SAR Team ,
Health Records Department
Glasgow Royal Infirmary

8 — 16 Alexandra Parade
Glasgow

G31 2ER

Private

MMA Legal

43-59 Princes Street
Stockport

SK1 1RY

Déar Sir /f Madam

" Date: 5 May 2026

Your Ref: 100013/Elliot Logan
Ref: SAR./ ACCESS /CD
Enquiries to: Cafrina

"+ Direct Line: 0141201 3381

Email: catrina.doogan@nhs.scot

NHS

Greater Glasgow
and Clyde

Re: Subject Access Request under the General Data Protection

Regulation

Patient: DAVID BAILLIE DOB: 23/08/1989

" Thank you for your recent request in which you seek a copy of your client's personal

information.

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

GLASGOW ROYAL INFIRMARY RECORDS

Please be aware that these health records have been reviewed by a clinician and any
information identifying or provided by a third party has been.removed. -

We process personal information to enable us to provide healthcare services for patients;
support and manage our employees; to carry out research and clinical trials; maintain our
accounts and records and to carry out data matching under the national fraud initiative.

We also use CCTV systems for érir_ne prevention.

This personal information can be beth clinical and non-clinical in nature and can include

Witness statements
Incident reports
Complaints files
Emails

% -
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Patient health records, photographs or radiology images
Video/telephone recordings, including CCTV images



&
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51

The source of our data includes. Patients, General Practitioneré, Healthcare, Social and
Welfare organisations, Legal representatives and Police forces.

13

We sometimes need to share the personal information we process ywith the individual -
themselves and also with other organisations as listed above. Where this is necessary we
are required to comply with all aspects of the General Data Protection Regulation

Where these organisations are based outside Europe we take all appropriate safeguards
to protect your information.

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

» Adult general hospital records — six years after the date of last entry
¢ Maternity records — 25.years after the birth of the last child
"« Children’s and young people’s records — until the child or young person’s 251
birthday.
e Mental health records — 20 years after the date of the last contact

If you have any queries, pleas'e do not hesitate to contact us.

If you are unhappy with how your request has been dealt with please contact the
NHSGGC Data Protection Officer. Thelr contact details are noted below:

Data Protection Offlcer .

Information Governance Department
NHS GG&C — 2" Floor

1 Smithhills Street

Paisley

PA1 1EB

Email:

Yours sincerely

SAR Team






C ' MANUAL PATIENT RECORDS
AL HQSPTI’AL Récqés HELD NHSGGC
“ACS

BEATSON HOSPITAL
CANNIESBURN HospfrAL
DENTAL HOSPITAL .
| GARTNA\.{EL GENERAL HOSPITAL
GLASGOW ROYAL ‘iN'FIRMARYn ( O(LTHO)
INVERCLYDE ROYAL HCSSPITAL; |
NEW VICTORIA ACH |
PRINCESS ROYAL MATERNITY
QUEEN ELIZABETH UNIVERSITY HOSPITAL
ROYAL ALEXAN DRA H_osbrrAL |
" ROYAL HOSPITAL FOR CHILDREN
 STOBHILL HOSPITAL L
VA!;EBIF LEVEN R S 1 -
WESf CARE AMBULATORY HOSPITAL
WESTERN INFIRMARY RECORDS

‘BADGERNET

e

CAREVUE
MEDICALILLUSTRATION
METAVISION
PHYSIOTHERAPY
RADIOLOGY’

WESTMARC ~

~ LABS
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Clinic.

bay .

Hospital .

Trauma & Orthopaedic -~ Spine
GGC:Generat Referral

v

and/or specialty clinic

Western-lnﬁrmar{/Ga;_tnavel Genéral
Dumbarton Road

|Hospitat: Time Lo
|use only 1Date. " ’ NO:
Transport required? . - REFERRAL LETTER Attachments *
: ‘ MEDICAL IN CONFIDENCE ;
REFERRAL TO e

.

| —— Consultant / receiving practltloner

Hospntal and hospltal address

. - Hospital location code.
Glasgow o G516H|
G11 6NT , Email address

| |

| Urgéncy of referral: ROUTINE ) ‘ ‘ ‘
Date of referral 28-Feb-2012 Date sent 28-Feb-2012

'PATIENT DETAILS  Patient’s address
Sutname Baillie . .|~ |108 Borland Dr
Forename(s) |David ‘ | |Glasgow \
© 71613 3DX
| Title Mr - e .
: . : ; Contact number(s) |
Sex Male 3 - < P
L —— - |Volc_:g: 07779369571 L | :
- Date of birth  |23-Aug-1989 B .
CHI no. 2308896337 )
| Area of -
Residence

@10032575630* Unique Caré Pathway Number: 101003257568D  * ~
REGISTERED GP DETAILS : Practice address
Name L Philip Ewart . ' | Fulton\street’Medi'cal Ceritre
GMC code 3351905 | GPcode  [07935 94 Fuiton Street

= : G13.1JE
Practice name  {Fulton Street Medical Centre (18803) ] ; . -
: i = - H . - " -Contact number(s)
Practice code 40008 ; | - -
. Voice: 0141 959 3391
Facsimile: 0141 958 1258
REFERRING GP DETAILS i’ra'ctice address
Name Dr. Sﬁzanne‘Irvlng & * | Fulton Street Surgery
GMC code 6092347 |  GPcode  [01899 9‘: Fulton Street
' . Glasgow °

" Practice name "{Fulton Street Medical Centre (40008) . - G13 glJE

Practice code . [40008 ¢ i  Contact number(s)

Voice: 0141 959 3301







’

CLINICAL INFORMATION -

History of presenting _cbmplaint
“| Presenting complaint

Description: kyphoscoliosis « .

Comment: This 23 year old male has rcentIy re;omed society after a period In prison. He presents.with chronic hack pain

which he-attributes to his spinal curvature and kyphosis . He Is currently on tramadol 200mg bd with

pregabalin 300mg. bd to manage the pain. I wonder-if you would kindly reassess his scolI05|s and give your
opinion on management” fast seen by -Mr Reece 2008

Reason for referral

'| Care type requested: Out Patient e
Expected-outcome: = Advise - . |

{ Past medical history .o - I T :
Pre-emstmg conditions (High & medium prlorlty ally 3
Description ) , Comment X Date of onset ' Date recorded
Kyphoscolnos_;s and scoliosis  he has longstanding spinal . refer to spinal Surgeon.  24-Feb-2012  24-Feb-2012

. Misuse of drugs NOS . - ) . ‘ 29-Dec-2005  29-Dec-2005
Head injury oo ] - ‘ '

15-Nov-2005  15-Nov-2005

Current medlcatlon (Active Repeat medlcatlon issued wlthln the last 12 months) ’ :
" No current medications recorded ) i

Recent medication (Any medication issued within Iast 80 days not’ shown above)

w o+ pate Datelast
leg name" " Quantity Formulation Q‘%ﬂL - Frequency ooived  *issued -
- o , e L ONETOBETAKEN ° . 24-Feb-  24-Feb-
_ l?regabahn Capsules 300mg ' 56 » ‘56 capsule  Tyice A DAY e 2012 2012
Tramadal Hydrochloride M/R T TWicedaly 24-Feb-  24-Feb-
’_ta_blets 200mg - . 56 56 tablet 1'I:abTw1ceda|Iy 012 2012

_F -

-t

Llfestyle Risks and Alerts / Exammatnons and’ Investlgations .
Desgrlptlgnlguesgo Result/Comment cf T Date
Current smoker: Disease: SPICE Basic Health* Values, priority=2 18-Feb-2008
Current smoker:  Disease: SPICE Basic Health-Values, priority=2 13-Jan-2005

- N ! 1<
i T d te 3 '
Clinical warnings . ; . : . . ;

Additional relevant information - .
Administrative information. .
OK to send correspoiidence to home address?:Yes ’ ' B ) .
Patient will accept any site:Yes l )
Patient will accept cancellation or short:natice-appaintment (within i66-days):Yes it ' o7
Patient has disability-or requires wheelchair access:No
Referred By:Locum
E,_Iegt_ronic Attachment Present:No

: Signature of referring.doctor (cr other professional) Date

~







" ALL HOSPITAL RECORDS HELD NHSGGC
ACS
“BEATSON HOSPITAL

CANNIESBURN HOSPITAL

13

80 00 00 Q

ELECTRONIC PATIENT RECORDS

WESTERN INFIRMARY RECORDS -

Including:

BADGERNET"
CAREVUE
MEDICAL ILLUSTRATION

METAVISION -

: PHYSIOTHERAPY
RADIOLOGY
WEST MARC.

LABS . - =

O

.00 0000 O

DENTAL HOSPITAL
'QARTNAVEL'GETNERAL-HE)'SPITAL o
e e 0 WP T RSP .
'.IN\AiEEiELmE; ROYAL HOSPITAL L O MATERNITY
. NEW VICTORIA ACH s BN
PRINCESS ROYAL MATERNITY D N
_QleEEN~EUZ!ABEFI;I UNIV-IERS:i'FY-HOSPITAL O maTERNITY n]
ROYAL ALEXANDRA HOSPITAL, ' O ‘waTERNITY
ROYAL HOSPITAL FOR CHILDREN | -0
- STOBHILL HOSPITAL =~ =
" VALEOF LEVEN O - maTeRNITY
WEST CARE AMBULATORY -HbsnprrAL*' O ‘:
. o
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Bailie David John - _ "/ - CHI: 2308896337

]

.Clinical‘letter-GP':; , - | L e , ‘ _‘ NHS

Y, oun?

o ) 5 Greatef Glasgow
* ¢ oma and Clyde

Glasgdw Royal Infirmary
Alexandra Parade

. Dr. UNK-Unknown GP y > ; : g:l,isggg
Patients Where Practice Code - Main Switchboard: _ " .0141 211 4000
ls-Unknown And Who Are Not * Department: ) ENT
Covered By codes 99842 CoL Contact Tel: ’ 0141 242 9788
99957 99976 99981 99995 99961 . Enquiiestor - _ Ann McNaughton

"Letter Date? 29/06/2023
Reference: b ‘o IA/MS

: S : - B, " Dictated Date: A . 13/04/2023 .
Dear Dr : . K . Transcribed Date: . 1610612023

" David John Baillie; D.O.B: 23!0811989 CHI 2308896337

‘ Thaﬁk you.Yolirs sinberely,

The Health Centre, PO Box 2308, Glasgow,’ G33 9BS

"

This patient failed to attend hig ENT Clinic appointment'today. Due to pressure on our waltlng times,

> no further appomtment will be sent out. :

Ms Ida Amir
Consultant ENT Surgeon
Eleétronically Signéd: Dr lda Amir, Gonsultant

CC.

il
i

Printed on 29/06/2023 14:51 by Marc Skelton - EA S Page 1.0f 1
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Baillie David John

CHI: 2308896337

Clinical letter - GP:

Dr. UNK-Unknown GP

Patients Where Practice Codé

Is Unknown And Who Are Not
Covered By codes 99942

88957 99976 99981 99995 99961

Dear Doctor,

Main Switchl;oard:

Department:
Contact Tel:
Enquiries to:
Letter Date:
Reference:
Dictated Date:
Transcribed Date;

David John Baillie; D.O.B: 23/08/1989; CHI: 2308896337
The Health Centre, PO Box 2309, Glasgow, G33 9BS

Yours sincerely

“Ms [da Amir

Consultant ENT Surgeon

Electronically Signeaz Dr Ida Amir, Consultant -

CC.

2

Greater Glasgow
and Clyde

Glasgow Royal Infirmary
Alexandra Parade
Glasgow
G312ER
0141 211 4000
- ENT

0141 242 9788
ann.mchaughton@ggc.scot.nhs.uk
2710412023
IA/AMN
28/02/2023
*24/04/2023

This patient failed to attend his ENT clinic appointment today. One further appointment will be sent
out. :

Printed on.27/04/2023 10:39 by‘An'n McNaughton

* Page 1 of 1






’ Page 1 of 4 -
) : i . . o Lo .
Hospital  |Clinic . Day ' |Time, Hospital
use only - ’ : Date . . . No.
REFERRAL LETTER
. : ; Attachments
MEDICAL IN CONFIDENCE |
-|Additional Support Needs: - ,
No known ASN requirements | 5 Powe B, X
G |
REFERRAL TO i
Ear, Nose & Throat (ENT) » ) o || ——|lconsultant / receiving practitioner.
GGC General Referral ) - ) . and/or'specialty clinic i
Glasgow Royal Infirmary . . B . -—||Hospital and hospital address
84 Castle Street 5 ‘ p .- Hospital location code.
Glasgow ) o e , o ‘_‘ i : G107H|
G4 0SF — 7 it ) ) Email address
[ - 1
Urgency of referral Routine - 3 . .' o
Date of referral _03-May-2022 Date sent " 03-May-2022
{{PATIENT DETAILS , . "Patient‘s-ﬁddress
: ISurname . ||BAILLIE . _ I - llirHE HEALTH cenTre e
ﬁename(s) . |pavo” 7 ] P.0..BOX 2309 i :
= GLASGOW
[ride | L : | [l oss .
Sex Male : ——
= Contact number(s)
Date of birth 23-Aug-1989 ) | | |;‘ j
CHI no. 2308896337 - N -
Area of I o g
Residence ) E
||*101026218229K* , |[Unique Care Pathway Number: 101026218229k - A
REGISTERED GP DETAILS * , . ||Practice address i B, 5 I
Name {[or Hmp Barlinnie _ 5 REDHEUGHS RIGG
GMCcode  ||1234572 || GPcode ° |o9172 | EDINBURGH

EH12 9HW

Practice-name I[Headqualters
Practice code  |[31391

REFERRING HCP'DETAILS " L3 : ||6rganisation address ' |

HCP Name . ||SuchitraSenthil . _ , I - [ll81 Lee Ave
HCPcode  ° |[5205040° . Glasgow
—— g G33 20X
HGP'Position Dr . < e i
o |{HMP Barlinnie Contact number(s)

5

htt_ps://W\';(rw.ggc;-ﬁortal.scot.nhs.uk/cViewer/process.action?ehcryptedRequestﬁ62BA8IF... 01/05/2026 |

S






Page 2 of 4

name

|Organisation H - ‘ - ' ! |
| _

Location code _|[G101P

https://www.gge-portal.scot.nhs.uk/c Viewer/process.action7encryptedRequest=62BAS1F... 01/05/2026 .






. . Page 3 of 4

CLINICAL INFORMATION

Histary of presenting complaint
Presenting complaint
Description: right csom

Comment: Thank you for assessing David who c/oc ongoing right ear discharge since the age of 9 yrs
now worse green yellow discharge
has had a few course of abx with no effect
Your assessment will be appreciated '

i

Reason for referral i
Care type requested: Out Patient
Expected outcome: - Not Specified

Past medical history

Pre-existing conditions (High & medium priority - all)
Description Date of anset Date recorded
Misuse of drugs NOS  09-Nev-2007  09-Nov-2007

“Current medication (Acti\;e Repeat medication issued within the last 12 months)
No current medications recorded

Recent medication (Any.medication issued within last 90 days not shown above)
No recent medications recorded ¢

Blood Pressure
Date Recorded Systolic  Diastolic
02-Sep-2021 138 80
19-Aug-2015 117 73
21-May-2019 136 80
20-Apr-2018 130 70
23-Qct-2017 100 70

Body Measurements
Date Recorded Height Weight BMI
02-Sep-2021 1.85 65.2 19
14-Apr-2021 1.85 70.8 20,6
19-Aug-2019 1.85 58.8 17.1

21-May-2019 1.85 64.4 18.8 !
20-Apr-2018 1.85 90 . 26,2
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment ' Date
Current simoker: Smoking status on date of event: Smoker, Number of cigarettes 02-Sep-
smoked per day: 30, 2021
Current smaoker: ’ Smaking status on date of event: Smoker, Number of c1garettes 19-Aug-
. smoked per day: 40. 2019
Heavy smaker - 20-39 cigs/day: Smoking status on date of event: Smoker. %éfgay'
Heavy smoker - 20-39 cigs/day: Smoking status on date of event: Smoker, Date patient started 20-Apr-
smaking: 1998. 2018
" Heavy smoker - 20-39 cigs/day: Smoking status on date of event: Smoker, Number of c:garettes 23-Oct-
smoked per day: 30. 2017
Teetotaller: Drinking status on eventdate: Life teetotaler. : 02-Sep-
2021

https://www.gge-p ortal.scot.nhs.uk/cViewer/ process.action?encryptedRequest=62BA81F... 01/05/2026






Page 4 of 4

Teewtallen: * Drinking status ofi eventdate: Life tectotaler. - sy
Tfaetotaller: Drinking status on eventdate: Life teetotaler. gé-ll\gfiay-
Alconol intake within recommended sensible p, ;. in status on eventdate: Current drinker. 20 A
limits: _ . - 2018

ﬁgﬁg?l Intalerwithintrecommended senetic Drinking status on eventdate: Current drinker. ; ggjgd'

Clinical warnings

IAdditional Support Needs
No known ASN requirements

Additional relevant information
Administrative information
OK to send correspondence to home address?:Yes
Patient will accept any site:Yes.
Patient will éi:cept cancellation or short notice appointment {within 1-6 days):Yes
Referred By:Referring GP : '
Electronic Attachment Present:No

Signature of referring doctor (or other prefessional) Date

. https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=62BA81F... 01/05/2026






Baillie David John CHI: 2308896337

Emergency Attendance Letter

Emergency Department
Glasgow Royal Infirmary .
Alexandra Parade

Glasgow
Lanarkshire
G31 2ER

- Date Completed: 04/06/2021

UNK-Unknown GP

Patients Where Practice Code

Is Unknown And Who Are Not
Covered By codes 99942

99957 99976 99981 99995 99961

Dear UNK-Unknown GP

Re: Baillie David John ' ' DOB: 23/08/1989

Unknown OS1 8AA
Attended on: 04/06/2021 at 14:25 hrs.
Discharge Type: 01a - Discharge with no follow up

Previous ED Attendance in last 12 months: 0

. ;
Presenting complaint
hand inj

Nursing Assessment:

Investigations in ED:
1. XR Hand Rt

S

Greater Glasgow
and Clyde

Dept. Contact Details:
Tei:

Fax: . .

Email:

Consultant: Dr Scott Taylor

| CHI: 2308896337

Departed on: 04/06/2021 at 15:22 hrs,

Private residence

Page 1 of 2






Baillie David John CHI: 2308896337

2

Diagnosis: .

: Diagnosis , i Side Site
Contusion of Other Parts of Wrist and Hand ' ’ | Right : Hand
Procedures: None

, {
Immunisations: None
‘Dispensed Medication: None

Clinician Notes:

*No GP action required* Punched a sign 4 days ago and attends on GP advice for an XR due to .
swelling and tenderness of the hand. On examination.there was swelling and tenderness.of the 2nd
and 3rd metacarpals heads with superficial abrasions which were dry and healing well. There was
no redness/heat on assessment but | note the patient advised he has already been prescribed ABx
by GP. ROM was good throughout. XR showed no acute fracture but shortening of the 4th.and 5th
metacarpals suggestive of previous bony injury. Discharged with worsening advice.

- Followup : - . 1 ! B
Highly sensitive: N . Consent for sharing withheld: N

Yours sincerely,

Elaine Urquhart

Physiotherapist

Capies to:

School Address:

1

Page 2 of 2







Baillie David CHI: 2308896337

Emergency Attendance‘Letter'.: | : ~ NHS
g | \ .

. Greater Glasgow

and Clyde
Emergency Department
Glasgow Royal Infi rmary . :
Alexandra Parade oo . g
Glasgow - Dept. Contact.Details:
Lanarkshire ' ‘ Tel: )

G312ER : * Fax:
' " Email:

'

Date Completed: 27/03/2019 ]
: Consultant: Dr Donogh Maguire

PA Ewart -

Fulton Street Medical Centre

Fulton Street Surgery . .
94 Fulton Street N : B :
Glasgow '

Glasgow
G131JE

Dear PA Ewart

Re: Baillie David ' DOB: 23/08/1989 CHI: 2308896337
Chez Naus Guest House Glasgow '
Glasgow G13 20T .

Attended on: 26/03/2019-at 05:28 hrs. Departed on: ' 25/03/2019 at 05:42 hrs.
Discharge Type: 01a- Dlscharge with no-follow up Destmatlon Private residence
Previous ED Attendance in last 12 months: -4 .

v

Presenting complaint
hand injury

Nursing Assessment: .

Wasnt trlaged due to aggression and voﬂence previous day. Police present Dr Kerr assessed'in triage
and sent back to custody !

Investigations in€D; ~ . None

Page 1 of 2






Baillie David -* CHI: 2308896337

: Diagﬁosis:

Diagnosis i« . Side - Site

-Contusion. of wrist and hand
Procedures: H None
Immunisations:  None
Dispeﬁs~e;d Medipatic;n: ~ " None

Clinician Notes: N :

Representation to ED following sedation for agitated delirium. Complaining of bruising and pain
to hand - from when he was pulling against handcuffs, and venflon insertion during sedation.
Discharged. ' ’ T e

Foltowup : -
Highly sensitive: N o ) Consent for sharing withheld: N

Yours sincerely,
Joanna-Lee Kerr
Doctar

Copieé to: . . :
1. PA Ewart.(GP)_ : : t ’ 5
- School 'Address:

Page 2 of 2






Glasgow Royal Infirmary

AR RRETA A

. CHI: 2308896337 | | e
) ' Total Attt 9 °
T | 12 Mth.Att: 0
BAILLIE

_ David John

DOB- 23/08/1989 Age: 31y Sei{: Male

Nextof kin:  BAILLIE, David
Relationship: Father

- Unknown

. OS18AA
: ] GP: UNK-Unknown GP

OT"L\Q_\Q\SC\ %\LQ:\" 11111 111411

Arrival Time: 14:25
Date of Incident: 04/06/2021

Altendance Date: 04/06/2021
Registration Time: 14:25
. Major Incident Desc¢:

IReason for Attendance: hand inj °

Nursing Assessment
Aleris: Not Recorded -

Triage Category: 0

A!-Iergies: None Known Pain Scare:
Tetanus up to dateffully immunised:

Presenting Complaint;

Observation Date: 04/06/2021 14:36 Nurse name: Physiotherapist Elaine Urquhart .

Temp C BM mmol/L GCS™

HR bpm PF 1/min Eyes

BP ! mmHg Expected PF 1/min Motor

MAP mmHg Weight kg \Verbal

RR bpm Height Total

SpO2 % VisualActity" % _

Oxygen % Left [PGpils-Right: 2[Papils-Left. -
Right Isize {mm) fsize (mm)
Comected?- ) Reaction Reaction

INursing Notes:

U A A

23/08/1989 889633 3/0B/1989

© O

896337 2308896337  23/08/1989 230889 3/08M9ES 23008
BAILLIE , - BAILLIE BAILLIE BAILLIE * BAILLIE
David John David John David John David John David John
Sreated on 04 Jun 2021 17:19 by Elaine Urqubart Page 1 of 1






Date Clinical Notes
| Seen By 3 e § Ao V- % | | Time Seen [\
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I .  Glasgow RoyalInfirmary

CHI: 23088396337

el Lo e ' C Total At: 8
S ; . 2Mth At 4
Title: MR : _
BAILLE . David
DOB: 23/08/1989 Age: 2%y  SexMale
- 2 ; . 0] ’
Chez Nous Guest House Glasgow Nextof kin:  BAILLIE, David
. Relationship: Father

Glasgow .
G13 20T -
07548377851 _ GP; PA Ewart

0141 958 3391

Attendance Date: ‘25103!201'9 Arrival Time: ©  05:28
Registration Time: 05:28 © Date of Ipcideht: 25/03/2019 |
Major Incident Desc; : d '

[Reason for Attendance: hand injury - v

v

Nursing Assessment . .
Alerts: Not Recorded Allergies: None Known Pain Score:
Triage Category: 4 . ] Tetanus up to date/fully immunised:

Presenting Complairit;

Observation Date: 25/03/2019 05:41 Nurse name: Nurse Nicole Pratt
Temp c BV mmoaliL 36
HR bpm PF 1/min
BP ! mmHg Expected PF ‘Y/min
MAP mmHg | MWeight kg )
RR ’ bpm Height cm
. Sp02 % mAcm""ﬁ" EE
Oxygen % Left ;
. nght : S\ze(mm)
Carrected? [Reacion [reaction

Nursing Notes: “Wasnt triaged due to aggression and voilence previous day. Police present Dr Kerr
aSSessed in triage and sent hack to custody. "

- s N

[ 0 0 O A

David David David ; . David . . -David

Created on 25 Mar 2019 05:42 by Nicole Pratt Page1of1






Tobe Completed by Clinician,
. Chlld Assessmenit-Questionnaire . - Yes No
Prewous attendance (con5|der any-relevant trauma from prewous presentations) ' '
History variable between accounts
Examination not compatible with history / presentatlon

Delay in presentation _
Fracture / head injury or significant bruising in baby or non-mobile toddler

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

Date Clinical Notes

iy RS RE
ol Qgﬁ{}ﬁtj ,igi;._w'm \,_{ aspo ]’ \\m.-.dm%:
| W tae ‘L Aeved Uand | Ly pedoded

\MM*) : New M W yau,u
‘Lu ,,q,ﬂdld " - No wala.uu.sj:\-l

| Tlme Seen I

' Once Only Prescriptions (Including. Tetanus Prophytaxis)

Date Drug (Block capitals) Dose Methicd of Time of Signature | Given
Given | - . Administration | Administration | .| By

Mi ¢ 263984 Version 1.0 » GGCO105






2308896337[CHI]{,.};BAILLIE, David ;23-Aug-1989;Male Page 1 of 1

XR Hand Rt |

Performed 04-Jun-2021 15:02 Received 04-Jun-2021 15:55

Reported 04-Jun-2021 15:53 Order Number G107H37321772

Status " Final , Source System MiSys

XR Hand Rt Final “
David John Baillie

Clinical History : - .

r

Punch injury 4/7 ago. Swollen and tender 2nd & 3rd MC 7#

XR Hand Rt :
No acute bony injury demonstrated.

o

Code A: Agreément DO NOT USE for linked CRIS reports. This resuit will be autosigned in
TrakCare as there is no major discrepancy between the rad|ology report and the referrer's
'sticky note’ interpretation.

Report by Lianne Boyce - Reporting Radiographer.

Reported by: Lianne Boyce
Verified by: Lianne Boyce

https://www.ggc-pertal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Radiol... 01/05/2026
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CHI: 2308896337

-

~ Title: MR /

BAILLIE

DOB 23/08/1989

~ Glasgow. Royal Infirmary

Age: 29y

chez Nous Guest House Glasgow )
24 M@r\\(bfp%e,
_ -/7548377851 C\\aogp_J

Glasgow
G13 2DT

Attendance Date: 24/03/2019
Registration Time: 06:09

Arrival Time:
. Date of Incident: 24/03/2019

Major Incident Desc:

David «"
Sex:Male - ;
Next of kif: -

elatlonshlp

-
r

. GP:.PA Ewart /

0141 959 3391

06:09

Total At T

BAILLIE, OFWd _
) . L

12Mth Al 3

Qflng f .

[Reason for Attendance: assaulted g1997

Nursing Assessment

Alerts: Not Recorded

Triage Category: 3

_ Presénting Complaint:

Observation Dale 24!03!2019 06:17

Allergies: None Known
- Tetanus up to datelfully immunised:

"Pain Score:

Nurse name: Nurse Michael Harkins

Temp 35.7 C BM - | mmol/L 3C B
HR 81 bpm PF 1min | “[Eyes 4
- BP 12576 mmHg Expected PF 1/min Motor 6

MAP 192.33 mmHg Weight 5

RR = |17 bpm ‘Height 15

SpO2 98 % . [ViSTalfaTli _

Oxygen i ok Left - e -]
Right , .blze(m), 2
Corrected? RoacionX| Reacton

Nursing Notes: NEWS: 1 "Low Risk CPE. “ "Alleged assault, states struck to back of head with

hammer and bottles.

Lﬂﬂﬂlﬂlﬂﬂﬂﬂﬂﬂﬂﬂﬁﬂﬂmw [T

L

QNN

; 23/08/195 23108/ 23088 f08/1989 230889633 230871989 337 23108,
BAILLIE BAILLIE BAILLIE BAILLIE BAILLIE '
‘Diévid David David David David

Created on 24 Mar 2019 06:18 by Michael Harkins ‘Page 1 of 1

H

Y2 B4 W

DMTRERE

C ot

11989

Il






231’08/1989

G13 20T

Jnzyicad ol guigl

Chifd:Assé; BAILLIE _
Previous : Dawd
attendance (consider any relevant trauma from previous presentat.om Chez Nous Guest House Glasgow
History variable between accounts i Glfgsow
Examination not compatible stk nm R —
e
Delay in presentatic . - -~ . N s w
- 34 :
Fracture / head inju ... . - __J ~toddl
=— Status: ACCEPTED  ° - o
iscus ; e —
_l . Analyzed: 24/03/2019 07:56:39 “any factors ideritified
Date Clinical N Sample Type: Venous ;
nical v aAccount Number:
Seeri By Clinician:
Operator 1D: KIRSTY MAGDONALDO [Time Seen |
Patlent i
© D 2308896337
. Last Name: BAILLIE :
First Name: . DAVID |
GenderlAge: Male, 29 years |
i ll Biith Date: 23/08/1988 1
i Cartridge . I
1| Lot No.: 1812156A i
. SM: 000000000400059968
; Exp. Date: 24/03/2019 '
i Analyzer
i Medel: GEM® Premier 5000 !
| Area: GRI
'+ Name: RESUS
©OBM: 17030616 -
!
. Resuits Crit. Refeence Cril. #
| Low Low High High 3
Measured {37.0°C), !
- cH 454  neoik [ - = =]
: pco2 55 kPa [ - = =] . i
[+ pO; 106 kPa [ @, = =]
| Na* 136 mmolil [ 133 146 -1
" 1K 38 mmoll [ - 3§ 53 - 1
L er 405 memall [ - 85 108 -1
) ca” 445 mmobl [ -~ 15120 -1
Glu A6 mmolil [ 35 60 -1
i Lac 126 mmolk | 06 22 -1
CO-Oximeatry II
. tHb 139 gL [~ = = =1 '
& oHb 4934 % { - 950 980 -]
' i COHb 1 32 % [~ G5 %5 -]
i, Msttb 05 % (- 0 15 -1
* HHb 28 % {- 00 80 -]
$0, g7.0 o [ . B50 980 -3
Darived ]
BE(B} a5 mmoll [~ - - -1 .
HEO e 224 mmolik [ - -~ - ~1 ‘
—— & % (= -, - =1 |
oo 14 Ouiside Reference Range .
1 ophylaxis) '
Date Drug (Block Other Information P =
Given Gperator Entered neot Signature | Given
Temp ar.0 - lstration By

M1 » 263984 Version 1_0 » GGCO105
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Emergency Department Nursing HIIIHIUIIIHHII}IIMIIMIIIHIIEIIIHNHHHHU* —~  NHS

I
Documentation BA'U-'E M e
. » i Da\nd 23/08/1989 el and C y ’E
! Chez Nous Guest House Glasgow

Presenting Complaint - & ' Glasgow

Date: :2[(_/ _fj_ Time: _(_(_)_4-\'7 : G13207

Assessment Complete by: Name 4 URSE (Plegse T Tt}
N M
Patient Prep / Investigations Communication
(Please tick/circle when completed) | {Please Circle Tick)
Prepare patient for examination / NEWS Chart complete / NEWS SCORE -
Clothlng bag labelled + stored (Record pain, blood sugar and Neuro Obs on NEWS Chart)
GGC RED BAG - with patient ) O S
12 Lead ECG ' .0 |IDBand [m]
Weight: ‘ O [PeakFlow O
Blood Samples Obtpined: YesO NoO Xrays / CT Scan Performed: 0o
IV Access: “Yes O No O Relatives [ NOK informed (Carers) a
. ‘ Child Protection Concern |l wN
Blood Gas: VBGDO  A8G O (considered in line with palicy)
Adult Support and Protection YN

Wiyt Leucocytes D | Nitrites O |Protein O |Blood 0

Ketones D | Glucose O |PH ; 5.G.

MSSU / Csu O |[Toxicogy O

HCG O |+VE N O |-ve O | Strip No-

Screening Tools
(Please tick/circle when compleled)

SEPSIS RISK? { SIRS Criteria 2 or more

SWALLOW . TEST CARRIED OUT? {susp any
neurological signs or symptoms)

Mentat Health Triage Assessment Y@ If NOT WHY? - (details) NO
| | | ) V-
GMAWS @ Date- -4 T [\ 2
Time - l

Signature - ﬁﬁ& p\ ()du

AT _ Attention (months ofyearbackwards) . FAlertniass)

Correct]

Age i > =7 correct -0 Normal 0
Date of Birth e < 7 correct 1 Mild sleepiness 0
Place . rd Untestable : ] 2 Clearly abnormal 4
Current year e - ’ . .

No mistakes =0 Mw@ |

1 mistake =1 Acute change or fluctuating 4 | YES |- _

> 1 mistake = 2| _ |Acute change or fluctuating _ 0 {NO| | l /1zl




STEP 1 Would this. person benefit from Comprehensive Geriatric Assessment (CGA)?

All over 755 and care home residents over 65. For younger patients use clinical judgement and consult
local guidelines.

YES NO

F | Functional impairment (new or worsening) eg difficulty with self care
"R | Resident in a care home? /

A | Altered mental state such as acute confusion or degs;nf{use the 4AT
| |Immobility/instability, New- decline in mMiculLy mobilising without help or fall )

leading up to admission

L | Likely to require support for dischaEe{ (either new.or increase in ex'isting support)

Are any of the above criteri{ met? If YES to any of the above move to step 2

STEP 2 Would this person be better managed by another specialty team at present?

Indicator for care. by another acute specialty regardless of age. YEE D

Clear need for other specialty input eg exacerbation of known long term condition such as COPD

Need for HDU/ITU (including non-invasive ventilation)

Suspected new stroke or TIA, consider thrombolysis and care in stroke unit

Head injury with Joss of consciousness

Acute abdominal pain/surgical presentation . / “

Upper Gl Bleed g T /

Chest pain with suspected acute coronary §yndrome /
Trauma with suspected fracture / :

Are any of the above criterimt? '
If YES to any criteria in step 2:
* Prioritise move to nori geriatric service as appropriate. If necessary consider geriatric advice on
. parent ward., .
If NO to the list in step 2:
* Prioritise transfer of care to spedialist geriatric assessment service in line with local guidance. v

Screening Tools / ACTIVE CARE

{Please tick/circle when completed)

1) Pressure Damage Does the person have Location of Grade of Ulcer
redness and/for existing damage? o \ Redness/Ulcers
If YES - continrue with a minimum of 2 hourly

Active Care + Complete PUDRA

2) Mobility Does the person require assistance? YD

3) Continence Y;@ 5) Skin Is skin compromised by other source, Y@
: eq neurological deficit, medicatian,
substance, diabetes, co-morbid?

4) Nutrition Y@ 6) Judgment | In your clinical judgrent is this persen /
. at risk for developing pressure damage?
IF YES - DETAILS

Init. Time Init. Time Init. Time

Init:  Time Init. Time Init. Time |Init.




At risk of falls?

{clinical judgement) (consider alcohol, mobility, age, illness, cognitive impairment elc) At risk complete risk ossessment

BAILLIE
David

| Glasgow

YES ‘ ) ‘w

! — I Itllllllﬂllﬁllﬂﬂlﬂﬂlll I

l Chez Nous Guest House Glasgow

M
23,08/1985

G13 20T

3 ppe e rESE

en  N/A  Notes

Pause for Transfer / Discharge Tick wh
{Please tick when completed) completed
Refatives Informed of Admission / Discharge O | o 7 information on discussion with relatives
Relatives/carer with patient on transfer to ward O Always
T o | Aver
Name Band O | Always
Nursing Screening Tools completed O Always
Bed requested, SBAR COMPLETE | [ 0 ’
) NEWS chart | O - | Always
Prescriptions / Charts Infusions O 0
signed
Cannula a S0 .
Notes: medical notes, GP letter, PRF O O
Patients requiring analgesia: sufficient o O _
. Belongings (including patients medication) B Always | Please note here if any other tasks
5AS Transport requiredv and ref, no. . a o FEquires pripr FO transier”
Print Name . N P
Sign -

Nursing Notes

Date and Time

Print Name and
Signature

&H{Ehﬂ% Uroap todh pondh hosad iy

Oi)u.‘mw\ ame s tode RSy

loeuﬂ»a N‘mla/Sf} Gas Qi R M
_ (rsa oo wlad,
O3S ”PL c/o thol folley (05 waﬂ b
il oy oS A
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WA verhally ,Q@&d\df-umu,e
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Nursing Notes .
Date and Tlme t _ Print Name and .
' Slgnature

1 o1 by pblce, ’fa,b.m fo  mils. {V\UOLJ\C_
— A aseswisrt by Dy bl [GandS,d
S| Teoley (‘\«\g,d/ed/ (thon |
— | pl wlere wanogeabhle . | MSaoH
andd (& Conplita Ao, QA sp)
Cavienx SN \QQK@M{\Q . :
A0 SO AN . Ro\e=

 Qeseose G‘Q%‘E:NQR\QC‘\‘_'; <sawe E§\:§§ % 1
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mi = 304053 v2.2 » GGCO252
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Glasgow Royal Infirma
B g 2 D! g Greater Glasgow | Chez Nous Guest House Glasgow

— T NHS
- | 23088ssa37

\:_—,a d BAILLIE . M
David  + °  23/08198

Emergency Department - Sl Clyde | =

-

\G13 2D

- | Initial Investigations Ordered - ) ‘ o .

BCcO coac.O|bbO ‘INR O G5O X-match units

U+sO |UTO (GO |CRPO|TROPD |ParaD|SalD  |Ethanol O|MgO|VBG T [ABG O

_1q,b‘/5/ﬁ NTUS

B culture,0 - |amssuO, Udnalysis 0|~ 8HCG O * {Other -

ECG O

CXRLO AXRO | Other imaging:

&

Current location: Seit by:

lclinical Notes

Bee e wm' Gredts

& ,

s _ __mu.im)_wd_vd_u, . 7
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2308898337
BAILLIE .
David 23/08/1989
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—

Glasgow Royal Infirmary Chez Nous Guest House Glasgow |

t © Glasgow
Emergency Departmen | o
- . o . !
' Clinical Notes : R a5 2 —
I (Grade! Specialit
{Date] Thoe IName) C s
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|. Glasgow Royal Infirmary | | BALLE |
Emergency Department g::iszous Guest Housestllf s‘laag :
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Datel flime IName) Gradell Speciality




* Glasgow Royal Infirmary ‘

Emergency Department
HAEM | Y53 ey UOTE | BIOCH | mstior WIE | AN e TG | V/ABG | DR o WG
wWCC ' Na Bil . FiO, :
Hb K _ “ALT . He
Plat o AST PacQ,
| Neut ur - car g Pa0,
bD Creat A phos ; | Bic
PT - | eGFR : Alb BE
PTT Glu ; Adica | : Lactate
™ | cap ' Amyl Ethanol | -
INR -~ Mg | Tropl HS Para
Phos BHCG Sal

Dlagn(;sjs and Plan ) o

Review/Discussed with: Handover

. Provisional Diagnosis

Liquids/Fluids

Analgesic/Medicines

NEWS

Investigations & Results

O 0Ooo oo

Talk to receiving team/ward

4 ml » 287967 Version 1_0 » GGC0226






Ward 46 mnnmnnnmmnnulmmnmummnnm

Short Stay Medicine | &
' Chez Nous Guest House C lasgow
H EAD l Nl U RY Glasgow G$3207

. RPEEI0 FIGWN {00 RAVE COIET ORI AR A % KR ERCH O RIAET

Nursing Documentation

NHS
N~

Greater Glasgow
and Clyde

'Hospital: qg \ Date: &L‘_ \ 3]\.61

Time: | 3‘%

Admitting Nurswwﬂ

PATIENT DETAILS CHECKED AND CORRECT YES | NO | N/A
Patient Name: . el
- Patient Address: s
Date of Birth: v
Next of Kin Name and Contact Detalls l\tO ceoorwoy (\UW\(@L/ o
Next of Kin Informed: No cenvecd anvmnlae /{
GP Details: v
Religion: o\ v ;

Presenting Complaint:

et peSraunaw -~ e KeVouaking

Past Medical Hlstory | Current Medications:
Masave VKQG&,ES’\ \SSOES) =0 Yoo
BLARD =ynsuch elucunsion, M\w!ﬁzagh-é :
ZedC \nafn Ronawe
Allergies: 'y \ ‘/\\I\OC/\B(\ |
Resp Rate 5p02 Temp Pulse Blood Pressure
> o
o eSh & | 3e'C | L2 |i2i]ny
GCS NEWS Blood Glucose 1D Band . Interpreter
YBliS D
~/ :
Height: [’—)16‘/ Weight: | | 2,5 MUST: | ¢ | BM:
If BMI <18 commence food chart and refer to dieticfan . D
N _ YES | NO [ N/A
Cognitive impairment - For all patients > 65 years, complete TIME
Urinalysis:
If positive obtain MSSU ~ [] Date obtained: :




Ward 46 \l\!}ﬂﬂg\g\[}\\ﬂ@“ﬂ“ﬂ\ﬂl\ﬂ\ﬂl\\\N\ﬂl\l\L
Short Stay Medicine B 2310811989° NHS

Cnef Nous Guest House Glasgaw
H EAD l Nl U RY ; Glasgow o13 207 Greater Glasgow

and Clyde
Nursing Documentation _ , "

Peripheral Vascular Catheter (PVC) Bundle

Reason:for PVC Insertion: Hand hygiene performed immediately before PVC . O
O 1V Fluids » : insertion. ,
a w Drﬁgs ' . | Skin anticseptic containing 70% isopropy! alcohol used d
O3 Suspected haemorrhage to cleanse the skin and-left to dry.
1 Diagnostic tests Aseptic technique maintained throughaut |nsert|nn O
i procedure.
Insen:?n Dage: M N Sterile, transparent, semi pereable dressung used to O
Insertion Time: ____:_ cover catheter Site. —1—-%‘@— o..\l‘W'\

S|ze/colour§\) gg Inse rtion site: @M&v\d

Red Flags (Requires escalation/specialist referral/separate Risk Assessments)

Child Protection concern Learning Disabilities

Adult Support and Protection Patient has appainted Welfare Guardian/Power of

Attorney

’

Confused Patient (if more confused than '
baseline, consider DELIRIUM)

Patient has Adult with Incapacity Section 47
certificate in place -

Infection Risk .
STOPPS completed? .
: | Falls Risk? ¢if at risk, complete full falls Bundie)

Substance Misuse

"*\‘s{u*

Has swallow test been carried out?

™ [T P

Dietry Requirements (Specify):

Pressure Area Assessment’

1 Pressure Does the persen have redness and/or existing damage? Y / Ne
Damage If YES, prescribe a minimum of 2 HOURLY Active Care to avoid further damage occuring and
complete the pressure ulcer intervention plan (PUDRA Chart).
1 Date Locationof - |  Grade Date Location of " Grade
redness/ulcers of ulcer - redness/ulcers of ulcer
2 Mobhility Does the person require assistance to mobilise? Y#s,f No
3 Continence | Does the person have continence issues with: urine and/or faeces : \}9{! { No
4 Nutrition Does the person appear malnourished and/or unable to eat or drink Yeﬂ { No
5 Skin Is skin compromised by any other source, e.g. neurclogical deficit; surgery, Ys%l No
medication; diabetes; co-morbidities?
6 Judgement | In your clinical ;udgement is this person at risk of developmg pressure damage? Ysl /No
If Yes, please give details:

Active Care Plan Commenced Q.



Ward 46 . W

2308896337 -
. . . BAI
Short Stay Medicine - -D"‘”Ii-‘:.lim e 2310811088 \ N H ,

HEAD |N]URY . S | GreaterGI;sgow

and Clyde
Infection Risk , N T

MRSA Screening / CJD / Healthcare: outside Scotland

Will the patient be an inpatient >23 hours? 0 Yes % If ‘Yes’ complete the following section.

1. Has the patient ever had a previous positive MRSA result? ‘ ‘ Oves (4mo [ Notknown
2. Has the patient been admitted from a Care Home/ institutional setting .

or another hospital? O ves [ o O Not known
3. Does the patient have a wound / ulcer or invasive device which was _

present prior to this admission? [T ves [A'No [ Mot known

If “Yes’ to any of the above questions OR if the patient is admitted to a *high impact speciafity’ e.g.
Orthopaedics, Vascular, Renal Unit, Critical Care - then obtain MRSA Swabs:

[ Nasal D Perineum  [] Other - Specify: . [ ] patient refused

Appropriate Care Plan Used ‘ : Oves | Dne { [Inya

Is patient Isolated ' Chves | Cno | Dnga |

If 'NO’ - Reason: = © e Whcaune, @QV‘S@Q_ of e =X/
Senls .

No CID
PV nas o Knocdedee of beu'\S ‘a_azrral of bewses

| Smoking: ' . If smoker, or recent ex-smoker, would they like 1o use

If stmoker how many cigarettes per day...\ *:.............. | I smoker, would they like'to stop now with the support

T ALY

Are you a smoker E{x-smokerD never smoked O | nicotine replacement therapy to prevent withd-awal

If ex-smoker when did they S1OP? .......ceeermesseresissenises discomfort while in hospital? L1 Yes Ng

from stop smoking service? Yes No

If Yes refer to Smoking Cessation Service

Drugs: Does the patient use recreational drugs? E{es MO If "Yes’ specify:

Alcohol (Men): How often do you have 8 or more | Alcohol (Women): How often do you have 6 or more

drinks on one occasion: " drinks on one occasion:

ever (] Less than manthly O Never [J tess than monthly
O] Monthly ] Weekly O Daily or almost daily L Monthly H Waeekly il Daily or almost daily
If ‘Monthly’ or mare then complete FAST Tool. If ‘Monthly” or more then complete FAST Tool.

Admission Documeintation Completed By

Name (Please PRINM (\5,\\ Signature%“(\@kxmy)

Designatioﬁ: p ‘\Y% _ |Date: &/u&\\a\\ C\
‘ 3



Ward 46

Short Stay Medicine

HEAD IN)JURY

Nursing Documentation

wD B | pouse Glasga™

Chez Nous
\asgo¥
Gemt
g O B 7
c@ %5':{%5%4 Greater Glasgow

and Clyde

5

MONITGRING OF VITAL SIGNS
Standard observations (BF, P, T, R, Sal,)
- requirement & frequency
CSM/Neurovascular observations

Specia! observations eg. bloed glucose, paak

flow, Neurological abs
Spacial requirements (0,, chest physio)

AM
To detect abnormaliies and maintaln
opiimum function.

ASSESSMENT / INTERVENTIONS

,° NVed Sg0s
P
NED S

IV THERAPY

Peripheral / Central Line - Sites*
Use of Venfion Careplan
Infusion Chart th use

NB: 4* temp sulred i patient has an V'

Earty delection / prevention of the problems
ot IV therapy. :

R venfioy
Curea i JenAd)

MAINTAINING SAFETY
Level of conclousness
Chrenic / Acute confusion
Alcoho! withdrawal
Selzures .
Wandaring / at risk of Injury

To malntaln safety al all imes.

@O@(\W\
No oretloms

LGV@WHH@@{ |

MOBILIYY / MOVING & HANDLING
Assess DVT dsk using SIGN guldelines

Specily imitations/current ability & aids used

To prevent/ reduce the complications of -
reduced mobility.

\Wﬁ@u\/\%

Traction To move the patlent safely. J\m ( 0
AgtivefPassiva exarclse To promote indepandence. o i
TED Stockings on admissien “.

' PRESSURE AREA CARE : N :
Waterfow score Tha patients skin will remain healthy and n (2] Q{‘gbko_W\,

intact. =

Interventions : ' \G\D_ﬁf\\;’\,
PAIN

Monitor elfectivenass of analgesia
- involve patlent & medical staft

The patient will state that he Is comfartabla.

4

No C/o Pcc.k:-‘f\ -

- use of Pain Chart 3
_ PERSONAL HYGIENE o Sermi Ca AL
Sell caring or N . To maintaln a high standard of personal &&@
Specily assistance required | hygtena. ’
Mouth care
Eye cara To promota independenca.
NUTRITIONAL STATUS d :
P
Score: (Use nulrtion risk assessment) To maintaln adaquate nutrtional intake. WQ\I\Q\Q\\ =N Q%
Special Dietary requirements .
Fasting / fluid restrclions To promota healing.

- Fluld balange menitoring required

Neo PLU\@

URINARY &BOWEL FUNCTION
* Independent oz specily alds used (urinals,
badpan etc}
Catheterised - size .
free drainage / hourly volumes
Bowel - Stoma, Aparients
= Charl dally

To delect any problems with output.

To promote Independence.

4

Comtnanl/




7 " MrD Baillie
Wa I'd 46 . g]hez Nous Guest House Glasgow
. asgow
| icine | o= NHS
Short Stay Medicine O
HEAD INJURY | &% ' N,
' : Greater Glasgow
.y 206833+ and Clyde
Nursing Documentation L
Pause for Discharge Tickwhen  N/A  Notes
(Please tick when completed) completed
Advice Jeaflets given a. a Information on discussion with refatives
Belongings O Always -
(including patients medication)
3 New medications explained | a o
‘ PVC remaoved m] a
: Relatives aware of Discharge 0 1 | Please note here if any other tasks required
SocialfSupport Services required and a a prior to discharge
contacted
SAS Transpaort required and ref. no. O D Print name
Other means of trénsbort arranged by ] O
nurse
Follow-up organised and explained | . 0O O FiU
#
Date: Signature:

Clinical Notes - Medical [] Nursiﬁg [

&

Please tick appropriate directorate
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Ward 46 Ggeszg:;"s Guest House Glasgow
RN G13 207
Clinical Notes S
Medical [T Nursing [J 22 o
o o . 8B R 2T
Please tick appropriate Directorate

Date and Time

NHS

b\ﬂ

Greater Glasgow
and Clyde

Signature/ Designation
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MEDICINE PRESCRIPTION FORM o
- Hospital Name: ....... STy SRR i
7 MEDICINES RECONCILIATION . ONCE ONLY AND PREMEDICATION DRUGS

Mediclnes Recénciled on Admission ves [} DATE |DRUG -| DOSE | ROUTE | TIME . . PRESCRIBER GIVEN | TIME GIVEN
Date Name (Print) . (24hr) (PFIINT & SIGN) BY - (24hr)
Discharge Prescription Prepared & Reconciled  YES [ 4/ Yo '! 0 .~ 2howid] ot - s rg.\ Voo (J -~

Date Name (Print) Vs lasidza M 4 w 3 g\'} Ne-"|emen
Date and time this form prepared SheetNo |and Prescriptioninuse | /¥ [\ o4 1 0 T — ) ﬁ?’(" PR Tles| e
£ Time: ves(L]  no[d T ) \J

DOCTOR'S DECLARATION lr! mquimd by Local Protocol) |

| authorlse nurse/midwife ad of the dic Inéluded

in the symptomatic reflef policy & local protocol:
_with the following exceptions:

Print & Sign: ! Date: —t _ K

COMMUNITY PHAHMAOY INFORMATION -

Name Tel No.

Compliance Ald Details

Patient t to share discharge information Y/N

Print & Sign . = ) . )

: PATIENT DETAILS TARGET OXYGEN SATURATIONS
” " " " "l “I Height: Please (}IhCLE a target saturation and prescribe.oxygen A : ;

ul!miw!@ﬂu‘?“m"“u ) e on the Regular Prescription.section, - 2 94° 88: (el Otherify)

BAWLIE M Weight: a98% 92% please speci

David 23/08/198¢ K . i , (e,g_'in-l .

Chez Nous Guest H Glasg 5 s 0 [ ? i ercaphnic

N :Szgm:us' Aues ouse Surface arear . On Ho:'ne Oxygen? Yes/ No L/min r!'s,p_lra tl:"y :

- G1320T— . . failure}
_ Ward: DATE: | /. / PRESCRIBER (PRINT & SIGN):
e L




DATE |

MO

¥ RECORD OF THROM

BOPROP!

HYLAXIS

1S DRUG THROMBOPROPHYLAXIS INDICATED’:_‘

YIN

ASSESSMENT (18 EACR CASE RECORD WITH Y OR N- REASSESS NEEDAT LEAST EVERY 48 HRS)

ARE ANTIEMBOLISM STOCKINGS INDICATED?

YIN

SIGNATURE OF ASSESSOR

ARE ANTIEMBOLICRSETOCKINGS ON.PATIENT?

ORD DAILY AT 1800 DRUG HOUND WITH.Y OH N

Paglent's
Parenteral Drugs : Regular Prescription . ) e
‘BEFORE DRUG : Otstims For Use
somssion] A i . . - YN
n n 7000900 Gty:
_ o= —_ [nouic DATE. & o .
NEW DOSE . & ;LIRS0 ==
"PRESCRIBER (PRINT & SIGN) g i N : ; l.__m
NEW : 7w Graered
ADDIMIONAL INS 7COMMENTS / v : rom Phm.
D = -§ Qthertimg
BEFORE DRUG - Qnerima FOY'/UI\IIST
aomssion] B
D - 0700-0000 Iq‘y:
DOSE FOUTE DATE | @ pAiE: - J
B w TE00 I e
“NEW DOSE i P =
[
PRESCRIBER (PRINT & S1GN) & s, |0 f==
MeoiGATON} - B e ’ - raemed
ADDITIONAL (NOTRUGTIONG / GOMNGHTE / THANMACY o : : .
0 ! e _— R, — [rom Phar.
BEFORE =TT e ]
ammsson] C [ S < eesel _— S YN
O el 07000900 Gty
TOSE HOUTE BATE O DAt xTE
NEW DOSE w I Dale:
FRESCRIDER (PRINT & SIGR) - & pmas. | =
NEW i 8 b-’ 2200-2400 = .
DGO DD TONAL INSTRUCTIONS / COMMENTS PHARMACY 3 - !mm_
a - e e - 1

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




— e r——— e —

DATE Patlent’s
Parenteral Drugs: 22 —
Regular Prescription MONTH . Mediclne
BEFORE ] DRUG et Samg FoYr/l'J\Ise
ADMISSION . . -
OOSE - ROUTE DATE O DATE: -
NEW DOSE ) o 10140 ate:
PRESCRIBER (PRINT & SIGN} E s | 0 | —
HEW 20 fordera
MEDICATION T DITIGNAL INSTRUCTIONS / COMMENTS / PHARMACY | i
] Other tima
" BEFORE g | pRus Ot e FaRse
ADMISSION = -
TOSE ROUTE DATE O 0ATE: .
nEw oose | - e e pate:
PRESCRIBER (PRINT & SIGN) é‘mmaw 6001500 51
NEW : 202000
MERGTUN ADDITIONAL i TONS / CC 1F Phamm] -
- T T g
. ; —
zerone | | DRUG ‘ Oheriny Far e
ADAESION ‘ & -
O0SE ' Care 0 DATE: :
NEW DOSE : e 1% E e
PRESCRIBER (FRINT & S1GH) B mas |0 =
NEW . 5 2200-2200 &
MEDICATION SO TTIONAL INSTRUCTIONS 7 CORMENTS / FRARMACY : o ol
O - B Char e "
“Doer e For U
BEFQRE DRUG - or Use
aowssion| G YN
: o000 e
TGSE ROUTE DATE DATE:
NEW DOSE . E 1201400 33
- O & TE1E00
PAESCRIBER (PRINT & SIGN] E — ) - &
NEw ’ i 200200 T z
N ADDMGNAL INSTRUCTIONS 7 COMMENTS 7 PHARMAGY " m Pham
O O tive

’

d at each admi

The ‘Regular’ and ‘as required’ medicines sections should be

ation round to ensure that Inadvertent omission or double dosing Is avoided.




Oral and Other Drugs: DATE Palente
Regular Prescription MONTH Medieine
—— —
BEFORE Other img For Use
aomssion | H -bRUG YIN
700-0300 thy.'
i BOSE ROUTE TATE =15
NEW DDSE a TR0 Dale:
PRESCAIDER (PRINT & SIGN) é INmaLs:  [TG0ETE00 .
| ONEW 2200-2400
MEDICATION| ADDITTONAL (NSTRUCTIONS / COMMENTS / PHARMACY Oed
O her Tmo
BEFORE Qther Um3 For Usa
ADMISSION | ] DRUG YN
a 05000500 —I'Q,y:
TOSE ) ROUTE DATE O DATE: -
NEW DOSE ‘ E TNEID | =73
PRESCRIBER (PRINT & SIGH) iNmats: + | 76001500
O CAIBH TNT & SIGH] g Asso5500 by
NEW 72002900 .
MEDICATION| ADDITIONAL (NS TRUCTIONS / COMMENTS ] PHARMACY - (Croerod
from FPharm
D Other Ling: :
BEFORE Tiher i oy
r Usi
aomisston| K DRUG . YN
] 5 T700-0900 Giy:
. [O0SE ROUTE TATE O oaTE:
NEW DOSE E 1200-1400 IDa(a:

[} PRESCAIBER (PRINT & SIGH] & wmus: {TEwEn | =
NEW 5 200200 [Ordered
MEDICATION | ADDTIONAL INSTRUCTIONS 7 COMMENTS / PRARMACY Overod |

Other fimg
— — e
BEFORE Z : ‘Ctrer Uima For Usa
aomission| L DRUG g . YIN
O [T ] o:
TBSE - ROUTE DAE g
1 newnose o T200-1200 %S T
PAESCRIBER (PAINT & SIGN) g wmas: [ TeoTEn
NEW d 2200-2300
lOrdamd_ —
MECICATION| ADDIONAL INSTRUCTIONS J COMMENTS ] PHARMACY o I' Crdery

°

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






DATE

Other time

Oral and Other Drugs: - DATE | Patlentia |
Regular Prgscrlphon MONTH. I el
[ BEFoRE e e For Use
somsson| M | BRUG . = g yiN_{.
. 00000 —fay:
DOSE - ROUTE DATE M OATE:
. . A 1 14
NEW DOSE ) i E1, Inal
[]  [PRESCAIGER (PRINT & SIGR) S mmas: [T VH
NEW i 10 2140 -
MEDICATION] ADDITONAL INGTRUCTIONS / COMMENTS/ PHARMACY ke |
S m] . Teherimg i
-
BEFORE g Qiter tima For Use
| aomssicn| N | PRUE ; . - o
i 0700-0900 ty:
o TOSE AOUTE DATE DOmE Y
NEWDOSE . W i | 3
a®
[0 [ PRESCAIGER (PAINT & SiGR) & mmaLs; TS0 5
NEW 2 E. 5 2200-2400 -
MEDICATION| ADDITONAL INSTRUCTIONS / COMMENTS 7 PHARMACY e
O [ Other umo Fhanm.|
=
BEFORE L Sthes ume =
sonisson| P [ DAY - ) I YN
g S : 0700-000 Giy:
O e RODTE DATE B ome N .
NEW DOSE ‘ ‘é" 1200 Date:
[ [PRESCRIBER (PRINT & SIGN) - : gmmms: T B0 pr=v==r-r I
NEW' " Z200-240
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS/ PHARMACY |~ 5 Iom%ered
O iher tme 4 amy
BEFORE . Oingt o —
> ‘For Use
aomssion| R 1 PRYS . YIN
0700-0900 [ T —
" [O0SE ROUTE DATE goe - Q“"
NEW DOSE & 1200-1400 =
[0 [ PRESCAIBER (PRINT & iGN |G mmas: [ ‘Assossad byd
. NEW - : 2200-2600
MEDICDA'nnN ADDITIONAL INSTRUGTIGNS / COMTENTS  PHARMACY _.Ilhoomrue_rau

The ‘Regular’ and ‘as required’ medicines sections should be checked at each administration round 10 ensure that inadvertent omission or dauble dosing Is avoided.



Oral and Other Drugs: |pate T
Regular Prescription |MONTH_ Medicine
BEFORE Othes time For Uss |
aomission | S DRUG YIN_|
: 0700~0300 Qty:
DOSE ROUTE DATE () DATE:
NEW DOSE a e )
PRESCRIBER (PRINT & SIGN} & wmas: [ o050
=
New | L%/) T30 2400 Ordared
MEQICATION | ADDITIONAL INSTRUCTIONS 7 COMMENTS / PHARMACY .
Other time
BEFORE Diver e r——
somsson| T | PAYS . YN
000500 aty:
DOSE ROUTE DATE g
NEW DOSE . ) a 1200190 Bale:
PRESCRIBER (PRINT & SIGN) " Swmas: [EwTe
NEW 2200-2400
ADOTIONAL TNSTRUCTIONS 7 COMMENTS / PHARMACY
O Tiher tene
BEFORE et
somsson| v | PRUG
Q7000500
TOSE ROUTE DATE O 0AE
NEW DOSE B 29199
PHESCHIBER {PRIN & SIGN] § wnas: (e 8 T I 1 - [ o ]
NEW . L) TO N
MEGICATION| ADDITIONAL INSTRUCTIONS / CONMENTS / FHARNAGY
D Quer ume.
BEFORE O e
aomsson] W | DRYG Y
() . 07060500 aty:
TOSE - ROUTE DATE O OAIE:
. . w U .
NEW DOSE e 2U0- 1400 Dato:
[ FAESCAIBER (PRINT & SIGN) Swmus: [Tww0 I
. =
[
NEW TGL0
MEOICATION | ABOITIONAL INSTRUCTIONS 7 COMMENTS / PHARAGY !gndeﬁmA I
(] R Other Ume I R

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
iadE Own
Regular Prescription |MONTH, Mediclne
BEFORE DRUG Otner lime
apmssion| X j
(m] - 000500
- DOSE i ROUTE DATE 0 0AE
NEW DOSE E T200-1200
PRESCRIBER (PRINT & SIGN) émmﬂs: 6001600 oz
NEW , (2] 20002900 Ordared
MEDICATION| ADDITIONAL (NSTRUGTIONS / COMMENTS / PHRRMACY : Ol
jm] Cihad timo
e - e
BEFORE DRUG Otner e Fortee ] A
apmission| Y Yin
B700-0500 Qty:
DASE ROUTE . |DATE € paTE: :
NEW DOSE g 1R Date:
FRESCRIBER (PRINT & SIGN) & wmas: |TemER
=4
NEW 12} THOED g
MEDICATION| ADDITIONAL INSTRUCTIONS / COMIENTS / PRRRMACY Oddosd
Qther ime
BEFORE DRUG Qther time For Use
anmssion]| AA YN
. . TI00-0900 Oiy:
DOSE ROUTE DATE O DATE i
SiEilEoRE I:t" 2001900 Dater
O  [Frescrisen R & soM), E thmaws; [T I iy
NEW 22002400 Orderad
MEDICATION| ADOIONAL INSTRUCTIONS ] COMMENTS/ PHARBIACY Crgered .
= b Othes me " :
o — "
BEFORE Othoe time For Uge
ADMISSION BB| DRUG i Y/N
[ Gty:
DOSE ROUTE DATE O DATE:
-NEWDOSE . & 1010 Date:
[0 [PRESCRIBER (PRINT & SIGH} Svnas: [T Y
- NEW & Z0F2D
MEDICATION| ADDTTONAL INSTRUCTIONS / CONMENTS { PHARMACY - Yoo
O et tme l

The 'Regular’ and ‘as required’ medicines sections should be checked at each administration round 1o ensure that inadvertent.omission or double dosing is avoided.



Oral and Other Drugs: DATE Bateats
Regular Prescription MONTH_- .
BEFORE DRUG Cther e Tor U
aomssion | CC | YIN.
O - 0700-0900 lav!
DOSE ROUTE DATE - O 0ATE:
NEW DOSE o 1206140 IDara:
PRESCRIGER (PRINT & SIGN) Suwmas: [erE0 ==
NEW G 2200:2400
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY mgﬂ |
a E Otfer b L
= e
BEFORE DRUG Oel Ume For Use
aomssion | DD l . YIN
O~ 1= = [T lmy:
BOSE HOUTE BATE Qo
NEWDOSE a fan1en | 5
FRESCRIBER (PRINT & SIGN) 1S mmas: oo Pt
NEW 2200-2400 S
MEUII_D__?WN ADDITIONAL INSTROCTIONS ] COMMENTS ] PHAFBTACY X - Ozl
-BEFORE DRUG Qthe: tizne For Use
aomssion | EE I YiN
07000900 Ciy:
DOSE j ROUTE DATE O OATE:
4l .
NEW DOSE u X130 Date:
[3 [ FReSCRIBER (PRINT & SIGN) Sunmns: [wmem
NEW e 5 22002400 o
MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS / PRARMACY |
O ther Ume e,
BEFORE DRUG Other bma For Use
aomission | FF - YN
— 0700-0900 [QTy:
DOSE ROUTE DRTE O OATE:
. 200- 1400 .
NEW DOSE : g . ! [Date.
a PAESCRIBER (PRINT & SIGN} S mmas: TE00 1600 I_—W
NEW _ (2] 2o
MECICATION| ADCITIONAL INSTRUCTIONS / COMMENTS / PHARMACY %Gnepred
E] - Other ime. I ham)|

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



Oral and Other Drugs: DATE | Patienta
. & whn
Regular Prescription MONTH St
BEFQRE DRUG Other tlma For Use
ADMiSSION GG] . YN
: 0700-0900 Gty:
DOSE ROUTE DATE D DaTE:
NEW DOSE ¢ = 'é" e o=
O FRESCHIBER (PRINT & SIGN] S INmats:  [Te0-1E00 By
NEW 2 7 2062900
MEDICATION | ADDITIGNAL INSTRUCTIONS / COMMENTS / PHARMAGY Crdemd
Iram Pham,|
Dthier tima
BEFORE Diner ame =
or Use
aomission | HH DRUG . .
- - ) §700-0900 i'oxy:;
TOSE ROUTE DATE e
NEW DOSE a il Dat:
a PRESCAIBER (PRINT & SIGN) gmrmu V001800
NEW . 2200-2400
MEOICATION | ADDITIONAL INSTRUCTIONS 7 COMMENTS / PRARMAGY - Ot
D Ouer ims Tam.
BEFORE Cner ams Tl
- or Use
apmission | JdJ DRUG 3 N
O 0700-0900 Imy:
DOSE ROUTE DATE O DATE:
NEW DOSE & 1200-1:0¢, l' Date:
PRESGRIBER (PRINT & SIGN) 5 i 5
= Assessed by
NEW - 2]
MEDICATION{ ADCITIONAL INSTRUCTIONS f COMMENTS / PHARMACY A %r;d
0 . ham,
BEFORE L
or Use
ADMISSION KKI BRUG IN
_ - : lQly:
DOSE ROUTE
NEW DOSE T2 -
O PRESCHIBER (PRINT & SIGN) T600-1600 Aessad Y]
NEW F)
MEDICATION | ADDITIONAL INGTRUCTIONS 7 GOMMENTS 7 PRARMACY . Ordered
Biher e from Pharm,

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






. . . . . * Palents

[All Routes: As Required Prescnpnons . ) . Medicine
"1 &erore ‘|prue 0"“’3 i ‘ ) ' For Use
aomssion| L1 - at DATE : ; » : I i
-0 05 Troite TNDIGATION Bumas | TME o ' - ] : :
NEW DOSE e . y 5 DOSE 1 .
D PRESCRIBER {PRINT & SIGN) * |MAX.FREQ.| DATE: - A I & g N 7 —
' ) ‘ . GIVEN BY . .
S5 ADDITIONAL INSTAUCTIONS / COMMENTS / PHARMACY - # : A K =
B2 K - . ‘ 4 . ) ) 5 ,
BEFORE |+ | DRUG O pare: ) ) ’ B | A j ~ f Foruse
aomssion |MIM| - ) w DATE . : : . YN v
O [oo= ROUTE INDICATION =~ | é.wmm TIME | [ T i . i i ' ) IQ'V:
NEWOOSE | . ) ) ’ ) Date: .
.} DATE: DOSE &
Ew . . | GIVEN BY . ]
| e0icATON[ADDTIONAL INSTRUCTIONS / COMMENTS / FHARMACY - - . e ) [uoun""'”
BEFOAE DRUG Qome DATE i = ] . F
aomssion| NN B . _ . 4
i INDICATION %‘lm, TIME.
NEW OOSE 5 DOSE
PRESCAIBER [PRINT & SIGN) | DATE:
i . ) : GIVEN BY
ME.,’;‘SX{W., ADDIIONAL INSTRUCTIGNS 7 COMMENTS / PHARMACY . § :
BEFORE DRUG Qoaw: Y i ! T T ; B For o
somssion | PP |~ & DATE i : . i 1. YN
INDICATION - Sumus | TIME ! ) - { I o T
NEW DOSE c'?) DOSE ] ' Dale:
PRESCRIBER [PRINT 8 SIGN] | OATE:
- N _ _aivenBy ‘
[ADDIIONAL INSTRUCTIONS 7 COMMENTS ] PHARMACY (Ordored
HECICATION " H Note: To discontinue a prescrlptlon, initial and date appropriate boxes, _draw a_ [fom pram.

- = diagonal line through section & record reason-



& Patlent’s
. : Madlc’l‘na
T cerore CRUG Qome: For Usa
ADMISSION RHI ‘ 18 1 DATE = i YN
DOSE ROYTE ° |IMDICATION 8lm TIME »
NEW DOSE ) _ "3 DOSE =
[0 [PRESCRIBER(PRINT & SIGN) MAX.FREG] DATE: . : : X o
ot L . 3 ) ) GIVEN BY | ) - ! =
X ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMAGY x ;- P - 3 ¥ %em :
D - N
BEFORE | i |DRUG Quowe ; For Us |
aomssion| S8 . W DATE = _ YN
] O i5oe ROUTE Immcnmon %.m - TIME . ’ o aty:
NEW DOSE . 5 pose I . 2 v [Dater
: PRESCRIBER {PRINT. & SIGN) MAX FREQ. DATE - s o
GIVENSBY | ~ fmmm 7
Mgu'fc%gn AODITIONAL INSTAUCTIONS / COMMENTS / PRARMACY ; j e
a- | ’ - . ! . e
BEFORE - |DRUG DATE: ) ’ For Usa
Jaomssion | TT i DATE : : YiN
o g TIVE .
NEW DOSE DOSE P
0O zik
p— GIVEN BY
MEDICATION - - Groed
BEFORE N - “For Uss
ADMISSION DATE YIN.
& 'l"ME Gty:
“Jnew pose DOSE A' ! ; i el
1= * by
i GIVEN BY : 2 R
EDIC/ na ! iy The ‘Regular’ and ‘as required’ medicines sections should be checked at each adminlstratlon round to ensure [tom Pam,
o - . ) y : that inadvertent omission or double dosing is aveided. %
I - . s
S 1] L A .
2308896337
BAILLIE M - o .
M Bavk] 231007185 Drug Allergies / Sensitivities ~ None Known[] Yes[] (provide details below)

Glasgow

Chez Nous Guest House Glasgow s

G13 2DT:




Nurse/Midwife Administration by Symptomatic Relief Policy or other Protocol Notes for Users .
. L N 5 S/M-d - o i . 3 FOR PRESCRIBERS:
s - Authorised Nurses/Midwives Only (maximum number of doses as per protocol) 1. Proscribo ditgs genericalty eing the Approvod Nome (oxcopt In
Warning: Check the As Required and Regular Prescription sections to ensure that the whare 3 branda of the same
7 — drug are g0 Impl as ta tp by brand namg a.g. In the ceso
drug has not already been prescribed by a doctor. ot ? lithlum or B
2 hll~‘):resn:'rlpllnn entrlas must be leglble and mado 60 a3 to be Indetibto (Black
DATE | DRUG DOSE | ROUTE | TIME | NURSE GIVEN |TIME GIVEN] ink = recommended).
; {24hr)| (PRINT & SIGN) BY (24nr) 3. PHnt & Sign your tull name clearly ogalnat each prascHption antry.
= ' 4. Time should be recorded in 2ahs, format e.g. 0600, 1800,
‘ 5. When drugs are discontinued, draw a dlagena!l fine thraugh tha prascription
, box, Inltinl' and ¢ota the appropristo boxes and rocord reanon.
— - — 6. If an exlsiing prescription entry Is o be madified, delote the exlcting
prescription and re-writa the now Instructions as 8 naw prescription eniry.
7. The followling metric unlt sbbroviations must be used —
Milligrem o mg Grmsg <
£ £ Minilre = mi Blllimoles = mrnot
/ Napegram / Unita — Do net abhroviale, writo In full
Fractlong of a milligram ghoutd ba writtan tn micrograms. The use of decimat
points shoutd ba avaldad, it poasibla. If daclmal polnts must be used b zaro
- : must bs written in tront of the declmal point (o.g. 0.5mI NOT .Smi).
) = 8. The routa of | can ba ugling the -
N o ‘caml .. 1D olntradermal
= M = Intramugeular SL osublinguat
5 4 SC =subcutoneous PR =parractium
_ NG = PEG = :
. PV = par vaglna 'AIG = radlcloglcally Inserted gasivostomy
: o= y PEJ = Tel
TOP o topical ETT wendotracheal,
7 NEB = nebullsed INHAL = tnhated
= W = il
] Pleass note - Inirathéeal must ba writton In tull.
' ) FOR NURSES
- 1. The ‘Once only’, ‘Regular and ‘As should be at
. i each administration round to ensure {hal Inadvertent omission or doublo
dosing are avolded.
2. Ingent Initials In thg retevant doto column and 1imo row each.time a drug Is
. 5, 3. Check that ol drugs prescribed at a cartaln timo hove been Admlnlsmrea.
v H 4, it a drug Is not adminletered enter the reason codo.In the eppropriate date
. column and time row and also documant the full reascn In the patlent’s notes.
0 e
. Codes for Non-Admmlstratlon of Drugs o, ) o

(@ patient retused

(@ Orugnot available
(@) Nil'by mouthflasting
(6) Patient unavailable

@ Patient asteep
Time varled on docter’s instructions
@ Dase withheld on doctor's l\nstrumluns

‘Nausea/vomiting

@ Unable 1o swallow
@ No Intravenous access
@3 Patient Seif-Administration of Médicine

Other - Record in nursing notes
@9 Prescription clarification requlred

6200009 010Z/60 'YJoA  S660F "ON'IBD



. . - ————— Mr D Baili ’
Care Rounds Checklist Date: é&]ﬁbq— Attach Add gl:ez Nous Guest Hoise Glasgow NHS

- lasgow e,
| have evaluated and deemed that the frequency of care delivery over the next wodkshift, based on the patient’s Gi3 20T Greater Glasgow
maost critical need should be every (please circle) Thr 2hr 3/3’{ @ M - and Clyde

si NN AR AT besignation D . . :
1. Signed %m( 7. Nam L . esignation I 2 Bex RAGGIR %
2. Signed -Name ] Designation
3. Signed : . Name Designation ‘Must dos’ for me. Ask the patient if.there is anything
they want specifically done today:
USE FOLLOWING CODES: ) . ]
Y=Yes N=No NA=Notapplicable NT=NoThanks  §=>5leeping O=0Offtheward I=Independent
Times |12

1 | THINK DELIRIUM ’
1s the patient more confused or drowsy than normal? If YES, inform registered nurse.

2 | PAIN: assess and address
1§ the patient distressed or in pain? If YES, inform registered nurse,

S | 3.| SKIN INSPECTION
Pressure areas checked:

Red (R) / Discoloured (D} / Pressure Ulcer (PU) / Intact (INT) / Moisture (M)

K | 4 | KEEP MOVING
Has the patient moved or waiked?

Bed . Rightside (30° tilt)— R Left side (30° tilt) - L Back-B
Chair Assist to walk or stand (W/ST)

1 | 5| ELIMINATION Does the patient need the toilet?
Independent = | Assistance given = A Incontinent.of urine or faeces = IC

N | 6 | FOOD, FLUIDS AND NUTRITION
Is the patient nil by mouth?

| Drink taken?

V]2 |2 B

<

food, snack, or supplement taken?

Has oral hygiene been carried out as per care plan?

7 | ENVIRONMENT Check: §

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

8 | INFORMATION

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

L e 2|~ Vo

9 | ESCALATION Escalate any issues to the registered nurse and document overleaf,

<A
2

Care provider / rolé]




Care Rounds Variance Sheet ' Attach Addressogfaph Label * NHS
j

Greater Glasgow

and Clyde
- Ward:
Codes
1. Think Delirium 2. l;ain . 3. Skin Inspection ’ 4. Keep Moving.
5. Elimination : 6. Food, Fluids and Nutrition 7. Environment 8. Information
N.B. Record what and to whom-escalated. .
Date |Time |[Code |Variance _ ‘ . , . : Sign & Print Name

mi « 278936 v2.1 * GGCO098







NEWS - National Early Warning Score

Physiological

Parameter

Respiration
Rate

Oxygen
Saturations

T

NEWS — NHS Early Warning Score

NHS

Name - G:-a:;%:m
s TR G
2308896337 ) .
g‘:\l:i‘;m 210811989 Date Ward
! Admitted )
Gl Ho, Tra:]slfe‘:red
DoB - Transferred

Any
Supplemental |E
Oxyden
Temperaluse

Systolic BP

Conscious
Level

No
.. o
35.1-36.00 36.1-38.00 38.1.399 530,10
o -;1-:50 51-90 ’; i 10 i _._2] ;]_ _H
1 s | Tsome | e |+ ] e

gz

A

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

NEWS Score

Frequency of
Meonitoring

Minimum 12 hourly

See NEWS Actions Reference Tool for local escalation policy

Clinical Response

Continue routine NEWS monitoring with every set of
observations.

Aggregate 1- 4

Minimum 4 hourly

Inform trained nurse.
-Trained Nurse assessment:
- Assess the patient
- Review frequency of monitoring required
- Assess need for escalation of clinical care and direct
as appropriate.

Aggregate 5
or more
or
3 in one parameter

Increased frequency to
a minimum of 1 hourly

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 leve! of monitoring required in relation to
clinical care.

Aggregate 7
Qr n'_lore

. Continuous monitoring
of vital signs

_ Trained Nurse to assess immediately.

~ Consider referral to high dependency or ITU.

Inforrn medical team caring for the patient — this
should be at least senior medical staff level
Emergency assessment by a clinical team with
core competencies in the assessment of critically
ill patients. This team will have critical care
competenctes and a practitioner/s with advanced
airway skills and resuscitation skills. -
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Neufblogicalvaservations \é~

E . i s
i, [ 000000
SEg % :
mou & - ; '
—_l) N 5. - N M < wy o] ~ [« I
L> 2. ‘

Pain Score o

Ask the patient to rate his/her pain by choosing a number between
0 and 10. Use the diagram below to assist the patient. If patient’s
pain is chronic, use generic tool. if patient is unable to communicate,
use observational tool. '

o J1j2]3]4{s]eslz]s]o]r0

No
Pain

Mild Pain Moderate Pain | Severe Pain

s [P
Date: ‘% (%Y .
Tirne: O To\W IO
E Spontancously] 4 | & | z2
wc o speech| 3 ¢jal g3v
l%'..'é.’_ “To pain] 2 ‘| s ‘ aﬁu
] None| 1 &8
ull v "Orientated| 5 | ¢ ] _—
<5 g Confused| 4 clp ! E 58
Ulsg|  naporopriate words| 3 ® ExEh
<|% 5— Incomprehentible sounds| 2 =§3"-§
S =, Noned 1 i
S e B
N ises| 5 o | |~ PR
3 & Flexlon - withdrawal| 4 g8
E g Flexlon - abnormal| 3 > E
E ] ,Extension to pain] 2 L E ;
Mong] 1 ,_, 34
~_totarscore] | (S| V7] U
= Siee]_ £}
PUPILS | — HH
L ¢ D'%
Reaction| Pl
Narmal power 3
- Mild weakness H £
Z|3 Severe weakniess| g
UEJ - " Spastic flexion| 52
] Extension] z op
> Noresp 1t
{0 Normal pawer|. s 5E§
E Mild weakress| €3
el o Severe weakness| g2
2 g Spastic flexien _'g'g
S NP i
No response] . E

Nausea and Vomiting

10 = None ’
1 = Mild (Not distressing ~
no retching/vomiting)
2 = Moderate (Troublesome -
occasional retching/vomiting)
3 = Severe (Distressing — frequent

retching/vomiting)

"Managément Plan and Patient Exclusions

Date and Time: | Notes

5 | Signed

b .
3 . i
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Adult Peripheral Vascular Cannula ¥/t g8/l patient kel
) ‘]J Namqu,\n_ci Ba\_\_,“\ﬂ.cm _;_2‘308’8‘? 633 7—' NHS
Insertion and Maintenance- DoB: .13 1 % [ ?)’c] . Address: -sa,e-
Care’Plan ' Ward: ot (:: Hospital: ) (a'l - S
\ L & . - )
[ —

Insertion criteria: Please complete this section at time of insertion. oy

Intravascular devices are assaciated with an inéreased risk of phlebitis, thrambosis, local infection and bacteraemia and therefore: |.
| should only be inserted if essential for ongoing care. To help with this decision, please use the ¢riteria listed below (DRIFT) to.
justafy the need for your patient to have apPvC, (Please see back of care plan for further information on DRIFT)  Please tick alt
" clinical criteria that apply:

Diagnostics O Resuscitation/Chest Pain [} IV Drugs [3/ Flulds O Transfusion J

'PVCinserted: Day0 | Datero2lé 1. S 1.1 [a\ Hospital: _ & (C\
. Area: ED@ Theatre O myHOU D . WardO____ Unknown O
Insertion site: - . . R Hand G/ RAmO RFootO
’ LHandD =~ LAmO LFootd .~ Other:

Colour-of cannula: Blue{] Pink E/Green O White@ GreyD Orangel
Explanation and PVC fYso nem”™ : ‘ '

leaflet provided to If No; state reason: e d@m/n

patient/ carer ; ; Co -/

. x 2 L - - _— v,
PVC Maintenance | Does the Patient require this VIP score. (See Is the PVC If PVC used for Initial
Check PVC for any of the DRIFT Chart on back of | dressing IV antibiotics

criteria? : ~care plan) intact? <an these be
g if >2 rémove . = | switched to orai?
Diagnostics ) = (See IVOST
Resuscitation/ Chest Pain . pvC ar:'d record flowchart on back
W Drugs , || reasen™ of care plan)
Fuids
Transfusion
‘Day 1 Check1 [YesO No[ . . ,
Yesd NeO
. Day if No, remove PVC andrecord  |VIPi____. Yes [0 -No [1 .=
oy L date and reason®. . g ; N/A D“
Day1Check2 |[YesD1 NoDO
i - " YesO Nol
Night ‘If No, removeP¥Candrecord - [VIP:_____ | YesO NoO | - NAD
; ; date and reason*. '
Day 2Check1 |YesO NoO o
! : : . YesJ NoO
Day _| If No, remove PVC and recard VIP. | YesO NoDO
; ] date and reason*, . . N/ALT -
Day 2Check2 |YesO NoD
. _ ] | Yes 3 No O
. Night If No, remove PVC and record vie:_ I'YesO NoQO
;o date and reason’®. ‘ : » NAD
Day 3 Check't Yes(O NoO :
. : YesO NoD
Day if No, remove PVC and record vir._. | YesDD NoO
|y |dateand reason®. ‘ , o N’f‘ s N
Day 3Check2 |YesO NoD
; ; Yes[J NoO
Night | If No, remove PVC and record vie:____ | Yes0 NoO
_j__ . |dateand reasont. N/AD

A PVC device should only be kept in if the patient needs one for any of the reasons listed in DRIFT, Please ako check the.
IVOST guideline re sthchrng from IV to oral antibiotics. If there is a clinical reason for requiring the PYC for longer than
3 days, please document your reason here. i

Date: /S Reason far keeping PVCin after 72-hrs/ 3 days:
*Date PVC Removed: _I_I_

*Reason For Removal:




. ) \ .
Modified Visual Infusion Phiebitis (VIP) Score . A

‘Modifled V.LP (Visual -lhfusion Phlebitis) Score

IV site-appears healthy 0 ‘ No phlebitis : Observe cannula
One of the fol!ovﬁng Is evident : slight pain or redness nearsite | 1 | Possible first signs : Observe cannula
Two-or more of the following-are evident: pain, . 2 | Early stage of phlebitis : Remove & resite cannula
redness, swelling 5 : B
AII of the foﬂowmg are evfdent:'pain, redness, Hardening of 3 PhIebitislThrou\:bophiebitis:
surrounding tissue Remove & resite cannula

"I As above including: palpable venous cord 4  Seek further advice

. As above including: pyrexia

[rRATTT maiTatass 42 mmEme . e oW e

DRIET

Intravascular devices are assocrated with an increased. risk of phlebitis, thrombosis, local mfectmn and S.aureus bacteraemia. [t .
i is essential that you justify the need for your patient to have a PYC daily usmg the. DRIFT mnemonic.

" Diagnostics: Does the patient need the cannula for a diagnostic procedure e. g CT scan
Resuscitation: Is the patient at risk of cardiac or respiratory arrest?
‘Intravenous: Does the patient require IV'medication? Could these be switched to oral?
Fluids: Does the patient require intravenous fluids ? Could this bé switched to oral fluics?
Transfusion: Does the patient require a transfusion of blocd products?

NNANNS

i
.

1
1
i
'

{ TR S S T T

{ Adult IV = Oral Antibiotic Switch Therapy (IVOST) Guideline K2 &nomﬁqﬁmﬁm [

Review need for IV antibiotics DAILY:
Review & document patient progress/the IVOST plan within 72 hours of antibiotic mmanon

B _d

.Are all of the following IVOST critesta met? ! .

/ CLINICAL IMPROVEMENT in signs of infection .9, temperaturé < 37.9°C, reduction in the NEWS score, |mprovung
SEPSIS

v -ORAL ROUTE is avatlable reliably (eatingldrinking and no concerns‘regardirig absorption)

V" UNCOMPLICATED-INFECTION (specialist advice not required prior to IVOST). Certain inféctions need pro!onged 1Y
e.g. CNS infection, Cystic Fibrosis, 5. aureus bacteraemia (min. 14 days IV), Endocarditis, Vascu!ar graft or Bone/joint
infection, Undrainable deep abcess

CRPIHOESNOT] refler.l severiLyoilinessYontheineed for may remainielevatedfasithesnfaction improves

DO NOT use CRP in isolation to assess IVOST suntabll:ty Most infections require 7 days TOTAL (IV + oral} therapy.
' Record the Intended duration on the medicine kardex ) ,
. : c : J

. | This patient may be suitable for swntch
to oral antibiotics. Please discuss with
medical staff and refer to the full IVOST
Guideline. .

PECOS GGCO0057 ‘ : Mi» 269426 v4.0






5 : - - Write or affix potient lgbel
Adult Peripheral Vascular Cannufa
: P Nam ol CHI: 23%8‘3‘ 653:} NHS
Insertion and Maintenance DOB: 5 Address; 1~ -d
" Care Pla.r_‘ Ward: Hb Hospital: a(él :
\, : A

\.

" clinical criteria that apply:

Diagnostics O
PVC inserted: . Day0 ., | Date: ;Zl{;l kY, _Lal Hospital: - C‘L(?—\
| Area: D@ Theatreny UMDUT Ward 0 Unknown 01
{ tnsertion site: R Hand O RAM O R Foot OJ '
“ LHandD L Arm & LFootD . Other:

Insertlon criteria: Please complete this section at time of insertion.

Intravascular dévices are associated with an increased risk of phlebitis, thrombosis, local infection and bacteraemia and therefore
should only be inserted if essential for ongoing care. To help with this decision, please use the criteria listed below (DRIFT) to-
justify the need for your patient to have a PVC {Pleasé see back of care plan for further mformatuon on DRIFT)  Please tick all

Resuscitation/Chest Pain T3 1V Drugs E/Fluids O  Transfusion J

Colour of cannula: Blue] PinkO Green (B/Whil_e O Grey{l Orange D

- YesO No®

If No, state reason:

Explanation and PVC

leaflet provided to oo

patient/ carer

A@o&ﬁ% _ '

| A PVC device should only be %ept in if the patient needs.one for any of the reasons listed in 'DRIFT. Please also check the |

| Date: __J__j_

, PVC Maintenance | Does the Patient fequ:re tHls -| VIP score. (See” | Is the PVC If PVC used for Initial
Check - PVC for any of the DRIFT” Chart on back of | dressing IV antibiotics. ’
criteria? care plan) intact? can these be
ik ST ramiiE switched to oral?
Diagnostics z.crem (See IVOST
-Resuscitation/ Chest Pain PVC an.d record Flowchart on Back
WV Drugs Teason”. ‘of care.plan)
Fluids .
) Transfusion E
Day1Check1 (YesO NoO 3 o
, - YesO NoO
Day If No, remove PVC and record vip: YesO NoDO3
\ A _date:and reason®. : N/AD
Day1 Check2 |YesO NoO
z . # : : YesTl Noll
: Night If No, remove PVC and record vip: “ Yes O No‘D, NAD
= I w
g P date and reason*.
" Day2Check1 |YesTh No (]
. ' : Yesl NoDO
Day If No, remove PVC and record VIP: Yes NoDO N/A D
d * ’ .
" (L ate and reason®. ,
Day2Check2 (YesC NoD .
] . Yes Ol NoO
Night if No, remove PVC and record VIP: _ Yes D No O
P date and reason*. ) _N{A u
Day 3 Check1 [YesO NoO —
YesO NoDd
Day if:-No, remove PVC and record VI~ | YesO) NoO : :
(. |dateand reasont. X ‘ . NM o
Day3Check2 |YesO NoQd ' .
. S : YesO NoO
Night If No, remove PVC and:record vip: - YesO NoO -
s date and reason*. : - N/AO

IVOST guideline re switching from IV to oral antibictics. If there is a clinical reason for requiting the PVC for longer than
3 days, please document your reason here.

_ Reason for keeping PVC iri. after 72 hrs/ 3 days

*Reason.For Removal:

*Date PVC Removed: _I___l_







Modified Visual Infusion Phlebitis (VIP) Score

{ One of the following is evident - stight pain or redness near site | 1

Modified V.LP (Visual Infusion Phlebitis) Score

IV site appears healthy - 0

No phlebitis : Observe cannula

. Possible first signs : Observe cannula

Two-or more of the following are evident: pain, 2
redness, swelling

. Early stage of phlebitis : Remove & resite cannula

All of the following are evident: pain, redness, hardemng of 3

s

, is essential that you justify the need for your patient to have a PVC daily-using the DRIFT mnemonic.

Diagnostics: Does the patient need the cannula for a diagnostic procedure e.g. CT scan
Resuscitation: Is the patient at risk of cardiac or'respiratory arrest? .

Intravenous: Does the patient require IV medication? Could these be swiiched to oral?
Fluids: Does the patient require intravenous fluids ? Could this be switched to oral fluids?
Transfusion: Does'the patient require a transfusion of blood praducts?

I KN

i Adult IV < Oral Antibiotic Switch Therapy (IVOST) Gutdellne 2> mmmﬂm@ ToToralantibiotics?,

’ _ Review need for IV antibiotics DAILY;
Review & document patient progress/the IVOST plan within 72 hours of antibiotic initiation

| w

Are all of the followlng IVOST criterla met?

¥ CLINICAL IMPROVEMENT in signs of infection e.g. temperatpre € 37.9°C, reduction in the NEWS score, lmprovmg
SEPSIS

"/ ORAL ROUTE is available relfably (eating/drinking and no concems regarding absorption)”

*  UNCOMPLICATED INFECTION (specialist advice not required prior to IVOST). Certain infections need prolonged IV
€.g. CNS infection, Cystic Fibrosis, S. aureus batteraemia (min. 14 days V), Endocarditis, Vascular graft or Bone/joint
infection, Undrainable deep abcess

CRP doesNOT reflectseverityofullnessionthelneed for may remainyelevated the Hfection improves

*  DO-NOT use CRP in isolation to assess IVOST suitability. Most infections require 7-days TOTAL (IV + oral) therapy.
Record the intended duration on thé medicine kardex

- : — : N

L : J

Phtebitis/Thrombaphlebitis:
surcounding tissue B ] __ Remove & resite cannula
| As above including: palpable venous cord 4 | 4 Seekfurther advice
As above Including: pyrexia , . ) = ;'--
. . 5
DRIFT : ‘

» Intravascular devices are associated. with an increased risk.of phlebitis; thrombuosis, local infection: and S. aureus bacteraemm It

S|
|
t
1
i

- P = il
This patient,may be suitable for switch '
to oral antibjotics. Please discuss with
‘| medical staff.and: refer to the full IVOST .
Guldelme o .
PECOS GGCO057

Ml » 269426 v4.0



