Date: 31/03/2013 Time: 11:03 To: Livingston - St Johns Hospital € ,01508523035

i . ~ Page: 001
il -
NHS 24 FAX REPORT
NHS 24 ID: Call ID: 12848853 ) Bite: Edinburgh
CHI & - 0104551062 Caller Name;
Sumname: MCCORMACK £ Date/Time Call Recelved: 310372013 10:55
Forename: —HELE—_I!—L_;A
DOB: 01/04/1955 Date Call Completed:
Gender: Femate ~ - Time Call Completed:
Address: 18 Rowan Temace call Priority; cs2
P Blackbum Call Reason: PAINFUL FOOT 13HRS SEE AV
Bathgate Current Locatlon: 16 Rowan Temace
Blackbum
West Lothian/EH47 7EQ Bathgate
PHNO: 07778505335 (Retum) West Lothian/EH47 7EQ .o
Special Directions:
Current PH NoO: 07778505335 (Return)

Care Provider: MACAULAY. D Care Provider Details: ~ ASHGROVE HEALTH CENTRE

BLACKBURN

WEST LOTHIAN 1

EH47 TLL

- Scottand
Temporary Resident: No
Referred To: ’ Recommended Actlon: Pt advised to go to AZE - For Information
Only

CLINICAL SUMMARY -

PAINFUL FOOT FOR 13HRS AND INJURY LAST NIGHT - WAS OUT WALKING. SLIGHT SWELLING, INJURED
AREA PALER COLOUR THAN NORMAL. PATIENT TO ATTEND A & E ST JOHNS HOSPITAL ASAP.

PAST MEDICAL HISTORY
Referred Clinical Notes: T B
R:
BP: /
Print Name: Signature: e

Confidential Call ID: 12948853 - 31/03/2 Page 1 of 1



: St John's Hospital at Howden
N HS LOthlan Howden West

Livingston
West Lothian
EH54 6PP
Dr MacAulay Date: 31/03/2013
Ashgrove Group Practice
Ashgrove
Blackburn
West Lothian
EH47 7LL
Emergency Discharge Summary
Patient Helen McCormack CHI 0104551062
16 Rowan Terrace Date of Birth /
Blackburn Age 01/04/1955 (57 years)
Bathgate UHPI 800130598V
EH47 7E
Q A&E Attendance ., 1105
Number
Attendance Date 31/03/2013
Attendance Time 12:12
Mode of Arrival Private Transport
Source of Self Referral to A&E
Referral
Discharge Date 31/03/2013
Discharge To GP Care - No Appt Final Triage 7 - See and Treat
Attendances in
the last 12 1
months
Dear Dr MacAulay
Presentation: r foot inj
Diagnosis: STl ankle
Procedures: None
Drug.s given in Diclofenac, Cocodamol/Codydramol
A&E:
Discharge Drugs
Discharge Medication Dose Frequency Duration Additional Info

PC - foot injury
HPC -patient had eversion injury on ankle yesterday. Difficulty wweight bearing since. Effusion and bruising developed over later
aspect of foot

O/E

Bruising andswelling to lateral midfoot
Tender over base 5th metatarsal
Limited ROM ankle

XR - no fracture



Im p -ankle sprain
Tubi grip and analgesia
Any queries please contact A&E Reception on 01506 523011

Yours Sincerely,

Dr Sophie Paton, Doctor
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— Emergency Medicine
r 3 NHS LOTHIAN UNIVERSITY HOSPITALS DIVISION
ST. JOHN’S HOSPITAL NHS Previous no.= | 1202
Howden Road Waest \ , '
Livingston - UHPI 80q130598V ]
; Lothlan nor /
EH54 6PP Tel: 01506 523000 CHI noti"O'l'O4551062
PATIENT INFORMATION General Practitioner
Surname McCormack J Date of Birth01/04/1955 Name
ForenameHblelen ASF Yrs  SesF D MacAulay
Address
Address 16 Rowan Terrace f::;grovc Group Practice
grove
Blackburn _ West EH47 7LL
Bathgate, West Lothian
Postcode EH47 7EQ TelephorQ7778505335 \Telephune 01506 657130
v,
(
ggg‘am Garfoot, Mrs Telephone evl 506 791636 Date and Time of Attendance W
ress g-‘i RIS:M Street Ews170"3‘/2‘0‘1‘-'3? 12:12
ackburn ) .
. "Incident Date & Time: 30/03/2013 22:30
‘ Bathgate West Lothian . Mode of Arrival
Complaint o0 inj Allergies Private Transport
Source of Referral
Attendances in last 12 months: 0 School; Self Referral to A&E
\ VAN J
(T P RR BP BM Sps PEFR Height Weight Alco ™y
: Pany
it Asssomen 2 oA () oordila vgoterdag
Y j—
Sooll, e Ao L6 50 mT <
e ot
| paim o Xud _
Signature O ! ~ Time / w
Print Name g Fgmlp\ Triage Cat.7
. . Leuc Nit Blood Protein Glucose Ketones SG FH '
\_Urinalyis r I- y
4P ™
Clinical Notes
Time
seen l ?)
Alcohot .
Investigations p\’{
Procedures _l_
Drugs
given in ‘CA)_L
Dept. Dt
Diagnosis ‘ L\_L Q
Diagnosis SQT',J 0}{\]"&
Y
kNamc {(print) 3 ( /&W Signature v )




Clinical Notes Continued L
(
L
Once Only Prescriptions
Drug Dose Route — Prescribed By =~ Given By Tima
n — I
A (woant Qg [Tk O/ | Y N (3
o] Duorgme  |[Sw | D [\ ¥ (3

Additional Nursing Notes

ra
PMH

Meds

Allergies

Social History

Accompanied by
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i St John's Hospital at Howd
NHS Lothian ot Howcen

Livingston
West Lothian
EH54 6PP
Dr Black Date: 27/01/2021
Ashgrove Group Practice
Blackburn Partnership Centre
Ashgrove
Blackburn
EH47 7LL
Emergency Discharge Summary
Patient Helen McCormack CHI 0104551062
121 Rowan Street Date of Birth / Age 01/04/1955 (65 years)
Blackburn UHPI 800130598V
Bathgate A&E Attendance
EH47 7ED Number E4627265
Attendance Date 27/01/2021
Attendance Time 09:56
Mode of Arrival Private Transport
Source of Referral Self Referral to A&E
Discharge Date 27/01/2021
Discharge To GP Care - No Appt Final Triage 3 - Urgent
Attendances in the y
last 12 months
Dear Dr Black
Presentation: Chest pain, chest pain 24hrs, lasting 5-10sec , central not radiating t35.5, sats 96%, HR96,
BP141/87, RR18 Kbartscht 1001
Diagnosis: Musculoskeletal chest pain
Procedures: None

Drugs given in A&E: None
Discharge Drugs:

CLINICAL NOTES:
Clinical note: 65F - self presents to A&E

PC: chest pain

BG:
Previously investigated for chest pain at GP with ECGs

HPC:

1/7hx of intermittent chest pain which comes on at rest

- first noticed when out walking and spontaneously resolved without ceasing to walk

- has since noticed to come on intermittently at various points, mentions maybe 40+ episodes, lasting only 10-15
seconds and resolve spontaneously

- not all associated with exertion some coming on at rest which she describes as the worst ones

- has also noticed to be associated with some arm movements but not always



- no radiation of the pain or discomfort, no back pain, no arm pain

- no nausea, no vomiting, no abdo discomfort

No shortness of breath, no discomfort associated with breathing, no cough, no new swelling noticed
Otherwise feeling well, no known sick contacts

No trauma reported

Mx: nil
NKDA

SHx:

Current smoker

Drinks ~4cans alcohol daily
Primary carer for her brother

O/E

Alert, sitting up in cubicle, appears comfortable at rest

RR 18, Sp0O2 96%o0a, HR 96, BP 141/87, Temp 35.8

HS [+II+0, bilatreal air entry no added sounds

No reproduceable pain on palpation of chest wall

Pain reproduced on abduction and flexion at the left shoulder above 100 degrees, felt worse just behind breast, no
pain on other movements noted

INVESTIGATIONS
ECG: NSR rate 82, nil acute

IMPRESSION
1) Likely MSK
2) Cannot fully ruleout ACS given these maximal episodes reported at rest

PLAN

1) Bloods
2) CXR
3) Review

d/w Dr Datta (ED Cons) - would benefit from early referral to CP nurse, has cardiac RF

Call to SJH Chest Pain nurse
- no answer > message left on voicemail regarding referral

CXR: Normal cardiac, mediastinal and hilar contours. The lungs are markedly hyperinflated with attenuated
pulmonary vascularity and lobe, flattened diaphragms,, suggesting emphysema/COPD, with no focal consolidation
or collapse. No change from the previous radiograph of 03/01/2020.

Bloods:

FBC: 149/10.1/240

sCr 68, K 4, Na 142, Cholesterol 5.8
Troponin-| <1

IMPRESSIONS
1) MSK chest pain most in keeping



2) Possibly unstable angina given negative Tnl and episodes of CP at rest
2) CXR suggestive of COPD/Emphysema with SpO2 96%o0a

Phone cal from Dr Lattin (Cardiology Fellow)
- MSK more likely than angina given such a short history. Reassurred by negative Tnl. Advised for patient to
monitor and GP can refer to rapid access chest pain clinic if further concerns.

DISCHARGE PLAN

1) Analgesia if required

2) GP to please consider review regarding COPD given CXR findings

3) d/c from A&E with worsening advice and self monitoring instructions, smoking cessation advice given

Dr Michael Carvill

FY2 Emergency Medicine

SJH

Any queries please contact A&E Reception on 01506 523011

Yours Sincerely,

Dr Michael Carvill, Doctor



B00130598Y /E4627265 F
MCCORMACK Helen

01-Apr-55  CHI: 010 455 1082

78330 3K Black

121 Rowan Street Vifest Lothian

EH4T 7ED

Y OO0 Y SO A

-

' Presenting History :

SJH ED Nursing Care Plan

Admission NUrse Signature e

Admission Murse Print Name: .

Date:.. 4??'{-"{1,4

DNAR in situ (please circle) Yes

L

Date/ Time ’

Additional Nursing Progress Notes

[l 00 M’mr el oewntotiecy ECC =

No

| Signature

E] 230 | LS ablervechions el bronw e/ ﬂf Lo e FF

o ‘Fesh cyr' =

¥

Section A Triage Procedures Initials

Vital signs recorded IV Cannula Inserted wessecrcle)  Yes No

Sews Score recorded v~ ECG completed  iplease sy Yes Nao

BM Reading CXR OrdEfEd {pless crglo) Yes . M

GCS assessed \~  Falls/Risk Assessment  Required-k Complete J W
Alcometer reading recorded Swallow Assessment Reqlired / Complete Juf L,

Peak Flow reading recorded

‘\l/ i Waterlow Pnssessment

' NameBand attached

Relatives

Section C Admission Procedures

i o IpleeEEgiiag)
In ED m Wot Aware

Required | Completé

Initials

Language Assistanc uested
\ / i ,,s% lrtzlg'm*-.ll t =ppli

" Clothing & vatuableg s ek

1) Labelled 2} Documented

Spectacles : e i) Child pfotection Concefn
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(Rease Infor WL I apphcable)
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AN S

LOT3FE - Febroary 20106 Wepsion 4
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Care Pravider must be informed of any clinical changes highlighted from Patient Screening

Tlrne uf Round
Clinical Area of ED

QA |

Initials of Care Round Leader
Review frequency of Vital Signs & Cardiac Monitoring

i Vital signs frequency
| Cardiac monitoring required |
| Pain Management {Referio CP for anaigesia if required)

VFN

‘fJ'J

Mobility

Please note pain score ( 0-10 Score] |

Fully weight bearing

Reguires some assistance and / or uses walking aid
Non Weight bearing and requires full assistance

Elimination

Ask patient if toilet is required

Patient is Self Caring and can walk to toilet

Patient is Incontinent and requires to be checked
Patient has catheter in situ and requires to be checked

Nutrition / Hydration

Self Caring

Patient requires assistance with feeding
Patient is allowed fluids only

Patient is NBM
Patient has [V in Situ
Refreshments (Provitled ( Refused : Please Indicata P/ R)

Drink
Snack
Catered Meal

Visual Skin Inspection

J| A

Al A

Patient is healthy [ no concerns
Visible areas of redness
Broken skin and evidence of Press'ure Ulners

Invasive devices

PVC /Arterial Ling / Central Line /! P‘JC

Urinary Catheter / Chest Drain

Infusion Device
NG tube / PEG tube [ Tracheostomy

Other

Family Communication (Pleass lick)

Cubicle Tidy (Pleas tick
Ensure area is tidy and free of obstruction

Patient & Relatives present & made aware of any changes |

Receiving Ward

Nurse Signature

Page 2

| Nurse Name Nurse Name
Nurse Signature
Date | Date

-

ED Escort




NHS LOTHIAN

Emergency Department

Adult Majors

Prescription, Administration & Observation Record

NH
N !

Lathian

The section below must be completed before any medicine is prescribed/given

R

800130598y 'E4627265 F
b MGCGF{MACK Helen

01-Apr-55 CH
I 010 455 4
78330 SK Blagy e

121 Rowan 5t
reest :
EH47 7ED H"ESI: LG“’FTE"'I

O 1

Previous
Adverse A X

Reactions

Weight Date

Date | Time Medicine
(Approved Name)

Once Only Prescription

Dose | Route Prescriber
Sign & Print

ﬁctual / Estimate

kgs (| (f/M

Time | Issued by | Checked by
Given (Initials) if applicable
{Initials)

Discharge Medication

Date Medicine Dose | Frequency | Route | Quantity | Duration

& (Approved Mame)
Time

Frescriber Issued by | Checked
Sign & Print {Initials) by
{Initials)
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NEWS of 5 or more?
Think Sepsis!

iSigns of Infection

Temperature <36°c or =38

BOO130586V /E4627265 F

MCCORMAC
_— *  Heart rate >30 beats pm o1 K Helen
A1y I @ patient with o NEWS of § i -Apr-55 CHI: 010 455 1082
S #_ or more and a known infection, *  Respiratory rate =20 breaths pm 78330 SK Black
signz and symptoms of infaction, ¥ Mew confusion 1 -
5 or at risk of infection, think Eﬁ;?gwa" Street West Lathian
= 'Could this be sepsis?' and |+ WOCC <4 or>12 ED
- i - 1 L i
escalate care immediately. | Blood sugar =7.7 in non-diabetic mmmmmmmmmmmﬂm
NEWS Total Meonitoring Frequency Clinical Response
Total O

3in one
parameter *

0 _ Commence on 2 hourly pbsewgﬁor_a;-‘._
|Tﬁﬁl.i T-'_tt ~ | Commence on 1 hourly observations

Total 5- 6

Special Insr

‘ Commence on 30 minute cbservations

Commence on 30 minute cbservations

Senior Medic

:Tﬂtal'.? ar 1| Commence on 15 minute observations

| Senior Me_cﬂc

uctions

. "or increase in NEWS-score of 2

GLASGOW COMA SCALE

Best Motar
Responsea

Report to Area Co-ordinator if score increases (o § or more
Repart to Area Co-ordinator if score increases to 5 or more

Report to Area Co-ordinator who must escalate to Nurse
In Charge (NIC) and Senior Medic

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

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

Conscious Level Chart to be completed when clinically indicated

Best Verbal

Eyes Open

‘ Spontaneously |4
To speech |3|

To pain |2

None |1

Orientated

Confused 4-!
Inappropriate words |3

Eyes closad by

g=0

swiling

Responss

Localise to pain |5

Incomprehensible sounds |2
3 Mone |1
Obey commands |6

Flexion to pain

Extension to pain
MNong

4
Abnormal flexion |3

2

1

Enclutrachesal ks

ar tracheosiomy = 1

Alwaiys record e besl

S TeSRONEE

Total GCS Score i

Right Pupil

Size
Rg _EET.iGI'I

l—.
=
w
=
L
-
@)
=
m
=
I

Left Pupil

Size

Reaclion

Mormal power
Mild weakness
Severe weakness

ARMS

Extension
Mo response

| MNormal power
Mild weakness

+ rzacts

Severa weakness
Extension
Mo response |

LEGS

Initials |

Pupil Scale mm

1w

Ze i@

Record nght (R} and [8fi (L) aeparately
If thezre ig 2 difforanoe between tha two sides

- o raachon

Eed

o.EyE




IV Fluid Prescription

Time
Frescribed

Fluid

Yaolume

Rate

Prescribers Signature

Time
Startad

Given by | Checked by |

(Initials)

Time

{Initials) | Finished

Fluid Balance

F20mmelKC

INPUT OQUTPUT
IV Flulds or SC Fluids v Oral Input Input Urine Gastric
IV Medication Line(s)
Time Type of Fluid Volumea | Type Volume | Running | Time | Volume  Running | Volume .Running
&.g. 0L18% NaCli4% Glucosa e.q Tea |e.g. 100ml | Total Total Total

Drug Name:

Drug Infusion

Purnp Mo

Time
Rate (mil‘hr)

Walume in

Tatal amaunt
Infused

Pump Mo

. Total amount

Drug Name:

Tirme
Rate (mlfhr)

"ul'D|I-JI'n|3 in
Syringe

Infusead

Ref: MRS NHE Lalhian 2098

Wargioen 2.0

Aulfionead: OCLZ0%9 Rettany Do 2022

[



i St John's Hospital at Howd
NHS Lothian ot Howcen

Livingston
West Lothian
EH54 6PP
Dr Parker Date: 07/08/2023
Ashgrove Group Practice
Blackburn Partnership Centre
Ashgrove
Blackburn
EH47 7LL
Emergency Discharge Summary
Patient Helen McCormack CHI 0104551062
121 Rowan Street Date of Birth / Age 01/04/1955 (68 years)
glacr:]kburn UHPI 800130598V
athgate
Eias 7ED NoE Attendance  Es431843
Attendance Date 07/08/2023
Attendance Time 12:13
Mode of Arrival Emergency Ambulance
Source of Referral 999 Emergency
Discharge Date 07/08/2023
Discharge To Final Triage 3 - Urgent
Attendances in the y
last 12 months

Dear Dr Parker

Presentation: Chest pain, BIBA. Left sided chest pain, known angina, cough last few days. D+V. Has
emphysema. T 37.4, HR 94, BP 119/75, Spo2 97%, RR , ECG done. FK 12:25 Note - initial
troponin not processed, HAS NOW BEEN ADDED

Diagnosis: Non-specific chest pain
Procedures: None

CLINICAL NOTES:
Clinical note: 7/8/23 1605
PC: Chest pain

68 y o pt with BG:

- Depression

- Previous episodes of chest pain

DH: Citalopram

NKDA

SH: Smokes 5cpd and 5 joints cannabis per day. ET indefinite, but gets very SoB on slopes.

Pt presents following episode of chest pain that came on after she got out of bed at ~0930.
She has had D&V for a couple of days which she puts down to food poisoning. She ate a pizza that had been torn

apart by a seagull.

Describes a tight pain in the left side of her chest, around the inferior ribs. This pain was "pretty bad." It did not
radiate. It was a little worse when exerting herself. No nausea or vomiting. No SoB. No sweating. Pt was given 2



aspirin by a relative. She reports that the pain resolved completely with GTN from triage, and has been settled
since. She is keen to go home.

Obs: NAD

OE
Appears very comfortable. Relatively frail. Speaking in full sentences.

HS [+I1+0. HR~80 reg. WWP periph
Chest clear to auscultation. Fairly quiet AE to bases.
Abdo SNT

Bloods NAD including trop 8
CXR shows hyperinflated lungs

I: Reassuring initial results - needs repeat trop to r/o NSTEMI
Likely undiagnosed COPD

P: Repeat trop
Would benefit from GP input regarding breathing
Discussed smoking cessation and evidence of smoking-related damage to lungs - pt currently not interested in

stopping.

1655

Repeat trop 7

Pt remains well

I: No concerning cause for pain identified
?Pain related to vomiting

P: Discussed reassuring results
Advised pt to attend own GP to discuss respiratory Sx
Advised to return if pain worsens, develops SoB, collapse

D/Ced with reassurance. Pt happy with explanation and advice.

Dr. Tom TRUDEAU
ED Specialty Doctor

Any queries please contact A&E Reception on 01506 523011

Yours Sincerely,

Dr Tom Trudeau, Doctor





















NHS LOTHIAN NHS 800130598V /E5431843 F
Loth”'an | MCCORMACK Helen
Emergency Department ' 01-Apr-55  CHI: 010 455 1062
78330 RH Parker
Adult Majors I 121 Rowan Street West Lothian
ot . i i EH47 7ED
B e nistrationieAORSeIvaliGniReaordy €0 OO O A
The section below must be completed before any medicine is prescribed/given
' Previous Weight Date
RAdv:e_rse AV O ?’\' = koS
SacHOnS Actual / Estimate

Once Only Prescription
Date | Time Medicine Dose | Route Prescriber Time | Issued by | Checked by

{Approved Name) Sign & Print Given (Initials) if applicable
| (Initials)

P AT ben |0 H VS

o~

Discharge Medication
D

ate Medicine Dose | Frequency | Route | Quantity | Duration Prescriber Issued by | Checked
& (Approved Name) Sign & Print (Initials) by
Time

(Initials)




National Early Warning Sco
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NEWS of 5 or more? Signs of Infection Add ressograph
Think Sepsis! »  Temperature <36°c or >38°
) » Heart rate >90 beats pm Name:
Sy In a patient with a NEWS of 5 ; P
O #_ ormore and a known infection, + Respiratory rate >20 breaths pm
5 signs and symptoms of infection, «  New confusion DOB:
or at risk of infection, think
= ‘Could this be sepsis?’ and * WCC<4o0r>12
- escalate care immediately. « Blood sugar >7.7 in non-diabetic CHI:
NEWS Total Monitoring Frequency Clinical Response
Total 0 Commence on 2 hourly observations Report to Area Co-ordinator if score increases to 5 or more
Total1-4 | Commence on 1 hourly observations Report to Area Co-ordinator if score increases to 5 or more
3 in one Commence on 30 minute observations Report to Area Co-ordinator who must escalate to Nurse
parameter * In Charge (NIC) and Senior Medic
Total 5- 6 Commence on 30 minute observations Report to Area Co-ordinator who must escalate to NIC and
Senior Medic
Report to Area Co-ordinator who must escalate to NIC and
Senior Medic

. *or increase in NEWS score of 2

Conscious Level Chart to be completed when clinically indicated

Date
Time
B Spontaneously |4 o
e
LU vy To speech |3 g
—I i 82
q © opain(2| | g3
Os None [1 i
P = Orientated |5 o
{ © O Bl [ = pe I
s N0 Confused |4 E §
L5 . —— o 2
> o Inappropriate words |3 58
ol 2 ; x g2
@) © v | Incomprehensible sounds |2 Gt
S 5
= None |1 s
e Obey commands |6 -5
T i}
O =K Localise to pain |5 | °9
V) g~ Flexion to pain |4 o8
“Y<H T Hi
2 2 Abnormal flexion |3 8 =
. ¥ e 0 &
Q] = Extension to pain |2 g"
None |1 <
Total GCS Score
- : Size
Right Pupil . = 53
Reaction s
- ge
Left Pupil Size [ i S | 858
Reaction E G
Normal power p
%) Mild weakness =3
E Severe weakness E 2
. =; (=20
< Extension B
| 15e
No response =
o=
Normal power n B
5 == @
%) Mild weakness -
- Severe weakness £2
L 55
— Extension i
- 2o
No response d:B E
Initials ==

Pupil Scale mm




IV Fluid Prescription

Time Fluid Volume Rate Prescribers Signature Given by | Checked by | Time
Prescribed Started | (Initials) (Initials) Finished

Fluid Balance

INPUT OUTPUT
IV Fluids or SC Fluids [\ Oral Input Input Urine Gastric
IV Medication Line(s)
Time Type of Fluid Volume | Type Volume | Running | Time | Volume Running | Volume ! Running
e.g. 0.18% NaCl/4% Glucose e.g. Tea | e.g. 100ml | Total Total Total

120mmolKCI

Drug Infusion

Drug Name:

Time |
Rate (ml/hr)

Volume in
Syringe

| Pump No | Total amount
Infused |

Drug Name:

Time
Rate (ml/hr) |

Volume in |
Syringe b |

Pump No | Total amount | i
Infused | | |

Ref: MPS NHS Lothian 2018 Version 2.0 Authorised: Oct 2019 Review: Oct 2022 LOT1825



H Royal Infirmary of Edinburgh
N HS LOth Ian 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr RH Parker Date: 19/06/2024

Ashgrove Group Practice
Blackburn Partnership Centre
Ashgrove

Blackburn

EH47 7LL

Emergency Discharge Summary

Patient Helen McCormack CHI 0104551062
121 Rowan Street Date of Birth / Age  01/04/1955 (69 years)
Blackburn UHPI 800130598V
Bathgate A&E Attendance
E5725832
West Lothian Number
EH47 7ED
Attendance Date 17/06/2024 Contact Garfoot Jane-Sarah
Attendance Time  17:13 55 Rowan Street
Blackburn
Mode of Arrival Emergency Ambulance Bathgate
West Lothian
Source of Referral 999 Emergency EHA7 7DZ
Discharge Date 18/06/2024 07597895067
Discharge To
Dear Dr RH Parker
Presentation: Back pain, severe pain T2 lifting wheelie bin which fell over and landed on legs. Removed

from legs instantly. C/O lower back pain, no neurological sx. News1 N Smart

CLINICAL NOTES:
Clinical note: 69F

Pulling a wheelie bin backwards down a step - fell backward with the bin landing on top of her.
Hit a concrete floor and complained of immediate pain in back
No other complaints

PMH
DH

OE ABC NAD - chest clear, abdo soft

GCS 15

No HI

Neck - no pain, no BT, FROM - cleared clinically

2 survey - log rolled - BT L3-5, Perianal sensation intact
UL NAD, FROM, no BT

LL NAD, FROM, no BT

Neuro - LL - No neurological deficit



Plain XR - L3 anterior wedge fracture
L4 - body fratture

For nursing flat
For CT L spine noted multiple lumbar spine #s - L4 involves 2 colums with 3mm retropulsion of fragment

M REED
ED CONSULTANT

Comment from neurosurgery

Thank you for the referral. Low-impact trauma with insufficiency fractures. No spinal precautions required.
Recommend metabolic screen for osteoporosis in primary care. No admission indicated.

Asked nursing staff to mobilise patient - if fails admit AMU as an osteporotic compression # as per protocol
Managed on feet and still keen for home

Discharge with oramorph and advised ot FU with GP re bone protection etc

Yours Sincerely,

Professor Matthew J Reed , Consultant
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NHE Lothian
University Hospital Services AlEno

= shy : :‘2
Department of Emergency Medicine . RalaTe
s di Previous no. F54%| g43
O, D Rckear E Elnical Divectgr
Roy Middiermine ED Chnlca! Nurse Manuagaor N H 5 UHPI no W 3SR
Ther Raial Infiimery of Edill'_'ulgh \—q\!d : SOLagsuh
e e lioihien CHino. 0104551002
Patient Information General Practitioner
Surname MoeCormack ] Date of Birth 1A P
Forenames Helen Age Sex  O1AMYIYES Ashgrove Group Practice
9 Yrs I Address Blackburm Partnerstup Cenin
Address 121 Rowan Sireel ﬁ;h?:i;wr
Llackburn : I:H‘ ..I!'II
Buthwate, West Lothian 0l ;ﬂf T 0
Postcode EH47 TED Telephone .\'I:Elephone v :
: 7 S97TRYS0RT p =
Contact  Garfaot, Jane-Surah Telephone H Date and Time of Attendance
Address 35 Rowan Streel W LTIOR024 | 715
Biackburm Incident Date 'i'it.nc'
Balhgite EH4T TD7 . e s
; F ]ll - * Mode of Arrival | 7/06/2024
Complaint 4 Allergies Emersency Ambulince
) ereine
Attendances 1o lust 12 momth=s 1 School ; SpurERof REFE"'ar R
< s

=
Initial Triage Assessment

Presenting Complaint ‘

History of Presenting |

Complaint

Assessment

Nursing Observations & Assessments

TEMP { MIN, FREQ GRS Blood Sugar e | PaIM Score 10
WEWS -1 Hourly | Pealk Flow 1}. Aralpesia Given ¥YES [ M
/ NEWS 2-4 | 30mine Min ' Paak Flaw 2} Fast Assessment POE || NEG _|
9% | NEWS 57 | 15minz Min Peak Flaw. 3] Cinsed Time;
NEWS>7 | 10mins Mia | Alcameter Weight Height
AVEL Special 'Ij_ilniv;al Instructions
O Thisrigy Wies (=47 Faese ndizsts dny specl cinkes! =
In Progross Ma =1 nnganvEtons i be contitled or
NE'IUI'IUI'E rmpmatad anca patisnt nas lett QPR
SCORE
Triaged By: | Print Mame: Signature: Triago Tima:
PVC Insertion - Plaasa inltisl when complate apply
Handuash: | Glovea ECG - Flease tick
'_CHD_SP:IH Frep [ . ;f.n._eeptlculnaerxlur: . Trogarn l.:;‘aag i Raguired :_ i Eunulj
Diresssing Labellod F'“apmllta_El_unEIH_ ] Amylase Teve Soresn Urinalysls - Fleasa tick
Remifor FVC Innsiticn: | BT Ol it lemied 3 DR
T e oY On Going Care Plan_ Jusbsane Yl Mol
Speciality Informed o umm Bed Required Triaged To - Please tick HEG t,;-l;r\gn'l Yesl | Mol
Sy | G Yos: | Mo | Weiling Room GP.Oul of Hours | WG Rosull Yo | Mol ]
WaSE I Siroke Transher To: {Pease io6 f reeurng) | Rosis: j Gyriae Triage X-Rays - Please tick
Medics: | Gwar_—'—:' . 'I.'I.ITGH u HD E1;P_ ------ 1 CR_K_ Fa 'fua |_I h!u |_|
Cirthos; | Mewm: SJH [ [[15) T Scan Yies [T Mo [
e futaid Sradaliv) Othes (oo st Exam Cthar {Peaee siste) Cm’:r {Fiaase sale)

o




“What Happens To The Patient?”

Clinical Notes

f o " -\I
Think:- Other Sources of Information: -
Family | Carers | SAS|] PRF[| EPR[I ECSI KIS[ | GP[  PatientAlerts[

- _ ¥,

Care Providers Name: Signature:

Hal MPS MHS Lotkan 2017 Auifhzr Diopt Emargancy Medicne RIE « Vermion 1.1 Review Dede - Dai 2021 PLOTA3T Pt}



e et e, € BRI
PEETE nformitian Diata; {16024
HELEN MCCORMACK Ineidenl Mumber, CRONGINTD o
E gty 2 rnnniha 16y Ol F H thenfu i,
ApoGhander A9 gty 2 oot wys Ol Fomaie A
Addeany: 131 BENNAR ST REET S ACKBEIR? TEDR ngident Types EME Rt HiE
DoE: 010481855 Ingdent Locehsn: O THE PewENENT 075
CHi: 0104554062 42 RELHDUSE PLATE
BLADKAHERN BATISGATE,
Ekhimizity: EHAT TRV
Presanting Complaint
FALL

Additional Commenls

898 call for Bhyol Talier backwaros while trymg to pull bin up steps. infjuring dower back: PF rippad over step, has full

recall of evants: demes any headicheslabdo injuries. Clo pain i lower back ard left poofa pt lving on left side. aierd,

0wk wel perfused. ofs pl ofo 8710 lumbar spine pain radiating across oack (o flanks. Denstes and

rumbnesspainpns and nesdes 0 legs, Chest clear, egeat fise and fall of chest, no sob,. o signs of chast wail inury

Alida soft nan-tender, Lef bip pain on palpation - pain free anse lying on back, normal flexion and extension of joint
Mo pelvic of leng bene pain, No signs of head iy, Chs as decemented. pt fully immokilised. 10mg v morpiine and
entenox administered - pary mmpraved to 4010, dmg v ondansetren administered, pliransporiad 1o e afe

PATIENT ASSESSMENT

Alert

A Clear

B Breathing Agequately ik

Duygan Given Mo

Mt Percugsan Nonmal Bregih
Sodnaz, Morme) &rEnfy

Mormas Fersusson, Nomal Sreath

Zounds, Marms! & By MR

Mara Pariagson. Ronmal Brests
Samarubs, Mzl e Enfey "

C PiHse Rate
85 i
Rhythm
ey Right
ViR)
ALE
o GLS Eyes
5 Soortgrgouly 14)

o>

Respiratory Rale 20

Mo

P02

o
i

Mormiel Parcusecn, Norma Begath
Sednds, MNommal Sir Enby

MNarmsi Farmission, Nonal Sreath
Stards, Mormal Air Sty

Mormal Pertuasan Monmal Geagth

Oreatales (3

Sounda, Marmal Ar Entey

VR
Cap Refin ECG Rhythm
el Sers Fnus Rhythm
Central/Peripheral ECG
Bl
Valce Motor PEARL
Dby Gommands (&) Yes



A Mg ko O ERIRIE

; Pain
Ykl I Bady Part Pain Scale
S P Back Body 5

s g

Wk
T i !5. “:
* =t - i [
' Observations

Time P RR BP SpDZ CR GCS ACVPU ETCO? T BM ECG FiL) PR} PEF CrewlD

x ; . Sinuz %
S T4 18 1aAzET W wafa 45 Alsr Er o E1013765
1530 BD 20 ity o 427y 15 Alarl 371 Sirus E10ta7es

i ~ b sk ! Rhysbm '

. 1645 B0 0 16EB4  OR €505 15 Alast 57 Sirfus E{043768

g i E ; 3 : Sittim LT
o : ; : i L i i ¥ . Sinuzs £
ta5s  B5 #0 15683 (o Boas 15 Alart kP I Ryt E107376%

o
Time RR S5p02 Seale 1 Spl2 Scale 2 Bini02 BP F ACYPU T Total
1700 g1 B0 G 00} 1 132 (07 740} Asart (o) AT 0
TG 2040 RS ey 4 134 05 B0 D) Sdest (D KT I 0
s 213 1 25 11 1 TEE B Asarl {3 3710 1
585 20010 0T (0; 4 158 [ ¢ 85 () b Adee i0) R e 0

Drugs
Time Drug Dozsge Links Route Drug Expiry Date Pain Before Fatn Aftar CrawiD
15:55 Erdann PRk 14K ] 7 EaTEs
107 ¢ Oncanselon 4 iy I TEIZE =+013769
1610 Mornhing 5 3 I 2GS el g £013789
1620 Marihine g ah| | D 2008 A 4 EG13769

HISTORY
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Allergies Rane

M;;j.F.:’atic-n it am
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Last Ezten UrEeses 7
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LATEM i honk M b, SEMANE

Faliniis Generat Appeamnes: Hormal

Patiget Maohility Froify Mguita

Fatiant Commailzation Na Malg Reavired

Pathasnt Qlinicsl Risk Fatioms  Gmosor

_ CLOSE RECORD
Tragtrest Gn Scene Nen-Emseenay
Conveyance
Trvapam Te Hospllal  Dmirgeioy s Pra-Rierl Yeag Fullent Atestnpanied By NALZ=TEA
INCIDENT LOG
Titne Sall Feclyud E13 Allgoated 1853 M iabila 1636
Fimt Resource On Seanc Crow Gn Scens 144 Crow Lol Seen 1842
Criw At Hosp Feceiving Hospial MEMY EDiMBUROR BEYAL Clesr Tima
INFIRMARY
Crew iD Crew Grade Driver
bt A KT Aonbutance Technician YES
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E D

Date: Time: | Call sign: ‘(8 FC |
M[] F[— ;

______________________________

{
| withn

MEDICAL TRAUMA _ STROKE
Medical complaint: Time of incident: _ _ Onset time: _ _
Mechanism: On waking? Y N

fell
W\S Symptoms:

Injuries:

ocke @Cf/_\.

HELIPAD? S&R SAS Number of patients:  Expected by:

Any infectious disease or decontamination concerns? Y N

RR: OO B . Ges: |\
spo2: “I\( BM:
HR: <O Temp:
BP: '\-3)H\CLSFF Rhythm:

Treatment: Mechanical CPR: Y| |N

Intubated: ¥ N

ETA:©  mins PREPARATION senisr Doctor/NIC informed [ ]

Trauma Team: EDD EnhancedD Code RedD

Name: Stroke Team informed D Radiology informed D E-CPR Team informed D
RIE ED Pre-Alert Wersion 2 Page 1of1 NHS @
Oidalickads lhinse 300793 * Kivthmre O Eyane Fandiasls Bhiinee Basncminhe ermp m— o’ | i




The section below must be completed before any medicine is prescribed/given

Previous
Adverse

NHS LOTHIAN

Emergency Department

Adult Majors
Prescription, Administration & Observation Record

| &Hﬁrmccmﬁrﬂnh

800130558Y /ES725832 F
MCCORMACK Helen

CHI: 010 455 1082
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121 Rowan Street West Lothian
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Discharge Medication

| Date Medicine Frequency
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! Time
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Sign & Print

lzsued by | Checked
(Initials) by

| (Initigfs)
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‘ NEWS of 5 or more? | |Signs of Infection Addressograph |
Think Sepsis! +  Temperature <36° or >38%
«  Heart rate =80 beats pm gt
oy In & patient with a NEWS of 5 .
% 7 armaore and & known infection, = Respiratory rale =20 breaths pm
- S signs and symploms of Infaction, « Mew confusion DOB:
ar at rlsk.of infaction, think
= ‘Could thiz be sepsis? and + WCC<4or=12
= escalate care immediately. = Blood sugar =7.7 in non-diabelic CHI:

Clinical Response

Total 3] Commence on 2 hourly observations Repert 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 lo Area Co-ordinator who must escalate to Nurse

parameter * | In Charge (NIC) and Senior Medic

Total 5 -6 Commence on 30 minute observations Report to Area Co-ordinator who must escalate to NIC and
Senior Meadic

" | Commence on 15 minute observztions | Repart to Area Co-ordinator who must escalate to NIC and

Senior Medic

Special Instructions

. “or Increasa In NEWS score of 2

Conscious Level Chart to be completed when clinically indicated
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Volume

IV Fluid Prescription

Rate Time
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Prescribers Signature
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Given by | Checked by

Tima
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| | |
Fluid Balance

INPUT OuUTPUT
IV Fluids or SC Fluids v Oral Input Input Urine
| IV Medication Line(s)
Time Type of Fluld Volume | Type Volume Running | Time | Volume| Running
e.g. 0.18% MNaCl/4% Glucose eg Tea |eq. 100ml | Total Toal
f20mmolKCl

Volume | Running

Gastric

Total

Drug Name:
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Rate (mlhr)

WVolume in
ayringe

Tolal amount
Infused
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