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NHS

Ayrshlre
& Arran

Uhiversity Hospital Ayr }
Dalmellington Road -

Ayr
MMA Legal
Stok ' Date 18/05/2026
43-59 Princes Street Our Ref CMcA\1501900455
Stockport Your Ref 100884
SK1 1RY Enquiresto Charlene
. Telephone 01292 616452
E-mail charlene.mcanally@aapct.scot.nhs.uk
Dear Sir/Madam

RE: Duncan John Henry William Prowse 7 Park Crescent Dalmellmgton, KAS6
7RP .

I refer to your recent request to myself regarding the above and enclose the relevant
documents. - | would be grateful if you could return the tear-off slip confirming receipt.

Yours faithfully,
Mr R H Bryden A~
Head of Health Records Services

Please return to:Charlene,Health Records, Umversrty Hospital Ayr,Dalmellington
Road,Ayr,KA8 6DX

| acknowledge receipt of the copies of medical records pertalnlng to: Duncan John Henry
William Prowse, 7 Park Crescent, Dalmellington, KA8 7RP 1501800455

* Signed: Date:

Designation:







W

To: HC.BROWN

DUTY CONSULTANT:

- PATIENT DETAILS

Patient Name .

" CHI Number
- DOB

Address

Previous Attendances

-~

ATTENDANCE DETAILS

" Arrival Date & Time

Presenting Complaint

Diagnosis
Treatment
Investigations

Additional Information

DISCHARGE DETAILS

Discharge Date & Time

Left Department Date &
Time

Child Protection

Adult Protection /Concern

Referral? -

Clinician Seen

Unlver5|ty Hospital Ayr Emergency
Department
’ Dalmell:ngton Road

Ayr 7

KAB 6DX

Tel: 01292 614578

DR ALI AL-SALIHI *

Duncan Prowse

' 1501900455

15/01/1990 -

7 PARK CRESCENT DALMELLINGTON,AYR,,

KAG 7RP

No Attendances in Last 12 months 1Total Number of
Attendances 18

. N

06/04/2026 22:49

Chest pain

07/04/2026 01:22

Discharge, no follow up Not Known Patlent

did not wait






}

Crosshouse Hospital
Emergency Department
" Tel: 91563 577757 /
577758 Fax: 01563 572009

Emergency
Department
Dlscharge Letter

Tor  NOTKNOWN

. BuncanProwss’”

~24 MARGARE__[’ AVENLE, GALSTGN
- - KA4 8BZ

* . DOB: 15/(}1!1990
“ED Attendanée No: XH: 1‘3—052216 1

_CHI No.: 1501900455 *

Attendance Details

ite of Attendance: 13/09/2019
riesenting Complaint: Head inj )
Additional Information: No Attendances in Last 12 months4 Total Number of Attendances:17

Time‘of Attendance: 15:44:00
Duty Consultant: J Mardon

‘Diagnosis Alcohaol harmful use,,

Treatment Advice

Investigations

Discharge Discharge, Usual place of residence no follow up
ormation: = d
* Additional _ Further attendance after being found lying in public place. Admitted to further alcohal /
Information cocaine / speed since discharge earlier today. No convincing evidence or hx of new

head injury. Full ambulant and orientated. D/c.

Discharged . Lisa Black,ED Consultant

by:

If you have any queries about this patient, please contact one of the staff at the above number ‘

page1 of 1







' Crosshouse Hospital ‘ ‘ —
Emergency Department Emergency

Tel: 01563577757/ - Department . - X

' 577758 Fax: 01563 572009 -
= Dlscharge Letter ‘

Re'* *’Duncan Prowse .
* 24 MARGARET; AVENUE GALSTON -
Sikaggezl et s

: -DOB' 15/01’

Attendance Details

ite of Attendance: 13/09/2019 Time of Attendance: 07:09:00
rresenting Complaint: Assault : “Duty Consultant: L Brown
Additional Information: No Attendances in Last 12 months:3 Total Number of Attendances 16

. Diagnosis Minor head injury,,
‘Treatment Advice
Investigations - X-Ray,
Discharge Discharge, Usual p'lace of residence no follow up ’
‘ormation: d
Additional + Fall with HI. Normal CTBIneck WeII after period of observatlon Di'sqhafged with: HI
Information -advice. ‘ F ‘
Discharged Kenneth Barclay,Spec Trainee Ye_ar l
by: ; . " .

)

. pagel of 1
If you have any queries about this patient, please contact one of the staff at the above number .o

el






. was no abnormality on examination. His headache and neck discomfort settled. ECG .

" www.nhsayrshireandarran, corri ' .’:‘,/

‘STA0B06

Confidential - Clinical Information  K!!mamock Road

oamock g " Ayrshire
© Switchboard 01563 521133  * & Arran
Fax 01563 827731 _ . : ,

www.nhsaaa.net

Dr WS Nicoll ' OurRef - JSILR

Galston Medical Practice ¢ Ref Date; 25/05/2014

5A Henrietta Street - 5 , Date Dictated: 29/05/2014

Galston , o Date Typed: 03/06/2014

Ayrshire . . , Enquiries to Lorraine Ritchie'

KA4 8HW - : : Direct Line ~ 01563 825056

' Ext. Number 25056 : ' ;
-* Email Lorraine.Ritchie@aaaht.scbt.nhs.uk

- Dear Dr Nicoll,

DUNCAN PROWSE 7 DOB: 15/01/1990  GHI.No: 1501900455

1B KERR ROAD, KILMARNOCK, AYRSHIRE, KA3 7JH -~ . _

'DATE OF ADMISSION; - 15/04/14

" DATE OF DISCHARGE: ’ 16/04/14 4 , o

DIAGNOSIS: Headache with neck discomfort-

Non specific chest pain
Drug abuse (cannabis)

Your patient was admitted, he gave a history of headache and -lethargy which had been

present over the previous week and the day prior to admission he had an episode of tight left .

’

sided chest pain. There was nothing from the clinical history to suggest an ischaemic cardiac

cause for the pain. He smokes 10 cigarettes-a day and regularly uses cannabis, in the. past

he has used cocaine and “moonshine.”
He was admitted overh'ight and observed. He had no further episodes of chest pain and there

showed no abnormality. Chest x-ray showed no abnormality. Troponin was negative.

He has beenv‘discharged with advice to stop _smoking and stop using cannabis. No

arrangements have been made for review in the Emergency Depart_ment-.

Yours sincerely |

;o

This document has NOT been verified

.Mr J Stevenson FRCS, DA(UK), FCEM, EACEM

Consultant in Emergency Medicine

"GMC: 2821812

w"\’

oiINg
NG

: QFQA!‘\'

i

Clinica! Decisions Unit B Hs
University Hospital Crosshouse .~ -

MEDICAL







e NHS AYRSHIRE & ARRAN

- STAOMS % .
Crosshouse Hospital Discharge 376180
GP T '. : - ° 7 * PLEASE PRINT HEAVILY
o - - _ ' USING BALLPOINT PEN
I Write or attach label - N
HCR N W Ward: <O
: (L LKA A AR , .
o IUMUIILLES : Consullart: 5 e
Sur prowse, Duncan - . ~
Fore {b Kerr Rood B : Date of Admission: 15 - C L. 14
Addéi;'sm'f:‘:ﬂo‘:k - Date of Discharge: " (¢. 0 (. . .
....... 15/81/1999 (nr-dal-eofdealh)' .
Datelp Y Nicol! o Cqu;Appomtment: ‘
ServiclRN: 1_?&198???_5_-- ey __-umes week 0 Meals on wheels 0 District Nurse 0 Other

Disch’argéd to: 0 Home O Stay with relatives O Other hospital O Nursing home 0O Other O Died

CHRSe pon - (rBpgnin <003,
T prePade el Lo AesS )

4

Q1| by o] N

1 Cx&- par £OCG\ &
—F ]
7 ecqg  nSKL

3 TRoLT < o-a3. a
) . R :
Discharge Medication (7 days supply will be d.lblpensed unless otherwise stated by doctor) For Pharmacy use

acA RS Pe Sig Sasoieng ol‘:jcqfc-.;t.eo o CAAA— DS

BRI, :

A finished consultant episode letter will follow. g : .

Signature ___/ Lo {'_.3 < )

PRINTNAME __ K &1 2o ha5ns Date 14 /o<, 20 11,

N.B. DISCHARGE MEDICATION IS FOR IN;ORMATION ONLY. FAXED COPY HAS NOT BEEN CHECKED BY DOCTOR. ON RECEIPT OF
HARD COPY, FAXED COPY CAN BE DESTROYED.

Ward Clerkess : [ Dictated : / Typed: / Signed : J Mailed ;







CROSSHOUSE HOSPITAL
EMERGENCY DEPARTMENT

A/E No: )
XH-14-021937-1
Date: Time:

15 Apr 2014 22:25 Consultant

T R =l Mr JAMES STEVE
Incident Date:

15 Apr 2014

Incident Time:

& .“f Dr. GILLIAN GC COLLISTER
w2 GALSTON MEDICAL PRACTICE
55l 5A HENRIETTA STREET .
| GALSTON 122:25

KA48JW Martial Status:

Date of B1rth
15 Jan 1990 24 Years

Qﬁwmmw BRI 4 Address
Sex: 2z 1B KERR ROAD

Employer/School
braehead foods Not at School

! Accompamed By:

Unaccompamed

. w?—f—-z«’x S R R
Resp Rate 02 Sat% : PFR
100
BP
138 /75

SRR R P S RS

Tnage detalls

patient complam:mg of neck pain and headaches for last2
1| weeks and chest pain for last few days




AJE No.

XH-14-021937-1

Drug Dose | route Atime/frequency signature quantity/given by
PVC1 Size/Colour Location Initials PVC2 Size/Colour Location Initials
Device Flow Rate limin | %02 for Venturi | Target Sp02 * | Prescribed by Started by Stopped by
Oxygen
Changed to
DOCTOR / ENP:

M ovAna=]

Time:-> g _

/|

T

—> DV

Chat pu  prd)enne _

Copl L




_ VITAL SIGNS -~
2R % |2 (P22 |L|8E|B| 8
wla 8 g3 AR EIERERE I IHEIR:)
ol S gl I ] 2y [B W &
oz gl 3 g |12laid |2l
E EAE = 25297 |2
3 é Qa 'g 2|8 m -
- i 3
- 3
2
i5(70|Reg|18]131 / 90|<2 secs| - | - 3/1035.3{100 151 1 |7.6|NSR
0 I IPU IR O I (U I S (N [ I
SEPSIS
sis; Pneumonia
sis; UTH
sis: Other infection
sis. Abdo pain -+ ‘
sis: Diarrhoea
sis: Abdo distension
sis; Meningitis
sis: Cellulitis /
sis; Septic arthritis W
sis; Wouind infection
sis cted indwelling
re .
EYES AND PUPIL SIZE AND REACTION
Left Right
il size Normal Normal
il reaction Normal [Normal
- AMPLE
rgies
ar allergies PEMNICILLIN, CODENE
limadinem AN
[[A™ 9L iN) Nl
t history IASTHMA (AS A CHILD).
:eaten &5 hrs
999 CALL TO A 24 YOM SUFFERING
FROM PAINS IN HIS HEAD AND NECK,
TOLD CREW HE HAS FELT UNWELL FQ
JAPPROX 1 WEEK AND LAST NIGHT HE:
DEVELOPED CHEST PAIN AT APPROX
1600 HRS THIS PAIN LASTEST UNTIL -
APPROX 0200HRS -THIS MORNING,
WHEN HE WOKE AT APPROX 0930HRY|
HE WAS EXPERIENCING PAIN IN 1S HE
nts 7 IAND NECK AND THIS HAS LASTED ALL
DAY, PTS FRIEND CALL 999 BECAUSE
WAS WORRIED ABOUT THE PT, O/E Al
OT 083 WERE WITHIN NCRWMAL
PARME TERS HOWEVER WHEN CREW |
PERFORMED A 42 LEAD ECCIT
RCORDED ACUTE PERICARDITISIST )
C EVATION, CREW SET BOTHECGS T
HAIRMYRES, HAIRMYRES HAPPY FOR
CREW TO TAKE PT TO CROSSHOUSE
AE
ENIERGENCY SERVICES ON SCENE
. amedic [rechnician .
PATIENT HANDOVER
arrival at scene eated
ne removail alking
nsportation Seated
o delivery at hospital LONAr ]
sort 1D ' e525a458-32(3-42d6-b91e-
58d21afe0e60

Time  « [22:16

s

Incident number
Name

AAdArncc
IS D3

Age

Date of birth
Gender

Incident location
Incident post-code
Incident type

Call received

Call passed

Crew mabile
ICrew at scene

RESPONSE

T lAVPU

AIRWAY

Airway assessment
BREATHING
Brealiny rate

*|Re %toryrate N

Pulse rate

Most peripheral pulse
found .
Cap refill raté

Skin colour

Skin texture

Suspicion of CSI

Patient consent

E-Pacer PATIENT REPORT

[15/04/2014

[

]pate

. " 'PATIENT AND INCIDENT DETAILS

(CRO00245314.001
DUNCAN @ROWSE

KILMARNOCK

23 year(s)
15/01/11990

Male

1B KERR ROAD KILMARNOCK
KA3 7JH

" EMG

15/04/2014, 21:25
15/04/2014, 21:25
15/04/2014, 21:27
15/04/2014,21:32
PRIMARY SURVEY -

IAIert
I?Iear

Normal

CIRCULATION
Normal

Radial

Normal
“Dry

C-SPINE INJURY

INo evidencdsof C-spine injury
PATIENT CONBENT
Treatment benefits explained, Risks of
condition explained, Risk of refusal

explained, Capacity to understand risks and

|treatment, Advice given to EJlent
' INJURIES '

__'“.
7 W ]

Dispatch code

Final code

b .
L/
P1. No pain relief
orovicsd
PAIN [P2:
- Pl
P4

18C01
32801

S

o e ST

Wy me

R, o1 L

AMPDS
Heaclache and Not Alert
Linknown Problem, Standing,

sitting, moving or talking
GCS

C/O 23C FULLARTON STREET,

Final GCS eye opening
Final GCS verbal response
Final GCS motor response

Spo ntaneous
Orientated
Obeys commands

4







R TITTTT T NHS

Achent & Emergency Nursing Documentatlon Form

Ayrshlre

SlTUATION - : T Date: |5 Apr 20I4 o i &A!Tan
. PROWSE Duncan , Time: 22:25 S L
1B KERR ROAD
KILMARNOCK 5w y
KA3 7H Additional information for admission -

complaint:

_ patient complaining of neck pain and
headaches for last 2 weeks and chest pain
for last few days '

DOB: 15/01/1990

BN

i = - # . .‘J i %
.Receiving Nurse(s)' - ) ﬂ:rm/ld Q_.a , p _ /
BACKG RO U ND '

Allergies:

. Relevant PMH relatlng to presentmg com Iamt .
- \L(fj C‘ . Warfarin: yegfs{unknown
. : insulin: yes nl_<_nown
. ;
Next of Kln details: (if dlfference from A&E Card ' YYIED pAtient: Kes
F VN * To be contacted?
ame: : ;
{elationship: :. | . If yes-tt»me contactecﬂi
Address: __ N . ] , {118 - geasein

_Telephone no:  (if diff from abO\-fe)'a’ '

‘Consent to displaying personal info: Yes No' = ¥

ASSESSMENT o~ " Any'medications given bf p;aramedics

MEWSIPAWS score: O . MR |

GCS: L o R '

Name band in situ: @N = ' - - E ) ) '
. Own medications . . YIN o o :

Belongings teken for Y/N O2 therapy: );e@ " Amount:.

safe-keeping:
Cognitive Impairment: Yes No




' RECOMMENDATION

" *XH~14-021937-1* CHI Number: 1501900455

Treatment plan/Nursing Notes:

Date & Time Nursing Notes

ECG-
X-Ray

LY. cannula in situ:
Bloods Obtained:

Commenced on pathway  Y/N
VWaterlow Score if req'd :

1S 1y Hock 4 A A et #D LQQOE“\
29T UeaD /o cbe%-ﬁm,\

cCC

N = &mﬁﬁ .4Zé%ﬂ

T8 65

ISa S O /' &3
/30U &P 1y
(aumnolan X7
1 lost K-ead?.\/ S N
T OO~ =z Tlo e TgN
- o _
\/&:{\)@rm,\ ar OOl 727 Teddl) |

Transferring Nurse Signature:

Receiving Nurse

Time of transfer:

Relatives aware yes/no



P
| XH-14-021937-1
! DOB: 15/01/11990

PROWSE Duncan
* 4B KERR ROAD, KILMARNOCK

Male

NHS Ayrshlre & Arran

e sl i cou- Admson Protoma— [FERTHA
Date: ‘;.’{Ll /(f | | | Time: 23’//_
Admitting Do:/:z:m | Receivingsc_:m ‘

Presenting Complaint , Yo ® m &Jwﬂayé
v, w,/l/\q UNNE
Ciu:l;q'%«mw MMM@W?\W&

wmaqﬂm;t@wuwu,, Sy MM}M_

b geatld ek IP.NM otz Ry
uwmm- : o

Time of onset- |

Duration of chest pain-

History of pain (circle and insert score)

Time of onset: ' - Duration . Pain score
Symptom / score /_37 , 2 1 -1 g
Site of pain Q;ubsternzp Precordial Neck, jaw, Apical
epigastrium
Radiation - either arm | Shoulder, jaw,
N neck, back :
Character of pain ( Crushini> . Heavy, . Stabbing
pressing tight catching
squeezin PN
Severity of pain R severe \moderat®
Influenced by , ‘ “GTN Breathim
. s & body position

Exertional angina yes
Vomiting or nausea - yes
SoB ‘
Sweating - ({f—f)

. P I , - .| Total.G -

; - ‘score / D
|. Other pain details

Aggravation Relieving
Intermittent increasing

| e g e o e e ]
I —— e e

Reviewed November 2012 ’ «Pagel




XH-14-021937.1

DOCB: 15/01/1 890

PROWSE Duncan

aph

Male

TB KERR ROAD, KiLmar NOCK

11111

Previous Medical l'-listorv

Mo oy gpecdie

0000000

Known to have IHD- Yes@

Brief details

Family history* . Y/N
Smoker — cigs/day Wy Jo-2lde, . Mo sndis ooy (YN
Hypertension. - ' . YN
Exercise taken (W/N

.| High Cholesterol Y N}
Heavy Drinker Yy

| Diabetes YAN )
BMI > 30 Y{ND
Total risk factors [

Clinical Assessmenﬂ’ Svstemlc Enguiry/ Examination

Tk e v1unn~, Wl
WL 6 ey
T 1+2 o
(G 13hlas
9 pRobna

WQ‘ AL avwl ﬂ/-’

@SVW Av

M Q)meﬂlf'

2
- S hyt

P

Sedda nomadt | :
Mool paar T Wﬁ-

a?J

Reviewed November 2012

Page 2




XH-14-021937-1

DOB: 15!01/1990- 5 Male
PROWSE Duncan

- . 1B KERR ROAD, KILMARNOGCK
NHS Avrshire and Arran — Crosshouse Hospital | KA37IH ;

Clnical Decisions Unit~ Discharge Shest NEEUTENRI0n
Please document the patient’s journey here: - - ' LeanEReRsE. ,
Admitted to Ward(state ward) CpL Discharged home Volallu
Reason for admissién CHeRT P AN DatefTime discharged \o luliu ! ldeny
Time left CDU _ Out-patient clinic NMiC.
' “ (specify)
If patient is discharged please complete the following checklist BEFORE discharge:
"MOBILITY ] i PERSONAL CLEANSING AND DRESSING
[N I0EPErSIDANT
NI FEA K Aral
EATING AND DRINKING . ' ' SOCIAL SERVICE (Does care package require to be
f\)Oﬁm m recommenced) NURSING HOME
DISTRICT NURSE : TRANSPORT .
F-C“\,V‘-‘V\
/ .
DISCHARGE PRESCRIPTION Patient counselled on present and new medicines
Date & Time written............ccooeeieen, vES .00 : NO &

| Date & Time available......... v vivvenes

OUT PATIENT ARRANGEMENTS MADE DISCHARGE ADVICE
Nie Roguwrel 4 (gr.tfc—m,
COMMUNICATION WITH GP PATIENT INFORMATION LEAFLET

IMMEDIATE DISCHARGE LETTER

, "0 awaiting ETT  no ETT [ Negative ETT
CVEA

Discharging Nurse Signaturga....M.%.......,.......Print Name..... M TV AW
Dates Time.. Yol bl .-

Reviewed November 2012 i Page 12



Free text page {for use by all staff in CDU)

y

+

; DboB: 15/01/1990

PROWSE [uncan
1B KERR ROAD, KILMARNOCK
KA3 7JH

i \\ll\\‘N\\IWlllllﬂl\lll\ﬂll\\ﬂmll]l

XH-14-021937-1

Male

H\Hll\

5 5w

.(?4’ ~y -"u((() (\)f’/'l

£ee. (e A

Ao
[l | ’

(fe 7 S04

Ispz Bide 4 (K, Lol /N,q, Loophe

P J/t//j Awd A .—p.//,{f

L),-{/(, ﬂé’ ’o/h/!-‘ .
— Homt év/(/y e J/’{ J"V’; /‘"’/’:"/ ,(’.;//
!la[w!ilL&O Note fenow b4 M Stevenson . for dmchafqo, T
home . Adud o.\/m e_Smoling osokion..
| Lot savde W Gf s
s Datwunt new clischnavned | Lo

e e e e e e . ]
—

Reviewed November 2012

Page 11
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Free text page (for use by all staff in CDU)

" XH-14-021937-1
DOB: 15/01/1990 Ma

! PROWSE Duncan

| 1B KERR ROAD, KiLM
ARNO
! KA3 7JH oK

e

I T e e T LR e R
;.’f,. :‘

N e T 5
%z Pt

555555555555

? ‘
AT

mm

le

0066

Pab@\! Aadmdalgd fs Chb on chedt
‘ Daﬂnwou / Vi /Jr’E) ' crashing

oo ot u/ﬁho/dou/L OLH’\OUGA/l

has fetd Lidnttediad Qa/ 2/57. fhin

Jnrm,m onwmts&om. I/O,JaoodL ECCy [ 1h]

= i ocule o\lﬂ\ooo(h odyasdie of

S hom. Gsccro V1o nstl hcd’o&

1 ¥ /,_UfO/ 12 har Wozrnm ond ecs

at  Ol-00. m@ms m : G &SObomﬁ;fc

-

O1.J%

17 v ECC . fadlors and bBloods lalsr

Mocen ot Ol 00, %@mn

(O-038 ¢, — nopal ;{w‘ ya, 47,

Settod _ard  apoxmarad i c?(ao,;o f:/

leng goriods: d;mmlammry mﬁ Mf
Mdaoﬁ@ ond /‘eo/(ﬁai‘n v%m |

MO La namcpfamof aves aa

7
L

W&W /V(’/A):T ) a&jm/@/d/ﬂ

0&\‘ . //V e normvod mwe}/cwl

I s Nimbs. No dm"mm S a9 ””‘Wd

.

oo iy

Meptcanad Pismoed CH&QGQD Cxnear sor N

‘ ONAD OQCIQ

GocA

AaM el (EDS . AULPGIC T fepncuun

Auem DT

; (swce) and  cooene (seee tend)

ol

Reviewed November 2012

Page 9



. Patient label

' C_r iteria for O Cardlac markers normal ( Troponin < 0.03 ) after onset of pain

Discharge

O ETT as per protocol (G- score of 2 11 or 3+ risk factors)

O No changes in ECG’s

O Painfree

O Follow up arranged if required

0O Patient advised of diagnosis and treatment plan

[ Social circumstances permit discharge ‘

O Letter to G.P. ' ‘
Criteria for - ; - .
admission to CCU a Troponin > 0.03 arldlor [0 ECG changes and/or I Recurrent pain
(atany time) - . .
Criteria for - :
admission to AE a NC_’ ECG changes O Painfree

Consider appropriate Risk Assessment for individual patients.

e )
Reviewed November 2012 - i _ Page 8°




i h_ > ;
' Ayrshire ,
&YArran : Multidisciplinary Medicines Reconciliation Form
Must be started by admitting Clinician wit'si~ 24 taseem

i i -
: Source of Information (Use at least two sources) (Tick) [ | XH-14-021937-1 ;
*atient V" | Emergency Care Summary | D:sgx(ggg%ouncan Male
telative/Carer Nursing Home Chart ! 18 KERR ROAD, KILMARNOCK
'atient’s Own Drugs Previous Discharge Letter KA3 7JH ’
5P Referral Letter Repeat Prescription slip | m H“Hﬂ“
3P Practice Other (Please state) : ; ‘Uilqﬂlllﬂ!lﬂmmj“ﬂwo u‘ I !MU!

Action Note: Unless otherwise indicated below, medicine should be continued

onprescription sheet

Comments @f medicine suspended, Phamn
amended stopped or inaccurate) initials

Adverse ‘Reaction
‘Reactions/Allergies SicH
None Known ] Safe HeAD.

Are you satisfied this medication history is complete and accurate? Yes E/No a

« If No what further action is necessar'y (Contact GP E1C) ...eever i e e

Tick when resolved | .
oo

pa.w_y\ E?_CI:S

@ 30% ' )
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114 Illlllllllll\lll\lﬂllﬂlll[ﬂ il Ilill (nAk | o
CHI: 158198 o -.
Prouwse, Duncan

th Kerr Road - '
K i tmarnock E » _ 7 ;

Management protocol for chesikas 7JH

i

15/01-19%6
Ir WS Micoll
‘Clinical asse! PRN: 1501900455 |
History Examination ECG _.. . ... <uuie wuestA-ray
¥ : v
p— : Category 2 * Category 3 !
ategory o ' yine ’
Cardiac Pain ¢ - Persisting cardlac pain Chest pain: Categony 4
. e ST depression(>1mm) ® s, * Lowrisk ACS Likel '
ECG - Stemi A . . e Likely alternative
or dynamic ECG ] + Single episode of diagnosis
changes : ~ possible ischaemic o Known stable
Cardiac Failure , chest pain ‘| angina with no
-+ SBP<100, -] N - | unstable features
o 3 . Smn!ﬁnn*nf Arrhvthmia Y — . ie. notincreasing
| Use STEMI protocol —— ' | Exclusion Criteria in frequency or
Ef eit as h:sgh 35" A:“te 'O Significant Co-morbidity - : duration
, oronary Syndrom [J Discharge predicted > 24 ' '
. ' ' hours
Y DISCHARGE advice wiu:”
advice wi
. ; YES . ~ appropriate G.P follow-
ADMIT CCU(4F) : - s upor TREAT
’ T - . 3 " -||. APPROPRIATELY
S S . I ADMIT Amﬂ :
~ | TaT>003 - ‘ ; =l E
. |"  andlor ’ : A
- ECG changes + * Management
‘ and/or :
Recurrent pain O Troponin - 12 hours after the onset of pain s
' I O ECG-1hourfromECGInA&E . . [—» A=
\ O ECG -12 hours from ECG in AR&E. - = )
O ECG if recurrent or ongoing pain
O, FBC, U’s & E’s, Glucose, Lipids,-
5 1+ Cholesterol
No new ECG changes O Appropriate pain relief , 2 -
z.andior < O Cannulation O Diabetes
Painfree X { O Previcus CABG
O Gelefinse score 2 2
‘ | ‘T New onset angina
- . ‘ 2 || duration
Dynamic ECG changes- STEMI- follow Optimal Reperfusion Instructions. > 20 mins
ADMIT 4E { ‘Discuss further management with Halrmyersl Goiden Jubilee- transfer [0 Known angina increasing
" Undér diabetes/ 1. within 6.hours. ' in frequency
cardiology : O Aspirin 300mgs O Clopidogrel 300mgs [ LMWH (ACS dose) ' >2 Coronary Risk Factors
' 0 Oxygen (where appropriate) OO GTN (where appropriate) ‘
[] nnorphlne ’ ' ;
) 4 A 4
| | vES NO
IthETT ‘ 2 :
{ +ve.- Copy of discharge letter must be sent to cardiologists A
-ve - Discharge to GP In pt. ETT " Op ETT
ORETT ' ' ; B
Copy lo be sent to'cardiologists
Pt not stitable for ETT
Copy of discharge letter to cardiclogists

Page 6~



" | Patient contact details: & S3C.

AR-14-U2193/7-1

Patient label |

» DOB:15/01/1990 Male -

1
PROWSE Duncan
= 1B KERR ROAD, KILMARNOCK
KA3 7JH

Non- Traumatic ChostPain - TG

Daté: Ib, Ll_ \k’ | ‘ | Time: GO 05

owsE _
e FoLLAaRTar St

MM AENIOQUC

Next of Kin: JE&UM - Relationship: SIST&KZ . Contact No:

JHASIRIE

Patient co sent to dlsplay limited information about care: Yes
Date: I
Patient re f) nsible for own valuables: \/63

Date: & | I
) .
{ jummary of Results -
) Time _ Resqlt Sighature
ECGin ED
CXRay
ECG 1 hour after ECG in ED i ‘
or if pain ongoing or returns 66-23 md Aeuz 3‘“"’5 AE 1 (QW
St poldlon  normak -
ol-» - povaumelii
FBC ] MéHC pg;fi—gt ,
dm) 185 . .
) | ) |tastof AsC_woibhin L SQuwleo
Blood Glucose and Lipids K lSQLO(l:ﬁ-a L%g_&roﬁlem : 13" . ‘
TRGLUCCE E O-b1 Lo
|GLCoSE i€ ¢ Caofero

ECG if recurrent pain

ECG12 houré after ECG in “&}

A&E or if pain ongoing or WS N W
returns) 0 : \ _
Troponin 12 hours from ' : , :
onset of pain esLo | Lo a7 %/

D-dimer (if reqd)

ASSIGN risk strafification [~~~ /7\% n #% <25 g Aﬂ( E iwwm@
>
oyl
Reviewed November 2012 Page 5
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" Clinical Impression/ Manaqement Plan

i DOB: 18/01/1990 Male

- XH-14-021937-1

PROWSE Duncan

1B KERR ROAD, KILMARNOCK
KA3 7JH

ARITR M

Chest XRa No
Admission Troponin T- Yes/

Cofl . ndvvu,Q

12 hour Troponin T (12 hours@rom onset) due- @B —<°

¢
.

Venepuncturg- FBC B/+Es Q/ucose D/plds Bﬁimlssmn Troponin (if pain > 12h ago) O

+ r\\
Name: Signaturg’ Date/ Time:
wM:M | fﬁ% , ) CTalny 154
v
Disposal _ I SR ) 3 .
STEMI | Follow STEMI.pathway PCl/4F
At Persxstlng cardlac paln OR arrhythmla OR  heart fallure T P '
© o 8BP < 100 of / ST depressmn lother dynamlc Tvriteat_as' high.risk AGS . aF.
EGG thange - - - R o :
1 Low risk chestpain not. smtable for CDU (Co-morbldlty, can't i g " 5,
discharge in < 24 hours, known IHD w;th follow up 2+ tlmes a year Treat as appropriate 3E.
| recent abnormal cardiac test): . f\ _
Pain résolved, low risk ACS! Smgle eplsode > 20 mins: - | [ oL s % L E o T
3 eplsodes cardiac pain. > 3 mins in. Iast 3 days ) ,__=I‘_‘0 ris}l_g':ac'u‘te ACS - DY

' _Discusé with senfor -

Non cardiac pain

Tfe,gi\as:éépﬁmt-e

Discharge

e ——

Reviewed November 2012

Page 3




& CROSSHOUSE HOSPITAL

EMERGENCY DEPARTMENT

GP

KA16 9HOQ

Next of Kin:
Prowse

Sister

| XH-19-042947-1
Date: _\-'i'ime: §
{ 29 Jul 2019 17:58,

Dr. NOT KNOWN
73 LOUDOUN ROAD
NEWMILNS
AYRSHIRE

| CHI No:

1501900455

R R e e R o R T s

Consultant:

1 29 Jul 2019
Incident Time:

17:58

‘Martial Status:

24 MARGARET AVENUE
GALSTON

ST

L

}| Employer/School
: braehead foods Not at School

T S T ercweRR

Triage

: R P e
Trlage detalls .
left dept not at triage when called on 3 attempts

Group Ye]léw

Treatment
NONE

R TR A A Y T AT

Aleohol

Temp

Signed..........

P T S S P

Pair Score

=1 (Triage) 10
)

Pam Score

Wltness....

NONE

Re-assess in

R e e T R T T T RS

Agélnst Medlcal adv1ce 1 declme the treatment offered. I know this may affect my recovery. . |

Clinical Frailty Score:
Special Needs

15

30 60 minutes

T R A S R R T R s

Witness..........;, stiemerererares

Disch A+E clinic

Paed Tr, #

eye

D P L o R R L e T

S A e bR e

- — y
T T T e e ) e R e e

b







A/ENo.  XH-19-042947-1

route

T Drug Dose time/frequency signature quantity/given by
PvCi Size/Calour Location Initials PYC2 Size/Calour Location Initials
. Device Flow Rate Umin | %02 for Venturi | Target SpO2 Prescribed by Started by Stopped by,
Oﬂggn )
Changed to *

. DOCTOR / ENP:

Time:

T
A







\E\I-E . CAU Referral Information . TR

2 . PROWSE Duncan
Ayrshlre . Date: \7"[0[“0\ " Time calltaken Og,q/f . .24MARGARET AVENUE, GALSTGN'

Namegallhandler: © . ~ WMPAAT

1 DOB: 15/01/1990
. - -

Referral source: ' ) s ; .

ED to:Acute Med@lﬁowp@z) ED Time of arrival: @— oY
GP Letter with patient/mailbox/fax from Home/NH -
Other please state: Ambulance Y/N

| Reason forreferral:

db;ervatibns NEWS=  or [RR Sp02 ]7

- cLICAL ALERT PRESENT ;

o ’ ' /1 RED FLAG FRAILTY SCORE
Delirium Y/N Planned stination' ﬂ'c,\) / e .
Specific actions required on arrlval .
i N wo\a.\
— ' /"’ . ' ' ; '
Time of arrival IAA: .~ NEWS= Imthediate review required Y/N THINK SEPSIS 6

Scottish Structured Response for ALL patients'with NEWS > 5 single Red score or clinical concern
Complete on reverse :

4AT= - Mental Health Risk Asséssment (if r'eqijiré_'d)=

Comments:

Time referral to stroke am (if applicable): ,

Does patient have conditions that reqmre medlcatlons pendlng medical rewew’ Y/N
(Myasthenla Graws Parkinson’s dlsease Insulm dependent dlabetes Seizures ! Stermd dependency/Addlsons)
Review clinical alert prmtouts if present
Next of Kin: o Power of Attorney:

PVC - think DRIFT (Diagnostics, Resuscitation, IV medit;afiqn, Fluids, Transfusion)

: . Required | Performed ‘E * | Required Performed
"UREs ' . N ABG
[1BC , ' : ' | LFTs -
| Glucose 1 _ H{ThT -
Coag - ECG S _
Lactate - ' ' CXR . . -
CRP , ' , | Urine .- ‘
VBG. . ‘ Other tests
Blood-C_uIt,ure's ] ‘ . ' . Y




Brief clinical summary of review or events in 1AA:

Scottish Structured Response Tool

Complete for ALL NEWs > 5, single red score or clinical concern

terioration he due to i

Any Life Threatening Emergency

Immediately Dial 2222

. Complete within 2 hour

Time of NEWs Trigger TIME Oxygen to achieve Sats> 94-98% Blood Cultures
' 88-92% for hypercapnic patients
- ]
- Informed Nurse in Charge TIME IV Fluid Measure Lactate
Escalate as per NEWS FY2 0 ANP 0 Middle Grade Dro | Antibiotics Accurate Fluid Balance
Consultant o
Frequency of NEWS TIME
ABCDE Assessment TIME Reason for non-compliance
Intervention commenced if required
{ie Oxygen)
Manual Vital Signs TIME Sepsis not likely o
Blood Glucase (All Patients) TIME Unable to establish IV access o
’ GtherDossnunanamsasnm

DR/ ANP Response to Deteriorating Patient
Time of First Assessment TIME

If delayed, provide succinct rationale:

Escalation of Care

Full Escalation (including ICU) o HOU o CCU o WARD o Unclear o

Management Plan dacumentedin  “| o ForCPR O DNACPR O
Notes : Form complete o
Discussed with Patient/ Family o

Date: Time: T Signature: .
Please ensure robust documentation in medical notes . ,




PROWSE

"NG FIXED ABODE

1 ?noa: 1648111980

’ 29 years T months 29 Gaysoldmle - )

ncidert Number, CRODS56564
oae: famenors _—
- 1 -
‘‘‘‘‘‘‘ Incident Kumbar:  CROD3336564 j Scottish
e e ol Rrubulie
Inident Type: EMG 'im;]g:-mw : Lorviee
. . g i
iincldent Loextion: 0S5 ON THE ROAD E
DUBLIN ROAD DARVEL,
KA{7 OEG (ﬁ M ﬂ/
{ L Y

999 CALL FORA 29"

Presenting Complaint

Additional Comments

OM ? ASSAULT .FOUND LYING IN MIDDLE OF ROAD BY A PASSING CAR UNKNCWN HOW LONG PT HAS BEEN LYING IN ROAD.O/A PT

LYING ON SIDE OF #_OAD COMPLAINING OF HEAD AND LEFT HIP PAIN.O/E HAS A HAEMATOMA TO BACK OF HEAD LEFT SIDE ALSQ LEFT HIP
PAININFORMED CREW THAT HE HAD A BLEED ON THE BRAIN LAST NOVEMBER ABOVE LEF T.EYEALSO SAYS HE HAS HAD 2 LINES OF COCAINE LAST
A I - :

{ NIGHT SAYS HE WAS HiT WITH BASEBALL BATS. L n eemrieeeseearenearas . ]
I . PATIENT ASSESSMENT s el
AVRU Alert | <C>  No :
A Clear
B ;
Nermal Air Entry UL Nommal Air Entry N
Normjal Alr Enry ML Normal Air Entry
; ] i
e : L
Normal Afr Entry LL Normal Al Entry i
| Pulse Rate CapRefil  ECGRhythm 1 - f

<=7 Sect .. Simes Rhylhm

R g lIperiphoral - ECO

Ceniral 3 Lead
Gts Eves " Volce ~ Motor 'PEARL.
Spentanecusly (4) 'Otlentated (5) Obeys Commends () Yos

ick, Treat as per

Wounds
“m T Bogy
Wi Back Head
Pain E , . T
D Body Part | Pain Sealo
Pt ' Right Upper Leg ; é
: _ - Observations - . :
‘RRBP I spoz | 6R I'Gcs AVPU ETCO2z T | BM  ECG | P(L} P(R) PEF CrewiD
16 10584 100 | <=2s i 15 Aled 352] 40 E0012871
- Sinus
18 1372] 100 | << | 15 At . ss2f 40 B E0042671
8 Ma7si 100 F 2 1 15 Alet 2} 40 Shus 6 8 0012671
. Secs 21 40 phythm :
v NEWS
Clincal Risk j NEWS |
, : 15
¢

Incidert Muter CROEESESSE -

Ciinical. Practice Gul




. .. '
.
. & . -
. [
~
¥ .
r



: Tt T s o g i " . L e s ) :
Vosng LOWIMmediate Clinicaf Risk, Treat as per Clinical Practice Guidélinés ineluding cons heUse df aliemative pathways (f T
0500 o ppropriate and ayailabla). ) : neialesislly 4
o 05:50 LOW Immediate Clinical Risk. Treat as per Clinical Practice Guidelines incluting mnsid-ering the use of a&émaﬁve pathways (if
_,,._ appropriate and avaitabls). 1
: HISTORY
\ e e, AMPLE ‘
! Alergios il . = oo L IO "
: Modication. T MRTAZAPINE GABAFENTIN VENTOLIN
PastModical History  Asthma, ANKIETY.DEPRESSION SUGIDAL THOUGHTS " B ’ ’
Laxt Baten »4 Howra Aga
Events Prior "7 ASSALLTED WITH BASEBALL BATS | o ;
: Soclal History
Lives alane Don'l Knew Patient Occupation {Does Not Work :
.
~ Pationts General Appaaranca  MNommal -
Living Amangenent  Homeless . oo ) -
PalfentMobilty ~  Fuly Moblls T o :
Pitlont Comsrunication  No Holp Reguirad TTmmmmmm————— ) T
Patlent Clinical Risk Factors  Alcahol, Re¢reational Substances
Patiant Envirmental Ris
Factors
Safeguarding
Safeguarding Adult == 16
* Aszoszment ) .
_ OTHER
. . Additional Resources {On Scene)
Paollce v
A : ]
; ~ CLOSE RECORD : ,
‘ Treatment Gn Scene Nan Emargahbj i ’ w
o _ _ Conveyance
Transport To Hospltal  Normal driving Pre Alert « iNe
_ INCIDENT LOG'
Time Gail Recaivod 05:20 Allocated 0521 Mobile 0624
| |
First Resource On Scono Crow On Seena 0544 Crow Loft Scene ;usz:s
: . . i
Crow At Hosp Recolving Hospital CROSSHOUSE HOSPITAL [ Clear TIme i )
: ‘ !
; i Crew Grade
! E101338X / Ambulanca Technician
& : i E0012971 Paramadle
{‘ r
- ]
#1319 . lncxertNumber CRODESESES  *
v - : E v




or :
¥ g . P
E 4 -
s B & i
' ! . .
.
. I
,
\
p . i
g . .
«
v
3
a
N
\ .
d .
A\ u . i
a
. . B
. .
~ .
f "
e
- B



S

CROSSHOUSE HOSPITAL °
EMERGENCY DEPARTMENT

S

L A/E No:
- XH-19-052119-1

S AR PN LA AT

Date: Time: -
13 Sep 2019 07:09

S e

1l Incident Date:
13 Sep 2019

{ Incident Time:

Dr. NOT KNOWN
73 LOUDOUN ROAD
o NEWMILNS
AYRSHIRE

KA16 9HQ

24 MARGARET AVE
{ GALSTON

Next of Kin:
Prowse . B

Sister

- Employer/School
braehead foods Not at School

ol

4 :
Special case

o Accompanied By:

i Unaccompanied

in Triage Group Yellow
Triage details .

_ biba: ?assaulted in street, hacmatoma to back of head;
intoxicated

-

z A]lﬁ 5 sk@N-/er;* st Au NtNK ——— e — . . |
: £rgles: INO snown ergy, Not known NONE

Clinical Frailty Score:

Special Needs
NONE.

Pain Score
|(Triage)

Pain Score

) hares

: g4
Re-assess in 15 0 60 miniites

recove.
Il

[u]

5

eesasannnsneras s rrsrreny . : sesreses ; o

4
E%
|







A/ENo.  XH-19-052119-1

Drug Dose | .route] | time/frequency signature quantity/given by
PVC1 Size/Colour Location Initials. PVC2 Size/Colour Location Initials
Device Flow Rate l/min | %02 for Vienturi | Target SpO2 Prescribed by Started by Stopped by
" Oxygen ) )
Changed to
DOCTOR / ENP: , Time:







e

M.
#150;1900455w
PROWSE Duncan
24 MARGARET AVENUE, GALSTON,
KA4SBZ. f ) ah Ak CERTA ]
DOB: 15/01/1690 .

[ i

TS = 1w

Over 5s / Adults

jury

Head In







Examination

E 2 ‘ -Size] | reacting | |Temp . | | Smell of alcohol | Y/N
M ¢ Right SR P / | |BMstix | ; :Brea_th alcohol ‘ Y/N.
v | pupil " | ; Speech slurred @/N"

- | left 4 / ‘ | Co-operative YN
GCs l.\f‘ _ fpupll |° _ I ‘ _ | Steady on feet Y/N

REar |'Haemotympanum / Perf and blpod in ear / CSF leak / blood from external wound @
LEar | Haemotympanum / Perf and bl bod in ear / CSF leak /.blood from external wound@mr.malj
Fracture? |Any sign of basal fracture / depfessed fracture / penetrating injury / visible fracture

: Swelling O Té?der “ \\\\ _ Bruise % : Fract‘ur‘e #

B [Neck examination, - ' o0 Other findings / injuries - record details elsewhere

-1

Wound type- size | Clean / dirty 7. |Treatment
7 22l A ,
2

Primary TT course required | TTBoosterrequired HATI required

[Investigations . , 3 o .
IMMEDIATE CT if: D 7’| CONSIDER CT within 8 hours if:
- GCS<13 - '

GCS 13-15 | Any RED Indicator Orange indicator +/- other features
and... GCS falling or not improving ]ESku]I fracture but no immediate concerns

Retrograde amnesia > 30 mins
.age > 65 and either LoC or amnesia
Dangerous mechanism of injury

Basal ordepressed or penetrafing

Failure toimprove to GCS15in< 1 hour ,

impaired Coagulation and amijesia o
lmpalred Coagulation and neu oldgical deficit

XRay/CTresult 3C—'T‘ \ kel -_m

s PA(H) o asdeg:
Discharge Criteria N .
level of consciousness :mpalred (GCS < 15/‘15), Y/N
Discharge with verbaland wrltten adwce if all answers
Any indication for delayed CT Ce Y/N are “No” g
Significant medical problems, eg anticoagulaht Y/N ) ) .
- - = — Admit CDU/SSW if. any answer is.*Yes” Or

Social problems or lack of supervision Y/N

Unable to assess due to alcohol / drugs - YIN Admit Surgery If skull fracture present or drscharge

. — — — { predicted > 24 hours

Fracture or significant risk of fracture " Y/N







XH-18-052119-1

Accldent & Emergency Nursmg Documentation Forr

PROWSE Duncan
24 MARGARET AVEN UE
GALSTON
KA4 8BZ

DOB: 15/01/1990

_ CHI'Number: 1501900455

m 3y ; T )
Ay Shl
Date: 13 Sep Zng '
Time: D'{:OQ

PRF: Catherine Maré ‘ back of head intoxicated
d
NHS24 doc: ] Staff Nurse
. =elgency DEPartme(,;
Receiving Nurse(s): L / /- i
Care taken over by: _ / )
'BACKGROUND ' ‘ -
| Relevant. PM‘i‘-I. relating to presenting_,cbmpiéint: ' Allergles P . No  Unknpwn

Antlcoagulant.

Insulin:

Next of Kin details (if different from A&_E"C_ard):l ‘

‘Name: ’
Relationship: ’ Contact No: A
ASSESSMENT | _ J )

MEWS/PAWS score: Any medications given by paramedics?

cos: YWD « T 3
Name band in situ; ‘Yes) No 5, °
'| Own medications; - Yes @ 02 therapy Yes No, i Amol

Cognitive impairment: Yes No  4AT PVC inserted pre-hospital =~ Yes No

ECG Yes No McKillop Tool = Sepsis Six Big Six]
X-ray Yes No Delirium Bundle .

CT ‘Yes No

v ‘Bloods: Cultures Gases Trop Waterlow

PVC Yes . No Size/Colour Location

‘Mobility status: Package of Care Yes ()

LY







Ongoing Assessment

— -

Y {yes) N(no) (NA)Not Agplicable ~. (I Independent (R) Refused (S)Sleeping’

. ‘Onamival  [Tma | [ Time Time frme o | Tme ] Tme.. me
Area t me\

‘Clothing Bag N

Skin inspected T

Pain assessed Y
- | Possessions to hand \(

Fluid/Food offered N/A

I3 0A18. Nursing Notes -

‘ ~_leos 0s__chajted PeARL - GCS s G2 P

Roionk lmwwbuao 1S Jrayo wok - Clothe] off. -

blonkets quen .

Aot Ry

) ArE (M- |

Coxe. ouan. O\f‘é'/\f PCPnLl_ Q\Cé 5.

5

ER0

E -3 Vo M
| Rtesn dhe Pnfcjrv\mok fm@b@
| Mase o P — Q/\_/\
C°° 10T nend [TH mAD  —— =
1190 A00 onind\ GQX\Q\AN\_,CAI\. oo, —

V\/D\(\/\ Q.

)/N CKOhf?/i ¢ \/\(A-ADPL/}{

Kérm\o\f\awgf \_

Bun pans LSsug B

~—— T

| ward Admitted To |




Eyes.
QOpen

Sponinm.wus

To speech

Yo 'pain

*  Non€

' Best
Verbal

Orlentated

Confused

Inapp. words

Incomp. sounds

* None

Best
motor_
respense

Obeys commands

k)

"~ Localisé pain

Withdrawal to pain

Abnorm. flexion to paln

_Extension to pain

I I IR Y Y I N L RN E

None

GCSTOTAL

=

-

o _size],

* Reaction

1

Size

wr—ec3

Reaction

A
Y

3 K e

Normal power

=

=

=y
=

Mild weakness

Severe weakness

« Spastic flexion

LE4F

Extension

Mo response

Nomal power | |

Mild weakness

Severe Wweakness

HAZmIm<O] wI—~r

wnome

Extension

No response

Pupil size (mm)




K

“Neuro NE-W.S-

Natlonal Early Warning Score

NHS
N

\mmm|mwnmmmm1 |

4 3 5"

 PROWSE Duncan

4 MARGARET AVENUE, GALSTGN [‘}Iy;i}:;r:
\@ﬁmﬁ’iﬂ\wﬁu\msUmm,m\mlmn -

A total NEWS score of

duetp

or individual parameter range of

is acceptabie for this patient because

\

Please escalate if

Designation

(only valid if signed and dated)

- Print ‘ Slgn
Date ' Tjme )
A total NEWS score of due b

or individual parameter range of

is acceptable for this patient becau

D

Please escalate if

Print S

gn

Designation .

Date _ T

me

(only valid if signed and dated)

See NEWS Actlons Reference rool for local escalatlon pollcy

Minimum:

Increase freq
minimum o

2 hourly

» Continue routine’NEWS monitoring with every set of
observations

uency to a
F1 hourly

. Trained Nurse assessment

= Inform medical team caring for the patient and dual
response

+ Urgentassessment by a med1cal / surgical /'nursing
team with core competencies to assess acutely ill
patients. :

* Consider [evel of monitoring required in relatlon to

clinical care. ‘




S




MﬁON

(enter value)

Any sup'l O:

Temp.
Mark: x

5 DL

£

s
2

£an

'PROWSE,, Dun

DOB: 15/01/1920

NEWS key

, 120
—-«+=110
———100
90
80

70

&

b——— 50
46
30

w\_com,
Pressure
A

Mark: v

230

210

200

190

-180

170
160

150

140

e,

T

[+]

|

—

X H T P

i

5







f

Paln Score
Ask the patlent to rate his/her pain by choosmg a number between 0 and 10

Use the diagram below to assist the patienk if requnred If the patient is unable to commumcate refer to
and use your clinical skills to.determine level of pain severity.

- an alternative pain scoring tool eg. Abbey,

T { Mild (Not distressing - o retchi ng/vomiting)
2 Moderate (Troublésome - occas{onal retching/vomiting)’
3 | Severe (Distressing - frequent retching/vomiting)

e “

Physrologlcal
Paramieter

. 36.1-38.0°

5190 Ui
11219 - e
= a
& "_l"u--‘- once eda e palle
d - aniad oo - iy = 0 2

Medical Photegraphy « Neuro NEWS -~ ‘ :







’” -t w ‘ |
CROSSHOUSE HOSPITAL ) Pd\’// g
EMERGENCY DEPARTMENT S N H
' 2| A/E No: 7 L ‘ -

21 XH-19-052216-1 -
Date: Time:
15:44 ;
T )
. In .
Dr. NOT KNOWN -13 Sep 2019
73 LOUDOUN ROAD fnciieniTiines , :
| NEWMILNS : ) ’ ey Rep y
AYRSHIRE . . . 7 " Age:
| KA16 SHQ 29 \;ears
P : S T
| Sex: A 24 MARGARET AVENUE
- M _ ' GALSTON .
Ethnicity: White Scottish
T J:l-’,{l R T N P
Religion No Religion :
T
Attendances in last 12mths
Employer/School & l
: brachead foods Not at School |
i
|
Triage Group Green E b ‘
T ey s e e . ‘
Triage details :
return from this morning, hit head again ? further drugs
DR T e PN T Y S SN 7 -
Allergies: No K All Not K. ] Treatment
ergies: No Known Allergy, Not Known NONE
e : Bl : o Clinical Frailty Score:
Special Needs ) ‘
NONE
Pain Score .
(Triage) 4
Pain Score
= T — - = B B T TR B e
ice | decline th know this may affect my recovery.
.............. o Witness
A AR
.‘gq‘ deosoe ‘ O .. e T S B o
4 Disch A+Eclinic Paed Tr. # eye ENT Max Facial
SRS TR TS T

R e VS BB A ooy
e T R e e )






A/ENo. XH-19-052316-1

Drug Dose | [route |- time/frequency signature quantity/given by
pveCt Size/Colour Location | Initials PVC2 Size/Colour Location Initials
. Device Flow Rate lnin | %02 for Venturi | Target SpO2 Prescribed by Started by Stopped by
| Oxygen _
| . Changed to
DOCTOR / ENP: , Time:
sLmCIf ((censy? [§.30
=
(’):‘1) 7 9 LLo\al e DN
pa ) J /
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" Department of Radiology

UNIVERS]TY HOSPITAL CROSSHOUSE
Medjcal Imagllg Department 4

_ Cgossﬂoqsﬂ (i
Kilmarnoek

" KA2 0BE

RADIOLOGY REPORT
CHI NUMBER: 1501900455 Exammatmn Number: 37727009 Examination Date: 13/09/2019

Name: Prowse, Duncan DOB: 15/01/1990
. J{Address: 1b Kerr Road, , Kilmamock, KA3 7JH --CC: - .
Referring Department / Location:"Accident & Emergency
Crosshouse Hospital r . . ‘ ; 7
[Kilmarnock Road ) e ' R
Crosshouse B ooy ' ' s
"[Ayrshire . : R

- [KA2 0BE L : B : E e a
Referring Consultant: Brown.Lesley (Cons) Clinical Specialty: Accident & Emergency

* [Date Dictated: 13/09/2019 Typéd by: None
Examination: CT Head and Neck '

[ e

Clinical Indication _

Assaulred lasz mght Jound on street with waunds to head ?htt wnh baseball bat, taken drugs, GCS 13/1 3, confused
. ?intracranial bleed/fracture } ‘

Report:. o A ' , _‘ i

bl

Noncontrast CT of head and neci( S ' ’ {
The brain parenchyma appears unremarkable “There are no features to suggest acute cortical mfarcnon space-
occupymg lesion or mtmcerebral haemorrhage. There is:no extraaxial collection. : _ :

The ventncles and peripheral CSF spaces are congruent The base of skull and skulI vault are intact. ’I‘he wsuahsed
para-nasal sinuses and mastmd air cells are-clear. . -

' There is.no prevertebral soft tissue swellmg .Bony ahgnrnent of the cervical spine is normal and there is no evidence.
= of ﬁacture The spinal canal appears capacxous . -

Please note that hgamentous injury cannot be extluded on the basis of CT:
Visualised lung apices are ciear. -+ .
Dictating Radiologist / Clinical Specialist Dr J Kelly Consultant ‘Radiologist
Verified by: Dr J Kelly Consultant Radiologist
: : A &

- ) ' Page 1of 1'

*1 501 900455*] - Examination Number: 37727009 _Examination Date: 13!09/2019 . )

Name: Prowse, Duncan DOB: 15/01/1990 ’
Dose :- 9943 mGy, cm2 F s )
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v Ircidert Number, CROME57429

Patlent Inl’ormaﬂon

DUNCAN PROUSE

Agal@ender.

29 yaurs T months 29 days Old Male

ncldent Number:

Date: 13/09/2019

'CRO05857429

7 ln:lden{'l'ypaeEMG

" ON THE GHRIS HOY Wiy |
CYCLE PATH NEAR
GAUCHALLAND ROADS

DEPOT AYR RQAD
GALSTON KRR F

Bentiish
. Amitane
Sariice

4-11---!|---||-n-u---!!-‘wul'l"I--il.uIlvll

'Presenting Complaint

n”Addltlonal Com rr'lents

PATIENT ASSESSMENT

"Voice

<C> ' No

Clear

':‘:.Normal -Air Entry

{Norhal Air Entry

Normal Af Entry

\ UL Mormal Air Entry

ML Namal Air Entry

LL MormalAir Entry *

) ".Pulse Rate
"

Rhythm . 2 S

<=2 Sacs

Carﬂral

Cap Refill

CentraUF’erlpheral . ECG

'ECG Rhythm
Slnus Riythm

3leed

Vclce

© " Back Head

v

Wnuncls _ S h

Laceraﬂon Haemurrhage Swelhng

lmga!lnn Swabs Dressmg

Trealmarts '

P RR BP Spo2 :
119(54 100

15 122»'85 99

74 160 12488 100

Observations

: GCS  AVPU i ETCO2

A]erl
15 Voice | ‘355 62
NEWS
Clinicat Risk

Rhythm

ES T PW MR PEF Crow

E1 022?09

SIS E1022709

E1 0227'09

i
'
i







heson

ime ¢all Recalyod  {13:48

Resaurce Oﬁvs‘e;!a_

Crow AtFagp--. -, :
Crew D

At”as per Clunm.l Prad:ice Guidelines. This patient should be conveyed to hospital. 4
! _ : HISTORY
AMPLE
Allcrgles o _
Mmmmn
! “ Substances Affecting Condition ]
Substances Alcohal, Cocalia K
I _ CLOSE RECORD )

[Creatmant On Sc_ene iEmergancy ' : h o ’ ’ e ' )

% s — onyeyance, B

e o e s et e et o Cenesnbees ey sapas g s

INCIDENT LOG

1401 Maobila

T 4

CrawLoft Scena

:Recelving Hospital CROSSHOUSE HOSPITAL Claar Time

s

Crow Grade

Sluden Technician Level 4

Paramedic




. XH-19-052216-1 . * CHI Number: 1501900455 N HS

Accn:!ent & Emergency Nursmg Documentatlon FormA

Lo M ' yrshn'e
- C _ . Date: 13 Sep-zolg &A’Tan

PROWSE Duncan
Time: 15:44

24 MARGARET AVENUE
GALSTON £ . Additional information for admission
KA4 88Z. . . . - complaint:
- DOB: ':.5""” 990 ) 5 ‘ ‘ . return from this morning, hit hea‘c':llagain T
e [, . . . . *
further d
NHS24-doc: || ° furtherdrugs
Receiving Nurse(s): . - / ) ' ! /
Care taken over by: S - __ ’ i ) i !
BACKGROUND
Relevant PMH relating to ﬁresenting complaint: | Allergies: Yes No  -Unkpown
Anticoaguilant: Yes No. ‘Unknom(n .
| Insulin: Yes No-  Unknown
Next of Kin details (if different from A&E Card):.
Name: ' :
Relationship: o .+ Gontact No:
~ | ASSESSMENT
MEWSIPAWS score: ' : Any medications given by paramedics? ‘. .
GCS: ’ .
Naime band in situ: Yes No - _
Own medications: ~ ~ Yes No 02 therapy - Yes No  Amount.
. Cognitive impai'rmeAnt Yes .No 4AT | PVC inserted pre-hospital Yes No-
ECG o ' Yes No | MeKillép Teal Sepsis Six . Big Six
X-ray - . ~ Yes No _ | Delirium Bundle
CcT - ) Yes. No
v " -Bloods - Cultures Gases - Trop e Watedovﬁff
PVC Yes 'N_o.’ Size/Colour = . Location : ' .
Mobility status: ) B Packagé of Care " Yes ~ No-







&

v B ‘ P Ongoing Assessment ,
Y (yes) .N(nc}. {NA) Not Applicab!é ’(I) Independent (R) Refused - (S)Sleeping
1 on Arival - Time _{ Time * Time . ‘rim; Time Time Time
Area “ . " c : .
Clathing Bag . .
Skin inspected
‘Pain assessed ‘ 3
Possessions to hiand
Fluid/Food offered NIA J
Nursing Notes
¢ .
: §
1 k - i
~ " "
! -
e - i
| Ward Admitted To " T
\







+Time:

1 Resp.-
- Rate
Mark: «

35

. — 20

308
| — 25

16
C 12
8

Sp0;

Tenter value)

. 296
94.95
92-93

: 591

Any sup'l 02

enter value %

Room air

Temp.
Mark: X

———38.57

o wwn
‘ 3g*
37.5%

E, GALSTON

24 MARGARET AVENU,

KA48BZ
DOB

1]

]
]
)

i

i

Pulse
Mark.*

- 230-

Blood .
1+ Pressure

Mark: O

220

210

200

190

180

2 170

160

150

———140

ST







. Pain Score

Ask the patient to rate his/her pain by choosing a number between _(?"and 10.

Use the diagram below to assist 'the‘patieni: if required. If the patient s unable to communicate, refer to
an alternative pain scoring tool eg. Abbey, and use your clinical skills’to determin

e level of pain severity.

0 None

1 Mild (Not distressing - no retching/vomiting)

2 Moderate (Troublesome - occasional retchinéj{/\_romiting)

g

w

Severe (Distressing - frequent retching/vomiting}

Physiological
 Parameter

Respiratiop Rate.

Oxvgen
Saturatians
Any
Supplementary
Oxygen

Temperature

Systolic BP

Conscious Level

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

¥

P

Medical Photc;graphy * Neuro NEWS,




1} & a 1 | I ’ % “" 4 .
' 2 i s B T, ) [P E

Conscious
* Level —N 5
Mark: o . . ) ‘ 44

3 i : ;

\
]

Spontaneous

Eyes -To speech Pupil size (mm)

Qpen To pain

None
: i Orientated
Confused

Best
Verbal inapp. wards |*

w

Incomp. sounds

None

o

Obeys commands

Localise pain
Best Withdrawal to paln
motor =
response | Abnorm. flexion to pain

Extension to paln

aln|e]a(wlo]=|n|o(aln]=s(N|w

None

GCsTOTAL | |

=
]
=

Size

Reaction

Size

Reaction .
Normal power [W/E HIE - X A
Mild weakness| - 5 : . B
Severe weakness
Spastic flexion
Extension . = o =

Q@000
N —\I

wr=-9CT
—

b (] 1
Iy

B4R

No response | N 3 ] - ] B ;
Normal power | ¥=] \l iU : A 7 i p ,
L . Mild weakness \ i i 8 5 g
£ Severe i L
G : - " - ; 2 . .
s Extension . X A + s el

HZmIm<OZ wWZ—r

No response E = 5

Total NEWS (with all obs) [ ()

R Obs due .
' - pain | _— |~ ) !
= N ¥ Nausea |~ | ~ | |

- Inltlals \N\ l\ v ‘ : . - i
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EMERGENCY DEPARTMENT | NHSK

ki

A/E No: ' ~ B CHINo: 1501900455
‘ XH-19 045839 1 :

£ ‘ Incld:nt Date: ‘
Dr. NOT KNOWN ; 12 Aug 2019 :
L OUDOUNROAR " Incident Time: ‘ Duncan
: NEWMILNS : !
" 1L AYRSHIRE 20:30

e .Date ;f Birth:
KAl69HQ ‘ aren] Martial Status: - ; 15 Jan 1990

Single

24 MARGARET AVENUE
GALSTON

Next of Kin:
Prowse

Sister

Phone Numbers.

| Mobile: 07907004965

'Employer/School
braehead foods Not at School
Accompamed By:

Relative -

Resp Rate 02 Sai% : I
15 100 )
z = 11 since yesterday g

ECts O).

Treatment
NONE .
Clinical Frailty Score:

R SR, A

.| Special Needs
NONE

Pain Score
{Triage) 10

Pain Score

I

019

#lﬂ

' ‘ ' i ot
Disch A+Eclinic PaedTr, # : . f %

I

R I T T B R T g




¢

35 A/ENo. XH-19-045839-1
Drug Dose | route | time/frequency signature quantity/given by
PVC1 _SizeiColour Location Initials PVC2 Size/Colour- Location Initials
Device Fiow Rate /min | %02 for Venturi | Target SpO2 Prescribed by Started by Stopped by
Cxygen
Changed to
Time:

~ DOCTOR/ENP:







- NeuroNEWS [y " NHS

il(-l’:‘lxs ot ; - .
Natlonal Early Warning Sco PROWSE Duncan Ayrshire

£ 2-3 MARGARET AVENUE GALSTON & n

DOB. 15/01/1980

IR

T

" | Atotal NEWS score of dueto or individual parameter range of

is acceptable for this patient because

Please escalate if

Print_ - _ Sign . Designation
‘Date 7 .. Time ______(only valid if signed and dated)

Atotal NEWS score of dueto __ or individual parameter range of

is acceptabie for this patient because

Please escalate if

Print___ .. Sign A ___Designation "
Date___ ik _Time Ao ° (only valid if signed and dated)

‘See NEWS Actlons Reference TooI for Iocal escalatlon pohcy by

Continue routine NEWS monitorihg with every set of
observations
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Ayr Hospital EMERGENCY DEPARTMENT. | v
[AENe: | CHINo:- “Duncan
| AYR-26-008463-1 1501900455 P?%lg\TVaSnE _‘
Date & Time: . : e .
06 Apr 2026 22:49 A . _ VLI .
|| Duty Consultant: Date of Birth: 15 Jan 1990
, —| .DRALLAL-SALIHI p Age: 36 Years
“HC Brown N ’
| [:Dalmellington Medlcal ] ~ Address ‘
Practice Marital Status: +| | 7 Park Crescent
' Dalmellington Area Centre” Single - | Daimellington .
| | 33 Main Street - - | AR : '
| kas7QL N .
i 01292-550238“_‘ Religion: - KAB 7RP
No Religion
: ‘ Ethnicity:
Next of Kin: - White. Scottish ,
| Sister | Attendances. - Phone Numbers:
- Last 12mths: 1 Home:
Total: 18 1
| | Mobile: _
—— 07521153151
Speclal Case: . i
(RS , ' Employer/School:
(. s : A brachead foods -
_ : - ,_.g:;g;pamed_by. Not at School

|l Friage Time: 22:55

” Triage Nurse: Michelle Garman Triage‘Group: Yellow

Y]

S5 *

Ward IP............

Resp Rate . 02 Sat% . PFR , Trlage details: -
Lo " | sudden onset sharp chest pain. states pain in t ;
- ' ; = | arm and wrist. states lncresed sob.- “F
Pulse.) ', BP- || E M V' || Treatment
s A — ECG .
Allergies: No Known Allergy, Not Known I?I%ei\‘l:éal Needs
‘BMstix | |- NEWS. |- | Temp | | Weight || Clinical Frailty Score: : :
: ” - i 1 ., || Re-assessin 15 30 60 minutes
"1 Visual Acuity Pain Score Triage: A ' e .
R: 5 . @‘J\‘o C‘ .
L: : -
: ) \RY
1 | give consent for detalls of my lnjury to be gwen ' < g
| to the Police. ) g
‘ Slgned ; ; :
‘ _: Against Medical advice | decllne the treatment offered.” | know this may affect my recovery
/| Sianed: .. WHNeSS: ..ivurinirieieiinia, Wrtness ..
‘ _BDl".sch,, A+E clinic “ 'md'n;. "ﬂﬁye ENT Max Facial . = "Hn’ul'l" ﬂ m ‘ﬂ ’I WI m m o
* Ward OP. - ‘ ) . o 190045 '

2 [ 3 ¥ .
: ;
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KY

’

" GHI: 1501900455 AENo: AYR-26-008463-1

DUNCAN PROWSE
Drug Dose Route | Timeé/ | Prescriber's Prescriber’s Quantity | Given Given
: Freq | hames Signature -Given By | Time
Q\F\'Mmd‘ \e &) ’Z,Z:“S BeA LD Prlusiyesd : \c wie— |72
Pl = . ' > : ‘
Clinical IV Fluids / IV Urgent Blood Products | - Diagnostic
‘Indication Drugs access : . Procedures *
| Clean Field - Hand Hygiene Skin antisepsis No touch critical parts . - ‘ Dated/
- . ; Timed
PVC 1’| Size - Site |~ | Sign PVC2 | | Size Site Sign
Clinician Narne: ‘Date: __{~ 1/
Grade: Time:
s
. 4
I
Dead — have you nofified: NOK? GP? Fiscal? - Police? Letter?
ED Dr x-ray report: ' ’ ‘
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Address: 7 Park Crescent Dalmellington AYR KAG7RP
Arrival Date/Time: 06 Apr 2026 22:49

DUNCAN ' .~ PROWSE - - v

*'CHI: 1501900455 _

-

A
]

' ‘NENo: AYR-26-008463-1

-Nursing Notés. -~~~ 5" 1

P

B 3 .

Date/Time N N , e " B ’ Signature
L F B . = 5 '- Z T - G - D : : F £ ’__\ 5
100 Al Radnd  wENS  salls g RSN
e | - e e



DUNCAN . PROWSE ' . = °  OCHI:1501900465 - - +~ A/ENo: AYR:26-008463-1

Address: 7, Park Crescent Dalmellmgton AYR KA6 7RP ‘
Arrival Datemme' 06 Apr 202822:49 - : " )

Frequency to beprescnbed m@relatlon to the patient greatest nee )

To he.completed by the member of staff dejlvenng care. lf unabie to"use the nurse ca!l bell prescnlae care ]
- and comfort at one hourly - - Sy N

Date/Time Name _ Deszgnaﬁon ; ~,»Sigpa&urem Csrcle frequeneyprescnpedsr;

QQG!O({J'L(O (i\W] RN Q\\M\A,&{égqg 1. 2 3 \4 7/

~

1 2 3 4
T T - NT-NoThanks - - |

 Use the follovwng codes: -Y-Yes- N-No. NA~rnotapplicable -~

2 .t -Sledping i 0 O-Odtofdepartment <~ 7 1-Indépendent
L s | Date [C8F. | | R
5, L _Time N i

THINK DELIRIUM: ls the patlent mare confused or drowsy (\/
than normal? (if yes.escalate and update 4AT)

PAIN: ASSESS AND ADDRESS . Is the patient distressed N |

{ andforin pain? If yes inform nurse in charge |

| .| SKININSPECTION - Pressure areas checked?
18 | Rred D-discoloutation U- pressure ulcer

. E-moisture/excoriation- N-no damage. -

Barrier Cream applied Y-Yes N-No

Cushion/heel protector appropriate; Y-Yes N-No |

| Type L . " .

7ANE
d_

I o . : ) i LI ’ - %
K | Keep moving Has:the patient changed position or walked?
| Bed: R:rigﬁt side L: left side B: back I indepe’ndent'

Chair. W/ST: Ass:sted to walkfstand I mdependent
Sliding Sheet used . , ‘ _
| Elimination: Patient offered the tolet? o

i .'Imdependent A assmtance glven . E -
| IC incontinence (unnelfaeces) BO BOWels open C Catheter :
Food/Fluid and Nutrition ; .

| Fasting F_Nil by moith NBM___~

- ' Dnnk taken .

" o Food _snack or supplement taken

Oral hygienie carried out

Enwronmental check is the nurse call bell to hand, area
clutter free, belongings within reach

"1 Is'the trolley/hed. at the lowest level

{ Information: is.there anything 1 can help you. wnh'? '
Inform patient of return time

'| Escalation required to-nursa in ¢harge? ™ -

Move bedftrolley to visible area if taking risks

| Patient stay > 12 hours? - Consider moving toa bed -

|f pat;ent on bed, complete a bedralil risk assessment

gz‘_Z?—a:.:A{Zw NBAN A

Initials

4

Desxgnatlon

e
2
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DUNCAN = '~ . PROWSE ' "CHI: 1501900455 . |~ A/ENoi AYR-26-008463-1°

Address: 7 Park Crescent Dalmellington AYR KA6 7RP o
Arrival DatelT ime: 06Apr2026 2249 . - S - ‘.5. -

s slmtial kY Nursmg mterv_r nﬁon

Ensure regular reposmonmg is camed out and documented
on §SKIN bundle

' The patient should not sit out of bed for longer than 2 hours
without being reposmoned {for acutely ill patients return to
- bed for a minimum of 1 hour)

Use sliding sheets to prevent shear and friction during
- | movement in bed and record use.in care round. Sliding”
 sheets should not be left under the. pahent :

o

Ifthe patlent is incontinent use a Pl—.lfbalanced_ cleanserto _ EE
" [ clean.and barrier products to protect as per: ‘Scottish . ) :
excoriation and moisture related skin-damage tool". ’ o [

Encourage a healthy, well balanced d|et and adequate fluid | N
lnlake ; L ‘.

If the patlent has a grade 2or above pressure ulcer 2 wound S R L
assessment chart is required. Available from AthenA |~ | R A 1

Plan of care discussed and agreed with the patient as
! appropnate Evaluate care in the nursmg records
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DUNCAN . PROWSE _ ‘ CHI: 1501900455 - A/ENo:  AYR-28-008463-1

" Redress: 7.Park Crescent Dalmellington AYR KAG 7RP
Arrival DateIT ime: 06 Apr 2026 22:49 .

, Print Name: , - (\ (‘:de\\tmﬂ

Triage Comments: o |sudden onset sharp chest pain. states pam inItarm and wrist. states lncresed
‘ . . sab.

: . 2 2 . . 2 "

Past Medical History ~  + W :
. ) € - ) 4 e B

Nurse Slgnature on Initiel assessment

>

ﬁNAR' ] Y m\llﬁf AW | Y [mD Insulin |Y rNIK . OnAnticoagulant.? ] Y A.Nm

——

Allergies - “védications given by ~——V’ . TN
; - ’ i Paramedics . :
. {Nursing Notes: Care taken over by . 7 L Y LY . ' N s :
Date/fTirme. v Name Printed * - o R Signature

. Name band in 3|tu / L8 s ' {T\TJ N Pahentprepared for exem&clothes bagged Y N
1ECG . [1st |1/ [2nd [ |0therT’ Valuzbles with pafient: VY IN

IV Access . : . I Y | N, | Ifyes, please spacify action taken et

PVC: Size/Colour: o | Relative/Carer/Next of kin present: | Y k % N
. PVG Location: - TE | Name: . . Relaion:  * ‘
Inserted by: + a Contact Number: _ _, ‘

Blocd samples o _ ' ﬁ; +| Language, wsual dr. hearing diff c:ulty | Y- ] 'G\JIA j

Blood gases . - (Y\ JN. i yes, please spec:fy

' N
. N Tl b
‘Bload culturés . o Y | N Interpreter required: | . | Y I ( N/A
PCRTest = - ‘ Y ’l\l‘ If yes, please specify: - ;

y Radiology K FE o= %(I\BD Package of Care? f\f P\_

Screening tools P ol Date ‘ AT
 Assessment oo |{Tme -, {Time N | Time o~ | Time
SEPSIS SCREEN ) Y I/NDLY [N | Adult Support & Protectlon Y. N“t\ Y N-
FAST Score . - ‘ 1Y N {Y [N McKillop:Toal | Y JENE N
AAMAWS commenced Y IN Y [N [Chid ProtechonNVellbeing Y \N /1Y N
Big Six (hip fracture Y AN /JIY |N T -
MDblllty Bed Rest | Independen\t‘/ i Asmstancelwalkmg aid; specify:

If .‘LE§ to any Falls Risk Assessment questlons complete the: safety mtewentlon section. ) Repeat if the patient has a
fall, is taking risks, has a change in condition/cognition.

| Falls risk Assessment C | PEfy| E | Safety mten:ve‘nt_lons BAYE: DATE
e e | -0 oSy ] TMeE. | Time

Adriftted wnthafall? Iy JNA\]lY [n [ Nonslip sacks provided? Yy [Na [Y [na
Recent fall (last 6 months)? . Ly TNV Yy [N |Behaviourmonitoringchart. - [¥ [na [Y [wnas
Cogpnitive impairment.or possible vy IN Yy [~ | Supervision requiredin - <|Y [NA-}LY |NA -
delirium?- , "o . bathroom/commode? { -
Attemptstowalk alOHEIS . Y {N [|¥Y [~ |Fallswarningsignon’ - Y |NAa Y [nNa
unsteady/unsafe. K N ' whxteboardlsymphony ) -
ls pahent at high risk offallmg‘? - [y "Wy [n [BedinVisible-area............. . |Y [NA |¥Y [NA

~
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DUNCAN - . PROWSE; - CHI: 1501900458 ‘ AENo6:  AYR-26-008463-1

Address: 7 Park'Crescent Dalmellington AYR . KAG 7RP
Arrival Date/Time: 08 Apr 2026 22: 48

ED 3AT Delirium Assessment; Complete 7 update for all[f'atnents cver 65, anyone of any age, with a cognitive
Impairment/previous delirium, current hip fracture, dctte |Ill1esg or SQID posmve _ :

| (@is your patient. more confused prdrowsythan normal?y I " © NIA?

: ALgBmggﬁ This lnciudes patlents Who may be markedry clrowsy (e g dlﬁ' cult to rnuse andfor obwously sleepy during,’
-| agséssment) or agitated/hyperaclive. Observe the pa’t:ent

if. as!eep. attempt to wake wnth speech or genﬂe touch.on shoulder. ..

| Askthe patient to si!ate thear name and address to assist ratlng¢ : : Glrcle relevani f
nuinber béfow - K : 1 : e,
: ] L . Date’ -

Nprmal_ (fuily alert, but not agitated, throughout assessment) ' . ’ N 0 [ 0 o

Mild sleepiness for <10 seconds after waking, then normal ’ e = | e 1 0. 0

Clearly-abnormal ' ok 4 4 4
| No Mistakes _ - i i) i)

One Mistake e i ; _ i o Tt ] 1 1

‘ R E ' ) 2 2

Two or more | mlstakes

.AchleveSTmonthsormorecorrectly . Y . 7 ) ) T 0 0

0
‘Starts but scares < 7 months / refuses to start . . ] T B : B 1 1
! Untestable (cannot start because unwell druwsy. mattentlve) =y ‘ : . i 2 p 2 2

¥
; : ; N
— = o | ()

¥ - Signature 1y (}0)

4AT Scare of 4.and al ve, Possible deliium +- cognitive mpalrment (Complete itie TIME bundle be|ew_)-:'"—
[ 4AT Séoré of 1-3; Possible cognitive impairment - ! '
4AT Scére of 0: Deliriuin or severe coghitive impairment unllkely {but dellnum still posmble if [4AT] mcofnplete)

TIME BUNDLE Complete thie TIME bundle if the M[_QM__Q

> ! . ; . ‘ _ .. bate| - -

) A ' o pean w3 i T Time | I

T Thmk possib!etnggers fordehrlum : + Use Codes. Y-Yeés N-NoN -Not .
applicable : 5

| Is the patient ng pain? (start paln chart, review analgesla )

| Is the patient constipated or at-risk of conslipation? (Commence bowel chart and aperlents)

Is the patientin urinary retention? (Palpate bladder/scan).

Is the patients’ oral intake sufficient to prevent dehydration? (Encourage haurly ﬁulds start FBC)

=+ | Could:any drugs trigger-delirium? {Dactor to revnew medlcatlon)

1 Blood sugar, high.orlow?

| 's there a history of alcohol mta](eldrug abuse? (Intoxlcatlon or withdrawal, GMAWSIdrug
‘| .misuse)

T | Investigate - : L — T . o

| Record NEWS

Screen for infection {and consider urinalysis)

| Take bloods and ensure ECG/appropriate |maging

. ".M | Management: Diagnose caudses & initiate treatment I e

Document diagnosis-of délirium

| Document polential causes of delinum

.Dacument!reatmﬁanla'n " 5 ¢ @ m  F %

' ! . : . '

E- Engage and Explore 3 , ) T Il . o I - ﬂ I
- | I appropriate, explain dlagnosas of delirium to pahentlfamllylcarers and provide delmum Ieaﬂet & .

| Engage with patientflamily/carers. (“What matters foime’/ “Getting to know me™

-| Does the patient have capaclly to consent to care? (If' no; comiplete AWI documerit) -

. H e Slgnature [
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*-NHS Ayrshire & Arran NEWS — National Early Warnmg Score . -
N 1[ [H X ’
_ ‘{z S . .E ,

‘|
1
i
It o
It :i ’ e
i = |
Affix Patient ID e Ward s} Pee
H Adll itted
|
4 ! ‘
M | . i
i A .} Resp ' ‘ ”S 02Scalez . | |patient on home .
_ A T BP HR P _ ~
Lo - b g | | _ [Target 88-92% . | {@ygen YL NI
Acceptabie paramipter's Stgnature:. | LA A yes, add details of
5 I e Nl
Dr/ANP initials’ Print Name! : - oxygen therapy
- - o n P ) A ;
Date : i ' Dr/ANP initials ONLY:
Dr/ANP dlscontlnue B z :5.
date/sign f 1 - § Date: o
| |
‘ i , : . e
1i| “- -+ Document all actions amlll interventions
_ :
NEWS 0 NEWS 1-4
Low Clinical Risk
Min 12- Hourly lMin 4 Hourly Observation
Observations '

|
‘! Inform Registered Nurse

Agree Frequency of
Observation Required

I "

NEWS should not replace sound climcal judgement Any concerns regarding the patient’s condition
, should be appropriately escalated and documented in the nursmg notes

Y!_ i . c , 3 . ‘

1

|

1, . 1

Discontinuation ofiN EWSZ .o 5

Folluwing MDT dlscussicn, 14 has beer: agreed that this patient no longer hasa requlrement for NEWSZ

: Responsable Clirician: Pnnt Name ..., y !1 g
v , o A y
Designation:.. p - TR ' ', . .
d .
Date: st ll sy TS evassaasssassinssisis . ’

et amnatZE







to-10. Use the chart below to assist the patient. _If the patient Is

Mild limitations, mild a:ﬁvityramcﬂnns . ; i

* | unable tg communicate, use aiternative pain scaring tools. B .
No Pain Mid Paln  [Moderate Pal Severa Pain ¢ | Moderate limitations, attempts but raluétant 1o continue because of paln Seek Advice g
0 1 l 2‘[ 314 | 5 | 617 ['B I 9 I 10 || D |Severelimitations, unable to or refuse to perfarm because of paln. Urgent Review Required

i

| 0 | A - s
] ' ! '
T 1= : '
S Ran o = “jE 4AT>4.
3 g commence
= TIME bundle.
H
239 d z 1 ; :
381-390 - 1 B
37.1-18.0 9
N 361370 | @ e i . |
351-340 bl 1 =
e 5 3 d
PO T TT T T T T T LT T T T T T T T T IT]
Elood glucese 79 / ' .
Pa;urﬂlnc;lmm' :" . ’m s’\(!:;(b ; ) X i i 5
Tisne Pt last passed urine 1020 n N
|t T (0] ' '
G5 incicated ¥/M ~ (D o , ] R
Trehihs e - . zw“L:v”/“"cjo)é ‘ :
s tibmdee | ]9 | W} - ‘ ' . ' :
P [ .
- - I3
Paln Score Pain Function Score
T Askmcpatlentbmbehis.’herpalnbyusing.numerkalscaleo A Nu[|mltauom,actlvatyunrettrlctedbypalnormt(esqulddy.
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Glasgowf Coma. Scale

i

11.00

|

Taspesch | |

Topain

None

Qrientaird

Confusd
* Inapp. wonti

tncomp. so1nds.
kL

MNoew

- Qbays commands

Locailsn pain

Withdrewal 10 pein

AT Tlawion (0 pain

Bxrandan 10 pain

Nana

: ’ ~ 5
e CXA IR SR L N oY 1 ¥) [P O [VY ) 1Y 1)

GCSTOTAL

(wwiy azgs ydng

. Sizm 3
Reaction

Size

wr—cw

Reactlon

4ZmEmM<HE wEor
3
!
i
|
j
4
&
%

T Oim
a

Initials g i ESNE

]

e

{dentify self/area/patient.

Situation - what Is your concern? e

Background -relevant Hx/reason for admission.

@ Recommendation - what do you need & when,

Nursing/02 NEWS G & Escalafion sheels/NC22.001a% v2

v k .

(COPD 88-929%)

2. IV fluids up to 20ml/kg
3. Take blood cultures

NEWS >'5 THINK SEPSIS Apply SEPSIS 6 within i hour.

I. Give oxygen to targét saturation =94%

4. Measure lactate and FBC
5. Give IV antibiotics

6. Manitor urine output and fluid
balance chart

]







Yoreis

Result Units Normal Range

Haemoglobin : 143 ©ogll . 133-176 ) ' i
White Cell Count 8.4 A10*9/L . 37-95 . .
Platelets 209 ©10%8IL 150 - 400 , : i
RBC . 491 - gr2iL 4,32 -5.66 _ ' : .
Haematocrit L 041 % 0.39-0.50 g
- MCV . 83 fl 82-98 !
MCH : 29.1 pg 27.3-326 : |
MCHG High 353 gl 316- 340 !
Neutrophils . 35 10+9/L - 1.5-65 ‘
Lymphocytes - ‘ 41 " 10O 1.1-50 . |
Monocytes 07 10*0/L 0.2-0.9 i
Eosinophils ‘Low 0.0 10%9/L 0.1-0.7 i |
Basophils 0.0 1oL 0.0-01 ) f
| ‘ |
. v |
! . i
El |
. : ] 16 APR 2014 !

: Karen Flagins - i

e . : Nmr‘ gaes (C0V

JB-53005
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XH-14-021937-1

DOB: 15/01/1990

PROWSE Duncan
1B KERR ROAD,_KILMARNOGK
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Latest Version : a I URlC ACID - .3 . ‘ . ‘Revi\;;\

PafientID 1507000455:0HCP _____ Patient Name - - PROWSE, Duncan "

Sex o Male " Date Of Birth 15-Jan-1990

Collected - 07-Apr-2026 12:01 ’ .Order Number - 0026B839370

Ordering Provider Dr Colette Scanlon  * Status ~ Final _

Test Name Result ‘“ Ref. Raqge (Units) Abhorma"lity .S_tailtus

Urate -~ ‘ 393 - . 7 .200-430 (umoliL) Final

* Abnormal, "'CriticallyAbnnnﬁal . — ) ) < 7 ' T
\‘ - i

El ! - )

e

A%Prepared for Charlene Scott (chscott) on 18 May 2026 09:01:46 _ x - ' Page 1 of 1






UREAAND ELECTROLYTES Cumulative

Number ) e fof2 | Ref, Range (Units) -
o T

Source ‘ Revive Revive

Urea 46| 5.3 | 2.5-7.8 (memollL)
Creatinine ‘ 81 72 | 50-120 (umoliL)
Sodium 142 139 | 133-146 (mmollL)
Potassium 4.0 3.8 | 3.5-5.3 {(mmolfL)
Chiloride 102 104 95-‘1 08 (mmaliL)
eGFR resuit/1.73m2 >60 ~ | 60-61 (mLimin)

? ‘m(;;;;\m? No tests selected

Abnormal  ** Critically Abnormal ~ § Units or Reference Range differs







LIVER FUNCTION TEST Cumulative

Number LA;E:; 1 of 2 | Ref. Range (Units}
gl e

Source Revive Revive '

Total Bilirubin 7 §6:8§

ALP 83 | — | 30-130 (U/L)
AST 22 14 | 10-45 (U/L)
ALT 23 16 | 5-55 (U/L)

Total Protein 74 ~ _160-80 (L)

- Albumin 46 | 35-50 (g/L)
Globulin 28 | 2185 (g}l:)w

]4 Graph ]No tests selected

~*Abnofmal  ** Critically Abnormal ~ § Units or Reference Range differs







" Latest Version ’ R p v GLYCOSYLATED HB

Revive
Patient ID 1501900455:0HCP Patient Name _ PROWSE, Duncan
Sex . Male - Date Of Birth 15-Jan-1990
Collected . .- 07-Apr-2026 12:01 Order Number 00268839370

. Ordering Provider  Dr Colette Scanlon

Status - ~ Final *

‘Test Name , Result

Ref. Range (Units)  Abnormality  Status

Haemoglobin A1g (IFCC) 36. 20-41 (mmol/mol ) Final
* Abnormal, ** Cn'ticéily Abnormal -
A
Prepared for Charlene Scott (chscott) on 18 May 2026 09:02:06 : . Page 1 of 1

~

o

1
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Latest Version

GAMMA GT

- Revive

Patient ID 1501900455:0HCP Patient Name PROWSE, Duncan
Sex . Male "Date Of Birth 15-Jan-1990
Collected .. 07-Apr-2026 12:01 Order Number 00268839370
Ordering Provider  Dr Colette Scanlon. Status Final
Test Name . Result " Ref.Range (Units)  Abnormality Status
GGT - 28 2-50 (U/L) Final
* Abnarmal, ** Critically Abnormal T
Prepared. for Charlene Scott (chscott) on 18 May 2026 09:02:12 Page 1 of 1

At






P
s

FULL BLOOD COUNT Cumulative

Number

LATEST

ez | 10f2 | Ref. Range (Units)
e e »
Source Revaé Revive
RBC 497 4.91 | 4.32.5.66 (10121)
Monocytes - 0.6 0.7 0.2-0.9 (1091L)
{ Haemoglobin | 148 w143 133:‘176 (afL)
White Cell Count 6.9 84! 3.7-95 (10%1)
Platelets 250 | 209 | 150-400 (10%/L) 2
'Haematocrit 0.44 0.41 0.39-0:5 (%)
MCV 88 §83:8§ )
MCH i .29‘.8 . 291 "27.3-32.6 (rg)
McHe 1340 353 ";;'iéZQZQ’M(Q}L)M o
: Neutrophilsi > 2.9 35 ‘1_5'-5;_5 (1091) |
Lymphocytes 3.2 s ey
- Eosinophils 0.2/ | Y01 0.1.0.7 (10%L)
:Basophils 0 0 0-0.1 .(109/L)‘

{ Graph E No tests selected -

*Abnormal  ** Critically Abnormal  § Units or Reference Range differs







C-REACTIVE PROTEIN Cumulative

Number LA;E?Z * 10f2 | Ref. Range {Units)
i1 B -+~

Source ReviQe' Revive

CRP <5 §<5§

z{w Graph No tests selected [

*Abnormal Critically Abnormal  § Units or Reference Range differs

s

\







twsvsor . COMMENT REJECTED SAMPLES 7w

Patient ID "~ 1501900455:0HCP Patient Name _ PROWSE, Duncan
Sex - Male : s * Date Of Birth 15-Jan-1990
Collected = 07-Apr-2026 12:01 " Order Number . 0026B839370
Ordering Provider Dr Colette Scanlon =~~~ Status | ~ Final
! v . ‘ . ' " & "
Test Name = - " Result _Ref. Range (Units) Abnormality Status
Comnient ' "NOTESTS ONREQUESTFORM = . Final -
* Abhol;m‘é[, "‘ Critica}ly Abnormal R ’ ) 3 ] ’ ) ' . - ‘

1" NO TESTS ON'REQUEST FORM

]

Prepared for Charlene Scott (chscott) on 18 May 2026 09:02:30 -~ L T Pgage 10f 1
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'BONE PROFILE Cumulative

‘LATEST

‘_Number 2 of 2 10f2 | Ref. Range (Units)
g st

| Source Revive Revive

Calcium 2.54 . 2411 2.2-2,6 (mmal/L)

Adjusted Calcium 252 2.31 2.%-2.6 (mmal/L)

Phaosphate 0.707 §1.26 §

ALP - 69 | 42-132 (UL)

Total Protein = 71 | 60-80 (g/L)

Albumin - .45 3550 (glL) 5
Globulin = 26 | 21-35 (gL} I

§ Graph E No tests selected
iwmm

* Abnormal  ** Critically Abnormal

§ Units or Reference Range differs
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CT
Performed . :
13-Sep-2019 08:33 3 , . ;
Ordering Provider,

Dr ] Kelly Consultant Radiologist

Order Number
AA13772700901
Status

Final

FinalCT

13 September 2019, 08:33:00(
13 September 2019, 08:37:00

RADIOLOGY REPORT . =
CHI NUMBER: 1501900455 Examination Number: 37727009 Examination Date:
13/0¢8/2019 ‘ .
: Name: Prowse, Duncan - DOB: 15/01/1990
: Address: 1b Kerr Recad, , Kilmarncck, KA3 7JH -- CC: -
;. Referring Department / Location: Accident & Emergency
: Crosshouse Hospital ’
Kilmarnock Road

: Crosshouse )
: Ayrshire - ’ -~
KA2 OBE ,
Referring Consultant Brown.Lesley (Cons) Clinical Specialty:
Acc;dent & Emergency : ’ :
Date Dictated: 13/09/2019 Typed by: None

: :Examination: CT Head and Neck
Clinical Indication

: Assauited last night, found on street with wounds to head, ?hit with ° ]
baseball bat, taken drugs, GCS 13/15, confused ?intracranial bleed/fracture

Report:

: Noncontrast CT of head "and neck.

‘The brain parenchyma appears unremarkable. There are no features to
suggest acute cortical infarction, spaceroccupying lesion cor. Antracerebral
haemorrhage. There is no extraaxial collection.

The ventricles and peripheral CSF spaces are congruent. 'The base of
skull and skull vault are intact. The visualised para-nasal sinuses and
mastoid air cells are clear. ' .

There is no prevertebral soft tissue swelling. Bony &lignment of the
cervical spine i1s normal and there is no evidence of fracture The spinal
canal appears capacious. :

Please note that ‘ligamentcus injury.cannot be’ excluded on the basis of
CT. . .

: Visualised lung apices are clear.

Dictating Radiologist / Clinical Specialist Dr J Kelly Consultant
Radiolegist g

: Verified by: Dr J Keily Consultant Radiologist: ' . g
Reported By: Dr J Kelly Consultant Radiologist '

]

!






Released By: Dr J Kelly Consultant Radiologist
Released On: 16/09/2019 13:00






XH-14-021937-1

NHS Ayrshire & Arran - e ggmo o o e
Yith Neure s Obs: B s 1|B|M||Hhﬂlﬂlﬂl)lﬂﬂlﬂﬂlﬂﬂlﬂlﬂ\M

(with Neuro - Observations) o S
éD. I”(p" '(,{ ’ Date Of b wrrsmrmr———— l

[T
DATE S GG o] 16 Y
TIME (24 hour clock) : FII DT RS- -
' 40 - 40
39 o7 39
N ~
s 5 13 38
" Temperature ® < ’g
- y ¥
“ 3 37 S 'z 37
&) N
61— 36
I3 2.0 — o1 . .
T i . ] . : . 35
210 ST ' : - - — — 210
BLOOD 200 200
PRESSURE 180 - ) 190
- s 180 ” - . - 180
Record this way 170 - 170
i / 160 - = - - 160
150 -4} - - - 150
~
y 140 100 , : 140
130 1A 1A 130
120 A - —— : 120
A 110 i\‘ AR ’ - - —— - a - 110
1 100 = A\ - 100
) - 90
\ 80 15~ V/ - - 80
N 2 hd - -
Record thi ;g 451 O v 1 N : ‘T‘g
ecor is way A . N 55 i -
50 - e . 50
HEART RATE 40 - - 40
30 8 - - 30
Respiratory Rate 2 T 115 e 1
ol OATN]IEL T A
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NHS Ayrshire & Arran

Bedrails Risk Assessment

'

b JULAIR, "N, U7 PP G

XH-14-021937-1

DOB: 15/01/1980

PROWSE Duncan
1B KERR ROAD, KILMARNOCK
KA3 7JH

S

Male

Please assess ALL patients on admission to your ward /departments

e FEach statement must be answered — Circle answer
e Complete Risk Assessment in conjunction with Bedrails Algorithm overleaf
» Refer to Guidelines — Safe Use of Bedrails in In-patient Settings & Falls

Management for in-patients
Re Assessment Occurs:

»  Weekly

» When the patient's condition changes (i.e. patient falls/post surgerylchange in

medication/cognitive state changes.)

» Ensure clear identification.of change in use of bedralls

1. Ist e atient ét risk of fallin from bed? ' p .
‘ P = YES !@ YES / NO YES /NO YES / NO
2. Is the patient at risk of intentionally cltmblng o
over bedralls? YES @ 1 YESINO YES / NO YES /NO
3. Is the patient at risk of unintentionally fa]lmg
from the bed / trolley? YES (NO VES/NO YESNE. || =i
4. Does the patient understand the purpose of ¥ :
the bedrails? -Consider communication @’NO!NA WESINOINA VESINOINA: | MESING/NA
difficulties and physical / cognitive condition.
5. Does the patient consent to the use of )
bedrails? . YEA YESINO/NA YES/NOINA | YESINO/NA
Has the Bedrails Algorithm been followed? | Yes B—" | Yes m)  Yes O Yes O

. No O ‘Noe O No O No O
According to the Bedrails Algorithm are | Yes Flﬂ/ Yes O Yes O Yes O
bedrails required / appropriate? No No O No O No O

If ‘Yes’, complete a bedrails care plan.

QC& fS’[lS’

If ‘No’, state reason why bedrails are not required:

o Pt
- Indeperdondt t

W\obxm

gy -

Signature and DeSIgnatlon

1P

(

I

Version 1

(itun)

Review date: Nov 2011

DRS 5725



Complete the NHS Ayrshire and Arran Slips Trips al

Assessment Tool

nd Falls

'

Is the patient at risk of falling from bed/trolley?
NB: for patients at risk of climbing over.bedrails, alternatives
must be considered. See boxes 2+3.

Yes

L

A 4

Patient understands
purnose of the bedrails

Y h 2

Patient Patient
consents to declines
bedrail use bedrail use

Bedrails could be used Bedrails
‘with caution. See boxes inappropriate
1 + 3'below. see boxes 2+3:

Patient does not understand A
> purpose of bedrails due o ... No
VAR \
Communication Physical and/or - -
difficulties cognitive condition Patient Patient not
. requests requesting
l - i bedrails bedrails '
Consider: Consider actions in patient’s ' l . . l
® Referral to ap'propriate best interest. n H
: e : See boxes 1, 2 + 3 below. Bedrails could Bedrails
speciality e.g. audiclogy , be used with inappropriate
% Use of interpreter i caution. See see boxes 3
¥ Useofwrittenor bogef s
pictoral information Agree plan‘of care with Next L
of Kin and document outcome
in nursing records.

.

1. If bedrails are used cénsider:

+ Risk of entrapment and harm to limbs

* Risk of patient climbing over the top

« The psychological effect of their use on the patient

* Ensure bed returned to lowest height after care
delivery

* Use of the Dynamic mattress increases the height of
the bed

. Alternatives to bed rails.

Use of variable height bed ,

Additional mattress/crash mat beside bed

Close observation of patient

Ensure bed returned to lowest height after care delivery
Ensuring patient needs anticipated e.g. drinks are accessible,
regular toileting, call bell to hand etc

Nursing patient on matiress on the floor should be a last
resort and safety checks should be made for hot pipes,
electric sockets etc. Manual handling risk assessment for

3. Remember to document in nursing records:

+ Date and time assessment made
+ Rationale for decision made in care plan
+ Actions taken, including discussion with Next of Kin

Care planning
Assessment should be made:
+ On admission

« If patient's condition changes
» Weekly

staff must be undertaken.



MRSA SCREENING

CLINICAL RISK ASSESSMENT (CRA)

TAL ADMISSIONS (Ayr & Crosshouse Hospital Only)

COMr
[ ATTACH, DOB: 15/01/1990
patientN PROWSE Duncan

HI: KA3 7JH

. XH-14-021937-1

NHS
Aﬂ
Ayrshire
"&Arran

Male _

1B KERR ROAD, KILMARNOCK

paecre [T

Name:

Completed by if not using admission booklet
& . QEAWEFOEL:
Designation: ST NL¥ES (S

Signature: & Ofw./\l

o .

“time in the past?

Ward/Hai Date / Time: ”O l an [ |
I T 1
FORM COMPLETED IN ‘ Pre-op
. ’ Admitting Ward
‘Yes No Don't
. : know
1. Has the patient had any previous history of MRSA colonisation or MRSA infection at any v

| 2. Is the patient currently resident in a care home or institutional setting (je prison,
homeless, hostel) or transferred from another hospital?

v d

3. Does the patient have a wound/ulcer or |ndwelllng medical device which was present

before admission to this hospital?

-

QUTCOME OF CRA

Any of the above three questions
o Syes,

answered |.

Screen nose and perineum (& wound or device where applicable)
Manage patient as if MRSA positive (isolate if possible)
Complete next section of the CRA i

‘don’t know’

All three of the above questions ‘no’ or

Patient is likely to be at low risk of MRSA and can be managed as
normal in accordance with the Infection Control Pclicy. Do not complete
the remainder of the form

SCREENING ACTIONS (‘YES’ TO ANY CRA QUESTION & 4 HIGH RISK SPECIALTIES)

patients, dedicated
nursing

‘Nose Perineum Wound Device Other
MRSA screening swabs taken
Tick all applicable (inc dates)
ISOLATION ACT]ONS (‘YES, TO ANY CRA QUESTION) (See definitions in footer)
Patient isolated in a Patient cohorted, Patient cohoried, Patient
single room with other high risk with no dedicated separated

nursing staff

Detail of action completed
Tick all applicable (inc dates)

*Particularly if unable to isclate
— please state reasons

LABORATORY RESULTS

Date results received

Result of swab (positive or negative)

Name (PRINT)

“HPS ISOLATION DEF]NITIONS

Isolated: Patient is placed in a single room with hand washing facliities, ideally with ensuite toilet and shawer where available. Islation should be underfaken acoording to the HPS Infection

Contro} Contact Precautions Po!lcy

Cohorting: Patient is placed in a room and cared for by dedicated nursing staff along with other patients who are MRSA screen positive, Cahorting should be undertaken according to the

HPS Infection Control Contact Precautions Pelicy.

Separated: Patients who are MRSA screen positive are housed within the same room as patients who are not MRSA positive but are separately by at least three feet from any adjacent
persons by use of closed bed cuntains. This is considered to be a step down from full cohorling. These patients do not have separate nursing staff. Separation should be undertaken
according to the HPS Infection Contrel Contact Precautions Palicy

htp:/Avww. hps. scol.nhs uk/haiicfic/standardinfectioncontrolprecautions-sicps.aspx

Version 2

- Review Date: December 2013

DRS 5945



SHE

XH-14-021937-1
DOB: 15/01/1990 _ Make

PROWSE Duncan
1B.KERR ROAD, KILMARNOCK
KA3 74

RGN

“ ~ MEDICINE RECORDING SHEET

Enter code in box and initial when medigine is taken.

If medicine refused record @ If patient unable to swallow record \A\

If patient absent record

,A/ It medicine not available record

P-4

B — - - : ’ Other : ! ¢ Other
,V;Date. 6am | 8am |10am|[12md.| 2pm | 6pm | 8p.m 19 p.:m [12 m.n Administrations Date 6am | 8am [10am|12md| 2pm | 6p.m | 8pm |10p.m [12mn Administrations
t B&%
(27§ b
@ o105 -
. /:Inlt. hALSIL. Init.
init. Init.
Init, it
Init. [nit.
{
Init. . Init.”
Init. Init. 5
'i «
l,
Init. ’ Init.
Init. Init,




Key:

" IV “INTRAVENOUS

12 1=1 =4 I < R

MEDICINE PRESCRIPTION SHEET

0 ORAL SL SUBLINGUAL
1M INTRAMUSCULAR [1n]
INH INHALATION 13

NEB NEBULISED

INTRADERMAL

§C SUBCUTANEOUS

PR PER RECTUM
PV PERVAGINA
INTRATHEGAL

> 14-021937-1

Male

" | known sENSITIVITY

DOB: 15/01/1990
PROWSE Duncan

1.

2.

1B KERR ROAD, KILMARNOCK

SUSPECTED ADVERSE REACTION

MEDICINE

ADVERSE EFFECT

AN

MEDICINES TO BE GIVEN REGULARLY (BLOCK CAPITALS)

APPROVED NAME
OF MEDICINE

Date
Commenced

TIMES OF ADMINISTRARG®
10am {12md| 2pm ] 6pm | 8pm

ROUTE

OTHER
i (Ses Key}

Gam | B8am 10pm |12mn

OTHER INSTRUCTIONS

DISCONTINUED
DATE | INITIAL

DOCTOR'S SIGNATURE

AN ENE=ya o

43-5°| PR-NY G

VY RO

s

B

[«

D

m

=z

(o]

o
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