterlow (if required):; {  Respii17 T _ S5a02: 98 o
‘ 'EWS: 0 ; Tempi; 36.4 T By 3

‘Height(m):! . Waight(kg):! © BMI& N
“"“Urinalysis:, ' ;- AMT4 Score:! i

urrent Medlcatlon



CHI Number: 011283609

Patient Name: SEAN MAGUIRE - " Page2of3

'NIL REGULAR.

REVIOUS 0D

« Risk.-Assessment. »

£+ Dally or almost
- daily -
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CHI Number: 0112836097 Patient Name: SEAN MAGUIRE

Page 3 of 3

13.;Action-List







Maguire Sean ) CHI: 0112836097

Emergency Attendance Letter ‘ . N H s
Greater Glasgow

‘ and Clyde
Emergency Department . ) . .
Southern General Hospital ’ e - o - s
1345 Govan Road o
Glasgow - o - Dept. Contact Details:
Lanarkshire ' : _ Tel: 0141 201 1456 -
G514TF | . : " Fax: 0141232 7588 ,

Y - )

Email:

Date Completed: 22/04/2013
' -Consultant; Dr Maicolm Gordon
IM Kennedy

Ashton Medical Practice ' . o
Ashton House i

3 Ashton. Road

Glasgow - .

Glasgow

G12 8SP i ' o

Dear IM Kennedy

Re: Maguire Sean . DOB: 01121983 - CHI; 0112836097
1/2 321 Shieldhall Road . . -

Glasgow G51 4HB

" Aftended on: 22/04/2013 at 00:16 hrs. Departed on: 22/04/2013 at 01:39 hrs.

Discharge Type: 01b - Discharge with follow up by  Destination: Private residence
primary care team :
Previous ED Attendance in last 12 months: 5

Presenting complaint
assaulted

Nursing Assessment: :
brought in by police, ? assauit ? head injury ? loc mtoxlcated? gcs 14 (confused) pearl size 4

Investigations in ED: )
1. XR Mandible LT

Page 1 6f 2






. Maguiré Sean’ - - CHI: 0112836097

B
Diagngsis: s SR | o C e
o Dtagnosm ’ - ] " Side - ) - Site K
Acute Alcohol mtoxu:ation Wlth lnjury ' A ) ' ' T
F?rocedures: ‘' None - ' L o
Immunisations:  None' -~ - !' ‘ | A N

. . ‘.” )j" 3 ‘ ) ) |
Dispensed Medication: None - . ' L -'5:;@

Clinician Notes

- Brought in by Police. Apparently has been drinking alcohol all day Clalms he was assaulted and
punched on chin. ole cooperative, GCS:15/15, perla, contusion of chin noted. nofocal neurology S
x-ray -of madible - no obvious fracture seen. dlscharged home ‘with police. Wntten heéad injury

" instructions provdled Has a responsible aduit at home.” y . . :

[ '
Followup :

Highly sensitive: N ' Consent for sharing withheld: N
Yours sincerely, )
* Mohammed Hanif.. ‘
Doctor:

Copies to: R Lo ,_

' 1. IM Kehnedy (GP) : . R -

School Address: : _ ‘ ' et T ;

14
S
- ‘ 1 ' T
' . e I

L o : C g | o ' Page2of2






M‘aglj,i[e Sean

' CH*I':

0112836097

Presenting complaint
overdose

Nursing Assessment;

NHS

Greater Glasgow

and Clyde:-

Dept. Contact Details:
Tel: 0141 201 1456
Fax: 0141 232 7588
Email:

Cons:]ltant:.Dr Jason Long '

CHI: 0112836097

Dé_partégj on: 22/02/2013 at 01:58 hrs.

‘Emergency Attendance Letter
Emergency Department ‘
Southern. General Hospital .
1345 Govan Road
Glasgow
Lanarkshire
G51 4TF ‘
‘Date CanpIeted::22102I2013 : ! "
" IMKennedy )
Ashton Medical Practice
Ashton House
3 Ashton Road
Glasgow
Glasgow.
G12 8SP |
Dear IM Kennedy
Re: Maguire Sean DOB: 011 2/1983
1/2'321 Shieldhall Road ‘ '
Glasgow G51 4HB
Atténded on: 21/02/2013 at'22:26 hrs.
Discharge Type: 02 - Admitted Destination: -
Previous ED-Attendance in-las{ 12 months: 3

Admlssmn to.same NHS healthcare )
prowder

- 999-call has taken unknown amount of paracetamol, co-codomol 81500 and |buprofen at around

2030hrs tonight. denies alcohol.

Inve'stigations in ED:-
1. Amylase
4, Bicarhoriate .
- 7. Full Blood Count,
10. Paracetamol )

2.CRP

" 5.LFT
8 Coaguiation screen.

%

1

3. Urea and Electrolytes _
6. Glucosg
9, Salicylate

Page 1 Joﬁﬁ '






R 1
Maguire Sean CHI: 0112836097

o

Diagnosis:

Diagnosis

Side

Site

Dehberate self poisoning by nonopioid anaigesics, antipyretics
“and. antirheumatics <

‘Procedures: None
Jmmunisations:  None
Dispensed Medication: None -

Clinician Notes: v

deliberate signifi cant. paracetamol and ibuprofen overdose in context of acute alcohol mgestion

" admitted for N-acetylcystlene and psych review

Fallowup :

Highly sensitive: N - Consent for s.haring withheld: N

Yours sincerely, s :
Claire Tobin '
Doctor

Copies to:
- 1. IM Kennedy. (GP)
School Address:

Page 20f2







Page 1 of 1 |

VICTORIA INFIRMARY

LANGSIDE ROAD

GLASGOW G42 9TY ' 4
Accident & Emergency Dept

Phone (0141) 201 5130 Fax (0141) 636 5608

DR. GORDON GM MARTIN
MARYHILL: HEALTH CENTRE
41 SHAWPARK STREET
GLASGOW

- G20° 9DR
01431 531 8830

Dear Dr. GORDON GM MARTIN,

Your Patient _ Name :  SEAN MCGUIRE - .
‘ DOB : 01/12/1983 -
Address + 321 SHIELDHALL ROAD

FLAT 1/2
GLASGOW .
LANARKSHIRE
G51 4HB

Consultant : DR JOHNATHAN GORDON

Account # : AE(Q091535/12 Unit # : SG03153072 CHI # : 0Ol1

Attended at : 0102 on 20/10/2012

Left A&E at : 0150 en 20/10/2012

"Reason for Visit :r INTOX-ABDO PAINS AND HEADACHE ‘
Diagnasis : ’ - )
Investigations ‘
Tréeatments

Prescribed Drugs : DRUGS : DIRECTICNS

Tetanus Given T g

Additional Notes:
Follow Up-

"Yours sincerely .

DR.

e v ¥ N} ] - "
If you require any further information please guote. this attendance number: AEQQ

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=D8195... 22/06/2026



-Page 1 of 1

SQUTHERN GENERAL HOSPITAL

1345 GOVAN ROAD- )

GLASGOW G531 4TF

Accident & Emergency Dept

Phone {0141) 201 1456 Fax (0141) 201 2997

DR. GORDON GM MARTIN : !

MARYHILL HEALTH CENTRE ‘ -
41 SHAWPARK STREET -

" GLASGOW

G20 SDR
0141 531 8830

Dear Dr. GORDON GM MARTIN,

Your Patient . " Name :  SEAN MCGUIRE

DOB + ¢ 01/12/1983
Rddress : 321 SHIELDHALL ROAD
FLAT 1/2
GLASGOW,
LANARKSHIRE
GS1 4HB -
Consultant : DR PHIL MUNRO

Account # : AEQO080830/12 Unit # : SG03153072 CHI # : 011

Attended at : 0151 on 15/09/2012 .
Left As&E at : 0340 on 15/09/2012 . -
Reason for Visit :  FOUND LYING ON STREET
Diagnosis : Renal Colic : NOT. APPLICABLE : —-—
Investigations

~
Treatments
Prescribed Drugs : DRUGS B DIRECTIONS

Tetanus Giﬁen

additional Notes: ]

admitted to urology bed with history stremngly suggesting renal colic, with
family history of renal colic

Follow Up

Yours sincerely .

DR. KEITH MCKILLOP

If you require any further information please quote this attendance number: AEQ0

https://www.ggc-portal‘.scot.nhs.uk/cViewer/proces_s.action?encryptedRequest:ElD1... 22/06/2026



Page l'of 1

SOUTHERN GENERAL HOSPITAL

1345 GOVAN ROAD

GLASGOW G51 A4TF

Accident & Emergency Dept - : ’

Phone (0141) 201 145% Fax (0141) 201 2997 : -

hn

DR. IAN IR STRUTHERS
ASHTON MEDICAL PRACTICE
ASHTON HOUSE ~ Lo
-3 ASHTON ROAD = - - - : -
- GLASGOW : : :
GI2 8SP o . ]
0141 339 7266 - ’ ' : "

Aok

Dear Dr. IAN IR STRUTHERS, : ' . :

Your Patient . Name : 'SEAN MAGUIRE - e e
: . DOB ‘1 01/12/1983 ' ‘ ‘
Address ': . 321 SHIELDHALL ROAD -
FLAT 1/2. . o
GLASGOW '
. LANARKSEIRE
G51 4HB

Consultant : DR JASON LONG

Account # : AEQ057262/12 Unit # : SG00756471 CHI # : 01l -

Attended at . 0443 on 01/07/2012

Left Ag&E at : 0600 on 01/07/2012

Reason for Visit- - INTOXICATED

Diagnosis :  See Additional Notes : NOT APPLICABLE : See Add -

Investigations -
Treatments

Prescribed Drugs : DRUGS ) _ DIREGT$ONS

Tetanus Given

Additional Notes: o . . . :

INTOXCIATED CAME BY AMBULANCE. WANTED TO BE‘ALLQWED TO SLEEP. ASKED TO
LEAVE. : -

Follow Up : NIL

Yours sincerely

DR. MOHAMED CHEKROUD

'

If you require any further information please quote this attendance number: AEQQ

_https://www.ggc-ﬁortal.scot:‘nhs.uk/cViewer/process.action?encryptedRequesF238B4... 22/06/2026






Page 1 of 1

SCUTHERN GENERAL HOSPITAL

.1345 GOVAN ROAD v
GLASGOW G51 4TF

Accident & Emergency Dept

Phone {0141) 201 1456 Fax (0141)\201 2997

DR. ZIAN IR STRUTHERS
CARDONALD MEDICAL CENTRE

1831 PAISLEY ROAD WEST

GLASGOW : E /

- 552 388
0141 892 2551

Dear Dr. IAN IR STRUTHERS,

Your Patient "Name N + -S5EAN MAGUIRE
" DOB" : 01/12/1983 * .
Address ~ : 321 SHIELDHALL RCAD
FLAT 1/2 .
- GLASGOW

LANARKSHIRE

G51 4HB
Consultant o DR NICOLA LITTLEWOOD

Account # : AE0002146/10 Unit # : S5G00756471 CHI # : 011

Attended at : 2340 on 07/01/2010

Left ASE at : 0150 on 08/01/2010
Reason for Visit : COLD éx .
IDiagnOsis ' : See Additiongl Notes | - : NbT APPLICABLE : See Add
'Investigatién; | / '
.
Treatments
Prescribed Drugs : DRUGS \ * DIRECTIONS

Tetanus Given

Additional Notes: '

PRESENTED INTOXICATED WITH ALCOHOL CLAIMING TO BE COLD. PHONED AMBULANCE.
WELL. OBS SATISFACTORY. UNABLE TO TELL ME WHY HE WAS HERE. DISCHARGED WITH
ADVICE. .

Follow Up : DISCHARGED HOME

Yours sincerely

DR. ROBBIE CUMMING

If you fequire any further information pleasegquoté this attendance number: AEQ0Q"

hitps://www. g;gc-portal.scot.nhs.uk/cViewer/process.act_ion?encryptedRequesF61CS... 22/06/2026
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SOUTHERN GENERAL‘HOSPITAL
1345 GOVEN ROAD

* GLASGOW G51. 4TF

Accident & Emergency Dept K .
Phone {0141) 201 1456 Fax 201 2997

(0141)

DR. GORDON GM MARTIN
MARYHILL HEALTH CENTRE
41 SHAWPARK STREET

Page 1 of 3

GLASGOW
G20 9DR.
01415318830 _
‘Dear Dr. GORDPON GM MARTIN,
Your Patient Name SEAN MCGUIRE
DOB 01/127/1983
) A Address - 321 SHIELDHALL ROAD
FLAT 1/2
GLASGOW
LANARKSHIRE

G51 4HB.
Consultant ‘DR JASON LONG

a : : i Account . # AE0088678/09 ‘Unit

Attended at 1957 Jon 10/10/2009

Left A&E at 2350 on 10/10/2009
Re;spﬁ.ébr Visit FALL‘
Diagnosis Acute Neck Sprain - ﬁ?
Investigations Cheét‘XfRay "

Cervical Spine
‘Treatments .

‘préscribed Drugs : DRUGS ‘ =

N . 4

Tetanus Given

Addltlonal Notes: '
PT CLAIMS ‘TG- HAVE FALLEN DOWN A FLIGHT OF STAIRS.. VE
HISTORY CHANGED CONSISTENTLY-AS DID EXAMINATION FIND
AS POSSIBLE NEUROLOGICAL DEFICIT IN RIGHT HAND . ADM
FURTHER INVESTIGATION A o "

Follow Up

Yours sincerely

= oa

DR. DAVID FINN

IE you require any firther information please‘qudte this atfendance-nuﬁbér;

4 .
¥

https:/[www.ggc-portél'.scqt.nﬁs.uk/cViewe;/process.action?encryptedRequést=2§43B..r.

# : SGG3133072 CHI # :

kN

011

NOT APPLICABLE : Neck

&

DIRECTIONS'

RY UNCOOPERATIVE AND
INGS. WAS IMMOBILISED
ITTED UNDER ‘ORTHO FOR

BEOQ

22/06/2026






SOUTHERN GENERAL HQSPITAL
1343 GOVAN ROAD
GLASGOW G51 4TF
Bccident & Emergency Dept

Phone (0141) 201 1456 rFax (0141) "201 2997

DR. IAN IR STRUTHERS.
CARDONALD MEDICAL CENTRE
1831 PAISLEY ROAD WEST
GLASGOW L
"G52 3S8S

0141 892 2551

Dear Dr. IAN IR STRUTHERS,

Your Patient Name SERN MAGUIRE,
DOB 01/12/1983
Address 321 SHIELDHALL ROAD
FLAT 1/2
GLASGOW
LANARKSHIRE
G51 4HB
Consultarnt DR PHIL MUNRO
Account # : AE0027926/09 'Unit # : SG00756471
Attended at . 1621 on 30/03/2009
Left ASE at ' 1956 on 30/03/2009
Reason for Visit ? RIGHT MIDDLE FINGER INJURY
Diagnosis Closed. Fracture RIGHT
Investigations 5
Treatments
Prgscribed Drugs‘. DRUGS DIRECTIONS

Tetanus Given

Additional Notes:

Page 1 of 1

CHI # : 011

:'Fingeréx

?FRACTURE RIGHT MIDDLE MC, MIDSHAFT ON XRAY. CLINICALLY CAN'T EXTEND PIPJ.
BUDDY STRAPPED AND REFERRED TO FRACTURE CLINIC.:

Follow Up

Yours sincerely

DR. RICHARD EARL

3

"

-

5

If you reqqire ény'furthér information pleasé quote this attendance number: AEQQ

https://www.gge-portal.scot.nhs.uk/c Viewer/process.action?encryptedRequest=31082... 22/06/2026
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+ Reason for Admission:

Maguire Sean

CHI: 0112836097

'Final Discharge Letter

“Dr. IM Kennedy

Ashton Medical Practice -

Ashton House
3 Ashten Road

Glasgow
G12 8P

Highly Sensitive: No _
Consent for Sharing Withheld: No

Dear Dr, [M Kennedy,

Patient

Name:
CHL:
-DOB:
Address:

Long Term.

Conditions:

Diagnosis

Maguire Sean
0112836097

. 011211983

1/2 321 Shieldhall Road

: Glasgbw

G51 4HB

%

) ¢

NHS

Greater Glasgow
and Clyde
Southern General Hospital
1345 Govan Road’
Glésgi:w
- G51 4TF.

3

Main Switchboard: 0141 201 1100

Date of Completion: 22/03/2013

Email Enguiries to:

Contact Tel Details: 0141 201 1 4_01

Admission
Admitted:

‘Discharged:

Admission Type:

Discharge to:
1

Consultant:
Specialty:

diagnosed condition not otherwise specified

Clinical Comments:
ADMITTED - 21 0213

DISCHARGED ~ 23 02 13

DIAGNOSIS' — intentional overdose of Paracetamol, Ibuprofen, Codeine

Dictated: 11/03/2013
Transcribed: 21/03/2013

22/02/2013 01:58
23/02/2013 15:30
" In Patient

Private Residence -
living with relatives or
friends

Dr.Dan Lassman -
General Medicine -,

Admission for treatment - Where the patient is expected to be treated for a

&

s Page1of2
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Maguire Sean - CHI: 0112836097

DISCHARGE MEDS - nil

FOLLOW UP —nil

-

This 29 year old gentleman took an overdose as above. He has a background of low mood and
- alcohol excess and was treated with Parbinex and Parvolex and made an uneventful recovery. -

*He was reviewed by psychiatry liaison and by the addiction liaison team who advised him regarding
his alcohol intake but felt he was low risk for alcoho| withdrawal or suicide and he was allowed home.

Yours sincerely,
Dr Dan Lassman
Consultant

cc. 1. Dr. IM Kennedy

5 o : ~ Page2of2
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Southern General Hospital

1345 Govan Road

GLasgow ' , .
G51 4TF

£141 201 1700
ORTHOPAEDIC DEPARTMENT ' .

Typed: 19/09/11
CHI: 0112836097

DR IAN IR STRUTHERS
CARDONALD MEDICAL CENTRE . .
GLASGOW .

152 385 o ‘

'

Dear Dr Struthers,

SEAN MAGUIRE DOB: 01/12/83 {8G00756471)
321 SHIELDHALL ROAR, FLAT 1/2, GLASGOW, G351 4HB

Consultant: COLIN WALKER

Admitted: 23/07/11

Discharged: 23/07/11 !
Diagnosis: Head injury

Procedures: Neurclogical observations

Follow Up: None
‘ours sincerely

Simon Spencer
Orthopaedic Registrar

3
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Southern General Hospital
1345 Govan Road

Glasgow °

G51 4TF

0141 201 1100
ORTEQPAEDIC DEPARTMENT
Typed: 15/10/09

CHI: 0112836097

DR GORDON GM MARTIN
MARYHILL HEALTH CENTRE
GLASGOW

;20 9DR

Dear Dr Martin

SEAN MCGUIRE DOB: 01/12/83 (SG03153072)
321 SHIELDHALL ROAD, FLAT 1/2, GLASGOW, GS51 4HB

Consultant: MARC BRANSBY-ZACHARY
Admitted: 11/10/09

Discharged: 11/10/09

Diagnosis: Head Injury
Procedures: Observation

Follow Up: Not arranged routinely

Yours sincerely

Mr T Nunn
Specialist Registrar



/

DEPARTMENT OF UROQLOGY Southern General Hospital

Direct Line: 0141 201 1511 ' 1345 Govan Road
Fax: 0141 201 2887 Glasgow

; G51 4TF
MNA/SP ’ ' | : ;

. 0141 201 1100
Typed: 01/11/12 ’

DR GORDON GM MARTIN
MARYHILL HEALTH CENTRE
GLASGOW

G20 9DR

Dear Dr Martin

JEAN MCGUIRE DOB: 01/12/83 (SG031530725 CHI: 0112836097
321 SHIELDHALL ROAD, FLAT 1/2, GLASGOW, G531 4HB

Admitted: 15/09/12 .
Discharged: 15/09/12 ] -
Inpatient

Diagnosis: abdominal pain '

Follow up: nil

This gentleman was admitted with right flank pain. His blocds were normal as

wai his urinalysis. His abdomen was soft and non-tender. His CT/KUB showed no
evidence of any renal tract calculi but an incidental finding of bilateral duplex
kidneys. It also mentioned that he had quite a lot of faecal loading but
otherwise was fine. His pain settled and he was discharged home. He réqdires no
urology follow-up.

Kind regards

Yours sincerely

Sarah Réid
ST6 in Urolegy to Mr Gren Oades, Consultant Urolegical Surgeon



; 1ID:0112836097

MAGUIRE, SEAN : ﬁ!-JU_L-2011 04:32:36 GREATER GILASGO‘\W SITE-SSGAE ROUTINE RECORD
01-DEC-1983 (27 yr) Vent. rate” 112 BPM  Sinus tachycardia i
Male Caucasian PR'interval - 148 - ms Possible Left atrial enlargement
QRS duration” [ 88 ms N
Room: QT/QTe 312/425 ms
Loc:301 P-R-T axes 70 66 61
History:Unknown ’ -
Technician:SGH'A/E STAFF SGH A/E STAFF
Test ind: . -
Referred by: UNCONFIRMED ECG REPORT Sys Admin 3
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0112836097[CHI]{,,}; MAGUIRE, Sean ;01-Dec-1983;Male Page 1 of 1

XR Orthopantomogram full

Performed 22-Apr-2013 00:59 . Received - 22-Apr-2013 16:18

Réported 22-Apr-2013 15:56 Order Number G405H27886260

Status , Final Source System MiSys

XR Mandible o o Final

Sean Maguire
Clinical History : .

Punched and face. Tender. Exclude fracture.

XR Mandible :
" No fracture demonstrated.

XR Orthopantomogram full :
No:fracture demonstrated.

Reported by: Kirsteen Graham .
Verified by: Kirsteen Graham

hitps://www.gge-portal.scot.nhs.uk/results/SingleResult action?pageTitle=Single+Rad... 22/06/2026



01 12836097[EZPH]{,;};MAG[HRE, Sean ;01-Dec-1983;Male Co * Pagelofl

XR Mandible - - - |
Performed 22-Apr-2013 00:59 Received "22-Apr-201 316:18
Reported - 22-Apr-2013 15:56 Order Number G405H27886259
Status ' Final ©  Source System MiSys
~ XR Mandible Final

Sean Maguire
Clinical History : .
" Punched and face. Tender. Exclude fracture.

XR Mandible :.
No fracture demonstrated.

XR Orthopantomogram full :
No fracture demoristrated.

Reported by: Kirsteen Graham
_ Verified by: Kirsteen. Graham

-

https://wv(rw.ggc-'portal.-scot.nhs.uk]résults/SingleResult.action;f?pageTiﬂe-—fSipgle-!rRad-... 22/06/2026 .






0112836097[CHI]{,,}:MAGUIRE, Sean ;01-Dec-1983:Male

CT Urinary tract

Performed 15-Sep-2012 11:58 . Received  15-Sep-2012 14:13

Reported. . 15-Sep-2012.13;51 Order Number G405H27258098
Status " Final ' Source System MiSys
CT Urinary tract : . ) .. Final

Sean Maguire

Clinical History :

Severe right flank pain with trace of blood i ln urine, Strong famlly hlstory of renal stones Colicky
pain for 2-3 days. Renal stones? . )

)

cT Urinary tract : _
Unenhanced volume acquisition through the abdomen and pelvis.

Both kidneys are of duplex morphology but are uncomplicated. No calculi seen in the kidneys,
ureters or bladder. Several tiny calcific foci in' the pelvis lie outwith the ureters. No abnormality
of the remaining visualised unenhanced solid organs. There is faecal loading of the whole
colon. No abdominal or pelvic' adencpathy. No free fluid.

Extreme lung bases are clear. No bony abnormality.
Conclusion: No evidence of renal tract calculi. Incidental uncomplicated bilateral duplex

kidneys. Only potentially relevant positive fi ndlng is faecal loading throughout the
colon.Appendix is outlined and normal.

Reported by: Dr Claire McArthur (SpR) and Dr Robert Shaw
Verified by: Dr Robert Shaw .

hitps://www.gge-portal. scot.nhs.uk/results/SipgleReSLﬂt.action‘?pageTitle=Single+Raﬂ...

Page'1 of 1

22/06/2026
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' 01.1"2836097[CHI]{2,}»;MAQUIRE‘,,Seé‘m ;01-Dec-1983;Male - j ‘ Page lofl" -
'XR Chest o T o “'
Performed - 15-8ep-201202:43 . Recéived 19-Sep-2012 11:45
Reported 19-Sep-201211:23 Order Number = G405H27258011
Status Final; Source. System  MiSys
XR Chest -~ . ' _ . - - I o " Final

* Sean Maguire . _
Clinical History : Severe right sided chest pain.”

XR Chest : The heart size‘-:_is not enlarged.. No'fgcél active lung lesicn seen:

. ‘Repﬂortgd by: Dr John Mprri'son g
Verified by: Dr John Morrison : s
5 .
s
2 .
i

3

httpé://m.ggcfportg.scot._nhs.,;ildresults/)s.m‘gleResu_ilt._acﬁbn?pageTiﬂe=Sing1e+1{a¢... 22/06/2026






0112836097[CHI]{,,};MAGUIRE, Sean ;01-Dec-1983;Male ‘ Page 1 of 1

US Testes

Performed 05-Mar-2010 15:41 Received 11-Mar-2010 16:11

Reported 11-Mar-2010 15:51 Order Number G405H13591082

Status Final . Source System MiSys

US Testes ' Final

Sean Maguire :
Clinical History : ? Lump right testis.

US Testes :
Soncgrapher scan,

Both testes normal. There is slight enlargement of the right epididymis, particularly the tail and
this maybe inflammatory in nature. No other scrotal lesion identified.

Reported by: DR GDK URQUHART and BLANK CLINICIAN
Veérified by: DR GDK URQUHART

-https://www.ggc-portal.sco1;.nhs.uk/results/SingleResult.acﬁon?pageTitle=Single-FRad... $22/06/2026



0112836097[CHI]{,,};MAGUIRE, Sean ;01-Dec-1983;Male

XR Pelvis

Performed 10-Oct-2009 20:23 Received 14-Oct-2009 15:46

Reported 14-Oct-2009 15:25 Order Number G405H13258267' '

Status Final Source System MiSys

XR Chest : " Final

Sean Maguire
Clinical History : Fell downstairs. Tender cervical spine, lower thoracic and upper Iumbar
- spine. Tender abdomen and pelvis. Pelvic fracture? Tachycardia.

XR Chest : AP supine: ;

The lungs appear clear. Normal cardiac and mediastinal contour. No abnormélity is seen in the
bony thorax.

XR Cervical spine : No évidence of fracture or dislocation.

XR Lumbar spine : The examination includes the loweér thoracic spine to the level of T8/9. No *

evidence of fracture cor dislocation.
XR Pelvis : No-fracture demonstrated.

Reported by: DR C CAMPBELL and BLANK CLINICIAN
Verified by: DR C CAMPBELL ) ) . \

Bl

https://www.gge-portal.scot.nhs.uk/results/ Sir_lgleResu_l'g,action?pageTitIe=Single+Rad....
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0112836097[CHI]{,,};MAGUIRE, Sean ;01-Dec-1983;Male Page I of I

XR Lumbar spine -

Performed © 10-Oct-2009 20:23 Received 14-0Oct-2009 15:46~

Reported 14-Oct-2009 15:25 Order Number G405H13258266 .
Status Final : Source System  MiSys

XR Chest , Final

Sean Maguire
Clinical History : Fell downstairs. Tender cervical spine, lower thoracic and upper lumbar
spine. Tender abdomen and pelvis. Pelvic fracture? Tachycardia.

XR Chest AP supine.

The lungs appear clear. Normal cardiac and mediastinal contour. No abnormality is seen in the
bony thorax. A

XR Cervical spine : No evidence of fracture or disiocation.

XR Lumbar spine : The examination includes the lower thoracn:: spine to the level of T8/9. No .
evidence of fracture or dislocation.

XR Pelvis : No fractl_;re demonstrated. '

Reported by: DR C CAMPBELL and BLANK CLINICIAN
Verified by: DR C CAMPBELL

https://www.ggc-portaLs_g:ot.nhs.uk/results/SingleResuIt.action?pageTitle;SingIe-i-Rad... 22/06/2026



0112836097[CHI]{,,};MAGUIRE, Sean ;01-Dec-1983;Male - " Paged of 1

XR Chest

.Performed jO~Oct~20E.:uQ 20:23 Received 14-0Oct-2009 15:48

Reported 14-0¢t-2009 15:25 Order Number - G405H13258264

Status . Final ‘ Source System  MiSys .

XR Chest . ' ' - Final

Sean Maguire .
‘Clinical History : Fell- downstairs. Tender cervical spine, lower thoracic and upper lumbar
" spine. Tender abdomen and: pelvis. Pelvic fracture? Tachycardia.

/ ‘e . '

XR Chest : AP supine.

The lungs.appear clear. Normal cardiac and mediastinal contour. No abnormahty is seen in the
bony thorax. ,

[ S

A

XR Cervical spine : No evidence of fracture or dislocation. ' <L

XR Lumbar spine : The examination includes the lower thoracic spine to the level of T8/9. No
.evidence of fracture or dlslocatlon - -

XR Pelvis : No fracture demonStrated

Reported by: DRC CAMPBELL and BLANK CLINICIAN
Verified by:.DR C. CAMPBELL

f

https:-//www.ggc-portzil_.scot.nhs.uk/results_/SingieRcsulg}agtion?pagg:Title=Single+Rad'... 22/06/2026



. - O112836097[CHI]{,};MAGUIRE, Sean ;01-Dec-1983;Male = ..  “Pagelofl

XR Cérvical spine

Performed. .  10-Oct-2009 20:23 Received 14-Oct-2009 15.46

Reported 14-Oct-2009 15:25 ~ Order Number -  G405H13258265 .
Status , Final Source System MiSys .

XR Chest | ' . © Final

‘Sean Magunre
Clinical History : Fell downstairs. Tender cerwcal spine, lower thoracic and ‘upper lumbar *
spine. Tender abdomen and pelvis. Pehnc fracture? Tachycardia.

XR Chest : AP supine.

The lungs appear c!ear Norrnal cardiac and mediastinal contour. No: abnormahty is seen in the '
; 'bony thorax. . :

. 'XR Cervical spine : -No:evidence of fracture or disiocation.

XR Lumbar spinie : The examination includes the lower thoracic spine to the level of T8/9. No.
evidence of fracture or dislocation.

XR Pelvis : No fracture demonstrated:

Reported by: DR C CAMPBELL and' BLANK CLINICIAN “
Verified by DR C CAMPBELL ' : : -

b

https://iva.ggc—portal.scbt.nhs.uk/results/SingleResult,action?pageTitle=Single+Rad... 22/06/2026
i | ' oo ¥ :
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0112836097[CHI]{,,};MAGUIRE, Sean ;01-Dec-1983;Male _ Page 1 of 1

-XR Fingers Rt . - .

Performed 30-Mar-2009 18:54 Received - N -Mar-ZOQQ 17:26

Reported . -31-Mar-2009 17:06 Order Number G405H1 28637?0

Status * Final - - Source System  MiSys .’ .
XR Fingers Rt ‘ Final »

Sean Maguire :
Clinical History : Staved right middle finger 3. days ago. Cannot extend PIPJ. Query fracture..

XR Fingers Rt : There is a bony fragmenht seen volarly adjacent to the base- of the middle
phalanx of the right middle finger: This is in keeping with a volar plate injury.

_ Reported by: DR GO CLARKE - | o
Vérified by: DR GO CLARKE I

hﬁps://WW.ggc-portal.-scot.,nhs.uk/results/SingleResu_lt.acﬁon?pageTiﬂéSinglﬁRad...‘ 22/06/2026






™
-

t
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ALL HOSPITAL RECORDS HELD NHSGGC
. | .
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DENTAL HOSPITAL | ,' :
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-Southern General Hospital o
1345 Gowvan Road . . 4 '
Glasgow .
G51 4TF ' -

0141 201 1100
ORTHOPAEDIC DEPARTMENT ° i

Typed: 19/09/11 - .
CHI: 0112836097 ' . .

DR IAN IR STRUTHERS
CARDONALD MEDICAL CENTRE Lo
GLASGOW
G52 3SS

Dear Dr Struthers,

SEAN MAGUIRE DOB: 01/12/83 (SG00756471)
321 SHIELDHALL ROAD, FLAT 1/2, GLASGOW, G51 4HB

Consultant: COLIN WALKER

Admittgd: 23/07/11

bischarged: 23/07/11

-Diagnosis: ' Head injury .
Procedures: Neurological observations
Follow Up: None

Yours sincerely

Simon Spencer
Orthopaedic Registrar

)

Run: 19/09/11-10:14 by KEIR,ANNE . Page 1L of 1
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h%uire., Sean, , 15-Aug-2007, Urology

Hospital|Clinic . Hospital
use . . . Gte - No.
only
] l - . ‘
o REFERRAL LETTER . .
Transport re¢uired?
L MEDICAL IN CONFIDENCE ~ [\/KO\N’\ R
REFERRAL TQ ' f'/ ’
Urology CB Consultant / receiving practitioner
G General Referral : : ] . andfor, specialty clinic '

_||Southern General Hospifal

-

" | —— Hospital and hospital’address
- ) . Hospital location code.
P ‘ G405H|
Email address

Urgency of referral - : Ul‘gent ) Lump in serotum - x

PATIENT DETAILS .
: ' Patient's address

Surname . |Maguire I '1/2 321 Sheildhall Rd
Foréname(s) Sean . v I GLASGOW.
G51 4HB
Titte Mr | : ,
Sex |Male l ‘
Date of birth  [01-Dec-1983 . Contact number(s)
| cHino., 011283 6095 - | ' |

SEEN BY GP DETAILS ' Pradice address

Name ' |DrIRStruthers - | " |cardonald Medical Centre

GMC code 1352935 - GP code G09253 . 1831 Paisley Road West

Glasgow G52 355 .
Practice name Dr Struthers ' [ . '

Practice code 52378 ' - | . Contact number(s)

Voice: 0141 892 2551
Facsimile: 0141 892 2553 i

EFERRING PRA ; .
REFERR CTITIONER DETAILS Practice address

Name [Dr. Tan Struthers |, . {1831 Pa1sLEY ROAD WEST

GMCcode . |1352935 GP code |09253 GLASGOW

Practice name [CARDONALD MEDICAL CENTRE (52378)
Practice'code  |52378 | . ' Contact number(s)

. L ‘ Voice: 0141 892 2551
’ Facsimile: 0141 892 2553

e

littps://www.sci'gw.scot.nhs.uk/web/m'essage/letter. asp 15/08/2007






* Maguire, Sean, , 15-Aug-2007, Urology ' Page 2 of 2

& ] - . . .
4] : v . -
CLINICAL INFORMATION

i

| History of presenting complaint f examination findings / investigation results
Presenting complaint )
Description: Lurmp in scrotum - ) _ *

Date of ' ' o
onset: - 15-Aug-2007 | . .

Comment: 'Dear Doctor, . .
This 23 year-old man is new to my medical practice and I do not have his previous medical records. He
presents with a lump In the right side of his scrotum which he say5 has been present for three months. He
tells me this was investigated at the Western Infirmary and h was reassured but he was increasingly
concerned because the lump did not appear to be disappearing. Certainly there was a palpable lump in the
scrotum which appeared to be a thickened right epididymus and possible epididymal cyst but'I wefld bé
grateful for you’lr reassurance that no serious pathology is being overlooked.

As yet I have no details of his past medical history but currently he is taking no current drug therapy.

Thank you for seeing him. ' -

' Yours sincerely,

Dr, Ian Struthef’s N
Lifestyle Risks and Alerts / Examinations and Investigatitns

Description/Question Result/Comment Date
Moderate drinker - 3-6u/day: " 25-Jun-2007 '
Reason for referral 4 R

Care type requested: Out Patient
Expected outcome: Not Specified

Past medical history - please ensure inapproyriai:e and irrelevané codes are deleted
Family conditions (High and medium priority - all) ’

Description Modifier Extension Date Recorded
Family history - no family history  25-Jun-2007

5§

Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded

Recent medication (Any medication issued within last 90 days not shown above)
No recent medications recorded :

A
«Clinical warnings ) . Smoking status Alcohol consum'ption

.

‘Additional relevant information - please ensure inappropriate and irrelevant codes are deleted
Administrative information ’

Referred By:Seen by GP

1 Signature of referring doctor {or other professicnal} Date

4

https://www.scigw.scot.nhs.uk/web/message/letter.asp ' — 15/08/2007
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.NHS Greater Glasgow & Clyde
Acute Services Division

ﬂrea’terﬂtasgcw
- gl Clyde

URGENT REFERRAL TRACK]NG —‘Outpatient Clinic Outcome Form. o i

Sectmn A —to-be completed by Medical Records staﬁ
T mmmemleis mmntiae balow with date of referral, outpatlent apporntment and patlent

IIIIIlIll MO Illlllllllllllllll “ " S ‘ ./

SG00756471

SEAN MAGUIRE

321 SHIELDHALL ROAD . ;

| FLAT 1/2 Date of Urgent Referral:
lGLASGOW 01/12/1983

| G5L 4B CHT 0112636097 - Date of Outpatient Appointnient!

Clinic:

“Séctions - to be comp[eted by Clinician

Please indicate status of referral follow:ng today’s appomtment by ticklng the
apprcpriate box

OPCATT | [] | Not cancer
OPCATZ2 | L] | Cancer not suspected - fbr routine r,eview/investigationltreatrnent
. : \
OPCAT3 |.L ] Cancer not likely but farther urgent investlgations required to
. exclude it ' \.‘
"OPCAT4 11 Cancer suspected for urgent lnvest[gatlons/follow—up
: : appointment
[ OPCATS [ ] | Cancer d[agnosed (cllnlca!hmaglng/cytotog|callh|stologlca1
dlagn05|s)
OPCATS. L] ' Cancer diagnosed and treatment ccmmenced (eg hormones -
' ,,¢ | prescribed)

t?lease’ add any additional cornments below:

Cllni0|an Please return the completed forrn to the nominated clinic nurse.
Clinic Nurse/Co-ordinator - Please collate these forms and fax them to the Referral

Tracking Office, GRI on Ext 29399. I you have any dueries, please call the office on Ext
20762.

~ Outcome Form verl_3 November 2006
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SOUTHERN GENERAL HOSPITAL ' 3 N
Y

NHS TRUST .
MR M BRANSBY -ZACHARY FRCS ) ' DOCTOR'S LETTER SHEET
Orthopaedic Hand & Upper Limb Service . UNIT NUMBER ,
o . . . , \ | s
Our ref: MB-Z/CC . -
Enquiries: Mrs.Cant .- ‘ ;
+ Telephone: DIRECT LINE 0141 201 1473 ) <

30 November 1999

Dr Graham o T : ",/
14 Hillington Road South -
GLASGOW ’ ‘ 5 . .

G52 2AA

Dear DriGraham

. SEANMAGUIRE DOB 1.12.83 '
v 97 GLEDDOCH ROAD, GLASGOW _ (UNIT NUMBER: 756471)

Diagnosis: Undisplaced fracture wéist‘right.scaphoid

This 16 year old boy was playing football on 21 November 1999 when he fell saving a ball as
the goalkeeper. He sustained an hyperextension injury to his right wrist and attended
Accident & Emergency Department the next day. Onexamination he is extremely tender
over the scaphoid and all movements-of the wrist are painful. On x-ray the clinical suspicion -
is confirmed by an undisplaced fracture at the waist of the scaphoid. | have placed him a
scaphoid cast and will review him in 6 weeks time with cast off on arrival.

Yours sincerely

!

ANDREW SHAW FRCS
. Orthopaedic Registrar

5.G.H/3Y
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SOUTHERN GENERAL HOSPITAL
" NHS TRUST-

3y

M-R M BRANSBY —'ZACHARY FRCS ‘ 4 ’ DOCTOR'S LETTER SHEET

Orthopaedic Hand & Upper Limb Service UNIT NUMBER
. ) ] ) ’E . ' , . /f
Qurref: MB-Z/CC . - .
Enquiries: Mrs Cant - . 4
Telephone: DIRECT LINE 0141 201 1473 : : i

" 11 January 2000 - T

Dr Graham T ' ‘ : L
14 Hillington Road South ' -
GLASGOW,

-+ (352 2AA

Dear Dr Graham

SEAN MAGUIRE. DOB 1.12.83

o GLEDDOCH ROAD, GLASGOW (UNIT NUMBER: 756471)

This young lad is now 6 weeks post scaphoid fracture. On examination out of plaster he is
non tender at the wrist and has a surprisingly excellent range of movement here. | have
simply reassured him and discharged him from the clinic. '

Yours sincerely

JASON ROBERTS FRCS
Orthopaedic Registrar

1
i
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SOUTH GLASGOW UNIVERSITY HOSPITALS NHS TRUST _
DEPARTNSOHTHRG RENRFPA MORP SARGERY 3Y

DOCTOR'S LETTER SHEET
UNIT NUMBER

f

/

- r

' . : Our Ref/ MTS/MM
R MARC BRANSBY-ZACHARY FRCS Enquiries to Myra McKellar

RTHOPAEDIC, HAND & UPPER LIMB SERVICE - DIRECT LINE 0141 201 1189
een / dictated: 19 December 2000 ' : ‘

yped: 22 December 2000 . :

30 Dalmellington Road _ ‘ -
rookston _ T
LASGOW G53 7FY a0,

ear Dr Barnes

-

SEAN MAGUIRE 97 GLEDDOCH ROAD GLASGOW
OB: 011283 UNITNO: 756471 °

1 reviewed this young boy at the Hand Clinic today. I understand that he injured his left little finger
while playing football about ejght days ago. His hand was hit by the ball and he thinks it was probably a
- hyperextension injury that he sustained. He was appz{rently seen in the A&E Dept at the time and an x-ray
* was carried out. He was reassured that there was 10 evidence-of-any fracture and he was simply treated
with buddy strapping. He re-attended the A&E Dept yesterday complaining that the finger was still sore
arld he was therefore referred to the Hand Clinic.

Oh review of the hand todéy he certainly has a little bit of swelﬁng around the PIP joint. He has full
~* extension of the joint. He is tender around all aspects of the joint but most markedly on the medial aspect

apfl over the dorsal area. There is no evidence of any instability. "Review of his x-rays did not show any

I think he has a siple soft tissue injury. He should be treated with buddy strapping for perhaps another
10jto 14 days. I have advised him on simple exercises for mobility. I would expect his symptoms to

dually settle and I have not made a routine review appointment but he does have an open appointment
to pttend should he have ongoing problems.

Kind regards.

Yours sincerely

M T Smith FRCS o -
Staff Grade in Orthopaedics and Rehabilitation Medicine

U S.GH/AY






SOQOUTH GLASGOW UNIVERSITY HOSPITALS NHS TRUST

SOUTHERN GENERAL HOSPITAL

'3Y-

DEPARTMENT OF ORTHOPAEDIC SURGERY

MR COLIN R-C WALKER FRCS

| FRACTURE CLINIC

Seen & Dict: 17t December 2002
T.ypecl:

- |Dr. Bames

" {Glasgow

1

3.G.H.23Y

The Surgery . :
230 Dalmellington Road

1G53 7FY

i

' Dear Dr. Barnes

DOB: 1/12/83

Yours sincerely

" Mr C. Walker, FRCS,
Consultant Orthopaedic Surgeon.

19t December 2002

RE: SEAN MAGUIRE, 97 GLEDDOCH ROAD, GLASGOW.
UNIT NO: 756471

Z?,MS

O
4 %
| z\o's

7\ N
e &

DOCTOR'S LETTER SHEET
UNIT NUMBER

/!
Our Ref: CRW/LM
Enquiries To: Lillian Mclnnes
PIRECT L!NE: O141 2011465

'd
/s
Ve
.

Sean was reviewed a week after having his right arm rolled over by a heavy tyre. He seems to
have an ulnar neive neuropraxia. He has 3/5 power on abduction of the small finger but
adduction of the thumb appears normal. He has difficulty flexing any of the fingers of the
hand although. it doesn’t appear weak. He has altered sensation over the volar and dorsal
aspects of the small, ring and long fingers but the index and thumb have been spared. He has
full passive extension of all the fingers of the left hand. I have asked the Physio to show him
some passive and active mobilisation exercise and will review him again in 6 weeks time.






S5.G.H./.3Y

SOUTH GLASGOW HOSPITALS -

SOUTHERN GENERAL HOSPITAL

3v

]

DEPARTMENT OF UROLOGY

DIRECT LINE: 0141 201 1517
UROLOGY FAX: 0141 201 2987

LM/CP

Clinic Date: 27/08/07
Typed: 28/08/07
CHI: 0112836097

Dr Barnes

CARDONALD MEDICAL CENTRE
GLASGOW

G52 388

_|pear Dr Barnes

SEAN MAGUIRE DOB: 01/12/83 (SG00756471)
321 SHIELDHALL ROAD, FLAT 1/2, GLASGOW, @51 4HB

This twenty three year old man was seen rg&ently at the cliniec.

DOCTORSJETTE#SHEET
UNIT NUMBER

-~

L]

»

b

Southern General-Hospital

Glasgow
G51 4TF

0141 201 Aloo

S

-

some swelling associated with the right testes some three months ago.
no particular pain associated with this nor has it changed in size since he was

first aware of it.

On examlnatlon there is some thickening of the epldldymls.

normal

-. 1345 Govan Road

He had noticed

He has had

Both testes feel

As a precaution I have arranged a scan to exclude any under lying pathology - I
will be in contact again-when the results of thls is avallable '

Yours gincerely

L Morrison

Asgociate Spec1allst in Urology

|run: 28/08/07-11:12 by PATTERSON, CAROL

Page 1 of 1






5.G.H./13Y

SOUTH GLASGOW HOSPITALS

SOUTHERN GENERAL HOSPITAL

- /7

3y

i 1

DEPARTMENT OF UROLOGY
1345 Govan Road

GLASGOW
651 4TF
LM/CP/T56471
CHI: 0112836097
Dict) 18" September 2007
Typed)  ° 19" September 2007

Mr Sean Maguire
07 Gleddoch Road

GLASGOW
G52 4RF

Dear Mr Maguire

Your recent scan has shown no significant abnorrﬁality.
clinic. ' '

Yours sincerely

| Morrison FRCS
Associate Specialist in Urology

DOCTOR'S LETTER SHEET

3
rd

" Direct line: 0141-201-1517

Faxr 0141-201-2987

carol.patterson@sgh.scot.nhs. uk

’

| have not arranged to see you back at the

4

UNIT NUMBER /’
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i

SOUTH GLASGOW HOSPITALS

SOUTHERN GENERAL HOSPITAL

3y

'DEPARTMENT OF UROLOGY

1345 Govan Road
GLASGOW
G51 4TF

LM/ CP/756471
(HI: 0112836097

(Dict) 18™ September 2007

(Typed)

r Barnes
Grookston Medical Centre

- 230 Dalmellington Road
GLASGOW |

G53 7FY
Dear Dr Barnes

YEAN MAGUIRE, DOB: 01/12/1983

Yours sincerely

I Morrison FRCS
" Associate Specialist in Urology

19" September 2007 -

97 GLEDDOCH ROAD, GLASGOW G52 4RF

T

DOCTOR'S LETTER. SHEET

Direct line: 0141-201-15%7

Fax:-0141-201-2987
.carol. patterson@sgh.scot. nhs. uk

’
e

-

This patient’s recent ultrasound shows both testes are normal. The right epididymis i
prominent but this is not significant. | have not arranged to see him again.

T UNIT NUMBER ~ /

P

s a little

’






' 0367703-SGH3Y
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" SOUTH GLASGOW HOSPITALS
L * ° SOUTHERN GENERAL HOSPITAL  * / . , - -

DOCTOR'S LETTER SHEET
" UNIT NUMBER /’

_ - )

B} 5 _ ;
DEPARTMENT OF ORTHOPAEDIC SURGERY . i y -
MR MICHAEL HULLIN MA MD FRCS ’ R ' _
FRACTURE CLINIC ' . Southern General Hogpital

' . 1345 Govan Road

Our Ref: MGH/MJ . - Glasgow
Engquiries To: Margaret .Nicol ' ' G5L 4TF~

Seen & Dict: 32/03/09 ° §
Typed: 02/04/09 -
CHI: 0112836087 :

B

DR IAN IR STRUTHERS
CARDONALD MEDICAL CENTRE ,
GLASGOW '
G52 388

Dear- Dr

SEAN MAGUIRE DOB: 01/12/83 (SG00756471) ' . .
321 SHIELDHALL ROAD, FLAT 1/2, GLASGOW, GS1 4HB

This patiént attended thé fracture clinic'today. He sustained a hyperextension
injury-to his right middle finger playing football in goals.

On examination he has swelling and bruising around the PIP joint and is tender
around the volar aspect. He is able to achieve approximately 60 degs. of flexion
of the PIP joint and has function of bhoth extensor and flexor tendons.

X rays reveal a volar plate evulsion fracture affecting the base of the middle
phalanx. : ! ’ ’

No intervention is required. Neighbour strapping has been applied and he has
been encouraged to mobilise as symptoms allow. General advice has been given as
regards to this injury. ' )

1
H

Yours sincerely

Michael Mullen ' -
Orthopaedic Registrar

Run: 02/04/09-15:20 by JARDINE,MORAG o Page 1 of

Direct T&l: 0141 201 1357
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_ DR. JAMES J. BARNES _ DR GRAHAM & DR BARNES
DR. WILLIAM M. GRAHAM E 14 Hillington Road South
: Glasgow G52 244
Telephone: 0141 883 8887
Fax 0141 892 0629
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X-Ray & Other Reports to be filed on thisside {if the patient is not béiqg g@mitted)

4

TRU_

SOUTHERN GENERAL HOSPITAL NHS

- MAGUIRE, Sean ] 15Y M M, GORDON CAS

-

: . ) . . . — _— - - [
99061606 M 22711799 XR 0133709 X-BRAY REPORT

97 GLEDDOCH RD, GLASGOW.

DEPARTMENT OF RADIOLOGY

WRIST SCAPHGID
(RIGHT)

NO' FRACTURE 1S DEMONSTBATED. REPEAT VIEWS IN TEN DAYS ADVISED T0O .
EXCLUDE A SCAPHCID FRACTURE. ' ’

*DR J HOWELLS/Dr. L STEWART/CM 23/11/99

23/11/98 - WRIST SCAPHOID

b
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8.G.H./3B

SOUTH GLASGOW UNIVERSITY HOSPITALS DIVISION
SOUTHERN GENERAL HOSPITAL

-

- s

3E

DOCTCR'S LETTER SHEET

Southern General Hospital :
1345 Govan Road -

Glasgow . -
G51 ATF

0141 201 1100 T -
ORTHOPAEDIC DEPARTMENT
Typed: 10/10/07

CHI:- 0112836097

DR IAN IR STRUTHERS
CARDONALD MEDICAL CENTRE
GLASGOW

G52 388

|Dear Dr Struthers - ° .

SEAN MAGUIRE DOB: 01/12/83 (SG00756471) +

321fSHIELDHApL-ROAD, FLAT 1/2, GLASGOW, G51 4HB .

Consultant: SANJEEV PATIL

‘Admitted: ' ‘30/09/07

Discharged: "30/05/07 . '
Diagnosis: Fall - ? C-spine injury . .
Procedures: CT C-spine -' no fracture

Pt took irregular discharge

Follow Ul;):

Yours sincerely .

MS A AUGUSTINE
ORTHOPAEDIC REGISTRAR .

Run: 10/10/07-10:42 by DOCHERTY,MARY

i

UNIT NUMBER ;
' 7

Page 1 of 1
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Tel Direct: 0141 201 1456/8

0 W

Southern General Hospntal Accident & Emergency Department, Glasgow
Switchboard; 0141 201 1100

54, 4TF
Fax: 0141 201 2997

P Narie: " |IAN IR STRUTHERS

'GP Dhone Noi 0141 892 2551

#

REASON FOR VIS'IT: ? RIGHT MIDDLE FINGER INJURY

-

ALERTS: (1).

{2}

ALLERGIES: (1) PARAMAX .

{2)

. RELEVENT HISTORY: o \

MEDICATIONS:

'"TRANSCRIBED. ANALGESIA :

OBSERVATION TEXT

‘FOOTBALL'

T ‘ INJURED RIGHT MIDDLE FINGER ON THURSDAY NIGHT WHILE PLAYING

DATE ] I . r .

30/03/09 1647 |woconen Lol;ﬁ?oé o |t T[S —

T COfrectiqn ¥/

: Weight (ka)

R Ereath Alcohol

P Fain Score

8a0z - ON .21 % 3

BG ean. ‘

1 eF 8854 1/1 ’ ;
l i - s 271 ‘
: | vl g 983 SEX.'M :
: | TVE, ‘

E . l __
iy

| - Wiy
- Wity

M { //ll/ | -
A

No: 01 128360U/

r
N

DISCHARGE CODES: Flease Circle .

1. Admission  2..Discharge 3. Refer to GP

5. Died 6. Refer to O.P. Clinic (sée below)

4. Transfer to other hospital {(see below)

7. Ircegular Discharge

Discharge Date

8.D.OA - * Discharge Time

| Ward No, (if admitied]

Transfer to Hospital

Cansultan? {if admitted)

SUH 458

Follow Up Not arranged Arranged To be arranged s
Clinic ‘ [ _ 7 _|Others Speciy X
Referred to. : AE Hand Iniury< Fracture | Pgf Check | Madical Surgical ENT

. “ N .

.
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i PRINTER

ikkkkkkkkhkkkkkkkkx* THTS PATIENT REgQUIRES TRIAGE *%%**kxdthkkkhkrhhkahhhkhk

fte: MAGUIRE,SEAN A&E Number: AE6027§26/09 - Unit Number: SG00756471

A" .ents Address: 321 \SIiIELDHALL ROAD GLASGOW G51 4HB Tei:

FakkkkkkkkkAREkRRRRY THIS PATIENTS REQUIRES TRIAGE *%%kk##*%&4kkkhssdhihi

[T ¢ ; . i
“DIRECTION it .ents GP: STRUTHERS, IAN IR Practice: CARDONALD MEDICAL CENTRE Address:
. FEED THROU(XF20NALD MEDICAL CENTRE Tel: 0141 892 2551

mc of Kin: MAGUIRE, MADGE

aﬁionship: MOT o . ] LT

‘r@ssg: 97 GLEDDOCH. RD "GLASGOW
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Southern General Hospital, ACCldent & Emergency Department, Glasgow G51 41’%
Tel Direct: 0141 201 1456/8 Switchboard: 0141 201 1100 Fax: 0141 201 2997 =

' GP Name: - IAN IR STRUTHERS GP Phone No: 0141 £52 2551 + | s .
REASON FOR VISIT: |FACTAL INJURY . . ' . ) :
ALERTS: (1) i} . (2).
! ALLERGIES: ‘ {1) PARAMAX ' - 2) . . s
RELEVENT HISTORY: HX AS rmv-sss,‘ﬁns BEEN DRINKING ’
MEDICA'I-"ZIIONS - " .

.| TRANSCRIBED, ANALGESIA :

OBSERVATION TEXT i MAGUIRE, SEAN
e . . _ | 5G00756471 01/12/83
HAS LACERATICN TO BRIDGE OF NOSE DEEP WITH 7 BONY CREPITUS | - cHI: 0112836097,
FELT . INTOXICATED O/A,CONFUSED TO DATE,UNABLE TO GIVE : “I H“m“lmmm
. ADDRESS, OBEYING COMMANDS.GCS AS CHARTED,VOMITED O/A |
NFI - . ’ i

DATE TIME | cOMPLETED BY | DATE TIME | COMPLETED,BY Left-6m Right-6m
23/07/11 0149 | NU.DONEL ) '

< T Correction ¥/N N
L HR Weight (kg)
R Breath Alcohol
. 3 BP Pain Score
e ON 21 % 5a02 %
- ’ EG )
mol§
‘PF ;
E | SPONTANEOUSLY =4 | B -
| B
‘ v | cowFusep | v
. | | '
M | oBEYS coMMaNDS | ™
I I
DISCHARGE CODES: Please Circle . . ]
. ) Discharge Date '2_"5 /Q:t— /H
1. Admission 2. Discharge 3. Refer to GP: 4. Transfer to other hospital {see below)
5. Died 6. Refer to O.P. Clinic (see bélow} 7. Irregular Discharge 8.D.OA. - Discharge Time . g
Ward No. (if admitted) ) Transfer to Hospital . Consultant (if admitted) .
bra@ - (oATR) T | - ‘ ‘.

Fallow Up Mot arranged . Arranged ' To be arranged
Clinic - K N Others Specify
Referred to AE . Hand Injury Fracture Pop Check Medical Surgical ENT )







Tk ok ok ok ok ok ok ek ok ok ok K Kk THIS PATIENT REQUIRES TRIAGE %%k d &k h ks bk k% ko %ok & k"

Name: MAGUIRE, SEAN A&E Number: AE0062477711 Unit Number: SG00756471

Patients Address: 321 SHIELDHALL ROAD GLASGOW G51 4HB Tel: )

TOCATION. ..t \uivne e, SAEOC. . ... e .
FhAKRRK KK KKK KKK X X *kok %k THLG PATIENTS- REQUIRES TRIAGE ** %Ak kkk %%k 4% ko k sk d

. bPatients Gp: STRUTHERS, IAN IR Practice: CARDONALD MEDICAL, CENTRE addxess:
CARDONALD MEDICAL CENTRE Tel: 0141 892 2551 - )

i
Net of Kin: MAGUIRE,MADGE
ReTlationship: MOT *
i 3 .
nddress: 97 GiEDDOCH“RD GLASGOW
J H -

Tel: 882 0453
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Sfemens-t;agnostc§
Chinirer Statyge

Patiert -
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Multistix® 8 gg

Tgst dats 07-23-201
Time 1:004Mm
Operator .

Test number 5703
Color Not, Entered
Clarity -

No?iEntered

GLU Negative
KET Negat fve

SG <=1.005 .
BLO Trace-lysed
pH 5.0 -

PRO Negative
NIT Negative
LEU Negative

 Siemens 0 agnostics
"Climitek 5tatuse

Patient :

Multistrx® 8 SG

Test date 07-23-2011
Time 3:18aM
Operator ———
Test number , 5706
Color Not Entered
Clarity

Not Entered

GLY Negative
KET Negative

8G <«=1.005
BLO Negative
pii E.0

PRO -Negative
NIT Negative
LEU Negatlve
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S '-\,'“PAT1ENTA D INCIDENT BETAILS \]
‘Inelderlw,“mhef yo h‘&‘ PADD3834137.001 - :
Name 2.7 pra SEAN MAGUIRE
Age. / o : TR
|pate of bith - 0171211983 J
‘if Sender " [Male
| IASIDE ARGOSY BAR, 2202
L Incident location PAISLEY ROAD WEST 3
. CARDONALD GLASGOW .
| lincident postcode G52 38\ '
Incident type EMG -
| (Call received 23/07/2011, 61:00 \
] .[Call passed 23/07/2011, 01:01°
| {Crew mobiler 23/07/2011, 01:01
Crew at scene 123/07/2011, 01:07
Crew left scene 23/07/2011, 01:25
Red tospital and deprarliment [SOGH Soulhem GPnelal Hospndl
r TREATMENT REFUSAL FORM:
PRIMARY SURVEY
RESPONSE _ 'y :
AVPU Alert sz
AIRWAY N W /
Alrway assessment Clear . S T
BREATHING
Brealhirigy rate Normal
R, atery iate o '
_ ~  CIRCULATION
Pulss rate - fFast
pgazgpenpheral pulse _ Radial |
Cap refill rate :
Skin colour Norma) )
Skintextire .« Dry
, C-SPINE INJURY _
- [Suspicion of TSI -[No gvidence of C.spine injury .
) PATIENT CONSENT
' Treaimerit Benefits exp]ained Risks of
Palienl consent condilion explained, (‘dpaulv les LIll(JBI&sldrl(J
' Fisks and treatment
INJURIES
N :J, ) f 5‘;
S IR
,"d"—' Famy : . J.‘r, '
i b '
A & ok A
AU I SRS WA B
1. Pain, Laceration, | | 1, i i ’ |
None : Vi f 4 "_ o Ly,
WOUNDY2. DR N Y B T
wa. T e ALV s S
A | R B
PPN . & S . i AR
TRVEEREAY
o |
RS AR
(W : N
CERT R TARY
R N
dik [..+.:= ] T
’ AMPDS .
Dispatch code |17BO1 Falleqwnth E’ossibly Dangerous
5 : Area Inuines
Fifial code |1?'BO1 Falls, Possibly Dangergus Area
| . GCS
1 [Finat GCS eye opening Spontaneous
!. w1l GCS verbal lesinse Ct‘)nfused .
Final ("CS matos lesponsy  [Obeys commaids
= R i e, ‘ﬂ"“"—'"':zw:ﬁ_h ,
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. 1@ ;n? 2 -‘ﬁm 339 o -g’ = "y | B
s HE | HEHHHEE 4
I HE R I E E
ERHIEAER I 1 o &
. - . f;‘;' . , . ! - ] ; R
\01'-1’0\131 \"18\ Pry \ 2 1) ea | - |08 7550 -| - |-
: EYES. AND PUPIL SIZE AND REACTION
i _ “Left Right
' 1 lpupil size - Normal INarmal
’ ~ lpupil reaction [Normial Normal
. | . AMPLE : '
Allergies None | X
Other allergies : .
, Medication NONE -
f Past history INONE ‘_ '
| asteaten i »Bhrs ' : .
s cyents Dot PT WAS SAW TO FALLON FACE.. PT
w CLAIMS HE WAS UNCONSCIOUS..
' - EMERGENGY SERVICES ON SCENE
' . lParameciic ]Technician'.
1. : PATIENT HANDOVER
o vl at seene Seated
Sty removal’ Nalking
ranspontation eated
ICare delivety. at hospital Chair . - h
1 ‘ " FINAL OBSERVATION AND COMMENTS
: PT HAS VOMITR X2 ) o .
82045ced—a4be-490a-933b- -
Report 1D \Si‘.)()’?? Ad2cice
i ,
N i i ) - ¥ ‘ ot
S ¥ ¢ o
v 4
, .
i
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i

g et k=T
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ONCE ONLY PRESCRIPTIONS (INCLUDING TETANUS P’FEBﬁHYLAXIS)

DATE GIVEN DRUG (BLOCK CAPITALS) DOSE [z OD OF | aomimirgarion| SIGNATURE | aiveN BY
_ ' DISCHARGE PRESCRIPTION PACKS
DATE GIVEN DRUG (BLOCK.GAPITALS) DOSE METHOD O

ADMINISTHATION' FHEQUENCY SIGNATURE GIVEN BY
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| CLINICAL NOTES

NHS GREATER GLASGOW & CLYDE
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| Date &
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NHS GREATER GLASGOW & CLYDE

MAGUIRE, SEAN
8G00756471 01/12/33
321 SEIELDHALL ROAD

[
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- CLINICAL NOTES | o e
Date 42 JrnaiTi OLTHD - Si_gnatitre / Print
Hn ‘ o .
-Zi (\fﬁ’ Facied Irjory  RIBA 2 LOC :
| o44s .
HEC [ lout wnable by pemembes m} e
f\.ﬂcﬁauuuﬂ &WM ,bi,uuq C’J‘ H&/( -
HMCE@LQ,L/ - qouda ﬂ:” OLM*’II(‘J aﬁ?uf
N Undird -flﬂ m a ﬂbqkf/ﬁe/u |
| Dnows he i o bopped hut onsird
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Print

Date |, Signature
g 11140 Abolo 4T M ‘?j@od,”fbw"-
HR 100, r44 %/J //7/)2) C/Juéwt‘ cleasd
faciod /aum:b‘c;w d‘ﬂ?uJJd 1 7‘]7"’6‘ Akt (0~ opfhreAT e
:ﬁwgzszaw povaf. R
_/fg"/’ﬁwﬂ’/ww_owc / |
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SEDATION SCORE: R v NAUSEA SCORE: . : ; 6 g I ¢
- $= Sleep normal, - . 0= Norie ~ : [ -k .
0= None. Patient alert § v Mild, No freatment required 28 m
1= Mildly sedated, awakes to verbal stimull, Nausea and vomiting. helped by treatment
M 2= Moderately drowsy, awakes to verbal stirull . 3 )

= Nausea, persistant desplie treatment-
3= Sevefe. Somnolenf, difficlt to awake to verbal stimull
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South Glasgow Hosp|tals o

|
<

dns

" Greater Glasgow

- 4

STANDARDJSED EARLY WARNING SCORING SYSTEM (SEWS) and Clyde
Patlent Observat[on Chart , ‘ |
" . ; L , . _ o Date V'Wa_rd E --.Consulta.nt_f
- .| Name AR | SO Admitted. | R
o _ Transferred '
Address - o e g 5 Transferred 3
. onspr al ? _- R ;._.;afazl . 1 Thisis Chart Number - during this admission
v o {DOB & 7 SRR ‘ S

All severi parameters must be assessedymth each set of observat|oﬁs tor obtam an’ accurate SEWS score.

-~

, If-a patlent has abnormal vrtal S|gns please pay partlcular attentron to scorlng for unne output

" V.o
. A

¢ Respiratory rate.
« ' Saturation Sp02’
. *e Inspired Oxygen

How to calculate SEWS Score
Note: whether observation falls in shaded “At Rrsk Zone” Score as per SEWS Key.
» ' Add points scored and tecord total “Sews Score” in bottom rowof, chart
Write numerical value in appropnate box
Write' numerrcal value in approprlate box’
If the. patrent’s saturation js. recorded on air please wrrte Ain’
.~ appropriate box. If patient is on oxygen. theralpy, please document the

. n
¥ L

' f . =

T

o N ‘amount.in approprrate box.

- Temperature
* _Blood pressure

.. Write] numerical valué in appropriate box
Write. numencal values for systolrc and diastolic pre_ssure in approprrate box

- . - ", Remiember only the systolic value.is considered for the SEWS Scofe.

© »  Heart rate .
*  Neuro Response

s .« Urine-Output,

R T s, Ifho wiite NPU in-box prowded .
., # Urihe Output - Check if the’ patrent has passed the, equrvalent of or more than 30mls/hour
Q Lo _ forthe last three: consecutrve hours: If yes scoie 0 in box- provrded If no score-
L 3 ifi box. provrded andadd to total SEWS score. ! '

- SEWS Score

erte numencal value in appropriaté box - .
, Record pat|ents ‘best response. If the patient is asleep or. demonstrates new -
confusion, award the same score as verbal response. - : '
" Check that. panent has voided urine recently If yes write-PUin.box] prowded '

Add upscores for all.7-parameters and- write in box provided. If the patlent

merits an aggregate score of O please: wnte 0in the SEWS score box Actron

3
"

ES

as per. gurdellnes below

M

- SEWS -KEY

0 [ 1

JEWS 6.1: ~Routine observations . FURTHER SEWS SCORE SHOULD BE CHECKED
'SEWS 2-3: Hourly observations. and inform. nurse in charge , . In the évent'of &’ S d den worring Chande
SEWS 4+¢  Contact PRHO immediately. SHQ or more senior ry ng ) g
- . doctor must be informed by. junlor Doctor: Please . . * Ifthere’is a worsening T“?"d .
record action taken in Nursmg Notes o If cohcerned the. patrent looks” Unwell
* .. .. . . Thefrequency of SEWS sconng is determmed by the prewous SEWS Score. If the patlent contmually

scores 0-1, the nurse: canng for the patient should determrne frequency of observat|ons

et A full set.of observatrons and SEWS score should,still be camed out. .

I If SEWS. contmually 0- 1 frequency -of- observatrons Lo

e Date-

L Frequency

-

T

“l " -

o

o

-For extra |nforrnat|on such -as wound CSM ete. use slanted columns at bottom of page






SEWS.KEY - - .
J 01

0 2 3

Date:
Time: _
- _ . 36+
A 1 31-35

RESP. RATE 21-30
L | 9-20

) <8
:Sp02 93+
Numerical Value 90-92
85-89

<85

Inspired 02% %
39°

38°

37¢

36°

. 35°

340
- - 210
. \ 200 |eE : ‘ :

. 190° — : : : : - .
180 . .
. 170 ' . . . 1 -
BLOOD . 160 : ‘
PRESSURE | 150 \ : T

"

140 1y
130 | —
120, — : ‘
110 :

100
SEWS SCORE — 90
uses Systolic

BP -

i

-

—~

) 100 _ . —
HEART RATE | 90 = : ' — - T
80 - - -

70 =
60
50
40
30
s 20
Alert
NEURO ' Verbal
RESPONSE Pain

. Unresponsive

U\RINEj PU/NPY:
OQUTPUT  [|uo<somlsihr (3 ks 4)

SEWS SCORE: bl

ohservations

. Severe . 7-10)
PlfA"t\I Moderate 4-6
refer to . ; ; B N IS
del 4 - . - - -

guideline p: Nonc 5 . : 7

N/V i N

7







P

—— SEWS KEY
: . o [.1-] 2773

: B — - : —{ 360

350

340,

210

, T S A AP ‘ B B ) I ) e

- : S A . : . : . -l 190
— ; - - — —1 180
. — : , 170
: — : 160
ot R A N : — 150

. : =1 - 140
: : ' 130 —

: - . : : : 110

i 1 : : 4 100

- . : ' , { 100

30

: ' Alert T
’ Verbal
: Pain
Hedaa|d Unresponsive

|- _ , 1 |PumpU:
: £]. UO<30mis/br .
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o

If Temp>38 blood cultures D Other cultures D Start anthIOtIC therapy if |nd|cated
If Systolic BP<100 | -" ‘Review monitoring (cardlac/ox1metry/ur1ne outputllnvaswe BP etc) -
C - AV Access
. . ; Review patient/drug kardex. Con5|der flmd challenge — Deﬁmtwe Therapy
© " "Consider: : Hypovolaemla Cardiac - Obstructive, ~ * _ Distributive -
: . .o Dehydratron Arryhthmia, PE . © Sepsis. . . )
S Blood loss’ Pump fariure Tamponade - Anaphylaxis -
“If-Pulsé>130 ) Review monitoring _ ' o
T IV Access - :
. - Review patient/ECG/electrolytes —)-—Deﬁruttve Therapy
- If.O; sats <93%. Review probe.?"accurate Lo
B .. " Review patient —-» prescribe oxygén on kardex if indicated.
“If RR>24, - - ) Revrew patlent/CXR +- gases/PEF etc~—>—Def|n|t1ve Therapy
~If responds to.pain o__r_lly . ’ .
.or unresponsive AsSess.airway, BM GCs, consider n neuro obs chart rewew patient/kardex.
If BM<4 | T Check urgent bIood glucose/IV dextrose or oral. carbohydrate ) +

. . -
7 " - W
2 A .

| b;.Pé‘in’ASSéssmen’t & Management Guidelines. ~ .

. . . ] - G - . B u -e‘r‘ B . ' :..°'
[t e e 10
.| How to score pa:n . L | S E - L S S R A .
: No Paln L Worst Pain Imagineable
-Pain Score: . L Actlon < ' . . )
o NONE - ." . Continue to assess paln with: every;set of observations (myst be.at [east: dally) e
13 MILD ' Assess. Usmg guidelines, prescribe/give analgesia as appropriate:for-the patient. Revrew -
A A6 MQDEMTE Assess, Usrng guidelines, prescrlbe/glve analgesia as. -appropriate for the patient. ReView.
710 . . SEVERE - Assess Usmg gutdelmes prescnbe/glve analgesra as appropriate for the patient. Review.
Guidelines - e R A
o Cancer-related:pain:s ; Always score the worst pain in the Iast 24hours or since last assessment e

" FOR PERS!STANT MODERATE PAIN ‘(4 OR ABOVE) WHICH DISTRESSES THE PATIENT

Use Cancer Pain Management Algorithm in Palhatrve Care:Resource File. ThlS is drstrrbuted )

R <. . toall wards and is a]so accessible on. the mtranet if no |mprovement in pam score, contact

hospital palhatwe care team on page 1266 at SGH and page 5742 at Vl

. Out of houfs: adwce can be obtalned from the Pnnce and Princess of Wales Hosplce on
0141 420 6785. . ’ . CT

. d 1, o ot

Acuté pain::' _ Score current pa|n Snfmovement e. g deep breathmg " . oL

o ’ ‘ —PERSISTENT SEVERE PAIN: (7 OR ABOVE); WHICH DISTRESSES THE PATIENT

Use Acute: Pam Manual distributed to all Operatlng Theatres areas and Surglcal wards !
. throughout Dwrsron Also. accesmble on intranet. (vra anaesthetlc department homepage)‘

_If no improvement in pain score contact CNS Pain Management on page 1186/1157 at

"SGH and page 3404/3101 at VI, On Call anaesthetlst page 1658 at. SGH and 3004 at VI. ]

s now recorded. as 0 for no nausea or vomiting, N for nausea and V for vomiting .
’ For persistent nausea and/or vomltrng see clinical handbook or acute. paln manual - .

s

| Measurlng Sedatlon - L

The SEWS system uses the AVPU seoring system for consqous level. AVPU is.an acronym for Alert,
Verbal Pain, Unresponswe The AVPU system, relates to the previolis: sedation scale as follows:

Sedatlon .| ) i ] Descrlptor AR : AVPU .
-0 C o . Awake . o A
(I o . Asleep; rouséd by speech i Y,
2« " . °  ‘Physical stimulation (&g shaking) required to-waken ’ P
’ 3._. . - . " Not roused by speech or shaking. v,
Measurlng Nausea T T — S,

NB Rev:ew Treatment Plan

~

SGH469‘. _ S . B

v
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MAUGULRYE, SEAN : 1L QUUUUULOU - 48-Dep-ZUV7 28:04:4 SUUTHERN GENGKAL HUSPITAL

Vent. rate - 94 bpm , - Normal sinu$ rhythm N
PR interval 146 ms Voltage criteria for left ventricular hyper = hy
. QRS duration 92 ms : .
~ QT/QTe 338/422 ms ‘ .

~,  P-RTaxes 60 50 50

N . Technician: \ ' . s : . . : .

- v Test .ind:

-

Referred by: ' . Unconfirmed




MIAUULIMY, DBAN L V1123836097 23-Jul-2011 4:32:36

) SOUTHERN GENERAL HOSPITAL
1-Dec-1983 Vent. rate © ° 112 bpm " Sinus tachycardia ,
Male - Caucasian ~ PR interval 148 ms Possible Left atrial enlargement :
QRS duration 88 ‘ms ' . . ) P «
. QT/QTe 312/425 ms | - ) © \AGUIRE, SEAN .
Loe: 301 - PR-T axes 70 66 61 - . ’ 5600756471 01/12/91
. . N B - ) . ' : . CHI: 0112836097
History: Unknown . - ‘ . - . * pave___ TS
Technician: 333 | - . Spec. /Sig. o ———
" Test ind: "N

\
.
% .

Unconfirmed
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_r}JP:l‘S_ Greater. Glasgow & Clyde..

‘SGH=4(__)1 =cat-§29‘0802

SUU IHEHN GENEHAL HUSKI 1AL

.
o - .-J " ;
! Wit " SRR
s ar x.aA§r éEPoHTé M e
. - . a . ':‘ ‘u‘&?
s, 'a/ - §
- : — - 2
. .

LI K .
@._E«E Southern General Hospltal - Dlagnostlc Imaglng Report :
z. E: - ‘ ) ' ) Y
e MACGUIRE Sean 01/12/1983 .- . CHI: 0112836097 i

Flat 1."2 321 Shieldhall Road, Renfrewshu'e G51 4HB

Source: SGH UROLOGY DEPARTME

o Ref:

MR L MORRISON (UROLOGY)

Age: 23yr Sex: M/

Hosp: SG03153072
CRIS: 739709

" UROLOGY

Jiyent: E-2814992

Tus TESTES/ SCROTUM

Reported'by: Dr B MUCCI (Cons). Verified .
Cl1mca1 History: Thlckened rlght scrotum, BN ~

E3

{us TESTES/SCROTUM

‘Ultrasound shows normal testes. The epididymis“on the nght isa
little prominent but no discrete cysts Or masses are seer. The
appearances are essentially normal. They are: certamly ent1rely
benlgn with no-significant mass or cysts. '

. Exam

05/09/2007 MR" L MORRISON (UROLO (UROLOGY -~

HIIIIIHH!INIHIIHI

LIy [

Page 1of 1 r

Reported -05/09/2007 'sGH' UROLOGY DEPARTMENT )
“Typed 10/09/2007 HEW'LY " 08964
IMeC7T51
. Stick ‘Slips-on in order receiv‘écl‘corn-m‘er}cing‘at the Bottom o e
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South Glasgow University Hospitals Division . NHS,
‘ : , . - ’
NEUROLOGICAL OBSERVATION CHART Glasgow
Name ﬁé@f/g « % % 9{)/ - | - , | Date .
MG e 18 - é [l ! ‘ . , '
Record no. o %5 B8 §r|w] &S0k 2 ' ’ Time
. VIR [ | 2¥ ] xole s :
< | Spontansously clef,lele]s | )| o )
g : Eyes closed
S To sp:aech - by swelling
3 To pain _ i =C
i None 1
2 Obeys commands e le e le |05 e o |n 1T T 1
. * rad
B8R | Localise pan r -Usually
o3 - — - - . - record the
o= Normal flexion to pain A i best arm
N5 - T
a E Abnormal flaxion to pain ) - : ) response.
: g = Extension to pain
Olm None ‘
Orientated bleld|e alo Endotra
T o ‘ . - ' , ndotra-
£8 Conlused._ s L ' cheal tube
= § Inappropriate words . or trache-
' 2] incomprehensible sounds ‘ - - ostomy =T
, None b ‘ ‘ ' §
* Pupll Scale |+ 2d0 | (J-™ \ "
(mm) | Rly e b Pl | 40
1 . 220 [N Q) U\%"l Y L 39
210 (W] Nw o 1Y - - B
5 o 200 o | Gt | N~ a7 §
e € 190 A K| 36 B
2 1m0 [ [ < B =
- [+ ] —
3 . = 170 Q [ 34 E
o 160 12 @ 3
4 @ 2 140 (71 ]| 133 % w O
ATy 12
_ g 130 TANde AR AT BN 31
B 120 AL AN - 30
5 ‘.. a 1oy [t [4 A
_ o' [ | '] N I
6 . 80:0f | ¢ 0y Iy i |, A
ol LT LT
- VIV IR ML
3 A AR TA A LS
S FEYTED
E 30 4o a o
8 . & 20 |5l e B2 b
D e
&y, 10 |iedionloq licdl ol ¢ iLs
Right Size ! 3 ; 3 Lk b U + reacts
- Reaction + 1 [+ | t |7 :\ % )
Puplls Sz 3 AN S - ng reactior
Left ! 5 - . 4 c. eye close
Reaclion |4 ¥+ |+ , |+ .
Normal power sl a]e : ) ‘
Mild weakness elelo .
E " Severe weakness . _ ' . K
= fic flexion
S < Spas !c' E_m'q : . 1 Record righ
E Extension ) . : | . (R) and
& - - left {L)
g h_lo‘ response. | 1 ’ " separately il
- Normal power w7 e ) - there is a
-] i i difference
gl . Mild weakness o +]e | e , batween the
= | & | severe weakness _ . two sides.
. S | spastic fiexion - )
Extension ' N
No respense

SGH 122 CAT NO. 0122122" . : " " VI MEDIGAL ILLUSTRATION » ASE » 59!






o

E

R Frequency of performing observatrons This i ls the
“minimum recommended :

the clinical cond|t|or| requrres it.

"+ On arnval i.e. following transferfrom another.area. Should be compared

to previgus recording: and any deterioration discussed with medlcal :

staff. & . B " 7

by
Y

_ At half hourly lntervals for2hours

. At hourly intervals. for4 hours.

4 rd n'

+ " At 2 hdurly intervals for 6 hours.

? . At 4 hourly intervals until fit fordlscharge o

‘2. Examples of neurolog|cal detenoratlon‘that should
be reported rmmedrately to medical staff;

+ ‘Development of agitation or.abnormal behavrour (Do not automatlcally
" attribiste 1o effects of alcohol ‘or.drug abuse ) :

Sustalned decrease In conscious level.of atleast oné pointin the motor
Coor verbal response or two pomts |n the. eye opening response.
" Development of severe or lncreasrng headache,

H

. Persisting: vomltmg

.+ » ~New or evolving neurologlcal S|gns | e. pupll inequality; asymmetry of . |

Ilmb or facial'movement.

o

Eyes Open " L

. Conscrous ‘patients sense your approach and open their eyes

spontaneously . P

> Vérbal stimulus may be formial, repeated or loud, recognlsably use
their name (beware not to touch at:this-time= use only verbal)

*  Painful st1mulus is applied by trapezius, squeeze (use thumb and:two

fingers to hold and squeeze 2 inches of trapezius muscle where: the=f
head/neck meets the shoulder): If éyes.do. not open in. response
" squeeze the side: ofthe pat|ent‘s finger (3rd or4th) between your thumb

" anda pen

-

Best Motor Ftesponse

"

< e.g. lift up arms; hold up thumb, squeeze hands always ask patient
to release grip in arder fo eliminate prlrnltlve reflex. Be.aware of possible
‘hearing/speech disorders.

» -Localise pain. The patient must bring hand up. beyond devel of the | -
. Spastic extension. The patient may extend or straighten arm at elbow, *

clavicie in- response to central palnful shmulus (trapezrus finger
squeeze)

- Patrents may | lotalise to irritants. such as Oy masks or NIG tubes.. Best -

arm responsesis used as leg response may be a spina| reflexanly.

*.. Fléxion to pain. The patient may flex.or bend their.arm towards'source |,
= of pain but do not actually localise ortry to | remove ‘the sourge: *

“ " ‘Responseis variable W|th ‘each Stth|US

..'* -Abnarmal-flexion. The patient may flex orbend the arm.at. elbow and
totate wrist {spastic posture) whilst, drawing arm across chest.
Response is slower than in normal llexlon fo pain. ,

-+ .Exiensiondo: pain. The patient may extend of stra:ghten arm at elbow
“or may rotaté arm. towards

. No response 1o parn Beware*absence’ of response may be due to |

< high' spinal injury or muscle paralysmg drugs
. I

B“asic G"luide for ‘Perfo‘,‘rm‘in\g .Ne_ur:bl_Ogi_;aI Obf'sqbrvat.ions-

Obey commands. The patient understands and carnes outinstructions.

. ‘Spastic flexion: The patl'ent may ﬂex or bend the arm at elbow and. -

: Fleferences T ’ ' .
w.'SIGN ‘Aug: 2000 - Early Management ‘of Head"Injury. o
.Advanced Trauma. Life Support Mantial 6% ed.(rev.1997), Chapt. 3, p94

. -

Best Verbal Response O L.,

A + Orientation. The patient kndws.who they are, where they are,,month. .
“'More. frequent observatlons should be carrted out |f i

“and year and why they:are where they are, . s

+ Confusmn The patlent holds a conversanon but ‘cannot answer
accurately. talks in sentences, unaware of self or enyrronment -

+ Inappropriate words. The patlent réplies in words said at random
often.shouts or swears.” £,

= Incomprehensible sounds You may have to use both verbal and

painful stimulus to'get a response. Patient may moan or groan (beware .
of Engllsh language ability). -

. No. response Beware of posslble heanngls‘peech d:sorders

~

b
. Slze Look at. pupll before shlmng Irght into the eye. Both should be
equal in sizé (beware; drugs affecting size). Beware pre-exrstmg
: |rregularmes e.g. cataracts blindness etc. Shape is norrnally round.

'Puplls o L K

Reaction. .Shauld be consensual' reactson i.e. where both eyes

constrict as Ilght shone into one (brlng Irght in from side of eye).

4
o

Vltal Slgns

. Temperature Alterations may be due to damage to hypothalamus

. Raised temperature also in¢reases demand for O, by brain cells so
. -regulatlon is |mportant a

. Blood :pressuire- and pulse. Haemorrhage from an extra-cranlal site

may lead fofalling bldod pressure and rising pulse and if undertreated
.shock may «cause neurological deterioration. Rising blood pressure
and slowung of pulse canbe a 5|gn of increasing intra-cranial pressure.
* ~Resplrations. Reduced conciousness may cause hypoxia through
“'lnadequate respiration or an: obstructed airway. Hypoxia may cause " *
neurologroal deterioration. Changes in rate and pattern may mdloate a
" rise in mtra-cramal pressure. . -

leb movement o

. Normal power The patient matohes re5|stance applled to any joint
movement (pulls you.towards them or pushes you away). :

.« Mild Weakness The” pat:ent moves against resistance but is easuy '
overcome. .

« Severe: weakness. The patlent able to .move limb but not agamst .
- resistance. ' - '

rotate wrist {spastic posture) whilst drawing arm across chest
Response is slower than in normal fiexion.to- pain.

or may rotate.arm towards *
* Noresponse. Beware absence of response may be due to high splnal
|njury or muscle: paralyslng drugs ) . ‘

4
;
@

Ametican College of Surgeons 633 St. Clare St,Chicago..
Baillie L {2001) Developing Practical Nursing Skills; p269-284.-Amold; London

Frawley P (1990), Neurologlcal Observations Nursing Tmes 86 (35) Aug 20+

Sép4.

‘The Royal Marsden Hospﬂal (2000) Manual of Chnlcal Nufsrng Prooedures. 5h

ed..P376-384. Blackwell Science,- London.. )
Teasdale G and:Jennet B, (1974) Assessment of coma and impaired
ConSCIOLlSI’IeSS Lancet. 2 81:84; .

-

."Complled by-Mrs. B Wellrngton Clinical Nursé Specialist: (Orlhopaedms) on behalf of SGUH SIGN No 46 Local Guideline Development Group, March 2002

Lead Cllnl{:lan Mr T Parke Clinical Director for A&E. - -
Next rewew date March 2003 © - __—
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South Glasgow Hospitals

NHS

NEUROLOGICAL OBSERVATION CHART - e o
f leggIRE SERN ] ;z \ ‘Date
: 756471 01/12/83 j/ .
| | cur: oiizs3sosr M 4711 - L *
i, | bate Time . 10 A
i pec./sig. 0' UE: bg AN %ﬂ (Q Time |
b oI R NN /
= | Spontaneously ele gla|e |8
& [ Tospoecn ' Eyes closed
g To pain v =Vgswa ing
& a
] None )
2 Obeys commands olw|"[(]|e]e]® .
218 Localise pain i i Usually,
g ] N . - record the
= ormal flexion to pain best am
) E Abnormal flexion to pain response.
E %- Extension td-pain
Oia None .
. Qrientated - o lo|e -
8 8| confusad ° vV - Endotra-
: g g I iate word !.b cheal tube
£ 8. Inappropriate words of trache-
H 2| Incomprehensible sourids ostomy =T
. - |. None
Pupli Scale 240
" (mm) 230 40
1 . 220 39
210
38
@ 200 a7 )
2 o E 190 3
. 36 B
B 0 le
. F 180 % 8
4
PP g mo Al 32 ©
& 130 |/ 3 | 31
5 e %
@ (& o |CFE[IN [l :
g0 |/ {=]. [ N
o @ | =YL
S 70" 7" rf_)\f{\l } v/
; S 40 D
: % 30|
£ S
o qp
) Size I oS
Right: i ‘5- ‘i_ : é Y (-[— (f + reacts
Publls Reaction: L4 |V e - ‘ ;
- . - no reactior
P Size ST NS HUH :
Left ! g ‘ ¢. eye close
. Reaction +14 ki Jr 4 4.
. Normal power sle Q?Q/\,w ale |
Mild weakness ’ i
E Severe weakness
2| < Spastic flexion
o \ *Record righl -
£ -+ | Extension (R) and
% No response n feft (L)
- - - separately if .
= Normal power | | o [ ol o f th:re is ay
'E Mild weakness ’ difference
I ! e | between the
g Severe weakness two sides.
d Spastic flexion _ ]
Extansion
No response _

SGH 122 GAT NC. 0122122

VI MEDICAL [LLUSTRATION » A&E 592



.
'
. f
; .
. . B .
,
. . .
3 ) . . :
. .
i ¢
Al : -
- .
' /
f
'
f LI
B - - .
) . : N
. B
. 4
S N
N . ¢
\ . .
'

.



Basic ’Gu:deyforuPerformlng; Neurological Observations - o

1.

L

s
i

Frequency of ‘performing observatlons This i is the
mirimum recommended i o ‘e

. More frequent observations should be carrled out if

the clinical condition requires it. '

On arrivali.e. following transfer from another area. Should be- compared1

to: previous recordmg and any detenoratron dlscussed with medical

. staff.

At half houtly intervals for ,?.\hours.

LAt hourly‘intervals'for‘4_hours.

At 2 hourly intervals-for 6 hours.
At4 houriy intervals. untll fit for’ dlscharge ‘ i

A

. Examples of neurologlcal deterigration that should

- be reported immediately to: medical staff:

Development of agitation or abnormal behaviour. (Do not automatlcally

altribute to. effectsof alcohal or drug. abuse)

Sustained decrease in conscious level of at least onie point in the motor -

or verbal response, or two points'in the eye opening response. -

Development of severe or increasing Headache. L

" Persisting vomltmg

New or evolving: neuroioglcal slgns i.e. pupil mequallty asymmetry of

-+ limb or facial movement.

Eyes Open

i

]

" clavicle in response to oentral palnful stlmulus (trapezrus t' inger

Conscious pat|ents sense your -approach and open thelr eyes
* spontanecusly. E '

Verbal stimuius may be hormal; repeated or loud, recognlsably use
their name (beware not o touch- at this time- use. only verbal).

Painful stimulus is: applied: by trapezius squeeze (use thumb-and two
fingers to hold and'squeeze 2 inches of trapezius muscle- where the .
" head/neck meets the shoulder). If eyes do not open in response;

squeeze the side of the patient's fin nger (3rd or4th) between yourthumb
and a pen.

"

st Motor Response. ¢

Jbey commands. The patient u_nderstands'and carries out instructiohs.
e.g. lift up-arms, hold up thumb, squeeze hands.- always.ask patient { -
to release grip in.order to eliminate pnmltwe reﬂex Be aware of possrbte |

heannglspeech disorders.
Localise pain. The patient must bring’ hand up beyond level of the

squeeze).

. ‘Patients may localise to rmtants such as 0, masks orNIG tubes Best

arm response is-used.as leg response may be a.spinal reflex-only.
Flexion to pain. The patient may flex or bend-their arin towards source

‘of pain but do not actually localise or try to remove the source.
.Response.is variable with each stimulus. - - '

* Abriormal flexion. The patient rmay flex or bend the arm at elbow and

" rotate wrist (spastic posture) whilst drawing arm across chest

Response is slower than in normat-flexion to pain.

- Extension te pain. The patient may extend or stralghten arm at elbow

or may rotate arm towards

‘No response to pain, Beware absence. of response may be; due to

_ high spinal i |njury or musclé- paralysmg drugs

Compﬂed by Mr. B. Wellmgton Chmcal Nurse, Spemanst (Orthopaedrcs) on behalf of SGUH SIGN No 46 Local Gurdelme levelopment Group. March 2002

Lead Clinician Mr'T. Parke, Clinical Director. for A&E.
.Next review date: March. 2003

Puplls ;

«

| Best Verbal Response
Orientatlon The patient knows who:they are, where they are month.

and year and why they are where they are. -

Confusion. The patlent holds ‘a conversatlon ‘but cannot answer
- accurately, talks in sentences, Unaware of self:or enylronment

. Inappropriate words The patrent replres in words Sald at. random
often shouts or swears. 5
Incomprehensuble sounds. You may have to use both. verbal and
painfu! stifmulus {6 get a response. Patient may moan orgroan (beware
of English- language ability). S

No response Beware of: posmble heanngls'peech dlsorders

"
v

'

* Gize. Look at pupl] before shlnlng Irght info the eye, Hoth should be
equal.in sizé (beware drugs affectlng 5|ze) Beware pre-existing
wregularmes eg. cataracts, blindness elg. Shape is normally round.

> Reagtion. Should be ‘¢onsensual’ reaéticn |e where Both eyes V

constnct as light shone into one-(bring light in from slde of eye).

' Vltal Slgns '

Temperature Alteratlons may be. due to.damiage to hypothalamus
Raised temperature also increases demand. for 0 , by brain cells so
reguiation i$ important.. :

K

Blood pressure and pulse Haemorrhage from an extra-cranial site’ =

may tead tofalling blood pressure and rising pulse and if under treated,
shock.may cause neurological deterioration. Rising blood pressure

. and slowing of pulse can be a'sign of i increasing intra-cranial pressure.
Hesplratlons Reduced conciousness may. cause hypoxla through ~

inadequate resprrat:on or an obstructed airway. Hypoxia' ‘may cause
neurologlca| deterioration. Changes in rate and pattem may indicate a
nse in mtra-cramaf pressure

L'imbimoueme'nt

‘ !References

‘Normal power. The patient matches resrstance apphed to any joint
mavement (pulls you towards them or pushes you away). ~

Mild weakness The patrent moves agalnst resistance but is ea=its
overcome.

Severe weakness. The patlent able to move limb but not agalnSt R

resistance.

. Spastic flexton “The patient may flex or bend the, arm at elbow and

rotate wrist (spastic posture) whilst drawing -arm across chest.
Response is slower than in normal fiexion to pain.

Spastic extension. The, patient may: extend or straighten arm at elbow
or:may rotate arm towards,

No response Beware absence of response may be dueto high splnal
anury or muscle paralysmg drugs.

kKl

S|GN;Aug 2000 - Ear|y Managernent of Head Injury.

- Advanced Trauma Life Support Manual 6% ed.(rev.1967),Chagit. 3, p34.

Amencan College of Surgeons,633- St. Clare St ,Chicago.

' Baillie L’ (2001) Developing:Practical Nursmg Skills, p269-284. Amold. London
- Frawley P(1990) Neurologtcal Observations Nursmg Tmes. 86.(35): Aug 29-,
‘Sep 4

The, Royal Marsden Hosp:tal (2000) Manual of Clinical Nursing Procedures, 5%
ed. P376-384 Blackwell Science, Londan,

Teasdale G anid Jennet B. (1974) Assessment of ooma and’ lmparred :

consciousness. Lancet 2. 81-84;

\
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'NHS

; South Glasgow Hospitals | N, s’

. Greater Gl
. STANDARDISED EARLY WARNING SCORING SYSTEM (SEWS) * andiyae "
' _ Patient Observation Chart
. ’ Da‘é?a Ward Consultant
Name = OQons. oy &1 X Admitted | . v
_ ; Transferred
Address - ey Transferred -
PATIENT | Moo |
. @,a- ’ / . f-.‘
v Hospital No. - L % i This.is Chart Number during this admission . |
‘Dos‘ 0\\\2,.\33 .

-
{

A!I seven parameters must be assessed with each set of observatichs to obtain an accurate SEWS score.
If a patlent has abnormal vital S|gns please pay particular attentlon to scorlng for urine output

| How to calculate SEWS Score
Note whether observation falls in shaded “At Risk Zone”. Score as per SEWS Key
* Add points scored and record total “Sews Score” in.bottom row of chart.

SEWS KEY

* Respiratory rate

* Saturation Sp02
Inspired Oxygen

Temperature
Bload pressure

Heart rate
Neuro Response

Urine Ou’éput

Urine Output

Write numerical value in appropriate box
Write numerical value in appropriate box

If the patient’s saturation is recorded on air please write A in

appropriate box. If patient is on oxygen therapy, please document the
amount in appropriate box.

Write numerical value in appropriate’ box

Write numerical values for systolic and diastolic pressure in appropriate box.
Remember only the systolic value is considered for the SEWS Score.

Write numerical value iri appropriate box

Record patient’s best response. If the patient is asleep-or demonstrates new
confusion, award the same score as verbal response. _

Check that patient has voided urine recently If yes write PU in-box provrded
If no write NPU in box provided.

Check if the patient has passed the equivalent. of or more'than 30mls/hour

. for the last three consecutive hours, If yes score 0 in box provided. If no score
3 in box provided and add to total SEWS score.
Add up scores for all 7 parameters and write in box provided. If the patlent
merits an aggregate score of 0 please write 0 in the SEWS score box. Action
as per guidelines below.

« SEWS Score

FURTHER SEWS SCORE SHOULD BE CHECKED

* In the event.of a sudden worrying Change

Routine observations

Hourly observations and inform nurse in charge
Contact PRHO immediately. SHO or more seniof
doctor must be informed by Junior Doctor. Please
record action taken in Nursing Notes

SEWS 0-1:
SEWS 2-3:

SEWS 4+
= If there is a worsening Trend

s If concerned the patient looks Unwelf
The frequency of SEWS scoring is determined by the previous SEWS Score. If the patient_co'ntinuaily
scores 0-1, the nurse caring for the patient should determine frequency of observations.

~Afull set of observations and SEWS score should stili be carried out.

If SEWS continually 0-1 frequency of observations: oo "

Déte ‘ o s P

| Frequency |.

For extra information such as wound, CSM etc. use slanted columns at bottom of page.
- T :






SEWS KEY
1

- : . ) o . -
| T NAME Sooud. Y0090 DOB__O\ \_\2\,%’? -
Date: - P |- . {\ 4 1 T I
Time: Coy 7
RESP. RATE
Sp0O2
Numerical Value
Inspiréd 02%
_ TEMP.
’ _ 190
- .. 180
— 170
BLOOD : ~ 160
PRESSURE 150
- 140
. 130
— 120
110
100 O\\‘
SEWS SCORE %0 [
uses Systolic |—
BP
7
100
HEART RATE
. Alert . ' : _ : :
NEUROQ Verbal - . i - \
"RESPONSE Pain | V27| TEEIE IS { i B
Unresponsive |
"URINE PU/NPU:
QUTPUT UOdDml;/hrGhrsﬂ i
SEWS SCORE: ob‘:g:\t]a:i[([ms . |
Severe 7-10 [T N
PAIN Moderate 4-6
refer to Mild 13w -
guideline p4 None 0 '
N/V







UNIT No. _- ' ) » AR SN S W s -

3 T T 1 : T T ) ‘ . 5 I [pate: _ |"
Time:
36+

=t 1 38

= : . ' — - — 37

36

PN [

40
30— |
20 °
Alert
Verbal
Pain.
Unresponsive |
PU/NPU:
UO<30mils/hr

710
46
13
o
N/V







Pain Assessment & Management Guidelines

How to score pain:

Pain Score:

0 NONE
13 * MILD
46 MODERATE
7-10 SEVERE

Guidelines

Cancer-related pain:

Acute pain:

No Pain

0o . - .10
I [ I L, _I I | L= 1
Worst Pain Iinagineable

Action: )

Continue to assess pain with every set of observations (must be at least daily).

Assess. Using g'uidelines, prescribe/give analgesia as appropriate for the patient. Review.
'A‘ssess. Using guidelines, prescribe/give analgesia as appropriate for the patient. Review.
Assess. Using guidelines, prescribe/give analgesia.as appropriate for the patient. Review.

Always score the worsF pain in the last 24hours or since last assessment. - o

FOR PERSISTANT MODERATE PAIN (4 OR ABOVE) WHICH DISTRESSES THE PATIENT:
Use Cancer Pain Manakger‘nent Algorithm in Palliative Care Resource File: This is distributed
to all wards and is also accessible on the intranet. If no im'prov.ement in b’ain‘score'contact
haspital palliative care team on page 1266 at SG?—[ and page 5742 at VI.

Out of hours advice can be obtained fraom the Prince and Princess of Wales Hospice on
0141 420 6785.

-

Scare current pain. on movement e.g. deep breathing
PERSISTENT SEVERE PAIN (7 OR ABOVE), WHICH DISTRESSES THE PATIENT:

Use Acute Pam_. Manual : distributed to all Operatmg Theatres areas and Surglcal wards

.throughout Division. Also accessible on Intranet (\}ia anaesthetic department homepage)

If no improvement in pain score contact CNS Pain Management on page 1186/1157 at
SGH and page 3404/3101 at VI. On Call anaesthetist page 1658 at SGH and 3004 at Vi.

Measuring Sedation

The SEWS system uses the AVPU scoring system for conscious level. AVPU is an acronym for Alert,
Verbal Pain, Unresponsive. The AVPU system relates to the previous sedatlon scale as follows:

Sedation Descriptor AVPU
0 _ : ' Awake ; A
1 Asleep, roused by speech v
2 Physical stimulation (eg shaking) required to waken P
3 Not roused by speech or shaking - U

Measuring Nausea

1 1s now recorded as 0 for no nausea or voﬁﬂting, N for nausea and V for vomiting

For persistent nausea and/or vomiting see clinical handbook or acute pain manual.

" or unresponsive

)

NB: Review Treatment Plan

If Temip>38 blood cultures D other cultures I:I Start antibiotic therapy if indicated
If Systolic BP<100 Review monitoring (cardiac/oximefry/_urine output/invasive BP etc)
. IV. Access’ -
" Review patient/drug kardex. Consider fluid challenge —s Definitive Therapy:

Consider: Hypovolaemia Cardiac | Obstructive Distributive
' Dehydration Arryhthmia PE Sepsis
Blood loss Pump failure Tamponade Anaphylaxis
If Pulse>130 Review monitoring . \
IV Access '

Review patient/ECG/electrolytes —Definitive Therapy
Review probe ? accurate

Review patient ——» prescribe oxygen on kardex if indicated.
Review patient/CXR +/- gases/PEF etc — Definitive Therapy

If O, sats <93%

If RR>24
If responds to pain only . . : o
Assess airway, BM GCS, consider neuro obs chart, review patient/kardex.

If BEM<4 : Check urgent blood glu¢ose/IV dextrose or oral carbohydrate

0593467-5GH469 . .

1
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. . S | South Glasgow Hospitals . NHS .
atient’s Name: SQ_Q:\IU\- WO g e ' . N, e
R Q - .24 Hour Fluid Balance Chart Greater Glasgow
D.0.B.: O\\\\Z\L% % '

and Clyde
Jnit number;, ; Instructions

Nard: \ : ] . y

Use addressograph label _ -

3 : = . E

Date: \:9\3 \ ':‘_[M . Previous 24 hour fluid balance - Intake: ) Output:

)

Wn‘S“(?)i_ '

02 v : . : .

04 ~

L
-
J
G
?

v L] goe] oD | | o

09 ' ' . .

19

20

21

22

el

HiEs S

Individual Totals:

R e
tal Intak

LAY e A T e

tput

“Total'‘Ou H
R T T

0368571-5GH 274 , ' :
N . . VNI« NURSING = 5710






. o - S * | - ‘south Glasgow Hospitals N NHS '
" \tient’s Name:. - ‘ e o A
e . — | 24 Hour Fluid Balance Chart .. . GcreaterGamgon
0B.: - L o ) . § o R and Clyde
. nit number:” _ : ) - ) 1 Instructions ;- . ‘ ’
ard; < T e o aA : : o o IR
Y T — - s — ' = . ‘ . ) . )
. Use qddréssograph label L . . g . . . i

date: .| Previous 24 hourfluid balance -

» " v = -
- i B . - 1 » O R
J02 . ‘ : :
" - - -
. - - - - — T
L . P . .

03 ’ G e . . o, .
. . : = ! - . o .
T, = . " - - - g

p . . R
04 - A , _
" n 1 s - " ] r‘
N R S TS . 7 T
- -~ ' ~ "
i , . . 5 !
a B
'
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R - .
- o u ¢ * - . .
i N .
07 A i - ) R . [
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v T.oa R v - -t r ) .
08, : . . ,
; C = R ‘ . N .
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WARD: -

VOLUME

£

NITNo: S 00T 05, o

OR DOSE

. .

100w
Son

fleffS

CHECKED
HEC

Jooa
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: : N ~N'T SOUTH GLASGOW UNIVERSITY HOSPITALS ll‘
BIOCHEMISTRY DEPARTMENT A
Name MAGUIRE SEAM Sex M D.oB. 01 ..12 .83 Location AcCc f Eme r‘gemiz C(\;OH\- \,.LP
. ' _ oM.
CHINumber 0112836087 Consuktant Pr.Jason.long Hosp. Number  SGOG756471
- - Recelved RN 29»09-":)7 00:25 .
Prov. Diagnosis Lab. Number ~ R,07.1201597. R
1 N K ci HCO: | U Creat, | Gluce ! i Urate Ot | Ur. Osm,
Withdrawal 135-145 | 3550 | 9707 | osn 2570 | 40130 | 35- §§ A" [Magnesim o ie-0ae s | U Osm g
_ Date Time : ol pmol. | Fastng | UL mmolL mmolrkg =
2 0B U7 0039 146 4.3 a7 L g3 102 LLUETT ' ’
106.07.07 | 11:00 | 141| 4.8| 104| 28| a.5| 89| . )
I-...OQ 07| 00:14 145 3.8 111 23-] 3.% 8381 4.8 38 , -
/’ -
- -
- g
TP { | ‘ : ':
i Protein] Algunain [Glopylips] Siirub: Eies. T ALT -GT CK | Calcium | Adj.Ca |Phosphate| L
Withdrawal s-0o | 9 %’%Lﬁ S0 | GO AT <40 [P0, tres| rermaticara | TE [ A £ [hosehatol |
Date Time gL urnol/L. uL - . mmaliL E
270507 [ U039 [ BOT 42T 38 5107 73 7T 767 c
06.07.07 | 12:00 | 77} a4 3 14| 103 19 20 ’ )
28.09.07 | 00314 7T a3 24 2 95 26 23 1
L J
) . d
L
, . p |
29.09.07 eGFR 260 mifmin . Refer to CKD guidelines 5
Revised Albumin Ref Range 32— ﬁ%g,’l and Clobullne 23-38g/1.. t
ALP Age & sex Ref Ranges (Male 25-110 ' Female 25-110) **» Et!
Report authorised by Computer velidation | _
_Run_o: 327 . Issued 29.09.07 at 08:00 L
SGH 365 R Gt £DG: 10 LINE ABUR
BIOCHE MISTRY DEPARTMENT SOUTHERN GENERAL HOSPITAL GLASGOW A
NameMAGUTRE SEAN SexM D.OB. 01.12.83. Hospital: SGH Ward 2
Address 97 GLEDDQCH RD Consultant Mr .1, W.G.Gordon Reg. Number SG00756471
GLASGOW Received 11.12.02 21:50 ' :
Prov. Diagnosis ? Compression hand Lab. Number R,02.0183105.D
. od, ) : .G, U cen a P icarp. | Glucose . Osm. i i
Withchawal 195,145 | 38 o0 101111 2820 2505 P I 4620 {108 355 peah. 33-55 |arsoses| oune (pggid_)
Dat-e Time mraoll . pmold nmol kPa mmolfl g?;rllﬂg mmolkg pmold
; 21:00| 240 3.7/ 103 ,,2,9 RN N
el = I RS U PO e W P et
i| s
4 ¥ :fEJ :_'5
2 Phos. T. Prot, Alb. Gloh, i Alk. Phos, AsT, Al | DH. o
Withdrawal 212-262 | o7oer40 | 52 "3 | 95-50 | 2005 S 1 76 350 <40 @ |- 24I6-52§ 0 M<50 Facs
Date Time miol i (umelf) A
S 184
. AR il SRS i
Xy D R - ] ey T LS L W
. »:‘ v v
COMMENT ) p/\/ \9/ :
- 1 v
Reference ranges maz vary with age and sex. Quoied ranges are for guidance only. . :
Bun No. Tessved. 12 12 02 0R.AR

' A QA7)  SELF-ADHESIVE MOUNT SHEET UK PATENT No. GB 2254043 B JONES & BROOKS LTD Tel: 01708
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FORM 0164158

MOUNT SHEET

HAEMATOLOGY
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1 SOUTHERN.GENERAL HAEMATOLOGY. DERPARTMENT?
SURNAME FORENAMES ’ SEX | D.O.B. HOSP. No.
MAGUIRE SEAN 01.12.83 -| 5600756471
DOCTOR . WARD, HOSPITAL OR G.P. ADDRESS -
Mr.M.W.G6.6ordon Ward 2 SGH Run 4458
REPORT - =
DATE OF REPORT | MACHINE DIFF. | NEUT | LYMPH | MONO EOSIN | BASO | AUTHORISED BY
. .
12-DEC—~-Q2 X10°/L 2.2 1.79 0.68 0.19 0. 04, iona Bailllie
W.B.C. PLAT. R.B.C, ] Hb P.C.V. “M.C.V. M.C.H. " RETIC
DATE OF SAMPLE LAB. No. X10%L | X10%L | X10%™/L | g/t L/L fL pPg X10¢/L
11-Dec-02 | 174091 5.9 |.188 | 4.81 146 . |0.432 90 30.3

JB-24336/2






SOUTHERN GENERAL HOSPITAL NHS TRUST

' PATIENTS PROFILE
WARD /DEPT: LA\ ’L‘d o NAMED NURSE: . -
CONSULTANT: - AV A '~ | REFERRAL: ACTE _
DATE: W\ s ™E: g 2\ MO
PATENTS NAME: 55 e yn NA C;c: VO o =
UNTT NUMBER: CoTs 6 al S d
PREFERS TO BE CALLED: '
ADDRESS: &4 )~ C \e A Soc A Rcsa_c)
TELEPHONENUMBER: ~ Z 7. WS X - L . :
AGE " S\ . . - |DOB: @\ \\7-\%:'3 SEX: A MARITAL STATUS: *~ <5
OCCUPATION: \,\QVQV\GU 5Q )
RELIGION: . C CLERGY / OTHER: " | conTacT REQUIRED: CONTACTED:
REASON FOR ADMISSION: _ R ‘

| edicod sowsSale. I“‘vc roadMe R)
I C eppsalhioaa s adnseiA: ﬁ \Zwrte &\‘\"n%&v
(\) K\V\;c:) —F\\/\i;_)gv .

g -
L. 2

Q\CC_\C‘)C?J\/\.\" [:) C>\C‘«\44 AS. (e =Na LV \/C)\Vl V\_Q o cashAaw

NNV, AD (@ \/\cxmé Ao oo 20 o Do
Cﬁ) et~ | . . L ‘ - A

L 'IOUS HEALTH HISTORY:

- - \\\ N\ saled

KNOWN ALLERGIES:

‘f )CK-,\/ AN >
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L,i. T da e

PATIENTS PROFILE (cont'd)
MEDICATION ON ADMISSION: ‘
_:
PATIENTS PRECEPTION OF CURRENT HEALTH STATUS: . co i
oo~~~ - ‘ ' -
RELATIVES PRECEPTIONS OF PATIENTS HEALTH STATUS:
-~ - ”
EMERGENCY CONTACT NAME:
NEXT OF KIN: MC\CL%Q \_\C‘Sh’ R
RELATIONSHIP: Mcs\‘\/\suv
R —
u_,._,._,PHON"E NUMBER DAY): ¢S4y q %g@ (AL S2| TELEPHONE NUMBER (NIGHT):
OTHER RELEVANT CONTACT: =~ ¥ '
arsNAME: Y \Eowvvl s
| GRS ADDRESS: (v \LS’R:V\ Koac)
G.P’'s TELEPHONE NUMBER:

- Patient / Relative : N , )
spolkon & fby DATE . TH\/II-E _ _ PocToR _ NURSE
VALUABLES:  DISPOSAL HOME WARD 'CASHIER'S OFFICE

| CLOTHING: ~ DISPOSAL HOME - WARD CASHIER'S OFFICE
NURSES SIGNATURE: | T\ TNQC\ L\~






SOUTHERN GENERAL HOSPITAL

NURSING ASSESSMENT '

| PATIENTS NAME: S'Q.O-v’\ ‘\/\QC\Q QWS UNITNo.: WARD: 70

GENERAL ASSESSMENT ON ADMISSION: ' o
. . . ‘f‘

LA LZ.Q,\.«A(X\" G S OAUVAARS U0 s /

PCD.L\/\_ \ﬁp_f)(_\/\.\ A \O xm@w Mm ,
@ N WA 'cwvxtcz_"" C‘)@m\é&.’ O~ :
1 v

@ Wnauwch o\ o

L N

Cs:xb\\kmw\ VQ?\NV\/\

SEE PNV =Nod

SOCTAL / HOME BACKGROUND (INCLUDING PROBLEMS RELATED TO ADMISSION): '

Lawves, vadtin  pauvan

e \gvcﬁ‘_\mu/

Ne sociel vty

s

Srnole. — Neoae

Do\ tDecleonds EVIVN

WEIGHT: [0S «k-

BLOOD PRESSURE: iLL:"[Q-,c: 9K Io .

PULSE: %’QE, HEIGHT: 6 f,{- | [ K
RESPIRATIONS: [ URINALYSIS: < NJ P(‘B» -
TEMPERATURE: 2 K . WATERLOW SCORE:

SGH 310
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[ e EE B 5 T T - A T N T T T I T

oy :
NURSING ASSESSMENT (ASSESSMENT OF ACTIVITIES OF DAILY LIVING).

(R e e R

MAINTAINING A SAFE ENVIRONMENT, COMMUNICATING, BREATHING, EATING AND DRINKING, ELIMINATING,
PERSONAL CLEANSING AND DRESSING, CONTROLLING BODY TEMPERATURE, MOBILISING, WORKING AND PLAYING,
EXPRESSING SEXUALITY, SLEEPING, DYING. '

\'\’\é@,{\)emém,«)r ey, MQK\\M\ L L aeR v HQ N

A

-

0(\:— dqi'\M\ e

NURSES SIGNATURE:







GH 306A

DEPARTMENT

’ NAME:

'SOUTHERN GENERAL HOSPITAL

DATE PROB. NO.

. NURSING.NOTES/EVALUATION

&:W’\MC@\LL\VQUMTNO ‘  WARD: . & :‘

SIGNATURE:

vy

P tea 5 Lo udl 50 ulen

22\ 0|

i
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', Watértow Pressure Sore Risk Assessment

Ward......: ..... 9; ............ ................

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

Southern General Hospital NHS Trust

Weight on admission..... LN

“Walterlow scorc on admission... =

*

»

A

-

Aq‘_g“fs‘”]a”t should be carried out on all paticnts within 2-f /murs of m!nu.mmr and r:.pcated within QJhrs Reussess if
condition changes or at least weekly thercafter. '

B

Select scores from table, add Lo get total.

Several scores per calegory can be uscd.

A: BUILD/WEIGHT C: SKIN TYPE, | E: SEX,AGE SPECIAL RISKS L
- FOR HEIGHT - VISUAL RISK * ' ' i
: AREAS . indion .
1. BMI ] Healthy 0. Male \_1/| G:TISSUT MALNUTRITION .
1.20-24.9 | Averapge 0 Tissue Paper 1 | Fengle - 2 | ep: Tenninal Cachiexia 8.
25-29.9 | Above | T |[Dry 14 -49 ] Cardmc Failure 5
Average
>3 Obese 2 Qcdemalous 1 | 50-64 2 | Peripheral V'm,uhr discase 5
<20 Below 3 | Clanuny (lemp#) 1 165-74 3 | Anaemia 2
' Average
' CONTINENCE Discafoured 2 | 75-80 4 | Smoking 1
Complete/Cathelerised ([T | Broken/Spol 13 |80+ 3 : '
Océasional Y=+ | D: MOBILITY F: APPETITE | I: NEUROLOGICAL DEFICIT
Inconlinence : '
Cath/Inconlinent of 2 Fully D Average | ( N} eg: Dinbetes, M8, C.V.A,,
Facces i - ' . )
Daubly Incontmcnl k] Restless/Fidgely | | Poor I | Motor/Sensory Paraplegia. 4
Apathelic 2 | N.G. Tube I: MAJOR SURGERY/T RAU'MA
Restricted 3 | Fluids only 2 | Odhopaedic-
Ineri/Traction 4| NBM/Anoresic | 3 | Below Waist; Spinal 5
Chairbound 5 ' On table > 2 hours 5
' T MEDICATIONS
SCORE | 10+ATRISK 15 + HIGH RISK 20+ VERY Cyloloxics, High Dose Sterioids Anti- .
E 1 HIGTIRISK Tnflammalary , 4
M Waterlow score >10 or B <20 or >25 refer the patient to the Dietitimn. Date of referal (o Dietitiant e e
TVMATE | A B C D E F G H I ] TOTAL WEIGHT | SIGNATURE RE\;"II;EW
L . D
o Ol 6la TS - A l=1=1 %K MMM .

NB DOCUMENT “4CTION TAKEN" IN NURSING CARE PLAN

WRAC.DOC







FD:\TE A

G

1 |1 ] TOTAL

WEIGHT

REVIEW
DATF,

: iZ)ETAlLS OF PRESSURE SORES PRESENT ON ADMISSION

Site of sore,

Front

¢

Grade of sore.

[ Blanching hyperacmia,

v '

2 Non-blanching hyperaemia.

4 Lesion extends into subculancous fat,

5 Infective necrosis/neerotic lissuc.,

3 Ulcer progresses through Lo subcutancous tissuc,

(Torrance 1983} -

:

cliart where

Mt admission, number site:

of sorc.on the above divgran and enter grade on table below. Commence on wound assessme
gppropriate, Le. stage 3 and above and stage 2 if there is a break in the skin.

el ‘

r-Fumhcr

Treatment
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SOUTH GLASGOW UNIVERSlTY HOSPITALS NHS TRUST
PATIENT MOVING AND HANDLING RISK ASSESSMENT

‘Patient's Name: < \ AL G~ ‘ :
‘I o A A M } J I It patient is totelly Independent, tick here and go fe dite box | \;lf
ey
I Nomed Nurse: . i
BODY BUILD 4 I ' -/
Chese . | Tall . ] Problems with comprehension, behavibu, co-operation (specify) .- .
Above avercge ‘Medium . ‘ _ /‘
Average '] Short A
" !
Below Average ‘Welght: : ﬁﬂ%ﬁg&mme g_dsobﬂw weakness, pain, sk lesions ,
RISK OF FALLS, [Hen | J[tow | |}
INTO BATH OR SHOWER
HANDLING AID WHICH BATH ASSISTANCE SUPERVISION | JINDEPENDENT
| Holst Specify) Parker . Staff required:
Shower chair Varable helght ’
Standard ’ -
Any ’

TRANSFERS (including fo/from: bd, wheelchair, commode, foilet)

HOIST ' MANUALSUPPORT - ASSISTANCE T Tsueervison - | |'INDEPENDENT
Wnichholst? Staff required: Additioneat Information .

Sling type? ) Spacify support given , ' H

SIIng size? i
_
HOIST - MANUAL SUPPORT ASSISTANCE | | supervision | | INDEPENDENT |
Which helst? Stoff required: Addionat Information :

Sing h/pe'i Spacify support given

Sing size? ’ ‘

NO WALKING ASSISTANCE |- ] [ surervision [ | moepenDENT l |
$taff required: - Distance wolked / additional information
. Wc:lldng Ald
MOVE UP/DOWN BED ,
HolsT MANUAL SUPPORT ASSISTANCE [ | supervisioN [ | noepeNDENT |
Which hoist? Sliding cid Addifional Inforrnation (nelude detalls of any therapy beds used)
Sling fype? Rope ladder Staff required:
Sling size? .} Hond blocks
Monkey.poles ’

SIT UP OVER SIDE OF BED

{Rope ladder | T siingaid RE |ASS!STANCI-E | | supervision | IINDEPENDENTv' ]

MGVE ONJOFF BED PAN |

|Ho[si I | Rell Patient ’ | Patient bidges l | Monkey pole | | Not used J_ ]

'TRANSFER TO/FROM TROLLEY {or bed etc)

[ siing ald glgid) | | sicing atd fabricy [ 1 tronter aid (specity) | staffrequireadspecit) | | INDEPENDENT |
[Date assessed: I} -1 -¢§7_ | | Assessors signature: ]
Date reviewed ’
Assessors signature . -
TH'ERAPEUTC HANDLING INSTRUCTIONS
Date , " Instruction Therapist's Name

SGH 485






~

INTO BATH OR SHOWER T

HANDLING AID WHICH BATH ASSISTANCE | | supervision | | INDEPENDENT f
Holst Specify) | Paker = . Staff required: - .

Shower chair . . Variable height '

! : Standard
Any

TRANSFERS (incliding to/irom: bed, Wwheelchair, commode, toilef)

HOIST ' MANUALSUPPORT | ASSISTANCE | | surervision | [ moepEnDENT ¢ |
Which hoist? : Staffrequired: | | Aaditional information .

Sing type? . Speclfy support given ’

Sling size? '

, 1

HOIST . , MANUALSUPPORT - | | Assistance | [supervison . | T noepenDenT [
Which hoist? Staff required: Addlitiendl Information : '

$Sling type? Specify support given

Sling sze?

NO WALKING | [ assistance | | [sueervision = | | INDEPENDENT [ | .

Starff required: . | Distance walked / acditional Infermation

king Aid

MOVE UP/DOWN BED i ' -

HOIST MANUAL SUPPCRT ASSISTANCE | [ suPervision [ [ moepenpenT |
Which hoist? Sliding aid Additional Information (include datals of any thercpy beds used) - :
Sling type? _ Rope ladder ’ - | | Stoft required: .

$ling size? ) Hand blocks ‘ .

. { Monkey poles ! . )

SIT UP OVER SIDE OF BED ' '
[Ropelcdder | [ sigingaia [ | AssisTANCE | T surervision [ [m~oeeenoent T ]

MOVE ON/OFF BED PAN.

[ Hoist | | RroliPatient | | Potient bridges | ] Monkey pole | [ Notused [ |

TRANSFER TO/FROM TROLLEY (of bed etc)

| siiding ad ¢rigich) [T Sicing od Gaoic) || monderoid gpecity [ Staff required (pecih) || meoepenoENT 1]
[Date assessed: | IAssessors signature: . j

e reviewed ) j
AsSessors signature ;

| THERAPEUTIC HANDLING INSTRUGTIONS ) .

Dafe e Instruction «+ Therapists Name .|
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NURSING CARE PLAN

SOUTHERN GENERAL HOSPITAL NHS TRUST

‘12345 6 789

10 11 12 13 14 15 16,17
- 18 19 20 27 22 23 24 25 26 27 28 29 30 31

SGH 309

\!
ns

DATE‘AND PROB PROBLEM N NURélNG ACTION AIMS OF CARE INTL FAEVIEW DISC
TIME | NO _ , . DATE
WAL-EL L oeg of comsaliirn] ) Wawd e~ Liac\a
2\ Y] EOHwiie aund virAe_ | Qdosalean~ ven>
R ~J \avadE o, s\ xv&)&— SYSIVVE]
-6 [Alered ousahon QWD i
2145 1 (R saddlo -Cingo - .
R ORI
’ PATIENTS NAME: UNIT No.‘v WA(RD NO. o






1234 5:6:7.8 9
18 19 20 21 22 23-24 25 26 27 28 29 30 31

\
10 11,12 13 14 15 16 1'5

so
NURSING CARE PLAN

N GENERAL AND ASSOCIATED HOS™™ 3

24845 6 7 8 9
18 19 20 21 22 23 24 25 26 27 28 29 30 31

10 11 12 13-14 15 16 17

DATE AND |[PROB PROBLEM NURSING ACTION AIMS OF CARE INTL | REVIEW-| DISC”
TIME | NO | . ‘ ' . DATE -
W\ K 1| Amdety due to adnission. Orientation to ward — intraduction to patients and - | To minimise patient's andety.
y - S@If o /7 - To ensure patient has adequate
— Explain ward rouline 7 7 R ] understarding of plarmed procedores
Fxplain—a)-Fre-op.—mnmgemet and memagenent: in arder o promote
K " b) Operatiaml procedure a good post-cperative recovery.
=E c) Fost op. managemenl to patxent: m / . '
- Provide-opparhnity-for-patient—to-aslk qtljauux?- —
. , P
2 Pnepare far Theatre Prepare as specni‘led on Theatre Check List .To ensure adeqate pne;eratlcn of
. - evening-of- /- ya = atient-far-Theatres
moming of / /- . To prevent post dperative
TFast fram . am n /. / . camplications. .
. . . - R
3 | Transfer of Patient o Theatre Patient escorted to Theatre by a trained rurse. To ensire safe transfer af/mtlent
- g - o Entre. v
and_hands_aver documentation o Theatre Nurse
. . . o 5
Y .. )
N\ ]
WARD NO. -

e
SGH 308 -
[

UNIT NO.






&ﬂg South Glasgow o . DISCHARGE CHECKLIST *
Creater University Hospitals )
Glasgow  NHS Trust . - - ‘ »

-

Patient’s name:llg@' L !5(\&5 &-1_\1\3& ) Woard: ' Q\ ¢
Unit number; O S —"1—1 . Date of discharge: {72/ n_[ 02 .

' Discharge destination: LY

Checklist ° Yes N/A | Initials- | = Comments _
Patient informed v :

Relative / Carer informed : -

Others informed: Res. / Nursing Homie

ak

Transport arranged

|

Ambulance - 1man/Zman_am/pm__

Hospitalsar 7R . "

Own transport

 Other - Please specify:

gl

" Discharge medication . * R

Discharge prescription completed

Compliance aids requested

Medication received

Medication explained to patient

KN RE

Own medication returned to patient

Dressings / Continence aids {7 days suppry}

Cther discharge items

Keys

Patients clothing available

Valuables

Intravenous canula removed

- Part 2 Discharge Letter - ) Required

Completed

.

NREFFRTET

P
Eidld

oP clinic'apﬁointment

V[

Arranged

To follow

Not known .

Informed of discharge

Physiotherapist

Oceupational Therapist

Dietitian

Speech and Language Therapist .

Clinical Nurse Specialist -

Liaison # District Nurse

T YA

Social Work / Other agencies / Home help

SGH 488
0005752

Additional Informiation / Leaflets / Factsheets

_Nurse'ssignatur‘e: ‘j , /W \ ’ Designation: « .  Date: P
| o - . /V . ;







) ‘ : e PRESCRIPTION FORM ' Hospital Name: ............. e .

. PATIENT DETAILS : -ONCE ONLY AND PREMEDICATION DRUGS

Name:., - R Height: . DATE DRUG . DOSE | ROUTE |TIME | SIGNATURE OF GIVEN BY | TIME

éé Hia, » , DOCTOR GIVEN
Hospital Number: ' Weight: - . o '

' A5y ' -
DOB: Surfacé area:

A s
Date of writing discharge
Date. ot Admission: l/ll 1’ prescriptions __[__[-__
Consultant Name: - ) Ward: |, h 5
‘ N een b~

Date and time this form prepared: Sheet No | 2nd Préscription in use

L Time: YesorNO . |7 ] P

DRUG SENSITIVITIES

p[’\fZ"M\v/ ‘ -

DVT Risk on Adniission (SIGN Guideline)

High o Moderate [J. ©  :Low 1 - . X
Assessed by: Date: [ [ : ) . '

OTHER CHARTS IN USE ' : ) - ) _
Insuli o : ' - * — -
nsulin TPN: a N
PCA and other infusions O . Enteral Nutrition: J s -
Anticoagulants:  Heparin O Oxygen Therapy: U ' 1 . N

oral OO Other:

Topical: | o . - . . ) R PR







PATIENT'S NAME: ADMIN'STRATION .
: . n ] .
Parenteral Drugs: DATE- &
Regular Prescription MONTH
DRUG : Othes time
A :
. 0700-0900
DOSE ROUTE |DATE EDME: TN
SIGNATU RE OF DOCTOR § WTiALS: § 6001800
) - n 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY T

—
B DRUG Ciher time
9700-0360 N
DOSE ROUTE |DATE DY hATE:
. ] ATE 1200-1400
& g
SIGNATURE OF DOCTOR [e] INITIALS: 1600-1800
=
@« 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS 7 PHARMACY . - -
Oter time -

C DRUG Qther time
700-0800
DOSE ROUTE |DATE O pATE: _ s
) {1 PATE: 1200-1400
a
SIGNATURE OF DOCTOR ™ '9 WiiaLs: | 1600-t600 - ~
) (2] 22002400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
Other time

D DRUG Cther time N _
" 0700-0900
DOSE ROUTE | DATE O pATE: - kY
iz PATE: 12001400 B DRE
o N
o, 1600-1800
SIGNATURE OF DOGTOR '9_ INITIALS:
(2] 2200°2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
Other time

~ea———————————— FOR DOCTORS USE ONLY —————ee—————p







The ‘Regular’ and ‘as required’r

at each

should be

Parenteral Drugs: DATE |
Regular Prescription MONTH
DRUG Othr time
E
0700-0800
DOSE ROUTE |DATE anmg; T
a
SIGNATURE OF DOCTOR elmm,_s: 1600-1800
12 22002400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
. Other time

~a¢———————— {OR DOCTORS USE ONLY =i o

ation round to ensure that inadvertent omission or double dosing is avoided.

F DRUG , Other fime
) 07000900
DOSE ROUTE |DATE o :
T} DATE: 1200-1400 ,
& 0
SIGNATURE OF DOCTOR '9 mimiaLs: | 16001800
2} 22002400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
. Cther time

~¢——— FOR DOCTOAS USE ONLY ———————————3~

G DHUG' B Other time
0700-0900

DOSE ROUTE |DATE n ]
. [y PME 1200-1400

- g
SIGNATURE OF DGCTOR . Emm ag: ] 16002600
o 22002400

| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY -

Other time

~a————— FOR DOCTORS USE ONLY ——————— -

H DRUG Gther fime
. 0700-0900
DOSE ROUTE |DATE Qpate:
K LU DATE: 1200-1400
&
SIGNATURE OF DOCTOR O nmaLs: [ 16001800
=4 :
- ) 22002400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
Qther time

~§-———————— FOR DOCTORS USE ONLY —————3

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



A - I8

PATIENT'S NAME: -

—ADMIT

TSTRATION

Oral and Other Drugs:

DATE |

Regular Prescriptions | MONTH
J 1 DRUG: ) LT « || Other time
- 0700-0300 N
w [ X
DOSE Route [oare  |QoatE. |
SIGNATURE OF DOCTOR Srrias: 1600-1600
. - . 2] - | 22002400 -
‘[ ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY i :
. Cther time N

K DRUG 3 Other time
~ ~ 0700-0900
DOSE * ROUTE | DATE O paTE:
08 . o | mE 1200-1400
. i } [*H
= o Tea0-1600
SIGNATURE OF DOCTOR }(2 INITIALS:
- n 2200-2400 - |
ADDITIONAL INSTRUGTIONS / COMMENTS / PHARMACY
R - . . DOthe time

~af=t—srie———— FIR DOCTORS:USE ONLY 3

L -DRUG Other time .
' " 0700-0900"
DOSE - |ROUTE |DATE jm] 3
L DATE: 1200-1400
: &
SIGNATURE-OF DOCTOR® IQ- mmALs: | o0e-iea N
. D Z200-2608
ADDITIONAL INSTRUCTIONS / COMMENTS 7 PHARMACY. .
: Cther tite N =

M | DRUG Oti"!erllme T — =
i : 0700-0900 u
DOSE ROUTE |DATE [m] ]
. L DATE: 1200-1400~ v ;
\ : o ) .
SIGNATURE OF DOCTOR - F_) INITIALS: 16001800,
n 22002400 -
-] ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
. Other time ~

~t—————————— FOR DOCTORS USE ONLY ——————— =

-~







d at each

is should be

round to ensure.that inadvertent omission or double dosing is avoided.

q

The ‘Regular’ and ‘as

Oral and Other Drugs: -

DATE |

UATE
 Regular Prescriptions | MONTH_| : i
N kDRUG Qther time ] ‘
0700-0900 ~ g
DOSE ROUTE |DATE 0 pare:
’ ' : i P 1200-1400
SIGNATURE OF DOCTOR . gleALs: 1600-1800
i Z) 200D - -
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY -‘
- Other time

 ~————————— < FOR DOCTORS.USE ONLY ————————=p~"

P DRUG Oifer ime -
’ [ oro0-0sco : .
DOSE ROUTE. | DATE OV paTE:
' ) L OATE: 12001400 -
-3 :
' SIGNATURE OF DOCTOR '9 INITIALS; | 1600-1800 =
: w 2002400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
- [ Other time,

- Other i
R DRUG er time
- - , 0700-0300 "
DOSE -|ROUTE {DATE - O pate: -
. < Lu DATE: 1200-1400
. N g__ Lo N
SIGNATURE OF DOCTOR , E‘,Nmm; ' 1600-1300
T 22} 22002400 N
ADDITIONAL INSTRUCTIONS / COMMENTS 7 PHARMACY . b s
) i Other time

~——— - FOR DOCTORS USE ONLY ~———————————3

I Other time:
S DRUG Brtme:,
- . 0700-0900 .- -
‘DOSE ROUTE | DATE O paTE:
! . - L DATE: 1200-1400 N T
. 1 &
SIGNATURE OF DOGTOR 9 iTALs: | 1E0e-1800 _
: (£2] 22002400
ADDITIONAL INSTRUCTIONS / COMMENTS / Y L
- Other time.

~¢——————————FOR DOCTORS USE ONLY —————————— 3=

Note: To discontinue a prescription, initial.and date appropriate boxes and draw-a diagonal line throug‘h section

7







PATIENT'S NAME= }

-

“ADWMIT

STRATION

Oral and Other Drugs: |DATE | ) ;‘
Regular Prescriptions -{MONTH [ |-
DRUG L B Gther time N .
T ™ : :
. D7DO-UISUD~
DoOSE ROUTE |DATE anm: T -
a
SIGNATURE OF DOCTOR ,Q INTiALs: | 19001800 - g , , N
. . (2 22002400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
t Othertime =~}

N V DRUG .JJ Other time i
0700-0900 R
DOSE {route |pare O pate: :
uJ‘mTE' 1200-4400 - -
SIGNATURE OF DOCTOR 19 iTiALs; | 1600-1800 : .
. (2N 22002400 . ;
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
[ Cthér time I '.
< FOR DOCTORS USE ONLY —————— 3 E )
W‘ DRUG o Giher ime ; ' .
b *0700-0900
DOSE ROUTE |DATE O paTE: .
N . . L DATE: . 1200:1400 S .
SIGNATURE OF DOCTOR ¥ - 9 INITIALS:. | 16001800 , > -
) . w 22002400 B ) : §
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY :
. C, ) | orertime - N |-
~——————— FOR DOCTORS USE ONLY ———————— 3= H 3
X DRUG ) < Qther time - v
- . " 0700-0500 f
DOSE - ROUTE | DATE O paTE: - >
L . : iy PATE: "1200-1400 N
\ . [N . . \,
- o
SIGNATURE OF DOCTOR . ElNlTlALS: 1600-1300 | B - I
- (2 22002400 )
 ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY i
) " Other time.
- ;#————————— FOR DOCTORS USE ONLY ————————— P2 o ‘ N
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. ’ .
y
1
: . .
1
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g is avoided,

The ‘Regular’ and ‘as required’ medicines sections should Be*checked at each administration round to ensure that inadvertent omission or double doéin

Oral and Other Drugs: |DATE | .
Regular Prescriptions | montH -
8 ‘DRUG Other time 7
Y # 0700-0900
| DOSE ROUTE (DATE Qo | —
VRN
SIGNATURE OF DOCTOR 9 INmIALS: | 16001800
__|» 20240 ]
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY .
N 3 Q\herﬁme

‘AA DRUG Gt e —
i I . 0700-0900 -
DOSE - |roure | pate O paTE: -
3 L DATE: 1200-1400
o
o - -
’ SIGNA',I'URE OF DOCTOR EINITU\LS: 1600-1800 ‘ -
- w - [ zz002300 -
] ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY -
' Other time - L

i

BB DRUG . A ‘Umer ime
) 0700-0800
DOSE AOUTE |DATE [a] .
N N [TH] DATE "1200-1400

T : \

SIGNATURE OF DOCTOR ~ ~ O mmiaLs: | 16001800 - ‘
- =

(2] 2200-2400 . .

| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY i . !
- Other time

~t——————————— FOR DOCTORS: USE ONLY ——————————-

CC DRUG Gther time
. - 0700-0900 '.\ s -

DOSE ’ ROUTE |oaTE Y pare: RANE

! Lu DATE: 1200-1400
SIGNATURE OF DOCTOR ’ E'N'T'AL5=' 1600-1800 e -

. [2) 2200-2400 ~
ADDITIONAL iNSTRUCTIONS 1 COMMENTS / PHARMACY
: Other time

4— FOR DUGTUHS USE ONLY ——————————

v

Note: To dlscontmue a prescription, initial and date appropriate boxes and draw a dlagonal line throuqh sectlon




PATIENT'S NANME: .

Other ime

. fi
Oral and Other Drugs: [DATE -
Regular Prescriptions | MONTH,
DRUG B Other time ]
DD| ™ ) .
N - 0700-0900
DOSE ) | ROUTE | DATE BDATE: T
L &
SIGNATURE OF DOCTOR '9 [NlTIALS: 16001800 E -
: [52) | BT
-ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

~¢-—————FOR DOCTORS USE ONLY ———————

EE DRUG. - Othet fime.
1 . 07000900 :
OSE ROUTE |DATE Dy pare: i
pos . i DATE: 12001400
SIGNATURE OF DOCTOR 9 — =
(2] 22002400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY. - .

Other fime

Other time

FF | PRUG ~
. - 07000800 -

DOSE ROUTE |DATE . (] - u
T DATE 1200-1400
o s

SIGNATURE OF DOCTOR * '9 INITIALS: 1600-1800 \

S ) 22} " [z ; -
ADDITIONAL INSTRUCTIONS / COMMENTS / FHARMACY N
' . Other time. 9

GG PRUG Cther time y
_ N - . 07000500 i -
1 ~ - |route |oate Oome :
pose u E 1 OATE: 12001400
T . - .

SIGNATURE OF DOCTOR Smmas: 16001600

. [<2] 22002400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

- - Gther time

~etm———————— FOR DOCTORS USE ONLY s







~ ‘The ‘Regular’ and ‘as required’ medicines sectians.shqufd be checked at each administration round to ensure that inadvertent omis

sion or double dosing is.avoided.

4 .

Oral and Other Drugs: |DATE | . . - ] .
Regular Prescriptions [umonm_§ 1 .. . ' ’
DRUG v Othertime: . ! - | g 3 T
HH| ™™ - _ 1 1
. - X 0700-0900 - " . ¥ A - T
DOSE . ROUTE |DATE X pATE: - . u . i . :
’ ) LuDATE' 1200-1400 R R . | . - B T~
o - . i : . N
o -
SIGNATURE OF DOCTOR 'Qmmm.s: | 1e00-1800 . | . o
) . w 22002400 - ; i : ; 7 - T
| ADDITIONAL INSTRUCTIONS f COMMENTS / PHARMACY : 11 . . I : .
- - | otnertime
-~ FORDOCTORSUSEONY— - 0 I ;T L ‘ _ ‘ ] -
- — :
JJ ' DRUG - . Other time . . N . . N n =
) . w0 . ] T R - . S * -
DOSE ROUTE .| DaTE O pare: - 1 A4 : . i
) 131 "WTE: 1200-1400 1. N ] j ) - : 7
SIGNATURE OF DOCTOR 9 NITIALS: | 600-te00 - ] N ; ;
. (4] - -| 72200-2400 . g
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY , L. - _ § . ! -
™ . Other time E . | . ~ AR
~a———————— FOR DOCTORS HSE ORLY ————— = .. E
T - -
KK .DRUG - Olre time ] .
0700-0900 i . ;
DOSE ROUTE |DATE. O DATE: _ .
: . . LuDATE' 1200-1400 . L . T - B o
v o, = . .
o . - .
SIGNATURE OF DOCTOR e JimALs: | 1690-1800 i ‘
_ i . [ 2200-2400 ' \ R E i
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . i : i 1 S I I . i
Other time B - v j ) .
~¢——————FOR DOGTORS USEONLY —————— - M *~ o . X -
VLL DRUG il Othertime . § | ] . T N i -
7000500 K " - R T 5 . -
DOSE \ ROUTE |DATE O paTE: . . . : |
’ ! L DATE: 1200-1400 ) - - R g X K = -
SIGNATURE OFDOCTOR - e.mml_s: 1600-1860 ) | i ) T 7}
M w 22002400 - - §
ADDITICNAL INSTRUCTIONS / COMMENTS / PHARMACY N TERE . -
. Other time 5 N ~ -
: - e -

~¢—————————— FOR DOCTORS USE ONLY ——————————» : . E . . N . o
.Note: To discontinue a prescfiption, initial and date appropriate boxes and draw a diagonal line through section







PATIENT'S NAME; , _ 7
f - J d - -
. : . . ADMNISTRATION
All Routes: As Required Prescriptions , .
—
DRUG /Dn.mz: .
MM _,.//j i DATE R . R
e O mmas:
DOSE * ROUTE | INDICATION ' = ' TIME
i " AT s
Vao | P S v
SIGNATURE OEDOCTAR | MAX.FREQUENCY DATE: i ‘
-6 7 1 |GVENBYY -
“ADDITIONAL INSTRUCTIONS  COMMENTS  PRARMACY E B
DHUGV Q) paTE: 5 ] te |

[0, 3 | o P :

A - - O mmas:| OEIO ~
DOSE , [ RouTE | INDICATION 5 TIME. 0 ¥

o | )ﬂﬂlf\/\‘ 1 . 5]
AR ) , o -
SIGNATURE UF DOGTOR | MAXFREQUENCY DATE: . Dose I\‘\di v\.w} .
DAl b7 || oveney |+ T
ADDITIONAL INSTRUCTIONS / GOMMENTS / PHARMACY ) ’ ~ .
E — Doare: . ) .
PP DRUG, E DATE |
. . e N
DOSE - ROUTE | INDICATION : g"‘""“m TIME . '
, 1 . : DOSE 5 ;
SIGNATURE OF DOCTOR | MAX.FREQUENCY DATE: : N
' ' | aiven By ¢
T ADDITIONAL INSTRUCTIONS /- COMMENTS / PHARMACY j A
- O pATE: . >
RrR| "@ . [ DATE »

.| pose ROUTE | INDICATION E'"”'ALS’ TIME b [ R
R 77 2 AL
SIGNATURE OF DOCTOR . | MAXFREQUENCY oAt | DOSE

GIVEN BY ; :

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY







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

{ .

; £ DATE;
gg| PRUG o DATE
- o
DOSE _ T ROUTE [ iNbicATIoN g'“"'“ﬁ' TIME -
L : r * DOSE
SIGNATURE OF DOCTOR | MAX.FREGUENCY DATE: :
GIVEN BY ‘
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMAGY
) : - ) pATE: :
TT | DRYE D pate |
a. T
DosE " | ROUTE | INDICATION g'"”lmj TIVE
S T . — .- DOSE
SIGNATURE OF DOCTOR ;| MAXFREQUENCY DATE: il .
aveney |
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY P
. Q) pat: .
yy/| PR - e DATE ) :
DOSE HOUTE | INDICATION g’"”'m: TIME
4 : — DOSE
SIGNATURE OF DOCTOR __ | MAX FREGUENCY DATE: - . ‘
L . ) - | GIVEN BY '
ADDITIONAL INSTRUCTIONS 7 COMMENTS | PHARMACY ]
. . N v
. . - O pate; . - -
Wi PRUe ] ] DATE R
. o
DOSE ROUTE [ INDICATION g'”"‘“& TIME
: L - . DOSE :
"SIGNATURE OF DOCTOR | MAX.FREQUENCY DATE: i
GIVEN BY

ADDITIONAL INSTRUCTIONS / COMMENTS 7 PHARMACY

1

_Note: To discontinue a prescription, initial and date appropriate boxes and draw a diégo‘nal_‘line through section







(Maximum number of doses as per protocol)

Nurse/Midwife Administration by Proto« - Authorised Nurses/Midwives C

o

Notes for Users

drug has not already been prescribed by a doctor.

Warning: Check the As Required and Regular Prescription sections to ensure that the

DOCTOR’S DECLARATION (if required by Local Protocol)

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

protocol NO.(S) uwanmesisnicaas . with the following exceptions:

Signature:_ i Date:

DATE | DRUG : DOSE |ROUTE |TIME | SIGNATURE OF
i ' NURSE

GIVENBY | TIME
- GIVEN

FOR DOCTORS:

1.
2.

Sign your hame clearly against each prescription.
When drugs are discontinued, draw a diagonal ljne through the

.prescription,box, initial and date appropriate boxes.

3.

If an existing prescription is to be modified, delete existing
prescription as described and re-write new instructions in a new
section. )

Use approved names in BLOCK LETTERS and.use metric doses
as follows: |

Milligram = mg Gram = 5
Millilitre = ml Microgram: to be written in full.
Fractions of a milligram should be written in micro grams. A

zero should be written in front of a decimal point where there is
no other figure, e.g. 0.5ml not .5ml.

Method of administration should be abbreviated as lollmys:

Intravenous = IV Oral = 0
Subcutaneous= SC Perrectum = PR
Inhalations = INH . Topical = TOP
,Sublingual” = SL Nasogastric = NG .
Intramuscular = 1M Vaginal = PV
Intradermal = 1D . .

FOR NURSES:

1.

-3.

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

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

Check that all drugs prescribed at a certain time are
administered.

If drug-is not administered, enter reason in appropriaté box
using the undernoted coding system.

: Codes for Noh‘-'Administ,ration‘ of Drugs

[T > N

< 1
@ Patient refused
(@) Drug not available
@ Nil by mouth/tasting

(6) Patient unavailable Nausea/vomiting

Patient asleep
Time varied on doctor’s instructions

Dose withheld on doctor’s instructions

@E®Q

(1 Unable to swallow

@ No intravenous access

N "@@ Other - Record in nursing notes

@ Prescriptibn clarification required

@3 Patient Sel-Administration of Medicine BN

¢ @

2002/10 ‘9 437






south Giasgow Unlvérsny Hospltals NHS [rust £ s~
- Southern General Hospltal G[asgow G51 ATF Tel: 0141- 201-110

| lsc;mrge Letter pnd MBdlclne Prescnpt

firm - Confidential

i !Ref No ‘;- 033672

"Dear Doclor-.
Surgery

Patient: S A‘\! MM\) |Q_E 4
Address:. q:l" Ql.f,lgdoc U\ éO >

DOB: ...
Weight .

wFollow;up arrangements ¥ o< o

Clinlc -appointrment made: . ’ 5

Clinic name ..... .................... )
Da’[e

Yes OI - NoEI Tofollow’l] LR

SN . ; A
i }& R;acomrfz}end;?n,f 'New [ New'| Number ﬁispensing Details
uration of treatmel - R
i after dischirge | -z "?;fug?)ﬁ“ a:(Pharmacy only) |
it [ 4 - OGgdn
! -
S
B
o

D] el :
Clirjc &?;harghacy check

- 4:‘1

FUYS;

nsitivity

él:ée l'l / "2'/ G‘/

A e nggu;f“.ﬁ , i : ! waro usg ONLY ' R
R il LR R | Med. [ebron ward by: ............ -
—t— T o \ .
Doctor's name: .. &ex 71 i (A -‘i::'/ EUTTLHED A 0Pl i WO Da{ﬂ@\/-‘qa/.a& 7  Issued by,d M’If\- --03335'151-~-! !Z/Q(D\
y : : j - Signature of recipient: NN i
Doctor’s grade . o Pager nyfmber: | Number of prescription sheelg Hlschal‘g'e: S g : _p L™ { \W\\

~White copy - G.F; Pink copy Case Notes; Blue copy - Pharmany, Whlte cnpy Panent

d \\\\\A’thhf\/\ A

If you have any. problems after discharge, please contact the Ward or vour G.P

-



. .
v
! . -
v
. ~ -
L ' .
. ' : Ly .
.
'
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[



SOUTHERN GENERAL HOSPITAL

PATIENTS PROFILE . _
WARD/DEFT: o (o2l : NAMED NURSE: W ARA
CONSULTANT: ‘L\ 2 .' REFERRAL: AT
DATE: + Qe ~YeD - T TIME: o (4 - Je>
PATIENTSLNAME. Sl A q . @ ' ] _ _
UNIT NUMBER: 5"\0 ad L4 1\ . a
PREFERS TO BE CALLED: 5’(2 i~ a , ‘ ‘ N

| ADDRESS: |
TELEPHONE NUMBER: 7 ‘ Vs _
AGE 29 DOB: |, (2. § 3 |- A MARITAL STATUS:
OCCUPATION; _ b ‘ : W
RELIGION: CLERGY / OTHER: CONTACT REQUIRED: - , | CONTACTED:
REASON FOR ADMISSION: 2 Cs P A uCy ? Hed
9 - oMo N Bt (et v edls G Wy
S ) AN , Z 5’}"5\._ 2% (2 L\cv\\ oty Sefz =
C,-'T__ — fb&u\’\. - MC‘(’M@_k.
_ Cet- B("q_.d\\ ~ 7o S
(;t; l‘; o (frtqu‘_&;r “ek. JQLL";;-_ QJ:’W\_ B"‘j'e
RN EEN ’\JCL:_,[C ﬂ R PaNy :
]fﬁ'& NS easa e:‘vgdu(:rbrf‘vv ;j S "/S_//-SP !
EREVIOUS HEALTH HISTORY: Ora Ning el 2o re Chiare
A fg‘of) .n.alfr\.-uuxér‘
. |
KNOWN ALLERGIES: Pm o *AGK

SGH 308






PATIENTS PROFILE (cont'd)
MEDICATION ON ADMISSION: .

N

- Ca

PATIENTS PRECEPTION OF CURRENT HEALTH STATUS: '

Ve

RELATIVES PRECEPTIONS OF PATIENTS HEALTH STATUS:

EMERGENCY CONTACT NAME:

NEXT OF KIN:

RELATIONSHIP:”

|. RESs:

7

L

TELEPHONE NUMBER (DAY):

'OTHER RELEVANT CONTACT:

TELEPHONE NUMBER (NIGHT):

G.P's NAME:

G.P.'s ADDRESS:

G.P.'s TELEPHONE NUMBER:

Patient / Relative

DA
spoken to by T8

\

TIME

. DOCTOR

NURSE

e i

VALUABLES: DISPOSAL

e

' CASHIER'S OFFICE

x

CLOTHING:  — DISPOSAL HOME

CASHIER'S QFFICE

r

NURSES SIGNATURE: /(¢ [l fn







SOUTHERN GENERAL HOSPITAL =
NURSING ASSESSMENT

A

| PATIENTS NAME: € M Gsce ' UNIT No.& 24 by 3| | warD: ¢

GENERAL ASSESSMENT ON ADMISS{ON: Sonallin:, of aledels

. <
Co l’)(a‘vc.-n:\) o ’/gg;r\cu& e cld

Qe ) S [l - ' e

H\:»JU\ co\\ec in S‘u.—\—!_/\

-

3

SOCIAL / HOME BACKGROUND (INCLUDING PROBLEMS RELATED TQ ADMISSION):

Jovmote et Giverstn girlloend,

S"""-‘r‘-‘[c‘ﬂ CSC(_CMFQM.kH

ol ld  \Weelloced o

o

' BLOOD PRESSURE: L—%\ / S - WEIGHT:

PULSE:. Ok, . . HEIGHT:
‘| RESPIRATIONS: (/'S sz,;b/‘_ ' ) URINALYSIS: . .
TEMPERATURE: B ([ WATERLOW SCORE: )

SGH 310






NURSING ASSESSMENT (ASSESSMENT OF ACTIVITIES-OF DAILY LIVING)

MAINTAINING A SAFE ENVIRONMENT, COMMUNICATING, BREATHING, EATING AND DRjNK[NG, ELIMINATING, -
PERSONAL CLEANSING AND DRESSING, CONTROLLING BODY TEMPERATURE, MOBILISING, WORKING AND PLAYING,
EXPRESSING SEXUALITY, SLEEPING, DYING. ) B .

ol M@m (mo\cﬂ-ae}\e_hu,d‘ er/\

\ %Ls

N

NURSES SIGNATURE: L &J Crtv)\&/‘






- DEPARTMENT:

SOUTHERN GENERAL HOSPITAL

UNIT NO. 0?36 Q':J \ - warD: @

DATE [

. . <) .

ROB.NO

. NURSING NOTES/EVALUATION

SIGNATURE

122954

O C,-Qg'

G Mo A o (Y~ N S L 4’1‘-/“

2

b, 2 Spine f\nuf'cq HD\Q“)\ colles

s

fn o CSna be oW &N ndeod—

{;t’ Ned ﬁMu@Hg«% TR . a

roq feay o it +LL-\ G b, %Czjﬁfd’us&—kw

[ TR v V(—"L“E_Juk S'S-cvl':c\ L\-\ca ¢ ﬂ(’cme)\

féw\&t,_‘ N l'\e_ L\»» r/_)nQQA\ c/eJQu\"HLeji

o Loon)

(G~

[

Srebhle C\Ccﬁ Iy C;‘:.\(b Y

Petil Ter C- Soce Liass . O\

Je  PL Codected Pl -

PrE M eiuS 4o Slencl o Side

cl hecal « DUl laccpn\s- ‘A\wc\,,\,

Y\ Lt Yews. 4tvet Celtpy
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VenauhS . D V% )

%KOV‘?

CUuTz e Yeviehv-o=)l  SACUL -

Vord colic o~ Mo vy Pludy

| de e -

(B\ea

9487

ﬂ(t.l—t.f-u\-/\*‘ e Ccr(l U—O.-LCJ\ Lo Lls— @/(&/ﬁt%ﬁd

[74
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S AL wted e’ fuu 145 Lle_

et loc GWTup  Rer T Asclere
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Pl prefie







SOUTH GLASGOW HOSPITALS - . NHS

PATIENT MOVING AND HANDLING RISK ASSESSMENT - cuYee.
Patient's Name: < @,\h\ ‘ M Gou R | ' = - - .
R === - : 3 [  pationt Is totally ndependant, tick here and go to date.box L—‘

[ Nemed Nurse: - ~ | -

BODY BUILD . ’
Obese . Tall ] - | | Prablerns with comprehension, behaviowr, co-cparation (specify) .

Above average Medium I . /

Average ¢ Short - : —— - —
Below Average Welgnt: ii;l\ﬁnﬂdcl;zggm)mts.e.g. disablity, wealkness. pain, skin lesions

' RISK OF FALLS [agn | |[ow | o

INTO BATH OR SHOWER

HANDLING AID WHICH BATH ASSISTANCE | [ supervision {- | inDEPENDENT |
Holst Specify) Parker . Starff required: ‘ o ’
Shower chair | vaiable helght . :
' . Standard . ) .
[ AnY ‘ ' ' -

TRANSFERS (including to/from: bed, wheelchair, commode, toilel)

HoIsT . MANUAL SUPPORT ASSISTANCE [T surervision: | [ nDEPENDENT
Which holst? 4 Starff required; Additiongt Infarmation ,
Sing type? ) Specify support given >

Sling stze? N

HOIST - ' MANUAL SUPPORT ASSISTANCE | | supErvision [ [moeeenoent |
Which holst? Staff required: Additional infosmation

Sing type? - Spacily suprort givon

Sling size?

WALKING

|

NO WALKING , [ T Assstance ~ -] [ surervision | 1 moePenpenT [ ]
Staff required: T i Cistonce walked / adgitional information
Walking Ald

MOVE UP/DOWN BED

HOIST ] ' MANUAL SUPPORT' ISTANCE | | suPervision |- T neoepenoent |
Which holst? ) siding ofd | Aditiond nformation (nclude dstals of any theropy beds usech ’ :
Sling type? ’ . | ropetadder Steffrequired: : ‘ )
Sing size? ] Hand blocks . -
Monkey pcles ) . i
SUPOVERSDEOFBED _J§

SIT UP OVER SIDE OF BED

| Rope logider [T signgod | ] asssranct | | supervision | | moepznpenT |

MOVE ON/QFF BED PAN

—

{ Hoist [ | Rovpatient . | LY Patient bricges || monkey pete [ | Notused [

|C

TRANSFER TO/FROM TROLLEY (or bed efc)

[stding cid grigiep {cA siangaddapicy | | Tronsterold @speciy) | staitrequired tpecity) | | iNpEpENDENT

{ Dato assessed: 71 0 9. o} |[Assessors signature: (eesS . — | : : '
Date reviewed ) ‘
Assessors signature

“THERAPEUTIC HANDLING INSTRUCTIONS

" Date _ Instruction ] ) Therapist's Name

—

SGH 485






INTO BATH OR SHOWER

HANDLING AID WHICH BATH ASSISTANCE | | surervision [ | NDEPENDENT |
Hoist (Specify) Parker ' Stoff required: . -7
Snower chair. Variable helght ' N

Standard .

Any

TRANSFERS (including to/trom: bed, wheelchair, commode, toilef)

MANUAL SUPPORT

ASISTANGE | | | noerenpent |

HOIST | suPErRVISION
Which holst? + | Staff requiredt: Adgitioncl Information .

Sing type? .Spoeciy support given P

Sling size? ’ .

TOWLETING

| J

HOIST MANUAL SUPPORT ASSISTANCE | ] supervisiont | | mDEPENDENT |
Which hoist? Staff required: Addlitienal Infermation

Sing type? Specify support glven v -

Sling size? - . . ,

WALKING

[ NO WALKING ASSISTANCE | | | supervision | | mDEPENDENT | |
aff reqt‘.llred: Distance walked / additional infermation

Lo~ Jking Aid

MOVE,UP/DOWN BED - i

HOIST - - MANUAL SUPPORT ASSSTANCE | | SUPERVISION -] | nCEPenDENT: |
Which hoist? Stiding aid Additional Information gnclude datalls of any therapy beds used)

Sling type? Rope ladder Staff required: -

Sling sze? Hand blocks

Monkey poles

SIT UP OVER SIDE OF BED

] Rope ladder

|| sidingaid

||

[ | sueervision | | INDEPENDENT

MOVE ON/OFF BED PAN

| | AssisTancE

| [Hoist

| RoliPatient

l l Patient bridges

] —I_Monkey pole |

| Not used

TRANSFER TO/FROM TROLLEY (or bed eic)

[ Siicing oid ¢Hgich

| siding aid Giobric) |

[ Tronsier cld ¢speciy)

| stoffrequired (spacify) | | INDEPENDENT

I m-te assessed:

W |Assesaors signafure:

~ tereviewed

|Assessors signature

THERAPEUTIC HANDLING INSTRUCTIONS

Date

Instruction

Therapist's Name







' » . 7 ]

South Glasgow. Hospitals : , - N Hs

Patient’s name Sgee Wg e J Pressure Ulcer Risk Assessment Record C N
unitnumber e ¢ Gl | | g
Ward J . Modified W;teﬁrlow Risk Assessment y ‘ 7. :
nitials |f 4 . . ,
Use addressograph fabel. 7 Date % . . b ¥ )

pate: | | | | | | Number | 1 | 2 | 3 | 4| 5|6 |7 |8 |9 [10]1n [12]13,]14]15
‘ Body weight for height: : ' : | ' d

Average 0 Above average_ 1

Obese 2 Below 3 O

Continence: - . . - . i - i

- A

Completely / Catheterised 0 Occasionally incontinent ___ 1 ) . -

.Catheterised / Incontinent ' ' ‘ . O . . -

of faeces 2 Doublyincontinent __ 3 :

Skin type - Visual risk areas: .

Healthy o ' .

Tissue paper/Dry ' . 1

Oedematous/Clammy {temp. raisec:1) 1 |

Discoloured 2

* Broken spot 3 1O ’ . !

Mobhility:

Fully 0 Restless/Fidgety ___ 1 ’

Apathetic 2 Restricted 3

Inert/Traction __ 4 Chairbound ‘ 5 { )

SexfAge: .

MaleFerhale 12 14-49 1 \

5064 2 8574 _ 30 | - {

75-80 __ - 4 80+ __. 5

Appetite: )

Average 0" Poor 1 C) )

N.G. tubesfluids only 2 NBM/Ancrexic 3\

Special risks - Tissue malunitrition: .

e.g. Terminal cachexia 8

Cardiac failure 5

Peripheral vascular disease 5 .

Anaemia 2

Smoking s ‘ 1 L ' . . ‘ 1

Neurological deficit:

e.g. Diabetes, MS, CVA, Motor-sensory para;(Jlegia _4-6 D

~ Major surgery /ftrauma:’

Orthopaedic; Below waist; Spinal 5 O -

On table > 2 hours i 5 .

Medication: .

Cytotoxics; Highgose steroidsf' Anti-inflamatory _ 4J G

TOTALSCORE: | D i ]
- Score as follows: <10 = Low risk; 10-14 = At risk; 15-19 = High risk; 20+ = Very high risk.
Refer to Pressure Ulcer Prevention Guidelines (GGHB) for action. )







‘Action Plan

Date Preventative action to be taken {e.g. turning time; position; support surface/cushion; other)

. Signature

3

Daté Signature

" Referred to diefitian

Referred to TVYNS

"Wound and Pressure Area Care
Assessment Chart' commenced

GRADE OF ULCER (Torrance) .
GRADE DEFINITION
1. Blanching hyperaemia.
Non-blanching hyperaemia.
Ulceration progresses through to dermis.
Lesion extends through to subcutaneous fat.
. Infective necrosis / necrotic tissue.

o ke

- RECORDING THE GRADE OF ULCER
On admission, number site of ulcer on the diagram opposite and
enter the ulcer number and the grade in the action plan.

Pl

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

SGH 422 (0422422)

VIMS « TISSUE VIABILITY » 2649/8.02







NAME S’Mm\ Mo ':lear

D.O.B: 17 3% WARD: ]

SURGICAL DIRECTORATES PATIENT CARE PLAN

., UNITNO___,Z{ L{IH

DATE OFADMISSION 30 5’**—‘ F

ate Commenced VPERSONAL HYGIENE/DRESSH\IG O
k Slggatu_re ) , N _

o
=

| l‘.'j

Date Dlscontmued

B Independent

-

J@ ature

T [ Bedbam

Shower

Immersion Bath

‘Basin .

 Assistance Reqmred
_No'of Staff: .

Py . Oral Hygiene: = . |
' _ " | Independent .
- Assistance Required:

—- | MOBILISATION_

[N

Independent .

o J - | Assistance. Reqlm:ed
. I No ofSta.ff ~

.| Aids Used: Walkmngtlék Z

Zimmer;

Elbow Crutches:

| Wheelchair:

_§°'°f’f3‘__ {f;'r/ Other: Do\ eor.

elJuu_L- 7C’§'nh\g - ru\t_xf‘-i

. ._| EATING & DRINKING
M
f*’b/ T T

\J

Noermal Diet:

Special Dief:

_Light Diet:

_, - 'Ass1stancctoEat&Dnnk;

- [Fluids Only:

Dietary Supplements

Parental/Entra] Nutn_l_tlo_n :

| Nasogastric Tube:

Fasnng From: _

e To:

Light Early Brealcfasj;: Time:

ELIMINATIONS

.ngfd/ J2 5~  |Independent:

Assistance to Tojlet:
No of Staff:

| Urinary Catheter: -

Suprapubic Catheter;

- , '_ Jleal Conduit: ..

, Colostomy: o

~







 iteCommenced | SP'ECIAL NEEDS/MAINTAIN PERSONAL, SAFETY | Tick
Sngnature ’ "

.Date Discontinued
_ Cots1des - 7 - ~ . . -
"| Visually Impaired: Removal Hazards o R :
| TECHNICALCARE  *© . - . . L .
Venflon Insitu: o . | I
TV Infusion: ) -
Check Site: )
' Subcutaneous ‘Cannula In51tu
| Oxygen: Mask: - . N e L
: Rator — . — =
L . Léngth of Time: e I
E OBSERVATIONS | - s -
~+ 7lBp: : . . i
_Pulse: e ) e

Temperature: ' L

Saturations: R R - '
Fluid Balance: o N ' R . t
Glucose Monitoring: . s S N | _ '
C.SM. (Fingers: R L) (Toes R L)
| Vascular Observations: ' ’ _‘
‘Stool.Chart: .. . - - s .
- . |PARScoring: . . \ o ' 4 17
Ld3:i9.> HeadIn_;uryObservaEEns- R .. 1

=

“"WOUND CARE/OTHER CARE

| Pressure Area Care: L
Check: - . : ~Hourly -
Pressure Cushion:. R

Therapy Mattress: -

- | Avant Guard Bed;

| Wound Assessment Chart:

. PAIN ASSESSMENT CHART ) R | - :
55692 * | Patient Moving & Handling Risk Assessment T S S c
_ " "TVISCELLANEOUS | '

- | Ted Stochngs Size:

&
{
s
/.
A 2 !
’.'
¥
+ Masters/Careplan2.doc .
H > . -
. - /
)
¥






&"E South Glasgow Hospitals . - DISCHARGE CHECKLIST

| Greater Glasgow ‘

and Clydé
Patient's name: _S:?_ﬂ.v\ e G RE Ward: [ _ 3
Unit number: ' o/ . Dateof discharge: 2,/ S/ =7} , e

Discharge destinatian: l/t-; Lt

“Checklist Yes | N/A [ initials ) Comments
Patient informed " ;

Relative / Carer informed ) ) | B -

Others informed: Res. / Nursing Home

Transport atranged ‘ . - L

Ambulance - 1 man/ 2 man  am/ pm : ) -

Hospital car

{wn transport ' /

Other - Please-specify:

Uischarge medication

Discharge prescription completed v

Cornpliance aids requested

Medication received

* Medication explained to patient '

Own medication returned to patient v

Dressings / Continence aids (7 days supply)

Other discharge items : -,
Keys )

- Patients clothing available

Vaivables

Intravenous canula removed

SN

Part 2 Discharge Letter - Requirad

_ Completed
OP clinic appointment

Arranged . : L

To follow

Not known

Informed of discharge

Physiotherapist . : e

Occupational Therapist

Dietitian

Speech and Laguage Therapist

Clinical Nurse Specialist

Liaisoh / District Nurse

Social Work / Other agencies / Home help

Additional Information / Leaflets / Factsheets -

~—~

SGH 488
0005752

1

- Nurse's signature: @3 Q/\/ XC(“' Désignation:‘ /((j;jk — Datﬂ:}a !% fo 7
g : i ..
S . T

K







. . . “ Hospital Name: ..............ccrennrvenninne . v

_PRESCRIPTION FORM {,

PATIENT DETAILS ; , ONCE ONLY AND PREMEDICATION DRUGS
Name; M’beflu‘g-& Height: ‘ DATE DRUG o DOSE | ROUTE T]fv{lE ggig%gRE OF | GlV?N BY EII\VIIEN
Hospital Number: . Weight: ' ’ < )
<6 00F5 Gy - :
| DOB: o \ \Ll%’3: Surface area:

Date of writing discharge

Date of Admission:i 00‘/ 0?‘ prescription: ___/ _ /[
Consultant Name: Ward: )

Date and time this form prepared: [Sheet No[ 2nd.Prescription in use

30 / Oel cﬂ"_rime- OCL“O Yes or NO

DRUG SENSITIVITIES

DVT Risk on Admission (SIGN Guideline)

High 'O Mogerate [ Low O - ] .

Assessed by: Date:__ / [ _

OTHER CHARTS IN USE

Insulin O TPN: - I " - N '
PCA and other infusions O |- . Enteral Nutrition: O
Anticoagulants: Heparin [J OxygenTherapy: O Ny
oral [ Other: | - -
. ~

Topical: - (] —




. .
)
M . ) "
. . .
, .
i
A
. R .
- : .
. . ,
. .
.
3 . ' -
. \, .
.
.y .
- - .
i .
. ’




PATIENT'S NAME: . - . " ADMINISTRATION ,
.. ., Parenteral Drugs: DATE | N ' 5 )
Regular Prescription  [moNTH_§ . : T ' R
A ;‘DRUG i . ) “Cther time B - 7
) . - . 0700-0900 B - - ; -
1 ROUTE [D, ) : . . . : L . . .
, .QOSE M .ATE_ EDME' 1200-1400 B . ; - ” e
SIGNATURE OF DOCTOR O iniriaLs: | 1801800 NRE W .
- .- (228 2200-2400 EEEE I P - -
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACGY | s -
: - N - . her time i IR ] N - — :
~af———————<— FOR DOCTORS USE ONLY ———— . ,
B DRUG - T B VOIherlima ] N ’
s - ’ 70000 - - =T - 7 -
E . ROUTE |DATE | . : = : il I i g s -
nos A R BDME' 1200-1400 I T [ [ - - I g
SIGNATURE OF DOCTOR - EmmALs: 1600-1800 AR S ol L ]
- . w ZWw2H0 ] ; T X - —I~ =
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - : - il . : ¥ : o A
. o Other time B R B -
~————————> FOR DOCTORS USEONLY ————— . - i B} -
) C DRUG . - ) Cifer time ) ‘ | 1 . il ! ] )
- - 07!10-0960 B 7 P ‘
DOSE " [RoutE |paTE . : : . N . . o
. Qo 12001400 . - - NI EEE >
SIGNATURE OF DOCTOR em,m,_s._ “Tooo-100 E 1 T o 17
: ) . (2N 22002400 5 ™ - - T -
ADDITIONAL iNSTRUCTIONS / COMMENTS | PHARMACY : . .
X . Other fime~ ) Mg - . N : -
“~¢————————FOR'DOCTORS YSE ONLY ~————— ) e - .
D .DRUG ) v f Other time o . i S B R T ,
” i B 000500 - - — § - — "
DOSE ROUTE |BATE X . ’ A : : : . » .
° : i E“"TE- - | 12004400 - - . \ -
\ & - . . .
| s1GNATURE OF bocToR ’QINITIALS: 1G00-1800 | B 1 g 0 -
72} 2200-2400, i ; i : - ; 1 '
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY : . : ! . - i 4 N
- ’ . Other time i -] j } - : : . B
L Rl . . . L S
~~t—————<——— FOR DOGTOAS USEONLY ——mmr—e————3 I







round to ensure that inadvertent omission or double dosing'is avoided.

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

at each -admini:

“Parenteral Drugs:

DATE _§ .
Regular Prescription | MONTH
E DRUG ) Other time . -
i . " 0760-0300 -
DOSE " [moute [oatE” O pate:
K . wl DATE: 1200-1400 = =
. a - ‘_
SIGNATURE OF DOCTOR imaLs: 1600-1600
. (<2} 22002400 : i —, 1
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . - .
‘ . Other fime - R . -

F DRUG _ = CGther time N -
-z - < 07000300 - =
DOSE ROUTE | DATE o s - . - .
. B l”"-E " 1200-1400
& ! . . )
SIGNATURE OF DOCTOR O mimaLs: | 19001800
. =
- i o . [awaw e
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . ! 3 |
! M Other time N =

G DRUG - Other time
. 07000900 - :
DOSE . AOUTE |oATE 3 DATE:
i o PATE: 12001400 -
N & . . =4 . . B
SIGNATURE OF DOCTOR O nmiaLs: [ 16081800 i ) ;
: = - -
BRI - [£2) 2200-2400 T .
| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMAGY : X,
= L Other time= —

g sz —i— FOR DOCTOAS USE ONLY —————

Other time

H DRUG N Othar time E ; T
. . . 0700-0900 N v

DOSE y - - ROUTE |DATE 3 N -

y N E DATE: 12001400 " =~ B X i

. . & . .

SIGNATURE OF DOCTOR' O mmiacs: | reeteon B
) N 2 : |
L : (€] 2200-2400 g
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . :

~&————————— FOR DOGTORS. USE.ONLY ————————

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

‘

’







| PATIENT'S NAME: ’

Other tme

Oral and Other Drugs: - | ATE ] R -
.Regular Prescriptions | MONTH, | . -
DRUG Other time -
J1
N N 0700-0800 N i
DOSE ) ROUTE |DATE a DATE: FrTT - — - =
) Q. -
‘| SIGNATURE OF DOCTOR %INITIALS: 1600:1800 ) N N
- '_ H .7
o - 2200-2400- S K K
ADDITIONAL INSTRUCTIONS | COMMENTS / PHARMAGY = -

' <¢—————————— FOR DOCTORS USE ONLY ——————

K DRUG oo iher ime .
B - % i - 0700-0900 N ,
'DOSE . OUTE |DATE T - :
. k R{ - ED{‘TE' " 1200-1400
[ siahATURE OF DocToR O mmats: | 00180 X : —
=i . -
. N 7200-2400 - )
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY, i

Other time

~s——————————— FOR DOCTORS USE ONLY ~————————— <

Qther time

—
L DRUG Dmalrnma j
) . B} 0720-0800,
DOSE * “[moute [pate ) . X ‘
B DATE: 1200-1400- - -
= & A
SIGNATURE OF DOCTOR™ '9 InmiaLs: | 1601800
. _— B L B 22002400 -
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY =

0 -
M DRUG Other time ~
0700-0300
DOSE ~ AOUTE | DATE O DATE: .
. i 1200-1400 - _ -
. E_‘ R .
SIGNATURE OF DOCTOR . ‘9 niraLs: | T60s-1800 ] <
- - () " [zwom
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - N
~ ’ . Other time

. .Q

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

'







ided.

sing is avo

sec}ioris should be checked at each administration round to ensure that inadvértent o‘misé_ion ‘or double do:

fcines’

The *Regular” and ‘as required” med

Oral and Other Drugs: |DATE .} »
Regular Prescriptions [month, § : . -
DRUG . ) Other me -
N y i 07000900 .
DOSE = ROUTE [DATE ~ - Bgm. e _
! o o |
$IGNATURE OF DOCTOR : %INITIALS 1600-1800 ', B N g - _ )
_ . = ’— 2 -
ADDIT]ONALINSTRUGTIONS/COMMENTSJ,PHARMACY _ .
. : Other time

P | DRUG - * | Oterume ] -
ol . 0700-0900 § g -
DO! ROUTE | DATE | 34 s
= ’ o -

& - R
SIGNATURE OF DOCTOR e INITIALS: | 16001800 2 - -

(<) 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY -

~ Othertime

) R DRUG pmerﬁims i o

) . : - 07000300
D . route’ [Dare TE: : .

o€ U'TE. . i uQJ DATE: 1200-1400° -
SIGNATURE OF DOCTOR 1o mmas: 1600-1800
- < 1) _ [ 22002200 . A
ADDITIONAL INSTRUGTIONS / COMMENTS | PHARMACY . _ i 2
- ' Other time .

g ————— FORDOCTORS USE ONLY ————————»

.

S DHUG, j Other time N 7 =
|~ - . 7060500 r N
' i AN
DOSE ROUTE |DATE E DATE: T - \- .
SIGNATURE OF DOCTOR 9 iNTIALS: ] fe0r-1800
) B N (92 2200-2400
leTIONAL'INSTRUCTlONSICdMMENTSIPHARMAdY - -
& 1 Other tima '

~ag——————————— FOR'DOCTORS USE ONLY —————————

‘Note: To discontinue a nrescrmtlon initial and date aDDroprlate boxes and draw a dlagonal line through sectlon




“| PATIENT'S NAME: =~ N E ) -
H - . oea “ot o
Oral and Other Drugs: |DAIE.§ | ;
-Regular Prescriptions | MONTH_ S , ‘ ;
T .| bRUG: . Other time - i ’ i G .
' T - 0700-0500 17 1 i BE B S I I
“Trot E . . N
DosE - |ROUTE | PAY SDATE' 1200-1400 B | . -
SIGNATURE OF DOCTOR O INmiALs; | 1818 . ’ - C - S - .
= - . . i .
[£2] 2200-2400 ] ” — 1 [ i N
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY L - E -
. N Other time - -
. ~—————————— FOR DOCTORS USE ONLY ————— B L B S S
’ DRUG 5 ‘, ) Cther time . - . - - Co-
. | C % - 07000800 B EEN = — - =T
DOSE | ROUTE ‘| pATE. DATE! ] - 3 I AU M
- A i a DATE: oo .A T : - T
. |sienatune oF pocTor O wimias: 1600-1800 1 - ’ T : T - i
c - - . 172} 2200-2400 . — T IRE B ] 3
- . | ADDITIONALINSTRUCTIONS / COMMENTS/ PHARMACY ; : . : : L X
. : : Other time HE - - - g
. - FOR DOCTORS USE ONLY ——————=p N ~ - ] R
- W DRUG S Cther O R i T i . . = .
_ ' . 0700-0900 - i ‘ = 1 B ]
DOSE ROUTE |DaTE O paTE: P : 4 > . |
- R uJDATE' 1200-1400 ) LR . B B
SIGNATURE OF DOCTOR® 7 'C_)INITIALS: 1600-1800 L .
. S . L] 5 . . K , N .
t : ) o . . Towaw 2 OB [ ; : : B R g
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . . ; A% -
. : Other time: . E : i . N ] ’
| ~«—————————— FOR DOCTORS USE ONLY ——————> ] - L -
X DRUG B H Cifer frme 7. —T T - -
. ) . 0700-0900 o N - - -
DOSE ROUTE | DATE Opatre: ~ = i - N
5 . uJADATE' 1200-1400 . ; B ;
. \ & ] - - § N\
: SIGNATURE OF GOCTOR j E JNiTHALs: | 10¢-1600 - [ - : i
. { - . ’ - .. | R .
[22] 22002400 i B A T
ADDITIONAL INSTRUCTIONS / COMMENYS / PHARMACY ] - - ~
N Other time” - " . )
~———————— FOR DOCTORS USE ONLY ————————— . B




round to ensure that inadvertent omission-or double dosing is‘avoided. -

at each a

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

b.‘ ' a : G o . ' .

- Oral and Other Drugs: |DATE ,§ - » : © NN N
Regular Prescriptions | MoNTH : B . T - ;
- - o - ——— - - - |
Y DRUG - N ] Other time . - . C " : d 0 .
: T00-0900 ] — . : - -
'DOSE ~ |route |DaATE - B . — - =
: a DATE! 1200-1400 : ] -
) e - : . . . . .
SIGNATURE OF DOCTOR E,Mnm_s: 1600-1800 . ) . . ] " < \ -
- . : _ i 2000 N N : - T T - aE
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMAGY : : : . N B S I -
Other time g N . : - .
. . PR _ _ 1 _ . - . | -
~«——————— —FOR DOCTORS USEONY ————————=»- M .= "=~ i - . ] C T N N
A DRUG R | Other time T i ’ i T v "
- 7000900 1 = - - 3 - T — =
. UTE - s - i i - B . y . . I
DOSE . |route jostE BDATE. YT = : — —-— — B —— - \
SIGNATURE OF DOCTOR 9 Nimias: | 160k - ) ] . . -
- (2 2002400 7 ) e ) T )
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY ; [ - N
| N - - Other time i} - T K g N N -
" ~¢——————— FOR DOCTORS USEONY————— B K ] ’ : B ) . E ]
DRUG . Other time . G N . g -
BB . - o 0700-0900 I j - 1 ) -
DOSE ROUTE |{DATE . - : 1 A
N uojDATE‘ 1200-1400 o iG . T E ) - N3
SIGNATURE OF DOCTOR - | Omirians: | 18oEE i E : N R T
N : N - s . | | .
. S PR (2] 20220 L f . . ) . N ’ 1T d 1]
_ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY MV i ] - i . ’ -
. Othertime , |, . R
. ~——————————— FOR DOGTORS USE ONLY —~———————— . . : j ] i
CC DRUG T Otherime . . . o i
. . . s - .
. : 0700:0900 1 - j . . B '-\ i T .
DOSE * |routE |oaATE - Olpate: . . y |-
AT 12001400 - i ; - —I T g
SIGNATURE OF DOCTOR SmiaLs: T - i ; i N B
. . [42) 2200-2400 - . | .
ADDITIONAL INSTRUCTIONS /- COMMENTS / PHARMACY
s T Other time “
' s FOR ‘DOCTORS USE ONLY ———————— . ) S -

Mnta: T did¢rantinua a aracorintinn initial and date anorooriate boxes and draw a diaaonal line through section






PATENTS NAME:

Oral and Other Drugs: [DATE ] :
I - Regular Prescriptions ‘| MONTH_
DD DRUG . ] v _} Othertime
p ) R, *J 07000000 <
; N 10UTE | DATE % ;
post ? ) LQUDATE' 1200-4400 N G
SIGNATURE OF DOCTOR - SINITIALS: 1600-1800 N ‘
i . 24 22002400 , 7 .
- ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY, | . .
. . e . Other time -,
! ~ai——————————FOR DOCTORS USE ONLY —————=——— . | NG
EE DRUG . . . “Other time — -
) - - . | oroo-0500 s ~ -
DOSE E .
BosE :kHOUTE_ DAT Elnm'— X
. S - : :
- | SIGNATURE OF DOCTOR - EINITIALS: - 1600-1800 - 7
- » . Jzoaw NG -
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY o
. .- Other time
~——rs—io————— F(R DOCTORS USE ONLY ——————————» - i
: DRUG - Other ime
FF : 07000900 . " -
0SE - - UTE |DATE . N
DOSE, RO A E DATE: 1200-1400 N =
) ) 2 - ) )
| SIGNATURE-OF DOCTOR- - E_)mmiu.s:‘ 1600-1800 " = -
| L |en - [Fzz00 2400
| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . - -
v P - Other time »
ST ~ o
~—————— FOR.DOCTORS USE ONLY ——————3» . . o
GG DRUG o Other Grme- =
. ‘. 0700-0800 1 =
DOSE - ROUTE(DATE amﬂ'f; e - ]
Ny ) - a " ., N .
- L - : o -
| stGNATURE OF DOCTOR O nmiaLs: | t6o-1800
' [ .
(2] | 2200-2400
ADDITIONAL INSTRUGTIONS / COMMENTS / PHARMACY ;| L
! B Other time: B

~s——————————=-FOR DOCTORS USE ONLY ———————»







t

e that inadvertent omission or double dasin

round.

g is avoided.

[

The “Regular’ and ‘as required’ medicines sections should be checked at each

E

Oral and Other ‘Drugs:

Other time

{ DATE . | 5 |
Regular Prescriptions | MONTH ‘
T DRUG B Cther time: -
,HH . 0700-0900 -
i DATE- ' . -
DOSE . ROUTE. | DATE: a DATE: T '
- & 1 i g
SIGNATURE OF DOCYTOR O IMiaLs; | 19001600
. . =4 )
) - 1o 2200-2400 - - g
‘| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY : . . N

JJ DRU_G, ¢ Other time - Y
- - 0700-0900 B .
OSE ROUTE | DATE DATE: ,
’ a DATE: 1200-1400 -
SIGNATURE OF DOCTOR O mimaLs: | 19080 -
B i = .
- 1 22002400 | "
ADDITIONAL INSTRUCTIONS /. COMMENTS / PHARMACY . .
- Other time.

KK DRUG - " Other time N . - n ]
- 0700-0800 -~
DOSE . |RoutE |DATE 3 . : o _
1T a DATE: . 1200-1400 - N -
. - TR
SIGNATURE OF DOCTOR O InmaLs; | 1eec18e . . K
. E = . .
N (2 I 2200-2400 A .
ADDITIONAL INSTRUCTIONS f COMMENTS / PHARMACY - S
) Cther time

~etf—————————— FOR DOCTORS USE ONLY. ~———————=

LL DRUG Other time v 7 T
P 0700-0900 \:\
-
DOSE ~  |roure |DaTE . .
: Ex DATE: I aetan N
- - & X
| siGNATURE OF DOCTOR EINITIALS: 1600-1800 ’ -
[£2] 2200-2400
. ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY I ’
- " Other time

~a——ime———— FOR DOCTORS-USE ONLY ——r————

. KNata-Ta dicnnntinia a nracerintinf. initial and date anprooriate boxes and draw a diagonal line through se




of



PATIENT'S NAME; .
S&,Ar\) as L\ll,@,—\ .
= ADN:.NISTRAT|ON
All Routes: As Required Prescriptions , _
DRUG R . ) DATE: 3= |
| MM[ Coccornd. Slcoy [E | e I
DOSE T ROUTE | INDICATION Qrmsl Mg /6%
Di=hy | o | facvd @
SIGNATURE OF DOGIOR | MAX FREQUENCY DATE: DosE | &
Y-bloly |3 / q|aveney
AGDITIONAL INSTRUCTIONS / COMMENTS LEHARMAGY §
NS TS r‘fﬁ'fws
DRUG ) DATE; - . .
NN| ™ 2 DATE
DOSE FOUTE [ INDIGATION g'""’“s TIME -
SIGNATURE OF DOGTOR | MAXFREQUENCY DATE: DOSE
- GIVEN BY
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
DRUG ) DATE: )
PP g DATE
DOSE ROUTE | INDICATION onmasl Mg
. s i .
: [ ‘ DOSE R
SIGNATURE OF DOCTOR MAX.FREQUENCY DATE:
‘ ) GIVENBY ‘
ADDITIONAL INSTRUCTIONS  COMMENTS / PHARMACY -
DRUG ) DATE: . )
RR i DATE
DOSE ROUTE | INDICATION s (3 A I N
(. (4 - A
SIGNATURE OF DOCTOR MAX.FREQUENCY DATE: DOSE
GIVEN BY

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY







i 1 O pare: i
gg| PAve i DATE - . -
: o -
DOSE  ° | ROUTE | INDICATION Qumaist - yimg . : - I+
' (%] _ : , . .
. DOSE
SIGNATURE OF DOCTOR MAX.FREQUENCY DATE:
‘GIVEN BY
- ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY ~
- . . O pare:
TT|PRE i DATE
- -las - - -
DOSE - ROUTE | INDICATION . Qmmms| g - ’ ' Tl
DOSE
SIGNATURE OF DOCTOR MAX.FREQUENCY DATE:
GIVEN BY
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY B V‘
. £ nate: N
", DRUG E DATE . ) . R
. n- . '
DOSE ROUTE | INDICATION ,9'""““51 TIME . N . i,
. ‘ L7 , : _
— DOSE ‘ . : B
SIGNATURE OF DOCTOR *_| MAX.FREQUENCY DATE: - :
GIVEN BY
ADDITIONAL}lNSTHUCTIONS { COMMENTS / PHARMACY ’ N : A v
- O pate: i -
W PPve ol DATE \
. o c
DOSE ROUTE | INDICATION Quwmast e - . . N N
\ | - -
‘ .
- DOSE
SIGNATURE OF DOCTOR MAX.FREQUENCY . DATE:
' GIVEN BY " ' ' \
ADDITIONAL INSTRUCTIONS  COMMENTS / PHARMACY )

The *Regular’ and “as required’ medicines sections should be checked at each administration round to,ensure that inadvertent omission or double dosing is avoided.

Note: To discontinue a prescription. initial and date anoropriate boxes and draw a diaaonal line throuah section







a

',N‘o"tés"for Users = -

Nurse/Mrdwﬁe Admmlstratlon by Proton
- (Maxmum number of {

FOR DOCTORS . . ?

heck A d and R 1 7 i t t y th th 1. Sign your name clearly- agalns! each prescription.
wa"m“g- c e the : Requ"e an egu ar Prescrlp lon seclions to ensure at e 2. When drugs are discontinued, draw a dlagonal line through the:

. drug has not already been prescribed by a doctor. "~ - ) ) ¢ prescription'box, initial and date appropriate béxes.

— T 3. If an existiig prescription:is to ‘be modified, delete existing
e DOCTOR S DECLARATK)N (lf requ:red by Local Protocol) prescription.as-described and re wme new. Instructions:in a new

section. u -

. 4,' Use approved names in BLOCK LETrERS and use memc doses
protocol NO.($) wervmrennans S with the followmg exceptions: . _ as follows: B

Signature: ] ] __Date: : _ . . “Milligram = mg Gram . = g
R o : : i _ Millilitre = mi - Microgram: to be written in full.

| authorise nurse/midwife administration of the medlcmes lncluded in the nurse/mldwﬂe admlnlstratlon

DATE |DRUG - R .| DOSE |ROUTE |TIME | SIGNATUREOF. - - |GIVENBY | TIME .- Units: to'be written in full,
ool ’ . .NURSE : .-+ | GIVEN

- - . . . Fractlons ofa mlllrgram should be writien.in micro- grams A

B , . ’ -, - . _ zero shouldbe written in-front of-a decxmal point where there is
’ | no other flgure, &.g. 0.5mlnot .5ml. . ..

5. Method of t admrnnslratxon should be abbreviated as follofrs: ~

- I . 1 . intravenous. = IV - . _Oral =0 .
- - — - *" Subt Is=. SC Per rectum =, PR

- ‘ N 1 S . Inhalations = INH - , . -Topical = TOP

- . i B R - G : - Sublingual ., = Sk Nasogastric = NG

= - : . * Intramuscular = IM - Vaginal' = PV
Intradermal = ID - . i’

FOR NURSES: g . -

= 1. . The Regular and.‘as requrred‘ medicinés ections should be

N T . ' . « B EN R checked_ at each, administration round to ensure that

inadvertem-omission or double dosing is avoided.

< : - : M . S 2. ~Ensure. entry is. rnade on administration record each time drug

. N . oo . , RS is g|v&n lmhal in relevanl‘date column and time row.

- ’ R 3. Check that all drugs prescribed at a cenam time- are
administered. , .

. E . R =
L | ) . K 4.~ If drug is not administered, enter reason in appropriate bpx i

T RS . T 11 using the undernoted cading system.

EY)

‘Codes for Non-Administration of Drugs = . IR

M -

. B B - - o . - T T
Patient asleep © . ) Unableto swallow ~ b N Other - Record-in nursing notes

‘ ) ) . : 7 oes
Time-varied on doctor's instructions @2 No intraverious access S . @ Prescription clarification required,

" Dose withheld on doctor’s instruictions @3- Patient Seif-Administration of Medicine S AN

@ P.);tiem refused

i @ Drug not available
(® Nilby mouth/fasting
(® -Patient unavailable

SICICES)

Nausea/vomiting ’ ' . : o . oo .

i

- N - * . . : - ) N i ) v ~
. - - - . ‘ ) PN
A . | . . d .

S00T/L0 "L 1oA

5
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SOUTHERN GENERAL HOSPITAL ) '
PATIENTS PROFILE

WARD/DEPT:  \ adlo NAMED NURSE:  {A-gra—  \LL - Qa}\h Sl'b\(') :
CONSULTANT: vy - oo ey ﬁ REFERRAL: @ N &
DATE: Q= \F\U ™ET OS3 0 . . .
PATIENTS NAME: S@_M W : . . ' J
UNIT NUMBER: 6 GO :}_ST‘G,U\‘:HQ | N | -
PREFERS TO BE CALLED: : ‘ .
o 381 SVl Fell ooo] , Glongecs , GaS1 GuG
TELEPHONE NUMBER: ' | N s
AGE: Q& - D.OB.: b\\\ 2_\(2 o [SEX wey " | MARITAL STATUS:
OCCUPATION: ' -

| RELIGION: - | cLERGY / OTHER: ‘ CONTACT RECiUIR.ED:_ ¢~ | conTacteD:
REASON FOR ADMISSION: '

Lot Cmb }\ A

Mn&m\mw Q\DJ\th \\u )\/\m}\ U\n ?&‘ml.

(GZO\Q&.MMZ r\m J“n L Cr Co
|

GOes !

\5 '
= boonelion ke besmtose o Solnsed

_PREVIQOUS HEALTH HISTORY:

KNOWN ALLERGIES:

U r NI 0Dy -

SGH 308,



JATIENTS PROFILE (cont'd}

MEDICATION ON ADMISSION:

/
- /‘
PATIENTS PRECEPTION -OF CURRENT HEALTH STATUS: _ -
RELATIVES PRECEPTIONS OF PATIENTS HEALTH STATUS: . ,
EMERGENCY CONTACT NAME:
NEXTOFKIN: vy chi.qﬁ__ N\M,{AU\-Q-
RELATIONSHIP: mb\[;\.'iﬁ Q
_ESS QR Gnluso\clod\r\. ﬁ.ﬁ:o\ol GJ\QLSC;\/@ w
TELEPHONE NUMBER (DAY): M\, —8€ Q. - bL.L?.E:, TELEPHONE NUMBER (NIGHT):
OTHER RELEVANT CONTACT: ' -
G.P's NAME; _ HL . \.M\ 3“&)\_)\}{1\_@_;\}_\,
GP's TELEPHONENUMBER: i\ — Q & ¢ \ .
Patient / Relative * DATE TIME DOCTOR NURSE
spoken to by
VALUABLES:  DISPOSAL . HOME WARD CASHIER'S OFFICE
CLOTHING: ' DISPOSAL - HOME WARD

CASHIER'S OFFICE

| . O .
| NURSES SIGNATURE:  _} - \n_an @l o







SOUTHERN GENERAL HOSPITAL
) NURSING ASSESSMENT

L

’ 'PATIENTS NAME: S’ 0o M qwra . ' UNIT No.:

C

_ GENERAL ASSESSMENT ON ADMISSION? /\C_Wc van, (o 1y, ce e W <l

G § /(-///SF

UO Hoeo o (L1 acsdsegs.

Ae ( o _rf\’ (\p-wac,.&;’j S(@E

SOCIAL / HOME BACKGROUND (INCLUDING PROBLEMS RELATED TO ADMISSION):

(/&V\o‘rltﬂ (‘L L’ Cb&ﬂajr(—s N ‘.'

BLOOD PRESSURE; 0\\1 Yo whﬂ | WEIGHT( ,\rL\(L)C a/badJ—a_ ~

PULSE: @ & . ., HEIGHT: U\,m, Ll )ﬁ M({_ﬂ’v’\—«-\
_RESPIRATIONS \\{ URINALYSIS:
TEMPERATURE: 33 S'O C T WATERLOW SCORE:

3GH 310







NURSING ASSESSMENT (ASSESSMENT OF ACTIVITIES OF DAILY LIVING)

MAINTAINING A SAFE ENVIRONMENT, COMMUNICATING, BREATHING, EATING AND DRINKING, ELIMINATING, ,
PERSONAL CLEANSING AND DRESSING, CONTROLLING BODY TEMPERATURE, MOBILNISING, WORKING AND PLAYING,
EXPRESSING SEXUALITY, SLEEPING, DYING.

S

\mkgj\ﬁwl‘ bo\,Ul Anig -

~

NURSES SIGNATURE:  (\ _\ a0 Mus®D







MEDICINE '
o L] rrescrpmion ronu C Hospita Nam: ...

MEDICINES RECONCILIATION -

“ONCE ONLY AND PREMEDICATION DRUGS _

Medicines Reconciled on Admission - YES [] DATE (DRUG DOSE | ROUTE | TIME |. ~ 'PRESCRIBER GIVEN | TIME GIVEN
Date______ Name (Print) (24hr) (PRINT & SIGN) BY " (24hr)
Discharge Prescription Prepared & Reconciled YES D "
Date________ .. Name (Print) ' B
Date and time this form prepared: | Sheet No J2nd Prescription in usé '
_J_J__ Time: yes[ ] No[]
DOCTOR’S DECLARATION (if required by Local Protogoli '
| authorise nurse/midwife administration of the medicines included -
in the symptomatic relfef policy & local protocol:
with the following exceptipns: ) v
Print & Sign: p/w Date: 23/;?/1 ]

COMMUNITY PHARMACY INFORMATION
Name _ Tel No
Address i = ‘
Compliance Aid Details
Patient consent 1o share discharge information Y/N !
Print & Sign _ .

PATIENT DETAILS ‘\ '

A}

Hospital Number: Height:
S corS 643 -
DOB: ) Weight:
ol l‘l £J . 9

- Surface-area:
Date of Admission: -

(S

Consultant Name: Ward:




DATE

R I

MONT

| L 1|

RECORD OF THROMBOPROPHYLAXIS

S DRUG THROMBOPROPHYLAXIS INDICATED?

Y/N

ASSESSMENT (N EACH CASE RECORD WITH Y OR N - REASSESS NEED AT LEAST EVERY 48 HRS)

ARE ANTIEMBOLISM STOCKINGS INDICATED?

YIN

SIGNATL{RE OF AS_SESSOH ,
ARE ANTIEMBOLIC STOCKINGS ON PATIENT? -
RECORD DAILY AT 1300 DRUG ROUND WITHY OR N ~ (R
— - e B - — = Patient's
Parenteral Drugs : Regular Prescription e
BEFORE DRUG Otner time For Use
somssion] A YN
O : 0700-0300 a:
DOSE ROUTE DATE O DATE:
] . . _
NEW DOSE w 1200-1400 : Dale: N
a .
PRESCAIBER (PFINT & SIGR) S-mais: T600-1600 ety
NEW . [ 22002400
: Ordered
| MEDCATIONT 2 A TIONAL INSTRUGTIONS  COMMENTS / PHARMACY [P
Other time
BEFORE DRUG Otner tme For Use
saomssion] B ' Y/N
D 0700-0900 Qty:
DOSE ROUTE TATE O aTE: )
NEW DOSE, . - i 1200-1400 I - foaE
b rrermmes o .
PRESCRIBER {PRINT & SIGH) & s 1600-1800 B ]
. NEW s (2] 22002400 ;
_ - Ordered
MEDICATION A DDITIONAL INSTRUCTIONS ] COMMENTS / PHARMACY o Pham]
Other tims. ¥
BEFORE . | DRUG Diner time . . For Use
1 ADMISSION Cc YN
O 0700-0900 Qty:
DOSE ROUTE DATE B oA i
NEW DOSE o | 1oe-1400 D LI Fome
O i - "
PRESCRIBER (PHINT & SIGN) 1S mmas: Te00-T00 AN I
NEW (2] 22002400 . < _
MEDICATION " ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - o v
: Other time N

REVIEW THE NEED FOR IV ANTIBIOTIC DAILY. SWITCH TO ORAL THERAPY AS SOON AS POSSIBLE (SEE IVOST POLICY) -

J .



-



i - N DATE Patient’s
Parenteral Drugs: > own'
. Regular Prescription MONTH Medicine
- > -
" BEFORE D DRUG - . Gferfme e
ADMissION] . . g ! - B700-0600 v
O feese— ROUTE BATE O onE . ;
NEW DOSE ’ “ W 1200-1400 o
O. [ FRESCRIBER (PRINT & SIGN) & T00-1800 o
. SCRIBER (PRINT & SIGN) O wms:. | sessedby:
NEW- . W 750200 Kordered
MEDICATIONI 2P DITTONAL INSTRUCTIONS / COMMENTS / FHARNACY m Pharm,
. ) - Other time 4 .
BEFORE DRUG Othetme e
{ romssion| E . . T - 7
D «DOSE 7 - ROUTE DATE O DATE: - i
NEW DOSE e ‘ e 12001400 St
o
PRESCRIBER (PRINT & SIGN) | T
. . o , £ mmas: o -
NEW : . ' 52} 22002400 —erod
MEDICATIONT =2 DD ITIONAL INSTRUCTIONS / COWMENTS  PHARMAGY m Pharm)
| B N o ) Other time
e DRUG . ; Oprime N
AptissioN | . e o N = ST
“DOSE "~ JROUTE DATE O DAE: : -
NEW DOSE: A B N g-_j . 1200-1400 ate.
- | FRESCRIBER (PRINT & SIGN] _ § O osaeedTr
NEW “. . s 2] “Fa00200 ) rdored
MEDICATION| X BDITIONAL INSTRUCTIONS | COMMENTS  PRARMACY E i 3 ~grom Pharm.
’ B Other time
BEFORE | . DRUG - : e N | Dthertime -\ Farilse
aomssion| ‘G ’ - TG ) ay:
O  [oese — - ROUTE- | DATE 0 DATE:
NEW,DOSE . : u 1200-1400 2t
PRESCRIBER (PAINT & SIGN] < § T =
- NEW t. . 7 002400
JMEDICATIONE A DDITIONAL INSTRUCTIONS / COMMENTS / PRARMACY
i - Other tima -

Tha ‘Ramiilar and ‘ae rannirad’ madininae eartinne shaiild ha nharkad at aanh adminiatratinn raund ta ansiira that inadvartant amission or doible dosina is avaided.




Oral and Other Drugs: - |oate | Patents
» Py wn
Regular Prescription |MONTH Medicine
BEFORE DRUG Other time For Use
aomission| H ; Y/N
: 0700-0900 Qty:
TOSE FOUTE WE [ I
NEW DOSE . o ) Date:
PRESCRIBER (PRINT & SIGN) - E‘._ INTTIALS: | 76007600 Aesessedty]
NEW [€2] 22002400 T
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . ho—omn-?beﬁarm
D Other-time 1
v
BEFORE DI Cther time For Use
ADMiSSION | ) _RUG VIN
- 0700-0900 Qty:
DOSE _ ROUTE DATE S -
NEW DOSE a. g Date:,
o
PRESCRIBER (PRINT & SIGN) G wmas: [N e
NEW s i . 421 Z2002900.
MEDICATION| ADDITIONAL INSTRUCTIONS  COMMENTS | FRARMACY . Ordeed —
. Other time 1
BEFCRE Cther time For Use
aowssion| | | PRUG ‘ - YN
0700-0300 Qty:
BOSE FOUTE DATE g i
NEW DOSE |. o - w 2001400 J[ae:
- T N ‘T 6007800 |
FRESCRIBER (PRINT & SIGN] & wmats; [ 00 Aosessed by
NEW 723 T00°2400 :
MEDICATION | ADDITIONAL TNSTRUGTIONS / COMMENTS ] PHARMACY ) e
Other time
| O
AR
" BEFORE = Tt tme - e
aomssion| L | PRUG YN
S _ T730-0300 oy -
DOSE AOUTE DATE oo B
NEW DOSE g Dae:
o
PRESCRIBER (PRINT & STGN) - & mmais: [ 07D Fesessady.
NEW - 10 0020
MEDICATION | ADDIIONAL INSTRUCTIONS 7 CONMENTS 7 FFARMACY Orcered m
’ Tiher tme ~ 1

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






Other time.

- Oral and Other Drugs: DATE _ Patlent's
- H wn
- Regular Prescription ; MONTH Medicine
BEFORE ) Other time For Use
aomission | M DRUG - YN
O 0700-0900 Qty:
DOSE ROUTE DATE 0 OATE:
NEW DOSE - R 12001400 BDate:
[] [ PRESCRIBER (PRINT & SIGN) émm;us: Te00-1600 Fesessed by
NEW (2] 2200-2400 e
MEDICATION| ADDITIONAL INSTRUCTIONS 7 COMMENTS / FHARMACY Ordered o
- Other time
BEFORE DRUG (;nanime For Use
aomission | N . . A
i . TT005300 qQty:
DOSE . ROUTE - | DATE O oA
NEW DOSE . g 12001400 Date:
PRESCAIGER (PRINT & SIGN) & miniws: [ e Aesessadby,
o :
NEW w 2200-2400 i
MEDICATIGN [ ADDTTIONAL INSTRUCTIONS / COMMENTS / PHARMAGY _ Ordered
O her tme N
N .
BEFORE B Ciher time For Use
aomssion| P | DRUG YiN
) 0700-0900 Ty~
DOSE ROUTE DATE O 0aE
NEW DOSE a 12001400 o
. PRESCRIBER (PRINT & SIGN) 1S wmas: [TeEn Besmssadty
=4
NEW (2] 72002400 =
MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS | PHARMACY Ordered
D Other time
BEFORE: Ot t “Tor D
| e time or Use
aomsston | R DRUG . YN
T700-0900 Ty -
DOSE ROUTE DATE O ovE
NEW DOSE B 1200-1400 Woete:
PRESCRIBER (PRINT & SIGN) & imaLs:  [TemTen Fesessed by
=
NEW w 22062900
MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY | [

Tha ‘Ranailar’ and ‘as rennirad’ madirines santinng shatld he shackad at pach administration ronnd in ensora that inadvertent emission or double dosina is avnided.






Oral and Other Drugs: DATE . ] i Patfent's
- - - - wn
HegularAPrescrlptlpn " [MONTH, A Medicine
BEFGRE DRUG Other timg - - i © For Use
aomission | S | BT . . YN
07G0-0800 R Qty:
DOSE ~ JROUTE DATE '3 DATE:
. o - -
NEW DOSE ) _ B 2003400 1 ] ) ¥oee:
PRESCRIBER (PRINT & SIGN) § INTIALS: [ 16067800 - B - prore—
NEW . (<2] 7200-2400 - - - ‘ rdered
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . . .- o B
Cther time N - -
BEFORE DRUG . Cther time N For Use
apmission | T R . ! . YIN
O G700-0300 A Qty: .
TOSE ROUTE DATE O) DATE: : ] ) .
120014 - .
NEW DOSE . E 01400 . ] i Date:

O PRESCRIBER (PRINT & SIGH] S INmLs: Te00-1800 ==1% P
NEW . [£2) 22002500 e
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS ] PHARMACY Ordered. al.

Cther time
FORE ‘ “Oner e v For Use
BEI UG 3 1er time |
aomssion| Y | PP . YN
0700-0500 . - R Qty:
. . DOSE ROUTE DATE 03 DATE: . .
. NEW DOSE N E 1200-1400 . . . N D?w_:
“PRESCRIBER (PRINT & S1GN) émmm: 6001600~ Assessod by,
NEW . L2} Z200-2900 B : - - — I il e
MEDICATION| ADDITIONAL INSTRUCTIONS 7 COMMENTS / PHARMACY . ) v ordered ol
. . Other tims -
BEFORE Other time . i i . For Use
DRUG B I : .
somssion| W | PR . YN :
©700-0900 E Qty:
DOSE - ROUTE DATE O DATE: . : 4 |
L 1 200-141 N . * ot ! . . B
NEW DOSE | ) T 201400 N Lo
‘ PRESCRIBER (PRINT & SIGN) . |.O_ INITIALS: 1600-1800 ~Aséessed by
NEW n. 7200-2400 " —
MEDICATION | ADDITIONAL INSTRUCTIONS 7 COMMENTS / PHARMACY . H%ﬁf’gﬁam
N Cther time ’ :

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






Oral and Other Drugs: |pATE Patient's
) I own
Regular Prescription MONTH Medicine
BEFORE ) Other g For Use
aomssion| X | PRUG YN
0700-0800 Cty:
_ [mosE ROUTE . | DATE O DATE:
NEW DOSE } o 1200-1400 Date:
- o SN
PRESCRIBER (PRINT & SIGN) S INTIALS: [ T80 el
E: (2] 20290
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . Orcered
— from Pharm]
O ‘ Other tims
'BEFORE : Oiher —
Er Mg or Use
somssion| Y | PRUG YIN
: Tor0e0 Qy:
DOSE ROUTE DATE O) DATE
NEW DOSE ‘ u 1200-1400 Koae:
PRESCRIBER (PRINT & SIGN) § maLs: | 7600800 Fesessed 7]
NEW - . o 22002400
MEDICATION| ADDITIONAL INSTRUGTIONS / COMMENTS / FHARMACY Ordered
D . L Othel’ﬁl:ﬂe
BEFORE Other & —
er ims » or Use
apmisston | AA DRUG ‘ e
0700-0300 Qty:
DOSE i ROUTE DATE B e
NEW DOSE | w 12001400 Dale:
D PRESCRIBER (PRINT & SIGN) % INITIALS: 1600-1800 Assessed by
= ) . 3
NEW w i PTG N |
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY. [RERCEN
Gther time :
BEFORE Otter For U
- er time or Use
aomission | BB DRUG . 1’ Y
D . 0700-0900 Qty: -~
DOSE ROUTE DATE O DATE: -
NEW DOSE . & e ~- Date:
O PRESCRIBER (PRINT & SIGN) & mimas: [ewEm Fosessed by
- B ]
NEW w 7200-2400
Ordered
MEDICATION| ADDITIONAL INGTRUCTIONG / COMMENTS / PHARMACY - H,mm e
\ar time ﬁ







Oral and Other Drugs: |BATE_} Palients
. . ae wn
Regular Prescription MONTH, Medicine
BEFORE ] Other timg For Use
somission | CC «DRUG L Y/N
0700-0900 Qty:
DOSE [ ROUTE DATE O DATE:
NEW DOSE - B T200-1400 - Date:
[N
PRESCRIBER (PFINT & SIGK] S INmALS: | Te00-1600 B Assessed by
NEW . w 250-2400 Crdered
MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS ] PHARMACY , Ordered |
. Other time
BEFORE Other-time For Use
aomssion | DD DRUG YN
0o - - : : 0700-0900 Qty:
DOSE ROUTE DATE 'O DATE:
NEW DOSE E 2001900 Date:
; - o
O PRESCRIBER (PRINT & SIGN) S INMIALS: | 800-1800 Assessed by]
NEW i . (2] 0020 - Ordered
MEDICATION~ADDITIONAL INSTRUCTIONS / COMMENTS | PRARMACY - ordered |
- Other time -~
BEFORE ’ ey
~ et time . For-Use
somission | EE DRUG Y/N
O - 07000300 Qly:
; DOSE ROUTE ] i)
' g DATE E DATE: T200-1400
NEW DOSE B - o Date:
o
PRESCHIBER (PRINT & SIGN) 'Qmans: T600-1800 Tosessed by,
NEW <2} T200-2400
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS | PHARMACY Ordered
- ‘ Otfer time |
BEFORE - Oler U v
er. time For Use
apmission | FF DRUG ; YN
0700-0300 ~| Qty:
DOSE ROUTE DATE 0 DATE:
NEW DOSE m 1260-1400 Date:
\ o . = ~
O '\ [ PRESCRIBER (PRINT & SIGK) S mimiaLs; - | 0ETED Assessed by,
NEW 0w T200-2500 a— |
MEDICATION| ADDITIONAL IRSTRUCTIONS / COMMENTS / PRARMACY (Ordered
. from Pharm,
- Other time AN

Note: To discontinue a prescription, init

N

ial and date appropriate boxes, draw a diagonal line through section & record reason



Oral and Other Drugs: |patE_, | Patonts
- - hwn
7 Regular Prescription |monTH Medicine
BEFORE - Cter Ume “For Use |
aomssion | GG DRUG YN
57000900 Qi
DOSE ROUTE DATE ) DATE:
NEW DOSE E 1200-1400 Date:
PRESCRIBER {PRINT & SIGN) S INTIALS:  § 16051800 Assessed by
Cnew [ ' . 2] 2200-2400 Crdered
MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMAGY _ ffom Bharm|
Cther time
. BEFORE G Other time- For Use
aomssion | HH| PRY YN
G700-090 Qty
DOSE ROUTE  ° [ DATE ) DATE: - -
NEW DOSE T T200-1400 Date:
PRESCRIBER (PAINT & SIGN) - é INITIALS; | 7650-1608 Assesead by
- NEW w 22002900
MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS [ FAARMACY Ciderse
= from Pharm]
D . . Qther time
BEFORE D Other time ForUse
apmission | Jd RUG. YN
0 0700-0900 f, OTR
DOSE ROUTE DATE O DATE:
NEW DOSE ; E 1200-1400 | PES
a
O PRESCRIBER (PRINT & SIGN) A S INTIALS: [ T600-1800 Assessed by
NEW : (%2} 002400
MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY ordered
O -t ‘Other fime |
BEFORE Other t i
ther time or Use
aomission | KK DRUG. Y/N
L__ B700-0900 T
DOSE ROUTE DATE O DATE:
NEW DOSE w T200-1400 Yoz
o E—
PRESCAIBER (PRINT & SIGN) , S INITIALS: | T606-1800 Asseseed by
NEW L2 00230 Sreed
MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS ] PRARMACY ifmm Pham]
Cther time !




Patient's
own

All Routes: As Required Prescriptions ) . weene |
BEFORE DRUG QY oate: T Tee
aomssion| LL Pmu_,{w u DATE // . YiN
O oo ROUTE INDICATION Swrms: | -TME JeVg) Q-
NEW DOSE { PO RUJIIH{ Ly DOSE Date:
[] |PRESCREGER PRINTE SiGN) RKFREQ, D TE:‘ ) N =
- AL 46 L’é%/ U Taven sy [ g ]
MEOEIA“UN ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY ~ ' ﬁﬁ%m
BEFORE |pxra|DRUG - L onte: For Use
aomission | MM Ommm o DATE YIN
O INDICATION %mmm: TIME , ) Quy:
NEW DOSE 3 ‘(T) DOSE Data:
I:l PHESCRIB(PHINT& 1GN MAX»SHEQ; DATE: \ \ = 3
- \S5ES55 L1 3
NEW M 23] GIVEN BY . i >
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY B B Ordered
O ) from Pharm.
BEFORE DRUG ) pate: ' For Use
aomssion | NN | E DATE . | TR
O loose ROUTE __| INDICATION & s | TIME a
NEW DOSE N 5 ) DOSE s N Date:
D PRESCRIBER:(PRINT & SIGN) MAX.FREQ. DATE: « E ‘ = o
- . GIVEN BY N '
MEDICATION] ADDITIONAL INGTRUCTIONS 7 COMMENTS  PHARMACY - - Crdored
trom Phasm.
D i .
BEFORE DRUG Q2 pare: For Use
somssion| PP u DATE YIN
O Joese ROUTE INDICATION & | TVE . - Qy:
L NEW DOS‘E . [{7] DOSE \ Date:
[ ° |PRESCRIBER (PRINT & SIGN). MAX.FREQ.| DATE: d by:|
o | GivenBY | , . :
RODITIONAL INSTRUCTIONS  COMMENTS 7 PRARMACY - - — — - Ordered
=™ : i Note: To discontinue a prescription, initial and date appropriate bokes, draw a [omF=n
diagonal line through section & record reason - N

~






‘ . § ’ ' g . . ’ ‘ N . ) .
’ . . PN . ’ - Patient’s
- “ Owi

z 5 - : ) . i X Meditine
BEFORE = |DRUG Qyome - I' DATE ’ i . B i For Use
somssion| RR u . 2N ! 7 . . | § YN
O — - o . . . . . - , | . Qty:
DOSE ROUTE INDICATION Omnus: | TIME - i . . . , ) .
| newposE L ) o} pose - | ] ] g Date:
[] [FRESCRIBER (PRINT & SIGN) - WAX FREQ.| DATE: Ml . S i - B - - . =
o ‘ B B 1 " |GIvVENBY [ - - ’ , : oL : R
lueocanion ADDTIONAL INSTRUCTIONS ] COMMENTS | PHARMACY . - — g 5 - v ‘ e e |
o — H B -
BEFORE" | mea.[DRUG R ' | Quoat | pATE N ] 11 | . - " For Use
ADMISSION SS E M —F . 1 A 1. L - 1 YN
[ = |route INDICATION lﬁémmm TME [ | A . . ' . ?‘Y-
) NEWDOSE| .- . o . |» 1 bose Cy ’ RE . I K - -~ foae: _
. | [O [PRESCRIBER (FAINT & STGN) T [MAXFREQ| DATE:  fo oo i _ ) L : el . L —
- . : ‘ GIVEN BY BE " ) . A
JeoGarion[ADDTIONAL INSTAUGTIONS | CORMENTS | PRAFMACY - ) - - ) - - - O
.} oerore .|DRUG S Qore §.paTE - i e . ] : B | I
aomssion | TT |~ < o i . . : | . . - YN
. O > [oosz o ROUTE: INDICATION %[N,mw,— -TIME : . ; 1. . | . ¥
NEW DOSE 3 X . (/2] -| Dpose Date: ",
| O  [FRESCRIBER (PRINT & STGN) o WAX FREQ| DATE: i . _ &
. R o X avenev] | : ]
D on | EDBTTTONAL TNSTRUCTIONS 7 CONMENTS T PRARMACY - — - o - : " e
BEFORE™ | 1 ;v [DRUG . | 2 pare: DATE. HE L T -1 . } For Use
somssion| YV B u ol | . 1 ) i | merN
- - — —f— - . y:
O oo - ROUTE INDICATION ?5mmm: TIME | . S N .
i . = - - — - = : -
NEW DOSE’ . ) - R . DOSE Date?
[ |[PRESCRIBER (PRINT & SIGH) TWAXFREQ DATE: Asomsedby
e . : GIVENBY _ J :
STEN y - - - - el e - Ordered
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY < | The ‘Regular’ and ‘as required’ medicines sections should be checked at each administration round to ensure . fiom| iPhann.
] . . ) - ’ . . that inadvertent omission or double dosing ié-iv'oided.
- - . -
- ) ~ |Drug Allergies / Sensitivities . None Known [~ "Yes [] (prov,\me details below)
. IName - FERN mAGUIRT " ) . L :

.CHINo- —__ Foll ! 283609F







Nurse/Midwife Administration by Symptomatic Relief Policy or other Protocol ' Notes for Users . -
- Authorised Nurses/Midwives Only (Maximum number of doses as per protocal), FOR PRESCRIBERS: ' :

. where ility differences between brands of the same
drug are so important as to warrant prescnbmg by brand name e.g. in the case

; 1. Prescribe drugs genencally using the Approved Name (excep! In
"Warning: Check the As Required and Regular Prescription sections fo ensure that the

drug has not already been prescribed by a doctor. . || of sustained release lithium or theophylline),
- 2, All prescription entries musl be Ieglble and made so as to be |ndel|hle {black
DATE . | DRUG DOSE ' | ROUTE | TIME | NURSE GIVEN  [TIME GIVEN] ‘ink is recommended).
i : (24hr)| (PRINT & SIGN) BY (24hr) - [ 3. Print & Sign your full name clearly against each prescviplinn entry.

4. Time should be recorded in 24hr format e.g. 0600, 1800,

5. When drugs are discontinued,draw a diaganal line through the prescription

box, initial and date the appropriate boxes and record reason.
6. I an existing prescription entry is to be moditied, delete the existing

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

7. The following metric unit abbreviations must be used —

] . Milligram = mg . - Gram=g ,
- = T T Millilitre = ml n Millimoles = mmo!
N . a Microgram / Nancgram / Units — Do not abhbreviate, write in full

. Fractions of a milligram should be written in micrograms. The use of decimal
- points should be avoidad, if possible. If decimal points must be used a zero

' E must be written in front of the decimal point (e.g. 0.5mI:NOT .5ml).
8.The route of admlmslranon can be abbreviated using the followmg -

4 0 =oral 1] = intradermal
= M = intramuscular SL = sublingual
SC = subcutaneous PR = per rectum,
| NG = gastric PEG = leous
N N PV = per vagina RIG = radlologlcally mserted gaslmstcmy
’ 4 . NJ = nasojejunostomy PEJ =p leous p j y
- " TOP = topical ETT = endotracheal
NEB = nebulised INHAL = inhaled
IV =int R
N Please note - Intrathecal must be written in full.
FOR NURSES

1. The 'Once only’, ‘Regular’ and ‘As required’ sections should be checked at

B each administration round to ensure that inadvertent omission or double [
dosing are avoided. *

2. Insert initials in the relevant date column and time row each time a drug is

i 3. r‘:hec'k that all drugs prescribed at a certain time have been administered. :g

- 7§ 4 If a drug is not administered enter the reason code in the appropriate date | =

column and time row and also-decument the full reason in the patient’s notes. i

Q

, - ©

Codes for Non-Administration of Drugs- v . , @

(@) Pajient refuséd " (D Ppatientasleep . @D Unable to swallow N\ Other - Record in nursing notes . | _
B - i)

(@) Drug not available . Time varied on doctor’s instructions @ No intravenous access @ Prescription claritication required IS
() Nil by mouthifasting (9) Dose withheld on doctor’s instructions’ @ Patient Self-Administration of Medicine N 2
(6) Patient unavailable Nausea/vomiting : . g

.‘ ) . .y ' . . ‘






L

Acute Ser\nces Division

Dlscharge Checkllst

- NHS ~

B . : . C N s -

~ . " Greater Glasgow
:and Clyde

© -

_- Patient’s name: Xg(«v"\ M UL\&
{ Unit nuinber: %m/gg L{/ e

_War(‘:li l o o ’

©

'Discharge destination: )(ij\/\-L MW .

- CHI humber: . | Estimated Discharge Date (T)Zé ! 3= [
. i o Estimated Discharge Date (2 / i
h I =
: Apply adgressqgraph Iabe! ' * | Final date of discharge : . % L3 1
- Checklist . . Yes i N'/A Initials Comments .
_Patient'informed" e PN .‘/ .

Relative/carer informed.

Others informed: Care Home .- *

Transport arranged .

Own transport (preferred option)

Ambuilance-1 man/ 2 man am/pm

Other: Flight, Air ambulance.etc. - . -

Discharge medication

Dischargé prescription (:omplét'ed'~

| Compliance aids e.g. Dossette Box (involve pharmaust)

Medxcatlon received’ ¢

\

Medication explalned to patlent and/or relatlve/carer

Owi: medication returned to patient :

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

Informed of dis'char‘ger

Social work/ Other-agencies/Hthe help

' Physiotherapist - _ ! ..

| Occupational Therapist

Dietician

Speech and Language Thérapis_'t

Clinical Nurse specialist e.g. Care Home Liaison

o’ Liéison/ Disfritt-Nurse/Practice Nurse

Other discharge items

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

{ Patients clothing a_vailable for day of discharge

| Valuables e.g. cashier . .

Intravenous cannula removed

. Equipment ordered {inc. walking aids) in ‘place,for" dis\::harge

_ 'F_'ar_t 2 Discharge letter

- Required | . - _‘

" - Completed

| out patient diinic'appointment.e.g. Ariticsagulation dinic |57
| Arranged / Torfollow ‘ : -

| Ifunknown at time of discharge state reason

Addi‘ti‘ona] information / leaflets / factsheets -

W

| Time of Discharge:

PP N,
\U

{ Nurse’s signature:

FORM NUMBER, 0005752

VI MEDICAL ILLUSTRATION  DISCHARGE = 12410/14.01.08






South Glasgow Hospitals
Southern General Hospital, Glasgow G51 4TF. Tel 0141 201 1100

- ""*t | Discharge Letter and Medicine Prescripql"

a4

Form - Gonfidential RefNo:
|

l'l

17396 2 oy G

Dear Doctor ... e
| SuUrgery.....u.. OO

eatn | HNEUAININE (1A

Addrejseoo7"56471 -
.......... MAGUIRE, SEAN '
321 'SHIELDHALL ROBD

Ward: ,i.- ......................... Tel: ....... :
Consultant: . M % \ad Ak im &R0 e
Specialty ..... L2 T EIG. PN.,.D\C.,M .......

NEMEA NUFSE: vt eeseste s se vt e v erersreran
y A

Admission date: .......
Mode of admission ...

Foliow-up, arrangements L

Clinic appaintment made: S
YesO No O To follow E{

Clinic name..

Non-childproof containers required: Yes [ NOD

VIMI - DISCHARGE® 2725

sGH

""""" FLAT 1/2 i
DOB: GLASGON 01/12/1983 L7 source of admission ‘Medicine compliance aids required: Yes d NQD
Weigh G51 4HB ‘»CHI 0112835097 Qq‘_;, Discharge date: ... o, I Specify: .........
Reason for admlssmn treatment dlagnosrs investigations, operations, compllcatlons Other informaticn ,
A\Cq\-\ Q X-D B‘G Z)U/U \r\Q"Eﬂ. N ‘9_9 ., TQ I - B T T ey ¥ )
= S i ! o : Yo y o~ )
«\'\;m LQAQ ‘j i K bcue e V‘dj““'ﬁh Tl hUr ), bT '
Ao L e o e (v s ¢ Sy, e oo RTINS =L VI :
Dosage \ Times jor administration duri:zgomrfr;?;:t:em g‘ew IS\Jew N?gwber Dispensing Details
. . amfamlamimdlpmipmipmipm|pm| Other n o rug(Dose, of days
MEDICINE form Dose 6|8 |10[12/2[4|6|8{10] times | 2frdischargs supply (Pharmacy only)

Reason (if known) e.g. side effects

CIinicar Pharmacy check:

Medicines discontinued

-All known drugrsensitivity /

adverse reactions:

v

Dispensed by: \
Checked by:

Date: .......... J AT J AT ;

gb..,Signat‘Jr'ggim -k

Doctor s name: W\/\].ﬂ,ﬁv ;
Pager nUmber: : T} 5

... Date ?...SI":LIH

Number of prescription sheets at discharge:

WARD USE ONLY

Med. rec. on ward by'
Issued by 5, At i
Srgnature of reclplent. -

.Date: ...5. '3"

WP WIhtbn ~amie

Dntinnt

1€ vsnis hava anmiu nrabklame affer dicerharaa nlaaca rantact the Ward or vautr G P!

et H—rY

s BTt






- CTrTE AR VIFSV- V2 ; ] Y vV var
Fall Ice!snow Levelsurface Bed Charr ‘Stair Ladder Scaffold Burldrng Hole in ground Assault . Snarp Blunt’ Frght ‘Bite - Human Animal
Acctdent Hit by object Crush Glass Knife Hand'teol’ Poweéred tool Hit by another _ Site Home Sport Pubhc bunld:ng Stregt Industrial
: g FRACTURE: open'[J  Closed[] - -
HEAD‘ - . o o . ‘WRIST, HAND Lo PJ - . M
—— : ‘ - ' e Primary0A~ + 7 _M19:03  ‘Posttrauma;0A 18.13
Contusmn ggglg gggﬁ g‘;’os; SEOS’ . u%’gﬂo";th; Ms"ggp-;& RA. Bera E "MO05:83  Séra-ve M06.03
O Wourd. TS == s = e "Grepitant synovitis: of wrist.  M70.0 Wrist pain M25.53 ,
pen oun 01‘0“ ‘501'_1‘ 501‘2‘ ?01 3. 801'5.. 5017 Triangular cartilage tear M24.13 'Wnst instability M24.23
cturs _Skull Val_JIt Base: | \Nose:| Orbit | Malar| Jaw | -Multiple --Chronig‘UGL'thmb', M24.24 L Cargal. lunnel . G56:0
bl $02.0 | $02.11 5022 | 802.3 | 802.4 [ 502.6 | 8424 | oyisr Nerve Lesions * Uinar GS8 2 Median’ G56.1  Radial G56.3
1-’Crga_nr__a! Concussion -S06.0° A R Trigger finger . Mg5.3. de Quervain ‘M&5.4 -
ain Injury © Diffuse’ 506.3. Focal 506:2 Dupuytrens L. M72O ‘ ) . .
L naemorrhage Epldural 8064 Subdural SOG 5 Subarachnmd SO?SG Finger deformity Acqurred ‘M20.0: Congenital Q68,1 -
'.NECK . 2 g Contusion * Finger-S60:0 | Finger + Nait -S60.1 |Wrist &' Hand ‘8607
Nerve Injury: Cord SM.O' : Nérve' foot’ 814 2 [ Brachral F’lexus S14 3 QPB” Wound__| Finder 561.0 - Finger + Nail S61.1_|Wrist & Hand _551'8
+ Fracture [ C1 $120 | C2 §12.1 [C3:.C7 §12.3] Muliple S12.7 | Fracture ~ .ngpzhgld O*hgg gﬁfpa' 1st MG -O‘Shgg n;rc, '215“;‘51’ ‘;'ggesf .
Dislocation Sprain |Facetdt $13.1]° Mulliple 513.3 |_ Whrgash S13.4_ Dislocation. [ - Wrist Carpus 5630 |Finger thumb MCP/IPS63. i '
CHEST, THORAX , : __ ‘Ligament | Wrisl 563:3. | ~MCP/iP S63.4 |
. . | Vertebra Slgrn'urn__- 'R_ib reMuItiﬁ:te,ribs‘. Flaif Chest a Ant Ulnar+,| Median | Radial [Di !ta[Thurnb Fingar | Multipie
-, Fracture, 5220 |.§22.1 [S22.2| S224. | 5225 | Mol 00l “sear | Seaz | v Seds SBad. | S647
: Nerfieiin]ury Splnal Cord 5240 W _‘Nerve Roat §23.2 Bloed Vessel{Ulnar 5§65.0| Radial 565.1-]Palm " Deep S65.3 Sup 5552
] ) ) = Muscle | Flaxor [ Thumb| Finger | Extensor | Thumb | Finger [, Intrinsic ©
SHOULDER \UPPER ARM Lo oo ) Tendan. "§66.0 | 866.1.. - 1 866.2 | §66.3 .| SB6.5 . .,
" Brimary-OA. - L M19S1  Positrauma-OA Mi9.11 . Crish Frngers S67.0.], WristHand . S67.8 | . R
RiA.- Sero-+ve M05.81 Serove, M08&.01 *  Traumalic. | Thumb One; Finger' | »1Finger|| Hand Wirist
Adhesive capsulitis M75,0- “. Rotator cuff tear _M75.4 Ampulahon --"ssa‘cr * 568.4 - §68.2. | SBB.3. | 8834
Impingernent syndrame M75.4 . +Bicepsténdinitis ‘M75.2 ' ) b ’
4 Calcific tendinitis © .M75.3 . Bursitis _;' M75.5 pRewous SURGERYIINJURY
Recurent dislocation - M24.41 S o Infection [ Prosthesis 1845 | ORIE T84.6 | Surglcal Wound TE1.4.
AC?.Ull,rsiOh_' 540.0 1 . _ SO Mechanical Failure | Fusion Mg6.0 fProsthesls 784.0.] ORIF Tga.1 °
j,-n.Wou'nd Shoulder’ S41.0 r Up Er:érr_n} S411. _ Fracture [Around mplanl M98.6 | Malunlon Ma4.0 fNen- “Union MB4.Y
o aeture ;‘Clawcle Scagula| Humerys |Proximali Shaft Distal
o R . 1.842.0-'| 5421 .. '842.2 | 5423 | ‘5424 | INFECTION .
ocation | Shoulder $43.0_[ A.C Joint §43.1 | S-CJoint 5432 | apscess . L02.4° Celiulitis' Tag-or Finger 103.0°  Limb LO3.%
prain Shoulder §43.4 [ A-C Joint :543.5 | §-C.Joint 543.6 Lymphadembs |_04 3" Infected bursa M71.0 . :
Merve ln}ury Ulnar | Mediad. | Radial | Axillary {Musc:Cut] Multiple . . -
L om S44.0 | S44.1 | Sdd2 | S44.3 | 5444 | 5447 AMPUTATION e
- Blood Vessel Axullary 845.0. | Brachial 5451 ‘] ., Vein .545.3 Diabelic IDDM E10.5- Non IDOM E11.5 P.V.D l?3 8
. " Muscle |Rolator Cuff_Biceps Long head| Other | Triceps Mulliple| "Stump - Neuroma T8?3 Infection TB7.4 Necrosls TEB7.5
Tendon [ 'S45.0 . 5461 |'S45.2| S46.3 | S467 | -
T-'r'?‘L"""a“cf‘“‘"F"-‘“’“‘”’| LShOU]dEF 5430|UPDE"3"“ 548.1[ Crush_S47.0 | OTHER ADM[SSION CODE  Limb fﬁmg Z44.1 Investigation Z13.8
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Orthopaedrc Codes Emergency B/Iectlve D MGH 0O MBzD SMcC O DBA Obas [] CR\A{/D

PATIENT DETAILS = =~ - : _' I orNAME | D,e
| | aporess .
mmwmmmmmm R
0756471 Sl
gﬁGgig‘nggﬁNR ) _° DATE
GLASGOW o Admission “_]'\Ll -
. G52 RE CHI01(12/19. BE B - Surgery -, < .
— K By oo ' Dlscharge \Z.! \LS

230 pALmMELUN 575«/,{0 S

L

5 Af/\/ £S

- ' N

ELBOW FOREARM

-Pasltrauma OA .

FO LLOW-U P

FROM, Home P rbther”wafﬁ' Other Hospital

RIGHT LEFT" BILATERAL-

lherWard OtherHosp lrreg:  Died
1152 10/7 2)‘52 4!52 5/52 None .Ctown

¥ Physm 250 1 Social 263.2 Fraclure rehab Z54.4 Fracture follow-up 209.4

Primary OA M19.02 M12.12 Surgery cancelled oo L e T
R.A. " Sero +ve MD5.82- ' Serowve , "M06.02 Contra; mdlcated 2530 = Palienldecision 253.2  Olherreason Z33.8
Medial'epicondylitis ., M77.0 - Laleral'epicondylitis. M77.1 S L .
Nerve Lesions. Ulnar  G56.2°  'Median G56.1 = Radial.G56.3 ) DI'A'GNOSIS b
Contusion Elbow 550.0 ~ ‘Forearm S50.1 T i
“Open Waund Elbow $51:0 Forearm S51.86 . * a .
Ulna. {Upper} Shait | Radius [Proximal] Shaf | Distal Y g B U v
Fracture I§52.0:1852:2 8524 | §52.3 i 552.5 - .\P,ROCEDURE o7
"|Radius & Ulna _ Shait 5524 Dittal S52.6 ’ - : «
Drslocatron RadialiHead | Elbow - |Radial Callateral[-Ulnar Collateral |© T~ ‘ - B Y
Spraii | - $53.0 4 ‘Ssas | . .S532 §53.3 ~COMMENTS ., .
. Nerve Injury | Ulnar | Median Radial ' | Cutzneous || Multiple | ‘ -
; ‘ 1 S54.0 | 8541 | 5542 '§54,3; S54.7 -
Blodd: Vessel[ UlnarAdery 55501 Radial Afery 5554 | - : . ;
Muscle FlexorThumb ]Frngr—:ri Wrist |ExtensorTHumb! Flnge_r} Wihist . N 7 B
Tendon- ) | 556.0-] §56.1% §56.2 1.556.3 ’856.4‘1 $56.5 ¢ )
-Forearm 558.1 | Crush §57.8. o > . .

._ Traumatic-Amputalian | Elbow .558.0°

L

¥

n
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HIP, PELVIS, BACK, LEG

Diagnostic W8B.8  iLooze body W86.1} Drilling W83. 1§ ]Shaving W83.3

Triangular cartilage W86.8| Plica W84.3 | Fixation W83.2 | Biopsy W88 1

SADW34.8 | Shoulder z81.3 IElbow Z81.5 Wrist Z89.1 [Knee z84.5

SHOULDER Slabilisation | W77.1 2813 | ACJ Wi4.3 2812

".1Acromioplasty WO8.5 768.2 iRolator Cufi T79.1) Distal clavicle W57.2781 2

ELBOW Ulna nerve A67.1 f Radial head excision W57.2 Z81.6
+_ Tenais elbow TB3.2 7552 |  Epicondylectomy W08.1 769.6

WRIS II Ganglion T59.1 |Anchovy-W55.2 282.3 ?Synuveclomy- WES.1 282.1

Herben screw W19.4 772 31 Uinar head excision W08.5 Z71.5
HAND Trigger finger 772.3 2583 | de Quervain T72.3 Z55.8
Ganglion T59 2 Carpal lunnel AB5.1] Fascieclamy T52.1 {Re-do T52.2)

Soft lissue carcection W02.4 Z69.6 |
FOOT .Morten's Neuroma AB1.1 Z12.4 1 Ganglion T59.4
15t MT otomy Wi5.1; Kellers W57.1 ‘Fowlers WO3.1° Stainsby W57.2 Z86.5

ACL Reconsiruction w742 784.5

Metalwork removal LDiaqnosis Z47.0 | Procedure W28.3_|

I - 4 "ANKLE, FOOT
Primaty OA M16.1 Post-trauma OA M16.5 Primary OA M19.07 Posttrauma OA M18.17
R.A. Sero +ve M05.85  Sero-ve M06.05 R.A. Sero+va - M05.87 Sero -ve M06.07
Dysplastic M16.3 Post Perthes: - M31.2 Hallux valgus M20.1 Hallux rigidus M20.2
Protrusio . M24.7 S.UF.E M93.0 Hammer toe M20.4 Other toe deformity M20.5
Posl-traymalchVN M87.25 - |diopathic A.V.N. MB7.05 Acquired deformity M21.6 Acquired fial foot  M21.4 1
Mechanical Back Pain M54.5 True scialica M51.1 M&,‘.‘mn's “uroma " G57.6 Peroneal drop foot G57.3
Contusion Hig §70.0 | Thigh S70.1 Ingrowi.’;g}oenail L60.0 Onychogryphosis L60.2
Open Wound | Hip S71.0 | Thigh §71.1 |Multiple §71.7] ) Conlusion [Ankle $90.0] Foot 590.3 {Toe $80.1] Tee + Nail 830.2
lF;;eu:turer Femur]  Shaft §72.3 |pistal 572.4 Segmental §72.7. Open W°“é‘dl Ankle 8_1?1"0 LF_’E’C“ Slggq‘—atlfne 1319111]_[ TO%I_"' NaiIMS_E:},g_
.Q-F. |Subcapital $72.0 Pertrachanteric 572.1 | SubtrochantericS72.2 | . Fractura|Calcaneus] Talus [Tarsal[Metatarsafl st Toe| Tae | Mullipls i
[ Spine S32.0]Sacrum §42.1] lhum 532.3 | Acelab S32.4 [Pubis 832.5] _S920 |892.115922| $92.3 | $92.445925| S927
Dislecation | Hip §73.0 | Hip Prosthesis 573.0 & T84.0 °  Dislocation Sprain | Ank!le¥593.0 | Toe £33.1 | Foot 8933
Newve | Card | Nerve ool Cauda sair — Merve |Blantar Lateral-594.0 Medial S94.1] Deep peroneal S84 3
) quina| Sciatic Fermaral =
‘ 534.0 Blood Vessel| Dérsal artery 5950 | Plantar arttery 595.1 |
R . §34.2 534.3 574.0 574.1 ! —
B,\'fc’d Vessell_ Femoral |Artery S75.0 [Vein 575 71~ - Muécle;rendoglibong:?éor[ s_;rgs.o Is.ggq‘ extensor 596.1 [Intrinsic 596,2]
uscle |Hip S76.0 Quads 576.1 |Adductor 576.2] Hamstrings 576.3 ush | Jnkle : aes :
Crush Hip 577 ¢ Thigh S7F2 e . AmnutatinnJAﬂleﬁﬂﬁ.Dl_Qnejne SOR 1 [>2 Tﬂe%sqa ?! £oot S98 3|
. : KNEE, LOWER LEG. R
Primary DA M17.1 Posttrauma OA  Mi7.3 " Conlusion [Knes S80.0 T Leg $80.1
RA. Serotve _M05.88 ©  Sero-ve M06.08 Open Wound] Knee S81.0 | Leg S81.8 [ Multiple 581.7
Patella Rec_u:_'rent dislocation M22.0 Recurrent subluxationM22.1 Patella; |Tibia i Fibula
Loosd pog, Eror Knee pain  M22.2 Chondromalacia  M22.4 Fracture | S82.0 |Upper 582,1 Ishatt s82.2|Distal 582.3| s824
ol;selbody . M23.4 __Osteochondrits ___M93.26 [Medial malleolus S82.5[Laleral mailealus $82.6] Bifiri malleclar 582.8
enlscus ucket handle | Anterior | Poslerior | Discord Cyst Dislocation [Patella $83.0[Knee S83.1{ Acute Menlscus 583.2
Medial M23.23 M23,31 M23.32 | M23.13 | M23.03 e Ini . Tibi S ' o
Cateral M23.96 7233 n Nerve Injury | - Tibial S84.0 | Peroneal S84,4 { . o
_ Lat 26 34 23.35 | M23.16. [ M23.06 | gy Vessel[Popliteal  Artery S65.0 Vein 585.5] Tigial $85.1
’ - i terior Anteri Peron
Instability [ ACL [ PCL | MCL | LCL | Multiple -,h-il:‘sc}:(l,i ACh'"éeassfgndon PEZS,’%" snef?sr.'gr sss.g. |
"?ﬁ-gﬁc o 5;58[3‘“5’42 583.4 $83.7 Crush Knee *S87.0 Leg S87.8 [ .
= . 3.52 |M25.53] M23.54 M23.50 Traumatic Amputalion [Knee S83.0 [Below knee S588.8]
_ e - PROCEDURES T
’ ELECTIVE _ TRAUMA
Arthroplasty | Primary | Revision | Conver To Excision [POP X48.1MUA + POP W26.2] Closed reduction W66.9 [V Antibiatics X3!
Hip W3z1 ) w33 W37.2 | ‘W57.4. 284.3 :
Knee | Wit | wars Wal2 | ws7.4 a4 N.O.F | Screws Wa4.1 |pHs W14  Remi W47.1 (Cement W45.1)
(C.emented) W40.1 W40.3 wdagz2 | . IM Natl Ex Fix | Plate | Shaft | Complex [ Intra-articul:
Shoulder - W18.2 W25.1 W20.1 W20.4 w214
Hemi w501 | wso.3 W5Q.2 Percutangous wires W24.8 [ORIF + Screws W19.4| ORIF +Wires 196
Hemi Cement | Wag.4 | wdg.3 wag2 | wsr.4 zg1.3 Ankle Fracture W205 | Chondral # W21.3 ,
Total W43.1 281,31 Revision W43.3 Z81.3 — Humerus | Proximal 7683 | Shaft 769.4 | Distal 289.7
Elbow W43.1 281.5 | Revision W43,3281.5 | W57.4 Z81.5 Radius] Head 270.1 [Shak 270.3 Distal 270.5 [Ulna z71.20lecranon 27
WWrist W44.1 782.1 | Revision W44.3782.1 | W57.4 ZB2.1 Scaphoid 272.2 lMC‘i 273.3} 2-5 2 73.2 lF’halanx Finger ‘273.4IThur_nb 4
Mcp W44.1 2832 |N0_ ; ' Pelvis Z275.3 l Acelabulum Z75.6 _ .
] : : L i Femur | Shak Z76.4 Supracandylar Z76.5 Patella"“Q
_ Arthro.desis Hip | Knee | Ankle [ Subtalar| Triple | 1sMTP |PIP-toe Tibia___|Condyle 777.1] Shatt z77.2 | Distal Z77.
W62.1  [784.3 784.6 | z85.5 | Wo4.3 |wod2| wse.3 |wses Talus 279.1 | Os calcis Z79.2| Navicular 779.3| MT1z801 2-5 zaog
1" MCP 283.1 IFinger|PIP 783.4 DIP 283.5! Thumb 1P 283.3 - _
Wiist Pin W62.1 z82.1] _Plate & graft W61.1 Z82.1 Skin_| Suture 542.1 [1+0 $47.2] Debride §57.1| Graft S35.8
. ' _ : Amputation!Finger X08.3| Toe X11.2| Above knee X09.3 | Below knee X0g
Arthrascopy | Diagnestic ‘Meniseclomy| Loose body |Biopsy| Lavage Foreign body | Glass S4d4.4 | Metal 544.2i Other S44.5
Knee waz.9 waz.z2 WB5.1 W87.1 W85.2 ; - .

Repair T67.6] Graft T68.5 [Lysis T69. 1
Quads Z57.3 Patella Z56.7

Flexor [Wrist 255.1 FDS 756.3 FOP 256.4 IFPLZ56.1  Thenar Z56.
Extensor | Hand 756.7 | Wrist Z55. 2 | Hypothenar 256.5 | Intrinsic Z36.

Tendon/Muscle ‘Silastic T63

Nerve | A84.2 | Fem Z10.1 | Sciatic Z11.1 {Popliteal Z12:1} Tib P Z12.:

Uina 209:4 | Radial 09,3 | Median 209.2 | Digital Z03.

Jaint Primary Non arthroscopic
Aspiration WG, 1

Shoulder Z81.4 | A-CJt 2812

EUA Wa2.4 v =
’ Julna, Prox ZB1.8

EUA + Il waa24 |FPow Z81.5| Radioiu na'Discllal iy
Open biopsy Joint . W92.1 - - - 422
.Open biopsy Synoviumwe9.4 Wrisl 282.1 | Intercarpal 282.2

Loose body removal  WB1.2 [Thumb CMC 7823 | MCP Z83.1 ‘IP Z83
fncision Drainage W81.3 IFinger [ CMC | MCP | PIP + DIP |
Anhrolomy ‘WB1.4 282.4 17832 :Z83.4 1283}
Synovectomy Toial W869.1 Knee ZB4.6 Ankle Z35.6
Debri Sub-lolal - W65.2 Subtalar Midlarsal| Tarso-melatarss

ebridement W71.3 285 3 - 786.1 786.3
Orilling of cartilage W71.1 2. -

15t MTP 286.4|MTP 2.5 286.5][P Ji 286

Pt



