o NHS

Clyde SAR Team \ Greater Glasgow
Level E ‘ and Clyde
Inverclyde Royal Hospital
Larkfield Road
Greenock
PA16 OXN
PRIVATE Date: 23.6.2026
’ Your Ref: 100086
MMA LEGAL LTD Our Ref: SART /IM /LM / 1605783439
23 GOODLASS ROAD ’ Enquiries to: Lynne McEldowney
BUILDING B Direct Line: 01475 504786
SPEKE LIVERPOOL .
L24 9HJ -E-mail: lynne.mceldowney@nhs.scot

Dear Sir/Madam
Subject Access Request under the General Data Protection Regulation
Patient: COLIN WOTHERSPOON DOB: 16/05/1978

Thank you for your request for records received 5% June 2026 in which you seek a copy of
your client’s personal information.

Your request has been dealt in line with our requirements under Article 15 of'the General
Data Protection Regulation and I now attach the following:-

COPY INVERCLYDE ROYAL HOSPITAL MEDICAL RECORDS

Please be aware that'these health records have been reviewed by a clinician and any
information identifying or provided by a third party has been removed.
We process personal information to enable us to provide healthcare services for patients;
support and manage our employees; to carry out research and clinical trials; maintain our
accounts and records and to carry out data matching under the national fraud initiative. We
also use CCTV systems for crime prevention.

This personal information can be both clinical and non-clinical in nature, and can include:-

¢ patient health records, photographs or Radiclogy images;
e video/telephone recordings, including CCTV images;

* Witness Statements; '

* Incident reports



Complaints files
Emails

The source of our data includes patients, General Practitioners, healthcare, social and
welfare organisations, legal representatives and police forces.
We sometimes need to-share the personal information we process with the individual

- themselves and also with other organizations as listed above. Where this is necessary we
are required to comply with all aspects of the General Data Protection Regulation.

Where these organisations are based outside Furope we take all approp}'iate safeguards to
protect your infermation. ’ :

Health records are kept for a limited time and this is noted below for your information:

Adult general hospital records — six years after the date of the last entry;
Maternity records — 25 years after the birth of the last child;

Children’s and young people’s records — until the child or young person’s 25th
birthday;

Mental health records — 20 years after the date of the last contact. . .

If you have any queries, please do not hesitate to contact me.

If you are unhappy with how your request has been dealt with please contact the NHSGGC

_ Data Protection officer. Their contact details are noted below:

Data Protection officer

Information Governance Department
NHS GG&C —2nd Floor

1 Smithhills Street

Paisley

PA1 1EB :
Email: data.protection@ggc.scot.nhs.uk

Yours sincerely

Lynne fv‘lcEldowney
SAR Team :
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Do ﬁou need someone to help you to communicate? Yes[”] \

My Admission Record NHS T'nam Nam /I I/MI
- e Ry —
” . ; Colm M .
‘Hospital: lm ‘Ward: LS _ La’ é‘;ELSON STREET'Wﬂshm .
. | Date of Admission: [}([llﬁc C Time Q1O Dol Aprshie
‘| Informationobtained from: Name: CHu. ) KA30 9ap T
Patientg/o Relative[]  Other[ ] Affix patient ID label .
| Preferred Name: .
Age: U  Telephone Number: '
Consultant: D)y" JONQ.S .
Communication ‘
. | What is your first language? &QU.SUL o
Do you require an interpreter? Yes[ ] No[LV/.
If yes, provide details of arrangements made__
Do you use British Sign Language (BSL)? . Yes[] ‘No[Z

‘No Q/ f yes, who

Pre‘ferred first contact

Preferred second contact

Name: \/oYQx ,. '
Relationship: MC[\(\QJ

Address:

Telephone _
Is this person aware of your adm:ssmn"

Yes[] No[]
Can we share information with this person?

Yes[ ] No[]

-{ Name: .
- | Relationship: ?a-(ﬂl

‘Address: . ?Q W

- | Tetephone: '

- | Is this person aware of your admlss:on"
Yes[] No[] '
Can we share information with this person‘? .
Yes ] No EI :

Presentmg Complaint / Diagnosns

| _Explained to the patient?

Do you understand the reason for your admission?

Oveldose C(? mmtnﬂ?jw

Yes[ ] Not Applicable [ ]

Yes[]

No[]
No[]

'Allergles / Sensltlvitlfs (Record food al!ergies in the Hydration and Nutrition sectlon)

No known allergies [3/

Relevant past medical history

overqdose S
Coo D

—
€

[On admission, is there a Do Not Attempt Card;opulmonary Resusqtat;on (DNACPR) in place

Yes[ ] No[ if yes, Who asked for a copy?

Date they asked foracopy _ /_ /. .

. ~, DateObtained __/ /
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5

Power of Attorney / Guardianship / Adult with lncépaclty Name: "HImmmmlm“m[mma"lmmﬂmm" -
Does someone have Power of Attorney (POA) for you? Address

_ WOTHERSPOON -
Yes[1 - No[] Colin 13!05!1978

_ 91 NELSON STREET -

OR ) q DoB: __ Largs: Ayrshire KA303AD
Does someone have Guardianship? CH: _ - : -
Yes [ ] No[J _ ' Affix pauent v 1aoer ~
If yes, is this for:- Finance[[] ~ Welfare [] Both[] .
Which are currently in action? Finance [_] Welfare [] Both[] = Ni[]
Please obtain a copy and place in the patient’s notes )
Who asked foracopy?______ Date they askedforacopy __/__/__ DateObtained __/ [/ _
POA/ Guardian o ! o
Name; — - Relationship: _.. Contact Tel Number
Name: _____ Relationship: __ ' - Contact Tel Number _

N.B. if you think the patient may lack capacity inform Medlcal 5taff to assess and, if
required, consider the need for an ‘Adult with Incapacity’ Section 47

Carbapenemase-produclng enterobacterlaceae (CPE)

Have you ever; Yes No
1. Been an inpatient in a hospital outsrde Scotland? : a0 O
2. Received holiday dialysis outside Scotland? : /) O O
| 3. Been told that you have CPE? \. . O O
4, Been in close contact with a person with CPE? - O O
If the answer is yes to ANY of the questions in this section, you must ‘
Isolate the patient in a side room O
Obtain Rectal swab-marked ‘for CPE'’ ‘ ] .
© If patient refuses rectal swab, obtain a stool specimen marked ‘for CPE' [
and inform the IPCT (I
MRSA Screening
4 Yes. No Unsure
. | will the patlent be an inpatient for more than 23 hours . O . 0O 1O
| 1 YES complete the following section - ‘) T
1. Have you ever.been told that you have MRSA? - O O OO
2. Have you been admitted from another hospltall residential
setting or care home? 1
3. Do you have a wound / skin ulcer or invasive device which you had , _
before admlssmn" : O O O

If YES to Q1, 2 or 3 above OR the patient is admltted to a ‘high lmpact specuallty i.e. Orthopaedlcs,

“‘| Vascular, Renal Unit, Critical Care - obtain MRSA swabs

Nasal (] Perineum[]  Other[] Specify . - Patient refused []

Creutzfeldt-lakbh Diseasé (CID_) '

5

i Yes Nd Unsure
Have you ever been informed that you are at increased risk of C]D or vC|D? O O 4

if YES Inform the IPCT []
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Affix patient ID labe!

i

Lifestyle

Smoking

Are you a: smoker[] ex- smoker["] when did you stop?
Never smoked [_] _
Do you use eCigarettes? Yes[ ] No[] " 7

~

If a smoker, the NHSGGC Smokefree policy has been explained and Nicotine Replacement Therapy
{NRT) has been offered - . :

Yes - administered NRT [_] Yes - patient declined NRT
~ | If declined - Wﬁy: _

Do you want to talk to someone about your smoking?  Yes No{]
If yes, refer to Smokefree Services (Trakcare) Date referred: /1
Drugs

Do you use recreational or illicit drugs or are you receiving opiate replacement therapy
(ORT / Methadone / Suboxone)? Yes[] , No[] : ’)

If yes, please specify and refer to the NHSGGC Guidelines for the Management of Drug Users in
Glasgow and Clyde Acute Hospitals

Alcohol

Do you drink alcohol?  Yes[] No[] -)
How often do you have more than 6 units of alcohol on one occasion:
Never[]  Lessthanmonthy[T]  Monthly[T] - Weekly[]- . Daily or almost daily [_]

NB: If daily or almost daily commence the Glasgow Assessment and Management of
Alcohol (GAMA), complete FAST Tool and take further action as per guidance,

Name (Pléﬁse PRINT): KDOOWEVCF\& - Signature; @ : ‘
Designation:_ V@G\K o Date: I‘{-( {( ZQ







My Assessment Record
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Dot —_
CHI /S
ﬂaanﬂ@immman L En Affix patient ID label -
' Admlssson Normal for : :
. Assessment of the patient’s
Breathing Prefel}wnon the pjtlent p breathing
No breathing problems RN i &/
Breathless atrest
Breathless on exertion
Productive / Non-productlve
cough
Cyanosed
{ Uses nebulisers
'Uses inhalers
Oxygen therapy
Do you have any other
symptoms?
' Admission Normal for '
. ) : Assessment of the patient’s
Circulation Pr‘eser}tatqon‘ the patient circulation

No circulatory problems

|

/
4

Chest pain at rest

Chest pain on exertion
Angina )

1 Do you take medication for
symptoms of angina?

Hypertension

Do you have any other
symptoms7

PYCommunication

Yes

Assessmient of the patient's

communication needs

Do you have any difficulties
communicating your needs?

Do you have any difficulties
with your speech?

| Do you have a Learning
Disability?

Leatning Disability Team?
Contact details:

Do you have support from a -
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38Senses)

Affi:

Vision

Yes

Assessment of the patient’s vision

Do you have any problems with your
vision?

Do you wear glasses?

Distance[] Reading[ "] Both[]

Do you have your glasses with you?

Do you wear contact lenses?

g

Do you have your lenses with you?

Do you wear a prosthesis?

Hearing

Yes

Assessment of the patient’s hearing

Do you have any problems with your
hearing?

Do you have any hearing loss?

Do you use a hearing aid?

Do you have your hearing aid(s)
with you?

Pain

Yes
v

P . Assessment of the patient’s pain

Do you have pain?

Can you describe where and what the pain is like?

Have you had treatment / intervention for the pain?

N.B. Complete generic pain assessment chart.
If unable to self report complete Abbey

Paln Szale.

| Can you describe any chronic pain that you have?

‘What makes the pain better?

!

Mark current pain on body chart
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_ o Admission Normal for L, o
Presentation | the patient’ Assessment of thte tpa!:uants cognitive
: 7 "y status
Alert and orientated - N
Impaired conscious level pd
Confused ~
Dementia o
Stressed / Distressed .
N.B. Think Delirium

Compléte 4AT for all patients 65 and over, AND for patients of any age with one or more
of the following: : ‘

. existing cognitive impairment

. previous delirium '
. current hip fracture

. severe iliness

and follow the guidance

N.B. ‘Getting to Know Me’ and ‘What Matters to Me’ should be completed for all
patients with dementia, cognitive impairment or complex needs

S¥Hydrationfand]Nutrition I

Do you have any food allergies or food intolerances?

What do you like to eat and drink?

What do you not like to eat and drink?

N.B. Malnutrition Universal Screening Tool (MUST) to bé completéd for all patients
within 24 hours of admission

C 6






Diet ‘,and Fluids

Admission
Presentation
v

Normal for- .
the patient
l

Normal diet and fluids

~“|

<

'Therap'eutic diét 3

-

Cultural, ethnic or religious diet

HﬂlﬂlllﬂIﬂllﬂ!lllﬂllﬂll!ﬂlllﬂ[ﬂﬂ!ﬂﬂlilﬂﬂﬂi —

:vomsaspoou

olin ~ 16/051

91 NELSON STREET 9?8

Langs, Ayrshira .
KA3D 8AD

AthX 'patlent I 1de

| Texture Modified Diet
Please state _

Assessment of the patient’s
hydration and nutrition needs

Thickened Fluid
Please state

Oral Nutritional suppiéments
Preferred flavour

Enteral Nutrition

Parenteral Nutrition

Nil by Mouth

| N.B. if the patient has any difficulty in the oropharyngeal
stage of swallowing complete Screening Tool for
Oropharnygeal Swallow Symptoms (STOPSS) within 4

hours of admission

Admission

- . Normal for -
Assistance with eating Presentation | the patient
and drinking s P
Independent (Green) o

Prompiing / encouragement /
opening packets/cutting up
food (Amber), .

Fuil assistance with eating and
drinking (Red)

-

Do you have any further i issues which may affect your ablhty to eat and drink normally during this -

hospltal admission?

'69Elimination Wy
o Admission Normal] for A
X ; Assessment of the patient’s
P e« .x
Bladder reser}tatlonp_ the',}?tlen_t elimination needs

Pass urine with no problems

4

Frequently pass urine during
| the day

Frequently pass urine overnight

Sense of urgency when need
to pass urine

‘Urine retention
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| N.B. If new incontinence report to medical staff to rule out infectlon ar phys:ologﬂcal cause

| What products do you normally use for thls continence issue?

/

No urinary catheter IS/ Urinary catheter in situ:  Urethral (] * Suprapubic |
Date urinary catheter last changed I :

N.B. If Urinary Urethral Catheter (UCC) in situ commenceé NHSGGC Adult UCC Insertion
and Maintenance Care Plan

Bowels

_ Whien did your bowels last move?

i

How often in a day/week do you have a bowel movement? Per d@y - Perweek
Do you use any medication e.g. laxative to help your bowels move? Yes[] No[]
- Admission | Normal for i
. . Assessment of the patient’s
Bowel Hab‘it PreseTatton the p;tlent : elimination needs
| Regular _
Constipated _ A

Diarrhoea / loose stools 1 : -

Blood in stools

Incontinent

What products do you normally use for this continence issue?:

N.B. if concerned about.bowel patterns (e.g. lnfrequent movement or frequent loose
stools) conslder using the Bristol Stool Chart -

Yes No Assessment of the patient’s needs in
Stoma v _ e relation to their stoma
Do you have a stoma? : | )

Do you require assistance with ¢

your stoma care?

Have you brought any of your .
stoma products with you?
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Affix patient 1w ...

Admission Normal for , .
: g . . Assessment of the patient’s
Per;onal Hygiene Preser}tatron the F:gtrerj:’ personal hygiene needs

Independent

ME

7

Requires assistance with
washing and dressing

' Admission Normal for - Assessment of the patient’s oral
Oral Health Preser}tatlon the ;??trrent. \ health needs

No problems -

S

\/

Sore mouth / mucositis / ulcer

Requires assistance with oral
hygiene

Other (eg dry lips, tongue
coated")

Dental work \'js !:I/o Description of any dental work
v 7 A .
Do you wearldentures. \_ /
‘Do you have your dentures
with you? :
Are your dentures a good fit?
Do you have any other dental _
work that we need to be '
aware of? _
Admission Normal for X Y
Skin Care ‘ Presentation the patient Assessment of the patient’s skin
: Y, / care needs
| No problems _
Skin broken
Skin oedematous
Skin discoloured / red _ .,
N.B. Complete PUDRA for all patients within 8 hours of admission ‘ o

Pressure ulcer identified -on admission: Yes (I “No d

Pressure Ulcer Grade:
Pressure Ulcer Site:

-

Adult wound assessment and management chart’ requrred

N.B If Grade 2 pressure damage on ankle or below refer to Podlarty via TrakCare
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with you?

' Yes No Name: __ mm\“
Do you have any wounds? :,?mHERS pOON 15;05!1978
' M
N.B. If yes, complete an ] Coln
assessment chart for . DoB: ___
wound management RS p—
Affix patient ...
83Mobility . ’
Admission Normal for
. : Assessment of the patient’s
| Mobility Preser}tanon‘ the pi/atlent mobility needs
Fully mobile and independent WXS(,(Q O
Unsteady when walking O 11 VOi
g,

Do'you use a mobility aid Yes[ ] ‘No[] , bap&(,U\QJ
Do you have your mobility aid ves[] - No D

3

'N.B. Iif not fully mobile and independent on admussmn complete moving and handling -
‘assessment within 24 hours of admission

Qa&ib@nﬂmmmm

nursing actions in the care plan.

N.B. Complete a falls risk assessment for all patients within 24 hours of admlssmn.
If a falls risk is identified complete the falls intervention checklist and document all

Safety :

Yes
v/

No
v

Assessment of the patient’s ability to
maintain a safe environment

Is the patient at risk of falling,
rolling, slipping or sliding from
the bed?

v

Would you like bedrails to be
used while in hospital?

Wi

N.B. If yes, to either of the two questions above complete a bedrail risk assessment

10 Shagp ar Rn

Sleep

Yes

Assessment of the patient’s sleep and
rest needs

Do you have any difficulties
with sleeping?

Do you do or use anything to
help you sleep?

10
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li8sociallGircumstances)

Do you: . .

Live alone ‘ 0O " Live'with family/ friend/ other [

Live in a nursing home | 1. Live in a care home . O

Live in residential supported care [} ' Live in student accommodation [}

Livel in homeless’ accommodation {1 ‘ Have no fixed abode J

Other please specif); | i O

Dependants Yj’ , Nf
1 Do you have any dependants? o ,.]
_| Do you support anyone (e.g. partner, children, relatives, animals)?. 4

Do they need support from someone else whilst you are in hospital?

Would someone else be able to provide this support when you are in hospital?

If yes, who?

If no support avaitable contact Duty Social Worker -

Duty Social Worker Required[ ]  Not required (] Referred [] ’

Services J _ | ‘ vjsi A N;

Do you have support from social work, social services or a care package?

If yes, please provide details: ‘ ;

i yes, has contact been made to cancel arrangements during admission?

02 Gt e S @

Do you have a religion or beliefs that we can help you observe while you are in hospital?

Is there anything else with regards to your values, religion or culture that we can support you W|th ,

'during your stay in hospital (e.g. prayer medltatlon)"

Would you like to talk to someone (e.g. Hospital Healthcare Chaplain) about you, your loved ohes,
your-values and beliefs, or any worries you have? Yes [] No [

'Healthcare Chaptlain informed Yes ] - NAT

n
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Name

s (AT

—_— ‘g‘““ERSPQO mosna'la

! DoB: __ 91 NELSON STREET :
CHI: __ tergs, Ayrshiee KA30 9AD
Affix pats

IBYPerson]CGentrediCarel

What matters and is important to you whilst you are in hospital?

This should focus on the personal preferences, choices and goals of the individual of what is important
to include in their plan of care.

N.B. Participating in ‘What Matters to Me’ should be offered to all patients

Informal Support

Who is important to you, to help support you whilst you are in hospital? |

NB. If the person who helps is not a preferred contact please ensure their details are
listed below. . .

-~

Name: e mamineriresrssmsrsressussrsnearnensaennrenantn
Contact Details:  ....ccccceeeeee. PP PR R,

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

How do you want the people who matter to you to be involved in your care?

Do you have someone who looks after you or someone that helps you, i.e. an informal carer?

Yes ] No[]

| 1 yes, has the help or support listed above been confirmed with the patuents family/ friends?

(please tick) Yes ] No[] .
12 :
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Support]

Has the patient and / or carer been advised of the hospltal Support and Information Service?

Yes[ ] No[]

| Referrals can be made via the central phone number: 0141 452 2387

Has the carer been advised of the Carers Information Line?

Yes(] . No[] Not appropriate at this time ]
‘Carers Information Line: 0141 353 6504

‘Carers Information Leaflet provided?

Yes[] No[]
Are you: : :

| Employed ] L Unemployed []
Self-employed | * Retired ]

Full time education [] : -

Has your health had an |mpact on your ability to carry out your day to day activities at work?
Yes ] No E] " Not applicable []

Do you have any money worries? ‘
Yes [] No[] Not appropriate to ask at this time [

If yes would you like referred to a money advice service that can offer confi dentlal advice/ support"
Yes |:| No ] If yes when was patient referred 1 ‘

Would you like a referral to a service that can support you with employment / educauon/ training/ skills

volunteering? _
Yes [] No [] Not applicable [] Not appropriate to ask at this time [_]
If yes when was patient referred I/

S, Ayrsh —_—

KAl 94p
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Additional NHSGGC Documentation

Required

Required
documents -

completed Date, Print

“Yes . No
v v

" Yes '| No

and Sign when
‘ completed
A 4 '

| Glasgow Assessment and Management of
Alcohol (GAMA)

' Géneric Pain Scale As_seséfne,nt Chart

" Abbey Pain Scale (if unable to self report pain)

4AT and TIME for Detection, Management and :

Prevention of Delirium

Getting to Know Me ~ Relatwes to complete

What Matters to Me

Screening Tool for Oropharyngeal Swallow
Symptoms (STOPSS) _

‘Malnutrition Universal Screening Too! -(MUST)

Adult Urethral Urinary Catheter (UCC) Insertion
and Maintenance Care Plan

. Bristol Stool Chart

'Pressure Ulcer Daily Risk Assessment (PUDRA)

Adult Wound Assessment and Management Chart

Moving and Handling Assessment -

| Falls Risk Assessment

| Bedrail Risk Assessment

Date and Time

Notes

* Print Name,
Signature
and Designation

Aot L\UW\M@ LS vio &),

WIKLO WO ovedot - \OO/t
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Affix patient ID lape:

KA3054p
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Date and Time

Notes

Print Name,
Signature
and Designation
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rame: [T RIRANAIENED -

16057834
Address: womeaspoou

"
16/05/1578 -
91 NELSON STREET 1978
’ Largs, Ayrshire -
DoB: __ KA30 9AD .
CHI: ___ :
Affix patient 1D label
_ ClinicallNotesY(conth)]
_Date and Time Notes ' Print Name,
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NHS

Patient Label Care Plan - : Greater Glasgow
and Clyde
Date Commenced | 7. Personal Hygiene, oral care; slun care and Date Discontinued | Date Commenced | 9. Maintaining a safe environment, Technical Date Discontinued
and Signatyre wound care and Signature and Signature Care and Signature

g 10

O 7 LR@Us0 )

O m‘\\ﬁc, e bed S0 Koo~

COOS -

' ™ . 10, SIeep and Rest

R0 [Provadke_ s(cmm—%

b

8, Mobility
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i\ 1&/{ ' f 12. Privacy, dignity and sexuality
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Negotiated care - Please record any planned
involvement of patient/family in delivery of care
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g:”:l‘ELSON STREET "l cal'e Plan . : Greatfir ccllaégow
o| torgs A aaaean T [ . and Clyde

Care discussed with patient OvYes O No- O | ifunable, give reason:

Unable . ’

Care discussed with family *~ [ Yes " ONo 'O | If unable, give reason: v

1. Br

Date cc
& slgnatu;il
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g and clrculation

* | Date discontinued

& signature

Date.commenced
& signature

‘Getting to Know Me / What Matters to'Me

Date discontinued
& signature
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Care Rounds Checklist

Date; ﬁ&_@_

| have evaluated and deemed that the frequericy of care delivery over the nex!

>t
orishift, based on the patient’s

| = Independ it
iy

most critical need should be évery (please circle)  1hr 2hr 3hr 4hr
1. Signed\L_ Name M Designation {2 OFn_/
2, Signed Name ___ Designation . .
3. Signed \J Name Designation
[ USE FOLLOWING CODES: ) )
Y=Yes N=No MNA=Notapplicable NT=NoThanks S=Sleeping O = Oif the ward

"“lrmwmnmmﬂinmulunnmmumu 5-&'3

they want specifically done today:

Is the patient nil by mouth?

Drink taken?

Food, snack, or supplement taken?

Has oral hygiene been carried out as per care plan?

Times [0g |32 198
1 | THINK DELIRIUM o q_}
Is the patient more confused or drowsy than narmal? If YES, inform teglstered nurse. |1y (' N
- 2 | PAIN: assess and address ) N
" { Is the patient distressed or in pain? If YES, inform reglstered nurse N '
S | 3 | SKIN INSPECI'ION ‘v
’ Prassure areas checked: N~ N
Red (R) / Discoloured (D) / Pressure Ulcer (PU) / Intact (INT) / Moisture (M) —| -7
K | 4 | KEEP MOVING ’ I
Has the patient moved or walked? - \P ~ l‘i )/
Bed Right side (30° tilt) - R Left side (30° til) - L Back - B {;{4 L lp |8
Chair  Assist to walk or stand (W/ST) .J)D v
1 | 5 | ELIMINATION Does the patient need the toilet?
Independent =1 Assistance given = A Incontinent of urine orfaeces = IC s /1 ;
N | 6 | FOOD, FLUIDS AND NUTRITION Q
M

7 | ENVIRONMENT Check:
- | Is the patient’s call buzzer to hand? Is the area clutter free, clean and safe? Does the
patient have everything they require in safe reach? Is the bed in lowest position?

8 | INFORMATION
Is there anything else I can help you with? Inform patient of the time of return.

S 1< ek

z

9 [ ESCALATION Escalate any issues to the reglstered nurse and document overleaf.

z
SE{

EE = pPEell (W[ N2z [LERP

Care provider / role

;o [< [Jd+ L |»







Care Rounds Variance Sheet

L
-]

Attach Addressograph Label

NHS

. s’
Greater Glasgow
. and Clyde
Ward:
Codes .
1. Think Delirium 2. Pain 3. Skin Inspection 4. Keep Moving

5. Elimination

_ 6. Food, Fluids and Nutrition

7. Environment

8. Information

N.B. Record what and to whom escalated.

r
A Y

A

T

Date Time Code [Variance

Sign & Print Name

e
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_ —] FALLS RISK ASSESSMENT - NHS

\mm“m W ““““\“““““W\mmmm“ To Be Completed For All Patients Within 24 Hrs of Admission . - e Caagow A
1605783439 " and on Transfer to Another Ward ’ ’ i
WOTHERSPOON o nerte7e )
Sf I:X‘ELSON STREET
Largs, Ayrshire 'KASD 9AD ) )

'(I';(I R, -;E:TIENTS Ward: " |ward: - ‘ Ward: _ Ward:

Action the following safety precéutions' on admissfon to your ward. Date: Date: LJate: Date: .

Update weekly or on change of condition. lime: ——i—--  |Time: -mwivew | TiMe: smmeirm—- | TiiNE: —ooooimemeee

1. Document mobility status in clinical record and complete a ,
moving and handling assessment (if appropriate).

2. Check walking aid (If required) is In reach and in use,

O
3. Check call bell is in reach and working. Provide and document \/
) ‘

alternative measures if patient is unable to use call bell,

4. Check footwear is safe (refer to NHSGGC Footwear guidance).

5. If glasses are worn, check they are available and in use.

6. If hearing aid/s are worn, check they are working and in use. : /Z b

RISK ASSESSMENT

If Yes to any of the 5 questions below complete the falls interventional plan (overleaf).
Whether Yes or No, update this assessment weekly in acute wards or, at the time of a fall or, upon a change in patient’s clinical condition.
**ALL patients in older people’s wards must have an interventional plan in ptace (overteaf)**

. Tick Yes ar No|  Yes No i Yes No Yes Nn Yes "No - Yes No
1. Has the patient fallen in the last 6 months ~ including during this admission? \/ S
2. Does the patient have cgénitive impairment or a possible delirium? V
3. Does the patient attempt to walk alone although unsteady or unsafe? | /
4. Does the patient or their relative have a fear or anxiety of the patient falling? . {
5. Based on your clinical judgement, is this patient at high risk of falling?’ . /|
Signature of n_urse’comp!eting assessment / update ' /O e

Highlight risk of fall-at the ward safety brief.



Patient Details

Cumplete lor all patients Identified at risk of falling.

FALLS INTERVENTIO}

NHS

CHECKI'IST "Greater Glasgow
and Clyde -
Ward: Ward: Ward: Ward: Warr-
Nate- Date: Date. Date: Duler
- | Time: 1mMe* —ememteemeee | TiMe: comecioemaen

Time: *

TiMe: —-—temeann

BED AND SEATING

Check the patient’s bed and chair are at the right height for the patient. Consider
referral to. OT/ Physiotherapy for transfer, mobility or specialist seating advice.
(Patient care plan 8)

Assess if a [ow bed is required . (Patient care plan 9}

SAFLTY . : o

Complete / update bedrails risk assessment if bedrail in use. (Patient care plan 9)

Review the frequency of care rounding prescriliing in relation to the falls risk -
consider the use of a patient monitoring chart, (Patient care plan 9}

If the patient is cognitively impaired or has, poor mobility and known not to ask for
assistance, provide close observation whilst using commode, tailet, bath or shower..

HEALTH

Complete /Document 4AT

-| = follow THINK DELIRIUM guidelines. " (patient care plan 4)

Dacument continence problems and link to care roundmg

(Patlent care pian 6) |

Record lying and standing blood pressure. if results show deﬁcit, follow protocol for
ongoing monitoring and inform medical staff of any concerns. (Patient care plan 1}

If medication is suspected of contributnng to the patient’s falls risk
- highlight to medical staff.

COMMUNICATION

Give the patient / relatives / carers an lnpatlent falls prevention leaflet. Discuss safety
precautions with patient / carer / relative. (Patient care plan -negotiated care)

Update the ward team of the patient’s mobility status. (Patient care plan 8)

Discuss the patient’s fall risk at safety briefs and MDT meetings. (if appropriate)

Consider a referral to the Hospita) Falls Service for advice using trackeare, (If appropriate)

Signature of nurse completing Interventional plan / or update

“'lf a fall has occurred, refer to the Post Fall Poster and report in Datix. Share post fall lessons learned with the team***

EVIDENCE ALL INTERVENTIONS IN NURSING CARE PLAN

Feb 17

Mils 294647c Version1_0 « GGCO233






Pressure Ulcer Daily Risk Asse:

csment (PUDRA)

Greater Gl ow
\ mmmm\mm\\m\\ . ey
5783439
= 13°THE SPOON 10511078 : :
coﬂn ' Hospital: Points to cnnslder'
' Att . = Usewithin8 hrs nfadmiss:nn tocare area
- ' ) * " Re-assess daily and more frequently If a
Ward: - person’s conditionchanges .
” - ‘
'pfr_ess,ure No RISK AtRISK | Grade 1 - non blanching skin Device Related Pressure
-damage : . Damzage l.e. nasogastric,
: . Grade 2,3,4, suspected deep tissue Injury (SDTH), catheters, oxygen tubing
‘ | ungradable pressure ulcer, Molsture Assoclate Skin ‘
‘ . ‘Damage (MASD) '
You MusT Dailyskin | 4hourly 'pdsiticinlﬂg 2 hourly positioning with skin checks, Complete All devices need aSSKINS
CHECKSKIN | check ‘ .SSKINS care plan (overleaf) care plan (overleaf)
at pressure Complete SSKINS . | .
|} points . careplan b .
{Qverileal)
1 PressureDamage | poesthe parson h\ave Pressure damage: Grade1, 2, 3,4, #pﬂ, l.!pgrad,abte"f .
2, Mbbllly Dl';ﬂs the person reijuire assistance to mnbil'lse or ::hange 'pﬁsition’ ! : o
3 Cﬂ""'iﬂm‘cﬂ Does the person have molsture Issues, or, :nntlnen:e issues with urine and/or. faeces?
4  Nutrition Does the person appear mn[unurlshed andlar unable to eat ordrink? '
5 Skin - :Is skin compremised by any other source, e.2. medical devices; neurologlcal deficit; surgery; medication;
:o-mnrb!ditles?
6 Judgement ‘Inyour :lfnl:al]udg_ement_. is this person at risk of developing pressure damage? ‘
Date |Locatlon of pressure damage: Grade of ulcer Date | Locatlon of pressure damage Grade of ulcer
() ) Fa?
i " !4
7 7 -

lf NO to all questions continue Care Rounds Prescribed as assessed for individual need and re-assess dally.
If you have answered YES to any of the questions above, please complete the SSKINS care plan overieaf.

Time

Pressure
Damage

| aobitiey

Continénce

Nutrldon | Skin

- Compromised

Clinlcal
Judgement

Cheek
Skin

Signature
)

o

~
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Fat
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~
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. hrly

hriy _
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Patient Centred SSKINS care plan

Aim: to provide effective pressure ulcer prevention strategies to reduce/eliminate potential for p-:ressure ulcer development,

NHS

Greater Glasgow

. . - . and Clyde
NB. Avoid patients lying on back/sitting for prolanged episodes, a total change of position is required, standing anly is Attoch Addressograph 4
! Ee or p q g anly
not sufficient .
S S K | N 7 s -
SKIN INSPECTION, SURFACE KEEP MOVING INCREASED MOISTURE NUTRITION SELF MANAGEMENT/ Sign/ Comments
AND CONTINENCE SHARED CARE .
MANAGEMENT
Date of plan: | Check: Specify: * Reposition * Does patient have Mol « Optim; It « Provide informationina
« Prassure areas « Mattress: hourly In bed. Assoclated Skin Damage and hydratlon, format apprapriate to
hourly. * Raeposition __ ves(d + Referto MUST ﬁ::‘::f 7 famlly/ carer
» Skin under medical + Cushlon: I_muﬂy In chair, + SXIn care to be carrled out * 3
devices ___ * Qvernight patient / _—heurly. - Specify:
hourly. - Detall additional carer has agreed "’h + Speclfy products required for Leafler O
« Spedfy medical pressure 5 — hourly increased molsture / Verbal [m]
devices used: redlstributing * Specify any manual continence management:
Ol equipment handling equipment usad: . Not provided record reagon: | Date discontinued:
Catheter G Tilting device (] Barrler Cream U1 : )
::::::;:;k O Offloading boor:[) - Knee bend In place [J Pad/Pants [
Masal oxygen O /[ Record reason far no knee
© and:
Vascular Access Device [ | TOC Ve produe bend:
Off loading boot [m]
Other:
Date ] Check: Speclfy: * Reposition « Does paticnt have Moisture |+ Optimise nutrition » Provide informationina
Reviewed: « Pressuie oreas « Mattress: hourly In bed. Associated Skin Damage | and hydration. | format appropriate to
hourly. ° - Reposition vesO . « Refar to MUST ::g;;lfl family/ carer
+ Skinunder medical + Cushlan; haurlyin chalr. « Skin care to ba carried gut N
devices ____ + . Overnight patient/ - hourly. * Spedfy:
hourly. + Detail additional carer has agreed to - Speclfy products required for leafler [
+ Speclfy medical pressure reposltioning___hourly Increased molstura / verbat O
devices used: redistributing * Specify any manual continence' management:
Caths O/ equipment handling equipment used: Not provided record reason: | Date discontinued:
athster Thting device[] Barrier Cream [
:: gt E] oftioadingbootd |, ynesbendin placel] pad tpants O
" Nasal oxygen a Record reason for no knee
i . :
Vascular Access Device [J Proteciive product bend: .
Off foading boot [m] !
Other: )
M = 282957 v3.0 GGC0207
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1605783439
WOTHERSPOO
Cofin N

L. Generall' Largs, Ayrshire

| Person’s
Name

M
16105178

lﬂfﬂm “ng and Handling Assessment Form

Person Iﬂﬂﬂﬂ!ﬂﬂﬂlﬂﬂlﬂﬂﬂ!ﬂﬂﬂ%ﬂﬂﬂﬂ

Person is totally
Independent

(unmmnm_mm

KA30 5AD comprehension, behavious, co-cperalion {speahy):

Bo
Welght . _ . __ .
Ko | | | )
B : €M | Handing constrin's, e.9. disakiity, weakness, pain, Skin lesions, afuskns {spedfy)
[ Risk of Falls: Yes | | Mo |
"2._Sitto Stand to Sit Transfers (Including to and from bed, w| ea!chair commode and toilet
Molst | | Stndaid | | © WalklngAId [ _Asslstance }~7] Supervision _Indspendent
Modei Aid Type [ Peopie:1 | | 2 |2 | | Adtional information ] Equipment -
{ Stngtype ' r ‘
Sling Siza
13. Toiletmg . -
_Holst| T Standatd | | = WakingAWd'[ [ Assistance | ¥~ Superviston [ Independant ||
sea'siliostandtrensfers” | Peoplest | | 2 | 153 7 | -Addifional Information: .
SeaNo2 Sitto Stand Trnsfers |~ i - rd i )
fordetails
{4, Wove on/offbed pan__ _ : . ,
Holst | _ Manoeuvre | | Assistance |~ | __Supervision || NIA] |
SeaNo 25110 Stnd Trnt Mmp;!;ﬁ | People:¥ | T2T J551 [ Addtionalinommation:
for datas ' [ndependsnt bridging i
5. Move up / down bed : _ ]
7 Holst [~ | Handling Alds | Assistance | . Supervision | _| ~_Independent ||
SeoNo2SRioStand Transers |—maotees | { Peopl: 1 [ [2 I/f’ 37 | hdditanal nfomaton: !
for dotals ) pole
Rope ladder
6. Lateral Transfer to / from troliey / bed _
Hoist | | Mandling Alds = ist%stancg A Supervision | | Independerit | |
‘| Rigld Transfer Board] | . Pevple:1 | 2 /FS"’ Addilional nfarmation / Equipment [eq slifing sheets):
. SeeNoZSfi;rlzfgn[sdTmfm Orhsrtphm et | _
17 Situp ovérside ofbed - R S _ A
Bed Rest | Assistance, _Supenvision | | Independent | |
~Peopla:d | ]2 A4 Addiional Information / Equipmen? (eg ropa fadder, swivel cushion);
1 8. Into Bath or Shower - > _
' uipment | | * HandlingAid [ | ___ Assistance Supervision | | Independent-| |
Shower Shower chair People: 1 [ T2 5% Addiicnal Information / Equipmant (eg sing Eting haist after disk a5se53):
Vadabra { Fixed height bath Showertrolley; | d
_Bedbath | |Bathing hoist (eg sy
9. Walking ] ) . 2
No Walking | Walking Aid || . Mssistance |~ " Supenvision | | Independent [ ]
T 7 [sea'sittostandtanslers | Peopleit | [ 2] B3 Additional information / Equipment (e hoist wilh waiking sling, dist. Walked)|

10 _Other Instructions / Observations / Equipment Used

ﬂOLmrstLdL CA. oxmvou\ 'JW

" Assessment

_3“' Assessment

‘ 20 Assessment . 14 '
Recording Symbol: | |/ [ ravartsasn | X | i | | %] drenorem |
- Date Assessed: ' '
| Assessor’s signature:

Proposcd Review date:

NHSGGC Person Specific MHA Marl6 V2

p GGCoo26
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" Continuation Sheet

1. General Information (Only complete this section if changed from over page)

Body Build Problems with comprehension, behaviour, co-aperatian (specily):
Weaight Height .
Kg i \
B M | Handiing constraints, a.9. disabilty, weakness, pai, skin lesions, Infusions (spegly):
Rigk of Falls: Yes| | Nol _ o _
2, Sitto Stand to Sit Transfers {including to and from bed, wheelchair, commode and tollet)
Hoist [ | Standaid | Walking Ald | Assistance Supervigion | | Independent | |
Model - Al Typs | Peopiect | J2] [3 Addlganal information / Equipment:
Siing lype
Sting Siza
_3. Toileting
_Hoist | | Standaid | Walking Ald | - Assistance Sugervision | | ‘ Independent | |
] : seosittoslandtransfers’ | Peoplo:t [ J 2] [23 Additonal Information;:
Sze No 2 Sitlo Stand Transfars
for details ’

4. ove on/ off bed pan

Hoist [ Manoguvre Assistance Supervision { | NIAY |

See No 281 to Stend Tramslers Ml:nﬂ;lapaﬁent Peopizz1 | [ 2] [23 Additonal Infcration:
y peto
{or detafls L
. Parson bridges
5. Moveup/downhed :
Halst | Handling Aids Assistance | *|  Supervision | | Independent | |
Se0 No 2 Sit 1o Stad Transfers. Sliding shests Peopla: 1 lk 2| [»3 Additianal information;
for datafis Monksy pofa
Rope ladder
6. Lateral Transfer to / from trolley / bed )
_Hoist | Handling Alds Assistance __Supenviston | | Independent | |
‘Se0 No 2.5 lo Stand Transfers Rigid Transfer Board People:1 | .l 2| [>3[ . { Additional nformaticn / Equipmant (eg stidlng sheets): :
for detgls Other (Peae specity} ; . .

7. Sit up over side of bed

Bed Rest | Assistance Stipervision | | Independent |

Peopla:1 ] | 2] P53 Additions! informafion / Equipment {eg rope Iadder, swivel cushion):

8. Into Bath or Shower

Equipment Handling Aid Asslstance Supervision | | Independent { |
Shower " Shawer chair Peoplait | [2] [3 Additional Information / EQUipmen? {eg sliog [ing hols! after risk assess):
Vardabla/ Fixed helght bath Shower troley ' ’
Bed bath Bathing hoist (s tenty
9. Walking
NoWalkdng [ |  Walking Ald | Assistance Supervision || Independent |~ |

- seasitloslandtransfers’ | Peopleit | [2] [>3 Additignal Information / Equipment {eg holst withwalking £ling, disL Walked)

10. Other instructions / Observations / Equipment Used

A

75 S L
4t Assessment 50 Assessment 6 Assessment
Recording Symbol: | / |ruwwua1a.=.n | X |m;$'h"’:"mﬁ";‘:;'m I 3 | Mereasashorcmssais |
Date Assessed:
Assessor’s signature:

Proposed Review date;

NHSGGC Person Specific MHA Marl6 V2







NHSGGC Bedrail Risk Assessment 7

This Risk Assessment Tool is an aide memoire for staff. It should be used in conjunction with the Bedrail Guidance

RIS

WOTHERSPOON

™M l:re ercls ow

(see reverse) and Guidelines for Falls Prevention and Management (Aduits). Patient Nam gfllg‘sl.son STREET 16/0511978 ""
THIS DOCUMENT DOES NOT REPLACE THE NEED FOR CLINICAL JUDGEMENT CHI Number * Largs, Ayrshire
Use guidance on the reverse of this document when completing this Risk Assessment DATE [ETRA A a3 9{‘0
WARD - LS
HOSPITAL 1
O D RA

1

Is the patient likely to fall, roll, slip or slide from the bed?

2 | Has the patient requested the use of bedrails?

IF NO TO BOTH QUESTIONS IN SECTION ONE THEN THERE IS GENERALLY NO NEED FOR BEDRAILS, EXCEPT WHEN THE PATIENT IS BEING TRANSFERRED

SECTION TWO - COCNITIVE AND PHYSICAL STATUS

3 | !Is the patient at risk of climbing out of bed?

4 | Is the patient stressed, delirious or restless? v/

5 | isthe patient small in stature? %

6 | Does the patient have an ur ly large or small head that might present an entrapment issue? ) %

7 | Inyour opinion, does using bedralls present a higher risk to the patient than falling out of bed? ~ | %4
IF YES TO ANY OF THE QUESTIONS IN SECTION TWO, BEDRAILS MAY NOT BE APPROPRIATE — See Guidance overieaf

B R O A O

8 | Has the patient been consulted regarding the use of bedrails? \/

9 { Does the patient understand the purpose of bedrails? Consider communication difficulties and physrcallcogmtlve condition L1

10" | Has the use of bedrails been discussed with relatives/carers? v

11 | Has the patient/relatives/carers been given a copy of the bedrail information leaflet? v

12 | Consent cbtained for the use of bedrails via patient or AWI treatment plan?

IF NO TO ANY OF THE QUESTIONS IN SECT! ION THREE, BEDRAILS MAY NOT BE APPROPRIATE - See Guidance overleaf

SECTION FOUR — DECISION MAKING
Will badrails be used for this patient at the present tima?

74

Rationale for use of bedrails: (Please insert code in the box on the right)

A - Risk of falling from the bed

- B - Risk of rolling from the bed

€ —Risk of slipping from the bed

D ~ Risk of sliding from the bed

< . € — Patient request

15

Bedrail risk assessment completed by:

= P)

16

Bedrails checked by:

17

Date

)
B

| Any Issues relating to the use of bedralls Including discussion with family/relatives/carers should be recorded here







Alternatives to bed ralls:-

¢ Move the patient to a more cbservable area

* Increase patient observation

¢ Ensure the bed is returned to the lowest height appropriate to

" the patient needs, after care delivery

s Ensure patient needs are anticipated e.g. drinks are accessible,
regutar toileting, call bell to hand .

¢ Nursing patient on mattress on the floor should be the
last resort, and safety checks should be made for hot pipes,
trailing wires, electrical sackets etc .

¢ A generic moving and handling assessment must be carried

out for staff caring for patients nursed on mattress on the fioor.

» Contact Hospital Falls team for advice where appropriate

C. Safe use and application of bedrails:-
* If bedrail is fitted and there is a gap between the lower raif and the mattress
then a bedrail should not be used

* If the gap between the bars on the bedrail is greater than12cm thena
bedrail should not be used

* if the bedrail moves away from the side of the matiress then a bedrail
should not be used

¢ |f the gap between the bedrall and the headboard is between 6cm and
25¢m then a bedrail should not be used

s If the gap between the bedrail and the footboard is between 6cm and 25cm
then a bedrail should not be used '

¢ If the bedrail has not been fitted correctly then the bedrail should not be used
» I the bedrail is not secure then the bedrail should not be used

¢ If the bedrail Is not compatible with the frame |t will be fitted to then a
bedrail should-not be used

¢ IFthe bedrail is not in good working order then the bedrail should not be usec!

If bedrails are to be used, please consider the followlng
Is patient:-

* Stressed, delirious or rastless

*  Atrisk of entrapment

s At risk of climbing over the top of the.bed rail -

L]

. At risk of being psychologically affected by the use of -
the bed rail

Record keeping:-
All of the following should be recorded:-
.* Date and time of assessment
¢ Bedrail information leaflet given to patient and-or next of kin
* Rationale for decision in care plan or in AW treatment plan

»  Where bedrails are considered appropriate and patient has
. declined their use -

¢ Any other actions implemented
s Care planning should be reviewed and updated as per record -
keeping standards
‘Bedralil risk assessments should be made as follows:-
*  Onadmission
°« I patient’s condition changes or fafl / suspected fall from bed
s Daily/weekly depending on the patient's status

Mi » 294647a Version 1_0 s GGC0231






N N ,Bnef outlme 7 OUWMQ, W’V‘h\u

*Tdls the patnent quaet and w:thdrawn?

@;{-I;s Emergency Department _‘ ;@'@@WWWW B

e =4 -Mental Health Assessment | EraRsonsmgey et

Yrshirg i
Nursmg Tnage - c L '-. T 1 "Aaﬂsnn.t .
Reason for Attendance . o Observatlons ) 3 SERHEI By
Oqerdose (needs medical assessment} \/ cs BM ! .HR I BP | RR | -5a0% ITemp '-.

e P L T e L B HUREY m 3 e oy
- - Py

] O‘ther Mental Héalth Presentatlon L 1 Patient descnptlon -

1 Ball gk .- TR
buiok l9y Wkwr o

f‘qﬂ S :

( -

See e e ....-.........-.-.-_:..;.'........ ~=1H .C[U"d M - ;: . g -

" Accompamed bly\( T

Self-mjury (needswound management) : __ 8?/{’3 ll ghl ’Ulmﬁ lﬁ- %C‘" {(E ; v.
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. e -_|_._ k) b R . F
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_Inltlal Presentatlon Appearance and Behavnour respond yes.or no 'lo -each queshbn

-..-...—-—. - mmm mrre . memme e ——— - m e amm

\}nmemkms ‘Jr'C"ICS v N

. Palice presentatmns- pauems under asrast ¢ can often he saan lw Pefica Custody Health:are iFnot thiey may. be surtable for du-ect referral to MH Hub .

Child protection or vulnerable adult cancern

ek

13 -
' -
L .

Patientlsyoung person in foste_rorres:derrhal care| ¢ Slgnature_ M : ) Date q l’l, ﬁ

E Is the patient preaccupled errattc or lmpulsiVe7' K —-&- Y ' i .N _
. 'Is the patient currently expressmg sulr.ldal thbughts? o SRR —&‘ 6r(,$ Y " ?\I '
i l.s-t.n.e.pa't;n; egv;eu;; det';'essed markedly a~n;|::'us or hlgh[v:;eused? : (’r‘ GF(/S -. . Y L i ml\.!
| 2o You think the patiert i '3?3‘.2“29.["?52’93"31?'!.5‘3"Ee" "‘“?'fl°"? - :s*:er&S _‘f_ L
. | Do you think the patlent‘s thougiﬂs are disordered or |Ilog|cal‘? : o ’(Lcﬂ/) Y ) .... N ;_ ._t.
*' Do-you think the paﬂent feels their ar.tlons are bemg cantrolled? ; —-+ cr&s Y ) N_ ]
Do you think the patlent is Ilkeiy to abscond pnorto assessmentz ' Y . .N" | )
" oayeu tthL'th'Z;aEiém i an immegiate risk fo. you, Zti.;};' o 'th';;”;;];;s?" ON "".""'" C}w
iAre you awaré of a hiStOI’;f of mental finess ¢ Or previous self-harm" . ’ ’?i . .' Y + N h
e you aware of @ history of violence and aggiésson? - - 1 - ﬂ{;" Ly T
Is the bat!ent currently intoxicated with alcohal or other-snbst.ancési ' e I4 g j Y!—_' N
*Dp not to1erate violent or aggressiyg patxents Make yeurself safer- Ieave the room. call for help, alertsecurlty. ete. : . 1_ ,'
Fd{.l'—ler-ln_f: 'S.recorr.:lnco-nce;n; e;f;r.nﬂz fnends, of ;thers‘:. ': ,'-I'fn:nediafe:Actions . a —“u;-mspuneae . .
S T Y. E L i ST S 'ngr;‘;i:agisks' \ ’
- R B R ' .. these responses
P R A ' ‘ : Indicate .
. o l . . " LowethIsks : ’
} : . . oy Pat(ent' T f .' !' nghernskpatems ;h:;:;n; h; .
._..'. advlse fémily]friends to_l"nf_o:rn _s_taﬁ |f le_e\_!i_l_'l_g_ pat.l-en_t_I placement . E :ﬁ:’ﬁﬁﬂfﬁﬁfﬁﬁ - :‘..
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Medlcal ﬂssessment of Mental Health o . N o patlent name (usa sticker)
notes on ED éard? (physical-Keath a55essment in overdose or self harm) ; ¥ 2|
outline of current ‘presen'tation and preclpi‘l;ating facto_rs R L
' ® o !
RAREE I L : t
" ‘ . ’ . . y - w .' ) -
3 . . 3 : ' ! 5
- . . - . : -" .
] '; .', . L) ) ..‘-'. * r 1] T
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1 Other info - relatlonshlps, ﬁnances. employment, housing, health protectme factors

i Current or previous mental health problems - self-harm, problemattc alcohol snd drug use, ‘
. contacts WIth rmental health services, existing dlagnoses, prescnbed medlcatmns, etc ' ) ' .

e tm .....ugn....,.—

fettee & = aup

. P ana s -—nva s a

Pattent factors

g e
-"

T .‘.. e

. R ’ <t e T . i problem alcohol or drug usé :.
* v . . - . ; : history of self-harm B _ -E
. . 4 T . *r lack of sodial suppogt ,
L . s ) -2 ' uner,r_zf:loyedor retired ". .
o "“ B . ’ . or'igoiqg suicidal irlten_t ; '
. . \ . ' ’gu}rént'p‘sych'treatl_nent i -
. Ceoat T e L s T preous Viglenymethods |
patient has ch:ldcare responsibilmes. or caves, ior a dependent adult I‘j N, | crsenoa;_;éd 7 non'-i:om;iﬁ'ant" i
) SRR S JRTO P JRPNONE TR Sty SR — .

_ lnfonnatzon from other sources. concems of relatwes. fnem:ls, carers, etc

*e

r

cHrnic lllnessl pam

o — ey 4 -

famlly concern about risk i .

prewous psyn:h treatment i

t .- . . Relatn;e]Fnend
oo E .- PRF[Polu:e.

Clinical Portal E

access to rethal means

' T Lt . v - * — , . :‘ N : ;
R o T oves o CMHRE family histdry of suicide §  *
. L .. other! +  .planning or coneealment | .
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Presentati‘on oo ' "‘ patfe_rif name {use sticker) il
] vAp;:naararu:e ) i " . 2 - .' S .
j d ' LY ) ~ a . - 4 ¥ :..'.._... f
. - B : -1. = ECHl : . ¥
Behaviour - . L )
Moog ", ) | Audrt/Qllnfo_
YRt . - . . , - --—---—-'-------.-.um--.. B )
. . e ‘ T a ot EDC? prehosprtal i
B Spe'ech . N ' ‘-'-"_ . . e i ! S . m ED [ --E
’ . . i ', . . . Yee
. . : 5 Intoxicated? al:ohol I
- o * ' " N ‘. 'i
Thought . ' Y. : ‘ drugs A
. ] . . . Lo : oo mt E
' , Lo T Aggresswe? physrcally S
Insight . -, . A ' ’ I :.' “verbally -
H T . ] ‘ . . ) T = 1
Y g N .- '_- L R policeinvolved? | . .,i"
ED Manggement analgema, sedatlon, GMAWS NAC, restramt refreshments. etc
o S : s "t . . e !
N '-_ t, ) . . © L
‘r . ¢ - . . rh . \ .

ey

. referral’call time !

—---u-.“ - -~ Y.

; dxsr.ussron summary

. peturn calltrme T

. Careful cons:deratson should Lia giuen to patxents who preserrt particular rlsks mr.luding those in the post natal penoo' .
. those Wlth ﬁrst presentatlons of self-ham, espemally in adolescehce or o!d age or those with Irkely psychoﬂc symptoms

Plan for further assessment

Referral to Mental Health Hub (mcludes CAMHS)

Referral/Srgnpostmg other sennces

[ v e e ne Ve

outcome? -

- (tlck one) b=+~ i'

. a1

If the patient is respensible for chﬂdr.are a Notjfi cation of Contern must [ L N R . "
completed. AP1 forms can also be , . PR -
- affected. If a young parson in foste}-[resrden'nal care-attends after seif - . . P

harm, Socral Work must be mformed lndependently of any carers present. )

L .
. '

v assesswrthm D -} LR Other : T - "'
- Y artematwe support T , ! ) ,i .o "
"SCAN ED CARD’AT DISCHARGE FOR ALI. PATIENTS ATI'ENDING ViH HUB Name " .
Aduice and inforrnatlon gwen on. d!scharge ) .ot . . .' :
- /. ;. A ) -t "¢ LT
* 7 { Signature .- ., T
. . ! ; . ' . . Tes
- mm e m e s 4 W - o "--i s, ' . t
' | e Senioradvicer ~ + T . L Ducharge'l"mei P
e SR L .- ~e= ° Grade .

completed if 'a vulherable adult’is

R

Date

) ' - .

0141 211 662? Compassmnate Drstress Response.
) ?%eE;EPN -—_"_' o --. N . CAMHs- g:rrr—gnt patient:| -
: ' s n E . ADRSI CAT currentpatlent;' .|

. , ~ : : '_ '; . Rolice CustodyNurs!ng}

\ | - : i | Uaison Additions T.iennce\

| : . T g e IGOTS
- ,',' ! , ' R BRI ‘.  EpiC card

’assess atMHHub* 'mpahs.of;transfer? S e ' + Notification ofCon:ern (sW) T



Write ””mm’W’IMM’”M’ M Modlified Visual Infuslen Phiebitis (VIF) Score NHS
Name: 16057 mmm m ” 'Ieral Venous PVC site appears healthy | 0 | No phlebitis: C care and .
G ter Glasgow
Address: WOTHERSPOON ‘'n te(:;ce)elﬂsen on Either slight pain or redness near site 1 | Possible‘first signs: Observe PVC site rea lydg
CHI: 91 NELSON STREE TGIDSI 1 978 omplete insertion details : Two or more: pain / redness / swelling [ 2 Earl} stage of phlebitis: Remove and resite PVC
DOB: Largs, Ayrshire L PVC Inserted All: pain / redness / hardening 3 -
Hosphtal & Ward: KA308AD  maintenance to be of surrounding area Phlebitis/thrombophlebitis:
ken & documentation As above and including: palpable venous cord || 4 Remoue and resite FVC
ted twice each day. - Seek further advice . j
As above and induding: pyrexia 5 - i
Incertion detafls: Where insertad: Insartion sita: Side: Size of cannula: Inserted by:
Date: ____/ ] OED OTheatre O [TU/HDU 0 Hand O Left O 26G Purple Print;
©ay 1) O Ward D Arm O Right 0O 24G Yellow 0 18G Green Signatures
Y O Unknown Other 0 23GBus D 16G Grey gnature:
Time: e O 20GPink I 14G Orange | Designati
Clinical Indication: [} Diagnostics O Resuscitation O IV medications O Fluids ) O Transfusion
Insertion criteria: | Hand hyglene performed Skin d f {2% chlorhexidine in Sterila transparent semi-permeable dressing | FVC exp|éined to patient/carer
N OYes [INo 70% isopropy! aloohol) affixed O Yee O No
OYes 0O No 0O Yes O No

DRIFT PVCs aro assoclated with an m::reased nsk o

labiet.

hrombosis, infection and 5.aureus bacteraemia. : Slé;ns of local or systemic Infection

Justify the need for your patient to have a PVC uslng the DRIFI' mnemenle.
v Diagnostics - Does the patient need the PVC for a diagnostic procedure e.g. CT scan °
¥ Resuscitetion - Is the patient at risk of cardiac or resplratory arrest?

v Intravenous {IV} - Does the patient require intravenous {IV) medication? Could these be switched to another route?
o Fluids - Does the patient raquira IV fluids? Could this be switched or oral fluids? ’
+ Transfusion - Does the patient require at

of blood products?

Lacal infection ) Systemic Infection

Erythemna / Inflammation *  Hypotension
*  Exudate B *  Tachycardia
®  Hottotouch ’ . * Pyrexia -
s Painftenderness

Adult IVOST

_ Always refer to full IV route to Oral route Switch Therapy {IVOST) guidelines
IV 3 Oral Antibiotic Switch Therapy (IVOST) Guideline

Review need for IV antibiotics daily
Can antibiotic therapy be stopped? fog: ol ive diagnosis)?
If ongoing antibictics required - di ient progress/IVOST plan within 72 hours

L 4

CLINICAL IMPROVEMENT in signs of Inf
ORAL ROUTE is available reliably (eating/drinking no concerns regarding absarption)
UNCOMPLICATED INFECTION I.e. specialist advice not required prior to IVOST: Infi
aureas bactaraemia {(minimum 14 days V), End. fi

Switch to oral when:
eg: temp £37.9°C, reduction In the NEWS score, Improvmg SEPSIS

advice includes CNS inf
ditis, Vaseular graft or b ble deep abscess.
DO NOT use CRP in isolation to assess IWOST suitability as does not refloct sevarlty of illness

. Record the stop date on HEPMA

requmng , Cystic fibrosis, S.

o

L
A 4

If IVOST eriteria met =¥ Switch to oral
Review MICROBIOLOGY results and NARROW THE SPECTRUM based on cultures

IF ‘not responsive MICROBIOLOGY switch to oral as autlined belew . i <

Pasdistric (VOST







Name:
Address:
CHI:
DOB:

Write or affix label

Hospital & Ward;

PVCs should be removed as soon as no longer clinically indicated.

NHS
N,

Greater Glasgow
and Clyde

of local or

—~tobe leted twice dally {Observe for signs and symy infection)
Date Need for PVC reviewed Any sign of PVC site Is the dressing intact? | Befare / after PVC PVC patent? What has been done? Sign:
today? Infection? . procedures; hand ! Print:
hygiene performed? ) N
: N Designation:
Day: Nfght Day Night Day Night Day Night Day Night Day Night
Day 1 d OLeftinsitu (Oteftinsiu | Day
Insertion Date S ,Yf: g\:: VIP____ (VIiP_____ g :le: EDIIIE: 8:?: E \h"eos g:,e: g;e: CJRedressed | Redressed
A AN ‘ O Removed 0O Removed Night
- OLeftinsitu  |Dteftinsitu | Day
S = O S VY - < - S R 1 S e
. [ Removed O Removed Night
Day3 OYes Oves vie e D¥es  [OYes |OYs  [OY%s  [Oves  [Oves  [Jrofiincty (DteRinsy | Oay ,
O No QONo T e—— —— |ONo ONo ONo ONo INo ONo ORemoved |DORemoved Night
Day4 OYes D¥es P we___|BYes |O¥s |oves [O%s [O%s |Oves (Steftinsito JOLeRinst ) oay
O Ne ONo - — |ONe ONo ONe ONo ONo ONo ORemoved |0 Removed Night
Day 5 OYes OYes e viP_ OYes B Yes B Yes OYes O Yes OYes - g Leff in Si“f g Left in siu)x Day
ONe ONe — — DNuA ONo  [CNo DONo ONe ONo ORemoved  |ClRemoved Night
Day 6 OYes DYes - e OYes [O%s |O%es. [Oves |O¥s [Oves |JLeRinsty [Oleftinsu ) Day
CINe ONo ) — |ONo ONo ONo ONo ONo ONo ORemoved |0 Removed Night
- . DOlLeft in situ Day
OYes QYes OYes OYes OYes EYes O Yes- OYes
Day7 VIP__ |viP____ | B ; O Redressed
] ONe ONe DNo ONo ONe O No DONo ONo ORemoved  |O}Removed Night
PVCs should be r d an day 7. R Ing needs and vessel health for most appropriate vascular access device.Date removed __/__/___
Reasen for removal OSite infection Olnfiltration D Extravasation I O End of treatment Other:

N1 + 346776 v2.0 GGCOOSY
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Patient.name ', iﬂﬂ@lﬂﬂlj ““-mmmmﬂm N H s
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WOTHERSPOON M - ,
Patient CHI ....: calin 161051167 ey 7

o Nafy?gffamsa Greater Glasgow

e K30 9AD and Clyde

N

Emergency Care Nursing Documentation

Initial Investigations Communication Required?
Initfal when | Required? | tnit Requirad? | lnit | | GGC Red Bag with Patient (nursing home resident)
complete o P . ’ N
Patient prepared l( Y} . Pain v | n - Language or hearing difficulty{ Y
for exam 1 score : Interpreter required | Y W/
NEWS/MEWS/ ( ' - ?
PEWS chart ) | N | Peakflow | Y N. . what arrangements have been made?
D Band KIS MSSU Resufts: Relatwgs / Carer / Next of Kin present| Y (N x
: ™ ‘
12-Lead ECG X ‘N(l L o
Blood samples v, N {
Ylood Gas Wl N )
- name,relationship, location, particular concens
Viral Swab Y| N B-HCG +va | wve -
_ Signature:
m_ Diagnostic Insertion Insertion Sida: L R | Size of PVC:
Resugcitation Date: . .
Circle reasar: | tntravenous R Signature
DRIFT |Fluid Timee
Transfusion Insertion Site:
Hand Hyglene YesO Skin Decontamination Sterile transparant sami-permeable PVC Reason Explained
‘ 2% chlorhexidine in 70% dressing affixed Yes 3 Yas OO
itopropy] alcohol Yes O
Risk Assessments and Screening Tools Required? Init Required? Init
SEPSIS Y GMAWS
- . N
rastove | v [ W] . storrs | ¥ Public Protection Concern (Adult/Child) | ¥ ~C
ED Falls Risk Assessment | ¥ @" Notification of Concern Completed {NOC) | Y @j
Mental Health Trizge Assessment AL Q Frallty Assessment Completed | Y Pq q
Z .  Ligature lew room ‘Y- KIQL‘ l&-— 4AT Assessmunt Y N/c$"

DRAZV Ve
Pause for Discharge

GGC Red Bag with Patient (aursing home resident) | ¥ N GGC Red Bag with Patient {nursing home resident} N
Relatives / Carer with Patient | Y N ’ Relatives / Carer with Patient | Y (M
Name Band Removed | Y N ) Name Band in situ (Y: N
Risk Assessment/Screening Tools Completed | Y N Risk Assessment/Screening Tools Compleate L,.) N
Discharge Information | ¥ | N Bed Available LY) N
NEWS Chart completed within T hour of discharge | ¥ N, SBARcomplete| Y | .N
Medications/Fluids prescribed as per mc-:_dir.atian y N NEWS Chart completed within 1 hour of transfer @ "N
prescription form | Medications/Fluids prescribed as per medication @ N
Notes Complete | Y N prescription form | =
Belongings | ¥ N PVC/CVC Bundlo (ﬂ@ N
_ Transport arranged | Y N Notes Complete Y™ N
Own/Taxi/Relative/SAS (Please clrcle) | Y N Belongings @ AL
PVC Removed Priarta Discharge | ¥ | N Escort Reguired | Y [\ *
T - : ; =
Signature: ‘ Signature: /(_L,
f v






Patient name ............. TR | N H S
Patient.éHI i ‘ \::\f——-:d

. Greater Glasgow
or use sticker _ ' and Clyde_

| Care Rounds Checklist

| have evaluated and deemed that the frequency of care delivery over the next work shiit, ‘
based on the patient's most critical need, should be every (please circle) 1hr  2hr 3hr  4hr :
Signed Name ' Designation
Signed Name Designation
Signed . Neme_._ Designation
' Use the following Codes: ]

Y=Yes N=No. NA=NotApplicable NT=No Thanks S= Sleeping O = Off the ward | - Indépendent

Times

+

{ | THINK DELIRIUM  Isthe patient more confused/drowsy
than normal? If yes inform registered nurse.

o | PAIN: ASSESS AND ADDRESS I the patient distressed
or in pain?lf yes inform registered nurse/ Review analgesia

‘ SKIN INSPECTION Pressure areas checked?
5|3 |R=RED D=Discloured PU -Pressure Ulcer INT = Intact
M = Moisture -

KEEP MOVING Has the patient moved or walked? |

|4 |Bed  R=Right side (30°) tilt L =Left side (30°) tilt B =Back | .
Chalr W/ST = Assist to walk / stand

) ELIMINATION Does the patient need the toilet?
1 I's 1= Independent A - Assistance given [C = Incontinent (urine/
faeces).

FOOD FLUIDS AND NUTRITION Is the patient il by mouth?’
' " Drink taken?

Food, snack, or supplements taken?

N (6 [— -

Has oral hyglene been carried out as per care plan?

ENVIRONMENT CHECK Is the patlent's call buzzer to . » {

hand? )

7 s the area clutter free clean and safe?

Does the patient have everything they require in safe

reach? T
ls the bed in the lowest position?

8" INFORMATION s there anything else | can help you with?
Inform the patient of the time of return

o | ESCALATION s there anything else | can help you with?
Inform the patient of the time of return

P

Care provider

Role

Ask the patient if there 1s anything they specifically want done taday:




i

NHS

Patient name ........c.commiiciicnnenns “Hospital: Points to consider:
. « Use within 8 hrs of '\
R o e s o e | Nyl
Ward S dailv and Greater Glasgow
cy Nard: | * Re-assess daily an and Clyde
or use sticker more frequeritly if a y
. person’s condition
' ‘ changes
' ~ Hospital: Points to ponsiders 3 ] ' ‘
’ : Use within B brs of admission to care area .
Attach addressograph .
’ - Re-assess dally and move frequently if a
.‘ Ward: \ parson’s om.-tditiun changes
Pressure NoRISK ‘A;'R!SK Grade 1 - nen blanching skin Device Related Pressure.  *
damage Damage l.e. nagogastric,
: Grada 2,34, suspacted deep tissue injury {SDTI), .catheters, oxygen tubing.
) ungradable pressure vlcer, Molsture Assoclate Skin
' ' Damage (MASD) . ] ' ]
3 | (
4 MUST baily skincheck. | 4 hourly positioning. | 2 hourly pasitioning w[th skin :hecks. Complete : All devices need a ) SSKINS care
2 JCK SKIN . ‘SSKINS care plan (below) | glan (halnw)
at pressure ;.Corrlplete SSK.INS :
polnts care plan ,
'(belnw) :

1 PressureDarnage

Does the person have Pressure damage- Grade1, z 3 4,507, Ungradal:le?

2  Mobhility

. Does the paerson requlre asslstanr.e to mabllise or r.hange pnsltion?

3 Contlnence *

Does the parson have moisture Issues. or, :e'ntlnence Issués with urine and/or faeces?

4 Nutritlon

Does the person appea§ malnourished and/or unable to eat ordrink? .

L™
T

P

& Skin

Is skin comprcmlsed by any dther source, e.&. medical devices; neure!ogi:al deﬂ:lt: surgery' medlcattnn'
co-murhldlttas‘-'

6 Judgement

,in your elinical judgement. Is this persen at risk of dmloping pressure damage?

. Grade or ulcer

Date = |Location ofpressura damage- ) Date | Location of pressure damage 1 ‘Grade ofulcer™
e N g L
P Ly +
L ! !
; i _ YA )
"~ IFNO to all questions, continue Care Rounds Prescribed as assessed for individual need and re-assess daily.
Ifyou have answered YES to any of the questions above, please complete the SSKINS care plan below.
Date Time | Pressure Mobility | Continence { Nutritlon sidn ‘ Clin/cal « ‘Check Signature -
Damage . Compromised | Judgement -| Skin
{4 : ’ ' hrly
A - ; hriy
tr hriy
1! : _hry|
2 5. s K 1 LI 5 . i
SYIN INSPECTION SURFACE KEEF WOVING INCREASED MDISTURE NUTRITION SELF MANAGEMENT / Sign / Comments
N AND CONTINENCE - SHAREDCARE -
MANAGEMENT __ °
Cateofplan: [check: = - Spwify v » Does have Mols: * Oplimaa notit Provide rformatioa ins
uhui-.m_!m:l,. = Matwtmn m:’lu > Msus::ma e ﬂd"ﬂrl;:ml.m fﬂlﬂ%mﬁﬂ?“.
» Skin urzler medics] » Rapocion___ v ) * RafertoMyST pticnt J familpf cares
" dedces___ v Cusblon: hocry Inchaie « Sincratobecrisdant | 3 - >
houty. * Ovemight patien/ by R = Specly:
- « Spacify madical v Datsl micidonal ::ﬂ"m"“ » Specity procucts required for afe O
avicis vsed: presare bl —_ ey mclatury / wid DO
. Cachatar 0| mdatibuting * Spacify any el . ) Nt provided recosd maton: | Rate discontinund:
¥ino g a] * o lansiing wquiprent Barriar Cream £} ’
Chuygier mask O | ottoasngioouTy]  1set: Pad/Pes  EJ
dzul cxypen E Titng devica [ a -
Vaxzubay Arcens Dwvich - « Kmebendin - .
OToadgbont D) |Protscimpmoucs: peace L
Cther: :mmhmh‘

~
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Patient name .........c....... | o ) . NHS

Patient CHI .................... v L .

= Greater Glasgow
or use sticker and Clyde

Nursing notes cont.

Date and Time Name/Signature







Patient NAME .eevevnnes ssesssnininnie

Patient CHI .......

or use sticker

NHS
—

Greater Glasgow
and Clyde

Use the following Codes:

4
‘_Hours

Y = Yes
S = Sleeping

Ongoing Care

5

Hours

N=No

6

. Howurs

7

Hours

NA = Not Applicable

O = Off the ward

8
Hours

9
Hours

10
Hours

NT = No Thanks
| - Independent

11 12
Hours ‘Hours

Time

Nursing notes updated
including (NEWS,
MEWS,PEWS)

Food, Fluid, Nutrition
{provide details)

IVI/IVABs

Routine Medications
prescribed and
administered

Falls risk assessment
reviewed/checklist

Skin assessed and .
supported (PURDRA)

Pain assessment -

SBAR up to-date and )
completed

Patient/ relatives
updated

If patient not in cubicle
space think about
patients dignity

| requirements eg

hearing zids, mobility
aids, glasses, interpreter

STOPPS completed

PVC/CVC Bundle.

Consider is; Dressing
intact? PVC patent?

Commence
CVC/PVC
chart







: Patlent namt = ‘ L ‘
Patient CHI! @!@%@E@@{{WW’WW * ' - \zil:li?

| Colin areh - Greater Glasgow
e o Chde
KA308AD' -
e o §
Date and Time » Namel&gnature ‘
el — N)LILO  udone. ¢ m-_mgm?hm
[ 2w [ bt S §.

g@@/ fﬂu

PECOS GGCO107 - 5 . - mie 2626174030
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LPIREERE

VE Doy

Sp02:Seale §
Ocjgen saturaiien |54Y

winlals

-

5p02Scalo 2

maturation (%)

9506% en02 |

s 14yy ‘siigy
Uy
A
|

S0t JSEILLS NOS'IQN 18
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NEWS > 4 THINK SEPSIS
Apply SEPSIS 6 within 1 hour

Glve orygen o terpet saturation »34% ZOPD ER32%)
IV fiikie op 1o 20k .

Yaka bipod cuttuses

inyuze becin and FEC

Btva ¥ wthistics

Mealtor uion autpurt and il solance chust.

e

A

Actlon: Working diagnosls (consider SEPSIS). Censider frequ

Al

plan. Set review time, Document.

ency of observations. Management

C - Communieate: Inform nurse of plan. Inform senlar medic If necessary. Decument the discussion.

Escalate: Document the treatment escalation plan, Should include need for next level of care & consldaration

of resuscitation status.
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NHSGGC Adult In-Patient National Early Warning Score (NEWS) NHS - u e e ow ® o © = B g
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Target >96% : Target 88-92% oxygen YO NOJ gle
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N N oxygen tharapy kS
Print Nams: ' ) Print Name: i R . 3 g §
Dr/ANP initials ONLY: : Dr/ANP Initials ONLY: g
@ SEN P i [ B B e 1 B R Y I B =2 E
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© I 2
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child Assessmesit Questionnaire’ .

YES

| Previous-attendance:(consider any relevant:trauma-fromm previous preseritations)
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.| Examination:not-compatible with-history/presenitation :
| Delay:in presentdtion 4
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| Date o ' CLINICAL NOTES .
s - N -
T
¥ - -
;
' - i
LS o~ + v e i iy
"' 3 A ) i . I.g a %
TR . P v ! § ' ) 1
H
! o B L .LE, - - o . : Z.,;n
e K| h < - ' = 4 &
i - . k H, E
o , - . : w . ' : ?
s . H ' ,
1 Discharge:Code . . :
2|1 Admission 2 : 4 TraliSFF 10" GthaF (386 baloww). R ST
Digc ic (see below)’ Z.drregular Dischiarge ‘ o - -
g nic (seebelc regular Discharge > %
— I TR -}
.+ J|dransfer fochospital: . . o . - |
;', ; " E R - . "
] i L T I niag i : s.:;.a
| reforead i |(Othefs (spiecify): i
{ referred £o: - i
A Methodof* } [ .} 3
= | DateiGiven Dose. ‘| Administration | Frequency. | Signature | GivenBy: Y
- ! L "‘.%
; ' ‘ :

e
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j WOTHERSPOON
L Colin

)

Required?

"I Band

PSS Rests

“|'Signature:

Y

i2lead BCG: | Y-
Y

Y

Blood-Gas

1 Disghostic. - " Insertion | Inertion Sidor e Inserted by .
- =1 Retuscitatlon’ Dt T .
Cirdereasons  |'intrabangus, Patel . ‘Sighature
D.RIET | Fluds 1o Time: o 1 ; :
) Transfusion _ | ' R Inserticn Site:. - - - R - b — —

1 Hand Hygiene Yes [

Starila, trafsparent; semi-permeable
dressing affixed: YesT]

’ Memal Haakh Triaga Assessmenﬁ :

Fmih)fAS;gﬁmenthmpieted ¥

. hgatuze tow toom.

AAT-Assessme;\:n

_ Dlscharge tnfarmatton' Y | ONY ' ) Béd-Avallable,] Y Y
NEWS Chart completed Within 1 heur of dlscharge Y N R SBAR cemplete ¥ 1 N
Medications/Fluids prescribed as:per. medication | - NEWS: Chart compieted wrthm 1 hour of transfer Y | N
’ ) o ‘prescriptionform | Y N .
i o = Meducations/Fluuds prescnbed as per'medication ¥ N
Notes Comp[ete Y LIRE ] - presciiptionform. '
= Y - | - e e i NG Bandie| ¥ ™
¥ " NotesiComplste |
AS Belongings |

. ' EscortRequirad

Signature:
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Designation,

’Y Yes N=¢No NA NobApp!rcabIe NT=NoThanks

_ ﬁSleepmg O= Off theward b= lndependantj

P AIN: ASSESS AND ADDRESS ' 'E the patient dsstressed
OF ir pain?if yes: mform registered. nurse[ Reaviéw anaigesla

SKIN INSPECTION Pressure areds checked?

3 |p= RED D'=Disclgured PU: PressureUlcer INT = Intact

' M Mousture

il KEEPMOVING ;Has the patient moved or Walked7 o :

o eummm{am _ , ilet
é 5 s Independent A- Asslstance gwen !C En’ca_ntihanti(q?ing/ .
) faeces) . 7 i

5 FOGD FLU]DS AND NUTR!TEON Is the patnent m! by mouth?

o ' ' Drink tgken? [
N|&

Food snack or supp]ements taken‘? N

Is'the bed:in the lowest pésitib‘h'?

| INFORMATION s there anythlng else | can help ycu wuth'?
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NA = Not. App[lcable
O = Off the ward

NT'= No Thanks
T-Independent

| MEWS, PEWS)

’Food 'F'l'u;i:l N'ﬁtrltlpr'lf
' fprov:de detaxis}

I <1Vll IVABs

g Ne;cnbed and
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Falls risk. assessment
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dat iprgssure " i iy &

Goints y k - .

PressureDamage. ‘Does the person; have: Pres i t‘e—daf’n‘ag'e'?érﬁdé'1.-'2. 3,4;SDTL, Ungradabie?

Mobility

Does- the person reqlire’ assistance tomotillice or change position? ‘
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e . - a - a2l 5128
NEWS 0 NEWS 14 .3 i - g § gl j
| SEARAED
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Low Clisical Risk s x 7 = 3| E § E
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o A I 5 |E|5
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<Obsarvattons ™~ ‘ 4 1 £l Bl o
‘ D 2 ERRIEY !
o . > ' | S| @ H
dnform Reaistered Nurse E H
s S f : ) o[ o
| - - T - > “Tyd
il ) A | : e
¥ "i Chhsarvatlen Required i : 5. 3
B L= e
. - - 4 :
. - _ i | | £ ¢
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Hospitals, Emergency Department - NH s
p
Greater Glasgow
and Clyde
Afflv | aknl ’
TR RO Inverclyde Royal Hospita
CHI; 1605783439
' Total Attt 1
. 12MthAtlt O
Title: NR :
WOTHERSPOON Colin
DOB: 16/05/1978 Age: 4Ty Sex: Male '
1 NELSON STREET Nexofkin. VERA
° ' ' Relationship: Mother
Largs
Ayrshire
KA3D SAD GP: S Gillespie
01475 674545
Attendance Date: 16/01/2026 Arrival Time: 19:35 \‘
Registration Time: 19:35 Date of Incident; 16101/2026
Major Incident Desc: '
[Reason for Attendance: standby |
- !
Affix Label _
Nursing Assessment . . i
Aleris: Not Recorded Allergies: Not Recorded Pain Score:

Triage Category: 1

Tetanus up to dateffully immunised:

Presenting Complaint:
Observation Date: 16/01/2026 19:36 Nurse name: Nurse Paul Kiar -
RR bpm BM *~ immoliL. GCS
Oxygen ks " PF 1/min [Eyes
AIr or 02 Expected PF 1/min | [Motor
Sp02 P Welght g Verbal
HR , bpm Height tm Total
BP { mmHg |  Misual Acuity -
CRT Left [Pupils-Right [Pupils-Left
MAP mmHg | [Right e () peetm [
VPU Corrected? [reaction Roacion
_ [remp c )
* [EWS Totall

INursing Notes: STANDBY ? od







Child Assessment Questionnaire

YES

NO

Previous attendance {consider any relevant trauma from previous presentations) -

History variable between accounts

Examination not compatible with history/presentation

Delay in presentation

.Fra.cturelh-ead injury or significant bruising in baby or _non-mobile toddler

Discuss with Senior Medical Staff / Nurse on duty any factors identifjed

X-Ray and Other Reports to be filed on this side (if the patient is not being admitted)

‘DO NOT WRITE

* HERE PLEASE

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

Method of

Date Gn@n DRUG (BLOCK CAPITALS) Dose Administration

Time of
Administration

Signature

‘Given By







o m e

Date

Seen by (On)

CLINICAL NOTES
' t Time seen

-

R

160578343
. , 3 WOTHERSPOON -
- - Colin 16/05/1978
91 NELSON STREET ’
1 Largs, Ayrshire .
: . KA3D 9AD
, '







| Date: '

.CLINICAL NOTES

~

 Discharge Codes.(Please CIRCLE) Discharge date
| 1. Admisston 2. Discharge 3. RefertoGP . 4. Transfer to other (se2 below) e T
5.Died 6. Refer to OP Clinic (see below) 7. Imegular Discharge  * B.D.0.A. | Discharge time | .
Ward number (if admitted): © | Transfer to hospital: ~ | Consultant If admitted):
Follow up ‘ Arranéed Not arranged T6 be arranged
Clinic ' Hand - Pop - ; ' ‘| Others (specify):
referred to ASE injury ,Fracture Check Medic.al ~ Surgical ENT 7 _
Discharge Prescription Packs
B ‘ N |  Method of :
Date Given | DRUG (BLOCK CAPITALS) Dose. | Administration::| Frequency | Signature Given. By

o

M1« 243836 Version 1_0 » GGCO08S






Cycle 20

'

NHS

Greater Glasgow
and Clyde

| Acute Medical Unit Admission Proforma

MAU/A&E/AMU
Royal Alexandra Hospital, Palsley/V ale of Leven HOSpntallIRH
Patient Detalls .
Name: Sex:
B : ‘é",f[’,I“E“S” 16105:1973 DoB __/ [/

91 NELSON STREET Ace:
Lorgs. A eazasAD ge:

Telephone: .

. § Gillespl

GP: E;r:s?r;iislga?Gmup
Brooksby Medical & Resource
Centre:
31 Brisbane Rcad
Largs
KA30 BLH

Next of —

Kin:

'Telephone: ,

[Episode Details ‘

Date patient . | Time seen:

seen: (G /( / Zé’ :

Source of GP [J A&E [ZOPD O Seif O Other =

referral:

Admitting Dr: M-Grade Bleep

Consultant:

| Resuscitation Decision
Resuscitation status: ~ FOR RESUSCITATION / DNA CPR
(please circle) .
Signature: Name: Grade:
IfEDNACPR - Cbmp!ete appropriate form

GGCO0BE 97644






Cycle 20

i Presentmg Complalnt(s)
| Presenting | . ,
~complaint | @\AMCE *

History of

" -‘presenﬁng % M bs‘!)

complaint

\115\65 C'Z,P‘\\S ‘\/\ 8’}’!6

“Past Medical History / Review of Old Notes. Review eK1S if avallable

(A2

Sgistgmic-Enquil‘y — el







 Cycle 20

- ~ MEDICINES RECONCILIATION — Accentable to staple fully completed Emed Rec

“Spu'roe of medication history- v Patient O . Relativelcarer J GP Phone cali O ~ECS O

(1 source prefemed)  Patientowndugs O Com.Phamacist O GPletlersummary O Repeat Script O

Other (please SPECy) .......ververses R T — -
Admission Medicines ~ Plan for medicines (Or complete) | - Comments
Dose Frequency | Contimio Amend  Witheld  Siop Reason for alteration
. 1
R N aN ' ‘
_ 15 +—
AL 9P SR TN 4
M NGRIH
T OND NI ~ U N

Yaalzany /r\’

EaYyN/aYaIimuyid
N IR A N

Ol

rﬂ—\/—xrn—a P o Pl P

——
R

RN

(@)N()
=

v—n.-«—-—
3
J

O GO TR

(E

Allergies - ' o Ustany over-the-counter or allemative medicines
Nsloon 0 ALEHA. ~
L | .Domedicines need further clarification ? Yes El No:O]
List collected by : ‘ ' "~ | Plan approved by :
Designation : Date : Designation - , Dateﬁ '

‘Phérlﬁaéy‘ Comments:
review

" ' ‘Community pharmacist ~Prore
Complianceaid: Yes 1 . NoO aity p | e

Reviewed by: ' Designalion : . . Date:




Cycle 20 _ - .

- £ Social History beo S ) _
Smoking History o : : .
Ex-smoker/Smoker cpd __ yrs " 'Never smoked
| Alcohol History . *
Units/week FAST score if excess
Recreational Drugs . | Driving Status - - L

‘Social Circumstances (home, supports, functional status, occupatlon travel)

(_).A/?M’\-—\m-—lw

Family History.

Observations

25
prm sats: U Fio2: Temp' ~°C BP: /y) HR: R bpm BM:

OV\M

Ayt

1 General Exanunatlon )

General Appearhnce'

g

§
€

®

Cyanosis / pallor / jaundice ./ clubbing / lymphadenopathy
Respiratory T

PEFR =




Cycle 20

‘| Cardiovascular . _ o o,

- e S ‘ 9
Pulse . ?{L/ pa HeartSounds | F1L -
{1 JVP o , oo . .
| Oedema

| Peripheral Pulses \/ . cap refill ¢ 2w

Gastrointestinal system
| Masses: \
Organomegaly:

Bowel sounds: _‘ .

‘PR:

3 Neurolnglcal system -

GCS:X/15  ‘E: 2}4 M 516 V: U5 AMT: /4 (AMT4= age, time, place, year)

1 Pupils/fundoscopy: - | . Cerebellarrand—
WL{YCAA —M‘l ) ~ extrapyramidal:
| Cranial Nerves: " - Neck: o,
RUL___ JLUL [REL LLL

Tone

S | s ]

S
B =
ordination . B ) —_ -

- | Power

Reflexes

Sensation

e )
/ o, _// ] / ‘/.

Gaig:

Locomotor - R _ i}
| ' | Tender - Swollen * - Deformity Which joint?

Ams- - " e

Legs ) ‘

Spine 0 _ o o]







Cycle20

Investigations - : :
Sy —. h" C—{X’ "\f—o 2—5’7
CL e, AF —eS -
=G4
(Differential) disgnosis

| Management Plan

ﬁdlf‘}r—zjaz.u ak ,

qu_ -

' Thromboprophylaxis‘assessed 8] Medlcme Reconclllatlon o

DD6 if requlred x]

" [signature - — * PRINT NAME W Page:
, (g() - PRINT GRADE :

: SemorIMedlcal review

'_,?0(9 f{f /.f{ﬂ—éjl/ % i'? q/A

farmen

GCs C3 v, Mg

’l: COI- Nléﬁze({ = l“c o /(/ltﬂef.dﬂ@-

282 P rtfmerf o ~e Cffer 38 jin o oé’?ae

- Cpened oJéS Go> assess f“f/ nrma é‘ad.z
f"F 3‘-145 Povig Cer O] Ceoch, .

. o~ Admission checklist
Investigations revnewed (8] Kardex o eKISreviewed D

~ Orp
l"?

.| Thromboprophylaxis assessed o Medicine Reconciliation D

DD6 if required o







<. ﬁﬂeMmMMrwmnﬂwayﬂ?Ihmw

& Reassassment must be documented n Kardex

NHS GG&C Adult Risk Assessment for Venous Thromboembolism (VTE) NHS,
[exduding orthopaedics, obstebics and gynaecology & ENT who have speualty—speuﬁ: polides]  “w&T

» RHisk Acsesanent must be campleted for all patfents
vdthin 24 hours of admitsion to hospltal

soonz7 If conditton changes Pt Addressograph

« Please completa risk assesement and then sgn end date
Aisk-Assessment Result hox at hiattom of page.

Nen-oparative [mafnly medicaj] patients starthere |,

v )
15 tha patient beckbound or expected to have reduced mobiity retaftve
" tonomml state for s 2 2a?

Yes O m

|  Swgical pattents start here | |

L

|Dnuﬂnpaﬂmhmewlﬂfnouhrﬂwnm7(ﬁ4ﬂﬂ|nwly)
Ag =60 0 | Useaf cetrgen-anizning ontracaptive thearpy 0
Acthvo cancer or conces treatment O | e of hormone reptaement themgy o 'mmlm ‘
Dehydnition 01 | Pregnancy or < 6 wesks post partum [seek specting advike] O omﬂmh::ev?y
Krowm thrombophilts. O | Ceticnd core adkmiteon eg HDUATU ] s} g&.mﬁ”
Chesity (BMI>3D) 3 | ot armecthetic + aurgicsd ome 590 manutes o
Current sionicnt medical condtfion 8 | sumery immiving kwer Imbwith a
&0, Seetous infaction, Heat folee, ) mmq-mmmmm;
Respiratony dsease or Inflammatngy dikeze .
Personal history or fiest degree relittve with 1 | Acote nrgiesd adimission with ifhammatosy or Fu]
o héstoey of VTE int-ahdominal condition )
Vaztmme vainy with phistas 0 | rapindire a o o
- M 1
{ Yes, ¥ or more risk factors Mentified O | {' No visk factors Identified O |
Y - __ -
Actta heding i 13 | untrextad iherted hiceritm derden o
4 {e.0. haomophis or von Wiichesnds)

xmm;_;mmgmnnm o] Nnm.uguy,spm!u'pmnqeu?y o)
Conoxvent use of anbicoagudanits O3 | tmbor poncture, epidurstigna] ooesthest (=]
(uxh as warfartn with INR»2) expected wathin the next 12 hoors
Acte strole O | other procedure with bicechng k- n}

. mmm!mlnuln .
‘Uncontrelied hypertendan ‘Lisrhor practure, apidoral/, auigeta =]
(230120 mersig or hagher) = wﬂmﬂnmqm::w
Thearnbocytapenta (<5 x 100D - 5 | Thyzou sumeny o}

Swurgiral patients - Encxapxin 40mg + AES O*

*prior o application of AES, pieasa check contraindirations to AFS
Medlal patients - Enaxeparin 40mg T

Preserihe Enoxapann st 6pm

[en day of axgery, ot the bter of ether < post-op o7 pm]
Fechrz Enapom o 20ms K <50 oreGIR <30mbmands/) 23m? 0
Discontinus ot distharge o when retumad o pre-mortid mobity

" Risk asséssment resilt < pleiie tick V all that apphy

VIEmk Boons: YESE) NO G mmumphmm:lgnimmmnnon Peescribed: EVOWH 3 AES T NONE 0
mmummmm&h@m YESONOD N/AD  woformbanbeaflot poveted YeSO nwo 0 '

ok Avssrw’s Names sxyuhre: Date:

RAT Mechicine & Sargevy 160172014 - TEST OF CHANGE 03 : IS 2507442

DD6 All patients over 64 Sepsis ;ix
4AT V)NINa Antibiotics within 1 hour
Carers involved Y/N/Na' Appropriate Cultures
Med rec Y/N/Na Fluids
Sepsis Screen Y/N/Na Oxygen
Resuscitation status - Lactate

considered Y/N Fluid balance, consider catheter
Discharge planning Y/N/Na

oooooag







" Cycle 20

- Results
Basellng ~
Date - ¢
| Time .
1 Parameter Ref Range
Hb 130-180
wWGCC 4.0-11.0
1 Plts . | 150-400
I MCV 78-99 -
- Neut. - 20-75
PT 19.0-13.0 .
APTT 27.0-38.0
| ‘Fibrinogen 1.54gmiL
INR 1( )
Thromb T | 11-15 secs
"D-Dimer <230 .
ABG/VBG T
_-jNa" .| 135-.145
| K* 3.5-50 .
cr 97-107 .
THCOy . 23-30
Urea - |25-75
Creat 62-124
. | eGFR '
.Glucose 3.5-59
Protein 32-82
| Albumin 37 -50
AlkP 33-117 -
Bil 05-19
- { ALT 11-55
AST 13-42
GGT 8-60
ESR o
CRP <3
Troponin | Men 0- 34
hs- Women 0 - -
: 16
CK 23-190 -
| CorrCa” | 2.25-2.60
|POs 08-14
Mg" 107-11 : ' | ‘
Digoxin 05-20
Alcohol - - D Dipstick Urine: - 1
Paracefamol | <100 @4 fir Y s ailings rous Aty
| Salicylate "M NoedforCathster: LingtemnD YesO NoO RelusedD
Amylase <100 | T ToamRanattocontack: Consicdered D, ‘DoroD NADH
LDH 1240 - 480 ‘M Medielne Reconeiliation: 0 '
Folate 3.1-20 - 1 Intavenous Fluids: Yes Contraindicated O
B12 200 - 800 " B Suspected Causa: ; :
- S Staginp of AR { Tick Box Below
Ferritin 15-200 S IJ1((RISKH‘... c_m)alin‘ma X15)
| TSH 0.35-5.00 O 2(NJURYi: Crealinine X2)
(T4 9- 21, Teomgarsdtoosstngy - )
| Urinalysis Signature/Name/Grade,




Cycle 20 -
Post Take Ward Round AMU/MAU/OAAU

Consultant; 0‘60-65 ........... ses0eer DAREE l?/ ! &6 Time: 07&0
Summary A W + | Temp:
o= Aadn N\";\ ’ o Pulse:
> N vewa . BP:
Now PR »-J\J\ WA J.\ e ..JA, ‘,V-e“i« | sato2:
: QA . FiQ2:
H — q/ o _ .| RR:.

1907 Yo WD
CPRA R 4 NN

M\‘m’a\t‘“\‘“\ %\J’f]{ “"&\Wuk\““\-

ECG: - Bloods:

CXR: ) Other investigations:
Imp: - |
Plan: .

AWl considered D Thromboprophylaxis need reviewed & Medicine reconciliatien complete o .
If cardiac or resplratory arrestis considered n possibility for the patient has CFR status been reviewed and documented Yesoa No o
CPA declslon discussed with patient Yeso  No{decumentwhy} o Advanceddirectiveinsitu o  Treatment escalation plan (circle) Ward/HDU/TU
Family informed of CFR/escalntion status? - Needs discussed at first opportunity 0 Hasbaen discussed o Patient does not want family informed n

Recommended Destination: i Signature:
Suitable to board if required Yes o No O Designation:

| Expected Date of Discharge: Bleep Number:
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Cycle 20

Junior/Senior additional notes, communications with relatives
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g ~ Printed: 18/01/2025 20:00:14.,
. h Patient Sample Report 4

Status: ACCEPTED -
Analyzed: 16/01/2026 20:00:00
Sample Type: Venous
n Operator ID: Mairl Patterson0

A s

Temp aro °c

Patient

ID: 1605783439
Last Name: ~ WOTHERSPCON
Flrst Name: ! COLIN
Gender/Age: -‘Male, 47 years
Birth Date: 16/05/1978
Cartridge . T . R

Lot No.: : * . 250808P
SIN: . 000000000501259514
Exp. Date: 30/01/2026"
Analyzer .

Model: GEM® Premier 5000
Area: . IRHARE
Name: RN - IAE
SIN: : 17030595
Results Crit. Reference  Crit,
. - Low Low High High
Measured (37.0°C)

cH 4868 mmolll [ -~ - -
#C0, 68 KPa [= = = «71°
20, 52 . KPa [+ o~ = ]
Na- 196 omolll [ - 133 146 -]
K* 42 mmoll {-- 35 53 -1
cr 102 mmolil [ - 85 108 -]
Ca™ 4104 mmoll [ - 145127 -]
Glu 38 mmoll [~ 35 60 -1
Lac 13 mmol. [~ 06 22 -]
CO-Oximatry .
tHb 166 pL [~ - =« -]
O,Hb 833 % [~ 950 980 -]
COHb ¢ 34 % [~ 05 15 -]
MaiHb 0.7 % [—- 05 15 -]
HHb 1 329 % [~ 00 50 -}
“80, 4 658 % [ - 850 880 -]
Derived :

BE(B) A5 mmol [~ - -~ -}
HCO (¢} 257 mmall { - - - .|
Hel(c) 50 % (- = - -1

M Oulside Referance Range

Other Informatlon '
Oglerator Entered







1610172026, 20:14

TerraPACE ePCR - Incident No: §3-2-160126-131403 - Name: COLIN, DOB: 16/05/1978, Age: 47 Y, B-M, 0 D, Gender: M

COLIN WETHERSPOON

Foranomae:

 PAUL

Szottish
Ambulance
‘ Service
kg SR s diar
AgeiGender: |47 Years, 8 Months, 0 Days, Male [Incident Date: | |16/01/2026 1B:14:00
’ | P om—— | ePCR Number; [ 63-2-160126-1681403
poOB: 1 16/05/1978
ncident GRO1ZE70I63 ‘
Address: 91 NELSON STREET LARGS, KA30 9AD' | Number: T
CH1 Number: ; Incidant Type: EMG
: Ineidant
Ethnlcity: Location; |1 NELSON STREET LARGS, KA30 BAD

AR LN

Telaphane Number:

07359248033

Presenting Complalnt:

Throslamg

16/01/2026
19:58,00

ﬁ’feathlng Adegquately:

Additicnal Camment

AS1 TO 47 Y/O MALE SUSPECTED OF TAKING OVERDOSE OF AMITRIPTYLINE. K
UNKNOWN DOSE. UNWITNESSED. PT PARTNER STATES LAST SEEING HIMAROUND

4PN THIS AFTERNOON AND FINDING HIM AT 6Pt THIS EVENING IN BED NEXT TO

EMPTY MED PACKETS. O/A OF CREW, PT GCS 8 - OPENING EYES TO PAIN, NO VERBAL “ -
RESPONSE AND MOVING TO LOCALIZED PAIN. PALE BUT NOT CYANQTIC. O/ PUPILS
PINPOINT. ALL OBS WITHIN NORMAL RANGE. PT MAKING SPORADIC TWITCHING
MOVEMENTS, STANDBY GIVEN AND TRANSFERRED TO IRH.

, CrewNare

Ty

Initlal Spb2:

Oxygen Given

Fulse Rate: 85

Most Distal Pulse Found:  (Radlal '
Diastolic I'l'essure. 109

- e N RN
H B i 2.
i i HE

Rhythm:

Appearance:

Skin Temperature:




. ]
161012028, 20:14

_,"‘. A - o

R

.
.

Initlal GCS: .

Timestamp

1E/01/2026 29:03:0

Eyes Value Eyés Score! Volce Valug Veice Scare Volor Value Moter Score  Final Scare,

To Paln ) No Responss 1 Locallsad Pain ‘s 8

o It

lll'igt.tt P.u

16/01/2026 16:90:00 8

160112026 19:15:00 B

Timostamp Pusc RR  BP  SpQ2 CR GCS ACVPU ETCO2 Temp BM ECG PiLIR) PEF  Crew

~ Timestamp Eyes Value  Eyes Scora Vaolce Value “Vaice Scora  © Molor Valuo Moter GeaTe - Findl Scare”

! ’ o - "‘ et e Y e
1601/202613:0000  ° ToPain 2 No Respenss 1 "7 Localised Pain 5. g
18/01/2026 18:19:00 To Pein 2 No Response 1 Locallsed Pain 5 8

B 15 1W7hga 99 8 Pain 6.1 6% SiwsRhythm 22 ESgB0278

8 15311 85 8 Pain 361 51 Sinus Rhythm 42 ESBEDZ7S

T

il e W i

Thnesiamp
1616172025 18:00:00

Other Appearance:

i

Transpart To Hospltal

T8 {1y

RR Ep02 Scale 1 5p028cala2  AiD2 BP P ACVRY T Total

23(0) - 0 17 86I0)- Paind) 36.1 (0) 3

rangement:;
TSI o]

S e

e T o HH e e 4 &
Emargency Driving

Destination Hospital

[ O\rerdoseﬂ’olsonlng‘-
[}Uncomclnus - Intont to
harm self (intentional)

TerrsPACE ePCR - Incident No: 53-2-160126-181403 - Name: COLIN, deB: 16/0511878, Age: 47 Y, 8 M, 0 D, Gender: M .






18/01/2026, 20:14

bl T R

Siglys Time

18:12:17
18:14:16
18:14;48
18:14:48
18:23:37
18:40:3¢
19:00:40
19:10:40

18:13:09

183148

Stalus
Call Recelved Tima
" Mabile

_ Call Recelved Time

.Gall Rucelved Time )

Mabile
Al Scene
AlStene
Leave Scene

Clear

At Hospital

TeraPACE ePCR - Incldant No: §3-2-160126-181403 - Nama: COLIN, DOB: 18/05
I il

GRE4 155
GRE4155
APUSag)
: APUS48D
GRE4153
APUEGS0
GRE4155
APUS490
‘GRE4155

.

/1978, A

=]

INVERCLYDE ROYAL

E©880278
I E0000070

Crew Grada

Newly Qualified Paramedic (NOP)

Ambulance Technidan (AT}







Wotherspoon Colin CHI:' 1605783439

Emergency:Attendance Letter B NHS
' r * .

‘Greater Glasgow
and Clyde

Emergency Department
Inverclyde Royal Hospital

Larkfield Rd

Greenock : - Dept. Contact Details: -
Renfrewshire. . Tel: 01475 504351

PA16 OXN ) ’ Fax: 01475 504434

. ~ Email: inverclyde@nhs.net

Date Completed: 30/01/2026

Consultant: Dr Frances Cameron -
8 Gillespie )
Largs Medical Group
Brooksby Medical & Resource Centre
31 Brisbane Road
Largs
Largs
KA30 8LH

Dear S Gillespie

Re: Wothersﬁoon Colin DOB! 16/05/1978 CHI: 1605783439
91 NELSON STREET - )
Largs KA30 9AD

Altended on: 18/01/2026 at 13:42 hrs. Departed on: 18/01/2026 at 15:55 hrs.

Discharge Type: 01b - Discharge with.follow up by  Destination: Private residence
primary care team

Previous ED Attendance in last 12 months: 1

Presenting camplaint .
unwell : ' ‘ -

Nursing Assessment;

BIBA .PT was discharged yesterday following an amitriptyline overdose. Today patient feels lethargic
and feeling unwell. BM 4.4 News 0

Investigations in ED: None

Page 1 of 2



Watherspoon Colin " CHL 1605783439

)

Diagnosis: .
Diagnosis Side Site
Malaise and Fatigue
Procedures: None
Immunisations: © None
Dispensed Medication: . Please see Clinician Notes

Clinician Notes:

Represented following discharge previous day stating feeling letharglc Reviewed by Medlcal

Consultant, no.new conceérns. Discharged with advice.

Followup :
Highly sensitive: N

Yours sincerely,
‘Frances Cameran : *
Consultant -

Copies to: T -
1. 8 Gillespie (GP)-
School Address:

Consent for sharing withheld: N

Rl

Page 2 of 2







Wotherspoon Colin E CHI: 1605783439

Emergency Attendance Letter . ‘ "NHS
. N ) . \ l ’

\ Greater Glasgow
. “and Clyde
Emergency Department
Inverclyde-Royal Hospital

Larkfield Rd : ' _ Cq '
Greenock - . . Dept. Contact Details:
Renfrewshire - _ Tel: 01475 504351

PA16 OXN _ o - Fax: 01475 504434
: : Email; inverclyde@nhs.net

Date Completed: 18/01/2026
- ; Consultant; Dr Victoria- McWhinnie
S Gillespie
Largs Medical Group )
Brooksby Medical & Resource Centre -
31'Brisbane Road '
Largs . ’

Largs
" KA30 8LH

DearSGiI[espie' . ' | S

Re: Wotherspoon Colin o DOB: 16/05/1978 " CHE: 1605783439
91 NELSON STREET : : .-
. Largs KA30 9AD

Attended on: 16/01/2026 at 19:35'hrs, : Departed on: 17/01/2026 at 01:10 hrs. )
Discharge Type: 02 - Admitted : Destination: Admission to this Hospital
Previous ED Attendance in last 12 months; ] ’
*  Presenting complaint
‘standby

Nursing Assessment:
STANDBY ? od

" Investigations in ED:

1. Full Blood Count - 2.CRP ’ . 3. Urea and Electrolytes
4. Bicarbonate . 5 LFT . ; 6. Glucose ‘
7. Coagulation screen ‘ 8. Paracetamol . 9, Salicylate -
10.CK " : '
1 A - »
v ! b

‘ ,_ - . Page 1 of 2






&

Wotherspoon. Cé]in

CHI: 1605783439

Diagnosis:

D'ia;j.hos;is

Side

" Site

Poisoning B_y Other and Unspecified Antidepr’eésahts

_Procedures: None

Immunisations: Nonhe

Dispensed Medication:

Clinician Notes:

.

Followup :
Highly sensitive: N
-

Yours sincerely,
Elaine Brown

Doctor

Copies to:

kY

Please see Clinician Notes

)

.-~ 1. 8 Gillespie (GP)

School Address:

Consent for sharing withheld: N

Page=-2 of 2
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Wotherspoon Colin CHI: 1605783439

Immediate Disdharge'Letter - Amendments

This version of the document supersedes earlier versions.

DoB: 16-May-1978

Additional Information: Christopher JONES, 29-Jan-2026 12:37
FDL - nil to add -

Page 1 of 5






Wotherspoon Colin

.

- Immediate Discharge Letter

Highly Sensitive: No
Consent for Sharing Withheld: No

STEPHANIE GILLESPIELargs-Medical Group.Brobksby Medical & Resource

Centre,31 Brisbane Road, Largs, KA30 8LH

Dear STEPHANIE GILLESPIE, .

CHI: 1605783439

DoB: 16-May-1978

NHS
“ﬂ
Greater Glasgow
and Clyde

Main Switchboard:
Date of Completion: 17-Jan-2026

Name JORT ot ” = [DaB B w1 |Address - E ]
Colin Wotherspoon 1605783439 16-May-1978 _ 91 NELSON STREET, Largs,
Ayrshire, KA30 9AD.
Admitted ~ T w awee “|Discharged - % Desfination.. =+ 5
17-Jan-2026 01:10 ] ) [P 17-Jan-2026 ) R
Specialty ... T e _|Consultant _ ..: - Lo(Ward L g |Telsphone ;- i
General Medicine Jones IRH L SOUTH - General Medicine
Primary Diagnesis 7.~ % T 0 S g T
There is no data to display.
Secondary Diagnosis "3 s - S
There is no data to display.
[Significant Operations] Prodeduress .~ & & 5 = & ES ST T i o
There is no data to display. )
Last Discharge Review: Ffyona Gallacher (Ffyona Gallacher - FY1 AUGUST 2025) on 17 Jan 2026 10:54
Discharge Medication:
Page 2 of §






‘Wotherspoon Colin CHI: 1605783439 ' ) DoB: 16-May-1978

Active Drug Name

Clenil Modulite -100micrograms/ [inhalation 2 doses twice daily No Patient's own supply
. |dose inhaler (Chiesi Ltd) i - ) . . .

Diclofenac sodium 50mg oral 1 tablet three times daily No  [Patient's own supply

gastro-resistant tablets '

Omeprazole 20mg gastro- oral 1 capsule once daily No Patient's own supply

resistant capsules ’

Salamol 100micrograms/dose " |inhalation 1 dose four times daily when  |[No Patient's own supply

Easi-Breathe inhaler (CST ' required

Pharma Ltd) )

"Added" means this medlcme was added to the Clinical Portal record after admission. It does not necessarily mean this medicine was started by the hospltal

Dispensing Comme nte o
There is no data to display.

Withheld Medication: . .
rate Co#r [ Withheld Drag Name™ s T Route: Dose’ “[Note -~ " _{Withheld Reason
. [2026-01-17 " |Amitriptyline 25mg tablets oral 1 to 2 tablets at nlght | R oD -~

Stopped Medication:
Date: * __ [stopped Drug Name
There is no.data to dlsp!ay

JRoute.. Do [Note ™~ . {Stopped Reason

) . ‘Admission Category °
No data avallable . No data available

i Dear Doctor,

Clinical Comments: ~

lease be aware that Mr Colin Wotherspoon was admitted under General Medlcme at IRH on 17/01/26. He presented after,
|his partner found him with empty bllster packets of amitriptyline 25mg tablets. :

N

|PMHx:

Page 3of 8






Wotherspoon Colin

CHI: 1605783439 ) ’

- Gastro-Oesophageal Reflux Disease

Investigations:

- Venous Blood Gas (16/01/26):. H+ 48, Bicarbonate 25.7, Base Excess -1.5
- ECG (16/01/26): Normal Sinus Rhythm. Nil Acute. .

Diagnosis:‘ Intentional Amitriptyline Overdosé

Management:

zl- Period of monitoring after taking 34x25mg amltnptyhne tablets.
>¢|- BM monitoring. but no. requirement for glucogel/IV glucose. '

- Mr Wotherspoon refused input from the Psychiatry Team during this admission.

Follow Up: No formal follow up required.
Medication Changes: Amitriptyliné withheld during admission due to overdose.

General Medical Team ’ : o
L South o - ‘

DoB: 16-May-1978

- Admission Bloods (16/01/26) eGFR 57, Salicylate Level <50, Paracetamol Level'<5. All-other bloods normal.

GP Actions: Please review Mr Wotherspoon's amitriptyline requirement due to his presentation with overdose.

Mr Wothqrspoon is now medically fit to be discharged. Thank you for your ongoing care in the community.

Page 4 of §






¢ i : P -

Wotherspoon Colin L CHI: 1605783438 * _ o R ) " ° DoB: 16-May-1978 - -

“

“Yoiirs sincerely, - -

T 7
Ffyona GALLACHER . ' R A A N '
Prescription Review .- ' ' R h ~ ' N
" Checked by: Erin'KERR (Staff Nurse) N i ! * , *
Discharged by: Erin KERR(Staff Nurse) - :
“ ) ~ ' . e,
> t
f N e L R
N ; ) ‘ E . ) ] o Page 5 of 5
v " v . )
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Hospital

Day

Page 1 of 4

'
¢

Clinic - ] Time., Hospital . I“.
use only . |Date ' ’ No. s,
REFERRAL LETTER . ¥
“ - Attachments
-MEDICAL IN CONFIDENCE
‘].Additionai Support Needs; : g ) L |
No kriown ASN requirements __ | .
| |REFERRAL-TO ’ . :

General Surgery - Colorectal
GGC.Colorectal

Consultant / recei'vi;lg‘ practitioner- .
and/or specialty clinic

Inverclyde Royal Hospital

Hospital and hospital address

' garldi_eld.Road o * " Hospital location code.
Greeriock ; i : . ca13H]f|-
.PA16 OXN S I ' . Email address
Urgency of referral Routine - . -
Date of referral 7 - 01-Apr-2026 - Date sent " 01-Apr-2026.

[PaTIENT DETALLS: |[Patient's address

|lsurname " |[wotherspoon || Tilo1 Netson Street . :

{|||Forenanie(s) {Colin | |H{LARGS v

KA30 9AD , :
[Title Me |% — —
[sex Male . Bl : L — 7 anfact nurmber(s)
. i ' Voice: 07933459065

Date of birth ||16-May-1978 E - -

ate of birth | 1978 | [lVaice: o7s3345s062 .‘ \ :
CHIno. .. |[1605783439 1. = — .
Areaof ; ;
Residence

* |[*101039544051P*

_ J{unigue care Pathway Number: 101039544051 |

[REGISTERED GP DETAILS

. "Prac&cé address

Practice name || Largs Medical Group (16912) |

Practice code |(80857

B |
INa__me A_HEr Stephanie Gillespie ; 31 Brisbane Road
GMCcode” - |[7072517 || GPeode |[22284 . || [L{LARGS . ‘

KA30 8LH

Il

o

Voice: 01475 674545
Facsimile: 01475.676595

Contact rumber(s)|

1

REFERRING GP DETAILS |

IPractice address

[Name

”Er; Andrew Mackay

|6MC code

7277323 || GPcode |[22276 || °

IPrat_:_tice_ name _”Largs‘Medical Group (80857)

|Practice code  |[80857'

)

31 Brishane Road
Largs
KA30 8LH

[

Brooksby Mediical & Resource Centre:

.

P

Contact number(s)

|[[voice: 01475 674545

ht‘_[ps://ww;w.ggc-poxjtal.sgc;t.hhs.uk/cViewér/procqs’s_.acti0n?en'cryptedRequest=AFD8... 22/06/2026
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CLINICAL INFORMATION

Hisiory of presenting complaint
Presenting complaint
Description: See below

Comment: I would be most grateful for your review for this 47 #ear old man who has been troubled with intermittent
fresh red bleeding for years. He has several fleshy type lesions on inspection. He declined PR exam but will be
amgnable to this in a hospitai clinic.environment.

Reason for referral
Care type requested: QOut Patient
Expected outcome: Investigate

3

Past medical history
Pre- emstmg conditions (High & medium priority - all)

Description’ Comment Date of onset Date recorded .
Intentional overdese of prescription only medication  AMitriptyline - 34 x 25mg  16-Jan-2026  16-Jan-2026 -
[M]Angiolipoma NOS - 22-Jun-2024  22-Jun-2024

Lipoma - ) 03-Aug-2015 03-Aug-2015

Toe fracture ‘ (Right} 5th toe 13-Apr-2012  13-Apr-2012

[XJHyperkinetic disarders - 01-Dec-1986  01-Dec-1986

Past procedures (ngh and medium prlonty all)

Description Comment Date performed Date recorded

ECG normal - 16-Jan-2026 16-Jan-2026

Reduction of fracture of zygomatic bones  (Left) ORIF 05-Mar-2014 05-Mar-2014
LY
Family condi;ions (Al priorities) _ - .

Description Comment Date of Onset

FH: Parkinsonism (Uncle) 07-Jan-2022

FH: Diabetes mellitus-(Mother) 03-Dec-2021 - ;
FH: Ischaemic heart dis. >60 (Mother) Pacemaker  03-Dec-2021

FH: Kidney disordér (Mother) . 23-Mar-2007

. - -
Current medication (Active Repeat medication issued within the last 12 months)

N : : . . Date
Drug name Quantity Formulation Dosage Frequency Datestarfed last
Issued
. - .03-
Soprobec Inhaler 100 TWO PUFFS TO BE
micrograms/dose -200 200DOSE  pypaALED TWICE A DAY 26-Mar-2025 ;4;2'6
Salbutamol Cfc-free ONE TO TWO PUFFS TO 03-

inhaler 100 - 200 200 p0se  -BE INHALED AS - 26-Mar-2025 Mar-

] . REQUIRED FOR
micrograms/puff BREATHLESSNESS 202§
‘ ‘Recent medication (Any medication issued within last 90 days not shown above}
’ _ Date
Drug name Quantity Formulation Dosage Frequency Date started Jast
' issued
APPLY THINLY : 01-A
Scheriproct Ointment 30 30GRAM  TWICEADAYAS - 01-Apr-2026 20'26""
‘ - - DIRECTED : i
Omeprazole Capsules 28 ONE TO BE TAKEN " 06-Mar-
(Gastro-Resistant) 20mg 25 CAPSULE  EACH DAY - 06-Mar-2026 5026
: ) ONE TO BE TAKEN
Diclofenac Sedium Efc THREE TIMES A 04-Dec-
tablets 50 mg 0 30wblet  payvwTHoR - 04-Dec-2025 5455
o AFTER FOOD
r Omeprazole Capsules 28 ONE TO BE TAKEN : 04-Dec-
(Gastro-Resistant) 20 mg 25 CAPSULE  EACH DAY - 04-Dec-2025 5555

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=AFDS... 22/06/2026






Phenoxymethylpenicillin 40

40 TABLET
Tablets 250 mg

y
Blood Pressure

No Blood Pressures Recorded

Body Measurements
Date Recorded Heiqhth Weight BMI
06-Mar-2025 172,72 635 21.29.

Clinical warnings

Add'itiona[ Support Needs
No known ASN requirements

Additional relevant information
Administrative information

QFIT Result:Not indicated

1 OK to send correspondence to home address?:Yes
Patient will accept any site:Yes

Referred By:Resident GP
Electronic Attachment Present:No

TWO TO BE TAKEN
FOUR TIMES A DAY

Lifestﬁe Risks and Alerts I Examinations and Investigations

Description/Question Result/Comment Date

Passive smoker: 06-Mar-2025
Cigarette smoker, 15 Cigarettes/day: 06-Mar-2025
Heavy smoker - 20-39 cigs/day: 20-Nov-2024
Alcchol consumption, O.units/week: 20-Nov-2024

Management of conditions where QFIT not required (e.g. haemorrhoids, fissures):true

Patient will accept cancellation or short notice appomtment (within 1-6 days):Yes-

Page 4 of 4

06-Nov-2025 06-
Nov-
2025

Signature of referring doctor (or other professional) Date

https://www.ggc—portal.scot.nhs.uk/c\fiewer_/process.actiOn?encryptedRequesFAF DS...
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patien ‘MM‘;WN“{“H“|M““ - | ADULT FLUID AND ADDITIVEPRESCRIPTION AND ADMINISTRATION CHART _N_ﬂ_s,,
Date oi WOTHERSPOON . 0 ; Greater Glosgow
Celin . - and Clyde
CHINe .
¢ ‘ ent igbel
Presc_ri;_ftih:details -continued N P_\cl_rBGtratln details - continued N

Commn

Date Time | Name of fluld Vne ;ﬂ_- T Prerl lture, I 'Dluaﬂedhy Date Tme | Glvenby Checked
) {ml) Oor Instructlons PRINTED nome and {initlal, date and by
Name of additive Dose” - Flowrate designation time) : \

{ml/br)

)i Bty | Lo NS

] ey 1 by | Mo | Rl

/4

*Prescriber should sign this box if the fluid/additive is no longer required.

Approved by: NHSGGC Safer Use of Medicines Committee, January 2015 lievlzw date: Ja-nuary 2016 ) GGC0134 Page 2






Patient name:

Date of birth: ADULT FLUID AND ADDITIVE PRESCRIPTION AND ADMINISTRATION CHART . ’”
Greater Glasgow
. and Clyds
CHI No: - Patient’s weight and height ’

Afilix patient label Weight (kg) cwmmew  Height (cn{) [R— ' .

N Prescription details ) Administration details
Date | Time { Name of fluld Volume 1 Route Durationthr) | Additlonal Prescriber's signature, *Discontinued by ~ J§ Date | Time | Givenby’

Checked Comments

. e .(mD) or tnstructions PRINTED name and (Inftial, date and . by
Name of additive Dose’ Flow rate > dasignation . time)
{ml/hr) o

\

“Prescriber should sign this box if the fluld/additive Is no longer required.

Nursing staff guidance or’| using a drops/min flow rate (if a’dminislereti by gravity flow)

Calculation: . Example:
' - | Rate of flow= Volume of fluid (ml) x 20 " 500ml over i hgqu | jéi&[qps/m'ln
(drops/min) Duration of admin (min) 500ml over 4 hours | 42 drops/min . . \

- . 500ml over 6 hours 28 ;flg;is_/_mlp . .
NB: 1ml =20 drops (for a standard giving set) . 500m| over 8 hours | 21 drops/min Page 1




i

-.N) ' Inpatient prescription & administration record for o
Colin Wotherspoon (1605783439) - o
* Admission: 17/01/2026 => 17/01/2026

PauentDemographxcs

Nmaﬂ!!w i

b
3 Transfer

Beéclometasone 100 micrograms (Clenil Modullte) Inhaler

17/01/26 07:00 200 micrograrm TWICE daily at 7am and 10pm (Inhalatlon) : . Bazlaa Johari
17/101/26  07:00 T ATRON/2026  08:49 - Amy Dougans ’
Diclofenac 50 mg Eriteric Coated Tablets )

B 17/01/26 07:00 50 mg THREE times daily at-7am, 12 noon, and 5pm (Oral) Bazlaa Johari

Fo s 1701260607005 o, 75 A7I0N2026. ¢ 0BABE n it e on oer AMYDOUGANST. bt . S Gioeysde  w. & Do o ) ;
1701728 12:00 . Amy Dougans Refused by Fattent .
! TIOR8 g i TR ' *amy Dotigans Otﬁeﬁ- see.patient nursing notes : . o i
Enoxaparin (Inhlxa] 20 mg in 0 2rnL Pre-Filled Syringe
B 17/01/26 17:00 ~ 20 mg ONCE daily at 5pm {Subcutarieous Bolus Injection) ) . Bazlaa Johari
N Ay
17/01/26 17:00 i Amy Dougans Other - see patient nursing.notes

Omeprazole 20 mg Capsules
& 17/01/26 07:00 20 mg ONCE DAILY MORNING 7am (Oral)

[ A28 0700 o v o ATIOIZ028, o QBB o ATy DOUGARS

Salbutamol 100 micrograms [MIjI) per metered dose :

1710126 07:00 200 microgram TWICE DAILY 7am: 10pm {Inhalation)
Amy Dougans Other - see patient nursing notes

Bazlaa Johari
i

Bazlaa Johari

17/01/26  07:00 - 1
W Discontinued on: 17/01/2026 21:03:00 by: . Bazlaa Johari . Reason: Prescribed in error

—-Ibutamol 100 micrograms (MDI) per metered dose as required

& 17/01/26 01:56 200 microgram (lnhalatlon) FOR BREATHLESSNESS . Bazlaa Johari

@ added by Amy Dougans on 17/01/2026 at 12 34
Title: 'AM MEDS 17/01/28
AM MEDS CHARTED AS GIVEN BUT REFUSED 17/01/26

The il tained in this ient is privileged and confidential. This documeni must not be copied & ittted withowd pricr suthorisation. Any ur ised disch of the inft ion
(I Inthis dqcumen!lé profibited and may be uniawful. The i ion contained within this o Is only valid at the ime of its arestion - the HEFMA team cannol ba held responsible for changes
quent to this o ont'’s i
Flease ensure this document Is destroyed affer use. HEPMA MAP
v1.0

Page'1 of 1 ’ Report developed by HEPMA teams NHS Lanarkshire, NHS Dumfies & Galloway, NHS Ayrshire & Arran end NHS Greater Glasgow & Glyde
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