' NHS Forth Valley

Private and Confidential
MMA Legal Limited -
Stok , ‘ '
43-59 Princes Street
‘Stockport
- SK11RY

Dear Sir/fMadam

* Re: Gary Scrimshaw -

Carseview House
Castle Business Park ' N H S
Stirling - -

FK9 4SW
Telephone: 01324 566292 Forth Valley
Fax:
Date: 29 April 2026 ‘
- Your Ref: 100106~
Our Ref: GDP/0021239
’ Enquiriesto: . Legal Admin Team
Extension:

Direct Line: 01324 566292

With reference to your recent access request please find enclosed copy health records as

requested

Please note that records held by Forth Valley Royal Hospital will include records for Falklrk
Commumty Hospltal and Stirling Health & Care Village.

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

Yours Sincerely

Legal Admin Team

E-maill: fv.healthrecs-legal@nhs.scot

NHS Forth Valley
Headquarters: Carseview House, Castle Busmess Park, Stirling, FK9 4SW

@ nhsforthvalley.com [ /nhsforthvalley
X @nhsforthvalley @nhsforthvalley



EVRH Emergenicy Department Forth Valley Royal Hospital

UG

Presentlng oomplamt chest paln (Sas wr)

04

R sided chest paln. stabbing in nature non raditing, clammy, sweaty--
recent, problem.

Sumame!  Sofimshaw- Forename:  Gary Title: Mr.
Address: 40 Johnston Crescent. Postcode; FK136PZ CHI: 3011795258

Tlhcoultry ) :

: Clackmannanshire - ' -
Telephone: 07340830479 . - ,
‘Daté of Birth::  30/11/1979 - Sex: Male, __Age: 44 Years
GPName: G Campbell - '
Address:  25544/1 . Telephone: 01259 750531
" Tillicoultry Medical Practlce

Park Street

. Tillicoultry

Tilicouttry

_ FK13 6AG
NextofKin . _
Name: Tracey Scrimshaw - -
Relationship:  Wife Postcode: FK136PZ
Address: 40 Johnston Crescent Telephone:  074235568(17

Tillicoultry

Clackmannanshlre
h’?lage Information
‘chest pain

denies pain at triage, no cardiac hx

' IObservatio,ns i S , , : - e
|1 P= 63 BP= 124167 RR= 17 - S§t= .97 BM= Temp= 36.6
Peak Flow=_ GCS= Newsz O
Emergency DepartmentIPre-Hospltal Drugs | ANergies | - '
. 'l:__)até 'Af)—rﬁé N T “-EESB ' Route signature’ Given by Time




_____-Clinical Notes

_Time:

~ Seen by:

JRI

2lay ;sl_aaus uonenugmoo-:'qog;‘w

193190d j0.908) d;uo 2813y yoseny

 [Guidelines Used] -
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* People who a
* Use of repose
protectors; -

Continence: Person s fully continent
Nutritiori:  Person appears well noutished and able'to edt and.drink
Skll‘l. Skin to pressure points satisfactoryfintact

Record your answer in the. grid below ¥ = Yes or N = No

PUC INSERTION BUNDLE AND REMOVAL RECORD. 2 .A\(Z.\/ Qe -
PLEASE COMPI.E!'EAU;-BOXFS i i M%%V‘\ )
- PATIENT LABEL
The patients skin is decontaminated and alluwed todry YES / NO ‘
Hand hygiene & gloves donined prior to insertion YES / NO | | 52 . ! i Ay o
. yeiene & glo priof to ing €S/ N go%—_t_q {1‘3—‘%—
Aseptic Non Tou Technique Is used toinsert PVC. YES / NO ‘ L _
If not-possible, use eltherSTEﬂlLE GLOVES or MINI CHLORAPREP v i
Sterile dressing & sticker{date'& time) applied after insertion . YES./ NO
_ ) Cplour:
Why is PVC Elinically fndi;até.éi far patient?; (please tick)  Infsertion Site:
Ward/Department:
IV Fluids: ‘Blood Transfusion Inserted by: o
WVOrgs ; ‘Diagnostics [;Et'e & Time:
Predicted-¢linical-need Removed: YES /'NO
INVESTIGATIONS: "
. ; sRequnred B ] . ) ) o
( 8C ) GLU LFT @ AMY * CLOTTING G&S ESR  PARACETAMOL_
(iroPY O-DIMER  CULTURES  VBE*  ABG*- (*attachtonetes) URINALYSIS HCG
lothers ' : _s'_l_fN, &
BLQODS TAKEN?- N TIMETAKEN k% K¥%5] PRINT A AADOAN PO,
JPreliminary Presstre Ulcer Rlsk Assessment PPURA -
Mobility:  Person s fullv rnubnle wnthout equipmentlass:stance Points'to Consitler

re overweight may not be well nourished

mattress-or pressure reliéving heel.

If the answér.is NO to any assessments undertake 2 BRADEN and. conslder -any other assessrent

{ SN, |, . BRADEN
oare | e MOBIUTY | CONTINENCE | nutRmioN | | oo -smrhnr‘ ComAETED SIGNATURE
. ) p /
SKIN DESCRIPTION Le. REDNESS, SKIN BROKEN, BLISTER / ULCER _ _Arcndwanen

ZAT ' VA, R o
ALERTNESS (assess for drows;ness or agitatlon, if. asleep ai;té’mpt to: rh,m(ss?j Jrick
Normal . / P /
|Mild sleepmess (eas:ly roused <10 seconds) } / ) ‘ /" 0

Clearly abriormal / i 0'))"‘ i / 1 - ra

AMT4 (age, date of birth, place, currentyeary” "L/ ya - {rick
Nomistakes / / / ] 0

1 mistake - / L . / o1

2 or more mistdkes / pa S _
ATTENTION (ask for months of {We year backwards) / - Jrick
Achieves 7 or more correctly / / o ]

" Istarts bt séoes fess than 7]3gfuses to start / '

|untestabté / / 7 .
ACUTE CHANGE OR,F(UCI‘UATION (sigmﬁc,aﬁt change mcl ev:dence of psvchc tic symptoms) . |Tick
[na / - / S 0

Yes yd / 4

' T;ﬂal Score: (score of 4 or.more. indicates Iikelv dellrﬁum = nitiate. TIME bundle) )
2 or mare falls in the a5t 6 v fontpé? YES / NO Tries tof,‘\'_is'a_lk'aigs eand is unisteady? YESI NO .
fall since admission to depfrtpfent? YES / o i’atienili'elatives‘anxibusahout falls. YES./ NO
-{Admiitted to department viith f311? YES l NO 4AT more than 4/evidence of confusion

YES-/ NO -

| " COMPLETED BY .
If you have answered yes to'2 o iriore.quéstions, '
- For p‘étient's being admiited please document recommendation that'a full care bundle is

required tobe completed

+ Please add EALLS RISK IDENTIFIE i to Trakeare {EPR-) Patient Alerts New->Ward Signlﬁers-) Falls risk).
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PATIENT LABEL,

CLINICAL NOTES

“ , Near Patient Tgsﬁng Results
TFOPONiN.....cosuenslitits.........  Blood Gases Fast

| Time of Trop..........,.,,.,,..‘ : Artenallvenous (c1rc|e) Free ﬂ;_j,ids identified::
_ o Time taken - Yes/No (circle)
_:ﬂ‘-dimer.:.............. .......... T Fio2 . ’ o

: N pH AAA
Urlne dlpstlck : pCo2 - Aortd glearly seen

|Leucs - PO2- " Yes/No(circle)

Nitrite ~ . BE - Measured diameter..........
Protein B .Lactate . C
Blood S . Protetanus
| Ketones o u_nne Pregnancy Test . Immurig/Not immune (ircis)
Glucose .~ HCG positive/negative (i) |

 |Pafient/Legal Guardian Permission to rélease info for 1egal purpose including Polic T Yes/No

Patlent Stgnatu re Pnnt Name Sttty .. Date...

iNg1716 .
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A Knidkes Hshfior; CROTIMITIA ]
Patiant taformation srsmarp ey o 7 susi
i o i
GARY SCRIMSHAW B | e |
-~ iinldenl Number: C RS‘IOSMN-I &m " cottish
Agg,l_’gonder- Myaarssmnmm 21 days OBMaIe . 3 g’ Az«.hn 3&#?
. hdmss: 4G :ﬁ“"J@N Incldoni Typa: MG + Sarpion
' (wa"? g St oo
0os: o i meldént LoGaions NEWBREVERY -
; . | KE(LEBANK Al LOF, i
-CH, 30547859258 fieq ‘ < k _
, - - - ). LD , FR0 180 -
Ethnlclly:  Wiith Soolet 3 6& :
, Prasenting Coiplaint
AS144Y0OM GHEST PAIN o
Addiuonal Comments: .

Ofa alert and onentated gcs15 At work. hpt+ since 1400 has been having inte.
.Iastmg 10:15 mins’ each tnme startad. a: rest, ratiates to'right arm and down 1o fir

uﬂen! chest pain at: rest. Episodes
gers. Has been feelmg nauseated

and clammy‘ Ajsd: fee!s sob during: lhese .eplsodes, Worsenmg whils at work lom hit called- ambulance ihen ofé - obs -

as chaned; Chest c!ear 12 léad esg sints raylhm with what appeargto be.an. fsr|

e and gln. Pain score was 6/10 with sas, was worse bafore sas.artival. Alier gin p:
‘farmly hx of hearz prublems as grown up through care System., th lives with wi
‘transported to Mh far assessment nok-- lracey - 07423556817

attem onv1 and v2: given:aspirin
n reduced to @’ 1[ 10 unknown if

PAT!ENT ASSESSMENT
AGVRU Alert: <>  No
i e - ceriyeees .
8 Bguﬁthtngiﬂdaqgmlf_ s Rospiratory Rote 20 "™
K . OuygonGlven No

Normal Percission, Notmat Brezitn
ESounds. Normal Alr Enry’ .

f*“ W“““N‘omm Pemussmn Normat Breaih_

sPO2 o .

- Normal Percussion, Normal Breaih
Sounds, Normat Alr- Emry

. 1NGfmat berwsé n{nrrﬁé‘! amml. ¢

e VO FSoungs, Notmal s Eovy : Snunds. NormamrEn
)hf ; '.-_-." L RN v
-.-“.*; £ L ineeddeenga ." LY *;_-'.-- rartaprgns
BN - ‘_‘ b -l|4. ,‘\- PRSI T 2 ‘ s;:'vu ‘!. :
“4‘ i oivBman ?éicussion. Narmal Braam 5 Nérmé! lgefcus:;lm Nommial Bisain
. ’ + %3 Soidnds: Normial A]rEmry" v = Soundz: Norhal ArEnly o'
.V_l\‘;- --E" "giﬂ"‘r ‘h’% “4 "d""- . oy _b_“g -r-f"‘ .-f...c
c "Piﬂs’ﬁﬁ?’f@ o , ol UECE Rhythm
85 . 145184 4=28ees | - Sinus Rhyihm:
Rhythm Arm Central/Peripheral ECG
) Perfahml 12 Lew ) )
. 0 K Volce T Motor PEARL
Ortcalatu 15) Qbeys Cammeadia (8 - L
* e SR
E - - - -3
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" e0o0oise

E9836581

T Yotal

200

_ 8p02Scale 2

A o

Drigs

46 @

0 Mo 388 o

M

qu

. Asplrin i

Drug Explry Datul"m )
0672025
. Gsi2028

i D&‘sége

a6o

Unita 'Reute’

mg oR i

SL_

Pain

.....

Befote

Pain After . CrewlD.

. 73

£0000196

" EO0Dbgics -

i‘h-_/ * ‘Pagt Medieal Histary

v

AL llld te .._A,._ ’ “iiae g __'_‘__",'lu_u'n'--f__ ALLTTCIrer .unn'ou_ruu_pu 4
HISTORY: d67
_ AMPLE N
Allergtes ' inosie &
Meobleation S&EI:CS
. ?stga’m;us DISEASE [BACK CURVATURE, BAGK INSURY}. A

Lot Boten

i24 Honiy Agn

'E\féntsj Prot

EGHEST PAI INTERMITTENT SINGE 1400, WORSERIG =+

Abves sfona.

Patlets Genzral Appoarance

“Living Amrangement.

*Patist Mbblity

ETATEY LTI YY st i ann

Social History
‘No ;leng_ With WIFE
Nomnal

iDopenganty

- ifully MBI

Paticht Occupation

FACTORY WORKER

- ‘Potient GCommunication

* ptiens Clinicl Riak

3 Factors

. Potiedt Enviidmantel Rigk |

-iNp Hol Reguirow.

Facfors iginoker

rie Ideniifsd
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FHIS IS A RECONSTITUTED DOCUMENT

Imicke Nt dsor RO A

" RIGHT SIE; Onsot

“HIGHT STABBING, Intenmitient, «
'Warsen%ng

“Severity-

]

144D ONWARDS

Yes, RIGHT ARM TO EINGER TIPS

""" - "Safeguarding
Safeguardms '
Asseasaant’

B AT R Ay Ay A LTy S AR e

Aduli>= 16

" MEDI

Frefanisions

TAGS

Associafod Symptoms ‘Breathlosaness, "

i et e A e S LT T T e,

CLOSE RECORD

[ e— b B es st e e S e AR e e e

Nan.smg;gen—;;y

Trealment Dn Seane

e e e L LT TTY LY N

CTonveyance.

Trinsport Té ﬂps'pmr Nomial drivihg; PreAlsrt N

R L LT PR “r-n.-\-f!utunuu-unu-"-nuu-\r '~'rlln\"l\IoAl!‘vcf‘h'-\r'\ wre -n“--u-un--n-u.uu-u--

INCIDENT LOG
e

'Hma Caﬂ Recetved

TS NI Reee amsigrers, 1 snies

First Reésaurie O 8cans “Crew.On Sceng, 2104

FOHTH VALLEY ROYAL <©
HOSPITAL,

Crew At Hosp “Receiving Hospital:

me Grade _ ._

Peramedic: -

ndn'ui-lh-"ltdllui.'il\.lclllh-‘a.-n.ntl;-'ih-lhfllir'ai-l'

tew Laft Bcéng

[éar Time
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(Authorised)

) _GCampbe!l G
- TlIlIcouH!yMedmaI Praclics ;
S : l

Tilracbu;try"
FK136AG

GP Practlce Cade:

GP Clinie: Code: .

_ CHINo:son7osase:

.;FVRH Emergency Beparlment
?Sﬂrl‘ g | Road
Larbert

Larbeit -

‘Stirlingshiré
FRE4WR :
‘Dept Gontact Dl

cinsonsi |[ERIERED

-0IITHIISY,

‘Date of Complétion: 21-May-2024

7277373125544

‘Patient Address: - 40 Johinston Creseerit
- Tillicouttry
Ciackmannanshire
, ) FKI38PZ
Telephone iszfg: " 07340330479

GP Tolephnne'

] 21May—2024 |

et

03: 01

EN)@(BIS*?&S@ ipdt
inted 6 21-May—2024 nma




| CHINGY 8011795358

21 May-2024 07:03° | Pagdzof2
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'lmsmw Gary

(No7S011765288

lmme' iate Blscharge Letter
(Authorised) -

GCampbefl L
:Medical Praclice *

Mry,
FKI36AG

e bt 2 e S P e

uent Demog

' Patiamhi ;1
“'s-../ Paﬁﬁniﬁddress.

"I'illicoultry

; Clackmannanshire

X . FK136PZ'
Talgphone No; 073403304?9

-Aclite Memcme
isling Hoad )

Larber

Larbert
Stlﬁrngshfre
FKS 4WR

-y Dept Contact Detalls’

T l[ﬁ@l!@iHlElM

301'}?95255

‘Data of Gumpletson ‘HM-May-2024

seve with a’s‘

sympiom i nausea‘

Dbs!BP 131182 hr54 11'15 02 98% ra, temp 36 3C
OEf pulse (Eg HS 141140 chest, clear
ECG

i Gary aﬁeqded RACU With. 1/82 hlstory of, chesl ﬂgh!ness and SOB Intermittent in ns
clatet T with palpitatmns whilst 3t Wik, -

ture: Non'exertional. Desaﬁhes epfsode yes!erday

Page1of2
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 {CHiNo: S0i1705%88.

Impf MSK m]ury i atress

: Piani
Hume with worsemng statement

|§Stiould yoirfediire any huther nforiatior pledss ConEtRACY,

: Kind rgsgprds,‘ﬁr E:'izniﬁnna'E!éﬂceri&?ﬁé’!“awié;meaicina

Drag - - . Dose Route " Frequency ___ GPto  POD Days
¥ . . . . . Continuc “Supply

Nil-tecords exist

Drug Notes:,

g D Notes
Nil records exist :

Aﬂdiﬂona] Medscine lnformation. :
Medicines discontinued: dunng admtssinn (Medlc:nas that, patlent was, recnrded as admitted on unly}
Drug . . Discon;inued Ruascm

Nif recoids exist

Gp’cﬁﬁimﬁhﬁaﬁdﬁs{

EN}{XD!S 65837 1’pdf o ' ' Pagezofz

d on21-May-2024 16:59 :
"THIS:
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Pat_ient Name: SCRIMSHAW. Gary

DOB: 30:Nov-1979

CHI No: 3011795258 *

Emergency Dlscharge Letter

(Authorised) -

- AE Kalle

Tillicouitry Medical. Practice

" Park Street
Tilllcoultry
Tillicoultry
FK13 6AG

GP Fractica Address

AE Kolle

Tillicoultty Medical Practice
Park Street

Tillicoultry

Tillicouiltry

FK13 8AG

FVRH Emergency Department
© Stifling Road

Larbert

Larbert
- Stirlingshire

FK5 4WR

Dept. Contact Details: .

CHI Barcode; )

R

Date of Completion: 27-May-2021

4269506
GP Pract_rce Code: 4268506125544
GP Clinic Code: 2554411
GP Telephone: 01259 750531

' Patient Name .
Patient Address:

iTelephone No: -

- SCRIMSHAW Gary
40 Johnston Crescent
Tiliicoultry
Clack_mann_anshire
FK13 6PZ
07340830479

Date Of Blrl:h

‘Gender:
CHI No:

. 30:Nov-1979

" - 3011795258

Male

Patlent Locatlon

_seu_ree Of Admission:

Ad_m__lss!on Care Provider:

+ DrLaura Muir
Self referral . -

Admlsslon Date
Adm;sslo__n Tlm_e.

FVRH Emergency Department

12:07

Dlscharge Type
Discharge Destination:

Wth fol!ow up

Discharge Date

anate Residence - Usual place Discharge Time

of re3|dence

' 26-May—2021

12:24

ENXXDIS_298506_1.pdf

Frinted on- 27-May-2021 12:09
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* Patiént Name: SCRIMSHAW, Gary ., DOB: 30-Nov-1979 CHI No: 3011795258

| Referred To: ' ; ' o - ]

_ DrEmmaElliott - . Specialty: . _ _
D,esignation‘or role: Caonsulfant - Date completed: © 7 27-May-2021

Reclpxent Name Recipient Type Reclplent Organlsa'hon
AE Kolle GP - Tillicoultry Medical Practicé

+ ENXXDIS_298506_1.pdf , oot
Printed on 27-May-2021 12:08 . =+ Fageso
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Patient Name: SCRIMSHA_W, Gary ’ . " 'DOB: 30-Nov-1979 CHI No; 3011795258

Emergency Dlscharge Letter

(Auth orlsed)
FVRH Urgent Care Centre
Stirling Road
: ) Larbert
N . " Larbert
AE Kolte . B ‘ ' - Stirlingshire
Tiliicoultry Medical Practice : . : N FKS 4WR
Park Street : : ¢ -
Tillcoultry BDept. Contact Details:

R e D

3011795255

Date of Completion: 26-May-2021

AE Kolle x ‘ GP GMC: ' 4260508

s GP Prachce Address ~ Tillicoultry Medical Practice GP Practice Code: - 4269506/25544
Pari Street . GP Clinic Code: 255441
Tillicoultry - . GP Telephone: 01259 750531
Titlicoultry : :

FK13 6AG

Patlent Demograph cs

B et K i 1 5 uEam b

Dafe of Birth. 30-NOV-1 979

Patlent Name: SCRIMSHAW Gary

Patient Address: 40 Johnston Crescent Gander: - Male’
Tillicoultry . CHINo: . 3011795258
Clackmannanshire
FK13 6PZ

Telephone No: " 07340830479

Patient Location FVRH Urgent Care Gen!re Admission Date:" 26—May—2021
Adrnission Care Provider: Urgent Care Centre Clinician Admission Time: 1227
Source Of Admisslon: Self referral -

- iF‘resentlng Complamt

Discharge Tgpe_: _ With no follow up D:scharge Date - 26-May—2021
Discharge Destination: Private Residerice - Usyal place Discharge Time: 13:27
. of residence -

’

ENXXDIS, 293309 _1.pdf - S . : '
Printed on 26-May-2021 23:33 Page 1 of 2
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Patient Name: SCRIMSHAW, Gary . ) DOB: 30-Nov-1979 CHI No: 3011795258

| Referred To: i ' . | - [

Notes for GP

1. P/C -Right knee |njury ’

Brought in on wheelchair. Attends with wife. Normally independant. Works in Brewery

2. HIPIC -Standing on equipment at work, part of machinery gave way, foot slipped and right lower leg slippedbetween gap in metal
machinery supsending pt by right knge about 11am today. Ongoing knee pain and abrasions to knee. Applied ice at time

3. Relevant PMH/Meds - Back pain Meds - Amytriptyline, Co-codamol 30/500 NKDA ’

4, O/E -Superfical wound to medial aspect right knee, 2x superfi mallpartlai thickness abrasionsfwounds to lateral aspect right knee.
Woundbed visible, no FB/underlying 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 medial aspect right knee. No bone tenderness foof,
anklé, fibia, fibia, fibular head, tibial tuberosnty, tibial plateaux, lateral condyls, patella, femur. FROM of ankle no pain. Able to sfraight
leg raise. Able to fuily extend - but with pain. Active flexion 165 degrees, L=R=N, but with pain. ACL, PCL, LCL, MCL intact, no laxity
orincreased pain on resisted testing. Pt able to independently mobilse around department

5. Ik -

8. Dx ~Soft tissue injury right knee

7. Tx -Wounds cleaned and dressed with siloflex and mepore dressings. Wound and dressing advice given. Given knee i lnjury advice
sheet. Advised mobilise knee ++ as able, Advised regular analgesia. Advised to monitor for signs of infection.

8. Plan -Discharge. If signs of infection or. ongomg cancerns retumn G.P or NHS 24

9. GP note -
|Person comp[etlngmec_;r-d—w‘ - T
; -—-—-A-__i__._._
Name: . Ms Catriona Quirk ~ Specialty: .
Designation or role: Emergency Nurse Practitioner Date completed: 26-May-2021

: Dlstnbutlon Lﬂst

Reclptent Name T ' Reclplerlt Type o Recipient Organisation
AE Kolle GP Tillicoultry Medical Practice

ENXXDIS_298309_1.pdf :
Printed on- 26-May-2021 23:33 Page 2 of 2
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- Xabier Ariztegieta
HCPC Registered Physiotherapist

For NHS Forth Villey physiotherapy appointments and queriss contact the AHP MSK: Hub on 01324
-673890 or . FV-UHB.AHPMskHub@nhs net '

'CHI; 3011795258 Gary Seriinshaw Page2of 2

- THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



W} GP Action: Nil

Patient Name: SCRIMSHAW, G_éry ' o ' DOB: 30-Nov-1979 CHI No: 3011795258

) | Referred To: ’ . Physiotherapy ' . l

PMH Nil
Symptoms: Pain anterior right shoutder. No artered neuro
DE: No gbvicus swelling, erythem_a bruising, deforrity.

- {Neck NAD

Shoulder- flex 90, Abd 90 LR fuill. Pain with hand behind back.
MP 5/5 with pain on abd and LR. - ' ‘ ﬁ
Drop arm -ve

| NV intact,

*-RAY: No # seen. RC calcification.

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

lPerson comp[etmg record

i emn e g it

Name: . Spemalty K
Designation or role: g Date completed: 02-Oct-2020

3 D|str|butlon List

' Reclpient Name . Reclpient Type ' - Recnp:ent Organlsation '
AE Kolle o : GP . . Tillicoultry Medical Practice

ENXXDIS_212656_1.pdf ' o
" Printed on 02-Oct-2020 17:28 .‘ Page 20f2
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Haspitat Icun]: . . vay . Time Haspital

use only . Date No. .
.Date Referral Submitted : : RE—FE-RRAL LET'TER .

(This date [s fixed at hospital end);

08-Sep-2020 MEDICAL IN

- _ CONFIDENCE
. CHI No: 3011795258 ;
3011795258 ; : c *101021629631U*
. . ] : o _ ) o ) : Unlque Care Pathway Number: 101021629631V

REFERRAL TO k "

Physiotherapy - qu'cu!ns_ketalﬂSVS ’ t- . o [ Consultant J receiving practitioner r_and[or

FV Physio - Musculoskeletal ‘ ¢ . . specialty dinic

Forth Valley Royal Hospital ) ) T " Hospital and hospital address

, f:r}‘::;gt Road . :Hosplta! location code, | .
4 . i - B N _ VZl'mI
FKSAWR : _ L - _ ;
Urgency of Referral Routine Physiotherapy - General
, . Musculaskeletal Referral??

Administrative Information *

Patient has special vequirements:No

Ethnlc.Origia: (White) British

? .

PATIENT DETAILS .

o . ) - Patient’s address ]
Sumame {Scrimshaw - N ' 40 Johnstone Crescant
Farenamefs) Gary ; . Tilicoultry.
g FK13 6PZ

Tite - [ - sex [male

Previoys Sumame |- i

Date of birth 30-Nov-1579 . - ! o Contact number(s)
CHI no, 3011795258 Voice: 07340830479 '

. E-mall: garysaimstaw@gmail.com

REFERRING PRACTITIONER DETAILS ) Practice address:

Name: " Dr. Andress Kolle (GMC: 4269506) ' Park Street

Practice: Tiilicoultry Medical Practice (25544) Tilliogultry

) FKI3GAG . -
Phone: Voice: 01259 750531

" THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation results
Presenting Complaint -

Description; Assessment, . - .
Comment; This 40 year old genfleman wotks [n a factory filing boltles, He hasa 4 month history of 2 painfill right shoulder. He

ta a position if he wanted to pour out bottle,

Thankyou very much.

- Kind regards, o

BrAEKolle .

Typed 08.02.2020 - £G
Examinations and Investigations
‘Myrmur prasent: . Not Recarded -
15212 lead ECG: Not done -

Recent C¥R: Notdene -
FBC: Not Recorded -
Urea and Eledirolytes: Not Recorded -
LFT:. Not Récorded -
TFT: . Not Recorded -
Lpld Profile: | Nat Recorded -
Glucnse; Not Recorded -
Known risks: None . -

Patient Medstirements o
Diastolic Systolic Helaht Welht M} Date Recorded
109 & 17-Aug-2010

Reason for referral

Care type requested: Out Patient

.| Expected outcome: Investigate
Medical history .

.] Pre-existing Conditions {High Pricrity) ‘
Deseription 7 Laterality 72 ‘Modifier 77 Extension 77 Date Started 77
[X]Heroln adgiction 72 - - 72 PRIORITY=1 77 26-May-2004
Past Procedures (High priority)

Description . ?? Laterality ?? Extension 7? Date Recorded

" Medication comminced for paln 77 - - 77 23-Feb-2040
Newmedication added . 77 #- ¥ woctae

Active Repeat Therapy

Some Repeats may be Active but not Issuad, In thesa instances, tha Date Last Jssued fleld vm:':tains' the date authorised by the GP,

Drug name 7? Drug cede - 7? Formulation 27 Dosage
Naproxen Tablets S00mg 77 1001010PORAAEAE 7 Soteblet 27 ONETO BE TAKEN TWIGE A DAY
] 3*224 TWO TO BE TAKEN UP TO A MAXIMUM OF FOUR
Co-Codamol 30/500 Tablets 77 U4D7DlﬁFOMAH o TABLET 7 TIMES A DAY WHEN REQUIRED FOR PAIN
Amitriptyline Hydrochloride ) ONE TABLET ONCE TO THREE TIMES A DAY
Tablets 35 mg 72 D4OIDI0B0AAAHAH 77 3484 TABLET 77 DL AELE ON SEVERITY . .
Issued Scripts for Acutes and Inactive Repeats (in last 90 days) -
No recent medications recorded
Clinfcal wamings
‘Smoking status: Number per day: ? (not known)
Desgription - : Comment Date Regorded
Clgarette smoker, 20 Cgarettes/day - ) 25-Jul-2018
Cigarette smoker -Smaking status on-date of event: Y 06-Apr-2009
Alcolio! status: Units per day: ? (ngt known)
' Exercise status: Not Known '

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM .

1 would be grateful for your further assessment and adv&. Ha ;tsked for some exercises to do and I gave him a link to NHS.Infou:rn - mustulo skelatal

2one to start with.. He Is already an Co-codamal and Amitriptyline for back prablems and T have added some Naproxen today.

77 Frequency 77 % y '

-

7-

2=

i L | Ppeints to the regimental badge area
o the top of the shoufder, at the back as well. He has limiteq arc, belng able to elevate the arm sfdeways up o 80 degrees and is unable really to move

7 -

-

7.

7-
7 -

?-




Allgrgfs i i
DPescriptfon ?? Egmment 7? Modifier 77 Start Date 7? Recorded Date
- | Adverss reaction to Tramado! Hydrothloride 72 - © 7= - -

Additiona] relevant informatign )
7

Signature of referring doctor (or other professlonal)

Data 018-Sep-2020,

T
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NHS Forth Valley - ' | | | | N HS
et

Musculoskeletal Physmtherapy Semce ) S
Forth Valley .
Dr David Borland - Date Dictated
Dr Borland & Partners Celic o " Date Typed i6 March'2018
Hallpark Road ' '
Sauchie - , . . Our Ref: - PR/H3011795258
FK1031Q : . cHE 3011795258

Dear Dr Borland

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

Diagnosis: Chronic back pain

Outcome

Much better / Problem resolved
Improved

| No change

“‘Worse
X | Patient did not complete coursé of treatment

Patient did not attend initial appointment .

| Patient failed to respond to offer of appointment letter

Patient declinged initial -appointment

- Additional Comments:
Gary attended with a 22 year history.of chromc back pain. He Wwas given chronic pain advice,
exercises and we discussed strategies to manage his pain better. He did not attend his review
- appointmeént.and has not been back in touch.

Yours sincerely

'(Elech*onir;a]ly Cileckedby,Petet Reid)’

Peter Reid
£ .,_ m Alaerl';-ton CBE
g, . eculive: Cathie Cowan
%ﬁ’ EN\/EgTORS S ! lver Forth Valley NHSBoardisﬂlecnnm namefar Forth Vailey Health Board
‘%5_& ‘g’é” BM PE@PLE Red stered Office; Ca'seuiew House, Caitle Business Park, airlmg. FK945W

wmvnhsfnrlh!aglgy:com Fa_cebonk.comfnh_sfunhvalley E]@xhsfoﬂhvalley

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



HCPC Registered Physiotherapist

appointments a1'1_d queries contact the-AHP MSK Hub ori 01324

Foi NHS Forth Valley physiotherapy
673890 or FV-UI-IBAHPMsLHub@n]wnet

CHI: 3011795258 GARY SCRIMSHAW Page2of 2
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-Hospltal Clinic . i Day Time Hospital
No,

use only : Date
- Date Referral Submitted : REFERR_—AL LETTER .
{This date Is fixed at hospital end); : MEDICAL IN
10-Jan-2018 .
CONFIDENCE
? . : . . .
3011795258 (s 301795258 - *1010152233147%
. i Unlque Care Pathway Number: 1010152233142

REFERRALTO o T ' . ) ' '

Physiatherapy. - Musculosketa!RSVS - Co— Consuftant f receiving practitioner and/or

FV Physio - Musculoskeletal . - . specialty dinic . .

Forth Valley Royal Hospital iy [ — Hospital and hospital address

m Road - Hospital latation code.

. — V2i7H

IFKS 4WR ’ - L 2]

Urgency of Referrat - Routine _I_’hysmtherapy - _ngeral

Musculoskeletal Referral?? :
[N Administrative Infarmation

Patient has spedal requirements:No

Ethnfc Origia: White Scottish ’

? 7

PATIENT DETAILS .

i ! Patient’s address

Sumama [serimshaw ' L . |96 Ten Acres

Farename(s) @ : Sauchie

. - Alloa’

Tite : - ' Sex _ IM&E FK10 30P

Previous Sumname |- )

Date of birth 30-Nov-1979 Contact number{s)
CHI no. 301179558 ) _ Voice: 07341940869 ’

' E-mall: garyserimshaw@gmall.com .

REFERRING PBACTI"IONER DETAILS Practice address:-

Name: Dr. Catrlona Lamb (GMC: 2956464) . Hallpark Rpad

Practice: Dr Batanid & Pastners CCHC (25031) . Sauchie

. - FK1031Q

Phore: . ) Volee: 01259 216701

- THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



CLINICAL INFORMATION

History of presenting complaint / examination findings / Investigation results
Presenting Complaint ) ..

Dmcri_ptluh: Query
Comment; Dear Team,

This gentieman has had ongolng back problems for some considerable time. They seem to be of & mechanical nature having presented to me in May
2017 having overslmtmed &t work causing acute back spasm; . .

He has been taking Amitriptyline and Cotodamol for some considerabte time and was keen t6 try and' come off them mwmr he does suffer significant
back paln when does stop his medieation.

. He was refered to your service In 2015 but falled to respond to offer of an appointment.
His protilems date fram his time In the Army and the symptoms cin vary from Ieft lumbar pain (2015 this caused numbness).

There are no current red flags but I suspect thss gentieman needs spme general education regarding chronic back pain. Thank you for consfdenng
seeing him.

Yours sincerely,

Dr Catriotia B Lamb
Examinations and Investigations
Murmr present: Not Recorded -
Isa 12 lead ECG: MNotdone -

Recent OXR: . Not done - B
~ e NotRecorded - :
Urea and Electrolytes:” Not Recorded - -
LFT: Not Recorded -
TFT: Nok Recorded -
Upld Pofile:.  “~ Mot Recorded -
Glurcose; Not Recorded -
Known risks; None -
Reason for referral

Care type requestéd: Out Patient
Fxpected outcome:  Not Specified

Medical histary -
Active Repeat Therapy )
§ome Repeats may be Active but not Issued, Tn these instances, the Date Last Issued fisld oantains me Cate authorised by the GP,
Dnrg name " 72 Drug code 2 Formulation 7? Dosage m:.ggmgy_ 77 Last Issued 72
Amitriptyline Hydruchiunde Tablets 25 mg 77 U4I‘BDIGBOAMHAH 72 168 TABLET ¥? 3 Dally 72 - - -
‘| Issued Seddpts for At:utes and’ Inactive Repeats {in last 90 davs)
No recent rnedu:ahons recorded
Ry
C!Inicai warnings . ' ’ Smaking status Alcohet cofisumption
Lifestyle risks - . . Units per day
+ Exerclse status: Not Known . - ’ Not Known ? {not known)
‘Additional relevant information
FS .

- Signature of réferring doctor (o other professional) ' _ Date 10-Jan-2018

‘THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



Pattent Name' Scrlmshaw Gary (Mr) Patieit ID! 3011795258 Accessian Numbervzi 3936463501 '

NHS

Forth Valley
_ NHS Forth Valley Radiology Report
Patient Name: Scﬂmshaw Gary (Mr) - Exam Date: 21/05/2024-
Patient ID: - © 3011795258 . ‘Consultant: BECKETT DR DANIEL
‘ ‘CONS MEDIC _
Patient.Date of Birth:. -30/1141979 ReportDate and ~ '22/05/2024 12:54:32
- Time: :
” Patient Address . 40 JOHNSTON CRESCENT ;querrlng _ " . FV RACU MEDICAL
_ TILLICOULTRY . - DeplLocation:
.CLACKMANNANSHIRE FK13 :
.BPZ
:\_g:s:':es;siqn; V213936453501, E};gminétipn Date: ?,:.lf 0572024, E:'a:a_minatim;:
S ¥R Chest: \ ' ' :
Indication:
Cllrucal Details :

mcreasing sob and. chest tightness
Provisional Dlagnosm i
I7pe

Findingsr
PA chest:

Cardlomedlastmal contours are. mthsn normal fimits:

Lungs and p!eurai spaces are clear.
No focal areds of consalidation-or collapse.”
No.pleural: effusion

_Unremarkab!e_,bony thorax.

No radlographic evidence of active pulmorniary disease,

Final; ‘Reporf By: Jonathan Mayers. Reporting Radlographer HCPC RA?&DSS al 2270512024 12:54:32
Email Addréss; jonathan mayers@nhs Scot.

NHS Forth Valley

L Page
1 afa ;
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N

ENTRICULAR CONDUCTION DELAY TRSR (QR) IN Virv21

UNCONFIRMED REPORT

'SINUS RHYTHM HITH 51“05 ARRHYTHHIA (
BORDERLINE ECG

‘POSSIBLE RIGHT"V

60, BPH
378/378 ms
17 64 53

20=Nay-2024 2{ .49
AT/0Te

‘RS - dup
P-R-T axes

. Vent rate
PR int:

Hale

Sex

Serimghaii
Ref Phys

Gary
011785258
0B: .30-Nou<1975
Age: 4aur
Commen{.
Techs

Lagt:
JFirst:
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Patient:

Hospital No:
. Date of Birth:
- Aller’gie_s: '

Sensitivities:

Eplsode History:
Consultant:

Transfer Historv:
Admitted to Ward:

Scrimshaw, Gary

UCC SDEC (FVRH)

There are no active medications for this patient. *

3011795258 ) National No: 301 179 5258
30-Nov-1979 :
A Urknown***

DR DANIEL BECKETT

fom  21-May-2024

on

Medication Administration Profile | Date of Report:
f’ .
Weight: kg .. Type of Report
" Height: cm Requested By:
o “Current Status;
Body Surface: m?
Admitted On:

21-May-2024

15:11.

at  15:11

to- 21-May-2024

Discharged On:

16:50

20-Apr-2026  at.14:27
Since Admission
JRAE2

Discharged

21-May-2024
21-May-2024

Page 1 of 1



C"‘(\(’:’@ SCI Gateway - Sorimshatw, Gary, CHI: 3011795258, 10-Jan-2018, Physiotherapy - M...

Page 1 of 3

Physlotherapy - MusculosketaIRSVS
FV Physfo - Musculoskeletal

Farth Vaile;r Royal Hospital

Consultarit / recelving practitioner
angfor spedialty dinic -

" Hospital and hospital address

~ O B el

s r ' . .
‘ Hospital [Qinic . |

use only -

: SCANNED O 1’

*~ Date Referral Submitted APPT DETALLS,

(This date Is fixed at hospital en .

10-Jan-2018 PHYSIO......... A7 !

3011795258 L'—“-"-’“"—"" — -C/ Z oo —pyrin1 52233 14Z*

‘ : o Unigue Care Pathway Number: 1010152233142
| REFERRAL TO

i Stirting Road Hospital location code.
Larbet o C _ V217H]
FK5 4WR ° ' ) -

N -~ Routine Phys:otherapy General iy LG .

‘""’“"“’“M“"“' Musculoskeletal Referral (glprgn - smc (ﬂd‘ﬂ'

Administrative Infermatton -
Pattent has spedial requirements:No
Ethnic Qrigln: White Scottish

—_—

ENT DETA .
PATIENT ] LS Patient’s address
Surmame . |Scrimshaw | 95 Ten Acres
Forename(s) Gary Sauchie
. — 1 Alloa
{ Tite - Sex [male " FX10 30P
Previous Sumame |- :
Date of birth 30-Nov:1979 - Contact number(s) |-
CHine.  [3011795258 - Volce: 07341040869 .~ 075N 57‘"‘""‘"—
’ . E-mail: garysaimshaw@gmall.com

|

REFERRING PRAC'I'ITIOBIIER DETAILS

| Name:
| Practice: Dr Bariand & Partners CCHC (25031)
.| Phone: Voige: 01259 216701

Or. Catrioha Lamb (GMC: 2056464)

Practlc'a.addrem:

Hallpark Road
Sauchle ,

’ FKlﬂ JIQ

o e e ——

: https:ll‘www.scigw.slscot.nhs.uk!Livelméssageﬂetter.aspx

10/01/2018
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SCI Gateway - Serimshaw; Gary, CHI: 3011795258, 10-Jan 2018, Physiotherapy - M... Page2 of3 -

N

" CLINICALINFORMATION - - L, ' o T

History of presenting complaint I exarnlnal:lon f‘ndlngs i Investlgatmn results )
Presenting Complaint Lot . o )
;-] Desoiption: Quary ) L T N

Commerit' Dear Team, L L ’

This gentleman has had ongolng back prob[ems for some conslderable time. They seem to be of a mechanical nature '
having presented to me II'I May 2917 having aversh-etdled at work causing acute back spasm,

’ He has been taklng Amftdptyllne and Co-codamol for some considerable time and was keen to try and come off them i
however he does suffer slgniﬁmnt back paln when does stop his medication.

He was referred to your service In 2015 but fa:led to respond to offer of an appulntment. ’ B

His problems date from.his time n the Army and the symptems can vary from left Iumbar pain (2015 th's caused
numbn&} " . N .
'\./
. There are no u:rrent red ﬂags tut I suspect this gentteman needs some general educatlon regardlng chronic badt pain.
Thank You fof oonsidering seeing hIm.

Pl

drewpemqum: Out Patient e ’ " ’
| Expected outcome:  Not Specified S ) '

Medical history _ L

i} ' ) . .
Active Repeat Therapy =+ -. e -l ) Ny
Somé Reneals may be Active but not Issued, In these Instances, the Date Last [ssued field contains the date aufhorlsed by the GP. -
Amitriptyline Hydrochloride Tab#els 25  mg 040301050AMHAH 168£TABLEI” 3 Dalry z ' . .
Issued Scripts for Aeutes and Inactive Repeals {inlast 90 days) . Lo _— .

No recent medications r,\ecorded

" [ Clinteal warnings

§mukiﬂ'g'st‘atus; ’ . .'Numher per day: ? {not kihown)

4 - ,-

: Ycuts sincerely,
OrCatronaBlamb . - S T '
Examinations and Iﬁvegtigaﬂuns ~ o ) i o = :
| Mumur present: Mot Recorded - - SR . .. e
lSal2lead ECG: Notdone “- ' . : i
Recént €XR: Notdone - : ; . : L
FBC: . _ Not Recorded - ' '
Urea and Electralytes: Not Recorded -
1 L Not Recorded - !
| TFT: : ‘Not Recorded -
_Lipid Profile: " Not Recorded - ) .
Giucose: - "Not Recarded - i .
- Kirown risks: None = '
Paﬂent Measuremenl:s R i ’ - o
DJME&E\_LMMEML QM@.@&Q. .
120 70 T £ | S ' :
e 70’ 30-2un-2005 ,
1o 7 . 30-Jun-2006 )
169  67.55 23.65 13-Jan-2011 )
. 171 64 awun-zons' . - S
" | Reason for referral 3 ) i . S .

'https:I/Ww'w,scigw.scot.nh_s.'uk/Live/message/létter.asﬁx L _ -10/01/2018 :
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SCI Gateway - Scrimshaw, Gary, CHI: 3011795258, 10-Jan-2018; Physiotherapy - M... Page 3 of 3
5 ' "L ’
| Current smoker oo S . . 29-Dec-2017
| Current smoker - - - ) o 03-1ul-2015
Curmrent smoker - } 24-5ep-2013
Tiying to give up smoking - _ N . 13-Jan-2011 R
Cigarettia smaker, 10 Cigarettes/day - _ i Lo © . 13-Jan-2011 Co
Alcehol status: . Units per day: ? (not known)
" Deseription ~ Comment’ e *  Date Recorded .
Alccho! consumption, 0 unlts/week - ) "13-Jan-2011
Teetotaller Disease: SPICE Basic Health Values, priority=2 30-Jun-2006
Exercise status:-' : * Not Known ' .
Description : " Comment . . " -+ Dateflecorded
Aerohic exercise 0 timesfweek - _ " . - 13-Jan-2011
Enjoys moderate exercise . Disease: SPICE Basic Health Values, priority=2 30-Jun-2006
Additicnal relevant Information 1
Signature of refering doctor {or other - . " pate 10-Jan-2018
_ professignal}. , ’ . .
* 4
. . 2.
. . . .
: ol >
» , . |
4 N ' 1
\ )
.
10/01/2018

.

g https:/!ww.scigx;r.'scot.nhs.uk!Live/message/lett;r.aspi:‘--
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*-NHS Forth Valley

Physiotherapy Service

Screening Assessment

Patient’s Name: . (r‘v;z SectnShent. ..

CHi/Dos....st?!!.Z?..i%EK ....... Page:.

le

General Health |+
Alel gk
" | Investigations | it |
Hospital Appts | &y,
A pmH biL o€ hote
Drug History | 1, _rodpmny

./ No problem, X = Problem identified, N/A = Not appllcable to patient, Do not leave blanks :

- Elastoplast

Number of Red Flags Health Parameters v/ /X/NA.[Comments
Age 11-19 / <10 >55 -
Ca/FHX of Ca - v
Weight loss : _
>10% /- 5-10% / <5% P
Statins v
Diabetes v .
Epilepsy v .
Cardiovascular Vv
Blood Pressure Vv,
Pravious Strokes / TIA N
Respiratory / Asthma e
Persistent Cough v,
Infection / Fevers / Viruses v
HIV / Drug abuse Vv s
Night Sweating / Severe Pain| /-
1 Anticoagulants v -
| Thoracic Pain vy
K | Steroid Use / Osteoporosis s
RA / FHX of RA -
"|Other joint Pain . Vv
Allergies - Latex / .

Physiotherapist Name: %r

71464 fb"f&ﬁ"” Signature:. % A{M

4/(/(/\ ?Gé\o Léw




" Patient’s Name: . G—co; S mﬂcw ...CHI/DOB:.. ?01/ 795259... Page:..2..
Number of Red Flags Health Parameters , .//X/NA Comments - Tt
- LUMBAR SPINE i
Bladder / Bowel [
| - Saddle Anaesthesia |
' “{Cough / Sneeze e
o Cord Signs >
) . Inability To Lie Supine L
' CERVICAL SPINE
i ' : Dizziness _/
| e Diplopia 4
- Dysphagia ./
Dysphasia / -
, ' Drop Attacks /
Cord Signs VAR
PERIPHERAL JOINTS /
Locking /
Giving Way - /
Immediate Swelling 7/
 Yellow Flags | Comments | _
Worries/Anxieties | po» Pt ey | Ligned 6o e Ui %
Perceptions Wug ¢ B
Quality of Life | $&ol. L' o asef
Blue Flags | Comments - - o
Currently Off Work | Please Circle: Yes (No) N/A
Time Off _ :
What Changes Wi!l
| Allow You To Work?
- -Date [Target Achieved
Shared Goals Set | Date | Barriers| Y/N
Mange @)/ ic -was, 3ilelf 8-

Phys;otheraplst Name: %5‘/ L/W[ W ... Slgnature% LN//

Re-Order Ref: TF/1 OOSIMECR

@A P@@o (/(, 3 Review Da.te ama



' Date.....S1/0LLG...... N : Page No..... 4 Forth Valley

. Aﬁ-‘j’f ¢ (od bl E@qi o Stbrvy © o lyg ochof £ p,qum__‘c{.
¢ Londny Curonl /~Blottbiy [ ottte Taura ik o o€ heck

y - daly, @ S/l E[a{’ﬂk'j‘é

J C!//o Lot Lot

2% hour (Z4em - et :
e I!;l-m«: L;"‘ Veencks oM gpbz’ub;_

Syl s Distort) flee biker W Coll Bas v niga - Ty, o %' Con ol

~ Physiotherapist Némeﬁéﬁ:..‘i.;y.;w.é.. = 3Gedeed 7. Slgnature@»&:é«mﬁ .
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‘ https:Ilwww.scigvia.Scbt.nhs.uleive/niessageliener.apr_

Page 1 of 3

SCI Gateway Scﬂmshaw, Gary, CHI: 301 1795258 08-Sep—2020 Physmtherapy M...

-_— b

, o Inea, : -1 1(%
| SCANNED » .

pepital |Cltne . APPT DETAILS q - ID ag\ f oy | Hospita)

- |useonly) . S 1 ;,\“5\0 . | L L
I THIY T To T SR

Date Referral Submlﬂed‘ C.C.. H;.C_; Pk w -h-

(This date Is fixed athospltah "'l or ATInN ------------------ { ''''' @b\—

08-Sep-2020 MEDICAL IN (l:DN FIDENCE DUF
3011795258. CHI No: 3011795258 *101021629631U* '

' e ' - Unique Care Pathway Number: T01021629631U
nesemw. T0

Physictherapy « Musmlnsketalasvs
FV Physto - Musculoskeletsl

N

Consuoltant / recelving practitioner
andfor specialty clinlc

Administrative Information
Patlent has spedal requlrements No
.|| Ethnic Origin: {White) British

Forth Valley Royal Hospital —— Hospital and hospltal address

f:lﬁng Road Hospital location code,

Larbert : V217H

FKS 4WR ctala . - . l
.o ine io - Ge - o

rgency of Referral Routine Physiotherapy - G neg'al ‘ A

Musculoskeletal Referral

PATIENT DETAILS

patlent’s address

Surname -

Fnrename(s.) .

——

Tlllcouttry

" |40 Johastene Cresy .
v G

Title

FK13 6PZ

Previous Surname
Date of birth

i

__..——.n-—_—
___———_—-—

30-Nov-1979 . o . '

Sex’ |Ma1e'

Coné number(s}|

CHI no. 3011795258

Volca: 07340830479
E-mail; garysaimshaw@gmail.com

REFERRING PMWIONER DETAILS . Practice address:
Name: Dr. Andreas Kolle (GMC: 4269505) Park Street
Practice: - Tilltcouttry Medical Practice {25544) Tililcoultry

4 FX13 6AG
Phoae: Volce: 01259 750531

08/09/2020
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CLINICAL INFORMATION

History of presenting complaint I examinatlon l‘ndings I mvesﬁgaﬂon results
Presenting Complalnt ’

“Description; Assessment.
Comment: This 40 year old gentleman works In'a factory filling bottles. H

o the regimental badge area on the top of the shoulder, at the back as well, He has limited arc, being able to elevate the

e has 2 4 month history ofa palnful right shouIder He polnts

am sldeways up to B0 degrees and Is unabie really to move to'a posman it he wanted to pour out battle. -

I wnuid e grateful for your further assessmant an

d advice. He asked for Some exercises to do and I gave him a link to NHS

inform - musculo skeletal zone to starl: with.,

- added some Naproxen today. -

L

\

“Thank you very much, oo L.
"Kind regards. e -

’ DrAEKolle . .
I Typed 08.09,2020 - FG .
Examinations and Investigations = - . .. A

Murmur present: Not Recdrded - o
Is a 12 lead ECG: Notdone -
Recent CXR: Notdome - - ,
“| kBC: _ Not Recorded - . ce e
Urea and Electrolytes: Not Recorded - _ . o . B
L Not Recorded - . I .
;| TFT: Not Recorded -
" | Uipld Profile; Not Recorded - ° _ : : '
Glucose; Not Recorded - T ) : '
Known risks: None - : /
Patient Measurements -

mmmmmw . g

Hels already an Co-tadamol and Amfhfptynne for back problems and'T have

109 60 17-Ayg-2010 + . - . . '
Reaison for referral )

Gare type requested: Out Patlent . ] )
Expected outcome:  Investigate . ' -
Medical history ¢ S . . :
Pre-existing Conditions {High Prinnty) o :

Description Laterality. Modifier - __u_mu Date Started

[XHeruin addiction - - . - PRIORIYY=1 26-May-2004
Past Procedures (High priority) . '
Desorintion latérally Edtesslon DateRecorded

Medication-commenced for paln - + ° - 23-Feb-2010 : :
New medication added ‘- _ 20-0ct-2008 . - !
At:tive Repeat'l’herapv o

. '

Issued Scripts for Acutes and Inactive Repeals (ln last 90 days)
No fecent medications remrded

s R - . . "

: htgps:/!wnnf'w:scigw.écot.nhs,uldeivelmessage)let_ter.aspx

Some Repeats may be Active but not Issued ‘In these’ Instances, the Date Last Issued l‘e!d cuntarns the date authoﬂsed by the GP.

Drud pame " Drug éode Ennmg_no.n ' Dosace ) Emmm lﬂmgg
m;ﬂm"e“ TEUEISSO0  1001010P0AMAEAE SGtablet  ONETO BE TAKEN TWICE A DAY - .
- - TWO TO BE TAKEN UP TO A MAXIMUM
o.codamal 30/00 o4g7010roanAHAl P OF FOURTIMESADAYWHEN - . . -

) : o REQUIRED FOR PAIN _
Amitriptyline . . -

3484 ONE TABLET ONCE TO THREE TIMESA :

acrochloride Teblets PACSOLOBUAARHAH TABLET DAY DEPENDING ON SEVERITY : : -

- ScI Gateway - Scrimshaw, Géry_, CHI: 3011795258, 08-Sep-2020, Physiotherapf -M... _Pagé 2 gf 3. -

© 0 08/09/2020
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Clinical warnings

| Sniokingstates: ~ _ Number per day: ? (not known) -

- i | Pesaipton " Camment Date Recorded
: Clgarette smoker, 20 Clgarettes/day - v . ) . 26-1u1-2018
Clgarette smoker * ~ Smoking status on date of evert: Y 06-Apr-2009 °
Alcohol status: ) " Units per day: 7 (not known)- .
. Exercise status: Not Known
Allergles . e . .
Paisctiption . ’ Comment Modifier StartDate Recorded Dite
Adverse reaction to Tramadol-Hydrochloride - - - - ’ - '

Addiﬂona[_relévant information

Scrimshaw, Gary, CHI: 3011795258, 08-Sep-2020, Physiotherapy - M..: . Page 3/0f 3

_| Stgnature of referr!ng- doctor {or other .
: prt_:f&isional) '

*08-Sep-2020

hitps://wvrw.scigw.scot.nhs.uk/Live/message/letter.aspx

08/09/2020
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" Date of attendance: 02/10/2020 10.1 4
Presen!mg complaint: r shoulder inj

SCH Minor In]uries Stirllng Commum

IlllllllﬂﬂIl]llﬂllll!llillﬂlllllilﬂlllﬂlllllllﬂﬂllﬂ

%Uh\t 5“0'20’2,0\,/

Hos |tal :

Forename: Gary

[Surname: Schmshaw Title: Mr
Address: 40 Johnston Crescent  Postcode: FK13 6PZ R E%EF\?E'E% 25
Tillicoultry _.
. : Clackmannanshire . 05 OCT 2020
1- Telephﬂﬂe 07340830479 ' -
’ ' Date of Birth; 30/11/1979 Sex: Male Age: 40 Years -

"GP Name: AE Kolle-
Address 25544/1

' Tillicoultry Medical

Practice

Park Street

Tillicoultry

Tillicoultry

FK13 6AG

Telephone: 01 259 750531

ext of Kln

Name:  Tracey Scrimshaw o
Relatlonship: Wife Postcode: FK13 6PZ -
Address: 40 Johnston Crescent  Telephone: 07423556817
Tillicoultry -
~ Clackmannanshire
[Triage information -
Observatlons k _ ,
P=-" . BP=/ RR= - Sat= BM= Temp=
Peak Flow= GCS= S News=

[Emergency Department 7 Pre-Hospital DrugsfAliergles]

Date Drug

"Dose

Route — Signalure Glven by




Clinical Notes
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Patient Name: SCRIMSHAW, Gary

_ DOB: 30-Npv-1979

CHI No: 3011795258

‘Emergency Discharge Letter

. (Authorised)

AE-Kolle

Tilkcoultry Medical Practice
Park Street

Tillicoultry !
Tillicoultry

FK13 6AG

- SCH Minor injuries .
" Livllands Gate

Stirling
Stirling
Stidingshire

- FK8 2aU

Dept. Contact Details:

SP——

Date of Completion: 02-Oct-2020

ﬂﬂﬂﬁﬁll]ﬂ[ﬂ,lﬁiﬂﬂ

3011795258

Ptinted on 02-0ct-2020 17:20

. g - " ‘ R ' | R :';t ;‘-i{‘?;:!i B
. [ Name-' AE Kollo &P GMC: 4260508
“| GP Practice Address.' Tillltoultry Medical Prachce GP Practice Code: 4269506/25544
\-é Park Street GP Clinic Code: 2554411
Tillicoultry GP Telephone: 01259 750531
Tillicoutry - -
.FK13 6AG
- — T
Patient Name: - SCRIMSHAW, Gary Date Of Birth: 30-Nov-1979
Patient Address! 40-Johnston Crescent Gender: Mals
‘Tillicoultry ’ CHI No: 3011795258
Ciackmannanshire - ' ‘ -
FK13 6PZ '
| Telephone No: 07340830479
AdmissionDetailS kiR H ¥ .'éfrix_*..':i,':_ b
LV d il 20 . , £ 'i-ﬂ H e
Patient Location: SCH Minor Injuries Admission Date: 02-Oct-2020 -
Admission Care Provider: Dr Joanne Mitchell Admission Time: = 10:14
-Source Of Admission: ~ Not Known )
¥ brosenting Complaint k ;’.;"': R
r shoulder inj ' '
Dlagnosis L Site Laleraluty
Calcific Tendinitis of Shoulder *
Nil records exist i
{DiSEharge]Details _ _ e "‘:ﬁﬂﬁ{éﬁéﬂ
Discharge Type: ) * with referral Discharge Date: . 02-0(:{-2020
Discharge Destination: Private Residence - Usual p!ace Discharge Time: 13:17
: - . of resldence
ENXXDIS_212655_1.pdf Page 1 of2
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Patient Name: SCRIMSHAW, Gary _ ’ - DOB: 30-Nov-1979 " CHI No: 3011795258

- [Reforred Té: Physlothérapy - - o !

PC: nghtshoulder injury.

HPG: Fall from bike hitting bollard, Pain in fight shoulder since. Atready has pam in shoijlder since previous fall. No head injury.
PMH: Nil .

Symptoms: Pain antennr right shoulder. No-aitered neuro

OE No obvious swelling, erythema. bruising, deformity.

Neck NAD - _ 7
Shdulder- flex 80, Abd 90 LR full. Pain with hand behind back. ° S .
|MP 515 with pain on abd and LR, '

Orop arm -ve

NV intact. | _ ' ' .

X-RAY: No #seen, RC ca|g:f ication.
Treatment: Collar and cuff. 1 - 2 days. Shoulder advice sheel.

Plan; Physio. )
/. GP Action: Nil ‘ . . o C .
Name: : ) . Specialty:

Deslgnation or role. . N ) Date completed:

Ptributi_on it ' N | ' s
Reciplent Name : Reclptent Type . . Recipient Organlsation
AE Kolle . i GP 7 Tillicoultry Medical Practice

. i
." ’ ' LA

ENXXDIS_212655_1.pdf N : . _ _ : ,
Printed on -02-0¢t-2020 17:28 ) : : o Page20f2
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Paftient Name 1 : Cleou ?—‘T szsg Physwtheraglst
=S (%4 W\ \/W
PLEASE refer to scucumcm. PORTALI ATTACHED for full details of HPC

" PROBLEM AREA: @ .Sl’\ e W{‘M%

‘APPROXIMATE'LENGTH OF TIME OF CONDITION: LT '
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Physiotools

SR

Pefsonézl exercise program .
-Physwtherapy exercises o

{PT PHYSIOTOOLS'

Pagé lof2 __

NHS Forth Valley

. NHS Forth Valley

Unit 2 Colquhoun Street FK10 SBJ Stirling, Unlted ngdom )

* Provided by - Xabier Ariztegieta . e v

Provided for ) Gary Scrimshaw.

ePhysotpols).

1
¢

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

‘Lean forwards

Repeat . timés_._

Lylng on your back w1th etbows stralght

Use one arm to lift the other anm up keeping it'as close to the ear as

» - possible.

' Repeat - tirnes.

Stand with your- upper arm close fo your s:de elbow at a rlght angle and
the back of your hand against a wall.

Push the back of your hand agamst the wall, Hold approx : ~_Secs.

Repeat s t|mes

' https?//ptukOO1a.physiotoolsoﬂine.com/Phyeiotools/T ON__Pr'in_tPr_eviewPege.asﬁx‘?mo... 09/10/2020;

- Stand or sit. Hold your upper arm close to your body with your elbow ata -

nght angle. -

' Try to move your hand outward remstlng the movement wnth the other -
- hand."There should b no movement

-Hold - . seconds. -

Repeat times.

-
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| Physiotools

Page 2 of 2

SPhysioiggls,

Lymg On Your- back wﬂh elbows agamst your body and at aright angle
Hold a stick in your hands. .

- Move the Stlck s:deways thys pushing the arm io be exerciséd outwards,

Repeat -~ ftimes.

, . ’ i

©Physiniogls

.. Lie on your back. Holda ' 'kg weight.

Lift your arm keeping ycur,‘elbow straight.

Repéat' n times. -, . ' - oo

Stand wath feet apart Hold a stlck or welght wuth both hands close

{ogether.

Lift the stlckfwelght fo your chm Your elbows shouid pomt outwards and
upwards while domg the exercuse ' .

Repeat tlmes.

" GPhyilckels: |

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

sit or starid with hands clasped in front of you.

«

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

‘possible. .

) R_epeat . times. .

~x

-






Physiotools
. t: " :_ - . ...- - f o . . A \

‘Personal exercise program

:. T T Physrotherapy exercrses

NHS Forth Valley
- : ‘ NHS Forth Valley -
\ T Co . Unrt 2 Colquhoun Street FK10 3BJ, Strrlmg, Umted Kingdom

‘. Prowded by Xabler Ariztegieta
Provided for - . Gary Scrimshaw

body with the end of the sllck restmg an the fioor.
Lean forwards

Repeat - times.

Slt Hoid aslick upnght in front of you as far away as possmle from your'

L&ing on your back with elbows straight.

possrble

-

Repeat _; times.

Use one arm to lift the other’ am'l up keeping it as close to the earas

the back of your hand against a wall:
Push the back of your hand against the wall. Hulrl appi:ox.

Repeat‘ " fimes.

SPhyspools

Stand with yourt upper arm close to your side, elbow ata rrght angle and

- secs.

right angle.-

hand. There should be no movement

) Hold' . seconds.
Rgpeat - times.

hitps://ptuk001 a.physiotoplsonline.com/Physiotoolsz ON_PrintPreviewPage.aspx?mo.

Stand or sit. Ho!d your upper arm close to your body with your elbow ata

Try to move your hand outward resisting the movement with the other -

. 09/10/2020

' P:é.gelof2:.'
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i Rﬁysiotools

" GPnphogel

>

' Page 2 of2

GPhysidigats

- Move the stick sideways thue pushing th_e armto be exercised outwards.
. W . -

Lylng on your back with elbows agamst your body and ata nght angle
Hold a stick in your hands. ) .

Repeat times. . S

6P hysicigals

“'Lisonyourbatk Holda - kg weight.

Lift your arm keeping your elbow straight.

Repeat. ’ . times.

e

Stand with feet apart Holda stlck or werght w1th both hands close
together .

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

Repeat tlmes.'

Sit.or stand with hands clasped in front.of you Lo
Lift your hands above your head and stretch your arms as far back as
possible, :

-

Repeat oo tirnes.

r

. hitps://ptak0012.physiotoolsohline.com/Physiotools' TON_PrintPreviewPage.aspx?mo... 09/10/2020







Patient Name: ,SCRIMSHAW,-Gary L . .*  DOB: 30-Nov-1979 - CHI No: 3011795258

Immed|ate Dlscharge Letter

(Authorised) R - COPY

Acute Meditirs
Stirling Road
Larbert .
: : Larbert .
G Campbell . " . Stirlingshire
Tillicoultry Medical Practice . ! FK5.4WR
" Park Street . - . . -
Tillicoultry _ ) . _ Dept. Contact Details

R —

3011795258 .

- Dafe of Completic_m: 21-May-2024

Patient Name:: D SCRIMSHAW Gary ] Date Of B|rth . : 30-Nov—1979

Patient Address: . 40 Johnston Crescent Gender: ’ Male ) . :
: ' Tillicoultry - ) CHI No: 3011795258 .
Clackmannanshire o '
~ S FK136PZ ‘
Telephone No: . 07340830479
GP- Name. . . G Campbell - ' . GP GMC:, . 7277373
GP Practice Address: ’ , GP Practu:e Code: 7277373/25544 -
’ ’ . "GP Clinlc Code: . - 25544
GP Telephone:
Selgg Ty ,, .
Pahent Locatmn. ) ' Acute Medtcme T Admlssmn Care ProvIder. ] Dr Dame] Beckeﬂ
Admisslon Date: o 29-May-2024 © © T - Admission Time: 15:11 .
Admission Method: -’ Emergency Admission, no Ward: : T FVRH UCC SDEC
" additional detail added :
Source Of Admission: GP Non Obstetrics - other
: . . Provider

= e T
ls=,—‘5 wad Yo 473,

v LR AN U taer s”q‘___‘sﬂ:‘ u,‘ﬂ\
Dlscharge Speclalty Acute Medicine : . Discharge Care Provlder: Dr Dan:el Beckett
Discharge Date: 21-May-2024 - -Ward: FVRH UCC SDEC - B
" | Discharge Time: T 16:49 I Discharge Destination: -Private Residence - no additional
-| Discharge Method: *  Regular discharge, no addlt:nnal IR | detail added -
’ ' . detail added

jCI|mcal’SummarytmcludngHlstorY i }

\
o S ae.m.\..huﬁ, ﬂe...muz‘.m w‘..‘.hdﬁ.n (SE. 5o s s it o st M".,&- .:ﬂm......,t-._ﬂ.:"‘:.'alm
.|Dear Dr

_.Ll..va:l;m.néﬁ- oeidl

Gary attended RACU with 1/52 history of chest tightness and SOB 1ntem_1|ttent in nature ‘Non exertional. Describes episode yesterday
severe with associated clamminess with palpitations whilst at work. )
No cough/ feverish symptoms/ nausea.

Cbsf BP 13182 hr 54 m16 O2 98% ra. temp 36.3C
OF/ pulse reg HS I+1+0 chest clear

ECG nsr: :

CXR nad

Bloads checked in ED 20!5 no change in presentatmn nnrmal FBC, UES, LFTs troponm D dimer checked teday normal

t

ENXXDIS_765837_1.pdf ; - _ _ a1 of 2
Printed-on 21-May-2024 16:59 / T age -_0



patient Nare: SCRIMSHAW, Gary - . DOB: 30-Nov-1978  * CHI No: 3011795258

Imp/ MSK injury / stress e o ‘ -

Planf’

Home wﬂhworsemng statement - . : - | . - . COPY

. Shou[d you require any further lnformatlon please contact RACU.

Kmd.rega_rds, Dr (_:atnona Parker GPWSI acute medicine

Allergy records are as recorded at tirne and date of printing _ . )
Nil records exist ’

VDrug Information: : o i _ .
- | Drug . Dose Rotute Freguency + . . - GPto - POD Days

w - : L ‘ _ . | Continue Supply
' INil records exist : : : -
- . |Drug Notes: . ) .
Drug - ’ . . - Drug Notes

Nil records exist

Additionat Medicine. Informatlon. :
Medmlnes discontinued dunng admission (Medicines that patlent was recorded as admitted on only)
Drug - . D!scontmued Reason

Nil records e'gist

GP Communications:

W’WW{E:W S i s
ad i Tk, 0 Py ey . Ty yon
MaauMmM&"Lm«muinuﬁ ATk s

Responsnblilty of Hospltal

Nil records ex:st - : c - !

"‘-n
ﬁ&‘”&«w\ "'g‘:“ E‘"it“?

_~ | Authorised by CIihlcaIIy cpmple;ed by

Name: < . . .- Name:
Designation or role:, - - - _Designation orrole: | '
;| Speciaity: ’ : Specialty: - .
- /| Date completed: . 21-May-2024 . . \

S tHB

s

Recipleiit Name : Rec IplentType o ' Reclpient Organisation
G Campbel! . GP . : Tillicoultry"Medical Practice

ENXXDIS_765837_1.pdf T : : Page 2 of 2
Printed.on 21-May-2024 16:59. - S - R ERI



Palient Name: SCRIMSHAW, Ga'r.y a ' . DOB:'30-Nov-1979 7 CHI Np:.3011;19525'8

Immediate D"i__sc_harge Letter

(Authorised) | : B :, | . COPY

¢ ' - Acute Medi
. Stirling Road
Larbert
o . . ) Larbert
GCampbe[l ' : . - Stifingshire -
* Tillicoultry Medical Practice FK5 4WR
Park Street . ‘ - -
Tillicoultry Dept. Contact Detalls:
Tillicoultry . oL - :
AASSAG L T cMBanas ﬂ]tlt\ﬂttlﬁtlttttlltlhlﬁtﬂl}
‘ ‘ ’ L ' _ 3011795258 .
o : Date of Completion: 21-May-2024 -

Patlent Name - SCRIMSHAW Gary o -Date OfBirth. . 30-Nov—1979
Patient Address: - 40 Johnsten Crescent Gender: Male
Tillicoultry . CHI No: 3011795258
Clackmannanshire : )
: FK136PZ
Telephone No: © . 07340830479

G Cempbell

.T277373
GP Practice Address: GP Practlce Code: 7277373/255644
: GP Clinic Code: 25544
GP Telephone: )

Pattent Locatlon . Acute Medlcme ; Admission Care Provider: . Dr Daniel Beckett

Admission Date: ' 21-May—2024 LT ) Admisslon Time: 15:11
| Admission Method: Emergency Admlsston. no . Ward: FVRH UCC SDEC
: ) " additional detail added S ; .
.| Source Of Admission: GP Non Obstetrics - other .
] _Provider

Dlscharge Speclaity - Acufe Medicine - . . D:seharge care Provlder Dr Damet Beckett

. | Discharge Date: , 21-May-2024 - © Ward: . FVRHUCC SDEC _
.| bischarge Time: 16:49 . Dlseharge‘Destination: Private Residence - no additional
Discharge Method: ~ * Regular discharge, no additional - ' detall added
detail added ‘ -

B

»-Cllnlcal Summar;yﬁtncludmgﬁHlstory, «r LRI g g 3T b B A P e
P M Y PN 3 ! i il Tt e B s B 350 i A S

i WA

Dear Dr,

Gary attended RACU with 1/52 hlStOl'y of chest tightness and SOB intermittent in nature. Non exertional. Describes eptsode yesterday
severe with associated clamminess with palpitations whilst at work. )
No cough/ feverish symptoms/ nausea.
Obs/ BP 131/82 hr 54 rr16 02 98% ra. temp 36.3C
OE/ pulse reg HS l+|l+0 chest clear .
ECG nsr
CXR nad : ' '
Bloods checked in ED 20/5ne change in presentatlon normal FBC, UES, LFTs, troponin. D dimer checked today normat

ENXXDIS_765837- 1.pdf , |
Printed on 21-May-2024 16:50 ' ) ' . Page 10f2



Patient Name: SCRIMSHAW, Gary - o DOB: 30-Nov;1 979 CHI No: 501 1795258

Imp/ MSK Injury / stress

Pak ' ] o - :
Home with worsenmg statement - ) ) : ‘ OP l

Sh_ould you:require any further information please cantact RACU. ' ' : = .

Kind regards, Dr Catriona Patker GPWSI acute medicine

”W* *n"aua i 50 e o 2 S i it ‘%‘*"“%»:‘: ‘

fAQ’é‘“r‘g'@t'ol

‘ A!Iergy records are as recorded at time-anq date of printing
Nit records exist * : . . -

Pl -*-n. ’?giﬁh @SH, ‘gaféiﬁm-ﬂﬁ?{a?.‘ -

Drug Information. R - - - -
Drug : : Dose . Route Frequency . . GP to POD Days .
S s . - . Continue - Supply -

Nil records gxist

,|Drug Notes: o
Drug A . _ Drug Notes

Nil records exist

Additional Medicine Infonnatlon'
Medicines discontinued during admission (Medlcmes that patient was recorded as admitied on only)
Drug . Dlscontlnued Reason

Nil records exist

GP Communicafions: ' ) B : ' ‘.

Respunllity of Holtal

Nil records exlst

S uthornsed by i ' . ' Clinically completed by

| Name: : . Name: '
Deslgnation or role: - Designation or role:

| Specialty: ‘ - . : Specialty: -

-1 Date completed: - 21-May-2024 )

Dm T T T T T Tk ; Lo e WWTWF“‘}WWE#WW ﬂw*ﬁm‘*‘;:;"..
R .'-"-r'“-' R ,." o i ol - -u "‘ f "t'i.t I.‘ -.‘“ g 2P " " T L ‘nu- "“E"‘? 3‘“#‘? & s -iun L oI T .....&Lﬁ F RS, "‘3 Bl
Reciplent Name . T, Re:ipient Ty'pe - ' . Recipient Organisation

G Campbell : - GP . ’ Tillicoultry Medical Practice

ENXXDIS_765837_1.pdf

Page 20
Printed on 21:May-2024 16:59 meee
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Date of arrival: 2} /0 5/2? -Time of érrival: '“f-5 00 CHI: 3011795258 3011141678 M ' 41,

: SCRIMSHAW, Garf

Source of referral:  GP ED@ sAS .| Name: -?-%"'iz?fﬁf;m Crescent COPY :
- . : - : Clackmannanshire

- ¢ 6
Address: Fr13 6P2

GP Practice: Jﬂ“ i cou|

i/
NOK Name Traij

Address:

: -Telepg)ne Numbe?: 0;’—3405}0/, 7»‘7 '

ALLERGIES:

Ttéle[:hone' .Numbe'r: 07 4235 56 8/7 ﬂ/Dk4

r\\*le:fatlo nship: [’J'QE’;

Reason for assessment:

c,lm_esf poi | " . - i

s

Medications: . .
(,Mg(,uwﬂ 38500 xz

;m/faww«x JOOM’?/ 5?9 tt
. Do ot ! “r |
~ .=@d,i/]£&Mj | |
ARLT 20V oW .« |
Na'ﬁ‘?: Vl'ﬁfﬂry A&’ebya " Sig“at"re;@i - E
%

| Date: 2’, /ﬂﬁ/z (-l .. . ' Time: ,5(()\5 :




{addressograph) < i Titcoultty

xC'lacma“ : s’ : _
=T |coPY

Presentlng Complamt

o{)»SO\é

l/gf;/ V\,\g}a,q,v e,/d w\/LwAMS@QAM W"wdrwaﬁ )
o Wsm@ wawd | )

HPC:

D e (038 _ - ; * MW%W |

‘Systemic Enquiry:

o B P avei e

4

| pvH: B " Social History:

“ ’ L ‘ )
W.\Q : : ; o . Smokmg/Vape No/g pack y?lf

ars
Alcohol: Umts/week m/{ﬂ

" Live with: Wﬁ@ _

Support/carers:

W ’S]W(('Ul« S | Oc;clyxpation:
| s

Family History:

(A %“\{’M&V‘-«v
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oo w ForthValley Raya} Hespitdl Rapid AsSedsment & Care Unit
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3011795258 30/11/1979 M
. SCRIMSHAW, Gary .

40 Jehnston Crescent ]
Tillieaultry -
Ciackmannanshire - . ’ .

{addressograph)

FK13 6PZ

Impress?on: _ : '
siide B

-~ Plan:.

s, PRC
W Ry TSRV R«m(]afi
wdigd S cdiang UW\LMAO
Ll = v | -
U e 0- Do ) |

Name: - Sign: . ' 7 Date: © Time:

e a8 s/ 2 SR
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Patiartt information

Date

lr(:ﬂomﬂ'm GR!H""N"S'N

‘oti0si2024
GARY SCRIMSHAW . %5
- Incident Numher: CRO10942614 ?gw 3
Aga.fGaerer: 44y Oid . . : ﬁh& . aﬁN‘
Address; 481 JOHNSTON CRESCENT TILUCOULTRYFK13  Incident Type: EMG : g.z\{“ = ;\.,‘
sPz HE <
GC_)E: -+ 30MHgTe Incident L.acation: 40 JOHNSTON
CHE: 3011795258 CRESCENT i
TILLICCULTRY, FK13 hPZ
Ethnleity:
Prestmtihg Complaint .
CHEST PAIN

Addltlonal Comments
Nhs 24 call for a 44yom o/a pt was 5|tlmg outside with family, pt gcs 15, aledt, onentated good colour and talking in full

" sentences.

has had ongoing chest pain for the past week, pt work called for an-ambulance yesterday as pt felt he

was going to pass out and had chest pain radiating down his arms, pt was taken to ferh where he self discharged due
. o needing to be home for child care, pt had bloods and ecg but did not recieve any resuits. Pt called nhs 24 this
moming due to ongoing chest tighiness and the feeling his heart is bruised. Pt is under alot of stress at work but’
" normally is not effected by stress ofe all abs are as charted below, pt ecg NSR, cHest clearin all fields, pt has not been

deing any un

al heavy lifting from his normal amount, pt has not had and blunt force traiima to his chest.pt doas not

have a cough or bringing up phiegm, socrates filled eut, crew called low risk chest pain who accepted pt at racu. Not
aware of any family history of cardiac probleins._ Pt transported to racu for further assessment. nok-wife- tracay-

07423556817 i .

S . SR PO T O T G . e
ACVPU Alert .. <c> | No '
A e

g Breathing Adaquately gYas Resplmtory Rats 16 sPO2 )
Oxygen Given  No

Norraal Breath Saunds, Normal Air
i Entfy

;Norma! Breath Sounds. Normal Air
| Enty

 Normat BreathSounds, Normal Air
i Entry

;Num‘lal Brealh Sounds Mormal Air

Normal Breath Sounds, Normal Alr
; Entry

éNormaI Breath Sounds, Normal Air

o By
e “pulseRate .- " Cap Refil ECGRhythm |
74 139179 <=2 Seys Sinus Rhyltun
Rhythm ' Arm CentralfPeripheral . ECG
Reg L, Perpheral 12lead o
o S E}.’es ........................ e L |
5 o Spontaneousty 1) ol Ddemaed) Oy Commands (6) e AN
- S e SODMANGAUEY () e o o ! ! |
Twwe P RR 8P Sp02  CR GCS ACVRU ETCO2 T BM ° ECG ! P P(R) PEF  CrewlD
1420 68 16 130775 97T <=2 15 " Alert SG.BE ‘_s.é Ri';‘},“fn ' 'E9836022
WS T4 16 T 98 oz w A .36'8% 69 ng;;f“ E9886022
- . NEWS2
Time RR S$p02Scale l Sp02 Scale 2 AljO2 8P : p : ACVBU T Total
1420 16 (9) o7 (O ' o 130 (0)-3E 68 (0) Ned (0) 368 O

W



Last: Scrimshauw 21-May-2024 15:17:42

First; Gary SINUS BRADYCARDIA HITH SINUS ARRHYTHMIA

1D: 3011795258 . Vent rate 54 BPM POSSIALE RIGHT VENTRICULAR CONDUCTION DELAY [RSR (QR) IN V1/v2]
DOB: 30-Noy-197% PR int 160 ms BORDERLINE ECG

fAge: A4ur Sex; Male ORS dur 98 ms

Ref Ph 2 RBBY oo W

Comment. X . aT/aTc 408/394 ms UNCONFIRMED REPORT L
Tech: I P-R-T axes 44 B66 64 . ? WH M\W
5 > :

HHHHT
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NEWS key

FULL NAME: (%

RLecimshacy

DATE OF BIRTH: 3¢) /7

/19729

DATERN /STt /S

UME90[15.04

mml mw:.! w I

Respirations

Breaths/imin

SpO, Scale 1

N Oiyg'en salurarjon (“o)

03;.;.4%...3..& ‘l A )1

J9394ono,'_’_: T
.. =93 onar]: |~

4 - ‘o K- 2 e 2| 2
EE T 201=219| /3 |./mM}
(— | | 181-200 (& [\&/
~ I B 61-180]
LT ) 141160 131
SIS B 121-140] 122| &}
N 111-120] 4

DTREVIOTIAYY, Yaly |
40 Johnston Crascent  w..t -

» Tllligoultry
FK13BPZ . ey

Clackmannansljl.re

ta

! Pulse.

| Beats/min

t Use, »

31401

=301"

Alert

Confusion

Conscmusness

Score forNEW onset of ™
confusian

{rio:score.if chropic)

Temperature

BHomo ."c‘are Y[N

*’B}oodSuqarI/l/[ ] I [ I

Pam Score 0-3

AN I T

[~ TEsOYIW i o




DATE OF ADMISSION:

[ DAFE
INYE

21-24

18-20

15-17

12-14

9-11

=8

296

94-95

92-93 -

=91

T =97 on OZ

95-96 on O,

93-94 on O,

=93 on air

88-92

86-87

84-85

=] =83%

A=Alr

0, L/min

Device -

=220

201-219

181-200

161-180

141-160

121-140

111-129

101-110

91-100

81-90

71-80

61-70

51-60

=50

=131

121-130

111120

101-110

91-100

81-90

71-80

61-70

51-60

=39.1°

38.1-39.0°

37.1-38.0°

36.1-37.0°

L4
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National Early Warning Score (NEWSZ)_ NH s

3011795258 30111979 M.

‘Name:  SCRIMSHAW, Gary N, s/

40 Johnston Crescent V “
. . Tilicoul _
DOB: Cllazztl-]narﬁ'nanshire ’ . ' a ey
CHI Ng:  FK135°2 . E _ :
Address; ' |
* Regardiess of NEWS always escalate if concerned about a patient's condition

Total Frequency of
Monitoring

Clinical Response

_Minimum Continue routine NEWS monitoring with every set of
12 hourly - _cbservations | :
Minimum e Inform registered nurse who must assess the patient

1-4% - 4 - 6 hourl » Registered Nurse to decide if increased frequency of
' Yy " monitoring and /. or escalation of ¢linical care is required

e Registered 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)

Increased frequency
to a minimum of
¥ 1 hourly

. Parameter + .

. « =
ke

Continuous monitoring |« Registered 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 unwell patients
BP cycling - document |e Ensure structured Response Stickers A & B are
observation$ every completed (Not Appficable in Emergency Dept)
30 minutes) o Consider transfer of clinical care to ITU

Exclusion Criteria .

Anaesthesia and/or sedation may result in reduced conscious levels for a period of time. Scores that are
increasing post-procedure and those inciuding “P” or “U” always require escalation. The post~procedure NEWS

. score and post procedure plan that will include the frequency of observations should be communicated to the

ward staff on transfer/handover of the patient.

Target O2 Saturation -

Target SpO2 for most patients 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 Failure is a life threaten=ing emergency
Severe Hypoxia (Requiring >60% 02 to maintain target Sp02)

Acute Hypercapnia (pCO2 >6 and H* >45) : . | Pain Score
Urgent 5T3 (gr.équivalent) review is required to optimise management. : 0 - no pain

Duty or on call consultant should be contacted if advice required. 1 = mild pain
Critical care rgferg;?l; and ventilatory support may be needed. : N 2 = moderate pain -
Codes For Recoirding Oxygen‘Delive_ry On NEWS Chart ’ 3 = severe pain

A = Air (not requiring oxygen or weaning or on PRN oxygen)
" N = Nasal Canulae '
S = Simple Mask . . o ' .
Vi4‘=Venturi 24% V28 = Venturi 28% V35 = Venturi 35% V40 = Venturi 40% V60 = Venturi 60% _ .
H28 = Humidified oxygen at 28% (also H35, H40 & H60 = Humidified Oxygen at 35%, 40% & 60%) .. -
RM = Reservoir Mask ' ' . f
TM = Tracheostomy Mask
: CP = Patient on CPAP System
NIV = Patient on NIV System - :
OTH = Other Device: .. "~ - ‘ (specify which)




Patient triggering NEWS > 5 OR Clinical Concern B —Foxth Valley
Neutropenia suspected OR MEWS triggering for obstetric patients _ '

v

B L /N e b i o iy BT AR e S dn s hmira S = e e

Is thls likely to be due to |nfect|on7 o

-

5 Cough/sputum -+~ Dysuria :
:Abdommal paln/d|stensmn/d|arrhoea . Cellulitis o
i Line infection . o - . Headache with neck stiffness f '

;Endocardms T .. Wound infection

§

Obstetric patlents (Refer to FV protocql Sepsis i in Matermty Patlents) -
! Permeal trauma Vagmal dlscharge ' Prolonged SRM Sore Throat

S S e e e

l SEPTIC SHOCK
Sepsis with = organ dysfunction: . Hypotensmn desplte fluid
- Hypotension resuscitation
- Renal * Organ dysfunction
- Respiratory
- Hepatic HIGH RISK FACTORS
- Hematologic - Hypotension
- CNS - Lactate > 4
- Metabolic acidosis - Unexplained INR > 1.5
_EpCle T T - APTT > 60 secs

IF SEVERE SEPSIS - Bilirubin > 34 (70 if obstetric)
Contact middie grade Doctor (Consultant - Platelets < 100

it obstetric patient)
Catheter mandatery if evidence of AKI
NO EVIDENCE OF SEVERE SEPS
Assess response to sepsis 6

} Continune regular NEWS




2} _-—hartﬁ (only{ajs

o

reqmred for

oate | ' DATE:
CORY:
‘Spontaneously |4 ‘
To speech 3 Eyes closed
' : by swelling
T9 pain 2 =C
None 1
Orientated 5
Confused |4 Endotracheal
Ina;r)dpropnate 3. tube-or
tracheostomy
Incomprehensible| -, - =T
* {sounds =
| None 1]
- |Obey commands| 6
JLocalise pain 5
Withdraws to pain] 4 Usually record
the best arm
Hexion topain |3 response
Extension to pain | 2
<l . None 1

. . o e O o o
2 3 4 5 6 7 8
. ’ Pupil Scale (mm)
Size
Reaction +reacts
. - no reaction.
Size c. eye closed
_ | Reaction
l\l'br_‘r‘n'la! power
] Record right (R}

and left (L)
separately if
thereisa
difference
between the
two sides

= NO paln .
g No pain, at rest

Sllght

Pain on movement
lnter

'ttent pain at rest

Contmuous Pain at rest

Oderate Pain on movement

For Acute and Chronic Pain:

Pain Assessment & Management Guidelines

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

Pain Management Guidelines Forth Valley Formulary .
Appendix 27 & 28. Implement Pain Assessment Cha t.

For Cancer Related Pain:
For mild (1), moderate (2) or severe (3) parn score;:

-Palliative Guidelines.

R

réf er,




Suppertive and Palliative Care
Indicators Toel (SPICT™)

' gwde to identifying people at risk of deteruoratmg and dymg
| .__'_et supportwe and pallnatuve care needs may be appropnate.

Review Date: 2025

"("er5|stent troublesome symptoms desplte optlmal tréatment of any underiylng condmon" ')

EL RPN, RISy S

N Patrent requests supportrve and palhatrve care; o

S W b e i ,.‘...‘.:;:‘_-..,.‘.Wt -

Cancer Heart / vascular dlsease Kidney disease

“Functional abrlrty deterroratrng ‘NYHAClass-1l/1V heart failure; or }

e ic | extensive, Untreatable, coronary |

A artery dlsease with
breathlessness orchest pain.

-" at rest-or on minimal exertro_!

Stage: 4 or 5 chronic kldney
=dlsease {eGFR.< 30m|/m
adeterlorat[ng health:;

Kidney failure complrcatrng ,
other life limiting condrtlons or
Severe, inoperable peripheral treatments. ’

Respiratory disease Liver disease

5 Severe chromc Iungidrseasej - Advanced cirrhosis with o one_.or’

arnrng nutrrtron

=
NP S it

mlmmal;exertlon between .
Urlnary and faecal mcont[nence-j - exdcerbations. -

P

|Ne: Ionger ablé to'commiunicate NGEdS long'term oxygen ther apy.
{'using, verbal, Ianguage little.
L:social: rnteractron :

Re-t@Ref: TF/ 'I 0'I 3/SS

Has needed ventllatlon for -~ T
" |respiratory failure: tilationis|  Liver transplant is
-F Fracture' femur; multrple falls _J rcontrarndlcate S I Contralndlcated

o -

_ Recurrent‘febnle ep:sodes or -
sinfections;. asplratron' pneumonlal}

w;s—--www.-_m. ¥ e

f.

" fRevrew current treatment and medlcatlon so the patrent
"+ TECeives optrmal care.

| Neurological disease

Pragressnve deterioration in . .-
‘physical andfor cogritive

. . - L ot v om
e ¥ v ) ~ : .

T

' “Consider referral for SpECIalISt assessment |f symptoms F Heeds are,

O fficult:to manage. St ot
function _despite optimal‘therapy: '—‘:—CPT_PIEX a_n'dﬁdr_ E_-- i '_gw S :
Speech probiem: ith ncreagrhgf
o drffrculty commumcatlng‘andlor e ——"

|Progressive dysphagia, Plan ahead if. the pat:ent is at risk of ¢ Ioss s of capacrty

-Recurrerit: aspiratlon pneumonla ok — P ———
, breathless or resp:ratory failure. : e- Coordmate care’ (eg wrth ap imary care feQ'Stef) el

-, NEWS2




@

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

" Ref: 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
22/4 HILL STREET TILLICOULTRY CLAC

Stirling Royal Infirmary
Livilands

Stirling

FK82AU .

KMANANSHIRE FK13 6HF

T R S T R g T
ST s ERE AT R

COPY

Ireviewed this gentleman today who had an é.pute right painful eye last week. His conjunctival swabs

came to be negative today.

On examination today his xight visual acuity was 6/12 imj:rovéd to 6/9 with pinhole. Left visual acuity

~ was 6/6. He has a right small healing corneal abrasion with otherwise unremarkable inferior and

posterior segments. In addition there is no relative afferent pupiliary defect and colour vision was full
in both eyes. I have advised him fo 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 Ophthalmologist

i il
i



NHS GENERAL OPHTHALMIC SERVICES

F‘L SE USE BLOCK CAPITALS EXCEPT FOR SIGNATURE

— e aan

395

P

GOS(S)(MJ

Referral/Notlﬂcatlon of Patlent to GMP

SECTION ONE: To Be Sent To GMP 4 To: Dr. )DCC @U%lé ifO (KT
_PATIENT'S DETAILS - ' .
SURNAMBE((M Mrs, Miss, Ms) s;e,mnmv\) OTHER NAME(S) Gvqedler

ADDRESS  fraT 4, 22 +hiwr STeeer, 1

LAACAD ey

~ POSTCODE ‘ﬁqg b “+ TEL. No.

PRESCRIPTION DETAILS -FROM CURRENT SIGHT TEST- DATE: Grgwous corrected | Date of Birth
VU sn [ oo [ ads [P ] Base | v | agd N Date 30.4.749
R o ' | : Specify Cycloplegic/Mydriatic
if used. .

L

POINTS REQUIRING ATTENTION - FOR INFORMATION: (AND POSSIBLE REFERRAL): | Optic discs
a Apend 99{ —b ﬂ{__ ' 0P R mmHg  Tonometer used:
\[érh’ W bt t ] : i Applanation/Tonometer
Sre Bleye, He Saﬁar etg Azt L __mmHg : :

J | Vistsal Fields

jw?"@ omek X Yo hay Wﬂe"(*’ bt L

Wl tding. MEW SO w-eny plroropliTbic.

Offore L2272 L 2F Mt @ A30 e ooy « Piot attached . .. Y/

T LAl ) 2o B VYV EVRPER = Name and Address of Optometrist/OMP

- : . MALA bereeny
p (N . ln.d-f L= % No '

e Arg . bt g o, i emEr
l'agree / do not agree that any Ophthalmologist to whom | am referred for medical consuitation (0S Hgt ﬁ_
and / of treatment may make- information relevant to my eye condmon and its treatment available ]
0 my Optometnst/ Ophthalmic Medical Practitioner h LLeou Laey {
:lgr e st st e Date O Slgned (Opt%e\tWMP) Date 925 8, ©

formal referral ﬂetter '

0: Dr./ Mr. / Mrs. / Miss / Ms
{ELEVANT CLINICAL HISTORY - INCLUDE

MEf)lCAUFAMILY/OPHﬂ-IALMIC AND DET, AlLS

Urgency Rating: Urgent/Soon/in turr_:

Blood Pressure; mmHg
IF MEDICATION: F—— ;
Urinalysis: ;
Provisional Diagnosis: b
i
Name and Address of GMP
rt One - This part must accompany atiy referral and be retained by the Ophthalmologist . Signed (GMP) Date

dfof ARD B61857 8/09 {T1412)

3552023 .




STIRLING ROYAL INFIRMARY
LIVILANDS N :
STIRLING . GASTROENTEROLOGY UNIT - Fax: 01786 434461 .V 4 D U D
FK8 2AU . o = h
Consultant: Dr. étUad Paters;:n . ‘ Ort vagﬂey
: Consultant Physician —~ Gastroenterologist Dr Peter Bramley .
. . ) - ' Dr Hugh Dalziel
. Secretary.  Julie McCormack - Tel: 01786 433661 - Dr David Watts
. _ . : Dr David OQliver
Dr Stuart Paterson
Assocvate Speclahst Dr Pafrick Law
Patient Details: G.P. Details _ 0L B oL 4D Date: 2§/oF/i0°
MR GABHY SCRIMSHAW ‘ . Hza.H\n (et 9,
7 MOSS RCAD,
TILLICOULTRY, : - .
CLACKMANNANSHIRE Hal M‘ Lron?d
) Saici €
FK13 6NS .
* FlI0 B33

Dear Doctor

) Following this patient’s recent hospital admission, the case notes have been reviewed
together with the Immediate Discharge Surnmary. We consider the discharge summary to
be accurate and please accept itas a complete and final summary ofthts patient’s recent
admission. . .

Any outstanding issues are listed below:

Discharge Date: 2214li1¢

Follow Up Required: No Yes |& 4;19&1! 0Be Arrang)

Results Qutstanding: N ' L A= (‘EL( 07 ca ao’J
()\ - D Golli nd = Grouic wre
i oo { L
Signed: VL _ P:7d/1 lete e
. ' PN W ) r s . )
Page No: : L’VL(O , fbr‘b7 @704
. o
!,Lg %-Ai Chairman Isn Mullen OBE BSc MRPharmS DL
\‘}’ ﬂ\'ll C hici' Executive Fiona Mackenit MA{Hons) MDA CIHM Dipu‘-;M
\
\i!.\ !.:'; : Forth Vallev NHS Board is the common hame for Forth Valley Health Bourd
—\,\- Regiviered Office: Carseview House, Casile Busmess Park, Stirling. FK9 458"

INVESTOR IN PEOPLE ) wivwnhsforthvailey.com



Immediate Discharge Letter

i

Hospital:  Stirling Royal Infirmary

Consultant: Paterson, Dr Stuart
Specialty: General Medicine

Tel (SRI): 01786 434 000

Tel (FVRH): = 01324 566 000

Tel (FDRI): 01324 624 000
Discharging Ward:

Fax (FDRTR:
SRI - Ward 1

Admission Details

GP Details Patient Details ‘ _
Practice 25031" Patient CHI 3011795258 - Admission 20/08/2010
Code:- No: ) . Date: :
Patient  §237397
Hospital No: .
GP - DrDavidS _ “Surname:  Scrimshaw o Admission Emergency - Injury - Self
Name:  Borland : ) Type: - Inflicted {Injury or
7 . . Poisoning) -
Address: ) Forename: Garry - Presenting Overdos'e and Poisoning
\{Heallh Centre Practice 3, . : Complaint: |
Hallpark Road, Sauchie, Date of 30/11/1979 :
K10 3JQ Birth: .
Address: 7 Moss Road,, TillicoUIfry,, Discharge Date: 22/08/2010

Clackmannanshire, FK13  pischarge To:

6NS

Private Residence -
Living Alone

Diagnosis/Problem List

Xa6Dd - Intentional amitriplyline overdose

Additionél comment (Progress, tnvestigations, Procedures, Complications etc)

Admitted fo TTU after being found face down on floor uncons:

cious. Empty blister packs in the immediate area suggested

mixed overdose. Intubated in ITU overnight due fo reduced conscious level. Centrai line and arterial line inserted for
supportive treatment and monitoring. ; .

Paracetamol level - 236
Salicylate - undetected

Routine bloods - U&E, LFT, FBC all normal. Coag normal

“eated with IV parvoléx. Extubated the momning after adr_nissiori and trafisferred 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..

Pian: allow home. No medications.

[Procedure Performed . [Time
[Miechanical ventilation 20/08/2010
Results Outstanding (Y/N) No k
If yes, give details:
Information to patient/carer (Y/N): Patient: Yes
Carer (if applicable): No .

Follow up arrangements

There are no Reviews planned

File



1
r

| Authorisor's name: L Fabisiak : _ Doctor's Signature:

Authorisor's grade: ~ Advanced Nurse Practitioner

"‘\Teédepproved by: ]

Date: /0820100 -ED_])X

Discharge Ward Nurse: Murphy, John

Validation/Contact Name: _ Paterson, Or Stuart

o : ’ THIS IS THE FINAL DOCUMENT
Name: Mr Garry Scrimshaw L CHi: 3011795258

File



. . . )

Forth Valley Acute Hospitals Acute Division
t Medications Discharge Summary

dame: Mr Garry Scrimshaw Patient's Tel No: ' C D PY .

Addréss: 7 Moss Road,, Tillicoultry,, ~ Pafie_nt;s Tel Eve:
Clackmannanshire, FK13 6NS :

Admission Date: _ 20/08/2010- ' | Discharge Date: | 22/08/2010
. | PATIENT ALERTS. _ :
{Alert Group [Alert [Alert Comment . [When Added [Added By — b
PATIENT DRUG REACTIONS o
) |C7URREN{I" PRE_SCRIPTION (aﬁ medicines curreﬁtly brescri.bed) “e.g. clinical indicatlon for prescription monitoting
\EDICINES DISCONTINUED

v
Nurse check on-discharge:
Signature 1: _ Signature 2.

Name: Mr Garry Scrimshaw . ' o CHI: 3011785258

FiIeA_



RESP

=30 -

" | (writerate | 21-30
" |in corresp. 11-20
_ .box)L B 010
T 90-100%
) ?glgmpons — <30%
" Toaconer |7 %
et 39
T 38
- F?:?" 37
kel P 36
35
- : 170
A 160
150
140
T 130:
i
n g 100
a 90
m 80
70
60
- 50
; 40
@ 200 e - - 200
5 190 190
AS 180 180:
g . 170— =1 70—
- 160 ; 160
o 150 A 150
M 18— i 130
= 120 120
a 10 110
s 100 100
- a0 .90
8 80 80
;.l 70 70
Y= 60 60
~ 50 50
Alert . Alert
NEURC — -
RESPONSE Voice Voice
W) __ Pain o Pain
" |Unresponsive | F &L 7 " | Unrésponsive
|Pain Scare 2-3 2-3
{no.) 0-1 0-1
Nausea YES (¥) YES (V)
() NO ) NO () -
* [Looks Unwel] YES f¥) YES ()
Looks Unwelll NO () . - NO ()
’ Total Yellow Score Yellow
Tolal Red Score Red
Dr Called YES YES
V) NO v NO
Lz

&j}-l

Re-order Ref:TFH14001/CF

Issue Date: 2006




| (Prescribers MUST ;:enter in&ication,-;losége interval aqd maximnm daﬂ@@PY
] : ) » Maximum of 3 continuation sheets (or 5 for long stay
= enter dosage times as 24honr clock patients with Consultants approval). .
* please write in block capitals in black pen - | * please ensure patient details on each sheet
_ ISA’ﬁ?.-—)— 5’7//0/6
%| [ APPROVED DRUG NAME DOSE ROUTE TIME :
Sodium |y [evENEY | ] | | | [ 1 |
Chloride 0.9% ) ) ' . TIMB .
INSTRUCTIONS __ PHARMACY. | GIVENBY [ | I | | | ] |
. ' Clin__ ] TIME .
for flush fob. | Y| N — :
oo LvINlFavavsy | T | [ [ T | 1§ T[]
-| SIGINATURE DATE| DISP; : TIME d : :
: DISP; | GvENBY | | 1 § | | i |
“3] | APPROVED DRUG NAME DOSE RQ TME  [¢52.\O
| S 7 i - e
% DIMY ORCHpeNG | 0ns| TTME :
¢l | INSIRUCTIONS —_ PHARMACY cvENBY | ] | | | | | |
S 2 Y O
i 3 | sieyaTURE ). .DATE| DIsp, | . Ve
X 1 A Q//"@ "B pise: - [ CIVENBY
APPROVEP DRUG NAME DOSE ROUTE | TIME
GVENBY | | L] l I | |
3 _ TIME
INSTRUCTIONS PHARMACY _GIVEN BY l | | | ] ] J
Ex ‘ { Clin TIME ) -
& . POD | Y| N
Dic | Y[ N CIVENBY | | l | I | |
.| [sionarure DATE| DIsP, e
T DISP; | - | GIVENBY I | ] | I | I
APPROVEDDRUGNAME | DOSE | ROUTE TIME , .
| GVENEBY | | l | L] [ 1 |
. e
INSTRUCTIONS, PHARMACY GIVEN BY [ IE | l ] | |
| Clin _ ’ : TIME - )
L e a0 I I I
. e | YI N
SIGNATURE " DATE{DISP, { . TIME
. DISP; GIVEN BY
_ APPROVED DRUG NAME. DOSE ROUTE" TIME _
: : GIVENBY | -] | |- S | J
TIME ‘
INSTRUCTIONS PHARMACY GIVENBY [ | I ] | | ] [ 1 |
POD | Y[ N :
A DiC ¥ N ! GIVENBY' | | | - | | l I
" SIGNATURE DATE| DISP, ” TIME
_ DISP; | | | GIVENBY
Pharmacy Codes: Clin= Professional POD = pt own drugs DiC= dngtobe Disp= Supply dispensed
Clinjcal Check .- available and svitable for use continued on discharge labelled and checked
— ST IO Erw—— [V Tw T Mo af Dave ] Mniialk | Date | Quantity |




:General Medlcatmn Page :
tarts a fmnt and works forward. Intravenous Medication starts at back alrd_wa:ks_tmd;_

' Znter dosage times as 24h0u1 clock {* Maximum of 3 continvation sheets (of :
please write in block capitals patients with Consultants approval).
please write in black pen : * please ensure patient details on each s

DATE-» | 26 -
TIME /c b , Y

3PROVED DRUG NAME DOSE ROUTE '

V - -
G LXecon |
UCI‘IONS PHARMACY -
,,:y Clin
"lPOD [ Y [N
,:NATURE ‘ DATE|D/IC. | Y [N
. DISP,

I/Zu—-—-— 2b-{o - DISP, _

— . o

jPROVED DRUG NAME . _ D{JSE ROUTE mﬁo e 3) .

HRAZTAUIL ) foso

5,__CTIONS * - \PHARMACY ! _Aai.s |

_ Irop YN N

})\IATU'RE ] TEID/C | YN

4 DISP,
7/ le] lé’b DISP, .

PROVED DRUG NAME DOSE ROUTE

STRUCTIONS . PHARMACY

Clin

POD | YN
INATURE DATEID/C | Y [N

DISP:

DISP:
PROVED DRUG NAME DOSE ROUTE
TTRUCTIONS PHARMACY

. Clin .

POD [ YN

NATURE DATE|DIC | Y [N

‘| DISP:

7 DISP:

’ROVED DRUG NAME DOSE ROUTE

TRUCTIONS PHARMACY

Clin ’
POD | Y [N
NATURE DATE |D/C - YN
- DISP,
DISP, .
'ROVED DRUG NAMHE DOSE ROUTE -
TRUCTIONS PHARMACY
Clin [ - :
POD YIN
NATURE DATE {D/C YN
DISP, .. )
DISP, -
ROVED DRUGNAME | DOSE ROUTE
CRUCTIONS PHARMACY _
Clin _ -
. POD | YN
JATURE DATE |D/C YIN
DISP,
DISP:; -
nady Codes:  Clin= Professional POD= pt own drugs DIC= drugta be Disp= Supply dispensed
_ Clinical Check available and suitable for use continded on discharge labelled and checked . . 4
I. I;liﬁa.l_ I. Date - l YlNl Quantity I [ v TN TNa afpauc ] I Triniate | Date [ Ouﬂlﬂm. -




o

. ; BT
L Lx*liul\ma:[.-

Other

HOSPITAL SITE:

ﬂ??’i?:c:s.\\.ﬁo\ 2

SING THIS SHEET
| ROUTES NOT GIVEN CODES
IV  -infravenous ) 1. Patient not on ward-

1 PO -oral
INH - inhaled
NEB - nebulised
SL - sublingnal
PR - by rectum
PV - by vagina
TOP - topical

IM - intramuscular | 2. Patient unable to take
SC - subcutaneous | 3. Patient vomited

4. Drugs not available
5. Drugs.not required
6. Given > 30 mins late
7. Patient allergy

8. Patient refused

9. Withheld - medical indication
10. Given by Patient/elative/carer

" DR SIGNATURB GIVEN BY

-GIVEN

DRUG LEVEL NOTES

: DOSE

LEVEL

PEAK/TROUGH

Version 1 - 03/03




sonane | INEAMININNNY

NURSING NOTES ~ |Foronames CHi: 301 WS
K e ! : GAN: SZ 237397 30/11/1979 :
(Also to be used for Short Term et GCRIMSHAW GARRY M e

Patients instead of Nursing Profile)

| Date Exeon) () el

| NS AN sacadnon|




_ Consultant

NURSING NOTES

Forenames ...

Write - imprint or Attach Label
Surname .. S. L0050, Hospital NO. .o

o DofB. B> )Y

Ward / Dept. ...

- Date

E\[ebvo@

- { h

Zbleok. Adoitted  ge.aetih 2 DB MO @Y IO R ol
'lz,]f-@miij@e_am:aas ......... el P o= e SR

STM 012




"~ PATIENT

PROFILE

Addressograph:
Name: C'ﬁfﬂ S<ims honny

Address: -3 £ ast daste ST@-éQT
- AlloRA frio I1IRR

: Unit No:
30 [(-19 23'-—_73‘13—
‘ - Age:ab

DoB

Prefers to be addressed as:

.{ Consulfant:

Ward: iZ (5]

Pre-op Date:

Date of Admission: -

Time of Admission:

Readmission Date::

Provisional Diagnosis:

. CL)G_JQ, 1hjuﬁ

? c omeall abras jecs

Final Diagnosis / Treatment:

Next of Km : :
Name: MRS  Scnimshond ‘Name:
Address: L3 ZLasr Costle. STREET | Address:
‘ Allos .

Relationship: WUQ, . Relationship:
Tel. Day: . Tel. Day:
Mobile: 1103460711, - Mobile:
Tel. Night: ’ Tel. Night: g
GP. [F Borianc . Own Medication: ~ YC N
Practice: Al loac madlac ol Centve_ In Cupboard: Y@
Transport req. for discharge: YES:  Ref:No: Returned to

C . relatives: \@
NO:.................. will collect. S
Urinalysis: Date: Bladder:
Uroblinogen: Bilirubin: | t@mnﬁnmﬁ
Protein: Sp.Grav: LMP:
Blood: Glucose: Pregnancy Test: REQ:  YES:  N/A:
PH: " Ketone: Date: . ' - -
Bowel: . njormor . Diet: Normag L- Weight: Kg
BLO: T  Appetite:
Stoma Nurse Referral: . N/A:  YES:  Date: Dietetic Referrail_: YES: Date:............. N/A:
Teeth: ' Refigion: [k

| Eyesight: i Marital Status: i
Hearing: , ' Occupation: & he £
Understanding of Illness / Surgery S
Funy - awde

Patient spoken to by: ‘ : g Relatives spoken to by:
Adnmnitted by: S-F7 WoTHERSPOON Date: 24. ]O° 0of .
"Named Nurse on Admission:

ING383 |




FHIARKNVIALCY UMK OUNLY

7

; Unit-No: .

2 - ) - )

General Medication Oral and other routes (regular) . .
{General Medication starts at page 2 and works forwa.rd Parenteral Medication starts at paged and works forward)

s+ please write in block

. enter dosage times as 24hour clock

capitals

¢ please write inn black pen

Maximum of 3 continuation sheets GQP ‘ ? :
please ensure patient details are on da; ~ 4§ -

ALLERGIES Please use RED INK |[NK DA (Please circle
if apprupriate}

{one of these boxes|must be filled in)

2z
i

Drug OXYGEN

88-92%  94-98%

Starting device/flow rate

N Date and signature

Print name

Circle target oxygen saturation -

_ Other

PRN/continuous (refer to 0: guideline)

Tick here if saturation not indicated*

u

. /| SUPPLY |

| NLconwe PhRseat

)| INSTRUCTIONS

APPROVED DRUG NAME

Qéw.oféfif NG

Dakestupped -

SIGN, DATE

R:ason for smppmg

e

APPROVED DRUG NAME

' [ INSTRUCTIONS

-SIGNATURE -

.

APPROVED DRUG NAME

DOSE

]NSTRI.JCI'IONS

| SUPFLY, |

SIGNATURE DATE g,

APPROVED DRUG NAME

et

INSTRUCTIONS

| QurrLY

ﬁ
.APPROVED DRUG NAME

SIGNATURE

INSTRUCTIONS

SIGNATURE

DULLLA]

ca T ew
e e




"DATE OF BIRTH:

e

il

[

i

gy

i

gy administered prior fo hospital arrival

Dose

Route -

Given by (¢.g. SAS, GP)

1/

SAS

v

© " DRSIGNATURE GIVENBY ;| TIME .-
. DR /| o,
] ‘%/ IA “-‘33]
) 7
_ __INSTRUCTIONS FOR USING THIS SHEET -
*  Doctors and Nurses must ONLY write in black ink (except for allergics) .ROUTES NOT GIVEN CODES
« Phanmacists must ONLY use green ink . N
* Use the approved drog (RDNN) name and write ja BLOCK C APITALS v - fntta\renous 1. Paifent not :n ward
* Enter the specified times and write additiona] information in the instruction box. IM - intramuscuiar | 2. Patfent unal -le to take
- ONLY use the listed abbroviated routes of administation, Where the ibbreviation SC - subcntaneous | 3. Patient '-mtmted
is not listed, write the route in full, PO -oral 4. Drug not available
* Dose must be stated in either metric or ST units. Quanfities less then lmg must be INH - jnhaled 5. Drug not required-
_\'_?mnen in full eg. micrograms, ' - . NEB - nebulised 6. Given > 30 mins Iate (state time)
* "To cancel a drug draw 2 diagonal Jine through the entise entry, initial and date. SL' - sublingual | 7. Patientallergy - -
+ TWO nurses must initial ach drug administration for ALL Parenteral and Pacdiatric Medicize. [ PR - byrectum | 8. Patient refused
Whena drug is not given - eater the not given code (see list) ’ PV - hy vagina 9. Withheld - medical indication
* ALL of the above MUST be adhered 1o TOP - topical 10. Given by Patient/relative/carer
Verston 4 - 03/10 -

ING281



w 1]
6. Ehmmatlon R
Renal function:

C oeeRet  we dadns

T ASuvey o S

Care of urinary catheter ‘/ ( Hourly Volumgg?/
Daily urea and electrot 68 Dail

ax W\ - AR / o N s P N nal sig
S W o) N %Qﬁ\a &(\r% emA/v N ‘
Q 3 Aim for a +ve / -ve balance of: neukeal

Maintain an accurate fluid balance

Renal replacement therapy: Yes @3‘3
IV Anticoagulant .

Maintain safe /effective renal replacement therapy.

Vascath gite:

Cﬂr__o_i_r_nﬂj_p]wngmjm_mgmmnnanm_m;vz DA
:Maintain APPT ratio of: )

4

Drains / Qutput

Abdomen Distended ( Soft)

Colostonny / Ileostomy 7 Mucoid Fistula

Bowels last open: g s, oo mien

| Prevent Constipation

Stoma Condition:

Appliance Type:

? Refer to Stoma Care Team.

7. Pexsonal

General body condition: Qi e Sy Se et oo Maintain appropriate hygiene standards and dignity,
. . - - N
‘| Mouth condition: Bed bath/ shave / hair wash / finger nails / toe hails / catheter care V/
. m,\\mi‘é\ NeooeS ‘(‘63\'\\ \ L )
Eye condition: %oy o dNa Do D a3 \ &
Y NS : /£
Arterial Line site: (R) redecd ' -~ SoXis) o ko N Ensure occlusive dressing is intact to all line sites. 1/
‘ N \ '
Central Line:, (&) \,5Y - 5:»&\03.“.5.« Q\AE) ~ U
Venfion sitels: © 4,
Wound (s): wlg Redress:
Drains: Aim for healthy granulation of wounds

Reduce Infection




_— - - ~ Critical Care Department Care Plan

(

2. Cardiovascular Care ) Aims Maintain Cardiac Stability

Catdiac Rhythm:~3 \“n-su.0 RhabhaeoRates 89 ~ b : Monifor vital signs and pressure traces freguency .
Blood Pressure: NIBP /GPB> VO 4o MAP: 7 0 . " | Change electrodes daily v~
. 121ead B.CG. Yes (1\%
Inotropes Yes /(No) ] - Type: ) Art line position: (R\ qu\dAim for MAP: > 35, Aim forCVP: B — |\ 1
] : Q&w\m..\é\,— Titrate Inotropes to ensure set parameters

CVP: » \O - Care of invasive monitoring lines * : Flush Lumens x 1 per shift v )
| Temperature: A\, -~ . . : Flush Prescribed: Yes 165

: Record CSM to digits per shift v

3. Pain/Sedation

Sedation: ) Aim for sedation score: S
Sedation Holiday_ ( Yes hNo : - ‘ Oy
Pain:  N\o QX‘ [~ o\ SAAN D i e Observe for non-verbal signs of pain frequency v

Assess effectiveness of analgesia and charactensncs of pa.m v i
Aim for pain score,. T -

4. Neurological Care .

-~ | Neurological State: S v \é\g R Damp S ' | Observe for neurological deterioration and report any changes. .
CoPupils s AN Q - A Record GCS AVPU Score X I'per shift v/ -
5. utrmonIH n. L 4 . . .
NBM/Feeding {Oral Fluids DDiet Type _\SvomoS_ . v -._| Liase with the dietician and the anaesthetist re feeding regime
Feed Enteral / Parenter; ' [ Fube type: Ryles-+Rine-Bore @ncouraggl' Provide adequate nutrition
Feed Type ) ' Position: Rawewash |, WO . | Change NG fixing tape daily. N {e
| Gastric Aspirates: e PH: . —— Record blood glucose  OG\ L), bously, 7
Aim for Blood Glucose: '3.8- 85" v N4

. ] Encourage oral ﬂuﬂslﬁs_(—_wwﬁ@ﬁ
Blood Sugar: M5 v o\ S : Maintain an accurate fhiid balance.

Shdm; scale msuhn regime preScnbed Yes( No I . Weekly weight complete numuonal nsk screening tool. ~/

o A ‘| Q




NHS

N, oo

C&@lalley

-/

Name: oo snizsms soiers g e Ward: .. O
SCRIMSHAU! . S
D.0.B:. Gary S e Date of Admission: .. L~ B XOnennn....
7 MOSS ROAD, _
Unit/Cl ;{&fé’,}’s”“" .......... Normal we|ght....‘.Q.~T».\.‘. B, SoUrCe. et .
Step 1 Weight _ Height BMt Step 1 Score
BMI tkg) easured (m) Measuréd (see chart) {circle} )
LA, 75| Reported - 5 n L,. @poﬁed) zj >20
| Estimated Estimated . 18.5-20 = 1
] (circle) (circle) .
; < 18.5 = 2
Step 2 Wt Loss %.Change Step 2 Score
Weight &9 | Measured (see chart) {circle)

Loss ' : - )
overlast | &} | Reported: _ 5<- / < 5% =0 -
3-6 Estimated < ‘ 510% = 1

months (circle) .
- R > 10% = 2
* this refers to the total unplanned weight loss over the last 3 — 6 months -
Stép 3 Acute iliness AND there has been, or is likely Stép 3 Score
Acute _to be, no nutritional oral intake for 5 days (circle)
- Disease o
Effect Not NBM = score 0
NBM = score 2
Step 4 Add scores from Steps 1 + 2 + 3= Total.
Overall g : ¢
Risk
Score
Step 5 Develop and Im'piement appropriate Nutritional Care Plan
Manage- Nutritional Care Plan . (rde)
ment . 0 = Yow Risk
1 = Medium Risk
. 2+ = High Risk
| :
Screening results reported to: ._.,L....l':.l'.‘.!.ﬁ. .............. N
Screening completed by: Uo&ﬂg 2—118\0'-



Consqous Level Chart (only as reqmred for head injury observatlon)

| TILLICOULTRY -

DATE: \‘B\\O’ DATE:
e :
TIME: ﬂ IR .
, PP
Spontaneously 4 ) i
) ) Eyes closed
: To speech 3
Eyes P by swelling
Open  |To pain 2 =C.
c 7 None 31
O Orientated 5
M Confused 4 Endotracheal
A |Best . — tube or ,
verbal | Inappropriate words] 3 tracheostomy
response| incomprehensible |5 =T
S sounds .
. None Ty
¢ b ds |6
Obey commands
A 4 !
Localise pain 5
L - Usuall d
g E Best Withdraws to pain |4 | Jsually recor
the best arm
motor Flexion to pain 3 @
response palr response
Extension to pain |2 :
None 9-. . .
° e o ° e o o O
1 2 3 4 © 5 6 7 - 8
Pupit Scale {mm)
h. Size - 5 -
right .
BUPILS 9 Reaction 4 + reacts .
. - - no reaction
left’ Slze{ ‘ S <. eye closed
Reaction  {4~|
L .Normal power
I Mild weakness
A : & s
M r | Severe weakness Record right (R)
B M . . and left (L)
‘ s Spastic flexion separately if
M - Extension there is a* . .
0 difference 2
N
v O response —| between the §
E Normal power two sides 5
hEA L | Mild weakness . é
N (E: Severe wealfness E
T S | Extension %
No response 5
Pain Assessment and Management Guidelines ki
Pain Score: Nausea Score (0-3): For Acute and Chronic Pain: %
No pain . 0 = No nausea or vomiting For mild, moderate or severe pain referto | }
1 Mild = No Pain at Rest 1= Nausea only Pain Management Guidelines Forth Valley H
Slight Pain on Movement 2 = Vomiting once Formulary Appendix 27 & 28 : g
{ Moderate = Intermittent Pain at Rest 3= Vomiting more than once  Implement Pain Assessment Chart z
o Moderate Pain on Moverr i i - ’ 3
e = Commmnroncren| [TIENMAIETIER IMNINIIHIII For Cancer Relted Pan: @
B . - &
| cui._aotrraeas 30/11/1978  Fora mild, moderate or severe pain scor&= 4
scmmsmw : refer to Palliative Guidelines. T
: | GARY . o
. Re-order Ref: TF/1013/5S '[ 7 0SS ROAD Review Date: 2012 %

v
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- 120

190
180
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140
130
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110
100.
20
80
70
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160
150
140
130

ARERRRERRERR RN CNINNNANA

T

110
100
90
80
70
60
50
40
30

“{ Unresponsive

Alert
Verbal
Pain

EWS

Blood Glucose

-{ No pain

Mild

Moderate

Seyere

MNausea Score 0-3

?NWWWWWMWWWWWW"

Initial

}'60%)
i NIV Patient on NIV system
OTH Other device:

b

(specify which)

Name: . CHI; 3011795268 - 3511111979
! SCRIMSHAW
Chi No: 7 0SS ROAD

! TILLIGOULTAY
Address: | g3 6NS




- outlne Observatlon state frequéncy 2-3; Inform: Nurse in Charge 4 or above I
PR P ‘ —
| el i A N

210 e
2200 |2
190 . _ B N
180 Y i : L
170 :

160 _ I
150 -
]40 f /.\ - At i{\
130 ! i '
120
110
100
90 |
80 |t
ol
60

50
>170 fies

3 uses:vSy_sic;licBP |
BLooD
. IjRES_SURE

--'__ _b
—>
?

‘HEART RATE 160

150 prmemadaa
140 Jrma
- 130 i
L 120 pe
honed — 110 |
100
90
8o}
70
60,
50 =
40 |—
30—
NEURG L Alert
RESPONSE Verbal |,
i Pain|
Unresponsive Jg.
EWS SCORE (with all obs)

[TTTITTTTTTTTTTTTT T T

B Blood Glucose

PAIN No pain-

(guidance for scoring . Mild

vy + [ Moderate

Nausea Score 0-3 ' [« : O _JVUHIN)L 7T

it LS WS [y L L7 TG TN |- ) -

EODES FOR RECORDING OXYGEN DELIVERY ON OBSERVATION CHART {

A Air (not requiring oxygen, or weaning or on “PRN" oxygen) - H28  Humidified oxygen at 28% 3
N Nasal cannulae | . (also H35, H40, H6O for humidified oxyge” at :
SM  Simple mask - , RM  Reservoir mask 2
V24 Venturi 24% V28 Venturi 28% V35 Venturi 35% TM  Trachéostomy mask

V40 Venturi 40% ° V60" Venturi 60% i  CP___Patient on CPAP system



NHS

~NF
_ESCALATION POLICY COPyYalley
. NOT FOR USE WITHIN

7°MOSS ROAD

TILLISOULTAY

FKIagNs - N

Consultanf:_r L War;il- o Admission Date:

: : Staff should use SBAR in all communications

Score -] Routtne observatmn state frequency ’ ~ Definition @ S jtuation

2-3 "Inform nurse in.charge and |n|t|ate

' " .appro rlate treatment.
Clock Starts ° pp p

00 Mins

® B ackground
® Assessment
® R ecommendations

- Early Warnlng Score 4or5
¢ - . or concein with 2 natlents condltlon -

Inform Nurse in Charge lmmedlateiy -
Contact FYI / ANP for review within 20 mmutes
Inltlat Treatment / | terventlen e

= - hd *

CEY1/ ANP uhable tu:-prévid"e" 0 No imiprovement
réview / treatmerit within despite 20 minutes.
20 minutes _ : of treatment

Early Warning Score 6 or more
or rapidly deteriorating patient

1 Hour|'

" Call appropriate Middle Grade for

MG unable to attend within 20

Patient re-assessed _a'nd‘-tregitment' initiated . NO minutes or EWS increases,
Patients clinical tondition /score imiproves within 60 minutes
~ Continue treatment and EWS scoring_-a§ required-
¥ - i )

2 Hours Max
Management Plan / Patlent Exclusions

" Date ) Management of EWS Observatlons_

Signed
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Forépam: - __
. 7 MOSS ROAD,
TILLICOULTRY,

Preferre
Address; ¢y ACKMANNANSHIRE

Unit No:. FK13 6NS
DOB: @
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|Address: 22/4 HILL, STREET TILLICOULTRY, CLACKMANANSHIRE, FK13

-[Typed by: None

Name: Scnmshaw, Gary DOB 30/]11/1979

6HE -« CC; «
IExammatlon. XR Chest

Exalmnatlon Date- 20/08/2010 Examination Txme. 18 20
Dictatizg Radiolo gm** DR PAUL I{ELLY

[Referring Consultant: MAIR W DR ANAESTHETIST .

Refer'ring Depar_tment / Location: STIRL]NG INTENSIVE CARE UNIT

Cllrm.m hisiory: Gverdose with reduced coma scale and right IJ line mserted

Findin g Portakle uupme film. Mediastinal and pulmonary contours consistent with this. Minor
consolidation noted in right r'ardlophremc angle ET tube and right mtemal jugular line in
satisfactory position. B . o /

Examination Date: 20/08/2010 . ’ . ’ -
Examination: XR Chest o
Date Keporied: 31/08/2010

Dictadng Radiologist / Clinical Specialist By DR PAUL KELLY

R

Venfibd by: IDR PAUL KELLY on 31/08/2010

. Page 1 of 1
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CLINICAL NOTES

Consultant

TILLICOULTRY
' Clackmannanshire

FK13 6HF

- Flat 4, 22 Hil| Stre

U 2
;, CRN:S237397 30}11/1979' ................ e seeeeeereeeeeees
| SCAWISHAWGARRY  m B
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For CRN:5237397 30/11/1979

'CLINICAL NOTES | SCRINSHAW GARRY M - S0 \awbors.

Consutant

Fla{_ﬁ 22 Hill Str
. | aq TILLICOULTRY, ° I - S
. T Glackmannanshir '
N Hiackmatn: QQPY
AR /JM ‘ | . | ard 7 Dept. ... S —
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. . . - - B Write - imprint or Attach Label )
\ . . Surname __5_:_C£_IMSHH'W Hospital No. LI7397

CLINICAL NOTES Forenames GRS

L3 Gasteasiee JREST

Cansultant [O(_C Cimtic

- Date




. Consultant

Fo CHi: 301179526

CLINICAL NOTES

SCRIMSHAW GARRY M
23 EASTGASTLE
Ad arron

FK10 18B. . .

T —
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CRN: 82 237397 agHiM979 - vereereeserssnmeans

Date '
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Consultant

Write - imprint or Attach Labe!

. : ' - | Forenames S0 Sex. ]
CLINICAL NOTES e . D.of B.2R/1{TG...

Date
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c‘1’(’Dr,D SBorland = - Marshill » > \LCR 2
Dr C B Lamb ALLOA a8
_ DrFGreen  FKID1AB . IS
Dr G Riddle . Telephone No: 01259-216701 . .
: Fax No: 01259-724790 - RCGF Scotland -
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ACUTE OPHTHALMOLOGY TELEPHONE REF ERRAL INFORMAT E(g Q_QY

.

WED.

 $lio (0L
R1ZALS

| ~ D2B7DA7
AL Yoo s g

(CIRCLEP FORCED CHOICE ENTRIES AS APPROPRIATE) m—

CALL TAKENBY: Dr S /7 GA0 1~ AT: SRI / FDRI-

DATE: GQG /{ 0/0.6 . TIME:/O'&\rdm /‘pm
FROM: ~ . Dr 40 LELAD D o SRI A&E/FDRI A&E/Ward
GP Optician
- Other
PATIENT DETAILS " ¢/sno:
: Sumamc ,S @}(ﬂ'f SH 40 Forename: 6] AR y
d.o.b. 30 “:}_ q, " Phone no: Oi ;?.J"{
Address (opuonal) : A 3'.5’ 5.
Previous Eye Clinic Contact h ‘ Yes /@
If yes, under which Consultant: - AC/ DH7 TS/ AS/ unknown .

{If yes, fix appointment with relevant Dr/clinic unless urgency dictates' otherwise.)

REFERRING DIAGNOSiS / SYMPTOMS.AND CURRENT Rx

OQHLOK PiIEN 7 Cotikal

@éétl/ @ ‘fl(/[ Ale \{aufdm J'o Y (Y4 NELA

'z

Y'@'/ | S04y EHE POkl on Ear?

Lol deae ot Cs
APPOINTMENT WITH RECEIVING OPHTHALMOLGOIST &

To be seen by: . Clinic SHO /Puty SHO / Dr
To bc ‘seen at: - SHI Clinic / SRI Ward 21 / FDRI '

' aw/lo/aé T m

FAX OR SEND TO THE DOCTOR RECEIVING THIS PATIENT

Dr seeing patlent at above tu:ne / place then enters next  stage information:
. i

RECEIVING OPHTHALMOLGOSIT'S DIAGNOSIS AND Rx

Patlent Seen, Discharged / Seen, to be reviewed / Admxtted / FI5
Consultant ad\nce sought by phone / in person / No
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Stip No. 15d ) - , Against Advice
""""""" SURNAME (Block Letters) FIRST NAME (Block Letters) ] UNIT NUMBER

. T L=

This is to certify that | am leaving this Hospital at my own
-------------- request, at my own risk, and on my own responsibility, and

. against the advice of the Medical Staff. % :
. ’ - . . ' Slgna%/ , . prasaemeer

Address

127 %0 .

e _ | _ AGAINST ADVICE (Patient)




' OPHTHALMOLOGY DEPARTMENT

Consultants: Dr ] A Scott (Lead Clinician)
. Dr JDHuggan ’
Dr T Saboor
Dr ] Gillen

AR/JP/ 5237397
CHINo: . . 3011795258 - -

24th November 2006 -

Dr Borland
Health Centre -
Marshill

Alloa

FK10 1AB

Dear Dr Borland i

Livilands .
Stirling

suﬂmg;r Royal Infirmary COPY

" FK8 2AU

Tek (01786) 434000

www.show.scot.rths.uk/nhsfy

- Gary Scrimshaw  (30.11.79) 43 East Castle Street Alloa

- This 'patient had left corneal micro-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 affecting his left eye; Visual acuity

was 6/6 and he was still on Exocin drops and Viscotears gel drops twice a day to the
left eye. Presumably his symptoms have now resolved. Ihave therefore discharged

him. No further treatment is required. If there

again.

Yours sincerely

A Ramsay ' ‘

Locurh Staff Grade in Ophthalmology

is a further problem please refer him



( “ritical Care Department Care Plan ~ (.

8. Mobility

Aim 2

Sreoxos

Pressure areas:

Reassess all pressure areas 3 L;_hourlv

Turning / repositioning required 3—‘L’;_ hourly.

Sunderland Score. / Waterlow

Therapeutic Mattress: Yes ANo 2!

Manual handling technique: &S v . ¥ 3 vvanon.o

Mobilityk Bed Rest RHD to sit
Teds in situ: Size: Len Mobility Chart Falls Risk Assessment
LMWL Ygs\l No ) ___Prescribed: Reduce Risk Factors of DVT :
rlnfechon
CC elevated: Yes r(N3 B Damp dust bedspace each shift.
] Inform zelatives about hand washing
MRSA ve: Yes/No Owdsaxed\ .,  |Sitels: .
Microbiology Sites: -
Patient isolation: yes ( no )
" | 10. Psychological / Ciltural Aim -
Patient’s psychological condition: T Communication tools: lip reading / alphabet / speAking tube I
: i -| Orientate patient to time, place and person. /
Pamily: Cowe- wolo vMndcked by ohene Explain all plans procedures to patients gg"famiiy. v
Y A I ) Give reassurance / support to patient. .
Sleep/rest: Encourage involvement in decision making: V4 : P
- Maintain the environment conducive to gleep / rest penods v
Spiritnality: Reduce unnecessary noise / alarms.
‘Accommodate religious / cultural / spiritual needs. v/
Maximise stimulation when appropriate - v151tors
1TV /radlo / newspapers /photog@phs ]

Day shift assessed by: \\-\s% A J

Night shift assessed by:

(Signature) . W\ < ’T\:\'QM,E:Q\\ (PRINT NAME) 5!N .' (Job title) \Qja

nature)

(PRINT NAME) .

(Job title)

Si

O

<

-
®




P , :
R ‘ : Critical Care Department Care Plan

NAME: S

CRN:$237397 30/11/1979

PREFERRED NAME: SCRIMSHAW GARRY . . M |
Liseaey ‘

CHI NO: ) ' . (:Iackmannansfllre AGE: 3«’3
FK13GNS - : .

PREVIOUS 24 HOUR SUMMARY (NIGHT SHIET TO COMPLETE):

F,
é'.
N

All nursing care documented in this care plan, is in accordance with Stirling Royal Inflrmary NHS Trust procedures and guideline: d'in.conj unctmn wntlx A
the Critical Care patient observation chart. Please delete as appropriate. Document care using a black pen (day duty). Use a-gr e ght duty) when changes
to patient assessment are found.

SAKD PLANNED CARE.,
1. Respiratory Care : v ' / ’
Ventilatiof: ©_S5,65% ~ e X e Esin e Maintain patent/mrway Auscultate’ regularly ‘Pic-oxygepate: Yes(No Y
Tee b —v9 AT A \Il.. ' Ensure optimum respiratory function /.ummlaunn Vv
) ’ i " situp4se v ’
Chest Secretions: O\« . . ) Aim for Sp0*y g3 % Y
Regular Physio{ Yesy No . Suctioning Required Yes (No) . | Monitor ABG’s and act accordingly. ¥/ -
ABG’s: : . : . :
. Weaning: Yes/No, ..
Tracheostomy: Yes / No . : '| Weaning plan: N
2]
=N
OxygenTherapy Yes(/No ) Prescribed Yes / No . ] /. ) !
Oxygen Percentage: = Delivery System. Reduce risk of lung infection v

ING1012
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'102.00 | 03.00 | 04.00 | 05.00 | 06: 00 07 00 08.00.| 09.00 | 10.00 |
Polrrns P12 | Ptonit espn [ P27 [ s la@) S| SV
IE RT7 | ea7. | 217 zs‘}- 2558 x& 217 @l‘l.. S| BL
Rata/Set/Spont.. A5 _ _ S| O LB
Press Support/Cont . /35 |\ s | Ars IS'/!S‘ Iﬁhﬁ AT'//?/ W5 I IGYRE I \9
! N N all S s | & i v x
SR TVol Expll PAP F_ TR 16y (Lol [=R0[37# | S %
“ - - [ MNol Exp.JEPAP b7 177 |38 |28 |28 A= 77 | TAd
T Peak Airway PR. Pprie3 o o ‘| i 20 20 | Ze e Ae o) ;
. LE / Humid Temp. : M 2 [vwes | =7 MeF| =
AirEntry LR 1 :
Hrly E.TJO.Ph/S.G. Aspirate | . 2 . . "
0 Sats TG7 1 78377 [ 797 - | ax)_ |k |72r | Sk]=| Sl ISL
End Tidal CO; .9 1 64 4.0 27 | 3.5 446y | bl 1 371
A [ HIONS T 1729 : Pl (o] °
B PCO, ¢0é 5”5
PO, et e
G [hcos /9.2 205
13 BE -J.& -2 4
Glucose/BM Jy S.2
eEsu screen . A 9.0 Dels
zuﬁﬁn Lactate - 2.3 =)
15 N B
A 39" —
Toe N 160 J-6'e — :
2 _9 * 38* %..3 "’f\ ‘jb‘ ' "
3‘-_.. A ] 140 - - "y ~ ,I]x\ 7 El ;
4 Q . I 7 120—A i ol :
. 6 - b il =
5 = PaX e .
O I;Igd @ 35 100 - 1 e ~ | L%
; N i s S N P Y (|
- - 80 - 3~
1;_:;?‘ 34 B T e OV G N ‘//g/ T; 7 % A\ e
7 . é0 : G v |
we w
8 . Pupils: +/- N 40
Rhyhm 2 & _|JZ | VL V& [sp | =@ VR | Sr_| o8 |51
VP 3 |7 F |79 |7 |18 |+& [+% 8 1 Y4 | v
Rass/Pain ' = i = 7 -
2 hrly Oral Hygiene v | v v -
| Pasmonaaic. ? Kt |2 1Z2b| 21242 122 |2 |70 ZT% {’.I/J:»' 14 Q 1)
Concentration/PumpNe. | Z | Z_ 7. 2 2 <k | Rl
Y ‘) 10 |/ [/2s | 1R 2o/ R L5W 1oo QILIGOI‘I@ /:.vSWQ loolals 1o 30§ \°Q|i4_ﬂﬁ
/ - 1720 | s~ | 99 | 198 Wy B 107
' PRO70 =D 7 I%— ¢ P29 19 [ 2 4o O‘I 5 10 IM 1033\ [ 10 [ 4]
e ‘ / 7 ¥y 7 G N 9 -t
N [Potirex J?J&T J2 ko |32 | /W e I/ZJ 3ellk 5‘11\8’I JZ. £2/29054 30 [9613 (51
/ 7/ | JO 2F 72 34 |
F - 3% 24 | J2 | 36! 33 i
U 715 42 y /A W‘ L 13376 1106169 | 1 %1 \oFft = I I ]
v (/e z/ /s | Iy i3 .
5 I b | I I I I I L I
| ! .
0 I I | B 1 g | | | | I
N : ] 1 | | | 1 1 11
S / -
| ] | I L | | | [ ]
. -, . . . _ - P
" | Position RiL/B head of bed >30°] &Y [ LY L[V [ 2 TV e @V BV s [V IB [V B[V
nitials F_ | ol % [ 4 B [pF | X I ™
Colloid - 4 / V4 / : 4
| [Drugs F0_ | g0 o [¥o %0
Ng / Oral i A ]
. - N [Foudy Towl T2z 137 770 1799 [ | 198 1815 [ 134,
Running Total . J2 12285 | /016197 [3ES [0 /a7 _l‘éi
Urine T | 00 |bo |20 |35 |2 ()] [ 35 o "3
) Gastric , : : . )
0o Bowels / Stoma
U Drain
T CWH . o = [ - .
Hourly Total 49 D 6 | 70 2SS 170 35 130, 1 Q% |
Running Total : :%__E /33 1273 7085 lage | 10 | L T'ILSLQ 150 /ﬁﬁ
Balance - qa ﬂﬂdi - e

SEC

oFE
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Féed‘l.t‘;'N’ Volume Rate Signature Suggested
d - Start Time
" Additive . -
COPY
Flod (Use Block Letter) Route | 'Dur ) : . Given By
of of Signature genatl‘ Fltljg. . E;r,me
Admin. | Admin. - atch No. | Begun
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03.00 L

-04.00 ,
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06.00 | 2 7= f ) ,&e,(; WW M 7
07.00 ‘ T~
08.00 o< <hasWo. P
09:0030SnasXiov binolR - . _

10.00 :_kgp;‘ct\shoogt_ie\‘ @K .08 . R 1| O 88/ - c_\;o:/“ (=
1100 Ruimary coSiohns ook Tedand oml Mhdp! —
1200 [Rofsasd s 9 - b,
13.00 .|

14.00,

15.00

16.00

17.00

18.00

19.00

20.00

21.00

© 2200
23.00
00.00

M | PM : AM | PM
Admitting team aware Y / N : EDdeﬁ_‘p:gijE;nEE havea PVCY N Gif Ngu to AB'S)- -+ RS B
APACHE ! score complete Y /-N NA NA New PYC tod.ayr " -
Wardwatcher up to date Y / N v ' _ | Documentation/sticker completed Y / N .
Is patient ventilated Y / N (if N 9_5 ‘to blood sugars) Is PVC still required Y / N.(If N men-refnyzé() P
HOB > 30°Y / N - " | Evidence of inflammation / erythe /N /
Sedation Holiday appropriate Y / N / LEx / NA | Dressing intact Y / N / /
Ventilatory Weaning considered ¥ /N / LEx Has PVC been in situ >, hoursw .
"Weaning plan considered Y / N/ NA . . ls pton AB s. Yl AEN go other ar:twmes)* o Jd
Chlorhexidine prescribeql _Y/ N, ) - | Are antim }pdﬁals syu/qmred Y/N
Subglottic aspi'ration tube Y/ N/ Lx ' Antil roblafs/précnbed as per guidelines Y / N
HMEF appropriate Y / N ) ' D antlg)( obials reqUIre de-escalatlon Y I N

Is wet circuit réquired?

Blood sugar - Is insulin required Y / N /L.Ex

_'ﬁVT prophy[axts prescnbed Yl N

v,

Is-Insulin prescribéd ¥ / N / '

BN

Peptic ulcer prophylaxis prescribed Y / N / L.Ex

Does patient have a central line Y / N (if N goto yﬁs) p

\.\ \\

Patient up to sit Y / N/ flx

New CVC-line today Y / N - / / : Daily goals / Plan written in medical notes
Documentation corripleted Y / N / . / | Kardex reviewed and re written as required Y I'N
Is CVC still required Y / NHf N remg;/{ﬂ} & 5}24 Tip for C&S {. .| Blood resuits reviewed and actioned Y / N

fs dressing intact Y / N - / | ) : Assessed as per mobxllty chart Yl N

Sepsis Screen - [s patient pyrexia Y | tready h

Has sepsis screén been compie.té Y/IN 7 ' . Recewlng tnfonned of dlscharge Y! N / NA

Are there outstanding microbiology results Y N ' _{ Discharge planning complete ‘Yl N

MRSA eradication therapy required Y / N ' | Discharge documentation completed ¥ / N

Y =Yes N=No Lex = Local Exclusion NA= th Appliéable
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Lt Eare "NHS
Critical Care Unit =~ =~

’ e T Forth Valley
) Date: ) rDay l\io: - D.O.B. | furnamas - [¥] .
Aife 1o 2 muwuwww m | COPY
Jate of Adhission: g frd CRN:8237397 30/11/1979
Di " — 7 . SCHIMSHA‘W GARRY M
iagnosis: . 7M
¥ ed TMERGs Ry : Age:
- m : . Clackmannanshire
/ied FK13 6N8
Critical Care L . Referring ) ’ &
L€onsultant; @7‘ J¥7 v , § Consultant: -
Ventilator: NeD - ) Fluid Balance
. T , ' s ‘Output
|} Date Ventilation started: 2o / 7 /10 Intake . P
{ - £/ Oral Urine
Date Ventilation finished: T _ - | Gastric
_ . subgloltic drain Bowel/Stoma
A E/T Tube Length at Lips: ZZ (on-subgloltic drai F—
—_—
Trachy - Inner tube change ‘ _ Drain 2
- ' — . Drain 3
Barn 2pm gpm 2am - &7 ..../
Cuff Pressure: ‘ S I ‘ Totalin 26 29 Total out 22 O
. ; Previous Cummulative
NG Tube Length at Nose: - 24Hour 469 Balance: + P§ 9
Balance: - . K
cvv
H Commenced Daily Plan:-
CVVH Discontinued
Sacsacl - b
MRSA status o/ Site:
. - _
Day Nurse .+ -{Night Nurses: '
— 00.00 - 08.00 7%01**- ’ _ ' R
Urinalysis o 20.00 - 08.00 .
N~ v Mamtenam:e Bundie - /NI ERTED 29/ » /, Fo) 12hrly Ventilation Screen
Is CVC sttll requ:red" ‘ Y/ N DN Lo Appropnate to swntch off / reduce p | N
If NO then.remove & send tip for CES. Aseptic technique for pm:edure: sedatlon? (see e"d“ﬂ‘-‘ﬂ!) .
Is CVC dressing intact? - Y/N 5a0a Uarget 94%)
1f NO or older than 7 days re-dress. Aseptic technlquz for procedure. FiOz = D 357 e
Insertion site very inflammed or pus present? Y/N Secretions manageable?
IE YES seek advice, remove line, send tip for C&S. Asepiic technique for procedure, .*Ad E_quaté:coﬁghv __- —
CVC Bungs insitu>3 days? [wev 2ofs/o) Y /N RS ndex < 1007 P ¥
i YES change bungs &.3-way taps. Asepti.c rechniqua for procedure. aPEEP E 5? ™ ,E ,« G
i\septic Techriique = 1. Level 2 hand wash Tube comp on?
2. Pressing pack & sterile gloves -
3. Chlorhexidine 2% Haemoglobm > 79_’;_
Sepsis Screen if temp >38° (unless screeried in last 48hrs) Microbiology Results
Peripheral Blood Cultures:
csu: - vV % /g
ET Aspirate: V. __zli2.
Other Sites: - . / IR e 53/?




( Critical Care Depariment Care Plan C

| 8. Mobility Aim : :
Pressure areas: %?2—/ 1 dm Reassess all pressure areas L.IP howmly.

Turning / repositioning required 4/~ hourly.

Therapeutic Mattress: Yes {No e:
AT o (O

to sit

Manual handling technique:

Teds in situ: "??"’**i{%ﬁ Size: . _Length: Mobility Chart Falls Risk Assessment .
LMWHr %o 4 No ’ i . Prescribedie~" . Reduce Risk Factors of DVT - . .
9, Infection -

WCC elevated: Yes /N9

Damp dust bedspace each shift.

Inform relatives about hand washing

_ : S
'MRSA + ve: Yes N0 s ricdma?l |[Sitels:

Microbiology: N\ -Sites:

Patient isolation: yes %né ) '

10. Psychological / Ciiltural __ . . 1 Aim :

Patient’s psychological condition: SeolJeed Hedad Communication tools: lip reading / alphabet / speaking tube

Orientate patient to time; place and person.

Explain all plans procedures to patients and family.

Family: £ i AL bt L I prtEE T
‘ 7

Give reassurance / suppart to patient.

Encourage involvement in decision making.

Sleep/rest: en /S /‘;ﬂr:""ﬂ”./’ AT iR
i 7 :

Maintain the environment conducive to sleep / rest periods.

Spirimali[v: Il\/e)‘* abmﬂzbv{

Reduce unnecessary noise / alarms.

Accommiodate religious / cultural / spiritual needs. -

Maximise stimulation when appropriate - visitors

TV / radio / newspapers [ photographs

Day shift assessed-bv:' ' M la‘é*/ J—

@Mi Y Gyl

7

‘Night shift as d by: 5, N/ :llé»@[’/.////?

. . . N

(Signature) L. pymiiiZs—  (PRINTNAME) %Y (Jobtitle) £

n : J
(PRINT NAME) St~ (Job title) [EA




e nefion: ’H:-/ﬂ' GHeter— {&z@ Il/'/ 10 b yn hl{um)
no.

Care of vrinary catheter - Hourly Volumes / Free Draina%e ]
Daily urea and electrolytes Daily Urinalysis |

Aim for a +ve / -ve balance of;

C,;oad et a-.vk;Jr-

Maintain an accurate fluid balance

Renal replacement therapy: Yes {No }.

IV Anticoagulant : :

Maintain safe effective renal replacement therapy.

Vaftath-site: Care of renal replacement lines / maintain patient safety.

: Maintain APPT ratio of: . _
Drains./ Output .
Abdomen Distended /Soft ) Bowels last open: Prevent Constipation

.| Colostomy / Tleostomy~-Matoid Fistula

9 Refer to Stoma Care Tedm.

Stoma Condition: Appliance Type: L

7. Personal

-| Maintain appropriate hygiene standards and dignity.

General body condition:  SgHt @ loy
[ J

Mouth condition: ¢y .

Bed bath / ;have / hair wash / finger nails / toe nails / catheter care

Y
Eye condition: ¥

Arterial Line site:  OF.,

Ensure occlusive dressing is intact to all line sites.

Central Line: Q).

Venflon site/s: Spdvtfirftrid =) g ianavyred]
7 -
Wound (s): R\[Q, . 5 Redress: ]
Drains: ¢ : Aim for healthy granulation of wounds
' Reduce Infection .
A : ~
) >




Critical Care Department Care Plan

Aims Maintain Cardiac Stability

| % ardioyascular Care / ‘

mﬁ pthm: S5~ J L L Ae-Rate: 100 — 110, Monitor vital signs and pressure traces frequency =~
_Jil_om esqure: NIBP ’(@ " MAP: Change electrodes daily = .

el %m/a_%:é}@mw\ 7 Gurp, N __|121eadBCG. iNo e i~ AtE

no W% Yes/ No: ) Type: Art line position: 212 - | Aim for MAP: } Y0 Alm for CVP: N [A4
L] u , I Titrate Jhotropes to ensure set parameters '
O Y wpon R Care of invasive monitoring lines : Flush Lumens x 1 per shift i
Tempm’atu're: Ay ok e : . Plush Preseribed: Yes /&0

. Record CSM to.digits per shift -

3. Pain/Sedation . : '
Sedation: - LASS = -5 - Aim for sedation score: R4S = O -
Sedation Holiday “Yes{No o 1A
2 /4. /unl/ ~
Observe for non-verbal signs of pain frequency .

Sgr o g /dumﬂyk
o

Assess effectiveness of analgesia and characteristics of pain. \;/

Aim for pain score

4. Neurological Care

. | Neurological State: .27 ‘/ Yt

| Pupils

Observe for neurological deterioration and report any changes. = i
Record GCS AVRU Score x1 per shift 74 )

-

. 5. Nufrition/Hydration

NBM/Feeding / Oral Fluids / Diet Type

Lmse with the dietician and the anaesthetist re feedmg regime

PGS T T

Feed Enteral / Parenteral | Tube type: Ryles / Fine Bore Encourage / Provide adequate nutrition
Feed Type Position: Change NG fixing tape daily,

T Ny by Oy A
Gastric Aﬁlrates ) PH: Record blood glucose &~ houtly.

Aim for Blood Ghicose: 3.8 - 8.5

Encourage oral fluids / diet supplements:_Yes /(No\

Blood Sugar: gv»

Maintain _an accurate fluid balance.

Shdmg scale insulin regime prescnbed @ No

ST

J \ke’)

Weekly weight complete nutritional risk screening tool.
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* - Critical Care Department Care Plan

o T orvor @

CRN:S237397 30/11/1979 . . CRITICAL CARE CONSU
PREFERR] SCRIMSHAW GARRY. LN ‘ REFERRING CONSULTANT
o . _ o
. ac : 0 . .
CHINO: . [ ens .. % OF BIRTH: . AGE:

PREVIOUS 24 HOUR SUMMARYa (NIGHT SHIFT TO COMPLETE)

Aanrm-:o Fzom n‘;-e %:llw. [-2) 7 #ybu nl'l'j?map_}-g d‘ M—ol
FGes f/lq_wfj m‘vM\”‘ &W/N’ra/\ . .

DATE: AOI?I 10

All nursmg care documented in this care plan, is in accordance with Stirling Royal Infirmary NHS Trust procedures and guidelines and is used in conjunction. Wlth
the Critical Care patient observation chart. Please delete as appropnate. Document care usmg a black pen (day duty). Use a green pen (night duty) when changes
to patient asséssment are found. . i

l'

1. Respiratory Care ‘ z : e \
Ventilation: ©n Pf!/mw 5 4 . 0% - pelfs = IS . Aee .S | Maintain patent/dirway. Auscultate reg(ilarly. Pre-oxygenate: Yes ING
f;()a ¥ Gay . . O , [/, P ' 7 Ensure optimum respiratory function\/-¢entilation.

7 : - Sit Up 45° "
Chest Secretions: . A /1 | Aim for Sp* G4 % ] el
Regular Physio Yes / No 3 Suctioning Required Yes / No : Monitor ABG’s and act accordingly.
ABG's! ¢ drwded. ‘ -

. , Weaning: (Yed/No _ Airs A 'UL / “cle
Tracheostomy: Yes {No) Weaning plan: gy ghilz '
S K N

. N
Qxygen\itherapy Yes:/ No Prescitbed Yes / No : : . i .
Oxygen Perdxntag . Deliversz Reduce risk of lung infection /457 e

TN i 4 .

iNG1012



NMS Forth Valley Actite Services Niduity Chart

Patlgnt Nar U!HUQMUWMMHMIIIIIIIIIIIlIIlII' o N|

&

Has the patient fallen in the past year: Yes/No . CRN:S237307- 30/11/1979
Is the patient over 85 years of age . : Yes/No SCRIMSHAW GARRY . M F th
If ves to any of the above: : 7 Moss Road, or

» complete the falls risk assessment chart Yes UnitNumb  Clackmannanshire

o refer to physiotherapist as soon as possible ~ Yes ~ FK13 GNS

e supervise patients mobility . Yes

* providea wheeled zimmer for patlents use Yes /No

. refer to checkllst on action p lan

i e it M L L ekl
Method ol Assis(ance Mobility and mobilitp=aicds—

Codes | . Assistance Requlred .

-~ s Independent ind . + Giide Shest GS e NM not t6 be mobilised
= Supervised Sup » Muitimover - MM = . NWB Non weight bearing - < )
» Requires Help of 1/21344... » Folding Back Rest FBR e PWB Partial Weight bearing . \
» Hoist (specify) H - o Posterior Hold PH o FWB Full Weight bearing

. « Standaid S « Combination Hold CH e Walking Sticks ws. Zifnm:
« Bedrest . BR » Patslide/Rollerboard  PS/RB = Mobilator M. DElta or {DR
« Other- . Specify e Other- Specify « Gulter Rollator GR Clutches c .
. - * Wheelchair w <

t






| OB

CAN:S237397 30/11/1979 :
SCRIMSHAW GARRY : e
7 Moss Road " -
TILLICOULTRY

Clackmannanghire -
FK13 6NS

: __‘iraden Risk Assessment Chart

Individuats with a total score of 16 or less are considered at risk:
15 - 16 = low risk, 13 - 14 = moderate risk, 12 or less = high risk.

Undertake and document riék assessrher_nt 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 - (1. Completely Limited |[2. Very Limited 3. Slightly Limited 4. No Impairment
Ability to respond . {Unresponsive (does not {Responds only to Responds to verbal Responds to verbal
meaningfully to pressurepmoan, flinch-or, grasp) to|painful stimuli. Cannot commands, but cannot |commands. Has no
related discomfort painful stimuli, due to  [communicate discomfort|always communicate  |sensory deficit that ,
: diminished level of except by meaning or  [discomfort or need to be [would limit ability to feel ]
consciousness oF restlessness. OR has a [turned. OR has some  j0r voice pain.or
sedation. OR [imited sensory impairment that |sensory impairment that |discomfort.
ability to feel pain over |limits the ability to feel  [limits ability to feel pain o
most of body surface.  |pain or discomfort over |or discomfortin 1 or 2
] . . L. 112 of body. - lextremities. )
. |Moisture - 1. Constantly Moist (2. Very Moist 3. Occasionally Moist- (4. Rarely Moist.
~egree to which skin is |Skin is kept moist Skin is often, butnot . [Skin is occasionally Skin is usually dry. .
“—<kposed to moisture almost constantly by always, moist. Linen mioist, requiring an extra{Linen only requires ®
} ‘ perspiration, urine, etc. |must be changed at linen change’ changing at routine  A§
Dampness is detected . [leastonce a shift. approximately once a intervals, -
every time patient/client day. ’
L is moved or turned. e
Activity - . 1. Bedfast _ |2. Chairfast . 3. Walks Occasionally |4. Walks Frequently
Degree of physical Confined to bed. Ability to walk severely |Walks occasionally Walks outside the room
activity ) limited or non-existent. |during day, but for very [at least twice a day and
Cannot bear own weight |shiort distances, with or inside the room every 2 @
. andfor must be assisted jwithout assistance.. hours during waking
- !into chair or wheelchair. [Spends majority of eachhours.
‘ shift in bed or chair. .
Mobility - 1. Completely 2, Very Limited 3. Slightly Limited 4. No limitations
Ability to change and  [Immobile . Makes occasional slight [Makes frequent though Makes major and
cantrol body position . |Does not make even changes in body or slight changes in body frequent changes in
* " Islight changes in body [extremity position but _ jor extremity position  [position without - _‘3)
or extremity position unable to make frequent|independently. assistance. -
without assistance. or significant changes ) :
independently.
|wrww tissueviabilityonline.com ‘ -. Version 1 November 2009
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COPY

ekt daTe nnd - il SCtiurfor '-eéﬂ%ine sdmpies.'
e 5amp|es Taii n.-aT o‘rher ‘rlme._ ; )
r'ecor'd!a@L ' '

(datey: | Tnke UL
. -w e " CAN:S237397. 30/11/1979

SCRIMSHAW GARRY ]

7 Moss Road
TILLIGOULTRY
Clankmannanshlre

FK13 6NS

-uesda)j e

- MORGY s BGTE) e

Routine MRSA screen i
(complete separate form wnh all samp1e )
sites)

Tracheal Aspirate / SpuTum

€5y

_- dezsdqy e Thursday e (dae)

esu

Routine admission sampling:

», CSU./ Tracheal Asp orisputum /- P

» ‘Wound / open skin sites for, c&s. . JEREE T
s MRSAseneen ‘hose-/ a‘hma’r Laxila /.groin: usni! open gkin sites...

MRS 2.6 ithin 48, hours:of dnus.s*wn as:any: pasvf:ve results
affer' rhrs f.-me are cafmder'ed Hafsm‘al A cqarred Infeaﬂan.é‘ and rherefar'e 1' 6‘ ¢/ acgu:red .




Sae

2

EOPY o,

) Tnea‘rmen'r has been diﬁconﬂnued A further:2; full sere
~.of no. less T:han 48 hours be‘rween each screen
" swabs are r'equmed ‘before the pafle.nt~|s~cen&|d_
‘Control Manual, SRT NHS Trust, Sepfember - 280!
accompanied by "white" form, LT

.U!\N‘l&‘h‘w\ﬁ\&m\ﬂﬂ T

2 CHN.8237397 30:1111919
e SCRIMSHAW GARRV
¢ 7 Moss.Ro
uuum'\r
B Eatt&?nannansﬁlre
"‘i' FK13 NS

at a mlmmam;m’rer'val o hours after
should be takeft g‘r 1m‘er'vuls

only -“be Takem

e_e‘of MRSA carriage. [Infec’rlon‘
GJ]:'t-:Specrmens are sent, fo mlcr‘obioloav'

. PLEASE TICK THE APPRGRRI-‘ATE SPECIMEN;BOX BELOW

L

G

S Result | Action | ‘Date | Result | Actioi | Bate |"Result | Action |
Nose - borh-nosfrils B - - ] :

FeameN - z;y_?m
V4

Threat -

Axilla -1:swab for' boTh

Groins - Iswab“f.@_r-fb,,ofrh v

Tracheal secrefions ., . (|

V1 Arterialline | dad fae | B VR O - PR R E
2) Central lire . RSETE AN B S IO S TSP N g '

5) Venflon 1 JRUE SO N D DV S pos

Invaslve sites:

3YCVVHLine SR R [ R [ VR I
4) PA Catheter SRR I D U B IV IS B I

e Venflon2 | I DU DU ey Py .
7) Venflon 3 AR U RO (FS oo R g S - o [ .

1).Abdo wound S R IR T [ D

Wound/Skin Lesions:

2) Trache site’ I VU PR ¢ I IR IOV [P R S
3) Stoma E S L e Ve T e e _
4) Drain 1 ' L STV (VORI i R - SRR s SR M
5)brain2 . RN VR ISV IR VN P e i | v

RE SCREEN DATES IF MRSA POSITIVE SR
Date 1: ~Date 2: . Date_b‘-'i




ot

FORTH VALLEY ACUTE HOSPITALS
Infusno:n Flmds / Blood Pr oduct

NHS

, it ‘orth Valley
= g P |IIIIIIWIIlfl“illﬂllﬂllllllllll IHIIIINIHIIHII
. 9 '
ALLERGIES - Please use RED INK :g;lm::‘;b{! 5258 3 11979 M _
| COPY
HEIGHT "WEIGHT |DATE | SURFACE ARBA 7 MOSS ROAD
(m) (ke) : Ly TILUCQULTRY
: HOSPITAL No: |:|(13 6NS
DATE OF BIRTH: AGE:
« enter dosage times as 24hour clock . please write in block capxtals in black pen
- 7 o 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.Solss. 67 looe IS
DOCTORS § URB ATE RATE PUMP NO _ BATCH NO,
20 ghQ. STAT ’ 10D 701 )
APPROVE_D DRUG NAME - DOSE ROUTE ~ START TIME - INFUSION 7
- STARTED BY:
INFUSION FLUID. TOTAL VOLUME Tgbmz STARTED 1. : '
0. Soline © q°7° S5c0 e |
DOCTORS SIGNATURE DATE - "RATE " PUMPNO, BATCH NO.
L g(@ B
C |APPROVED DRUG NAME DOSE ROUTE START TIME ' INFUSION
. STARTED BY:
INFUSION-FLUID TOTAL VOLUME TIME STARTED
DOCTORS SIGNATURE DATE RATE PUMP NO. BATCH NO.
[) [APPROVED DRUG NAME DOSE ROUTE START TIME INFUSION
R ' : ) STARTED BY:
INFUSION FLUID TOTAL VOLUME TIME STARTED =
DOCTORS SIGNATURE - DATE RATE PUMP NO. 'BATCH NO.
[ | ATPROVED DRUG NAME ' DOSE ROUTE . START TIME INFUSION
- ) . : STARTED BY:
INFUSION FLUID TOTAL VOLUME TIME STARTED T
DOCTORS SIGNATURE DATE RATE PUMP NO. ~ BATCH NO:
[ |APPROVED DRUG NAME DOSE ROUIE - START TIME INFUSION
) , S STARTED BY:
"INFUSION FLUID TOTAL VOLUME TIME STARTED o
DGCTORS SIGNATURE DATE RATE PUMPTO. »BA‘I‘CI_I. No. .
G APPROVED DRUG NAME DOSE. ROUTE STARTTIME INFUSION
. _ | STARTED BY
INFUSION FLUID | TOTAL VOLUME TIME STARTED |
| DOCTORS SIGNATURE DATE RATE TPOMENO. . BATCING.
T3 | APPROVED DRUG NAME DOSE ROUTE START TIME_ ~ INFUSION
H . - , . STARTED BY:"
'INFUSION FLUID TOTAL VOLUME TIME STARTED | . :
[DOCTORS SIGNATURE "DATE RATE ~_PUMPNO. BATCHNO. .-
. - - Tl e e

ING489



Wound / Stoma / Drains:N/A

| lCOPY

General Body Condition:No brobl'ems.

Mobility:no Problems

Infection Status:Awaiting MRSA screen resuits. WCC normal

A—
' |Today's Blood Results:
‘Na 138 . Urea 3.0 HB 120 '|PT/Control 11/11.5
K+ 3.7 Creatinine |89 WCC 8.2 - JAPTT/Control |27/31
Chloride |11 , - S : Platelets |182 _|Fibrinogen  |1.8

Patient and relatives understanding of health and ongoing care:Fully updated

Any Other Relevant Details:Awaiting.psychiatric-review.

Dischage Checklist:

Case notes;

Date of blood transfusion.added to case notes:

S Leaflet re blood transfusion given to patient:

Nursing notes:

X-Rays:

Patient's own rhedlcatlon:

Patlent's belonglngs / clothing list completed:

- Check ward safe:

Next of kin-informed:

Computer data compléted:

-_Patieﬁt ready for HDU / Ward transfer .
' Transferring Nurse: "~ : Margaret.Thomson

s

Name: Mr Gartry Scrimshaw ) ,ﬁate of Birth: 30/11/1979

Draft - 21/08/2010 14:31

Date: “[8/\0
Date; «EPISODE DISCHARGE DA
. TE»

CHI No: 3011795258




NHS Forth Valley

Patient Nursing Transfer from Critical Care

Nursing Summary

Patient CHI No - 3011 795258 . Practice Code: 5031

Patient'Name:  Mr Garry Scrimshaw GP.Name: Dr David S Borland

Date of Birth: 30/11/1979 GP Address: Health Centre Practice 3, Halfpark Road,
» ) Sauchie, FK10 3JQ

Address: 7 Moss Road,, Tillicoultry,,

- Clackmannanshire, FK13 BNS

Consultant: Paterson, Dr Stuart

. Date admitted to ICU / HDU:20/08/2010 .

Date dlscharged from ICU / HDU: 21/08/2010

Details of Stay in ICU { HDU:Intubated for airway management Ventilated overnight. Given IV Parvolex as per
regime. .

Patient Details at Time of Discharge:

‘ Respiratory:Extubated at 09:30.Now self ventilating on room air. : i —

Cardiov:«_:_scular:Sinus rhythm. 'Ndrmotensjve.

Pain se&ati_on:No sedation. Takes diclofenac and paracetamol for back pain

e

Neurological:GCS 15

[Nutrition / Hydration:Free fluids and diet.

Elimination:Urinary catheter removed this a.m. still to pass urine.

S
Draft - 21/08/2010 14:31
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utrition: Route: + T.P.N. Prescription’ )
o L TN, = Volume Rate’ | Signature Sugdgested Begun at 'Given By
. T StrtTime . :
Route Dur. . Given By
of _of Signature Serlal.ll :0' BTlme -
Admin, | Admin, | . . © - |BatchNo.| Begun
o




Events

01.00

02.00 o

03.00

04.00

05.00

06.00 .

07.00

08.00

09.00

110.00

11.00

12.00

13.00

" 14.00

1500 Toeendoal Ao 0y —  Utemy mlle}; fr:?/LeJ

4l

1600 [F & Ofzg de 70 T b Mediie + j b i wa_

17.00 | predin v~ e

-18.00

19.00 PHd et /L&A.» N’

Vs

£, .

2000 |pfl cheche”  Oleries
n0 | 7Y |

2200 | 7p0 =5 (2D, RO, & CT) , Prwr 2R & 13

23.00 |p02 fn ol A Loy 2t

00.00

AM | PM-

N |
= TamTem|

Admitting team aware Y / N \ N \ ‘Does’'pa

AT BN

APACHE Il score complete Y / N : \ NA { NA \N\ew PVC today

S

Wardwatcher up to d}\Y/ N \

f DoaﬁQentaﬁonlsticker,complete /N

fis patlent ventrlated ¥/ I\N(N go to blocd sugars) \ ol 1 Is PVC stillrequired Y / N (if N then r&gve:R)

HOB > 30°Y / N N N

_Evidence of hﬂ{mmation { erytherma Y / I\\

Sedation Holiday appropriate Y / I\NExl NA e | Dressing intact.YN

AN

Ventilaf;ory Weaning considered Y / N I\L\.Qc ' \ Has PVC been in situ >%2 hours Y [ N

Weaning plan considered Y / N / NA \

Chicrhexidindygrescribed Y / N RN

Ar\a\tlmlcroblals st|ll rfeqmred\Qr N

Subglottic aspiratidntube Y / N / Lx : \

AnnmI\sQlals presctibed as per gul lelines ¥ /N

HMEF appropriate Y /h\ ; \

Do antir’nic%t@!s require d,_e-escalation\\/ N

Is wet circuit required? \ . \

Blood,sugar - Is insulin required N fLEx \ . DVT prophylakis pra.%{bed Y/ N

Is Insulitnprescribed Y / N

. \\Peptic ulcer prophylaxis prescribed Y / N / LEx

':'VD esTpatlen\th{\.{'e‘ a cén_&_él line Y¥ N (lfN

New.CVC line todaY / N

“\ 'J; 1- Mnt uptositY / N/ [lx \

Dai[y\;;eals / Plan written in medi\Oa.Lnotes

Documentation complé\zQY I N

Kardex rﬁo‘(awed and re written as reqiijred Y / N

Is CVC still reqhired XY IN-IE No&re {R} & send Tip for C

- | Blood results Yeviewed and actioned Y / ﬁ\

Is dresSIng infact ¥ / N N

N\

Assessed as per }Nkbrllty chartY /N

-Sepsis Screﬁkls patient pyrexia Y / N\ ) \\ k SN
Has sep515 scree}bgen completed Y / N \ ’ ) XkRecemng 1nformed of dEsQarge Y I N I NA . \

Are there outstandlng imicrobialogy results Y / N\

- bss\charge planning complete Y / N

MRSA eradication therapy required Y / N

-~ | pischarge documentation completed Y / N

Y=Yes.  ‘N=No Lex = Local-Exclusion

NA = Not Applicable




Nursing Evaluation Cont.

|£ight Report:
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Day Report: ' :
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Caré Unit

" | OF Y

First N 'CRN:S237397 30/11/1979
- SCRIMSHAW GARRY 7]
Addres: 7 Mass Road
h - TILLICOULTRY,
: CIackmannanshire
, FK13 BNS
o T D Yes
Critical Caré'"__m{, Referring . ) ’
| Consuitant;: 9% /A&, . Consultant:
‘ Ventllator. q,qu.,e(:) Fluid Balance ) )
. Intake - | output
Date Ventilation started: O/A, — — P
Oral’. . Urine
Date Ventilation finished: - Gastric
' ] . subgloltic_drain . Bowel/Stoma
E/T Tube Length at Lips: e, | C‘(nonasubgloltic d;‘razbi Drain 1
Trachy = Inner tube change L . Drain 2
- - i - Drain 3 .
8am . 2pm _Epm 2am T - Tot | "
Cuff Pressure: 2N Total in . otal out "
— A2 Previous . Cummulative,
"NG Tube Length at Nose: 24 Hour Balance:
Balance: '
CVWH Commenced Daily Plan:-
CVVH Dlscontmued
MRSA status Lo [Site:
Day Nurse ‘ Night Nurses:
— - 00.00 - 08.00

(/i i\ﬁamtenance Bundle [\éw /NJE.‘LJ"@ ?'DD@/}

12hely Ventilation Screen

Is CVC still reqmred" \ N Y/N|o|n

if NO then remove &'end tip for C&S5. Aszptizechniquz for Me,

. )
ills QYC dressinghﬁ(t? _ \ N/ N} - }'

If NO or o than 7 days re-dress. Msgptic technigue for prixgdure. \

Insertion shve\ry mﬂammax\q pus preseht?\ Y/N

If YES 3egk advice, remuvhhq\send tip for CHS. tic tachnigue for p}@uw,

TS

r‘) =

CVC Bungs insitu>3 days? \ . YN v

lf'YES=change i]ungs & 3-way taps. Aseptic technigue for procedure,

Aseptic Tet-:hnique = 1. Level 2 hand wash

if

. 2. Dressing pack & sterile gloves
- 3. Chlorhexidine 2%

Reduce support |

using .

ventilation .

Microbiology Reﬁults

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

Periphefal Blood Cultures:
C.S.uU.: i

E.T. Aspirate:

Other Sites:




e Complete 1-day Dietary Intake Chart on Saturdays - ' :
o Repeat Screening on Sundays or if condition deteriorates :

coeanpnn] wafes nann _ [RFTTTPPITI P
[ ' N N
. . . B s .
# - v .
' . .
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4 > . .
‘ . .



-

L

ient Dn*n-le. {or attach ID label

l/llﬂl//ﬂl!l/ll//ll/ﬁl//(!!/M/Iﬂ//]l/flﬂl//ll/l//lllf

Name : -t CHI: 3ﬂ
_ ) " SCRIMg B 30/11;1579
_‘D OB :. Garry

{7 Moss ROAD,

' ; lLucourmy
Unit/CH FK13 oS -

| Low Risk . = e
Set treatment aims: o
o Weight maintenance '
¢ Maintain current nutritional intake
Actions
e Provide help and advice on food chmces eating ; and dnnklng if T
required. .
¢ Repeat Screenmg on Sunday or if condltlon deterlorates ed
Refer to the dietitian if:
1 e _Enteral Feeding is reqwred ' \/_/‘
» Specialist dietary advice is required following a diagnosis of v
Type 1 diabetes, renal disease, Coeliac dlsease ,
. Consnstency mOdIerd diet is required e.g. smooth .soft/moist. v
. o Patient has pressure sores grade 3 or over. x//
e Patient has multlple fractures. d

ING1507 -



