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EDINBURGH & SOUTH EAST SCOTLAND BLOOD TRANSFUSION CENTRE
New Rovyal Infirmary 51 Little France Crescent Edinburgh EH16 4SA

70
Wv A ; Telephone No. D131 242 7501/02/05 Fax No. 0131 242 7503
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SCOTLAND

SPECIMENS MUST CONFORM TO BCSH GUIDELINES (SEE REVERSE). INCORRECTLY LABELLED (*) SAMPLES WILL NOT BE TESTED
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¢ 700629263X M

¢ Atkinson, Alexander D
I Skinnergate Resettlement Unit,
i 16 Skinnergate,

¢ Perth, :
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—Rationt Datalla

17/01/1957

%onrm:mwo. PHI 5JH,

cni 1701570130 (IATHENNNMAND
Fuch 32 e I.] Compsan ;.
Anti-D this pregnency Y N
Date & Dose Given .
E.D.D.
Previous Surname
Sample Type Venoua /Cord

2 Patlent Locatlon & Requesting

Medlcal Officer Detalls
Hospitel ...... \N«.\h\-.! ............. ward ...{(h
Surgery Address

................... ( 9?@3%&@

Signature & Name (Pleass Print) Of P@rson taking sample *

Contact S_mbzozm\U@m%\w«o.

Name ot nm_‘MM: .wmncmm::m tests (if not as above) *

Date & Time sample taken

3 Plegnosls/Reason For Request

referved for Covdatic

Swiytn) ~ il

5 Urgency
EXTREME (10-15 mins)

Very Urgent (<40 mins)
Within 3 hours

Same Day

Routine Antenetal request
COther (please give date/time)

Hospital / CHI No.

4

Group & Save
Kleihauer

Requirementa

Diract Antigtobulin Test
Special Invastigations (SEE REVERSE)

RCC amount
Platelets# amount
FFP amount
Cryo emount
Anti-D amount
QOther Products#

Special Requirements CMV Neg _|||_ Irradiated _U
#Medical clearence may be necessary

Date & Time Received
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Blood Group Date of Last Antibodies

_ Transfusion
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700629263X M 17/01/1957

Atkinson, Alexander D

?giggérgate Resettlement Unit, CARDIOTHORACIC SURGERY
te, .
Penh,mnerga ) Royal Infirmary of Edinburgh

Perthshire, PHI 5JH Consultant | wvJ

CHi 1701570130 IENAENREENIN

Operation |y Lm\

13975 L
J Compson Cardiologist R

Date ] 15 s &/ [$ls]es e |86
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Days post op "j‘,, \0'

cd
Hb 151165 |V53[143 l()(g' A% 1811 P*+|100]1O
WBC LS paler]n |4 0128
Plts 1500400 | 209 &1 S Jg |i¥6 203123
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INR 0.8-10 GLI) (l_é) 1?\ 2.012.7 /Q.I 3 1‘(:
APTT 27-(32)38 Y4 3‘;/ % | ~| 4y
APTT Mix LWt les e 3
Fibrinogen |15m4 I3 133 149 -9
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Royal Infirmary of Edinburgh
51 Little France Crescent

Qld Dalkeith Road

Edinburgh EH16 45A

University Hospitals Division

NHS
N, e’

Lothian

Department of Cardiothoracic Surgery
Date First Created 21/05/2013
Date Authorised

Date/Time Printed

Dr Compson

Mauve Practice drumhar health cent
North Methven Street

Perth

21/05/2013 10:35

CHI 1701570130
Mr W Walker
Patient: Alexander D Atkinson UHPIL: 700629263X Cardiac/Thoracic
. . Secretary Anne Wei
Skmngrgate Resettlement Unit Date of Birth: 17/01/1957 T;lcroelgrlyuzn;”;:r e
16 Skinnergate seme
Perth Mr S Prasad %
PH1 5JH Cardiac o
Secretary Kathryn Chembers
isci . Tel 0131 242 3902 oA
Ward: Ward 102 RIE Admission Date: 01/05/2013 ;:
Mr ET Brackenbury el
Cardiac/Thoracic ot
Conspltant: Mr W Walker Discharge Date: 09/05/2013 Secretary Annette Stuart . .,
Tel 0131 2423926 o -
Mr V Zamvar “wad
. o Cardiac/Thoracic i
Discharge Medication Dose !Frequency Duration Additional Info Secretary Linda Kane >
Tel 0131 242 3581 -
wha
Paracetamol Tablets 1000 MG |FOUR times| Short Term | HOSPITAL Mr RP Pessotto e
daily TRANSFER Cardiac/Thoracic - j
Senna Tablets 15SMG | AUNIGHT | Short Term | HOSPITAL Secretary Kathryn Chambers |
Methadone Mixiure Img/mi 10 ML ONCE Long Term | daily supervised i Kelvin Lin ""‘
DAILY dispensing Cardiac/Thoracic b
HOSPITAL Secretary Anneite SWart ~m#
TRANSFER Tel 0131 242 3526 :
Gabapentin Capsules 300 MG | TWICE Long Term | 300mg morning and ) 22
DAILY afiernoon and 600mg | Miss F Camochen 232
atnight HOSPITAL Associate Spetialist Thoracic |
Surgery i
TRANSFER Tei 0131 242 3914 ot
Lansoprazole Capsules 15 MG In the Long Term -
MORNING Cardiac Liasion Sister ',,;.:
Digoxin Tablets 125 MCG | Inthe Long Term | HOSPITAL Kirsty Stuart/Carol Mills st
MORNING TRANSFER Tel 0131 242 3917 [ P24
Warfarin Tablets 2MG |Daily asper| Long Term { HOSPITAL Cardiac Waiting List Co-ordinator
INR TRANSFER Athina Pandelis
Nefopam Tablets 60 MG  jAs Required| Short Term | max TDS Tel 0131242 3952 Fax 013!
HOSPITAL 242 3931
TRANSFER C
Dihydrocodeine Tablets J0MG |As Required| Short Term | max QDS HOSPITAL | Lroracic Liaston Sister
TRANSFER Karen Macrac
Catherine Smart
Tramado! Capsules 50 MG |AsRequired| Short Term | max QDS Tel 0131 242 3915 Fax 0131
HOSPITAL 242 3930
TRANSFER
Daiteparin 12500 ONCE Short Term | until INR therapeutic
UNITS DAILY (metal valve aim for
NR 3) HOSPITAL
TRANSFER
Prescribed By .o [D1:] C-JRPR Print Name......ccoonuuevrinrrennnns
Dispensed BY cvininincniniccenniiniis. DA€ i Print Name.....ocvvviviriininns
Pharmacist Check .coveernvvnviiiiicne. Date i, Print Name.....coovvinneccivncnnnns
Final Check .ovivericceceiiemeiiiiiinns |0 121 RO Print Name.........coevvvvvvrecrennns Page | of 3




University Hospitals Division ~ RoyalInfirmary of Edinburgh ~ pipAq
Nz, o’

5] Little France Crescent
0ld Dalkeith Road Lothizn
Edinburgh EH16 45A

Cont'd... Rel: 700629263 X Patient Name: Alexander D Atkinson

Drugs Questions:
Warfarin Indication: Mechanical prosthetic heart valve

Target INR: 3-3.5 -
Warfarin Duration: lifelong -
Warfarin Start Date: unknown
Patient has A/C booklet?: Yes |
Recent INRs (Date, Dose, INR): 3/5 1.3 10mg; 4/5 1.4 10mg; 5/55.5
omit; 6/5 6.1 omit + smg vit K PO; 7/5 3.1 2mg; 8/5 1.8 2mg
Weight (Kg): 68
Rena) Function {eGFR ml/ min}): over 60
LMWH Indication: metal valve and AF -
LMWH Duration: Short term until INR therapeutic on warfarin alone -
Desr Dr Compson <o
DIAGNOSIS: Mitral Regurgitation i
OPERATION: Mitral Valve Replacement -size 27 mm Sorin valve (02 05 13) P
Other Procedures: Ventilation X50.8 o)
This 55 year old gentleman with a known history of severe mitral regurgitation, Pl
with mild aortic incompetence had experienced increased shortness of breath :’”‘
with associated chest tightness, worsening over the past six months.  His father . :{:
died after @ myocardial infarction in 2010. w~:
i T
His past medical history was of Barretts Oesophagus, long-standing back pain of ™.
uncertain nature, worse at night, and previous drug abuse (Methadone) denying wany
intravenous use, only smoking heroin. In 2010 he was found to be in atrial ‘f:;

fibrillation treated with Digoxin/Warfarin therapy. In July 2012 he had pulmonary
oedema treated in hospital and in 2009 he underwent laparoscopic
cholecystectomy. Angiography on 12th December 2012 showed normal
coronary arteries and he was referred for mitral valve replacement.

Post-operatively, Mr Atkinson's INR was 6.1.

Mr Atkinson was transferred to Perth Royal infirmary for further convalescence
on 9th May 2013. He has been referred for cardiac rehabilitation and his further

follow-up will be under the care of Dr Dewhurst.

Discharge investigation results were: Haemoglobin:110; WCC:7.8; PLT:267,
INR:1.6.-On warfarin 4 mgs pre -op for atrial fibrillation .-Target 2.5-3.5 duration
lifelong; Urea:2.3; Creatinine:61; Na:136; K:4.5; Cholesterot.6.1; ECG:sinus
rhythm 70 beats per minute; Chest X-ray.06/5/13 -Lung Fields clezr;
Wound:clean dry and intact with stable sternum

Should any wound problems or other concerns arise please contact Nurse
Practitioners Jim Delaney; bleep 2016, Daisy Sandeman, bleep 5628; Carole

Herpich, bleep 2017 or Gloria Rigby bleep 1053 via the Hospital Switchboard
{0131-5361000).

Yours sincerely

W

W S Walker

Page 2 of 3




University Hospitals Division

Cont'd... Ref: 700629263X
Consultant Cardiothoracic Surgeon

cc Dr N Dewhurst
Consultant Cardiologist
Perth Royal Infirmary
PERTH
PH1 1NX

Cardiac Rehabilitation Office
Perth Royal Infirmary
PERTH

PH1 1NX

Royal Infirmary of Edinburgh N H S
Nz, e

51 Little France Crescent

Old Dalkeith Road
Edinburgh EH16 4SA

Patient Name:

Lothian

Alexander D Atkinson

Page 3 of 3



ROYAL INFIRMARY OF EDINBURGH, LITTLE FRANCE, EDINBURGH, EHI16 45U
DEPARTMENT OF CARDIOTHORACIC SURGERY
WARD 102/103/111/112

OPERATION NOTE
TO: Dr Dewlurst, Consultant Cardiologist, PRI CONSULTANT ~Mr Walker
NAME Alexunder Atkinson
Skinnergarte Resettlement Unit
16 Skinnergute
PERTH
PHI 5JH
DOB 1701571030 Hosp No: 700629263X

Dute of Admission 01 05 13
Dute of Discharge 09 05 13

DIAGNOSIS: Mitral regurgitation
PROCEDURE: MVR 27 mm Sorin mmechanical bileafiet prosthesis
Date of vperution 0205 13

Other procedures:  Venlilation X50.8

SURGEON: Mr Walker
ASSISTANT: Dr Patronis
GA: Dr Dornan

INCISION:  Median sternotomy

BYPASS DATA: Ascending aotic arterial inflow, bicaval venous drainage. Trans mitral and aortic
root venting. Aortic root St Thomas solution cold multi-dose cardioplegia. Systemic temperature
driftto 32°C.  Bypass 95 minutes, cross-clamp 70 minutes.

FINDINGS: The left ventricle was dilated with good function. The LA was enlarged and clot free.
The heart was in AF. The mitral valve annulus was dilated and the anterior leaflets prolapsing.

PROCEDURE: The chest was opened and the patient heparinised and cannulated for bypass.
Perfusion was commenced and on full flow systemic temperature drift was initiated. The left
ventricular apical vent was inserted. The aortic cross-clamp was applied. Cardioplegia was delivered
to the aortic root with satisfactory arrest of cardiac action. The left atrium was then opencd through a
vertical atriotomy anterior to the right pulimonary veins. The mitral valve was visualised and the
anterior leaflet excised. The posterior leaflet was preserved. The valve was replaced with a size
27mm Sorin mechanical bileaflet prosthesis sutured in place with 2/0 horizontal mattress pledgetted
Ethibond sutures with the pledgets placed on the ventricular aspect of the annulus. During the tying
down phase, systemic re-warming was initiated. The left atrium was loosely repaired with 3/0 Prolene
in two segments and preliminary de-airing was carried out across the left atriotomy.  The aortic cross
clamp was then released, taking care to de-air the aortic root. Electrical activity returned as sinus
rhythm. At normothermia final de-airing was carried out across the atriotomy, which was secured and
bypass discontinued without inotropic support.

CLOSURE: Protamine was administered. The bypass cannulae were withdrawn and the Ethibond
purse-string sutures used to secure the cannulation sites. The aortic cannulation site was under-run
with a pledgetted 3/0 Prolene suture.



Perieardial and mediastinal drains were introduced through inferior stab incisions. One temporary
bipolar RV pacing wirc was left in situ. The pcrieardium was loosely approximated with interrupted
3/0 polypropylene and the sternum was elosed with wires. Layered absorbable sutures were used for

the soft tissues.

W S Walker
Consultant Cardiothoracic Surgeon ww/aw
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ROYAL INFIRMARY OF EDINBURGH
51 LITTLE FRANCE CRESCENT
OLD DALKEITH RCAD
EH16 4SU
WARD 102

DISCHARGE SUMMARY
Electronically generated from clinical database

To: Dr N Dewhurst Mr William Walker .
Consultant Cardioclogist Consultant Cardiothoracic Surgeon
Department of Cardiology Royal Infirmary Edinburgh
Perth Royal Infirmary g— - —— .
Taymount Terrace
Perth ;. @ N H S
PH1 1NX g
GP: Dr COMPSON, LINDSEY Lothian
L"gg;‘ Methven Street Nurse Practitioners
PH1 5PD Directorate of
Cardiothoracic Surgery
NAME: Mr ALEXANDER AITKINSON Hospital Number: 700629263X University Hospitals Division
‘ CHI Number: 1701570130 O Gloria Rigby
RII:JTRESS. SKINNERGATE RESETTLEMENT {QAim Delaney
16 SKINNERGATE O Daisy Sandeman
PERTH O Carole Herpich
PH1 5JH Royal Infirmary of Edinburgh
DoB: 17/01/1957 51 Littte France Crascent
Old Dalkeith Road -
Date of Admission: 01/05/2013 Edinburgh EH16 4SA
Date of Procedure: 02/05/2013 Telephone 0131 242 3387
Date of Discharge: 09/05/2013 h— e = me g——

Discharge Destination: Perth Royal Infirmary
DIAGNOSIS: Mitral Regurgitation
OPERATION: Mitral Valve Replacement
Other Procedures: Ventilation X50.8

DISCHARGE SUMMARY
Mr AITKINSON underwent Mitral Valve Replacement on 02/05/2013 .
Qetails of cardiac history:

55 year old gentleman with a known history of severe mitral regurgitation ,with mild aortic
incompetence.Increased shortness of breath with associated chest tightness worse over past 6 months.
Family history father died of MI 2010.

Medical History -Barretts Oesophagus .

long back pain -nature uncertain worse at night.Previous drug abuse-methadone,denies IV ,only smokes
heron.,2010-Atrial Fibrillation -on digoxiniwarfarin therapy.July 2012-puimonary cedema treated in hospital
,2009 laparoscopic Cholecystectomy

Cardiac Investigations

Coronary angiography on 12/12/2012 showed:

1. No Left Main Stem disease

2. No vessal with »50% diameter stenosis

3. Left ventricular function was Good (LVEF > 50%)

Pa Systolic was 30 mmHg.

The Mitral Valve was replaced with a size 27 mm Sorin valve.




~{

POST-OPERATIVE COURSE/COMPLICATIONS

06/5 inr -overshot to 6.1
Discharge Investigation Results-08/5/13

Haemoglobin: 110

WCC:7.8

PLT:267

INR:1.6.-On warfarin 4 mgs pre -op for atrial fibrillation .-Target 2.5-3.5 duration lifelong
Urea:2.3

Creatinine:61

Na:136

K:4.5

Cholesterol:6.1

ECG:Sinus rhythm 70 beats per minute
Chest X-Ray:06/5/13 -Lung Fields clear
Wound:clean dry and intact with stable sternum

ALEXANDER AITKINSON was discharged to Perth Roya! Infirmary on 09/05/2013.
Known Drug Sensitivities:

Wedications at discharge:
Please see attached Trak discharge letter.

Follow-Up Arrangements:
For Review By Cardiologist

This patient has been referred for cardiac rehabilitation.

Should any wound problems or other concerns arise please contact Murse Practitioners Jim Delaney;
bleep 2016, Daisy Sandeman, bleep 5628, Carole Herpich, bleep 2017 or Gloria Rigby bleep 1053 via the
Hospital Switchboard (0131-5361000).

Discharge authorised by Mr Bilal Yusef-cardiothoracic registrar

Jim Delaney -nurse Practitioner

Royal infirmary of Edinburgh

o

1. Cardiac Rehabilitation Clinic
2. General Practitioner - Dr. COMPSON, LINDSEY
3. File



Royal Infirmary of Edinburgh
51 Little Francc Crescent

Old Dalkeith Road

Edinburgh EH16 45A

University Hospitals Division

NHS
N

Lothian

Department of Cardiothoracic Surgery

Dr Compson Date First Created  03/05/2013
Ma:ﬂ\;e l\gr:lftxce Sdru.mhar health cent Date Authorised
No ethven Street . .
Perth Date/Time Printed  09/05/2013 09:10
. PH1 5PD Our Ref 700629263X
CHI 1701570130
Mr W Walker
Patient: Alexander D Atkinson UHPI: 700629263X Cardiac/Thoracic
. . S Anne Wei
Skinnergate Resettlement Unit Date of Birth:  17/01/1957 Teloial 2423027 e
16 Skinnergate -
Perth MTr § Prasad I
H Cardiac
PHI 5TH Secretary Kathryn ChambeE
L P Tel 0131 242 3902
Ward:  Ward 102 RIE Admission Date: 01/05/2013 E
Mr ET Brackenbury
Cardiac/Thoracic =
Consultant: Mr W Walker Discharge Date: 09/05/2013 Secretary Annette Stuart
Tel 0131 242 3926 m
MrV Zamvar =P
. o . Cardiac/Thoracic w
Discharge Medication Dose Fregquency Duration Additional Info Secretary Linda Kane S
Tel 0131 242 3581 cq
Faracetamol Tablets 1000 MG [FOUR times| Short Term | HOSPITAL Mr RP Pessolto -:
daily TRANSFER Cardiac/Thoracic %)
Senna Tablets 15 MG | AtNIGHT | Short Term | HOSPITAL Secretary Kathryn Chambefeg,
TRANSFER Tel 0131 242 3902 o st
Methadone Mixrure Img/ml 40 ML ONCE Long Term d?ily suPen-iscd Mr Kelvin Lim ‘ Q
DAILY -t dispensing Cardiac/Thoracic
HOSPITAL Secretary Annette Stuart e
TRANSFER Tel 0131 242 3926 ;
Gabapentin Capsules 300MG | TWICE Long Term | 300mg moming and . D)
DAILY afternoon and 600mg Tslss;cl;aiag;ﬁ:;;st Thofality
at night HOSPITAL Surgery -
TRANSFER Tel 0131 242 3914 ]
Lansoprazole Capsules 15 MG In the Long Term
MORNING Cardiac Liasion Sister g
Digoxin Tablets 125MCG| Inthe Long Term | HOSPITAL Kirsty Stuart/Carol Mills
MORNING TRANSFER Tel 0131242 3917 |
Warfarin Tablets 2MG |Daily as per| Long Term | HOSPITAL Cardiac Waiting List Co-ordinator
INR TRANSFER Athina Pandelis
Nefopam Tablets 60 MG |As Required| Short Term | max TDS Tel 0131 242 3952 Fax 0131
HOSPITAL 242 3931
TRANSFER Thoracic Liasion Si
Dihydrocodeine Tablets 30 MG |As Required| Short Term | max QDS HOSPITAL Ka‘:;:";jﬂ'fﬂf"“ ister
TRANSFER Catherine Smart
Tramadol Capsules 50 MG |As Required] Short Term | max QDS Tel 0131 2423915 Fax 0131
HOSPITAL 242 3930
TRANSFER
Dalteparin 12500 ONCE Short Term | until INR therapeutic
UNITS DAILY (metal valve aim for
INR 3) HOSPITAL
TRANSFER
Prescribed BY rveeeermevcnnevraeens Date .eeervmsnveesanns Print Name....cemeenernnnnnn
Dispensed BY .o.oorriirinininsiansrins Date .oceircsrnnnes Print Name...uummssesmessnns
Pharmacist ChecK ...coeeuirniiirnes Date ..l Print Name......cvurssereacrransnas
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51 Little France Crescent

University Hospitals Division  RoyslInfirmary of Edinburgh N §
Napm, e’

0Old Dalkeith Road Lothian
Edinburgh EH16 4SA
Cont'd... Ref: 700629263X Patient Name: Alexander D Atkinson
ey
ey

Drugs Questions:

Warfarin indication: Mechanical prosthetic heart valve

Target INR: 3-3.5

Warfarin Duration: lifelong

Warfarin Start Date: unknown

Patient has A/C booklet?: Yes

Recent INRs (Date, Dose, INR): 3/5 1.3 10mg; 4/5 1.4 10mg, 5/55.5
omit; 6/5 6.1 omit + smg vit K PO; 7/5 3.1 2mg; 8/5 1.8 2mg
Weight (Kg): 68

Renal Function (¢GFR ml / min): over 60

LMWH Indication: metal valve and AF

LMWH Duration: Short term until INR therapeutic on warfarin alone

Dr Doctor,

Many thanks for accepting this patient under your care

PRINCIPAL DIAGNDSIS/PROCEDURE

1. Severe Mitral Regurgitation - Mitral Valve Replacement (Mechanical) on 02/05/2013

This 56 year old gentleman was referred for MV replscement. He suffers from shortness of
preath and associated chest tightness which is brought on by exertion. His symptoms have
become progressively worse in the last 6-8 months. He denies any syncope but admits to
light-headedness. His background and relevant investigations include:

a) Knwon Severe mitral regurgitation with mild aortic incompetence. Mild AR and mitral
stenosis

b) Atrial firbillation on Digoxin and Bisopralol pre-op

c} Pulmonary oedema in July 2012

d) Pravious drug abuse, currently on Methadone. Denies |V drug abuse. Smoker (10
cigarettes/day)

g) CCS0, NYHAII

f) Coronary angiography 12/12/12: trivial irregularity of the RCA

Inpatient Discharge Summa:

TREATMENT

Mr Atkinson had a metallic mitral valve replacement on 02/05/2013 (Sorin). He was admitted to
Cardiothoracic ICU post-op for observation and was transferred to ward level care day 1
post-op. His INR is currently subtherapeutic and he requires daily INR check’s until this
stabalises.

FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL
Follow-up with Cardiclogy

CHANGES TO DRUGS SINCE ADMISSION

PREVIDUS ADVERSE DRUG REACTIONS

Apparently does not tolerate Dihydrocodeine

SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS

Nong

GP to please consider the following...closely monitor INR,

Should you need further information please contact...

Mr Walker's Team, Ward 102, RIE

Page 2 of 3



U A

University Hospitals Division  Royal Infirmary of Edinburgh  NIIQ
51 Little France Crescent \ et
Old Dalkeith Road Lothian
Edinburgh EH16 48A

Cont'd... Ref: 700629263X Patient Name: Alexander D Atkinson

Information contained in this letter has been discussed with the patient/carer.
Yours sincerely.........oovninnn

Staff Signature........................ PrintName........cccciiiiiiiennnnne
Designation...........cccooeviiinininns Date........cceeee. TiIME. i,
Patient/Carer Signature..............ocoiiiieieiie e sreieeeesce e eeaa e

This is an immediate discharge letter and a further letter may follow.

Inpatient Discharge Summary

Page 3 of 3



CARDIAC SURGERY DlREGTORATE S
WARDS 111, 112,102

o LAHTLE FRANCE or eoneuRan Faxed
. .g;ﬁqgﬁggl:mmm L o __'3l95"3 -
EH16 58A ' @ 1o-10
No. olf [.JEQEE 6
To: cARDAC ReEnat ' From: ROYAL INFIRMARY OF EDINBURGH
' Cardiac Surgery_ml'dnit Ward 102
Faon  OVT3E Y1 3S 10, " pate  13|0s |13
Phone: O1713% W1 3% 4\ Fa;u 0131242 vosg
Re: cacDiAc  PewAn | . Phone: 01312421027

O urgent \,El/For Review {1 Piease Comment [ Pieasa Reply O Pleass ﬁéﬂycﬁa

& Comments:

CONFIDENTIALITY NOTICE: this facsimile trensmisslon is infendad only for th‘;e use af the individua! or enfityfo-
which it is addressed and may-contain wnﬁdenﬁal information belonging to the sender, which s protected by the
doctor-pafient priviiege. If you are not the intended’ recipient, you are hereby nofified that any disclosure, copying,
drstﬁputmn or the leking of any action in reliaricd on the contents of the information is strictly prohibited. ifyou have
recejved this fransmission in eror, plaase notify this office by telephone to arrange for refum of the dowm’énts .




Royal Infirmary of Edinburgh
51 Little France Crescent

Old Dalkeith Road

Edinburgh EH16 45A

University Hospitals Division

Department of Cardiothoracic Surgery

Dr Compson Date First Created  03/05/2013
I\N/Iauve Pra};:nce Sdrumhar health cent Date Authorised
orth Methven Street . .
Perth Date/Time Printed  09/05/2013 09:10
PH1 5PD Our Ref 700629263X
CHI 1701570130
— Mr W Walker
Patient: Alexander D Atkinson UHPI: 700629263 X Cardiac/Thoracic
. . S Anne Wei
Skmngrgate Resettlement Unit Date of Birth:  17/01/1957 TZT:Ig?zqzn;gz;u > 2
16 Skinnergate Yo
Perth Mr § Prasad o2
PHI1 5JH Cardiac
Secretary Kathryn Chambtg
resi . Tel 0131 242 3902
Ward: Ward 102 RIE Admission Date: 01/05/2013 E
Mr ET Brackenbury
Cardiac/Thoracic :
Consultant: Mr W Walker Discharge Date: 09/05/2013 Secrelary Annette Stuart
Tel 0131 242 3926 w
Mr V Zamvar Q
) N Cardiac/Thoracic w
Discharge Medication Deose  |Frequency Duration Additional Info Secretary Linda Kane -
Tel 0131 242 3581 &
Paracctamo! Tablets 1000 MG |FOUR times| Short Term | HOSPITAL Mr RP Pcssolto :
daily TRANSFER Cardiac/Thoracic %)
Senna Tablets 15 MG | AUNIGHT | Short Term | HOSPITAL Scoretary Kathryn Chambegy,
TRANSFER Tel 0131 242 3902 o
Mathadone Mixture Img/m! a0ML | ONCE | Long Term | daily supervised M otein Lim ~~
DAILY dispensing Cardiac/Thoracic e
HOSPITAL Secrelary Anncite Stuart ~jmmd
TRANSFER Tel 0131 2423926 :
Gabapentin Capsules 300 MG TWICE Long Term | 300mg moming and . Q
DAILY afternoon and 600mg | Miss F Camochan

at night HOSPITAL

Associale Specialist Thm‘?}ﬁ?‘i

Surgery

TRANSFER Tel0131 2423914 &
Lansoprazole Capsules 15 MG In the Long Term
MORNING Cardiac Liasion Sister
Digoxin Tablets 125 MCG| Inthe Long Term | HOSPITAL Kirsty Start/Carol Mills =
MORNING TRANSFER Tel 0131 242 3917 g
Warfarin Tablets 2MG |[Daily as per| Long Term | HOSPITAL Cardiac Waiting List Co-ordinator
INR TRANSFER Athina Pandelis
Nefopam Tablets 60 MG  |As Required| Short Term | max TDS Tel 0131 2423952 Fax 0131
HOSPITAL 1423931
TRANSFER .
Dihydrocodeine Tablets 30MG |As Required| Short Term | max QDS HOSPITAL | ghoracte Lission Sister
TRANSFER Catherine Sman
Tramadol Capsules 50 MG |As Required| Short Term | max QDS Te! 0131 242 3915 Fax 0131
HOSPITAL 242 3930
TRANSFER
Dalteparin 12500 ONCE Short Term | until INR therapeutic
UNITS DAILY (metal valve aim for
INR 3) HOSPITAL
TRANSFER
Prescribed By ....oovevivcinvenricmninnnes Date ....cccvrnmrrirane Print Name.....cccccvrvunrvsrnrsenens
Dispensed By ......ccocvvmrenninvinesnisnense Date ...ccouerrureranens Print Name.....cccvvveeervrrermrvinnns
Pharmacist Check ...ccccevvvmriverercnes |1 21 ¢S Print Name.....ccoevercivicsarerverens
Final Check ....coevveivisonisnisnnnsiecnnes Date ........cocvvvernns Print Name.....eviiirscsnrnnennes, Page 1 of 3



University Hospitals Division  Royal Infirmary of Edinburgh NI G

51 Little France Crescent % -~
0Old Dalkeith Road Lothian
Edinburgh EH16 4SA

Cont'd... Ref: 700629263X Patient Name: Alexander D Atkinson

Drugs Questions:

Warfarin Indication: Mechanical prosthetic heart valve

Target INR: 3-3.5

Warfarin Duration: lifelong

Warfarin Start Date: unknown

Patient has A/C booklet?: Yes

Recent INRs (Date, Dose, INR): 3/5 1.3 10mg; 4/56 1.4 10mg; 5/55.5
omit; 6/5 6.1 omit + smg vit K PO; 7/5 3.1 2mg; 8/5 1.8 2mg
Weight (Kg): 68

Renal Function (eGFR ml/ min); over 60

LMWH Indication; metal valve and AF

LMWH Duration: Short term until INR therapeutic on warfarin alone

Dr Doctor,

Many thanks for accepling this patient under your care

PRINCIPAL DIAGNOSIS/PROCEDURE

1. Severe Mitral Regurgilation - Mitral Vaive Replacement (Mechanical) on 02/05/2013

This 56 year old gentleman was referred for MV replacement. He suffers from shortness of
breath and associaled chest tightness which is broughl on by exertion. His symptoms have
become progressively worse in the last 6-8 months. He denies any syncopa but admits to
light-headedness. His background and relevant investigations include:

a) Knwon Severe milral regurgitation with mild aortic incompetence. Mild AR and mitral
stenosis

b) Atrial firbillation on Digoxin and Bisoprolol pre-op

c) Pulmonary cedema in July 2012

d) Previous drug abuse, currently on Methadone. Denies IV drug abuse. Smoker (10
cigarettes/day)

2) CCS0, NYHA I

f) Coronary angiography 12/12/12: trivial irregulerity of the RCA

Inpatient Discharge Summary

TREATMENT

Mr Atkinson had a metallic mitral valve replacement on 02/05/2013 {Sorin). He was admitted io
Cardiothoracic ICU post-op for observation and was transferred to ward level care day 1
post-op. His INR is currently sublherapautic and he requires daily INR check’s until this
stabalises.

FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL
Follow-up with Cardiology

CHANGES TO DRUGS SINCE ADMISSION

PREVIOUS ADVERSE DRUG REACTIONS

Apparently does not telerate Dihydrocodeine

SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS

None

GP lo please consider the following...closely monitor INR.

Should you need further information please cantact...

Mr Walker's Team, Ward 102, RIE

Page 2 of 3



University Hospitals Division = Royal Infirmary of Edinburgh  NIGQ

51 Little France Crescent . s’
Old Dalkeith Road Lothian
Edinburgh EH16 4SA

Cont'd... Ref: 700629263X Patient Name: Alexander D Atkinson

Information contained in this letter has been discussed with the patient/carer.
Yours sincerely........ooneninnn

Staff Signature........ccocceevnennnn PrintName. .......ccoooeveeeeciniciiieeeees
Designation. ..., Date.....cccoeveenn Time. .
Patient/Carer SIgNatUre........ccvvvieiinieinceiriinie s

This is an immediate discharge letter and a further letter may follow.

Inpatient Discharge Summary

Page 3 of 3



ROYAL INFIRMARY OF EDINBURGH
51 LITTLE FRANCE CRESCENT
OLD DALKEITH ROAD
EH16 458U
WARD 102

DISCHARGE SUMMARY
Electronically generated from clinical database

To: Dr N Dewhurst Mr William Walker
Consultant Cardiologist Consultant Cardicthoracic Surgeon
Department of Cardiology Rovyal Infirmary Edinburgh

Perth Royal Infirmary
Taymount Terrace
Perth

PH1 1NX

GP: Dr COMPSON, LINDSEY
North Methven Street

Perth

PH1 5PD

QAME: Mr ALEXANDER AITKINSON Hospital Number: 700629263X
CRHI Number: 1701570130
ADDRESS: SKINNERGATE RESETTLEMENT
UNIT
16 SKINNERGATE
PERTH
PH1 5JH
DoB: 17/01{1957

Date of Admission: 01/05/12013

Date of Procedure: 02/05/2013

Date of Discharge: 09/05/2013

Discharge Destination: Perth Royal Infirmary
DIAGNOSIS: Mitral Regurgitation
OPERATION: Mitral Valve Replacement
Other Procedures: Ventilation X50.8

DISCHARGE SUMMARY
Mr AITKINSON underwent Mitral Valve Replacement on 02/05/2013 .
Details of cardiac history:

55 year old gentleman with a known history of severe mitral regurgitation ,with mild aortic
incompetence.Increased shortness of breath with associated chest tightness worse over past 6 months.
Family history father died of M1 2010.

Medical History -Barretts Qesophagus .

long back pain -nature uncertain worse at night.Previous drug abuse-methadone,denies IV ,only smokes
heron.,2010-Atrial Fibrillation -on digoxiniwartarin therapy.July 2012-pulmonary oedema treated in hospital
,2009 laparoscopic Cholecystectomy

Cardiac Investigations

Corcnary angiography on 12/12/2012 showed:

1. No Left Main Stem disease

2. Novessel with >50% diameter stenosis

3. Left ventricular function was Good (LVEF > 50%)

Pa Systolic was 30 mmHg.

The Mitral Valve was replaced with a size 27 mm Sorin valve.



POST-OPERATIVE COURSE/COMPLICATIONS

06/5 inr -overshot to 6.1
Discharge Investigation Results-08/5/13

Haemodglobin: 110

WCC:7.8

PLT:267

INR:1.6.-On warfarin 4 mgs pre -op for atrial fibrillation .-Target 2.5-3.5 duratian lifelong
Urea:2.3

Creatinine:61

Na:136

K4.5

Cholesterol:6.1

ECG:Sinus rhythm 70 beats per minute
Chest X-Ray:06/5/13 -Lung Fields clear
Wound:clean dry and intact with stable sternum

‘LEXANDER AITKINSON was discharged to Perth Royal Infirmary on 08/05/2013.
Known Drug Sensitivities:

Medications at discharge:
Please see attached Trak discharge letter,

Follow-Up Arrangements:
For Review By Cardiologist

This patient has been referred for cardiac rehabilitation.

Should any wound problems or other concerns arise please contact Nurse Practitioners Jim Delaney,
bleep 20186, Daisy Sandeman, bleep 5628; Carole Herpich, bleep 2017 or Gloria Rigby bleep 1053 via the
Hospital Switchboard (0131-5361000).

Discharge authorised by Mr Bilal Yusef-cardiothoracic registrar

Jim Delaney -nurse Practitioner

Royal infirmary of Edinburgh

cc:
1. Cardiac Rehabilitation Clinic

2. General Practitioner - Dr. COMPSON, LINDSEY
3. File
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ROYAL INFIRMARY OF EDINBURGH
51 LITTLE FRANCE CRESCENT
OLD DALKEITH ROAD
EH16 45U
WARD 102

DISCHARGE SUMMARY
Electronically generated from clinical database

To: Dr N Dewhurst Mr William Walker
Consultant Cardiologist Consultant Cardiothoracic Surgeon
Department of Cardiology Royal Infirmary Edinburgh

Perth Royal Infirmary
Taymount Terrace
Perth

PH1 1NX

GP: Dr COMPSON, LINDSEY
North Methven Street

Perth
PH1 5PD
‘IAME: Mr ALEXANDER AITKINSON Hospital Number: 7006239263X
CHI Number: 1701570130

ADDRESS: SKINNERGATE RESETTLEMENT
UNIT

16 SKINNERGATE

PERTH

PH1 5JH
DoB: 17/01/1957

Date of Admission: 01/05/2013

Date of Procedure: 02/05/2013

Date of Discharge: 09/05/2013

Discharge Destination: Perth Royal Infirmary
DIAGNOSIS: Mitral Regurgitation
OPERATION: Mitral Valve Replacement
Other Procedures: Ventilation X50.8

DISCHARGE SUMMARY
./Ir AITKINSON underwent Mitral Valve Replacement on 02/05/2013 .
Details of cardiac history:

55 year old gentleman with a known history of severe mitral regurgitation ,with mild aortic
incompetence.Increased shortness of breath with associated chest tightness worse over past 6 months,
Family history father died of M!l 2010,

Medical History -Barreits Oesophagus .

long back pain -nature uncertain worse at night. Previous drug abuse-methadone,denies IV ,only smokes
heron.,2010-Atrial Fibrillation -on digoxinfwartarin therapy.July 2012-pulmonary oedema treated in hospital
2009 laparoscopic Cholecystectomy

Cardiac Investigations

Coronary angiography on 12/12/2012 showed:

1. No Left Main Stem disease

2. Novessel with >50% diameter stenosis

3. Left ventricular function was Good (LVEF > 50%)

Pa Systolic was 30 mmHg.

The Mitral Valve was replaced with a size 27 mm Sorin valve.



POST-OPERATIVE COURSE/COMPLICATIONS

06/5 inr -overshot to 6.1
Discharge Investigation Results-08/5/13

Haemoglobin: 110

WCC:7.8

PLT:267

INR:1.6.-On warfarin 4 mgs pre -op for atrial fibrillation .-Target 2.5-3.5 duration lifelong
Urea:2.3

Creatinine:61

Na:136

K45

Cholesterot:6.1

ECG:Sinus rhythm 70 beats per minute
Chest X-Ray:06/5/13 -Lung Fields clear
Wound:clean dry and intact with stable sternum

ALEXANDER AITKINSON was discharged to Perth Royal Infirmary on 09/05/2013.
.(nown Drug Sensitivities:

Medications at discharge:
Please see attached Trak discharge latter.

Follow-Up Arrangements:
For Review By Cardiclogist

This patient has been referred for cardiac rehabilitation.

Should any wound problems or other concerns arise please contact Nurse Practitioners Jim Delaney;
bleep 2016, Daisy Sandeman, bleep 5628; Carole Herpich, bleep 2017 or Gloria Rigby bleep 1053 via the
Hospital Switchboard (0131-5361000).

Discharge authorised by Mr Bilal Yusef-cardiothoracic registrar

Jim Delanay -nurse Practitioner

Royal Infirmary of Edinburgh

cc:

1. Cardiac Rehabilitation Clinic

2. General Practitioner - Dr. COMPSON, LINDSEY
3. Fie



University Hospitals Division  Royal Infirmary of Edinburgh

NHS

ittle France Crescent
Old Dalkeith Road Lothian
Edinburgh EH16 45A
Department of Cardiothoracic Surgery
Dr Compson Date First Created  03/05/2013
Mauve Pr?}ftlce Sdrumhar health cent Date Authorised
North Methven Street . .
Perth Date/Time Printed  09/05/2013 09:10
PHI1 5PD Our Ref 700629263X
CHI 1701570130
__ Mr W Walker
Patient: Alexander D Atkinson UHPI: 700629263X Cardiac/Thoracic
. . Secretary Anne Wei
Skmnfargate Resettlement Unit Date of Birth: 17/01/1957 T:fr&g?mn;gz;" >§
16 Skinnergate -
Perth Mr S Prasad o
PH1 5JH Cardiac
Secretary Kathryn Chamqu
f ot . Tel 0131 242 3902
Ward: Ward 102 RIE Admission Date: 01/05/2013 E
Mr ET Brackenbury
Cardiac/Thoracic :
Consultant: Mr W Walker Discharge Date: 09/05/2013 Secretary Annette Start
Tel 0131 242 3926 m
Mr V Zamvar Q
] s Cardiac/Thoracic o |
Discharge Medication Oose Frequency Duration Additional Info Secretary Linda Kane 1 -
Tel Q131 242 3581 N
Paracetamol Tablets 1000 MG |FOUR times| Short Term | HOSPITAL Mr RP Pessolio :
daily TRANSFER Cardiac/Thoracic
Senna Tablets 15 MG | AtNIGHT | Short Term | HOSPITAL Secretary Katheyn Chambe
TRANSFER Tel 0131 242 3902 » pot
Methadone Mixture !mg/ml 40ML | ONCE | LongTcrm | daily supervised Mr Kelvin Lim m
DAILY dispensing Cardiac/Thoracic
HOSPITAL Sceretary Annette Stuart ~jmd
TRANSFER Tel 0131 242 3926 :
Gabapentin Capsules 300 MG TWICE Long Term | 300mg morning and . t<p)
at night HOSPITAL Surgery -~
TRANSFER Tel 0312423014 O9
Lansoprazole Capsules 15 MG In the Long Term :_(
MORNING Cardiac Liasion Sister :
Digoxin Tablets 125MCG | Inthe Long Term | HOSPITAL Kirsty Start/Carol Mills
MORNING TRANSFER Tel 0131 242 3917 _
Warfarin Tablets 2MG  [Daily as per| Long Term | HOSPITAL Cardiac Waiting List Co-ordinator
INR TRANSFER Athina Pandelis
Nefopam Tablets 60 MG  |As Required| Short Term | max TOS Tel 0131242 3952 Fax 0131
HOSPITAL 242 3931
TRANSFER Thoracic Liasion Si
Dihydrocodeine Tablets 3J0MG [As Required| Short Term | max QDS HOSPITAL | °m°:| iasion Sister
TRANSFER aren ! acrac
Catherine Smart
Tramadol Capsules 50 MG |As Required| Short Term | max QDS Tel 0131 242 3915 Fax 0131
HOSPITAL 2423930
TRANSFER
Dalteparin 12500 ONCE Short Term | until INR therapeutic
UNITS DAILY {metal valve aim for
INR 3) HOSPITAL
TRANSFER
Prescribed By .....coceenvvvcevrrrerrnens Date ...oovivvrrmsvnrens Print Name.....cccvcmrivenresrnrsnnens
Dispensed By wvomrncenieniineninnns Date ....cocvverrivirene Print Name........cooceiivincssvrrans
Pharmacist Check cerrrenmnereennnne Date......ccvvinrenne Print Name.......cccovevmrerinccinnans
Final Check .......oovviirriniirisersnsnnes Date ovveervemeeenees Print Name......ovriinricrmrerennns Page | of 3



51 Little France Crescent

University Hospitals Division  RoyalInfirmary of Edinburgh  NIG
hﬂ

Old Dalkeith Road Lothian
Edinburgh EH16 4SA
Cont'd... Ref:  700629263X Patient Name: Alexander D Atkinson

Drugs Questions:

Warfarin Indication: Mechanical prosthetic heart valve

Target INR: 3-3.5

Warfarin Duration: lifelong

Warfarin Startf Date: unknown

Patient has A/C booklet?: Yes

Recent INRs {Date, Dose, INR). 3/5 1.3 10mg; 4/5 1.4 10mg; 5/5 5.5
omit; 6/5 6.1 omit + smg vit K PO; 7/5 3.1 2mg; 8/5 1.8 2mg
Weight (Kg). 68

Renal Function (eGFR ml / min): over 60

LMWH Indication: metal valve and AF

LMWH Duration: Short term until INR therapeutic on warfarin alone

Dr Doctor,

Many thanks for accepling this patient under your care

PRINCIPAL DIAGNOSIS/PROCEDURE

1. Severe Mitral Regurgitation - Mitral Valve Replacement (Mechanical) on 02/05/2013

This 56 year old gentleman was referred for MV replacement. He suffers from shortness of
breath and associated chest tightness which is brought on by exertion. His symptoms have
become progressively worse in the last 6-8 months. He denies 2ny syncope but admits to
light-headedness. His background and relevent investigations include:

@) Knwon Severe mitral regurgitation with mild aortic incompetence. Mild AR and mitra!
stenosis

b} Atriat firbillation on Digoxin and Bisoprolol pre-op

c) Pulmonary oedema in July 2012

d) Previous drug abuse, currently on Methadone. Denies |V drug abuse. Smoker (10
cigarettes/day)

e) CCS0, NYHA It

f) Coronary angiography 12/12M2; trivial irregularity of the RCA

Inpatient Discharge Summary

TREATMENT

Mr Atkinson had & metallic mitral valve replacement on 02/05/2013 (Sorin). He was admitted to
Cardicthoracic ICU post-op for observation and was transferred to ward level care day 1
post-op. His INR is currently subtherapeutic and he requires daily INR check’s until this
stabalises.

FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL
Follow-up with Cardiology

CHANGES TO DRUGS SINCE ADMISSION

PREVIOUS ADVERSE DRUG REACTIONS

Apparently does not tolerate Dihydrocodeine

SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS

Naone

GP to please consider the following...closely monitor INR.

Should you need further information please contact...

Mr Walker's Team, Ward 102, RIE

Page 2 of 3



700629263X M 17/01/1957
Atkinson, Alexander D
Skinnergate Resettlement Unit,

16 Skinnergate,

Perth,

Perthshire, PH1 5JH

cur 1701570130 [IRNOANNOONRE NAME:
T fmeee 7 A Cardizc
O Post Surgery Pack .:’ Rehabiltation

0 POC Lothian

Driving Advice Y/N
Discharged Home

Address if different
PRy b Lt

Tel no: 1 1% 565 W

Home Mob
A/O info :

Dateﬁl Sl {5 _ Signature M e SCRN_




CARDIOTHORACIC SURGERY

NURS]N G TRANSFER LETTER

_— <

iy,

_ EDINBURGH ROYAL INFIRMARY

o ) i et
T 700629263~ M
1 ?Atkinson, Alexander D
Skmnergate Resettlement Unit,
D )16 Skinnergate,

17/01/1957

Next of kin SV\*J AT S
Relationship S0

Discharge destination - P Q \

1]: e“: "Ward (VR
ert shlre PH1 5JH
Al Operation A .. .
cm 1701570130 !ﬂ]ﬂﬂlﬂlﬂmﬂ]ﬁﬂﬂﬂllﬂ
. LI Comnson _ e :
Valuables returned . no Date% 7§ |13 Signed: M fnt
Temperalure - - Blood sugar if diabetic_——
‘ / b O 2,(9_ ) - .
HR ) \- Arrhythmia ‘' jogy .- MRSA status _—+ /& >
es . : Site of MRSA
Ren aut to skin - Treatment - ~ Treatmeant
@ . - hweeae. « Date of discharge screea
® T =
‘eathing Sa02 % oo air Yenflon gite
(-' to (2— X \'b ) Q’ q s Date Inserted
. Medication: : . S L .
Aspiria Clopidogrel Warfarin Beta Blocker
Statin L Ace A N Paracetamol Dihydracodéine
. . .C '.-
Other . Per . | D L
Won ObServeY dressing / stitches Swab $  Treatment
cTe otomy / N~ S ' )
- { Thorocotomy -
R/LArm - "
R/LLeg — _
Other =
Q- heg - - - Stte (s)
Yes ‘ ) Date of remaoval
¢ 2 %lq 3 Wonad care plsos tacluded Yes/No
.| Mobility W\W\ A A Mansged stairs with physio
Diel & findds . O~/ \cA AL V\OULA | Seen by dictician ; Y/N
Nagsen ~> Weight oa discharge:
Hygleoe & dressing Requires help with shower
Moo oo i _
Elimination &a FAES I = Bowelsmoved 3 |S | 1S
Problems with micturation \& - Laxatives S onNncq
Psychological Issues Sleep - 200 Clowe .. | Hallaclnations .
Moad Nightma
¢ K O e . A;gxl;e*ty res
Additional comments
. Signed Desig:_:ation

S{A

Date GILSII%

N
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. EDINBURGH ROYAL INFIRMARY

————

CARDIOTHORACIC SURGERY
NURSING TRANSFER LETTER )
Name Next of kin -
, Rejationship
DOB .. Discharge destination -
B ‘Ward '
Address - Operation
Valuables returned yes/no Date - Signed:
BP Temperature-" E Bilood sugar if diabetic -
HR . | Arrhythmia MRSA siatus
Pacing wires - ~ Site of MRSA
Removed / out to skin Treatmeat Treatmeat
Date of discharge screed .
Breathing Sa02 % oa alr Venfloa site Ib
' ’ . ’ Date Inserted '
Medlcptien: i . R °. . )
Aspiria - - Ciopldegrel Warfarln Beta Blocker
Statlnﬂ + Ace Paracetamot Dihydrocodeing
Other _
Wounds Observe / dressing / stitches Swab Treatment
Sternotomy / : R '
Thorocotomy |
R/L Arm
R/LLeg
Other
' (@
~ Stitches- - Site (s) e B
Yes/No Date of removal
Woaod care plans included Yes/No .
.| Mobility . Managed stairs with physio -
Dfet & fluids | Seen by dietician : Y/N
Nauses Weight on discharge:
Hyglene & dresstng Requires belp with shower
Eilmlnation Bowels moved
Probiems with micturation Laxatives
Psychotogical Issues Sleep - Hallucinatioos
Mood Nightmares
1 Anxiety
Additional comments
. Signed Designation Date



ROYAL INFIRMARY OF EDINBURGH
Cardiac Anaesthetic Chart

700629263X M 17/01/1957

Atkinson, Alexander D .
Skinnergate Resettlement Unit,
. 16 Skinnergate,

“'/0"’@(/1005
>

b \oo\m;Hb 00> 0p

P

Heart

Proposed Operation: Elactive % t Perth,
- Expedited PHI
Date of Assessment:‘%&m - Perthshire,
Urgent L | e 7015701 30 ||11|]l[[|[l][l|]]l]][[[llll]l]1
Assessed by: Grade: Immediate D 13975 LJ Compson
General 55 d ) Allergies/Sensitivities
chvse

WA T
anche

’\ELT)

ap A05(65 WU\AQSOVLL
HR (J/L\.q ‘,.,. )

Lungs \OO )n’:ﬁ 'YV]IH Q(A d{mh \JWV\UO)Pf M)OKL
o 137 O vt mild Ao, O\C\ﬁd@\/\f
Teeth frofl. T Mouh MPIL Neck  PAVLOLD Wou ?em don_
Refluy o Dysphagj A{IE{:EC ' %% >6 \O\QQP/ o\/O\

/ No Yes !@ @@ ?/ “—~ d
Height \Y"j Weight 6‘;[(/ ASA I | X\f\ -
S A0

Consent / Discussion
Anaesthetic technique [D/ Critical care area @/

ToE [~ -~
Post-operative pain relief D/ Other: %ﬂez‘ 0~€ I_(J'U(/

Dental damage

A a\\i}@\fﬂ!m

Premedication

ECG f\];; N L Ho | A2 |Theatre: 4(6)617/8 | ETT Type  #£ D
/ CICU / other Laryngoscopy gradef4 /21314
Sf mv Ti,(_{quCC ?3
CXR ( . Machine check: Periph f 4 (,
? € 7 |Plat 2l ? anaes rm L :
w Ll A 2 pvoer (D) Kackid
IW\O APTT | 2/ theatre  ...LeT.... Central Line Insertion
Anglo s/ ECHO A
(N\fj Hm \NR I ¢ Ventilator: Is) Asceptic technique I]J/
19314' \ Wil - Dréger Catoff Sile' /LIaV / Other
‘){tolﬂ\‘&)“a 6. Seimens Servo i US: Anatomy check o
d e d LD Na 47 Other Visualised Insertmn 1
L[/\ O\PW\‘& " (( 8 HMEF D Not used -/L‘
- Line type: :SLZ
i A
A?)\DWJ\OVV\%V) O 70 Urinary cath ] L
o l/vﬁ&\-,
2 RV Uk prsvlin | 3¢ @D e
' Eyes taped TOE
FEVi | FVC | % [eGFR | >/ | e [
/‘—‘ Temp: N-P / Oes / Skin
Pt \\\ Glu ; |
c \y MRSA 7131 | Warmer: Fluids [‘Q’
an STATUS WJ Blanket [ Trained assistant present Ilﬁ}/
Surgeons: Op perfarmed: Anaesthetists: Consultant )OCW

WALIKER

CAR 37

MUK

Present / Supervising

Trainee / PAA :}(U/UME
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CONSENT FORM: Medical orDental Investigatio 400629263%

o

|. Type of operation, investigation or treatment for which written evndence of consent is considered

Stgnature ' vo.  Date...l: A3
Name and Status of Practitioner .. J C QM .Lm ..... E\’-"ﬂ» i e
" Re-confirmation of Consent on the day of admission: .

Signature 0 U A OU U UUPRRVETUU B - | - I U SRR RUREON
NaME ANd SEALUS OF PTACHHOMET ...ccevvvve v eeeresereresseesresesastansses sesses srsses sns reessssen sasasesasseessserasas sseans

Atkinson, AlcxanderD Unit . Lothian
gkinnergaic Resettlement , |
' 16 gkinnergatc, _________
THospital ..o perth, -7
" | | hire, PHI 51H
1 Patient's Su’mame S ST TN Peg\;sr.::)\s 120 \m\l\%\\ﬂ\\‘h\l\ﬁ\\ﬂmﬂ
Other Names .. i 101570 0 e
Unit Number
'_Sex (lickbox) Male ¥ ~ Female U Date of Birth ..

(To be complcted by the mcd:ca! dentol, nursing or paramedical praca{:onw Sew uufes)

appropnate -
MG Volane acpw/ replaseomet

\nf‘ rrn that t have explained to the patient in ferms which in my judgemeht are sunted to hts!her understandmg

«dfor to one of histher parents or guardians), the proposed operation, lnvestlgatlon or treatment, mcludmg
options available, and if relevant, the need for anaesthesia or sedation.

Relevant Written [nformation given to the patient: QYes O No

| To the Patient (or Parent or Cuardian if Appropriate)

1. Piease read this form and the notes overleaf very carefully.

2. [Fthere is anything that you don’t understand about the explanatlon or if you want more mformatlon,
‘you should ask the practitioner before signing.

Please check that all the information on the form is correct. If it ls and you understand the
explanatmn, then sign the form.

{ am- the pahent!parenﬂguardlan (delefe as necessary)

f agree

4 to what is proposed, which has been explained to me by the practitioner named abave
I understand

4 that anaesthesia (general/regional/local) or sedation will be needed

< that the procedure may not be done by the practitioner who has been treating me so far

<that any procedure in addition to the Investigation or treatment described on this form. wili
only be carried out if it is necessary and in my best interests and can.be justified for medical

reasons

1 hawve toid < the practitioner about the procedures | have noted below* which | would wish not to be
carried out without my having the opportunity to consider them first

.

o .

Signature A" A4S e Name ﬂLE'K. m#} 59('/

Date .. .. l z




NOTES TO ALL HEALTH PRACTITIONERS . .- |
(DOCTORS, DENTISTS, NURSES, PROFESSIONS ALLIED TO MEDICINE)

A patient has’ an_absolute legal right to grant- or withhold consent prior to examination or
treatment. Patients should be given sufficient information, in a way that they can understand,
about the proposed.treatment and the possible alternatives. Patients must be allowed to
decide whether they will agree to the treatment and they may refuse or withdraw consent to the .
ireatment at any time. The patient's consent to treatment should.be recorded on this consent
form (further guidance is given in the Trust Policy Statement). - '

NOTES TO PATIENTS

The health practitioner i$ here to help you. He or she will explain the propos-ed treatment and

what the alternatives are. You can ask any questions and seek.further information. You 03}1\ |
refuse treatment.. ' = o

You should be provided with sufficient information. to allow you to come to a decision as to

whether 1o consent to the treatment propesed. The type of information you should receive.
should include: - '

1. Nature of your condition & proposed procedures, including degree of urgency
Al Benefits to be reasonably accepted of the pracedure T

L. Nature & probability of material (= significant ) risks involved, includihg 60nsideration of
ratio of risks and benefits

IV. - Inability of the practitioner to predict results

V. Irceversibility of the procedure, if thatis the case
Vi. The likely.résult of not having the proposed treatment or procedure
VII. Alterr_n_gtives available, including their risks and benefits

You may ask for a relative, a friend or a nurse to be present.

‘Training doctors, dentists, nurses and other health professionals is essential to the continuii

of the health service and improving the quality. of care. Your treatment may provide an
important opportunity for such training, where necessary under the careful supervision of a
senior doctor, dentist, nurse or other hea!th professional. L

You may however decline to be involved in the formal training of medical, dental, nursing and
other students without this adversely affecting your care and treatment. You must tell a senior
doctor or nurse if you do not wish students to be involved in your care and you should write this

on the consent form in the space for things that you do not wish to happen without your being
given the chance to consider them first.



University Hospitals Division

Royal Infirmary of Edinburgh
Qutpatient Department 1
51 Little France Crescent

Edinburgh
EH16 4SA

Department of Cardiothoracic Surgery

Tel Q131 242 3926

Dr Dewhurst Date First Created 01/03/2013
Consultant Cardiologist Date Authorised
Perth Royal Infirmary ‘ .
PERTH Date/Time Printed 05/03/2013 12:36
PH1 INX Our Ref 700629263X
CH1 1701570130
Patient: Mr Alexander Atkinson UHPIL: 700629263X Mr W Walker h
Cardiac/Thoracic O
Skinnergate Resettlement Unit Date of Birth: 17/01/1957 Secretary Anne Weir
16 Skinnergate Tel 0131 2423927
Perth M S P H
rasad
PH1 5JH Cardiac Q
Secretary Kathryn Chambers]
Tel 0131 242 3902
Clinic Code: SCD/WW Attendance Date: 25/02/2013
. Mr ET Brackenbury
Specialty:  Thoracic Surgery Cardiac/Thoracic Q
Consultant: Mr W Walker iifrg};?’;gngggfmm E
Mr V Zamvar e —
Dear Dr Dewhurst, Cardiac/Thoracic p—
Secretary Annelie S!uaU

1 saw this 55 year old gentleman today in the Cardiac Surgery Pre-operative Clinic in order
to discuss mitral valve replacement with him. You have shown Mr Atkinson to have quite
marked mitral incompetence associated with thickened leaflets. He is in atrial fibrillation

and has a history of pulmonary oedema. As an incidental he has very mild aortic
incompctence and trivial irregularity of the right coronary.

Mr RP Pessotto

Cardiac/Thoracic
Secretary Kathryn Chambers,
Tel 0131 242 3902

CIL

Miss F Carnochan

| discussed mitral valve replacement using a mechanical prosthesis with Mr Atkinson. He Associate Specialist Thoracicyf

understands that he would continue his lifelong Warfarin therapy. 1 have also said that it Surgery
might take 12-18 months for him to appreciate the full benefit of valve replacement and that
an element of the procedure is to prevent further deterioration in his left ventricle.

We will arrange for Mr Atkinson to attend the Pre-surgical Assessment Clinic in due course

for his workup towards the procedure.

With kind regards
Yours sincerely

W S Walker
Consultant Cardiothoracic Surgeon

Dr Compson

Drumhar Health Centre
North Methven Street
PERTH

~Nund

Tel 0131 242 3914
Cardiac Liasion Sister

Kirsty Stuart/Carol Mil]:g
Tel 01312423917  Caldiat
Fax 0131242 393] —m®
Karen Macrae

Catherine Smart

Tel 01312423915  Thoracic
Fax 0131 242 3930

Cardiac Wailing List
Co-ordinator

Athina Pandelis

Tel 0131 242 3952

‘Thoracic Liasion Sister

Page 1 of 2



University Hospitals Division Royal Infirmary of Edinburgh

ty p QOutpatient Department | N H s
51 Little France Crescent N, s/
Edinburgh Lothian
EHI6 4SA

Cont'd... Ref: 700629263X Patient Name; Mr Alexander Atkinson

Consultant Cardiologist
Perth Royal Infirmary
PERTH

PH1 INX

Page 2 of 2
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University Hospitals Division NHS

DEPARTMENT OF CARDIOTHORACIC SURGERY -

Royal Infirmary of Edinburgh, 51 Little France Crescent, Old Dalkeith Road, Lothian
Edinburgh, EH16 4SU

Clinical Director

Dr N G Uren
DrN G Dewhurst Ourref: - WSW/AW/170157 0130 Consultant Surgaons:-
Consultant Cardiologist Date: 27" December 2012 W Walker
Perth Royal Infirmary ggraz:d .

rackenbury

PERTH V Zamvar
PHI1 INX R Pessotto

K Lim

Waiting List Enquiries:

Tel: 0131 242 3952
Dear Dr Dewhurst Out-Patient Enquiries:

Tel: 0131 242 3927
Fax: 0131 242 3930

Re: Alexander Atkinson, Skinnergate Resettlement Unit, 16 Skinnergate,
Perth PH1 SJH (d.o.b. 17 01 57)

Liaison Nurses:

Carol Mills

. e Kirsty Stewart
Thank you for your letter and helpful attachments concerning this 55 year old Tel 0131 242 3917

previous intravenous drug user currently on'Methadone and negative lor hepatitis

and H1V Ward 102 - 0131 242 1028

HDU- WD 112 0131 242 3942
| would be pleased meet with Mr Atkinson and discuss mitral valve replacement ICU- WO 11 0131 242 3940
with him. Investigations have showed him to have a thickened partly stenotic and
also severely regurgitant mitral valve. He has mildly aortic incompetence with an

abnormal eusp. ‘T'here is trivial narrowing of the right coronary.

Mr Atkinson would appear suitable for a mechanical mitral valve replacement,
given his current Warfarin therapy for atrial fibrillation.

| will arrange to sec him shortly.

With kind regards
Yours sincerely

W S Walker
Consultant Cardiothoracic Surgeon



??DC) 629263 X

MrW S Walker

Consultant Cardiac Surgeon _
Department of Cardiothoracic Surgery
Rovyal! Infirmary of Edinburgh

51 Little France Crescent

Old Dalkeith Road

EDINBURGH

EH16 45U

Dear Bill

Medicine Department
Acute Services Division
NHS Tayside

Perth Royal Infirmary
PERTH

PH1 1NX

Telephone: 01738 623311
Fax: 01738 473510

NHS

o,
Tayside

www.nhs.net
Date of clinic 4 December 2012
Date typed 5 December 2012
Your Ref
Our Ref NGD/MR 170157/0130
Direct Line 01738 473447
Email michelle.roger@nhs.net

Alexander Atkinson, Skinnergate Resettlement Unit, 16 Skinnergate, Perth, PH1 5JH (DOB 170157}

! would be grateful if you would consider Mr Atkinson for mitral valve replacement. He was referred in late July
of this yoar with significant mitral rogurgitation, but whilst awaiting an urgent appointment was in fact odmittcd to
Perth Roya!l Infirmary with pulmonary oedema. | enclose copies of the previous correspondence relating to the
transoesophageal echocardiogram and his more recent cardiac catheterisation.

| spoke with Mr Atkinson when he attended for raview this morning and despita Bumetanide 3mgs and good
rate control of his atrial fibrillation he remains breathless and is very keen to be considered for mitral valve
replacement. As you will see he is on a Methadone replacement programme but has been screened for
Hepatitis B, C and HIV 1 and 2. All are negative. He is currently complying well with Warfarin and has

accepted the need for this in the long-term.

His additional medication consists of Lansoprazole, Domperidone, Bumetanide 3mgs, Bisoprolol 10mgs and
Digoxin 125 micrograms.

lungs reveals scattered crepitations and expiratory rhonchi.

On examination he was in atrial fibrillation with a well controlled ventricular rate. Currently there are no features
of heart failure but he has a widely propagated long systolic murmur maximal at the apex. Auscultation of the

His ECGs have shown atrial fibrillation with right bundle branch block and left axis deviation. | am enclosing the
hard copies of the report of his recent cardiac catheterisation and echocardiography report. Many thanks for
your assessment. With kind regards.

Yours sincerely !\gi-&

N G DEWHURST
Consuitant Cardiologist

ENC{(s)

LOGGED IN BOOK
PUT ON DATABASE
CLINIC APPOINTMENT
SECONDARY NOTES
OP WAITING LIST

TOMCAT

cc Dr L J Compson, Drumhar Health Centre, North Methven Street, PER1H
cc Mrs Lesley Brooks, Cardiac Specialist Nurse, Perth Royal infirmary

TR

Working with you for better heolth ond better cafe

Headquarters: Kings Cross, Clepington Road,

RECEIVED
17 DEC 2012

Chairman, Mr Sandy Watson OBE DL
Chief Executive, Mr Gerry Marr



Cardiology Department
Acute Services Division
NHS Tayside

Perth Royal infirnary
PERTH

PH1 1NX

Telephone: 01738 623311
Fax: 01738 473510

www.nhstayside scot.nhs,uk i

Dr Shona Sinclair Date Dictated : 3 Septeinber 2012
Central Healthcare Typed : 24" Seplerr-ber 2012
Drumbhar Health Centre Your Ref .

Narth Methven Street Our Ref PCAB 170157/0130

PERTH, PH1 5PD

Direct Line 01738 473578
Email lorna.burneft@nhs.ret

Dear Dr Sinclair

Alexander Atkinson, Skinnergate Rescttlement Unit, 16 Skinncrgate, Perth, PH1 5JI;| (DOB 170157)

DATE OF ADMISSION ; 01.08.12 DATE OF DISCHARGE : 07.08.12
DATE OF ADMISSION : 22.08.12 DATE OF DISCHARGE : 22.08.12
PROCEDURE : Transoesophageal echocardiogram
DIAGNQSES : 1. Acute pulmonary oedema - likely seconclary to 2.
2. Significant mitral regurgitation through 3.
3. Anterior mitral vaive prolapse
4. Permanent atrial fibrillation — on Warfarin -
5. Barrelt’s oesophagus
6. On Methadone replacement

Mr Alexander Atkinson presented to the Accident & Emergcney Department in Perth Royzl Infirmary with a one
week history of increasing breathlessness which had become increasingly intrusive. Physical examination at
that time revealed that he was tachycardic with a blood pressure of 111/74 with crackles; throughout both lung
fields and a syslolic murmur as before. ‘

For some reason a Troponin T was checked and was negative. More importantly a chest x-ray confirmed
pulmonary oedema with left atrial enlargement.

Mr Atkinson was treated aggressively with diuretic therapy and thankfully gradually impr{wed. Hepatilis B and
C screens were negative, as were tests for HiV1 and 2. These were carried out at my request.

On reviewing his Central Vision results, there appears to be a catheter specimen of urine ravealing a Klebsiella
oxytoca growth but | suspect an error has been made here as Mr Atkinson was never cztheterised during his
stay. Infection did not form part of his clinical picture. His Alk Phos was slightly elevated at 153 but thankfully
his Albumin was at the lower limit of normal at 35. His U&Es stayed within normal limits.

Mr Atkinson was well enough for discharge on 7" August 2012 but was readmitted for transoesophageal
echacardiography, which took place without incident on 22™ August 2012. This confirraed significant mitral
regurgitation through bowing / mild prolapse of the anterior mitral valve leaflet. The left airium was dilated but
thankfully the left atrial appendage was clear. Unfortunately only poor transgastric images could be seen. A
previous transthoracic echo had suggested that his left ventricular syslolic function remained preserved,
although the LV dp/dt measurement at the time of his transoesophageal study tended to suggest this was not
as a result of flattery from off loading. Both studies tended to suggest that the right heart pressures were not
significantly elavated. '

Working with you for better health ond better care

Headquarters: Kings Cross, Clepington Road, Oundee OD3 8EA
Chairman, Mr Sandy Watson OBE OL

Chief Executive, Mr Gerry Marr
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The obvious concern here is that Mr Atkinson has run into problems with pulmonary oedert

1
Ag(ins‘om 170157

At 1 A Ce
P

AL T

1a in the presence of
significant mitral regurgitation. Although his social problems might confer some reluctange 1o take this further
and particularly as his transocsophageal echocardiogram would suggest that replacemenlt rathcr than ropair of
the valve is on the cards here, given that Mr Atkinson has never used injection drugs, 1 thought it was
reasonable to work him up towards possible valvular surgery. As his care remains under my colleagueDr -
Dewhurst, | will pass on the results of his transoesophageal echocardiogram and cardiac !cgiatheterisation to him
directly and he will ultimately be able to make a decision regarding surgical referral in due course.

|

He comes in for day case cardiac catheterisation on 12" October 2012. | will write again il due course.

Yours sincerely

§
!
H

PETER CURRIE '
Consultant Cardiologist

e T

gy

cc. Dr N G Dewhurst, Consultant Cardiclogist, Perth Royal Infirmary

Dr A Connacher, Consultant Physician, Perth Royal Infirmary ﬁ

, Dr Hamish Dougall, Staff Grade in Cardiology, Perth Royal Infirmary :
: e
i

.
-

e L

v AT

Working with you for better heolth ond better tare
Headquarters: Kings Cross, Clepington Road,;Oundee DD3 8EA
Chairman, Mr Sandy Watson OBE OL ]

Chief Executive, Mr Gerry Marr
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Department of Cardiclogy
Medicine Directorate
Acute Services Division
NHS Tayside

Perth Royal Inﬁrmary
Perth .
PH1 1NX

01738 623311
01738 473510

www.nhstayside.scot.nhs.uk

Al e A A bk b 8 2 1 et A
.. e - [X .

Dr N Dewhurst Date . Dictated: 13" Nvember 2012
. . Typed : 21" N
Consyltant Cardiologist Your Ref ype 0“1.":;"“' 2012
Cardiology Department Our Ref PC/LB/ 1701570130
Enquiries to Loma Bumett
Perth Royal Infirmary Extension 13578 ,
Perth Direct Line 01738 473578 |,

PH1 1NX Emait lorna, burnett@nhs: net

Dear Dr Dewhurst

Alexander Atkinson, Skinnergate House, 16 Skinnergate, Perth, PH1 5§JH *I)OB 17/01/1957

DATE OF ADMISSION : 12.10.12 DATE OF DISCHARGE : 12.10.12
TO NINEWELLS

!
PROCEDURE : Diagnostic coronary angiography (K6:3.4)
Left ventriculography (K63.3) !

Ascending aortography (L26.4)
Pulmonary function tests

oA s ——

DIAGNOSES : Acute pulmonary oedema
Significant mitral regurgitation thraugh 3.
Anterior mitral valve prolapse
Permanent atrial fibrillation — on Warfarin
Barrett's oesophagus

Methadone replacement

DAL=

i'
As you know Mr Alexander Atkinson had run into problems with acute pulmunary oedema and an
echocardiogram has been performed recently.

Please accept my sincere apologies for the unacceptable delay in j‘eporting his cardiac
catheterisation, which took place on 12" October 2012. The cause of this dEIcly was entirely outwith
my own control. The procedure was carried out without incident by Dr Sim. A copy of the report has
been filed in the Perth Royal Infirmary notes and a copy forwarded to Dr (ompson his General
Practitioner. f

You will see that unfortunately a right radial approach was impossible as this v?ascular route has been
disrupted through the cardiac catheterisation he had via the right brachial ini DRI in 1970. Dr Sim
therefore completed the procedure from the [eft radial and | am pleased to say that this confirmed that
he has no significant obstructive coronary disease. His left ventricular anglogmm suggcsted that the
left ventricular systolic function was preserved but in the presence of a sc=vere degree of mitral
regurgitation. | thought there was a mild / moderate degree of aortic mcompetef_-nce

Working with you for better heolth ond belter core
Headquarters: Ninewells Hospital & Medlcal School,
Dundeg, DOV 95Y |

Chairman, Mr Sandy Watson OBE OL ;

Chiaf Cvnratihen e Farms hdaer



Clearly this is a difficult situation but given his presentation with pulmon.ary oedema, | told Mr
Atkinson that it was quite likely you would be approaching one of our colleaques in Edmburgh for a
surgical opinion at this stage. | would be very interested to hear what the ultimate decision might be
as regards mitral valve repair or replacement, and also the feelings regarding the aortic valve.

| have made no arrangements to see Mr Atkinson again at this time.

Yours sincerely

Authorised on 23/11/2012 08:59:25 by Peter Currie.
Peter Currie

Consultant Cardiologist

PS. Recent pulmonary function tests were also performed and appeared to be?:'quite reasonable.

(D) Dr LJ Compson, Mauve Practice, Drumhar Health Cent, North Methven Str;g;et, Perth, PH1 5PD

Working with you for better heolth ond bz.lier core
Headquarters: Ninewells Hospital & Meducal Schoal,
Dundee, 001 95Y

Chairman, Mr Sandy Watson OBE DL -
hiof Fvariitive Mr farns Maree e
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Ninewells Hospital

CARDIAC CATHETERISATION DIAGNOSTIC REPORT' o
‘Name:  Alexander Atkinson Date: 12 October 2012 |
Hosp.No.: Consnitant: Dr Justein Sim |-
CHI No.: 1701570130 Operators: Dr Justein Sim .
| Address: - ~ 7 | Procedures: Coronary Angiograjdhy Native vessels
Left Ventrlculograplly
Ascending Aortogm:)hy

K63.4; K63.3; L26.4;

Day case. Catheterisation via the Lefl Radial artery, under local anaesthetic.

Artery closure met

hod: Pressure - TR Band.

Catheters: Judkins L 3.5, Judkins R 4.0
Complications: None (in lab)
Pressures: LV EDP: 14 . (mmHg)

LV angiogram:

Ejection fraction estimated as 50 %.
Severe mitral regurgitation.
Normal wall motion.

Aortogram:

Mild aortic regurgitation. :
No aortic dissection identified. No aortic aneurysm identified.

Coronary Arteries: Left-dominant.
QO Proximal Circumflex:- Large

Q <25% stenosis

in the proximal RCA. Minor disease in non dominant vessel.

Case Comment:
Report:

Started right then moved to left radial

Patient's consultant; Neil Dewhurst »

Recenrt admission with pulmonary oedema secondary to Mitral valve disease.

Had cardiac catheterisation via R Brachial at DRI in 1970 agod 13 when MR was
discovered.

R Brachial artery occluded with extensive collateral supply. .

TOE confirms anterior MVL prolaspe likely for replacement rather than repair.
TTE suggests mild/modertae mixed Aortic valve disease. _
SH of drug use but has never injected and no history of JE. Carrently on Methadone.
On warfarin for permanent AF. E

No significant obstructive coronary disease.

Significant MR.

Moderate Al

Peter Currie

Recommendation:

L}

Other signed: ¢

Page | of 1




SCI.CHO Tayside - Echo Report  Patient CHI: 1701570130 Patient Name: ATKINSON, ALE).{;\NOER D

» €,
Echo Number: NH s Name: ATKIN;..;ON, ALEXANDER
o,/ CHI Number: 17015/0130
2;%;7;;01"2““- Perth RTo Consu'tant: PF CUF:.RIE
yal Infirmary
Operator: Cardiology Department Ward/Clinic: Outpat-ent
Or P Currie Echocardiography Report L
Machine: Hospital: Perth IRoya! Infirmary
SEQUOIA TOE
Outpatient

Reason For Request:  Assess MV / MR
Study Quality: Reasonable .
LVIDD VS LA
LVIDS LVPW RA
FS Ao RV
EF LVOT IvVC
Aortic Valve Tricuspid, minimal sclerosis, good leaflet excursion

No stenosis

Mild regurgitation

Mild central regurgitation.
Mitral Valve Thickened leaflets

No stenosis

Moderate/severe regurgitation

There is bowing / mild prolapse of the anterior MVL resulting in
a significant jet of eccentric MR into a dilated LA.

Tricuspid Valve Normal

No stenosis
Trivial regurgitation

Pulmanary Valve Poorly visualised

Left Ventric

Other

le  Poor transgastric images only.

LA appendage is dlear. Thin intra atrial septim bowing left to right wilhout obvious ASD or
PFO. '

CONCLUSION: LV dp/dt 1279mmHg/s. Unable to obtain PISA radius. -

Likely significant MR through prolapse of anterior MVL. May require MVR
rather than repair. :

Reported By:  Dr P Currie

Page | of | Reported By: Dr P Currie Dau; Performed: 03/09/2012
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SCI-CHD Tayside - Echo Report  Patient CHI: 1701570130 Patient Name: ATKINSON, ALEX{ANDER D

Echa Number: N H s Name: ATKII‘}I;SON, ALEXANDER
D : Nt o/ CHI Number: 1701570130
ate Performed: :

20/03/2012 - Tayside Consultant: N G DEWHURST .

Operator: Perth Royal Infirmary i

C. McConnell Cardiolo_gv Departmeant Ward/Clinic: Card]a!u_: Outpatient

(Chief CCP) Echocardiography Report Haspital: Perth Fayal Infirmary

Machine: . .

Vivid s6 Transthcfracu:

Qutpatient

Raason For Request:  Mixed vavle disease.

Study Quality: Sub aptimal images

LVIDD 6.2cm s 0.8cm LA 5.1cm

LVIDS LVPW RA 3.2cm

Fs Ao RV 3.5em

EF LvoT 2.4cm vC 1l.1cm

Aortic Valve Calcified cusps * Peak Gradient 20mmHg
Mild stenosis . 'Mean Gradient 9mmHg
Mild/moderate regurgitation AVA 1.9cm2
Regurg jet is approx 25-50% of LVOT/colour. Velocity AR PHT 586m/s
2.24m/s and the velocity ratio 0.38 '

Mitral Valve Hockey style appearance of the valve leaflets DECEL Time 455m/s
Moderate stenosis PHT 154m/s
Severe regurgitation MVA 1.4cm2

Tricuspld Valve

Pulmonary Valve

Left Ventricle

Wall Motion

Other

CONCLUSI

Forward velocity of mitral inflow 2.23m/s. Regurge jet is
central and fill approx 74% of the LA. Pisa rsdiusl.lcm, ERO
0.4cm2 and VOL 68mi.

Opens well
No stenosis
Mild regurgitation

No stenosis
No regurgitation

Preserved systolic function
Mildly dilated

No wall motion abnormality.

Dilated LA.
Dilated RA. Normal RV size.
Undilated IVC with >50% inspiratory collapse.

fMean Gradient 10mmHg

Pvak TR Gradient
: RAP
RVSP

45mmHg
0-SmmHg
45-50mmHg

Peak Gradient 4mmHg

; The LV appears mildly dilated with preserved LV function ( using simpson rule
the Ef is 58%) even in presence of moderate/severe miitral regurge (Iv dp/dt

1277mmHg/s).

Moderate mitral stenosis and mild aortic stenosis with: mild/moderate aortic

regurge.

Some pulmonary hypertension now indicated (no s:ng icant hypertension

noted in previous scan) with bi-atrial dilatation.

Page | of 2

Reported By: C. McConnell (Chiescepy__ et AALAL D et/ 4

Date Performed: 20/03/2012




SCI-CHD Tayside - Echo Report Patienl CHI: 1701570130 Patient Name: ATKINSON, ALEX(ANOER O

Echa Number: N H s Name: ATKIN;!:ON, ALEXANDER

Date Performed: . onu’ CHI Number: 17015:'0130

02/08/2012 Tayside Consultant: P F CURRIE

Operator: Perth Royal Infirmary _

C. McConnell Cardiolo_gy Department Ward/Clinic: CCU Inpatient

(Chief C(_:p) Echocardiography Report Haospital: Perth Royal Infirmary

Machine: Transthoracic

GEVIVID 9 Inpatient

Reason For Request: 7LV Function.

Study Quality: Reasonable

LVIDD 6.1cm vs LA S.3cm

LVIDS LVPW RA J.6cm

FS Ao 2.7cm RV 1.9¢cm

EF LVOT vC

Aortic Valve Calcified cusps ' Peak Gradient 23mmHg
Mild/moderate stenosis Mean Gradient 12mmHg
Mild/moderate regurgitation AVA 1.5cm2
Velocity 2.4m/s and the gradient may be underestimated as AR PHT S76m/s
the LV is probably being fiattered as the valve area and valve
ratio are just within the range for moderate stenosis.

Mitral Valve Hockey style appearance of the leaflets. DECEL Time 365m/s
Moderate stenosis PHT 154m/s
Severe regurgitation _ MVA 1.4cm2
Regurage jet is broad and fills approx 75% of the LA. Forward . Mean Gradient 11mmHg
velocity of mitral inflow 2.5m/s. Pisa radius 1.2cm, Vol 74ml
and ERO 0.4cm2

Tricuspid Valve Appears normal Peak TR Gradient 25mmHg
No stenosis RAP 5mmHg
Trivial regurgitation RVYSP 30mmHg

Pulmonary Valve No stenosis Peak Gradient 4mmHg

Left Ventricle

Wall Motion

Other

CONCLUSION:

Reported By:

No regurgitation

Systolic function appears preserved
Mildly ditated

Na obvious regional wall motion abnormality.

Normal Ao root diameter.
Dilated LA.
Mildly dilated RA. Normal RV size and function.

The LV is mildly dilatyed and although it appears to be preserved but this

could be flattered by presence of severe mitral regurge, mild/moderate aortic

regurge and the underestimation of the aortic vave veiocity and gradient.
No significant pulmonary hypertension indicated but bi-atrial dilatation.

no significant change to previous echo mar 2012,

C. McConnell {Chief CCP}

Page | of 1

Reported By: C. McConnell (Chief CCP) 2 4 4 g 4 Lrln LA A ;- Date Performed: 02/08/2012




LJ Lompsun

| 700629263X . M 17/01/1957
NUMBER ) Atkinson, Alexander D

Skinnergate Resettiement Unit,
O.P. CLINICAL NOTES NAME 16 Skinnergate,
o Perth,
(Surgical)

Perthshire, PH] 5JH

2K e SPpE? |

SHEET No.
DATE

2-,5/3{//5 )= TR - b U2

LHB 367



ATKINSON, ALEXANDER D 17/01/1957 M 700629263X
RIE Dutpatients Department 3 W 17/04/2013 = 17/04/2013
Mid stream urine *I*
SRR * - MUBS9831HW Microbiology - RIE -
17/04/2013 15:16 Mid stream urine
urine culture :
Klebsiella oxytoca
1D 2t 3 L 4 Qas5s 6 F 7TM 80 g9 X X
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Royal infi i
y nfirmary of Edmburgh Cardiothoracic Unit

Name Atkinson, Alexander

‘Birthdate 17/0111957 =xam D

| ate 02/

Patient Id 1701570130 S oo
Satient i Onographer pr Dornan, R

Surgeon Mr Walker, w
Physician Dr Dornan, R

Probe Number: ct91697

Indications: £

Intraop MVReplacement intraop TOE 91697 xam Type:

Preprocedure Data

2D

LVOT Diam 16cm M Mode Doppler.

MV Ann Diam 33cm MV PHT 218ms

AR VCD 0.3¢m MVA By PHT 1.0cm?

LA diameter 59cm | MR Vmax 5.12m/s
MR Vmean 3.96 m/s
MR maxPG 104.81 mmHg
MR meanPG 72.01 mmHg
MR vT! 190.3cm
AV Vmax 2.23m/is
AV maxPG 19.85mmHg
TR Vmax 2.80m/s
TR maxPG 31.25mmHg

Post Procadure

2D M Mode Doppler
Preprocedure/ initial assessment
Dilated LA and RA. Calcificaton of both mitral valve leaflet tips. Thickening of both leaflets.

Tethering of antarior mitral leafiet with 'hockey stick’ deformity. Anterior mitral leaflet
prolapse.Severe mitral regurgitation. Mild mitral stenosis. L atrial appendage , no thrombus
seen. Calcification of leaflet tips of aortic trileaflet aortic valve. Mild aortic regurgitation. No

. LV dilation and normal LV function. Mild Tricuspid regurgitation peak gradient 30mmHMG.

Postprocedurg/overall assessment
27 sorin bicarbon fitline mechanical mvr sited. well eated no paravalvular leak seen. no new

rwma. unable to detarmine Ao regurg as poor transgastric views. aortic stenotic gradient
20mmHg peak. overall good LV. trace TR.

Signature.........cccveceerveeeennnne.

Print Date: 5/2/2013



Atkinson, Alexander

02/05/2013

1701570130

Page 2 of 2

Print Date: 5/2/2013
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Atkinson, Alexander D
Skinnergate Resettlement Unit,
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03/05/2013

05:17:46

Dept:. Ward 102

Rate 64 . Age not entered, assumed to be 50 years old for purpose of ECG interpretation 700629263X M 17/01/1957
Sinus Fhythm. .. ..., ... . it e s normal P axis, V-rate 60- 99 Atkinson, Alexander D
PR 183 ST elev, probable normal early repol pattern................. ST elevation, age<55 Skinnergate Resettlement Unit
gl;sn 4:; t 1_ 16 Skinnergate,
QTcC 432 i Penh,‘
E ) Perthshire, PH1 5JH
--AXIS-- cH1 1701570130 (HEKHENRRRIND
p 74 13975 LJ Compson
QRS 40 - NORMAL ECG -
T 23 Unconfirmed Diagnosis
I avR vi v4

I1 avL v2 vs \
. N . I ~ - ./""J
R S S . N ——ee ‘-—M-""‘“"M _— _,/ S ———— A P S
} | ! '
I1I ave v3 v6
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Derr: 351906 (P 50+ 0.15-1b0 Hz
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Speed! 25 pm/sec  Limh: 10 me/mV  Chest: 10.0 mm/my

RIE



02/05/2013 23:49:50 ' ) RIE
Dept: Ward 102

700629263X M 17/01/1957
Rate 59 . Age not entered, assumed to be 50 years old for purpose of BCG interpretation Atkinson, Alexander D
. Failure to sense and/or capture (?magnet).......... fixed pacing with async rhythm Skinnergate Resettlement Unit,
PR 205 . SiNUS bradycCaTdia. . ... ... vvtrrimne i e e rate< 60 16 Skinergate
QRSD 83 . Borderline prolonged PR interval.......................... PR >202, V-rate 50- 90 Perth, »

K QT 425 . ST elev, probable normal early repecl pattern................. ST elevation, age<55
QTc 421 Perthshire, PHI

CHI 1701570130 lﬂllﬂﬂ]ﬂlﬂlﬂ[ﬂlll[ﬂllll[ﬂ

_TRXIS-- 13975  LJ Compson
P 67

QRS 62 - ABNORMAL ECG - . F
T 44 Unconfirmed Diagnosis Pm O
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ATKINSON, ALEXANDER

02:26
e
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17/04/2013

1701570130

: ECG Dept
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Respiratory Physiology Service NHS Lothian N H
Name; ALEXANDER ATKINSON DOB:17-January-1957

Sex: M Age: 56.3 Ht 1715m Wt 69.0kg BMI 23.0 CHI: 1701570130 \—\f—/

Reportto. Cardiac Clinic Lothian
Ventilatory Capacity Report

DATE 1 T17-Apr2013 7

Value %Pred | Predicted Range *

Ventilatory Capacity

FEV1 (L) 2.45 75 325 241 -~  4.09
VC (L) 375 92 4.08 307 -  5.09
FEVING (%) 65.0 77.1 652 - 889

Clinical Details 17-Apr-2013

SMOKER: Beta Blockers

Ventilatory capacity is within the normal range.
Sp02 = 97%
PEFR = 403U/min  (Predicted PEFR = 498L/min})

* This range encompasses 90% of the normal distribution

A - B



7

.

Y] ' .
PNEOSS
; Lo?h?an
MAJOR
4
CARDIOTHORACIC SURGERY
Z! RDIOTHORACIC SURGERY UNITARY PATIENT RECORD
' ?00629263)( M 17011957 DEMOGRAPHY
D - —
on, Alexander, - AGE:
gl?\‘rllll:irgate Resen\ement Unit, N Nuﬁs’—
. 16 Skinnergaté, Religion
Perth, i Chaplaio Visit YESQNO D
Pcrthshlrc 3 Mt
crr 1701570130 | L L _
13975 LI Compsod
astatns: M. W. D, S. (circle) —
Telephone Number 6[7}8 S>> /L Cf-: Nameband Applied ]
Likes to he called

A Fr—

Name:
/‘J’D/\f o ’ Signature:
Jewelry: éoﬁ(’ed away / sent home with relatives Date

Rings: — locked away / sent bome with relatives
Clothing: lomay { sent home with relatives

Itemised in register:{Yes / No
p——

Next of Kin lationship ST .
Afld . Wgymwv H:nz:e ;‘eiepllione Number: C) C}Sg S6 S_(\L.s(,
q A }/WJ"%(( Cﬂ ] Work No:

Mobile: W)—fﬁﬁhérob 0154054471
2 Contact Nam NI, 7 S6 - 62T
Relationship f/ 5% Telephone Number & \’]gg - S’bz %‘S(\
GP; NI AT oy
Address:

DRL ATl H, / <.

Qph.one Nupmber: @Z%H U.a) IT_—

/ © (=38 ~62.2 42
Admission Discharge
Admission Date: /3"/ /3 From <Afopsm 2 Referrals co.ooveiviiiniiiiiiiiirciniiinenn
Time: % 1°° fo o¥d Discharge Date: a LS\ 'S

Discharged To:. P &L YT L.

AT

rﬂfD
S

i 1 T
il

‘mﬁ:g:ﬂ me‘xzﬂi-% S

N Rt £
h-,-‘r.-,. iy SR




é’/q&/ﬂc}'s\ g N /’9/ Wﬂ@dc ¢ H1V oF PAC /lo/?(/nofm

verolog y
PRE-OPERATIV'E ASSESSMENT (PATIENT SUMMARY)
[y v e ]  Fa 7 I oo
700629263X M 17/01/1957 Tel No:gﬁa(g /g]ﬁ}? g f,‘ S Az SN -
Atkinson, Alexander D 028 St 1—3__ | t‘{/C
Skinnergate Resettlement Unit, Cardiologist: [)¢ (b . GpOr (ompn, gg}unw )
16 Skinnergatc, . Referring Hospital
Perth, Surgeon: ms y\ja,bw . Trangport needed .
Perthshire, PH1 5JH Planned Operation: (WK / Arech AAd ek
cui 1701570130 [ENONANNNERED Seenby: /. AL LUL. Dete: 2/24/2
ranmE 1t Mevmnne - 7 7 7 = j
Operative risk score at referral
U (Urgent } E (Expedite) R {(Routine)
Cardiac History Puosd M £

Mo KCA ANIRE
" | puichuy a0 neovpelene Jo abnaumel LT
s ion & o)

OeClema m@igfz. Lerowe sk, gnga\/(w%‘? % ZeA -

® | A~ Sl A AR
LV Function /gpe ot AV /D(Il('_/\m ‘
Relevant PMH

pruioos IV Drogode . — on e €.
Lumeth 00)phag . |

MalA gl gmss L0 oAS 6D
Medication GrE 2 oSN |

‘x Aspiin A Statin g BMME_S
; Clopidogrel A.9. ACE Inhibitor | :éﬂ.ﬁ)(ggg\g -
Warfarin LS. Insulin ,5@?{0[0’.
Immunosuppressants Others ~ /030)( in,
_7 4 ) Aans .
Checklist ; Other concerns ; ’
» Dental referral mw ) ) p’ WO\O g UV
e  Specific requirements noted {eg TOE) _ W\’\QJ\ }ﬁﬁm .
» Date of angiogram tl‘ fo }'LO{J\ . Infection issues :

+  Short notice %

+ Constraintson dates A _q ~a_/-

« 1% group and save sample taken A_o .

CTS upr.doc 1




RISK FACTORS _ -

Home Circumstances

. \ - ’
Occupation/ returning to work: ( A b " d(/ Mf/b"'
foaad  sal /'\A7rr7o WA K S

Environment A @ ane a0 AATOND S AGATRAD
Family support? ; ,\,/?/QM Ly %{ Ww

Discharge planning /\,_707, arf / o/ of .
Additional Comments: M v 0(% Sod

PROGRESS NOTES

Date Signature

CTS upr.doc 2



C

PRE-ADMISSION

PRE-OPERATIVE ASSESSMENT

Medical history & investigations complete
Demographic details confirmed .
‘Ward notified of any individual requirements/referrals

Transport arranged for admissian (see guidelines)

0DpDoDOQOODO

COMMENTS

Pre —op medication stapped as per unit proiocol" (} L
MRSA Screen done Date: ‘
Urine dipstick result: /ﬂo ’i/ MSU sent Yes IAMV

- :7/@0\ \3\

-Bloods drawn / investigations ordered tickbox | Initials

Comment / Result

Initials

Group & Screen 1

Group and Screen 2

]

FBC

-Coag : - Lp(

(U&R, Giv, LFTs, Ca, Phos, Urate)

Cholesterol

L0
N

TFT

HbsAg '

CXR.(PA & LLAT)

Pulmonary function tests

MRSA Screen

Carotid doppler (surgeon’s requirements)

Dental assessment

ECG x2

™
mIN{n{s[n]pinin

Signed:

Print Name :

D esignation :

Date :




- Nursing Assessment

Cardiac Haistolry

Risk factors  Genstics (family history) Q@ght 0 lack of exercise J poor diet & smoker D/
High cholesterol O hypertension O stress (7 diabetes (0 others

Past medical history Previous operations Stroke OTiAs O fainting /dizzy spe!!s@'{h’epsybmigrafqes a
gastric uicers 7 or other problems -

Pain_Central chest pain @4Ghiness in the neck

diating down left arm O Triggers: exertion Onothing (it
happens .at rest)Ostress O Z '

Frefquency (chest pain) /da)@ Coping mechaniem Rest 7 GTN éproyﬂ nothing helps
Pain (non cardiac) arthritis O joint pains Oother _ Scoring dié'cussed. Yes [ No

Breathing

) T mrEre e
Smoking History: 1D sday , : T

Cough/sputum: Chronic cough? Yes@ Exp'ectoraﬁng Ye © What colour? .

Underlying respiratory disease: COPD 7 Asthma (7. Slgep apnoea 0. Other

Mobility #J»d%tmdwd ’

Fiat FExercise folerance
Worse when cold/windy? Yes/ No

A

Muscula-skeletal p;‘qbiems? Aids used? Walking stick & Zimmer framo O

Hygiene & dresslir_ug' _,\’[w(_gf)ww )

| Bath or Shower: _c\j,‘d}f—m’\j_ @t ! needs assistance?

Nutrition

Diet : Low Fat HighFibre Disbetic Low cholesterol Low Sodium - High / Low proteln

Other Alcohol —Ah-

Requires Dietetic Referral Yes .-

units / week

Eiimination

Biadderfuﬁnary prohlems 1 Enfarged prostafe 0 prev. TURP Onocturia Orecent infections Ofrequoncy O

Bowels {normal pattern) /\] U"GPV(M laxatives used 0 Gl problems? — 0r

(aw 30 plogoln

Sleep __ xJO waé@w\b Recreation

Alids used? Yes/No

Work — Wwef’ﬁte/

Communication

Teeth jgown!’dentures fop/bottomiboth
Sight Glasses Kw:.ﬁ Ciffwﬂ
Hearlng Hearingsaid(s) — ~Jo
Speech

Culturalireligious needs — C. 06/ &S




.l:_q*" 3
Cax \110\“951
2926

1006. " \exander D Unl‘{,
Atkins0 ’t Reseth ment

S . .
Sk"nﬂc[ga < N | N
16 Skinnergat®

i 60 gD

5

DATE OF ADMISSION ASSESSMENT

/

1

12973

| PHARMACIST ON ADMISSION

DRUGS PRESCRIBED ON ADMISSION CHECKED AND
CORRECT )

PATIENTS MEDICATION HISTORY CHECKED

OOSETTE BOX YES/NO

POTENTIAL PROBLEM/ ISSUES IDENTIFIED

COMMENTS

‘| SIGNATURE : PRINT NAMED -~
DESIGNATION : DATE " g
MEDICATION
Drug & form on admission Comments

Route | Dose | Frequency | Own drugs

present




L
ad vt

R M 1-”01!1957

lexander D

inson, A :
Atkin ’ Resell\cme“l Unit,

gkinnergate
. - 16 Skinnergate,
Peﬂh,

.V ADMISSION

perthshire, P H1 5J }\{mmmmmmmmu

30 . .
CH1 l701510‘1f, RRRRRR aurmssion observations

Blood sugar o Urinalysis

Temperature — 34 -9 Puise 5‘7/0-'\3’ irregular
BP. 105 [SY SPO2 ‘qqyé o AP0

.Height 5 "/ 9. ~ Weight @'7—57 : e

Admission Checklist

Nursing assessment complete

" Demoagraphic details checked and correct

Property recorded on register and signed by patlent
X-Rays and notes on ward | '
ECG
PFTs
Consent

Anaesthetic consultation

00DD 0D o 00 0

" Has own drugs Yes/ No  Dosette Box Yes/No

IDENTIFIED CARE NEEDS

@

Name
Signature




700629263X M

c : Atkinson, Alexander D

17/01/1957

Skmnergale Resettlement Uni,

16 Skinnergate,
- Perth,

. .[SK ASSESSMENT .

“_ _ Perthshire, PH1 5JH . '
NAME: - &I:!’ 1701570130 lﬂllﬂﬂﬂl[ﬂﬂﬂllllﬂllﬂllﬂﬂl DOB:. WARD 102
. T Mamnenn . .
FALLS RISK ASSESSMENT , " YES - NQ.-
Admmed with fall or fall since adm,lssmu 1 - To) }
Confused or a gitated. 1. e
Functiod impaired by poor., vision. . 1 - {0\
-| Frequént toileting: . ) 1 m ]
: Hclp or assistance to transferlwalk (sccre 0 lf bed bound) L - 1 NaAl
T COMPLETE 'I'HE YELLOW .CHECKLIST OVER ¥ SCORE 2 OR MORE AT RISK) . \_/
- - . INFORM PHYSIOTHERAPISTS -
. - WEEKLY FALLS RISK. SCORE - .
: DATE ‘| SCORE - COMMENT “SIGN® PR]NT
e 1 . ONADMISSION _ ' ; ”. ;o .
(. UNTI 8 T O ~Red Limmr)\ 1 Ceads (< éFéfUD(ﬂ.
. - - SA OO 16 o 0 O -
K b A XD A, T e SINBRS-
ALI .S RISK CHECK LIST
COMPLETE CHECKLIST ONLY IF SCORE 2 CR MGRE ( AT RISK).
[ __ACEIONS DATE | COMMENT . SIGN PRINT
| Advise to patienf on safety -Has capacity. YES/ SR -
precautions. g ‘NO -t o :
Demonstrate call vell. Ensure within reach. © YES/ .
system. ™’ NO - . )
Has capacity. YES/ . |.
-NO- .
L rCheck oondltwn of feet'and ' Refer to Podlatnst if req YES/
- | footwear: ) NO - .
_ (.-u ‘suitable seating liaise . 10n gomg practlce from, admxs:non.
| e, Y8 retum bed to. lowwt “Ton going practice from adm:;son._
level. . N : )
Erect and supine BP - “+ |- Able to weight bear. YES/-
. . NO. _ :
Move to.easily observed Ward. geography a]]ows YES/
area - - NO '
. Dependmcylsex mix allows.” YES/
- NO
't Consider bed rails — . - Able/attempting. to climb over. YES I
document rationale. NO
Alert Multidisciplinary. On going practice from adxmssmn.
‘Team : : . '
Consider special On going assessment from admission.
obseyvations. S




. 700629263X% M
Atkinson, Alexander D

Skinnergalc Resettlement Unit,
16 Skinnergate,
Perth,

Perthshire, PH | SIH

- CHL 1701570130 IMIMRRDODNIY
13975 Lj

ompson

17/01/1957

PRESSURE:SORE RISK / ASSESSMENT

Ll e (U | Tissue malmiridon
il er . ] 0 | Healthy Female - E.g. Terminal Caucfll' .
A;ovegA.w;rerage ”| Tissue P_apel.'.- - 1 121_1_149 . 1. | Peripheral Vascular g
' 2 | Dry 3) ' g. Disease
gObese " |3 | Oédematous 50—‘.5: ‘9 2
. (\.[OW Average Clammy (Temp) 1 |65-7 3
é N - -Distoloured. 2 75-80 S
< S Broken?Sp 3 .,(,, s
N S B R ;
56 RS SRt s =
Z ’ et ) e e e "E’. Diabe
- ete, satisterise Lo Full docty (( l Sverdge /- g"ﬁng ;?otorlsinsory,.
Comp!'gtea’lclnc:utinence Restless/Fidgety :I(chiube' 2 | paralegia
Ocecasion tinence of ‘2 | Apathetic : 2 s oo 5
Cath/Incontine 3 | Restrictive } .3 Fluiw gﬂ};ﬁﬂa 3
faecesl incontinent Inert/Traction 4 |NB
Doubly in Chairbound 5
R
Cytotoxics, high
:)ritll:zl S | dose steroids, -
(?n table > 2 haurs 5 | auliinfammatory | 4
. g ) . . - - e
&. — Tims Score - Signature
. Date : -
: 2297
o lesli =2 -

ez~
2 O/ 23 | A A

Q
. l'\ o O -
TS i S ———




i
I - . .
LOTHIAN UNIVERSITY HOSPITAL DIVISION - June 2006 T : ' N - =5
: . - y Lothian

e Nutritional Screening « sing ‘MUST; (Malnutrition Univ. al Screening Tool)
[5FWard:

Patient Name: . Date of Birth
T ‘ s fz =

)

*

M) 579 Usual Weight- past 3-6 months (kg):

X

shsl 67k | 1SBem| O @ O o a
LA L U 1 — -
:
!
f
f
: -
|
' .
. Step 5 - Actions
0 ' 1 : 2 or more
Low-Risk Medium Risk _ : High Risk
Routine Clinical Care Observe : ' Treat
! =  Commence Medium Risk Guidelines ' « 3 day food record chart
»  Repeat screening weekly ) »  Order fortified diet . = Refer to Dietitian
. = Repeat screening weekly , = Order fortified diet . )
' : = Improve and increase overall nutritional = Improve and increase overall nutritional
1 intake L intake




. . MNHS
, Lothlan
UN[V'E.RSITY HOSPITALS DIVISION

MEDIUM/HIGH RISK GUI DELENES

.. Guidelines for those identlfled at medium or high risk using MUST

1. Fortify dishes at mealtime. '
 Breakfast: Cereal with Full Cream Mitk.
o Lunch. & Dinner: Add Butter to potatoes & vegetables
- Encourage puddings

2. Provide Full Cream Milk — 2 to 3 x 200mls per day, perhaps with
meals or a hot nourishing drink at bedtime.

3. Provide a nourishing Snack at mid afternoon & supper (prepareg
in ward kitchen) e.g. Bread with butter/jam/ marmalade, Biscuits
with butter or Breakfast cereal with full cream mllk

4. If visitors wish to brmg in snacks please ensure the following:

Food |tems are labelled with the correct patlent deta|ls
Food items only offered to the specified patiernt
Items are pre-packaged with expiry date

Freshly prepared foods e.g. sandwiches, home-made meals
should be discouraged & avoided

Visitors can be advised to bring the following foods
» Sponge, fruit or tea cakes —not home-made and no cream
» Sweets, Chocolates, Biscuits, Crisps
« Fresh fruit, dried fruit, small tinned fruit
e Individual pots of UHT milk pudding — Kept refrigerated & not
home-made e.g. custard, yoghurt, mousse, rice pudding.

5. Offer assistance choosing from the menu

6. Offer assistance, cueing, coaxing & encouragement with all diet &
fluids '

‘ 700629263X M
7. Repeat nutritional screening weekly using Matkinson, Alexander b 10157

Skmnergate Resettlement Unit,
16 Skinnergate,
Perth,

Perthshlre PHI1 5JH

CHI 1701570130 IIEAMLTND
L

13975 ompson
Royal Infirmary Edinburgh- June 2uué



NHS
700629263X - .M Lothian

Atkinson, Alexander D
Skinnergate Resettlement Unit,
16 Skinnergale, !
Perth, | . '
Perthshire, PH1 SJH

cHt 1701570130 TIBNIIMMRLALL

13975 LJ Compson

17/01/1957 .
Clostridium difficile RISK ASSESSMENT

As part of a strategy to reduce preventable cases of

Clostridiumn difficite, the following advice should be taken
and this form completed on admission for gl patients

This form should be kept in the patient’s medical record

and will be audited for presence and completion.

Is the patient.in any of the following groups?

Patients of any Patients aéed 65-82 Patients aged 83 Patients has a
age transferred and treated with any or older and Waterlow score
from any antibiotic other tharn treated with any > 20
ward/other trimethoprim in the antibiotic in the
hospital (excluding last 14 days last 14 days A
~admission ward) ' 51/ -
(!as: o No: (31/ Yes: O No: Yes:ao  No: Yes: No: O
A h k h:
If “No” to all of the above, the patient is not at increased risk of C. difficile.
If “Yes” to one or more of the above, the patient is at
increased risk and the actions below should be taken
1. Stop PP1if possible PPI stopped: O PPI continued: O Met on PPI: O3
2. Stop laxative if possible Laxative stopped: [ Laxative continued: O  Noton laxative: O
3. Record MUST score —refer to dietician if high risk
Referred: O Not referred: O BMI 220 & Albumin 230: O
4. Set stop date for any current antibiotic
Stop date set:: T Stop date not set; 1 Not on antibiotic: L1
{
Prescribing advice for new suspected infective iliness
1. Avoid blind prescription unless clinically necessary
9. If blind treatment necessary consult UHD prescribing policy unless local
policy in place. ' -
FURTHER TREATMENT SHOULD BE BASED ON 7
CULTURE & SENSITIVITY RESULTS AND SENIOR ADVICE.
Signature Designation Date_ - Ward Site

For advice on the management of diarrhoea please turn over.



WARD 102 RECORD OF INVASIVE LINES

Urine Catheter Date Inserted Date Removed
Supra pubic Catheter Date Inserted Date Removed
Veuflon Site Date Inserted Date Removed
Central Line Date Inserted Date Removed
Hicloman Line Date Inserted Date Removed

Para vertebral Catheter

- r———— e i =

Pate Inserted

Date Removed -

Pacing Wires ;: Ventricle/ Date Inserted Date Removed/Cut to skin
Atrial )

Naso Gastric Tube . Date Inserted Date Removed

Peg Tube Date Inserted Date Removed

Created by Sheita Garden 09/08/09




Post-operative Check Llat

Alponds ~ DOR 17 0( / | & i I

7 g S R A IR, ) b :. o A S

Sikamnaay & : TRl e W?é’ﬁ?-’ff ﬁ*ﬁ&a ?i'*n‘éaca
Hotrachos) tube 7/S85/1 X

A

2t

-

d

2 : hSEEd sreDie Shlated ALl e
[ 23RS
eislline (L Rouds *ai\ 2 [ﬁr\

en Ganz Catheter

hYA

59
ntral line C{i (J \ / 2//5793 s - { ]

3.9

\JON

ntral venous Sheath - 7// )/A > [

flon @ CUY /Z_:/ T/ RN

aflon

Afion e -
iins /L/O//IS 55{j
ﬁrvac Drain

tivac Drain

nary cetheter L/§/'3 : I- : _I 2 ! ,.'-

ifn Butures : "Z,/S—‘A_\ : o ool ST e

3ing wires 2/{/:_\' | : - i — '. , ' _ '

P

P Sumres I

mal WOUﬂd Dressing 7 / </ (3
T LI

Iwound Dressing

1 wound dressing




Loth- . 3 - - I
thian University Hospitals Division

WAR
\ D '102 CARDIOTHORACIC SURGERY

NURSING CARE PLAN

P FOVRTVITII T

((Q NANME: ogoae3X M 10NN

- - Atkinson, Alexander D
' Skinnergate ! Resettlement Unit,
- 16 Skinnergate,
UNIT NO/DOB: Perth,
. e perthshire, P 51H

CHI \70\570130 \mmumwmmmulmm

yag7g L TOmemtT

)
(\ “ ADMISSION DATE: ©

ADMITTING NURSE: ...........
......................................... {Signature)

RECORDS CO
MPLETED
AND CHECKED ON TRANSFER/DISCH
ARGE/REWRI
TE

(Delete as appropriate)



Patient ID. Label:

Actual/potential problems

Desired outcomes

Date

Nursing actions -

1. BREATHING

Sa0? below acceptabie

Patient  has  uniaboured

breathing at an acceptable
rate :

increase S30?

Record respiratory rate and
oxygen saturaticns (Sa0% as
indicated and foliowing

I anaesthétic.

Administer oxygen. - -

Position patient appropriately to
maintain  airway aid  chest
expansion and prevent aspiration
of gastric contents, untii abie to
do so un3aided.

Potentiaj retention of
chest secretions.

Prevent/resoive chest’ .-

infection

Encourage deep- breathing and
coughing, ~ Lisise . with
physiotherapist. .

Preumothoraxfeffusion

Drainage of thoraclc cavity
and re-expansion of lung via
intercostai {irC) under
waterseali drain

Care of UC drainas per Unit
Standard.

Observe drainage.
Record amount of dralnage daily

Ald re-expansion of lung.

{0800) and when bottie changed.

Apply low grade . suctlon at
prescribed ievel. "

Care of low grade suctlon as per
Unlit Standard.

2, COMFORT & SAFETY

Cardiovascular Tnstabliity -Is
recognised, reported and
treatment instituted.

Record puise and bicod ;'aressure
as Indicated and following
anaesthetic.

Wound caused by:

Early detection of bieeding.

Monitor woundls regularly for
signs of bieadingthaematoma for
24 hours following procedure.

Reduced mental
awareness peri-
operatively

Maintain a safe environment.

Orientate patient to surrpundlngs.

Pain caused by:

Provide optimum paln relief.

Assess pain by:
4. Observation of patient..
2, Enquiry

-
Ensure adaquate and appropriate
anaigeslia Is prescribed and
administered as
required/requested.

3. MAINTAINING BODY
TEMPERATURE

¢

Actuai
pyrexiathypothermia

Body temperature is within_

normal iimits.

No signs of infection post-
operatively,

Bring body temperature to
within normal fimits.

Monitor bedy temp'erature as
indicated and record.

Monitor any woundsfinvasive

sites for slgns of-
indication

inflammation/exudate
possibie Infection.

Take appropriate action.
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17/01/1957

Atkinson, Alexander D
Skinnergate Resettlement Unit,

cok

4

Patient ID Label: , }air?:,inncrgme’
ot O b T
Date . mﬁ/—i_ Date { ‘5 Dﬁf‘%{lﬁl?o‘;zollg?\mmnn .
e (.0 L L at%,\? Date A[ ([}
| -‘ \ (J/E) | . ‘O‘ V)‘\ - bb
- g aeukt
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Patient ID Lahel:

Actual/potantial prablems -.

Desirad outcomeas

Date

Mursing actlons

4. NUTRITION
Potentlal for inadaquate
digt/hydration due ta:

The patient's nutrition and
hydration needs are mat.

Pravide flulds and offar
appropriate choice of-diet from

-menu.

Manitor diatary intake.
Llaise with dietician if approprlate.

Potentlal nausea and
vomiting

_Prevantion and treatmant of

nausea and vomiting.

Monltor and traat nausaa with
antlemetic therapy as prescribad.
Racord fiuld Intake and obsarve

- for. fluldfelectrolyte imbalance.
‘Welgh patlent waekly and record

on flow chart.

Peripharal I/V.accass providad.
Administar prascribed
caliold/crystallold intravenous

-fluidf

Change IV given sets and
connections as per unit paolicy.

5. HYGIENE & DRESSING
Potentlal need for
assistance with personal
hyglane.

Patlant is
comfortable.

clean and

Offar daily bath/showear/basin.
Offer post-operative 'freshan up’
wash as appropriate.

Offer mouth care and hand

6. ELIMINATION
Potential for disrupted
ellminatlon pattern due to

Normal or impraved pattern of
elimination.

washing facilities as appropriate.

Monitor bowal movements dally
and record on flow chart.

surgeryfanalgesla. Racord urine output.

. Ensure patient bas passed urine
post-anaesthetic and record on
fiow chart.

7. MOBILITY

Potential complications of
bedrest/raeduced mohility.

Posaible risk of Injury to
staff from asslisting patlent
to move

Optimum mobility Is
maintalned to prevent
complicationa.

SkiIn Integrity ia
maintalned/improved.

Risk ia minimised.

Assess and record Waterlow
score as per Unit policy.
If patient has a sore refer to

Pressure/Wound Management
page.
Encourage mability peri-
operatively.
-|-inspect pressure points and

assist to -change position as
appropriate. State frequency.

Take apprapriate action according
to patient's [ndividual naeds.

N g
(@

8. COMMUNICATING
Patenttal lack of
understanding informatlon
ragarding iliness.

receivas and
Information

Patlent
understands
regarding iilness.

Assess patient's and relatives'
coping mechanisms, nesds and
anxleties and encourage thelr
expression.

Encourage participation in
dacision making.

Explain all procedures and plans
for treatment. Allow time for
questions and ensure
explanations are understood.

9, SLEEP

Potantial for sleap
disturbance due to
environment/surgery.

)
b

r.
Optimum  /restisleep  is
achleved by patient.

Create environmant conducive to
slaep as per Standard.
Idantify factors which may affect
abllify to slaep/frest and attampt to
minimise thair effacts.

S
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Atkinson, Alexander D .
" Skinnergate Resettiement Unit,

I . ) . .
X : Dlractorate of Cardlothoracu: Surgery!s S}:cmnergate,
. Pert
‘ Penthshire, P

Cardlac Surgery Nursmg Care Plan cut 1701570130 Iﬂ[ ATt

13975 LJ Compson

Patient Name

‘Cardiac Surgery Number

((. " Surgeon /\/1 - U\J M .

Anaest_hetist

\/
Y

W103/4 Wi1l
Admission Date - 2,/ Y/ S

Care Coordinator

W 103/4 W 111 (

| Admitted By .- MU\

Records completed and ‘checked on transfer/discharge by

-----------------------------------------------------------------------------------

Care plan entries are printed and made in black ink as per UKCC ruling
Entries are dated and timed
Printed name is entered below sxgnature on numbered progress notes

Student nurse / non CTS agency nurse entries are countexsigned and the
supervising: nurse’s ngme'recorded as-above

a @ 00



_Activity

3

Desired Outcome Date  A/P Problem Nurses® Actions
] 1. i - - @)
sleeping & resting | pt's sleep paitern S noise in the lou/wd ~dentify gnd correct where possible factors . }
retumns to normai . - /Z/ ' which may affect the patlent's ability to sleep -
) continuous activity || ~ensure rest per?ods during the day
) frvolving pt
b .
neurojogical
recovery posf CPB ‘ _
degree of neuraloglcal deflcit .monitor neurological status freq,
neurological recovery " -note and report changes as necessary to the
from GPB is noted & ntcl doctor
reported promptly
amxiefy / agitation -give and monitor effects of prescribed
: sedalives :
breathing ?degtlllateiréspiratofy /l g hypoxia - give ;mountﬂz as pre&;:bed !
uncllon is «monitor 02 saturations freg
malntained ! - monftor ETCO2 freg l
) ‘ -report significant trends.to nic
secretion build up! -| :observe nature &conslatency of secretions
chest Infection -report as required )
\/ ~humlidyfy oxygen > 8imin or if mechanically
ventiiated for > 24hrs
- .suction patient’s trachea or naso / orophearyhx -
freg? .
' zasslat physiotherapist and &camy out
‘| .- physiotherapy plenned cere as pt's condition
v - allows ; .
i -send specimen for ¢& s a3 Teqd /=
: -
assisted ventilation | the palientis Inadequate ventilation -complete patient and system checka a9 per
mechanically dus to machine failure protocol on nurse changeaver
ventiiated /b S ’
safely and as
prescrihed gas leaklocclustan or .ala + monitor patency & security of tbg;traps
self extubation and connectlons _
.do air entry checks as per policy
unmalched orders and .ensure orders sheet Is updated appropristely
ventitator settings hy medlcai staff
untreated deleterious .monitor the ventilated patlent gonfinuously
changes In patient's - -repart changes , including ABG results, to nic
condition

.report seturn of CXR to Dr

O

J
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Activity Desired Outcome Date AP Problem Nurses’ Actions
nursing measures are Vel pain | anxlety preventing -give analgesia and sedation as prescribed to L)_,L—)
takento promate - successful weaning - | aldweaning . :
succeasfui weaning | ’bl S o thepatient's pesitian -
' . . compromises chest -position ptto aliow optimai chest expansion
expansion ’
e the selected weaning . :
mode proves ineffective -monitor and report on effectiveness ot weaning
mode :
— "
3 7 ) . . ]
comfort & safefy | the patientis pain /L Y » pthasinsufficient! -assess and treat pain using unit p_rutocui
free ineffective analgesia
» -monitor delivery and effects of patient f .
- sontrolled anaigesia Ny _)
4a .
cardiovascular cardiovascular |« undetected /reported - | ~monltor hr & rhythm “freg
* instability instability is detected, /LJS cardlovascular instabllity | -record  *© “  freg
reported & nursing .| -monitor.systemic blood pressure fre oo
Interventions begun -tecord # M *  fre Ve
prompily o

“hypokalaemia & related
arrythmia*

ischaemle rela’;éd
arryhthmia

drug therapy related
amrythmia | instabiity

| -give prescribéd Rx &repart effects

-repoit trend abnomaiities

~know likely Rx & how to prepare

-

-monltor serum potassium tevel& give bolus
KCL as per unit standing order v/a central lip

.}
-report relevant ECG changes

-glve prescribed Rx observing uni protocoi for
the safe adminlstration of drugs

-eneure safe administration of drugs
-report effects | slda effects ta nic

-know likely treatment for side effects and how
to prepare .

-record peripheral temperature during
adminlstration of vasoaciive drugs

=
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YN . 212 |- _ ges 1 . S
an'a;gesi o+ A I . l

position j )
o 3

monitor
weanng

__}37 ‘I
e
PCA_ e |

B 2

.' UM .
Sr&r [k ol - - —
xecfr Vi /BT v .

_syst bp : CoO\X ~ ' .
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bolus

ecg chs -
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side eff
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Activity Desired Outcome Date ~ A/P Problem " Nurses’ Actions '
. ) . . '_
) . + hleeding know the types of hlodd loss possible post CP.[O )
. » ‘ X
aehmostasis ) g *| -monltor & report significant trends/character
{\J of hlood loas
-give p'rescn'hed clofting factors
-give collold as-prescried
o lile threatening bleeding | -Initiate treatment while reporting to nic i Or
fc ;
iffective chest chest cavity Is « Inepprapriate placement | -nofify dr when.cxrls returned
Jrainage drained of biood A of f change in drainage -ensure security of the system before moving .
and or pt's lung is ’L ) tube positien the patient |
reinflated within the . .
optimum time v chest drainage system ( .
\ malunction -gstablish the system using unit protocols L
-ensure a continuous underwater seal )
-check set-suction level freg *
« disconnection
i -check draln connectlons freq
\/ -aleek conn if ptls siv
o losa of patency N
. -milk drains( only if ordered) |
e “pneuriothorax [ during o
, removal o -ohserve unit policy on chest drain .
- remaoval A
« undetected amythmia . . . i
during removal -continugusly observe ECG during procedure - |
] T -record pt's core / oral temperature frag )
controfling body | deviatiensinbody | \' A= Intection : . !
femperaturé temperature are \< -report pyrexiain non CPB pts liimediately \_
<t reported pramptly f)/ and pyrexia persisting beyond 48 hrs post AN )
o cPB
-send appropriate specimens for bacteriolagical
examination
nursing measures to -open f close windows at pt's bedside as req'd
regulate body -tepld sponge pt freq It pyrexial
temperature are taken ) .
-0ae balr hugger to rewarm ptif core
temperature <35GC
¢ hypothermla
-use hiood warmer when transfusing > 2 unlls
blood under presaure
L]
: @)
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dated’

changes

ol

tr/ch
hid loss

2 \ S

cltg fctr

colloid

emrx

scin

dr conn

sleel cn

e

removal

] b e

arryth

mia
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oral t fr
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bacterio

window

tepid sp
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Activity

Desired Ontcome Date

.
el

=

wound progress to nic / dr

' .
~-gend wound swab for ¢&s as req'd

A/P Problem " Nurses’ Actions .
thie patient feels clean [+ ptisunablsto malntain | - aftend to hygeine needs in the form of : m .
wsonal cleanslag. | and comfortabie : fb\ N basic hygeine
1d dressing N .. independently : - :
- -| bedbath
clean teeth | dentures freq
clean mouth’ freq
wash @ beds!de with help
shawer with help
! independent shawer
The patient's dignity T Keep patient covered at all times
& privscy are ’L N . .
mainfained ) Ensure bed srea Is fully enclosed by screeng before
’ & during the camying out of personal care.
L ]
r |
wound heafing -wound healing is ~nonitor , meintaln freq records of & report
promoted  ~

\ﬁ)

_ . -begin wound chart for complex needs !
Wound specific vt e~ cgaraplan
A 1
—TX]%_stemall thoracotamy © \Conmasmn D i
U S Yo

2 donor site ()

QP
= - 1
s 3 draln site (g} . A« _)

4 pacing wire site(s)

5 other,
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 dated

, changes

dated
changes

bedbath

¢l teeth

Ll
AN

cmouth

wash

shwy

indepen
shower

.

ms xe
: ad

Prbcs

bacterio

wound
chart

st/th

NV
™

donor

peg wr
site

other




Activity

Desired Outcome. Date  A/P Problem "Nurses’ Actions
ating & drinking | the patienthasan | o malnubition -aasess the patient’s nutritional status an '
adequate nutritional "b '{ admlsslon ]
intake ‘ . 1 -meniter same freg’
) -repart difficulties in maintaining adequate
nufrifion
_ -seek & follow dietef{c advice as nec
-assist pt to eaf & drink as req'd
«give IV fluid / ng supplements aa
preacibed
aafe induction of . asplr:ation af stamach ._ -explain rationale and fast the pt pre
angegthesla contents during ) operatively. oo
Induction of anaesthesia
. T
\ -
) )
efimiation satisfactory fluid /| inadequate urine output -assist with {oliet needs untii
' balance q/ \ - ndependent
| -matntan flutd Balance records
-maintaln a daily weight record
. \/ * |--give-diuretic{ fluid a8 prescribed
the patlent's howel : irregi.lliar bowel habit -maintain dally bawel finction records 1.
function retums to M : -reportabnomalitics !
nomial L treat constipation as per trust protocois (?
A
. N ( -
s )
70 ;

communlcation

the pafient and bis
family receive and
understand
infermation about his
fllness and progress

o

the psflent and / ot his nextof
kin are nof gatistied with the
quaiity / conslstency of
“informatlen given

-enaure consiéieni infomailnn giving through

uae of appropriate documentation and.shift to*

shift reports

-uging unit checkiist,give relevsnt routine
information te patient frei

.amange for patlent & Jor refta talk to nic

Drif they wish
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dated
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"""" -chdriges | counges | cuunges

dated
changces

n.status

mon fi

rpt diff

diet adv

ass pt

supple

fast

i ca{f\

1 {/

LAY

asyist ¢

%

fid bal:

dly wit:

‘ din/fl .

bhdwel i ..

i renort.

ab gl o

3.““
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‘ens
co'_fls
info

use

chklst

nic to
spk
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Activity.

4

Desired OQutcome Date  A/P Problem "Nurses® Actions .
" mobilisation complications of 7| the development of pressure | -assess preastre sora risk freq % .
restricfed mahility dre . ')/\\ soreg .uge pressure relleving ald as indicated .
avoided : .
’ -do passive Jassiated limb movements freg
-apply antiembolic stackings as per unit policy
MOBILITY CHART -
patient & staff are ’
profected from liffing );atient cannaf move use the follawing technlque/ lifting.aid
and handling injury / A Independently :
YN
U | mave up bed ™N Ae _ ) .
{7O5”n) X, &% - a
T gldsshee) l‘
rolling/ pressure care / . . !
7 "y
sit  -stand
stand skt -
toileing
- - baihlng - (s
shawering P )
P lying  sliting over edge ati -
[ bed - .
transfer fralley  bed™
12 : a refum fo self care in patient ia ﬂependent pc-ust promote independence
work and recreaffen | all activitles is d{ aperatively / on admission
premoted .
L]
- .

O

—
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ass risk
nge aid
pas / ass
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vasive Catheter Recbrd. ;

Catheter

Date In

Out DateIn -

Datein

%ecor'd of formal discussions with patient’s relatives -

Dr & or
nurse

Summary of points discussed

Relative: .
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Sheet completed by : C M EEfI O o 0 700629263X M 17/01/1957 _ .
i Atkinson, Alexander D v
Date : Jow/ 1D - Skinnergate Resettlement Unit,
. _@ 2= s 16 Skinnergate, . -
- ~ Perth, - s
Perthshire, PHI SJH ~ DDZESD
L CHI 1701570130 IIOREIIDENN
Cardiac HlStOl'y 13975 LJ Compson LS/ 13 ¢
History ss
NS For ™ {mve). 0r Qeushorst — Pe)
- s 2re  Mireg
T - Vet aemercey has o @rneos e St
E:hf\ciot': .OW\ W Sl oo o yCew pe eeD. Nonovnewdisd. M \ol A2
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akee\-v\:?tuﬂ R et ofr oA | Rrnewn~ Aol Fliomllote — an odrbR

st Mirvvasl Seonwod ? . .
SIS  oF Bhemoos oF breaH X cwostcictack  cheol éhs"\t-ncss
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Nne SwvicepPe.

(. FH ' Feu o cliess 2 oows AL o -J

Previous Medical History

Beov~vetrs Oefop naguwo

Lovsar Bocl fohn = fsture Lot L ose o nget |
Praviaso & Drae, obuce. — mevhoden® . _ Nojnes WV Gt :zf:-e:) '
Ex Svovwa. 4 Subdtornm Obuof | \

AF — 2010 A

Pol ceclewa. dv\wyq FOL2 - Heseu= F“C‘mlaam,\l

}'\erpe_‘:’;“) DBiwmaplow — \\\'J‘b — =vn Ousoa e oo ’Dbg..], 1, vaaer
Soraleousteste vun Yoo vole ac09 fio . ro_geb MerodirQ
' o Smey WO

. ‘a--‘..-\\-\&e'b .

{.’»&ngina status pre-op

&TCS 0 None

0 CCS 1 only on strenuous exertion

0 CCS 2 on moderate exertion (e.g. climbing stairs rapidly)

O CCS 3 on mild exertion (e.g. walking 1 — 2 blocks at normal pace)
O CCS 4 on any activity or atrest

Dyspnea status pre-op

ONYHA Inone or only on strenuous exertion

¢ NYHA II on moderate exertion (e.g. on climbing stairs rapidly)
ONYHA II on mild exertion (e.g. walking 1-2 blocks at normal pace)
ONYHA IV on any activity or af rest

Interval betwecn operation and. previous Mls

one 00 No MI
e 00 < 6 hours
\ ‘{0 or more : 06 — 24 hours
\ Nown 01-30 days
. \ 031 -90 days
\ 0> 90 days



Active Endocarditis? (Patient still under antibiotic treatment at time of surgery)

OYes

O No

Claudication Carotid stenosis > 50%
0O Yes ’ O Yes

d No ONo

Previous or planned surgery of abdominal aorta, limb arteries or carotids
O Yes

O No

Previous cardiac, vascular, or thoracic surgical interventions:;

&ATone

O CABG

O Congenital Cardiac

0O Asc aorta/Aortic arch

O Other Thoracic .

0O Carotid endarterectomy
0O Valve

O Other Cardiac

0O Desc aorta/Abd aorta

O Other peripheral vascular

)

Date of last cardiac operation / /

Previous Interventions
Previous PCI ' o
0O No PCI . ' Previous catheterisation
0O PCI < 24 hrs before surgery o Ne'ver o Pl
0 PCI > 24 hxs before surgery; same admission O This admission .1
0 PCI > 24 hrs before surgery; previous admission U Previous admission

Cardiac Investigations

Date of last PCI / / Date of catheterisation 'in / 12/ 12 .

Extent of coronary artery disease

B’[No vessels with >50% diameter stenosis

0O One vessel with >50% diameter stenosis

0 Two vessels with >50% diameter stenosis
0O Three vessels with >50% diameter stenosis
0O Not investigated

Left Main Stem Disease

0 One vessel with >50% diameter stenosis No LMS disease/LMS disease <= 50% diameter stenosis
0O One .vessel with >50% diameter stenosis LMS disease >50% diameter stenosis
O Not investigated




Ejection Fraction (value if known)
* PAsystolicifknown  mmHg

Ejection fraction category
e LVEDP (mm Hg; 0 =unknown)  mmHg 0 Good (>49%)
0 Fair (30 — 49%)
¢ AV gradient (ifknown) mmHg O Poor (<30%)
¢ Mean PAWP/LA (ifknown)  mmHg 0 Not measured
s Severity of aortie valve stenosis BO cm? M 17/0V/ 1957
100629263 der
Mki“”;; ement UniY
inner
1\2 gkinnergate
. . aye \ . perth, 1 SIH ’
Risk Factors for the acquisition of cardiac disease perthshir®s P;é 30 \mml‘m‘““
}})‘1 ;70\ ’ 11 Compson l
]i. Emp:anager'nent Cigarette smoking history Hyp-..!dnsion
t diabetic 0 Never smoked o hypertension
0 Diet @Rx-smoker IO oS | O Treated or BP >
O Oral therapy W Current smoker Q;:D 140/90 mm Hg on >1
O Insulin occasion prior fo
Svo N SR RS LY admission
0 Unknown Vo~ Siesoon Stan
Pre operative Creatinine pmol/l Preop Haemoglobin g/l

Additional Medical History and Risk Factors

Renal Disease at the time of surgery
' None

O No dialysis but pre—0p acute renal failure (anuria or oliguria <1 Oml/hr)
(.D Dialysis: Acute Renal Failure, onset within 6 weeks of surgery
U Dialysis: Chronic renal failure; more than 6 weeks prior to cardiac surgery

History of neurological disease
o history of neurological disease
O TIA or RIND
0 CVA with full recovery
0 CVA with residual deficit
0 Other

Newurological dysfunction (Disease severely affecting ambulation or day to day functioning)

o

Pulmonary disease %Mﬂ bruits
& Asthma 0
xCOAD/Emphysema O Yes
ng term use of bronchodilators or steroids
EV1 <75% predicted

O Other



Other risk factors

0 Pre-operative pacemaker

0 Pre-operative VT/VF/aborted sudden death
0O Asymptomatic AAA

00 Dissecting thoracic aneurysm

MWRefusal of blood products
0 Severe substance abuse
0 Thoracic aorta surgery
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Medicii 7006292633; ‘:;ler b 1701 Sources of Drug History (Please use TWO sources)
Atkinson, Alexan .
Skinnerga'le Resettlement Unit, Patlent O 7TRAK a Patient's Own Dmugs O
Relativefcarer O (TRAKIDL or clinle letter)
t

Patient Pl]’ir?t:\ nnereate %glr.nmunity pharmacy O Nursing home Kardex O GP referral letter o
Perthshire, PH1 5JH ) &/

DOB:
i 1701570130 NBUNRNEEND Emergency Care P Praciice O other .
1A AR Summary Tel: . Specify...

MANDATORY TO FILL IN ALL FIELDS ,Qrfp}. %dr "Dbsi

PR Y
HEreviausFAdVersclReEactions %

Medicine/ Agent or Nil Kn@' Description of reactian L VS N Vo FsLval S s st
e
edicineslprioitolRresentation (remember inhalers/ eyedrops/ creams/ injections, OTC, herbals)

5\-\4- do.u\sg
WARFARIN @I No Indication: A Duratlon: IngargethR: 7,4 Usual Dose; 2oy gnadml

3 “*::
-
INL. Yes @ {nsulln type & Device: Usual Doses:

Please tick ONE hox below Comments

Name of Medicine Dose Frequency Including reasens for holdf stop & when to
Hold | &top | Continue | restart fofiowing witholding
fochs Phgn BT Pttt
e ot on & bomed w | Shaonced. v oF?%bZ‘q Bl Swnsad)
Cooo pan b m areh . |9 A _Ghowg md{@w()w\ar walt
foun =P v Tl RQ.m:) % Yt ] I'Sh/\‘gl )R
Deree~clen @ P | @-s
v Bisoeorort=! » el ‘ON\OQ e
"/ 'i\\som ) : w [ - v "128 Wﬁ—-
4 3 o e e %“":) ;\;‘ cm‘_ / l'*'% wsy Pmc—- Ay \O ‘
OCay CAONER v
l. He vo N ™\ . — Soor e,

I/

2 e
EngoveE. ﬁo@glwr\m}— —m‘w\\ﬂ_‘ 2

Drug History Completed? Yeé Na Specify action required: {eg contact GP)............cvvvvvcerieenens

N PO = T WL o S
Completed by: Neme: C.,.L-LﬁVLPLQ“" ........ SIgNBIUME. ..o e e Dete: '—”‘{" %

Pharmacist Review by: Name: H'V%'"m .............. Slgnaturs: W“QQ'L ............... Date:é.(ﬂ.‘:s



Change Reason
Pharmaceutical Care Issues
ite IssuefDesired Output Plan { Action Actual Output
Orugs prescribed on admission checked and
correct Yes O Ne O
Jischarge Planning Information
Zompilance Ald: Yes 0 No O Community Pharmacy Details
ype:
llled by (v): FamilyQ PatlentD Carerd Community Pharmacy O
Vlethadonef other Instalment prescriptionYes O No O )
Details Community Pharmacy Contacted
On admlssion by: Date:
On discharge: Oate:
Patlents own medicines stored: Yes O No O Medication reminder chartondischargeYes O No O
Medicine suppiy probiem : Yes O NoO
Detaiis Provided by: Date:
New Warfarin Prescription Counselling required Yes 0 No O
Indication: Target INR: Ouratlon: Details
Booklet provided Yes O No O
Counselled by: Date: Counselied hy: Oate:

ded Rec Form: ver 12; Phamacy April 2010
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Completed by C WlErpioH N Designation Atkinson, Alcxander D )

Skinnergate Resettlement Unit,
Date L1/ / lrb 16 Skinnergate,

Perih,
Perthshire, PH

Social History CHI 1701570130 llﬂﬂﬂﬂﬂﬂﬂﬂllﬂlﬂﬂlﬂl

12078 | B T o PSRRI

Home situation Lves oo Qp::.v'Ez.o\ g"-“-"“‘“"o"’\"‘\"“‘ﬂves alone A
Commmaines Armud = Aroscanny vehaloiny 1o grosnaufloor ok

Employment Llrew @ laged Al

Alcohol
2 5\5\-_&_5 6Q‘_{—\ ¥ C‘c‘bh-/S\/\%Q_— 1 - 30\.\ ‘/5 Number UfUD.ItS DD N ‘L_.- ,
Lo & o caun .
1 o bhe—~- ‘0 S\e
2. Sh=e S\.o Yoo a0 \/5
( .ystems uqulrv

Cardiorespiratory:  Cough o GU:  Dysuria 5w At

novy-Qocoa ?I'c»_h)
Sputum M - Q,\Q_-p-‘»\e\\c,.p s Frequeney dusg Yo “-W?—\’\Q

Haemoptysis

Nocturia
‘Wheeze Qoo oS Haematurea
at-0c g VN
NSOV ‘.
GI: Weight Loss R CNS: Weavlgn?ss A
N Ran -’\6 (FUE= NN
Abdominal Pain Fits
( Coustipation/Dimhoea) \vy ea\.:\ e— . 10cC
,-'. PR Bleeding  rul - o Bewel Dizzy
\ SW‘“B Pvcdvumvm \
Teeth TIA Symptoms
Dentures Mouth condition
Lower only Clean and healthy
Upper only . Requires dental advice , * g
Both ' ’ '
Partial plate upper QXve~cling  ~logsh
v S Co v QV\C\D«aQI
Partial plate lower veow~vemd |, \_) D
Crowns specify

Eleven  taori_ Ex Frodoor o 2—3 ooee by
On Examination

Build  @wn
Jamdiee Y Pallor X Lymphadenopathy K
Clubbing ¢ Oedema ){ Xanthelasma 3

Thyroid swelling % Cyanosis ¢ Areus >(



‘Cardiovascular

- Pulse 56  redlirreg

" Blood pressure D@@ID mm Hg

JVP (—=>
Carotid Bruits Ny .
Apex Ne~ o Plevms 4

Heaves Ny

Thrills Y

Heart sound aud murmurs I+ 1+ Psyyn
Varicose Veins 1™y '

Oedema ol

- Respiratory
Trachea -\_
Expansion (S

Percussion O A

Auscultation A A

Abdomen

Soft Nen
Tender oy
LKKS ™y
Masses

Bowel Sounds fe.o ¢

Neurglogical

Peripheral Pulses

Choa o,

Alert and Oriented NeD- @ve v C\’“\QC—HS\"QC\"’—AAO Ve \ngm SC‘_@‘Q
GCS 1Y
Cranial Nerves PERL

FROEM

V&V

VIO \Vart

X1

Arms Legs
R L R L
Tone ‘ — ~ N -
Power . < =y
_ (< s SIs Sk

Sensation ——— — N -
Reflexes Biceps Triceps Knee © Ankle Plantars
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Question

Notes to clinician

VA
@

Has anyone in your family
suifered from CJD?

. 116JD ifthey have:

[

RLOEY I

A patient shoufd be con'sidt_aféd 10’ be-at risk from familial forms of

o e LS R i, )

<. two. gr-mofe. blodd refatives. affectéd- by CJD'or other
prien‘disease; - . : -

Y

" H

--lave you or anyone in your
family had genetlc testing that
suggest you, or ihey, are at nsk
of CJD ? .

Lo

. T =

A patient should be corisidéred to-be at risk from familial forms of
‘CJD if they have: . 4 ’

» hiad géneic testing which has indicated tiat they ar at
significant risk of develeping CUD or other prion disease.
or:

= a. biood relatiVe Kilown

elatit 1 fo have a genetic mutation
indicative of famillal CJpy .

Heve you ever received growth
hormone  or  gonadafrophin
treatment? L

 derived from bhurhan  pituitary
glands? -

P TR T T T

’

If. yes, -do-yau-know-if-this-was- |-

Patients have been identified as potentialiy at risk of CJD if they
have:

e received hormone derived from human pituitary gtands:.

In the UK, the use of human-derived growth hormona was
discontinued in 1985 but human-derived preducts may have
continued to be used In other countries,

_
..4 . w2 P bem e e a4 eeea e T

Did you have an operation on { People who

your brain or spinal cord before : .

August 19927 * underwent neuro-surgical procedures or operations for a
tumour or cyst of the spine before August 1992 may have
received a graft of dura mater, and should be treated as
“at risk o

(uniess evidence can be provided that dura mater was niot used). -
5

Have you ever been contacted
as “aftvisk of CJD for public
health purposes?”

If yes, please specify.

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

The CJD Incidents Panel has identified a number of individuals

who are potentially at risk of CJD or vCJD for 'public heatth
purposes

e .8y Qrowtr hommone or goNadotroPhiness e f iz et v e

FURS 0l risk questons
Septeiishes My




- .- _' Patient nare:

Date of birth / CHI number’

e Hospital mmber;

Please ask oach of the § questions In tha bold boxes, fallow the flow chart and ring earh the patient'e an'swe-gs which will lead to the
hox Indicating risk,-or otherwise. (Only approximately 1 in 10,000 patients will be clagsified as "maybe at risk’)

! Has anyane in your family
[G1 | suffered from CJD? .
‘ ' Zor ~
- T o} oriiore g L e
¢ v i oo o iglatives e Tl e e
) K3 1 .
. 3 . ] L .-
' - t ST -t ‘?‘:;y:‘a;.z‘ﬂ‘f:t' e rda‘;ﬁ\l& . _
el e FrEykyou oranvane yeueamly <l-- Lemy |- e -

® [2]_} nad genetictesting ttiot suggest . : I tf.\\

Lyou.orthey are at riskof CID.2.

y . NN tYes Joo 0 LT
1\/ i RS ] - - A

@ .~ . [ Heve you eyer had treatment with,  § . ; . : ®
[Z]__] srowth hommone or gonaddirophin? §
: L Before _
| | 1885 0

] ( “N\ Yes 0 .
: - Abroad ]
o 1385 : T
of 0 R

"after

B

Atarra wkbems? s e it Ry T e e BN U g1t B B A G b e A . . . . 5 ey pam .
: Mt oy AL | B A ‘--c\uv.n [ T YR PR %@K,;s.ry... T A LT DI LT

, Have you had an operation on your  § Yes,
E._. brain or spinal cord? . " ar not
< ’ Befare Was dura L known*
SUUUUURPURTY ISP I | el August | o| meferpatch _ |0 R S
: 1992 [ ] used 7* -
U L No Yes [
: B ) No
¢ \J ' ©o | August
) U 1892 ar
- ) e later ) '

| Have you ever been contacted as
[51__| st risk of D for pubitc heatth

57 .
I {

(\\@ ‘\ Yes 0

The patient Is unlikelinto knowfthe enawer to this question. Please ask the patient the type and date of operation and record the ’
enswef. Neurosurgery atle to offer an astimate of the likelihood that dura mater was used — (Dawn Lowe, Clinlcat Nurse

Manager WGH « 31202 )

DO O30 sk questicas b7 4,
Repiewsba: 207
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REASON FOR DEVIATION FROM PROTOCOL

Signature__ ¢~ \ s _ Neme (print) _ C_ e gprcH AP,

DVT PROPHYLAXIS:
Assessed risk Low High
PROPHYLAXIS REQUIRED TED stocking(k) Heparin Cther- Specify

'_7 ‘E:mo\uw\é QO Sxo YTe— r — closontt Fhate et oo

VeAU Y s PC\‘FC.""Q'S .

‘-l'/ e T v:) \f\“.‘;\lf\/\ <2 '\'OW\W_) — AN

L. CWHU b W2 ok actelc s, o Pcfﬂ—c.oo\-e-

g/.&e‘”“’ Brrescemad - L dwa @
Nl ageo -
m s Clechelio

M020 - KubSoiin  oryloen

S S S To | "Thuwmne ot ""V\/
D SP@ X\ P,\\(-}th\ B ocelle k.
— 4 -
?P%@-\ewcoﬂ VO i Gk? ?R’\C\—J(,Q’ w N

ypasads ey B -Saws + 1A k
Pro e vsx&\»&bl Cop Pt o
T

DR

PRE-OP ISSUES / PLANNING Signature

\/ T ™Hms v~ o — C—MCLSB-'\V'\ S \ PR [ B
\__ .

'1/ New v ge oW [TADTR, WD b--n.L._.F) RS- e

o b EE fu et

c. HE——K_PlC\._. [

C’L——\—Q__
<4 e A C .

.6 . nl o W\/\ /]
a\9 [T OT IR = ] WAFE quem YT
2 J Ser




(@

Discharge_-_ o

Discharged to |

OHome - -

O Convalescence -

O Same hospital,.other specialty
0O Other bospital - -

Follow ﬁp
0 6 week clinic
0 For review by cardiologist

" Rehabilitation

0 DGH rehabilitaion
O Location to be confirmed

Hb at Discharge - g/l

-

If Dead:
Date of death
Date GP notified of Death

Primary cause of death -

Underlying cause of death

" Contributory but not causal conditions

Procurator Fiscal informed
JYes '
O No

700629263X M 17/01/1957
Atkinson, Alexander D

Skinnergate Resettlement Unit,
16 Skinncrgate,
Perth,

Perthshire, PH1 5FH

cHI 1701570130 IIDREANMNAAN

13975 L.J Comoson




Comi)lications

Multi-System Failure
0 Yes
ONo .

Cardiac Complications

O Atrial fibrilation

O Cardiac arrest

O Cardioversion .

0O Complete heart block

O Defibrillated .

O Drainage of pericardial effusion
O Dressler syndrome

D Iatrogenic aortic dissection

O Left ventricular wall dysfunction |

O Low cardiac input
0 Myocardial infarction
DVT/VFE

MI Diagnosis
D CKMB -
0O.EBCG only
0O Enzymes
OTnl |
OTnT

Other Vascular Complications
D Amputation

O Deep vein thrombosis

O Fasciotomy -

O Femoral artery embolectomy
O Foot drop

O Ischaemic limb

0 Other

' Respiratory Complications

DO Adult respiratory distress syndrome

0O CPAP required

D Empyema _
D Haemothorax requiring drain
D Mini tracheostomy
"0 Pneumothorax requiring drain
D Pulmonary embolus

O Pulmonary infection requiring anfibiotics

O Reventilated

0O Tracheostomy -
O Other

N
\\
)



" GI Tract Complications

O Acute cholecystitis

O Acute pancreatitis

O Bleeding peptic ulceration
0 Hepatic failure

O Jaundice

(} Laporotomy

0 Mesenteric infarction

O Perforated peptic ulceration
0 Prolonged ileus

(J Other GI tract complicaticn

Renal Complications

O Acute renal failure — frusemide infusion

O Acute renal failure — haemodialysis

O Acute renal failure — peritoneal dialysis
00 Acute renal failure — ultrafiltration

1 Post-operative elevated creatinine:

Ci. 0 Urinary retention

O Urinary tract infection

0 Other

Neurological Complications
0.Brachial plexus injury _
Or CVA with no residual deficit
(J CVA with mild residual deficit

O CVA with severe residual deficit

O Paraplegia
O Peripheral neurepathy

O Transient ischaemic attack

O Psychosis requiring treatemnt
(3 Other -

@(6 Infection

tJ Chest infection

0 Leg wound infection

(0 Mediastinisis

O Septicaemia

O Stemal wound infection
(0 Thigh wound infection

0O Tracheostomy wound infection

MRSA

Other Complications

“-

700629263
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Atkins - —
Skmne:gi;[:]'{ee’;ae:ld:r D acic_Critical Care Admissjo P VT
— m ' j ~ O
N 16 Skinnergate, ent Unit, Date (/)Z O L .
ame Perth, - Surgeonr
dob Penhsh:re PH) 511 Anaes. Con Dy \ )A:TKOJ-—\ .

Cfgl 1 1701 510 130 fﬂlﬂ!ﬂﬂlﬂﬂﬂﬂﬂl]ﬂﬂﬂﬂllﬂﬂ Procedure

ompson

CHI number

attach printed [abe}
ical Admlssmn

Please complete Daily orders on ICU chart '
Signature Print Name and Designation Time:
. Date: / / \
_ L Anaesthetic Admission Note o, vt ywial yalue dodauy
(((. WA ‘Dvl WAL ;v\u(; ( ‘
- - . 1 I ) A b]
VA \mmT O _ao/biet Mkl diaea T Y Wunakig
\fo ,\\) JANNY ARy, . !
VIS Aioe-% HEATIS A Iy
DA N AR I,
| N L hond Fon 0
Chvon i B — QMW Sind) J ) !
j -

Please complete Daily orders on ICU charfand write pla.n in Daily Goals

/WL b 119, 2]o 1
b b/\wa\l{ 3 om\:)Wtj\J)

Prn 1 A on weldone e Uxd W
W’P("‘ W —ve Pmn dwzepun al

pm\/\




Ward No

4 A

Date - 2 " | Sig
. "M, Marmpr i s/eAS
(//HJ 4 fos  AFTLA 1 s oy /‘HU/L)’
- ] .
CUC Lo-54 bf.]){/éa pr— Pa M
£ N
, : ) e—f e ] *
Py, ons P clry lof > 5 > VIoy yo/
(_",-1. )
=72/ Jo? /.
[ 20 s F Lé_~ =2,
1= B
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. ) /2 i
Jh~rr Ml alo~ | ol Ko /
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Cardiac Surgery SpR - Fix label Atkinson, Alexander D
Inpatient progress notes NP - Patientnar SKinnergate Resettlement Unit,
CN - 16 Skinnergate,

_ FY2- Hospital Perth,
Sﬂ{ Do Perthshire, PH1 5JH
DOB: CH1 1701570130 [HORBEANTDNAEGR

Consultant \J\J ~ Operation PV A (pa o PQda, 13975 LJ Compson mer

2 Dh .

Investigations:
Saturation } O) 02 2.1

Temp 36, BP )| /SY
Rate__ OL - Rhythm S

Abnormal Bloods:

gcG : SO HASK 3\ A 200
7 & leehen )
CXR a\r S (1 MJ@@’*

Weight difference : 67t5 &01’- e UP

Pacing wires_ LYEDMEc ol ¢ o |

. Heartsounds: | < 11 + oeelenco) sonc
Renal: NPV Su~cg - Ceoves adt -

Examination:

et Boud), ~ck ~creor ~ | Peripheral Oedema: —W, (_
‘ZNS: P \M 2 O\ (¥etEen, Wounds: 4{,\&\,\;\ 5}7\\(,6 ﬂrva@\
Reviews: _ 3 /§' v T-° Respiratory:

Drug Kardex: O
Othegrs: VRC 109 [N/ANE RN
AN S VAR ol et

Bloods: L\ Ny OF [ §T (\ T){B fedoced bb@d\lj
%

Plan: Par ST O VERT 191N O~ nC/eent
LI ANELCA
blodAA s e Ueche

Mo\l > _ _
odas bogedlol /i egmate 1 olisoxia
Completed b(ﬁ’_f/—; (n\ Designation: ~ Date;? & N3 | Time: [ P~
_ Py Rewedd Geagiepny]
D/(\Q—n = MY Ao L loaX= ek, STV
(Z‘,plaiﬂ(;,,’}-.'. (}1/*,1‘-‘). MKUJ Ch St
(,P\\mf—g-'; el \L}LL}\ X N 3*\‘.\, RE 200 O
[ nSopr2ole 3Dy PO odgn, 2012
Dr\.\:gchltr\\;\f (o ) INEPES Simew
Pasvomla ) 10a, O &z s Y dory
DIQOY L, s 128 iy Crrn iy -

Ee&-GiA . S oXE-




Cardiac Surgery SpR -
Inpatient progress notes NP-
| CN -

FY2-

Fix label

Patient name: MWMU AUAAT -
Hospital mumber: iﬂ'DlQDBD

DOB:. [ [/ Age:

Consultant | ~J}~)

Opeération O\A—)M i _ POday o | Medical/Nurse Practitioner
Sat;u-aﬁon AL 02 (A} . Investigations:
Temp (7)5' 8 Br | )_4_ ;R0 Abnormal Bloods:
Rate_ (8  Rhythm ECG : 3|y SR
Weight ditference: (o 8-SWg  (G1) CXR 3|5 Ul
Pacing wires W N . Examination:
Renal: pUl o ., Heart sounds: (D ——@
GI p)ND . Peripheral Qedema: f‘(\\]' I,,
CNS: AN - wounds:  STablUL .
Reviews: Respiratory: )
Bloods: Obwt {4 lo St
gilengardex\,D/ ALl ale OF
s:
ST WA VG
|) Douurepmnm TX doe — o IM2-3-3°5
NarEmw
e
Completed by:/ NA /' Designation: ¥ st VT Date: 5 15 /1 . Tame: 31
\_/ — .

v
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Atkinson, Alexander D -

Cardiac Surgery SpR - Fix labe! Skinnergate Resettlement Unit,
Inpatient progress notes NP - C Patient 1,1 Skinnergate
chz- Hospita, Perthshire, PH1 SJH
cH1 1701570130 INONRIRNTANG
b - DOB: 13975 LJ Compson

Consultant \~\ —  Operation {ha) MV PO day @ Medical/Nurse Practitioner
Saturati O|8 o2 @ | Investigations: —

a on
T 81; L) 8P qq ; g_'_ Abnormal Bloods: WU’ “‘"L

emp .

Rate K3 Rhythm 'HN;@?V,WW ECG :3]5 3L
Weight difference : 60( GHL_OJ C(p?l{&]) CXR : 3]5 Ao -
Pacing wires | T2} ' Examination:

CIng wi . -
Renal: PVI - Heart sounds: @ '—@D ML O L
CI ] BOVV% ey NWV?O[U]'M- Peripheral Oedema: I\I [

,:’NS: - Wounds: @W LA
. Respiratory:
Reviews: ) - .
Bloods: L’ W
Drug Kardex: L&
Others:
Plan: |) E(_C‘
) reguiow Chilmgolvo coolianag
A MW e pocowy - 2 Mave
4) 2 Twhoan .
SELL . 20 Bawavol . o
.. | Completed by: }{_. H7n  Designation: [ZV0Y Date; 755 7 V5 . Time: O RAT
=T
NCe. (4.
(P 1} trong W(C
2} feptdc SLredn ""@'Pt&ﬁw« & A0
L S
3} ¥ Punnlia i o T \naoy (AT tis

- N\ " R2)
—J




Cardi_ac"Sﬁrgéry' S SpI‘,{}

Fix label

Inpatient progress notes NP-, Patientname: A\ XArdv  ATEingon
CN--
FY2- - Hospital mmber.  {F0(5FD 3 0.

) _ DOB: [ [ Age.
Consultant }y)}.) Operation ~ pa ML PO day (/A_} Medical/Nurse Practitioner
- - I afione:
Saturation q 8/ 02 @) H]ﬂ 81 W(:Cnvlel sﬂtl) a;l]:-nisl{-j‘ ‘N’.Cf'\a,hfﬁy
o . : Abnormal Bleods: INE-3 ("¢ ol
Temp \BQ‘ ?C BP {9;4' ! 68. Na lqu tg.t ;

Rate 9l Rhythm ' WEA
Weight difference : (qu( ((’oﬁjml)

Pacing wires IN -

Renal: W CM_"'
GI BN-O v

aolent:

CNS:

Reviews:
Bloods:

ver”
Drug Kardex: UZ/

Others:

BOG :gic g =

OR 3|5 Oluar lw~g Rewdds
" Examination:

Hear.t sounds: @r@ MaANaS dick

A

Wounds: (ﬂa\@u dL”\"

Respiratory:

A

Peripberal Oedema;

Plan: 1) repeat Hy, Moniroy IR

Z) PN ? —anwaik (VL L o ona

3) repeat Eor ook
4) Cont~ toworris

Completed by: l( Hz~-—~ Designation: [14H Date: Q)I SR . Time: OC%U'
| : L
N WP ®
o S 4 W
(7, OV"“"QU\/P A P\ E Y
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Cardiac Surgery | ~ SpR-
Inpatient progress notes NP -
_ . * CN-

R prgal)

Atkinson, Alexander D

Skinnergate Resettlement Unit,
Patient naru.16 Skinnergate,
Perth,

Hospital r Perthshlre PHI1 51H

o8- :JHI 1701 sio 130 [O0RIA0NDEY

Fix label

Rate_—}g Rhythm u-um_a
Weight difference : 8.9 ¢ (GQ—V\%)

Pacing wires t ~J

Renal: |

GI 69 ‘425\'9!9’3 Eed .
.CNS: Ges (5"

"I

Reviews:

Bloods:; O W @

Drug Kardex: O

Others:

Consultant | Operation (oJJ a2 PO day f"‘) OH}&S'B UTSE K 1ixite00€T
2513 I‘Q/ﬁ _
nvestigations:
Saturation 1 003‘:} 02 LA M1 6 (8 |
Abnormal Bloods:__ [N &-[ . HyISD >
Temp 3\") 2. BP U3 ! bQ' P\t 209}

ECG : b(s ARtk fmbtev
o : 3fs deor

Examination:
Heart sounds: lHl M
Peripberal Oedema: M
Wounds: - -
Respiratory:

£hy

Flan: leL‘méu.b 7 e el

Completed bW)’W.V/ Designation: fy 2_ Date:3/5 / 3 n%ﬁ%
| ' N/ N
%&k o (N
L Owhen pa Py
. Af 2010
Al MW
WL-UM s Hod
NN
0
ENOM C l\QMJr R Lo P
—  Yha M4 T/
N A — 4 L UAL T PUL .
(mu% Len Wabodagoo/
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" ' - : - Atking
Cardiac Surgery SpR - Fix label Skinnergpre nr2nder D
. ergate Resettlement Unit,
Inpatient progress notes NP - Patientname: 6 Skinnergate,
CN - Perth,
FY?2- /WJMY\/ Hospital numt Perthsh:re PH] sJH
CHI l70!
- pon: /. vroys 0oy 20 IMNORGN
Consultant 4, u,J Operation g WINE PO day A Medical/Nurse Practiuvucr
: Investigations:
Saturation T‘? ?“ 02 LA 1<

Abnormal Bloods: INn— <1

W‘ﬂw
o oy

Temp___ 365 gp 105, L2
b ' : W F G (5]3
Rate A Rhythm (AN . -
' CXR . -
Weight difference: ___ b% - I V/ &‘:}') » G}f Uaov .
Paci . - " Examination;
acing wires __ O\ ) ~Xanunation:
Renal: e Heart sounds: L'l H| #M i
Gl /733 EJQ(]“/ Peripheral Oedema: *1 (I_,,
cns:_Rowvk :h,&od Wounds: __ ¢ §{ s oA~ .
vk S 4 § N6 57\
Reviews: Respiratory:
Bloods: 0
Drug Kardex: O
Others:
Plan: Mawfv (0L +

Completed by: WI Designation: fuf L Date:} /S /(= Time: cg*z__{ ﬁ‘
5\§5 AN Bamag o
YW C c\n PO ~AOSHL

— Ay ook

"‘@MM )

tien  PLoOp  oud Wi

" ountib ofic ¥

—

bwvi e olidd QLA

. AN OF - todow B vend

WflneQitan 10Ut

A

Obownt  radAllL rmw

el Ahwak  natzadioe.

om: 2 ol A

W‘awem chiehu 4 paf

/‘mjﬁlvw

L) mwm

%\Am—a oowww WA

hoen vw-fmﬁlCM%

o . .
\ERIE 252

W\/V\/\O\N

e

0 { - A 5 = S
O HveTostan ti;UG:Othiiii RO =) X7




Fix label

Cardiac Surgery SpR -
Inpatient progress notes NP- Patient vame: Plak Hinanlen
CN -
FY2- Hospitalmmber:  j3. 0\ S #0013 O
DOB:A1/ } / .S'JAge:

B N b — i

ooy Wl

"a"-hpm ho«mnfe

Consultant |, ji,§ Operation 7 (N NvaL PO day Y Medical/Nurse Practitioner
- —/ ~
Investigations:
Saturation ‘187 02 £A Wi . 2
Abnoermal Bloods:__INK& |-
Temp__ b S Br 102 / &)
' ECG - . BV YT
Rae__ R0 Rhyim__ a0y s Amid el - g
Weight difference : b¥.4 < @’?) CXR "3fs vV 4
Pacing wires ong . Examination: )
Renal: P Beart sounds: __| + || abed deun
' ; NS
) GI ) {QO G‘l'i) Peripheral Oedema:
(.CNS: W"' Wounds: A J’!J‘ c\ 0gAA

Reviews: Respiratory:
Bloods: ]
Drug Kardex: 0O

Others: -

DSt
Plan: Qb wall — fasds O iy b
(N over wnmwo‘ — P&Rm

WoF 1L hrvadivd
e

o

LB oncC

o) a8t 290 .,
Completed by% / Designation: ({42 Date:7 / 57 1R Tinre: :‘. s
- Hi, o3
wel 6.8
Ak %o

NE .7




Cardiac Surgery SpR - Fix label
Inpatient progress notes NP - Patient name:

CN -

FY?2- Hospital namber:

DOB: [/ [/ Age
Consultant Operation PO day Medical/Nurse Practitioner
: Investigations:
Saturation 02 .
Abnormal Bloods:

Temp BP /

' ECG
Rate Rhythm

CXR :
Weight difference : -
. . Examination:
Pacing wires
Renal: Heart sounds:
Peripheral Oedema: A
GI ’
CNS: Wounds:
: iratory:
Reviews: Respiratory
Bloods: O
Drug Kardex: O
Others:
Plan: '
{

Completed by: Designation: Date: [/ / Time:
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700629263X M
Patient dAtkinsnn; Alexander D
Name : Skinnergate Resettlement Unit,
-16 Skinnergate,
DOB :. Perth,
Perthshire, PH| SJ'H

Unit NoCHI 1701570130 lMﬂIﬂHﬂlﬂlllﬂIlﬂﬂlllﬂﬂ]

-17/01/1957

L "_-""'-!"J

RRLCE0 Pera tivereNEC LAt ;
1. Fasted from 1/S/} 700

Operati'on: AN
Consultant: N i
Date: Q—, %/ \’?3

FRItna Lo

K B T

2, Consent form signed

3. Allergies

L ed for theatre
Tempty

6. 1D Bands on & correct

7. Name & DOB marked on R.arm

8. Dentures removed / erowns/ ete

9. Prostliesis-removed

10, Glasses / contact lenses remaved

ML

11, Hearing aid removed / insitu

12, Nail varnish/make-up remaoved

13. Jewellery SPECIFY
Ring - (rémavedPtaped
Other - removed / taped

<R KR

J

Speeify “other” items

14. Pacemaker (Type)

15. Operation site marked (eg. Radial)

N

16: Case notes / X-Ray present

17. Premed 1% TEMAZEMPM 165D
2md .

K\-

SERS QSRR ENRSNREE

18. Hep B-& MRSA status

9 1abetes {type)

N

L "st pain prior to theatre

NN

.nfusions

Q2

N

22. High risk for CID?

Personal items accompanying patient to theatre

N\L.'

Problems in 24 hours prior to theatre (eg. Treatment of chest pain / anticoagulants) __

ML

Relevant Past Medical History . P}F_— i/’ fOrin

\ P,ev'iou% b\.\& odau e -

Moodione: PLIMONOWY [N W TN

Waord Qtaff Qicmatars -

Print-

T . DAl




WHO surgkal safety checkllat cardiac (V2colour)

. . . . A -
WHO Surgical Safety Checkiist (adapted for Cardiac Surgery NHS Lothian) S NHS
- Lothi
an
[Paient DoioNs oL AU essogaph tatel ‘DATE ﬂ / CONSULTANT Wm
o2 o5 /1% I
maene | /TR ASCND mheatre| < 17 | *PROCEDURE
rae | /HAXOTIL SITE RIE Please complete ALL boxes
[Date ol Bith] -
: /7 /07 /5? TE CUT {To b2 read out 1oud) |
’ BelgTESta b LEUrgicalint EVention SIGN QUT (To be read out loud)
[CHIimey prar—m—prar pes——
! +ois 130 BEfoTpAlE I STESDPETating 100m
—l——l/ F‘Iembar verbally confirms with the team: w
Yes No Member verballv confirms with the team:
SIGN IN (1o be read out loud Team members known to eech ather, |Z]/ 1
BeforeTeo encement ol Bnaesthesia otherwise unknown mambers introduced Yes Na NIA
7\(85{ No  N/A Hava the soecimens been labelled comrectly | 111 ]
Member varbally canfirms with the team: Correct patient? -
Carrect procedure/cansent? v - Yes No NIA
Carract site/side merked? [\/I/ Heve blood tegs been completed?
Yos [] Carrect positianing?
Pstient confirmed his/her identity, sita, [ Yes  No
procedure and consent Yes No NIA Record printed from manitar?
Yes  No Does the patient have a known allargy? ' L~ TEGs printed?
Specislised equipment required ] Knewn infection risk? Patient discharged from manitor
Essential imaging displeyed T
Yes No NA LT
Surgical site/side marked L] [T Yes Mo  N/A = W
Are prophylactic antibictics raquirad? Antibiatic prophylaxis edministration | | | | Sy
complete?
Yes No N/A
Does the patient have e: Disthermy plates an
Yes Na -
Known Allergy? [ — Yes .~ No  N/A
Anticipated aiway issues? ] Specific Instruments / Equipment / [T | ] 1 |
Prostheses required Questions with yellow background for when induction in
Yes _-Na Yes Ne  NiA theatre is rapidly foliowed by the procedure.
Complete case notes available? \_~ Pump present A \- M i
Patient detells entared in monitar? Pump primed f B N S
Parfusianist aveilable ~
Yes No- NA Myocardial protectlon strategy discussed
Blood results evailable? i sy F
Known infaction risk? ] Any anticipated difficulties expected by? Yas No NFA
Is blood availabile? 1 Surgeon —
©n electronic release? Aneesthetist —t
Theatre Practitioners -1
- Parfuslanist L
swe| ) rICr ML p s
sl > || femmwan e [{ (o 2R/ ;
=
—— =4
s |
L7

4

%2 (
3




-t

THEATRE STAFF _ S ' DATE O?T%j (5"

Venue Theeatre. Theatre 7
Theatre 5 _ Theatre &
o5 g6 Other .0 -
An_aas_ihetic.start time: | l -SO . Su:gery start ume I 4 S a ]g. , ‘
Surgery fimsh time - g Lo . Leave theatre time | 3 50O
Anaestheusi ’ ;
ﬁZdZ ]qg { gggl/%& Grade: - Year (1-6 if SpR):
(200 Grade: : _ Year{1-6 if SpR):
. ] Grade: Year (1-6 if SpR):
ODP . 1 _ADTD @
: 2 lrahgy SadreD
- Perfusionist - 1.
) 2,

VIofosion - | Site(2 ) HAY4)  Cannula. - zZ3 . .
. Commient. _ ) ] ] E .
((( . Anaesthetist @ . — o -
ovE - s T Type LIt o S
' o "' Anaesthetist (Z\ — .

A-Line s e Ty 2cz: peeas
- ", Anaesthetist /?‘)
'PA Catheter T site . " Type
Anaesthetist

" TOE Probe 0 Ny /
Remote defib pad -

: L8“1’1'11}!'1'21(1 | - " fasiﬁon@ d‘@ W .

Comments

Urinary Cathster Type ' . )
Inserted by Ocneo recardrusl

Comments
Position o f patient @ tpine )
. Pressure care Gel pads %

- Cell saver used - @
Signature e TS

Print GloMraeramliriarT

Surgeo

1. L LML @ Grade: Year (1-6.if SpR):.
2.___ M2 (afRois” Grade: Year (1-6 if SpR):
3. i Grade: Year (1-6 if SpR):




Bokan

Pacj Name

i

3o ..
Pag, . L_d...&. X
Cat N k Cardjse

i 20320
L Ty T— - T
ot Wi26g55 : I ' __ONLy T STean dry candifans.
‘ l

K
fi
Eor use by trained grsonnel - for its iﬁtm&

Dat : "TUSETwrap @ :  intended purposa,
; E)‘ereD 2013/02 for g inlmgfd;;:?;g::' SORT (B:'gr-dlo ThoraCIC Th 4:8
arz: 20169, racic Th 4-8 ‘ ARBON GAUGES & HOLDERS
OcClg -
Pk 224 ) 15568 OSGROVE SR
{0) 1443 ‘mg
OCallg, com !

oo | nann i
LT Ty TTHTTT T ot |

. i) No: 023883
"~ Edinburgh R ot
1D No: AD10194 . Sterite a:"r:.ﬁ:mny
Edinburgh Reyal nfi 0131 434
Sterlle dervices : Lh:;'rp“" has been manun:tun:iol:al:
0131 5381000 . Count directiye B)42/EEC con COrdance with article .
This Pack has basn manufactured j o With arti SORWVBICARBON <OrNINg medicy) dvices
12 of councll diractive 93/42 ¥na medical dl.r:;:l- GAUGES 8 HOLOERS
L1
RETRACTOR MITRAL CO

_ . il 111111171
T Wiy
LT T AT imay

Edinburgh Royusl! infrmary
Qterils Services

L L. L
~ rAgCONrE

0131 8381000
Thia Pa en manufactured In accordance with article
12 of coun lve 93/42JEEC concerning medical devices

CARDIO 8YPASS

| i o
o sooosszorsmerso crore ([ IVWIT]LTITMIDNRNKY e
Edinburgh Rayal Infirmary W axin

CT

o AL LT

WIC WD 4D

1D-No; AD198622

Edinburgh Royal Inflrmery
Sterite Services

0131 5351000
T2} anufactured in accordance with article

T (
03142/EEC concerning medical devices ]

|

' m’9lmm“m It

[19ELE™ e WAMMRILIIOINY B2

Amen LmEgIneneing el
TR A I

1D Na: AD21205

Ecinpurgh Royal Infirmaery
Sterile Services

0131 5361000 )
C\T-‘:E“ NC No 1 1 anufactured In sccordancae with article

NOT USE F OAmGED ‘ve 9242/EEC concerning maedical devices
e

o111 T T T T T enesT
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tkinson, Alexandc .
gk%(r:nergalc Resettlement Unit,
16 Skinnergalc,

Perth,

perthshice, P41 Sk g

CH1 1701570130

12078 [ I Aot ahalalahad
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3ot
.

.- Circulating Nurse

Variance in working practice

Specimeny, additional comments, incidents, information, incident form.

Signature thH"\

lotngy

Date 'n \¢|\¥/

Print ‘e

. LEN;\JC;Q(

Timﬁ—[ww

2. K= (AW
3.5 L Weate
“GDR. .. | _APA) Ui
2. L SUADBAMST
' Pérfusionist 1.-8- Aﬂc’)e/&:.r\ )
2.
Scrub Nurse . 1. K > L%MM
3.
Closure Chest Closure Legs | Closure Arms
Drains 'R Drains ” | Drains
- Sternal U\N,{P‘b | = -Skin q 1‘6\ Skin A} ﬁ
“Skin MAWA Y _| Dressing ' Dréssing "
Dressmg LTI Bandage -~ Bandage i
T . N
Intra-op couuts T: AR Intra Injra o Intra
" | Signatur, %”U L ; s
- [Print I 10D < Woite LAWY
Comments
1 ’!'-
C;Pemtion Performed ’ o\"‘ \/W\ \/Q 6/@\9\ CQ—W[Q/\[
. ant labels
(C " TREF  yTR27LFM
RN ROUP cotabgho .
O SORING R e st B2091516B
- Surgical instrament labels
\AC&'\ ‘J\. A CO\
Pacing Wires Amount
Pacing on return to ward Pacing box No



Surgical Training — Birmingham Training Data

Please enter operators initials against procedure

All major cardiac cases

Sternotomy

Thoracotomy

Cannulation

Weaning

Sternal closure

Thoracotomy closure

CABG cases

(\.l'ar get

Distal anas
done by

Prox anas
done by

Graft 1

Graft 2

Graft 3

Graft 4

Graft 5

Graft 6

Aortic valve cases

700629263X M
"Atkinson, Alexander D
Skinnergate Resettlement Unit,
16 Skinnergate,

Perth,

Perthshire, PH1 5JH

cui 1701570130 WIHAITEEETINNED

13975 Li Compson

17/01/1957

Graft harvest | Done by

LIMA

RIMA

LSV

SSV

Radial artery

Cephalic vein

Rt gastro-
epiploic artery

Other

Staff Initials

Aortotomy

Excision of valve

Decalc of annulus

Implant of valve

Closure aortotomy

De-airing of heart

Mitral valve cases

Bi-caval cannulation

Access to mitral valve

Assessment of suitability
for repair of valve

Excis of valve and

annular debridement W W
Repair of valve

Ring /
Implant of valve W,
Atrial closure W,
De-airing of heart w




Preoperative status and Support

IV xitrates of any kind Heparin of any kind

S o

0 Until operation 0 Until operation

O Within one week 0 Within one week

Ventilated v inotrdpes prior to anaesthesia

éz;l?ﬁlpport Reason for TABP use ,
0 0 Haemodynamic instability
0 Pre-operation 0 Unstable angina

{1 Intra-operation O Prophylactic

O Post-operation

Pre-operative heart rhythm

?us Rhythm

Atrial fibrillation/flutter

OVT/VF

0 Complete heart block/paced

O Other abnormal rhythm

:;?{ry incision Other incision

ternotomy 0 Laparaotomy

O Left thoracotomy OLeft arm

0 Right thoracotomy i ORight arm

O Heart port O Left groin

' O Right groin

O Leftleg
O Right leg

Procedures carried out :
tick all relevant boxes

0 CABG
alve -
O Surgery on aorta
0 Other major cardiac

Cardiogenic Shock

oo
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Skinnergate Resettlement Unit,

16 Skinnergate,
Perth, S
Perthshire, PH1
Graft procedure data e 1701570150 IIHAOTENDS
Graft 1 13975 LJ Compson
Graft site Size (mm):
Findings Calcified / Diseased / Dissected / Healthy / Thrombus
Conduit
Anastomosis End to side / Side to side
Local procedures None / Endarterectomy / Vein patch
Prox anastomosis N/a/ Aorta/LIMA / RIMA / SV / Other
Quality of vessel " Diffuse disease / Discrete lesion
Shunt used Yes/ No Size (mm):
Graft2
Graft site Size (mm): -
Findings Calmﬁed / Diseased / Dissected / Healthy / Thrombus
Conduit
(. Anastomosis End to side / Side to side
' Local procedures None / Endarterectomy / Vein patch
Prox anastomosis N/a/ Aorta/ LIMA / RIMA / SV / Other
Quality of vessel Diffuse disease / Discrete lesion
Shunt used Yes/No Size (mm):
Graft 3
Graft site Size (rom):
Findings Calcified / Diseased / Dissected / Healthy / Thrombus
Conduit
Anastomosis End to side / Side to side
Local procedures None / Endarterectomy / Vein patch
Prox anastomosis N/a/ Aorta/LIMA / RIMA / SV / Other
(uality of vessel Diffuse disease / Discrete lesion
Shunt used Yes /No Size (mm):
Graft 4
(. Grafi site Size (rom):
Findings Calcified / Diseased / Dissected / Healthy / Thrombus
Conduit
Anastomosis

End 1o side / Side to side

Local procedures

None / Endarterectomy / Vein patch

Prox anastomosis

N/a/ Aorta/LIMA / RIMA / SV / Other

Quality of vessel Diffuse disease / Discrete lesion

Shunt used Yes /No Size (mm):
ft5

Graft site Size (mm):

Findings Calcified / Diseased / Dissected / Healthy / Thrombus

Conduit

Anastomosis End to side / Side to side

Local procedures None / Endarterectomy / Vein patch

Prox anastomosis N/a / Aorta/ LIMA / RIMA / SV / Other

Quality of vessel Diffuse disease / Discrete lesion

Shunt used Yes / No

Size (mm):




Valve Procedure Data

Number of valves replaced/repaired

Aortic Valve | Mitral Valve Tricuspid Pulmonary
/ Valve Valve
Haemodynamic ORegurgitation DlI(egurgitaﬁon ORegurgitation | ORegurgitation
pathology [ Stenosis ™ Stenosis 0 Stenosis O Stenosis
- 0 Mixed 0 Mixed 0 Mixed 0 Mixed
Explant Valve Type 00 Native Valve WNative Valve | () Native 0 Native
O Mechanical | 0 Mecbanical | Valve Valve
O Biological 0 Biological (0 Mechanical | (J Mechanical
0Homograft | 0 Homograft O Biological O Biological
0 Autograft 0 Autograft (0Homograft | 0J Homograft
ORing ORing O Autograft 0 Autograft
P (JRing (0 Ring
Native Valve Pathology =¥
(See codes at end of 4
table)
Other native valve
pathology (Free Text)
Reason for Repeat Valve | O Thrombosis | O Thrombosis | O Thrombosis | O Thrombosis
Surgery O Dehiscence | ODechiscence | ODehiscence | O Dehiscence
0 Embolism 0 Embolism 0 Embolism O Embolism
0 Infection 0 Infection 0 Infection 0 Infection
0 Intrinsic O Intrinsic O Intrinsic D Intrinsic
Valve failure | Valve failure Valve failure Valve failure
0 Haemolysis | 0 Haemolysis | O Haemolysis | O Haemolysis
0 Other 0 Other 0 Other 0 Other
Other reason for repeat
valve surgery (free text) / .
Valve procedures 0 Replacement E’Replacement 0 Replacement | O Replacement
O Repair 0 Bepair O Repair - 0 Repair
Implant Type D Mechanical | ®Mechanical | OMechanical | O Mechanical
0 Biological 0O Biological 0 Biological 0 Biological
0 Homograft | 0 Homograit 0 Homograft | O Homograft
O Autograft O Autograft 0 Autografi O Autograft
Implantprosthesis (Heart
Valve Registry Code)
Valve or Ring Serial
Number
Valve or Ring Model
Number TALS
Valve or ring size (mm) e T
Codes for native pathology

0 = Native Valve not present
4 = Previous endocarditis 5 =Rheumatic
7 = calcific degeneration 8 = Ischaemic
10 = Other native valve pathology

1 = congenital 2 = Degenerative 3 = Active endocarditis
6 = Annuloaortic ectasia

9 = Functional



Aorta Procedure Data

Presentation Aetiology
Acute aortic syndrome 0 Hypertension a
Size criteria o Atherosclerosis O
Ischaemia O Marfan syndrome a
Compression syndrome O Bicuspid valve 0 .
Trauma ] Other connective tissue disorder O )
Aortic fistula O ° Trauma 0
Concomitant with other procedure Coarctation a
Eg. AVR O Other congenital 8]
Other 0 Infection u}
Aortisis 0
Frevious aortic surgery o
Aortic pathelogy
Please tick one pathology for each relevant aortic section
] Root Ascending Arch Descending Abdominal
A
d ‘Igissection
Acute dissection
Trauma
Penetrating atheromatous
ulcer
Pseudoaneurysm
Intramural haematoma
Other
Procedure
Root
Autograft root replacement (Ross procedure) 0
Homograft root replacement 0
Root replacement with preseryation nf native valve + coronary reimplantation O
Root replecemont with composite vaive graft + coronary reimplantation d
Sinus of valsalva repair O

A’nding

Aortic patch graft

Autograft root replacement (Ross procedure)

Homograft root replacement
Reduction acrtoplasty

Root replacement with preservation of native valve + coronary reimplantation
Root replacement with composite valve graft + coronary reimplantation

Tube graft + separate AVR

Concomitant endovascular aortic procedure

Extra anatornic bypass
Interposition tube graft

Arch
Aortic patch graft
Reduction aortoplasty

Interposition tube graft with reimplantation of major vessels
Concomitant endovascular aortic procedure

Extra-anatomic bypass

Descending
Aortic patch graft
Interposition tube graft

Concomitant endovascular aortic procedure

oooooooD0DpO

poooo

ooo
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vbdominal
iterposition tube graft

tterposition tube graft with reimplantation of major vessels-
'oncomitant endovascular aortic procedure
xtra-anatomic bypass

Jeuroprotection

Jeep hypothermic circulatory arrest
‘elective antegrade cerebral perfusion

Jon-selective antegrade cerebral perfusion (rt. Subclavian)
tetrograde cerebral perfusion
ipinal CSF drainage

Other Cardiac Procedures

0 None

0 LV aneurysmectomy

0 Acquired VSD

0 Atrial myxoma

0 ASD Closure

0 Pulmonary embolectomy

0 Pulmonary transplant

0 Cardiac Trauma

0O Cardiac Transplant

0 Epicardial pacemaker

O Pericardectomy

0 Other procedures for congenital condition
0 Other procedures not listed above

Other thoracic and vascular procedures

0 None

0O Aorta and peripheral vascular
0 Carotid endartrectomy

O Other thoracic

oood

oooooc




Continuation



Post—Procedufe"

g}m’ e Co . Weaning off-bypass -
Alive - ;]Egentful '
ODied in theatre - . - | neventful -
| - , o O Not applicable

]élgf{m on weaning .. , ' -Rh on leaviug theatre

inus : Sinus '
O Atria] fibrillation ) T[] Atrial fibrillation
B Complete heart block ' O Complete heart block
O Not applicable S -
Mechanical support . Reason for mechanical support
OIABP . ' 0 Haemodynamic instability ...
S/kv AD o O Prophylactic .

one )
_Closure

Delayéd closure ' Pericardinum
g‘/’iﬁ’és o . ' 0 Open Jﬂ&u/{
o L . © ®Closed

T Stepnum closure .
ire . Ste Drains Used
O Ethibond B . es
0 Other ‘ . ’ - ... ONo X
Skin CAUS""
O Surgical chps
icryl
0O Other

fe - 0 il ’DU'\.:UIII‘IJ)UII"

ine wir - ' ’ 700629263)( M 17/01/1957
Pacmg es . Atkmson, Alexander D
- Skinnergate Resettlement Unit,
Number 116 Skinnergate,
of wires ' Perth, %

Riglit atrium

 Perthshire, PH1 5JH ,
i ll[ﬂ[llliﬂl]ﬂllﬂllﬂl\]ﬂllﬂill
Right ventricle (CHI I 19;570130 N

Indifferent




Roval Infirmary Edinburgh Clinical Perfusion Record

1 700629263X M 17/01/1957

Name
D.OB Atkinson, Alcxander D 1. Case No.
Hospital No, Sklnnf:rgatc Resettlemcnt Unit, \
16 Skinncrgate, - - Feight
Perth, - - :
Address Perthshire, PH| ' Weight
 CHI 1701570130 Illﬂllllﬂﬂﬂﬂlﬂﬂllﬂllﬂllllﬁl BSA )
13975 _ L)Compson_ ___-. . . Flow Rate @ 2.4 Vm
Date Al [O §/ 1) Surgeon )
Perfusionist QAo ANEeS 6~ Anaesthetist X /T
Procedure AR
Pre Heparin ACT 1S 3‘ secs Times
Heparin Administered ]Sé% hrs CPB On 1§ . se cpBOff "1 123
Post Heparin ACT ) secs CPB On — CPB Off —_—
CPB Time ;':i s mins
Prime and Fluids X-Clamp On X/C Off 1 g
Hartmann’s LD mi X-Clamp On — X/ICOff _~——x |
8.4% Sodium Bicarb <O ml X-Clamp Time 1O mins
Mannitol 20% 1.0 ml Total Circ. Arrest > mins
Heparin )(),t“)Olu
Aprotinin —_— iu. TOMCAT Data (del ropriate)
Blood  UMitNe. _— Cardiac Preservation | ¢ WW
UnitNo. _ —— Cardioplegic Solution Cfystalloig?
Total Prime Volume 17 § & ml Infusion Temperature CCald AR
Fluid Added on CPB Q6 mi Infusion Regime StpteStotntermittenPCest.
Volume Filtered Z00 O ml Infusion Route Antegde/Reuograde/Both
Unne Pre-Bypass [0 O ml Non-Cardioplegia ~fibrillath i
Urine Post Bypass S0G m Cardiopulmonary Bypass Yes/NorComversion
Urine Qutput 10 mi Arterial Cannulation Site /—{7\{2% T
Fluid Balance 1o  ml Venous Cannulation Site | W/ C N \C
Equipment Intra-Operative Notes and Stickers
Oxygenator QA ASSY < v ARIARE OF LoV PLEGLA Plgsure
Cardioplegia sofiard '
Tubing Set FAQST 1650 ~REWARM
Haemofilter A GV ST
Cold Circuit —_
Arterial Cannula
Venous Cannula 2 A 1B
Retrograde Cannula —
Coronary Cannula —— Primi@ty’d Check ature
S
Z — il
S Pre-Bypass Checkligt” ~ /]

Gas Line Connected and Checked /' | Sdckers Checked

\

Pump Primed and Deaired 1 Occlusioo Checked

.~~~ AHCU Connected and Checked Vv
[

Isoflurane Vapouriser Filied L

Alarms and Interventions Set /. |Recirbulation Lines Clamped _~~ |ACT above 400 seconds 1/
_ ¥ . 4
Signature >/ A Print SIMgn AN
/ .

Page 1 of



Roval Infirmary Edinburgh Clinical Perfusion Record

Flows (I/min)/FiO2 (%) Pressures (mmHg) Temperatures (°C) CDI Event Drugs Administered

Time | Blood | O/Air| FiO, Art CVP | Line NP Ant Ven | Water | SvO, | pO, ven Time |Drug |Dose
Ksalst]2a] 8ss| s -4 NEF [SURIWA] BV TS| F9 1287 TN Oy Ao
SOl S o oS | ¢y =% Ty g1 126 uin 32813251 X [33 X Q) sl § KO

AC] 5:8 1~tg 43| 03 [ S [V [ A NIA[SLO 2y 2] g 1924 :
%o 6.1 ‘2_-3__&5 gl 1 =7 114y [ =231wip 329132140 3Ty

L L[ 23] WSl e J1a%3 (32 0] P [ "10"1a6 | 31X
1 100] (ol 221 sS | /g | O 182 303 NiA 122213331 20 [31.°
rosle V [22]ho | ]l o [W8e [RE°|w/A R FIn S| 80 1R1.8 A OFNC
H— \< S O0laval tael | 2 NGRS .f/ﬁr 3. ° Izt e [32.0

Blood Gas Analysis Cardioplegia Administration
H | pCO; | pO, |HCO | 'BE | K' | Hb | ACT Time | Volume| Press, R

T AL NS S NAS BN YA TR ™ | o) |ommbtg) e
cPBi [4< Rl 94 1365178 1y F| S314.6[ (%) 1834 1500 132 | Cotd CRYSTALICYD
CPB2 J( (| S\ |22 8| oo g_-r 3.3 [ 12 . = LS00 | 1S6 [ et (aMSTAoN)
cpB3 [yq el SL zg.é,r 20t 83 N8| <o (34030 [1€C | L\ b U e D
CPB4 | L:SOOSOR[ \KD [ c oD U TRUDA)
CPB 5 :
JcpBé6
CPB 7 : -
Drug Key-- A- Aramine Pe- phenylephrine H- Heparin P-Potassium Ph- Phentolamine B- 8.4% Bicarbonate M- Magnesium Cr- Crystalloidd Co- Colloid




R . . HDU transfer summary

700629263X M
Atkmson Alexander D

Skmnergate Resettleme ]
: nt Unit,
Patient ¢ 16 Skinnergate, " -
Perth,

Perthsh:re PHI s1H

.- cm 1701 570130 Iﬂlﬂlﬂﬂﬂ]ﬂﬂlﬂﬂﬂ!ﬂﬂﬂm

n»\-.-.n,...

17/01/1957

Cardiovascular system

Diagnosis

Procedure

Qbé;éﬁon

f. . LI 5N

Date

Transfer date
R |

. Medications administered prior fo transfer : Yes / No

Comments : Uncomplcated recovery Yes / No

Heartrate = - Rhythm Blood Pressure N
Tempprature . Hb - K+ ' Treated Yes/ No.
Requires ;' Cardiac monitoring Yes /No-
Pacing Yes/No Pacmg Wires: Atrial / Ventncular / Indifferent
Respuatory Sysf;gx;n e Yot A, A e L Tt N A g
Qafcﬁ'y tate T PO UUTPEGY Sp02 Yoon_ ~ 102/ Air
g and expectorating Yes / No - Sputum clear / purulent .
Renal System N :
Fluid intake - litres/day Urinary catheter: removed / maintained
Iﬂflisions . . Blood glucose mmol/L '
Central Nervous System
“Orientated / Confused
Sedation score 0 1 2 3
Nausea Score _ Treatment L
Last analgesm hrs PCA Yes/No Ep,tdural / Paravertebral Yes/No
PaJ.n Score 0 1 2. 3 ,
: :Sféi?notdﬁlYﬁThorocotUmy oL e Othér wounds™ ™ ™ =" o ot e T
Drains Yes / No _ Pleural / Mediastinal / Penca:dla.l / other
@ {rainage mls Bubbling Yes/No _Suction Yes/No
- OTLrE ared Score - . Grade Intervention
Nutritional assessment score Nutrition: oral () Enteral ( ) Parenteral 0
Mobility.: Full / with 1 nurse / with 2 nurses /1mmoblle requires ' (hoist / stand aid)
TED Stock:mgs Yes/No '

Caraia

{Please.tick wrhen compleie)
Audit sheet TPR/Fluid balance Chart
Ward aware of equipment needed to be set up

Signature

Filing

Ward contacted

Name (print)

Designation




HDU Stay Recoxd
Into HDU from ICUr/theatre . (Date)

e (Time)
- - Rl D PR T e et

Transferred to wa:cd e (Date) -

———— (Time)
Blood products uansfu§éd (in HDU)
Number of blood units. __

FFP
0O Yes

3ot st e et Qe ot v S R L p TR Gk, UG T B R T e P R N unr SR T b

Platelets . ) . S
(0 Yes o S ' i
. 0O No - -

Total drainage (from ail'dga.insj



feranpny i

B5nHim discharge

(7

A

Poc
Confim diseharge

TaREiEh, o

Arrangetranﬁpon '

R ARa R A GO te el

g @ nj'. i
Analgesia effective '

Complete D/C letter

Sick certificate if required

Unnecessary drugs removed

Discuss with patient & family

Prescription sheet

Phatacopy discharge information

Warfarin Advice given’

Discharge meeting attended

Warfann D/C dase

Packed:iunch if needed

~.[Prescription sheet checked

Nates filed

. |prescribed & pt informed

and signed

File copies of alf letters in nofes

Warfarin chart copied

In two envelopes gfor GP & DN)

for GP

Drs discharged letter

Patient summary +copy Warfarin chart

Prescription sheet (GP only-blue)

Nursing Discharge letter

For patient

Prescription sheet {(White)

Infarmatian leaflets

Warfarin booklet

Rehab Nurse Referral

Nursing Discharge letter
Drs Discharge letter

Patient summary
See Guideline on ward

’Analgesia effective

" |Canfirm discharge

Confirm discharge

Arrange transpart

Discuss with patient & famlly

Liaise with medical staff

confirm bed.

Unnecessary drugs remaved

Discharge meeting attended

of receiving hospital

photacopy discharge information

Warfarin Advice given

Nofes flled

Camplete discharge letter

packed lunch if needed

Prescription sheef checked

TER-HOSPITA

Liaise with receiving ward {CN)

Prescription sheet

Ensure parent haspital nates go

and signed

'TRANSEER [File capies df all letters in notes include Diabetic chart & with patient
In two envelopes (for GP & Ward) Warfarin chart
Drs discharged letter Recent CXR & ECG

Patient summary+ copy warfarin chart

Blaod res_ult flaw sheet

Prescription sheet (Ward only - blue)

For patlent

Nursing Discharge letter

Prescription sheet (white)

Infarmation leaflets

Warfarin booklet

Rehab Nurse

Nursing Discharge latter

fer as abave

Drs Discharge letter

Patient summary




700629263X M 17/01/1957
Atkinson, Alexander D
Skinnergate Resettlement Unit,

16 Skinnergate,

WARDS 102/ P = 2r  ir=e 0 rit 2 DISCHARGE CHECKLIST

-Pérthshiré, PH1 SJH - = ~=*1
cHi1 1701570130 [MMATGMIMmA0D
PATIENT’S NAJ.L3975 LJ Compson -._TE OF DISCHARGE
TICK ' TICK
PACING WIRES REMOVED REHAB. PACK GIVEN
VENFLON REMOVED REHAB. CENTRE CONTACTED
TED STOCKINGS SUPPLIED ATTENDED DISCHARGE MEETING
BOWELS OPEN PHYSIO ADVICE SHEET GIVEN
DISCHARGE DRUGS GIVEN INR CHECK ORGANISED
CLOTHES, VALUABLES RETURNED _ | WEEKEND D/N REFERRAL FORM
MRSA SCREEN (DATE)
WOUNDS: DRESSINO | SUTURES | DATE FOR REMOVAL
STERNOTOMY/THORACOTOMY YES/NO YES/NO *
((' <. DONOR R/L LEG ‘ YES/NO YES/NO | *
(- ‘ N R/L ARM YES/NO YES/NO *
- DRAIN SITES YES/NO YES/NO *
OTHER YES/NO YES/NO *

*REFER TO DISTRICT NURSE (COMPLETE D/N REFERRAL FORM FOR COMPLEX
DRESSINGS) - WILL VISIT ON

SIGNA’!I‘UR.E OF NURSE PRINT DATE

Please file in notes on completion

Discharge Cheeklistdoc
F. McPadzean 4/06



1 700629263X M 17/01/1957
, Atkinson, Alexander D :
| Skinnergate Resettlement Unit, ,
. 16 Skinnergate,
i Perth, |
Perthshire, PH1 5JH ‘

Own Transport - Discharge Lounqe Direct Booking For, €H1 1701570130 lﬂﬂﬂ]ﬂ]]l[ﬂﬂ}ll[llllﬂﬂllllﬂﬂ
13975 LJ Compson

First Name Surname ° : Date of Fax - - ~ - |CHI Number -
Hos pital _ Ward - Tima Ready Ward Contact + EXT
Dastination Address City Postcode

TN

Background ___f*:ﬁ ‘}?:%*‘?:agf‘iawé,ﬁb. W"ﬁ? R s
Patient Condition
Clinically Fit ' Infaction Status
'iNAR Form ' Mental Status
(' oc’ Behavioural Issues
Falls Risk o2
Pharmacy Status Wanderer
Aliergies | Moblllty 5

Dietary lsses‘

Tran sport Date

Transport

Family Aware

Any Equipment

Keys/Keysafa

Comments

Fax Number
RIE 0131 2421913




ICU TRANSFER-SUMMARY

700629263X M 17/01/1957

16 Skinnergate,

Atkinson, Alexander D -
Patle.nt de Skinnergate Resettlement Unit, DlagIlOSlS ,SQVQ /-L M@ -
Perth, 'Procedure M| \/ﬁ ( W@J\

. Perthshire, PH1 5JH . :
* cm orsvoso ORUATAANY Operation Date =3/ 77|
13975 . I I Comngson X - Transfer date 3 ‘ 5 . l 3

“Cardiovascular system ‘

1 | 2 | [(We, -
Heart rate L\—O "6 thythm S <D - - Blood Pressure / W -
Temperature ‘ "Hb_ (O& K+ U S . Treated YB@
‘Requires : Cardiac monitoring'Yes / No g

Pacing Ye_s /No ' Pacing Wires: Atrial7 Ventric i 'ere:1.1
Q@ HOORY SPSt ™ o e e ol
-

'Respiratory rate | (0~ l§ po2 23 pco2 s, 3pozqi5\%/on DU 109/a

Coughing and expectorahr@No Sputum cle

; Renal System

. S '
Fluid intake f e /l'litres/day .. Urinary catheter: re.moved/ ﬁ
mmol/L

Nausea score ek Treatment ' Blood glucose

- Central Nervous System

@ Confused
Sedafion score 3

_ 25! 2 3
- = . ~ . -\u g e hediud IR -~

=

-

Last analgesia hrs PCA Yes /No
oy .
@Q ore 01 2 3
e.rnotomy /Thorocotomy - Other wounds
es '/ R Pleural / Mediastinal / Pericardial

6hrly d:raana.ge —
Pressure area score Q_- ntlon
Nutritional assessment score é )

Comments : Uncomplcated recovery.No

L0 g e, L e e g

(Please tick vvhen complete)

Audit sheet . 0O TPR Chart Filing t]/

Signature ( J g««%d@’

Name (print) <7 - ?’@\% &Y =Y

Designation




ICU' Stay Record

Into ICY from theatre ’2[5[: %, . (Date)

nwELL . " -

Extubatedat @6 l ' T : . | : -

Transferred to HDU/ward ——————-——- (Date)

) ” ('i"ime)

Vasoconstrictor . L . .
OYes ) =
ONo -, '

+

Blood __ " units

FFP S
O Yes ~

Platelets i - S
0 Yes

~-D o - - »Cg - PR N - m a4k, eV ERL ST /«q'wwﬂ’*r\-“'."'-‘_
Total dl:éipage (from all drains) OO ' _ Ci N



NHS LOTHIAN - UNIVERSITY HOSPITALS DIVISION

r:,;'id'0'629263x M 176171957 TORATE OF THERAPY & REHABILITATION
‘Atkmson, AlexanderD -— - —_—
" Skinnergate Résettlement Unit, ( PHYSIOTHERAPY CTSU GUIDELINE
16 S:'"“e’ga‘e Ll Consuitant Surgeon Mr Wk
Pert
_ Perthshire, PHI Surgery and Date of Operation mheg 02 /5 //;3
. CHI11701570130 lﬂﬂlﬂﬂlﬂ]ﬂlﬂﬂlﬂlﬂﬂﬂﬂ ;
13975 LJ Campson
Therapy handling RA I 'considered. Consent
PMH COPD prwnsts VAU LFT  Fevl :
Diabetic W o\ Mt Tglone vC
A A %
MSK issues L& P — At et LVF P"’M/“-‘:A ‘
Caution if ~H6=<30 Caution if + ont=sai
Drains oves-360/ 6 HIS Co in Toss 6(m OF & per
NS Sedation on@ Propofol Alfentanil Midazolam
alert & onentate @ { distressed/ paralysed / in acute pain  Pain site 5 W“Q"WQ .
Analgesia PCA marphine>- - Fentanil
CVS Stable q:’no then ep lYL[S%.m. &) cve ¥ WrR UL Rhythm..... A -
If unstable check these parameters : WMax SystBP [} , MP / and HR i as required by Consuitant
~RAP— CO ci PEWP SVR—.
Pacing wires A V | Fixed / Ondemand set at imn UL underlying rythmn
Inotrepes-Suppert—Adren mmi/hr— —ng———Norad——mmthr___mg.. Dopamine_mmlkr
If this patient is unstable and requires MHI, please discuss with anaesthetist \

Fio, % Umn-  RespRate...Qrmn- 80, .. A3 %o2.

I Respiratory System
' Breathing Pattern  Shallow @Abdominal { Paradoxical / Distressed

Vemu)yiﬁ/,/ %02 Mode of Ventiletion

J
ABGs Pre-op on air. pco2 b-Z-pPo2 § 3 sat ‘M‘/. v o
O3S Fio2 3L H+ ul ¥ pcoz L.ff  Po2 23y HCo3/4.8 SBE D-3-

Auscuitation Breath sounds

Added sounds .......S LtV d . Undchq., Vo2 Tones

Expansion @:© .
Palpation N e
SUCTION during lest 24hrs e (m) (B oB() 2 3
e
COUGH Spontafigats Ni M P B 1 2 3
On command @Ineﬁedive it @ B 1 2 (3 P e !

RENAL Check fluid balance

F S AQny YO 20\ IOV,

Check U and Cr




Fu L.

PROBLEM LIST DATE | Initials - ﬂg'
DATE | NO. INACTIVE R T
OWS(Y]2. | Secretion retention T
“ j Decrease lung volume
Pain .
Agitated / confused / non compliant / sedated / drowsiness
Anxiety
Decreased mobility due ta IABP / Hypotension / unstable AF
GOAL DATE -
DATE | NO. GOALS TIME - | ACHIEVED Initials
Q},\\g i3 Transfer to chair Day 1 pm
Start mobilising to improve dynamic balance Oay 2
Clear Breath sounds throughout Day 2
Start increasing exercise tolerance Day 3
Independent chest clearance Day 3
Stair assessment Day 4
> Discharge advice booklet explained Day 5
DATE NO PLAN Initials
MHI / VHI / suctions / suctions with saline / lavage
IPPB intermittent NIV continuous NIV
Q'mﬂs { .7 | Incentive spirometer with inspiratory hotd L_\\ .
| TEE inspiratory holds / diaphragmatic breathing / ported cough and sips™
‘ Z ar+“tough lock / Saline Nebs (to be prescribed) CANY
Reposition Up sitting in bed — Transfer to arm chair / with hoist/ stand aid /
with assistance
Mobilisation — with stand aid / WZF / with assistance of......
with supervision
Stairs assessment
Advice booklet explained
Treatment T = SOy,  ~ PST Expcavedid M3 Lw@(
A plingr Plans . 1S~ DA rarpela, | inabieaiind
M‘é pose o = Uoa Chagl-.

P...Review me !
Corcnre. 554

tomorrow

HUD el asnke

Name Des_ignation Date Time Signature
I(W| /K Dempster | Senior PT O3 065173 /1240 R~ e

Gerard Knecht

Clinical Specialist
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?:lgﬁ:ﬁzz;:sm - - | Date of admission
Perth, Consultant

10 Z"Sﬁ?&i o AT

1 3975 LJ Campson

‘1 Date & Time

IN-PATIENT PROGRESS/COMMUNICATION SHZEET " Signatare
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- Ludlu_mom sl ‘
O)\sv kA Spor _ 98%h

| “olsstabl
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Atkinson, Alexander D
Skinnergate Resettlement Unit,

16 Skinnergate,

Perth,

Name _ ‘ Date of Birth Perthshire, PHI SJH -

Date & Time | IN-PATIENT.PROGRESS/COMMUNI( ?3'355'ZOl.Sﬁlégnllgiﬂanmuﬂﬂnllmm |
) N ' (Stale action taken after exception reporting) U:'i‘:s‘;;::t‘:;‘;;g‘
Hs|d | Oux tQTh"\.Q.L—A'W - ,
(O o\ . Sy Gaarenhs .. Foc OW ook cno N B encoegdatiel. ‘ -
R_A °\ omn St
Pt ﬁ.é:‘vqs O - "
raob @ — " \aco~ docan Yo s\mp .
=S — iy 2 Aeps fi\ .
- P A Y |
" Ol’.c—- e\ Vata \ T \ﬂ_a.'ﬂw_k CA\\I\‘L&" A MO\Q"-QJ
N\ Sty ~- : ~(7A\—t‘=’\ =N\ _
AL 7D . Croad o< 4w A2,
P u‘g_ Pfl- ’ gA\f\O'ﬁP r 2




| o
1
! ]
| — 3 Universit
l [
\ Royal Infirmary of Edinburgh Hospitals
| Cardiac and Thoracic Surgery Division
! RAPIDPoint " 500
T n
7000 AR1.R Ay « ’ Age Date i Initial procedure N
) - ~ ;
At!ﬁ g: M .ui ‘ ‘Sj- Z/’)/IS MUE_( NQY)J\TCCV_L\
?‘6“5 Sotem e T Weight Date of ICY, aggi;;ion Surgeon N 7
Pt Lt N A 67 ke 2LShY M Uadde)”
Per: Operater 1}in Height \ — Day number ICU Anaesthetist
e 4L
CH acigopast 37 0 9~
13¢ M’ 42 4 nwol t i T
_; peo, 6 111 kPu
Date Fcp sia ‘ai's med | Daily Goals Timescale  |Achieved ?(v/comment)
BE(B) 03 mmo /e : .
, Time sel:
CO-UX 1M TRY ’ ] Rt Cx2 = 7dnrein
tho 06 g/dl ouf Time to be Achieved by:
80, 48 .7 & 2
FO-HDb 97 81 % .
— FCOHb D.31 % : * signature
: ;m;ma (‘)g :::-: Time set;
OXYGEN 31AIUS 37.0 G 2 Time to be Achieved by:
, CtOs{u) is.0 ml fdl
| ELECTROIYIES signature
No 139.6 mmc ] oL
¥ 4.51 mmol 71 Time set:
e 1 0Bt wmol 'L 3
1091 mmol /71 Time to be Achieved by:
UL ETLS .
| ol ey 7 b1 mmoj ¢ L Slgnatur@
Lac 1 07 mmoi /it : Time set:
2bS 4 Time to be Achieved by:
0 - 345.0 ’
B 4.7 - 6. 00 .
im 10.00 - 13 33 signature
Mt 135.0 - 148.0
K’ .50 - 5.30 Time set:
Ca- 1. I3 - 1.32 5
g : ) 3‘3«; - ; Og Time to be Achieved by:
La 0.00 - 1.00 .
t:ig 10.0 - 18.0 signature
FQ,Hb 94.0 ~ 97.0
FCOHL 0.5 - 1.5 Time set;
FMe tHb 6.0 - 1.5
FHHb 0.0 - 5.0 6 Time to be Achieved by:
| 4,T=0ut of range signature
........................ ’ — - -
© NUrsing'crie~..S Care Bundles
Shift checks ~ day night Day shift Night Shift
Air entry check E/ D
Line zero checks Q/ D o
Flush IABP O O Carg b dra by,
NIBP check £] O e/ o, g/ ab
ECG print out g0 O /g 8/s
Pacemaker battery D ] D
Neuro check \Z I:l
Emergency equipment ‘Q/ D
Infusions prescribed \Q/ D
Alarms set \E/ O] Car, ep Car, e bU
Bowel sounds Yes /No Y/N YIN Od/e /ab N dla /ab
Bowel open (number) :l :l /s /s
Daily change HME O O
Suction |:| |:|
72hr change Closed suction Due on /I 120 c c
Drain bottle Due on I 120 dra b dra b(_}
Ventitator fube Due on { f20 ndle /a nd/@ /a
Weekly Soda lime Due on { 120 befs befs
change capnograph Due on {120
C-circuit Due on {120
Neurological
Time Day Niah “are Care by
Patient Sedated? Yes D No Q/Yes D No D ndfe la nd/@ /a
Sedation hold ? Yes O No (¥ ves O no O be/S be/s
Eyes open Yes D/ No D Yes D No D
Pupils equal size Yes D/o |:| Yes |:| No D
Pupils equal reaction Yes %o D Yes D No |:|
Nods appropriately Yes E I [+] D Yes D No D
Arms on command Yes |3 No D Yes |:| No |:| Caf‘e b Caf‘e b
Legs to command Yes No D Yes D No D Und/e /a nd/e /a
Confusion Assessment Method (CAM) score b@/S b@/S
CAM |Dsy positive D negative |:| N/A
ICU Tnight  positive ] negative [ ] N/A \




N o

n700629263X 1 ' TM - 17/01/1957 Proceedure ( ) Date
FiO, _ Atkinson, Alexander D R R(’\D (L(.QAQ_{\k f*‘tO(Jrﬂr\ C(’ /5// 5
Moda Skinnergate Resettlement Unit, Pﬁf{ll\nedlcal hlstory
TV IPC . ]6 Sklnl‘let’gate, . Ld Qﬂﬁ\c_ if\cC‘.“&kl\CK
SetRR Perth, Eo.ﬂ‘t,ts @wpm%
Ps Perthshire, PH1 SJH Roud< fou
PEEP cHi 1701570130 [[INNNDRANENE W b dbsm Aory - On meradeq
Pk AP/pI AP 13975 LJ Compson Cincdlp . \:S\I-FC‘,QT'W o
Total RR N -] AJKD’ T
MVe ABG Colloid Balance
Tve Time Preopﬁg_% swing - \
5p0, FiQ, N } DralnCode  pppg > Pneumonectomy 5/60 = release/ clamp
elCO, Mode &y static S
£ICO, H 2 Time | draini | drain2 | drain3 | total oul |colloid up| colloid net | balance commentsf ...
HumidT° pCO, Lol , gven code
— Suction pO; 234 f)YbO 00 20 L2050 e 120 G° 7
2 3 4 5 6 7 HCO; 24 D OD ) O S A
_ Rhythm SBE o3 p° Ylbe NIVa) O =100 o
cvP Hb TaNiS A )
PAP K+ S m (/A
LY S
CO/PCWP Ca++ D '\ falt ‘\ (‘)‘
Aug press cr O\ “"Q v
Radial(1ABP) Laciate a ()_"]
ACT
40
—1 200
_ 39 ABG cont
J— 180 38 Time
. 7 FiQ,
— 160 % Mode
35 H
—t 140 u pCO,
i
120 HCO,
SBE
100 Hib
— K+
— 80 Caty
_ cr
_ 60 Laciate
ACT
40
o 2 ABG cont
- Time ———
i FiO,
Mode
n
w12 3 4 S 6 7 pCO,
pO;
HCO,
SBE
Hb
K+
Ca++
cr
Lactale
ACT v
Total 24 hr Infusions
H mi
Tota) 24 hr Colloid
mi
Total 24 hr Crystalloid
mi
Tota) 24 hr NG
mi
I 24hr TOTAL IN
| | I | ml
I Total 24hr uring out
mi
Tota) 24 hr NGlother in
ml
Total 24 br other In
] m!
,—L____..______— 24 hr TOTAL OUT
E 3 4 5 6 7 mi
Overall 24hr Balance
/ ml
Previous 24 hour balance |
m
E PME PME PME PME PME PME Previous 72 hrBa[ance
ml
24hr TOTAL drain loss
mi
'\ . Note insensible losses approximately 7mliper kg lean body mass




Airway and breathin 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 i
[Fio, B | U, L mSo 2 131 | AL
[oce SV 18V sV ISV IE/ | eN |/
Tidal volume / Pressure control
Set Resp Rate
IPressure support
IPEEP
IPeak AP/plateau AP e - ~
[Total Resp Rate [ 72 tﬂ : [ (/ [ L/' HEE ‘,)
X ] v T LI ‘ [ "
Minute Vol Expired
Tidal Vol Expired -~ _ v
500, A 49100 FaSal IR a8
B.G [3X (720 9 NI .
0 head up it w1 al tv,/ / \/
Humidificaticn/ temp N - >
Suction \)\- ")< X "')\ !
Circulation B s . 10 1 12 13 14 15 16 17 18 19 20 21 22 23 24
Riythm 5090 60 1P [S [s6 |S-
CVP A"'? J”q —‘l‘_f{J e, ol ’7 i
Ay N B v | /7
PAP %
CO /PCWP
ugmented press
Radial(|ABP)
© wl, B . N -
® Temp 39 '. k’j 12 ‘4<L\ - )
a8 J i
180)- 74— .+ H
a7 '
® HR 36 160 o --/ +
35 N
¥ 140 AN AN i -
X MAP N N N\ j
7 * AR Y r B
A5
- he -
100}~ - -+ - e .
X AngP . PQ, .
Bo} . I Fi Nt . yl _A . N
") = N KTV "
i FAdE BN LI P i l Ll r
~/ T VA ! N r
40} - - s v - .
X NigP _ e i
20 = = A e
[Toe Temp/pulse R
e Temp/pulse L
luid bala & infusio B 9 10 . 1 12 |13 14 15 16 17 18 19 20 21 22 23 24
T LY PRV 2R [ A R R (@ A A 2T N TR
drug Y A X ' '
Dﬂ\g\\S\ A\./\ b?}onc. O T« |
Drug Conc, KT
Jrug Cone.
Jrug Conc.
Drug Conc
Drug Cong.
Drug Cons.
orug Conc
Drug Conc.
Drug Conc. .
Infusions  |Hourly tota! (f) ‘I
totals Running total = -
lcotioid in Hourly total .
Running total - S
o |Howlytotal Fy Y It A O10 [ O/
ICrystalloid in : 5 L | - 7
Running total |~ () | et [Z10[9X0 258 |
OralING/ NG [Houriy total | ¢ =< D |5 T Ho v
returned Running total {wo AO0 L
Running total in |
[ r'd - M
Urine Volume 1Heurytotat [ {n o [ R0 20 1100 1] SOTE(IH0 | [ [
Running total [/~ 7% 1700 |1 () 1alo [l lnll S ~ l | |
Other out/ NG |Hourly total [ v hd
discard Running total
Hourly total
Running totat
jRunning total out | | |
lBAaLANCE | |
IHourly observations 8 9 10 1 12 “T13 14 |5 16 17 18 19 20 21 22 T3~ [aa
IIGIuc:c:sre '\’J‘
Pain restmove score Q"'/r % { O/(&( O 0. O/{,,
edalion/nauses score [,ﬁ/‘?\' , 5 ] ) { o l/ M CQ/Zj
Position s - o~ =
PACimauthieye care pmE | PmME | PME (Pj@; PME {/'P)Mg_, ,PME | pME | Pme | pme | PME | PmE | PmE | PME | PME PME | PME | PMm
. k_/\")’
\\\\\ N P
: < pid
SdID <3N v
AN IVA T I -#
E S S )
W NN 33
Q ~ = 0




Daily orders

AIRWAY & BREATHING CIRCULATION
Airway Pacing
Intubation grade Distance at lips Tube details Indifferent wire Mode Off fixed demand sequential
123 4 em | Size mm one two
Intubation date Last tube change |Murphy eye oral Atrial wire set threshold Underlying rhythm
Low pres cuff trachy one two mA
Respiratory parameters Ventricular wire set threshold Set Rate
one two
Pa0, >8 kPa or kPa mA
Cardiovascular parameters
SpQ; >89% or % Heart Rate to Per min
PaCQ, 4.5t0 6.0kPa Or to kPa Mean arerial pressure to mmHg
Resp Rate 10 to 30 per min Or to per min Systolic pressure to mmHg
(if Spont vent)} =
Ventilation prescription Central venous pressure < mmHg
Time
Fi0O2 PCWP < mmHg
Mode Urine output greater than 0.5mlfkg Or > mi/Hr
TVIPC Drains 7
Pericardial
1 Suction? Yes D No D
Rate
Mediastinal
2 Suction? Yes D No D
PS
Right pleural
3 Suction? Yes D No D
Peep
Left pleural
4 . Suction? Yes D No D
Other
5 Suction? Yes D No D
Sign Sign
INFUSION PRESCRIPTIONS Crystalloid/colloid balance
Orug Amaount Dilution Rate Signature Aim for total daly balance of ml
As per protocol
mg ml D5W mifhr Maintain Hb? O
|:] at> gfdl
my m) D5W mi‘hr
Fluid Prescription
mg ml D5W mifthr Fluid Volume |Duration |Sign Given by | Time
mg ml D5W mi/hr
mg ml DSW mithr
mg ml D5SW mi/hr
mg ml D5W mi/hr
mg ml DSW milfhr
Metabolic requirements (see relevant protocol/prescription)
5% Dextrose with or without 20mmol KCl for total rate :
mithr | Sign
Additional E] Maintain K+ at 4.5 to 5 (cardiac protocol)
Potassium? l:] Range mmol/l [ Sign
D As per protocol
Insulin infusion?
E] As per prescription Sign
Nasogastric [[] Asperprotocal
feeding? OJ 24 hour volume ml | Sign
As per protocol
TPN? U pere
|:] 24 hour volume ml| sign
Potassium |
mmol Potassium chloride infusion
Start Tme dilute to at least 40ml
End Time administer over 30 minutes
Ordered by give via central line ONLY

Given by




NS

SCOTLAND

Royal Infirmary of Edinburgh
Cardiac and Thoracic Surgery

University
Hospitals
‘Division

P ?r.. EEIECTV IR

AY

Mem /263X ~ M 1700171957
. f-, son, Alexander D

053

InitialprocedureM UE ( Ndnchl )

55
_ ~«Anergate Resettlement Unit,

O Skinnergate, Weight
“erth, 6 7k 0\
J

Date of ICU admission

Perthshire, PH1 SJH Hei%“%n }

CH1 1701570130 [IININAIIADG
pag7zs

SIS

Surgeon )“\r U) M

rd

I
1
i

LI B P N — . e

Date Procedure/event

Nursing Checks
Shift checks
Air entry check

[= 8
Q
=
=1

Line zero checks
Flush 1ABP

NIBP check

ECG print out
Pacemaker battery
Neuro check
Emergency equipment

Infusions prescribed

2NGRRRGERNY

Alarms set
Bowel sounds Yes /No

Bowel open {number)

OO0 DéDDDDDDDDDD
00 D?

Daily change AME
Suction
72hr change Closed suction Due on 120
Drain vottle Due an 120
Veniilator tube Due on f20
Weekly Soda lime Due on 20
change capnograph Due on 120
C-circuit Due on 120
Neurological
Time Day Might L
Patient Sedated? Yes l:l No D Yes I:I No B/
Sedation hold ? Yes D No D Yes D No D
Eyes open Yes D No D Yes IZNO D
Pupils equal size Yes I:I No D Yes |Z/No D
Pupils equal reaction Yes D No D Yes B/No D
Nods appropriately Yes D No D Yes B/No D
Arms on command Yes D No [:I Yes B/ 0 D
Legs to command Yes D No |:| Yes Mo I:I
Confusion Assessment Method (CAM) score
CAM |Day positive D negative [:| N/A
ICy Night positive D negative D N/A

Day numberd ICU Anaesthetist
|
! !
Daily Goals Timescale Achieved ?(Y)N/comment)
Time set: ’
WA Dalee f
WW/\ &m Time to be Achleved by: ‘
signature | ]
N *
Time set:
2 Time to be Achieved by: )
signature
Time set: ]
3 Time to be Achieved by: !
signature '
Time set;
'
4 Time lo be Achieved by: !
signature !
Time set:
5 Time to be Achieved by:
signature
Time set:
6 Time to be Achieved by:
signature
B ] F
Care Bundles '
Day shift Night Shift
i
n N :
Qo I3 " Ole /5 b
e/s "Og/g
i
Car, Car,
e [
buny, bung,
Car, Car,
e e !
bund/ 6 N
e /8 b & I b
&/s T
i
t
Na, e .
e/s I @/S
n n
€/s els
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[4%0) ‘:I" Fi0, Atkinson, Alexander D ﬁ V@ EQ p)CfCQ m{r W’w) 5/5://3
IS A Mode Skinnergate Resettlement Unit, Past-Mggical.histog:‘\ / ’
TV IPC 16 Ski te, R P c 'mCO"‘?eE@'\
L _ P SetRR Perl:h,mnerga i F\\D}k &L?Two“&,smdb -
-’%\ _gb} < 5 S 01 PS " Perthshire, PH1 SJH _|gack pon : ol
s 15 2 OIS PEEP cHr 1701570130 [MINRARTROTNIN EX OIS B subSinnce. alouse_-on odonQ_
l;g 015 le1 g o poewe || 1315 1 Gompeon AT T .
. 1 Total RR = NKM
O ISt |7 I8 60 MVe ABG ) Colloid Balance
' 6/[,5] 7&j %Q- 6 35 6@ I . |ve Time Preap 'q(%l ?,\'f\“gom 01‘1"; swing -
- (o0 | 100 LO0 \f)(f 1£0 OO0 lspo, FiO, 2 Lol (DL Oraln Code  pypple > Pneumonectomy 5/60 = release/ clamp
L{‘}V ‘r:f'/é L}} g/ Le-/)}" \5/‘/(/ "'\{//\/ elCo, Moe 1SV | 9 1% Y52 [’Si static S
’ elCo, H -zg\’ G|’ &S Time | draint | drain2 | drain3 | total out [collaid up| colloid | net | balence lcomments| oy
wiar® | locor 1R B-S006 WESOTS K gher ok
— .‘5@1 Suctian pO; 87’15 20?22?22%8%%1 gﬁ© [Z‘[@O A@ -0 |4 -
2 3 4 § 8 L Heo, @/ 1 o ST 20 O Q) 6o -~
SO ISR oR [y B8 B0 Jrnim see [§ Jrl ] FUEI-ERAT7 1915 4O @) ®) -
B il (43 3 M 39 ow w I%0 12-C .G -390 Doy loo — /6|~ 1O 7z
' PP ko B 3Gy 614 MU | 5 ILD O Ol -
corpewe | leare (|4 W-oSIAT T 12077 1150 1O |y O [-30[PE
Aug press cr iy iGHUO WD S P 5 Ok - q-190[ Y ~
Radis)(|ABP) Lactate 221308 1) :: Ué@ A—g =Nl 73L] X
2 PV VA ad £ ACT 55 i 7, ~7Hl-=€eD .
i S22 (A A A I (R ko s R 2
: - Tl [ ;g 2o OO O -3 A
39 Z |
: e | =
N CL | S 74 Y477 70 20 7620 [ X
) P | N M40 O O 42D X
b g | Y ST VAo LS ~(O|=kIO | AN
) TS 140 34 pCaQ, S 6"‘?— l‘: L\-Q—O 0 b "HQJ)
S RO N T oSS 2 Bou s po.  [\37 AN6b 137 _1ubo 20 20|44 e~
A~ A 120 HCO, 7.‘}1% 73‘675 ;’ 26@;8 Oo 2) '*46@0 ’;
Tl SBE L . — ’
00 o VN0 3] B o ) =
* T o 1SS L COMEIN, - e, PR,
<l L/ Ny e AP carr 1131l T4 CIsTD 40| Geldd) -~
R A< TN 4 1° % cr [ 1Te 9 O 7o) <
<N A \7}--/- N o VL R / Lactate |15 1 Ll s q.g(") S _‘rl@ )(‘
S . AN AZ15E0 & g [
i . g(a ~ 20|+ O
“ SrA ) 1S —drd X
—t 20 ABG cont = ‘l‘m SO0 ‘lLO O0OX "1'9 )*{\"Ltwj ~
: Time 1320 o -0 1 ]
‘ _ Fio, T Ol Q_[+484 o —
1921 28 51728% &N Mode “’; 37[") D |: . *‘tﬁ:‘%dm)
H =X = 3 7———
2 3 a s 6 |7 pCO, OS 1 753 (@) _‘_;LL%) 7
< Pct IO [FCA /(A A O, %‘—9 %\i % T (@) i‘%é -
‘A e HCO, el HLD D
7RI 2/ o SBE O7KO O & 13224
SVARENE /4 Ru ) m .
s ~ K+ S BN / /
Cars /1 A
cr L_‘&_ Y/
Lactate
ACT
A7 t%q‘ -
S Z\"’? ,LSB ’L@ %7 ?\663 % Total 24 hr Infusions ”Zﬁml
Total 24 br Cofioid |
\ Fall .\ o 2 m
"oV 160 o) |70 [£D 70 - A
:)_ 5 : : ) 65 O 7@ 8? Yo %9 5 Total 24 hr Crystaliod 890 "
SO Totel 24 hr NG |
EOOONAS 0 en IR0
NP SN B TOI ORI oM 1758
Tatal 24hr urine aut %O -
Tatal 24 hr NGlather in
ml
Tatal 24 hr ather in
] | ml
- - y - = - 24 hr TOTAL OUT .@ml
5 ':?’/9/ ’\/l/(/ \//d jS/éL \()j'f(a\’/ T Overall 24hr Balance 45 9% ol
ﬂi[ w—J L\‘d J =L ) Previous 24 hour balance "
H PME PME PME PME m PME Previous 72 hr Balance
"T;_) ml
g — 6% @r"\ LS N T\ 24hr TOTAL drain loss |
és gg ,-‘S) 37 Note insensible losses approximately 7mifper kg lean body mass
7]
g 02 B G2 ~.




Alrway and breathing 1o 1 12 “1 1s 16 17 22
lFio, Lo
IMode ?5
[Tidat volume / Pressure control
Set Resp Rate -
IPressure support \‘« l_ D ﬂ’i’ \7
IF‘EEP { \ {
[Peak APIplateau AP 19 17
otal Resp Rate 1§ 3
Minute Vol Expired g , lf' G f6 I
Tidal Vol Expired Sy < /)
500, 9% S0
ferco, &S5 Ly
¥ head up till L/ v
Humidification/ temp
ISuction . _
Circulation 10 1 12 13 15 16 17 20 22
Rhythm gﬁ\ S'R\
cvP L & Lr
 [2ala !
CO/PCWP
gmented press
|Radial(1ABP)
] U |
KN A
40
® emp 39
38
37
® HR 36 “
35 '
34
X MAP )
=
F A —
E. - 7 /7-4
X An BP
. A -
2 TSRO
(> ,
PG A
X mep
[Toe Tempipulse R 3?-_0
[Toe Temp/pulse L
Fluid balance & infusions 10 " 112 13 15 16 17 22
DE’-I?OFOLAWL oA SJO*
BFOWTCL . oyl 1O
ACTRAVLS i 2.
Drug Cor .
Orug Conic.
Srug Cons.
Drug Corti.
Drug Cous.
Drug Coune.
Drug Conz,
Drug Cong
Drug Con..
Infusions  |[Hourly total L \_
totals Running {otal ,Uj A
Colloid in Hourly total
Running total e
Crystalloid in  fHourly total %Q—-%
Running total [ U
CraifNG! NG |Hourly total
returned Running total =
Running total in | a0
Uring Voluma  1Hourly tolal I | 1300
Running total | |
Other out/ NG {Hourly total
discard Running total
Hourly total
Running total
|Running total out |
|eALance
Hourly obsarvations | 8 10 1 12 13 15 16 17 22 24
Glucose Ljf ‘ /
Pain restmove score \)/ﬂ /\j/\dr
Isedationlnausea score / h—ﬂ M
Position s
PACYmoulhleye care PME m
L4
,:g.')
z 2




Daily orders

AIRWAY & BREATHING CIRCULATION
Airway Pacing
Intubation grade Distance at lips Tube details Indifferent wire Mode 0f fixed demand sequential
112 3 4 em | Size QI mm one two
Intubktibn date Last tube change |Murphy eye oral Airial wire set threshold Underlying rhythm
LoKpr?s cuff trachy one two mA
Respiratory parameters \ \\\ Ve/rlricular wire sef threshold Set Rate
one two WQAAAWD‘ y
Pa0, >8 kPa o > kPa /) () mA
\eardiovascular parameters
Sp0O, >89% Or > % Heart Rate to Per min
PaCO, 4.510 6.0 kPa or to kPa Mean arterial pressure to mmHg
Resp Rste ; . .
(if Spont vent) 10 to 30 per min or to per min Systolic pressure to mmHg
Ventilation prescription Central venous pressure < mmHg
Time
FiO2 p 6 PCWP < mmHg
Mode 4‘0 / Urine output greater than 0.5ml/kg Or > mifHr
TVIPC Draing S
Pericardial
1 Suction? Yes D No D
Rate \
Mediastinal
2 Suction? Yes [ ] No E]
PS
l 2 Right pleural
3 Suction? Yes [ No []
Peep 5
Left pleural
4 Suction? Yes D No |:|
~ Other
\\ ’f\) 5 Suction? Yes D No D
Sign ) Sign
INFUSION PRESCRIPTIONS Crystalloid/colloid balance
Drug  , , Amount I Dilution | Rate Signature Aim for (otal daily balance of mi
I W\V‘“d o, laqapon J
DfoJm)(o 218 mg mpsw 0~ QC\ mifhr o [[]  As per protocol
] i 1o — X Maintain Hb?
]' M [] sat> gldl
mg ml D5W mithr
Fluid Prescription
mg ml D5W mithr Fluid Volume  |Duration |Sign Given by | Time
<;}] T
) ; ,
mg ml D5W mi/nr é&(o/ﬂ Lt A _5—0(9 /| A= y w[Y
~ A= | Y—
mg ml D5W mithr 6’ @/MWM Yoo e 2 . ﬁjw
{ 7 e —
mg mi D5W mihe C\d@rél aswng YOO ( % oL
\ ’ /"
mg ml D5W mi/hr
mg ml D5W mi/hr
Metabolic requirements (see relevant protacol/prescrption)
5% Dexirose with or without 20mmol KCI for total rate
mihr{Sign . M\
Additional B Maintain K+ at 4.5 to 5 {cardiac protocol) Cf O~
Potassium? D Range to mmold {Si [
As per protocol )
Insulin infusion? D pere .
|:| As per prescription Sign
Nasogastric D As per protocol
feeding? [ 24 hour volume M| Sign
As per protocol
TPN? O pere
D 24 hour volume M| sign
Potassium [ )|
mmol lU . T .
Start Ti Potassium chloride infusion -
art Time .
EndTi dilute to at least 40ml - .
nd Time - administer over 30 minutes -
Orceredby 4 - give via central line ONLY .
Given by é J




RAPIDPoint® 500

ARTER!TAL SAMPLE
03.05.2013 05:28
System Name RP 306:5
System ID 0500-30615
Patignt ID 1701570130
l.st Naxme AITRKINSON
1st Hamo ALEXANDER
Opetrator FENDICK

ACID/BASE 37.0 °C

H* a3.8 nwel /i
pco, 5.60 kPa
PO 19,871 KkPa
HCOy-std 22.6 wmiwol /L.
BE(8) -2.2 mmol /i
CO-0OXIMETRY

tHb 11.8 fdu
50, 98.6 4
FOLHD 97 .81 %
FCOHb 0.3! %

FMe tHb 0.5 %

FHHb 1.4 %
BXYGEN STATUS 37.0 °C
ctOa(a) 16.5 wl / dl
ELECTROLYTES

Na° 137.1 mmol /i
K* 5.341 nmmol /L
Ca*’ .13 mmol /L
ci1- 106 mmo | /L
META8S0OLITES

Glu 8.71 mmaol /L
Lac 1.431 ol /L
PATIENT RANGES

H* 35.0 - 45.0

pCo, 4.67 - 6.00

p0a 10.00 - 13.33

Na* 135.0 - 148.0

K* 3.50 - 5.30

Ca*"* 1.13 - 1.32

ci- 98 - 106

Glu 3.7 - 5.2

Lac 0.00 - 1.00

tHb 10.0 - 18.0
FO,Hb 94.0 - §7.0
FCOHb 0.5 - 1.5

FMe tHb 0.0 - 1.5

FHHb 0.0 - 5.0

4,1=0ut of range




RAPIDPoint™ 5006

ARTERI AL LAt F
03.05.2013 0Q:24
Systom Mawe 300035
System th 0400-30035
Patient 11} 170570130
Lst Maile ATKINSON

1st Name A EXANDER
Operalor FLNDICK

ACID/8ASE 4/1.0 “CU

H' 46.01 ol fl.
pco, 5.95 kPa
po, 23.131 kPa
HCO, std 22.5 wma A1
BE(B) -2.4 mmol 7L
CO-0XIMETRY

tHb 12.1 aidL
50, 9g.5

FO.Hb 97.4% %
FCOHb 0.3t %

FMe tHb 0.8 %

FHHb 1.5 %
OXYGEN SFATUS 37.0 *C
ct0;(a) 16.9  wL/dL
ELECTROLYTES

Na“* 139.0 mmol It
K* 4.71 mnol fi
ca'’ 1.14 mnoi /L
ci- 1101 mmol 7l
METABOLITES

6lu 9.1 wmol /I
PATIENT RANCES

H* 35.0 - 45.0

pco, 4.67 - 6.00

p0, 10.00 -~ 13.33

Na' 135.0 - 148.0

K* 3.50 - 5.30

ca'’ 1,13 - 1.32

ci- 98 - 106

Glu 3.7 - 5.2

tHb 10.0 - 18.0
FO,Hb 4.0 - 7.0
FCOHb 0.% - 1.5
FMetHb 0.0 - 1.5

FHHb 0.0 - 5.0




RAPIDPoint® 500

ARTENTAL
02.05,2012

SAMILE

21 44

Systom Nawe RP 30613

System 1D

Patioent

0500 30615
16 1701570130

Lst Name AITKINSON
1s1 Namc ALEXANDER

Oporator FE
ACID/BASE 3

NO i CK
7.0

H* 48 .8 nmet,
pCOo,; 6.461 kP,
PO, 19.651 KPa
HCO; std 22.3 amnol 'L
BE(B) -2.6 mmol + L
CO-OXIMETRY

tHb 12.6 yfadl,
so, O 98.4 b
FO,Hb 97.5¢r %
FCOHb 0.31 %
FMeLHb 0.6 %
FHHb 1.6 5
OXYGEN STATUS 37.0 °¢
ctOa(a) 11.5 mi. 7 4l
ELECTROLYTES

Na* 140.2 minot /1.
K* 5.07 muck fL
Ca*" 1.120 mmolbiL
cl- 109[ mua /L
METABOL I TES

Glu 11.417 mmol /L
Lac 3.081 amol/l
PATIENT RANGES

4 35.0 - 45.0

pco, 4.687 - 6.00

pO2 10.00 - 13.33

ha’ 135.0 - 148.0

K* 3.50 - 5.30

Ca*" 1.43 - 1.32

C.” 98 - 106

Glu 3.7 - 5.2

Lac 0.00 - 1.00

tHY 10.0 - 18.0
FO.Hb 24.0 - 97.0
FCOHb 0.5 - 1.5
FMetHb 0.0 - 1.5

FHHb 0.0 - 5.0
1,T=0ut of range




FHHBb U

b, T=0ut ot rangs

Y

RAPIDPoInt™” 500

ARTERIAL
02.05 2013

SAMPLE
19 g1

System MNu o RP 3hGui1*

Systom 10D 0500 3J615
Patient 10 17015%70130
st Name AITKINSON

15t Name ALEXANDER
Operator Q4114

ACIOQ/8ASE 37.0 °C

H* 46 51 nmoil
pCo., 5 56 kPa
po, 20.481 kPa
HCO, stu 21,1 muol ¢}
BE(8B) -4, mmol /i
CO-0OXIMEEIRY

tHb 12.6 1di.
s0, 94 . 4 g
FO.Hb 97.31 %
FCOHb .41 %
FNetHb 0.7 %

FHHb 1.6 %
OXYGEN STAIUS 37 0 “C
cth,(a) 7.8 L/ dl
ELECTROLYFES

Na* 141.2 o .}
K* 4 36 mamod fL
ca*’ 1 050 wmold st
ci1- 1141 mmol /L
METABOLITED

Glu 5 21 aiot /L
Lac 1 791 wmmol /1.
F,0, 40.0 %
PATIENT RANGES

H* 35.0 - 45.0

pCo. 4.67 - 6.400

PO, 10.00 - 13.33

Na* 135.0 - 148.0

K* 3.50 - 5.30

Ca** 1.13 - 1.32

cl- 98 - 106§

Glu 3.7 - 5.2

Lac 0.00 - 1.00

tHb 10.0 - 18.0
FO,Hb 24.0 - 97.0
FCOHDb 0.5 - 1.5
FMetHb 0.0 - 1.5

FHHD 00 5.0

It L T=0ut of




RAPIDPoint” 500

AT RAE JAMPL G

Wl Jd9 Zavi Qr oA
syttt Hoo RbEoau
Sy<ter, 10 G Jdu s0u
Fatient 10 17uisivr.
Lst Nan ATk NUN
t»t Naiw ALEAAALER
Spuratur FEND.LK

Av . BASE 7 O L

H' 45 21 P L
oCu, 5 75 kP
pu, 20 21 ki
HCO  std 22 2 o L
8L (8B) 2 7 mis )L
LO-OX IMETHRY

tHY 11 3 g rdt
20, 38 4 .

FO Hb 97 st .

r COHL 0 31

FMet bty g 5 N
FHHL 1.6

OXYGLEN STAIUS 37 0 'C
c10_ {a) 15.8 ml. 7 dl.
EiLCTROLYILS

Nas 140, 1 mmol 7L
K 4.52 mmol /L
Ca: 1.14 wga | L
cl 1107 ol s L
METABOLIIES

Glu 7.01 amoiL
Lag 1.571 wmol it
PATEEMNT RANLEDS

M 35.0 - 45.0

pCO, 4 67 - 6.00

p0, 10 00 - 13.133
Na!* 145 O - 148.0

K 3.50 - 5.30

Ca- 113 - 1.32

cl- 98 - 106

Glu 3.7 - 5.2

lLac 0.00 - 1.00

tHb 10,0 - 18.0
FOzHDb 94.0 - 97.0
FCOHb 0.5 - 1.5

FMe tHb 0.0 - 1.5

FHHb 0.0 - 5.0

I,1T=20ut of range



Pain Service

700629263X M

- OYBINTH TNFTISTON AND PCA CHART — Cardiothoracic unit

Atkinsou, Alexander D
Skinnergate Resettlement Unit,

17/01/1957

CONSULTANT SURGEON: i JAL ({ER.
ANAESTEETIST:  [)(3R A4/ |

Y%

16 Skinnergate, WARD: 1l
Perth,
Perthshire, PH! SJH oreraTiON.  MVK
CHI 1701570130 NMHUOURIMENGD DATE: 2/ £ / (<
3975
Drug L C(;}mnmn mgkeigres in i Conceniration
HLVP & | Ao (o mg/miessd per m)
Diluent ' 0.9% Sodium Chioride / S9¥Festrose Amntiemctic added @CCI‘L&*L&
Bolus dose Lockout Signature Print Name Dateftithe
2 remes| O win | pO2 S Uz A2
) of - — M :“
il R Wl RE V7 2N Rvaony |zf5 12 .
mg/meg mins
(. Infusion rate mg/megly
- Amended to mg/mcg/hr
Loading dose Signature Time Given Given By Cheeked By
Intrathecal or Signature Time Given Given By
Epidura! opiaid

All patients require oxygen therapy, 4l/min by face mask or 2-4l/inin via nasal

canulae. Oxygen therapy whilst sleeping particularly important
TREATMENT OF PROBLEMS

1. if respiratory rate is 8/min or less, or if the patient is very difficult to rouse (sedation score
of 3) STOP PUMP, and inform resident or anaesthetist on ¢call (bieep 2140).Ensure naloxone
(,. is availabie.
2, Nausea refer to PONV algorithm
3. Inadequate pain relief — checle adjuvants presciibed -inform resident, or anaesthetist on call
leep 1669).
Anacsthesia SpR Page No.
Anaesthesia Consultant  Page No.
SCORE [ PAIN SEDATION NAUSEA
0 No pain None, patient alert None
1 Mild pain, it does not distress | Mild, occasionally drowsy, Mild nausea, no
me €asy to rouse treatment required
2 Moderate pain, it distresses me | Moderate, frequently drowsy, | Nausea/vomiting
g bit £asy to rouse helped by treatment
3 Severe pain, it distresses me a | Severe, somnolent, difficult to | Persistent
lot rouse nausea/vomiting
despite treatment
v Ventilated, or otherwise
unable to give pain score
LS Sleeping normally Normal sleep, stirs to light touch | Sleeping normally




3

Pain Service

DATE_

S/G

OPIOID AND PCA MONITORING CHART (DAY )
OBSERVATIONS MUST 3E CARRIED OUT HOURLY
Shaded sections are recorded on 24-honr chart in ICU/EDU

O L5

Time . Set Volume | Delivered Total Sedation | Resp. |- Pain Pain score | Nausea v
infusion left in dose each volume score Rate gcors | movement | scors Sita Initials
tate sytinge hour nfused rast Check
0800
0900
1000
1100
1200
1300
1400
1500
1600
1700
1300
1900 | 20 Gf‘%
- - - T 57—
2000 104 |40 (D [ (), See_ e Oeondut | 2L
2 R
20 1DCA 150 o) bl /1 s t AL
B T (4 =
2’:00 Pk 39‘ L 7mL [l - )
Z0 [pA |29 o fd | ) A
#0 | Pre | 7 1 Al LA ~]
010 JPCA acpithl 4enl | $0m| ' -
0;300 ?(/‘(’ 5 2o |3\m‘ e =l
S0P [ &S | O[Sl s -~
Ofoo Pl %3 Zeall L fn) L e
z;gs PA 14 1am| I,le ' ( 1L
PA 17 1 4m| 230 ' —
0700 ?Ur 37T 10 ) X -1
TOTAL DGSE IM 24 HOURS = /
730 4
Preparation Details .
Dato Tima Prepajpd by Choglied by Purnip Ne Tatch no. drggs Bateh no. diluent
AR\ 7% T AdA 044, -
2. G (5030 WWAAES TOGe T e ol
3. NN i '
4,
SyringeNo. 1 . Date Time
Total drog given 11 | Signed a
Total drug discarded 23y | Witnessed gyl XA 311 0030,
Svringe No. 2 f -
Total drug given Signed
Total drug disearded Witnessed




Pain Service

DATE

OPIGID AND PCA MONITORING CHART (DAY
DRSERVATIONS MUST BE CARRIED OUT HOURLY
Shaded sections are recorded on 24-hour chart in ICU/EDU

ALY

Tims Szt Volume | Delivered Total Sedation’ | Resp. Pain | Painscore | Nausea v
infusion left in dose cach | volume score | Rste score | movement | score Site Initials
/\ tate syringe7 T\ hour infused ] rast R Check 5
=1J :
w0 I (K9 T O |43 o (1D dnotfl~ | o O
0900 | ¥ =
? {‘(pr Rl |20 Lo\ <y il \)4
1000
© [Py 135 | Zmt [omly N% v o\,
R 1 (S IS 2a\L A RN
2 = — . .
20 1) A 1S [ D By 2\ Q
oo 77T |~ W, -
1400 < A4 "‘
1500 .
1600
1700
1800
1900
2000
2100
2200
2300
2400
0100
0200
0300
0400
0500
0600
0700
TOTAL DOSE I 24 HOURS =
Preparation Details
Date Time Propared by Cheched by Pump No Batch no. drugs Ratch no. diluent
l' .
2.
3,
Y
A
Syringe Mo, 1 W/ I Date Time
Total drug given _ | Signed L&M poyk =-S5 .2 50 4
Total drug discarded S| Witnessed oA 3 .= 13 (2D ¢ )
Syrioge No. 2 ' 70 i
Total drug given Stgned
Total drug discarded Winessed



Pain Service

DATE GPICID AND PCA MONITORING CHART (DAY )
OBSERVATIONS MUST BE CARRIED OUT HOURLY

Shaded sections are recorded oz 24-houy chart in ICO/HDU
Time Sat Volume | Delivered Total Sedation | Resp. Pain Pain score | Nausea v
’ infusion left in doap each wolums scoT2 Rate 5C0re movemeat score Site Initials

rate syringe hoor infised rest : Check

0800
0500
1600
1100
1260
1360
1400
1500
1600
1700 . N
1800
1500
2600
2100
7300 3 i
7500
7400
0100
0700
0360
0460
0500

0600 .- @.

0700

TOTAL POSE IN 24 HOURS =

Preparation Detnils |
Date Time Prepared by Checked by Pump No Batch no. drugs Botch ne. diluent

1,

2,
3.
4.

Svringe No. 1 Date Time
Totad drug given Signed
Total drug discarded Witnessed
Syringe No. 2
Total drog given Signed
Total drug discarded Witnessed




iDm!UMH ROYAL INFRMARY DIREOTORATE OF QARDIAG-SURGRRY ~ . PATIEN,, 00 629963 X ' -
' 3

i l | _ _ M 1A
| . Ve Atkinson, Alexander p s
| . - , Skmnergalc Resettlement Unit,
Cr’ 16 Skinnergate,
l Perth,
Pump typs: Pump type: o Pamp typs: . Pump type: ' pumppe"hSh”c o I

cm 1701 570 130 f fﬂﬂlﬂﬂﬂﬂﬂﬂlﬂﬂl[ﬂﬂﬂﬂlﬂﬂl

(\ mnonn

Number: Humbar: | ) Numbnr e

fumbar: O : gamber: L7 6 &7
L DY A A S YA

WEROA nuﬁ nd"l‘n Ivolums: Drug; Ameuntand. iat v .+ JOmp,Amoeuntnnd Tatal Velumas - - A ] vtal Vealume: -, - :iﬂn;_g.@rr_lnp.nlgnz'I;qt_n!&{p!umn: ' nmn.AmountdenhlEnlumn: B

*JRate Lavn) Volume [inldale R-Fn Lave)'  JVolume: [injtisle - [Rate- - Jheve) - [Veluma. Inlum Fn- Lovel Voloms initlale: .‘

Volume * . \
mlihr . infieed

infired U It tatiged | 0 Jmmr | Thtiesd | e | tafoned |- .mum o |intused

RIEA b
W 7’37 Tl -
| VR 1 |
&3 | s
DA ER

P T R e S o A Iy rnp Bl

§ -y



GorHBUNOH ROYAL INFIRMARY DINEOTORATE OF CAROIAC BUROERY
A7 oxEs

v

/'-:"\

Pump typs: Pump type: Pump type:

(@ M ‘[\37/0)/5/] ..

Pump type: , Pump type: Pump typa:

Numbar: + Numban Numbur: Numbsr: i Numbar: Humbor:
-' Amuunhond‘lotalvn ume: . q. ] E Drug, Amount qnd Yota Drug, Amount and Yotal Vo ums: . - - JOng, Amount and Total Volume: Drug, Amount and Total Velume:
[ SO /m \ . | |
: ectiRte; },.uglz/_ Vofums -|initials JRgte Lave} Wm&m-, Leval  [Valums  [Infiiale Rate kavel- © jvolume: [injitals - Em... 7 |baval - [Volume. Hlnitiale  JRate Lavel  [Volums finitials
e gmiihr Y 3\ Infused - Limiitir NE tnfused | 7 Imilihe Infused milhy 1 - Infuesd ' - . ml!hr - |irtugid § nithe . {infised | 7
7 B e EOE O e P R R R g IO :
!18:001 |
PO - <
M -
10:00f )
PR
3 ; ;




tAtKinson Alexander/Dii L A0T

Skinnergate Resettlement Umt
! “I6’SKinnergate, < - ¢ it .
; i Perth, -~ .. -

I w3 e

Perthshlre PH1 5IH

I
f 13975,

00629263 Xmme Mo A 7/01/1957—|

i

1
i

_ |
"EHI1701570130- lﬂlﬂllﬂﬂ]ﬂlﬂﬂ]ﬂ]ﬂﬂllﬂw},, R

~ LiCompson __ |

Daily Repositioning and Skin Inspection Chart

5

Date:

3

« Inspecfskin for evidence of change

« Reassess at every positional change and document below
« Reposition the patient/client to reduce the risk of further damage, e.g. using the 30 degree tilt
+ Use manual handling aids to minimise risk of friction and shear
« Patients/clients on any form of pressure redistribution equipment still require skin inspection

and regular repositioning

in B DTl TE ol
SR YR TS

s

» Provide suitable seating including pressure redistribution cushions, if required, encourage
repositioning/mobilisation where possible
« Acutely ill patients/clients should sit out for no longer than 2 hours ond return to bed for no

less than 1 hour.

Time

Repositioning
{Using Codes)

From: To:

Skin Inspection

Comments

Action Taken

Signature

-',,p05|t|onal<ch
i R o

R st

RGCLSSCSS

LeasesS

S

Code: L

pto.

= left, R = right, B = back, P = prone {front), M = mobilised, U =up to sit

Tt e T
S

Adapted from tissueviabilityonling.com. Varsion 1 (March 2009) NHS Quality Improvemant Scotiand



MPS 11109

Surname:

Forenames:

CHI number:

Date: /
Time Repositioning Skin Inspection Action Taken Signature
{Using Codes) Comments
From To

Code: L = left * R =right « B = back * P = prone (front) « M = mobilised « U = up to sit

Frate Agpeoved Augud 2010
Date for Review August 2012

P

|

Adapted from lissuevigbilityontine.com. Varsion 1 {Merch 2009) NHS Quality Improvement Scotland



D(léxm cJ?/

Following evaluatior.s patient will receive care rounding at the followi

Patlent Care Rounding Record g - - -

}
‘.
, addr%sograph , equency over the next 24 hours | Nt
N All sections should be oompleted for every patient except those on the LCP at every planned time. '+« I - Lothian
, Circle Yes No where shown ®N use codes if othenmse |nd|cated ] .

PAC

ks

Personal Care? Care given (use oodes) ‘ ; Care given (use oodes) . i

(Bedbath BB, Bath B, Shawer  |* Date/Time......... -': Date/Time.. _ :

DapappehWShaeSi. | DaterTime.......... . : | : Date/Time. ........... A B o

Cavilon applied (Cream N ! . * 1 3

C. Spray S, N/A) i - -

Visual skin check YO| YN YN[ YN[ YN YN YN[ YN|YN|YN|YN| YNYYN] YN[ YN| YN[ YN]|YN] YN[ YNH YN YN]| YN YN
NA | NA | NA | NA | NA | NA I NA | NA | NA | NA | NA' | NAL NA | NA | NA | NA | NA | NA | NA | NA:| NA| NA | NA | NA

Outcome of skin V% , ' : |

_check (NAD, Red R, Broken . i

B- wound chart) : ! .

Vul bl ? . ' " o ; "

(Ciclo e et o broken Heel (L)(R) Hips(L)(R) Sacrum .Spine- Other.......... Heel (L)(R) Hips(L)(R) Sacrum ' Spine Other..........

Positioning (RightR, C L :

Lef L, Back B, ChairC) ' i

Have you moved / : i

walked since last & § |

round? (¥, N, Asleep AS) ¥ - . i

Mattress type \‘rltiﬂkx fother type please state: - : Pentaflex — if other type please state: a

Seat/Cushion type Reflextion — if other type please state: ™

Reflextion — if other type please state: -

P aa;stA) Remember FBCr
PR RTET 1

Patient Care Rounding Recor — to be fled in Nrsing section of unitary patient record. S o o o ‘ i

) + .ot

Page 1 of 2 P.T.O-
. ‘ _ o ) © 'Version 18 2 Ja;izc?a — teview date Dec 2013
Use codes in'each box or dirde in bre written boxes / Print this document double-sided ' ] o

" I| . ... -l‘

Print this docurrje;ii doubl_e—side'd -

'l



Time of care rounding AL
Appropriate ENIYN| YN[ YN YN YN[ YN YN YN[ yNfyn [ ynfyn | yn vy v YN YN YN[ YN[ YN YN YN
footwear?

«» | Wealking aid available N|YN|YN| YN[ YN| YN| YN| YN| YN YN|YN]YNEYN| YN| YN| YN|YN]| YN[ YN]| YN]|YN| YN]| YN]| YN

| if required? na | na |l nva | Na | Na | Na | NA | NA ] NA| NA T NAENAL NA| NA| NA| NA| NA| NA L NA | NA | NA| NA | NA

Area de-cluttered? ON| YN{YN|YN|YN|YN|YN|YN|YN]YN|YN]YNEYN|YN|YN|YN|YN|YN|YN|JYN|YN|YN|[YN|YN

Bed rsils in use?

Gubmmonn S | o _ _

Do you need the N

toilet? (v.N, AS)

Continent of urine?

(at e of rounding) (Y, N) @N YN|YN|[YN|YN|YN|YN|[YN|YNIYN|YN|YNRYN|YN|YN|YN|[YN|YN|YN{YN]YN|YN|YN]|YN

Continent of faeces?

Pl g @N YNlYN|YN] YN YN|YN| YN| YN YN{YN|YN]YN]YN|YN|YN|YNIYN|YN]|YN[YN[YN|[YN|YN
§ Continenceproduct | YN| YN | YN| YN YN|YN|YN|YN|YN|YN|YN|YN[YN|YN] YN[YN|YNIYNIYN|YN|YNIYN|YNIYN
gohangedifinsitu? @ | NA | NA | NA | NA | NA| NA| NA| NA| NA | NA | NA | NA | NA | NA | NA | NA | NA | NA| NA | NA | NA| NA | NA
§ 'f@thet‘?"s“,’,d"sn vyn|yn|yn|ynlyn|lyn|yn|yn| YN YN YN[ YNRYN[ YN[ YN[ YN YN[ YN YN YN YN|YN|YN| YN

still required? (A do NA | NA | Na |l Na | Na | Na | Na | Na | NA | Na | NAE NA | NA D NA | NA | NA| NAL NA NA | Na| NA| NA| N

not compiete next 2 sections)

Catheter care

performed? JH|YN[YN|YN|YN|YN|YN|YNIYN|YNIYN[YNIYNIYN|YN|YN|YN|YN|YNIYN]YN|YN YN|YN

Bag checked? (Position

below bladder, No more than //FJ YN|{YN|YN|YN|YN|YN|YN|[YNIYN|YN|[YNLYN|[YNIYN{YN|YNIYN|YN|YN|{YN|YN|YNLYN

213 full, Connedlions intact}

Isthe PVC/SCstill § vy | yn|{vyn|vyN| YN YN{YN| YN YN YN YNl ynlyn]|yn|ynlyn|yn| yn|yn|yn|ynlynlynujyn

req? (f NA do not complete @ NAa | Na | na | na | val onva | na |l na | na | va | va e nval o nal o Nna | na | Na ] na | NA | NA| NA| NA| NA

() [ nexd 3 sectons)

& | Insitufor > 72hrs? YN| YN[ YN[ YN|YN|YN|YN|[YN[YN|YN|YN]YNJYN|[YNIYN|YN|YN|YN|YNIYN|YN|YN[YNIYN
Dressing intact? %l YN|YN[YN|YN|YN|YN|YN|YN|YN|YN|YNLIYN|YN]YN|YN|YN|YN|YN|YN|[YNIYN|[YN|YN
Redness / sweling? ﬁ'N YN|YN|YN|YN|YN|]YN|YN|[YN|YN|YN|YNJYN|YN]YN|YN|YN|YN|YN|]YN|YN]YN|[YN| YN
Are you in pain? Are I L
you comfortable? /

{P,C, AS)

T Buzzerwithinreach? [GY N | YN| YN YN YN[ YN| YN| YN| YN| YN[ YN|YNJYN|YN|YN|YN|YNIYNIYN|YN]YN|YN|YNIYN

% Anything else lcan | \/

0 | do for you?(v,N,AS)

Someone will be \,{

back in...hrs. Use

buzzer if req (v.N, AS)

Initials i~ . .

Page 2 of 2




700629263X M
Atkinson, Alexander D

Skinnergate Resettlement Unit,

1710111957

Patient Care Rounding Record

Following evaluaﬁon,‘s patient will receive care rounding at the followin

NHS

16 Skinnergate, requency over the next 24 hours. Newm,
Perth, All sections should be completed for every patient except those on the LCP at every planned time. Lothian
Perthshire, PH1 5JH
cht 701570130 [IRDONONANE Girde Yes Nowhere shown (¥)Vuse codes f othervise ncated
13975 LJ Compson — i :
Datefrom: 7[s {13 to: g[S /i3 Date from: do\lé 3 to 0\\; \q)
5 Nurse planning care rounding Nurse planning care rounding
9 1h 2h 1hr 2h
o |Wad_102 /:%sacim!e)ny Signature é‘p_lgasadrde)ny Signature
3 dhry) 6y Print 3 Corphe, ry  6hriy | Prnt S
Emesteareondng oo ot Js® |o¥ | OV & [Pk @bV | &
Personal Care? Care given (use codes) . Care given (use codes):
(Bedbath BB, Bath B, Shower | DatefTime......... S\enar— Date/Time... .p.....
g.edBa:en!;«)ashW.ShaveSH. Date/Time............ Datemme...wej( C‘\ILO\)
Cavilon applied {Cream / :
C. Spray 5. N/A) /A { AP ‘A {\‘\ N ~ /,“ i\pi (& \4?‘ >
Visual skin check Y| N | Y :@ w o[ YN[ YN YN YN YN [ YN YW YW v YR YW Y@ yn [ YN [ yn [ Yyn [ yn | YN
NA | NA | NA NE | NA | MA D NA | NA | N | NANA NA | NA | NA | NA | NE| NA | NA | NA| NA | NA | NA
Outcome of skin o) / ‘{@D ol /
check (NAD,RedR, Broken | ™ & / d Q‘q
Q | Boudoran = o L D) /!
Vul bl ? : . ' . .
O | oot ke Heel(L)(R) Hips(L)(R) Sacum Spine Ofher.......... Heel(L)(R) Hips(L)(R) Sacrum Spine Other..........
skin)
Positioning (RightR, -
b B <6 1Rb (D ClC e e |
i t |y | es JEER
since last
round? (Y, N, Asleep AS) \{ Y Y paling &
Mattress type Pentaflex — jf other type please state: Qantaﬂeﬁifother type please state:
Seat/Cushion type Reflextion — if other type please state: Reflextion — if other type please state:
o | Would you like a W
B c| drink?(v.N.Withinreach  |\~/ ‘ \‘i N W
2 2| W, Naby mouth NBM, Prompt, W W w Wi W W \/ \‘\J
_S-E P, assist A) Remember FEC
< | Oral Care performed
O
g 7| Om Campertomed 1N |~/ [N | NN MEANNN
Does IVl need y
reconnecied? (W Y(A'D Y@ Y@)Y@ va) | vyn|yn]vn|vw|vw YNIY@ 0 Y@ D¥@| ¥ v@ YN[YN|[YN|YN|YN| &
Page 10f2 Print this document double-sided P.T.O

Patiert Care Rounding Record — to be filed in Nursing section of unitary patient record.

Use codes in each box or dircle in pre written boxes / Print this document double-sided

Version 18.2

Jan 2013 ~ review date Dec 2013




Time of care rounding 6% 112> [ PSI® [ & @i @n ¥ | of
gp;m;;ngte ®V®N®V @v Onv|@niyn|yalyn|yn|vnl ynfON IV OV |OX o g |vn|[yn|yn|vn|ynlvn
Walking aid available | v ey oy YN NlYNT YN YN| YN YN YNT YN]E YN YN| YN| YN| YN | YN | YN| YN]| YN | YN
:=‘§ if required? @@@ @ AR A AR AR K égj@@ | na | na | Na | Na | e |
Area decluttered? [N [(WNYON [ON 1 @N |ON [ YN[ YN| YN | YN[ YN] YN O (Y [GN [ ON| NN YN[ YNl yN | YN YN YN
e
Bedmisinuse? | DD |p [ D W NI
vl ARG VNP o] %
N, : i L)
Continent of urine? -
(ot e of wrcing) (Y. K) (v @N ON IO ION [N [ YN YN YN[ yn [ vnjyn | @n (DN N | ON [ON [ @ [ yn [ vn|yn|vn v |vw
gtomqgr;?g}gfngf)ag’osf? (W @N ENIN ON[ONI YN YN | YN[ YN YN YN ®N§QN®N On | On QW | YN | YN[ YN[ YN[YN|YN
& ["Continence product | YN | Y. | YN | YN YNI YN YN| YN | YN|YN| YN YN YNIYN| YN | YN[ YN[ yN[yn[vn]|ya]yn]yn]vw
£ | changed ifinsitu? @ (ﬁﬁ @ 6 (5 | Na | Na | NA | NA | NA | NA @-(@@ @ | v (%) | NA | NA | NA | NA | NA | NA
o ‘
§ guﬁarffﬁ?rﬁd&mo YN Y @ YNIYN|YNIYN[YN|YN|YN|YNIYNfYN] YN @YN yNlYNIYN|YN|YN|YN|YN|YN
: (jﬁ') NA | NA | NA | Na | Na | Na A NA | Nal na | Na | NA | Na
not complete nexd 2 sections) d@ @}D @ w @ @ @ % @
Catheter care .
performed? v:f N Y[N YW ¥R | N | YN YN YN[ YN YN YN YN yﬁ {N/ﬁu YNIYNIYN|YNIYN|[YN|YN|YN
Bag checked? (Position
bebvgvbladda'.Nomo(reﬂm Y/N %N le %N ¥n | YR YNIYN[YN|YN|[YN|YN YN % YN AN | Lu YALYN YN YN|YN|YN]YN
2/3 full, Connections intact)
: i
'S"JPGPVC’SCS“" y 8 yN|YN|YNIYN] YN YN|YN] YN »@) yn|vynlyn|yn| ynjyn|yn|yn|ynlynfyn
o :gés(g_ﬁr:?mtmﬂete ‘ (Na) @ @ ) | NA | NA L NA | NA | NA | NA @ @1?@ N3 Bl NA | NA | NA | NA | NA | NA
= | Insitu for > 72hrs? vy YTy ywivn vl yniywlyn]ywn]ynlyafvn) YN/‘/LV Al vplvy|yn[yn]yn]ynlvynlvn
Dressing intact? YN[ YWIYN[Y N YAl YN ywE vy yw ][ ynlynfvpl vy oy Yy YNIYN]yn[yn]ynlyn{yn]yn
Redness / swelling? yn |y yIN YN[ YN[ YNLYND YN YN INPYN ]| yn] vw YN|YN] YN |y NN
Are you in pain? Are | ' i ]
you comfortable? C-~ [ L
(F.C, AS)
® | Buzzer within reach? ny N YN| YN YN|YN|YN]{YN|YN
[1}] .
c | Anythingelse | can
) do for you? (v,n,AS) N )
Someone will be %
back in...hrs. Use 0
buzzer if req (v.n, AS) \.)(
Initials Pp

Page 2
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-~

® Patient Care Rounding Recol® |

NHS

addressograph Following evaluation;*™s patient will receive care rounding at the followin uency over the next 24 hours. N, o/
ALK PO 2, All sections should be completed for every patient except those on the LCP at every planned time. Lothian
ATKIRNS ord Circle Yes No where shown @N use codes if otherwise indicated.
Date from: ©5105113 to: 06{05[13 Datefrom: &fsf13 o0 2/5/13
& Nurse planning care roundin i Nurse planning care rounding
© 1h 2h g 9 1h 2h
92- Ward (07 @::Lgdrde?y Signature K— /6 bers ~ ry mdrde)ﬁy Signature £\ ——
g riy - ghrly 'T _ L~ 4h ghiy | Pt A C
Tirme of care roundi A
(24 hour) " Db | Ul !6 GNOOLAIO‘-“ (Gon [ 0% | 0° (e w ¥ foo
Personal Care? Care given (use codes) : Care given (use oode?%: . /
(Bedbat BB, Bah B, Shover | Date/Time. ... Date/Time............ Showes  Inclepeneclen
D'e?ﬂa:ent:‘J’;aSh ShaveSH | DatefTime........ Date/Time............ eqce.
Cavilon applied (Cream yd '
C.SprayS,NE/J\F)J A /,N/, / / AV VAN VRV
Visual skin check v{? Yo | v YW YW YR YN YN YN[ YN YN[ YN Y] YN | Y& | YR W ynyn ] yn | YN YN YN
NE | NA L Na | NA | NA [ NE | NAa | NA {NA | NA | NA [ NAINAL B NA | NA| NA|] NA| NA | NA| NA| NA| NA | NA
Outcome of skin \e{\0 o s
check (NAD,Red R, Broken \g?o NAO fVPgO I/ﬁ;l) N\E& / / ::,,,u / / \\a\\,' e
(<'t) B-wound char) ' {\\,a\
@ | Yuherable areas” Heel(L)(R) Hips(L)(R) Sacrum Spine Ofher......... Heel (L)(R) Hips (L)(R) Sacrum Spine Other.
skin) -
Positioning (Right R,
LeﬁL.BadtB.gCt'lairC) (b 2 C C S |8 Cle ic | C & 13
Have you moved / .
walked since last N \'/ \{ \/ \i s \{ MM \\ \/
round? (¥, N, Asleep AS)
Moattress type Pentaflex — if other type please state: Pentaflex — if other type please state:
Seat/Cushion type Reflextion — if other type please state: Reflextion — if other type please state:
o | Would you like a . w0 "
8 | drink?(Y, N, Within reach
E;E W,N'llby|£1mﬂ1NBMPmmp’t. B W U L) W IJ W lw [ w W 0
- P, assist A) Remember FBC
82 Oral Care
8 performed \ : ‘
L | recently? (v, N, AssistA) P\c_) N Y M \\ P M"J M| v VALY
Does IVl need - _ Yy
reconnected? Y® Y Y@ 9, Y@ v@ YN|YN|YN|YN|YN| YN v@ Y@ Y@ vy @ Y@/ Y@ YN{YNIYN|YNIYN| o
Page 1 of 2 Print this document double-sided P.T.O

Patient Care Rounding Record —to be filed in Nursing section of unitary patient record.

Use codes in each box or arde in ore wiitten boxes / Print this document double-sided
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Page 2 of 2

Time of care rounding ”ofm N\ {-o° & [P
fo‘;m‘;”gte Ow (On YN|YN|YN|YN] YN On en |(On yN|YN[YN|YN|YN]|YN

o | Walking aid available YN YN YN|YN|YN|YN] YN & YN | YN YN| YN| YN| YN| YN | YN

o if required? @ (r@) NA | NA | NA | NA | NA NG| (A NA | NA | NA | NA [ NA | NA
Area de-cluttered? YN N YN|YN]{YN|YN|YN WN On N YN|YN|[YN|YN|YN|YN
Bed rails in use? D D 0 0
UpUDownONA) _ _ _ AV
Do you need the N N N4 ) ‘\/‘ P\S
toilet? (v.n,AS) N .

Continent of urine?

(2t time of rounding) (Y, N) @N Hw YN|YN]YN|[YN]YN N en|{ONION|yn|yn|ynlyn|vn]|vw

Continent of fasces? (ow On TIARZARZIRIART. On en | On QN | yN| YN |yN]yn|yN|YH
§ Cantinence product YN YN YN|YN]YN|YN|YN @ YN|Y YN|YN|YN|YN|YN|YN]|YN

_g d-;angedifinsm‘j?‘ (_@ @ NA | NA | NA | NA | NA NA (@ NA | NA [ MA ] NA | NA | NA

§ 'fme“?'"s‘??d"s't Y yNlYN|YN|YN] YN \Ifd YN|YN yN|lyYnN|YN|YNIYN]{YN]|YN
Sﬂt“ feréJtLrengd-zﬁfNAdO) @ @ NA | NA | NA | NA | NA R, ﬁ (4 | Na | MA| NA| NA| NA| NA
NOT Comy sections .

Catheter care

performed? Y?(’ Y/6 YN|YN{YN|YN[YN vﬁv YN XN ){N% YN|YN|YN]YN|YN|YN
Bag checked? (Positon (é ! Y/

wﬁm,mmmm »/N N YN|YN]YN|[YN|YN YN N YA vin yv YN|YN|YN|YN]YN|YN
2/3full, Connecions intact) ]

Is the PVC/SC stil YN|YN @N@ YN|YN|YN|YN| YN YNIYN|YN|YN|YN|YN|YN| YN YN|YN|YN|YN
rqucrfNAdc;mtmmpiae @va A NA | NA | Na | NA | NA B | B @ @\N NA | NA | NA | NA | NA | NA

QO | next3sectons I " .

& | Insitu for > 72hrs? YN{ vy Y () YyN{YN|YN|YN| YN vl yniyn|en | e | yn] YN yN YNl YN[ YN
Dressing intact? ] vy {9~ ynlyn|[yYn]yn|vw yin| vl vl v yin[o R yw|yn]|yn|yn|vw|vw
Redness / swelling? Yni{fw v vy ynjyn|[yn |yl vwa YN[ YN[ YN[ IN|[YWIIN]YN] YN YN YN YN[YN
Are you in pain? Are BeC | Sevws
you comfortable? C, C -

(P.C. AS)

| Buzzer within reach? (on | & Ol ynN|YN|YN| YN[ YN yn|YN|yYn|rYn| YN

[1)] .

= Anything else | can N N D

¢ | doforyou?y,n AS)

Someone will be T v
back in...hrs. Use W} Wt
buzzer if req (v.N,AS)

Initials ) LH i f‘




| Ward_io2

700629263X M
Atkinson, Alexander D

Skinnergate Resettlement Unit,

16 Skinnergate,
Perth,
Perthshire, PH1 5JH

17/01/1957

cHi 1701570130 |[TTEATTEINED

13975 . L) Compson

LN

)" s o
.,Patlent Care Rounding Record
Following evaluation, aus patient will receive care rounding at the following iréquency over the next 24 hours.
All sections should be campleted for every patient except those on the LCP at avery preseribed tirme.

Circle Yes No where shown ® N usecodes if other_wise indicated.

=Time of care rouncjing .

4h
o)

e

“Dhirly

| Date. fromfgigﬁif-) , LH@ -
Ay 2y 2],

(24 hour) oL
‘Personal Care? @edbath

AR?

PAC

£

B8, Bath B, Shower S, Basin
wash W, Shave SH, Dedline D)

Visual skin check

Yo

Care give
Date/Time
Date/Time

YN

n (usé cbdés) :

YN

Date/Time... &: ..
DatefTime.....,......

NA

NA

NA

YN
NA

Y
NA

W

NA

Y&

NA

YN
NA

YN | YN YN

YN

Outcome of skin check

{NAD, Red R, Broken B-wound
charf) -

Vulnerable areas?

1<t

il

\er¥
NRO

=

NA

S

NA |1 NA NA

NA

(Circle areas if red or broken skin)
Positioning (right R,

Heel (L) (R)

Hips

(L)(R) Sacrum

..........

Heel (L) (R)

(L(R) Sacum

Spine

LeftL, Back B, ChairC)
Have you moved /

5

>

AS

¢

walked since last
round? (v, N, Asleep AS)

N

pe

b,

.\1\/

N\

Mattress type

Pentaflex — if other type please state:

@Enta@ if other type please state:

Seat/Cushion type
Would you like a .

1,

Reflextion — if other type please state:

efl

extion — if other

type please state:

'S

ar eyt

R

T

“Fluid & Nutrtion =

.- Food|

a7
!

“Nil by mouth NBWV) -

“drink2(Y, N, within €ach W, |

A,

“Fluid-balance chart
“updated if in use?
When did you last

+eat?(Breakdast B, Lunch L,
.Dinner B, Snack §, Assist A, F
-Feed, Nil by mauth NBM)

Oral Care performed- .
recently? (v, N, AssistA)

Patient Care Rounding Record —to be fied in Nursing section of unitary patient record. -
Louise Robertson Clinical Govemnanoe / Joan Marie Sutharand & Elaine Reid UHD Falls Coord]patms { Palrick Rafferty SPSP Fellow.

-

rf
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Version 17

April 2012~ review date June 2013
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Patient Care Rourding Record continued. .. ,
~Time of care roundlng
(24 hour)

Appropriate :
foatwear? S
Walking aid available
if required?

Area de-cluttered? \3’ N
Bed rails in use?
(Up U, Down D, N/A)
# | Doyou needthe
i toilet? (v.N,AS) .. -
- Continent of urine?
“{at time of rounding) (Y, N}
" Continent of faeces?
* (atme of rounding) (¥, N)
‘Continence product
chang_d if insitu?
_‘If catheterised, is it
still required? ENAdo.
+not complete nenzsectwns)
" Catheter care
-performed?

= |'Bag checked? (Pesiion
>~ | belowbladder, Nomore than

- 213 full, Connections intack)
Is the PVC / SC still

req? (f NA donot complete
next 3 sections)

Insitu for > 72hrs?
Dressing intact?
Redness / swelling?
-;i- | Areyouin pain? Are

‘|'you comfortable?
_(P.C, AS)

|’ Buzzer within reach?".|\x
¢ |:Anything else | can - |

50 -.do for you? (v, n,As)-

=+ | Someone will be

|:backin..hrs Use -

buzzer if req (v;N,AS)

Initials

Falls

'Cdﬁtin‘ericé -

oA

Fot A

PVC

[ Y ] L



700629263X M 17/01/1957
Atkinson, Alexander D

Skinnergate Resettlement Unit,

+.

Patient Care Rounding Record

rgequency over the next 24 hours.

Use codes in each box or cirde in ore written boxes / Prin this document double-sided

16 Skinnergate . Following evaluation;¥s patient will receive care rounding at the followi s
Perth, ’ All sections should be completed for every patient except those on the LCP at every planned time. Lothian
Perthshire, PH1 SJH Circle Yes No where shown ®N use cades if otherwise indicated
car 1701570130 [AMNDATRINEN .
13975 LI Compson : - '
omp vaemom: O/ /3108 2/05 [IZ Date from: tor
5 Nurse planning care rounding Nurse planning care rounding
o < th 2hrl 1hr 2h
o | Ward [D_&* (pdzasacimle) Y [Sgrature (plZasa drcle)rly Signature
5 4hry  6hrly | Print 4hrly  6Ghry | Print
Time of care rounding o0l @D e
(24 hour) 22102 b
Personal Care? Care given {use codes) : Care given {use cades) :
(SB?;:“’ “B;‘h ﬁ"’smhfgﬁ DatefTime......... Date/Time............
D‘wﬁmno) ' | DatefTime............ Date/Time............
Cavilon applied (Cream b
C. Spray S.NiA) L‘L\ N\K n\"f
Visual skin check e | Y (L}v YN[ YN{YN|YN]{ YN YN]{ YN YN|YNRYN| YN YNNI YN YN[ YN YN YN YN YN] YN ] YN
NA | NA A | NA| NA | NA | NA | N[ N[ NA | NA | ML N | N | NA N | NA | NA | MA | NA | NA| NA| NA | NA
Outcome of skin
check {NAD,RedR.Broken Kb pee 13‘0
2 B- wound chart)
? . ) . .
o [ Vunerable areas | Heel ()(R) Hips (L)(R) Sacum Spine Offer....... Heel (L)(R) Hips(L)(R) Sacrum Spine Other.........
skin) ‘
Positioning (Right R,
LeﬂL,Bad(B,gCInirC) 5|t E
Have yau moved /
walked since last \/ A‘S““E’ \}
round? (Y, N, Asleep AS)
Mattress type Pentafiex — if other type please state: Pentaflex — if other type please state:
Seat/Cushion type Reflextion — if other type please state: Reflextion — if other type please state:
o5 | Would you like a o
© c| drink (Y. N, Within reach SR
2 2| W.Nabymouth NBM, Prompt, \1 r&& Tﬁ)
- E P, assist A) Remember FBC
§ Z| Oral Care performed A '!\X
U | recently? (Y,N, AssstA) N
Does [Vl need N 14
Y
reconnected? Q’, Y@)’{@\ YN YN YN|YNIYNIYNIYN|YN[YNPYN|YN[YN[YN[YN|YN|YNI YN|YN|YN[YN| o
Page 1 of 2 Print this document double-sided P.T.O
Patient Care Rounding Record - to be fied in Nursing section of unitary patient record.
Version18.2  Jan 2013 — review date Dec 2013




Time of care rounding 22 |6 P 06@

Q’;‘:ﬂrf’e‘;"rite n ON IO YN YN YN YN YNGYN YN YN YL YN YN YN YN YN YN YN YN YN YN YN Y
o | Walking aid available | va | YN YN|{YN|YN|YN|YN|YN|YN|YN|YNJYN| YN YN[ YN|[YN|[YN|[YN|YN]|YN]YN|YN| YN
© | if required? €3 [(va |~ | na| na | na|ma|ma| Na|wa| NAfNA | NA| NA| NA| MA| NA[NA|NA| NA| NA| NA|MA

Areadecluttered? |(ON [N [N ] YN yN[ yn[yw | YN YN YN[ YN YN YN[ YN YN| YN[ YN[YN|[YN|YN|YN|YN|YN|YN

Bed rails in use? -

Guowdny | 01D 1D | J U N NN [ N N N S

Do you need the

toilet? (v, N AS) N ‘Q 1J

Continent of unne? : |

(at tme of rounding) (Y, N) @N (?)N (W | YN |YN|YN|YN|YN|{YN|YN{YN|YNIYN|YN|YNIYN|YN{YN|YN|YN|YN|YN|YN|YN

Continent of faeces? S | e

- YN YN|YN|YN]YN]YN YN|{YN|YN|YN]|Y YN|YN|YN
g | e L @N@v YN|YN|YN|YN N 1 YN|YN| YN y N|YN
S | Continenceproduct | YN | YN XN YN[ YN YN[ YN[YNIYN|YN]YN]YN]YN|YN|YN|[YN|[YN|YN|Yn|YN|[YN|YN|YN]YN
S | changed if insitu? @ | N NA | NA | NA | NA | NA | NA| NA | NA | NAINA| NA| NA | NA | NA | NA | NA | NA | NA | NA | NA | NA
§ "@ﬂ"et‘?”s'??d"s't YNl YN|YN|YN[YN| YN YN YN| YN YN YN YNFYN|YN| YN[ YN|YN|YN|YN|YN|YN]YN|YN[YN

Sh"reqwred-f#NAdO@N;@NANANANANANANANANANANANANANANANANANANANANA

not complete next 2 sections)

Catheter care v

performed? NIYPN|YN|YN[YN[YNYN[YNIYN|YNIYN|YNRYN|YN|YN[YNIYN|YNIYN|YNIYN|YNJYN|YN

Bag checked? (Positon

below biadder. Nomorethan | YN | YIN | YN | YN | YN[ YN | YN|YN|YN|YNIYN|YNRYN|YN|YN|YN|YN|YN|YN|YN|YN|YN|YN]|YN

213 full, Connedlions intact)

Isthe PVC/SCstil | vy vyn|vn|yn|yn|yn|yN|yn|yn]| YN[ YN YNEYN| YN YN| YN[ YN YN|YN|YN|YN|YN|YN|YN

rqu(#NAdc;mtmplete@@@NANANANANANANANANANANAMNANANANANANANANANA
() | _next3sections
& | Insitu for > 72hrs? YN YN YN YN]YN|YN|YN|YN]YN| YN[ YN[ YNJYN| YN[ YN|YN|YN|YN|YN|YN|YN|YN|YN|YN

Dressing intact? YN[ YN YN YN YN[ YN YN YN[ YN[ YN YN YNLYN] YN YN[ YN YN YN|YN|YN|YN|YN|YN|YN

Redness/sweling? | YN | YIN| YN[ YN[ YN YN YN YN[ YN[ YN[ YN[ YNLYN|YN| YN[ YN|YN|YN|YN|YN|YN|YN|YN| YN

Are you in pain? Are . .

you comfortable? © hele 5

{P.C. AS) RS\%)C
— ithi 2
5 | Buzzerwithinreach? P\ (VN [N | YN | YN | YN YN YN YN[ YN YN YNEYN| YN[ YN YN YNTYN] YN YN| YN[ YN YN YN
1] . et A
= Anything else | can N R
¢ | doforyou?(v,n AS) Q
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Documentation for Transfusion of Blood Components Lothian
This is a formal record of transfusion and must be filed in the appropriate healthcare records
Please use a new document for each hospital admission

Patient Detail

700629263X M 17/01/1957
Atkinsou, Alexander D
Skinnergate Resettlement Unit,

16 Skinnergate,

FC perth,

Ward/Dept: . g, Perthshire, PHI SIH |
loZ- cat 1701570130 [HETENEGOLEND

Gl 13975 LI Compson

Consultant: Date of birth:
™My W00
CHI number:

Accountability Statement

Hospital: 2= Al

Only staff who have completed the learnbloodtransfusion package relevant to their role can
participate in the clinical transfusion process

TRAIN or REVALIDATE online at
www.learnbloodtransfusion.org. uk (also available via NHS Learnpro)

Consent for Transfusion

THIS SECTION SHOULD BE COMPLETED BY THE PERSON PRESCRIBING THE TRANSFUSION

¢ Reasons for transfusion and possible alternatives discussed with patient? Yes 3~ No O
e Was the patient offered a Transfusion Patient Information Leaflet? Yes B~ NoO
» Does this patient agree to have a blood transfusion? Yes 3 No O
¢ |s an advanced decision (refusal of transfusion) document in place? YesOd NoTl—

If it is not possible to discuss transfusion with the patient, please give reason / details below:

Signature. C e S o Name & Designatione—es .28 ..o ... ... Date R 107 Y Yo

Before prescribing blood or blood components:

o Please be familiar with the NHS Lothian Blood Transfusion Policy and Procedures on NHS Lothian
intranet > healthcare > clinical guidance. Local transfusion threshold guidance for specific patient
groups is also available in some departments.

o Check if patient has any previous transfusion history or has had any previous transfusion reactions
(this may not be possible in an emergency situation)

RIGHT BLOOD = RIGHT PATIENT @ RIGHT TIME

Version 1.0 June 2011
Authorised by Lothian Transfusion Committee & Lothian Clinical Oocumentation Group LOT 095



Pattent Name:

Date of birth:

CHI:

Prescription

It is the responsibility of the prescriber and requester of the blood component(s) to ensure that any special
transfusion requirements are met (e.g. irradiated/CMV negative units, use of blood warmer)

Medications related to transfusion (e.g. diuretics, antipyretics) must be prescribed on the patient's Drug

Prescnption chart/kardex.
+ Most routine red cell transfusions can be given over approximately 2 hours per unit. Where volume overload
is a problem, consider slower transfusion and use of furosemide

Blood Unit/ mls | Special Requirements / | Affix completed pink portion of compatibility label here
component Instructions (please tick) G101 613 248 128 M
Irradiated - Donation No.: 04333 Red Gells in Additive Solulion{CPD/SAG
| BCc @ CMV negative m] Component: ' ' Y )
[ Blood warmer O Signature 1:2 4/ Date Glven: N
2 Other medication O Signature 2: %’\ Time Glven: ({3
> - 4
Reason for transfusion \J/ 'H10 ’ \ "1 UV
Date I Duration Prescnber signature m
5[s]13 Shours oyt
| 7 !
Reassess before you progress/
Blood Unity mis | Special Requirements / T oTT==bkilib lahal hore
component Instructions (please tick) gona""" No: G101 613 248 162 |
Irradisted sjomptouent: 04333 Red Cells In Addilive Solutlon({CPD/SAGM)
CMV negative O gnature 1: Date Given: 2~/ 5|3
o~ . :
= Q'CC’ @ Blood warmer (m] Signature 2: Time Given: ? { l N
Z Other medication O | G767 |
Reason for transfusion _
JH, porr oy A
Date Duration ' Prescriber signaturm
5ls1z 3 Towe-S /L phivt
(U
Reassess before you progress/
Blood UnitY mis | Special Requirements / | Affix completed pink portion of compatibility label here
component Instructions {please tick)
Irradiated O
P CMV negative o
= Blood warmer O
= Other medication O
=[ Reason for transfusion
Date Duration Prescriber signature
Reassess before you progress!
Blood Unit/ mis | Special Requirements / | Affix completed pink portion of compatibility label here
component Instructions (please tick)
Irradiated (]
< CMV negative O
= Blood warmer @]
= Other medication 0O
=[Reason for transfusion
Date Duration Prescriber signature

RIGHT BLOOD =» RIGHT PATIENT @ RIGHT TIME




Patient Name:

Date of hirth:

CHI:

Transfusion Checklist - Please jnitial each box as checks are completed

Pre-Collection

Pre-administration At Bedside Post Transfusion
Checks below to be completed before
removing component from temperature
controlled storage
Patient's  Patent IV Blood Date/Time Inspect ~ Baseline Obs Verbal ID Check Date/Time Completicn Tag
. ID bend access?  prescribed? component bag (clearly show (if patient  patient's ID Transfusion Observatios: Completed
Unit insitu? (check removed from (condition s ‘baseline’ sble)  band ageinst | completed  TPR & BP within &
No. consent (p1) temperature & expiry obs on SEWS component 60 minutes of Returned to
and if any controlled date) or agreed tag —all completion of laboratory
special storage alternative identification last unit
requirements observation details
{p2) chart)
1 .....................
2
3 ..............................................
4

Transfusion must be completed within 4 hours of removing component from temperature controlled storage

If blood is not used / no longer required please return to transfusion laboratory or satellite blood fridge within 30 minutes of removal to prevent wastage

RIGHT BL.OOD = RIGHT PATIENT @ RIGHT TIME




Observations

All blood transfusion observations must be marked as blood transfusion observations, utilising patient's current
observation chart, for example SEWS chart.

The minimum cbscrvations of Temperature, Bload Pressure, Respiratory Rate & Fulse that must be recorded
for each unit are:

» Baseline observations must be recorded no more than 60 minutes prior to transfusion commencing

s 15 minutes after the start

s Thereafter hourly unlil completion

= At end of each transfusion episade, within 60 minutes of completion of transfusion

NB if any of these measurements have altered significanily from baseline values, consider the possibilify of a
transfusion reaction: increase frequency of the observations and inform a member of medical staff.

A simple pyrexia on baseline should not prevent a transfusion if this is clinically imperative but the patient must

be monitored closely throughout the transfusion — paying particular attention to any temperature rise above
baseline and / or changes to other vital signs.

Management of a Transfusion Reaction

Mild (ie non-haemolytic febrile reaction, allergic reaction)
e Stop the transfusion
{check the patient and component compalibility)
Seek medical advice
Assess patient
Commence appropriate treatment
Manitar patient closely for 30 minutes:
o If signs and symptoms respond to treatment, transfusion may be recommenced. it may be
appropriate to recommence at a slower rate.
o Ifthere is no improvement within 15 minutes, or if any delerioration occurs do not restart
transfusion and treat as a severe reaction

Severe (ie acute haemolytic reaction, septic reaction, anaphylaxis, respiratory complications)
* Stop the transfusion
o Disconnect and take down bloed component and bload administration sel
o Commence IV 0.9% saline infusion (using new administration set)
¢ Call medical staff to see the patient urgently
e Assess patien! - resuscilate as required
+ Inform the hospital transfusion lzboratory and return the companent

The incident/fevent must also be reported in the patient’s healthcare record and through DATIX.

Post Transfusion
e |tis recognised that adverse reactions may manifest many hours after the transfusion is completed. It is
recnmmenderd that patients discharged within 24 hours of transfusion be issurd with a contact card giving
24-hour access to clinical advice
« When pre-transfusion discussion has not taken place, the reasons for transfusion should be discussed with
the patient and written informatian offered retraspectively

Best Practice Points

* Positive patient identification is essential at all stages of the blood transfusion process

e A patient identification band (or risk assessed equivalent) must be warn by all patients receiving & blood
transfusion and include first name, surname, date of birth, CHI / emergency number and gender

* |tis the responsibility of the healthcare professional administering the blood component to perform the final
patient identification check, before administering the blood companent

s All staff who collect blood companents are required by law to be competency assessed

e ltis a legal requirement to complete the blue traceability label and return it to the hospital transfusion
laboratory to ensure traceability from donor to recipient.

All blood component transtusions in NHS Lothian must be given in accordance with the NHS Lothian
Blood Transfusion Policy and Procedures which ¢an be found on the

NHS Lothian intranet > healthcare > clinical guidance



Document for Transfusion of Blood Components NHS
Continuation Sheet “Lothian

Patient Name: Date of birth: CHLI:
Continuation Sheet No:

Main transfusion record must be used for initial transfuslon. Continuation sheet Is only for use when
patient requires more than 4 units

Prescription
» |tis the responsibility of the prescriber/requester of the blood component(s) to ensure that any special
trancfusion rogquiromonts are met (c.g. irradiatcd/CMV ncgative units, use of blood warmer)
» Medications related to transfusion (e.g. diuretics, antipyretics) must be prescribed on a Drug Prescription
chart/kardex.

¢ Most routine red cell transfusions can be given over approximately 2 hours per unit. Where volume overload
is a problem, consider slower transfusion and use of furosemide

Blood Unit/mis Special Requirements / | Affix completed pink portion of compatibility label here
component tnstructions (please tick)
Irradiated a

- CMV negative

a
Blood warmer ad
C Other medication O

Reason for transfusion

Date Duration Prescriber signature

Reassess before you progress!

Blood Unit/mls Speciat Requirements / | Affix completed pink portion of compatibility label here
component Instructions (please tick)
Irradiated O
o~ CMV negative a
= Blood warmer 0O
% Other medication 0O

Reason for transfusion
Date Duratian Prescriber signature

Reassess before you progress!

_ Blood Unitymls | Special Requirements / | Affix completed pink portion of compatibility label here
| component Instructions (please tick)
~ Iradiated . a
“ CMV negative a
= Blood warmer a
% Other medication O

Reason for transfusion
Date Duration Prescriber signature

Reassess before you progress!

Blood Unit/mls Special Requirements / | Affix completed pink portion of compatibility label here
component Instructions (please tick)
Irradiated O
Nl CMV negative a
E Blood warmer a
§ Other medication O

Reason for transfusion
Date Duration Prescriber signature

RIGHT BLOOD = RIGHT PATIENT @ RIGHT TIME

Wersion 1.0 June 2011
Aguthorised by Lothian Transfusion Committee & Lothian Clinical Documentation Group
LOT 096



Patient Name:

Date of birth:

CHI:

Transfusion Checklist - Please initial each box as checks are completed

-
AN
Pre-Collection Pre-administration At Bedside Post Transfusion
Checks below to be completed before
removing component from temperature
controlled storage
Patients  Patent IV Blood Date/Time Inspect Baseline Obs |  VerbalID ~ Check Date/Time Completion Tag
. iD band access?  prescribed? component bag  (clearly show (if patient  patient’s ID Transfusion Observations: Completed
Unit insitu (check removed from (condition s 'baseline’ able)  band agsinst completed  1pR 2 BP within &
No. consent (p1) temperature & expiry ©obson SEWS component 60 minutes of Relurned to
and if any controlled date) or agreed tag - all leti ; laboratory
special storage altemative identification o et
requirements observation details st uni
(P2) chart)
1
2
3 .....................
4 ...........................

Transfusion must be completed within 4 hours of removing component from temperature controlled storage

If blood is not used / no longer required please return to transfusion laboratory or satellite blood fridge within 30 minutes of removal to prevent wastage

RIGHT BLOOD ->» RIGHT PATIENT @ RIGHT TIME




N H How to calculate SEWS Score

0 b se rvat I 0 n c h a rt &_—_—_-.\,_—_::/ * Do notadd pain score to SEWS Score.

e Record standard observations (RR, Sp0,, Temp, BP, HR, AVPU).

Lothian . . ar o
¢ Note whether observation falls in shaded “At Risk Zone”. Score as per SEWS key.
c ltan hh ¢ Add points scored and record total "SEWS Score” in bottom row of chart.
ousullant: ’ C T an
;1\0(])‘629263)( M 17/01/1957 ' here = Action as per guidelines on front of chart.
) tkinsan, Alexander D
Date chart commenced: Skinnergate Resettlement Unit, it RR >24 Review patient/ CXR +/- gases/ PEF {Peak Expiratory Flow) etc — Definitive Therapy
This is ch hi e 16 Skinnergate, - .
is is chart number this admissian Perth, it Sp0, sats <93% Review probe 7 accurate
Actual or esfimated pafient weighf kgs Perthshire, PH} SJH Review patient — prescribe oxygen on drug chart if indicated, consider ABGs.
cut 1701570130 [[TTMERNIENG ibioti if sepsi
ASU: 13975 LJ Compson if Temp >38 Blood cultures Dther cultures Earty antibiotic therapy if sepsis suspected.
It Systnific BP<100 Review monitoring cardiac / oximetry / urine output/ invasive BP etc).
IV Access

An Early Warning Score (SEWS) must be calculated every time patient abservations are recorded.

If SEWS score 4 or more then call the appropriate doctor and nurse in charge using the guidelines below. Review patient/ drug kardex.

Increased frequency of observations (minimum hourly) should be commenced and a detailed report in Consider. IV fluid bolus and reassess. .
L . TREAT UNDERLYING CAUSE .
fhe patient’s medical notes should be completed. _ i o )
Consider: Hypovolaemia Dbstructive Distributive Cardiac
Early Warning Score 4 or more Early Warning Score 6 or more Dehydration  PE Sepsis . Arrhyt hn.wa .
or concern with a patients condition. or rapidly deteriorating patient. Biood loss Tamponada Anaphylaxis Pump failure
¥ It Pulse »>130 Review monitoring {cardiac monitor indicated)
CallWunionDocton’iSeniogNurse/Nurse;Practitioner IV Access
) Review patient/ ECG / electrolytes — Definitive Thera
|0 dcannodatiendiwithing20lin! sy ’ et oain onl P vt PY
ity Shenild ewengs & gy responds to pain only _
¥ i Or UNresponsive Assess airway, BM, GCS, neuro observation chart, review patient/ kardex.
Practitioner/Dr unable to attend within 20 mins or it BM <4 Give Dral Carbohydrate / IV Dextrose. Consider checking urgentlaboratory blood glucose.
SEWS increased by 2 or patient deteriorating.
Pain Assessment & Management Guidelines

¥ v
CatifappropniatelSHO/Registrag&iSeniogNurse/NurselRractitioney | How to score pain:
L]

Cancer-related pain: Always score warst pain in last 24 hours or since last assessment. \\- :

Dr unable to attend within 10 mins or Acute pain; Score current pain on movement e.g. deep breathing.
SEWS increased by 2 or patient deteriorating. Pain Score: Action:
L C h 0 NDNE Continue to assess pain with every set of observations (must be at least daily). .
[;all appropriate Reg_istrar/Consullam —_ 1-3 MILD Continue to assess pain with every set of observations {must be at least daily).
Consider ICU referral/review of treatment plan - 4-5  MODDERATE Assess. Using guidelines, prescribe/give analgesia as appropriate for the patient. Review.
6-10 SEVERE Assess. Using guidelines, prescribe/give analgesia as appropriate for the patient. Review.
PERSISTENT SEVERE PAIN (6 OR ABOVE), WHICH DISTRESSES THE PATIENT: REFER.
. . . . . SEE FLOW CHART OVER.
Persistent Pain — 6 or above and unresponsive to guidelines
Lothian Guidelines
T Cancer-related pain: Initiate Edinburgh Pain Assessment Tool {EPAT®) for pain score of 4 or above.
E;:E?“MGQ[&?[.‘:S@,‘ Use Palliative Care Guidetines.
— Acute pain: Use Acute Pain Guidelines.
¥ ¥
ACUTE ‘CANCER-RELATED Nausea Score (0-3)
Mon- Fri: Bleep Acute Pain Team Mon- Fri: Bleep Palliative Care Team 0=NoNausea _ _ 2 = Nausea/Vomiting (administer anti-emetic)
Dut of hours: On-call anaesthetist Out ot hours: via switchboard 1 = Nausea {consider anti-emetic) 3 = Persistent Nausea &/or Vomiting (contact Dr).
PERSISTENT NAUSEA &OR VOMITING: USING GUIDELINES PRESCRIBE/GIVE ANTI-EMETICS. REVIEW.
Reorder Ref: WLT1016-Rev. 05/07 @© Quality iImprovement Scotland (QIS) lfiness Severity Criteriz Subgroup, February 2005.

Edinburgh Pain Assessment Too! (EPAT®)
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Patient Details https:/fecs.mhs.scot.nhs.uk/ECS/Restricted/Patient/PatientDetails.as. ..

ECS - Live - Patient Report

g : | — - _ e e e m . R,
| Patient ! s e e e e

? _ - - GP
Patient'Name chr © " PAeOf age  GP'  GPPractice Practice

: - Code

| . DRUMHAR

| Alexander Atkinson 1701570130 17/01/1957 56 “ONPOOMNr HEALTH 13975

O CENTRE :
N N e e e e e+ e e i)
Clnical Data _
Last Emergency Care Summary received. 24 April 2013
Allergy
Description ... .Date Recorded - T Comments

Acute Medication (within 30-days) Medicines Reconciliation Repoft
' s : : Medication Start Prescription

Originator PrugID - Formulation -  Dose Frequency Date Doto
) ; Tamethopim =~ ' 1 TABLET . .
‘ 200mg tablets 14 tablet .y ce A DAY In Dose 22-Apr-2013
Loperamide 2mg oo o ] e
capsules . 30 capsule AS DIRECTED In Dose 10-Apr-2013
Ensure Plus T ) WO . : -
Commence liquid . ) ‘
assorted (Abbott 4400 mi C?)TI%'(“S ) In Dose ) 10-Apr-2013

Laboratones...

L . - . - .. -
Repeat Medication Medicines Reconciliation Report ) .
Medication Prescription Dispensed Cancel

Driginator Drug ID Formulation Dose Frequency Start Date Date Date Date
e , THREE ’
umetanide TABLETS : md R
1mg tablets 84 tablet IN THE In Dose  21-Jan-2013 03-Apr-2013
’ MDRNING
. -2
arfanin 1Mg g taplet  ALTERNATE  In Dose  03-Dec-2012 03-Apr-2013
ablets . NIGHTS \
" EVERY
arfarin 3mg 'OTHER D el  Amop e
earen 60 tablet ohy InDose  03-Dec-2012 ~ 03-Apr-2013
NIGHTS
.’ Gabapentin
- - £00mg 28 tablet  LTABLETS  1nDose  28-Nov-2012 03-Apr-2013
t e ‘tablets
Lo 1 TABLET
isoprolol N .
10mg. tablets 28 tablet DII\)I(;E,A . In Dose 28-Nov-2012 03-Apr-2013
)e’nsoprcxzole
15mg gastro- 1 EVERY N .
resistant 28 capsule DAY In Dose 05-Nov-2012 03-Apr-2013
capsules
Gabapentin ! C‘?\']:!%ULE
/9€0mg S6 capsule TIMES In Dose 05-Nov-2012 03-Apr-2013
capsules - DAILY
Digoxin . DNE :
125microgram 28 tablet EVERY In Dose 05-Nov-2012 03-Apr-2013
tablets ' DAY :
. 1 TABLET - T
Bumetanide  ,gy . et DNCEA  InDose  28-Nov-2012 07-Jan-2013
1mg tablets DAY

EPatient does not want their GP to know about this access.

[ showAll Medication Information _ §

1 of 2 01/05/2013 11:46



PRESCRIPTION AND ADMINISTRATION RECORD NHS

. 700629263X | M. _17/01/1957 - mmoiien
Hospital/Ward: Consultant: j Nan At!nnson, Alexander D
. lS{lsﬂnnergate Resettiement Unit,
. \ Skinnergat
: : CHI - gat,
We|ght HE|ght Perth,
Perthshire, PH1 5JH
DISCHARGE PRESCRIPTION CHI 1701570130 [MEMINRDING
Date completed: Completed by: 13975 LJ Compson

CODES FOR NON-ADMINISTRATION OF PRESCRIBED MEDICINE
If a dose is not administered as prescribed, initial and enter a code in the column with a circle drawn round the code
according to the reason as follows:

Patient Refuses.........ccocvvinini e, 1 Vomiting/nausea.........ccoce e 8
Patient not present on ward ..., 2 Time varied on Dr's instructions ..., 9
Medicines not available ... 3 Once only/prn medication given..........o.cceveeeiciiiennnne 10
Instructions not clear or legal............cccovivvininerinnerinns 4 Dase withheld on Dr's instructions .......cceeeniieininne 11
Nil by mouth ..o 5 Possible drug reaction/side effect..................c. 12
Asleep/drowsy ... 6 Self administered by patient ... 13
Unable to swallow/Route not available._.................... 7 OthEr FRASONS....ccvviiiiceriiar s e e 14
| ONCE ONLY |
Time Drug (Approved Name) Dase Adhﬁgi‘;?aggn Doctor’s Signature g!':,n;, Gig; n
93ag | 20NCOWE D Y5l £0 P | 223 | s
C )
/{0."/’ %{(Aaogam( GO, Ip.o . ) oo #/
A S
405 Gﬁ‘(ﬁlﬁwé% 3/08‘,‘(.] puo , Y- rYa
o - zz; ) L%
—~ K’U W‘(/L(t/‘ (%) (jt. k< vv(\), IE?- 0. %{/ A/ICE =) L
LY, N 3
AL ( oy 3 AY..-(\I po0. Vo g}L
Y. -
P T Soper 0S| J0 N el S Z>
- Pree: LD l 7
12 }2 Ni1Tom (A - -//K rl'wlfo !m'lv Do pe. Docuny \lL\ %

: VAN
0% V@m(@ﬂnumo ( A [ M\ 'Z@.OC%O
3% | Voracelpy ' 0000 |k5>Ap
£¢° | fowcelmo (| pg | W ] o7 [Eaw

F_i . ‘1/\/}_ W“JQM (m Z@ﬂ'l*l . 2/ \ﬁ/\gﬁ? _US‘P,
214 {4720 ] Methada 40 W2 O = V7= 1L 241
2o | 140 | DiGroxind 125 ticodo— el PN AT | s WG
Jshlzzho| vmarn K lzmg] PO 7 207 |2
’ ' 2

N

N
-
/-

®
2
A
M

3

"ll‘s/{ls Do~ IZ{M”“, /.o /;\/)1 ,O(‘j\jl

T, — _/ rd
G IR ooza~ St~ Dl L\
J
OTHER MEDICINE CHARTS IN USE DRUG SENSITIVITIES
Date Type of Chart AN K AJC )
'2/(‘ //3 MORPHINE PCA A
{ 1

CTW 001



Name:ALEX. Ara DEZ AT insoNd 0.8.; 19SS 3 CHI Number: ... VA REGULAR THERAPY

Date — || y U\/ 4 j, . C}Z
™S /%/575/4,%2 Vi % %% %(‘7 v
Drug {Approved Name) é
Paracetamol F 4 Al , -
Daose - Route X?( \UL” “‘/ﬂf \C-t- WLF E/}?'B
I gram PO 12 0 ) . -
Signature S:ar:’Date A M/QY’\{) GQLCD
Notes o gP!{inr{alj ?( ﬂ,ﬁ K/(/\“'?‘ @
WO @2 N ze
Drug {Approved Name) é ’
Senna P
. 1Tabs :‘.‘;‘e 12 Fwade
14

ﬂh Mal .r

: STk
mmooue (o1 | (R LR

T Lt o
T

Dose Route 8
; 4009 f‘”f& 12| | O 4 Dapecvsacd |Gaots e Siree b
Tan 14| f OlF3BorY18! .
(34[ A/L uot Plh\icrs 18 Phorie an C)“defia |
socmzo. 900 (2] | WeyRodedfoldirh T o (738 674 LdS f;;
=] Drug {Approved Name) é
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Name: . ALExAmdex.  Amasen) 008 A0S - CHINumber: OMO

WARFARIN CHART

Recommended target INRs and indications:

* INR 2-2.5 for prophylaxis of DVT including surgery on high risk patients.

¢ INR 2.5 for treatment of DVT and PE (or for recurrence in patients no longer receiving warfarin), AF, cardioversion, dilated cardiomyopathy,
mural thrombus following M|, and for rheumnatic mitral valve disease.

* INR 3.5 for recurrent DVT and PE (in patients currently receiving warfarin).

Indication Target INR 7 Duration of treatment Siggpatuye Date
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bN\H,g PATIENT’S CASH & VALUABLES

Lothian Receipt No. 023239

Receipt for Patient’s Cash & Valuables Held in Safe Custody By:-
*WARD/*CASHIERS DEPARTMENT/*OUT-OFHOURS(MNIGHT-SAFE)

(*Circle as necessory)

Hospital ....... Q—[E .............................................. Ward (DL

Has the patient been advised that NHS Lothian cannot be held responsible for loss/damage/
theft of valuables NOT handed in for safe custody? — YES /NO (Delete as necessary)

ﬂENT DETAILS ‘
Name @M rs/Ms/Miss (Delete as nécessary)

Alomordoc. Afcinscn . Date of Birth I+ -01-5+
Addr i
SS\SMQCO)(’J\‘L Qoee,n\&mi— \\Lﬂ St nn%jm. CHI No. 140\6':\_0\30
Post Code o :
PCVU'\ Py \ S”Jﬁ_\ ‘ Date of Admission
Line No.

Cash £ 22Q= 00 = 2 E\Q noley -

WO x £20 nkas -

e

——
¥

/

/

/

/

"
00 | O O VRN N

——

Certified that the above entries are a correct record of cash and valuables handed over for safe
custody.
Signoture Date

**Patient or Representative VN E T Suan

Nurse Receiving Property m \1\.7\/\,)\ Qm\g .
O

Staff Witness

Tla — a\s’ll:

**In the event of a query please retain this copy.

Recedeny, K N\;»ch:\g 02,\05\\5

WHITE (Top) - PATIENT COPY : GREEN (2nd) - CASHIERS COPY : PINK (3rd) - FUNDS OFFICE : YELLOW (4th) - WARD COPY

LOTO30
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Transport Booking Form —

Caller

Contact Name: Contact Number: Hospital Ward Base:

{LENA | (21021 | | [RIE | fro2m | g5y |

S o ) Time of Call: Date of Call:

Patient | 11:55) 06/05/2013|

First Name: o, Surname: CHI Number: Call Ref Number:
Q[ALEXANDER S | dATTKINSONJ | (1701570130 | | 25463

Destination Address: ' City: Postcode: Out Of Area?

[PERTH ROYAL INFIRMARY , WARD 6 | |PERTH | [PH1 1nX | [ves ]

Background

Patient Diagnosis: (MI:'&E_WREELACEMENT l
aa Clinically Fit for Journey: YESY POC: Nop™ DNAR Form: f

Clinically Fit For Discharge Lounge: |NQ] POC Start Time:

Infection Status: Mobility: {INDEPENDENTH |

Falls Risk: Pharmacy Status: [WITH PATIENT ]

Wanderer: Mental Status: [ALERT & ORIENTATED |

Behavioural Issues: Dietary Requirments:  [NONE |

02: NONE Allergies: NO I
Domicillary 02: |NO Allergies to j
Transport Pre-booked: [YEs ]

Transport Date: Patient Ready In Ward:

09:00| Escort Needed: |NO

| 09/05/2013] ~ Time Transport Required:

909:00| Any Equipment: |NONE

' ‘atient Weight (Kg): 67|
. Keys: N/A

Access: RAMPA

Number of Stairs: OI

Ambulance Transport Method:

qMcy-

Transport Provider: [SAS (specify AM or PM)
Complete For SAS: (AMJF |

Booking Reference: (5701511 |

Comments: |DIRECT ROUTE

Cost Code:
Authorising Name;
Clinical Management No:

ANDREW KERR
BOOKED

Call Handlers:
Status:
Request Signed Off:

Assessed =+ o34LS o

SAS cvens on Ward ot thn

veclePF Of bootsg -

Co /lfchftj'

dveck to tvenspet pShereds o)
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