) ’ , . ' Carseview House‘ r | |
- NHS Forth Valley .- Castle Business Park ' - NH S

" stirling - ) : A
© FKO4SW s g, e’

Telephone: 01324 566292 - Forth Valley
Fax; ) - )
Private and Confidential ' : Date: 29 APF“ 2026
i ) Our Ref: - GDP/0021239
Stok ) - . S
__43‘59 Princes Street - _ - " Enquiries fo: .Legal Admic_ Team
.~ Stockport ’ . , Extension:
- SK11RY o _ Directline: 01324 566202 -
Dear Sir/Madam

- Re: Gary Scrimshaw -

With referente to your recent access request please find enclosed copy health records as
requested :

Please note that records heid by Forth Valley Royal Hospltal will mclude records for Falklrk
Communlty Hosp:tal and Stirling Health & Care Vllage

- Of we can be of any further assistance then please do not hesitate to contact us.

Yours Sincerely

- Legal Admin Team

E-mall 1v. healthrecs—leg_al@nhs scot

NHS Forth Valley ¥
Heéadquarters: Carseview House, Castle Business Park Stirling, FK9 4SW

@ nhsforthvalley.com [ /nhsforthvalley
.X @nhsforthvalley (@) @nhsforthvalley



FVRH Emergency Department Forth Valley Royal Hospital 0 4
‘Daté of attendance: 200
Presenting complaint:. chest pa:n (Sas wr)
- [ Surname: Scrlmshaw ' - Forename; Gary Title: Mr )
Address: 40 Johnstori Crescent. ~ Postcode; FK136PZ CHE: 3011795258
Titiicoultry )
- Clackmannanshtre :
Teleptione: 07340830479 _ : .o .
Daté ofBirth:  30/11/1979 =~ Sex: Male _Age: 44 Years
GP Name: GCamprIl ST - ) '
Address: 2554411 ‘- . Telephone: ‘01259 750531
" Tilligoultry Medical Practice B :
Park Stregt
.Tllhcoultry
i . Tlllcoultry
. _ FK_‘ISBAG. o
Next of Kin. .
Name: Tracey Scnmshaw :
Relationship: ‘Wife Postcode: FK136PZ |
Addréss: 40 Johnstoh Crescent _ Teleplione: 074235568(17
' Tiliicoultry : ’
; Clackmannanshlre
Triage lnformatlon
‘chestpain . _ _ :
1 R sided-chest paln stabblng in nature non raditing, clammy, sweaty - denies pain at triage; no cardiac hx
recent: problem , o '
' Observations o . . __ o
lps 63 . BP= 124!67 RR=. 17 - §§ts .97 Bii= , Temp= 36.6
Peak Flow-' .. mes= - | Nows=‘ :
Emergency Deparlment.' Pre-Hospltal Drugs ) Allergles '
s | Omg | Dosa | Route [ Signature | Given by [Time




___ Clinical Notes

_Seenby: | . | Time: |

39390d jo.a08y ojuo a3y Yyaeny.

3;19“; élaéus uollenug;uoo-:qoegv-

" [Guidelines Used:] -~
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E 3

Skin:. Skin $o pressufe points satisfactoryfintact protectors:

Record your answer inthe gnd below Y= Yés or N="No

If the answer.is, NO to any assessments.undertake 3 BRADEN and consrder any other assess| : ent”

' VCINSERTION sunm.smm Removﬁihscono ] ,3 f\f&*/ e : :
! 13RS RVE R a A AY
PLEASE COMPgE ALL:BOXES , ' e AU
. ' o PATIENT LABEL
The patients skin is decontaminated and a!lowed to dry _ YES./'NO | . T
. |Hand hyziene & gloves:donned prior ta insertion ' Yes/nol |2 =5 ¢ fa_m} %—- =
Aseptlc Non-Téuch echmqu s used 1o insen PVC: YES fNO | . -S OUL} q { -
If notpossah!e use either STERILE GLOVES‘or MINI CHLORAPREP o ' T -
Sterile dressing & sticker: {date & time) apphed after insertion . ‘YES/ NO - .
. ) ’ : Cplours . -
w,hy_i:e PV dliriicatly i.n;qi._j._a.téjiﬁi'.fia_'rpa:i‘ém?- ‘(pl;e.aselt‘icm , _ Ifsertionsitez
) ) ) ard/Department ,,,,,,
IV Fluids: Blpod Transfus:on 0 Irserted by
|V Drugs- ; : Diagnostics - ‘ D ate & Time:.
Prediéted-clirrlcal-need Removed: YES fNO -
INVESTIGATIONS: L 3 "'
',"sReqmred 5 s - . ) o
A JrBC, GLUY ([ CAMY T CLOTTING G&S: ESR  PARACETAMOL
([rroPY OTIMER  CULTURES  VBG*  ABG* . (*attachtonctes) URINALYSIS '
Others - _. - ' " STN
anoonsw:em Tive Taken | 2ited | PRINT
Mobrlrty Person is fu!lyrmubrle without equrpmentjassistance . PointstoConsr er
Continience:” Person is fuilly continent ' i "'"P‘eople who afe overweight may not be wel nourished
Nutrition:  Person appears well nourished and able to eat and drink * Use of repose]mattress-or. pressure relieving heel

_ _ . T san BRADEN . ‘
oae |- mme | voswty | contience ",9""_"’" 1 insvecren sm mr cowu-:rao || stemaTure:
B DESCRIPTION L. REDNESS, SKIN BROKEN, BUSTER / ULCER o }fcn S EAREN.
AT ‘ ‘ / - i i
ALERTNESS (assess for drowsmess or agntatmn, Ttasleep. aﬂé’mpt to- rh@ ] ‘Jick
{Normal C ‘ 7 . /S 0. ‘
[pvitd slespingss (easily roused <10 seconds) Y /\Q/ - ; /" ’ 0
Clearly abnormal B o / ? o / i 4
AMT4 (age, date of birth, place, current yeag)/ () / 5 | Tiek
No mistakes . _ . j 7 ]
Tmistake' - : : / o )/ ' /
|2 o more mistakes.” y ~ = ' :
ATTENTION {ask for months of §ie year backwa rds) / Tick
Achieues 7.or more: torrectly / o / . 0
' Starts but scores  less thian 7[5£fuses tr.- start . / Py
Untestable i / / T2
ACUTE CHANGE OR)(UCTUATION (signrﬂc;ﬁt change rnr:l. evrdence of psychdtrc symptoms) . |Tick
No. / / : . A
Yes . / : / A 4
) yﬁal $core {scare of 4 or moie indicates. llkelv delrrium initiate TIME bundle)]
- [FALLS TRIGGER TOOL [Completeonly i 65 years or over} - . ] ] L
) & falls 17 the last 6 plonthé? YES / NO ., Tiestowalk alorle and.is unsteady? YES./ Ko
fali since admission to. dep rtpfent? YES / .NO ’ Patient/relatives anxious about falls yES. 1 NO.
- Admiitted to department vith fall? ~ YES/NO . 4AT morethan 4 eui&gngg of confusion YES-/'NO -

‘ If yoit have answered yesto 2 or. miore quéstions,. .
- For’ patlents being admitted please document recommendatinn thata'full care ‘bundleis

* COMPLETED BY :

required to be comptefed'
«_Please add gAl.ls RISK IDENTIFIER to Trakcare (EPR Patiént Alerts-> New-3 Ward Slgnlfl ers-> Falls risk}.

- THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM




 PATIENT LABEL

CLINICAL NOTES

, Near Patient Testing Results
‘| Troponin...........iis......  Blood Gases Fast

| TIME OF TR0, eerrsranssonens - - Artenallvenous (circie) Free fluid identified:
| o Time taken. Yes/No-(circle)
,'D%d_i,_rrier;;..;..-.:...,... .......... o Fio2 . o

: " S pH ,, AAA
Urine dipstick - pco2 Aorta clearly seen
JfLeucs C PO " Yes/No: {circle) -
Nitrite - . BE Meéasured: dnameter.....,‘.r.;.
Protein .. Lacate .
Blood R Protetanus ‘
|Ketones - - Urine Pregnancy Test . Immune/Not immune (ircte)
Glucose - - - - HCG positive/negative (circie) . ' ’

(PationtiLegal Giardian Permission (6 reléasé info for egal purpose including Pofice  Yes/ NG _

Patlent Stgnature.....,_;.f:;._,...;,,,;.7,:.:_.7,”._.,7,.:.;_).;.",.:A.,.,J.‘.‘.,:_,H... Prlnt Name....,A,‘;.f._.‘;,.-;—,-._._.,.,=._,...7.,‘;..7.‘.‘-..,..”.:.-..-.:. Bgte..;,.......;;"....;.......;...-,..i.;

ING1716.
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R hm»..uw.cmwm
Pailsatintormation " onie; " qoi0siz0z4 S
i H
GARY SCRIMSHAW T g P2 S R
.+ - Iricldamt Numbpr: GRQIDQM‘IM H & i‘f‘
AgelGondes «yearasmnmﬂ dnys 018 Male . i ’% ,'
™ N . , ) | _&; n .»’w:hn Bitee
Addrans: 96 J’@ Incldent Type: MG : Targice
Cwqbf g3 ' i nu'f&'a‘?" ‘*'-'-u*" riedn
ggr_a: : 301111'1979 : “Incident Lacation: NEW BREWEFM -
; . : ’ 'xauesmxa.x;oﬁ. :
-Gk, 3051705260 Ful ; B .
_ . ) e, V) FRIQANY -
Eatcly: Wil Sootia 43 62
Erosanting Complaint
. AS144YOM CHEST AN t
. Additlona! Comments
-Ofa alert-and orientated gcs15 At work, hpe - since 1400 has bsen hawng inte

ment chest pam af rest, Eplsodes

iastmg 10-1 5 mins gach i:me started at rest, ratialeslo’ ‘right arm and’ down to. ﬁ_ gers. Has been feelmg nauseated

and clammy Also feels sab durtnu these epiSodes. Worsemng whilst.at wark tonight called ambulance then. 6fé -obs  ~ -~

as thafted, Chﬂst clear, 12.1éad ecg sings raylhm: with what apnears to be.an rst pattern.on V1 and v2: given‘aspirin

LI LT L T P TP ey

and-gtn. Pain scofe was 6/10 with 5as, was worse | before Sas arrival, Aftef gin:pajn reduced to a 1/10. unknown if:
family hx of heart probiems as grown up through.care. -system. th hves w:th wi
Atranspoﬂed t fvih for assessment. nok- tracey - 07423556817,

LTI T P T Y PR TP PP

. smoker, no alcohol intake,

FREINE St senensnsaananisn

XL T T TP T R P T T I P TPy Py Py

PAT]ENT ASSESSMENT
AGVPU Alait: <C>  No
§  CuwsthingAdequately  ves T Rospiratery Rate 20 ™ sPO2 &
. Oxygen Glven  Na ;

l "

ormal Percission; Montial Braath

inds, Nofmal Alr Entry

uti No:rr.a! Percusslon, Normyt Breath
Sounds, Normei AlrEatry

2 - N € e s T P e S T I S i i3 J,f 1
B WP AT -
f}’ﬁ"’ “:&W’M"Nama! Pertussion; Normal Breain /ag% ML.Narmal ?’erwss:enﬂ&uré’al Breaﬂm’ WFLTT
Lo ey '-:‘SﬁUﬂds Nomal Alt Envy % smmds.Nom'taM:r Entﬁp L
. s '{ S i ‘ ..’_. ‘ v ::IF'
b Lo Lhr e B
;,,1,? rn%“‘i'u" 7_; l
- y Li;‘ Nbr \‘Parcisiion, Nnm'ml Braam i
" ...&,Sodnde,ﬂomm Alrfm.-y, v % ‘Sounds NnrhalAlrjn!ry . ;
o Tg&.—ﬂ-w fore i RLRE LT S ./
P " PulseRate ___CopRefil . ECG Rhythm
85 - 145184 \ “=2 Sets N Slnus Rhythm H
Rtiythm CentralfPgripherat ECG
Reg . R’mm ’ nmipnml 12 Lead. )
------ R e LRI - Lomeseeerd gy A LTI "y ioepiy e e s saereiy
. . D GCS~ Eyes Vo!ce Motor i PEARL ’
AT 8 Sponsa (! Oricrtated i5) . Gouys Commends (6)) ¢ i s
- 3% b o (e S Rl LR







; PR -
Rewnked o GO 1A
: - . IR A '
D .. B0dy Part. Paln$eale = ' T
. ¢ Pi 4 Chest .6
iy I
- “ady
- -
. i .~
- )  Obsarvations - _
Time ® RR BP . Spoz R 6§ ACGUPU  ETEOZ T Bm 2eG | P PR) PEF  Growin
w 2038 72 18 120088 ST  <=zs 15 Aled ' " 0000155
. 3 ; <=2 . i 3 ~ 8inus
) 2113 85 20 14684 o7 Secs 15 Alent %8 8. phos E9886581
_ NEWSZ
_ Time.  RR spozs'cale1 SpO2Scale2 . AWOZ B8P - § P .ACYPY T Total
243 200 97 ) T e ME(0) i BSh0)i Aet(o) 38B(0) o
Prugs
T\ Drg | Dosage  Unls  Routs | DeugEaplryOats PoinlBefore i pein After . CrawiD
2190 | Aspiin | 300 mg or 0572025 EC000185
2132, 1 GIN e mcg!- 'SL ) Earzbzs - 5 . 3 E0000108 ‘
T o HlS'TORY e ' '
; AWPLE El
Allergtes ) Hnone . :-".
Medicalion iSEE ECS
' ‘Past Medieal Histary' . {SHERMANS OISEASE {BRCK CURVATURE, BACH INSURY], R
‘Last Esten 4 Hours Ago
e R INTERIAITTENT SINGE 1400, WORBERING 17 [ s o
Sacial History
“Uves aiono. Ng ‘Living With WIFE Pallent Occupatlon FACTORY WORKER;
’:allepts General Appearance iNomai .
‘Living Atrangemant iDopengant
“Patient Mobility IFuily Mobilp- A
Pationt Communication 3o Help Royuiing R MR B
gagp:itqt;ﬁé’;_l Rlak Factors iSinctef
Polleat Enviromdntal Righ  Nops [dentited . /
Foctors

[HIS IS AREC@NS‘T“I'FHTEB HMEN"'F"'P INTED FROM-EDRM
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o e La
A
AR
BY- Y ] ’ I CROA™
Sitg RIGHT SIDE; Onast

Charbeter “TIGHT STABBING, Intsimittent, - Radigtos
‘Worssring '

Assoiated Symptoms T

Exacerbating Or Relieving Symptoms GTN HELPED. Sayeity-

]

1440 ONWARDS
Nes, HIGHE ARM TO EINGER TIPS -

" LASTS 40.15 Mnis BACH episo0e

I T L A N N P SO

o Séfeéyé'rdmﬁ

* Safoguarding Adul:>= 1¢:

Asgessmorit: - .
iy b ; SaLialyinsgn sl dan, Sub s LT RTINS FYTTTIT PR maiiannis akmadni ctaviing nrerae

. . MEDICAL } .
Assoctated Symptoms “Breathlastness

'-.a'...,-.-,..,.,.',....-,\.:3..._,..}.:.-.,‘--n-_.-.'.-q.-.g_-,......‘.--,.:-:...._.A.'.._.V.‘..-.-..,..V.-.uur-...-.-..-_.,........-...5 ASTTITSTRYATY _--_‘_i--_,..u.._._. LETELIEYL PR TPrre Toam

'CLOSE RECORD

TeoolmentOn Scene  Hon Emargoncy -

Cenveyance.

Trafisport 76 Hespital Narmat dswing. Pre-Alen Ng:

n-o-n-\n"--.-\.--'-r'-_u-n.'r--.-"u-u.-:-.-uu"'-unin-'.-t.n‘.nni..au-.‘.p-u-uu._f-.m...-u"--un..-.-.-..h-.. FPTe e LTULI LU DR TCPIV !
_ INCIDENT LOG '
) Time Celt Recelved & “altocated T e 20:49.
First Resaunte Op S&ans ‘Creve On Séene 2404 :Clew Left Stene 29°82
Crow At Hosp - 2ust . Rotolving Hospilal . FORTH VALLEY ROYAL Clear Fime .
HOSPETAL :
o GrewGrade '
E0000196 Pafamedic
ind E9B86581 ; No
. .
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_CHIN3: 3011785258

[, B PR R et CE o oa . he L

,, Emergency Dlscharge Letter -
. (Authorised)

,FVRH Emergancy Depaztment
}st[ﬁmg Road !
Larbert,
Larbert
‘Stirfingshirs
FKEAWR ,
rﬂe‘nt:cohtactiuétaﬂse

L

3T7IEE5E

4

Date of Completion; 21-May.2024

g Campbetl

GF Practicé Address: GP Practice Codlo: 727?313{25544
GP CIlnlc Code:.” 25544 -

GP: Tolophiona;.

Patient Address. '-40 Jakinston Crescerit
- Tlhcoultl]r

‘I‘e_lgh!ione*i@: "

21-Ma}2024
0301

Page 1of 2

TITUTED DOCUMENT PRINTED EROM EDRM
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= - - e - - - '

PahntNamSCR!MSHAWGary o _DOR:30-Now-1870 - {CHi Nov 314785256

“Immedlate Discharge Letter-?

(Authorrsed)
:Actta Meticing
. =Sﬂrlmg Road
‘ - : _ Larbert
. o Larbeit
. ’ : ’ ‘Stiflingshire
G Gampbell . ) ' 1
TIchoullly Médical Praclice T . FKs 4WR
Park Stigit ) : ' o <
ﬂlfcou!lry oo . , .Dept. Contact Deta| s
Tillecultey - , S
Fdses o lsacods: lﬂﬁﬁﬂ@ﬁlﬁlﬂﬂﬂﬂ]

30]1795253

-Diate of Gompletmn 21—May—2024

’ Patlent Demegraph;cs

Pationt Nama: . SCRIMSHAW: Gary " Date OfBirth: | “30.Now-1070
Pétient Address: 40 Johnston Crescent : Gender: Male
‘,'ﬁlllcoultry ‘ ‘CHI No: ' 3011705258
"Clackmannanshire ’
. o FK13 6PZ
Telophone No: 07340830479

GP Name:, GlCampbenl ' 7277373

‘GP Practice Address: ) o GP Practice Code; 7277373/25544
' o GP Clinic Code:. - 25544
- GP Telgphane:- ' _

Admlsslon ‘nme
Ward

‘Emergency Admilgsion, n
N R ;additlnnaldetaﬂadded
Source Of Admisslon: - -GP Non Obsletrics - other
‘-Prowder

a rﬂcute Medicirie
21 -May-2024 Ward .
: 16 49 ’ Dlscharge Destinallon

Regular drscharge no additional
“detail added

) Gary aftended RAGU with.1/52 history of. chesl ﬁgh!nass and SOB Intermittent in nature Nnn exertional. Describes eplsode yes!erday
Severe with assoc;ated c!ammmess_\mlh Palpitstions whilst 2t wark.
No cous;hr Teverish : symptams! naused” .

Dbs! BP 1 31182 hr54 rr16 02 98% ra. temp. 36 30

OF. pulse ey HS 14140 chest clear i

ECGns . . ' - .

CXR nad . ) _ ’

Bloods ehecked in B0 20/5 no tharige iff preséntation rionmal FBC, UES, LFTS; traporiin. D dimer ctiecked today nonmial.

. ENXXDIS 765837 1pdf '
Prinfedan- 21-May-2024 16:5 Page 10f2
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. Patigni Namé: SCRIMSHAW: Gary

Do 3&Nov-1979, " CHI vo 3011795258

Imp!- MSK injuity.f Stress

P!an.f
Home with worsemng statemenl

| ind regards; B Gatriona Parker. GPINS! acute medicine

|shout gou teiie: sy furitier ifomiatis plesis contéict RACY.

[P ——— """T‘—-_“'_"—""‘"—'"-—""'—'—-

|

Drug Informatlon.

Drug - - . Dose RO“‘B

Nil fecords exist

Frequency o GPto POD Days:
o . . Continue -Supply

Nit'reuurds ex[ét
Additicmal Medicine Information:-

|Dzug Notes:
Drug , ' | _ " DrugNotes

Dmg
Nil recon_ls’:egis‘__‘t'

GP Cormintcations:

Medicines discontinued dunng admlssmn (Med:cmes that patient was recarded as admitled on anly)
) Discontinued Reason )

Da!e completad.

Designaﬂon or role:
Spacuany ’

;Bistrlbuﬁon .

Reclplem Nama
1G. Campbail

Tillit:oulh'y Medical. Practice

ENXXE!IS 765337 1pdf .
Printed on :21- May-2024 1859 .

Page20f2
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PatientNam"e: SGRIMSHAW. Gé’ry 7' | ‘ "' DOB:30-N6v-1979 CHI No: 3011795258

Emergency Drscharge Letter

(Authorised) - -
_ I _ . . . FVRH. Emergency Department
’ ’ : e - Sfifling' Road
- ' : Larbert:
Larbert
- AE:Kolle + Stirlingshire
Tilicoultry'Medical Practice - FKS 4WR
Park Street . . s Daot. .
Tillicoultry O Dept. Contact Detalils: . -
Tillicoultry - 7 . ,
EeAG - e (TR
‘ ‘ o ) : . i 011755258

Date of Completion: 27-May-2021

P Name: AE Kolle : O GR GMe: ' © 4250806
‘v’ | GP Practice Addrgss: Tillicoultry Medical Practice GP Practice Code: " 4269506/25544
Park Sireet GP Clinic Code: T 2554411
Tllllcoultry . *=  GP Telephone: 01259 750531
Tillicoultry : : -

FK13 6AG

P N alyry

[Patient Name: SCRIMSHAW Gary Date OfBirth - 30- Nov—1979

Patient Address: 40 Johnston Crescent ‘Gender; ’ Male
: Tillicoultry CHI No: . © - 3011795258
Clackmannanshire ' '
FK136PZ'

Telephone No: 07340830479

Patient Location: " FVRH Emergency Department Admlsslon Date o 26-May-2021
Admission Care Provider: ‘Drlaura Mmr : Admisswn Time: 12:07
Source Of Admission: Self réferral . :

harge Detalls -

Dl,si:harge Typ_g. . ' W‘th follow up Discharge Date ' 25—May-2021
Discharge Destination: Prlvate Residence - Usual place Discharge Time: ; 1224
o of resuience - :

" ENXXDIS_208506_1.pcf Pane 1.6 2
Printed on: 27-May-2021 12:00 a8
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i Patient Name: __SGR[MSHAW. G_al;y . DOB: 30-Nov-1979 CHI No: 3011795258

| Referred To:

[Person c completing récord .

Name. ) . DrEmmaEliot - : Speclaity: , . _
Designation or role: Consultant - Date completed: - 27-May-2021

IDlstrlbutlon List
E:_-x__._.

Recipient Name Recipient Type ' Reclplent Organisahon
AEKaolle ‘ GP _ R Tilticoultry Medical Practice-

ENXXDIS_298506_1.pdf . s
Printed on_27-May-2021 12:09 .- Page N
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Patient Name: SCRIMSHAW, 'G.ary’ S " DOB: 30-Nov-1978 CHI N6: 3011795258

Emergency Dlscharge Letter

(Authonsed )
FVRH Urgen; Care Centre
Stirling Road
: . Larbert
- . " Latbert _
AE Kolle ) K S_tn;[mgshwe
Tillicoultry Medical Practice : _ S FK5 4WR
Park Street : : _
Tillicoultry Dept. Contact Details:

B e T

Date of Completion: 26-May-_20:_21-

GP Practlce .
‘[ap Name: AE Kolle ¥ ' GP GMC: : " 4260508
GP Practice Address: Tillicoultry Medical Practice GP Practice Code: - 426950625544
Park Street * GPClinlc Code: 2554411
‘Tiliicoultry ’ . GP Telephone: 01259 750531
Tillicoultry )

FK13 6AG

[Patient !_5_eﬁ169ra phlcs i

i i o i

Patient Name: SCRIMSHAW Gary Date of Blrth 30-Nov—1979
Patient Address: 40 Johnston Crescent Gender: - Male
Tillicoultry ' CHI No:, . 3011795258
Clackmannanshire
. FK13 6PZ
Telephone No: ’ 07340830479
Patlent Lecanon. FVRH Urgent Care Centre Admnssnon Date
Admission Care Provider: Urgent Care Centre Clinician Admission Time: 12:27

Source Of Adinission:_ Self referral

W'th no foltow up Dlscharge Date ' 26—May—2021
Private Resitence - Usual place Discharge Time: 13:27 .
of residence - .

Discharge Type: )
Discharge Destination:

ENXXDIS_298309_1.pdf : e A B
Printed on 26-May-2021 23:33 Page 1 of 2
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Patient Name: SCRIMSHAW; Gary R . DOB:30-Nov-1979 = 'CHI.No: 3011795258

I';ieferred,'rl_'fo:—- . . o ._ _ . . |

[NGtes forGR .~ ~

[

4, PIC - nght knee |njury

Brought in on wheelchair.. Attends with wife, Normaliy independant. Works in Brewery ’

2. HIPIC -Standing on equipment at work, part of machinery gave way, foot shpped and right lower leg sllppedbetween ‘gapin metal
machmery supsending pt by right knge about 11am foday. Ongaing knee pain and abrasions to knee. Applied ice at ime
3.'Relevant PMH/Meds - Back pain Meds - Amytnptyllne Co-codamol 30/500 NKDA '

4. Q/E -Superiical wound to medial aspect right kneg, 2x superfmal!pamai thickness abrasions/wounds to lateral aspect nght knee.
Woundbed visible, no FBfunderlyihg structures, no discharge, no signs of infection. No NV deficit. CRT <2secs. No obvious swelling
or bruising to knee. No:deformity.. No effusion. No popliteal swelling. Tender over media! aspect right knee. No bone tenderness foot,
ankle, fibia, hbla fibular head, tibial luber051ty, tibial plateaux, lateral condyls, patélla, femur. FROM of ankle no pain, Able to stralght
leg raise. Able to fully extend - but with pain, Active flexion 165 degrees, L=R=N, but with pain. ACL, PCL, LCL, MCL intact, no laxity
or increased pain on resisted: testlng Pt able to independently mobilse around department

B lx= .

8. Dx -Soft tissue injury right knee '

7. Tx -Wounds cleariéd and dressed with siloflex and mepore dressings. Wound and dressmg advice given, Given knee mjury advice -
|sheet, Advised mobilise knee ++ as able. Advised regular analgesia. Advised to monitor for signs of infection.

8, P[an -Dlscharge If signs of infection or ongomg concerns retum G.P-or NHS 24

9. GP fote -
Name. Ms Catrtona Qu|rk Spemalty _
Designation or role: Emergency Nurse Prachitioner Date completed " 26-May-2021

Recipient Name , Recup:ent Type Recip:ent 0rganisat|on
AE Kolle : GP . . Tlhcoultry Medical Practice

ENXXDIS_298309_1.pdf | - : . . ’
Printed on. 26-May-2021 23:33 Page 2 6f 2

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



| NHS Forth Valley - | NH s

Musculo skeletal Physio therapy Servnce A : % P
| | " Forth Valley

Dr Andreas Kolle ‘ _ DsteDictated 16 Novenber 2020

‘Tillicoultry Medical Practice ‘ o Date Typed 16 November 2020

Park Street , : L '

Tillicoultry - o Our Ref: "XA//3011795258

FK13 6AG oL CHL  ° 3011795258 .

Dear Dr Kolle

Gary Scrimshaw  30/11/1979 _
- 40 Johnston Crescent Tillicoultry Clackmannanshire *FK13 6PZ

Diagnosis: Right shoulder pain after falling from road bike

‘Outcome

| Much better / Problem resolved
Improved ‘

| No change

Worse

X Patient did not compléte course of treatment

Patn_ent did not attend initial appointment

Patient failed to respbnd to, offer.of appointment letter

Patient declined initial appointinent

CT Additional Comments:

' Number of sessions: 1 (telephone)
Pain started after a bike fall on 30/09/2020. Patient reported decreased movement. due to patn.
Attended A&E ~X-ray (no fracture, but showed tendon calcification). I offered him a face to face
consultation. Unfortunately, he did not attend this appointment and has no contacted the

' department smce Therefore, outconie is unknown. .

Yours sincetely

(Electronically checked by Xabier Ariztegieta)

Chair: hm 3 Mchsk::

B GnefExecnhvr Caﬂne Cowan

Pt .

gf,’ "\'{; INVES TORS Gold For&Va(:LquHSBoardlsﬂ:aHmnnmnmngortl;lee,rl-ilianll::EgaigN )
staied Office: C CaloB &

‘ﬁ_& g!y iN PEOPLE | unei2ox | RegredOffics: Garsalew Houss, CasleBudiness Perk: Sirling,

mvwnhsforﬂwalleycnm .Faccbuok.cominhsforthvalley - @nhsforﬂwa[ley

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



" Xabier Ariztegicta
HCPC Registered Phys1otheraplst

‘For, NHS. Forth Valley. physwtherapy appointments : arid querigs-coritact the AHP MSK: Hub 'on 01324

673 890 or FV—UI-IB_AHPMskHub a nhs net

CHI; 3011795258 Gary Serifshaw ' . j |  Page2of2
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Patient Name:’;SCRIMSHAW, Gary

Emergency Dlscharge Letter

(Authorlsed)

AE:Kolle.

Tilicoultry Medical Practice

Park Street
Tillicoultry
Tillicoultry
FK13 8AG

' GP Practlce g © T

G_P Namg' ‘
S GP Practice Address:

‘AE Kolle
Tillicoultry Medical Practice

Park Street
Tillicouitry
Tillicouttry

FK13 BAG:

DOB; 30-Nov-1979

GP-Clinic Code:
GP Telephone:

GP Practice Code:

CHI N6: 3011795258

SCH Minor Injuries
Livilands Gate ’
Stiling -

Stirling

Stirlingshire

FK8 2AU

Dept. Contact Details:

S

I lﬂlﬂﬁﬂlﬂlﬂlﬂﬂﬂﬂ{lﬂ

11795258

CHI Barcode:.

Date of Comp]etlon 02-0ct-2020

: 4269506 .
4260506/25544
- 2554411

01259 750531

7 mog =a'phscs

Patlent Narne
Patient Address:

’ Tele'pho:ie No:

‘ . sy
SCRIMSHAW Gary

40 Johnston Crescent
Tillicoukiry
Clackmannanshire
FK13 6PZ
07340830479

Date Of Blrth.
Gende_r._
CHi No:

30 Nov—1 979
Male .
3011795258

Patlent Locatlun
Adm:ss:on Care Provider:
Source Of Admlssmn.

’ SCH Mmor Injunes

Dr Joanne Mitchell
Not Known

Admission Time:

Admlssion Date

10:14

Py

edlcatlons ,

Dtspharge Type-
Discharge Destination;

W'th referral
anate Res:dence
of re5|dence -

D|scharge Date

Ususl place DischargeTime 7

02-0ct—202Q
1347

ENXXDIS_212655_1.pdf

Printed on 02-Oct-2020 17:28
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Patient Name: SCRIMSHAW, Gary - " DOB: 30-Nov-1979 CHI No: 3011795258 -

| Referred To: ' . Physiotherapy i : |

Notes for GP

PC: Right shouider injury.

HPC: Fall from bike hitting bollard. Pain in right shoulder since. Already has pain in shoulder since previous fall. No head injury.
PMH: Nil

Symptoms . Pain anterior rlght‘sh_oulder, No aitered ne,uro_
OE: No obvious swelling, erylhema, bruising, defonmnity.

- |Neck NAD

Shoulder- flex 90, Abd 90 LR full. Pain with hand behind back.
MP 5/5 with pain on abd and LR. ~

Drop arm -ve

.|NV intact. : . S
X-RAY: No # seen. RC calcification.

Treatment: Collar and cuff. 1 - 2 days. Shoulder advice sheet.

Plan: Physto o
| GP-Action: Nil

Name: . Specnalty .
Designation or role: - Date completed: 02-Oct-2020

LDlstrlbutlon List

gy ]

Recipient Name . Rempient Type - ' Recipient Organisatlon
AE Kolle o ’ GP . . Tillicoultry Medical Practice
ENXXDIS_212655_1.pdf ‘ * Page2of2

Printed on 02-Oct-2020 17:28
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. |Hospiml  [etinic ’ o ; Day . Time Hospital
use only 5 Date ) : |No.
Date Referral Submitted . REFERRAL LETTER
S Gepaoay ot Maspitl ena; MEDICAL IN

' CONFIDENCE
) 4 No: 3011795258
3011795258 : , *101021629631U*
. . B 7 ) ' Unique Care Pathway Number: 1010215296310
REFERRAL TG . ‘ - ' ' | “ '
Physiotherapy - Musm?oghelajksvs T L o [ Consultant / recelving pracﬁﬁuner"and/ur
FV Physio - Musculpskeletal ' : specialty dinic i
Forth Valley Royal Hospizal . ‘ T — Hospital and hospital address
. ||Stkting Road . ' Hospital Jocation code. | .
éﬁ;h:'\tm ) .- T L —— 217h]
Urgency of Keferal Routine Physiotherapy - General
_ Musculoskeletal Referral??

Administrative Information t

Patient has spedial requitements:No
Ethalc Origin: (White} British

H
PATIENT DETAILS . )
o . ] - Patlent's address
Surmame {Scrimshaw 1] 40 Johnstone Crescent
Forename({s) leary ) . - _I Tlllicouitry
— FK13 6Pz
Title - _ ] -sex  [mae
Preyigus Suname I '
Date of birth |30-Nov-1579 Contact number{s)
CHI no, 3011795253 Voice: 07340830479
' ) E-mail: garysgimshaw@gmailcom
REFERRING PRACTITIONER DETAILS _ Practice addres:
Name: " Dr. Andregs Kolle (GMC: 4269506) ' Park Stregt
Practice: Tilicoultryt Medical Practice (25544) Tillicouttry
y .
Phene: Voice: 01259 750531 B FK13 6AG

.
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CLINICAL INFORMATION

History. of presenting cemplaint examination findings 7 investigation resuits
Presenting Complaint R

D&caiptlon: Assessment.

. Toa position if he wanted to pour out bottle,

Thank'you very much.
* Kind regards, '

DrAEKofle . .
Typed 08.09.2020 < FG

Examinations and Investigations

‘Murmur present: , Mot Recorded -

Is 8 12 lead ECG: Not done -

Retent CXR: Notdene -

FBC: Not Recorded -

Urga and Flectrolytes: Not Recorded -

LFT:. © Not Récorded -

TFTs Not Recorded -

Upid Proflie:; . Not Recorged -

Ghicnise: Not Recorded -

Known risks:, None - -

Patient Mzasuterients

0 & 17-Aug-2010

Reason for referral
Care type requested; Out Patlent
J| Expected cutcome:  Invastigate
Medical history s,
.| Pre-existing Conditions (High Prlority)

Deécription ?7 Laterality 72 Modifier 77 Extension 72 Date Started 77
[XjHeraln addiction 77 72- ?? PRIORITY=1 77 26-May-2024
Past Procedures (High pHarity) '

Description ?? Loirality. 77 Extension 77 Date Recorded
Medication commenced for pain 72 - 72 7?.23-Feb-2010
Newmedication added . 32 - 7 20-0¢k-2008
Active Repeat Therapy

Cigarette smoker
! Alcoliol status: Units per day: 7 (nqt kiiown)

Exercisa status:

Not Xnown '

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM .

“Comment:. This 40 year ¢ld gentieman works (h a fav:tonﬁlling bottles. He has a 4 month history of a paipful right shoulder, He points to the regimental badge area
o the top of the shoulder, at the back as well. He has limited arc, belng able to efevate the arm sideways up ta 80 degrees and Is unable really to move

I would be grateful for your further assessment and ad‘vk;e. He ;sked for some exercises to do and I gavé him a link to NHS.inform - musculo skeletal
zang to start with, He is alveady on Co-codamaol and Amitriptyline for hack problems and T hiave added sdme Maproxen today.

Some Repeats may be Active but not Issued, In these instances, the Date Lasf Issued feld .cenr.aa'n‘s the dite authorised by the GP.

| Drug name 72 Drliq ods - 2. Formulation 77 Dgsage ‘T7 Frequency 77 Ifi:ﬁ eq 77

Naproxen Tablets 500 g~ 77 1001010POARAEAE 77 S6teblt 27 ONE TO BE TAKEN TWICE A DAY - - 7 -
3 - ; 39224 TWO TO BE TAKEN UP TO A MAXIMUM.OF FOUR - ) 3.
Co:Codamol 30/500 Tablets 27 0407010F0AAAHAH Ropler 7 TIMES A DAY WHEN REQUIRED FOR PAIN ” I 7
Amitriptykne Hydrochloride y ONE TABLET ONCE TO THREE TIMES A DAY . . _
Tablets 25 mg 72 0403010B0AAAHAN 22 3% TABLET 27 prs (ELeT OF SEVERITY | A 7 ” #
Issued Scripts for Acutes and Inactive Repeats {in tast 50 days) -
No recent medications recorded
. | Ctinical wamings
Smoking status: Number per day; ? {not known)
Deseription Comment Date Recorded
Clgarette smoker, 20 Clgarettes/day - ‘ 26-Jul-2013 5
-Smuking status on date of event: Y 06-Apr-2009

¥

’

v



Allergles

D lon

7?

: Eomment 77 Modifier 17 Start Date 72 Recorded Date
Adverse reaction to Tramadlol fiydrochlorige 77 -~ “72.-

7~ -

Adifitional relevant Information
? . ’

Slanature of referfing doctor (or other professionai)

Data 0§-5ep-2020

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM




NHS Forth Valley
'Musculoskeletal Physmtherapy Serwce

Forth Valley

DrDavid Borland - " DateDictated _
‘Dr Borland & Pirtnets Cehe - © Dateyped 16 March'3018
Hallpark Road L - ' o
Sauchie - _ o , OirRef . .PR/3011795258
1031Q : . CGHL 3011795258

.Dear Dr Borland

. GARY SCRIMSHAW 30/11/1979
96 TENACRES SAUCHIE ALLOA FK10 3DP

Diagnosis: Chronic back pain

Outcoine

Much better / Problem resolved
Improved

| No change

‘Worse

X Patient did hot con'iplet‘e gourse of treatment

Patient did not attend initial appointment - '

'| Patient failed to respond to.offer of appointunént letter
| Patient declined initial appointment

- Additional Comments; o
Gary attended with a 22 year history.of chromc back| pam He was glven chronic pain advice,
exercises and e discussed strategies to manage his pain better He did not attend his review
- appointinent and hds not been back'in‘touch.

Yours sincerely L “ . C

(Electroﬁicéall_y checke.dﬁy Peter Reid) f

Peter Reid
Vi %;% Cha:_man A.lc:cunkstun CBE
&, 2y . : 3 Chief Executive! Catlie’ Cowan
;E;f g E%VE&?@RS S_fg\gsi" FormVauayNHsaoarmsmemmmfu Forth Vizlley Heaith Board.
ﬁé &&v Jid P&QP{E _ Ragsere Offcs: Carseiesy Houss, CasleBusiness Park Siling, FKS 45

wwwuhsforthvaflg;.con B Fagebock cominbsforthvalley [El @nhsforthvalley

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM |



,H_C-PCRegisiered'PhYSi,cherapist

ForNHS Forth Valley. physmtherapy appomtmcnts and qut‘ari_e’s‘ <ontact the AHP MSK Hub 0101324

673890 or FV—UI-I]3 AHPl\/IskHub @ nhs et

CHI: 3011795258 GARY SCRIMSHAW - Page20f2

N
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Hospital  [clinic Day. < |Time - [Hospita!
use only ’ Date No.
- Date Referral Submitted REFERRAL LETTER -
(This date'is fixed at hospital end: MEDICAL IN
10-Jan-2018 =T p
CONFIDENCE .
? . E R ' -
3011795258 e 30u795258 *1010152233147*
e ! Anique Care Pathway Number: 1010152233147
REFERRAL TO - ' )
Physiotherapy- -'Muscu[ﬁsketélRSVS [ S— . Consultant / receiving practrtiuner and[or
FV Physio - Musculoskeleta] spedalty dinic
Forth Valley Royal Hospitat — Hospital and hospital address
Stirling Road : . Hospital location code,
Larbert C . W]
FKS 4WR - - ‘
Urgency of Referral Routme Phys:otherapy General
_ , Musculoskeletal Referral??
Administrative Information
Patient has special requirements:No
= || Ethnile Origins White Scattish .
"\’ ’
PATIENT DETAILS
) ’ . Patient's address
Surname - |scrinishaw 195 Ten Acres v
Forename(s) Gary j . Sauchie
. ; - Alloa
Titie : E ] sex . [male FK10 30P
Previous Surname - . -
Date of birth [z0-Nav-1979 Contact nu;nber(s)
CHI 1o, 011795258 Voice: 07341540869 - i
E-mail: garyscrimshaw@gmal.com
REFERRING PRACTITIOHER DETAILS' Practice address: ;
Nama: Dr Catriona Lamb (GMC: 2956464) . Hallpark Read
Practice: Dr Barland & Partners CCHC (25031) Sauchie
L : FK10 31Q
Phone: . Volce: 11259 216701

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM
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CLINICAL TNFORMATION

History of presenting mrnp!amt i examlnatzon ﬂnd‘ ings / imraﬁgatmn r&aults
Presenting Complaint

Descnption‘ Query
,an;me_nt, ‘DearTeal_'n,

- 27 having ovarstrebched at work causing acute back spasm

back pain when does stop his medication.
. Hewas referred to your service in 2015 but failed to respond to offer of an appolntnient.

seeing him.
Yours since‘r,dv_,

Dr Catrionia B Lamb
Exdminations and Investigations

i

Mutmur present:
Isa 12 lead ECG:
Recent CXR:
FBC:

:LFT:
TFT:

Glucose;
Knvown risks::

Urea and Electrolytes:

Upid Pfofile:. ~ +

Not Recorded -
Netdone -
ot C}one- -
Not Recarded -
Not Recorded -
Not Recorded -
Not Recordad -
Not Recorded -
Not Recorded -
None -

Reasan for referral
Cere type requested:
- Expected gutcome:

Out Patient
Not Specifieg

Medical history

Active Repeat Therapy

} Drug name " 77 Drug cade '#? Egrmulation 72 Dosaqe
Amittriptyline Hydmchlonde Tablets 25 myg 7?7 0403010BOAMHAH 77168 TABLET 7? 3 Dally 77 -

Issued Scripts far Acutes ami Inactive Repaats {in lact 80 days)
No recent medu:atmns recorded

Some Repeats may be Active but not-Issued, In these instances,.the Date Last issuad fleld contams the date. authnnsed by the GP.
?'-‘ Eregueggg 77 Lost Issued 77

7. -

Clinfcal‘wamings
Lifestyle risks

Smoking status

This gentleman has had ongoing back problems for some mns:derable time. They seem to be of a mechanlml hature havmg presenhed tomein May

He has been taking Amitriptyline and Co-codamol for. seme oonsidmb!e time and was keen to try and come off them however he does suffer sfgnlﬁmnt

Hls problems date from his time I the Army and the symptoms can vary from Iett tumbar pain (2015 this caused numbnss)
There are ho current red flags byt I suspect, this gentieman needs spme generai education regardlng chroric back pain, Thank you for cunsldenng

Alcohol eofigumption

Units per day
? (not known}

Exerdise status: Not Known Not Kq_uwn )

Additional relevant information
? e .

‘Date

16-Jan-2018

Slgrature of referting docior {or other professional) .

THIS IS A RECONSTITUTED DOCUMENT-PRINTED FROM EDRM



Patient Naiiie Scﬂmshaw , Géry (M) Pailieht 1D 3011795258; Accession Numherv213938463501

_NHS

Forth Vailey
-'‘NHS Forth: Valley Radmlogy Report
Patient Name ) Scﬂmshaw. Gary (Mr) ».-._Exam Bate 1-21 105'2024 .
PatientD; - © 3011795258 ' ."“émsu!tant _BECKETT DR DANIEL
o ‘CONSMEDIC .
PalientDate of Birth:. .30/ 11570 Report Daleand  * 22/05/3024 15i54:32
. - Tiwe: '
| ‘Patient Address 40 JOHNSTON [CRESCENT iReferrmg " FVRACY MEDICAL
_ TILLUICOULTRY -De pthocat:on
. CLACKMNNANSHIRE FK13
.6PZ

s:.<.-¢<m¢=.a=-. vam%aussai, Em:nin:z:mn Date 21;‘951’26}24 E;xamnat:mu«-
N ¥R Chest:

Indication:. .
Chmcal Detalls T

mcreasmg sob andchest tightness
Provisional’ Dlagnoms
17pe:

Findings' .
PA chest:
Com panson is made with chest radiographs dated. 20!08:‘201 0.
‘ Cardlnmedmstmal contours are within- normal fimits:
Lungs and pleura! spaces are c!ear :
Naofocal areds of consdlidation or collapse. : :
No pléural effusion . . . .

Unremarkable bony thorax,

No radiugraphic ewdence of achve pulmonary: disaase

Final. Raport By. Jonathan Mayers: Repnrting Radlographar HCPC RA?BDBS al:22/0512024 12:54:32
Email Address: ]unathan,mayers@nhs Scot.,

N
¥

~NRS Fofth Vallsy

: . Page
I of 1
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Patient; Scrimshaw, Gary
Hospital No: 3011795258 .

. Date of Birth: . 30-Nov-1979

- Al]er‘gie.s: “**Unknown*+

Sensitivities:

Eplsode History:

Consultant: DR DANIEL BECKETT
Transfer Historv: . o
Admitted to Ward; UCC SDEC (FYRH)

There are no active medications for this patient,

National No: 301 179 5258

Medication Administration Profile.

from 21-May-2024 i5:11

on

21-May-2024 at 15:11

Weight:

" Height:
Body Sutface:

to 21-May-2024

16:50

kg
om

m?

Date of Repoﬂ:

. Type of Report:

Requested By:-
Current Status;

Admitted On;
Discharged On:

20-Apr-2026  at14:27
Since Admission
JRAE2

Discharged

21-May-2024
21-May-2024

Page 1 of 1



C—ffw&j ) SCI Gateway Scrlmshaw Gary, CHI 3011795258, 10-Jan-2018, Physmtherapy -M... Pagelof3

"5)

“':-’,ﬂ

S S CC%\C 5]&373(17

L e — ] L[S “IJ
' Hospital ‘cumc N ' - ’ ‘ Hospital i
-‘useonlfr . L [no.

SCANNED O ¥°
- Date Referral Submitted APPT DETAILS,

{This date Is fixed at hospltal ent . f
10-Jan-2018 = | PHYSIO........ A7

3011795258 \iocamow

: C/// C—-—-"-IUIUL:JAABMZ*

Unlgue Care Pathway Number: 1010152233142

REFERRAL TO
Physiotherapy - MusculosketalR5V5 . : Consultant / recefving practitioner
F FV Physio'- Musculoskeletal  * T angdfor spedalty dinlc -
Farth Valley Royal Hospita! - —— Hospital and hospital address
|[SXirting Road ' g Hospita fatation code.
labert . : ’ r - V217H|
[LFK5 4WR - - - . . — = .
: -~ Routine Physiotherapy - General |t M!&’ & '
Urgency af Referral N - { W =
- Musculoskeletal Referral !ﬁ&[ﬂf\ - seal
) Administrative Information - ' T . B
Patlent has spedial requirements:Na .
Ethnic Origin: White Scottish 1
— —
PATIENT DE,"-ms C . Patient’s address
Sumame . [simshaw I | . |96 Ten Acres .
Forename({s) |Gap,- ) ' j I . |Sauchle : -
. _— Alloa : .
| e [ ] se FK10 30 o I
Previous Sumame |- . I .
. |pateofvith  |30-Nov-1979 I . I Contact numben(s)|
CHima.  [souzesdse - ' Volce: 07341940869 .~ 07 St 570“‘02 _
S . |E-matk: garyscrimehaw@gmall.com
=, N ] B I — —
\) REFERRING PRACTITIOI:ER DETAILS - Practicé address:
* | Name: Or. Catrioha Lamb (GMC: 2956464) ' Hallpark Road
| Practice: Dr Boriarid & Partners CCHC (25031) _ Sauchle
. FKID 3.'IQ
.| Phone: - Voice:.01259 216701

| D(C— o é“(?/m's

A e = -

-ht_tps:llwww.scigw.s':cot.nhs.ukaivelméssagelletter.asbx Lo . .- 10/01/2018

R ]
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SCI Gateway - Scrimshaw; Gary, CHI: 3011795258, 10-Jan-2018, Physiotherapy - M... Page 2 6f3 -

" CLINICAL INFORMATION - ° L . .o
History of presenting complamt of exarnlnal:lon f‘ndings 7 investigatmn results
Presenting Complalint ) . L =
-| Description: Query - T
Commerit’ Dedr Tedm, ’ o
. " This gentleman has had angurng back prob!ems for some cnns!derahle time. They seem to be of a mechanica! nature '
having presented to me In May 2017 havlng overstretched at work tausing acute back spasm.
" He has been taking. Arnrtriptyﬂne and Co-codamol for some considerable time and was keen to try and come oﬁ them -
however he does suffer s[gnlﬁcant back paln when dus stop. his medication. - .
He was referred to your service In 2015 but falled to respond to nﬁer of an appnlnb‘nent. )
His problems date from.his time ln the Army and the symptoms can vary from left lumbar pain (2015 this caused
numbmm) . i
\J
. There are no curren't red flags but1 suspect this gentleman needs some general educaﬂon regazdlng r.hrontc back pafn,
Thank You fof consider[ng seeing him, ;
T Yours sincerely, '
"Dr Catriona B Lamb
Examinaticns and Investigations '
Murmor present: Not Recorded - .- e ) . .. .
Isal2lead ECG: ~Notdone °- ’ . : ,
Recent EXR: Notdone . - : . . _ . L
FBC: . . Not Recorded - . co : . . .
Urea and Electrolytes: Not Recorded - . B ‘ ‘
(L3 Not Recorded - C . .
| TFT: ) Not Recorded - : :
_Uipfd Profile:  Not Recorded - . .
Glucose: - ‘Not Recorded - - . T
;| Known risks: None - ] .
Patient Heasurements o ‘ ) : L
Dléat.ﬂ.ﬂs 5&5!9.11. Hatght ﬂe_ﬂ.hI BMI Qi;E_BEM‘ .
120 70 . S0 s 13Jan2011 o ' - ) .
10 70° 30-1un-2006 _ .o : .
10 70 . 30Jun2006 . 0 - . : L o
169 67.55 2365 13Jan-2011 i C : T : :
. 171 & 30-Jun-2006 '
" | Reason for referral .. .. S e
Care type requested: Out Patient ] ' ) ,
.| .Expected cutcome; Mot Specified S .
Medical history T T, L N
; ’ . L] , . .
Actwe Repeat Therapv .
Somé Repeats may be Active but not Issued. In khese lnstances, the Date Last Issued feld contains the date authorlsed by the &P,
Dug name : " ¢ pmgcode’ . Fomuiation Dosage Ereuency @L@_
Amlh'lpb'/line Hydrochlaride Tahlets 25 mg MOSO]UBOAAAHAH IGBJABLEI‘ 3 Dally = -
Issued Scripts for Acul:es and Inactive Repeats (In Jast 90 days) . Lot " T )
No recent medications tecorded . . . . oL T
Clinteal warnings .
Smokingstatus: . Number per day: ? {not kivgwn) ; .

f

'htlps://Ww'w.écigw.scotnhs.'uk/Live/message!lntter.aspx Lt ] ~10/01/2018 .
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SCI Gateway - Scrimshaw, Gary, CHI: 3011795258, 10-Jan-2018, Physiotherapy - M... Page 3 of 3
. .| Current smoker - oL . , 29-Dec-2017
) | Current smaker - ) R 03-Juk-2015

; Current smoker - _ 24-5ep-2013
; Trying to-give up smoking - _ . . 13-Jan-2011 ., -

Cigarette smoker, 10 Cigarettes/day - ) N o + 13-Jan-2011

Alcahol status: Units per day: ? (not known), . :

* Description , Comment’ ' o * Date Regorded

Alcohol consumption, 0 unttsfveek - ) . 13-an-2011

Teetogaillér Pisease: SPICE Basic Health'Values, priority=2 30-Jun-2006
' Exercise status:-' = Mot Known :
- Desgriptian | Comment . . Co Date Recorded

Aeroblc exerdse 0 times/week e ] . ) 13-Jan-2011

Enjoys moderate exercise . Disease; SPICE Basic Health Values, priority=2 30-Jun-2006
1 . »
4 : 1 -
% Additional relevasit Information p
!] \/. . : - : —
1 : . . .
T Signature of referring doctor (of other : . * Y
i T -professlonat) ; * - . Date 10-]#2018

.
! ‘ H ) A
. . o

- ﬁttps:llw;avw._scigv'v:scot.nhs.uk/Livefmessage/lett;r.aspi.»

10/01/2018
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*-NHS Forth Valley
Physiotherapy Service

Screening Assessment

Patient's Name: .. &55...... SeamSAan ... CHI/DOB...SE?!./.Z‘Z 925%......page: 5.

Date:... 3.1/61{/% ...

General Health te

3
Alet gk

o Investigations Nl

Hospltal Appts |y,

\_" PMH Nl ¢€ et

Drug History | 7, _todpmot

Vo= Nc problem, X= Problem |dent|f|ed N/A = Not apphcable to patlent Do not leave blanks :

Number of Red Flags Health Parameters v/ /X/NA-|Comments
] _ Age 11-19 / <10 >55
Ca/FHX of Ca - - v
S /R W/ | \Weight loss . T
— " [510% 7.5-109 7 <5% P
' ' ' " |Statins v
\J, ' | Diabetes i v .
— __ {Epilepsy - v
Cardiovascular ‘ v
Blood Pressure v,
Pravious Strokes / TIA N
Respiratory / Asthma - 1T /.
Persistent Cough =~ v
Infection / Fevers / Viruses v,
HIV / Drug abuse v/
Night Sweating / Severe Pain | v/,
Anticoagulants v -
Thoracic Pain - 1 .
Steroid Use / Osteoporosm v/
RA / FHX of RA v
"|Other Joint Pain - -V
Allergies - Latex : .
_ ’ ? - Elastoplast / _
Physiotherapist Name: yc/éer 714&{ Tedia 7. Slgnature..%...A(M........- ...............

A oo




Patient’s Name: . Gﬂ'y —rCrrM.f beind..., CHI/DOB ..... 3 9![?.7.5%5.'2 ..... Page...:s:..
- — : —
Number of Red' Flags,' Health Parameters . , //X/NA Comments Tt
- LUMBAR SPINE N
~ Bladder / Bowel VR
. Saddle Anaesthesia L
o Cough / Sneeze e
: - [ Cord Signs S A
' . Inability To Lie Supine Y ‘
CERVICAL SPINE .
| Dizziness -/
- - Diplopia /
- Dysphagia ./
. Dysphasia /
Drop Attacks /-
Cord Signs /[
PERIPHERAL JOINTS /
Locking /
Giving Way /
Immediate Swelling /7
Yellow Flags | Comments _
-Worries/Anxieties Wt fan ety . Lwed o u“' o
Perceptions Mg ¢ B
. - . L.f — i -
Quality of e Y@L, i b avknbel
Blue Flags | Comments N -
Currently Off Work | Please Circle: Yes @tﬁ N/A
Time Off
What Changes will
: Allpw You To Work?
) : o "Date Target Achieved
Shared Goals Set | Date | Barriers| Y/N

Physuotherap:st Name: 7“-"5"’ [7140[ WF Slgnature%.....zﬂw'//..................‘ ......

Re-Order Ref: TF/1 OOSIMECR

@M ?@ém (} ’3 Review Date: zoui



\.

Nameéay—famm CHL 2l Z95258 \.N.l:lz

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

Date... I/t . PageNo..4.... Forth Valley

: | | Gageg>  + Stbng € lys ockef & oy patpret.
e BW Boruond ‘/'Mﬁk?/mm" '{-‘Ta.u.»-or wek oy pf beck

Ol

Shoce [SoAbing -

_ { W, |
'&,W Efﬂc&\.«b«

\@ o,

1 /10 caogw

/1 | dely @ S/l Clat Py i

} Cf/_!o ' ot Lt

2%k . Aeme ' -
ey VPPV R P

B2 Difeurt) (lee@ liwew W Oofl Bas s wipn cTirdy & 5ot Conortdle .

~ * Physiotherapist Nameﬂ’éf”[ywz“ $edetd 1T Slgnature@ﬂxémﬁ

8 Glun '?@(@fz\




Ty

'Name...l.@.@;'z ..... Scitnfhaw _— CHI...§QI.(..7..??§..§..5.§ .............. o IRRE™Y
S/g . Date ........ 3//"///3 ...... — _ Page No..... L TS

. HP(L@ ‘1'2./1 Yo }.‘ . CW“‘Q WW On bw{_- Lollgprd miﬁ,

W n"""ﬂ“a/tr“mﬂ- Shelbglored G Suldn ospe of ((B i fx  Hed b Wgely Predo
tahonyg  but mgr. 5 ot Vet ey Pt fas, PO Send O ol ap Lse loglagy Viph tubitnt tron.
S’ He Wik S, wap T lord s Cad oot poons's Tszmrg feit. $ige Pt (027 poblny
el T oue o omap (34 10D P, Loggad.
= Avazor | Ja Vockape | Aty o Cuct WC&’!"“} 9’6(’0" lo L~ Shepr
- @yo{mj Mowbﬂ“r“& 5' nrg . Pusacked i Hee i Hoe - ufs,

/e @1;; o b looked quite Gtteplc,  lookef - gasnlty umwent.
:.._’/" _— - é i LUFJJI;'I__ F&_@]W ﬁﬁ(/{[ Pﬁj‘tut( - ‘ ‘ .
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Re-Order Ref: TF/1005/MECR ’ Re\rlew Date: 2019
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SCI Gateway Scrlmshaw Gary, CHI: 3011795258 08-Sep-2020 Physmtherapy M... Pagel ‘of 3

e

g

——

oty

SCANNED O idae 1ne~ |
mm Clinte APPT DETAILS q (o) &é\@ ..... l‘ - 1 -
: - A - —_—t .
VT 1 et At A
Data Referral Suhmitted‘ C—C—Hg;c. ,a/,--_ ..H.R
(This date s fixed at hospital s oy nr-A'rlnM ..................... i : ch&_
08-Sep-2020 MEDICAL IN %ON FIDENCE U‘:)
3011795258,  Chersoumss * *101021629631U* '
' - Unique Care Pathway Number: 101021529631U :
REFERiI.AL T0

Stirling Road
Larbert
FK5 4WR

Physiatherapy - MusculosketalR5V5
||FV Physio « Musculoskeletzl

Forth Valley Royal Hospltai

~——— Consultant / reoeivlng pra:tltianer )
andfor specialty clinic

{

ceala .

|

—— Hospltal and hospital address
Hospital location code.
[ ' ]

v e ’ Umem;y of Referral

Administrative lnfor_mation
Patlent has speclal reqdirements:No
.|| Ethnic Orgin: {White) Britsh

Routine Physiotherapy - General
Musculoskeletal Referral -

CHI no.

PATIENT DETAILS . ' :

} . . . Patient’s address

Surname |Scﬂmshaw . . P ":guhr;inus?m Cry . q LI,
Forenama(s |Ga .. . . 0 [

(=) Y = . |FKi36PZ -

Title | | Sex‘__lMale . .
Previgus Surname |- B
Date of birth 30-Nov-1979 '

3011795258 | . |volce: 07340830475 - . l
: : _ |Emal: ganyscimshaw@gmalloom '

Name:
Practice: -
Phone:

REFERRING PRACTITIONER DETAILS .

Dr. Andreas Kolle (GMC: 4269506)
Tilleoultry Medical Practice {25544)
Volcer 01259 750531

Practice address:
Park Street
Tilllcoultry
FK13 6AG
ole

) htti:s:!/wwW.scig\i'.'scbt.nhs.uk/Livelrﬁessagelietter.apr __ _ ' - 08/09/2020
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"+ SCI Gateway - Scrimshaw, Gary, CHI: 3011795258, 08-Sep-2020, Physiotherapy - M... Pags 2 of . - -
’ v s 7». A - Y S v " . -.' -é’ -

Br . . :
it .o . . . : -
-

- . . )

CI.INICAI. INFORMATIDN

Hlstory of presentlng complaint /- examinatinn f ndmgs / investigation restlil:s
Presenting Complaint *

"Destription: Assessment. ' . R

Comment: This 40 year old gentleman works In'a factory filling bottles, He has # 4 month history ofa palnful right shourder He polms
] to the regimental badge area on the top of the shoulder, at the back as well, He has mited arc, being able to elevate the
am s!deways up to 80 degrees and is unable réally to move to a pusltion If ha wanted o pour out bottfa.

inform - musculo skeletal zone to start with, He Is. already on Co-todamel and. Anﬂb-tptyling for back: proh!ems and’I have
- added some Naproxen today. . _ ]

. K
1 » . ‘"

Thank you very much, o L. . ' —.

'Klnd-regards. ’ ) )

DrAEKele , . - - ST " -

Jod Typed 08.09.2020 - FG
Examinations and Investipations _

Murmur present: Mot Recdrded . i
15212 lead ECG: Not done -

RecentCXR: - Notdoné - - |

“1eBC: Not Recorded - . - e .
.Urea and Electrolytes: Not Recorded - _ " K ; .
L NotRecorded - = cen

L . NotRecorded~ T

" | upldProfle: . NotRecorded- _ . . .
Glucose; ., Mot Recorded - T Lo ' .
Knownrisks: . None - . : P T
Patientﬂhastiremenls . o K . . - -
MMMMM%&M ) i o S
109 . 1?-Aug 2010 Coe T - . .
Reason for referral . . .
Care type requested: Out Patient - | o Co ’

Exp‘ecbe’d olitcome: Il‘lvésﬂgéte

Medical history ¢ _ . i .

Pre-exlsting Coriditions {(High Frinrity) o :

Bescription L.qtgmm Mﬂgt M@n Date Started .
[X]Hergin. addietion - . pRi 3 .

; beadu ity) . , ' -
Medication-commenced for piain - - - .. BFeb2010 Coe _
New medication added " - .- . 20:0ct2008 . - -
-Actlve Repeat Therapv

50rne P.epeals may be Active but not Issued ‘In these lnsxances, the Date Last Issued l‘eld contalns the date authorlsed by the GP.

No recent medlcaﬁons recorded

i - . . ) . -
L . . . PR

Iwauld be grateful for your further assessment and advice. He asked for somea exercises to do and I gave him a !ink to NHS

Dudname . pmodde - Equnu!an_ﬂ ' Dusage o o ﬁmm g -
,":1;"""“’" Tablets 500 I00IOIOPOAABAE S6tablet  ONETOBETAKENTWICEADAY . . - —_—
- TWOTO BE TAKEN UPTO A MAXIMUM -
£o Codamal 30/500 0407010FOAAAHA!-| i;ﬁ;r - OFFOURTIMESADAYWHEN, - . - . . * _
. : .  REQUIRED FOR PAIN ,
Amitiptyline . . : S : : .. .
- 384 ONE TABLET ONCETOTHREETIMESA : -
ggmﬂﬂﬂﬂﬂ,ﬂ Tablets MHOIOL0BCARAHAH TABLET DAY DEPENDING ON SEVERITY . = T
. Issued Scripts for Acutes and Inactive Repeats (In last 90 days) T ) . .

.

-_htfps://ww\;w:scigw.écot.nhs;uk/L'ive/message}let_ter.aspx L _ 08 /09'/‘2020



<-» . .SCI Gateway - Sctimshaw, G

ary, CHI: 3011795258, 08-Sep-2020, Physiotherapy'~ M. Page 3'0f3

wr R h : .
3 oL
. . CIinical. wamit‘lgs
| snioking status: ... Number per day: 7 (rot known) -
- i | Desaiptien * compent ) Date Recpiged '
. { Cigarette smoker; 20 Cigarettes/day - oo . 26-1ul-2018 -
Cigarette smoker* - Smoking status on date of event: ¥ 06—Ap§-2009 )
Alcohol status: ) ‘ Uhits per day: ‘i(not known)- .
Exercise status: Not Known
Allergies L, ' . .
giscription . Comment Modifler StartDate Recorded Date
_ Adversa reaction to Tramadol-Hydrochloride - - - - : - '
O £l A “ O N 1 !
‘Additional felevant information :
B .| Signature of referrl_né dactor (or other . ' : .. ’ - L oaken
\e | protessionsly g o | Date 08-Sep-2020
[ i ~
1
- o = N '
™

hitps ://wWw.'si:igw.sdo’g.nhs.uk/Live/n;éjssage/letter.gspx

08/09/2020 °
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| Veoha Sflolzolo\,,ﬁ
* SCH Minor Injuries Stirling Community Hospital - 1.

|Illl|llIﬂllﬂlllﬂ[ﬂlll]lllllllﬁllﬂllllllllﬂllﬂﬂ

" Date of attandance: 02/10/2020 10:14
Presenting complaint: r shou!der inj

Surname: Scrimshaw - Forename: Gary - ' Title: Mr $
Ad : : —=CHl:: 2
dress: 40 Johnsion Cresc?m Postcode: FK13 8PZ REG(EI;S\W::!E)% 5 _

_ Clackmannanshire .
Telephone: 07340830479 _
Date of Birth; 30/11/1979 Sex: Male "~ Age: 40 Years
GP Name: AE Kolle T ‘
Address 2554411 . Telephone: 01259 750531

: Tillicoultry Medlcal
Practice
Park Street
Tillicoultry
Tillicoultry
. . FK136AG .
* Next of Kin
Name:  Tracey Scrimshaw o
Relatlonship: Wife : Postcode: FK13 6PZ -
Address: 40 Johnston Grescent  Telephone: 07423556817
Tillicoultry -
Clackmannanshire
[Triage information -

Tilicoutry | o 05 OCT 2020

Observations . :
“|P=- . . BP=/ - BRR= - Sat= BM= Temp=
Peak Flows ' GCS= -+ News=

[Emergency Department W-Hospltalﬁﬁgsfl\ﬁergiﬁl

| Date” | Drug Dose | Houte ~ Signalure Given by[Time]




. » Clinical Notes __ %-E"fg 2

[@Seenby: [ vz, Time: [1770 |38 28 o2 -
L. L) Wa.uLaLa/ 1Ay ’ ' 'é ] gg :
P ludel - ol Bin ale  Jugatus | 2% §=
0y dgos - o in hpat < gk Velo [ , ==
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L ROM IACE =l - o ._
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Patient Name: SCRIMSHAW, Gary

. DOB: 30-Nov-1879

CHI No: 3011795258

1)

‘Emergency Dis'ch-argé Letter

. (Authorised)

AE Kolle

ParK Street

Tillicouliry

Tillicoultry
. FK13 6AG

Tillicoultey Medical Praclice

Stirling
Stirling

- §CH Minor Injuries
* Livilands Gate

Stifingshire

- FKB 2aU

Dept. Contact Details:

CHI Barcode:

L

3011795256

Date of Completion: 02-Gct-2020

, B . TR R 5
GP Mame: AE Kol!a ‘ GP GMC: 4260508
GP Practice Address- Tilllcoultry Medical Pracllce GP Practice Code: 4269506/25544
Park Strest GP Clinic Code: 25544/1 ,
. Tillicoultry GP Telephone: 01259 750531
Tillicoultry - :
.FK13 6AG

. l.'\-'-'T Sy 1 110 A -
LatieQuDEngiaphics

e

P ey

- SCRIMSHAW, Gary

Patient Name: ) Date Of Birth: 30-Nov-1979
Patient Address: 40-Jehnston Crescent Gender: Male
Tillicoultry CHI No: 3011795258
Clackmannanshire - _ .
FK13 6PZ _ . :
Telephone No: 07340830479 .
AGrISSoniDEta S Sk W g
Patient ‘Locatior':: _ SCH Minor Injuries Admission Date: 02-Oct-2020
Admissioti Care Provider: Pr Joanne Mitchell Admission Time: - 10:14
-Source Of Admission; Not Known ’
e Py T e r
8 )aresentlng Complamt TR T
r shoulder inj )
Dlagnosis . - Site Laterality
Calcific Tendinitis of Shoulder
gl Procedires v SR LT
J No Procedute Results’
C allo ) '-"-.§ -n. "_ 13 i .
Nil records exist '
: : ’ TSR X "—' ity
L] ; arge;Deta A . Caam II rf‘. ", :w:giﬂmémgﬁj
Discharge Type: " With referral * Discharge Dato: ' 02-0ct-2020 :
Private Residence - Usual place Duscharge Time: 13:17

Discharge Destination:

. of residence

ENXXDIS_212655_1.pdf

Printed on 02-0ct-2020 17:28

Page 10f2
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)

Patient Name: SCRIMSHAW, Gary o - . DOB: 30-Nov-1979 " CHI No: 3011785258

B .- Ly
1 Referred To: . Physiotherapy . - ' . l

PC: Right shnulder injury. .
HPC: Fall from bike hitting ballard. Pain in right shoulder since. Already has paln in sholilder since previous fall. No head i injury.
PMH: Nil
Symptoms: Pain anterior right shoulder. No altered neuro
OE No obvious swel!mg. elythema. bruising, deformity.

Neck NAD -

Shaulder- flex 90, Abd 90 LR full. Pain with hand _beﬁ_fnd back. ° e .
” |MP 515 with pain on abd and LR. .

Drop arm -ve

' NVintact. - ' - .

%-RAY: No # seen. RC: calufcaﬂun

Treatment; Collar and cufl. 1 - 2 days. Shoutder adwce sheel. - .
Flan; Physio i . : ’ 4
, |GP Agtion: Nil - ‘ 7 o T . . :

v
it

) . Specialty:
Designatton or role. o . . Date completed
jDulstnbutlon S -
Reciplent Name Recipient Type _— - atior
AE Kolle . . . GP _ Tilicaultry Medica! Practice

ENXXDIS: 212655_1.pdf

.Printed on *02-Oct-2020 17:28 Page2of2
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GW @ONECONSULT/NEARMECONSUII_T o?//o/wza

Patlent Name S o V\S\ - CHI3OH "!’15’ (A1 Physiotherapist: >(g,(31(/' . Date and Tlme / 1 0rJ

PLEASE refer to SCIICLlNICAL PORTALI ATTACHED for full detalls of HPC .

* PROBLEM AREA: @ Sl« rlc Wf\(v"\g"‘
APPROXIMATE‘LENGTH or= TIME OF CONDITION; LT ! '

"N -%% :’&»fw%% |
| -

A e st Lo ek
_;‘(J‘P’ 5‘1’\’\ ‘/\H"\ #' L({IL ow &Hm s |
e e . ase: m S EAsE; <L MZ—
e N I T )

. 2AHOUR PATTERN: y({_u( o{m(/w&w ' At - Mo"f* 5

NRPS: 0.1 2 '3 4 5 8 78 9 10 @ R L"é/

,' INVESTIGATEStoDATE T U ' oo L
B T /ﬂ< @t&jw% e T T

’ INVESTIGATES»PENDING




'PMH /

: / / 4 /
'GH T /H/ R

Hio CAself? Y @ ‘
. Recentwelght Ioss? .Y @

 ANY PERTINENT RED FLAG QUESTIONS
CsolS e
I OBSERVAT]ONS o
”&{loﬂ ./GH les: 5
' CAPAA G
x H.@) e

: 7.

o ";.:zr ,

‘(..,

TREATMENTIDIS SSION He‘p( : Q,
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. 6% -
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Page lof2

Personal exercise program -

K Phys:otherapy exerclses .

NHS Forth Valley

_ NHS Forth Valley

Unit 2 Colquhoun Streét FK10 3BJ Stirling, Unrted ngdom

* Provided by - Xabier Ariztegieta . e L v

Provided for Gary Scrimshaw.

oPhysitpols.

Sit. Hold a sfick upright in front of you as.far away as possmte from your
body with the end of the stick restmg on the fioor.

Lean for_wards:

Repeat o times.

Lylng on your back wrth erows stra|ght

Use one arm to Ilft tha other arm up keeping it'as close to the ear as
possible.

-

‘Repeat - times.

Stand with your upper arm close fo your SIde elbow at a rlght angle and
the back of your hand against a wall )

Push the back of your hand agalnst the wall. Hold approx ) -_secs.

Repeat _ - tlmes

“OPnysigols

- httpsi//ptukOO1a.physiot_:oolsonline.com/Physiotools/’l‘ OI_;I___PfintPreviewPa;ge.asﬁx?mo... 09_/10/2020'

" Stand or sit. Hold your upper arm close to your body with your elbow at a

nght angle. -

' Try to mové your hand outward re3|st|ng the movement wrth the other -
- hand."There should be no movement

-Hold - . seconds._ -

Repeat times.

-
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o

- Physiotools

. Page 2 of 2

©Fhysfitpols

Lymg on your back thh elbows against your body and at a right angle
Hold a stick in your hands. :

- Move the stick mdeways thys pushing the arm to be exe’r_ciséd outwards.

Repeat =~ times. _
1 - 1

©Fhyiiniools *

. Lie on your back. Hold a ' | kg welght

Llft your arm keepmg your elbow stra|ght

Repeat . tlmes. -_ . ' - oo

“SFhyifotagly,

Stand W|th feet apart Hotd: a stlck of weight W|th both. hands close

together.

Lift the st|cklwe:ght to your chm Your elbows should pomt outwards and
upwards while doing the exermse :

Repeat tlmes.

: evnyslctoors

hﬁps_:’/lpt_lﬂ(d()l_a,physiotoolsonline-.'com!f"hysiotools?’TQN"PrintPreviengge.a‘sp:;?mo... 09/10/2020 .-

’ Repeat ' times. .

Sit or starid with hands clasped in front of you,

o

Lift your hands above your head and stretch your arms as far back as

‘possible.

-

L
LY



]




Physiotools

“t

i

PHYSIOTCOLS

- P:egelon_'_'
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Repeat . . times.

Sit. Hold a stick upright.in front of you as far away as possible from your
body with the end ofthe stlck resting on the floor.

Lean forwards

Lying on your back with elbows straight.

- Use one arm to Ilft the other armrup keeplng it as close fo the earas

possnble

N

Repeat ~: times.

- Stand with your* upper aim close to your srde e[bow at a nght angie and
the back of your hand against a wall: .

Push the back of your hand against the wall. Hold appi;ox. : " sacs.

Repeatﬁ_ "~ times.

SPhysiotpols

“Stand or sit. Hold your upper arm olose to your body with your elbow at.a '

right angle.-

. Try to move your hand outward resisting the movement WIth the other -

hand. There should be no movement

© Hold* ' seconds.

Repeat - times.
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- Move the stick sideways thus pushing the arm to be exercised outwards.
. v L

Lylng on your back with elbows agamst your body and ata rlght angie
Hold & stick in your hands. , .

Repeat times. . A

Fs

©Physiaipols

" Lie on your back. Holda - f(g weight.

Lift your arm keeping yo,ur_elbon}v straight.

Repeet. : times.

{GPhysIoiogs

Stand wnth feet apart Hold a strck or welght wmth both hands close
together. -

Lift the stlcklwelght to your chin. Your elbows should point outwards and
upwards while doing-the-exercise, -

Repeat . ltmes.'

Sit.or stand with hands clasged I ront of you: o
Lift your-hands above your head and stretch your arms as far back as
possible,

-

Repeat - -times.

r

- https//ptuk001a.physiotoolsonline.com/Physiotools/TON_PrintPreviewPage.aspx?mo... 09/10/2020







E’at_ientha_me: SCRIMSHAW,'Gary B ' ) ) : -+ DOB: 30-Nov-1979 CHI No:30117§5258-

_ Immediate Discharge Letter

(Authorised)
) Acute Medi
Stifling Road
Larbert
: - Latbert
G Campbell . - ) Sfirlingshire
~ Tillicoultry Medical Practice o ) FKS 4WR ;
" Park Street . - . ’ ) . e
Tilicoultry . . ) ] Dept. Contact Detalls:
THilicoultry

. FKiISGAG - ' | o N E:H[Ba'mode: ‘ |HMMWMMW

3011795258 .

- Date of Compleﬁonf 21-May-2024

Patlent Name: " SCRIMSHAW, Gary , Date Of Birth: . 30-Nov-1979 .
“— | Patient Address: L. 40 Johnston Crescent Gender: o Male )
: toe T'lllcou!try . CHI No: ) 3011795258 .
- Clackmannanshire . L ' ' . :
. FK136PZ
Telephone No: . 07340830479
s T e e A T RS T T R LT L L - T ,r.A TR ‘,.L_’j‘-—wwrvq‘vm\ms TF TEET -‘ e
GREBECUCERE Bt T o bl B ot a2 i mﬂmﬁxm‘f&%h ;
GP. Name: - G Campbell _ GP GMC: . 7277373
GP Practice Address: . GP Practice. Code: 7277373/25544 -
' \ ‘ ' GP Clinic Code: - =~ 25544
GP Telephone:
Patient Locatlon. ) Acute Medlcme ) Admission Care Prowder Dr Danle[ Becketl
Admission Date: . o 21-May-2024 < - " - Admilssion Time 1511 .
Admission Method: - " Emergency Admission, no Ward: - FVRH UCC SDEC
. " " additional detailadded :
) Source Of Admission: GP Non Obstetrics - other
| : . Provider

3 Dlscharge Specialty Acute Medzcme : . Discharge Care Provider: Dr Daniel Beckett
Discharge Date: 21-May-2024 - ‘Ward: FVRH UCC SDEC ol
" | Discharge Time: © 1648 . : Discharge Destination: . /Private Residence - no additional
-|Discharge Method: = Regular discharge, no additional o ) detall added -
- - detail added
e T AT nf“f" "'""'%5"‘“"""‘"""'"”"" T L memwwﬂ it """"’"“*"f' 2 R’
|caI’Summary-mcludmgsHlstory Y e 10 ’,.__, e i PR R __wa‘

.|Dear Dr,

Gary attended RACU wilh 1/52 history of chest tightness and SOB mtenmttent in nature Nonexertional. Describés episcde yesterday
severe with associated clamminess with palpitations whilst at work.
No cough/ feverish symptoms/ nausea.

Cbsf BP 131/82 hr 54 rr16 02 88% ra. temp 36.3C
QE/ pulse reg HS HII+0 chest clear

ECG nsr- -

CXR nad

Bloods checked in ED 20/5 no change in presentation narmal FBC, UES, LFTs troponm D dlmer checked today normal.

ENXXDIS_765837_1.pdf , . ' ‘ -
Printed-on 21-May-2024 1659 - / - Page1.r2




Patient Name: SCRIMSHAW. Gary : . ) DOB: 30-Nov-1979 CHI No: 3011795258

Imp/ MSK injury / stress _

Plan/ -

.|8hould you require any further information pléase‘contact RACU.

Home with wursening'staiement c ’ . . T - COPY

Kind.regards, Dr Qatn'nné Parker GPWSI acute medicine

Saf ty««AIerts o mﬁ, 7

*ﬁm.qumim&“ 'w;i.sszmm
Nil records exist

Allergy racords are as recorded at tlme and’ date of printing
Nil records exist

Drug Information:

-~ | Drug . Dose Route Frequency ' -+ GPto - POD Days
S , : - X Continue _ Supply
" |Nil records exist
Drug Notes: ; .
‘Drug . ’ . - \ - Drug Notes

Nil records-exist

Additional Medicine Information:

Medlcmes discantinued during adm|ssmn (Medicines that pahen{ was recorded as admitted on only)

Drug ‘ S Dlsconhnued Reason
Nil records exist ’

GP Communications;

. ‘Resposmliity uf Hospita

INii records exist

N Authonsed by , Clinically comp!eted by
Name: - : o . .- Name:
Designation or role:. . : .Designation or role:
;| Speciaity: : . Specialfy:

» # | Date completed:

Reclpient Name Reclpient Type Recipient Organisatlon
G Campbell . GP . ’ Tllllcoultw Medical Practice

ENXXDIS_ 765837 _1.pdf
Printed on 21-May-2024 16:59
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Patient Name: SCRIMSHAW, Gdr.y

DOB: '30-Nov-1979

CHI No: 3011795258

Immedlate Dlscharge Letter
(Authorlsed)

G Campbell

- Tillicoultry Medical Practice
Park Street
Tillicoultry
Tillicaultry
FK13 6AG

N

enrd Ak
calias o b

Patient Name: SCRIMSHAW Gary --Date Of Blrth
Patient Address: - 40 Johnston Crescent Gender:
: Tillicouitry CHI No:
Clackmannanshire
: FK136PZ
Telephorie No: 07340830479 ‘

_CHI Barcode:

Stirling Road
Larbert
Larberl
Stirlingshire -
FK5 4WR

Dept. Contact Details:

il

3011795258 .

Date of Co’nipl'etion: 21-May-2024

30 Nov—1979
Male

3011795258

GP Name: G Campbe[l GP GMC:
GP Practice Address: GP Practice Code:
GP Clinic Coder

GP Telephone:

7277373
7277373125544
25544

Acute Medtcme
A21—May.—2024 ;
Emergency Admission, no
_additiona) detail ‘added
GP Non Obstetrics - other
Provider =

Patlent Locatlon
Admission Date;
" | Admission Method:

Admlssion Time:
Ward:.

| Souree Of Admission:

Admisslon Care Provider:

Dr Daniel Beckett‘
45:11
FVRH UCC SDEC

e T N TN ERTTR
Blscha_rge?
ol S O W,

& ‘,*
Defalls; s

/| Discharge Specialty: ‘Acute Medicine -

Discharge Date: 21-May-2024 . Ward:
| Discharge Time: - 16:49 Discharge Destinatlon:
Discharge Method: : Regular discharge, no addmonal -
detail added

Discharge Care Provlder

Dr Damel Beckett

FVRH UCC SDEC )
Private Residence - no additional
-detall added

Obs/ BP 13182 hr 54 rr16 Q2 98% ra. temp 36.3C
OF/ pulse reg HS I+1I+O chest clear .

ECG nsr

CXR nad

Gary attended RACU with 1/52 history of chest tightness and SOB intermittent in nature. Non exertional. Describes ep]sede yesterday
severe with associated clamminess with palpitations whilst at work.
. No coughf feverish symptoms/ nauses.

Bloods checked in ED 20/5 no changa in presentauon normal FBC, UES, LFTs, troponin. D dimer checked today normal

ENXXDIS_765837_1.pdf
Printed on 21-May-2024 16:59
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Palient Name: SCRIMSHAW, Gary - ’ _ DOB: 30—N0v;1979

_ CHI No: 3011795258

Impf MSK.injury / stress

Plan/ h
Home:with worsen!ng statement

Shou!d yo_u.require any further information please contact RACU.

Kind regards, Dr Catriona Parker GPWSI acute medicine

COPY

' Al[ergy records are as recarded at ttme and date of pnntlng ' - )
Nil recards exist * ' ‘ - '

Drug lnformation:

Drug _ S Dose . Route Frequ_ém'j.y

Nil records exist

.|Drug Notes:

op to POD Days -
Continue ' - Supply

Drug ) . ‘ Drug Notes
-INil records exist '

Additional Medicine Informatlon.

Medicines discontinued during admission (Medicines that patient was recorded as admitted on only)
Drug - Discontinued Reason
Nil records exist N C

GP Communications: : . )

Responmbnlity of Hospital

Nil records exIst

S Author:sg hy . , Cllmgg_lly comgleted by
Nams: . Name: =~ .~
’ Deslgnahon or role . " Designation or role:
4 Specialty: ) : ) . - Specialty: -
- Date completed: - 21-May-2024 .

5 . PR A
Recipient Name - Reciplent Type
-1G Campbell - _ o GP

Reclp:ent Organisatlon
Tillicoultry Medical Practice

ENXXDIS_765837_1.pdf
Printed on 21-May-2024 16:59



SoUrcs_;..of ref__e__rral: GP ED@ sAS
GP Practice: ’ﬁ llicon H:(j

i

' Date of arrwal 21 /05/2? “Time of arriva! f5 oo CHI:

. . 40 Johnston Crescent | ,
Name: Tillicouttry ‘ OP i :
) - + Clackmannanshire .

3011705268 301 1/197¢

" SCRIMSHAW, Gar

| Address:, ; FK136°Z

R ——

NOXK Namef’f’(diej

Address:

Telephone -Numbe'r: 0?4; 235 56 &1 #
nefationship: bJ |¢6

ALLERGIES:

NOKA

| Reason for assessment:

Chesf_pei

Medications: . .

Co- (.GM)(M 3575M xz
/\a,fawx.am JOW;/ ra

| /lecu,pﬂa@ ! O“z?

Al ZOV(/a/ VAN

]\'lam?: Vl‘abfy Aﬁl@é(-’f?jo

oate: 21 /45/24

- A
Signature: @ -

: Timé:']i‘&jﬁ_. o
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a 0117953 e M
! SCR\MSHI:;W,SCGE;W
40Johnslon re! 7
{addressograph) Lo R
‘ j Clackmannansh re
1 FK13 6PZ
v

PreséntingComplaint.:-. | .' — . .. -
o CpeSes | o
1 11 sty of unketmadout ot ol o3

" Cufp ffes Zﬁmp&@wq
MWWQ L e g Hloleol s
Cheenownesn oidw U et
RSN VR B ol '
S S (5STC LML AS

HPC:

o e ot (03§ _ |

_ Systemic Enquiry: T .

| B vt e

PMH: = v - Social History: :

: , - - Smoking/Vape: No pack years '
' : ' : Alcohol: Units/week M/Lﬁ
- Live with: i/v‘-ﬁl o -

quport/carer&

.Fal;nily History: ?‘/ﬂk& ‘
oL GW S ' . " Occupation:

s o %"Mj
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- _ . ) 3011795258 30111979 M
(addressograph) . ' SCRIMSHAW, Gary -

46 Johnston Crescent ;
v Tillicoultry ' ’
Clackmannanshire - i ’ :
FK13 6PZ
N
s - }
Impression: ' ' -

I)M\')]( , : | -

" Plan:.

- '\Dubs ﬁ/o)(
" wmw% yMMMMWMm quw’i
Lo clage o CAand: L/\Mﬂ).mo
Gl = vl |
o the 0~ Dune 3.
- vy v\/vs (< .
.Name: — : Sign: ’ Date: - - Time:

i (patdasin o NN



Pahentlnformntion T T Dale.

| ERACA . ) lmdm'.H.nerRM‘&-dSN
2110512024

-

GARY 8 C Rl M S H Incident Number: CRO10942614
 hgefGender: 44y Oid . : B
Addrass: 40 JOHNSTOM SRESCENT TILUGOULTRY.FK13  Incldant Type: EMG
BPZ )
oo8: 30H111879 . Incident Lacation: 40 JOHNSTON
CHI: 3011785258 - CRESCENT
: TILLICOULTRY, £K13 bPZ
Ethnleily: i

Presenting Complaint
CHEST PAIN

. _ Additional Gomments .
Nhs 24 cali for a 44yom ofa pt was sitfing oulside with family, pt ges 15, alert, orientated, good colour and talking in full

sentences. P{ has had ongoing chest pain for the past week, pt work called for an ambulanice yesterd‘ay as pt felt he
was going to pass out and had chest pain radiating down his ams, pt was taken to fvrh where he self discharged due

. lo needing to be hame for child care, pt had bloods and ecg but did not recieve any results. Pt called nhs 24 this

moming due to ongoing ches! lighiness and the fesling his heart is bruised. Pt is under alot of siress at work bul’

" normally is not effected by stress ofe all obs are as-charted below, pt ecg NSR, chest clear in all fields, pt has not been

doing any unusal heavy lifting from his normal amount, pt hes not had and blunt force trauma to his chest,pt doss not
have a cough or bringing up phlegm, socrates filled out, crew called low risk chest pain who accepted pt at racu. Not

aware of any family history of cardiac problems, Pt transported to racy for further assessment. nok-wife- tracey-
07423556817

LI ELLPLY T ] u-u4unq-n-uuuuuu-uup P AR F AT AN PN PSR AFR N RS RN P NSRSV S AR S SE A BS AL SRA TR CA N AR NSNS re A sicadhndinenairshariinsiadanrdansnam

. " PATIENT ASSESSMENT
-ACVPU Alert - . <C'-‘- No -
A Clear :
B Breathing Adequately iYes Respiratory Rate 16 sPO2 o

Oxygen Glven  No

o Normal Breath Sounds, Normat Air

Normal Breath Sounds, Normal Air
‘ ntry

:Entiy

:

1., : Normal Breath Sounds, Normat Air
ML E ntry

 Normat Breath-Sounds, Normal Air
{En ,

Norma! Breath Sounds Normal Air

1 i Normal Breath Sounds, Normal Al

iEntry Entry
c - Pulse Rate " 'Cap Refilt ECG Rhythm ;
74 139479 <=2 Secs Sinus Riwlhin
Rhythm Do * Arm CentralfPeripheral ECG
Reg Right OO ... SO TLSES e
D GCS Eyes Volce ' Motor { PEARL
A8 . Epontansously {4) Origriated (8) Oveys Commandst®y cMNA
) Observations k :
Tme P RR BP  Sp0Z CR GCS& ACVPU ETCO2 T ! BM ° ECG | PL) P(R) PEF Crewid
" L Sinus | :
1420 88 16 13075 O7  <=2s 15 Alert %868 g ESBB86022
- <2 ' " Sinus "
1357 74 16 18979 98 g 5 Aent 35,3:; 89 nvthen E9866022
. NEWS2
Time RR Sp02 Scale 1 Sp02 Scale 2 Aij02 BP P  ACVPU T Total
1420 16 (0) 87 @ 0 130 () 88 (0} Alet (0) 368 (0) )



(Prescribers MUST enter indication, dosage interval and maximum

itréed Medication Page

4EOPY

* enter dosage times as 24hour clock -

*  please write in block capitals in black pen

* Maximum of 3 continuation sheets {or § for Iong stay
patients with Consultants approval).
* please ensure patient details on each sheet

) ) DATE —» Aﬁ//f’/g,J
8 [APPRovED DROGTANE DOSE | ROUTE | TIME .
Sodium ’ v [ GVENEBY | ] | | ‘ |
Chloride 0.9% . " TIME .
INSTRUCTIONS __ PHARMACY__| GVENBY | _ | [ | [ | [
’ Clin i- TIME :
f :
orflush e Ty [ T I T [ T [T 1T 1]
pc [y~ - ._
SIGNATURE DATE| pisp, ] TIME -
1k G I I
- I} | APPROVED DRUG NAME, DOSE RO ™E {13 \O
' . Qz ovee s | I T 1T T -1 [
L PMYO0Rsaavevs | \0ms TE
4| | msTRUCTIONS . PHABMACY GIVENBY [ ] ] | [ ] |
I e =
o e GIVENBY | . | I l l | |
£ b | stepATURE ] DATE| Disp, | TIME
: e E?E Qlfp@?a DISE; | GIVENBY
APPROVEP_ DRUG NAME DOSE ~ | ROUIE | TmME
G T O I
i [ NSTRUCTIONS PHARMACY "GIVENBY | | ] | ] | |
V TREIE GIVENBY | | l | | | l
. pic |yl n '
‘ SIGNATURE DATE| DISP, mE |
DISP: —_| | ovENBY | ] | | | l |
| | APPROVEDDRUGNAME | DOSE | ROUTE TIME -| . ' .
| GIVENBY | | | l | L]
§ | INSTRUCTIONS PHARMACY GIVENBY | ] | | | | ]
‘ Clin TIME '
|POD | Y| N GIVENBY ‘ ’ ’ l . ' l
. e | ylnN _
SIGNATURE DATE|DIsp, | _ m™E |-
DISP; GIVEN BY ]
. APPROVED DRUG NAME DOSE ROUTE" TIME
' ' GIVENBY || [ B || | |
TIME ) )
INSTRUCTIONS PHARMACY "GIVEN BY ] , ] [ l ’
ve e T T T T
_ oI | Y{N
[ SIGNATURE DATE| DISP, - TIME
_ DISP, _ GIVEN BY
Pharmacy Codes: Clin= Professional POD = pt own drugs ] DiC= drug to be Disp=  Supply dispensed
Clinical Check available and suitable for use continued on discharge - Iabelled and checked




s al

General Medication Page oo
;front aid works forward. Intravengus Medication starts at back

enter dosage times as 24hour clock |® Maximum of 3 continuation sheets (of.
* please write in block capitals patients with Consultants approval),
» please write in black pen * Please ensure patient details on each s
DATE 3= | 24
= ’75%
- TH"IE* ol ez

APPROVED DRUG NAME ‘ DOSE _ROUTE

4. £xecee !

STRUCTIONS PHARMACY -

. /],v hah\,b, Clin ‘
b@:fa "L ‘1PoD YN )
SIGNATURE | DATE{DIC | Y TN
? e DISP,

/n/zu———. |20 b DISP, . -
ﬁPROVED DRUGNAME , | - p{)sav - | ROUTE _@%—50 F}'P—"@) o
NS _CTIONS Cﬁn\--i’HARMAC?Y _ _L Lo
___[PoD [¥TwN DI
TGNATURE 4 DATEIDC |v [N 1
DISP,
.{@oé’b DISP,
LPPROVFD DRUGNAME | DoOSE . ROUTE
NSTRUCTIONS . PHARMACY
POD_ | Y [N
IGNATURE DATBEID/C Y| N
" |DISP,
DISP,
PPROVED DRUG.NAME DOSE ROUTE
ISTRUCTIONS PHARMACY.
: Clin -
_APOD [ YN
GNATURE DATE|IVC (Y I'N
' | DISP,
S DISP,
PPROVED DRUG NAME DOSE " ROUTE
STRUCTIONS PHARMACY
' Cin [~
POD 'Y |N
INATURE DATE|D/C: | Y | N
: s DISP,
< . DISP, .
PROVED DRUG NAME DOSE ROUTE -
ITRUCTIONS . PHARMACY
- Iclin_ [
JPOD YN[ « ’
NATURE DATED/IC [Y [N
DISP; ..
. DISF,
'ROVED DRUG NAME _ DOSE ROUTE
TRUCTIONS PHARMACY .
Clin ‘ :
POD | Y| N
{ATURE DATEID/C | Y | N
DISP,
DISP, S ‘
1acy Codes: Clin= Professional POD = pt own drugs DIC = ‘dru'gro be Disp=" Supply dispensed -
., Clinical Check _ available and suitahle for uge’ continued on discharge . labelled and checked ,
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NEWS key

FULL NAME: (Y-,

g(',rfm Sl«aw

DATE OF BIRTH: 3¢ /1 /1979

R1/S /s

15:90] 1505

NI
ﬁ,‘i‘ﬁn m

Respirations
Breaths/min

5p0; Scale 1

BY Oxygen satdratian

) T'ck lf using Scale ZE

-med
Tu‘lchk!l-lﬁﬂ-u

\kﬂﬂm

':97 on O]

9596 on 05

-';_:'_; 93-94.00 0, |

293 on-air|- N

—88-07] |

_B6:B71°

—84-85]

o oxygen?

SCRIMSHAW, Gary

.40 Johnston Crescent

. Tillicoultry”

Air or

PR
., .ot

Clackmanhanshire.. | '-. "
EK136PZ - oy | T

I
L -

Beats/min

Use

i
¥

Consciousness

Score fof NEW onset of

. <B3%

o

A=A

O, fmin:):

)
-

- Device[ -

" 201.219

70l

T 181-200
7 _161-180

141-160].

121-140

29 "

111120

101-110

91-100

81-90

71-80

61-70

51-60

=50

=131 §

121-130

111-120

101-110

91-100

81-90

71-80

61-70

51-60

75257

41-50

31407

=30

Alert

Confusion |/

= : N
Blood Sugat] | 7 1

PamScoreDﬂl T -t" | |
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21-24
18-20

15-17

12-14

9-11

=8

=96

94-95

92-93

- =91

-] 2970on0Q,

95-96 on O,

93-94 on O,

=93 on air

88-92

86-87

84-85

=83%

A=Air

O, L{/min
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=220

201-219

181-200

161-180

141-160

121-140
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Natlonal Early Warmng Score (NEWSZ) NH S

3011795258 301111879 M '

Name:  scrMSHAW, Gary
" 40 Johnston Crescent

. . Tillicoultry. ) )
DOB° Clackmannanshire - . Val Iey
CHl No: FK13 6PZ - . ‘ . . _

AddreSS'

* Regardless of NEWS always escalate if concerned about a patient s condition

Frequency of
Monitoring

. Minimum Continue routine NEWS monitoring with every set of
12 hourly - - observations | i

Clinical Response

Minitnuﬁw * Inform registered nurse who must assess the patient
4 - 6 hourl o Registered Nurse to decide if increased frequency of
' y monitoring and /. or escalation of clinical care is required

. Reglstered nurse to urgently inform the medical team
caring for the patient
» Urgent assessment by a clinician with core competencies
to assess acutely ill patients
Ensure structured Response Stickers A & B are
.completed (Not Applicable in Emergency Dept)

Continuous monitoring | Reg'istered nurse to immediately inform the medical
of vital signs (3 lead ECG| team caring for the patient '
and continuous SpO2 | Emergency assessment by clinical team with core
monitoring, 15 minute | competencies to assess acutely unweli patients
BP cycling - document | e Ensure structured Response Stickers A & B are
observations every completed (Not Applicable in Emergency Dept)
30 minutes) » Consider transfer of clinical care to ITU

Increased frequency
_ _ to a minimum of
Parameter v 1 hourly .

£l

Exclusion Criteria ) . ]
Anaesthesia and/or sedation may resuit in reduced conscious levels for a period of time. Scores that are

increasing post-procedure and those including “P” or “U" always require escalation. The post-procedure NEWS

. score and.post procedure plan that will include the frequency of observations should be comimunicated to the
ward staff-on transfer/handover of the patient.

. Target 02 Saturation -

Target SpO2 for most pat|ents should be 94-98%.

Selected patients may require target SpO2 88- 92% (Appropriate in specific patients with severe chronic
respiratory disease who either have established chronic Type 2 respiratory failure, or are felt to be at
significantly increased risk of CO2 retention from oxygen therapy). These patients should use the modified

(chronic hypercapnia) EWS. Arterial blood gases should be repeated at 30-60 min to check for rising CO2 or H
after initiation of oxygen in this context.

Acute Respiratory Fallure is a life threatening emergency
Severe Hypoxia (Requiring >60% O2 to maintain target Sp02) L
Acute Hypercapnia (pCO2 >6 and H* >45) | Pain Score
Urgent ST3 (or equivalent) review is required to optimise management. B
Duty or on calt consultant should be contacted if advice required.
Critical care,referr_al_ and ventilatory support may be needed.

0 = no pain
1 = mild pain

: . ) 2= moderate_ pain-
Codes For Recording Oxygen Delivery On NEWS Chart 3 = severe pain
A = Air (not requmng oxygen or weaning or on PRN oxygen) 1 '
N = Nasal Canulae
SM = Simple Mask
V24 =Venturi 24% V28 = Venturl 28% V35 = Venturi 35% V40 = Venturi 40% V60 = Ventun 60%
H28 = Humidified oxygen at 28% (also H35, H40 & H60 = Humidified Oxygen at 35%, 40% & 60%)
RM = Reservoir Mask :
“TM = Tracheostomy Mask
CP = Patient on CPAP System
NIV = Patient on NIV System
OTH = Other Device: . _ (specify which)




- Sepsis Screening Tool

Patlent triggering NEWS > 5 OR Clinical Concern
Neutropenia suspected OR MEWS triggering for obstetric patients .

NS

R T L . L T T PP [N

s this I|kely to be due to mfectlon'?

Cough/sputum i Dysurla
‘ Abdominal. pam/d:stensron/dlarrhoea‘ o j"f-*CeIIuIrtls ;
; Line infection ~ - L - Headache with neck stiffness | -

i
i
|
H
i
;
i
!
i

Endocarditis i ,' - ‘Wound infection

- o e e _,1‘,-4(-#\.- ek e

Obstetnc-_patlent' *(Refer to FV protocol Sepsns in Matermty Patlents)
Peﬂrmeal.t aul Vaglnal discharge Prolonged SRM ~Sore Throat

i e st e i

Serpsrs wnth = organ dysfunctlon
- Hypotension

- Renal

- Respiratory

- Hepatic

- Hematologic

- CNS

- Metabolic acidosis

R T e}

IF SEVERE SEPSIS

Cantact middle grade Doctor (Consultant
if obstetric patient)

Catheter mandatory if evidence of AKI

;‘ | NO EVIDENCE OF SEVERE SEPSIS -

Asséss response to sepsis 6
Continue. regular NEWS

_|:sEP'ﬂE:_stOCK
* Hypotension despite fluid

resuscitation
* Organ dysfunction

HIGH RISK FACTORS

- Hypotension

- Lactate > 4

- Unexplained INR > 1.5

- APTT > 60 secs

- Bilirubin > 34 (70 if obstetric)
- Platelets < 100




Pupil Scale (mm)

. * . R ’
| COPY-
Spohtaneously |4 ‘ ' '
To speech 3 Eyes closed
by swelling

T9 pain 2 =C

INone 1
‘Orientated 5

| Confused 4 Endotracheal

. }nappropriate 3. tube-or
', - f WOrds : tracheostomy

Incomprehensible| 5 =T

7| sounds =

.‘ None 1].
Obey commands| 6
Localise pain -~ |5
Withdraws to pain| 4 Usually record

the best arm
Flexion to pain |3 response
Extension to pain | 2
None 1 - ) :
o . . e © O ©
3 4 5 6 7 8

Size

Reaction

| Size

_|Reaction

+ reacts
- no reaction.
c. eye closed

Record right (R}
and left (L)
separately if
thereisa
difference
between the
two sides

1ttent pain at rest

L S pain at rest

#1°1ate pain on movement |

Pain Assessment & Management Guidelines

For Acute and Chronic Pain:

For mild (1), moderate (2) or severe (3) pain refer to;

Pain Management Guidelines Forth Valley

Formulary:

Appendix 27 & 28. Implement Pain Assessment C_h'ar'tu

Fbr Cancer Related Pain:

For mild (1), moderate (2) or severe (3) pain scgre

: Palliative Guidelines.
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Supportive and Palliative Care
Indicators Tool (SPICT™)

The SPICT™ is.a guide to identifying people at risk of deteriorating and dying.
Assessment of unmet supportive and palliative care needs may be appropriate.

Look for two or more general indicators of deteriorating health.

- Performance status poor or deteriorating, with limited reversibility.
_(needs help with personal care, in bed or chair for 50% or more of the day).

1= Two or more unplanned hospital admlssmns in the  past 6 months.

Weight [o5s (5 -T0%) overthepast3-6 fnonths and/or body massmlndex < 20.

 Persistent, troublesome symptoms despite optimal treatment of any underlying condition(s).

n lees in a nursmg care home or NHS contmumg care unlt or needs care to remairn at home

Cancer

Functional ability deteriorating
due to progressive metastatic
cancer.

Too frail for oncology treatment
or treatment is for symptom
control.

Dementia / frailty

Unable to:-dress, walk or eat
without help.

_{,hoosmg to eat and drink less;
difficulty maintaining nutrition.

Urinary and faecal incontinence. !

Heart / vascuiar disease
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Look for any clinical indicators of .advanc"ed conditions

Kidney disease

NYHA Class IIl/IV heart failure, or|
extensive, untreatable coronary |
artery disease with:
* breathlessness or chest pain

at rest or on minimal exertion.

Severe, inoperable peripheral
vascular disease.

Respiratory disease

Stage 4 or 5 chronic kidney
disease (eGFR < 30ml/min) with
deteriorating health.

Kidney failure complicating

other life limiting conditions or

treatments.

[Stopping dialysis.

Liver disease

Severe chronic lung disease

with: _

s breathiessness at rest or on
minimal exertion between
exacerbations.

No longer able to communicate
using verbal language; little
social interaction.

Needs long term oxygen therapy.

| respiratory failure or ventilation is

Has needed ventilation for

contraindicated

Fractured femur; multiple | Falls. |

Recurrentfebnle episodes or
infections; aspiration pneumonia.

Neurological disease

Pr_og_ressive deterioration in
physical and/or cognitive
function _despite optimal therapy.

Speech ‘problems with increasing
difficulty communicating and/or
Progressive dysphagia.

g,

Recurrent aspiration pneumonia;
breathless or respiratory failure.

Advanced cirrhosis with one or
more complications in past year:

» diuretic resistant ascites
¢ hepatic encephalopathy
* hepatorenal syndrome
¢ bacterial peritonitis

* recurrent varicea) bleeds

Liver transplant is
contraindicated.

Assess and plan supportive & palliative care

Re-e@Reﬁ TE/1013/55

receives optimal care.

[

-1 Review current treatment and medication so the patient

" Consider referral for spec:ahst assessment if symptoms or needs are

complex and difficult to manage.

and family.

w Agree current and future care goals/plan w:th the patient

= Plan ahead if the patient is at risk of loss of capacity.

| = Handover: care plan, agreed levels of intervention, CPR status.

= Coordinate care (eg. with a primary care register).

Review Date: 2025

MNEWS2



Ophthalmology Department
Consultant: J. Angus Scott -
Tel: 01786 434000 Ext.4637
Fax:

"~ Reft RI/RR/S237397
CHI: 3011795258

Clinic Date: " 30 August 2010-
Date: 07 September 2010
Dr Andreas Kolle

Tillicoultry Medical Practice
Park Street '
Tillicoultry

FK13 6AG

Dear Dr Kolle

GARY SCRIMSHAW 30/11/ 1979

e e

' ~ Stirling Royal Infirmary

Livilands -
Stirling
FK8 2AU .

22/4 HILL STREET TILLICOULTRY CLACKMANANSHIRE FK13 GHF

TR A R R T

COPY

I reviewed this gentleman today who had an acute right painful eye ]ast wcck His conjunctival swabs

came to be negatwe today.

On examination today his right visual acuity was 6/ 12 unproved to 6/9 with pmhole Left wsual acuity
was 6/6. He has a right small healing corneal abrasion with otherwise unremarkable inferior and

' postenor segments. In addition there is no relative afferent pupillary defect and colour vision was full

in both eyes. I have advised him to continue using the Exocin eye drops for a further four days. I have

discharged him from the clinic.

-Yours sincerely

Dr Rehab Ismail :
ST2 in Ophthalmology to

J Angus Scott :
Consultant Ophthalmelogist

T3
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"NHS GENEHAL OPHTHALMIC SEPNICES

PL SE USE BLOCK CAPITALS EXCEPT FOR SIGNATUHE

394

SECTION ONE To Be-Sent To GMP

GOS(S)M)

Referral/Notlﬁcanon of Patlent to GMP

p ) To: Dr.
_PATIENT'S DETAILS '

SURNAME((NI}) Mrs, Miss, Ms) SQD_.MJ‘MY\)

PCC OGO
OTHER NAME(S) 5'*‘9@7

ADDRESS

frar 4, zz_ﬁ—zpti'me%-r 'l'u,ucoouo@q

~ POSTCODE -qug b tH" TEL.-No.

PRESCRIPTION DETAILS FROIVI CURRENT SIGHT TEST- DATE:

\I;rewous corrected [ Date of Birth '
A, )

lkm{‘rrected Near

Sph Gl | Axis |-Prism | Base | vA | Add s

30.64.719

R

Date

L

Specify Cycloplegic/Mydriatic
if used, .

POINTS REQUIRING ATTENTION - FOR INFORMATION (AND POSSIBLE REFERRAL);

Optic disbs

“rﬂwwm aMeNAopl h"“’d A

0P R mmHg Tonometer used:

L mmHg

Applanation/Tonometer

Sore (Pleve. He %TM Azt A
% ond i ron has Avu\apeaua Bl

ZDOIO _(_m_j HE.(YW{)%@ pm'ﬂ/ljﬂﬂlc.

| Visual Fields

R L

Piot attached . . . Y/N

' IOfs e K22 L 2% nwtlj @ QBDM‘P""J
5%43&.31{1« bt eget detern s na _
l agree / do not agree that any Ophthalmologist to whom | am referred for medlcai consultation
nd./ or treatment may make-information relevant fo my eye cundmon and its treatment available
to ry Optomerist / Ophthalmic Medical Practrhoner

Slgr | rereir s et ettt et e Date

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

Name and Address of Optomefrist/OMP
Xl ereET -
l0S HAgH T
Trtend vey

Slgned Opt MMP)

Date 23‘_8 WO

-E:I:TION TWO: To Be Completed By General Medfcal Practitioner (rf not accompanied by formal referral @tter

To; Dr { Mr, / Mrs. / Miss / Ms

Urgency Ratmg: Urgent/Soon/in turn

RELEVANT CLINICAL HISTORY - INCLUDE MEDJCAL/FAMILY/OPHT HALMIC AND DETAILS
OF MEDICATION: .

'art One - This part must accompany any referral and' be retained by the Ophthalmologist ’

_ | Blood Pressure: mmHg
Urinalysis:
Provisional Diagnosis:
Name and Address of GMP
Signed (GMP) Date

ted Ioi RAD 861857 B/08 (71412)

355-2023

— vty
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STIRLING ROYAL INFIRMARY
oy . LIVILANDS ' : :
' STIRLING GASTROENTEROLOGY UNIT — Fax: 01786 434461 - '*
"FK8 2AU . e
Consultant: Dr. Stuart Paterson Forth Vaﬂ Iey
Consultant Phys:t:lan Gastroenterologlst Dr Peter Bramley .
.. . Dr Hugh Dalziel
. Secretary:  Julie McCormack - Tel: 01786 43366 1 Dr David Watts
: ’ ‘ Dr David QOliver
Dr Stuart Paterson

Assocnate Specialist: Dr Patrick Law -

Patient Details: GP.Details DL Botigud Date: 2§/oF/io”

MR GARRY SCRIMSHAW Healfhs  Comdre. D
7 MOSS AOAD,

TILLICOULTRAY, ' : ,
CLACKMANNANSHIRE Hall Gt Fony
s e b £
FK13 6NS Saue
o FlIO 3@
Dear Doctor - , ' k

. Follow}ng.this patient’s recent hospital admission, the case notes have been reviewed
together with the Immediate Discharge Summary. We consider the discharge summary to
be accurate and please accept it as a complete and final summary of this patient’s recent
admission. .

Any outstanding issues are 'lis_tged below:
Discharge Date: ‘27-/ glic

Follow Up Required: No lg/nged l@

|
N ;
‘ : d fcl !
@  Results Outstanding: ; P'O’( g7 !
' ' ' et ey 3
| e J {7 Y C)DPJ cAC 40 j
i
S\ :9 U (.,Oll! ny = Lh‘)t-{Lt M'ﬁ {
Signed: v Prjd’zmt e !
Page No: Ce ' - Jd rLij &.7 “ ;
i
i
_ !
|
|
;
!
o i
‘L;b' = \ Chairman lan Mullen OBE BSe MRPharmS DL ‘ !
¥ \{' _ - Chicf Executive Tiona Mackénsie MA(Hons) MDA CTHM DiplisM li
. f o
\\:h 'L\t’ . : n Foreh Valley NTIS Board is the common nante Jnr Forth Vaifev Health Bonrd ’
.,} A . Registered Office: Carséview House, Castle Bu.smess Park, Stirling. FK9 4811

i

INVESTOR IN PEOPLY . www.ahsforthn allcv.t.om R 1
. e . . i

i



Immediate Discharge Letter

~
.

Hospital:  Stirling Roya! Infirmary : Tel (SRI): 01786 434 000
.. Tel (FVRH): = 01324 566 000

Tel (FDRI): 01324 624 000 :
Discharging Ward: SRI-Ward 1

Consultant: Paterson, Dr Stuart
Specialty: General Medicine

GP Details ~ [Patient Details " | Admission Details _
Practice 25031 Patient CHI 3011795258 Admission 20/08/2010
Code: No: . . Date:
Patient  §237307
) Hospital No: . .
GP - DrDavidS  “Surmame:  Scrimshaw Admission Emergency - Injury - Self
Name:  Borland : Type: Inflicted (Injury or
_ - Poisoning)
Address: ) Forename: ~ Garry. - Presenting  Overdose and Poisoning
VHeaith Centre Practice 3, - . Complaint: -
Hallpark Road, Sauchie, Date of 30/11/1879 :
Ki03JQ . Birth:
Address: 7 Moss Road,, Tillicouiltry,, Discharge Date: 22/08/2010
Clackmannanshire, FK13  pischarge To:  Private Residence -
BNS Living Alone

 Diagnosis/Problem List

XabDd - Intentional amitriptyline overdose

Additional comment (Progress, Investigations, Procedures, Compllcations etc)

Admitted to ITU after being found face down on floor unconscious. Empty blister packs in the immediate area suggested

mixed overdose. Intubated in ITU overnight due to reduced conscious level. Central line and arterial tine mserted for
supportive treatment and monitoring.

Paracetamol level - 236
Salicylate - uridetected
Routine bloods U&E, LFT, FBC all normal. Coag normal

a——

2}
l

teated with IV parvolex. Extubated the morning after dmission and transferred to the ward later that day. Seen by
jychiatric SHO on call - no ongoing suicidal ideation. They will arrange urgent follow up with Dr Collins..

Plan; allow home. No medications.

.—L-IPmcedure _' : . Performed . [Time
[Mechanical venfilation _ - [20/08/2010
Results Outstanding (Y/N} No R

If yes, give detalls:

Information to patient/carer (Y/N): Patient: Yes
Carer (If applicable); No .

Follow up énﬁnge_ments '

There are N0 Reviews planned

File



Authorisor's name: L Fabisiak

| Authorisor's grade:  Advanced Nurse Practit'ioner

Doctor's Signature:

“ead/Approved by: _ .
Date: 22/08/2010 . /
Discharge Ward Nurse: Murphy, John

Validation/Contact Name: . Paterson, Dr Stuart

Name: Mr Garty Scimshaw ‘

File

THIS IS THE FINAL DOCUMENT
CHI: 3011795258



Forth Valley Acute Hospitals Acute Division .

‘Medications Discharge Summary

‘1
dame:

Address:

Mr Garry Scrimshaw

7 Moss Road,, Tillicoultry,,
Clackmannanshire, FiK13 6NS

Patient's Tel No:

Patient;s Tel Eve:

COPY

Discharge Date: | 22/08/2010

Admission Date: - 20/08/2010-
_ | PATIENT ALERTS .
{Alert Group [Alert - fAlert Comment . When Added [Added By I
PATIENT DRUG REACTIONS
_ IEU RRENT PRESCRIPTION (all medicines curretitly prescribed) *e.g. cﬂ‘nical Indicatlon for presctiption menitoring J

\_/IEDICINES ,DISCOI__*ITINUED'

Nurse check on discharge:

Signature 1

Name: Mr Garry Scrimshaw

o

File

Signature 2:

CHI: 3011795258
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L Tt e e
e FAniay T
T
kI A
i
B “

>30 -
. RESP 21-30
/| (write rate. | . 11-20
" [incorresp, [
1oy 0-10
o b 90-100%
Salura_tién; ‘‘‘‘‘‘‘ <50%
Y I %
02 Cone.
- 39
38
g 37
wd 36
o 35
: 170~
- 160
N 150
140
130—.
- 120~——
g 110
1 H 110 100
2 100 90
5 90 80
m 80 70
70 60
60— 50
50 - 40
40~
— ' -200
o 200 190——
@ 190 180——
J\ g ; 180 170
s 170 160
o 160 5 150
m —150 . 140—
7] 77272,
c 140 P P 130——
S 130 7 73
m ] 120
7 120 10
a 110 100
o 100 80
v 8 % 80
.8 80 70
A 70 80
£ 60 50
.Alert
B _Alert -
NEURO ——— Voice
RESPONSE | _ Voice Pain
) ‘ _Pain I _ “[Unresponsive
| Unresponsive [ £® 23
Pain-Score 2-3 0-1
{no.) 0-1 YES (V)
Nausea YES @} NO (V)
) [N ) YES (/)
Looks Ul YES () - NO ()
Unwel .
Locks n.wel NO (»/)_ Yellow
Totat Yellow Scare
Red
Total Red Score ‘
ofal Hed Sco YES
Dr Called YES NO
) NO

Re-order Fie_f:TFl] 4001/CF

Issue Date: 2006

Review Date: 2007 * ™'~




Other

WEIGHTH M CATERR§SURFAGE AREA

HOSPITAL SITE:

AGE 2- (p

ROUTES NOT GIVEN CODES ]
IV -intravenous | 1. Patient not on ward
IM - intramuscular | 2. Patient unable to take
SC - subcutaneous | 3. Patient vomited

| PO - oral 4. Drugs not available
INH - inhaled 5. Drugs not required

. | NEB - nebulised 6. Given > 30 mins late

| SL. - sublingual 7. Patient allergy
PR - byrectum 8. Patfent refused _‘
PV - by vagina 9. Withheld - medical indication
TOP - topical 10. Given by Patientfrelative/carer

" APPROVED DRUG NAME DR SIGNATURE GIVENBY | TIME
: : ] GIVEN
DRUG LE
2 VEL NOTES
DosE LEVEL PEAK/TROUGH
- _-—_—_———__
t ——-—-_‘_-—__
T
Version 1 - 03/03 .o -
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 Consultant

NURSING NOTES

Write - imprint or Attach Label

| Surname _SUfrT\SMW Hospital.No. ...
Ferenames C\FWE:) Sex YN
bt e D.ofB. Re>: 11219

Address

OLA\D.,.

............................\...._...........4....................,.......................................1......1.........,..................'..............................._........... ..........

STM 012




' 'PATIENT PROFILE

.DoB:

Addressograph: -

ame: C.Hfj S<rimshaiuy

Address:- -3 = a1 Castle ST@QQT
" AlleA Lo 1re

Unit No:
3001409 237393

Prefers to be addressed as:

) C_onsul.tant:‘

Ward: 298 - . COPY

Pre-op Date:

Date of Admission:
Time of Admission:
Readmission Date:

Provisional Diagnaosis:

el

(L) C-‘ZJQ IQJU

(s omeal abras f::f\’

Final Diagnosis / Treatment:

Nexf of Kin: :
Name: mes 5 =fimsheov.s Name:
\Y, Address: 1p = fasr Cogtle STeeE=T | pgdress:
: ] Allaa .
Relationship: i,-..rge . Relationship:
-| Tel. Day: Tel. Day:
Mobile: O‘nOES abo! . " | Mobile:
Tel. Night: Tel. Night: . _
GP.  Dr eorand . Own Medication: D)
Practice: A) [oac MQD\.L ol Cenhre_ -| In Cupboard: Y@
Transport req. for dlscharge YES:  RefNo: Retumned to
i relatives: \®
INO:.......... ...'f ..... wnll collect , '
Urinalysis: "~ Date: Bladder
Uroblinogen: Bilirubin: Continentgcontinen:
Protein: Sp.Grav: LMP: .
- | Blood:’ Glucose: Pregnancy Test: REQ:  YES:  N/A:
N } PH: * Ketone: Date: _ _ : ' ' -
| Bowel: Normat_ . Dief: Normg Weight: Kg
BLO: -  Appetite:
Stoma Nurse Referral: ~ N/A:  YES:  Date: Dietetic Referral:  YES: Date: ............. N/A:
.| Teeth: Religion: p/ |k
Eyesight: . Marital Status: (i o A
A S problem.s . ! ried-
| Hearing:_ - Occupation: ¢ l"‘e £ .
Understandmg of Illness / Surgery ~
fu M‘P'
Patient spoken to.by: J Re!atiVes‘spoken to by:
Admitted by: - .7 WoTHER PO Date:' 3¢. jo- ob -
‘Named Nurse on Admission:

ING383




Uy
W

NAME:” T T T T i N 2

General Medication Oral and other routes (regular) . .
{General Medication starts at page 2 and works forward. Parenteral Medication starts at Page 4 and works foi'ward]

*. enter dosage times as 24hour clock * Maximum of 3 continuation sheets : PY
* please write in block capitals . _ * please ensure patient details are on ﬁii ‘ :

* please write int black pén

ALLERGIES - Please use RED INK [N K DA (Please circle ATE o

if appropriate) Z‘Z/g

(one of these boxeslmust be Slled in) M* { (2] I

PHARMACY USE ONLY

k]

Drug OXYGEN

&
f ‘ Circle target oxygen .-_;aturation-
| S892% 9498% Ot 7' '
1|81 Starting device/flow tate
i PRN/continuous (refer to 0. guideline) ) ‘
iL ;, Tick here if saturation not indicated* D 1 ) | ‘ "
£ F/ Date and signature - : .
: Print name ’ .
[ [ AFFROVED DRUG NaVE DOSE ROUTE
1 Niconwe PAert | JSmyg | TS
| | NSTRUCTIONS CliPliadit” |~ _JRegiNew
| CEMOMEAT MG [Samtorped 3 7 v
EIEST= DATE [Ressofor i
;.;B,J b[gt Cons

| APPR DRUG NAME

" | INSTRUCTIONS

|- SIGNATURE - DATE

SIPPLY [

1 APPROVED DRUG NAME

INSTRUCTIONS
> [ SIGNATURE DATE - 4
[ e . S
:
~"| APPROVED DRUG NAME o
| 4
! [ INSTRUCTIONS ;
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Given by (e.g. SAS, GP) Time given

q:ogv:_ 1ol S 45 [essh]

ONCE ONLY MEDICATION

[ PRseR [ GNIEL T ¢
i P ) !
—C A v
~ i I
v
_ INSTRUCTIONS FOR USING THIS SHEET ) ‘
» Doctors and Nurses must ONLY write in black ink (except for allergies) -ROUTES NOT GIVEN CODES
* Pharmacists must ONLY use green ink .
* Use the approved drug (RINN) name end write in BLOCK C APITALS IV - intravenous | I. Patient not on ward
» Enter the specified times and write sdditional information in the fnstruction box. M - intramusculac | 2. Patieat unable to take
* ONLY use the listed abbreviated routes of administration, Where the abbreviation ‘ 8C - subcutaneons | 3. Patient :.fomited
is not listed, write the route in full. PO - oral 4. Drug not available
* Dose must be stated in cither metric or SI units. Quantifies less than 1mg must be INH - iphaled 5. Drug not required-
‘written in fill eg. micrograms, NEB - nebulised | 6. Given> 30 mins late (state time)
l * ?‘J;;ncel a drug draw a diagonal line ﬁn‘ough the entire entry, initial and date SL - sublingual | 7. Patient allergy ‘
s ' nurses must initial each drug administration for ALL Parenteral and Paedmtnc Medicine. | PR - by recum 8. Patient refused
: » Whena drug is not given - enter the not given code (see list PV -byvagina |9. Withheld - medical indication
© ALLofthe sbove MUST be adhered to TOP - topical 10. Given by Patient/relative/carer
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6. Elimination .

Renal function: v Aado S Crag ©

SN MPEY At SN e r o ;z&mu\\)\n“v\»

Care of urinary catheter V' (_Houwrly Volumes¥ i
Daily urea and electrolytes Daily Urinalysis :

N w (»gm . sA“/\ - ‘

Aim for a +ve / -ve balance of: nudead

Maintain ap accurate fluid balance v

Renal replacement therapy: Yes {No)

IV Anticoagulant

Maintain safe / effective renal replacement therany. N

Vascath site: Care of renal replacement lines / maintain patient < NA

i ! -Maintajn APPT ratio of: i )
Drains / Qutput : L .
Abdomen Distended { Soft > Bowels last open: Qe oS vw o0~ ech Prevent Constipation
Colostomy / Mleostomy 7 Mucoid Fistula .
Stoma Condition: Appliance Type: ? Refer to Storna Care Team.
7. Personal L ) .
General body condition: =5 th [ TN I Maintain appropriate hygfene standards and dignity. i
E R - : : /.

| Mouth condition: . a

hY
Bed bath / shave / hair wash / finger nails / toe nails / catheter care

v

dodstomh . NeowsS, Nodo.r .
X I8

Eye condition; %\J,,Q_\Léﬁ Toed G
> S oy NA\Y Q

Arterial Line site: (R)M

N Q\

Ensure occlusive dressing is intact to all line sites, V4

Central Line: (R) \ 5 - SN N o S o i/ N~ L
X S .

Venflon site/s: W [Q

Wound (s): Pl

Rédress:

Drains;

Aim for healthy granulation of wounds

Reduce Infection
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Critical Care Department Care Plan

" [2. Cardiovascular Care

Aims Maintain Cardiac Stability

Catdiac Riythm:~S vaen AhiharoRate, 5 G = b

Monior vital signs and pressure traces frequency v -

Blood Pressure: NIBP /@PB> VWO o MAP: 7 a0

Change electrodes daily v~ -

: » 12 lead B.C.G. 4 Yes (No ) 4
Inotropes Yes {No). - Type: Att line position:( R] RaiechAim for MAP: Z 35 Aim f5FCVP. 5 — | Q.
. ' pswmm&‘ v ’ "Iit.rate fnol:ropes %o ensure set parameters
CVP: » \vO ) | Care of invasive monitoririg lines * : Flush Lumens x 1pershift v~

4 Temperature: 3y, - %~

:_Flush Prescribed: Yes /No)

:_Record CSM to digits per shift v~

3. Pain/Sedation . .
Sedation: Aim for sedation score: = ©
Sedation Holida . Yes ANo Oroudg o

Observe for hon-verbal signs of pain frequency

Assess effectiveness of analgesia and characteristics of pain. Vv’
Aim for pain score TS -

| Observe for neurolo, ical deterioration and report an changes.

Neurological State: £ e WOy © \WDasy S
. \

Pupils G.Cc. 5 \& \)

Record GCS AVPU Score x 1 per shift

Liase with the dietician and the anaesthetist re feeding regime

ncouragey Provide adequate nutrition

5. Nutrition/H: ion. . - . ‘
NBM/Feeding {Oral Fluids  Diet Type < e L VAR :
Feed Enteral / Parenter; [ Tube type: Rgles FFine-Bore

swask , 1o

Feed Type . “Position:

Change NG fixing tape daily, N (g

| Gastric Aspirates:  —— PH:. —

Record blood glucose Deyy LN %{
Aim for Blood Glucose: 3.8 - 8.5

Encourage oral fluids / di +HVes ) Mo

Blood Sugar: Ju*ts wnumol S

Maintain an accurate fluid balance, v/

Sliding scale ingulin regime prescribed: Yesrjrl No N

)
Weekly weight complete sutritional risk screening tool. v

0# W




( “itical Care Department Care Plan =~

8. Mobility

Aim J

SR

Pressure areas:

Reassess all pressure areas 3~ L’._ hourly.

Sunderland Score. / Waterlow

Mobilityk Bed Rest / Up to sit

Turning / repositioning required 3"’L,;. hourly.
Therapeutic Mattress: Yes NoY Type: )

Manual handling technigue: < W', * 3 cosnmn—s

. | Teds in sitw: : Size: Length: Mobility Chart Falls Risk Assessmem
TMWT(YesY No C Préscribed: . Reduce Risk Factors of DVT
e - ; ;
9. Infection -
WCC elevated: Yes ANo) . B Damp dust bedspace each shift.
- . - Inform relatives about hand washing
MRSA + ve; Yes/No OwacsXked, . [Sitefs:
Microbiology Sites: .
Patient isolation: yes {no )
" [ 10. Psychological / Ciiltural Aim ] . ‘
Patient’s psychological condition; *| Communication tools: lip reading / alphabet / speaking tube  W(&
: i -| Orientate patient to time, place and person. _/
Family: Soe- w080  dadeksd by arene Explain all plans procedues to patients Egg’family. 2/
i ) \ g ) Give reassurance / support to patient. P
Sleep/rest:- Encourage involvement in decision making: v/
: Maintain the environment conducive to sleep / rest periods. v
Spirituality: Reduce unnecessary noise/ alarms. :

Accommodate religious / cultural / spiritual needs. \/

Maximise stimulation when appropriate - v1s1tors

| TV / radio / newspapers / photovranhs

R

7}

Day shift assessed by: *\Q \t-\) ansy S mﬂz QA J !Signatilre) .

VA €. T oicscte) (PRINT NAME) [N ._Gobtitie) QP

(PRINT NAME) . (Job title)

Night shift assessed by: - : (S ature)

A4 ©

o |1dDD

R e T T




NAME:
PREFERRED NAME:

CHI NO:

PREVIOUS 24 HOUR SUMMARY (NIGHT SHIFT TO COMPLETE):

| UlWlﬂglﬂlUlﬂUﬂﬂMlﬂl\lﬂllIl (1]

Critical Care Department Care Plan

CRN:8237397 30/11/1979

SCRIMSHAW GARRY . M .
7 Mass. Road
TILLIGOULTR\’

Clackmannanshire ) AGE: .
FK13GNS - S o

All nursing care documented in this care plan, is in accordance with Stirling Royal Infirmary NHS Trust procedures and gmdeh
the Cntlcal Care patient observation chart. Please delete as appropriate. Document care nsing a black pen (day duty) Use a; gre

n (Bight: duty) when changes

[PHY, TATVMS AND PEANNED [CARE.
1. Respiratory Care , - N
Ventilation: © S s3 ~ 9.0 N o kwed v RO Maintain patent/airway. Auscultate’ regularly Pre-oxygepate: Yes(No )
eel o — V9 YV S5aQy T aS \l\‘ . . o : Ensure optimum respiratory function: /.Me.n.l:llatmn v
. L ' "~ | SitUp 45° v

Cliest Secretions: 0\, R . Aim for Sp0* >3 % oy

Regular Physio(YesY No Suctioning Required Yes {No) - | Monitor ABG’s and act accordingly. ¥

ABG’s: . . .

' N ‘Weaning: Yes /No .,
Tracheostomy: Yes / No ‘Weaning plan: N \ & -
- ‘ ‘ ' ~

N L
|

Oxygen'Therapy Yes(/ No ) Prescribed Yes / No . / j !

Oxygen Percentage: - Delivery System: Reduce risk of lung infection v

i

ING1012



Toz200 233 .00 | 04.00 &s.o"b G6. '00’"({}; 00 08.00. éi\éﬁdbd 1&-30
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oA |27 207 | &7 | o5 |98596W 217 | Q)| "ok B V5L
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Rl A - S SIS S )
WE TR0 |6y |Go) |=R0O[T7F+ |5 ;
M) ZF | 7P |[2F | g 5 (A7 | 1Rt ' :
- Peak Airway PR. £ 2 2o | & 20 20 | 2z - o | O ,
- I:E / Humid Temp. : éwzfj - 2 |(vwwmér | =7 MHEF| —=
. AirEntry [ } IR R ' T I
0__ Hrly E.T./O.Ph/S.G. Aspirate . ] . _ T rn
N -0; Sats ~ . ‘ Gf&/ . j’tP/. . _??’ b %} . q&’], Q‘]% ?Ji 7 qn/-/o E\,‘T.k{ qs/e
End Tidal CO, 2.9 by | 40| 2F (3.5 |40y | bl 13-
A |H+ IONS . AR FTY -lo|
B PCO; _ 4.96 BefD
PO, Lt 143
G HCOS /9.2 7.0+ S
S BE - =& =
GIucoselBM j . Jy =, 7
:eems screen o 4d_— ‘ 2:0 . Deles
Pupil  Lactate 180 .3 oS |
- Scale . $ 39._, g
i JIrbC -
, NIBP ¢ . 1.6(.‘ %‘5 A Bl N -
® Ao " ,\ N 1@
ABP ¢ -3 - [
4 Q 120—~A - P
360 - == 3
5 : :Eﬂd 35 h A = X = I~ | A
[} j 7 - - N b ! rerrmr i {
T - 80 - - \@- T &
. O Gerr:e?'n ©- 340 . ,4—-"“""-'—«,-—-—-—.5 __.__.;?,,-7’/’\/ i . \$>\ N/
ok ® 37 . ‘
_ 40 . -
. Pupils: +/- 37 i
Rhythm v | VZ V- [VEZ SE. g |ve- | Ser [Sp [ ST
CVP ~9 [+# |+#9 [+ |18 e EX SR> EEY
-Rass/Pain ' ) - Sl gl ” yd o
2 hriy Oral Hygiene v N v ‘ — :
A AV AV A WA I R Z A A A A/ A EN I R AT =
Concentration/PumpNo. | 27 | Z_ A - 2 ZA Z <L | { )
VY 120 [0 A0 |12 | A0 20/ 357 o 4z ar @D /0T [toola walscr \ou] 4o
_ / = 1720 | 45| 99 (108 | o2 1Ay’ W | B[ 157"
L, |[PReremoc 7 I,L ¢ 17 ‘P‘z:(za’?l:’ﬂ 3 llroto-lts !0 [M 10|33 /10 (420 [4q]oec.
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N [Pt m&r J2 o |32 /W W2 1/7 .Stu-, ?ﬂh&"l JZ-IZZ/MHL‘:#QIQ&&B% .
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U 7552y . //, W /L 33161706169 %) 7R —t— | | |
v 1 L/l i e A |- |
5 | P T l 1 | | | | l
| ,
o ' - I N | I l [ 1 l |
N | | ] [ | | 1 | l
5 /
; | I l | I I [ | | I
: PosiﬁoanLtheadofbed>30‘i|‘/ /AL '/-'l"/' Live &NV EJ_'/ W VB[ V]B] v
tnitials - ‘ }__ S | B | 4 [N . P .
.| Colloid _ S 7 4 v
[ |Drugs \ J0 9] 2o ki) GV
K Ng / Oral . ' ' ’ L ) ,
N Royoa g2 17T (: —i(; 272 ey 1-?4; } @0)? SYCHEEVRENT
Running Total . J2 | 228 /L1617 1R3ES 10 1/0 %? !!3%% l%%é
Uriie s Y 80 60 20 ;K_' 2 |24/ ! el
Gastric . . . : - - :
'_0 Bowaels / Stoma - . - - . .
g |DEn ' ' T
GYVH — _ : -
T [Hourly Total , 43T ip_lev 170 1R 125 170 [.3% [ 30 Q5
Runiing Total 1S3 2331208 | 708 1age [T | U EI-J—D ég&& '
Balance -+ 44 #J09 | B ‘
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. t tion: Route: + T.P.N. Pre_scﬁ;ip'tioh ,

eed / TN, Volume ‘Rate Sighature 'sggggtéa
Start Time
) L V4
"Pur. .
. Serial No,
of . Signature
Admin. Batch Ne.
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Events

L0100 [ 90 o5 &)

02.00

pa——

7 :
LCC. ipjetid it
03.00 c o -

' 04.00

05.00 | Hopo bl F Jo Sl

,«/A&":j Jv-} ,th, th—e_

06.00

B, el

I
[4

07.00

08.00 Bod_ ohWSsRo .

_ 09:6830

. 10.00

WX S 59 .

RR.1Y | Oy 6‘6/ —=7 qsa/

\.--q, oY ™

LLE I N qa:m&:u« ek

12.00

\c&éuv‘é ol MQ\O

Kn{,mé& Jaand .

13.00 .

14.00

15.00

16.00

© 17.00

18.00

19.00

20.00

21.00

22,00

23.00

.00.00

Admitting team aware Y / N

AM | bm.

APACHE Il score complete Y /N

NA | NA: New'PVC today

Wardwatcher up to date Y./ N

i Documentgtion/sticker‘c'oi"nple_ted YIN -

Is patient ventitated Y/ NGEN go'to _blodd sugarsj

1 1s PVC still required Y / N (If N theri refns-\;eéf) P

HOB > 30"y / N

Evidence of inflammation / erythe

Sedation Holiday appropriate Y / N / LEx / NA

N~
Dressing intact Y /N / / .

Ventilatory Weaning considered Y / N / LEx

| Weaning plan considered Y / N /*NA .

| Has PVC been in situ %oursyl(

l

Chilorhexidine prescribed Y / N, Are antimigsdbials SM]UIL’EC‘ Y/ N.
Subglottic aspiration-tube ¥ / N / Lx Antimitrobials )ﬁnbed as per guidelines Y / N

HMEF appropriate Y / N

Is wet circuit required?

){Jg antlye( ‘obtals require de-éscalation’¥ / N

Blood sugar - Is inéulin reqﬂimd Y/ N/LEx

A

OVT prophylaxis prescribed Y / N

ts-Insulin prescribed Y/ N

—f

- .| Peptic ulcer prophylaxis prescribed Y / N / LEx

Does patient have a central line Y / N (if N go to ;eﬁs) Y

e

Patient up to sit Y / N / /Lx

Daily goals / Plan written in medical notes

New CVC line today Y /N -/
s

Documentation completed Y / N

Kardex reviewed and re written as required Y /"N

Is GVC sl required Y / NHF N remoye/(R) & s;/ d'Tip for Cas

"] Blood results reviewed and actioned Y / N

11Is dressmg intact Y- N /

:| Assessed as per mobility chart Yl N

Sepsis Screen - |5 patient pyrexia Y //ﬁ

‘Has sepsis screen been comple,te/ dY /N

‘.| Receiving informed of discharge Y / N / NA

‘Are there outstanding microbiclogy results Y/ N

| Discharge planning complete Y / N

*

| Discharge documentation completed Y / N

MRSA eradication’ therapy required Y / N

Y = Yes N=No -

Lex Loca[ Exclusion

NA = Not Appllcable
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: Day. No ’2 .

Date of ﬁ(driﬁis‘sioﬁ:‘

a%/f//o

WMUMIJJH[MMHHHIHIIIIIIIHIIII

CRN:5237397 30/11/1979

SN NHS
Critical Care Unit N
R ’ Forth Valley
ate: - I Sirmama-
L= oo

Diagnosis: ‘SGI;'IIMSQAW GARRY M
mn ¥ &9{ &0 Ry Age:
: Clackmannanshire
. iad FK13 6N8 ‘ &
Critical Care P Referring
LConsultant: @)" /?4” v Consultant:
Venti[ator: NeED Fluid Balance
Date Ventilation started: 20 / P /VD Intake Output
: - —F— Oral Urine
Date Ventilation finished: | Gastric
o - - . - subgloltic drain Bowel/Stoma
| E/T Tube Length at Lips: ZZ (\n,subg,omc drainy Drain 1 :
Trachy - Inner tube change Drain 2 ;
8am 2om- “Bpm 2m. |- L) Drain 3
Cuff Pressure: ’ T i Totalin 26 29 Total out J2r o
- - Previous ‘ Cummulative
NG Tube Length at Nose: - 24 Hour £ 69 Balance: 4+ P9
Balance: - .
-CVVH Commenced .
Daily Plan:-
CVVH Discontinued
il o
'MRSA status ol Site:
7
Day Nurse .|Night Nurses:
] 00.00 - 08.00
Urinalysis 20.00 - 08.00
\J’

CvC Mamtenance Bundle - ,ysenoeo z.g;y/:o

'EZhrIy Ventilation Screen

Is CVIC stiil requnred" Y/Njipo|n
1f NO then remove & send tip for €5, Asaplic technlque for pracedure.,

Is CVC dressing intact? ' Y/N

If rio or older than 7 days re-dress. Aseptic technigue for procedure.

Insertion site very inflammed or pus present? Y /N

M YES seek advice, remove line, send l:ip for C&S. Aseptic technigue for procedure,

CVC Bungs insitu>3 days? /Ngu za/g/p/ Y / N

!f YES change bungs & 3-way taps. Aseptic technique for procedure.

Fasentic Tachnique = 1 Level 2 band wash

2. Dressing pack & steriie gloves

3, Chlorhexidine 2%

' e'-to swntch off:/ reduce

Reduce pport

SEdathn___ | e EXdusians) . N
. -.;‘T usmg a2 <'
- véntilatidni <. 530: (T_arQEt 94%_) .

Secretions manageable?

sAdequate cough?” |* |

RSB Index < 1007 (F+ V1)

Tube comp on?

Haemobiobin > 707

Sepsis Screen if temp >38° (unless screeried in last 48hrs)

Microbiology Results

Peripheral Blood Cultures:

C.5.U.: v’ 2 /g
E.T. Aspirate: i/ 2o ,3
Other Sites: 4 b7 Pt -l ncia e “‘:/?




C Critical Care Department Care Plan (

8. Mobility

Aim

Pressure areas: %gpg s~

Reasgess all pressure areas ("(, hourly.

Turning / repositioning required £ hourly,

Sund®end Segre / Watedow / @HZA..

Therapeutic Mattress: Yes NSy Type:

Mobility; éed R&t / Up to sit

Manual handling technigue:

Teds in situ: APV Size: ) Length: Mobility Chart Falls Risk Assessment
MNO . i Prescribed:e " _. K Reduce Risk Factors of DVT . .
1 } L 1cto
9. Infection - - ;
WCC elevated: Yes/ !Eo‘ Damp dust bedspace each shift.
Inform relatives about hand washing
; . .
MRSA + ve: Yesﬁ—\ P il Sitels:
Mlcroblolozv

- Sites: .

Patient isolation: yes f40 )

10. Psychological / Ciiltural

Aim

Communication tools: lip reading / alnhabetl speaking tube

Patient’s gsychologxcal condition: M # zz_nl !ﬂ\l‘&ﬂ

Orientate patient to time, place and person.

Family: £ l"r‘/( . ’3’“/(/ & & '—’DMJ"”"”/ i Explain all plans procedures to patients and family.
Give reassurance / support to patient.
Sleep/rest: /(,’v/; / ;"‘" Wn/ : /L//?_/A it Encourage involvement in decision making.

Maintain the environment conducive to sleep / rest periods.

Sg ality: /\/eL' OLW

Reduce unnecessary noise / alarms.

Accommodate religious / cultural / spiritual needs.

Maximise stimulation when appropriate - visitors

TV / radio / newspapers / photographs

Day shift aséessed'b;':' L M (cJ‘M S

Sced |

Night shift assessed by:

-

. : ]

(Signature) /Y] QoA (PRINT NAME) (Job titie) 11
< . i ¥ ) .
T Wil lh (Signatore) __ (. DIFC - PRINTNAME) YWY (Job title) 6 -




e nclion: ([ireey Gldete—

Care of urinary catheter - Hourly Volumes / Free Drainage

2 (4 [ 10 % 5 Blln)

Daily urea and electrolytes

Daily Urinalysis |

A

7 - = na.
Gooed e o inds Aim for a +ve / -ve balarice of:
— v . "
. i : . Maintain an_accurate fluid balance
Rénal replacement therapy: Yes {No ), . - E—
IV Anticoagulant - Maintain safe / effective renal replacement therapy.
Vas ite: - Care of repal replacement lines / maintain patient safety.
i _ Maintain APPT ratio of: : _
Drains / Output . _ !
Abdomen Distended /Soft ‘ Bowels last open: Prevent Constipation
Colostomy / Tleostomy+-Mefoid Fistula i , -
Stoma Condition: "__Appliance Type: ? Refer to Stoma Care Team. ‘
17. Personal : ‘ - :
General body condition:  Sthrfn b, | Maintain appropriate hygiene standards and dignity.
—J T ~ -
Mouth condition: "7 Y1 Bed bath / shave / hair wash / finger nails / toe nails / catheter care
L :
Eye condition: i B - -
Arterial Line site: DZ Ensure occlusive dressing is intact to all line sites.
Central Line: Q). '
Venflon site/s: Spubrfin ford =) Aderinanrr el
. 7y ) T
Wound (65): AR Redress:
Drains; ' Aim for healthy granulation of wounds
Reduce Infection '
P o 0 =
A




Critical Care Department Care Plan

J

Aims Maintain Cardiac Stability

Monitor vital signs and pressure traces frequency v~

Change electrodes daily PN .
E N0 dere i~ AsE

Al

121ead EC.G.
Aim for MAP: X Yo Aim for CVP:  ~[a

Titrate Inotropes to ensure set parameters

> S iphon

:_ Flush Lumens x 1 per shift * -

Tcmpe( ture

Care of invasive monitoring lines

:_Flush Prescribed: Yes /(N9

3. Pain/Sedation

:_Record CSM to.digits per shift - .

Sedation: . .é’ass = =5 Aim for sedation score: _P4ss = O .
Sedation Holiday FesiMo. /A '
oy i ‘ o~
‘ Pain: “AD  ohitna Silgpe -;I O [ GJIMMM Observe for non-verbal signs of pain frequency . -
7 Assess effectiveness of analgesia and characteristics of pain. \;./

A1m for pain score

4. Neurological Care

Observe for neurological deterioration and report any changes. )
Record GCS AVE@Score x'1 per shift : ; ra_) :

. [ Neurological State: y 2Ty s
| Pupils ! 24
L7/
5. Nutrition/Hydration
NBM/Feeding / Oral Fluids / Diet ‘Type Liase with the dietician and the anaesthetist re feedmg regime
Feed Enteral / Pa:enteral : [ Tube type: Ryles / Fine Bore Encourage / Provide adequafe nutrition
Feed Type Position: Change NG fixing tape daily.
T Nl b R
Gastric Adpirates: PH: PEAINN T T Record blood glucose S - % hourly.
: - - Aim for Blood Glucose: 3.8 - 8.5
: . Encourage oral fluids / diet supplements: Yes /G\I 0) -
Blocd Sugar:  gw MI ) Maintain an accurate fluid balance. i
Shdmg scale insulin regime prescnbed ées Y No SEVIR L Weekly weight complete nutritional risk screening tool.
Ny ;m\__/l j
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Critical Care Department Care Plan

” NAME | MR

DAY NO: (D. e s
. » . CRN:8237397 30/11/1979 CRITICAL CARE ‘CONSh A
PREFERR] SCRIMSHAW GARRY "M REFERRING CONS
. 7 Mogs Road SN
o T}LL’I‘GUULTH'Y',‘" . . . k -
CHINO: _ Cacimannanshire ¢ 4 OF BIRTH: - AGE:

" FK13 6NS
PREVIOUS 24 HOUR SUMMARY, (NIGHT SHIFT TO COMPLETE): _
Aonrren. Fiom A4 Folla; ’ ooz 7 .cﬁf,'yb_l,.; anb,‘./Wﬁ b - Peraniih~0)

¢Ges iy it & wkibin ' T

(2]

DATE: J.OIS’UO

[A]l nursing care documented in this care plan, is in accordance with Stirling Royal Infirmary NHS TFrust procedures and guidelines and is used in conjinction. with

the Critical Care patient observation chart. Please delete as appropriate. Document care using a black pen (day duty). Use a green pen (night duty) when changes
to patient assessment are found. : L - -

F@RH-YSIGA

SSESSMENTIOR

.| 1. Respiratory Care

/

Ventilation:

N

Psiarv  fif (2 5070 Pcllpl—“—/{ }.ﬁﬂ”r} .

-~ o)
Maintain patent/dirway. Anscultate reglarly. Pre-oxygenate: Yes /Na

Ensure optimum respiratory functiont/-¥entilation.

Sel), * Gad,.
V2

) ”"/"-Z;(.'—’y 78 /?//-’
/ o .

Sit Up 45° 4"

Chest Secretions: af/{

Aim for Sp0*> 44 %

il

Regular Physio Yes / No

Suctioning Required Yes / No

.

Monitor ABG’s and act accordingly. i~

ABG'S. ¢a  drntad,

Weaning: &% / No

Airs

o plee prL ‘//C!

Tracheostomy: Yes {No)
S

Weaning plan: o, bip

.

Oxygen\ﬁerapy Yes / No

Presc}i{ed Yes / No

Oxygen Pe%entage:
S

De]iveryMtem:

Reduce risk of lung infection

7 profognl
4

INGT012




PahimNa, O Nl

‘NHS Forth Vall‘ey_ Acute Services Mwoggality Chart

Has the patient fallen in the past year: Yes/No CRN:S237397- 30/11/1878
Is the patient over 65 years of age ‘ : Yes / No ) SCRIMSHAW GARRY . W™ F th
If yes to any of the above: : - Loy Baty, or

+ complete the falls risk assessment chart . 'Yes UnitNumb  Clackmannanshire

» refer to physiotherapist as soon as, possmle " Yes __ FKI3G6NS

* supervise patients mobility . . Yes -

e provide a wheeled zimmer for patlents use Yes / No

refer to checkllst on actlon

Codes | Ass:stance Requlred . Method of Assistance . Mobility and mobiiby—aids—
N -~ . Independent Ind s Glide Sheet GS o NM not to be mobilised
= Supervised Sup . = Multimover MM s . NWB Non weight bearing - < > 4
s “Requires Help of 11213A4... » Folding Back Rest FBR » PWB. Parlial Weight bearing P \
) » Hoist (specify) H - = Posterior Hold PH « FWB FuliWeight bearing
* o Standaid s =« Caombination Hold CH * _Walking Sticks WSs. Zilnm
e Bedrest L BR « Patslide/Rollerboard PS/RB « Mobilator M. Cptta or JDR
« Other- . Specify « Other- Specity , = Gutter Rallator GR Clutches c
. . . . . «  \Wheelchair w hl<







FK1

| wwmlﬂwmujgwumu I

CRN:S237397 30/11/1 979
SGHIMSHAW GARRY

Road

7 Mos
nLucouun'v
Clackmannanshire

3 6NS

Mo

jraden Risk Assessmen‘t Chart

Individuals with a total score of 16 or less are- considered atrisk: .

1516 =

lowrisk, 13-14 = moderate risk, 12 or less = hlgh nsk

Undertake and document risk assessment within 6 hours of admission or on first home visit.
- Reassess if there is a change in individual’s ‘condition and repeat regularly according to local protocol

Date:

Sensory Perception -
Ability to respond |
meaningfully to pressure
related discomfort

painful stimuli, due to
diminished [evel of
consciousness or.
sedation. OR limifed
ability to feel pain over

1. Completely Limited |2. Very Limited
Unresponsive (does not |Responds only to
mian, flinch or.grasp) to|painful stimuli. Cannot

cammunicate discomfort
except by moaning or
restlessness, OR has a
sensory.impairment that

{lirnits the-ability to feel

3. Slightly Limited
Responds to verbal
commands, but cannot
always communicate

turned. OR has some
|sensory impairment that
limits ability to feel pain

discomfort or need to be jweuld limit ability fo feel

4. No impairment

Responds to verbal
tcommands. Has no
sensary deficit that

or voice pain or
discomfort.

* Megree to which skin is
“—Xposed to moisture
3 -

o

Skin is kept moist
almost constantly by
perspiration, uring, efc.
Dampness is detected
every time patient/client
is moved or turned.

Skin is often, but not -
always, moist. Linen
must be changed at
least once a shift.

lapproximately once a

Imost of body surface.  [pain or discomfort over |ordiscomfortin 1 or 2
. . I 1/2 of body. |extremities.
" |Moisture - 1. Constantly Moist  {2. Véry'Moist 3. Occasionally Monst 4. Rarely Moist.

Skin is occasionally
mioist, requiring an extra
linen change

day.

‘lintervals,

Skin is usudlly dry.
Linen only requires
changing atroutine

Activity -

3. Walks Occasionally

1. Bedfast 2, Chairfast 4. Walks Frequently
Degree of physical GConfined to bed, Ability to walk severely [Walks occasionally . |Walks outside the room
tactivity . limited or non-existerit. |during day, but for very lat least twice a day and
Cannot bear own weight |short distances, with or [inside the room every 2 @
and/or must be assisted |without assistance.. hours during waking -
- into chair or wheelchair. [Spends majority of each [hours.
: _ shift in bed aor chair. '
" |Mobility - 1. Completely 2. Very Limited 13. Slightly Limited 4. No limitations
Ability to change and  [Immobile Makes occasional slight [Makes frequent though |Makes major and '
contro! body position . |Does not make even  |changes in bedy or slight changes in body _ {frequent changes in
" |slight changes in body {extremity position but. - for extremity position position without ~ - ﬁ@
or extremity position unable to make frequentimdependently assistance, §
without assistance. or significant changes :
) * lindependenty.

www.tissueviabilityonline.com

Version 1 November

2009



K Samples mken'-‘q‘r oTher' ‘rmxes-r‘&qgu}r
r'ecor'd;aejr :

o Adate), T D
- - v 1 - CRAN:S237397 30/11/1979
: scmmsgg;né GARRY - M

M
Tu_ucouurn\r
Clar:kmannansh:re

FK13 6NS

[Monday LT @ate) [ uesday

Routine MRSA screen e L Cowe -l
(eomplete separate form wn‘h afl sample S aEE
sites)

Tracheal Aspirate / Spufum

csy

_‘ Wedn‘esﬁqy = dae) Thursduy SRR

' Tmcheal Asplr-a‘re £ Sputum.f '

€sy- ;

Routine admlsswn samplmg

», C5U./ Tracheal Asp orsputim /- e

> ‘Wound / open skin sites for C &S, - .. .

« MRSA:seresn:nose:/ throgt-Z:axila /. gromplus qH open skin, srres

Ther MP.SA sseiveen fust-be compler P )fﬁm-‘ig hrotirs:. fag’mfsmn as:any:posits vere.s‘u/fs
after this frmeare can.s‘rdered Ho&s / Acqatred Infeaf Hsund rherefar'e I C' ¥ acqurred




[copy|

: _.of noless ’fhan 48 hours between each screen
/- swdbs are requmed Tefore the paﬂenﬂsmn&ld;

@W} il !}\y\gu,lwg\m ML

CRN:S237397 30[11[1979
: SCH!MSHAW GARRY

7 Moss Ro
mourm‘v
Elllélékmannanshlr

. ; 7R EK43 BNS
seiedsion admission -and: ‘rheneaffe’r 5.0 we.e-kly basi;S.
d , only bé takensat @ mini '
. TreafmenTIhas been d|§con1'|nued A further-2. full ¢

M. .

_;ef:of MRSA carridge. [Infec‘non'
Control Manual, 5RT NHS Trust, Se,p’rember 2@0@.: Spemmens are sent, to m|crob|oloav
accompanied by "white" form, LT

| PLEASE TTCK THE APPRGPRIATE SPECIMEN BOX BELOW

€

o4

e 277/

. Result . 'A'Fﬂ;’_r.:l Dote | Result -{'\'é—ﬂﬁﬁv -f,'rlt)lcne'  Result | Action -
Nose - bofh-nosfr'ils 5 E - _ .

Throat - . ‘ ‘\/ ::'- ' _ o T |
Axilla - Y'swab for both 1 : .

Groins - 1 swab; fmk both

v,
Gl .. R N

Tracheal secretions |

Invasive sites: _ ) .
| 1) Arterial Line S R e | e J | (VR S [NV o e
2) Central line . PP S [PV R T T e I
3y CVVH Line N I VR VR R N |
-4)PA Catheter B IS R NENREE IO SR [
‘B) Venflon 1 S - e R IO P
6) Venflon 2. VRN IR DV SRS [ S [P [V e
7) Venflon 3. . SN I ISP R v SE TR . AR s S

Wound/Skin Lesions: : . L T

. | 1).Abdo wound’ S O . PR IS R S
.| 2) Trache site’ S | AU R I [P e e | e
3) Stoma S e | e ol - S AU (O RO SR R
4) Drain 1 ' S - e NP (VAR ST S N I
5)Brain2 . = . . [ D R SRR SV et ...... ) IR ML [

RE-SCREEN DATES IF MRSA POSITIVE R
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FORTH VALLEY ACUTE HOSPITALS

NHS

Infusion Fluids / Blood Products corth Va"ey
i onscrT PRI HHIIHWIllllﬂlllﬂlﬂllﬂl(llﬂﬂﬂlHllllﬂlHl(/lll
: - . CHI:- 3011795258 33111979
ALLERGIES - Please use RED INK SCRIMSHAW 7
: " GARY -
HEIGHT 'WEIGHT | DATE SURFACE AREA 7 MOSS HOAD
(m) (kg) : (m’) TILLICOULTRY —_
HOSPITAL No: FK13 6NS
_ DATE OF BIRTH: AGE:
» enter dosage times as 24hour clock ¢ please write'in block capltals in black pen
» IV site MUST be checked prior to-and after IV administration
A APPROVED DRUG NAME DOSE ROUTE START TIME INFUSION
: - : STARTED BY:
INFUSION FLUID TOTAL VOLUME + TIME STARTED
N. SQL\&_Q_ a-q‘?J : (oo ['635
DOCTORS S URE RATE PUMP NO BATCH NO.
20 gho StaAT : sn )
-g APPROVED DRUGNAME DOSE ROUTE START TIME INFUSION 7.
. STARTED BY:
INFUSION FLUID TOTAL VOLUME c;r STARTED _ [
N.Saline ©9% 500 \Ly 3 :
DOCTORS SIGNATURE DATE "RATE PUMP NO BATCH NO. '
~ ( J SH
C ‘APPROVED DRUG NAME | DOSE ROUTE START TIME INFUSION
: STARTED BY:
INFUSION-FLUID TOTAL VOLUME TIME STARTED i
DOCTORS SIGNATURE DATE RATE PUMP NO. BATCH NO.
D APPROVED DRUG NAME DOSE ROUTE START TIME INFUSION
) . j STARTED BY:
INFUSION FLUID TOTAL VOLUME TIME STARTED :
DOCTORS SIGNATURE - DATE RATE PUMP NO. BATCH NO.
E APPROVED DRUG NAME DOSE ROUTE START TIME INFUSION
. : STARTED BY:
INFUSION FLUID TOTAL VOLUME TIME STARTED
DOCTORS SIGNATURE DATE RATE PUMPNO, BATCH NO.
F APPROVED DRUG NAME DOSE |ROUTE START TIME INFUSION
. : STARTED BY:
INFUSION FLUID TOTAL VOLUME TIME STARTED |
DOCTORS SIGNATURE DATE RATE PUMP NO. BATCHNO.
G APPROVED DRUG NAME DOSE ROUTE START TIME INFI_Jsmiv
' . STARTED BY:.
INFUSION FLUID TOTAL VOLUME TIME STARTED ;
DOCTORS SIGNATURE DATE RATE PUMP.NO, BATCHNO.
H | APPROVED DRUG NAME DOSE ROUTE START TIME INFUSION
, : ) STARTED BY:
INFUSION FLUID TOTAL VOLUME TIME STARTED T :
DOCTORS SIGNATURE DATE RATE .PUMP NO. BATCHNO. . _:
i . - -




T

- |Wound / Stoma / Drains:N/A

- |COPY

General Body Condition:No brobfems. _ A

XMobility-:no Problems

mctién Status:AWaiﬁng MRSA screen results, WCG normal

Today’s Blood Results:

INa 138

Urea 13 0'

HB 120 PT/Control  [11111.5
K+ ° 3.7 Creatinine |89 WCC 8.2 _|APTT/Control [27/31
Chioride 111 ' Platelets 182 _[Fibrinogen  [1.8.

Patient and rélati\_res understanding of health and engoing care:Fully upqéted

Any Other Relgvan’t Dgtaii_s:Awaiting -psych'iatﬁcrre\iiew'.

Discharge Checklist:
o ' Case notes:

Date of blood fransfusion.added to case notes:

Leaflet re blood transfusion given to patient:

Nursing notes:] -

X-Rays:

Patient’é own medication:

Patient's belongings / clothing fist completed:

- Check ward safe:

Next of kin informed:

Computer data completed;

Patient ready for HDU / Ward transfer

Transferring Nurse: " B Marga‘ret_Thomson..

L J

Name: Mr Garry Scrimshaw

) Draft - 21/08/2010 14:31

 Date of Birth: 301111979

ﬁaté: 2‘»’ g/ 0 .
Date: «'EPISQDE__DISCHARGE_DA

E» i ’

CHINo: 3011795258




NHS Forth Vailey"

Patient Nursing Transfer from Critical Care

Nursing Summary

1 795. . Practice Code: 25031
Mr Garry Scrimshaw - GP Name: . Dr David S Borland
'|Date of Birth: 30/11/1979 |GP Address: . Health Centre Practice 3, Hallpark Road,
o ’ : Sauchie, FK10 3JQ
Address: - 7 Moss Road,, Tillicouttry,,
- o Clackmannanshlre FK13 BNS
- Consultant; Paterson Dr Stuart
Date admitted to ICU / HDU:20/08/2010 -
Date dlscharged from.iICU / HDU: 21/08/2010

Detalls of Stay in ICU ! HDU Intubated for. alrway management Ventllated overnight. Given IV Parvolex as per
regime. . : '

Patient Details at Time of Discharge:

. Respiratorﬁ:Extubated at 09:30. Now self ventilating on room atr.

. {Cardiovascular:Sinus rhythm. Normotensive.

Pain se_qation:No sedatior_l. Takes dicfofehécfandd_‘paracétamol for back paih_

[Neurological:GCs 15

Nutrition / Hydration:Free fluids and diet.

Elim'inafipn:Urinary catheter removed this a.m. still to pass urine,

-
—_t
Draft - 21/08/2010 14:31
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¥ . ral Nutrition: Route: + T.P.N. Prescription :

37 TN, ‘ Volume - Rate Slgnature Suggested Begun at - Glven By
Start Time .
| Additive '
COPY|
Dur. e
of Signature Serial No. | Time
- Admin. ' - - | Batch No. | Begun
3. Gl ot i y )
Gelofusin ’ 250mi! v Smins
G |
’ .
e’
i ’
J
K ; o -
< L ' !
M
0 * i ' '
P . -




: |
H
.00 - : — PN Jnitials |
02.00 .1 . ) ‘ ‘ BE J 3
03.00 | : o : | _
04.00 -
05.00 | _
%600 [ .. -
07.00 ' , .
0800 | T . - :
09.00 | , | -
10.0 : - N T :
11.00 : ' o | ‘ i
12.00 g
13.00
1400 | - _ | ' ‘ K , .
15.00 Tinmpdoal b rvy - Gy cdils. rvede, ‘ M
16.00 Ofze, Y 70 oo Medne + by Mehprpe]  gioe . :
1700 [“h “wpdin ” DT : Y ' i
18.00 | - f
1990 |2t coe Atrer pon | - o |
2000 |psfets cdectho’  glorim o R Ik
2100 | © 7 ‘ o B va ?
2290 a3 @) , B, & (77 | Pewr 22 77 : N~ |
B0 |YE L0velD + B for Zo ooty
00.00 | e _
Admitting team aware Y/N oy
| APACHE Il score complete Y / N ' \ _ NA ['Wew PVC today . \
Wardwatcher up to dé%‘!/ N _ : ' 3 Dq&qentaﬁoh/st;#ker_.compietem N
i fﬂatEdV /WN go tb_:blqdd sugars)\ o ﬂ Is PVC st required Y / N (if N then r@l\Qve=R)
HOB>30'y /N _ - \\ S _Evidence of mmrriat'ioﬁ f erytherria Y / r\\
Sedation Holiday appropriate Y/ N\Ex / NA BE "~ ] Dressing intacLYN \
Ventilatory Weaning considered Y / N /\\Q 7 . \ Has PVC been in situ %2 hours Y /N 7 \
Weaninghs{am considered Y / N / NA \ \hﬁ oA N other-activ .
Chlorhexidi&\g[esc_ribed Y/IN : \ ‘ o Ar&Qtimlcroblals still required™ / N-
Subglottic aspiratk\s\tube Y/N/Lx . \ : | Antimic\r_e@als prescribed as per gl}s@inc}.s YIN
HMEF appropriate Y / N\ ' \ ' .| De antimic%bi\.;ds require de-escalation™/ N
Is wet circuit required? \ . \ B \
Blood,sugar - Is insulin required N /LEx \\ | DVT prophylaxis pr"e?(:@:ed Y/N \
is Insulh\o\rescrib_ed Y/N L \ ' . " " X\Peptic- ulcer prophylaxis h(ﬁcribed Y /N/LEx
: Doe.sbgtlen}‘h@eacentral !meY/ N (If 7 : M&nt uptositY / N/ JLx \
New.CVC line toh?%‘(l N - \ | | Daily\ygals / Plan written in med%aknotes
Documenfaﬁon corppl?tsQY IN - \ N ’{ Kardex r&‘@wed and re w_ritten‘a‘s rec}u"(ed Y/N
Is CVC still required Y / N-If Nd&e {R} & send Tip for Ci§ [~ % Blood results\qiewed and actioned Y / ﬁ\ '
Is dre_s}ﬂ'g intact Y /N \ ) Assessed as per ﬁiq\bility chartY /N \
Sepsis Scre}tk Is patient pyrexia Y /' N o . i
Has sepsis scree}tgen cdmpleted Y/N \ ) . N Receiving informed of d%cQarge Y/N/NA
Are there outstandihg\nic‘:robio_lcjgy results Y / N\ P bi.s\charge planning complete Y / N
MRSA eradication therapy required Y / N o o 5] Discharge documentation completed Y / N
' _ Y=Yes.  N=No  Lex= Local Exclusion ~ NA=Not Applicable



Nu_r_sinQ Evaluation Cont.

_Night Report:

Day Report: ‘ - : .
_if Eﬂb@-/‘mﬂ G;J.wwA 0 P—S:mi/ 5 0, 4+ X% : gl-lef'w% --te#r-q_o erntogeif
‘ﬂ/E Qgﬁé “ﬁadf/'ﬂ/} "ol jﬂm %'I./Jﬂ - Pen 2P rv'--c\/ qrc_ﬂ‘/ a/ i MDMA—L

/an<-c~, clo—-/e«/!
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CRN:5237397 30/11/1979

: - : Addres: gCRIMSHAW GARRY M
Diagnosis: ovzccusz OF TRiotual ATIOGHEANTY - AeHh Ry,
' Clackmannanshire
+ 905 . FK13 6NS
Ref B D es
C | eferring ’
ngscjlta(::tre 'Dz. R, Consultant:
Ventilator: qauueo Fluid Balance
. ' Intake Output
Date Ventilation started: ©/A , d
, Oral. ‘Urine
Date Ventilation finished: - Gastric
. ) subgloltic_drain . Bowel/Stoma
E/T Tube Length at Lips: ;&M . C—g_nc_)_r_l;?bgloltICDrai Drain 1
Trachy - Inner tube change ' Drain 2
) Drain 3
8am 2pm 8pm Zam - - -
Cuff Pressure: Bo v Total 0 Total out -
- =2 _ Previous Cummulative,
NG Tube Length at Nose: 24 Hour Balance:
A Balance:
CVVH Commenced Daily Plan:-,
CVVH Discontinued
MRSA status P¥eenss?  Isiter
| Day Nurse Night Nurses:
] ] 00.00 - 08.00
Urinalysis 20. 00 08.00 i~

cvC Mamtenance Bundle [\ééu /NJEL’?:D 71)9@-/]

12hrly Ventilation Screen

Is CVC still requured’ NG Y/Nio|n

IFNO then nmave}bw tip for C&S, Asem\l(sgchnlque for M—e. y

Is CVC dr_essingNt? \ N/ N

IENO or o than 7 days re_—dressNic technique. for Mur&.

> . N
Insertion sitéwgry |nﬂamm¢h\o\r pus presem‘l\ Y/N

I YES Jeph advice, removafhg\send tip for C&S. lic techwique for prixedure,

CVC BuRys insitu>3 days? YN

=
[9

If YES change Isun'gs & 3-way taps. Aseplic technique for procedure. - ‘ |

1. Level-2 hand wash
. 2. Dressing pack & sterile gloves

- 3. Chlorhexidine 2%

Aseptic Technique

Approprlie to switch'q

/redur", g

managemerit

Reduce support | | sedation? Qe exclusions). N\, = . - SN
using t \% \ N
ventifation - f §. S\Elqz (T?.rg.e R L. AN

Secreho manageahh}’\

N
AN

A§e{;uate ‘cobsgh?” o

AN
AN

RSB I\e\ex < 1or?h¢+ Vi)
\ AN

N
\

. /] .
\{(w{P({ %)5\( ~| =

Microbiology Results

{ Sepsis Screen if temp >38° (unless screened in last 48his)

—i

=

Peripheral Blood Cultures:
C.5.U.: '

E.T. Aspirate:

Other Sites:




Conscious Level Chart (only as requnred for head injury observat:on)

DATE: \%\\0 - DATE:
TIME: 'fb*‘b H Y '
1% |
| spontaneously 4 .
1o speech 3 Eyes closed
Eyes by swelling
Open [To pain 2 -C. :
C None @-'-
O Orientated 5
M 8 Confused 4 Endotracheal
A est tube or
= B L]
verbal | Inappropriate words| 3 tracheostomy
response| incomprehensible |» =T
S sounds . ‘
None T
A B S
- Obey commands |6
A , Y
L Localise pain 5
=T E Best Withdraws to pain |4 - Usually record
motor Eleiiion to pai 3 3 ~— the best arm Q
response exontap 1r‘| - - ‘ response
Extension to pain |2 -
‘I Mone ?b . ‘ . 1t .
- . o ¢ o © & ©
1 2 3 4 - 6 7 - 8
Pupil Scale (mm)
n Size - »3
right
PUPILS 9" |reaction | +reacts .
- I - no reaction
*teft” l. Size S c. eye closed _
' Reactlon W - !
L Norma] power —
| Mild weakness
A - = . .
M p | Severe weakness | Record right (R)
. B and left (L
M Spastic flexion ( ). ,
S separately if
M -Extension thereis a .
10 , difference
No response
v . - P between the
E - Normal power two sides.
“: L | Mild weakness
N (E: Severe wealness
T'| S | Extension
No response

No pain
Mitd

Q-

Pain Assessment and Managément Guidelines
Pain Score:

= No Pain at Rest

_Nausea Score (0-3):
0 = No nausea or vomiting

Slight Pain on Movement

= Continuous Pain at

Moderate = Intermittent Pain at Rest
Moderate Pain on Movery ™

RE'_St '
J CHI:

i SCRIMSHAW
: GARY -

Re-order.Ref: TF/1013/SS

1 = Nausea only
2 = Vomiting once

3 = Vomiting more than.once

TR

3011795258 3011879

| TMOSSROAD .

| TILLICOULTRY .

M

For Cancer Related Pain:

For Acute and Chronic Pain:

For mild, mederate or severe pain refer to
Pain Management Guidelines Forth Valley
Formulary Appendix 27 & 28 .
Implement Pain Assessment Chart

For a mild, moderate or severe pain scorg
refer to Palliative Guidelines.
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Oseiva Eﬁm&e ﬁow chart cverleaf and ‘monitor patient

i |

3
6-p2

21-P5

9-20

<8
504

92-93

N , ' T — 8891
' : ol i <86
refer to key

<95
3g9°

3g°

37°

36°

= - —— n —— = - - - ..’k - g = 350
1 w e 1 . i = a — 34°
e R e - e e 210

L , X . >200
: 190
180
170
160
150
140
130
120
110
100
—t—F ' — 90
— 60
4 50
>170
160
150
e - — - —t : - 140
= g e 130
LT : - - - g 110
. - 100
20
80
.:' "-._,. "- . . A # 70
NP NCR DI ] ‘ ‘ i ) ; 60
. i - j ] Alert
) : Verbal
Pain
Unresponsive

— : _ : : EWS

L LT AL

Blood Glucose
" -| No pain

Mild
Moderate

T - Severe

NWWWMMMMWWMWM ==

b Name: . CHI: 3011795258 301111979
| 60%) - : ! SCRIVSHAW

6% DOB: | GARY

o NIV Patient an NIV system : ChiNo: 7 MOSS ROAD

¢ o . O Otherdovice | TRLCOULTRY .

e oo (specify which) Address: | prragns - - )




Adm|ssmn Date:
'Staff should use SBAR in all commumcat:ons
® S ituation

® B ackground

@ Assessment -

@ R ecommendations

Early Wa'rhing Score 6 or more

_or rapidly deteriorating patient

inform Nurse in Charge Immed:ately
Contact FYI / ANP for review within 20 minutes
Initiate. Treatment. /

MG unable to attend W|th1n 20
‘minutes or EWS increases,
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1 OGY REPORT-Stirling-Royal infirmary ' B |
‘E\IHNUMBER 3011795258  Examination Number. 30701658 o

Name. Scrimshaw, Gary DOB 30/11/1979

Address: 22/4 HILL STREET TILLICOULTRY CLACKMANANSHIRE FK13

6HF --CC: - ]
xammatmn. XR Chest ‘ : )_

Examanatmn Date. 20/08/2010 Exammat:on Tlme. 18 20

ictating Ra flm!logn‘f DR, PAUL KELLY .

Typed by: None
eferring Consuﬁtant' MAIR WDR AN AESTHETIST

S

taefe-rring Department / Location: STIRL'ING INTENSIVE CARE UNIT

CllIllchu. hiswiy: Overdose w1th reduced coma scale and nght II line mserted

Findings: Portable .,upme film. Mediastinal and pulmonary contours consistent w1th this. Minor
consolidation noted in nght cardlophremc angle ET tube and right mtemal jugular line in

satlsfactory position.

T - R

Examination Date; 20/08/2010
S Examination: XR Chest
Date Reported: 31/08/2010
Dictacing TRadmlogist / Clinical Specialist By DR PAUL KELLY

‘Vestiled by: DR PAUL KELLY on 3108/2010 - . | o
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20-Aug-2010 18:43:0 ( - {0 corondllP care

GARN  ScmiM A A/

Rate 87 - AGE NOT ENTERED, ASSUMED TO- BE_56 YEARS FOR PURPOSFEDE

PR 195 . NORMAL SINUS RHYTHM, RATE 87..................
QRSD 20 ’ E

QT " 339 -

QTc 408 ~

--Axis--

P 31 .
QRS 635 . A )
T 46 " - NORMAL E¢¢ Unconfirmed diagnosis.
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o _ : ; Surname.SC-f‘l"’\‘:':gh?M-d Hospital N052373q/

- - | Forenames S&22Y... Sex......... v W
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ACUTE OPHTHALMOLOGY TELEPHONE REFERRAL INFORMAT [(g %Y

16

7y
18’“0!

Sl

04 V775002

AN2LDT7RU7

(CIRCLED FORCED CHOICE ENTRIES AS APPROPRIATE} -

CALLmKENBY pr S/ gﬂd;,\] AT: SRI/ FDRI °

D . ’ TIME: m
ATE: Q6 fiojoE ma\ram/p
FROM: . Dr 40 LECAI D s SRI A&E/FDRI A&E/Ward
' GP Optician
—_ Other
PATIENT DETALLS " ¢/sno:
; _ Sumame ,S @J( 3 H 4‘0 Forename: e 4
d.o.b. 3 “'_'_)_q " Phone no: IQ.J‘q
Address (opuonal) . o 3’ &1
Previous Eye Clinic Contact ‘ Yes A No
If yes, underwh.lch Consultant: AC[ DH/ TS/-AS/ unknown .

(K yes, ﬁx appointment with relevant Dr/clinic unless urgency dictateé otherwise.)

REFERRING DIAGNOSiS 7/ SYMPTOMS AND CURRENT Rx

oK Pioen 2 Coteq
;;@ G @) j;ﬂl AE_ fom_mgz okosL .  HLLAY
. K . . i ) "7'
G/ Sooay €7 /4;?04, c;A.Lo,q 5{;;3&

APPOINTMENT WITH RECEIVING OPHTHALMOLGOIST .

To be scen by: . “Clinic SHG PPuty SHO / Dr
To be seen at: -SRI Clinic / SRI Ward 21 / FDRI
Date: Time:

a'?.(e//O/a,é n

FAX OR SEND TO THE DOCTOR RECEIVING THIS PATIENT

Dr seeing pauent- at above nme /place then enters next. stage information:
- . i ' )

RECEIVING OPHTHALMOLGOSIT’S DIAGNOSIS AND Rx

Patient:" Seen, Discharged / Seen, to be reviewed'/ Admitted / FTS

1 Consultant advice sought —'by phone / in person / No
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IV Cannula: . L | o
Inserted by: " Site: M‘H (a
" "Size/Colour: 6&@@@ Batch'No: - o ;

Pressure Area As_s_essment { Mobility:

Absolute F{isk (Score 2) Relative Risk (Score 1) . :
Unconsciousness ‘ Age over 70 Pronounced Emaciation
Dehydration + Restricted Mobility =~ -Redness over bony areas
- Paralysis o o Incontinence - .
‘ : . .Chair , - Mobile
Pain Score; ©/10 _ Analgesia Given? Y Q9.
Own Meds° Y @ ~ Name Band @ N
Investlgatmns: \ '
] FBG CLOTTING ~ TROP  URINALYSIS- "~ XRAY. CXR ~
625 . @aS  DDIMER  HGG o AR {
.ESR ABG =~ CATHETER @ o )
AFlACETAMO . ETHANOL TURES o

fTroponm_ Ohrresult. . .- Troponin 12hr due: ' : ' . .

Relative/Carer ._ Informed ? YES. NO o %(q/‘,( ["]q

Prasent YES NO
AMT 4 R '
1. How old are you? - "2, What i is your date of birth?
L .
3 What is this.place? : -4, What year is it?
"I score s 3 or less proceed to Delirium screen
, , ' ~ Box1.
| | Acute Onset and fluctuating course . "
a) Acute change in baselines? . ST [ Yes [1No
b) Did the (abnormal) behaviour fluctuate . o | CYes [J No
i lnattentlon o . - A ‘
e.g. dtﬁiculty focusing attentlon easaly d:stractlble D Yes LINo..
L ' Box 2 .
~ 11 'Dlsorganised Thinking (box 2 .
| e.g. disorganised thinking or incoherant speech such as rambling or . .
1 wrelevant conversatlon, unctear or |Iiog|cal flow of ideas » OYes " [INo
A Alternative Level of Consclousness (box 2) o - _ .
y Eg Alert, drowsy . o o JOYes | DNo .

If éll items in Box 1-are checked and at least one item in Box 2 is checked a d:agnoszs of .
delirium is sugg99ted
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Acmdent and Emergency Department
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~Stirling Royal Inﬁrmary S .
AR 0 rar o EOPY
3011795258 ‘
Surname SCRIMSHAW Foremamie -~  GARY . Title:
Address: = 7MOSS ROAD Postcode FK3 0AY
. TILLICOULTRY “Telephone:
CLACKMANNANSHIRE .
Date of Birth: . 30.11.79 7 Sex: M . Age: 30yrs
GPName: -  KOLLE ANDREAS ,
) | . A
Adaréss: ~ TILLICOULTRY MEDICA.. Postcode FK13 6AG
*  PARK STREET : ,
“TILLICOULTRY Telephone: 01259 750531
0F+43S (HZOShY
Nextof Kin  TRACEY SCRIMSHAW
Relationship: :
Address: FLAT 4, 22 HILL STREET Postcode
TILLICOULTRY Telephone:
_ CLACKMANNANSHIRE
Manual CHI Entry: | 07"1"1 696 0;’-
Date of Attendance:  20.08,10 13:37
Date of Incident: '
Pre._ating Complaint: UNCONCIOUS
Triage -Tetanus Covcr_:-
. Allergies:
P= BP= | . RR= Sat= BM=
PF= .GCS=E: M: V: Totak |
| Drugs Prescribed
Date .. Drug Dose Route Signature Given By Time
L



" OPHTHALMOLOGY DEPARTMENT

Consultants; Dr ] A Scott (Lead Clinician)
Dr ] D Huggen '
Dr T Saboor
Dr J Gillen

AR/JP/ - 5237397
CHINo: . 3011795258 -

24th November 2006

Dr Borland
Health Centre -
Marshill

Alloa

FK10 1AB

Dear Dr Borland -

Stirlinf;r Roy'a‘] Inﬁrmary COPY

Livilands

Stirling

FK8 2AU

Tel: (01786) 434000
www.show.scot.sihs,uk/nhsfv

. Gary Scrimshaw {3_0.11.79) 43 East Castle Stréet _Alloa

- This -patient had left corneal ﬁﬁcro-perforation about 4 weeks ago. He has attended
the clinic several times since then. He. failed to attend today and also on the 17th

November.

When last seen there was a small corneal scar affectiﬁg his left eye. Visual acuity -
was 6/6 and he was still on Exocin drops and Viscoteats gel drops twice a day to the
lefteye. Presumably his symptoms have now resolved. I have therefore discharged

him. No further treatment is required. If there

again.

Yours sincerely

A Ramsay

Locurh Staff Grade in Ophthalmclogy

is a further problem please refer him



