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SARTeam " S ' o Greater Glasgow:
. L .+ 7. and Clyde

Health Records Department_e e

Royal Alexandra Hospltal :

Corsebar Road

i Paisley ) ' I t -
; PA2 9PN - oL |
MMALEGAL ' - Date2g/osoz. Coe
. STOK o : o * Your Ref: 100281 :
’ i R Qur Ref: LAT/IM/AG/3108583158.
43-59 PRINCES STREET e Enauirios torAl
- *7° |, Enquiries toAllan ~
STOCKPORT . o - Direct Ling: 01415327356
SK1 1RY . SR , .
- - ) -E-mail: alan.grahamé@nhs.s¢ot .
3 Dear Sir/Madam- . : "

S'ubject_’ Access Request under the General Data Protectio_n Regulation
Patient: BRIAN- MA‘C;KENZIE‘ : D.O. B 31/08/1958

: Thank you for your request recewed 11th May in whlch you seek a copy of your client’s 5
personal |nformat|on IR T v *.
Your request has been dealt in line with our reqmrements under Artlcle 15 of the General .
" Data Protectlon Regulation and | now attach the followmg -

ROYAL ALEXANDRA HOSPITAL & INVERCLYDE ROYAL HOSPITAL
MEDICAL RECORDS

e

‘ . Please be aware that these health records have been re\newed bya c||n|C|an and any
information |dentlfy|ng or provided by a thlrd party has-been removed ' =
‘We process personai. mformatlon to enable us to provide: healthcare services for patlents
. 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 lmtlatlve ‘We .
" also use CCTV systems for crime. preventlon -

"« - This personal:‘information canbe both clinical and non-clinical in nature, and can include:-"

. patient health récords, photographs or Radlology lmages
e \ndeo/telephone recordings, mcludlng CCTVi images;



e Witness Statements;
. Incident reports

¢ Complaints files

e Emails .

The source of our data includes pattents General Practltloners 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 cpmpl_y with all aspects of the Generél Data Protection Regulation.'

Where these organlsatlons are based outsnde Europe we take all appropriate safeguards.to .
‘protect your lnformatlon

]
v

'Health records are kept for a limited time and this is noted below for your information:
e Adult general hospital records — six years after the date of'the last entry;
e ‘Maternity records — 25 years after the birth of the last child;

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

e Mental health records —.20 years after the date of the last contact.
if you have any queries, please do not hesifate to contact me.

If you are unhappy with how your request has been dealt with pleasé contact the NHSGGC
Data Protection officer. Their contact details are noted below:

. .Data Protection officer . L
* Information Governance Depariment . #
NHS GG&C — 2nd Floor '
1 Smithhills Street
Paisley
PA1 1EB

Email: d ata protection@ggc. scot nhs.uk

Yours sineerely

SAR Team



ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC

ACS
BEATSON HOSPITAL

CANNIESBURN HOSPITAL

DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL -

GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL
NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY ~

_QUEEN ELIZABETH UNIVERSITY HOSPITAL

"ROYAL ALEXANDRA HOSPITAL

ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL . -

VALE OF LEVEN

WEST CARE AMBULATORY HOSPITAL

WESTERN INFIRMARY RECORDS
.Incll.;ding:

BADGERNET _

CAREVUE " -
MEDICAL ILLUSTRATION >
METAVISION |
PHYSIOTHERAPY

RADIOLOGY

WEST MARC

LABS

O o oo oo

D .

~ ' MATERNITY
_ |
(]
0. ERNITY
MATERNITY
- .
O .
T maTernITY
0 _
O
(]
o
O
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[
D -
O.
o

O
o .



NEWS — National Early Warning Score

w1
m?.KENZE 31103?192%
22 LOMOND AVENL_IE
! i No. - Renfrew, Renfrewshire DAL OFG
DoB - -

Physiological
Parameter

e ——

Respiration

Rate

Oxygen
Saturations

Nus

Greater Glasgow

.

and Clyde
‘ .| Date ‘Ward
Admitted ,}3\}@,\ 1) HC
Transferred :
Transferred

Any
Supplemental

1 Oxygen |

Temperature <35.0° _ 35.1-36.00
<40 41-50
<90 91-100 Ll_ 101-110

Conscious
Leve]

Frequency of

NEWS Score Monitoring

Minimum 12 hourly

NEWS should not replace sound clinical judgement. Any concerns
condition should be appropriately escalated and documented in the Nursing Notes,

‘No
_— - P orre s o
36.1:38.00 | 38.1.390 239,10
51-90 91-110 111-130 5131
111-219 220
e F mroes. == o
A V,Pory

regarding the patient’s

Clinical Response

Continue routine NEWS monitarin

g with every set of
observations.

Aggregate 1- 4 Minimum 4 \hou‘rly

. - Review frequency of monitoring required

, Inform trained nurse. . ‘
Trained Nurse assessment:
- Aséess the patient

- Assess need for escalation of ¢linical care and direct
as appropriate.

Aggregate §
or more Increased frequency to
or a minimum of 1 hourly

3 in one parameter-

Trained Nurse assessment.”

Inform medical team caring for the patient.
Urgent assessment by a medical / surgical / nursing
team with core competencies to.assess acutely ill
patients. ' ’

Consider level of monitoring required in relation to
clinicat care. : -

T

Continuous monitoring -
of vital signs

Aggregate 7
or more

Trained l\'lurse-to.assess immediately.

“Inform medical team caring for the patient - this

. should be at least senior- medical staff fevel,
Emergency assessment by a clinical team with
core competencies in the assessment of critically
il patients. This team will have critical care
competencies.and a practitioner/s with advanced
airway skills and resuscitation skills,’ )

Consider referral to high dependency or ITu.
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: « Gl
. .
Neurological Observations
Date: ‘
Time: .
E | Spontaneousty| 4 ' 32
1
ik "N‘:ne 1 B o E
] _V' On'enltatef ] 3
I EE o €8 4 58,
&ﬁ) g 5 Inappropriate words| 3 4 ' §_§ 20
« | % | \ncomprenensible sounds| 2 83§
3 p T w5
:'2‘ ] . Norig{ 1 .
0] M Chbeys| 6 gg
Ol Localises| S N 38
" g '2 Fexlon - withdrawal| 4 g ]
Eg Flexion - abnarmal| 3 ; 7 ég
e‘n;f § Extension to pain| 2 5,5
None| .1 . b= 0.1
TOTAL SCORE
[
R, Reactsi:: . ég |
PUPILS e 283
L . 1 828
Reaction T
Normal power, t
=1, " Mild weakness 'g.g
Z! S Severe weakness 2§
. § - & Spastic flexion gg
w Extension, . %’é g
| g No'respanse ES
. @) Normal power| ‘ iég
E Mild weakness §B
0 a3 » Severe weakness F2
‘ 2 Lo Spastic flexion .; E
=1 Extension 82
No resp =

Pain Score

Ask the patient to rate his/her

pain by choosing a number between

-

Nausea and Vomiting '

0 and 10. Use the diagram below to assist the patient. If patient's 0 VN"°",E _ _
pain is chronic, use generic tool. If patient is uriable to communicate, |1 = Mild (Not distressing -
use observational tool. : ! __no retching/vomiting)
. - - , 2 = Moderate (Troublesome -

‘0 1 l 2 l 314 ' 5 l 6 7 l 8 l 9 J 10 occasional retching/vorniting)

No iy ot . . 3 = Severe (Distressing - frequent

Pain Mild Pain Moderate Pain Severe Pain retching/voniting)

d (] e - c ] (] (] -
‘Date and Time | Notes .. | Signed
Y

MI * 231261 Version 1_0 «.GGCO084

. /‘1 ‘



b

A" cue * : ) " B
h e ) " Lom
- . \ Ao - 7
B L, L. .

" Pressure Ulcer Daily Risk Assessmgnt (PUDRA)

¢

3]

b

NS

Greater Glasgow
and Clyrle

Hos‘pitalz.

2 LOMOND pygyye 51001 ‘955
Rénfrew, s Renfrewshire

fo PA4 QPG

H\C,

PR e

'Polnt's-to-'con'sl]der-‘ -

. Use within 8 hrs of admissron to care

| lll;lljlllllllllllllllllllllllllllllll lrm“

. Re-assess daily and more frequently if a
person ] condltron changes.

1 Prelsne Damage

Does the. person have redness and/or exlstmg pressure damage"
'IF YES, prescribe a minimum of 2 HOURLY §  pressure relieving care-to aveid fusther damage o
_ <occurr|ng angd complete the pressure ulcer interventionial pIan overleaf ; '

+

|'s skin

s uludgement

'Date . Location of redness/ulcers Grade'o_f ulcer | Date Lo_ca'tion of redness/ul_cers' Grade of ulcer |. o

il

“Mobility © il Does the persan require assistance- to'mo'bilise"

Continence

" .| Does. the t person ‘have contmence issues with urine and/or faeces" .

_ ‘,Does the person -appear malnourrshed and/or unable to eat or drink?

2

3
4 “ Nutrltion
5

diabetes; ‘ca-morbidities?

Is skin compromrsed by any other source, e.g. neurologlcal defrcrt; surgery;'medlcation;.:

e _ B 'lf Yes, please give:details:

n your clinjcai ;udgement is thrs person at nsk of developing pressure damage?

'Record YES/NO answers in thé gnd below, If YES to any of the questrons 2 6, the person is at- rlsk of develomng

. Pressure damage, Prescribe a: mmrmum of 4 HOURLY pressure rellevmg care rnterventrons and complete the: pressure K
. . Ulcer interventional plan, overleaf, - : .

<
N

. lf NO to all. statements, continue wrth patient mterventlons dependrng on individual need and reassess daily. -

Pressure

Date | “Time Moblhty
: Damage :

Skin

'

Cornpromised .

Continence Nutrrt!on

Clinical
ludgeant ‘

“Care’
‘Prescribed

Signature.

£on

:belo"lcl (‘qu

N TN

A"

‘ I f L

LS hry ¢

__hry

__hrly

~

__hrly

hrly :
—hiy |

__hily

_ 'hrly

hrly |-

hrly'

—_hrly

_hry -

a
e~~~ e~~~ ]~ I"'-i - e~
" - coT Es

—_hrly

——

._hrly -

Complete preventlon of pressure ulcer mterventronal plan overleaf for all. patlents wrth redness/pressure

A

damage and for those at risk,

Lo \{'

g

NHSGGC PUDRA De;ember_zm 7.



- g . " . _x v ‘ ‘ N
. Prevention of Pressure Ulcer Interventlonal Plan NHS : - . ' )
‘ Aim: To mcorporate effectlve pressure ulcer preventlon trategaes to reduce/ellmmate Greatar gllzsgow . X ) . L ’
..., potentnal for preSSU{e ulcer development - ) ane Fyde - T Attach Addressograph.” | Dt
Outcome To prevent pressure ulcer development through establlshment of effecting work . S . ) . ) o
practlces inline with SSKINS bundle L . - i . : g L T e G . P
T 5 : s ’ K= | . N - N T s T G
= . SKIN iNSPECTION. SUHFACE -, " u  -KEEP MQVING . INCREASED MOISTURE { '‘NUTRITION . | SELF. MANAGEMENT / Sign / Comments
. SR R oo L H . = © AND CONTINENCE . - : SHARED’CARE . - .
i : - . o el o} MANAGEMENT . | | " - e
' Date of Check: - TU T Ispeciy: ) "|* Reposition _____ ™ * Skin.care.to bé carried | Optimise nutrition 'Dascuss andagree | v
plan: “| » Pressure areas - | a_Mattress: .| houry in bed and chair. * out = hourly. and.hydration: - _plan with patient”/ -
B " hourly. o - | % Ovemight patient * Specify products ~ *|e Refer to.MUST  family/ carer
+ Skin.under medical , {e Cushion: carer has agreed to' - | required for increased . : YeEsOO w~NoEOF i
devices ¢ N ,Fepositioninig: . hourly moisture / continence I P - g“P o 1 -
Tl ! . : ant; L | “Prevent Pressure .
. ) ‘houry. © ‘| Detail'additional |* Specify any manual i -managemen © . S : Ulcers” leaflet given
. ¢ |*_Specity medical - pressuré +handling . L - s < to patierit / family / . .
- 3 1 “devices used: - redistributing - equipment used.A, o E L -, carer? | pate.di tinued
B L iDrent: - y . . L i . k b , | Date discontinued:
 equiprivent: . Lo - .7 | .yves@g nNoO s
Date Check: { specify: "I+ Reposition _ i |* skin care to.be carried |+ Qptimise nutrition | +.Discuss and agrée .
Reviewed: » Pressure areas - “la Mattress: * hourly in bed.and chair, out- " _hourly. -~ and hydration. updated plan with’
- hourly. . 1 . * Overnight patient /- * Specify products . + Refer to MUST 52;'%” fﬂg, / carer . o
'+ Skin under miedical « Cushion: carer has agreed to’ requiced for mcreased . = ' PR E
- S dewces . B repositioning __._houtly | moisture / contmence X -|* ““Prevent Pressure 1
of ' hourly.l .  Détail'additional” . |* Specify any manual® - management. : L S Ulcers” leaflet given | - .
~ * Specify medical” " pressure a hanf:llingr R | Dot ) R - to patient / famity 7 o - R
. E devices used: redistributing equipment used: - .- . [ p ’ carer? N . -
e -1, equipment; . . . e 4l vesm e O | pate discontinued:
Date = . Check:” . E .Sbecify: " |« Reposition ‘e Skin care to be carriad |s. Optimise Autrition |« Discuss and agiee
- Reviewed: "1, pressuieiareas - <. |e Mattress: - hourly in bed and chair: out _ hourly, and hydration. © | -updated plan with
: - hourly. 1 ‘ | Overnight patient / * « Specify products _|e RefertomMusT gg;‘?:"lt/ f,ah:r;l / carer |- ot
& “Skin-under medlcal - |» Cushion: * ., carer has agreed to - required for increased s N A
i dévices i : . reposmonmg hourly { _moisture’/ continence -y S “Prevent Pressure .
- © L houry, T T | Detail additional’ | * Spexify ahy manua management: - .- A Ulcers” leaflet given o -
o *_Specify medical  ": [ pressure handling PR o : e to patient / famvly/nv : . LT
.. | devices used:- ) redistributing equipment used:,  ° . - - = ‘ carer? - Date discontinued: | = |
- : ' equipriant: R - ] S vesCH NOD ) ) -
NHSGGC PUDRA Décerber 2017 . o R - LS . T mi's 282957 v20 » GGC0207 -,



.Care Rounds Checkllst "7% JC// Of

R frequency of care dehvery over the next v@ﬂ based on the patlent’
4hr.

-} have' evaluated and deemed

,“““muumnmmwuummwmmumu;

. N 'Greater Gla:gow
most.critical need should bgfeve Y (please crrcle) 1|7r “ 2hr - 3br - mgzi:zsl% . ' and Clyde
. Signed . - -~ s >f ' sanation ¢ 7 Brian. . 31/08/1958, :
'L“‘Slgned — L : % "Name 4 Designation LS War« ;2 Lf?MORND lf:VENU HOS/1958,
: - . . . . X enfrew, Renfrewshire L e
,2.'Signed — Namg ' 925'9"‘{“0" - P . PA4OPG :
3. Signed _. “Name™__ P » - Designation_- __ "~ . ‘Must dos’ Torne: 3R wiepuc..t i there is anythlng
= — = = =" : | they want specifically done today: _
USE FOLLOWING CODES: - N : i ‘ X s
Y=Yess N= No  NA=Not applicable - NT'= No Thanks S Sleepmg O Off the ward" 1= = Independent . ¢ '_ T . .
1. ST - o Times o] " . )
"1 | THINK DELIRIUM- C T T | ” B R .
Is the patient more «confused or drowsy than normal" If YES mform regustered nurse N e .
2 | PAIN: assess and address T oL R U
"Is the patient distressed or in pain? If YES, mform reglstered nurse. i} N i
's |3 | sKIN INSPECTION : R : T " = .
: Pressure areas checked: I - D '\) o K 3 .
Red (R} / D|scoloured ) / Pressure Ulcer (PU) 7 Intact (INT) / Mo-sture (M) "/ ) e - T
K |4 | KEgP MOVING e i 2 S gt ’ . g
Has the patqent‘mpved or walked? o ) N s i - ’ N
.{Bed:  Right'side (30°til) - R Leftsidé (30°tily—L - Back -8 9] IR : A .
Chair _Assist to walk of stand (W/ST) - . - ' s Wbl - ) - ] B «
A | 5 [ ELIMINATION: Dées the patient need the toilet? - ;pi T - .
lndependent =1 Assnstance given =A Incontinent of urine or faeces = lC “ . -
N [ 6 | FOOD, FLUIDS AND NUTRITION. o i Tkl ‘ ; o ‘
i Is the patlent nAif by, mouth7 . . . ) P \/ | - | ~ 3 5
Drink taken7 3 - ) 2T ] - T S |\) i = ’ = = : ;
|.Food, snack;- orsupplement taken? L] R 1L A B ’ .
| Has oral hygiene been ‘carried out as: per care plan" RN B s l\ R S -
.7 | ENVIRONMENT Check: N : 1 T . .
Is the-patient’s call buzzer to hand? is the area clutter free, clean and safe? Does the ol . . )
patient have everything they require in safe reach?'ls the bed in lowest. position? . \& ;
& | INFORMATION .~ o ‘ LT .. - : .
: | !s there anything else.l can help you with? Inform pauentof the time of return. \ : B
9 /ESCALATION Escalate any issues to the régistered nurse and document overleaf. A - |-
. " - ; ; . Care nrpvider,/ role ) yat . -




Care Rounds Variance Sheet

Attach Addressograph Label

- +

NHS

‘ e, s’
Greater Glasgow
N and Clyde
] - Wa_rd:
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 éscalated.

Date |Time |Code |Variance

Sign & Print Name

M » 278936 v2.1 « GGCO098




cvisine Wy mmuwm

Surgery & ‘Anaesthetics - N, o’ | Afixad glACKENZtE, . »

GG&C Day Surgery/23 hour Care Plan e . S ‘Ea”‘e' 2 ;mogglz:&; ]FE toa ’955
| : | bos-. . PA4.0PG
" 5 \_ T e e e,

Admiission Checklist '~

i o 4 : o - | Date;
«| Hospitat ; @ ‘Consultant: ¢ C FNC.. - P 23\‘-5‘ \
B S I;_ UASET Vo S S
Proposed Operation:- . L . L
{ Patient Questionnaire Completed? Ay o T Ine 0O
Pr'e-bp aséessm‘grit Cdmpréted?_ﬁ,, ' e . Yes m/ . . ?'No ]
| Escort Details (responsible Adult)Name; . R . /. Telephone. Number “
_Confirm “Next of Kin® on pre-assessment (CYed Name: MAR. e N\q(m@'elephone No o) Ol-gq:zg\g_
'_'Interpreter Required? If “YES” confirmation of bcoklng ; Yes [0 LN B A
Duranon of bookmg (l known) ...... geereenesreions Gt - S R , )
‘ .a[er‘requrrgd to" stay wi_th pat_ient? Yes [0 ' No BT
L JsteofLMP? . Date.....cooververnnn. CoE '
- Are you, or ¢ould you- be pregnant? _ o = Yes (| 1 No E/ '
= | ¥ "Yes” pregnancy test must be. performed . s e
| Pregnancy test results HVE ’ VE™ g
| Group and save resuits checked - codlves. O : No’ GIA D) ‘L
\ Date done....., i iiicensiatrnens ; . ) ’ L
" | AntiD required ‘ . , (Yes ) ¢ :'_NQ ‘ E/ ,
. Is-the patient on Anﬁ-toag therapy? ’ TlYes. O | No M )
I "Yes” state type.....suereniunneann, Y . 1 : oo
. Are INR results available within last 24hrs? Yes [ . T
If "No” INR tahen date ............ time...... ? CResult....ien, Y Ne [J .o
s the patfent. diabetic 1 “Yes” . .. ~fyes O - _ 8o & )
BM on admission results............_....'...‘...:..}... S NIDD [ oo O - )
Urinalysis-done RESUIS...oovs i . > lves O ", .| No KIA )
CJD single question asked "5 - = . Yes O DD. E| .| comment Trequ required }
= B et S ‘. N _ ' . - If at risk theatre notified
inswer to C[D single question ' 't\t.lncre,asﬁd“RiSk 0 , N . S o
", C e " | Mot at Increased Risk E{ To:..
If CJD question has not been asked then ask the question * Have you ever | Yes, | have been notified” ‘Comment if required
«| been notified that you are &t an increased risk of CJD or vC]D for publn: . ; ‘ .o S e
health purposes7" . +Mo, I have riot been notified
. - , ,
Alert: Sticker Gt requ:red) Yest - O NIA. _N/ /
Does the patuent‘have any pressure area issues? If Yes't ‘Yes - [ . ‘No . Ij/
* | issuet- Seore s _ ' St -
Tissue Viability contacted - Yes NA )
“ Othér Informatian--Oacumeént any other relevant infofmation eg need!s * i . B - ' : o
[phobia , request for femnale practitioner 'Getting to know you' mformatnon ) o "“ B . . ‘
“Fi Form-required _ - . Yes. [ ‘.‘No U/ .. s Y
, Basefing Qbse{vat_iong . T anoq N e -
' ’ N ) q ;."" _ ' .
. £3 w i BP._ ”’ IL[\LfI :
I3 iq * - ,- l'HR I‘ v ﬁ) ’
. £ : Temp . . = . 66 b
¢ “Staff Initials ﬂ\'
Please print & sign name when checklist completed ' | Narme: wn&n(w.uﬁ-ﬂf,i Q
. ) > . . L Time ; ()QO(“L . M
GGCo121 - T 1. _ 221983



Acute Services Division

Iﬂlﬂlﬂ/ﬂﬂﬂlﬂm{(ﬂlﬂﬂﬂﬂlﬂ!ﬂﬁ I ll

{1 3108583158
Surgery & Anaesthetics _ 'MACKENZIE
. " Brian .
.. GG&C Day Surgery/23 hour Carg Plan y ;2 LOMOND AveN{E - 31/08/1955
Admission Checklist - | .. | Renirew. Renrewshire ,
- - N . PA4 0PG
L*._..I..,..... T
| Patient mode of transport to theatre Trolley [ Walkmg W/ Chair-TJ
Pre-op Checklist to be completed immediately pnor to the patient beung gwen a Pre Med -
Preoperative Checks Admissi'pn_Check _ Recepuog,Check N/A Anaesthetic Check - .
Identity band correct ( Name, DOB; Ys ¥ No O Yes EV No l:l Yes B N O -
CHI numbeér,:Gender):.and. checked with | . _ o,
Patient o, .
Case Nofes/Scanner Folder Vs (¥ No O { Yes No ] [ves & No D
Addressograph Labels Ys M no O ves & No [ Yes £ No OO
X.Rays and Scaps‘— Hard_copy Yes :W No D N[AD Yes MN D/N)'AD Yes D No Z/ NlAD
Prescription Chart Yes D/_No 0o . Yes No O fves No OO0
Alert sticker , Please see page 1 Checked [] | Prease see page 1 Checked. [J
Consent / Incapacity ( ciréle) ‘ E/ i . ‘
Slgned' & Dated Yes Ne [J ) Yes No. O Yes E/rNo, O
Chacked against theatre list ' Y v ) ‘
Checkwith: ~ o | ves Ne O] Yes 2 v O [ ves, - Ne' .0 '
Patient/lhcapacltyCIrcIe) Yes D/ o O Yes E/No @ "] Yes d N a
Procedure and site for Strgery © ) Yes "No [ y
Yes Noe O . ves & No
Correct site marked % m/ Ys OO “No |Q/
Comments & details eg Welfare Guardlanl Yes 0 No . ’ i . -
Powerornttomey / ves [ wno O
A!IergfeslSerisitivItigs and Reactlons_ Yes £J N',, 4 ‘ Yes O No L7 | ves O wNold”
if Yes, please specify ' ' T ) fond “M a1 a0 e
Fasted from - specll‘y tlme(24hr clock FocdP7hio  Fluid: (OWVS T Checked: 220 "o checked o 1A%l
TN _ <] 00, O30y, - 0‘4\'0 _ 99" ‘DS«:"
Blood Glucose Score N/A /. Time: ., Score: | Times . Score . 'ﬂme: . Score -
internal Prosthess o situ” Ys O  No W/ Yes O No O NaO ves 0 No O nall
e.g metalwork, pacemaker, implant - - : — - {
If "Yes' state'location and type 7 Vi - B |
:x:err;ai prosthesls e.g. halr extensions, Yo O wno O wald. ves O No 0 A NaLLTves -0 No. D NlAﬁ
air pleces. . - . : - )
If left in srtu,_sta!e‘l'ocation on patient
It'removed state where stored / ' ‘
— = . s : ‘ : PR ‘
Tewellery/Body piercing removed Yes -/, No O N/AD IYes O N O waD Jves O no & nall «)
If *Yes’ state where stored, . at \’W}\jﬂ / ) _ , L .
lewelery/Bady piercing taped Ys O No O nNARY |ve O v O NAR (v O No @ nal]
If "Yes" state Location on body ¢ » N 4 :
| Make-up/Nail polish reroved Yes [, No 0 N!AU Ys [1 no O nald” Yes -0 No O na€ |
Comments A _ P A ,
False Nalls Yes [0 No O N/AI:U/ Yes O nNo O N/AEI’ Ys O ‘No O N
Comments ' : . -
LOOSETeethiC*WWW"S@G"WWO* Yes EV No 3 NIAD L ves 13’ Ne O N/AEI Yes sl No O nald |
" State Localion: : ‘ | ) ) )
. NWAIO. . dn wER a
,Denlufﬁs‘ﬂemwed Ys @ no O Al |ves I o O NADD (ves B o O waDd
If-"Yes'statewhere stored: T P ) : = . )
L p A . 1.‘ . . .
Spectacles/ contact leases reroved Ys & No O MaO [ves O o O vl v & Noe O nNaO
(ciccle) I ’Yes state where stored; ! W ; 1 - | ’
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Inhalers / Sprays with patient

ri
. Yes Q/ _No D N/AD

_,T"’e ﬂ,e\voy e\\\ p\\u, \/a(“.o[y\ =

Urastomy (cm:!e)

. State Type

Antl-embolthDVT Prophylaxls Yes - No D ‘NI'AW Type. P 1

State Type v - -rE_ n 5 R

Paper Pants in situ Yes. B No [ NIAD T W
‘ 3 L Y S ) - _ > e )
@Catheter in.situ/ Yes Q/ wo 00 nyad .| Gommient, ii.réquired' , - | Comment-if required

Daté of L'ast.Menstrual period

;See L Checked I A\rg

See P1 Checked 0"

Is:there any charice you are pregnant? [

| see Pt checkea 0. A

- See P1 Checked [ *

| Pregnancy test carried out -

| See P1-‘Chetked EI

.\R

See P Checked [

Sl A |

Surgery & Anaesthetvcs . B
. GG&C Day Surgery/23 hour Care Plan mcKENZlE : » ‘08,1953
-Admission Checklist Y od gzLoMONU AVENUE "y
, : . ) v RenfreW, Renfrewsh \ ‘PASOPG ‘-’J .
" B ) Fl I 5 \——: N - '.l.-: i
N _______,.;'—-é-"—""""-""."‘
Preoperative Checklist continseq . N 1K
| Pre-operative checks. Admission Check Reception Check N/A | Anaesthetic Check :
| Hearing aid(s) - & O ¢ O N/A DZ’ R D L0 val@ 20O o« O N U’
- Hearing aid(s).removed . ) : e .
:| fremoved state where'stored: I =k RerﬁovedL_J nsitu 0 - Removed T | msiu 3 . Rernoved[]
-CJD question asked o B .. Please see page 1 . = 1| Pledse see page 1 - o
.o L . . "\" : - i ] ' o “9
Answer, tofClD'qi.lestion'—‘ - Checked O . _Chéc‘}cedD !
fCJD-: quesnon has not been asked ) Please sée page 1 Pfeé_se-see paQe_J
- thenask the questien o . :
1+* Have your ever been notified that you T Checked 0 ;o + Checked O] .
re at-an increased risk of CID orvCD ooty : S
or public health purposes?" '
" | MR3Ascreen results (if applicabile) ) i e PP L
C ' | Positive T . Negative [J . Comments if required: .~
| Results Pending DE . “‘N!A . * ’

'regnancy test result: © © L A , -
wampon Removed . Yes O No O waBA [ See Admission Check See Admission Check
Comments: . =~ | i, Checked (- Checked [
| Local anaesthetic cream applied ves O w~nalV” 1F "Yes” time If “Yes” time ™' ,
S : ' : e | mtied....cniiii appiied ........... -
“ Site{s)-applied. ... ........ ﬁ.\\“ . Stte(s) applied:......cureenn.. '
| Pre-Medication Given - - | ves nva O vee 0 w~nal” 'ver o NIAD
T qiPvs, Intholeyy toicen | p
, T"’J“gg:d chec:ed for head d°W“ t'lt' Bed E’ Trolley D [ Bed O Trotey BT - *Bed lZf Tro!lay B’
an Cessories { Operating Chair * | Opérating Chair [ | Operating Chair  [J
: - Yes, 0 nNo O Jves O wno O vese O N0 0O
Any relevant medlcalhlstoryorother ' - ' j e : ' e T
mforrnat:on . . . .
Admisslon l{_’_ ﬂc “Reception: . N/A BJ Anaestheti" Assis ant |
‘ Please print. and sign nime orice the 1 KL U\}SLUAM ‘Q cepton g‘ra“/,\j
checkllst Js complete . - / (/@4/_,.. : 4( "
‘ “ 1o ey, o9 ‘l’lme _ ' r"‘e ’Q
_ Time: OC‘I . . ’DZS :



Acute Services Division
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Surgery & Anaesthetics® . -
9ery . Nar giACKENZIE .
. rla" e -
3 s
GG&C Day Surgery/23 hour Care Plan | i 2210MoND avgyye 31708195,
Anaesthetics ' renirew, Renirewshire '
_ | PAdOpG!
surgical Brief ) Vi ’
Surgical Brief casried out: Yes m/ No [ " ‘No’ please specify
Baseline Observatiohs Pulse: BP: Tern $po2: Resps:
Dqtg:& Time . m ”HQL( 36 S’ C’Lf "
. Anae'_sthelichssis.t'ant hai.conf_irmed "Requ‘i;;g‘}:, | Avaitable: Or patient has been grouped and
with Anaesthetist that cross matched } - 7 - saved )
blood is: R ) ] ‘
: “Yes O na O Yes {J No O v O No [
STOP BEFORE YOU BLOCK  carried out Yes LJ No [T na O
Anaesthetic Type - Ple?se Tick all that apply - d
GeneralAnaestheth %&%’C)Epidural O | spirat O Regional Block [ Throat Spray [T
Loca! Anaesiheuc Slte: : ' Drug: ' A - 7 mis:
Sedation Drug- N mls:

Skin'Prepiused for Momtormg/BIock(s o

_ bl O

-

/ﬁ;zolm Moppere.

-

SPINAL/EPIDURAL Yes Specify PfEP
_ N/A EI
REGIONAL BLOCK | Yes Specify Prep:
NfA -
'OTHER SPECIFY Yes Specily Prep:
: -1 NfA ‘ - ‘ ) ) B o
Blood GlucoseMnitoring \ . [ hisTsection)] appiiable o
‘Time . - . R ’
BM scofe, . ‘ 4
Pafejuse/otSpo2; 02 piobglo prevent] _ : apphcab!e D
SpOZ Probe rotatéd houdy ' ye; O ' No 1 a0 Initial Position D ’
- 1 | b4 g:’\aﬂ/'

Time Rotated J ] - vy
Probe Position T, " ’

{Preventiontor Eye Injury - s E ﬁ}ﬂjm m appllcable E!
* Eyes protected-from injury during procedure ves v OO o

) _ aintenace OfINOrmMIthermia

#:rlrl::;sr :ta:c;n to maintain the patlent’ ves 31 Wa air bTaEk; Qﬁfedﬁc Yes Ne OO wna O
[ MO Warrn Y Fluias vs 3 N O na O :
| Warming Mat Ys 0 o1 N/A a ‘ ‘
¥ | Thermat Hat Yes D No 8 wa D N
ﬂ i IV fluid warmer Ys O noeD naD
Other-spetifil Yes ] N O wad
Patients Temperalure documented by Anaesthetist No - '

4
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. Surgery & Anaesthetics- A 3108583158 ¢ ’
. v N MACKENZjE M
- GG&C DaySurgery/23 hout Care Plan ) ZB;?-%MONDAVEN g VoSS
Theatre ¢ Renfrew, Renfrewshire ;
: ; . PA4 0PG_
. ; . S e ._J
SafPositining - 7 ! apphcab!e 0.
Moving 2ids used to move patient ves I Pat Slide "{ Sliding sheet E( RollBoard O
- 7 No O Hover Mattress. [ - Other specify: (15
PreBop Pressure Area,Care . L e . "
. Pre-operative skin issues Excoria’tionw“l 2 3 PU Grade: @ 12 '3 4
*( please circle ) Level; . 4 . = ‘
Area of concern identified ( include area of body) A Actions Taken
- . —
Tirme: ]l, OS | Positioning Devices Pressure Relieving | Arm Pos_ition.‘
| Supine d Prane O | Head ring 0 [ Lateral supports [ | GelPads [0 R Arm Fosition ’.\"“ Position d
Left Lateral [ . Right-Lateral [J | pillaivs- L] Hydraulic leg | Heel gel { Atside .- -At side '
UoydDavis [ Jackeknte | straps 7 | supports Pads - | Onboards E On boards EII
Tren. Deckchair [T | wedge ~ [J | Uimb Vraction g Full gel :::’:T:::t 0 :‘;:’;’T:zle:t g
.‘delenbn_xrg = Sandbag o lSrde Supports D matvess O] ‘Hand.Tractron O Hand Traction L]
Reverse Tren- Lower Limb- i : Bolster a GelWedge [0 -~ i o
delenberg Traction.  LJ Pillows O Secured with: _ Secured with; '
tthotomy . [J omer [ : f;‘:p:d - 0 ]:ap:d g
S ard' . oa
Préssure Care:. Pressure Carer’ {
.} Gel / Foam Pads ‘Gel / Foam Pads L |
Dositiont2] appllcable "]
| Time: ‘Positioning Devices Pressure Rellevlng Arm Position
Supine 0 Prone . O3 | Headring o Latera) :supportsD | Gel Pads D -‘RVA'."“ Position 'LA"’-"' Position- O
| Lefi Lateral , O] Right Laterat [ Pillows O | Hydraulic leg - Heel gel Atside - E 'Atsfe . O
Uoyd Davis O fack-knife  [J | straps 0J | suppons - | Pads ' gc’:::’cf:w 0 2;0;:1}' e‘“ 0
e g [ e O [ Wedge © [ Limb Tracion. [ it HindTable” O HandTable O
defenburg [ . | Sandbag [0 | Side Supports o el Wedge [J Hand Traction [ Hand Teaction [ .
" | Reverse Tren-  Lower Limd ' 8olster a- -G e O ecured with: d with: -
deferberg [ Traction . [J cr Pillows :lequr with: 0O ;tecufe with: 0
: . Straps raps
I;thho;om)‘r‘ D; 01hef O A ‘ ) : e . } Board | Board - 0
1 Pressure Care: Pressure Care:
) ) . A Get/ Foam, Pads Gel / Foam Pads
bt "c‘«j"-'e';;":'.:. R T o R CR ' appllcable Q. .
Monopolar wa O | Bipolar  Yes U N/A E/ .

~ Site(s) of Monopolar electrode 21 GHT TG ’ 7 _- L
Skin site(s) ‘assessed and meets safety.criteria as Yes B/ If 'No’ state réason: * T
‘per policy . N“__, = L
Sk site(s) hair rémoval 1 ves g/ ‘State site: o
. NU'A ] ’
Electrode sir.e(s) checked after patuem Yes D/ I ‘No’ state reason and action: -
fepositioned and is satlsfactory No O -‘
‘ N/A EI : i -
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SurQ'ery&Anaesthetics C C 3105583‘\12'E o
| N S 31f08!1958

GG&C Day Surgery/23 hiour Care P an : - CH- 32 LOMOND AVENUE
Theatre ‘ ‘. " pg Renfrew, Renrrewsmre -
. : . g l
: mmg;@ . _ ibelner qplzts O |

Tourniqu'et'equiprnentafpplied _— Yés = No.Ej MNM 'n| . »

- Padding uinder tourniquet . Yes e N O Nva D J
{ “Cover over toumiquet S e | Yes D No ‘D ~Na Ll L "
*| Past-gp slﬁir_t'check(s) ‘sati;?attor)i . Yes. D\ : “’f“’ [ If ‘No’ state reason and action: -

Site. | Time inflate'd; Pressire Tirme deflated .| Time re-i_nﬂate.d, ’ _Pressufg o "j'r.r;ne-déﬂate'd

Y

Et

1 mﬁm@;

Drgit apphed | Time appiied : Tirne Removed
1. = . X
nglt apphed Time applied : T‘me Removed " 7
BSkin Preparation a L ThS sectlon NOT, apphcable U "
Site ¥ P ‘7(v2li|5§ed ) .~ - Preparatlon solution used i
: . ) Yes m/ | Aqueous lodine based solutior:n . “‘Chln_rhexidine sg]u;iun. oo g
A'E)mrrﬁ\f No [0 | Alohol lodine based solution Chlor'hexidene.acetate Solution .+ ']
B w /A . [ (Aqueods todine'and sodium chloride 50/50 v 3
: ] . ) B .Olher \E
_ _ o o Sper.lfyd')lorQ.pfep
| site : C!ippeu ' Preparatlon solution used- .
: . Yes o Aqueous lodine based solutlcn Chlorhemdlne solution g i
‘No . E] " | Alcohe! lodine bqsed salution Cthrhe:iidene acetate Solutiorjn 0
" Nja, [0 | Aqueous lodine and sodium chioride S0/50 | wwerererens ‘
& - I P T Other i
, ‘ RPN A " o] Specify'
lLocal Anaesthetlc nflltratuon to Wound i sectiomNOT, appllcable D
Site- A&tomer\f | onug O naccﬁme o S °f | quantry - ’U) e
: Aol M LE
" Site o Drug Lo Qu’anilty _ L
m : o R ThisYsection NOT, appllcable B/
Drain  Site - Tyge' | size Secured with " |- Oressing
11 : ] 4 . o ‘ “
2 }
. 3. <

inuingPacking) ‘_, o

This’ sectlon NOT, appllcable D S

Wour;d Closure us\ed'f}: Yes",u;'/ | ulo D NIA El ) Wound Dressings Yes Z/ No [J. - ’ N/A a-
“ Slte o W. Wound ctosure Dresslngs Packlng ,
L. %DDM G\J 3 -0 Vel&aihag Non woeh D‘eﬁm

;

a

mﬂmnmar



’ Action taken i required . : o o . : ) .
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Surgery & & Anaesthetics T ) S Ah 3108583158
’ N MACKENZIE '
_ Bran " - . 31.’08!1958
GG&C Day “urgery/23 hour C?re Plan ‘ X , CF 22 LOMOND AVENUE .
; T . oo "Renfrew, Renfréwshire '
Theatre : v _ , o . .
s e e

i . . e e Kb ras mare 4 1 x ey e B Btems e e

Urinary,Catheter SRR oot prionto¥admission ) B . applicabie @/

o o
| Type. ’ | Size Anaesthetic lubricant . '-Balloon inflated with Prepping Solution

“applied / inserted o

[OperationlJrrocctuoperiormea])

mis . mls

umBinican NERIOIA RefAR u.ﬂq MESH -

&

A ) . : . ’__;', /
|Gemwp - Dibelmer Rt B

Blood Tags checked.and dlspatched appmpnatety- 1 Yes [ i No O n/a O

a b N R - . - " 6
Rﬂ-ﬂo op Pressure Arca Core ‘ . : . .

Skin Inspectlon Scores’ . ‘ -, . )
Past operative (circle) - “Excoriation level:{ 0Yy 1 2 3 B Pressure_UIcerG@ 1 23 4.

-'mﬂ@aﬁmnwm ’ ) B - ',mmmmmwo

,r Basle G'-'ﬂ!ra"ad o ’! T I;re;\Ilene_ﬂqus-ll . )
| l E 202202 zs MBlnlyche Health Cor. | EE.' togsats. . . -
{: 6 EER svor7022.00 [5o7] 29211605 002 e .BiBRﬂUN' Bess - .
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AACTOOQ Hllllllllll”lllllllIllllllllllllIII
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Acute Services Division
Surgery & Anaesthetics

GGEC bay Surgery/23 hour Care Plan
Immediate Post-op Recovery :

B~ —

MAGKENZIE ,
Brian 310811958 |
72 LOMOND AVENUE ;

| Ridffrew, Renfkewshire

210-191. L.

PAS OPG |

)

PostEOpinstructions e@mmm follow,up appointments

&
v 1

VerballHanTO eryrom T hon to'Recovery

Verbal handover given by;

D Webdd (ANRSSHETIS

'S Heean

Handoverlshould include the FOIGWING:

Patient Anaesthetic

‘ Theatre

Other
Patient’s name Anaesthetic Type .| Drains ) ;
Theatre Airwa.y type Wounds/Dressings
Procedure Peripheral 1v Urinary Catheter
- llergtes, — ¢ % Skin Inspecti'bn _result.;

Local Anaesthetic infiltration

Pain management

Intra-operative events

Post-Op instruction_s

Pressure Area Issues , N
na O

{ 3kin inspection

score post-dperative see page 9)

Area of Concern identified (include area of body )

Actions Taken

"Notés / Comments / Events This

section NOT applicable [
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Surgery & Anagsthetlcs o, MACKENZIE syoaness | |
GG&C Day Surgery/23 hour Care Plan | BN AVE N#,F; :

. . . . ‘ Renfrewshire .
Immediate Post-operative Recovery poy Renfrew, Re PAS 0PG
| “ " ) R e ~
Osi-operative Observatio
Q N [
101 _1ime 17992 Pl o0l £l
' 210 freesesfoneme e
_A.Mﬂs 200 :
ity 190 : - T - rrfuee e
W\/\. 180 riseen : - R
170 : J— : ‘
/ 160 e . e Rt e
- 150 : : ' : R S
M "15 140 éi’-' ' [ i . : -
130 : A ',A "\ T G B
ﬁa_ 120 AJ A .
’ 110 s d
100
i \p(OO . :g Y ‘5':f i‘,\/“’ v, : o - N T U M.
: .t i :
, O\L\, D70 4 PR -y - - H
@D)/ 60 sina : ‘ ;
; 1) E— ;
40 1+ . . S H ;
EL A ;
[ Airway type | | 1 | [ 11
Oz Therapy S ‘S 5 5 51
%0 0961270 |95 19K [ |
ResP. Rate 1% \g N n l{n.
(= NA|~ | = |~ |~ [~
Temp. E%—(S" e P !
Pain Score S < | " Y1A
PONY. oln lo 0lo ol
Sedation Score ClODI0I0I10
BM Score ,\[p(‘ =™ | m e =]
" | HemoCue Score N& [— =17 |= |~
Hourly Urine Val. ]\l N AN N
Total Urine Vol. A A
Wound Score 0 10 O o O @
Wound Score INAT—= | 5~ [ =] —
Wound Score . Ay = -] | =T )
PV Staining MAI- | A=~ ‘
Circulation +ve/-ve NAl T | — - -
Sensation +ve/-ve Nal— | |-~ |[— ]| —
Movement +ve/-ve - | ~l | |
Pedal Pulse —Left  |nJ&! — | m| — |— | —
Pedal Pulse—Right  |n\Jg | = | — | [~ [—
Drain 1 Nf\ = | |
Drain2 ‘ r\[A - A |~ | -
Drzin 3 Na = =] _ |
Drain 4 N T AT
. e ¥
suifiniials | 341 [ ACARZAMEAY (Bl 3
§ A

10 i



Wound Score

: IM IIMWI/!/U
WMW /
' Brra M :J
, gg nlfzr:o:; ;:;VEN E!/oanssa |
shirg .
Pas omg
l@&gﬁﬁﬂ@ﬂ Abbrevra 0
Time Airway Type T
210 - 1 Maintaining own airway
200 2 Guedel
) _ ::g 3 Naso-pharyngeal -
‘ 170 4 LMA
L i e e 5 ETT.
:33 6  Tracheostomy
130 [ Post Operative Nausea and Vomiting Assessment.
:fg- 107 None <
100 |- 1 Mild - Not distressed: No retching/vomiting
50 _ 2 Moderate - Troublesome; Occasionat retching/vaimiting
gg ________________ 3 . Severe- Distressing; Frequent retchmg/vommng .
P g - ‘ Sedation Score
:g ................ o
30 S ' Normal Sleep
Alrway type 1 Drovysiy, easy to rouse - £yes open to speech or fight
<k shoking -
Ox Therapy 2 Sedated, difficult to rouse - £yes open’ony to vigorous
SpO: shaking
Resp, Rate 3 Unconscious, unrousable
a2 Wound Score
Temp, 0  Dryand Intact’
Pain Score 11 slight Staining
PONY, . 2 Moderate Staining
Sedation Score 3 Saturation / Pad required
BM Score |
-HemoCue Score -
Hourly Urine Vo, Pain Score
m 0 | T 2|3 )45 (6]7|a]|o]e
Wound Score No . Mild Pain Moderate Pain Severe Pain

Pain

PV Stalning

Circulation +ve/.ve

Sensation +ve/-ve

Movement sve/-ve

Pedal Pulse - Left

Pedal Pulse - Right:

‘Drain 1

Drain 2

Drain 3

Drain 4

Staff initials

n
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Na MACKENZIE

GG&C Da Sur ery/23 hour Care Plan . 31!05/1958
Y urgeny/ cH 52 L':JMONDAVENL_JE
Dlscharge Recovery : : ‘| DC Rentrew, Rentrewshire -

L . : p © PA4OPG
; - ;

TR

5 2"d ‘Stage Recovery

- 2=liolie _ - T .'

Verbal Handover from Immediate Recovery to 2" Stage Recovery

‘ Verbal handover given by: . . " Yor-

Handover should mclude the following:

Newis = 2 :_Mau W) Progiess, (2)

{ Patlent Anaésthetic - Theatre Recovery } Et er
Patient’s name Anaesthetic Type: ' Drains ) Skin Inspectiém results
Theatre | Local anaesthetic Wo"uﬁdleréssings Post Op tnstructions
infiltration _ )
Procedure ' | Peripheral v ‘Urinary Catheter. Pain management

Allergies

_ Pain Management Intra-operative events
Pre Mohilisation Patient Checks

. Tlrner

Comments

By

HR KON B . "
oz’ . ’ )

Wound Site 1 ) ’ ‘ ‘ A

Wound Site2 . . !

Diet & Fluids tolerated

Operated limb N/a 3
Colour

Sensation’

Movement

‘ Signature:

This section NQT applicable B

Events / Comments - S 1 Time

Signature

12



Acute Services Division
Surgery & Anaesthetics

GG&C Day Surgery/23 hour Care Plan
Discharge Criteria

\

————.

AR

5831588
MACKENZIE
Brian
) . '22 LOMOND AVENUE
: ' Renfrew, Renfrewshire

3110811958

PA4 OFG

\

—_—

Discharge,Criteria

“Yes

N/A

Comments

Able to dress, sit & walk unaided

Stable Vital Signs

BP HR ' 5p02 %

Sedation Score (alert & 6rientatg_d)

Pain Controlled {mild <3 to 0)

Post - op Nausea & vomiting satisfactory

Tolerating Food & Flulds

ided Urine post-op

Advice given if not voided urine post—ob

Wound site(s) checked & satisfactory
1. B
2,

CSM of cperated limb checked & satisfactory

IV Cannula removed

ID bracelet/ECG electrodes removed

Anti-C given

Appliances given

Post -Op discharge ietter

Follow up appointment arranged

By post O Given [

Practice/ District Nurse referral

Post- Op Instructions given

ischarge medication

Responsible adult escort

Responsible adult suparvision overnight

Any skin issues prior to discharge reported

Patient advised that while awaiting collection after
discharge that they must alert staff if there is any
change in their condition,

Admission, dosage, frequency and contraingdications
of discharge drugs discussed with patient

' Patient met discharge criteria at

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

1 S e bearerans

Destination......,... e tes et e r s st e s vaes saaraman tones
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MACKENZIE, Brian (Mr) - 3108583158 (CHI)

F

CHI 3108583158

MACKENZIE Bnan (M) = ™
: - BORN 31-Aug- 1958 {67y)'GENDER Male

B

c24a0bc8-10ad-4846-94e6-c8¢79176937a

Pre Op Assessment Form _
Last updated by Jacqueling HORN (Jacqueline Horn2) on 01-Oct-2019 15:45 (v. 15)

Consent Withheld

The information in this form cah be shared wi

and care providers

No . Sensitivity

Emergency Contact Details '

Name
Address

Landline
Mobile
. Relaticnship

~

Assessment
Asses;ment Nurse

Consultant

Hospital
Specialty

MARGARET MACKENZIE
22 LOMOND AVENUE

"RENFREW

NONE
07973435422
Wife

JACKIE HORN Grade

MS CHUNG Assessment Date

Inverclyde Royal Haspital
General Surgery

Sensitive

. 5

01-Oct-2018

ith all health  The information in this farm will be viewable by health and
care providers across all specialties

's the patient over
65years?

"Admission

Procedure

No

umbilical hernia REPAIR UNDER G/A PROV 23/10/19

Generated by Alan GRAHAM on 27-May-2026 15:14
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MACKENZIE, Brian (Mr) - 3108583158 (CHI)

5 .

c24a0bc8-1 Oad-4946'-9496-cé3079'1 76937a

Availability
Are you available No
at short notice?

Period of unavailability

é

Unavailable from — : ‘To ! —_

'Reasons for —
unavailability

further details =

L.

Admission Date —_ i Admission: Time
Hospital ' —-

Patient Information —
Leaflet

| @ riomaiin Peass o

Anaesthetic

Previous GA ) Yes ‘ Previous GA Details
!

Dentition Risk " Yes B Dentition Risk Details

Reduced Neck Movement No

"Family History : " No

Other Risk . . No

Heartburn - Yes Heartburn Details

Generated by Alan GRAHAM on 27—May;2026 16:14

08/12/2014 Left Knee

. Arthroscopy and Partial -

Medial Menisectomy
UNDER G/A

‘Haemorrheidectomy. 15-
- Aug-1989

20 YRS
LAPARSCOPIC
REPAIR OF
UMBILICAL HERNIA
UNDER GJ/A
previous surgery to
right thumb many years
ago

GLASS REMOVED
FROM RIGHT HEEL
UNDER G/A AS A
CHILD

NO PREVIOUIS
ISSUES WITH G/A

TOP PARTIAL
DENTURE

Chronic gastritis Mild
29-Mar-1994 - NO
RECURRENT ISSUES

.

'Page 2 of 13



MACKENZIE, Brian (M)- 3108583158 (CHI) .
1

n N

Sickle Cell Disease No
5

c24a0bc8-1 0ad-4946-94e$-080791 76937a

Are there risk factorsforsrckle No o7
cell disease?”

Surgical

Affects Smtablllty For DSU Oor —
SDA’ -

Any Serious Surgical Or No
Anaesthetlc Complication -

Cardiovascular

Hypertension No ‘ )
Arrhythmias - No ' .
_ Palpitations / Blackouts No S
Angina .
Angina No ' -
Heart Attack? No
' Murmur No ’ ; : :
‘Heart Failure " No )

‘Respiratory

Do you have Asthma? No
Do you have . Yes
COPD\Emphysema?

Generated by Alan GRAKAM on 27-May-2026 15:14 _

‘

COPD\Emphysema Details. Chronic obstructive

pulmonary disease - 02-
. . Jul-2018
. 4/6/18 pt last attended -
respiratory ciinic- Chest
- x-ray had shown a
' diffuse lesion at the left
base, which is
confirmed on CT as a
_fat pad. Other than
emphysema,.the scan
shows no other |
important abnormality
- and he was clearly
relieved to hear this

'

. Page 30f13
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MACKENZIE, Brian (Mr) - 3108583158 (CHI) : - -¢24a0bc8-10ad-4946-94e6-c8c79176937a

Have You Taken Cral Steroids No _ Oral Steroids Details - —

In The Last Six Months?
Frequency Of Flareups?

Grade Of Breathlessness?

-

URTI

tonight. Following these
investigations he has
stopped smoking and
you have given him-an
inhaler, which he fesls
has helped
substantially. On
auscultation the lung
fields are clear. | have
discharged him from
further review. Yours
sincerely
DR DAVID RAESIDE
Consultant in
Respiratory Medicine
PT ATTENDED FOR
SPIROMETRY 19/6/18-"

- MODERATE
OBSTRUCTIVE

- PULMONARY
: IMPAIRMENT,

RESULTS

- CONSISTENT WITH

COPD STAGE 2.

+ Once Every Six Months Frequency.of Flareups Details * PT WORKS OUTSIDE
. AND |S A GARDNER
' EXPERIENCES
FLARE-UPS DURING
WINTER MONTHS,
CANLIE FLAT
WITHOUT
EXPERIENCING ANY
" BREATHLESSNESS,
BUT IN THE
MORNINGHAS A
PRODUCTIVE COUGH
AND HAS TO
: ' EXPECTORATE, PT
STATES COUGHS UP
CLEAR SPUTUM, BUT

+

IT EVENTUALLY
. SETTLES
Strenuous, Rapid Grade of Breathlessness . —
Activity Details
No )

Neurological
Stroke
Epilepsy

MNeurological Disease

No
No
No

Generated by Alan GRAHAM on 27-May-2026 15:14 ' Page 4 of 13



MACKENZIE, Brian (Mr) - 3108583158 (CHI 024aOb08-10ad-4946-94e6-080791769373

Physical Disability - No

Haematological ;

Bleeding Discrder No
Previous DVT No
Anaemia No

Blood Products - If you ever No
need a blood transfusion or

other biood products, would

you refuse to receive them ?

Others | ;

Kidney_Disease ‘ No

Liver Disease /Jaundice No

Diabetes . ! No ]
Rheumatoid Arthritis . No o ) -

Has The Patient Ever Been No
Notified That They Are At Risk

Of CJD or vCJD For Public

Health Purposes

Any Serious fliness Not No
Already Mentioned? s : §

i

Level of fitness ) Climb stairs without Additional information good exercise tolerance
) stopping

Exercise Tolerance

T e

j”-@?;'Infermatlpn‘.ﬁ’le'a,s clickinere

Social- _ 3 : _ .
Alcohol
Alcohal > 30U No
Units / Wk none
Duration ' many years

Geﬁeratedby Alan GRAHAM on 2?—May-2026 15:14 ) N Page 5 of 13



MACKENZIE, Brian (Mr) - 31 0858:'3158‘(CHI) , c24a0b08-10éd-§946-94e6-0807917769373 '
" _
' Smoking ' T
' Smokes Yes s :
Cigs/Day 5-10 : o ‘« :
Ex Smoker . No )
‘Df_LngS ¢ ' . I _ .
IV or Recreational Yes ’ . [V or Recreational smokes cannabis regularly pt
Drug Abuser Drug Abuser advised to withhold 24 hours prior
- o  Details surgery
Ex User No ° _ . .
Methadone Regy  No o - '
Self-Admin No ~
Pregnancy' ‘ . s e '
Pregnant No . . .
LMP NIA

Drug History: Full Géneric Naméi& Dose

"

Relvar Ellipta 92 micr

. BE INHALED ONCE DAILY.
> Salbutamol 100 micrograms/p

- WHEN REQUIRED UP TO FOUR TIMES A DAY - .

ograms + 22

micrograms/dose

uff Cfc-free inhaler ON

Dry Powder Inhaler ONE PUFF TO.
E OR TWO PUFFS TO BE INHALED B

¥
a

Allergies
Allergies

No

+

Prosthesis/Implants

Pacemaker

Prosthesis/Others

No
No,

- Examination
Weig_ht'nof taken

I

No .

. Generated by Alan GRAHAM on 27-May-2026 15:14
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MACKENZIE, Brian (Mr) - 3108583158 (CHI) ¢24a0bc8-10ad-4946-946-c8c79176937a’

BMI

Date Taken " 01-Oct-2019
Height . 1.75m  Actual
Weight 78,156 kg Actual
BM) _ 25.52° Calculated
Cémments —_

Ranitidine 150MG X 2 tabs Dispensed As Per PGD

2018/1621 No
Vital Signs
CPulse . - -. 58 bpm . ' -
Temperature - 36 °C
Systolic BP 135 mmHg
Diastolic BR 68 mmHg
Resp rate 18bpm - . : - !
Sa02 97 % . ‘ '
Comments -
Risk Of Sleep Apnoea
*No

Do You Suffer From Daytime Sleepiness, Restless
Sleep Or Witnessed Breath quding During Sleep?

Investigations & Date Ordered

FBC Yes ‘ FBCDate  01-0ck-2019

‘FerriFoliB12 No _ i Ferr/Fol/B12 Date — '

Glubbse "No T Glucose Date‘ ' —

HbA1c : No . HbA1c Date —_

Cross Match No : Cross Match Date  —

Group & Save No S Group & Save Date —

Coag Screen No Coag Screen Date  —

UREs Yes ‘ , U&Es Date 01-Oct-2019 .

LFTs Yes A - LFTs Date ’ " 01-Oct-2019
. TFT No - TFT Date —

Bone ° © No o Bone Date =

ECG" - Yes ECG Date _ 01-Oct-2019

MRSA Screen No MRSA Screen Date —
Generated by Alan GRAHAM on 27-May-2026 15:14 Page 7 of 13



MACKENZIE, Brian (Mr) - 31085831 58.(CHI) c24a0bcB-10ad-4946-94e6-c8¢79176937a

Echo No . .EchoDate . —
Other — ’

MRSA Screening Clinical Risk Assessment (CRA)
A: Does the Patient require A Clinical Risk Assessment (For Patients > 23 Hours)

Yes ' )

1. Has The Patient Ever Had A Previous Positive MRSA Result?

No

2. Has The Patient Been Admitted From A Care Homeylnstitutional Setting Or Another Hospital?

No . ’ .

3. Does The Patient have A Wound/Ulcer Or Invasive Device Which Was Present Prior To Admission

No. - | - ' '

If 'Yes' to any question or if the pétiént Is within (or admitted to) a High Impact Speciality* complete section B ['Not -
known' = ‘No’) |

Orthopaedics

B: MRSA Test? 5 ‘
No No - ‘ .

Date — Ward — Patient Refused —

DVT Risk Factors

VTE Risk {
Is The Patient At Risk Of Yes

DVT? ' .

Do They Require Yes
Prophylaxsis? '

Comments —

Day Surgery / Admission Critéria',

Is this procedure Yes
suitable for day N
surgery? .

Generated by Alan GRAHAM on 27-May-2026 15:14 ' | Page 8 ofE 13



‘MACKENZIE, Brian (Mr) - 3108583158 (CHI)

—

c24a0bcB-106d-4946-9466-08¢79176937a

Essential criteria for day surgery admission

Q1
On.discharge you will require an escart home as you

? 3 . : Yes
cannot travel alone even in a taxi. You can't drive,
Operate machinery or ride a bike for 24 hours following \
an anaesthetic. Do you have a responsible adult who
can escort you home from the hospital the day of your
surgery? ' )
Q2 ,
Lo ‘ i . Yes . 4
Can that person, or another responsible adult, be with
you for the remainder of the 24 hours following your
anaesthetic?
Q3
. : ' Yes
1 Do you have immediate access to a-telephone?
Q4 |
) . - ] - Yes
Do you have suitable access to toilet facilities? ]
; ™y
Q5
o . . ‘ Yes
If you live more than 90 minutes drive away, could you
| stay with a responsible adult who would be with you
1 for 24 hours following anaesthetic within 90 minutes
drive? (this could include a hotel, B&B efc)
!{ \ : ]
Q 6 . 3 1 !
If the answer to number 5 is'no then do you live within Yes .
1 90 minutes of another hospital? o
(POA Nurse to check if hospital has suitable-
provisions)
Give Details —
Admission Criteria
Appropriate . Day case in a day bed unit
admission based ‘
on nursing
assessment
Additional -
information
-

Advice and Actions

Generated by Alan GRAHAM on, 27-May-2026 15:14

Page 9 of 13
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MACKENZIE, Brian (Mr) - 3108583158 (CHI)

c24a0bc8-10ad-4946-94e6-c8c79176937a

;

[

Q1

Advise to take usual anti-reflux medication

v

[

No

Q2
Dispensed Ranitidine as per PGD directive

‘No

Q3

Refer to smoking cessation clinic

No

7

Q4 .

Advise not to take "infravenous or recreational drug(s)”
during the 24 hours before surgery (related to Social—
Drugs). -

No:

Qs : : o

Anticoagulant advice

Q6

Clopidogrel advice

No

Q7 .
Aspirin advice ’

% No,

.

Q8
OCP advice

No

Q9
Provide Herbal Medicine Advice

N

No

Q10 .
Arrange for dialysis the day before surgery

No

Q11 :
Ensure facilities for dispensirig methadone are available,
if the patient is taking methadone : '

No

£

’

Q12
Fasting Information Discussed

Yes

Q13
Dentition Risk Discussed

Yes

Generated by Alan GRAHAM on 27-May-2026 15:14
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MACKENZIE, Brian (Mr) - 3108583158 (CHI) c24albcB-1 Qéd-4946—94_96-98(_:79176937a

Pre-operative Assessment Summary ’ -
Assessor JACKIE HORN Grade 5

Pt preassessed today under the care of Ms Chung patient for REPAIR OF umbilical
hernia . Pt reviewed by FY1, bloods and ECG obtained today.Fy1 clerk-in scanned on

and available on clinical portal. )

Attendance: Speciaity - General Surgery; Clinic - BLLCHGS7-MS L CHUNG LARGS
COLO CLINIC/ THURS AM|Date and Time of Appaointment - 24/01/2019 10:50
Clinical Comments: Thank you for referring this 60 year old gentleman to the surgical
clinic. He has a recurrent umbiiical hernia, He cannot remember when his umbilical hernia
was repaired but he believes it was repaired with sutures. He works as a gardener usually
from March onwards until October and he feels that the hernta is causing him some

- discomfort and would like this repaired. On examination he looks short of breath at rest.
He has a small umbilical hernia with a defect that measures approximately 2 cms. Itis not
fully reducible but appears soft and non tender. There is a supraumbilical scar which has
healed up well. | have discussed the options of suture versus mesh

. repair and he would be keen for the repair that would last longer. | would therefore
. recommend a mesh repair as it has a lower recurrence rate compared with a suture

repair, | have explained that putting in a mesh may increase the risk of an infection and
also some abdominal wall stifinéss or discomfort, He is happy with the discussion. He
does appear short of breath' at rest therefore there may be problems with a general
anaesthetic. If the anaesthetists feel that he is not safe enough for a general anaesthetic
then it will be feasible to repair his umbilical hernia with sutures only under a local
anaesthetic. M-MacKenzie has asked to have his operation in October at the end of his
working season. i think we should bring him for an anaesthetic assessment much sooner
s0 that we can sort out any issues with his COPD earlier. :
Yours sincerely Lucia Chung '
Consultant Surgeon and Honorary Senior Clinical Lecturer
Electronically Signed: Ms Lucia Chung, Consultant

' PAST HISTORY:

Attendance: Specialty - Respiratory Medicine; Clinic - SUDRREI-DR RAESIDE / CLINIE/
Date and Time of Appointment - 04/06/2018 17:50/ Clinical Comments;

"Thank you for your urgent referral of this man to Chest Clinic./ Chest x-ray had shown a
‘diffuselesion at the left base, which is confirmed on CT as a fat pad. Other than
-emphysema, the scan shows no other important abnormality and he was cléarly relieved
to hear this tonight. Following these investigations he has stopped smoking and you have
given him an inhaler, which he feels has helped-substantially. On auscuitation the lung
fields are clear. | have discharged him from further review. Yours Sincerely

DR DAVID RAESIDE | .

Consultant in Respiratery Medicine

PT ATTENDED FOR SPIROMETRY 19/6/18- MODERATE OBSTRUCTIVE
PULMONARY IMPAIRMENT, RESULTS CONSISTENT WITH COPD STAGE 2

Chronic dbstructive pulmonary disease - 02-Jul-2018
Umbilical hernia - 03-Jun-2014

Acute meniscal tear, medial - 19-Mar-2012

Neurotic depression reactive type and anxiety 27-Jul-2007
Chronic gastritis Mild 29-Mar-1894 :
Poisoning librium 07-Jun-1984 !

Mental disorders 30-Apr-1981

Generated by Alan GRAHAM on 27-May-2026 15:14 . . Page 11 of 13
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MACKENZIE, Brian (Mr) - 3108583158 (CHI) .+ - - - c24a0bc8-10ag-4946-94e6-08c79176937a . *

s

¥ .« . Nondependentalcohol abuse, unspecified Start Date: 30/04/1981 30-Apr-f981 . , - . 4
. rMisgse of drugs cannabis, cocaine, ‘alcoholStart. Date:-01/01/1 972 01-Jan-1972,, :

v Past procedures
Posterior horn of medial meniscus (Left) - 20-Nov-2014 - _
: rHaemorrhoidectomy-15-Aug-1989 .o .
20 YRS LAPARSCOPIC REPAIR OF UMBILICAL-HERNIA.UNDER G/A
“+-_ ' previous surgery 1o right thumb many years ago’ T .
"+ GLASS REMOVED FROM RIGHT HEEL UNDER G/A AS A CHILD

v [
) -

' LOOKS WELL / GOOD EXERCISE TOLERANCE £SMOKER, pt refused referalto -

v smoking cessation, NO.RECENT ERISODES OF BREATHLESSNESS OR CHEST PAIN,
MO PREVIOUS ISSUES WITH.G/A /PT APPEARS TO MEET CRITERIA FOR SDA/DAY
CASE IN A DAY, BED UNIT: S : . T

LT ptwil require DRUG KARDEX WRITTEN-ON ADMISSION. : o

.- PART OF THE PATIENT QUESTIONNAIRE COMPLETED AND PT GIVEN PATIENT .

QUESTIONNAIRE TO TAKE HOME AND.ADVISED TO BRING WITH THEM ON _—

ADMISSION | )
' oo . . . B .
_— " PT:REVIEWED TODAY BY DR STABER AS DR SCHWAB'NOT AVAILABLE, HAPPY
T ~~ +FORPTTO PROCEED FOR SURGERY UNDER G/A, MS CHUNG'S SECRETARY .

:  AWAREOF SAME - J : . . :

: . L
P “ a -

H
4 '
P \ . ' . v P . .
Anaesthetic Assessment ’ . R
Anaest_hetist_ Dr Staber : - " _Grade o 6ohsultén!i o ‘ »
T Patientwérl&; d@s an self-employed gardener, able o cut hedges cuts lawns despite . |
. 'havingarecent"diagnqsiS'of emphysema, Sa02 is 97% on air, ablé to lie flat, denies any - - -
R » shortness of breath apart when-doing heavy physical work. Suitable for hernia repair ’
K under general anaesthietic.. S " '
Recommended Admission Pathway
ReviewBy o ‘ - L
Anaesthetist © . ' Yes
Other . =~ - . ., . — . . -
. DSU/23tr Criterig Met .~ Yes -, SDACritériaMet . Yes
Referrals . 2T )
" Smoking Cessation " . -~ No. P A .
Other .7 Ne &« . s -
- Amendments (1) - Ll e A
" V.15 - FORM UPDATED - _ .. ST S
+ 01-Oct:19:15:45 by Jacqueling HORN ~* PR e '

Generated by Alan GRAHAM on 27-Mayi2026 15:14 .+ -+ . . L Page 12 of 13
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,
. MacKenzie Brian ; - CHI:‘310858315E} '
~ . Clinical letter - GP: discharge letter’ - o . \ _ NHS
) ' ™ . . ' . . . i Greater Glasgow
) " 3 . . . ¥ J‘ o - B . - and Clyde
' : : Royal Alexandra Hospital
.. L . ] Corsebar Road
L - S . o . L . . L e Paisley
- Dr. Z Al-Najim _ : ' IR . PA29PN
., Clydeview Medical Practice . Main Switchboard: - . 0141-887-9111
Rentrevr:Health=Centre_ . ) . Department: . ~ Physiotherapy
10 Ferry Road .. . - ContactTel . ¢ . . 0141207 2400
Renfrew . S "Ehquiries to; © . Renfrew HSWC
PAA8RU" : " . . LefterDate: -« 15/08/2024
) , o _ . . _ Reference L : 7
SN e e °' °  Dictated Date:. * © | -0 - 15/08/2024
Dear, e A Transcribed Date: - + 15/08/2024
M \ "‘ ) J(E + : ' . ‘
Brlan MaCKenZIe DOB 31[0811958 CHI 3108583158
22 LOMOND AVENUE Renfrew Renfrewshlre PA4 DPG .
'GP Action Reqmred N ST cy
Prese'nting Condition: Left shoulder pain ..~ R
‘Physiotherapy CommentS'
Onset of symptoms November 2023 T » ,
Mechanrsm of onset Fall o .
Dlagnosrs‘-Le_ft SAF{S‘ s T

(A

Treatment mltlal assessment and HEP glven to strengthen rotator cuff and scapular muscles.

K 1
I3

Further Info - F’atlent caricelled therr review: apporntment after mltralaassessment o
Djscharge-Qutcome‘:"_ S

The patrent cancelled their review appomtment with no further contact The patlent has an exerclse

programme to contrnue with self management. e ' : g
Thls patlent has now been drscharged from our care. |
Yours. srncerely o . e _ cat . R .
g t-P'_hysiotherapist F’aul__l\llacdonald B5 "
Printed on 1'5!08/2024.16:24'by-‘Paul’M'acDonaId o ‘“ * Pagedof2 , -
4 e g )
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MacKenzie Brian " _ CHI'3108583158 " GCL 15/08/2024 v

Electronically Signed: ,

CC.

Printed on 15/08/2024 16:24 by Paul MacDonald - - Page 2 of2
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MacKenzie Brian *" CHI: 3108583158

™

Final Discharge Letter R - : "'NHS -
- s . Greater Giasgow
, and Clyde__
. . ' ' o ' Inverclyde Royal Hospital
‘ : ' ‘ . A Larkfield Rd
N . s T L . - .o Greenock
Dr. ZAl-Najim - ‘ . T PA1B OXN
Clydeview Medical Practice ’ Main - ) ) 01475 633777 -
Renfrew Health Centre | ) Switchbeard: . .
. 10 Ferry Road : _ : Department:. S SURGERY
: Renfrew * ' Contact Tel: T D1475-504608
) PA48RU . = ) . . Enquiresto: .. sandra.o'connor@ggc.scot.nhs.uk
' B . Letter Date: , ) " '25M0/2019
' : o . Reference: ' _ LC/SO- -
o Dictated L "24/10/2019
L : : Date: - 4 : : ’ STy
Dear Dr. Z Al-Najim, ° I .. Transcribed . . 0 - 24/10/2019
: : _ : Date: .

. ¥rian MacKenzie; D.0.B: 31/0811958; CHI: 3108583158
. - 22 LOMOND AVENUE, Renfrew, Renfrewshire, PA4 0PG

Admission: Specialty - General Surgery; Ward - [RH H CENTRE--Genera Surgery.
Consultant - Ms Lucia Chung; Date of Admission - 23/10/2019 - o - '
Date of Discharge - 23/10/2019; Discharged to - Private Residence - living with relatives or friends

* Clinical Comments:
Date of admission: 23/10/19 -
Date of discharge: 23/10/19 . . . . . ¢

N PR

- Reason for admission: arran'ged‘ admission for an open mesh repair of recurrent umbilical hernia T |

Fdllow up: noroutine follow up

“his gentlé;nan was admitted for the above procedure and had,a recurrent umbilical hernia with a
* wefect measuring just over 2 cms and a preperitoneal mesh was placed. | have not arranged for-any’

routine follow up. . . SRS N
- . . ‘ . N * ' -

~ Yours sincerely - v

Lucia Cﬁung

Consultant Surgeon and Honorary Senior Clinical Lecturer , S

_ Electroniéally Signed: Ms Lucia Chung,WConsultant

Printed on 25/10/2019 14:32 by, Caroline Darrah

t

Page 1 of 2



MacKenzie Brian -~ CHI: 3108583158 © . FDL23/10/2019 vi
cc.

Printed on 25/10/2019.14:32 by Caroline Darrah Page 2 of 2
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MacKenzie Brian CHI: 3108583158 . DoB: 31-Aug-1958

Immediate Discharge Letter ' S o . NHS
Highly Sensitive: No B - - ) i . Greatzr cclla;gow
Consent for Sharing Withheld: No - . ‘ , andtlyde

) ZIAD AL-NAJIMClydeview Medical Practice‘,Renfrevu; Health Centre, 10 Ferry

Road, Renfrew, PA4 8RU Main Switchboard:

Date of Completion: 23-Oct-2019

Dear ZIAD AL-NAJIM, - L
- .

Brian MacKenzie

OM Ué, Renfrew, .
Renfrewshire, PA4 0PG

7

3108583158 31-Aug-1958

Admited - Tay
03-Oct-2009 12:04 ) P ]

Prl;ate Residence - no additional detail
added )

Sp

Oﬂhopaedics T ]

There is no-data

L-ast Discharge Ré/view: Jessica Elliott (Jessica Elliott - FY1) on23 Oct 2019.13:40

- Discharge Medication;

Page 1 of 3



‘MdcKenzie Brian - CHI: 3108583158 - ‘ . o DoB: 31-Aug-1958 .

Co-codamol 30mg/500mg y
tablets - required , TAKE 2 TABLETS .

UP TO 4 TIMES DAILY AS
REQUIRED FOR PAIN, Fixed
Period 1'Week(s) from 23 Oct
2019

Fluticasone furoate 92microg/ | inhalation ONE PUFF TO BE INHALED  |No Patient's own drugs'at | _ Y

Vilanterol 22microg/dose CLt - |ONCE DAILY, home: )

Salbutamol 100micrograms/ |inhalation ONE OR TWO PUFFSTO BE [No . Patient's own drugs at ) Y

dose inhaler CFC free " . INHALED WHEN REQUIRED home : -

UP TO FOUR TIMES A DAY,
”Added " means this medicine was added to the Cllmcal Portal record after admissfon. It does not necessarily mean this medicine was started by the hospital. _

Dispensing Commen T
There is no data to dlsplay

Withheld Medication:

is no ata to dlsplay

. Stopped Medlcatlon.’

No data available

Dear Doctor, - . . - X . .

Patient attended 23/10/19 for umbilical hernia repair with mesh, carried out under GA.

Page 2 of 3




MacKénzie Brian - CHI: 3108583158

DoB: 31-Aug-1958

No issues postoperatively, patient recovered well.

N ) 4

PLAN: )
Home with 1 week analgesia.
No follow-up required,

/| Kind regards : } . .
J Elliott FY1 Generat Surgery, IRH e .

Yours sincerely,

Jessica Elliott

Prescription Review i ' ' ’ -
Checked by: Kirstie Williamson (Staff Nurse Rehabilitaiipn and Assessment)
Discharged by: Kirstie Williamson (Staff Nurse Rehabilitation ‘and Assessment) -

v

Page 3 of 3



MacKenzie Brian - ~ CHI: 3108583158

®

Letter to Patient; o ’ ) Y NHS

Greater Glasgow.
and Clyde

- Royal Alexandra Hospital
Corsebar Road. .

. Paisley
Brian MacKenzie - . . PA2 9PN
22 LOMOND AVENUE Main Switchboard: © 0141-314-7294
Renfrew o Department:- : Pulmonary Rehab
Renfrewshire Contact Tel: - 0141 211 3392,
PA4 OPG Enquiries to:” . _ : :
Letter Date: ‘ L . 15/10/2025
Reference: J
) ‘ \ » Dictated Date: : 15/10/2025
Dear Brian MacKenzie , - : Transcribed Date: '

We have written to you previously to invite you to contact us if you would like to participate ih our 8 3
week pulmonary rehabilitation programme following a referral from your GP or Consultant,

If you wish to éttend the pro'gramme‘please contact us to “Opt in” on 0141 21_1 '3392 and leave
a voicemail to confirm if you wish to attend. :

-

L3

Please leave your Name;'CHl number and date of birth. 4

We wi'll then place you on our waiting list and you will receive an appointment letter when
available. . " :

If there is no availability in your local area there i$ a chance that you will be offered an
appointment at another hospital within Greater Glasgow and Clyde. J

Please be aware that if we do not have a response from you within one week we will discharge
you from this service and you will need to be re-referred by your GP or Consultant.

-

‘We look forward to hearing from you.

~ Yours sincerely,

Pulmonary Rehabilitation

Eléctronically Signed: ,
e

' A

Printed on 15/10/2025 10:03 by Chris Marshall L ' . Page1of1
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MacKenzie Brian CHI: 3108583158

Letter to Patient: : ‘ T T NHS

Greater Glasgow
and Clyde

Roéyal Alexandra Hospital
. Corsebar Road

o . . Paisley.
Brian MacKenzie oo . PAZ 9PN
22 LOMOND AVENUE Main Switchboard: - . 0141-314-7204 .
Renfrew Department: * Pulmonary Rehabilitation
_ Renfrewshire Contact Tel: - 0141 211 3302
PA4 OPG Enquiries to: ' Lo
Letter Date: ‘ ) 18/09/2025
Reference: t
g } Dictated Date: ‘ 18/09/2025
Dear Brian MacKenzie, T Transcribed Date: o '

You may be aware that your GP, Hosbital'Doctor or Respiratory Nurse has referred you to be
assessed for a Pulmonary Rehabilitation Programme. ‘

The Pulmonary Rehabilitation Programme, requires you to commit Lto; an 8 week programrﬁe. )

Before starting either progra'mme, a member of the ‘team wili contact you to discuss the programme in
more detail. This will then be followed by an assessment which wili take place in a hospital near you,
prior to the start of the 8 week programme. ' :

If you_are able to commit to the programme please contact us on 0141 211 3392.

Wher calling please leave a clear indication of name, date of birth and‘nearest hospital. !

If we do not hearfrom you within three weeks of reéeiving this letter we will'assume you do not wish
to participate in the programme and will remove you from our waiting list and inform the referrer.

We look forward to hearing from you.

Yours sincerely

Pulmonéry Rehabilitation. Team

Electronically Sigried: , o

CC.

Printed on 18/09/202516:15 by Dawid Rutkowski ..' - Page 1 of 1



Page 1 of 5

Hospétal Clinic - : Day . Tme . Hospital
use only Date . § No.
.- ’ REFERRAL LETTER Attachments
/ - MEDICAL IN CONFIDENCE ,
Additional‘Support Needs: ¢

No known ASN requirements .

||REFERRAL TO ‘
ECG ) 1 ——||Consultant / receiving practitioner
GGC Direct Access ECG _ E . " ||and/or specialty clinic

Royal Alexandra Hospital L - ‘ —||Hospital and: hospital address

Corsebar Road ' o Hospital location code.
Paisley’ ‘ o ' C , C418H]
PAZ 9PN ' ‘ . : Email address

| ) B — 3|
Urgency of referral Routine A .
Date of referral 20-Oct-2025. "~ Datesent |, 20-Oct-2025

[PATIENT DETAILS " [Patient's address

Surname ||MacKefuzie : 1| [i[22 Lomond Avenue ' .

Forename(s)} |[Brian ’ * ||| RENFREW

— — ‘ PA4 0PG , _

Sex ] I@e — N ' Contact humber(s)

Date of birth |[31-Aug-1958 ' Yoloe: 07966154552

CHI . 3108583158 »

Area of 3 _ . . .

Residence . : I - :
[*1010379890843% - ' ____|[unique care Pathway Number: 1010379890843 _]j
REGISTERED GP DETAILS . Practice address ) | -

Name ., |DrZiad Al-Najim Renfrew Health Centre .

GMC code 5198897 || GPcode  |[39586 -
|Practice name  ||Clydeview Medical Practice (14577)
|Practice code_ |[a7700 - ]

10 Ferry Road
Renfrew '
Renfrew
PA4 8RU

“ ) .

Contact number(s)

Voice: 0141-207-7730
Facsimile! 0141-207-7740 .
E-mail: ggc.gp87700ciinical@nhs.scot

REFERRING GP DETAILS ' ) l Practice address - l

Name Dr. Ziad"Al-Najim ]
GMCcode - [5198897 || ~ GPoode |[39586 |
Practice_namej@deview Medical Practice (87700)
Practice code  |[87700 ‘ I

Renfrew Health Centre
10 Ferry Road

Renfrew

PA4 BRU

-

]

httﬁs://www.'ggc—portal.scot.n}is.uk/cViewer/proceSs;acti_on?encryptedRequesF33EC... 27/05/2026.



Page 2 of 5

Contact number(s)]
Voice: 0141 207 7730 B

https:/fwww, ggc—portal.scot.nhs.uk/cViewer/process.ac’gion?encryptedRequesF33EC... - 27/05/2026



Page 3 of 5

CLINICAL INFORMATION

History of presenting complaint .
. | Presenting complaint

Description: As per Indication for Referral
Comment: New Hypertension

Reason for referral

Care type requested: Out Patient
Expected outcome:  Not Specified

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

Description Comment ey R
[D]Cough syncope (twice since December 2023) 12-Feb-2024  12-Feb-2024
Umbilical hernia - - : : 24-Jan-2019  24-Jan-2019
Chronic obstructive pulmonary disease - ' 14-Sep-2018  14-Sep-2018
Umbilical hernia - 03-Jun-2014  03-Jun-2014
Acute meniscal tear, medial - : " 19-Mar-2012  19-Mar-2012
Scarlet fever - scarlatina oo 31-Aug-2007  31-Aug-2007
Neurotic depression reactive type and anxlety . 27-3ul-2007  27-3ul-2007
Chronic-gastritis ’ Mild Start Date: 29/03/1994 , < 29-Mar-1994  29-Mar-1994
Poisoning libriumStart Date: 07,’06/1984 07-Jun-1984  07-Jun-1984
Mental disorders NOS - ) Start Date: 30/04/1981 - 30-Apr-1981 ~30-Apr-1981
Eﬁ;‘;’:c‘i’;zge"t alcohol abuse, Stat Date: 30/04/1981 . 30-Apr-1981  30-Apr-1981
Misuse of drugs NOS _ gi?gi’;’l';?‘a'”e' alcohalStart Date: 01-3an-1972  01-Jan-1972
Past procedures (H|gh and medium priority - all) B

Descnguo Comment Date performed Date recorded ' .
Repair of umbilical hernta ) - 23-0ct-2019 23-0Oct-2019

[SC]Pasterior horn of medial meniscus (Left) - ’ 20-Nov-2014 20-Nov-2014,
.Haemorrhoidectomy . Start Date: 15/08/1989  15-Aug-1989 15-Aug-1989

Family conditions (All priorities) '

Description . Comment. - ) " Date of Onset ,

NoFH: Ischaemic heart disease  Disease: SPICE Basic Health Values, priority=2  06-Jul-2007

No family history diabetes Disease: SPICE Basic Health Values, priority=2  06-Jul-2007

Current medication (Active Repeat medication Issued within the last 12 months)

_ ' v Date
Drug name Quantity Formulation Dosage . Frequency Datestarted |ast
: ONETOBETAKEN , e 20-Oct-
Amlodipine Tablets 5mg 56 56 TABLET EACH DAY ] 20-Oct-2025 2025
i 16-
Atorvastatin Tablets 20 56 56 TABLET ONE TO BE TAKEN . 16-56p-2025  Sep-
mg - EACH DAY
2025 .
1 .
Nacsys Effervescent ONE TO BE TAKEN ) — 08-Jul-
. tablets 600 mg &0 60 tablet  Gnce A DAY . 0B-Aug2024 5
H.'é?ggﬁgnﬁ'l"f]? o ' TWO PUFFS TO BE s 07-Oct-
- micrograms + 9 ] 120 120 dose IDI';I\I¢ALED TWICE A - 13-May-2024 2025
micrograms/dose ° : L : .
.. Fexofenadine : 12-
Hydrochloride Talets 56 Stablet  pary o ONC - . 24Aug2023 Sepe
120 mg 2025

1 1INHALER  ONEORTWO PUFFS - 11-Aug-2020
TO BE INHALED

-
*

https://wW,ggc-’portal.sf;ot.nhs;uk/cViewer/pfocess.action‘?encryptedchues'FB3EC... ' 27/05/2026



i ; Page 4 of 5 -
- . s
Y ..f_: L -7 ) * . -h‘ "! - L . Ex
Salbutamol Cfc-free , . . WHENREQUIREDUF. . ~ " . 12
. 4 - Inhaler 100 . - - “TO FOURTIMESA ST Sep-
micrograms/puff - - . DAY R -~ 2025
| - - ’

IS Recent medication {Any medication lssued withiri'last 90- days not shown above) ' . .
Drug name - Quanti;x Formilation . Dosage ; .Frequency Date started iDjﬁg—éﬁt r‘“
Amoxicillin .15 ° ' ONETOBETAKENTHREE _ . 05-Sep-

“ Capsules500mg 15, . CAPSULE . TIMES A DAY'FOR 5 DAYS . AU 0
Prednisolone ) . \ SIXTOBETAKEN INTHE - . _ 05-Sep-
Tablets 5 mg 30 30 TABLET . | MORNINGFORSDAYS  ~ ~ ., 2ZAUG2025 p0

' A e, ‘ . J . . . ' ,
| Blood Pressure. . ' o - oo ST
" DateRecorded ~Systolic  Diastolic LT B oo v
14-0ct-2025 - * 148 90 - S B . '
| ~15-Sep-2025 148 88 o T R -
L] -04-Sep2025- 162" g0 - . . . N
15-Apr2024 130 80, AT
15-Feb-2024 = 1288 82 ‘
Lo o ¥ . ) 8 .
- .| Body Measﬁrements . Tty ' oo g y - .
. . 15-Sep-2025 . 173 87, . - ' , L .
+«| 04-Sep-2025 173 - S e ,
" 15-Apr-2024 - 78 2606 .- T L et s T .
,02:un2023, - - 77 . 2573 o e '
27-)an-2020. - 690 "23.05 . )
. Llfestyle Risks and Alerts / Exammatlons and Investlgatmns ; ‘ . L ’
Exsmoker coT B 04-Sep-
_ C . 2025
_ Ex-clgarette smoker: ' B s 15-Apr-
R - ' ; ” 5 2024,
| Stopped'srrioking: ¢ -OXR, addltlonal bloods In case of underlymg mahgnancy, and recontact me In  19-Feb-
: Lo 7-10days. SOB could be addressed. subsequently Note 5 years ago. 2024 -
Thinking about stopping smoking:: 02:Jun=-
= |, . . . . b s - . 2023
-{ Ex-smoker: o ‘ LT R 02-Jun-
| . - e 2023 |

Alcohol intake above . . ’ B 06-Jul-

recommended sen sible IImits:- Dlsease SPICE Baslc Health Values, prlorlty—- 2007 .

‘ Enjoys Iight exermse s ‘ Dlsease SPICE Basic Health Values, prionty— ggaJ?u k.
. Loowt

Clinical warnings _

Additional Support Needs . an . . L

No kannwASN'reQulre'ments . T o ' ‘ S

Additional relevant information ) '

N Admlnistratlve information ' ‘

" Primary Reason for ECG: Hypertenslon'? LVH. (Echocardicgraphy is not Indicated)

‘K to'send correspondenie to home address?:Yes " - - _* )

" | Patient will aceept.any site: Yes . o ) '

1 Patient will accept cancellat 1o o shoit noticé appolntment (within 1-6 days) Yes
Referred. By Referrlng GP ous :
. Electronic Attachment Present No .
|'Social circumstances o 3 . . )
' https://www.gge-portal.scot.nhs.uk/c Viewet/process.action?encryptedRequest=33EC... 27/05/2026
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N :

Signature of referring dodor (or other prbfessional') Date -

https://ww’w.ggc—portal.scot.nhs.uk/cVieWer/process.action-?encryptedRequest=33EC... 27/05/2026



Hospital

Clinic o : Day.
use only

Date

: Time ‘ " IHospital
- No.

" REFERRAL LETTER -
* MEDICAL IN CONFIDENCE

Attachments

IAdditional Sﬁpport Needs:
No known ASN requirements

Page 1 of 4 -

REFERRAL TO

General Surgery
GGC General Referral

—_— Coﬁsultant { réceiving’ practitioner
and/or specialty clinic

Royal Alexandra Hospital
Corsebar Road ’

——||Hospital and Hospita‘l address

Paisl Hospital location code,
aisley . R j C418H
PA2 9PN L = . 18H]
.. " : Email address
L _1 D
Urgency of referral Routine
Date of referral 27-Jul-2018 _ “Date sent 27-Jul-2018 .
[PATIENT DETAILS Patient's address J
Surname ||@cKenzie 22 Lomond Avenue
‘ Forename(s) ||Brian ) RENFREW
- ‘ IIltle M —— _l PA4 UPG
@( Male - Contact number(s)|
Date of birth |[31-Aug-1958 IVL'CF’ 07966154552 —I
CHI no. |3108583158 '
Area of } N
Residence

_@10165379183*

_J|unique Care Pathway Number: 1010166379183 |

|REGISTERED GP DETAILS

' ”Practice address

Name ' IDrZiad-AI-Najim:

Renfrew Hea th Centre . ‘

GMCcode -~ |[5198897 || GPcode |[39585 10 Ferry Road
R
IP_ractIce name || Clydeview Medical Practice ( 14577y I Gzlzzx . .
|Practice code - |[87700 ' -] PA4 8RU '
‘ Contact number(s)

Volce: 0141-207:7730 A ‘
Facsimile: 0141-207-7740

IEEFERRING GP DETAILS

”Practice address‘ —'

Name Shannon Crawford L . T
GMC code 7481079 || GPcode |- e ]
h’rar’:tice namej - - ' S

[Practice code |[87700 . ]

;

-

v
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CLINICAL INFORMATION , o IR

Hlstory of presenting complamt - -
|'Presenting complaint - L N .
- | Description: umbilical hernia T .
Comment: Dear colleagues, ’ e 3
I would. be grateéful if you could réview this pleasant 59 year old gentleman, W|th previous umbllical hernia
* repalt, Présented with ~ 3 months'symptoms. of lump prodrudlng from umbllicus, with occassional pain, no .
vomiting.of constipation . A ' . ?
OF: reducible ~4cm urhbllical hernia
: He.worksras a gard‘ner and feel. heavy Iiftlng is' worsenlng symptoms. He is keen to eprore repair He would
be fit for anaesthetic, with only PMH' recent diagnosis of COPD .
' _ . Kind regards, Dr Crawford (GPST 1) o Co-
Reason for. re_fe'rral - . a7 ) SR nooTh
" |-Care type requested: Out Patient - - . -
 Expected cutcome: " Not Specified Ce o LT
-Past. medlcal history *. ’ : ' .
. .| Pre-existing conditions (ngh & medlum prlorlty all) , ‘ »
" ao _ . ' Date of Date
: Desgngtlo o S Comment | - , - onset- - , ord d |
Chronic obstructive pulmonary disease. - . Co< .7 02Juk2018  02Jul2018 | |
‘Umbilical hernia =~ - - Lo RN *03-Jun-2014 | 03-Jun-2014
Acute meniscal tear, medial - > . o . 19:Mar-2012. 19-Mar-2012
Scarlet fever - scarlatina - B ‘ R . 31-Aug-2007' . 31-Aug-2007:
| Neurotic depression reactive'type - * * and anxiety e e T ¢ 27-0ul2007  27:3ul-2007
Chronic gastritis . ., - .( .. Mild Start'Date: 29/03/1594 } J 29-Mar-1994  29-Mar-1994
.| Poisoning- . . B * librigmstart Date: 07/06/1984 . 07- Jun-1984 ' 07-Jun~1984
’ . Mental disorders NOS . Start Date: 30/04/1981 . P 30- Apr-1981 . 30-Apr-1981 e
Nondependent alcohol abuse, . <o T - . IR  Aane ¢ A ]ORT
unspecified”. } ‘. Start Date: 30/04/1981 . ?Z?O Apr ].981 30-Apr-1981
. Nne - "'cannabls, cocalne, alcoholstart Date ‘ Y6 12Tan-1079 |
Mlsuse of drugs NOS. ©o1/01. 11672 _ “Otha‘n 1?72 Ot Jan-1972
* Past procedures (H:gh and ;medium. pnority all) ' o g L R
 Description S s Comment ... Dateperformed Date recorded
| [SO]Posterior hom of medial menistus (Left) - T - " 20-Nov-2014 20-Nov-2014
Haemorrhondectomy - j StartDate: 15/08/1989  15-Aug-1989 . 15-Aug -1989
}‘Fa.mrly conditions (All priorites). ", ‘ oy c .
| Description -Comiment - DateofOnset -
No FH: Ischaemic heart tisease  Disease: SPICE Basic Health Values; priority=2 06-Jul-2007°
No family history diabetes " Disease: SPICE Basic Health Values, prfor_lty=2 06-Jul-2007
, |Current medication: (Act:lve Repeat medication’ ISSUEd within the last 12 months) o
No current medicatiofis recorded o SR AT
Recent medlcatmn (Any medlcatlon lssued wrthln last 80 days not shown above): .
. o : ’ , . v Date
Drug name ‘ _ Q an tlty Formulatlon ‘Dosage - .” - 'Freguency Datestarted ast
f . i .
4 . . o ssued
Fostair Cfc-free Inha!er 100 _ .. TWOPUFFSTOBE - . ) 2734l
mlcrograms +'6 1 . 1INHALER  INHALED TWICE A - . 27-Jul-2018 2018
.micrograis/dose S DAY . . Y s
'Qumlne Sulfate Tablels 300 ONE TO BE TAKEN e 0l - 27-ul-
“mg. ) S %6 SSTABLET  srnighT - oC 27°3uk2018 - o514
, w1 " LINHALER . - 02-Jul-2018

"
.
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Formoterol Easyhaler Dry
Powder Inhaler 12

INHALED TWICE A
micrograms/actuation _ DAY
.- : ONE TO BE TAKEN
P ﬁ]moxmlllln Capsules 500. 21 2L capsule  THREE TIMES A
9 DAY
ONE OR TWO
. PUFFS TO-BE
fgg“r‘;:,_’?o°]r§{%;f/'e§f;"ha'e’ 1 1INHALER  INHALED WHEN
grams/p REQUIRED UP TO

Blood Pressure
Date Recorded
06-1ui-200Q7
06-Jul-2007

~ Systolic  Diastolig
146 100
146 100

) Eqdy Measurements’

Date Recorded Height Welght BMI
06-Jul-2007 173 65 -

Descripxionﬁgug stion
Current smoker:
- Current smoker 10 :
Current-smoker;
Current smoker:
‘Current smoker:

’ Enjoys light exercise:

Clinical warnings

Adc_litim]al_,Supp'ort Needs
Na known ASN requirements

Additional relevant information
. Administrative information

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

Referred By:Referring GP
Electronic Attachment Present:No.

Social circumstances
Ethnic Origin: (White) Scottish

ONE PUFF TO BE

. FOUR TIMES A DAY

Lifestyle Risks and Alerts / Examinations and Investigations -

Result/Comment

priority=2

- 06-Jun-2018

" -, 18-May-2018

.

~ ° Date
10-Feb-2014

. 31-Jan-2014.
, Disease: SPICE Basic Health Values, priority=2 19-Sep-2011

28-Oct-2010

Disease: SPICE Basic Health Values, priority=2 06-Jul-2007

Alcohol intake above recommended sensible limits: Disease; SPICE Basic Health valuas, priority=2.06-Jul-2007

Disease: SPICE Basic Health Values, priority=2 06-Jul-2007

Patient will accept cantellation or short notice appointment (within 1-6 days):Yes

P.age_4' of 4

02-Jul-
2018

06-
Jup-
2018

01-
Jun-
2018

F

" Signature of referring doctor (or other profeSSional) Date

4
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-
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Anaesthetic Record - o G&l}§,
o 3 rest lsgnw
Name Rlel . Pre-op . Elective S
) . P 7 . Urgent
Hospital no. M/\Q(w\_ e Procedure(S) /L’V'—L‘V\‘ i iy ‘-"Vef_ Ml‘b'\—-q - Immed:ate O
CHI {4 ) Anaesthetist(s) D000~
S ne 6/ , C_SAS ST CT PA’
DoB/Age Surgeon(s) O Q0o D
Date JS fo 1 + Discussed with 'supervising éonsultant
SUMMARY _ ASA 2 (3)4 s
GA l]/ FM vent OK rd Commen t
spinal - [0 LmAOK -0 )
- Epidural _ Laryngoscopy gd -~ SEW Mihe_Lf L
Sedation [~ , ' Anaesthetist e
Other LA Sign / Print __ 5% Hullgud/
ASSESSMENT | |H (RF t
Airway / Dentition foot foean/ | WU 22 kg
- ﬁ ﬂoﬂL.f«m.( Rounan TSl pos” BMI 20~
g pmi ' A L Yool -
- , VR BP __ /__. ‘
RS wlov?) FYSST N ECG S i oo cyu.,v“_
2 MM%‘M Crf'mv.e é‘,, - 7 :
0 chrn i L el Y e a2
WCC &0 K ¢ & £~
© bt o Sowos . 7 33
o e Pits Y+ u )
Riaae % XMatch o A5
Vs - |- Clotting - Glue
Allergies / Reactions _
Nion. |
Gl / Renal / CNS / Other 10 1A e Current therapy.
W Covtnl wL'l. . A b BN AN Lt'-/&r\
~ Lo} vpanmtl MM\\ S MK IAL Jaaufm.
‘&"ﬁ\“!”"“‘ U'L‘-FAJ;L)"L e e S oY VI N
OK with-NSAIDs [
.. Previous anaesthesia / Family hlstOry -
s Ly o i Risks discussed
\ © ol Mt
pgvit, pATAbt
Assessor” o i 0RO
: : : LA
Sign / Print / Date "RIPE pA . !
' D

Anaesthetic Recordiil haes.thetic Record-

Anaesthetic Record

Anaesthetic Record



3

PR

E Equipment check performed D/

- Regional-Anaesthesia - ‘

“‘Vascular access 5
Cannula M& noMp‘ @w 'f |
Ahne :
P N |
Airway/Ventilation o |
™ o - Pre-ox - o \
“tM.A . CrieoidP - 3 .
ETH %0 - w0 .
;Grade P IPPV
hw-'\zmm [ 1 .
Fenranst{ ) el
_Prororon (w ¥ T aua i
Amony u%{ﬁ‘,\: 1 NE 7‘ . .
| Mt (|- S‘m
Soman( | o
MAGWOVE T T '
f Uﬂflm\ - K ./P% ’M' :
. T'me Il) ”UJ R .-’ |
‘ Po.ﬂtlon . . 2007 TT. ..zoof‘
. L\L’ o e —-1180
i R . - —Huso
a . 1;10 : v -]40
. ' T
<0, gl Jio
"," 100 B - - VI - . T - "’ : . 100
NiBp . “ﬂ“VY Y |
* Fluid - 80 o [ 80
warmer * L1 g B {60
" Patient "L 40l ; o
warmer M-zo' + :
IV Flisids s ) |
Fioz . NfeB ; (}\9 Y0 [
300; ‘ ‘ 99
. ': ETCOz ﬂt-’cL ) l't'-']'
ETAA. - YR |
‘M’-‘\ﬂ“ : - . (Al t4{ -
a . - EVEnLS ' Iv ﬂuids — ; :
\ Eye'care [3/ @I\'\k.ybu W - S Deslre ® {
Pressure [3/ .K«q’ 8 ( %
polnt care [ @ | )
s @ @ ,
® - BROE O -
;@ X ) @ L—, . ) @
© @ el )
® r @
b1 .



MacKenzie Brian ™"~ . . -, CHI: 3108563158

| Opérationnote:i Y ) ) ri . . NHS

y \
“ : Greater Glasgo
. - e P .7 “and Clyde -
o o , Inverclyde Royal Hospital
o = Larkfield Rd. .
o - _ Greenock - '
A , o < o " PA16OXN
oo ¢ = Main Switchboard: -~ . | 01475633777
| . : - Department: L - SURGERY
T . ... Contact Tel: e "
~ . . Enguirfes to: i ) R .
. L Letter Date: L - 25/10/2019
R « " . "Referénce: " , T . LCso
c gt o "~ ©°  Dictated Date: . . : © 2302018
S . ;.- Transcribed Date:. - - * - , 24/10/2019
. DATE OF OPERATION: 23/10/19 - .~ =" Inverclyde Royal Hospital -

SURGEON: SAM JOLLIFFE ., . o - Department: SURGERY
'SUPERVISOR:-LUCIA CHUNG - S . S
'ANAESTHETIST: DR MARTIN SCHWAB, DAVID ~ .
MCDAID AND MANSOUR LATIF R o
OPERATION: OPEN'MESH REPAIROF * * L e
- RECURRENT UMBILICAL HERNIA s SRS

F'IHN DINGS: recurrent.umbilical hernia from-a_prev'ioqsf'suture repair with a defect
measuring just over 2 cms, S : o

x

.

. 'OP NOTE: patient supine under general anaesthefic. ‘Abdomen was preparedand . >
~draped. An infraumbilical incision was fnade over the umbilical hernia, The hernia -
sac was identified and dissected free from the surrounding structures. The old suture
repair which was superior to this ‘area was removed. The hernia sac was dissected free =.
around the neck and the excess sac was ligated and excised. The preperitoneal space

" was developed and a small piece of Premilene mesh-was cut'to size and placed in the

preperitoneal space. The hernia defect was closed with a.continuous 2/0 Surgipro suture

. taking sutures through the mesh to hold itin place. ‘Haemostasis was satisfactory atthe

end of the procedure the wound was cleaned with Chlorhexidine solution and 20 mls - .

- of 0.5% Levobupivacaine was infiltrated into the wolinds. The umbilicus was tacked

down with 2/0 Polysorb.and the skin was closed with:subcuticular 3/0 Velosorb sutures.

. Steristrips and a dry dressihg were applied.

L ’ 4

v oF .

L

Printed on 25/10/2019 14:31 by Caroline Dartah s LT Page1 of 1



MEDICINE [

PRESCRIPTION FORM

‘Hospital Name: ...............................

MEDICINES RECONCILIATION

ONCE ONLY AND PREMEDICATION DRUGS

Medicines Reconciled on Admission Yes [] DATE |ORUG DOSE | ROUTE | TIME PRESCRIBER GIVEN | TIME GIVEN
Date Name (Print) - (24hr) (PRINT & SIGN) BY (24hr)
Discharge Prescription Prepared & Reconciled  YES [ Mo | MaciRs by | s/ W tzr ok PMup er
Date Name (Print) ule | MEetmsopians [feg, | SV [lor "% sl O e
Date and time this form prepared: | Sheet No  J2nd Prescription in use Bl C«W 'h); Qv WaS J@ Mt O o
—t s Tmer___ f ol vEsC]  No[] | - 4 .
DOCTOR’S DECLARATION (if required by Local Protocol) [1la | RALA TP W |» Bst| & Adpad v
I authorise nurse/midwife administration of the medicines included ‘l;ghjq 'MQ(V(\’EME L ‘;‘S.M, ™ g . Y2 "\\Qw:} ~ JE - { W
in the symptomatic relief policy & lacal protocel: . N Fa 7 IS : w
: . . - T \Wv
with the following exceptions:
Print & Sign: Date:
'GOMMUNITY PHARMACY INFORMATION
Name _ . - Tel No. -
Address
Compliance Aid Details
Patient consell‘ﬂv to share discharge information Y/N
Print & Sign - __ _
, PATIENT DETAILS TARGET OXYGEN SATURATIONS } ) :
o R resipion ion, MO | 94— | 88— | Other
DO8: Weight: : . 98% (?;".‘f (please specify)
g s ~§ On Home Oxygen? Yes / No L/min hypercapnic
Date of Admission: _ /__/_ __ 'sudac,e a':ea. ) e . / —t refsapi'l:.ﬁte‘;ry
Consultant Name: Ward: DATE: ../ / PRESCRIBER (PRINT & SIGN):




Joare -
10

RECORD OF THROM,

'15 DRUG THROMBOPROPHYLAXIS INDICATED?

ASSESSMENT (N EACH CASE RECORD WITH ¥ OR N - REASSESS NEED AT LEAST EVERY 48 HRS)

ARE ANTIEMBOLISM STOCKINGS INDICATED?

SIGNATURE OF ASSESSOR

ARE ANTIEMBOLIC STOCKINGS ON PATIENT?

RECORD DBAILY AT 1800 DRUG ROUND WITH Y OR N
. . . FPallent's
Parenteral Drugs : Regular Prescription M e
serose | o T oAua ) Ghrsims PR
AomDsson o] Qty:
. [ 00sE ROUTE —-—
NEW DOSE 1200-1400 e;
FRESCAIBER (PAINT & SIGN] T600-1600 o
HEW 002000 ~ ROvdered
HEDIC ADDMIONAL INSTRUCTIONS 7 COMMENTS / PRARNACY from Pharm)
| Tther Umo )
i [V
serore | g3 [ DRUG otnertima J e
| ADMISSION = me:
) 0GSE - ROUTE DATE —L
NEW pOSE 1200-140¢ q—a 3
[0 [ rasscrisen pamra sion) TROT600 Resessea by,
NEW . T | @
AT R S DTTONAL INSTRUCTIONS / COMMENTS 77 HARBACY —Jirom Pham]
O s tma
BEFORE c ‘DRUG Other Uma F%;,lr{lsa
anM[xzs]smu ) 0050 Gty:
DOSE ROUTE
NEwDosE| - ! 1200-1400 Daio:
PRESCRIBER (PRINT & SIGN) 1600-1800 | Assessed by:|
Hew : 22002600 T Grdered
Ml CATION G DTONAL INSTRUCTIGNS 7 COMMENTS 7 PHARMAGY from Pharm
- Gther Uma

REVIEW THE NEED FOR IV ANTIBIOTIC DAILY. SWITCH TO ORAL THERAPY AS SOON AS POSSIBLE (SEE IWOST POLICY)



. i ,
u . DATE. ' Patient’s
. Parenteral Drugs: - —_ ¥ Qwn
‘ Regular Prescription . MONTH Medicine
) Ottrer time - For Usa
] D | o , , | I
R ROUTE "BATE O ohe : Fr
w 1200-1400 =
NEW.DOSE . ) o, Fﬁ
Q. . ['Prescrmen prnTE SCR glum s | e § - g — I@ﬂ
. 5206240 EE ‘
MO CATION T B D TIONAL INSTRUCTIONS  COMMENTS / FRARMACY e
. . Cither timg ” -
. Oier time Far Use
RE - .
BEFOI E | bRUG . . Y
ADMISSION _ 7
O DOSE " “[ROUTE, DATE Q oare: - i
NEW DOSE o 12001400 - ! _'?ala: )
PRESCRIBER (PRINT & SIGN) 7 g S W :
New ) - 002400 - j e
O AGDMIONAL INSTRUCTIONS 7 COMMENTS / PHARMACY m Pham)]
D . - = Oeher tims ~ N -
BEFORE ~ DRUG . Other time B For Use
aomssion| F | * - . = ' - Y/N
-0 ooee ROUTE DATE O oAE ) \ _ N
NEW DOSE ! B ] w 1200-1400 1. ate:

O PRESCRIBER (PAINT & SIGH) Emm‘s. 5001600 'm
NEw - . 202500 X T~
HEDICATION| 2 b D MIONAL INSTRUCTIONS / CORMENTS / FHARMACY . rom Pham.

8 . Cther timg
—
BEFORE .DRUG : ) Qe ime A I Far Use
ADMISSION: G . . - - . ry\-’,N

(B ROUTE ot Jamme L ] : ‘ ]
' NEW DOSE . w 12001600 N . Fe:

) FRESCRIBER (PRINT & SIGN) é e | Im .

NEW 202900
HEl R ONE ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - Pham].

g o) N

-

.

d

g is av

Fpry

The ‘Regular’ and 'as required' medicines séctions should be

d at each adr

1 round to ensure that inadvertent o

10r



~ Oral and Other Drugs: DATE Fatlents
.. Regular Prescription - MO ) Medicine
BEFORE |- Other lima Far'Use
aomission | H | DRUGWA(LV.\(M af‘l erYIN
O L
a [ \ ROUTE  JOAE  JQowe b7
NEW 0OSE o zRio (8 120 4 N S
D PRESCRIBEH (PRINT & SIGN) - § INITIALS: 1600- 1800 Assessed by
NEW i e (2] 206290
MEDICATION ADDITIONAL INSTHUCHQNSICOMMENTS’PHAHMACV ~ \_/ h’om‘ kdarp@fiam
Othes time
BEFORE DRUG i = ] For Use. |
anmssion | J TR = / z Y
0 ™
O e ROUTE,, | DATE C) DATE: D< ' ‘ \
NEW 0OSE froseg R 8w |d& 120 l \ ™. o
O PRESCRIBER (PRINT & SIGN) R Sumas, [reoriso \ \\ — — e
NEW - '5 22002400 Orderad
MEDICATION| ADGITIONAL INSTRUCTIONS / COMMENTS / PRARNACY Odered
(Rher ti
U hewe 20D e A
BEFORE | 5 Oiher time For Uso
aomission| K DRUG . Yi
] e ‘ TI00-0300 Qty:
- DATE ) 0ATE:
NEW DOSE : & 120140 Date
a PRESCRIBER (PRINT & SIGN) % mmas [ Te0 e Assussod by
wew L & Z0 0 fore]
MEDICATION| ADDTONAL INSTRUCTIONS 7 COMBENTS 7 FHARMAGY - e
BEFORE Gther tims For Use
aisson| L | ORUG /N
O o TATE I * o
. O DATE:
NEW DOSE' K§ 1200-1£00 IDa!e:

O  [FRESCAIBER (raieer & Si6H) Swmas [Toowo § - Im
NEW 5 200-2300 Ordered
MECICATION| ADOTIONAL INSTRUCTIONS 7 CONMENTS 7 FHARIIACT Orered |

Ter tre 1

Note: To discontinue a prescription, initial and date appropriate boxes, draw a diagonal line through section

& record reason



Oral and Other Drugs: DATE Patlent's
- - Qwn
Regular Prescription |monTH M
BEFORE DRUG Ces e Foi Use
aomission | R Y/N
N 0700-0900 Qty:
DOSE ; ROUTE DATE Qowre: .
NEW DOSE a 201 Data:
- [ +RescRIBER (FrinT & SiGM) Smmas: [T =
NEW 2} 2002900
MEDICATION | ADDITIONAL INSTRUCTIORS / COMMENTS  PHARNMACY R O
- Pharm|
O Cher -
BEFORE DRUG . Ot timp For Use
apmission | N . YN
. . 67000500 = Qty:
, [7osE _ ROUTE DRTE Qoare: S
NEW DOSE al [Date:
O  [PReEscRwer (PAWT & 5iGH) Sumas: [EwiEs -
. = y
New : - i 22002400
MEDICATION| ADDHIONAL INSTRUGTIONS / COMMENTS / FHARMACY [Crdered
| . from Phamn.,
D - Qtherime .
' BEFORE R Dtker time N For Use
aomission| P | DBYG YIN
O - 07000900 Gy
DOSE ROUTE DATE Qo S— _
NEW DOSE . o Date:
a PRESCRIBER (PRINT & SIGN) & wmeaws: [ =
NEW A 7 ==
MEDICATION| ADDITIONAL INSTRUCTIONS 7 COMMENTS 7 PRARWIACY O
a "Oifer e hanm
BEFORE P DRUG. Other ime For Use
somsson| R | PRYE . : YN
- . 0700-0900" Qty:
BOSE ROUTE DATE O oA
NEW DOSE E 131400 Date:
O PRESCRIBER (PRINT & SIGN] % INTIALS: | 16001509
NEW G 2200-2400
MEDICATION| ADDITTONAL INSTRUGTIONS 7 COMMENTS / PHARMACY R Oufered
O N Qiner time harm.

The ‘Regular’ and ‘as required’

~

medicines sections should be checked at each administration round to ensure that inadvertent omission or double dosing is avoided.



Oral and Other Drugs: |DATE ] e
P wan
Regular Prescription MONTH Medlcine
BEFORE DRUG 'Gthar tong For Usa
aowission| S Y/N
[u] TO00500 ~JCty:
DOSE ROUTE | DATE 0 pATE:
NEW DOSE w 1201300 Dale:
- a
[0 [ Frescrven prnTa SiGm Swmats: | N Pesessad b7}
NEW @ 200 :
MEDICATION] AGGITIGNAL INSTRUCTIONS / COMBENTS 7 FHARMACY (SR -
. [ .
BEFORE - ) . Other tima FQr se
apmssion| T DRUG . e
. T70050900 | £0Z
N DOSE ROUTE BATE O DATE:
NEW DOSE - E 400 Date:
L} [ PrRESCREEA (PRINT 2 51GN) g mmats: | TETER Fessed ]
NEW . - 2200-2400
MEICATION| ADDIIONAL INSTRUCTIONS 7 COMIMERTS 7 PHATMACY . [RERC
Ciher time
BEFORE "Ciher oe For Ut
D or Use
aomssion| V RUG YiN
O . 700050 Qiy:
BOSE ROUTE DATE O DATE:
NEW DOSE - w 12001400 Date:
a PRESCRIBER (PRINT & SIGN) % INITIALS:  § 16001600
' NEW 5 22002400 g
MEQICATION] ADDITIONAL INSTRUCTIONS / COMBENTS 7 PRARMACY PERE
from Pharm.
Othez time d
———
BEFORE DRU Cther gme Far Usa
aomssion| W | PRUS . | YIN
oI . 57000900 Qty:
DOSE ROUTE DATE YT
wewpose| - u 2001400 Data:
O [ PrescwBEn (PR & 5169 Suuninas: [Tww0 =
NEW 5 2200-2400
MEDICATION]| ADDITIONAL INS TRUCTIONS / COMMENTS PRARMACY —— e, m
] s Fe—r from P
Tiertine

Note: To discontinue a prescription, initial and date-appropriate boxes, draw a diagonal line through section & record reason



Oral and Other Drugs: DATE - Patients
inti wn
Regular Prescription . FAONTH Madicing
BEFORE" DRUG N Other time For Use
aomssion| X u . YIN
(] 0700-0500 Tity:
; TOSE ROUTE DATE Qo
NEW DOSE o D Date:
. e |
O [ FrRescrisen (PRINT & SiGR] g wmas: | TETES ] 5
NEW : i 2020 T
MEDICATION] ADDITIONAL INSTRUCTIONS 7 COMMERTS / FRARUACY _ Orders
i Dover e wamy
BEFORE Cer i o
. DRUG €. ar Use
aomission] Y i YIN
. 7000900 Qiy:
. |dosE HOUTE BATE OOAE -

NEW DOSE E B Date
00 [ PRESCRIGER PrmT & 51w Gwmas; o ] o
NEW %¢) 000

MEDICATION| ADDIIONAL INSTRUCTIONS / CORMENTS 7 FHARIEACY , Joms
- irom Phasm,
Qthestame
BEFORE Oher tme =
acuission | AA DRYG : o
a . 760500 o
DOSE AGUTE DATE O oare:
NEWDOSE | . w 1207400 Dale:
PRESCRIBER (PRINT & SIGN) & maLs: [T Assessed by
NEW ~ b_’ ) 22002400
MEDICATION| ADDITIONAX INSTRUCTIGNS 7 CGMISENTS / PHARMACY . Jorend
rom Pharm,
Other btz
EFORE Ottt time —
B R ) or Usa

aouission| BB DRUG - A T

o . TR0 Ty
DOSE . ROUTE DATE D one
newpose] . W 121400 Dator
PRESCRIBER (PAINT & SIGH] Swmas: [ 1 o
NEW & TROZI0
MEGICATION] ADDITIONAL INSTRUCTIONS / COMMENTS / FHARMAGY ‘?lui;lered
s e Fhagr

The ‘Regular’ and ‘as required’ medicines sections should be checked at each administration round {o ensure that inadvertent omissio

n or double dosing is avoided.



Oral and Other Drugs: DATE . . ) ] Patient's
- - n
Regular Prescription |moNTH, . ‘ Medicind
BEFORE = her time g For Use
aomisson | CC| PRUG : - ) i . YIN
. R , j Qty:
DOSE ROUTE DATE. QoaE
NEW DOSE w 2001400 - s IDam:
a : : ‘
PRESCRIBER (p;?mr & SIGN) O nmas: [ Teor1600 |—A§asedw
NEW 5 __J 2002400 g g 8 i @
MEDICATION| ADDITIONAL |NSmquNS’ COMMENTS / PHARMACY . from Pham | v
Oter tima .
BEFORE : Other Uma For Use
aomission | DD PRYG YIN
0706-0500 T E Gry:
DOSE ROUTE DATE O omE ’ .
NEW DQSE } , a 1200-1400 ] Date:-
O  [Prescamen prnT & 5w Somus: [EwiE0 ; Assassad by}
: = . . . .
NEW (2] 22002500 -
MEDICATION] ADDITIONAL INSTRUGTIONS  COMMERTS 7 PHARACY Omered - |
. Qukeer i
BEFORE | - - Other img g - ’ . B For Use
aomission | EE bRUG o ) o A ) - i N 7
-\ T0G0500 : Koy
. DOSE _ ROUTE | DATE o - -
NEW DOSE o F g-l_ 1200-1400 Dot
O PRESCRIBER (PRINT & SIGN) % INITIALS: [ T600-1800 Assessed Oy
: = i :
NEW 2] 200290 "
MEDICATION| ADDITIONAL INSTRUCTIONS / S7 Y ) : Orered
‘O | Gtrer e _ ) BN
HEFORE Cther Umo For Use
somission | FF DAUG . : ‘ YIN
07000900 - Qty:
DOSE B AOUTE DATE O DATE: = '
NEW DOSE w 20-1400 P 1~ -
[0 [FrRescrmen ErnT & 5168 & wmas: [rewian — : - - - - =]
o Z
NEW : i - w Z200-2600 -
Ordered
MEDICATION | ADDIFIONAL INSTRUCTIONS / CONWENTS / PHARMACY - . | EEmT
- Oaer g g

Note: To discontinue a prescription, initial and date appropriate boxes, draw a diagonal line through section & record reason

'




Oral and Other Drugs: - _ JoATE ] Patieats
. - n
Regular Prescrlpthn | MONTH Medicthn
—
BEFORE RUG - + ] Otter time For Use
aptission | G GI DRUG - . . YR
. - N ) - _ 0700-0900 N Qty:
s l?OSE ROUTE DATE B DATE; T
NEWOOSE| - - . g _ A o
[m] FRESCRIBER (PAINT & SIGN) oOumas: [Te07800 | E===pr
NEW _ ! 5 200-2400
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PRARMACY Ol
~ Oer tima
BEFORE Gther ime For Use
D E or.
nowssion | HH| RS YN
- N 0700-0900 Qty:
DOSE ROUTE DAYE Q) DATE:
NEW DOSE - g . i !Da'*”
PRESCRIBER (PRINT & SIGN) g wmiacs: | oo Assossed by
NEW _ L 20290 :
MEDICATION] ADDITIONAL INSTRUCTIONS 7 COMMENTS.7 FHARMACY l?,,m,“
o - : Biter o !
. BEFORE To , Crer throg For Uso
aomssion | JJ | PRYS YIN
. 7000900 Giy:
TOSE ROUTE. DATE O 0ATE:
NEW DOSE W Y2160 : Cate:
] PRESCRIBER (PRINT & S1GN] %mﬂm& ~F o0
L B 0200
MEQICATION] ADDIIGNAL INSTRUCTIONS 7 CORMENTS / FHARMACY O —
a . O i '
BEFORE DR . Giher tima For Usa
sbmsson | KK| PRYG : Y/N
TR0
~ bosE RGUTE DATE O OAE:
NEW DOSE . I E_" 120-1400 Deto:
| PRESCRIBER (PAINT & S1GN) O wmas: | ariEo | e
NEW . 5 2200-2400 -
MEDICATION| ADDITIONAL INSTRUCTIONS 7 COMIZENTS 7 FRARMACY i [FRSCN
a Ot te - —l

4

’

The “Regular’ and ‘as required’ medicines sections should be checked at each administration round to ensure that inadvertent omission or double dosing is avoided.




Patlent's

All RBoutes: As Required Prescriptions - Mecreine
BEFORE DRUG ) Qoar: Far Use
aomsssion| LL . O ON TR w DATE I - YN
a DOSE ROUTE INDICATION n‘, TIME aw:
NEW DOSE L‘C (1459 R N 173 DOSE I Date;
[] {PRESCRIBEA(PRINTZ SIGN) MAXFREQ| DATE: o
e ‘ l* _ |avensy|
ON| ADDITIONAL INSTRUCTIONS / COMMENTS 7 PHARMACY = e
O ) , .
BEFORE DRUG i O oate: ~ For Ut
anmssion | MV \ w DATE L7 el
O oo INDICATION Swmas, | TIME Qty:
NEW DOSE c'r_) ' DOSE bale:
[J [PRESCRIBER (PRINT & SIGN) MAXFREQ] DATE: 2 T
. . ) ) GIVEN BY 1 - i
Mengnon ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - Ordored
BEFORE DRUG [=T . ) For Use
acmssion| NN L 9w b IS coMF w DATE YN
: DOSE “ROUTE INDICATION %mm TIME Qty:
NEW OOSE - 654"\) o T 'U—) DOSE Dale:
D PRESCRIBER (FRINT & SIGN) - M EQ.| DATE: Assessad by
wew &W l Ziﬂ er;c GIVEN BY
MEDICATION|ADDITIONAL INSTRUCTIONS # COMMENTS # PHARMACY Ordered
0 ) from Phasm,
BEFORE DRUG CXoarte: For Use
aomission| PP . w DATE YN
[ "ROUTE INDICATION %mm TIVE . ) :
NEW DOSE| I 0DSE Date: -
PRESCRIBER (PRINT & SIGN) : MAX,FREQ,| DATE: [Rssassad by:|
fEw ; GIVEN BY -
MEDICATION] ADDITIONAL INSTRUCTIONS / CCMMENTS / PHARMACY P B
O Note: To discontinue a prescription, initial and date appropriate boxes, draw a [

diagonal line through' section & record reason

)




Patlent's

. - - . Medlcr!‘na
BEFORE DRUG Qe DATE R
- Jaowssion|RR{ ™. - g =
O foe= BEESE ém .. TIME
NEw DOSE @ | pose Data:
[] [PRESCRIBER (PRINT & SIGH) OATE: T
. ’ , GIVEN BY
AEOICAvion| ACDTIONAL INSTRUCTIONS / CORWENTS TFIRANACY o
0 ' > -
S
BEFORE | e |ORUG Qo DATE 9l
aowssion | S8 B [ YN
L [oose %W TIME I Qty:
= Dale:
ew oose @ pose | :
[1 [PREscrisen (PaInT & sian) - DATE: =
‘ : l |aveney | :
WECAvON| ABTTTONAL INSTRUCTIGNS 7 CORMERTS TP HRRITACY - - Oriered
]
@EFORE DRUG Olpare: DATE For Use
| aomssion) TT i w . YN
D e S| TIME y:
NEW DOSE : _5 " DOSE Data:
[ |[PRESCRIBER (PAINT & 5G] MAXFREG] DATE: : e
GIVEN BY
MEDIGA o] FOBTTONAL (RS TRUCTIORG T CORRERTS T PRARHACY Ordered
BEFORE DRUG (=7 DATE For Use
aossion | VV'| o I dnleN
[ T l & s | TIME l : .
NEWDOSE| . ¢ [ DOSE I j Gata:
[J [FRESCRIGER (PRINT & SIGN) DATE: =
e . : I — Given ey | L :
NEW T o - J [
MEDICATION] ADDITIONAL INSTRUCTIONS/ COMMENTS 7 PRARMACY The ‘Regular’ and ‘as required’ medicines sections should be checked at each administration round te ensure. o mom.
o § that inadvertent omission or double dosing is avoided. -
R, | B
. MACKENZIE . asias . . T :
-Bran Drug Ailergies / Sensitivities None Known[T] Yes([ (provide details below)
22 LOMGND AVENUE . . : . T -
Name __ Renfrew, Renfrowshire )



Nurse/Midwife Administration by Symptomatic Relief Policy or other Protocol

- Authorised Nurses/Midwives Only (Maximum number of doses as per protocol)

Notes fdr Users

FOR PRESCRIBERAS:
1. Preseribe drugs generlcally using the Approved Name (excapt In

Warning: Check the As Required znd ‘Regular Prescription sections to ensure that the
drug has not already been prescribed by a doctor.

wheee diffi by brands of the same
drug are so Important as to warrant prescribing by Brand name €.g. Inthe case
of sustalned release lithium or theophylline), :

DATE | DRUG

| DOSE | ROUTE | TIME

(24hr)

NURSE

{PRINT & SIGN)

GIVEN |TIME GIVEN
BY {24hr)-

2. Alt préscription entrias must ba legible and made so:as to be Indelinle (black
Ink Is recommended). . : -

3. Peint & Sign your full name clearly agalnst each prescription émry.

4. Time should be recorded In 24hr format e.g. 0600, 1500.
5. When drugs are dl draw a line through the prascrlpih_:n

boy, Initlal and &ate the appropriate boxes and mcord‘.mason.

6. 1f an g P

E p entry is to be modifled, delete the exlating
and rite tha new n

88 a newp P eontry.

7. The following metric unit abbreviations must be used —
i Gram= g

=mg
MilRitre = mé Millimoles = mma}.
g / Nanogram / Units ~ Do not abbreviate, writo In full

Fragtions of a milligram should be written In The use of
polints shoutd be " i points must be used o zero
must be written In front of the declmal point {e.g. 0.5mi NOT Sml). ©

8. Tha vauta of can be usling the g -
Q' =oml s o = Intradarmal
WM = Intramuacular sL. = sublingual

- SC = subgutaneous PR = per rectum
NG = gastrl PEG = ny

N - PV = per vagina RIG. = lologl y, 1 y
NJ = nasajejunostomy PEJ = ple |of y
TOP = toplcal ETT = endotracheat . v
5 ~ ~ NEB = nebulised INHAL = inhaled -
. o= i :
N Please note - must.be in fun,
. ‘ FOR NURSES
1. The "Qnce only”; gl and ‘Ag should be checked at

g 3
each administration round to ensure. that Inodvestent omission or double
dosing are . - A

2. Insert Initials in the refevant. data column and time row each time a drug Is
ed. . .

3. Chock that all drugs prescribed at a certain tima havs been adminfstered.

4. H a drug is not administored enter the reason code In the appropriate date
column and thme row end also dosumont the full reason In the patient's notas.

. Codes for Non-Admiinistration of Drug

s

(3 Patient refused

@ Drug not available
(®) Wil by mouthAasting
@ Patient unavailable

@ Patfent asleep

(8). Time varied on doctor's instructions
(8 Dosa withheld on doctor's instructions
Nauseéa/vomitirig

@ Unable to swallow
@2 Nointravenous access

Other - Record in nursing notes .
. @3 Prescription‘claritication required

@, Patient Self-Administration of Medicine

6300099 0L0Z/60 ‘¥ 457  SGEOY 'ON JED



[ 4 ) " . J

Patient Agreement to Investigation or Treatment - NHS

consent Form L o . ' : Gre:;gg?ggow

Patient details (or pre=printed label)

=

Hospital / clinic / GP practice

Wiy

3
e _ - glACKENzns T
ent’s surname / family name . Brian 308/ j
' | _ ;z LOMOND Avenys B11958 X

; enitew, Renfrewspy
. it & - (]
Patient's first name - PA.0PG

. 3
N

Date of birth - | | ' . 6;“‘15’ |;43|evFemale D ‘

CHI number

1

Special requirements (e.g. other language / communication method)

_ '

# w
(to be filled in by practitionér with appropriaté knowledge of proposed procedure)

- Statement for practitiorier

Describe proposed operation, investigation or other treatment.
. | Where appropriate specify site or side (write in full).

—¥\,- \\(\o_'g\(\ o

Specific risks / complications - :

Please detail any specific risk/complications related to the procedure that were_diéc_:ussed. ,

Dwoditg |\ reaedo o Yo adlland
e donve o b
DUCHNC- - | .

| ,, . C&v Rk
QoML QWE
e\\'eA\e o

I have explained the procedure named on this form to the patient in terms which, in my
judgement, are suited to their understanding. In particular, | have fully explained: the intended.
benefits; appropriate alternatives which are available (including no treatment); any significant
risks which may result from the procedure; and any extra procedures which may become
necessary during the procedure (please specify major procedures above). | have explained who
will be doing the procedure if not myself. - ; '

Signature of practitioner  ° M

Name / Designation (print) 2 S SoueE
|Date L \O\W | |




Statement to be completed by patient / parent*

(*parental responsibility for a minor without capacity)

You should read this form and the notes below carefully. If there is anything you do not
understand ask the Practitioner for an explanation. If the information is correct and you
understand the procedure, you should sign the form. You have the right to change your mind at

any time, including after you:have signed this form. e

[ understand

- The procedure, important risks and appropriate alternatives-which have been explained to
me by the practitioner named on this form,

- Who will be performing my procedure on the day

-~ That any procedure in addition to that named on this form will only be carried out if it
is necessary and is reasonable in the circumstances, in relation to the medical treatment
proposed, to safeguard or promote physical or mental. health. :

That examination for the purpose of teaching will not be undertaken without my consent.

| have been told about additional procedures which may become necessary during treatment.

| have listed below any procedures which'l do NOT wish to be carried out without further
| discussion, C ' .

N

| agree
* to the administration of an anaesthetic or to sedation if required,
_* to the procedure naméd on this form,
- * to the emergency administration of blood or blood products.

Additionally you have to agree or disagree to the following Agree Disagree

to photographic images and video recordings being held in records, and
made available for teaching, audit and ethically-approved research purposes,
to improve the quiality of patient care.

that surplus tissue or other biological material not essential for my diagnosis
or future treatment may be used for medical education and ethically
approved medical research.

Patient / parent agreement to tréatment

Signatgreﬁ'%é/@ _“

' Name (print)

Date

,2,,77/ /0/ /f/

Patient refusal for blood products

Please sign here if you refuse to consent to the emergéncy administration of blood or blood
products, even if this results in death.

Signature . ' . ‘ { Date

Signature of practitioner ‘ Date

M1 « 270008 Version 1.0 « GGCO003



ID:3108583158

MacKenzie, Brian 22-NOV-2025 16:44:21 GREATER GLASGOW ’SITE-RAHECT ROUTINE RECORD
31-AUG-1958 (67 y1) Vent. rate 76 BPM Normal smus rhythm with sinus an'hylhma '
Male Caucasian PR interval 140  ms Nonspecific T wave abnommhty
QRS duration . 78 ms Abnormal ECG
Room: QT/QTc 354/398 ms ~
Loc:883 P-R-T axes 46 -5 78 ‘Ip- -
. Confirmed by Pollock, Jude (2822) on 24/1 1/2025 08:17:57
Technician: 889 -
- Test ind:HYPERTENSION s E .
: Referred by: GP CONFIRMED EGG REPORT Jude Pollock |, - -
Location:GPOP Comments: g - l
= T T R L
| i : ﬂt
i | I ; . 1f e ] ;
(LR 1 - L i
o 1
i p n ; B Eal
5 4 o & -
B iy : =5 k =l ‘."
| ; £ i) : i TV ;
- ) e G pe e = b o g

25mm/s  10mm/mV  100Hz 9.0.10 12SL'243  CID: 1801 . SID: 2210206 EID:2822 EDT: 08:17 24-NOV-2025 ORDER:

Page I'of 1




MacKenzie, Brian - |, * . - , ID:3108583158 ‘ 01-OCT-2019 10:42:21 GREATER GLASGOW "S['lTE- ROUTINE RECORD ~
31-AUG-1958 (61 yr) . Vent. rate . 64 BPM Normal sinus rhythm with sinus arthythmia ‘
Male Caucasian PR interval 140 ms Nonspecific T wave abnormality
- : QRS duration B 76 ms .
Room: QT/QTe 424/437 ms
P-R-Taxes+ - 57 12 55 - . .
Technician; 910 ‘ ) SR
) Test ind:ASSESS . . . . s
N i Referred by: CHUNG Unqnnf:lrmed .
COMMENT: L . N . N
B 3 e 1
H f R AN T ;
! ; : i EE |
il ]l el
i i I i 1§ i 1
i | - - 1
L s
' | By 1 i 1 ; =
J Eam ) 1 A , g1 UE gl
= T 3 = 35 = iz s |
: :

T_ £ L 7 i i ;
= N7 0O SRS S GEr| = =+ sy
a 3 L T
i PO FEE)
25mm/s  10mm/mV © 100Hz 9.04 12SL237 CID: 180 . . Coe SID: 2210206 EID: EDT: ORDER:
' ’ : Page 1 of 1
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31085837158[CHI]{,,} MACKENZIE Bna.n 31-Aug-

. - -r--\f--—'--———‘——u-——— - i e e - B aane DI
US Testes J TR
. ‘Performed . 28May-201313:30.  Received- .- 28May-201314:38 \
Reporteg ' 28- ~May-204314:16 , - OrderNumbeér C41QH27939298 ]
Status 4 ] Final - o Source System  MiSys o o & ) ' ,
 USTestes - L T o ’ Final - _'
‘Brian. MacKenzre o e T ot ;
Cllnlcal Hlstory ’ : : .
 Kicked in groin last week. Sore lump there |n|t|ally Now. Iump above testls 'Soft and’ cystlc - e
Cyst'? Hem:a'P ' . . ' :
u . . ‘ A . . . - s . - . - | -
us Testes: - . : CoT
Small’ srmple cysts are seen in relation to both eprdrdymal heads These are all less than 5 mm’

i diameter..Otherwise,. both eprdrdymldes outtlne normally Both testes are, normal in size and ,
appearance L ‘ e s ‘ - Lo '
USGroinRt: .. . ' ’ - R P
" No significant abnormahty is seen 1n relation to the rrght grorn In partrcutar there is:no evmdence ,
ofan mgumal orfemoral hetnia.. L : A . PETRR T i
Reported by Steven ant’ ths. (Sonographer)

Verrf‘ed hy:. Steven Griffiths (Sonographer) .,
I .“ T_ -
[ ‘ Yt
ot ’
% : ) ' )
- . b3
. - 4, ' .
- s >
- ‘g L":V
F3 b <
Y .

T
'

' "Hﬁps:}/wWw:égoiporwl.scot.nhﬁi,uk/resultslsingletlifesﬁlt.a_ction?pageTitle=Siil_gle’+Rad... 28/05("2()26

g
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3 1 085 83 158 [CHI] {,,} MACKENZIE Bnan ;31 -Aug-l 958 Male

.USGmmRtr 'W VA |

Pe_rforr_ned . 28-May-201313: 30 Received .- 28-May-2013'14:38

‘ 'Repprted-‘ © 7, 28-May-2013 14116 - Order Number " LC418H27939299 v
"S_tatus . Final ’ _-Source System _ MiSys v

S USTestes e oL : Final
Brian MacKenzie - .- -~ " - o “ P ! \ l—’:'_ -
Clinical H:story . § ; ‘ '

~ Kicked in groin last week. Sore lurhp there. |n|t|aIIy Now-limp above testls Soft and cystic.
Cyst? Hemia? . LAt . o R AN

-US Testes: v T

. Small simple cysts are seen in: relation to. both -epididymal heads. These are: aII Jess than § mm
in dlameter Otherwise, both. ep|d|dym|des ‘outline. normally Both testes are normal in size and
appearance.” . L . :

5
T

W o X

us Grom Rt

No S|gn|f' icant abnorrnahty is seen |n( relatton to-the right groln In partrcular there is no ewdence .

of an mgumal or femoral hemta

:

Reported by Steveén Griffiths (Sonographer) o o S e
Verlf' ed by Steven Griffiths (Sonographer) : ST s . _
;/ ’ ’ ‘ K e . . ; § b . & . ::" ) h u”t'
B .
1
. .
4 ¥

at

ERE

-

<

# tiftpé:/fwwweggc-portal'.é*cot,hhs.uk/r;:slﬂtS/Singl‘eRe’sﬁIt.-é:ction?pz{ge"?fjtle-=Singrlq:i*Rad.'.. " 28/ 05/2026. -



