SAR Team - ' - N H S

Health Records Department :
Glasgow Royal Infirmary _ -\ﬁ -
8 — 16 Alexandra Parade : o Greater G|asgow
Glasgow , and Clyde
G312ER . | , L ‘
Private : _ Date: 18 May 2026
MMA Legal Limited Your Ref: 100319
Stok Ref: SAR / ACCESS /CD
43-59 Princes Street Enquiries to: Catrina -
- . Direct Line: 0141 2013381
S}g;klpfg:[t 7 i Email: catrina.doogan@nhs.scot
Dear Sir / Madam

Re: Subject Access Request under the General Data Protectlon
Regulation

Patient: NEIL CASSIDY DOB: 25/04/1982

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 . |
STOBHILL HOSPITAL RECORDS

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

We process personal information to enable us to provide healthcare services for patients;
support and manage our employees; to carry out research and clinical trials; maintain our
-accounts and records and to carry out data matching under the national fraud initiative.
We also use CCTV systems for crime preventlon ‘ :

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

Patient health records, photographs or radiology images
Video/telephone recordings, including CCTV images
Witness statements

Incident reports

Compilaints files

Emails



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

We sometimes need to share the personal lnformatton we process with the [ndlwdual
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 drganisations 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 25t
birthday. ' '

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

!

If yoiJ have any queries, please do not hesitate to contact us.

if you are unhappy with how your requést has been dealt with please contact the
NHSGGC Data Protection Officer. Their contact details are noted below:

Data Protection Officer.

Information Governance Department
NHS GG&C ~ 2™ Floor

1 Smithhills Street

Paisley

PA1.1EB

Email:

- Yours sincerely

SAR Team
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Cassidy Neil _CHI: 2504826311

&

‘Clinic Letter ¥ : S o . NHS
' Greater Glasgow

and Clyde

. Stobhill Hospital
' _ ; ) 133 Balomock Road

Dr. L Zhang : R A ) Glasg.ow
G21 3UW
Townhead Medical Practlce . . A
Main . 0141.201 3000
Townhead Health Centre , ; .
Switchboard:. ]
16 Alexandra Parade |, Department: . Acute Stroke Team
Clasgow , : Contact Tel: ot 0141 451 5197
32 - : Enquiries to: ' morag.greentaw@nhs.scot
Letter Date:” : _ 24/06/2025
Reference: : ) HS/mg
Dictated ) '24/06/2025
; . Date: . : '
Dear Br. L. Zhang, . Transcribed ] - '26/06/20256 -
. Date: - ' ‘

Neil Cassidy,' D.0.B: 25 Apr 1982; CHI: 2504826311
212, 14INGLEBY DRIVE, Glasgow; Lanarkshire, G31 2PT

Attendance: Specialty - Geriatric Medicine; Clinic - STHSGE401D-DR H SLAVIN STROKE TUESDAY
PM CLINIC *
Date .and Time of Appomtment 24106/2025 15:15

Clinical Comments: ;
,Mr Ca55|dy did not attend his follow-up appointment at my Cerebrovascular Clinic on 24 June 2025.

' | note that since his discharge from the ward he attended for a period of ambulatory ECG monitoring
which although incomplete, showed no evidence of atrial fibrillation. -

#

" He has completed his neurovascular investigations and has been presci'ibed appropriate vascular
secondary prevention. | have therefore not offered him a further clinic appointment at present
Please do nat heSItate to re-refer if you have any concerns'in the future.

Kind regards
ot

Yaurs sincerely "

Dr Helen Slavin .

Printed on 27/06/2025 11:03 by Morag Greenlaw o .' ' ] Page 10f2



* Cassidy Neil ; CHI: 2504826311 OPCL 24/06/2025 v1

Conhsultant Physician in Stroke Medicine

Y

.

Electronically Signed: Dr Helen Slavin, Consultant -

CC.

Printed on 27/06/2025 11:03 by Morag Greenlaw Page 2 of 2



Pathfinder SL -

Cassidy, Neil

3iLead Holter Repart;

sNatlonal I: o el LR e Case

‘Hcspllal!Pradlce " Stebhill Hospital - "~ Order:

Referrmg Doctar: Dr Helen'Slavin Ward:

i e e e s A
H s Indications (reason fortest) . P

 strake ?pat,

' Réésied: Mon 17/03/2025

" Analyzed Length:  1-day'7 he 35 sec, 7.7% artitact. -

Analyzed by: iLisa:iKane Tue'22 Apr 2025

Beats........ . T T . o
Count: 1% 14 | <1%

Maleour ' “Tue18, 14:00 i

,Inlervala 36 HiToe 18, 07:32:41)
! 111 (Tue 18, 07:35:36)

}-{e;:; R:?!!;)s M- ‘R‘gte._qepenéénf%yents (bel-égggesilm)_ ;
Max R Tue 18, 18:30 Pause

Min”, e w8l f Tuetg o730 " 4 fDroppedBeat  C° 3T T T T T ST T -
Mean B - 90 Bradycardia

MeanHR (ay) _~ {7 V88 "] 07000 -23:0000° 77§ [Tad T

Mean HR (Night) 73 23:00:00 - 07:00:00

viRuaiaR T T
R
Trpiel T
Couplat
Bigeminy :__w______“
Trigeminy |

Singla VE Events_

SVE Run =
SVE Cuuplel R
Slng!e SVE Evénts

Findings :
Indication - Stroke ?pAF

72hr Request{monitor removed early)
poor baseline in parts

Sinus rhythm/sinus tachycardia(gradual onset/offset)/sinus bradycardia
1x Episode of Trigeminy lasting 2 cycles

Occasional isolated unifocal VE's

Negligible isolated SVE's - .
|Longest R-R 1.33s

Max HR 138bpm
Mean HR 90bpm
Min HR 81bpm

L.Kane

2x Patient events correlating to sinus rhythm/tachycardia with isclated VE's - No diary available for symptoms

Operater Signature ..o v venen

Dactor Signature

SPACEL ABRS . Signed By: Lisa Kane an 22/04/2025 13:54:34
HEALTHCARE Pathfinder SL Version 1.9.5.15714 SN 11001 Generated On Tue 22/0472025 13:54:22
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Pathfinder SL
Stobhill Hospita
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Mon 17, 18:00 Tue 18, 00:00 Tue 18, 06:00 Tue 18, 12:00 Tue 18, 18:00

Maximum Heart Rate Event (1 Minute Avg)

m aximum Heart Rate 00:01:00 138 M . LJWLL 25 mm/fs (Scale: 1:

o]

Minimum Heart Rate Event (1 Minute Avg)
Tue 18, 07:30:00 Configmed,Minimum[Heant Rate 00j01:00 61 bpm

SPACELABS Signed By: Lisa Kane on 22/04/2025 13:54:34
HEALTHCARE  Pathfinder SL Version 1.9,5.15714 SN 11001 Generated On Tue 2210412025 13.54:22 Page2ols



Pathﬂnder SL
StDbh]i‘ _Hospltal

“Cassidy, Neil.

3Lead Halter Report

Paflent 1B 250482631 1

o e e e e ettt et e 2o R e o

~

. Sinus Heart Rate

Maximum Sinus Heart Rate Event {1 Minute Avg)

mlii onfirmed Maximum Sinus Heart Rate 00:01:00 25 mm.’s(

SPACELABS Signed By: Lisa Kane on 22/04/2025 13:54:34
HEALTHCARE' Pathfinder SL Version 1.8.5.15714 S/N 11001 Generated On Tue 22042025 13:54:22 Page 3 of 8

.

i



ey

4]

o

N HS ) Spirometry Report | O“a‘f" P‘_‘“ Ve
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" - 'GROUP: Oirtreach |SITE: NHSGGC - . | PERFORMED: 69/01/2023 12:13:45
: - ) System (Syszemuger)
iSex at 8irth Male : 27.6
Age : 40,70 Smoker
Date of Birth 25/04/1582 97 - \Drug Delivery “iNebuliser
Population Caucasian . 3 ) Base-Test Date {09/G1/2023 12:07:03
Weight | 72 4kg; 159,60 GP , Device Serial PNA2328 :
iHeight 162.06m; 63.8in ) '
1z e e asa—3 ]
1o - g
8 B ; .
6 T BEF O ¢
al=? b 35 - :
4 ﬁ/zp *Bi}.’_!aiE
s Bt
z 2 ey "t\""’!“h‘ R
= v .‘i‘{: & .;;\\
. NSNS NPl o s ‘
NS . L X " prat Y Fi AL
W‘"“&j e INALY ' =1 s YANE 3 s
-2 - Z oo e
by ] mef? i g i) ¥ A
4 . ‘L"‘ r/¢ { .‘.- , P’r _g ° o] £
; S S | AN + ;
5 geis ord § G, LL:
, : 1 IR —izen 3
-8 . ' 4. : IR
-4 -3 LB § [ i 2 3 4 'S5 & ' -—121!199-8-7-66-4—3»2-1 012345678 smmmqmﬂzammmmm
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T -
iparameter Best | z-Score Pred %Pred Best | Z:Score | %oPred ShChange |
FVC (L) . ' 496 < 148 4.18 .. 118.66% - S.49 i 248 131.34% 10.69%
FEVE (L) 323 < 045 I 342 | 0daqm 325 | 030 96.20% 1.86%
FEVIJFVC | 065 T 248 0.82 - ] oeo | 305 | - - -
IFEVIJVC e - © 082 - = - - - .=
PEF (Lfs) 634 - -1.95 8.83 7407% | 597 67.61% 457 -B.72%
FEF25-75 {Ls) L2 1 -192 . 348 . 52309 197 T 5661% | 015 8.24%
SessionNotes - . i A K o B o ; ’ R
[03/01/2023 13:59, System] Reduoed FEVi[ﬂfC ratblmﬁcatfsairﬁow obmucnon. Brondmdﬂatnr pmducsnosagniﬁmntrﬁpmse. Raultsareconsmmm‘th COPD
Stage 1 (NICE 2010). S Graham/L Speake, -
[09/01/2023 12:21, System] 46235 - Smoker - On inhalers but not used today.

SOFTWARE SIGNATURE DATE PAGELS2
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. - GLASGOW ROYAL INFIRMARY ...
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Cassidy Neil " CHI: 2504826311

i

[ @

Letter to Patient: Follow-up : o NHS
d Greéter Glasgow
and Clyde
. - Glasgow Royal infirmary
‘Alexandra Parade |
* Neil Cassidy . “ ‘ - . (?3'3153.‘;‘;
212 N - vy
- : Main Switchboard: . . 0141 211 4000
14.|NGLE_EBY DRIVE. | . Department: ’ Stroke Department
Glasgow SN Contact Tel: : | 0141201 3183 -
Lanarkshire ‘ T Enquiries to: T o 7
G312PT Letter Date: ‘ . 02/09/2025
Reference: * NQ/SM
o Dictated Date: ) ) 02/09/2025
Dear Neil , . Transcribed Date: N 02/09/2025 *°

As part of the follow-up to your admission under the care of the Stroke Team at Glasgow Royal

Infi irmary we would like to offer you a review with the Stroke .Nurse Specialist Team. The reason for
this is just to see how you are and if there is anyth:ng you would like to ask us, or any stroke—related
‘problems we can help with. . -

This review is normally via telephone in the first instance; some people prefer an in- person review
which we can also arrange.

J

If you would like to arrange a review with the team please contact us on 0141 2013193, :

Yours sincerely , R

Nicola_ O'Donnell

Stroke Nurse Specialist - - ' S

Electronically Signed: xxNurse xxNicola xxOdbnnell, Nurse

. €C.

Printed on.02/09/2025 16:56 by Marion Cramb * Page1.0f1



CassidyNeil . " CHI: 2504826311

Clinical letter - GP: Result

Lo

Dr. L Zhang’ .
Townhead Medical Practice : : .

- . Main Switchboard:
Townhead Health Centre ain Switchboar

16 Alexandra Parade - Depa{tment.
Glasgow } B 1 Contact Tel:
G312ES - : : ‘Enquiries to: ~
Letter Date:
Reference:
o : Dictated Date:
Dear Dr Zhang, . ' Transcribed Date:

Neil Cassidy; = D.O.B: 25/04/1982; CHI: 2504826311
2/2, 14 INGLEBY DRIVE, Glasgow, Lanarkshire, G31 2PT

i

NHS
N, o’

Greater Glasgow
and Clyde

Glasgow Rayal Infimary -
Alexandra Parade
‘Glasgow
~ G312ER
0141 211 4000

’ Stroke Unit, Glasgow Royal -

Infirmary

Secretary 0141 451 5197

' Marag Greenlaw
" 29/04/2025

SV/AF

24/04/2025

24/04/2025

-

| have been provided with this. patients cardiac monitor results. This was reported on the 22nd of
April 2025. It shows sinus rhythm/sinus tachycardia/sinus bradycardia. There is no convincing
evidence of paroxysmal atrial fibrillation in the context of a recent stroke. The gentleman is currently

on Clopidogrel as well as statin and should continue them unchanged for now.

N

-1 trust the gentléman will be followed up in the clinic by my colleague Dr Slavin in due course.

4
4

Please do not hesitate to get intouch if there weré any q’ueries in this regard.

Kind regards.

Yours sincerely .
Dr Mohammad Shahzad Igbal .

Locum Consultant Physician

-

Stroke, Geriatric and General Medicine

s

GMC: 6048511

Electronically Signed: Br Mohammad Shahzad Igbal, Consulfant

AS

CC.

Printed an 29/04/2025 15:03 by Angela Fulton

’

Page 1 of 1
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~ Cassidy Neil ' CHI: 2504826311 '

'Final Discharge Letter =~ | . NHS
’ Tk ’ i o . . ‘f-

Greater Glasgow
and Clyde

- Glasgow Royal Infirmary
AlexandraParade

Dr. L: Zhang . ) * ':(533'&115323
Townhead Medical Practice Main . . ; 0141 211.4000

_ Townhead Health Centre Switehboard: - : )
16 Alexandra Parade ‘ " Departmenit: E ) _Acute Stroke Unit
Glasgow . - | Conitact Tel: . Secretary 0141 451 5197
G312E8 Engquiries to: - morag.greenlaw@nhs.scot
Letter Date: 12/02/2025
Reference: . HS/AF
_ Dictated ' 08/02/2025

. : . Date: )
Dear Dr. L Zhang, ' Transcribed - : 10/02/2025

Date: .

Neil Cassidy; D.O.B: 25I04I1 982; C_HI: 2504826311
2/2 14 Ingleby Drive, Glasgow, Lanarkshire, G31 2PT

Admission: Specialty - Geriatric Medicine; Ward - GRI Ward 53 MR D.O.M.E / Stroke

Consultant - Dr Helen Slavin; Date of Admission - 05/02/2025
Date of Discharge - 07/02/2025 Discharged to - anate ReSIdence no addltlonal detail added

Follow Up: Stroke Chntc in2-3 months

Clinical Comments:
Clinical Comments: -
Dear Dr, ' , ' : .

Mr Cassidy was admittd to the GRI 412125 with 5 weeks of mtermlttent sensory-disturbance to the L
upper and lower limbs, followed by sudden onset LUQ visual disturbance the night of presentation.

,
BG: Stage 1 COPD, HPylori 2017, Anxiety, Cigaret’ge-*‘and Cannabis smoker
Investigations: ‘ | A-
- ECG NSR |
-CTB 4/2/25 showed new SOL R occipital lobe ?malignancy '?CVA

- MRI 6/2/25 Braln showed R occipital infarct in the R thalamus and h|ppocampus

3

- CXR 52 showed mI of note,, formal repart awalted

Printed on 12/02/2025 D7:44 by Sharan Murphy 7 - Page1of4



Cassidy Neil - CHI: 2504826311 FDL 07/02/2025 v1

- Bloods were unremarkable, glucose 5.6
- CT Angio showed R PCA occlusion, nil dissection
- Bubble Echo showed normal LV function and normal bubble study

He was treated with Aspirin and commenced statin as per stroke protocol. Mr Cassidy remained well
throughout admission although remained aware.of his of LUQ visual deficit. :

He was reviewed by PT and dlscharged with follow up noted below Mr Cassndy experlenced hlgh
levels of anxiety

throughout his admission and PRN diazepam doses at times.
Medication Changes
- Commenced Atoivastatin 80mg ON

~‘Commenced Aspirin 300mg OD, to switch to Clopidogrel 75mg OD 20th February as per GGC
stroeke protocol.

- 5 day supply of PRN Dlazepam for anxiety, 2mg BD. For GP to review on discharge, not for ongomg
prescription. -

Follow up:

- For OPD Stroke with Dr Slavin on discharge +/- CST
Results Awaited ,

- Lipid profile awaited at tir.ne of writing

- Formal CXR report awaited

Thank you for your continued care for this patiént,
Kind regards |
Ward 53 Drs
D'ischarge Comments:
Follow Up: Yes

| Follow up:

- For OPD Stroke with Dr Slavin on discharge +/- CST -

Printed on 12/02/2025 07:44 by Sharon Murphy. Page 2 of 4



Cassidy Neil CHI: 2504826311 FDL 07/02/2025 v1

Results Awaited: Yes o
Results Awaited

- Lipid profile awaited at time of writing

- Formal CXR report awaited

Pharmacist Comments:

Final Discharge Letter to Follow: Yes

COMMENTS TO BE ADDED TO IMMEDIATE DISCHARGE LETTER: 08.02.25

Diagnosis:

1. MRI cenfirmed right occipital infarct with ‘no obvious functional impairment at ;;oir;t-of discharge' |
2. No significant extra-cranial vascular disease cn CTA carofids - right PCOM occlusion noted

3. Structurally normal heart vlrith no. evidence of right to left shunt on bubble echocardiogram

4. Awaits outpatient ambLiIatory ECG monitor

5. Heavy smoker and cannabis user

Medication on discharge:

As per IDL - please note discharged to complete two weeks of Aspirin 300mg once daily, switching to
Clopidogrel 75mg once daily thereaﬂer
Further investigation and follow-up:
OCutpatient ambulatory ECG

Clinic follow-up with me in 2-3 months
This 42-year-old gentleman was admitted to Glasgow Royal Infirmary under the care of the Stroke

Team. He presented with a five week history of intermittent left-sided sensory motor symptoms and
then a two day history of left-sided upper visual field loss. ,

3
\

T

Printed on 12/02/2025 07:44 by Sharon Murphy ' ‘ Page 3 of 4



!

Cassidy Neil C CHI: 2504826311 " FDL 07/02/2025 v1

On initial eéxamination he was noted to have a left superior quadrantanopia but this seemed to
improve as-his admission progressed. Initial brain imaging with CT showed an area of hypo-
attenuation within the right occipital lobe and subsequent MRI confirmed this to be an acute infarct.
The rest of his neurovascular investigations to date are as outlined above.

~

~ Mr Cassidy did well WIth a short perlod of Multi-Disciplinary input. He was very keen for early
- discharge home from the hospital.and we felt it was reasonable to famhtate this on the 7th of
February . ‘

He awaits cardiac monitoring and 1 will be in touch with the result when-it becomes available. 1 will
offer him fairly soon cllmc follow-up buit please dont hesitate to contact me if you have-any concerns
in the interim. . -

Routine bloads unremérkéblg, cholesteral 5.tmmol/L, rand_dm glucose normal. Chest x-ray looked
clear to my eyes but awaits formal reporting. No incidental findings of riote on CTA carotids.

r

Kind regards. . e .. .

Yours sinéerely
Dr Helen Slavin

Consultant Physician in Stroke Medicine-

: Elecfronically Signed: Dr Helen Slavin, Consultant - o ’ . .

CC.

Printed on- 12/02/2025 07:44 by Sharon Murphy - ' , Page 4 of 4



Cassidy Neil " CHI: 2504826311

Immediate Discharge Letter
Highly Sensitive: No
Consent for Sharing Withheld: No

LING ZHANGTownhead Medical Practice, Townhead Health Centre,16 Alexandra
Parade, Glasgow, G31 2ES

DoB: 25-Apr-1982

NHS

Greater Glasgow )
and Clyde

) Main Switchboard:
Date of Completion: 07-Feb-2025

Dear LING ZHANG,
ame - I = N TooB - o Adidress”
Neil Cassidy 2504826311 25-Apr-1982 2/2 14 Ingleby Dnve, Glasgow,
Lanarkshire, G31 2PT

Admitted . . N Digcharged. nation

05-Feb- 2025 12:56 1P 07-Feb-2025
[Spesialty. ™ |Consultant i Ward B Telephé’ne

| Geriatric Medicine |Slavin R Ward 53 MR D.OMEJ Stoks

Primary:Diagnosis. -

. There is no data to display.

Results Awalted‘
- Lipid profile awaited at time of wntlng
- Formal CXR report awaited

Last Discharge Review: Dorothy Mundt-Leach (Dorothy Mundt-Leach - FY1 Doctor August:2021) on 07 Feb 2025 16:31

Page 1 of 4



Cassidy Neil

Discharge Medication:

CHI: 2504826311

DoB: 25-Apr-1982

TECS

required , Fixed Period 5 Day(s)
from O7 Feb 2025

Active Drug-Name (Route. - Dose Disp “{Further Detailg™. -
Aspirin 300mg dispersibie oral 1 tablet once daily at night, Yes Drug Details: R
tablets Fixed Period 14 Day(s) from 06 occipital stroke, 14~
Feb 2025 . . days Aspirin then
switch to Clopidogrel
75mg OD as per
. protocol .
Atorvastatin 80mg tablets oral 1 tablet once daily at night Yes ) Added
Clopidogrel 75mg tablets oral 1 tablet once daily , On-going |Yes Drug Details: R Added
from 20 Feb 2025 accipital stroke, . .
14 days Aspirin
300mg then switch to
Clopidogrel 76mg OD
. , as per protocol
Diazepam 2mg tablets oral 1 tablet twice daily when Drug Details: For Added

anxiety following
hospital admission, GP
to review, 2mg BD 5
days supply.

"Added" means this rhedicine, was added to the Clinical Portai record after admission. It does not necessatily mean

this medicine was started by the hospital.

Dispensing Comments

There is no data to display.

Withheld Medication:
bate .~ - |Withheld Dr

T 'tk'lROutB

[Withheld Reaec

There is no data o display.

~|Stoppad Dfug Nam

| Stopped Reasoni:

There is no data to display.

Page 2 of 4

-



Cassidy Neil CHI: 2504826311

- DoB: 25-Apr-1982

" TAdmission Categary

[No data available

Dear Dr,

followed by sudden onset LUQ visual disturbance the night of presentation.
BG: Stage 1 COPb, H Pylori 2017, Anxiety, Cigarette and Cannabis smoker
In\}estigations:

« |~ ECG NSR
1-'CTB 4/2/25 showed new SOL R occipital lobe ?malignancy 2CVA

- CXR 5/2 showed nil of note, formal report awaited

./|- Bloods were unremarkable; glucose 5.6

{- CT Angio showed R PCA occlusion, nil dissection

- Bubble Echo showed normai LV function and normal bubble study

although remained aware of his of LUQ visual deficit,
throughout his admission and PRN diazepam doses at times.

Medication Changes
- Commenced Atorvastatin 80mg ON

Follow up:
- For OPD Stroke with Dr Slavin on discharge +/- CST

Results Awaited

|- MRI 6/2/25 Brain showed R occipital infarct in-the R thalamus and hippocampus ’

Mr Cassidy was admiitd to the GRI 4/2/25 with 5 weeks of intermittent sensory disturbance to the L upper and lower limbs,

‘|He was treated with Aspirin and commenced statin as per' stroke protocol. Mr Cassidy remained well throughout admission|.

He was reviewed by PT and discharged with follow up noted below. Mr Cassidy experienced high levels of anxiéty

- Commenced Aspirin 300mg OD, to switch to Clopidogrel 75mg OD 20th February as per GGC stroke protocol.
- 5 day supply of PRN Diazepam for anxiety, 2mg BD. For GP to review on discharge, not for ongoing prescription.

Page 3 of 4



Cassidy Neil

CHI: 2504826311

- Lipid profile awaited at time of writing

- Formal CXR report awaited

Thank you for your continued care for this patient,
Kind regards

Ward 53 Drs -~

DoB: 25-Apr-1982

j Yes

Follow up: . .
- For OPD Stroke with Dr Slavin on discharge +/- CST

Resulls Awaited:

Yes .

Results Awaited

- Lipid profile awaited at time of writing
- Formal CXR report awaited -

Pharmacist Comments:

..|Yes

Yours sincerely,

Dorothy MUNDT-LEACH

Prescription Review

Checked by: Dorothy MUNDT-LEACH (FY1 Doctor August 2021)
Dischiarged by: Dorothy MUNDT-LEACH (FY1 Doctor August 2021)

Page 4 of 4



Cassidy Crawford Neil . CHI: 2504826311

Emergency Attendance Letter NHS
Namem, s’

Greater Glasgow
- and Clyde

Emergency Department
Glasgow Royal Infirmary
Alexandra Parade

Glasgow . : ) Dept. Contact-Details:

Lanarkshire . ' - Tel:
G31 2ER . . Fax:
Email:

_ Date Completed: 29/09/2020
Consultant: Dr Donagh Maguire
S Lateef

Forge Medical Practice
Parkhead Health Centre
101 Salamanca Street
Glasgow

Glasgaow

G31 5BA
Dear S Lateef
Re: Cassidy Crawford Neil ' DOB: 25/04/11982 CHI: 2504826311
2/2 14 Ingleby Drive ' ' ‘
Glasgow G31 2PT

Attended on: 28/05/2020 at 09:16 hrs. ’ . Departed on: 29/09/2020 at 09:48 hrs.

Discharge Type: 01a - Discharge with no follow up  Destination: Private reésidence s
Previous ED Attendance in last 12 months: 0

Presenting complaint
back inj

Nursing Assessment;

Investigations in ED: None

- ’ - Page 1of2



Cassidy Crawford Neil CHI: 2504826311

Diagnosis: ]

Diagnosis ] Side Site
Sciatica Back )
Procedures: Nene
Immunisations: None
Dispensed Medication: None

Clinician Notes:

*No GP action required* Sudden onset LBP after lifting a sofa yesterday. Reports intermittent left

leg pain but denies any red flags. On examination there was reduced lumbar ROM and left SLR was
positive at 45 degrees. All hard-neuro testing was normal. Imp: LBP and referred leg pain. Discharged-
with advice and exercises. Worsening advice given.

Followup :
Highly sensitive: N ) Consent for sharing.withheld: N

Yaurs sincerely,
Efaine Urquhart
Physiotherapist

Copies to:
1. S Lateef (GP)
School Address:

Page 2 of 2



Cassidy Neil CHI: 2504826311

Emergency Attendance Letter

Emergency Department
Glasgow Royal Infirmary
Alexandra Parade

Glasgow
Lanarkshire
G312ER

Date Completed: 04/08/2014

AG Rollo

Townhead Medical Practice
Townhead Health Centre
16 Alexandra Parade
Glasgow

Glasgow
G31 2ES

Dear AG Rollo

- NHS

Greater Glasgow
and Clyde

Dept. Contact Details:
Tel::

Fax:

Email:

Consultant: Dr Claire Fitzpatrick

Re: Cassidy Neil DQB: 25/04/1982 ’ CHI: 2504826311

31 1361 Duke Street
Glasgow G31 5PN

Attended on: 04/08/2014 at 09:35 hrs.

Departed on: 04/08/2014 af 11:52 hrs.

Discharge Type: 01a - Discharge with no follow uf) Destination: Private residence

Previous ED Attendance in last 12 months: 0

Pregenting complaint
fall-head,ribs injury

Nursing Assessment:

[

Fall 3/7, landed left side of ribs, increased pain since. No spufumISOBlhaemoptysis, laos hanged top

of forehead, small bruise noted, denies LOC

Investigations in ED: None

Page 1 of 2



" Cassidy Neil CHI: 2504826311

!
Diagnosis: ; .

. ‘ Diagnosis " Side Site
Fracture of rib, closed 1 Left’ :
.Pro_cedures: None “
Immunisations: . None
Dispensed,'Medicatibn: : .

. Dispensed Medicine - | Formulation | . Dose UoMm Route Frequency | Duration
Cocodamol 30/500 2 tabis QID Tablets (PP) | 2. TABS Oral - FOUR "| No
PREPACKED ONLY - ‘ . Times a Day{ duration

‘ = -defined .

Cllnlclan Notes:

Incentally commented on blackouts which he has been havmg for sometime, the last one being over
a month ago. Says that he wonders if this is related to a head injury-which he sustained § years ago.
In view of the prolonged period of this problem [ think it would he best investigatad as an out patient

and would be obliged if he could he referred.
" Followup : GP
Highly sensitive: N

Yours sincerely,
John Burns
Doctor

Copies to: - .
1. AG Rollo (GP)
School Address: ’

.Consent for sharing withheld: N

Page 2 of 2
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HOSPITAL INFORMATION MISSING -

_Dr MUHAMMAD RASHID
12/14 TULLIS STREET

GLASGOW
G40 1HN

Date : 09 Sep 2010

Dear Dr MUHAMMAD RASHID,

- . - ' o )
Re: NEIL CASSIDY, HOUSE 16, 40 ROSEMOUNT STREET, GLASGOW, G21 2JP
Date of Birth: 25/04/1982 CHI number: 2504826311 B

HOSPITAL INFORMATION MISSING Patient attended on the 09 Se}o 2010.
The presenting complaint was: HEAD PAIN

‘Triage information: SUSTAINED A HEAD INJURY LAST YEAR TODAY: CO
OF ONGOING HEADACHES AND STATES HE
COLLAPSED LAST GCS 15

The following investigations -  None

N

were carried out;
The A&E diagnosis was: . NONE ASSIGNED IN EDIS
The following treatment was None

given:

' https://www.ggc-portail.séot.nhs’.uk/cViewer/process.action?enCryptedReql}esFD611B4F... 18/05/2026



Page 2 of 2

At the conclusion of treatment PATIENT LEFT BEFORE ASSESSMENT COMPLETE

the patient was:

Follow-up: NOT KNOWN
. Additional iﬁformation: . None
Yours sincerely,

CLAIRE FITZPATRICK

C_ONSULTANT IN EMERG. MEDICINE

L]

https://www. ggc-portal.scc;t.nhs.uk/cViewer/process.action?encryptedR_equesFDG 11B4F... 18/05/2026
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AR

CHI: 2504826311

Glasgow Roval Infirmary

. Total Att: 5
3

_ 12Mth At 0
Title: MR :
CASSIDY CRAWFORD Neil
DOB 25/04/1982 - Age: 38y Sex: Mazle
2i2 14 Ingleby Drive Nextofkin. CRAWFORD, Kellyann
i ' Relationship: Sister
Glasgow )
G31 2PT ‘
07731855475 GP: S Lateef

0141 531 9050

Attendance Date: 29/09/2020 Arrival Time: 09:16 ' /

Registration Time: 09:16
Major ncident Desc;

Date of Incident: 29/09/2020

|Reason for Attendance: back inj

Nursing Assessment

Alerts: Not Recorded

Triage Category: 0
Presenting Complaint:

Observation Date: 29/09/2020 09-:19

Allergies: Not Recorded ~ Pain Scare:
Tetaniis up to date/fully immunised:

Nurse name: Physiotherapist EIame Urquhart

[Temp C BM rnmoliL.
HR bpm PF 1/min
BP | mmHg Expected PF " Nimin
MAP mmHg | - Meight
RR bpm .[Height Total
SpO2 % iSarpeuity: 1 5 o
Oxygen % Left -
Right . _
Corrected? j [Reaction Reaction

Nursing Notes:

IR AR AR

] 1411982 411982 2504826311 25/04{1982 0411982 25/04/188:
CASSIDY . CASSIDY CASSIDY CASSIDY CASSIDY
CRAWFORD CRAWFORD CRAWFORD CRAWFORD CRAWFORD
Neil Neil Neil Neil Neil

R Y W

Created on 29 Sép 202¢ 09:20 by Elaine Urquhart

Page 1 of 1

i



. To'be: Completed by Cllmqan

l\le\\ Co&.\c&x,\ C(QWQOYC& O’“ &SOQS&ES\\ S @

Chlld Assessment Questionnaire v . ’f. el Yes o

No _

Prewous attendance (CODSIdEI‘ any relevant trauma from prevtous presentataons)
History variable between accounts - ‘

Examination not compatlble W|th 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

‘\—\OC— %\x&c&@\ onsexr © Suded &P \,\o.s\eydmx\
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LAV
P 0dadD Patw,
/€ U W- P -
) " "Once Only Prescnptlons (Includmg Tetanus Prophylaxis) _ L
Date Drug (Block capntais) Dose Method of Time of Slgnature Given
Given ) .| Administration.| Administration By, — -
~ =
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M) e 263984 Version 1_0 » GGCO105




CLIN

NHS GREATER GLASCO\M&' CLYDE

ICAL NOTES - MEDICAL [ |
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GOVMIDY . GiecaowRovalinfimary L. S,Za?lo

CHI: 2504826311

Total Att:
2Mth At 0
Title: MR 12 Mth At
CASSIDY . . Neil
DOB: 25/04/1982 \Age: 32y Sex; Male
31 1361 Dutke Street Nextofkin. CRAWFORD, Kellyann
Glasgow - . ’ Relationship; Sister
G31 5PN
07787636304 A )
GP:. AG Rollo
0141 531 8945
Attendance Date: 04/08/2014 Arrival Time: 09:35
Registration Time: 09:35 Date of Incident: 04/08/2014
Major Incident Desc: ’ '
|Reason for Attendance: fall-head,ribs injury
Nursing Assessment , r
Alerts: Not Recorded Allergies; Not Recorded Pain Score:
Triage Category: 4 7 . Tetanus up to date/fully immunised:
Presenting Complaint; C .
Observation Date: 04/08/2014 09:38
Temp -+ | S &4 [C - 1BM .
HR 2 bpm PE .
BP ' 1 ) [ 272 ImmiHg Expected PF
MAP - mmHg Weight
RR 4 bom Height _
5p02 SSA (B | |VEEACEERRE
Oxygen Yo . Left ]
Right ;
Corrected? [Reaction .eaciion
MNursing Notes: Fall 3/7, landed left side of ribs, increased pain since. No sputumlSOBIhaemoptysns,
laos banged top of forehead, small bruise noted, denies LOC

s

0 S ARt R TNALAA

2510411982 2504826311 250411982 2504826311 25/04/1982 2504826311 . 25/04/1982 2504826311 25/04/1982
CASSIDY CASSIDY CASSIDY CASSIDY CASSIDY
Neil Neil Neil Nell - Neit

Created on 04 Aug 3014 10:00 by Andrew McCulloch2 ) ' - Pagé 10of1



1

R ~.- u, L rTo bé‘Completed by, CI|n|c1an‘
. L ) Chlld Assessment Quest:onna!re‘=
‘Prevxous attendance (conSIder any relevant trauma from prevtous presentatlons)
History variable between accournits L -
‘Examination. not compatible with history / presentation
Delay in presentation , '

Fracture / head injury.or 5|gmf|cant bruising in baby or non-mobile toddler

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

Date | Clinical Notes N
by {1y | Seen By é—%ouﬁdﬁ- ‘ | ' |Trme$een|

o ) M-«—@%—u—
2 hwj?-
ziii&, toc, b\u&hﬁ‘”&*‘j

'E:’g"'! Lo Rroised oo @Jﬂm\@g
_\_:‘&E_W@(OH« )D @’6&\%‘4‘{—1'(/14
&srﬂtu’f—m ——W ,@M ,

Pm&% a,ep T/ - _{Es.\f&%&h

ST
5 %™ .Oncé Onlngrescnptlons (Ineliding Tetanus,Prophylaxis):- 5 s

Drug (Block capitals) * | Dose Method of |  Timeof Signature | Given
: Administration Administrat_ion . By -

- MIs 263984 110123



- Cassidy,Nej » )
Ca y,Neil . 04.08.2014 11:20:42 . SINUS Fly eam.

Ty

1
CASSIDY M

25/04/1982,

Neil
3/1 1361 Duke Street

Glasgow

G31 5PN

Serial #:AL

PN 007985



NEWS — National Early Warning Score

e fllllfl!llllll!ﬂllmlllllﬂﬂl!llilllllllﬂlll]llﬂlmﬂl

2510411 52

G31 5PN

Physiological

Parameter

Respiration
Raie

Oxygen

Saturations <91
' __ E—.T - . -
Supplemental
Oxygen .
Temperature <35.0°
...... - ot
<40

Systolic B
Conscious
Level

NHS

Greater Glasgow
and C Iyde
Date Ward '
Admitted
Transferred .
Transferred- )

NEWS — NHS Early Warning Score

p) 1 i 0 | 1 i 2 3
I Tt I S
92.93 ! 9495 296 | :
’ [ra—— rboema . _— 4 Y P
Yes l No i |
L—*——-’—.‘:—--- ., [ .- o
{ 35.1360° | 361-380° | 38.139° | 3910
L4150 51-90 91110 111130 - 2131
91100 gmmm m2te | L 2220
51 amme - b .. pap—
!
i 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
Monitoring

Clinical Response

Minimum 12 hourly’

“ observations.

Continue rouf_ine NEWS monitoring with every set of

5

Aggregate 1- 4

Minimum 4 hourly

Inform trained nurse,

Trained Nurse assessment;

- Assess the patient

- Review frequency of monitoring requnred

- 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 level of menitoring required in relation to
clinical care.

Aggregate 7
or more

Continuous monitoring
of vital signs

" care competencies in the assessment of critically

Trained Nurse to assess immediately.
Inform-medical team caring for the patient — this
should be at |east senior medical staff level.
Emergency assessment by a clinical team with

ill patients. This team will have critical care
competencies and a practitioner/s with advanced
airway skifls and resuscitation skills.

Consider referral to high dependency or ITU.




) DATE ‘NEW
. T Clome [+ 1
— 35 - 33—
— 30 b
Resp. .25 ey
2 20
Rate | — 16—~ 16
Mark:e | — 12 12
. * g 8 e
wamg - > 96
5p0, 9495, ; e
= | 9283 . N 22 .
nm=~m_.<n=_mv. pes) T
Any Sup’l Q2 %] % i
Roomair (Y ' Y R
’ = 2 - d S T ]
T30 38.5°
f— 380 380
,_.m_.:—u — 37.5% - 37.5° =
N Nl 370 =
Mark: X [~ 365° - 36.5°
; — 36° ~ - 36° -
— 35.5 550
- 350 . 350 =
170 170 ] JR,
— 160 - 160 —r] J—
T 150 f— ={ 150 — J—
[ 140 140 —f —
— 130 - 130
— 120 120
— 110 f— - - 110
Pulse [ ! I 160
Marke ' [— 90 . %
. fo—: 80O 80
— 0| 70
— 60— 6.
' — 50 3 Wh.u o
— 4
— 30 . 30
[ 230 : 230
— 220 - 1 220
. U e 41 - 210 -
- — 200 . 200
! — 190 190 T
" — 180 180
Blood |__,, 170
Pressure|— 160 - 160 .
Mark: $ [— 150
. — 140 .
4 — 130 . R
NEWS [ 1'%
SCORE | 1[4
using [ e 4 . - B
mkwwﬂ_n | o0l 3 . o0
[— sol - 80
L 7 v’ , o .
L - 40 - 60
r 50 - 50
s Alert m TAlert
no.Hm%E Verbalf, Vool
Pain Paln
Mark: ¢ Unresp IR Unres|
Total NEWS NEWS
% (with all obs) SCORE,
' . BM : T lem i
. ; Painj, Pain )
'Nausea IN ! Nausea
Urine output| ) ! uo’
: Obs due

Initials
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Neurological Observations .

Pain Score

Ask the patient to rate his/her pain by choosing a nurnber between

0 and 10. Use the diagram below to assist the patient. If patient’s

pain Is chronic, use generic tpol.‘ If patient is unable to communicate, |-

B

use observational tool. ;

Date: , ., \
Time: N : )
E Spontaneously} 4 |@ .E‘KT: Glasgow
oG To.:‘}:eeci:. : " gg ~Coma
& g_ NF:ne L1 -g% Scale
5 \'4 Qrientated| 5 |0 - >
< Fg Confused| 4 38
8 ;’ 5 “Inappropriate wu:d_s 3 -F'; .g . Pugpil size (mm)
<|% g.“ Incomprehensible sounds| 2 j!'é.?":
S| = None| 1 - & °
oM Cbeys| 6 |© F ¢ 1
Ui : Localises| 5 1 248
-g g Flexion - withdrawal| 4 S ER Ll 2
| € g Flexion - abnormal] 3 | E E ~
1% ] ‘Extension ta.pain| 2 ' &5 L 3
= None{ 1 5
TOTAL SCORE| . . - @ 4
] L ey
- ) Reaction A TET
PUPILS iz fgg . . 5
L Reaction . ~ 14y
) } Normal power| - [ @ -
[ Mild weakness . ﬁ . 6
Z1 § Severe weakness -;-;;ig
E % Spastic flexion | %’g
5 Extension| | ; é‘ z . 7
. 6 : No response| B SE
Normal power g2
2 Mildweakness'_‘@ | . k?,f . 8
B Severe weakness ' g5
E 4 - Spastic flexion ) _‘5% ;
- Extension - . T
No response g

‘Nausea and Vomiting -
10+ = Nene

1 =Mild (Not distressing —
: no retching/vomiting)

o1 f213{a|5|s|7]8]9.]|0

2 = Moderate (Troublesome ~
_ occasional retching/vomiting)

;:i‘; . Mild Pain Moderate Pain ‘Severe Pain

3 = Severe (Distressing — frequent

retching/vomiting) R

| Management Plan and Patient Exclusions

Date and Time | Notes

| Signed

Dedsigned by Medical Ulustration Sesvices = 231261

¢ 97339



25048263 11[CHI]{,.};CASSIDY, Neil ;25-Apr-1 982;M_ale

CT Angio aortic arch and carotid Both

Performed 07-Feb—2025 10:48 Received . 07-Feb-2025 12:00

Reported 07-Feb-2025 11:58 “Order Number, G107H41885944

Status Final . Source System MiSys '

CT Angio aortic arch and carotid Both ' : Final
Neil Cassidy ’ ) :

Clinical History :

right occipital infarct with further infarcts thalamus / hippocémpus. CTA 7 stenosis / dissection

CT Angio aortic arch and carotid Both :

Standard angiogram from arch to vertex. Unremarkable aortlc arch and standard arch anatomy.
Unremarkable carotid arteries. Dominant left vertebral artery and normal extracranial vertebral
arteries. Notably thready right intracranial vertebral artery beyond the PICA origin although this
is within the limits of normal variation. There appears to be abrupt occlusion -of the right
posterior cerebral artery around 5 mm from its or|g|n Left fetal PCA noted.

Established right occipital infarct.

Prominent adenoidal pad looks benign/reactive. Canous change of the two remaining
mandibular teeth. No other head neck findings.

Conclusion: Occluded right PCA.

Reported by: Dr Claire McArthur
Verified by: Dr Claire McArthur

’

https://m.ggc-portal.scot.nhs.uk/results/SingleRcsult.action?pageTitlé=Singk:+Radiol...

Page 10of 1

18/05/2026



2504826311[CHIJ{,.};CASSIDY, Neil 25-Apr-1982;Male .+ Pagelof 1

)

MRI Head

Performed 7 06-Feb-2025 13:42 Received 06-Feb-2025 14:26

. Reported " 06-Feb-2025 14:24 . 'Order Number G107H41880145
Status ' Final : Source System  ‘MiSys
MRI Head S . L Final
Neil Cassidy ™ .- _ ' P
Clinical History : ~ ' B ) .

«

bxlateral {eft superior quadrantanopia, rea-of hypodensity seen ‘within the rlght occ:|p|tal lobe in’
keeplng with space occupylng lesicn, adwsed MRI '?SOL "

2

MRI.Head :

Right medial ocmpllal infarct as shown on CT. Further areas of infarction are present in the right. .
thalamus:and hippocampus which | can not.clearly identify on CT from 42, No haemorrhage
No substantial background white matter disease. No other findings of note.

N

Reported by: Dr Leighton Walker
Verified by Dr Leighton Walker

4

f !

https://www.‘ggc-portaliscot.nhs;-uk/r_esults'/Sin_gleReS}}h.action‘?pégeTitlééSinglﬁRadiol... 18/05/2026



* 250482631 1[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male - ‘, © 7 Pagelofl
. 1 . "j . “:': : . . e -

. ) v i
t ] . . - : . . '
. . .

XR Chest ,

Fl’erform‘ed OG-Fe)b-ZO.ZS 11:47 . Received . 12~Fet3’-2(_525 18:2?: ,

-Reported " 12-Feb-2025 18:21 f Order Number  G107H41881740 . - N

Status  _ ‘ Final "' Source System? MiSys

XRChest o C o s Final .
« Neil Cassidy x SR ;

Clinical History :

42yo smoker with new neuro symptoms, CTB showed stroke vs. tumour. CXR ? evidence'of )
malignancy ’ : ' E

=

Chest r'adiograph, PA. Clear lungs arid pleural spaces. Normal:cardiomediastinal contours.

Reported by: Dr Jonathan Wei Sheng Pang (SpR)
- Verified by: Dr Jonathan Wej Sheng Pang (SpR)

. hrtps://wwyv.ggc-portal.scot.nhs.uk/resﬁlts)’SingleReéultzactiqﬁ?pageTit1e=Single+Radiol..'-'. 18/05/2026 -
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2504826311[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male

/

CT Head S

Performed L 04-Feb-2025 23:09 _4 Received - _
Reported. 05-Feb-2025 10:09 - Order Number

‘Status Final ' Source System-
CTHead |

Neil'Cassidy

_Clinical History : C

plw 3 days bilateral left supenor guadrantancpia
.PEARL

no other neurology

sudden cnset after a cough o
'?ICH ) ; R . ;

v

CT Head :

=**Provisional registrar report, this will be superseded bya venf ed consultant’ report i

¢

Unenhanced CT head. No prior |mag|ng for comparison:

Findings:

3 - - : o
Focal area of hypodensity measuring, 36% 26x.26mm (AP; TR, CC) seen within rhe right

05-Feb-2025 10:11
G405H41877049
MiSys

E

Final

occipital lobe which abuts the falx cerebri medially and tentorium inferiorly. There.is sulcal -

-effacement but no rnidline shift, uncal or tonsillar herniation. This is likely represents a primary
brain malignancy cr metastasis with surroundlng vasogenic oedema.rather than infarct. ’

Recommended post contrast imaging for further evaluation in the first instance.

No acute haemorrhage, extra-axial collection.
v ¥ A .

No dense vessel

Area of perlventncular low attenuahon in keeplng wrth smaII vessel dlsease

Unremarkable appearances of CSF spaces.,

Vi

Unremarkableappearance of the orbits, paranasal sinuses and mastoid air cells -

The skull and cranlo-cervlcal junction are intact.

»lmpressmn

7

Area of hypodensity seen within the right occipital lobe in keeplng W|th space occupylng lesion.

Recommend contrast imaging for further evaluation.

Concern reviéw: Appearances Ilkely reﬂect right PCA terrltory infarct. Suggest MRI.if safe and

suitable.

e a
3 -

Reported by: Dr Mark Calrns (SpR) and Dr chhard McDonald
Verlfled by DrRichard McDonaId

1

>

Page 1 of 1

18/05/2026
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2504826311[CHI|{,,};CASSIDY, Neil ;25-Apr-1982;Male : _ Page 1 of 1

XR Chest -
. Perfcirmedf 15-Aug-2018 13:49 Received 17-Aug-2018 13:30°

Reported - 17-Aug-2018 13:28 Order Number G107H34167430

Status Final Source System MiSys

XR Chest . Final

Neil Cassidy Crawford . '

Clinical History :

Smoker with recurrenf cough -

XR Chest : ‘ .
Normal heart and mediastinal contour. The lungs are clear-and the bony thorax is intact.

Reported by: Dr Colin Noble
Verified by: Dr Colin Noble

https://www.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Radiol... 18/05/2026



‘ NN lnlerval

Heaﬂ Rates

;Tachycarr‘dra

SVE Cul:lp!el .

Smg 8’ SVE: Emants'E g

Findings :

72 hour monitor requested, only 2 hours 32 mins recorded - patlent dlscharged

Patient event button activated on 1 occasion - correlating to sinus tachycardla No diary avallabIe. .

Sinus rhythm Lsinus tachycardia.

1x SVE seen. :
No VEs abserved. ' .

Max'HR - 133bpm )
Mean HR - 105bpm .
Min HR - 83bpm ) . ’

Reported by L.Ross (CP) '

Operator Signature . DOCLOr SIGNGLUPE ...o.vverrermrrmeerssssamnens

¢

SEACEL ABS - Signed By Lauren Rass (GRI) on 12/02/2025 09:08:33

HEALTHCARE" Pathﬁnder SL Version 1.8.5.15714 S/N 10882 Generated On Wad 12/02/2025 09:07:07 Page1afa
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Maximum Heart Rate. Event (1 Minute Ava)

Fri 07, 16;17:00 Gonfirm :'a' LimHe t,Rate,00:01:00 133 bpm ) P s (S cilid)
. .

Fri 07, 15:27.00 Confirmed,Minimum Heart Rate 00:01:00 93 bpm . 5 s

SPACELABS Signed By: Lauren Ress (GRI) on 12/02/2025 09:08:33 .
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_ Sinus Heart Rate ' .
- Maximum Sinus Heart Rate Event (1 Minute Avg) ~

Minimum Sinus Heart Rate Event (1 Minute Avg)

SPACELABS . Signed By: Lauren Ross (GR!) on 12/02/2025.09:08:33
HEALTHCARE Pathfinder SL Version 1,8,5.15714 S/N 10882 Generated On Wed 12/02/2025 05:07:07 . Page 3of 8
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~Cassidy, Neil
e

ﬁﬁﬁedi

Patient 1D: : Date of Birth;  Sun 25 Apr 1982 .
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Glasgow Royal Infirmary

Echocardiogram Report

NS |

G;‘e‘a’i‘er‘cﬁa"sg'o_“w
and Clyde
Patient Name Cassidy, Neil Date of Exam 07/02/2025
Date of Birth 25/04/1982 Sonographer BARCLAY, LISA
gg}:?ﬂ;ﬁ 2504826311 Ref. Doc Slavin
. Ward/Dept. ECG
Referred from
wd 53 ip Indication:
New stroke bubble study
i -
2D M-Mode Doppler
IVSd 0.9cm TAPSE 2.4cm LVOT Vmax 1.0m/s
LvIDd 4.4cm IVC exp 1.2em LVOT Vmean ,0.7mls
IL\VIDd Index 2.4cmim? LVOT maxPG 4mmHg
EDV(Teich) 88mi LVOT meanPG . 2mmHg
LvPWd 1.0cm LVOT Env.Ti 224.6ms
LVd Mass | 159.9g } LVOTVTI 16.3cm
LVvd Mass Index 86.4g/m? LVSV Dopp s5ml
LVd Mass (ASE) 139.49 LVSI Dopp 29.7ml/m?
LVd Mass Ind 2 AV Vimax 1.1m/s
(ASE) 75:3g/m _ |Av Vmean 0.7mis
RWT 0.44 AV maxPG 5mmHg
RV basal 3.1cm ” " |AVmeanPG 2mmHg
LVOT Diam ‘2.1 cm AV Env.Ti 224.6ms
Ao Diam SVals 3.0cm ‘ AVVTI 16.3cm
S0V indexed 1.844cm/m AVALVOT 1.0
LA Area 14.2cm? AVA Vimax 3.03cm?
RA Area 11.4cm? AV EOA 'Vmax 1.84 cm/m?
AVA (VTI) 3.38cm®
AVILVOT 1.00
DV 1.00-
N MV E Vel 0.7mls
" |MV DecT 151 ms
MV Dec Slope 4.8 m/s?
MV AVel. 0.9m/s
MV E/A Ratio 0.8
MV PHT 44ms
MVABy PHT - - 5.0cm?
' E' Sept 9.1cm/s
E' Lat 14.0cmls
E' Avg 11.5¢cm/s
E/E' Avg 5.3
PV Vmax ©1.5m/s
PV maxPG 9mmHg

Print Date: 07/02/2025




\

‘Cassidy, Neill ' | 2504826311

1

Page 2 of 2

Echo.Summel_y :

" |Adequate scan.

SR

[Normal LV cavity size and wall thickness.
Impression of normal LV systolic function
EF by visual assessment 60-65%

E/E' normal:

LA and RA are undilated
IAS intact with no obvious colourflow seen across.

" |Negative bubble. stiidy performed by Dr Shah,

No bubbles seen crossing IAS at rest or with VSM i ot
NiV leaflets appear normal and open well with no obvious MR detected.
Unable to determine AOV ‘morphology

Leaflets appear normal and open well with no obwous AR detected.

No significant gradient. -

INormal proximat aécending aorta and aortic arch appeérance._
Pulmonary valve Hes normal appéarance.

INo obvious PR detected

Unable to estimate PASP+RAP.

RV is undilated with no obvious impairment.

TV has a normal appearance and is seen to open well with trace TR Detected.

IVC normal dimensions with repiratory collapse.

Conclusmn '
Impression of normal LV systolic function o
EF. by visual assessment 60-65% . ' i

Negative bubble study performed by Dr Shah.
No bubbles seen crossmg IAS at rest or with VSM

Reported By: L Barc|ay Semor cardiac physmloglst

07/02/2025 . ' Print Date: 07/02/2025

! !



2504826311[CHI]{,.};CASSIDY, Neil ;25-Apr-1982;Male ' . Page 1 of 1

U rea ‘,& E|eCtr0]yteS View Cumulative Results ,
Collected 07:Feb-20_25 08:12 Received '07~Feb-2‘025 11:28

Reported 07-Feb-2025 14:27°  Order Number  B,25.4375488.S
Stélus Final Source System . Telepath
Comments REQUESTOR™
Test Result | Ref. Range (Units) Abnormality
Sodium . ’ 137 | 133'- 146 mmol/L (mmol/L)
Potassium ' 4.1 3.5-53 mmol/L. (mmel/L)
Chloride . .105 1 95 - 108 mmol/L (mmol/L)
Urea ' 4.8 25-7.8 mmollL (mhol/L)
Creatinine . - . 67 40-130 urﬁoUL (umoliL)
Estimated GFR >60 | >80 mifmin (ml/min) |

* Abnormal  ** Critically Abnormal .

»
j‘

https://www.ggc-portal.scot.nhs.uk/results/SingleResuIt.action?pageTitle=Single+Laborat... 18/05/2026

¥
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Ul’ea-~& E|eCtr0]yteS View-Cl,!mulativ;a Re_su]ts

2504826311[CHI]{,.};CASSIDY, Neil

<

;25-Apr-1982;:Male

-

Collected 07-Feb-2025 08:12.  Received 07:Feb-2025 11:28 _
' Reported- 07-Feb-202513:32 . OrderNumber  B,25.4375489.2 » - -

Status Final " Solrce System *  Telepath o
~ Comments REQUESTOR™, S

‘-Te_s.t ‘Result Ref. Range (Units) Abnorn;lality i

‘Sodium & " 138 | 133 - 146 mmol/L (mmol/L) B

Potassium ; 4.3 | 3.5 - 5.3 mmol/L{(mmolL)

Chloride | . 105 | 95 -1108 mmoi/L (mmbllL)

| Urea - 5.0 | 2.5 - 7.8 mmol/L. (mmolfL)

Creatinine *+ 68 140 - 130.umol/L. (umol/L) . L

Estimated GER >60.! >60 mi/min (mlfmin)

* Abnormal _ ** Critically Abnormal

v

s

Page1 of-1 {

. https:/fwww: ggc-po;t_'al.sbot'.nhs.uk/results/ SingleResult.action?pageTitle=Sing1e+Labor§t. .. 18/05/2026
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2504826311[CHI{,,} ;CASSI].)Y, Neil ;25-Apr-1982;Male R Page 1 of 1

TranSferri n / [ron view Cumulative Results
Collected. 07-Feh-2025 08:12 Received' 07-Feb-2025 11:_2_8

. Reported 07-Feb-2025 13:32 Order Number B,25.4375489.Z -
Status * . Final ' Source System  Telepath
Comments - . REQUESTCR**,
Te‘st' O Reéult 1 Ref. Range (Units) Abnormality
Transferin | 2.94|2.00-4.00glL (glL)
[ron *32110-30 umol/l: {umal/L) ~ Abnormal - higﬁ ‘
Tferrin Saturation 43 | 25 - 55 % (%)

* Abnormal  ** Critically Abnormal

- . r

e

https://www.ggc-portal.scot.nhs.uk/results/SiﬁgleResult;action?pageTitle=Single+Lgborat... 18/05/2026



2504826311[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male )

Th yro ipd | funct test view cumulative Resuits

Collected ‘07-Feb-2025 08:12 Received 07-Feb-2025 11:28
Repc_)rted 07-Feb-2025 13:32 Order Number B,25.4375489.Z
Status Final Source System . Telepath
Comments ** Repeat Request ** ‘
Following results are from 07.02.25 and are valid for 30 days
TSH 0,55 mU/L
FreeT4 13.7 pmol/L
T3 nmol/L .
REQUESTOR™**,
Test Result | Ref. Range (Units) . Abnormality
TSH NA
Free T4 NA
Total T3 NA
* Abnormal ~ ** Critically Abnormal

Page 1of1

LY

_https://www.ggc-portal.scot.nhs.ul_c/ies;ﬂts/SingleResult.a'ction?pageTitle=Single+Laborat... 18/05/2026



2504826311[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male - Page 1 of 1

. Th erid funct test view Cumulative Results

Collected 07-Feh-2025 08:12 Received 07-Feb-202511:28
Repérted 07-Feb-2025 14:27 K Order Number B,25.4375488.8
Status Final Source System Telepath
Comments REQUESTOR™. '
| Test Result | Ref. Range (Units) Abnormality
TSH C 0.55 | 0.35 - 5.00 mU/L (mU/L)
Free T4 | 13.7 | 9.0 - 21.0 pmoliL (pmol/L)
Total T3

* Abnormal  ** Critically Abnormal

https://www.__ggc-portal.scot.nhs_.uk/resu1ts/Sing1eResult.action?pageTitle=Single-:—Laborat... 18/05/2026



2504826311[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male | Pagel of I' -

Mag nesiu m View Cumulative Results .
Collected 07-Feb-2025 08:12 Received 07-Feb-2025 11:28

Reported 07-Feb-2025 13:32 Order Number B,25.4375489.Z

Status o Final Source 'System Telepath

Comments REQUESTOR**. ' ,
Test . . Result | Ref. Range (Units} : Abnormality
Magnesium 0.79 | 0.70 - 1.00 mmol/L {(mmol/L)

* Abnormal  ** Critically Abnormal

i

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Laborat... 18/05/2026

N



2504826311[CHI]{,,};CAS SIDY, Neil ;25-Apr-1982;Male Page 1 of 1

Livel’ Function TeStS View Cumulative Results

Collected 07-Feb-2025 08:12 Received - 07-Feb-2025 11:28
Reported 07-Feb-2025 14:27 °  Order Number B,25.4375488.S
Status . Final Source System Telepath .
Comments REQUESTOR*. . . | .
Test Result | Ref. Range (Unitg) ) Abno-rmality
Total Bilirubin ' . 13| <20 umol/L '(umollL)
ALT ‘ 21§ <50 U/L (UiL)
AST ' 21| <40 U/L (UIL)
Alkaline Phos.phatase 104 { 30- 130 UIL (U/L) .
Albumin 451 35- 50 g/L (g/L)

* Abnormal  ** Critically Abnormal

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?page Title=Single+Laborat... 18/05/2026



25048263 11[CHI{,,};CASSIDY, Neil ;25-Apr-1982;Male Page 1 of 1

Liver Function Tests view cumuistive Results -
Collected ’ O?-pr-2025 08:12 . Received ‘07-Feb-2025 11:28

Reported 07-Feb-2025 13:32 Order Number B,25.4375489.2
Status Final Source System Telepath
Comments REQUESTOR**.
Test Result | Ref. Range (Unité) Abnormality
Total Bilirubin 13 | <20 umol/L (umol/L)
ALT ~ 20 <50 U/L (UIL)
AST |23} <40 UL (Un) N~
Alkaline Phosphatase - 107 | 30- 130 U/L (UNL)
Albumin - B 45| 35-50g/L (g/L)

* Abnormal  ** Critically Abnormal

-

https://www.ggc-portallscot.nhs.uk/res_ults/Sin'gleResult.actiox_l‘?pageTitle=Sing1e+Laborat... 18/05/2026
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2504826311 [CHI]{,,};CASSIDY, Neil 125-Apr-1982;Male

L|p|d p I’Oflle View Cumulative Results ]
Collected 07-Feb-2025 08:12 Received 07-Feb-2025 11228_

Reported ~07-Feb-2025 14:27 Crder Number B.25.4375488.S
Status Final Source System Teiepath
Comments REQUESTOR**.
Test. ' . "} Result | Ref. Range (Units) “ Abnormality
Chalesterol ' 5.1 | (mmolfl)
Triglycéridgs 1.5-1 0.2 - 2,3 mmol/L (mmol/L)
HDL Cholesterol =~ | | 1.0 | (mmol/L)
LDLTChoIest (calc'd) 34 | (mmol/L)
VLDL-Chol (cale'd) . 0.7 | (mmoliL.) ~
| Chol/HDL ratio T

* Abnormal  ** Critically Abnormal ‘ '

a

https://www.gge-portal.scot.nhs.uk/results/ SingleResult.action?pageTitle=Single+Laborat...

Page 1 of 1

18/05/2026 .



2504826311[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male |

C-reaCtive P I"Otei N view Cumulative Results

07-Feb-2025 11:28

Collected 07-Feb-2025 08:12 Received
Reported 07-Feb-2025 13:32 Order Number B,25.4375489.Z
Status Final ' Source System Telepath
_ Comments REQUESTOR**.
Test' Result Abnormality

Ref. Range (Units)

C Reactive Protein

“8 )

0 -10 mg/L (mg/L)

*.-Abno.n:"nal *x Critiéally Abnormal

https://www.ggc-portal.scot.nhs.

i

Page 1 of 1

uk/results/SingleResult.action?pageTitIe=Single+Laborat... 18/05/2026
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2504826311[CHI]{,,};CASSIDY, Neil :25-Apr-1982:Male .

Al

Page 1 of 1

‘ C-l’_eac’[i'\le Prote|n View'(",‘umuialive Results ‘
07-Feb-2025 11:28

Collected 07-Féb-2025 08:12 Received
Reported 07-Feb-202514:27  OfderNumber  B,25.4375488.
Status - Final "~ " Source System Telepath
Comments REQUESTOR*, '
"Test . Result | Ref. Range (Units) Abnorfpa‘lity
CReactive Protein | - 8 0-10mglL (mgL) ) )
* Abnormal.  ** Critically Abnormal e .
: 5 - ‘
¢
1 -~

https://wWw.ggc-pbrtal.;scot.nh's.uk/resulté/SingleResult.actioﬁ?j)ageTitle=Singl§+LaBorat..r.r 1-8/05/2026‘ '

w
w7
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2504826311 [CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male . Pagelof 1

Ch 0] I/ T ri glyce ri d € view Cumulative Results ‘

.. Collected .  07-Feb-202508:12  Received - 07-Feb-2025 11:28 A
‘Reported 07"-F’eb-2oé513:32 Order Numbér . B,25.43754é§.2 .
" Status | " Final ' Source System.  Telepath ' v
" Comments REQUESTOR™. : ’
Tést : - Result ; Ref. Range (Units) = ‘ . , Abnormality
Cholesterol 52 (mmoli) N
Triglycerides - 18 02 -2.3.mmol/L (mmoL) ‘

* Abnormal  ** Critically Abriormal

-

%

https'://Www.ggc-portal.sc_ot.‘nhs.uk]fesults/SingleResult.'action?pageTitlefSingle-FLabo;gt..,. 18/05/2026

[
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2504826311[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male ' .+ Pagelofl

?

g Bone Pl’Of[|e View Cumulative'Résults )
Collected - 07-Feb-2026 08:12  : Received  07-Feb-2025 11:28

Re‘ported 07—Féb-2025 13:32  Order Number B,25.4375489.2
Status Final _ Source System Telepafh )
Comments REQUESTOR*, - o
Test ‘ Result { Ref. Range (Units) Abnormality
_ Calcium 2.44 | 2.20 - 2.60 mmoliL {(mmoliL)
Calcium (adjusted) | 2.4112.20 - 2,60 mmol/L (mmoliL)
Phosphatle ‘_1.13 0.80 - 1.50 mr’nol/L'(mmollL)!
Albumin ' _ 45 | 35 -50 g/L (g/L)
Alkaline Phosphatase 107 ; 30 E 130-U/L (U/L)

* Abnofmal  ** Critically Abnormal

https://www.ggc-portal.scot;hhs.uk/resfﬂts/SingleResult.action?ﬁageTitle=Single+Laborat... 18/05/2026



3 250482631 l[CHI]A{,,}_;CASSfIDY, Neil ;25-Apr-1982;Male ‘Page 1 of 1

Urea & EjlectrOIyteS View Cumulative:Résults . ’

Co!lec-ied 04-Feb-2025 22:01 Received 04~Feb-‘2025 22:521

Reported ° 04-Feb-2025 23:42 * Order Number - .B,25.4022883.Y

Status Final ) .Source.System . Telepath - . ‘ o
Comments /RE_QUESTOR*?unweII ’ . : B m k . '
Test Lo ) a Result |-Ref. Range (Units) ] Abnorma‘lity' ’

| Sodium | 138, | 133 - 146 mmollL. (mroliL)

" {Potassium i 4.0 3.5-53mmollL (mmol/L)
Chloride _ ) 106 | 95- 108 mmiol/L (mmol/L) .
Urea, B 4.4' 2'.5-7..8-mmoIIL (mroliL) ’ .

\T Creatinine ‘ . 6;: 40 - 130 umol/L (umol/L) g

Estimated GFR 60 1 >80 mllmi_ﬁ (ml/min)

* Abnormal  ** Criticaliy Alinqrmal=

https://www.ggc-_'pdrtal.‘scot.nhs.uHreths/SingleResult.action?pageTitle=SingIe+Laborat;.. 18/05/2026



'2504826311[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male

Liver Fun Ct| on Tests view cumulative Resuts .
04-Feb-2025 22:54 -

Page 1 of 1

Collected 04-Feb-2025 22:01 Received

Reported 04-Feb-202523:42 Order Number  B,25.4022883.Y

Status Final Source System Telepafh

Comments ~ REQUESTOR**unwell '

Test Result | Ref. Range (Units) ‘Abnormality‘ -
Total Bilirubin 6 <2b umol/L (umol/L)

ALT 16 | <50 U/Ll(U/L) )
AST | 16| <40 U/L (UL * |

| Alkaline Phosphatase <1+ 111130130 UL (UAL)

Albumin 45| 35-50 g/L (g/L)

* Abnormal  ** Critically Abnormal

https://www.gge-portal.scot.nhs.uk/results/SingleRe sult.action?pageTit1e=Single+Laborat. .. 18/05/2026
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2504826311[CHI]{,,};CASSIDY, NéiI ;25-Apr-1982;Male ~.. . Pagelofl

GIU cose View‘Cumufative Results

Collected 04-Feb-2025 22:01 = Received 04-Feb-2025 22:54
Reported” 04-Feb-2025 23:42 Order Number B,25.4022884.P
Status Final Source System  Telepath
Comments Non-fasting sample
REQUESTOR**unwell
Test Result | Ref. Range (Units) - Abnormality
Glucose i 5.9 | 3.5 - 6.0 mmolfL (mmol/L)

* Abnormal  ** Critically Abnormal

| https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Laborat... 18/05/2026
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. 2504826311[CHI](,,};CASSIDY, Neil .25-Apr-1982:Male Page 1 of 1

'C“reactive Pl’of(eln View Cumdlative Rgasulls.- : J
. Collected 04-Feb-2026 22:01  Received 0&-Feb-2025(22:54
Reported 04-Feb-2025 23:42 Order Number .B.25.4022883.Y . .
:Status ’ Final . - Source System Telepath- )
| Commerts ' . REQUESTOR®unwell = ' N
Test "} Result Ref Range (Urits) Abnormality
bReadtive Protein 3 : .4_‘0-,,10 'rpg/L {mg/L). R ' } i ‘o
*Abruw_o}mal s CriticaIIyA'bnormal-' - 0 | 7
- |
;
s
H
3 T | | o
. ' ~

.
A

htt;‘ié://www.;g'gc-_portal‘.séot-‘.nhs.uk/resuIts/SingI'eResult.action?f)ageTitle=Single-FLaborat... 18/05/2026
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2504826311[CHI]{,,};CASSIDY, Neil 125-Apr-1982:Male "~ Pagelofl

B | ca rb on ate-View Cumulative Results

~

Collected 04-Feb-2025 22:01 Received 04-Feb-2025 22:54
Reported 04-Feb-2025 23:42 Order Number B,25.4022883.Y
Status " Final - " Source System Telepafh
Comments REQUESTOR*unwell
‘
Test ;5 Resu]t'u Ref. Range.(Units) ‘ : Abnormality
Bicarbonate ' 22| 22 - 29 mmolfL {mmol/L)

*Abnormal  ** Critically Abnormal

i

https://www.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Laborat... 18/05/2026



2504826311 [CHI|{,,};CASSIDY, Neil ;25-Apr-1982;Malc - Page 1 of 1

U rea & E|eCtr'O|ytES View :Cumulative Results

Collected - 29-Nov-2021 10:33 Received 29-Nov-2021 14:24
Reported 29-Nov-2021 16:42 . Order Number  B,21.5319968.C -
.Status Final Source System' Telepath
Comments REQUESTOR**E:QIIpase ?cause ' B .
| Test ) . Result Ref. Range (Units) ) ' :Abn‘ormality
Sodium | 138 | 133 =146 mmoliL (mmol/L).
Potassium 4.4 13.5-5.3 mmoliL (mmom_) ' .
Chloride ' 104 | 95 - 108 mmol/L. (mmolL) \
Urea 3.7 ; 2.5 - 7.8 mmol/L (mmol/L) ]
' Creatinine | 75 40; 130 umol/L (uﬂr'nollll_-) . )
Estimated GFR | >60 | >80 ml/imin (ml/min)

* Abnormal  **Critically Abnormal

https://www;ggc—portal.scot.nhs.uk/results/Single_Result.action?pageTitle=Sing1e+Lab0ra)t..: 18/05/2026
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2504826311 [CHII{,,};CASSIDY, Neil :25-Apr-1982Male - Pagelofl

TherId funCt teSt View Cumulative Results. . )
Collected - 29-Now:202110:33 . Received . ’ 29-‘N0v-1__2021 14:24

Reported - 28-Nov-202116:42 ' Order Number B,21.5319968.C ‘
Status Final ‘ v Sbu__rpe System  Telepath

Comments * REQUESTOR**collpase ?cause

Test . _ | _ Result -ReﬂRéng_e (Units) ‘ ,gAbnorma‘Iity'
TSH 0 2320.35-5.00 mU/L (mUIL) '
FreeT4, . - 107 | 9.0~ 21.0 pmolL (pmolL) :

Totdl T3 . ._’ ﬁ ] o ;

* Abnormal  ** Critically Abnormal

- -
.

https:'//WWW.-ggc-‘portal.scot.nhs.ukfresults/SingleReSth.action?paquitle=‘SingIejkLabo.r\at1.. 18/05/2026



. MEDICINE

PRESCRIPTION FORM

Hospital Name: .....

MEDICINES RECONCILIATION

ONCE ONLY AND PREMEDICATION DRUGS

Medicines Reconciled on Admission ves [ DATE (DRUG “ DOSE | ROUTE | TIME " PRESCRIBER GIVEN |TIME GIVEN
Date Name (Print) — % _ (24hr) T & SIGN) BY ‘(24hr)
Discharge Prescription Prepared & Reconciled ~ YES [] (oS Bl © TJM 0065
Date . Name {Print) _ NparEYites | P j ) - Jgim [
Date and time this form prepared: | Sheet No [ond Preseription in use \ =T L -
A [ ves[ 1 nol]

DOCTOR’S DECLARATION (if required by Local P 1)

1 s;ﬁihgl?s;a ﬁuréélniidwilé éd;nlﬁl;i;étion of the medicines included

In the symptomatic relief policy & local protocol:

with the foll g p

Print & Slgn: . Date:

COMMUNITY PHARMACY INFORMA'I'ION

Name Tel No

Compllance Ald Details

Patient consent to share discharge information Y/N !

Print & Sign !

PA""T“TT DETAILS TARGET OXYGEN SATURATIONS
‘M Height: Please CIRCLE a target saturation and prescribe oxygen _ - ’
j \“\“m\mm\m“m mm““m on the Regular Prescription section.. 924 ’ 880_ Other N
‘| Welght: : 98% 92% (please specify)
-—g ﬁASSIDV 25p04l1952 . ) h (e.g.In
272 14 Ingleby Dilve T Surface area: 7] On Home Oxygen? Yes / No L/min - ypercapnic
| D Glosgow: La"“mshke G329 o o . ) re:g;;arzt;w
cd n .
Cd ) Ward: DATE: A PRESCRIBER (PRINT & SIGN):

s




DATE ) !
Mumu_ -

§ RECORD OF THROMBOPROPHYLAXIS ASSESSVENT (N EACH CASE RECORD WITH Y OR N - REASSESS NEED AT LEAST EVERY 48 HRS)

1S DRUG THROMBOPAOPHYLAXIS INDICATED? YIN
ARE ANTIEMBOLISM STOCKINGS INDIGATED? YIN

SIGNATURE OF ASSESSOR - :
ARE ANTIEMBOLIC STOCKINGS ON PATIENT?

RECORD DAILY AT 1600 DRUG AQUND WITHY OR N
. T g : - Palient’s
Parenteral Drugs : Regular Prescription . , ) Mﬁﬁq,,,
- Medicie
BEFORE DRUG N Ciher lima | B For Use
anuission] A \ YN
0700-0300 . 3
-DOSE ~[RovTE DATE TAE:
REW DOSE . I a 1200400 : r_Da(a:
PRESCRIBER (PRINT & SIGN} % —— . e
M o - 22002400 Ordered
AT O A O DITIONAL INSTRUCTIONS 7 COMMERTS { FHARMACY : thorn Pharn.
a X . Thertm i
Othirtima For USI’
BEFORE DRUG . ?
sowssion] B ; : YN
0700-0300 . Qiy:
DOSE ROUTE -~ | DATE : .
NEW DOSE ﬁ DATE: 1200700 - - =
O g : , r
PRESCRIBER (PRINT & SIGN) g — - e
MED GATION oz : o=
° ADDTONAL INSTRUCTIONS / COMMENTS / PHARMAGY - . : irom Pharm
O Tertine - E i
' BEFORE Ol ims ' : F$mﬂs d
ADMISSION
07000900 Gy:
DATE:
NEWDOSE @ 1200-1400 Date: ) -
a 0y
PRESCRIBER (PAY & SIGK] g maLs: ] 00 ==+
- 02400
AT O D DTTTONAL INSTRUGTIONS ] COMENTS 7 PRARTIRGY = I%ﬁm
Other timg

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




The ‘Regular’ and ‘as req

- DATE . Patlent's
Parenteral Drugs: Own
Regular Prescription MONTH Medicing
serore | 1y | DRUG . Oerima | N
ADHISSION| . 7000900 N ty:
BOSE . ROUTE DATE DATE:
NEW I:II’DSE . Q 12001400 Bate:
[+ N pr—
FRESCRIBER (PAINT & SIGN) g T600-T800 W
INTIALS: 2
NEW 2020 =
MEDICATION] 5 0TIGRAL TNSTRUCTIONS 7 COMUENTS / PRERWAGY m Phamn|
. O R Werﬂma < l
AT —
BEFORE DRUG Qthertima For Use
somsson] E | YN
N 0700-0900 i]ty:
DOSE TRouTE ~ JOATE g o
NEWDOSE m 1200-1400 W
O PRESCRIBER (PRINT & SIGN) é womacs: | P00 'm
NEW : P )
MEL ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY Pham,
D Other ima
BEFORE F DRUG Other 3ma -Far ’tﬁa
ADMISSION T o
GOSE ROUTE DATE DATE: _
NEW DOSE Q o140 =
FRESCHIBER (FRINT & SIGN) g — ] I;,@,ﬁ
NEW L~ TR0 )
MEDICATIONT B TTIONAL INSTRUCTIONS / COMMENTS / PHARMIACY P,
D ’ Cther tima
BEFORE DRUG Othar timg For Uss
YIN
aomssion| G . o o=
BOSE ROUTE DATE DATE:
NEW DOSE ] @ 11400 P |
FRESCRIBER (PRINT & SIGN) E R f
NEW i 202400 B .
MEDICATON] 3 DTIONAL INSTRUCTIONS / COMMENTS / PHARMACY . e
D Dther tma
. ired’ medici { Id be checked at each adminlistration round to ensure that Inadvertent omission or daubl is. id:



Oral and Other Drugs:
Regular Prescription
GEFORE
_-_Emﬂoz —.— DRUG
TOSE ROUTE OATE =)

NEW DOSE i ] o
{1 [ vRescRiBER PRANTE 5G] m
NEW __ —

MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY -
| Cifer Uma
SeroRE T
aomission | oJ DRUG
D N Q7000300
DOSE ROUTE DATE m DATE:

NEW DOSE o R
O - [Frcscioen FrmT & SGM W mmaLs: § TGO
NEW e e ———— 2200-2400

MEDICATION| ADDITIONAL INSTRUCTIONS 7 COMMENTS { FHARMACY
O - [t tma
BEFORE ‘ Cier Lma
aowission| K PRUG
O 070C-0900
DOSE HOUTE DATE o

NEW DOSE iy Tac-200
O [FrescRiBeR (FRINT & S1GR) m mmaLs; | Teetm
NEW O\ I 2200-2400

WEDICATION| ADDMIOWAL INSTRUCTIGNS 7 COMMENTS 7 FHARMACY
O Tthar Cma
" [ BERORE Cutar tro
somssion) | DRUG
S [ — GOG0%0
GOSE HOUTE DATE 0 aTE

NEW DOSE a 12001400
(1] msﬂﬁn TR0
NEW FI00T0

MEDICATION
a [Oharime

Note: To di

scontinue a prescription, initial and date appropriate boxes, draw a diagonal line through section & record reason




Oral and Other Drﬁgs:

DATE

" I Patient’s
= Twn
Regular Prescription O] edicine
—— —
BEFORE Other time For Use
anmission | fff DRUG . YN
m] 750050 Gy:
DOSE ROUTE DATE S OATE: : -
NEW E!]wse & 12001400 : i‘m’:
PRESCRIBER (PRINT & SIGN) O IMmALs:  f1E00-T800 B Hm
NEW & 2002900 - e
MEDICATION | ADDITIONAL INSTAUCTIONS / COMMENTS/ PHARMACY Ordored )
] Otherime
'BEFORE g ‘ Other tme For Use
aomission | N DRUG YIN
0700-0500 Qty:
DOSE DATE: . -
NEW DOSE @ 1200-1400 N ‘ Tioate:
- " | PRESCRIBER (FRINT & SIGN) g INTALS:  § 16001800
New | . 00230
- luEDiCATION| ADDITIGNAL INSTRUCTIONS 7 COMMENTS / PHARMACY Orered -
O Other Gme, ~
——————— - .
BEFORE : Other time For Us:
aomission | P DRUG YN
TTOTE0 - Giy:
DOSE . T |ROUTE TATE 0 DATE:
w 1200-1400 .
NEWDOSE . g i e
O [PRESCRmER (PRINT & S61) g nms:  [E0ER =
. - NEW - M ) s -
JmEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY Ordered |,
. D ' : Othar time =
—— — ,
BEFORE Other time For Use
ADMISSION . YIN
0O TR0 N

‘IZW_-HW

= ) ay:

NEW DOSE . a I'Danr
1 & [rescrmen AN 2 6iGN) gmmms TERG00 !m
ew | . ZRT0 . s et
| ecicATon| AGBIORAL INSTRUCTIONS 7 COMMENTS / PHARMACY - i Ordered
g ¥ Cther fme l .
The ‘Regular’ and 'as required’ medici - hould be checked at each vy

1 round fo ensure that inadvertent omisslon or double dosing is avolded.
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T — e w———— SN WS ) Lo - p— e e _— s
Oral and Other Drugs: DATE Palloate
Regular Prescription |moNTH i Mediclne
BEFORE DRUG Other lims Fc{;,UNss
aomission| X
07000300 (o]
DOSE ROUTE DATE o
NEVIOSE . o N
O  [Frescrisen prmT a sion) gmmnls T80
NEW 22002400 v
WEDICATION] ADDIIONAL INSTRUCTIONS7 COMMENTS / PHARMACY T
O . arima )
BEFORE Other s For vse |
ADMISSION YIN
- 07000500 Qry:
o pa: . _
NEW DOSE £ 12004400 Dato:
PRESCRIBER (PRINT & SIGN) g INMALS:  [T600-1600 | ===
NEW b 2200-2400 Srdered
MEDICATION| ADDITIONAC INSTRUCTIGNS / COMMENTE / PHARMACY Ortered
- jm] Cherima
—_— e W b
BEFORE Other time: of Uge
aomssion| AA DRUG YN
0700-0800 Qty:
DOSE X ROUTE ORIE , Enm" s
NEW DOSE . o 120140 Dato:
-0 [vaescrmen print & S0 E wmas: | 650 e by,
NEW _ 2200-2400 Grdored
] MEDICATION] ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY Pty
| ther Eme
" BEFORE g Tiner bma g
anmission| BB DRUG .
0700-0800 |
GOSE ROUTE DATE Roe
NEW DOSE a V-0 .
O  [rrescrmen pranr 2568 Elurmus: TE0G-T600 B lww
NEW 2200-2400 ]
MEDICATION| ADDITIGNAL INSTAUCTIONS / COMMENTS / PHARMACY . . I%‘,.’,,"F“
D u Cther Uma N ]
The "Regular’ and ‘as required’ medicines i hould be checked at each admini 1 round to that Inad

tent omisslon or double dosing Is avolded.



X
Oral and Other Drugs: . ] DATE , ] T -] atonts
Regular Prescription - WO ‘ ] ] o
'
Y BEFORE N Othar ti R For Use
rosaey| OC| PRUG ] = ] - — o
D OSE - 0700-0300 e
D DATE: .
NEWDOSE E [z g - i ] T i - Date:
O  [PAESCRGER (PANT & SIGN) gmmm.s: TRIT00 § T |
T _mew ,' - ; . D - = = - :
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY, . - Ordered
1 O Char s - T Pham,
BEFORE Otner time - _ - For Use
ADMISS!ION B . -
5 a8 q700-0800 N B o
NEW DOSE om0 i Bate:
(] TE00-1600 1 = - . N i e |
NEW 200 -5 .
. MEBICATION ! orgered |
D Giher ume.
BEFORE Girer e —t—
ADMISSION . YN _T.
O 070000 Qty:
KEiW DOSE 12004400 r—‘m
. d 1600-1600 — o
NEW T
-JMEDICATION 'zzwzm Ordered
D Qher time Pran
. e i
BEFORE Other m2 = Fer Use
ADMISSION YN
[m] T700-0600 ay:
NEWDOSE 12001400 N p Date:
a TBOG-1EC0 by}
" NEW
EDICATION| ADDTIONAL INSTRUGTIONS T GOMMENTS] PRARAEY o ] ] Il -
a - o ‘ V 14 SN
Note: To discontinue a prescription, initial and date appropriate’boxes, draw a diagonal line through section & record reason




L Ed
Oral and Other Drugs: DATE 7 - ) petlents
Regular Prescription [MONTH ’ . l,,,.ﬁ,,["‘,",',',Is
BEFORE y Other Bz or Use
ADMISSION GGI DRUG Y/N
[m] TT000CE Oty
DOSE HOUTE . DATE Qe 5 .
NEWDOSE & TR0 oo
PRESCRIBER (PRINT & SIGN) g WmALs: [ Te00-a0r . I’Am
NEW - 2200-2400
MEDICATION] ADDITONAL INSTRUGTIONS 7 COMMENTS / PHARMACY Orared
D Other time
BEFORE Othar e
1] ~
aowsston| HH DRUG
- 0700-0900 .
DOSE ROUTE DATE QIDAE:
NEW DOSE N E - 1200-1400
a PRESCRIBER (PRINT & SIGN) % mmas: | Teme0 I
NEW . 5 200-2400 -
MEDICATION| ADDITIONAL [NSTRUCTIONS 7 COMMENTS 7 PHARMACY . Crgered |
a : [ Ofertms
BEFORE . et s - “Foruse |
aomission| JJ DRUG I YN
. [m] - 07000500 - gQty:
DOSE  |ROUTE DATE DATE: -
NEWDOSE _ 1 & B S Do
PRESGRIBER (PRINT & SIGN) g mms: |Tew "
NEW . ZZH0
MEDICATION| ADDITIONAL INSTAUCTIONS 7 COMMENTS / PHARMAGY -
[m] B Other time
BEFORE : . Cthertime
ADMISSION KK| DRUG . ; 3 .
. _ h 0700-0500 o
DOSE ROUTE DATE [=T 3
NEW DOSE & 1m0 i .
O  [+rescAeen pANT & SGN gmmus: TEa01600 =
NEW M 2200-2400
MEDICATION] ADDITIONAL INSTRUCTIONS 7 COMMENTS/ PHARMACY
D Other time
'} l hould be chi d at each administration round to ensure that inadvertent omissfon or double dosing Is ided.

The ‘Regular’ and ‘as req



e

All Routes: As Required Prescriptions <~ . uSihe
‘ nﬂ_""* oate. BHt7Y= | _| FORE
E,mm me gl o
& oose I8 fyy e
By,
é: GIVEN BY
S\zfan 5P|
jFom Pham.
m| -
T i\ - ol A |
O [oegE i TROTaTioN & s | TIME ( [
wewoose | == o | Ohn |G pose [l ‘ e
[0 [FRESCABER P ] TAXFAEQ] DATE: | _Juare’ h/ =
e > ‘5;12_ aven sy |59 OA 1
hJEDICATION| ADDITIONAL INSTAUCTIONS / COMMENTS / PRARMACY : m
= ToN3/ ¢
DATE ] ] AN
TIME ) . 1 . B v
DOSE ‘ ) i
GIVEN BY 7] i i
T Ordevad
\ (B,
DATE Fg; Use
TIME | - 3
pose | RE < P
GIVEN BY
g [Ordered -
Note: To discontinue a prescriﬂtion, Initial and date appropriate boxes, draw a Fom P,
.dlagonal line through section &'record reason ol

e e e N\ e




MW"/" e NI T Ty S
> - p— P "

e C
J -l“A ,/ - Pa(t’lelrl‘l's

" i Z Medlcine
) For Use
Y/N

DATE: :
5 AR g ¢

’ ra)

g
} g 0oSE ROUTE INDICATION gmmu. 'I'IME
MEWDOSE 1% 1 pose ' , =
[0 [PRESCRIBER (PRINT & SIGN) MaXFREG] DATE: - . i |
| GIVEN BY . . f . {
. trom Fham.

DRUG

oW
MEB’]‘CATION ADDITIONAL INSTRUGTIONS / COMMENTS / PHARMAGY

BEFORE DRUG . AT ' '
apuission| S @ D‘_‘TE . ) _ Far e
O e ROUTE INDICATION émm TIME - .
NEW DOSE - )
[0 |PRESCRIBER (PRINT A SIGN) ] MAX.FREQ.| DATE: DOSE .
oW : i . GIVEN BY )
MEC ADDITIGNAL INSTRUCTIONS / COMMENTS / PRARMACY - T
im} - -
BEFORE Qure 1+ patE
ADMISSION a
H g.m TIME _
NEW DOSE ‘ -
0 DATE: DOSE
~ GIVEN BY B N i
NEW . ,
MEDICATION B =
m}
DRUG £ pATE:
A B | o 1T ‘ o
(= DOSE [ moutE INDICATION . _%mw TIME ) - Cty:
NEW DOSE [ 77 DOSE . ’ . B Date:
PRESCRIRER {PRINT & SIGN) MAX.FREQ.| DATE: - - . . 3 -
oW | GIVENBY . ) by
DTN ADDTIONAL INSTRUGTIONS 7 COMRENTS / PHARMACY ] The 'Reg and ‘as req medicines sections should be checked at cach adminisration round o enoure 12mom |
m] - - . that inadvertent omisslon or d dosing is d
l \Elm‘azsau: N ) Drug Allergies / Sensitivities  None KnoW}E’ Yes[] (provide details below)
N o ﬁ”\fsm 7. 2504198 ) - )
ame 2 zlezl ‘14 Ingleby Drive : T - ” - =

Glasgow, Lanarkshire G 2P

CHI No



Nurse/Niidwife Administration by Syn  matic Relief Policy or other Protocol Notes for Users

. . . | _iPRESCRIBERS: -
- Authorised Nurses/Midwives Only (vaximum number of doses as per protacoi) 1. Pregenibe druga utlng the Approved Nama (sxcopt In
Warning: Check the As Required and Regular Prescriplion sections to ensure that the whero

between brands of the same

drug has not already haen prfesl;!ihet! by a doctor. . 25'23.2.2‘.’,.'.’:J’E’TZ.’!‘L".';S.‘?J:."é‘."é?é‘:'!n’?ﬁﬁ.’l‘,""" By brand rama o.8. (1 tha csae
5 Al wiptis i bo logibl d i 10 o Incellhl fanrk
DATE | DRuG A DOSE | ROUTE | TIME | NuRSE : GIVEN | TIMIE GIVEN]| inets rommanasa - oo \c81e 8t made 40 88 ta b indellia (e

(24hr)| (PRINT & SIGN) . BY (24bn) 3, Print & Slgn your full nama slearly against each prescription entry.
= = 4. Timo ohould bo rocordod In 24hr format 0.9. 0600, 1800,

5. When drugo aro digeontinuad, draw a diagonal [ine through the prescription
box, Inlus] arud Jule Ui eppropriats boxca and record rosaon:

B. f en existing prescription ontry o to bo modifiod, dototo the ‘existing
proocription and re-write tho now instructions o8 & new prescription entry

7 Tho matelc unit She muet bo ugod —
= - . a =mg Gramw g
Mo @ mi Mitlimales = mme!
/

/Unlis — Do nat abbraviata, write In full

Fraotlono of a milligram choutd bo writton In mlcrograme, Ths iea nf dorimal
polnta should bo ovolded, if posolblo. If docimal polnta muct bo used & roro
fiual b maliton i fewnil 0f the declmal gotnt (6-g. 0.5m1 HOT .5mi):

8. Tha routa of ean bo ueing the -
Q =oral . . I =Intragormal

m = EL = sublingual

SC = subcutonaous PR =perrectum

NG = PEG =

PV = porvogina RIG = Ingerted

N = PEJ =

TOP = tapleal ETT =endotmecheat

NEB o nebutiged INHAL = Inhaled

v = ~

Ploaso noto - Intrathosal must bo written In full

FOR NURSES

1. The *Onco onfy”, ‘Rogulor’ and "Ag roquired” coctiont chould ha chacked ot
eaoh adminlotrailon round to oncuro that Inadvertent omiesian or douhle
dosting are svolded.

2, Ingort !nitlafa In tho rolovant data eelumn and tme row each time a dnig Is

3. Check that ol drugs prascribed at a cartzin time have been administered.

4, }1 o drug 12 not adminlstered entar the reason code [n the mppropriaté date
oafumn ond timo row and alce decument tho full raazon In the patlent’s notes.

Codes for Non-Administration of Drugs’

6200099 010Z/G0 v 194 5660 "ON D

(@ Petient refused ] @ Patlentasleep (i) unable to swallow Other - Record In nursing notes
(® Drugnot avairable Time varied on doctor's instructions @ o intravenous atcess @ ption clarification reg
(® Nil by mouthitasting (@ Dose withheld on dottor's Instructions @D Patient Self-Administtation of Medicine

(® Patlent unavailable (A9 Nauseaivomlting L \

e 8 S8
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! | |

.Emergency Care Nursing Documentation

Cémmunication

Initial Investigations

Patient prepar_ed for exar:cléthing bagg?d 0 N | | GGCRed Bag with Patient (nursing home resident)| Y ‘.riHNqu*-‘
NEWS Chart [GY ] W JCT *res{ (V) | v | | - Language or hearing difficulty| ¥ | (N D -
4 ID band 8 N | PainScore| Y | N X Interpreter required| ¥ ¢ N
" PeakFlow| Y N Please gpecify ) what arrangements have'been made?
12-lead ECG UrinalysiSI' Y ] N | - Relatives / Carer/Ne{ct of Kin presentl Y 'K N :-,
v accessrﬁ) N N : :
Blood samples @ N ‘

- BloodGas| Y N ; nname.relationshi?'. location, particular concerns
-+ — 7 : .
|—Sc|gnature: m _{Signature: | SY—
\IL T N =

Risk Assessments and Screening Tools

SEPSIS [ Y @ " GMAWS Y,?AN-\)
" , : FAST| Y 12 - Adutt Support and Pa.'otectuon Y(?ﬁj -
Time: . I ~  Swallow Testing (Y Y, @ Mental Health Triage Assessment | Y- @j
Falls Risk (clinical judgement)| Y @ } ' Child Protection Concerns | Y
‘ 4AT Assessment | Y (E N . . " Frailty Assessment | ¥{
~ . : ' Publie Protection (NOCY|* ¥ /'rN
: S b
sgrewre: (A o = D ~
= —~—— "1~ ) :

Pausé fof Discharge or Transfer

GGC Red Bag with Patient (nursing heme resident)

Relatives / Carer with Patient’

‘Name Band |

Risk Assessment/Screening Tools

. ‘Bed Available

SBAR complete
NEWS Chart NEWS completed within 1 hour of transfer/discharge

Prescriptions and fluid charts signed

Cot . . Cannula

Notes Complete,

Analgesi
algesia

. Belongings

<|<| <<= =<|=<|<]|=<[=<|=<]|<]|=
zlzlz|lz|lz|lz|lz|lziz|lz|lz|z2|z2

Transport

Signature:
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Care Rounds Checklist

| have evaluated and deemed that the frequency of care delivery over the next work shift,

based on the patient's most crifical need, should be evengplease circlg) 1hr  2hr
Signed _ Namé Designation

Signed W _ Name 7

Designation
N
Signed . Name i Designation
— -2 the following Codes: ’
Y=Yes N=No NA=Not App[lcable NT = No Thanks 5= Sleepmlg_’ O = Off the ward I- Independent é
. Times 1 bb 5
1 THlNK DELIRIUM  Is the patient more confused/drowsy :
A . . N
than normal? If yes inform registered nurse. ‘\— N
2 _PAIN: ASSESS AND ADDRESS  Is the patient distressed
or in pain?if yes inform registered rurse. ‘ N
SKIN INSPECTION Pressure areas checked? “) N
¢
5| 3 |R=RED D =Discloured PU- Pressure Ulcer INT = Intact
M = Moisture )
KEEP MOVING Has the patient moved or watked? ko
i | 4 |Bed  R=Right side (30% tilt L =Left side (30°) tilt B =Back \lj _ !
Chair W/ST = Assist to walk / stand y
ELIMINATION ' Does the patient need the toilet? | N | {\/
1 ls I = independent A - Assistance glven IC = Incontinent {urine/ :(_ .
faeces) . \ :
FOOD FLUIDS AND NUTRITION s the patient nil by mouth? =N
. Drink talfen? ,}? N
Food, snack, or supplements taken? (\) N
Has oral hygiene been carrfed out as per care plan? ‘r\) \J
ENVIRONMENT CHECK |s the patient’s.call buzzer to IR
hand?
7 Is the area clutter free clean and safe? \J .
Does the patient have everything they require in safe .
reach? " -
Is the bed in the lowest positien? :
' g |INFORMATION s there anything else | can help you with?
lnform the patient of the time of return N
g { ESCALATION Is there anything else 1 can help you with? ('\I\
Inform the patient of the time of return

rd
@-
=

Care provider
: Role ‘>( ("

Ask the patient if there is anything they specifically want done today:
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1 |Pressure
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-

Ward:

Points to consider;
» Use within 8 hrs of

admission to care area

* Re-assess daily and -

more frequently if a
person’s condition -
changes

Does the person have redness and/or existing pressure damage?

1IF YES, prescrtbe a minimum of 2 HOURLY Pressure relieving care to avoid further
damage occurrmg and complete the pressure ulcer interventional plan.

1S
Greater Glasgow
and Clyde

Date Location of redness / ulcers oc;:;alg:r Date Loca_tinn of redness / ulcers Sﬁg:r
/! ' /1
! /!
L/ /o

meadication; co-morbidities?

ﬁobility Does the person requn'e assustance to mobilise or change position {inappropriate for age)?
3 | Continence | Does the parson have cnntlnence issues with urine and/or faeces (inappropriate for age)?
4 |Nutrition |Does the person appear malnourished and/or unable to eat or drink/ PYMS score>2?
5 | skin Is skin compromised by any other source, e.g. medical devices; neurological deficit; surgery;

6 | Judgement

In ybur clinical judgement, i is this person at risk of developing pressure damage? If Yes.
please givé details: :

-

Record YES/NO answers in the grid below. If YES to any of the questions 2-6, the person is at risk of developing
pressure damage. Prescribe a minimum of 4 HOURLY Pressure Relieving Care interventions and complete the pressure

ulcer interventional plan.

If NO to all statements, continue with patient interventions depending on individual need and reassess daily.

ite Time Pressure | Mobility | Continence | Nutrition Skin Clinical Active | Signature
‘1‘\, ‘ Damage | . Compromised | Judgement] Care |
Prescribed
f 7 ___ hrly
/o —hdy
/7 3 hrly
Complete prevention of pressure ulcer interventional plan below for all patients with redness/pressure damage and for those at risk.
s S K T N . s
Skin Inspection Surface Keep Moving [ncontinence/ Nutrition Self Management/
] . Moisture Shared Care
Check: Specify: 1.Reposition ___ | 1.Skin Caretobe | 1.Optimise 1. Discuss and agree
« Pressure areas 1.Mattress hourly in bed / carried out nutrition and | . plan with patient/
hourly chair hourly " hydration family/carer
_ 2.Cushion
. - ) " 2.Overnight 2.5pecify 2.Referto . YES/NO
. Skln.under, medical | 3. Detail additional | patient/carer products requnred MUST 2. Prevent Pressure
devices hourly pressuré has agreed to - for increased Ulcers"” leaflet given
. . redx-stnbutmg . repositioning moisture/ to patlentlfamllyl
« Specify medical equipment hourly continence carer
devices used . management:
3.Specify any ’ YES / NO

manual handling
equipment used

3

—

- e



Patient name .......cceeveere- veverenes ) ‘ HS
Patient CHI  voveeeeeeeericnneeienionns ) : &j’:\ﬁtﬁ

Greater Glasgow
or use sticker - . and Clyde

Ongoing Care

Hours | Hours Hours Hours Hours Hours Hours | Hours Hours~

Time

Nursing notes updated
including (NEWS,
MEWS,PEWS)

P

vide datails)

IVI/IVABs

Routine Medications
prescribed and
administered

Falls risk assessment

Skin.assessed and
supparted (PURDRA)

Analgesia assessment

| Nurse call system
in place

SBAR commenced

Patient/ relatives ¥ ’

_ - dated >y

wmnination needs met
{does the patient know )
where teilet is) :

If patient not in cubicle ; N
space think about ’
patients dignity
requirements eg
hearing aids, mobility
aids, glasses, interpreter

STOPPS completed
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Nursing notes
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Patient name

Patient CHI

or use sticker

Nursing notes cont.

Date and Time

NHS
—=

- Greater Glasgow
" and Clyde

MName/Signature




"y Admission Record S [ W —
: ‘ maa | .
‘ : '2504526311- e, T

Hospital: Gy - Ward: 10| n 17 ﬁﬁfs'o " 26/041982

Date of Admission: Time: ( Cém r é’ﬁ.;;‘;&?‘f;’.l’a?ﬁsﬁre R
Information obtained from: Name: ¢ T GHaeT
Patient‘f Relative D Other[j : A-'..-" rfl‘l:l\..ll:. whiawel T

Preferred Name: .

Age: Telephone Number: 7,54 §F+4 S 6 .

Consultant:

Communication

What is your first language? hahe 1

Do you require an interpreter? Yes[ ] Nof ]

If yes, provide details of arrangements made

Do you use British Sign Language‘tBSL)? Yes[ ] No[]

-

Do you need someone to help you to communicate? Yes[ ]

No[] Ifyes, who

%

Preferred' ﬁr_st contact

Preferred second contact-

Name: Keve Rant - Name:
Relationship: J Relationship: -
Address: MVl . Address:
Telephone: 03594633431 Telephone: -
Is this person aware of your admission? Is this person aware of your admission?
Yes[ ]~ No[] _ Yes[] No[]
Can we share information with this person? . | Can we share information with this person?
Yes m) No[] | Yes U No D
Presenting Complaint / Diagnosis
’ i
Explained to the patient? . _ Yes{] No[] Not Applicable ]
Do you understand the reason for your admission?  Yes [] No[_]

Allergies / Sensitivities (Record food allergies in the Hydration and Nutrition section)

No known allergies @/

.| Relevant past medical history

.| Date they asked foracopy [/ __

©On admission, is there a Do Not Attempt Cardiopulmenary Resuscitation (DNACPR) in place

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

Date Obtained __ /[ . .




TN

Power of Attorney / Guardianship / Adult with Incapacity | Name: _
Does someone have Power of Attorney (POA) for you? Addr MWMWMIHMWIWMMM T —
Yes[] No[1 — 2504836311 —
A / : —— CASSIDY . v —
CR ‘ DoB- g4 ingieby Orve 2001992
Does someone have Guafdianship? CHI: Glasgaw, Lanarkshire - —
Yes [ No Affiy “ - p ] 631 -gp'r
If yes, is this for- Finance[ ] Welfare[ ] . Both[ ] T
Which are currently in action? Finance ] Welfare [] " Both[] Nil[]
Please obtain a copy and place in the patient’s notes . -
Who asked for a copy? Date they askedforacopy __/ [/  DateObtained __/ /[
POA/ Guardian

.| Name: : Relationship: Contact Tel Number

Ime: Relationship: -Contact Tel Number

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

Carbapenemase-producing enterobacteriaceae (CPE)

Have you ever:

1. Been an inpatient in a hospital outside Scotland?

2. Received holiday dialysis outside Scotland?

3. Been told that you have CPE?

4. Been in close contact with a person with CPE? i Sy re o

If the answer is yes to ANY of the questions in this section, you must
[solate the patient in a side room
Obtain Rectal swab marked ‘for CPE’ ,

" If patient refuses rectal swab, obtain a stool specimen marked ‘for CPE’
and inform the IPCT -

00008
NOEEE |

oooo.

MRSA Screening

&
w
c
=
“
=
o

ill the patient be an inpatient for more than 23 hours
it YES complete the following section )
1. Have you ever been told that you have MRSA?
2. Have you been admitted from another hospital/ residential
setting or care home? '
3. Do you have a waund / skin ulcer or invasive device which you had
before admission? '

DEIEIQ
NI 02
O O

4 O

If YES to Q1, 2 or 3 above OR the patient is admitted to a 'high impact speciality’ Le. Orthopaedics,
Vascular, Renal Unit, Critical Care — obtain MRSA swabs

Nasal{ ] Perineum[] Other[] Speciy 7 Patient refused []

Creutzfeldt-Jakob Disease (CJD)

’ Yes  No Unsure |
Have you ever been informed that you are at increased risk of CJD or vC]D? O BEHE O

If YES inform the IPCT [_]

L5
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Lifestyle .

Affix patient ILs 1auc,

Smoking

Are you a: smeker (L4 ex- smoker[] when did you stop?

Never smoked[ ] -~ 10 cro -
Do you use eCigarettes? Yes[ ] No[]

ifa smoker the NHSGGC Smokefree policy has been explained and Nicotine Replacement Therapy
(NRT) has been offered

Yes - administered NRT [ ] Yes - patient declined NRT O

If declined - Why:
Do you want to talk to someone about your smoking? Yes[] No[]

If yes, refer to Smokefree Services (Trakcare) Date referred: ;]

Druags SRR

Do you use recreational or illicit drugs or are you receiving opiate replacement therapy
(ORT / Methadone / Suboxone)? Yes ] NoLA~

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

Alcohol

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

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

L §T3% od . ) - ’
Name (Please PRINT):J Signature: ]
e - Ty

Designation: o : Date:




My Assessment Record

£ G B'}gat-hing and Circufation
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/ 2504826311
CASSIDY y
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I

AftiX pauLiIL It 1w

Chest pain at rest

Chest pain on exertion

Angina

Do you take medication for
symptoms of angina?

" ertension

wo you have any other
symptoms?

2 o

mMmunication

@

Breathing P?::?:isélggn {rgzrrp}at:efz; Assessmfat:.te::hti:; patient's
No-breathing problems -~ - .
Breathless at rest
Breathless on exertion
Productive / Non-productive
cough '
inosed y

Uses nebulisers
Uses inhalers
COxygen therapy
Do you have any other
symptoms? -

Circulathn Pﬁ:’sr:ist:lt?:n E:r%ili::: Assessmi;g'fa:::ehpatient's
No circulatory problems v -

1/

Assessment of the patient’s

" communication needs

Do you have any difficulties
communicating your needs?

Do you have any difficulties
‘with your speech?

Do you have a Learning -
Disability?

Do you have support from a
Learning Disability Team?
Contact details:
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. CASSlDY
* Neil 25/04]1952

* 212 44 Ingleby Dmrﬁ T
lasgow, Lanarkshire
| Glasg 631 2PT

{

Foeos premssr i 1ot

T E L o
Vision v;: 2 i‘?sf%s‘fj‘nent of the, patient’s vision
Do you have any problems with your.
vision? . v
Do you wear glasses? v " |Distance ] Reading[ ] Both[]
Do you have your glasses with you?
Do you wear contact lenses?
Do you have your lenses with you? .
Do you wear a prosthesis?
Hearing Yj’ 'f;’ 1 Asselstient of the patierit's hearing -
Do you have any problems with your /'
hearing? v
Do you have any hearing loss?
Do you use a hearing aid?
Do you have your hearing aid(s)
with you? .

. ~ Yes No-*% |®-sw . iz . = - - .
Pain 7 /1. “Assessment of the patient’s pain
Do you have pain? | Mo vasue

) - Wb -
Can you describe where and what the pain Is like? 1

Mark current pain on body chart

Have you had. treatment / intervention for the pain?

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

Can you describe any chronic pain that you have?

What makes the pain better?
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Neu ASSIDY
21214 Ingleby Dty 250411882
D B CGiasgow, l-arlarkshnm
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, CHE: __
4. Cognitive Sta THINK DELIRIUM Affix patlent D Iabel

P - fissior Norma! for -
_ o , Assessment of thexpatie t.'ﬁca nitwe
N 'th‘gpatlent T e g‘s'. n“%g

s ha k-

Alert and orientated

J l ' . ‘
Impaired conscious level '

Confused

Dementia

+rassed / Distressed

w.B. Think Dellrlum

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

. exxstmg cognitive impairment
. previous delirium

. current hip fracture -

. severe ilness

and follow the guidance

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

5. Hydration and Nutrition

.| Do you have any food allergies or food intolerances?

What do you like to eat and drink?

What do you not like to eat and drink?

N.B. Malnutrition Universal Screening Tool (MUST) to be completed for all patients
within 24 hours of adniission

6




Admission Normal for
Diet and Fluids Presentation | the patient
v v
| Normai diet and fluids — -

. Therapéutic diet

Cultural, ethnic or religious diet

Narr

Addi

DoB ¢
CHI

Affis |

U —

CASSIDY

Neil

21214 Ingleby Drive
Glasgow, Lanarkshire

25.’04]1982_

G631 21—

Texture Modified Diet Assessment of the patient’s
Please state hydration and nutrition needs
Thickened Fluid

Please state’

Oral Nutritional supplements
Preferred flavour

, Enteral Nutrition

Parenteral Nutrition

Nil by Mouth

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

hours of admission

. ' Admission Normal for
Assutaqn ce. with eating Presentation the patient
and drinking 7 7
Independent (Green) — -

Prompting / encouragement /
opening packets/cutting up
food (Amber)

* | Full assistance with eating and
drinking (Red)

Y-
g

'y
Wor

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

hospital admission?

@ Himfimetion
. Admission Normal for : s
Bladder Presentation | the patient Assessment of the patient’s
. by 7 elimination needs
Pass urine with no problenis v o

Frequently pass urine during
the day

Frequently pass urine overnight

Sense of urgency when need
to pass urine

Urine retention




Bl‘édder (éont) ‘P,r\edsr:r‘;:i;?:n :z%atli:z:. Na “rﬁm\“mmmm\““\\“W\\W“M_

N.B. If new incontinence report to medical staff to rule out Infection or physiological cause

What products do you normally use for this continence issue?

INo urinary catheter [] Urethral []

P~ urinary catheter last ‘changed | S

. If Urinary Urethral Catheter (UCC) in situ commence NHSGGC Adult UCC Insertion
and Malntenance Care Plan

Urinary catheter in situ: Suprapubic[] -

Bowels

When did your bowels last move?

How often in a day/week do you have a bowel movement? Per day |:I Per week ’—_——I

Diarrhoea /loose stocls

od in stools

Incontinent

Do you use any medication e.g. laxative to help your bowels mave? Yes[] No[]
Admission Normal for ' (U
. . : Assessment of the patient’s
Bowel Habl.t Preser‘lftatlon the p;tlent eliminatiori needs -
Regular T -
Constipated

What produtts do you normally use for this continence issue?

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

Stoma

Yes
v

No
/s

Assessment of the patlent s-needs in_
relation to their, stoma.

Do you have a stoma?

Do you require assistance with
your stoma care?

Have you brought-any of your
stoma products with you?

8
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Skin discoloured / red

. CASSIDY
— Neil 25:04!1932—
1 Db 22 14|ngl'eahy g(r;\r"e:
ﬂmmﬁﬂ&mﬁmmmm cH SR avger_
enxi]mmﬂ@m@ . N il
.Admission Normal for . .
. A Assessment of the patient’s
Personal Hygiene Preser}tatlon- the p;tlent personal hygiene needs
Ineependent _ o —
| Requires assistance with - .
‘washing and dressing _
' Admission” | ‘Normal for ] N o
. ' . ' . Assessment of the -patient’s oral
Oral Health _Preser}tat:on the p:a'a_tlent health needs
'No problems Ve —
-Sore- mouth / mucosms / ulcer ' '
Requnres‘assmtance with oral
hygiene..
| Other (eg dry lips, tongue
coated?)
Yes No L
Dental work Y P Description of any dental work
Do you wear dentures? v
-|.Do you have your dentures '
with you? ” , -
Are your dentures a.good fit?, _ i
Do you have any other dental’
work that. we need to be
aware of? :
Adrnission Normal for . .
skin Care | Presentatioh the patient _. Assessment of the patlent s skin
‘ 8 A s care needs
No problems L , ,
| skin broken
| Skin- oedematous

N B. Complete PUDRA for all jlatients'within 8 hours of admission

Pressure ulcer ldentlf‘ ed on. admlssmn Yes’ EI NoO -

| Pressure Ulcer Grade:
Pressure Ulcer Site:

Adult wound assessment and management chart required

N.B If Grade 2 pressure damage on ankle or below refer to Podiarty.via TrakCare




Yes No ° Nam

Wound Care 2L | e T —

2504526311
Do you have any wounds? — CASSIDY [
. Neil 25/04H982——
N.B. If yes, complete an Dol 212 14 Ingleby Drive
assessment chart for 0! Glasgow, Lanarkshire —
wound management CHI G2PT___

8. Mobility

. : Admissign Normal_ for Assessment of the patient’s
Mobility Presen/tatlon the ;?tue_nt ‘ mobility néeds
Fully mobile and independent P S -
Unsteady when walking v
'ou use a mobility aid \ Yes[] No[]
Do you have your mobility aid Yes[ ] " No ]

with you?

N.B. If not fully mobile and independent on admission complete moving and handling
assessment within 24 hours of admission

E aintaining a Safe Environment

N.B. Complete a falls risk assessment for all patients within 24 hours of admission.
If a falls risk is Identifled complete the falls intervention checklist and document all
nursing actions in the care plan.

Saf Yes - No Assessment of the patient’s ability to
ety ) v v maintain a safe environment

Is the patient at risk of falling, ‘ ‘ ’

rolling, slipping or sliding from v

the bed? e

Would you like bedrails to be .

used while in hospital? e

N.B. If yes, to elther of the two questions above complete a bedrail risk assessment
n leep and Rest

Sleep

Assessment of the patient’s sleep and
./ ./ rest needs

Do you have any difficulties
with sleeping?

Do you do or use anything to
help you sleep?

10




Name:
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. CASSIDY

Neil 25/04/1982
212 14 Ingleby Drive
Glasgow, Lanarkshire
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11. Social Circumstances

|Doyouw: - ' o Jun ogqud 1 ye Uitk fQuane’

. by P
| Live alone . [ Live with family/ friend/ other []
Live in a nursing home - O Live in a care home (|
Live in residential supported care [] Live in student accommodation []
Live in ‘homeless’ accommodation [ Have no fixed abode O
Other please specify__ O
Dependants Lo Y;’ Ny
Do you have any dependants? ‘ v
Do you support anyoné (e.g. partner, children, relatives, animals)? ! v |
Do they need support from someone else whilst you are in hospital? - v
Would someone else be able to provide this support' when you are in hospital? v
If yes, who? m.n., hane - 2ajel _
If no support available contact Duty Social Worker
Duty Social Worker Required [] Not required [ ] Referred []
. ¢ Yes No
Services 7 o
Do you have support from social work, social services or a care package? b

If yes, please provide details: .

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

12. Emotional and Spiritual Care

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

Is there anything else with regards to your values, religion or cuiture that we can suppoit you with
during your stay in hospital (e.g. prayer meditation)? '

i

Wo_uld you like to talk to someone (e.g. Hospital Healthcare Chaplain) about you, your loved ones
your values and beliefs; or any worries you have? Yes OJ No [

’

Healthcare Chaplain informed Yes [] N/A []

1
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(
’| Affix patient ID label

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

Yes[] No[]

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

i

Has the carer been advised of the Carers Information Line?

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

Carers Information Leaflet provided?

Yes[ ] = No[] )

Aré you: . -
Employed ] Unemployed []

Self-employed . O © Retired O
Full time education [] -

1

Has your health had an impact on your ébility to carry out your day to day activities at work?
Yes[] No[] Not applicable []

Do you have any money worries?

Yes[ ] No[] Not appropriate to ask at this time [_]
If yes would you like referred to a money advice service that can offer confidential advice/ support7
Yes[ ] No | If yes when was patient referred . [  /

Would you like a referral to a service ‘that can support you with employment / education/ training/ skllls
volunteering? -

Yes[] No[] Not applicable [] Not ap'propriate to ask at this time [}

If yes when was patient referred ____ /[

+
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Risl@AssessmentsviOther [C’f,ll —
Affix patient ID label
o Required
Required | documents | g4, ping
Additional NHSGGC Documentation peet and Sign when
Yes | No | Yes | Mo compléted
v v v v
Glasgow Assessment and Management of : - FIENY -
Alcohol (GAMA) v o %
Generic Pain Scale Assessment Chart v { T
.1y Pain Scale (if unable to self report pain) L
4AT and TIME for Detection, Management and o
Prevention of Delirium
Getting to Know Me — Refatives to complete | -
What Matters to Me . v
Screening Tool for Orop‘haryn_geal Swallow .
Symptoms (STOPSS) v '
Malnatrition Universal Screening Tool (MUST) 4 -
Adult Urethral Urinary Catheter (UCC)‘Insertion ‘
and Maintenance Care Plan v
Bristol Stool Chart e
Pressure Ulcer Daily Risk Assessment (PUDRA) v v
Adult Wound Assessment and Management Chart | v
Moving and Harid[ing Assessment "l
Risk Assessment v -
Bedrail Risk Assessment <
e GlinicallNotes) 7
Date and Time Notes Print Name,
. ‘ Signature
mpr - ._g.,,,m,‘ and Designation
L1l 1 o
/-—
.-/ . ;- -
Ty o watv eduitted € daungy , Otked  Jiadren
b Iej¢  hond  Side
Yad et v Ohwatd  hidely | upate  Gtevpying
. J v
ltawn, Nud, ma
B meg onyius  Juerrued o Managed b boad Puoen
[v4
¥ oned serrued o ! Y- igror Cot

14 3
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) . , . . CASSIDY 1 N E', :
This Risk Assessment Tool is an aide memoire for staff. It should be used in conjunction with the Bedrail Guidance Patient Name 2,2 25,04,1982 Grester Clasgow
(see reverse) and Guidelines for Falls Prevention and Management (Adults). 14 Ingleby Drive ) 4

Glasgow, Lanarkshire

THIS DOCUMENT DOES NOT REPLACE THE NEED FOR CLINICAL JUDGEMENT . CHI-Number: "G312p1
B Use guidance on the reverse of this document when completing this Risk Assessment DATE 711 ).
EE—— ; - E TIME W -
) : WARD IR, - N
. HOSPITAL G
O O R
1 | Is the patient likely to fall, rol), slip or slide from the bed? . j N j V2 )
2 [ Has the patient requested the use of bedrails? ] | v [ | | l. N

IF NO TO BOTH QUESTIONS. IN SECT!ON ONE THEN THERE IS GENERALLY NO NEED FOR BEDRAILS EXCEPT WHEN THE PATIENT IS BEING TRANSFERRED -
0O O O A 1) A A
Is the patient at risk of climbing out of bed?
Is the patient stressed, delirious or restless?
Is the patient small in stature?
.| Does the patient have.an unusually large or small head that mlght present an entrapment |ssue7 )
In your opinion, does using bedrails present a higher risk tothe patient than falling out of bed?
. IF YES TO ANY OF THE QUESTIONS IN SECTION TWO, BEDRA!LS MAY NOT BE APPROPRIATE — See Guxdance overleaf
O R D O
8 | Has the patient been consuited regarding the use of bedrails? i
9 | Does the patient understand the purpose of bedrails? Consider communication difficulties and physnr.al/cognmve candition B K
10 | Has the use of bedrails been discussed with relatives/carers? B
11 | Has the patient/relatives/carers been given a copy of the bedrail information ieaflet? ’
12 | Consent obtained for the use of bedrails via patient or AWI treatment plan?
IF NO TO ANY-OF THE QUESTIONS IN SECTION THREE, BEDRAILS MAY NOT BE APPROPRIATE — See Guidance overleaf
SECTION FOUR - DECISION MAKING '

N wn|afw

Will bedrails be used for this patient at the present time? |
14 S } : ) Ratlonale for use of bedrails: (Please insert code in the box on the right)

A — Risk of falling from the bed
B — RisK of rolling from:the bed ”
C — Risk of slipping from the bed
£ ) T D — Risk of sliding from the bed ~ B
. . E — Patient request
15 . ’ . Bedrall risk assessment completed by: :
16 | . Bedrails checked by: | ¢~ .
17 i . Datf]/nq s
Any issues relating to the use of bedralls Includmg discussion with famlly/relatlveslcarers should be recorded here v




Alternatives to bed rails:-

A. C. Safe use and applicatio bedrails:-
* Move the patient to a more observable area ¢ If bedrail is fitted and there is a gap between the lower rail and the mattress
e Increase patient observation then a bedrail should not be used’
o Ensure the bed is returned to the,lowest height appropriate to *  If the gap between the bars.on the bedrail is greater than 12cm then a
" the patient needs, after care delivery bedrail should not be used
Ensure patient needs are anticipated e.g. drinks are accessible, * If the bedrail moves away from the side of the mattress then a bedrail
regular toileting, call bell to hand should not be used -
*  Nursing patient on mattress on the floor should be the * If the gap between the bedrail and the headboard is between 6cm and
last resort, and safety checks shoutd be made for hot pipes, 25cm then a bedrail should not be used
trailing wires, electrical sockets etc « If the gap between the bedrail and the faotboard is between 6cm and 25cm
= Ageneric moving and handling assessment must be carried then a bedrail should not be used
out for staff caring for patients nursed on mattress on the fleor. ¢ If the bedrail has not been fitted correctly then the bedrail should not be used
* Contact Hospital Falls team for advice where appropriate * I the bedrail is not secure then the.bedrail should not be used
. e [f the bedrail is not compatible with the frame it will be fitted to then a
’ bedrail should not be used .
¢ If the bedrail is not in good working order then the bedrail should not be used
B. If bedralls are to he used, please consider the following:- D. Record keeping:-

Is patient:- -

Stressed, delirious or restless
At risk of entrapment
At risk of climbing over the top of the bed rail

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

|

All of the following should be recorded:-

* Date and time of assessment

* Bedrail information leaflet given to patient and-or next of kin
*  Rationale for decision'in care plan or in AW treatment plan

* Where bedrails are considered appropriate and patient has
declined their use

= Any other actions implemented .

® Care planning should be reviewed and ijpdated as per record
keeping standards

Bedrail risk assessments should be made as follows:-

* Onadmission Coo

o If patlent’s condition changes or fall / suspected fall from bed

* Daily/weekly depending on thé patient’s status

- mt » 294647a Version 1.0 o GGCDZB‘I"
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2/2 14 Ingleby Drive
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25041987

G312pT
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Medical Receiving Unit
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Cardiac Monitor Chart

Time Rhythm
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Chest pain

GTN infusion

Yes

No
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2504826311
CASSIDY
Nell * 4t ., 1t

[ (AT |

. Mo
T426/04M982 4
2/2 14 Ingleby Drive 1
. Glasgow, Lanarkshire s

G312PT,

Care Plan

NHS
Greater Glasgow
and Clyde

Date Commenced

7. Personal Hygiene, oral care, skin care and

Date Discontinued

Date Commenced

9. Maintaining a safe environmerit, Technical

| Date Discontinued

and Signature wound care and Signature and Signature Care - and Signature
YL ,7“ Ingep - | 6w  Wc of buiitl -
. |4
10. Sleep and Rest o b .
Prumeie_res tut urty’ - .
8. Mohility

A feer

12. Privacy, dignity and séxuality

Hu’ nged  Juperriivn

Negotiated care - Please record any planned
Involvement of patient/family in delivery of care

p2/2



2504826311[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male . Pagelofl

Liver Function TestS view cumulative Results

Collected 29-Nov-2021 10:33 Received 29-Nov-2021 14:24
Reported .  29-Nov-202116:42  OrderNumber  B,215319968.C
Status Final = . Source System Telepath -
Comments REQUESTOR**collpase ?cause
Test i Result | Ref. Range (Units) Abnormélity '
Total Bilirubin . 8 { <20 umol/L (umol/L)
ALT * 64 | <50 U/L (U/L) Abnormal - high
AST ' 32 <40 UL (UL '
Alkaline Phosphatase *142 1 30 - 11_%0 U/L (UL) “Abnormal - hiéh
Albumin o 43 | 35,- 50 g/L (g/L) :

* Abnormal  ** Critically Abnormal

I{ttps://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pagéTitle=Sing1e+Laborat... 18/05/2026



f

|2504826311[CHII,,};CASSIDY, Neil ;25-Apr-1982;Male . .~ Pagelofl

. ‘ . § o .
Glucose view cumuative Results
* Collected 29-Nov-202110:33 - ’I'\;eceive_d ~ 29-Nov-2021 14:25
Reported 20-Nov:2021 15:37 _ ,Order Number  B,21.5319965.H '
Status Final - " Source System _Telepath ’
Comments Fasting sample - ’
REQUESTOR**collpase ?cause )
Test . = | Result | Ref. Rang.e (Units) - | ~ PfAbn‘ormaIity B
Glucose _ | 5.8+ 3.5 - 6:0 mmolil {mmol/L}) ' - }

* Abnormal  ** Critically. Abnofmél . . -

A
©

'=https://W.ggc—pqml.scqt.nhs.uk/results/SingleResult.aétion?pagQTitle=Sing1e+Laborat"... 18/05/2026

|l



2504826311[CHI]{,,};CASSIDY, Neil 125-Apr-1982;Male, -

g

Tk

C-reactive Protein view cumuiative Resutts

3

1

. Collected 29-Nov-2021 10:33 ~ Received © 29-Nov-2021 14:24
Reported 29-Nov-2021 16:42 Order Number ‘B,21.5319968.C
Status Final . Source System - Telepath
Commerits ' REQUESTOR**collpase ?cause

Test Result | Ref. Range (Units) Abnormality
_C Reactive Protein 4.0- 10 mg/L (mgiL) '

~* Abnoimal” ** Critically Abnorial

8

S

o7

Page l-ofl' ‘

- ht;pé://ww\;\r;-ggCTpOr;[ai.scot;nhs.lﬂdresults/SingleResult.action?pageTitIe=SingIe+Labp'rat... 18/05/2026



2504826311{CHI]{,,}:CASSIDY, Neil ;25-Apr-1982;Male

BO n.e PrOf] Ie View Cumulative Resulls

29-Nov-2021 14:24

Collected 29-Nov-2021 10:33 Received

Reported 29-Nov-2021 16:42 Order Number B,21.5319968.C

Status Final Source System Telepath

Comments REQUESTOR**colipase ?cause ‘
Test ] Result | Ref. Range (Units) | Abnormality
Calcium 2.50 ; 2,20 - 2.60 mmol/L (mmol/L) |
Calcium (adjusted) 2.44 | 2.20 - 2.60 mmol/L (mmol/L)
Phosphate 0.87 | 0.80 - 1.50 mmoliL (mmoliL) )
Albumin 43 1 35-50 g/L (g/L)
Alkaline Phosphatase *142 ; 30 - 130 U/L (U/L) Abnormal - high

* Abnormal

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Laborat... 18/05/2026

** Critically Abnormal

A

Page 1 of 1
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25 048263_1 1 [CHI] {.,3;CASSIDY, Neil ;25:Apr—1 982;Male :

U rea & ElectrOIyteS View Cumulative Results

Collected 18-May-2017 11:28 . Recei\;éd_ , 16-May-2017 13:44
Reported’ 16—May-2017 16:13 OrderNumbe‘r B,1_"7,46291-1‘§3.‘F.
Status - Final Source System Telepath
Comr.nents o -Please note change to Abbott Enzymatlc Creat method from 24/04/17
. - REQUESTOR**ABDOMINAL PAIN Ly
‘Test ; Result Ref. Range (Units) " \' '_Abnormality
'So&iumﬂ - 138 1_3_3 - 146 mmolfL (hmoIlL)
' Pbtagsiumu " 43135-53 mmolILi(mr-PoI_lL)
,. éhjoride 104 95'-108 mmoIIL _(m_m\oIIL) \
] ‘U‘rea 4.3 2.5 - 7.8 mmolit. {mmol/L)
Créatinine 75+ 40 - 130 umollL (umolL) “ ;
Estimafed GFR . >B0 ‘ .>60 mil/min {ml/min) '
* Abnormal  ** Critically Abnormal |

‘-https://WW\}v.g'gc—portal.scot.nhs.uk/r_esu]ts/SingleResult.ét_ction?pageTitle=Single+Lab0rat...

Page 1.0f 1

-,

18/05/2026
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2504826311~[C§H]{',,}4;CASSLDY, Neil ;25-Apr-1982;Male o Page 1 of 1.

r ) . ) :
TherId funCt teSt View Cumu]atlve Results ) o ‘ ' e ’
'Collected~ 16-May-2017 1 1 28 ¢ Received 16-Méy-2017 13:44 ’
Reported ' 16-May-2017 16:13 'Order‘Nun:_}ber‘ B,17.46291 19.F
Status . Final _Source' System  Telepath
Comments . REQUESTOR**ABDOMINAL PAIN !

Test B Result Ref..fRange'(Units) ) ' Abnormality L ;
TSH .+ 061/035-500mUL(mUL) .. ) . S
| FreeTa 129 | 9.0-21.0 pmoliL (pmoliL) '
" | Total T3 . - : L
* Abnormal . ** Critically Abnormal Y.
t . ‘ : p ]
w - ’|f
’
,
‘ X
! b

o

https://\;vww.ggc-portal.scot;nhs;ukfresults[SingleResult.action?p‘ageTitle=Single+Laborat... 18/05/2026



2504826311[CHI{,,};CASSIDY, Neil ;25-Apr-1982;Male - ! Page 1 of 1

Liver Function Tests view cunustve Resits

_Collected 16-May-2017 11:28 Received 16-May-2017 13:44
Re»por'ted 16-May-2017 16:13 Order Number B,17.4629119.F
Status Final ' Source System Telepath .
Comments REQUESTOR“ABDOMINAL PAIN
Test Result ; Ref. Ran.ge (Units) Abnormal‘ity
Total Bilirubin 5 {~<20 umol/L (umcl/L)
ALT 12§ <50 U/L (U/L)’
AST ' ' | 16 <40 UL (UL)
Alkaline Phosphatase 100 { 30 - 130 U/L (UIL)
Albumin 391 35-504q/L (g/Ly

* Abnormal  ** Criticafly-Abnormai

https://www.ggc;portal.scot.nhs.uk/results/SingleResult.action?pageTitle?SinglewLLaborat;.. 18/05/2026



250482631 1[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male - : Page 1 of 1

’

GI LICOSE view cumulative Results . )
Collected 16—May-201 711:28 Received‘ 16-May-2017 13:44

Reported 16-May-2017 15:03 Order Nufnber B,17.4625118.P
Status Final _ Source System  Telepath
Comments Non-fasting sample

REQUESTOR**ABDOMINAL PAIN

Test Result . Ref. Range (Units) | Abnormality

‘Glucose *6.3 3.5-6.0 mmoliL (mmof!L) Abnormal - high -

* Abnormal  ** Critically Abnormal

-

https://www.ggc-portal.scot.nhé.uk/results/SingleReéult.action?pageTitle=Sing1e+Laborat... 18/05/2026



2504826311[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male . Page 1 of 1

GGT View Cumulative Results .
Collected j6-May-201 711:28 Received 1 6-Maf1—201 713:44
Reported . 18-May-2017 16:13 Crder Number B,17.4629119.F
Status Final Source System Telepath
Comments REQUESTOR**ABDOMINAL PAIN
Test i bResu;It Ref. Range (Units) Abnormality
Gamma-GT ' 19 | <70 UL (U)'L)

* Abndrmal ** Critically Abncrmal

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Laborat... 18/05/2026



250482631 1[CHI]{,,};CASSIDY, Neil ;25-Apr—1982;Male _Page ]l ofl

C'rea Ct|Ve P I’O’[el N view Cumulative Results

Ccllected 16-May-2017 11:28 Received 16-May-2017 13:44
Reported 16-May-2017 16:13 Order Number B,17.4629119.F
Status Final Source. System Telepath
Comments REQUESTOR**ABDOMINAL PAIN
Test .Resuit | Ref. Range (Units) Abnormality
C Reactive Protein - 410-10 mg/L (mg/L) '

* Abnormal  ** Critically Abnormal

https://www.gge-portal scot'nhs.uk/results/SingleResult.action?pageTitle=Single-+Laborat... 18/05/2026

~



2504826311[CHI]{,,};CASSIDY, Neil :25-Apr-1982;Male

U rea & ElectrOIyteS Viewﬁ Cumulative Results

Collected 08-Aug-2014 09:30 Received 06-Aug-2014 10:36
Reported 08-Aug-2014 12:09 Order Number B,14.4737286.V
‘Sta_tus . Final Source System Telepath
Test ’ Result | Ref. Range (Units) Abnormality
Sodium ~ 140 | 133 - 146 mmol/L (mmal/L)
Potassium 4.2 1 3.5-5.3 mmol/L (mmol/L)
Chloride 105 {95 -l108‘mmo!/L {(mmol/L)
Urea ’ 3.7 1'2.5 - 7.8 mmol/L (mmolfL)
Creatinine 66 | 40 - 130 umol/L (umol/L)
Estimated GFR >60 | >60 mi/min (mi/min)

* Abnormal  ** Critically Abnormal

Page 1 of 1

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Laborat... 18/05/2026



2504826311[CHI]{,.}:CASSIDY, Neil :25-Apr-1982:Male

-

) TherId funCt teSt View Cumulative Results

Collected ‘OB-Au-g-2014 09:30 Received 06-Aug-2014 10:36
Reported ) 0B6-Aug-2014 12:09 - Order Number é.14.4737286.V
Status Final . Source System  Telepath

Test Result ; Ref.'Range (Units) ‘ Abnormality

TSH 1.48 | 0.35 - 5.00 mU/L (mU/L) |

Free T4 13.5 | 9.0 - 21.0 pmol/L (pmol/L)

Total T3 '

** Abnormal

** Critically Abnormal

Page 1 of 1

https://www.ggc—portal.scot.nhs.uk]results/SingleResult.action?pqgeTiﬂe=SingIe+Laborat... 18/05/2026



2504826311[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male o "~ Pagelofl

Liver Function Tests view cumuative resutts

Collected - 08-Aug-2014 09:30 Received 06-Aug-2014 10:36
Reported 06-Aug-2014 12:09 Order Number B,14.4737286.V
Status . Final Source System Télepath’
Test Result i Ref. Range (Units) Abnormality
Total Bilirubin 4 1 <20 umaol/L (umoliL)
ALT: ’ 18 <50 UL (UML) . ,
AST 7 191 <40 U/L (U/L)
Alkaline Phosphatase. 88| 30- 130 U/L (U/L)
Albumin 38| 35-50 g/L (g/L)

* Abnormal  ** Critically Abnormal

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Laborat... 18/05/2026



2504826311[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male Page 1 of 1

GI UCOSE view Cumulative Resuits

[

Collected . 08-Aug-2014 09:30 Received 06-Aug-2014 10:36
Reperted 06-Aug-2014 11:49 Order Number B,14.4737287.R.
Status Final Source System Telepath
Test Result Ref. Range (Units) Abnormality
Glucose *6.135- 6.0 mmol/L {mmol/L) ’ . Abnormal - high

* Abnormal ** Critically Abnormal )

https://www.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Laborat... 18/05/2026



2504826311[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male

. U &E View Cumulative Resqlts

Collected 14-Apr-2008 23:30 Received 14-Apr-2008 23:49
Reported 15-Apr—2608 00:15 Order Number 'N,08.3522553.V
Status ' Final Source System Telepath
|
Test Result | Ref. Range (Units) Abnormality
Sodium 135 | 135 - 145 mmol/L (mmol/L)
Potassium ENA ) v
Chloride 108 | 95 - 108 mmol/L (mmol/L)
Urea *2.1 4 2.5-7.5 mmol/L (mmol/L) Abnormal - low
Creatinine b NA ‘ ._
Estimated GFR 0} (mlfmin)

* Abnormal  ** Critically Abnormal

ay
bH

- Pagelofl

https://www.ggc-portal.scnt.nh_s.uk/results/SingleResult.action?pageTitle=Single+Laborat... 18/05/2026



2504826311[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male . Page 1 of 1

LFTS View Cumulative Resulis

Collected ' 14-Apr—2008 23:30 Received - 14-Apr-2008 23:49
Repérted 15-Apr-2008 00:15 " Order Number N;08.3522553.V
Status . Final Source System ™ Telepath
Test Result | Ref. Range (Units) 5‘ Abnormality
Bilirubin 31 3-22 umoliL (umol/L}) .
AST aNA
ALT : oo 18 | <50 U/L (U/L)
Gamma-GT v NA \ -
Alkaline Phosphatase 97 | 40 - 150 UAL (UIL)
Total P'!'ote_in » ¢ NA |
Albumin 44| 32-45g/L (glL) _
Globulins '

* Abnormal  ** Critically Abnormal
H
°H
“H

https://www.ggc—portal.scot.nhs.uldresults/SingIeResult.action?pageTiﬂe=SingIe+Laborét... 18/05/2026

t



2504826311[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male ' " Pagelofl

'

G I UCOSE view Cumulative Resul.ts

Collected - 14-Apr-2008 23:30 Received 14-Apr-2008 23:49
'R;eported 15-Apr-2008 00:15 Order Number N,08.3522553.V
Status Final : . Source System  Telepath
Tesi Result | Ref. F\;ange (Units) Abnormality
Glucose - *6.3 ! 3.5-5.5 mmol/L (mmol/L) Abnormal - high

* Abnormal: ** Critically Abnormal

Y

https://ww.ggc-poml.scot.nhs.uk/_results/SingleResult.action?pageTitle=Single+Laborat... 18/05/2026



2504826311[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male o Page 1 of |

%

C RP View Cumulative Results
Collected . 14-Apr-2008 23:30 Received 14-Apr-2008 23:49‘
Reported - 15-Apr-2008 00:15 Order Number - N,08.3522553.V:
Status Final . ‘ " Source System Telepath
Test . Result | Ref. Range (Uni'ts) Abnormality
CRP 29 <10.0mg/L (mglL)

*Abncrmal  **Critically Abnormal

'https;//Www.ggc-portal.scot.nhs.uk/results/SingleResult.acﬁon?pageTitIe=Single+Laborat... 18/05/2026



2504826311[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male | - Page 1 of 1

Bone P r0ﬁ [e View Cumulative Results )
Collected 14-Apr-2008 23:30 . Received 14-Apr-2008 23:49
Reported 15-Apr-2008 00:15 Order Number N,08.3522553.V
Status ~ Final Source System Telepath
Test ‘ Result | Ref. Range (Units) Abnormality
Alkaline Phosphatase 97 ; 40 - 150 U/L (U/L) (
Total Protein 2 NA
Albumin 44 | 32 - 45 g/L (g/L)
Globulins
Calcium N 2.16 | {(mmol/L)
Calcium (adjusted) 2.14 | 2.10 - 2.60 mmol/L (mmol/L)
Phosphate - b NA

* Abnormal  ** Critically Abnormal

H P

¢

.https IIWwWw. ggc-portal:scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Laborat.... 18/05/2026



2504826311[CHII{,,};CASSIDY, Neil ;25-Apr-1982;Male

Seru m FOIate View Cumulative IResuIts

Collected 07-Feb-2025 08:12 . Received 07-Feb-2025 11:28
Reported 07-Feb-2025 13:37 Order Number B,25.4375488.2Z
Status Final Source System Telepath
Comments REQUESTOR**.
Test Result | Ref. Range (Units) Abnormality
Serum Folate - 40131-200 ug/! (ug/l) .

* Abnormal ** Critically Abnormal

Page 1 of 1

https:‘/lwww.ggq—portal.-scot.nhs.ulg/resulis/SingleResult.action‘?_pageTitle=SingIe+Laborat... 18/05/2026



2504826311[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male

Serum Ferritin View Cumulative Results

nCoIIected 07-Feb-2025 08:12 Received - 07-Feb-2025 11:28
Reported 07-Feb-2025 13:37 . Order Number B,25.4375489.Z
" Status Finlal *  Source System Telepath
Comments Males 15-300 {<15 iron deficiency )
) Females 15-200 (<15 iron deficiency )
156-50 intermediate result. Consider iron deficiency
in anaemic patients, clder patients and those
with inflammatory disease.
* REQUESTOR**.
Test ~Result | Ref. Range (Units) S Abnorrﬁa[ity

Serum Ferritin

" 96 | 15 - 300 ug/i (ugh)

* Abnormal  ** Critically Abnormal

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Laborat...

Page 1 of 1

18/05/2026



2504826311[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male ' Page 1 of 1

IFU ” B [OOd‘ COU nt_ View Cumulfative.Results
Collected . 07-Feb-2025 08:12 Received 07-Feb-2025 11:19

Reported . 07-Feb-2025 11:27 Order Number B,25.5874082.H
Status Final Source System Telepath
Comments . REQUESTOR™,
Test . ' Result | Ref. Range (Units) Abnormality
White Blood Count *12.9 ; 4.0 - 10.0 x10°9/1 (x10"9/1) Abnormal - high
Red Cell Count 5.01 | 4.50 - 6.50 x10M2/1 {(x10*1211)
Haemoglobin ‘ 154 : 130 - 180 g/l (g/l)
Haematocrit . 0.452 § 0.400 - 0.540 /1 (/M)
Mean Cell Volume 90.2 ; 83.0-101.0 1l {fI)
MCH 30.7 1 27.0-32.0 pg (pg)
Platelet Count 320 | 150~ 410 x10%9/| (x1029/1) \
Neutrophils *8.2 1 2.0-7.0x10%9/ (x1049/) - " | Abnormal - high
Lymphocytes ' 3:3 1.1 - 5.0 x10*9/| (xj 09/l
Monocytes . *13 0.? - 1.0 x1049/1 {(x10°9/) Abnormal - high
Eosinophils | _ ‘ 0.09 o‘.bz - 0.50 x10"9/1 (x1079/) | i
‘Basophils : 0.1 | 0.0 - 0.1 x1029/] (x10°9/1)
Nucleated RBC . 0 ((x10’{9!i)

* Abnormal Critically Abnormal

https://www.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Laborat... 18/05/2026

-



2504826311[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male

ACtive B 1 2 View Cumulative Results

Collected
Reported
Status

Comments

07-Feb-2025 08:12 Received 07-Feb-2025 11:28
07-Feb-2025 13:37 Order Number B,25.4375489.Z
Final - Source System Telepath

Result in indeterminate range (25 - 70 pmol/L).

Consider treatment for B12 deficiency in following patient groups:

- Patients with a condition which may deteriorate quickly and

have a severe effect on QoL (neurological, haematological cond'ns)
- Patients who are pregnant or breast feeding.

- Patients with a recognised cause of B12 deficiency (surgery or
autoimmune gastritis).

Otherwise consider other causes of symptoms and if necessary
repeat active B12 level at 3-6 months. 4

" Note change in the B12 assay to an active B12 assay from 14/5/24.

REQUESTOR™.

Test

Result ;| Ref. Range (Units) Abnormality

Active B12

66 | >25 pmoal/L (pmol/L)

* Abnormal  ** Critically Abnormal

Page 1 of 1

'https://wwv\f.ggc-portal.scot.nhs.uk/results/SingleResult.action?i)ageTitle=Single+Laborait... 18/05/2026
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- 3 ¢
2504826311[CHI]{,,}:CASSIDY, Neil ;25-Apr-1982;Male

Full BlOOd Count‘ViewCumulaﬁ\fe Results

04-Feb-2025 22:16

Collected 04-Feb-202522:01.  Received
Reported 04-Feb-2025 22:22 __ Order Number B,25.5869214.R
Status Final Source System Telepath
Comments REQUESTOR**unwell
Test Result | Ref. Range (Units) Abnormality
White Blood Count *14.9 | 4.0 - 10.0 X109/ (x1029/]) Al:;normal - high
Red Cell Count 4.99 | 4,50 - 6,50 x10M 2/ (x10412/))
Haemoglobin 153 | 130 - 180 g/l (g/l)
‘t Haematocrit "0.446 | 0.400 - 0.540 I/ (/)
Mean Cell Volume 89.4 | 83.0-101.0fl (i)
MCH 30.7 1 27.0-32.0 Pg (pg}
- Platelet Count 320 150 - 410_x‘10"9)l (x10°9/1)
Neutrophils *10.0 ; 2.0 - 7.0 x1079/| (x10"9/1} Abnormal - high
Lyrﬁ'phocytes 3.7 | 1.1- 5.0 x10%9/l (x10°9/1)
Monocytes 1.0 | 0.2 - 1.0 x10%9/1 (x1029/1)
Eosinophils 0.04 | 0.02 - 0.50 x1049/1 (x10"9/1)
Basophils . 01 O.Q -0.1 x10°9/l (x10°01)
Nuclea"'tedqRBC 0 (x10°9/1)

* Abnormal  ** Critically Abnormal

Page 1 of 1

A

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Laborat... 18/05/2026

!



2504826311[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male . Page 1 of 1

+

CoaQUIat|0n Screen View Cumh!alive Results

Collected 04-Feb-2025 22:01 Re\ceived 04-Feb-2025 22:16
Reported 04-Feb-2025 23:02 Order Number B,25.5869213.V
Status Final | Source System Telepath
Comments REQUESTOR**unwell

Test - Result | Ref. Range {Units) Abnormality

Prothrombin Time o 111 9-13s(s)

PT Ratio 1.0

APTT ) ‘ 32| 27-36s (ss

APTT Ratlo 10| 09-1.1

Thrombin time 121 11-15s(s) ’ .

TCT ratio . " 1.0

* Abnormal - ** Critically Abnormal

N

hitps://www.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Laborat... 18/05/2026

-



© 250482631 1[CHI]{,.};CASSIDY, Neil ;25-Apr-1982;Male

FU ” BIOOd COU nt View Cumulative Results

29-Nov-2021 16:32

Collected. 29-Nov-2021 10:33  Recaived
Reported 29-Nov-2021 17:32 Order Number B,21.6369711.E
Status ' Final Source Sysiem Telepath
Comments REQUESTOR**collpase 7cause
Test Result | Ref. Range (Units) Abnormality
White Blood Count *10.6 | 4.0 - 10.0 x10°9/f (x10%9/) .| Abnormal - high
Red Cell Count 4.85 | 450 - 6.50 x10M2/1 (x10*12/1)
Haemoglobin 150 { 130-180 g/l (g/l) ~ -
Haematocrit 0.452 { 0.400 - 0.540 I/l (I/1)
Mean Cell Volume - 8321 83.0-101.0 .fl (M
MCH _ 30.9 | 27.0 - 32.0 pg (pg) _
Platelet Count 329 | 150 - 410 1049/ (x10791)
Neutrophils 6.7 1 2.0 - 7.0 x10%/[- (x10"9/1)
Lymphocytes 2.8 1 1.1-5.0 x10°/ {x10°9M)
Monocytes 0.9 1 0.2-1.0x10%9/1 (-x1 orally
Eosinophils . 0.07 { 0.02 - O.E:)O x1019/1 (x1029/)
Basophils T 0.1 0.0-0.1.x10%8/ (x10°9/)
Nucleated RBC 01 (x10°9/)

* Abnormal

** Critically Abnormal -

Page 1 of 1

https://wwv.v.ggc-portal-.scot.nhs.uk/_results/SingIeResult.action?pageTitle'=Single+Laborat... 18/05/2026
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2504826311[CHI]{,,};CASSIDY, Neil :25-Apr-1982;Male Page 1 of 1

ESR View CGumulative Results

Collected * 29-Nov-2021 10:33 Réceived 29-Nov-2021 16:32
Reported 29-Nov-2021 17:32 Order Number B,21.6369711.E
Status : Final Source System Telepath
Comments REQUESTOR™*collpase ?cause
Test Result | Ref. Range (Units) Abnormality
ESR . 6 : 0-10 mm/hr (mm/hr)

* Abnorfngl ** Critically Abnormal

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Laborat... 18/05/2026



2504826311[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male

FU" BIOOd CountView Cumula'tive'ResuIls

Collected 16-May-2017 11:28 Received 1B-May-201 7 13:49
Reported 16-May-2017 14:48 Order Number B,17.6061742.Q
Status Final Source Systerﬁ
Comments REQUESTOR*™ABDOMINAL PAIN
Test Result | Ref. Range (Units). Abnbrmality
White Blood Count 10.3 | 4.0 - 11.0 X109/l (x10"9ll)' ’
Red Cell Count 4.52 i 4,50 ; 6.50 x10™12/1 (x10*124)
. | Haemoglobin 137 i 130 - 180 g/l (g/1)
Haematocrit 0.413 { 0.400 - 9.540 R
NMean Cell Volume 91.4 | 80.0 - 100.0 fl {f)
MCH 30.3 | 27.0-32.0 pg (pg) .
Platelet Count 289 | 150 - 400 x 109/l (x1049/1)
Neutrophils 7.ﬁ 2.0.- 7.5 x10°9/1 (x10°9/])
Lymphocytes 2.0} 1.5-4.0x10"9/1 (x10*9/])
Monocytes *1.0 | 0.2 - 0.8 x10*8/1 (x1019/]) Abnormal - high
Eosinophils 0.06 | 0.00 - 0.40 x10%9/1 (x10°9/1)
Basophils 0] 0.0-0.1x10%91 (x109/1}
0 | (x10°8/l)

Nucleated RBC

* Abnormal-  ** Critically Abnormal

Page 1 of 1

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Laborat... 18/05/2026



2504826311[CHI]{.,};CASSIDY, Neil ;25-Apr-1982;Male ‘ Page 1 of |

ES R View Cljmulative Results .
Collected 16-May-2017 11:28 Received + 16-May-2017 1 3:\49
Reported 16-May-2017 14:48  Order Number  B.17.6061742.Q
Status Final Source System Telepéth
Comments REQUES;I'OR**ABDOMINAL PAIN
Test Result | Ref. Range (Units) ’ Abnormality
ESR ‘ : 5,1-10 mm/hr (mm/hr) |

* Abnormal ~ ** Critically Abnormal

https://www.ggc-portai.scot.nhs.ukfresults/SingleResult;actipn?pageTitle=Single+Lab0rat... 18/05/2026



250482631 1[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male ‘ ‘ . Pagelofl

Seru m V[ta min B 1 2 View Cumulative Results '
Collected 06-Aug-2014 09:30 Received 06-Aug-2014 10:50

Reporteﬁ 06-Aug-2014 13:49 Order Number B,14.6407038.C

Status Final | Source System Telepath
Test : "Result | Ref. Range {Units) Abriormality
Serum Vitamin B12 460 § 200 - 200 ng/l {ng/M)

-* Abnormal  ** Critically Abnormal . .

0. : ' ‘

https:Vlwww.g;gc-portal.scot.nhs.uk/results/Sing1eResult.action‘?pageTitle=Single+Laborat... 18/05/2026
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2504826311{CHI|{,.};CASSIDY, Neil ;25-Apr-1982;Male

Seru m FOlate View Cumulative Results

Collected - 06-Aug-2014 09:30 Received 06-Aug-2014 10:50
Reported 06-Aug-2014 13:49 Order Number B,14.6407038.C
Status - Final - . Source System  Telepath
Test Result | Ref. Range (Units) Abnormality
Serum Folate _ *1.54 3.1 -20.0 ug/l {ug/) ' Abnaormal - low

* Abnormal  ** Gritically Abnormal

Page 1 of 1

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Laborat... 18/05/2026



© 2504826311[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male

Se_rum Fer I”Itln View‘Cum'uIative Results

Page1of1’

06-Aug-2014 10:50

Collectedl 08-Aug-2014 09:30 Received
Reported 06-Aug-2014 13:49 Order Number B,14.6407(538.C~
Status Final Source System Telepath
Test Result | Ref. Range (Units) Abnormality
Serum Ferritin 71410 - 275 ug/l (ug/l)
* Abnormal  ** Critically Abnormal .

https://www.ggc-portal.sco’t.nhs.iﬂdresults/SingleResult.action?pa‘geTitle=Single+Laborat... 18/05/2026



2504826311[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male - Page 1 of 1

FU” BIOOd Cou’ntView Cumulative Results -

~ Collected 06-Aug-2014 09:30 - Received 06-Aug-2014 10:50

Reported 08-Aug-2014 13:49 Order Number B,14.6407038.C

Status Final ) . Source Syétem Telepath
Test Result | Ref. Range (Units) ' Abnormality
White Blood Count 10.5 4.0 - 11.0 x10"9/ (x10"9/)
Red Cell Count ) ’ %415 | 4,50 - 6,50 X102/ (x10412/1) Abnormal - low
Haemoglobin 136 130 - 180 g/l (g/1)
Ha;matocrit ’ *0.389 0.400 - 0.540 111 (1) Abnormal - low
iMean Cell Volume 93.7 | 80.0-100.0fl {fl)
MCH - +32.8 | 27.0-32.0 pg (pg) ' Abnormal - high
Platelet Count 251 ; 150-- 400 x10%9/1 (x10*9/)
Neutrophils 6.2 2.0-7.5x10"9/1 (x10°9/1)
Lymphocytes - 3,21 1.5-4.0 x10%9/! (xfm'\gn)
Monocytes *0.91 0.2-0.8x10"9/l (x10"9/lj Abnormal - high -
Eosinophils - 0.2 1 0.0 - 0.4 x10%9/1 (x1079/])
Basophils 0.110.0-0.1x10%9/ (x1b"9/l)
Nicleated RBC 0 (x10%9/)

* Abnormal  ** Critically Abnormal

\

httpé://www.ggc—porta[.scot.nhs.uk/results/SingleResult.action?pageTitle=SingIe+Laborat... 18/05/2026



2504826311[CHI]{,.};CASSIDY, Neil ;25-Apr-1982;Male . Page 1 of 1

ES R View Cumulative Re§ults i ’
Collected 06-Aug-2014 09:30 Received 06-Aug-2014 10:50
Reported 06-Aug-2014 1 3:49 Qrder Number B,‘I4.6407038.C
Status Final Source System Telepa?h

Test _ Result Ref.lRange {Units) Abnormality

ESR 9 { 1 - 10 mmithr (mmvhr) , ;

* Abnormal  ** Critically Abnormal

https://www.ggc—portal.scot.ﬂhs.uk/results/SinglcRcsult.ac'tion?pageTiﬂc=Single+LaHorat... 18/05/2026



2504826311[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male

F u [ l B I OOd C O U n:t View Cumulative Results

Collected 14-Apr-2008 00:00 Received 14-Apr-2008 23:46
' Reporteéi 15-Apr-2008 00:02 Order Number R,08.5135520.H

Status : Final Source System . Telepath

Comments REQUESTOR**SKULL FRACTURE & MACHETTE WOUND"
Test Result | Ref. Range (Units) Abnormality
WBC *15.8 | 4.0-11.0 X109/l (x10%9/) Abnormal - high -
RED CELL COUNT 4.90+ 4.50 - 6.50 x10*12/1 (x10*12/) |
HAEMOQLOBIN 15.6 | 13.0 - 18.0 g/d! (g/di}
HAEMATOCRIT ) 0.:449 0.400 - 0.540 1A (1
mcv 91.6 | 76.0 - 99.0fl (fl)
MCH 31.8 | 27.0 - 32.0 pg (pa)
RDW 1331 11.5-148% (%) .
PLATELETS 295 | 150 - 460 x10°9/L (x1079/L)
NEUTROPHILS *12.8 | 2.0 - 7.5 x1079/L (x1049/L) Abnormal - high
LYMPHOCYTES - 2.0 | 1.5 - 4.0 x10%91 (x10°9/)). -
MONOCYTES ) *1.0 | 0.2 - 0.8 x10%9/ (x1079/1) Abnormal - high .
EOSINOPHILS *0004 - 0.40 x10"9/lh x100/) Abnormal - low
'BASOPH!LS 0.02 { 0.01 - 0.10 x1049/1 (x10*9/)

* Abnormal  ** Critically Abnormal

=

. Pagelofl:

https://www.ggc-portal.sc0t.nhs.uk/reéults/SingleResult.action?pageTitle=Single+Labora‘§... 18/05/2026



2504826311[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male _ : Page'l of 1

Coag Screen View Cumulative Results

Collected 14-Apr-2008 00:06 Received 14-Apr-2008 23:46 |,
Reported 15-Apr-2008 00:02 Order Number R,08.5135520.H '
Status Final ’ _ Source System  Telepath

Comments This report does not include any comment on the platelet count.

REQUESTOR**SKULL FRACTURE & MACHETTE WOUND

Test Result | Ref. Range (Units) Abnormality

PT ' *13 [ 9-12s(s) Abnormal - high
PT C Ratio 1.1:09-11

APTT 27 1 25-37s(8)

APTT Ratio - 08108-1.2

TCT . ” 11-15s(s) ’
TCT Ratio 08;08-12

* Abnormal  ** Critically Abnormal ~

https://www.ggc-portal.scot.nhs.uk/results/SingleResuIt.action?page‘fitle=Singlc+Laborat... 18/05/2026



2504826311[CHI]{,,};:CASSIDY, Neil ;25-Apr-1982;Male . B . . Page 1 of 1

Mid Stream Urine

Performed 30-Apr-2026 17:28 Received 01-May-2026 14:23
Reported. 02-May-2026 08:02 Order Number M,26.1124865.C

Status Final . Source System Telepath

Microbiology . Final

Report issued by NHS GG&C Microbiology North Sector
Enquiries 0141 201 8551
** FPINAL REPORT **

INVESTIGATION: Urine Culture '” . L
SPECIMEN. TYPE: Mid Stream Urine.

CONS/GP: Dr Carecline J. Dely Order No:I528553741 -
LOCATION: Pl Townhead HC Glasgow

RESULT: No significant growth

Microbiology guidance/contact/eReferral details here: ,
https://rightdecisions.scot.nhs.uk/ggc-microbiology/ - -

Tests included in UKAS Accreditation (8078) Scope.

Senders ref. no.

Authorised by: Automatic release by system
Date/Time authorised: 02.05.2026 092:00
** END OF REPORT **

https://www.ggc-portal.sco"t.rl‘hs.uk/results/SingIeResult.action?pageTitle=SingIe+Radiol... 18/05/2026.
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2504826311[CHI]{,,};CASSIDY, Neil ;25-Apr-1982;Male l Page 1 0of 1

H.pylori serology view cumuiatve resuits

Collected 16-May-2017 11:28 Received 17-May-2017 16:52
Reportéd 19-May-2017 14:43 Order Number V,17.0106689.S

- Status ~ Final ' Source System Telepath |
Cemments For advice regarding Helicobater pyleri please contact

your local microbiology department
This is a SERUM sample.
REQUESTOR**ABDOMINAL PAIN

Test .- . Result | Ref. Range (Units) . Abn_c:fma[i_ty

H.pylori antibody DETECTED

*Abnormal  ** Critically Abnormal

https://WWW.ggc-portal.scot.nhs.uk/results/SingleResult.acﬁon?pageTiﬂe=Singleii-Laborat... 18/05/2026, .



STROKE PATIENTS REFERRED FOR ORTHOPTIC AND VISUAL

FIELD ASSESSMENT
Date of referrél: ! | ) 111 Feb 2025, ,
Patient Details:
NAME Neil Cassidy DOB 2504826311

ADDRESS 2/2 14 Ingleby Drive, Glasgow, G31 2PT
CONTACT TEL. 07731855475
GPL Zhang, Townhead Medical Practice, Townhead Health Centre, 16 Alexandra Parade,

Glasgow,Glasgow,G31 2ES, 0141 483 1740
Referring Practitioner:

Name & Profession:  Laura Gordon / Stroke OT TL
.| Contact Tel/Page ......... 01412013796
Location of patient GRI HASU

Expected Date of Discharge 7% .February 2025

Discharge to: Home X Rehab Unit O . Other O
SPeCifY oo e
Suspected defect Visual field defect X O
Neglect O
Diplopia X O 3
Other visual symptoms a

Please specify
Comments
OT:

. Independent with ADL at ward and functlonal transfers and mobility.
Vision:
" On ax appears to have |nfer|or left upper quadrant visual field impairment. Min |mpact|ng on
function, Diplopia, temporary
Plaster eye patches given fo help support in task, advised not to wear patch at all time.
No GT CST required.
Patient to be referred to orthoptist for ax as OF. Will be referred via referral management and
copy of referral also sent to
orthoptist’s at Stobhill
Patient discharge from OT at GRI HASU

Details of stroke:
Right medial occipital infarct

as shown on CT. Further areas of infarction are
resent in the right thalamus and hippocampus which

Stroketelephonereferralform241108/strokefolder

1]



—

| can not clearly identify on CT from 4-2. No
“haemorrhage. No substantial background white
. matter disease. No other findings of note

.
~

Stroketelephonereferralform241108/strokefolder -



Page 1 of 1

Prewous Patient Notes for Occupational Therapy (newest at the top)

. :Note Spemalty search returns patient notes from 13th November 2018 onwards. Patient notes older than
that date, tagged Historical Notes, that.don't have a specialty assigned can only be viewed wrthm the
.Patient Notes section in the Clinical Documents tree.

¢

1 Patient Note ? ' : ro | Inpatient Note
Date/Time: 11-Feb-202511:33 © | Created By: Occupational * | Role: AHP - GGC
’ : o ' ‘ Therapist - Laura Gordon . -
Specialty: Occupational Therapy. .| Organisation: . ' | Sensitive

' Note :

OT acute stroke service GRI

- .

0O- orthopt[c referral: uploaded to portal and sent to referral management today and orthoptrst at Stobhlll for
: apporntrng ‘L ‘ .

: P- patrent was drscharged from HASU on Fnday Tth Feb 2025. No CST requrred or home care support “

i

Patient Note 7, ' . : K 'Inpatien:t Note '
Date/Time: 07-Feb-2025 16:25 Created By: Occupational | Role: AH_P -GGC
) G Therapist - Laura Gordon LT 3
Specialty: Occupational Therapy ‘ Organisation: . o _ | Sensitive
“Note: ‘ . '
OT acute stroke. HA‘SU GRI { |

HOT, assessment completed and uploaded onto portal

'P_ patient to be referred via referral. management to: orthoptrst for ax-as out patlent due to L VF and d|plopia
for stroke orthoptic ax - see assessment on portal for deta|l

| Discharged OT at HASU

3
‘.

¢

. httpsq:l/www.ggc-portal.‘scot.nhs.uk/cViewer/process.actior__l?encryptedReque_st:iEF14D9;.. ‘1_8)05/2026 ‘



. : Page 1 of 1

S

" Previous Patient Notes for Physiotherapy (newest at the top).

5

Note: Specialty search returns patient notes from 13th November 2018 onwards. Patient notes older than
that date, tagged Historical Notes, that don't have.a specialty assigned can only be viewed within the
Patient Notes section in the Clinical Documents tree.

Patient Note ' ‘ Inpatient Note
DatefTime: 07-Feb-2025 12:11 Created By: Specialist Stroke Role: AHP - GGC.
‘ Physiotherapist - Suzanne Brain
Specialty: Physiotherapy ’ | Organisation: Sensitive
Noté:
| 07/02/2025

S/ Pt complaining that his knee Is clicking when walking. Has been going out of the ward and down the stairs
for a cigarette therefore no concerns about managing his stairs at home. Feels his L hand is clumsy but has
just been seen by Laura Gordon (OT) and has been provided with exercises. -
O/ 5/5 MP bilat knees )

Good static balance.- able to maintain with feet close together and eyes closed

- unsteady with single leg stance R & L (pt reports this is normal for him)

Gait: reciprocal pattern, good step length and cadence very minimal hyperextension and intermittent L
knee :
Rx/ Provided with stroke of luck QR code for green pathway - to complete co-ordination exs, balance and
hip/knee exs
A/ Very limited assessment as pt going for CT. No obvious weakness and mobilising indep on/off the ward. No
need to assess.on stairs as pt reports doing these when going off the ward.
P/ B/C from PT - )

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=DOBCD3...  18/05/2026

c
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Previous Patient Notes for Acute Specialties GGC (’newest at the top).

Note: Specialty search returns patient notes from 13th November 2018 onwards. Patient notes older than
that date, tagged Historical Notes, that don't have a specialty assigned can only be viewed within the
Patient Notes section in the Clinical Documents tree.

Patient Note . Remote Consultation
Date/Time: 06-Feb-2025 16:21 - | Created By: smoking cessation Role: AHP - GGC
. . advisor - Samina Ghani '
Specialty: Acute Specialties GGC ‘ Organisation: 7 ) | Sensitive
Note: |

QYW Hospital Stop Smoking Service
Reviewed patient not ready to stop at present. Info given where to get stop smoking help in the community.
No further input required from service unless he changes his mind. Please re-refer to service.

https://www.lggc-portal.scot.ﬁhs.uk/cViewer/process.action?encryptedRequest=EAD090... 18/05/2026
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CHil: 2504826311
‘ ~ .
P - TotalAt: .6
Tile: MR f2MthAt: 0
CASSIDY - Neil
DOB 25/04/1982 Age: 42y SexMale
21214 Ingleby Drive .- - .~ Nextofkin. CRAWFORD, Kellyann
' - 1 ‘Relationship: Sister
Glasgow L. §
Lanarkshire ‘/ : . \
G312PT - ‘GP: L Zhang
07731855475 ’ . 0141 483 1740
- - ’
Attendance Date: 04/02/2025  Arrival Time: 19:06
¢ Registration Time: 18:06 ~ 'Dateof Incident: 04/02/2025 "
. Major Incident Desc: : ’
[Reason for Attendance: unwell ‘ — " ]
ursi sessmen .
Alerts: Not Recorded Allergies: Not Recorded Pain Score:
Triage Categary: 2 . * Tetanus up to dateffuily immunised:
Presenting Complaint ° ‘
'ObservatioriDa»te: 04/02/202520:30' .  Nurse name: Nurse Lindsay Dolan ‘
! Temp  |36.5 c . BM U |lar mmobL|  GCSAYsANRYL L.
' HR {91 _ |bpm PF T [timin [Eyés |a
BP 1421105 mmHy Expected PF |. 1/miin IMoter |6
‘ © MAP 117.33  mmHg Weight kg | |erbal |5
A RR__ |18 bpm Height , lem Total 15
p02 98 S Visual Acuity =3 v il e -
Oxygen % et - [ Pipils:Rights+i[Pupils-Left - . |.
B ) . Right o Fiza(rnm) 4 k’ga(mm) 3 |
Corrected?- .- Feamion' Y | [pesctien Y
Nursing Notes: "NEWS 1 GCS 15 FAST NEGATIVE - unwell for 3/7 days today has been disoriented !

and dizzy ? right pupll bigger HYPERTENSIVE IN TRIAGE " left bp 160/44 headache

U AR S ARAT [

Nell . ’ Nell . < Nell . Neil i Nell

[

“reated on 04 Feb 2025 20:33 by Lindsay Dalan . . . i ' Page 1 of 1



To be Completed by Clinician

_ " Child Assessment Questionnaire Yes

No

Previous attendance (consider any relevant trauma from previous presentations)

History variable between accounts

Examination not compatible with history / presentation

Delay in presentation

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

Discuss with Senior Medical Staff / Nurse on duty any factors identlfied
Date | Clinical Notes

Seen By _ | [ " - : mme.Seenl

Once Only Prescriptions (Including Tetanus Prophylaxis)

Date Drug (Black capitals) Dose Methed of Time of Signature
Given Administration | Administration

Given
By

-

MI'+263984 Version 1.0 » GGCO105
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' ' - Ny, gy CASSIDY
Glasgow Royal Infirmary ~ Greater Glasgow . Nei ‘ 25,04,198
" 212 14 Ingleby D,
Emergency Department and Clyde . Glasgow, La!aﬂ«r;;?m ' _ X
_ G32p -*

Initial Investigations Ordered : | _ A

FBCO -~ (cCoacO|ppO INROD | lGes | X-match units |

UstsO  |LFTO GO [CRPO|TROPO  [ParaO{SalO | Ethanol O [Mg O|VBG DO ABGO |-
B culture fcmssud ) |Urinalysis O BHCG [0 . [other \
CXRT |AXRO |Otherimaging: T ‘ o , EccOo|
Current location: ‘ . Sent by:
Clinical Notes L C
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Glasgow Royal Infirmary .
Emergency Department - o | B

=]
2/2 14 Ingleby Drive
Glasgow, Laparkshire.

LD

"g'__' ‘ P
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25104108

G312P

Clinical Notes
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Glasgow Royal Infirmary
Emergency Department

Cassipy

Neit

22 14 Ingieby fyrjye
Glasgow, Lanarkshirg

L

M
25/04119g

G31 2py

Clinical Notes

Date BT e

[Namel

(Grade)
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¢

lasaon Rl iy o,
Emergency Departmens N e ey
} v Glasgow, Lanarkshire
- G31 2°T
HAEM | DA o0 TOUE BIOCH | CY30E ey YIS |- BATE er TIME | V/ABG | BATTE e TIVT3
wee Na Bl FiO;
Ho B | AT He
Plat | e “AST | raco,
‘Neut | ur GGT Pa0,
DD Creat | A phos _Bi'c'
PT ' eGFR Alb BE
PIT Gu Adjca: Lactate _
T | | | Amyl Ethanal | "
N | | ™g Tropl HS T Para
) Phos BHCG “Sal
Diagnosis and Plan B ﬁ ’ ‘
b
! ™
) .
Review/DiSCussed with: Handover - R
O Provisionat Diagnosis
. El Liquids/Fluids
[ Analgesic/Medicines
. O NEWS
m] Ir;vgstigations & Results
O Talk to receiving tear:nlward



.-Glasgow Royal Infirmary
Acute Medicine Unit

" (Part B - Medical Admission)

NHS
=

pURRAG |

CASSIDY
. Neil ! 25!04!1982
Gre::‘:ir 8Iadsg°w - 212 14 Ingleby Drive i
!  Glasgow, Lanarkshire !

G 2PT

' N 'l

Date & Time J § 2° r/a.b.r Consultant .
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NHS GG&C Adult Risk Assessment for Venous Thromlioembolism (VTE)
[excluding orthopaedics, obstetrics & ENT who have specialty-specific

* Risk Assessment must be completed for all patients

within 24 hours of admission to hospital

sooner if condition changes

Patients must be reassessed every 48-72 hours or :

Reassessment must be documented in Kardex
Please complete risk assessment and then sign.and date

CASSIDY
Neil

Risk Assessment Result box at bottom of page. i

272 14 Ingleby Drive
Glasgow, Lanarkshire

o

25!04!1932

G312P7

NHS
o, s’

ﬁmnr ch:ga-

I||Il|l||IIiINII LTI

| Operative patients

Non-operative patients

il

—rr]

I Is the patient bed-bound or expected to have reduced mobility refative

to normal state for > 2 days?

|

High risk of peri- or posl-lprocedural-bteeding,
.9. neurosurgery , spinal, posterior eyé surgery
and thyroid surgery

‘ .

- No O
| Does the patient have any risk factors for thrombosis? (tick ¥ all that apply) I\ '
Age >60 O | Use of cestrogen-containing contraceptive therapy *© O .

- " No hylaxis
Active cancer.or cancer treatment [ }:Use of hormone replacement theragy or tamoxifen O y re:umrrtboprop ylaxis
Dehydration . [ | Pregnancy or'< 6 weeks post partum O * Continue to reassess

' ' - = — every 48-72 hours or
Known thrombophilias - - O | Critical care admission eg HDU/ATU - sooner if condition
Obesity (EMI>30) [0 | Surgical procedure with total anaesthetic/sungical time >90 changes, )
- min, or >60 min if surgery on lower limb or pelvis u] * Document alt
Current significant medical condition - . - reassessments in
e.g. Serious infection, -Heart failure, Acute surgical admission with inflammatory or intra-abdominal drug kardex.
Respiratory disease or Inflammatory disease O cum?l'tion including Pelvic Inflammatory Disease 0 » Complete Risk
Personal history o first degree refative with Hip fracture i o :ssessment Result
a history of VTE [0 | All gynaecological surgery except uncomplicated OX..
Varicose veins with phlebitis 0 |gymeecological diagnostic day case procedures O y
b
I Yes, 1 or more risk factors identified (0 ] | No risk factors identified O |
Indicators of high risk bleeding (tick ¥ all that apply) .
Active bleedmg O | Lumbar puncture, epidural/spinal anaesthesia
s Expected within the next 12 hours
2cquired b'em"‘? d'zofde';(e g, I;ver fa(llure) — o1, Within the previous 4 hours [u] » Discuss with senlor
_ancurrent use of other anticoagutants (e.g. warfarin, Other procedure with high bleedi e clinical staff before
rivaroxaban, apixaban, edoxaban) is a contra-indication dascussp with sentor i un;%m ng fis o | §. deciding to prescribe
to additional phamacological thromboprophylaxis T . phammacoleglcal
. : prophylaxis
‘Acute stroke (within 14 days)’ O | Acute bacterial endocarditis jm| « Consider mechanical
Porsiet - — - - prophylaxis e.g. AES
(:;"i ;’:ﬂj?;g";’::ﬁ:)hy pertensian a Surge?f expected within the next 12 hours m} unless cgnua-ind[cated.
——— " 5 107 a Traymia with high bleeding risk e.g. Head Injury O * Reassess patient every
rom ucytopema <o x - )__ eGFR <30ml/minute/1.73m% Dose reduction 48-72 hours or sooner
Untreated inherited bleeding disorders required O If condition changes.
(e.g. haemophilia or van Willebrands) a
Heparin induced Thrombocytopenia O

No contraindications to pharmacolegical pmphjlaxis identified O | [ Contraindications to pharmacological prophylaxis identified O I

Operative patients - Enoxaparln 40mg + AES O*
*prior to application of AES, please check contraindications to AES

Contraindications to anti-embolism
stockings (AES)' YOO NDO
Peripheral neurapathy

Non-operative patients - Enoxaparln 40mg QO
Prescriba Enoxaparin at 6pm

A4

[on day of surgery, at the later of either 4h post-op or 6pm]
Reduce Enoxaparin to 20mg If <30Kg or eGFR <30ml/minute/1.73m? O
IF weight> 120kg, consider Enoxaparin 40mg bd (see StaffNet Guideline).

Discontinue at discharge or when returned to pre-morbid mobility

Peripheral arterial diseasa
Cellulitis or Gross oedema
Leg deformity or Fragile skin.
Lag [ foot ulcers

AMllergy

Unusual leg size/shape

gopoOoooag

X

L]

Risk assessment result - pléase tick ¥ all that apply

VTE risk factots: YES O NOO1  Indicators of high risk bleeding: YES I nO O
Patient informed of VTE risks and benefits of thromboprophylaxis YESO NOO N/AE]

Print Assessor's Name:

Preseribed: LMWH OO AES 1 NONE O

Informatian feaflet provided Y£S O NO O

Signature;

Date:

s
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Medicine Réconciliation Form‘l . mmWWWWHWMWH

, . 2504826311
Source of information: - ECS [ I SASSIDY "
- ! Neil
" Patient [ Relative/ [] GP [J G computer [  Patient's []  Other 2,»2',4,,19,%’, Drive 20411982
carer surg printout/letter own drugs (specift Glasgow, Lanarkshire
- Gat 2p1
Admission Medicines (including OTC, herbal, homeapathic) Plan for medicines (unless

medication should be contecun, ...,

Name Dose | Freq | Route. Reason for alteration

Amend
withold
Stop
continug

-

——”_“_%_Mat-.
- 'A—-élm'\_ﬂb o

~
P-}

Allergies/adverse events

O

List obtained by _ Designation

Recently altered/discontinued medicines prior to admission and reasons why

Complianceaid?  Y[] N[] Type If, ¥’ Community Pharmacy Phone
Senior Medical staff review: Sign Title Date and Time
Reviewed by pharmacist Date and Time ___ .

Comments*

“

M * 270973-2 Part 8 Medical Admission V1_0 » GGCO015 4
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| Check List

VTE

| Med - Rec_
Kardex )
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ECG
Oxygen
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CLINICAL NOTES - MEDICAL [j
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ﬂ CASS!DY

. 2 Neil

" 22 14Ingleby Drive
J| Glasgow, Lanarkshire

N
-Adrmtted to

2510411 982 L
I

G31 ZFI

D Bate -- ool e

— S STROKE BUNDIE
BE FOLLOWED FOR ALL
_STROKE/TIA PATIENTS

PAUQT ..S L

- ‘Adm1s31on to EI et
H/. ASU o '

- WITHIN : [

‘DAY 1 OF.

ADMISSION "

[Z4HOURKS”

. OF i
ADN[ISSION. .

- .Swallow “_.E/_ward'
: Assessment ST

,.I.D'S'te--:‘.
sy

~ WITHIN |
4 HOURS |.
OF = |

. ADMISSION B

- Aspmn Ist .0 [rDee -

S Admlmstered

aaamBisEteNARLERSUSEREEY  s4SESSeSINRSIeSERTER hiIE

| Pavor |
.| ADmassioN |

asssassscransrnsnads

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

R SWALLOW ASSESSMENT NOW: WITHIN
e 4 Houns OF ADMISSION |

. i : '
",i,,{".

o

TO PASS THE BUNDLE ALL ELEMENTS MUST BE
COMPLETED WITHIN TIME SCALES SET OUT




-MQ . ‘ Inpatient prescription & administration record for
’ Neil Cassidy (2504826311) 010

1002725

‘ » Admission: 05/02/2025 => 07/02/2025

DOB: 25041882
' 212,14 Ingleby Dnve Glasgow *

Lanarksh

I

Transferhlstory R
; on 2025—020 9

ASPIRIN 300 mg Dispersible Tablets

06/02/25 22:00 300 mg ONCE daily at 10pm (Cral) ) Anne Milligan
06102125 22:.00 061022025 21:35 David Rose "
BJ 05/02/25 2214  300mg (Oral) ' ' ! Anne Milligan -
- DEIg2EE B G aP025 . 92 AT o <DavidRese : | B R ;
ATORVASTATIN 80 mg Tablets - : '
06/02/26 22:00 80 mg ONCE daily at 10pm (Oral) ) Alan Cameran

0!?.'02!25 22:00 06/02/2025 - 21:35 ) David Rose
Diazepam 5 mg Tablets
& 05/02/25 15-45 5mg (Oral) . : Minjie Zhou
e OBIO2I2S T 45:AB L TTOEj0R025, 1548 ot v i : :

,,,,,, iR T T 5 3t

byndsayWilson i

i

Diazepam 2 mg Tablets _— ' - : :

07/02/25 14:17 2mg (Oral) : 7 ) Dorothy Mundt-Leach
070225 14117 07/0212025 _ 14:21 Kirsty McDougall *

Zopiclone 3.75 mg Tablets :

05/02/25 21:47 375mg (Oral) - ' T ' Anne Milligan

[ TORRRRE aTAr T OSIOMI0E T 2557 . “David Rose LT R T o

Zopiclone 7.5 mg Tablets .

07/02125 00:29 7.5mg (Oral) . . N . Aishah Qureshi
070225  00:29 07/02/2025 D030 Efoma Connor ) :

“Cyclizine 50 mg in 1 mL Injection as required

06/02/25 10:06 50 mg every 8 HOURS (Intramuscular) FOR NAUSEA ‘prescribed as Praisey Mathew
part of either/or profozol: Cycfrzms SOMg Paﬂm/iv Pm 8H :

oy S T BRIBOST NGRS AlRAVS, ELE S R :
06/02/25 10:06 50 mg every 8 HOURS (Intravenous Stow Bolus Injection) FOR
NAUSEA prescribed as parr of either/or profocol: Cydlizine 50Mg Po/lrn/lv Prn 6H ,
GRIS051 Nur2 - Alternative administered : . - ; !

. o ) ) Ve adm - i
Cychzme 50 mg Tablets as requxred .
& 06/02/25 10:06 - 50 mg every 8 HOURS (Oral) FOR NAUSEA prestribed as part of Praisey Mathew
either/or protocol:Cyclizine 50Mg Pa/imAv Pm §H L
T - o D000, 2 T OBIE22025 T A5G T GRS NG i)

pﬁonﬁmj Recbrded 88 -fqt - Presciibetas 7
: " 'AdmﬁadOu‘ ;“ "Self Admihister”

IHEPMA Paient admission: @  HEPMA Patiait retained notés
 (adiisSlon spoeifig - (rid.EpkEi:iﬁ:td admission)

d in this d is privileged and . al. This must not be copled or i withou! prior ion, Any isqd disci of the i Vi tained
in this document Is pvv;hibﬂed and may be urlawful. The i ined within this Is only vafid at the time of its creation - tha HEPMA teem cannot bo heie! respongible for changes
subsequent lo this documenf's creation. -
Please ensura this document is destroyed after use, HEPMAMAP
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in this document is prokibited and may be unfawty. The inft it ined within this is only valid at the time of its creafion - the HEPMA teem cannof be held responsible for changes
, subsequent ( this docament's creation.
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‘ CA?S!DY. ) ., 25/04/1982 I . Greater o w
" 212 14 Ingleby Diive- ' Care Plan e:nzr Cl;dsgo

. Glasgow, Lanatkshlre oy o : .

Care discussed with patient O Yes O No If unable, give reason:

Unable :

Care discussed with family O Yes ONo | If unable, give reason: L
Unable

Date discontinued

Date commenced | 1. Breathing and circulation Date di: i i | Date Getting to Know Me / What Matters to Me
& signature . & signature & signature : & signature
S AL g~ < Undutrosed )

. th wauw -~

S, Hydratidn and Nutrition

- Kok

2, 3. Communlication and senses

Gmmynicures  UErL

6. Elimination

4, Cognitive status

R Indep

L 12 PTO



~Care Rounds. Checkllst K .. . Date:_slilag

I'have evaluated and deemed that the frequency of care dehvery over. the next wo
most crltu:al need should be every (pleasecircle).  _1hr’ 2hr . 3hbr ‘4hr

shift, based on the patieni‘s -

u'__e,

1. Slgngd h}’ _ . Name Y #1euid 7 i Designation trd
B b S/igne\ - i -Name__ i § - .. Designation
| 3. Signed : . ) y Name : i i _ ‘besignation ‘
‘USE FOLLOWING CODES: ~ ‘ - ) ' S

1= Independent

(W —— NHs

" 7 \uaﬂd
Y
| cassioY 25/04/1982 | Greater c,;,dg'?""
22 14 Ingleby DnV: . ) N I
ieshire L
Giasgow. Lanar G 2T
‘N .2+ iz rORINE patient if there is anythlng

| thiey whnt specifically done today:

" l¥=Yes. N=No NA Notapphcable NT NoThanks’*S Sleeplng 0 Offtheward

. ) Tnmes \\,"‘ ’,5 , b) . - .,
1 “THINK DELIRIUM = . . A ! -
Is the patient more confused or- drowsy than normal" i vES, inform regustered nurse, 0 N
| 2 | PAIN: assessand address - v - /V
- | Is the patient distressed or in pain? If YF.S, inform reglstered nurse o . O e .
S.| 3| SKIN INSPECTION . s . - ool O ‘ -
A Pressure areas.checked: : . =
| Red (R) 7 Discaloured (D) J/ Pressure Ulcer (PU) / Intact (INT) [ Moisture (M) 1 O Ny
K | 4 | KEEP MOVING ) E . O
Has the patient moved or walked? _ B - 3 2 -
Bed _Rightside (30°tit)-R - Leftside (30°ti)—L . Back—B ol | .
Chalr- Assist to walk of stand (W/ST)’ ) ) ; ol ]
1 | 5 | ELIMINATION Does the patient need the toilet?  ** - ' o ’
: Independent =1 Assistance given ='A Incontinent of uriné or faeces = IC O R . 1 -
{N | 6 | FOOD, FLUIDS AND NUTRITION - o - N ) *
1s the patient nil- by mouth? s , 0 .
Drink taken? . . ) b} . @] Y.
: Food, snack, or supplement taken? Lo . v ey .
Has ofal hygiéne been carrled out as per _i:arelblan? o ol L.
7 | ENVIRONMENT Check: \ ~
Is the patient’s.call buzzer to hand?'Is the aréa clutter free, clean and safe? Does the O «, :
patient have everythmg they reqmre in safe reach7 is the bed in lowest posmon" n -~ / B )
{8 [ INFORMATION ‘ 0 \/ .
|Is there anything else | can help you with? Inform patient of the time of retum. L ' .
| 9| ESCALATION Escalatz any issues to the registered nurse and document overleaf. oS 6 (l/h . ¢ !
. L : ’ Care provider / role ( S /




Care Rounds Variance Sheet

Codes

N

Attach Addressograph Label

Ward:

g e/

NHS

Greater Glasgow

and Clyde

1. Think Delirium -

2. Pain

3, Skin Inspection

4. Keep Moving

5. Elimination

7. Environment

8. Information

6. Food, Fluids and Nutrition

N.B. Record what and to whom escalated, - R

Code

Variance

Sign & Print Name

Date Time

MI = 278936 v2.1 * GGCO09E



Dete: 6'6. [QZ, [25 |

Care Rounds Checklist,

o ! ’ . -

e zﬂﬂ”z@ﬂﬂmmmﬂmw— NHS

1 have eﬁaluated and deemed that the frequency of care delivery aver the next yvo ift, based on the patient’s ,2 Nen Greater clasgow
most critical n ﬁ shoyld be every (please-circle) thr - 2br 3hr ( 212 14 Ingleby Dyiye 25/04/1992 and Clyde
§ . Gl
1. Signed /L_ Name ﬂ‘) viz2 j’Lﬂ 3£~ Designation ﬂ_ 1 wa asgou, Lanariahire o
. na2p |
2. Signed Name Designation: _ N .
{ 3.-signed _ ‘Name Designation ‘Must dos’ for me. Ask the Biitlent if there Is anythin
— = they want speclﬂ:ally done today:
USE FOLLOWING CODES: ) R : - <.
Y=Yes N=No NA=Notapplicable NT=NoThanks S=Sleeping O=Offtheward |= Independent. 1. '
Times |9 I"g Peo |20 [ Feo|@S
1 | THINK DELIRIUM : /V - /V
.| 15 the patient more confused or drowsy  than normal? If YES, inform reglstered nurse, S . R B I’J - M .
2 | PAIN: assess and address . | o /V
'ls the patient distressed or in pain? If YES, inform registered nurse. S ' N |V W . N . .
S | 3 | SKIN INSPECTION - S : , -+ Ih \ 1 ) - #
"'Pressure areas checked: I ! Iy |-
_| Red (R) / Discoloured (D) / Pressure Ulcer (PU) / Intact (NT) / Moisture V) | S (142 i [uii-hod TT 2 )
'k | 4 | keep MOVING ’ ’ ' \/ i .
Has the patient moved or walked? R B 5 . "l ‘/ 9 ~{ 3
Bed  Right side (30° tiit) — R Léft side (30° tilt) - L Back-B 4 ] 3 el Y11
Chair  Assist to walk or stand (W/ST) S T “ ‘21 11
1"| 5 | ELIMINATION _ Does the patient need the toilet? . < 11% 14 I /\ R
‘Indépendent = |~ Assistaricé given = A Inéontinent of urine or faeces = IC > I iV n y,
N | 6 | FOOD, FLUIDS AND NUTRITION . b N {u Iy
Is the patient nil by mouth? s Rl
Drink taken? . SIVIvIN W 1T o
Food, snack, or supplement taken? ) \y v |9 \’1 {V y
’ - Has ‘oral hygiene been carried out as per care plan? <4 l 'i' T, '/ i l ((/
7 | ENVIRONMENT Check: i .
1 Is the patient’s call buzzer to hand? Is the area clutter free, clean and safe? Does the 5 \ y -{ ‘f \ /
patient have everythmg they require in safe reach? Is the bed in Iowest position? / '
1 8 | INFORMATION 5 RENET 7 w
Is there anything else | can help you with? Infarm panent of the time of return. j - . \‘ i
9 | ESCALATION Escalate any issues to the registered nurse and document overléaf. ) /VK] NI || i »
, Care provider / role Ve 7




7

NS

Care Rounds Variance Sheet . Srerd Attach Addressograph Label .
- ‘ . Greater Glasgow
1 and Clyde
i \ Ward:
* Codes R o ' .
1. Think Delirium__ . -| 2. Pain 3. Skin Inspection 4. Keep Moving
5. Elimination . 6. Food, Fluids and Nutrition ~ 7. Environment 8. Information
‘N..B. Record what and t6 whom escalated. R Ry : '

Date |Time |Code |Variance L

Sign & Print Name

mi » 278936 V—fl.l + GGCoo9s




- Care Rounds Checklist , _ Date: Qﬂaz ts

Bl W\\W\{\\\\\N\\W\N\\ \\N“\\\\\——

NHS

I have evaluated and deemed thit the frequency of care delivery over the next ks ift, bﬁsed on the patient's G;:r\&;d
most critical need should be every (please circle)  'Thr  2hr  3hr hr v (';quleY 25104!195 o c,ydg‘“’" -
2 rive
1. Slgned’&’* (ol (TP o Namie ____ T iraAd@iNSOE= Designation S0 ‘SQ 212 14 nglety 0 vi .
. . War  Glasgow, Lend G 2F
2. Signed _%‘M__— Name _K@Mmgm&i‘ Designation _;M 5L o
3. Signed . . Name : . Designation ‘Must dos’ for me. Ask the patient If there is anything
- = : - they want speclflcally donc today:
USE FOLLOWING CODES: . R ) . /Vo
-|Y=Yes N=No NA=Notapplicable NT=NoThanks S$=Sleeping. O=Offtheward I= Igdep_endent ”“U
' . Times =] 50578 |1 [40
11 THINK DELIRIUM
Is the patient more confused or drowsy than normal? If YES |nform reglstered nurse. ,\) n b/ (‘J N
1 2 | PAIN: assess and address ) . 5 ! .
Is the patient distressed or in pain? If YES, inform registered nurse. ,,\) l\) /\l ~N N '
S | 3 | SKIN INSPECTION L ] . '
. | Pressure dreas checked: ) ) - - nNT fd’f ~ ~NIN
| Red (R) / Discoloured (D) / Pressure Ulcer (PU) / Intact (INT) / Moisture (M) RAEIRNE .
K | 4 | KEEP MOVING ' . ' Y Mo
: Has the patient moved or walked? L ~ S . L{
Bed  Rightside (30°ti)—R Leftside (302 tiI) = L Back-B S Ed IR
Chaif  Assist to walk or stand- (W/ST) * iR RN ) )
I-[ 5 | ELIMINATION = Does the patient need the toilet? ; Ar
Independent = | Assistance givén = A Incontinent of urine or faeces = IC T || { ‘ f
N | 6 | FOOD, FLUIDS AND NUTRITION ~
Is the patient nil by mouth? (N ~ |~ [\]
.Drink taken? _ 7 ) ¥ S u Y |\
Ford, snack; or supplement taken? i .. 1S H “ L\
Has oral hygiene been.carried out as per care plan? 5l e | ] {
7 | ENVIRONMENT Check:
Is the patiént’s call Buzzer to hand? s the area clutter free, clean and safe? Does the ) l_,l g,l
patient have everything they require in safe reach? Is the bed in lowest position? "f 1 L'f A
- - 1
{ 8 | INFORMATION, . A
Is there anything else | can help you with? Inform patient of the time of return. M J‘{ /\J ] f‘J N .
9 | ESCALATION Escalate any issues to the registered nurse and document overleaf. VA 1 \J/ ’ N
N ] A, / '
Care provider / rote’] {’, ﬁ b




Care Rounds Variance Sheet '

Codes

Attach Addressograph Label

‘| Ward:

NHS

Greater Glasgow
and Clyde

1. Think Delirium

3. Skin Inspection .

4. Keep Moving

5. Elimination

7. Environment

8. Information

6. Food; Fluids and Nutrition.

N.B. Record what and to whom escalated.”

Date | Time

Sign & Priﬁt Nahe

M1 » 278936 v2.1 *GGCO098
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cASSIDY! « i 12
Neil : 25/04/1952

GENERAL SAFETY PRECAUTIONS

FALLS RISK A§SESSMENT

and on Transfer to Another Ward.

To Be Completed For All Patients Within 24 Hrs of Admission

NHS
Gre:‘t&r Glaxegnw

TO BE UNDERTAKEN FOR ALL PATIENTS Ward: Jo Ward: Ward: Ward: Ward:
Action the following safety precautions on admlssmn to your w ward. Dater 14114 Date: - Date: Date: Date:
Update weekly or on change of condition. Tirne: 3% [ Time: e [ Time: ciemees | Time: eemeseesies TIMe: —-iegest o
1. Document robility status in clinical record and complete a
moving and handling assessment (if appropriate). v
2. Check walking aid (if reci'uired) is in reach and in use. v
3. Check call bell is.in reach and working. Provide and document’ T v
alternative measures if patient is unable to use call bell.
4. Check footwear is safe (refer to NHSGGC Footwear guidance). v
5. If glasses are worn, check they are available and in use. v ol
6. If hearing aid/s are worn, check they are working and in use. . e
RISK ASSESSMENT
H Yes to any of the 5 questions below completé the falls interventional plan (overleaf). '
_Whether Yes or No, update this assessment weekly in acute wards or, at the time of a fall or, upon a change in patient’s clinical condition.
**ALL patients in older people’s wards must have-an interventional pfan in place (overleaf)** .
Tick Yesor No [  Yes No Yes No [ Yes No | Yes No Yes No
1. Has the patient fallen in the last 6 months - including during this admission? Vs '
2. Does the patient have cognitive impairment or a possible delirium? e
3. Dogs the patient at{empt to walk alone although unsteady or unsafe? -~
4. Does the patient or their relative have a fear or anxiety of the patient falling? - e
5. Based on your clinical iudgement, is this patient at high risk of falling? 7
Signature of nurse completing assessment / update / 7 —

Highlight risk of fall at the ward safety brief.



Patient Details

Complete for all patients identified at risk of falling.

FALLS INTERVENTION

NHS

CHECKLIST Greater Glasgow
. ) and Clyda
Ward: Ward: Ward: Ward: Ward:
Date: Date: Date: Date: Date:
Time: ----:—--- | Time: Time: Time: - | Time:

BED AND SEATING ) .

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

Assess if a low bed is required (Patient care plan-9)

SAFETY

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

Review the frequency of care rounding prescn"bing in relation to the falls risk —
consider the use of a patient monitoering chart.» (Patient care plan 9)

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

HEALTH

Complete /Document 4AT
— follow THINK DELIRIUM guidelines.

{Patient care plan 4) |

Document continence problems and link to care rounding (Patient care plan 6)

Record lying and standing blood pressure. If results show deticit, follow protoco! for
ongeing monitoring and inform medical staff of any concerns. (Patient care plan 1)

If medication is suspected of contributing to the patient's falls risk
= highlight to medical staff. * : :

COMMUNICATION

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

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

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

Consider a referral to the Hospital Falls Service for advice using trackcare. (if appropriate)

Signature of nurse completing iniervgntional plan / or update

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

EVIDENCE ALL INTERVENTIONS IN NURSING CARE PLAN'

Feb17  MI»294647c Version 1_0 « CEC0233

1

v



Fluid Ralanca €

2504826
CASSIDY i
Neil 2610411882

i

Ward; 307« \/tm ]

Date: =+ ¥l 115

Is patient fluid restricted? YesT No I

If yes how many mls in 24 hours? N

e
Hospital: g;.! 1 i Reasan for Fluid Balance Chart - Daes patient require thickened fluids? NHS
- YesDJ No (1 Stage R s el

Is the patient on an oral supplement? YesE3 No [ If YES please indicate:

1. Type

circle how many daily 1 2 3

Fluid balance from previous 24hrs
+-

2. Type

Signature:

Desi

circle how many daily 1 2 3.

ONLY RECORD INTAKE CONSUMED NOT WHAT IS GIVEN TO PATIENT

Input

Output

Time | Oral Fluids Enteral

IV / Other

Type Volume™ | Type

Volume

Type

Volume

Type )

Volume [INPUT Vomit

Running Teta! - | Urine Gastric / | Bowel

Type

Type | Type

Running Total Initials
QUTPUT

00:00

01:00

02:00

03:00

04:00

05:00

06:00

07:00

08:00

09:00

10.00

11:00 /

12:00

13:00

14:00

16:00

15:00 / f&,ﬂ/\..‘-\.ﬂ_.ﬂ.—t—&—i(-

17:00

18:00

19:.00

20:00

21:00

22:00

H PP IWWARVLS

23:00

)
LILGTV ' W 7

*Tota! Intake

*Transfer Total Intake/Total Output/24hr Fluld Balance to Cumulative Fluid Balance on back of Food, Fluid and Nutrition Profile.

220665

[

*Total Output

7~

*24 hr Fluid
Balance +/-




f

.Guide to commencing fluid balance charts

The risk factors below must be considered when deciding if a patient requires their fluid intake & output to beaccurately monitored. Please where
possible discuss with the patient the need for fluid balance to be monitored and involve them in décisions regardmg fluid balance e.g. drlnk:ng

preferences, encouragement of fluids.

Are any of the risk factors below relevar;t'l
Acute Clinical Condition
— Increasing NEWS Score
* ~ Decreased Urine Output
— Suspected/ Evidence of SIRS/ Sepsis

Excessive Fluid Loss

- Vomiting

— Diarrhoea

— Urine output >200misthr
- High output stoma

Clinical Signs of Dehydration
— Dark coloured urine-

— Dry Mouth
~ Abnormal Urea and Electrolytes

FunctmnaIICogmtlve ability to maintam hydration and the
requirement to monitor fluid balance
— Dementia D)

- Muscle Weakness or Trauma.

Underlying condition with high risk of fluid electrolyte
imbalance

Commenced or Prescribed IV Fluid Therapy

1 Commenced or Prescribed Artificial Nutrition Support e.g.
Total Parenteral Nutrition, Enteral Nutrition

Routine post operative management

Reassess daily

. None are S5es5 C
— applicable or or if clinical
relevant . condition
changes
—
) .
d ) ) . g
One or more Consider
— licabl commencement
' o of Fluid balance
or relevant chante

Able to manage Oral Intake

— Ensure patient is aware of
* importance of taking fluids
Identify patient
preferences for oral fluids
e.g. drinks only tea
Ensure fluid balance chart
is accurately completed at
all times
- Use red lid water jug
to identify to staff that
patient requires fluid
intake to be monitored

“Unable to manage oral
Intake sufficiently -

- Ensure review of patient
condition by medical staff
+ -to consider supplementary
fluids e.g. IV fluids.

Medical staff MUST review the patients fluid balance as part of their routine'medical review if risk factors present give cause for concern.
*Palliative care patients may have the above risk factors present however it may not be necessary or appropriate to monitor fluid balance and this

should be recorded in the patient’s clinical notes

MiS = EDU » 237971-2
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Fluid Balance Chart

Y

b
W CASSIDY
eit
2 t;_,zwlngleb

T

Glasgow, Land

T

y Drive

rkshire

2504188

G2k

S0

Ward:

Hospital: _g_ﬂ,_(;

Date: _0) .?;/ (4) Z/ LS

Reason for Fluid Balance Chart
Is patient fluid restricted? YesJ No O

If yes how many mis in 24 hours?

Does patient require thickened fluids?
Yes[ No [0 Stage

NHS
Parees el
. —4ape
Is the patient on an oral supplement? Yes(1 No [ If YES please indicate:
1. Type._ circle how many daily A 2 3

circle howmanydaily 1 2 3

Fluid balance from previous 24hrs
+-

2. Type

Si e N Designation: _

Input

T Output

ONLY RECORD INTAKE CONSUMED NOT WHAT IS GIVEN TO PATIENT

Oral Fluids

Enteral

J{Iv / Other

* | Running Total Urine

Time
Type

Type

Volume | Type

Volume

Type

Volume | INPUT

Gastric /

Vomit

Bowe! Running Total Initials

Type | Type | TyDe |oumur

00:00

Volume

01:00

02:00 |

0300|

04:00

05:00

06:00

07:00

08:00

200

a00- U771

i7"

09:00

10:00

11:00

12:00

13:00

14:00

‘|15:00

16:00

17:00

18:00

19:00

“120:00

21:00 [+

22:00

23:00 |-

*Total Intake

*Transfer Total Intake/Total Output/24hr Fluld Bal

220665

to Ci K

Fluld Bal

on back of Feod, Fluld and Nutrition Profile,

*Total Output

*24 hr Fluid
Balance +/-




Guide to commencing fluid balance charts

The risk factors below must be considered when deciding if a patient requires their fluid intake & output to’'be accurately momtored Please where
possible discuss with the patient the need for fluid balance to be monitored and involve them in decusrons regardlng fluid balance e.g. drinking

preferences, encouragement of fluids.

Are any of the risk factors below relevant?
Acute Clinical Conditien

~ Increasing NEWS Score

- Decreased Urine Output

- Suspected/ Evidence of SIRS/ Sepsis

Excessive Fluid Loss
— Vomiting '

— Diarrhoea
= Urine cutput >200mis/hr
~ High output stoma

Clinical Signs of Dehydration
- Dark coloured urine
=~ Dry Mouth

— Abnormal Urea and Electrolytes
- B

Functional/Cognitive ability to maintain hydration and the
requirement to monitor fluid balance
- Dementia

- Muscle Weakness or Trauma.

Underlying condition with high risk of fluid electrolyte
imbalance

Commenced or Prescribed IV Fluid Therapy

Commenced or Prescribed Artificial Nutrition Support e.g.
Total Parenteral Nutrition, Enteral Nutrition

Routine post operative management

" None are Reassess daily
—>  applicable or ocrc:iﬁl;g:: I
relevant ~ changes
—_— -~
One or more com%::gi;ent
~—>"" are applicable i -
‘ or relevant of Fhﬂgat:_ta*lance

L

‘Able to manage Oral Intake

'~ Ensure patient is aware of
importance of taking fluids

- Identify patient |
preferences for oral fluids
e.g. drinks only tea

— Ensure fluid balance chart
is accurately completed at
all times

— Use red lid water jug
to identify to staff.that

_patient requires fluid

intake to be monitored

Unable to manage oral
Intake sufficiently .

— Ensure review of patient
condition by medical staff -
to consider supplementary
fluids e.g. IV fluids.

Medical staff MUST review the patients fluid balance as part of their routine medical review if risk factors preseni give cause for concern.
*Palliative care patients may have the above risk factors present however it may not be necessary or approprlate to monitor fluid balance and this

should be recorded in the patient’s clinical notes

MIS « £DU & 237971-2
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CASS|DY
Neil 25104:'1982
212 14 Ingleby Drive
Glasgow, Lanarkshire
’ GM 2PT

MALNUTRITION UNIVERSAL NHS
SCREENING TOOL (MUST)  cems g

ye

Date_yy1 jar. Time {3 Actual * patient *|f unable to obtain height and / or
of initial height and weight on reported weight (check portal / trak for previous
admission to hospital weights) document alternative
g o measures and use subjective criteria
- ‘to-assess risk of malnutrition
Admission'Height |_T°F _am ] . _|:| ‘
| Admission Weight . ar Kg |, 1 ]

Obtaln accurate herght/werght and rescreen as'soon as posmble

Patlents reported normal welght

Unable to Recall[_]

Any unplanned weight Toss in- the last 6 months Yes [ | how much

No [] Don'tKnow [ ]

Date . R k1 AR B
Time : iy 4y -
Ward TO ﬁ.r-q 1

Oedema/ Ascities present Y/N

Scales Used

5T= Standrng, CH = Chair

HT = Hoist, UW = Unable to weigh,
record reason and decument subjective
assessment of risk in nursirig notes

Weight (kgs)

v

B

Malnutrition Unlv.ersal_‘Screenlng Tool (MIJST)"to‘be completed at least. every 7 days

Step 1 BMI Score

>20 =0
18.5-20 = 1
<185 =2
Step 2 Weight Ioss score
<5% =0 .
510% =1
>10% = 2

Step 3 Acute disease effect

If patient is acutely ill and there has been
or is likely to be no, or virtually no, food

intake for > 5 days.....c..rs......Sc0MR 2

Not applicable....uemcinis Score 0 !

Step 4 Overall Risk of

Malnutrition TOTAL .

Rescreen on .

‘Signature 71y

' Step 5 Managgment-culde(lyés (encludes patients who are Nil by Mouth)
Overal! Risk of Malnutrition Ensure plan of care for specific nutritional requirements, MUST score and plans to
‘improve [ increase nutritional intake are documented in the patients care plan

0 LOW RISK - Repeat screening every 7 days
1 MEDIUM RISK - Follow the flowchart for MUST 1 overleaf

2 or greater

HIGH RISK - Follow the flowchart for MUST 2 or greater overleaf




'

QSZODDD » O'EA $88562 « W

+ Check assistance required with eating and drinking ( Red, Amber, Green):
Check with patient fcarer noma) eating patterns and preferences.
Usc a Food First Approach: -
s Offering mid-morning, mid-aftemoon and supper snack from ward supplies (e.g.
bread with butter/fjam, biscuits with butter/ffam, cereal).
¥ “Offis full ercenn milk with and between meals,
>  Order additional MUST snack daily af patients chiolce (refer 1o “catesing’ section in
Nutritlon Resource Manual), X
Encoursye fanly aind liiends o taing e patient prefericd snacks.
Complete a food and drink recording chart, Intluding 2l food and fiuid consumed and
refused, encouraging padent 4 fanilly Lo curnplele where approgriake.
* Réview and evaluate the above dally, clearly ducumeming' issues actioned In nursing
{ evaluation notes, :

« o)

evaluation notes that the ahove steps have been

1s there documented evidence in the nursing .
completed over a 72 hour perlod?

- the patlent’s intake ‘narmal” ]

or Improved for them? [ Complete the abave steps ]

.

Discontinue food and drink recording

Encourage higher calorle menu chofces
chart, documenting reason in nursing N

Indicated with @

notes. Continug with food and drink recording
Continue with *food first’ 2pproach chart for 4 days, and if no improvement _
a5 above, in intake, rescreen.

Rescreen at least every 7 days.

v ’

JST STEP 5 Management Guidelines

) | MUST 2 OR GREATER '

o Chéck assistanse required with eating and drinking ( Red, Ambes, Green).
«  Check with patlent /carer normal eating pattems and preferences.
Use a Food Flrst Approach:
» Offering mid-moming, mid-aftemtoon and zupper snack feam ward supplies (e.g. broad with
butter/jam, biscuits with bulter/jam, cerezl).

»  Offer full cream mifkc with and between meas. . \
s Qrder additicna) MUST snack daily of potients cholce (refer to “catering” section in autritienal
resource manual). . -

Encourage family and friends to bring in patient preferred snacks,

Completa  faad and drink recording chart, including all food and fluid contumed and refured,
encourraging patient and family to complete where appropriate.

Reviow and cvaluats the obave dolly, cleary documenting isucs actioned in nursing avaluaton notes.
Is there decumented evidance in the nursing

- evaluation notes that the abiove steps have been
completed over a 72 hour period?,

Complete the
above steps

Isthe
patient dying?

Is the patients intake
‘normat* or Improved
for them?

Continue with food
2and drink recording
chart.

Screen at least every
7 days.

Discontinue food and
drink regording chart.
Stop screening,

Discontinue foed and fluid
chart, documenting reason in
nursing notes.

Continue with ‘food first’
approach as above,
Rescreen at least every 7 days.

Offer food and fluid as
appropriate.

Consider referral to
dietettcs via Trakcare.

DISCHARGE

if the patient is due for discharge and concerns remain regarding their oral intake, "provide NHSGGC “*Eating to Feel Better” booklet discussing the reason
why the information is being given e.g. reduced appetite and / or weight loss before or during hospital admission. N

www.nhsggc.org.uk/patients-and-visitors/information-for-patients/food-in-hospltal/discharge-from-hospital/




"" m ‘m '« lahol . ~ Modified Visual Infusion Phiekitls (VIP) Score NH s
N ” mm ' m , mmm,mu Peripheral Venous L PVC site appears healthy 0 | No phlebitis: Continue care and maintenance e

2504826311 : Cannula (PVC) Insertion - - - - - - - Greater Glasgow
A CASSIDY i . Either slight pain or redness near site 1 | Possible first signs: Observe PVC site and Clyde

Nei M & maintenance - — -
C 214 Ingleby Drive 25/04/1982 Fiease complete insertion details Two.or more: pain / redness / swelling 2 | Early stage of phlebitis: I‘iemwe and resite PVC
[ Glasgow, Lanarkshire for each PVC inserted All: pain / redness / hardening 3
} G321 2pT Care & maintenance to be of surrounding area "~ | Phlabitis/thrombophlebitis;

undertaken & documentation As above and Including: palpable venous cord | 4 Remove and resite PVC
completed twica each day. Sock furthor advice
As above and Including: pyrexia 5 -

Insertion details: Where inserted: Insartion site: Side: Size of cannula: Insarted by:

s 5 1 1y OTheatre O [TU/HDU O Hand D 26G Purple Print: -
Date: e A . O
Day 1) O Ward ™ . Right 0 24G Yellow O 18G Green Si .

Y O Unknown TOther 0O 23G Blue 016G Grey
Time: —— _}E20G Pink O 14G Oranga [ Designation
Clinical indi 0 DI i [ Resuscitation DO ¥ medications 0 Flulds O Transfusion
Insertion criteria: Hand hygiene performed Skin d ination. (2% chlorhexidine in Sterile transparent semi-permeable dressing | PYC explained to patient/carer

OYes O No 70% isopropyl alechol) affixed OYss 0O No
OYes [ No 0 Yes O No

DRIFT PVCs are associated with an increased risk of phlebitis, thrombosis, infection and S.aureus bacteraemia.

Signs of local or systemic infection

Justify the need for your patient to have a PVC using the DRIFT mnemonic.

 Diagnostics - Does the patient need the PVC for a diagnostic procedure e.g. CT'scan . .

¥ Resuscitation - Is the patient ot risk of cardiac or respiratory arrest?

+ Intravenous (IV) - Does the patient require intravenous (IV) medication? Could these be switched to another route? .
v Flulds - Does the patient require IV fluids? Could this bé switched or oral fluids? .

v Transfuslon .Does the patient require a transfusmn of blood products?

Local infection
Erythema / inflammation .
Exudate _ :
Hot to touch
Painftenderness

*  Pyrexia

Systemic Infection
Hypotension
& Tachycardia

Adult IYOST
<] o

Always refer to full [V route to Oral route Switch Therapy (IVOST) guidelines

Review need fer IV antibiotics daily

IV 2 Oral Antibiotic Switch Therapy (IVOST) Guideline

Can antubloh: therapy be stopped? (eg: alternative diagnosis)?

1§

- going

ey ©
Switch to aral when:

patient progress/[VOST plan within 72 hours’

CLINICAL IMPROVEMENT in signs of infaction eg: temperature 537.9°C, reduction in the NEWS score, Improving SEPSIS
ORAL RQUTE Is available reliably (eating/drinking no concerns regarding absurptnon)

IJNCOMPI.ICATED INFECTION i.e. speciallst advu:e  not required prior to IVOST: Inf

aureas b

Nia i 1 14 days IV), Er

¥

advice includes CNS infecti

requlring sp

, Vascular graft or bonefjoint infection, Undrainable deep abscess.
jols] NOT use CRP In Isolatlun 1o assess IVOST suitability as does not reflact severlty of llinass

Record the stop date on HEPMA
If IVOST criterla met < Switch to oral

Review MICROBIOLOGY results and NARROW THE SPECTRUM based on eultures
IF not responsive MICROBIOLOGY switch to oral as outlined below

C}sti: fibrosls, S,




Write or affix labe!

NHS

Name: Ea d
Address: - - B G
. s . reater Glasgow
CH: PVCs should be removed as soon as no longer clinically indicated. and Clyde
DoB: . .
Hospital & Ward:
Maintenance - to be completed twice daily {Observe for signs and symp of local or infection)
Date | Need for PVC reviewed Any sign &f PYC site Is the dressing intact? | Before / after PVC PVC patent? Wheat has been done? VSign:
today? infection? procedures; hand ‘Print: -
- hygiene performed? [ : ,
- . Designation: -
) Day Night Day Night ' Day Night Day Night Day Night Day R Night
Day1 : . . ) . o
Inseyrtlnn Date OYes DOYes vIP vIP OYes . |OYes OYes O Yes OYes- OVYes E l.'.“’f in smj E ngf n "t‘j Day
i ONo ONo - ONeo ONo ONe ONe a l"Ju CINe ORemoved  |CJRemoved Night
Day2 DYes s ve_ lve D |pves  |eves  |aves jove  |aves |eve  ([QeRinste (Dieftindt | Day . -
é lg-llr ONo ONo — |a I-Vn ONe ONo ONe ONo ONo |ORemoved ORemoved Night g S .
Day3 o OYes we_() |we D{ OYes B‘( OYes E}{ OYes g‘(ﬁt in situ gLeft‘ insitu | Day .
U‘“mn.’f ONo ONe DNe ONo ONo ONe ONo ONo CIRemoved DRemoved | Night (7]
Day 4 Dves DYes - e D¥es  [O¥es |O%s .|O¥es [Ove [Dves. |GleRinsity Do insitu ) Day
ONo D Ne — [DONe ONo DONeo ONo QONo '|DONo ORemaved |OIRemoved Night
Day5 OYes OYes VIP vIP OYes OYes DYes OYes  |OlYes OYes g Left in situ g Leftinsitu | Day
ONo ONo ONo ONo ONo CNo ONo DNo DORemoved  |C1Removed Night
Day & OYes OYes VIP VIP _ {DYes OYes OYes OYes OYes OYes E l;eft’ in s.'tg g EEh. in Sim. Day
ONeo ONe ONo ONo ONo ONe ONe ONe DRemoved  |ORemoved Night
; 7
- O Left in situ Day
OYes OYes OYes OYes OYes OYes OYes OYes -
Day7 . LovVIP_____ VIP O Redressed .
ONe ONo — ONeo ONo  |ONo ONe DONo CNo DRemoved |0 Removed Night B
PVGs should be 1 on day 7. R going needs and vessel health for most appropriate vascular access device.Date removed __/__/__
Reason for removal [Site infection O Infiltration [ Extravasation ' O End of treatment Other:

M » 348776 v2.0 GGCO057
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[T

. ~inpatient)’ Movmg and Handlmg Assessment Form
25.'0411982

CASSIDY *

A

Neil . .
[{ 27214 Ingleby Drive - “Person s totally |
\l Glasgow, Lanarkshire 0 ::2?;-‘ | independent 7
|1 - . ' {tick here and go to date oay
: Body Build Froblems with comprehension, behaviour, co-operation (spechy): .
Welght Height o '
BMI €M [ Handing constrainis, e.9. disabilty, weakness, pan, skin fesions, Infustons (speciy):
. . ) ;
{ Riskof Falls: Yes| | WNol d . -
[ 2._Sitto Stand to Sit Transfers (Including to'and from bed, wheelchair, commode and toflet)
Holst [ Standaid [ .| Walking Ald | Assistance Supenvision | Independent | |
" | Medel. Ald'lype] Peoplaid | “1s3 " Addtional Infomation / Equipment i T
'| Shing type . T
Sling Size . ;
3 Toﬂetlng ‘ L : _ -~
Hoist | - | Standaid | Walking Aid .| ] Assistance. __ Supervision | | ~_Independent | |
- .- see'slivstand translers’ | People:1. | | 2] T»3 [ [ Additicnallnformation: - = .
See No 2 Sitto Stand Transfers - - S : T
for details
{ 4.. Move on i off bed pan : - R . )
§ Hol_st_J [Manoewre Assistance | Supervision [~ NJAT T
| see o 2 Sitto Stand Transtrs "Rl patient Peoplz:1{ -T2 -T>3 Addlhnngtlnfnnnahon:“
; : Mankey pole . ¢
fordelails , .
* indepéndent - bndgmg[
5. Nove. upl down' bed . - . . .
Hoist | [ Handling Alds | . Assistance | Superviston [ T Independent | |
- _ Shgingsheets | [ Peoplii [ 2] |23 Additonal Informalion; - . C i
See No 2 Sit to Stand Transfers - - - c ,
for delails Monkey pola _ i ' - .
: . Ropaladder | ] -°. R I’ .
- 6. Lateral Transfer to / from trolléy / bed’ ’ . Lo L
Hoist | | Handfing Aids | Assistance Supervision | |- _Independent | T
o : Rigid TransferBoard| {* People:1] 2] [>3 Additional Information / Equipment (eg sfiding sheets):
See No 2 5it to Stand Transfers — - . .
fordetais Other {Piease specty) . ] ] ; .
7. Situp over side of bed i . T e
R - 'Bed Rest |  Assistance | ' “Supervision [ [’ __Independent [T
‘ Peapies1 | 2] & Additional Information / Equipment {eq rope ladder, swivel cushion):
: B.mln't'd Bath or Shower _' . . . . .. L
Equipment Handling Aid " Assistance Supervision | | . Independent | |
B ~_ Shower |{ Shower.chalr People1 | 2T [3 Additianal Information / Equipment {eq siing lfing hoisl after sk assess):
Variable ! Fived height bath |- Shower trollay o7 ] : - : - *
- Bed bath: Bathing hoist {es Aler) i
_9. Walking - b ‘ ] ) -
No Walking | ‘Walking Ald | .. Assistance _Supervision | ] - Independent | |
. . |see'sittostand bansfers' | Peopla:d | T2 [=3 “Additioral Information / Equipment ieg holst with walking sting, dist, Waked)
. - . . ‘

. |10. -OtherInstructions I Observations | Equipment Used

+

=

s

st Asses’sme'nt -

'Proposed Review date: {

07— —

Ce.

L . ) iﬁdAssessrhEnf_ ‘, _ 3dAssessment )
.| Recording Symbol: | [ / “Fm«w | X e | [ ] Brmsmemc

“Date Assessed: , I ]“ g ' .

" Assessor's signature. P (,V

NHSGGC PersoniSpecific MHA Marl6 V2

GGC0026



Continuation Sheet

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

Bedy Bulld Problems with comprehension, behaviour, co-operatian (speciiy): N
Weight Height
Ka N
M CT | Hardling constraints, 6.9, disabily, weakness, pain, skin lesions, infusions (specify):
Risk of Falls: Yes | | No |
2. Sit to Stand to Sit Transfers (Including to and from bed, wheelchair, commode and toilet)
Hoist | | Standaid | Walking Aid | Asslstance Supervislon [ | _independent | |
Model Ad Type | . Pecple:i1 | | 2] |23 | | Addiienalinfomation/Equipment
Sling lype: ’
Sling Siza
3._Toileting : .
Hoist | | Standaid | Walking Ald || Asslstance | | Supervision [_| independent | |
] seeshistandtansters | Peopled | | 2|  [23 | | Additional Information:
See No 2 Sitto Stand Transfers
for detalls
. Moveonjoffbedpan
Holst | Manoeuvre Assistance | _ Supervision | * | . NiA| |
Ses No 2 §ilo Stand Tranglers Roll patient Peoplosl | 12 ] |>§ [ |Ad|:!1!fnnal|nforrﬂ3h0ﬂ. .
i Nonkey para . ‘
for detalls -
Person bridges
5. Move up/ down bed
Hoist | Handling Aids Assistance [ | Supervision | | Independent | |
See No 2.5 lo Stand Transfers Sliding sheels FPeopl:1] [ 2] |73 | | Addtional information:
for details Manksy pola
Ropa [adder
6. Lateral Transfer to / from trolley / bed : )
Hoist | Handling Alds Assistance Supervision {ndependent"|.
Se0 No 2 Gito Stand Tranclers Rigid Transfet Board Peopd | | 2] 123 M I Additonal Information / Equipment (eg sTiding sheets):
for datads Dthe! Pezsaspeh

Bed Rest | Asslstanta Supervision | | Independent | |

pecpe:1 | [2] b3 "Addiional Infarmation { Equipment ag rope ladder, swivel cushicn):
. B I

7. 'Sit up over side of bed

'
‘o

B.- Into Bath or Shower

Eqguipment Handling Aid , Assistance | | Supervision | | Independent | . |
‘ Shower |. Shower chair Pacpla:1 | ] 2] |23 | | Additenal Informatian / Equipmenl {eg sling Wfing hoist after isk assess}.
Variable ! Fisad height bath | Shawer tolley .
Bedbath | | Batning hoist (egAleniy i
3. Walking .
Mo Walking | walking Ald | 1 Assistance | | Supervision | | Independent | |

sen'si osendvensiers | Peopletl | | 2| |23 | | Additonal information # Equipment {en haist with wefking sling, &st. Walked)

10. Other Instructions { Observations / équlpment-Used

4t Assessment 54 Assessment ' 6% Assessment

Recording Symbel: | / | Fawart ssh X e e vy
Date Assessed:

Assessor’s signature: g !

Proposed Review date:

o

NHSGGC Person Specific MHA Marl6 V2




Pressure Ulcer Daily Risk Assessment (PUDRA)

~— CASSIDY

A

5
=M

NHS

Greater Glasgow
and Clyde

Neil
212 14 Ingleby Drive _
Glasgow, Lanarkshire _

25/04/1882

G31 2PT

Hospital:
L1 4]

Ward: Jo - (im

Polnts to cansider:

*  Use within 8 hrs of admission to care area

*  Re-assess daily and more frequently if a
person’s conditlon changes

Pressure
damage

No RISK

¥ | @

At RISK

Gr-ade 1= non blanching skin -

¢

¥

Grade 23,4, suspected deep tissue injury (SDT1),
ungradable pressure ulcer, Maisture Assoclate Skin
Damage (MASD)

Device Related Pressure
Damage i.e. nasogastric,
¢atheters, oxygen tublng

\ 4

YOU MUST
CHECK SKiIN
at pressure
points

Daily skin
check

care plan
(0verleaf]' -

‘4 hourly positioning
Complete SSKINS

2 hourly pasitioning with skin-checks, Complete
SSKINS care plan (overleaf)

All devices need a SSKINS
care plan {overieaf) .

-_

PressureDamage

Does the persen have Pressure damage; Grade 1, 2, 3, 4, 5DV, Ungradable? *

Mohility

Does the person require assistance to mobillse or change position?.

Continence

Does the persan have moisture issues, or, continence issues with urine and/or faeces?

alwiN

Nutrition

Does the person appear malnourished and/or unable to eat or drink?

skin
co-morbidities?

Is skin compromised by any other source, £.g. medical devices; neurological deficit; surgery; medication;

Judgement

in your clinical judgement, fs this person at risk of developing pressure damaga?

Date

lecation of pressure damage

Grade of ulcer

Date

Location of pressuré damage

Grade of ulcer

/

/

1

!

/

frr

!

/

{7

IFNO to all

queétlons, continue Care Rounds Prescribed as assessed for individual need and re-assess daily.
If you have answered YES to any of the questions above, please complete the §SKINS care plan overleaf.

Date

Pressure
Damage

Time Mobility

Caontinence

Nutrition

Skin
Compromised

Clinlcal
Judgement

Check
Skin

Signature

rf‘[l-l[

i | i

s

~

ol

1. hrIy‘/cg/

o 1 U g

oLw| W N

™

af

i

™

hif| /e

'r)
5

N T

r~

~J

i .

Rl

pSP NN

~

hrly

hrly

htly

htly

T B B T O Y

hrly

hriy

hriy

hrly

s o e e | w -~

hriy

NH5GGC PUDRA September 2024




Patient Centred SSKINS care plan S
Alm: to provide effective pressure ulcer prevention strategies to reduce/ellminate potentlal for pressure ulcer development. Greater G'lasguw
L«
MB. Avold patients lymg on back/sitting for prolonged episodes, a total change of position Is requlred, onlyis Attach Addressograph and Ciyds
not sufficlent
. .
s S K | N s
SKIN INSPECTION SURFACE KEEP MOVING JNCREASED MOISTURE NUTRITION SELF MANAGEMENT / 5ign 7 Comments
) AND CONTINENCE SHARED CARE
MANAGEMENT
Date of plan: | Check: Specify: + Reposition E + Does patlent have Moisture |+ Optimise nutrition « Provide information Ina
« Pressure areas. « Mattress: hourly In bed. Associated Skin Damage and hydration. format appropriate to /
hourly. Fonm + Reposition vesO, + Refer to MUST ﬁzg::‘. 1 family/ carer
E1Y Wi « Skin under medlcal * Cushlon: * hourlyin chalr. » SKin care to be carried out + specify: {.
devices « Overnight patient/ —_hourly. pecify: .
hourly. . Detail y carer has agreed to « Speclfy products required for Leaflec  OJ
+ specify medical pressure v — hourly Inéreased moisture / verbal O
devices used: redistributing - « Specify any manua! continence management:
0 equipment: handling eguipment used: Not provided record reasan: | Date discontinued:
Catheter o Titing device 3 Barrier creamJ
Naso gastric ©fftoading boot: (1 . Rnee bend in place[] pad/Pants O] —_— J
Oxygen mask a
Nasal oxygen a Record reasan for no knee
- Protecti duct: -
Vascular Access Device O tective procu bend: .
=~ Off loading boot a N
Gther: }
pate - Check: Specify: » Reposition ____ = Does patient have Moisture [ Optimise nutrition + Provide Information in a '
Reviewed: * Pressure areas . Mattrese: hourly In bed. Associated Skin Damage and hydration. format approprlate to
hourly. - Reposllon ves[] - - Refer to MUST g::s;‘f’ famliy/ carer
+ Skin under medical « Cushlon: holirly In chair. « Skin care to be carried out =
devices ___ = Overnight patient / urly. « Specify: a
- hourly. . carer has agreed to + Specify produets required for Leaftet
« Specify medlcal I;’e::sll;:dlﬂona! repositioning___hourly Increased molsture/ verhal D1 .
devices used: redistributing » Specify any manual continence management:
handling equipment used: Not provided record reason: | Date discontinued:
Cathi (] equipmentt .
eter o Thting device OJ Barriér cream .
Naso gastric Offfoading boot: (1 . ¥neabendin place[] pad/Pants [J
Oxygen mask ]
Nasal oxygen m} Reeord reason for no knee B
Protecti duct: o
Vascular Access Device 1 |10 ective produ bend:
©Off loading boot g
Other:

NHSGGC PUDRA September 2024 »
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SreeningToolfor  NHS | ulrmumwmuﬂummmmmnmnuummm

Oropharyngeal Swallow e e Za0iaao .
‘Symptoms (STOPSS) . Ao 250411982

212 14 Ingleby Drive

(Do not repeat STOPSS If inpatlent Spee(:h and Language & Glasgow, Lanarkshire G31.2P ]
Therapy management is ongoing) . Trm———
Part 1:1s the patient fit for screening" (Patlents witha tracheostomy follow the STOPSS for
tracheostomy form.) v

Can the patient: ' . T P No

= Maintzin an upright sitting position in a'bed.or chair AND : : — L 2 -

o . T Keep Nil By Mouth and alert medical staff.

| ® Stay awake and alert for 15 minutes while seated upright |+ Implement and maintain full oral hygiene.

= Document plan for. patient’s medication route, hydratmn

N.B. Consider wamng 24-48 hrs post extubation if intubated for and nutritional status.

>24hrs ° necommence STOPSS (new form) when oral intake is
* v s being recansidered.
- - g 4 Sigm; .. Print . ‘Grade:
Yes — Proceed to Part 2 ' " Date: - Time: * .
Part 2: If the patient meets any of the criteria helow DO NOT water swallow test v -

Weak or absent voice post extubation ) )

" |Recurrent unexplained chest infections or documented aspiration on formal investigation

Poorly-controlled respiration plus new swallowing difficulties

Patient is reporting previously unsuspected swallnwmg difficulties

Patient has a known swa!lowmg problem (e.g. on a texture modified diet) and is exper:enclng new difficulties

NB: Exclude aspiration resulting from vomiting, seizures, oesvﬂhage_al stricture

, : ¢ v___, Yes — Alert medical staff. Refer to Speech and Language
No - Proceed to Part 3 . Therapy through trakcare.-(Part 3 NOT required)
7 Sign: __Print__~ Grade:
Date: Time:

Part 3: Water Swallow Test (Patients already on modified fluids should be tested with

v
t.he‘r usual fluid recommenda_tion) . 1st Attempt - FAIL — Keep nil by mouth and alert medical
PART A: staff. Repeat Part A within 3-12 hours )
Can the patient take 3 x 5ml teaspoons of- Sign C . Print__ Grade:
water WITHOUT coughing OR choking OR — No R ‘Date: Time:
becoming breathless OR hoarse OR gurgly? | . . . ‘ L
.3 [2nd Attempt - FAIL = Keep nil by mouth and afert medical
i v, . 7 |staff. Refer to Speech and Lanquage Therapy.
~ I / . Sign : Print: Grade:
o Yes . ' - Date:_ ___Time:
S v
PART B; - {15t Attempt - FAIL - Keep nil by mouth and alert med!:al
Can the patient drink 50 mk of water from " staff. Repeat Part B withiin 3-12 hours, ' :
a glass ata comfortable pace WITHOUT | No Sign Print: __ Grade:
coughing OR'choking OR becoming : . . Date:___~ Time::
breathless OR hoarse OR gurgly? . , , , Y
i + . '/ : 2nd Attempt — FAIL - Keep nil by mouth and alert medical | _
. : - staff. Refer to Speech and Language Therapy.
Yes - PASS | i Sign___ Print: Grade:
. ¢ . Date: ___ Timte:.

Commence normal fluids and Level 7- Easy to Chew or pre-admission modified diet+flulds. (local pratocol applies for initial
Intake post head and neck cancer surgery and in Spinal units)

1= Supervise the first mealtime and note any problems.
¢ |f no problems observed proceed to previous oral intake

* If problems develop e.g. cough, gurgly veice, moist chest or chest inféction consider nil by mouth, alert medical staff and refer to

gf’gen Mgggﬂherﬁlynh 4] w&a&* Grade ﬁs Date: 35[07-125 Time: wio *

\ mi- 240855 Versmn 20 « GGC0092

—



NHSGGC NEWS — National Early Warning Score NHS

< £ - r
[y <s I ég - N e - “w o ~ @ L |
negeE (i, - o000 00O = B
EAN Gl Pupilsize (mm) = % 8
=
. =
et ' =
\\' %&\\“‘%\ & {J Date ward Tie . =_ %5
ol ‘Admitted e Bw.
o — ' = TR
“g\\ Ay wd‘w M‘m n‘!‘“ Transterred E gES £
\ gy Transfemed LT ..I
i _ Transferred - L
Transferred 1
HE
o
i
5p02 Scole 1 Sp02 Scale 2 Patient on home 5 =
Target >96% Target 83-92% oxygen Y[ N[J ] g
Signature; . Stgnature: . fyes, an:: detalls of g :
Print Name: Prlnt Name: OrYgEn therspy HE
%
Dr/ANP Initlals GNLY: . ’| { DrAANP initials ONLY; . - _ | | g §
w g g
Daver Date: - |m]e|or[Efa]w[m]|n]|<{E] e[| ]n|~]-I5 5 SE
3 3 i i 1 s i HE AN 1 flsl 2 2l
] i HIHE
e e S R
Document all actlans and Interventions - ¥ - g E é
r - EI g 2 g
NEWS 0 NEWS 1-4 NEWS5:6 or 3 In one parameter| NEWS 7 or more 8 H i g ]
: ’ 4 g 8
Low €linteal Risk Medlum Clinlcal Risk > High Clinical Risk- . g E E 2 ;
. - Gl 2|8
- 8 HEEEE
Min 12 Hourly Min 4 Hourly Observatlon Min ty [ g oY HEL HE
12 B HHHHE
[*] w2 =
Inform Reghitered Nurse || Urgent Assessment by Meddlcal Team “'ge"‘:"e‘::":l':::;’ Senfor ’ g i <lalole
N » e
Agree Frequency of ACE fesponse In Medlcal Notes - ACE Resp?‘ns‘e In Medical ot £H
Observation Required otes —Q = " " 5 §4:12 &
. E i 28 ™
Think Sepals If Susptilon of tnfection Conslder 2222 . ° ° ol V14l ‘g s 2 é 2]
- : : G r 3 iy e
NEWS should not replace sound :Hnlcal ]udgement. Any concerns regarding the patlent’s condition o o B ‘5",% é 2 |©
should be and d d In the nursing notes 3 R i;.} £ E Em
- ] of oy &
=5 &
: 0 ﬁ S §251E 9.
Discontinuation of NEWS - ’ . s i bl Bl I * é% gl ¢ |m|E
2 S8
Follawing Mqui:mshn. Ithas been agreed that this patient no longer has a requirement for abservations >ewnAngal TOrow CELEE Lk 1] ELE L] ﬁ eg ; ~ ‘_’
Signed ; . % ] 23 g .
H H ] 5% 3 glE25 s
el i 1 SN EE At AR
o |4] i3 ! S e HA (e HE
. HYE! 14 [Flegss| BREif |Bgeid ||5[35%)2) ;




’% | |
- 5T ; T _ _u'.l.. .
ime ) e Bt o [T |\w 20 [32454 W [l A —
b e 1 a0 g {’_gﬂ_@_.w\i w1709 1313 g;%ﬁg
-l - £2 5=
A B :::‘ ; { gﬂ' 2=
: - r ' T =
o] ¢l plelnm [ | CHEN B #1 8] uan ole|ajo o
11 1 E:ﬁ" %
a 3 ] F] . ‘
A+B = 4k e ¥ =
2 &
5p02 Scale | 3 B = B3
Caygan Dvninho (%) 3 |_" 5 | ﬁ: =
5 i |
2 L
[ ree for
@ recording oxygen
[] evica -
1 A RoomAir
2 + raal
=‘ N Connulae
Air or aaygen? o SM Simpla Mask
2 Ventur Mate
2o | 3 v and%
Ioi-iie | o £5.V24
181-20 o
. Y : s1-1z0 | o . Ny  Nonlimasta
[ NHE mm| _ B alAL ok vaia s PT\VGw
aAlA i A Alndn] P Y Al 2 [0 v ke
1 I | o )Y Wiz | 6
‘ ' l 101-110 1 "ﬂ
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L -1 1 _r_;;.i «V\Iﬂ' [0 nd@ o M
74 |3 ¢ T N
: e s o : o
£50 3 . Naa! Gygen
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Ta T, e a,,l,,,u'og“‘“o.ﬂﬁ I l
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Pereen | 3 2z 2y
f P Y T
! S ) ] §
miaze |0 ! =
gl e == F e [ o T .::::::.gfq‘ -
7 [ 2L DT D - R
T2 R A TNl JIeOI I T I [T T TTTT T |
: — T 5
Biood glutase M[UA - // s |- ) // //
Bk il _ AR YT N y ] =
Panfhctonsore 0| [ ] #(QN/UNF’ N") 7|0\
.| Tme prast passediveine 1020 - /""‘:u r)l‘T} ;4' T/ ! i
. b
Fuid balance chart N
Tndliceted Y/N " N \/ 7' 4 ”IJ K MNat .
N [ -
comenae w1 M| [AMAT W] A AR .
1 T T - - T -
Time NEWS due 13.00|' ghL\'), i0. g{ ‘ ll OLQ \ lil(ﬂ -
———T RRRNEG IEIN A SN |
M ) N 4l S S R T ANEEE
e, | [ —————
Apply SEFHS 6 within ¥ hour - |A Action: Werking dlagnosis (constder SEPSIS). Consider frequenty of observaﬂnns Managemenl plan,
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,NHS, Greater Glasgow and Clyde Occupational Therapy Stroke Service-
" Short Assessment

dmgm’f- Glasgow.
And Clyde

- Name: Neil Gassidy

CHI No:2504826311

Consent: X Risk'Ax: X

Hospital: GRI Ward: 53 HASU

Date/Time of Ax: 07/02/2025 at 10am

Diagnosis/CT Result: Right medial occipital infarct
as shown on CT. Further areas of infarction are
present in the right thalamus and hippocampus which
I can not clearly identify on'CT from 4-2. No
haemorrhage. No substantial background white
matter disease. No other findings of note.

Date of Admission: 04/02/2025
PMH: (include relevant allergies) .

side mild sensory aqd'strength

after CTA scan

HPC: Left visual field impairment and left

Pt Expectations: to be discharged home

Socia! Hx; lives in 2 floor flat with 12year old son, son has autism and
patient is main carer for son as as soens mum passed away.

Patinet usually independent with &l ADL, non driver, does not ge out much
except to walk dog, shopping. Family, sister and brothers very supportive
helping out at present with locking after son and dog while he is in hospital,
Manages household ADL tasks and carers for son, getling-him up and ready
for school, school bus takes patinets son to / from schoo]

Hand Dominance R[] L[] Intact Comments
Yes No .
Upper Power X ]
Limb Sensation ] X Minimally altered
Co-ordination L] X | win reduced
Proprioception [] [] | Using UL fully functionally in task
Vision D X Left VF inferfor R upper quadrant on-confrontation and STAR
cancellation, Double vision - temporay plaster patches
provided for reading and doing household tasks
Cemmunication X L] '
Feeding X | O
Self care X L]
Functional transfers! mobility X ] ; -
Kitchen X ]:] Advice given regards managing VF impairment
| Extended ADL's 1| X {Famiysupport

-

Comments:

Driver; Yes (1 No x Driving Advice provided: Yes [ 1 No ] N/A X Leaflet []




NHS, ' .
1 Va2 Greater Glasgow and Clyde Occupational Therapy

Greater Glasgaw Stroke Service-
2nd chte Short Assessment
1
- Cognitive Screen:
Question Yes [ No U/A | Comments
Accurate initial X [ O 0O
inferview information ‘
given?
Orientation ~ (Day, X [ O
Date, Month Year,
Place)
Medical plan recalled RN
(Past/Prospective) : .
Insight X HEEN
Demonstrate use of technology (Tick device assessed)

Phone X Tablet []TV [Laptop [] WA |

Comments: some difficulty, taking time, advice given due to vision

Further cognitive assessment required? Yes [_] NoX  Comments:

Cognitive leaflet issued?

Yes X No [ ] NFA [

Plan:

D/C no follow up [ ] D/C with Self-Management [} DIC with follow up X orthoptic referral

Discharge Summary:

Vision:

No OT CST required.

orthoplist's at Stobhill

Patinet discharge from OT at GRIHASU

Independnet with ADL at ward and functional transfers and mobility.

On ax appears to have inferiot left upper quadrant visual field impairment. Min impacting on function, Diplofa, tempaorary
plaster eye patches given to help support in task, advised not to wear patch at all time.

" Patinet to be referred to udhuph'st‘for ax as OP, Will be referred via referral management and copy of referral also sent to

Staff name Laura Gordon

DesignationB7 0T Date/Time 07/01/2025 4pm




