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Dalkeith Medical Practice
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Emergency Discharge Summary

Patient Shona Halliday CHI 0611751143
16 Thornybank Grove Date of Birth / Age  06/11/1975 (50 years)
Dalkeith UHPI 600101156L
Midlothian A&E Attendance
E6249331
EH22 2EG Number
Attendance Date 14/12/2025 Contact Halliday Mgt
Attendance Time 20:19
Mode of Arrival Private Transport
Source of Referral NHS 24
Discharge Date 15/12/2025
Discharge To
Dear Dr YV Gaidakova
Presentation: Abdo pain : T2 severe pain, c/o Lower abdo pain radiating back, seen GP friday started with

antibiotics (trimetoprim) for UTl,pain was worsened ,has urinary urgency/frequency but only
managed a dribble for 2 days.Passing small clots of blood when PU, on

CLINICAL NOTES:
Clinical note: ED RIE G.Mullan SHO Locum

PC
Lower abdominal pain, difficulty PU

HPC

50F self presents.

1/52 of increased urinary frequency, reduced urine output and lower abdominal pain.

On immunosuppression for RA.

Went to the GP on friday and given 5 day course of trimethoprim - has completed 3 days today.

Felt an improvement in symptoms yesterday but woke up this morning with worsening symptoms of lower
abdominal pain and only managing to pass dribbles or urine.

Reports she was on a christmas night out last night and had around 12 ETOH beverages.

Felt abdominal pain is like a band around her lower abdomen and lower back.

Describes as a dull ache with sharp shooting sensation at times, 7/10 earlier but following analgesia in the
department now feels it is a niggle rather than pain. Feels that he abdomen is slightly bloated.

Today Shona noticed some red blood on wiping after passing urine with a few small blood clots - she tells me that it
is not abnormal for her to have light pink staining on wiping since she had the mirena coil inserted 2 yrs ago but this
appeared darker than normal and the clots were abnormal for her.

Reduced appetite the last few days with some nausea associated with abdominal pain. Denies vomiting.



Opened bowels today for the first time in a few days - reports this as a large, hard stool and was difficult to pass.
Denies fever or flank pain.
Managing to drink good vol of fluids.

PMHX

RA

Urinary incontinence
Depression

Meds

Methotrexate
Hydroxychloroquine
Sulfasalazine
Solifenacin
Venlafaxine

NKDA

SHX
Lives with son
Current smoker 20 cigs/day

ole

Shona is bright and alert. Mobilises easily from WR To pod C.
NEWS 1 (HR 100 Reg, temp 36.2, bp 125/87, rr 17, 02 100%)
wwp, crt <2SECS. Hs 1+2+0.

Abdo - soft, non distended, tender suprapubic, nil flank pain.

Urine - mod blood, protein and leuc, -ve nitrites.
Bloods - u+e , LFT, T Ca, amylase NAD. CRP 61. WCC 18, Neu 14.

d/w Dr Alawiye ED reg

Reassuring examination and appearance but given lower back discomfort, raised inflammation markers and on
immunosupression - escalate abx to co-trimoxazole to cover for Upper urinary tract infection.

Strong worsening advice given - if develops a fever, vomiting, not managing to pass urine, worsening pain despite
simple analgesia, feeling more unwell or concerned - to return to ED for escalation to IV abx.

Shona happy with above plan.

MSU sent.

Yours Sincerely,

Gemma Mullan, Doctor
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National Early Warning Score 2 (NEWS2) Chart
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NEWS of 5 or more? Signs of Infection Addressograph

Think Sepsis! +  Temperature <36 or >38 "

o ame:

(1, Inapatient wilh s NEWS of § HBAIL =2t boar pm

W #_ ormore and a known infection, = Respiratory rate =20 breaths pm
5 signs and symploms of infection, +  New confusion DoB:
or al risk of infection, think
== ‘Could this be sepsis?' and * WCC<4or=>12
| - escalate care immediately. *  Blood sugar =77 in non-diabetic CHI:

Clinical Response

Commence on 30 minute observations

Tc_n_tal_ CII | Commence on 2 hourly observations Report to Area Co-ordinator if score increases to 5 or more
Total 1 -4 | Commence on 1 hourly observations Report to Area Co-ordinator if score increases to 5 or more
3inone | Commence on 30 minute observations Report to Area Co-ordinater who muslt escalate to Nurse
parameter * | In Charge (MIC) and Senior Medic

Report to Area Co-ordinator who must escalate to NIC and

Senior Medic

Cammence on 15 minute observations

——

Report to Area Co-ordinator who must escalate to NIC and
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IV Fluid Prescription
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