A&E Records



: Royal Infirmary of Edinburgh
N HS LOthlan 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr PT Stewart Date: 03/02/2012

Inverleith Medical Practice
43 Inverleith Row
Edinburgh

EH3 5PY

Emergency Discharge Summary

Patient Thomas Maclntyre CHI 0407813233
29 spring gardens Date of Birth /
edinburgh Age 04/07/1981 (30 years)
Unknown UHPI 700576136V
NKO10AA A&E Attendance E2144612
Number

Attendance Date 03/02/2012
Attendance Time 00:44

Mode of Arrival Private Transport
Source of Self Referral to A&E
Referral

Discharge Date

Discharge To

Dear Dr PT Stewart

Presentation: broken hand

CHI: 0407813233

PC: Right hand pain

HPC: 30yo male asked for x-ray of right hand due to pain and ongoing swelling for several weeks but was here whilst his partner
was being assessed so booked himself in. Mechanism of injury uncertain as old but patient states 'bones move around in hand all

the time'. Previous history of fractures to right hand.

O/E
Right metacarpal region swollen with tenderness most pronounced over 2nd metacarpal proximally and 4/5th distally. No wrist
tenderness. Full ROM at joints mcp and wrist, some tenderness on wrist extension but otherwise ok.

Imp: ?#

Plan:

Xray - No evidence of # on x-ray, reviewed with Colm McCarthy ST6.

Patient discharged with tramadol for analgesia, advised to see GP if ongoing pain.
We will phone him if # on formal report.

Yours Sincerely,

Dr Max Clayton-Smith, Doctor



Directorate of

Accident and Emergency Medicine A/E noE2144612 -
LOTHIAN UNIVERSITY HOSPITALS NHS TRUST
Clini Dr.A. G .
E Cli:;&l :\‘l‘::-dscMamgcr Mr.'l:!cilr}‘;’;ylc NHS Previous no.
™ THE ROYAL B} * OF EDI! G
ALl 5 iic b Crescom, dnbugh EH16450.  Lothiam UHPI nol00576136V
Tel: 0131 242 1300 « Pan: 013) 242 1344 CH[ no. 0407813233
PATIENT INFORMATION General Practitioner
Surname Maclntyre Date of Birtt4/07/1981t Name
Forcnamc{ homas R AfeYrs  SexM PT Stewart
Address

verleith Medical Practice

=]

Address 29 spring gardens

. 4B Inverleith Row
edinburgh 813 spy
Postcode NKOI0AA Telephone | Telephone 0131 552 3369 y
™~
Contact Telephone H Date and Time of Attendance
Address w /022012 00:44
ident Date & Time:
. . . Modec of Arrival
Complainbroken hand Allergics ivate Transport
. Source of Referral
| Atcndances in last 12 months: 0 School: If Referral to A&E )
/T P RR BP BM Sp0o2 Peakflow Urinalysis Alcometer N
Nursing Assessment
Pain Assessment Score Waterlow Score
} Pain Score Review Time Triage Scorc
éi gnaturc Time Print Name Y,

T (Clinical Notes A

See \MFeA
U‘\

Diagnosis N
| Doctor's Name (print) Moz, Clagon- Saaibn Signatu@ I\//\_J _

oy




Nursing Release Clinical Notes Continued )

Instruct‘loanealth v : N N/A
Education
Medication Y N N/A
Review
X-rays Y N N/A
Clinic Y N N/A
Notes/X-rays Y N N/A
Walking Aids Y N N/A
Transport
Self Y N N/A
Other Y N N/A
Amb ref no............. Y N N/A :
Primary Care Ref. |
Safe Home Y N N/A '
Crisis Care Y N N/A
District Nurse Y N N/A
GP Y N N/A
NoK/carer aware
Documentation Y N
Complete
CSW signature
\ RN signature Y,
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DRUGS, GASES AND PAIN RELIEF
Drug / gas Time Dose

_given__ | given | gven [POU
Metoclopramude 16:15 10mg v 133503 -

Morphine 16:15 10mg | IV 0005218| 4/10

Batch Pain
No.

_No. | afer .

EMERGENCY SERVICES ON SCENE

fTechnician

FiNAL OBSERVATION AND COMMENTS
WAS CLIMBING OVER
i AND IMPAILED HIS
\RM ON A SPIKE. HE
'# HIS (R) WRIST. HE
= PRIOR OUR
HE HAS A LARGE
UND TOHIS (R)
1. HE SAID HE HEARD /
JAP IN HIS ARM. HIS
T8 ALSC SWOLLEN
FUL THERE ARE NO
3VIOUS INJURIES.
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E-Pacer PATIENT REPORT

Time

|47:00

|Date

121/08/2013

PATIENT AND INCIDENT DETAILS

Incident number-
Name

Incident location

Crew left scens
Patient at hospital

Address /3 BOWHILL TERRACE
(IS e e e

Date of birth 04/07/1981

(Gender Male

Incident post code a EH3 SRD
Incident type EMG
Call received 21/08/2013, 15:49 ,
[call passed _ [1/08/2013, 15:49

. {Crew mobile T 21108/2013, 1650 ¢
Crew at scene 21/08!2013 16:04

Receiving hospital and department

ED003720303 001
THOMAS MCINTYRE

GOLDENACRE PLAYING FIELDS
GOLDENACRE TERRACE
EDINBURGH _

21/08/2013, 16:26
21/08!2013 16:41

NERI New Edtnburgh Royal
Infirmary

Treatment outcome
BREATHING

' PRIMARY Sl?;RVEY
RESPONSE . Y
AVPU JalertvEY
AIRWAY e
Airway assessment . - Clear

Bilateral air entry

Patient consent

Breathing rate Normal e
Respiratory rate . _ R _
’ CIRCULATION

Pulse rate Normal

if\ggﬁtd per|pt1eﬁtlv.pilfl§e . Radial

o rafiraie , of e
Skin _colo_ur Normal

ISkin texture weaty

- PATIENT CONSENT

1Treatment beneflts explalned Rlsks of
condition explained, Risk of refusal
explained, Capacity to understand risks and
reatment, Advice given o patient

ATAR . 4 oae

.

INJURIES

1. Pain, Laceration,
Open wound,
Haemorrhage
WOUNDWZ Swelling, Deformity
W3,
W4,

Dispatch code EYBOQP

7RO?

ANPDS _
‘zingle Peripheral Wound
"

enetrating Trauma
ab/Gun/Penetrating, Known

wimmba e mbhars o ine




’ 700576 136V/:2543 87 ™M

Triaf version no.2

| Maclntyye 04/07/198]
/3B yre: Thomas R RIE ED_Admission Nursing Care Plan
' Sowhill Terrace o
Edinburgh, ’
EHJ‘ 5Qy- ¢
c Admission Nurse Signature (}w\e “an 3
HT 0407813233 I[I{ Y SN QB
70732 T (&
L MacCallym
Presenting History : ity .
g y wpcded Re odem on 3pIke
tgate.'f. Time(K Progress Notes Signature
1IN RN E — -
" . N ' b
1o 4S+oteacts  Konus\2) A% & Yy — Wigntoe~ W
Standard Admission Orders Tick | Optional Admission Orders Tick
{Please lick when completed) (Please tick when completed)
Undress patient into gown v’ Connected {o acuity e
Transfer to Sheet and provide blankets if required - 12 Lead ECG
Clothing bagged, labelled & stored under trolley v Nurse X-Ray
Nameband attached wr Nurse Analgesia
Valuables listed if required and locked in ED safe Glasgow Coma Scale
Vital Signs recorded . - Nurse IV Venepunciure
Pain Score recorded on Shock Chan Nurse IV Cannulation
Blood sugar level recorded v Weight Height
SEWS Score recorded — Peak Flow 1, 2. 3.
IV Cannula (if required) dated ASU : Tested Sent
Relatives informed G\ bt QA 0;, — HCG specimen
4AT Score Score = E&S BP if indicated
On all patients over 65years, to be admitted -
Discharge Orders Y N | NA | Discharge Orders Y N | NA
Advice leaflets given Out Patient / Clinic Appointment arranged
Own medications returned N Relatives Aware of Discharge
New medications explained Discharge Lounge Arranged / Checklist complete
Clothing returned Social Services required & contacled
Valuables returned SAS Transpon required
Cannula Removed SAS Ref No
Signature({if patient escoried) of Receiving Ward Nurse
Name (if telephone handover) of Receiving Ward Nurse




It a change or abnormality is noted in any of the following Indicators, please documnent and inform relevant Care Provider

e Time of Round |i: 4S
Initials of Care Round Leader | iyl
Review frequency of Vital Signs & Cardiac Monitoring N
Vital signs assessment Please indicale frequency IS
__egim.
Cardiac monitoring required Please indicate Y/N Y) /CN) Y /NI|IY /N|Y /NI|Y /N
Patient Screening: Please tick appropriate box o
Mobility Fully weight bearing
v
Requires assistance and / or uses walking aid
Non Weight bearing
Continence Patient is fully Continent
L
Patient is incontinent with no catheter in sity
Patient has catheter in situ
Nutrition Patient appears well nourished and able to eat and drink ‘/
Patient is malnourished
Please record weight & height
Visual Skin Inspection Skin is intact v
Skin is red with vulnerable areas / broken down
it indicated complete Waterlow Assessment & attach documentation
Swallow Assessment
I indicated perform Swallow Risk Assessment & attach documentation Y/ E Y/NIY /NJY /N|Y /N
Falls Risk Assessment
If risk identilied, please perform Falls Risk Assessment & attach documentation M I@ Y/NJY /NJY /NIY /N
Cognitive impairment / Delirium / Dementia
i “yes”, please complete Risk Assessment Form & attach documentation v ’@ Y/N|Y /N]Y /NIY /N
Vulnerable Adult / Child Protection Issue
Complete TRAK discharge for under 16yrs Y "'@ YI/NJYI/NIJY/NIY /N
Nutrition / Hydration Offered / Provided : Please indicate O /P
Please specify any Special Diet / Dietary requirements / Feeding assistance | pnIRyW !
Drink Offered /Provided | QO [/ P oO/P|O/P |O!/P [O/P
Snack Offered /Provided [O [P [O/P [O/P |[O/P |[O /P
Catered Meal Offered/ Provided | O WP O/P |O/P [|O/P |O/P
Communication Aids:- Please tick if appropriate S
Hearing Nomal
v’
Impaired
If hearing aid(s) used, please ensure in situ and turned on
Vislon Normal
I./
Impaired
please ensure any visual aids are available to & within reach of patient
Sign Language / Interpretation Assistance
If required, please inform NIC Y/ @ Y/NIY/NIY /NIY /N
Invasive Devices: please tick if in situ record approptiately In shock chart
Arterial Line / Central Ling check position and patency NITA
Urinary Catheter check position & iree drainage
NG tube / PEG tube / Tracheostomy check patency I
Infusion Device check infusion rate, site, remaining volume \‘,
Family Communication - please tick
Patient & Relatlves made aware of any changes \{
LOT 133




Department of Emergency Medicine

NHS Lothian LH8 925

University Hospital Services A/E noE2543187

Previous noE2521457

Clinical DI or. D.C
L1 Cll:kc:l NJ:::OIJIanager M'r. Neiil‘:s:;le N H S UHPI no
THE ROYAL INFIRMARY OF EDINBURGH e, e’ .700576 136V
31 Littie France Crescent, Edinburgh EH16 45U Lothian I no
Tek: 0131 242 1300 » Fax: 0137 242 1344 o Cﬂ? no. 0407813233
PATIENTEINFORMATION RY A et practitioner IR
=
Surname Maclntyre Date of Birth04/07/1981 '
Forenames$Thomas R A¥EYrs  SexM ] MacCallum
Address
Address 3/3 Bowhill Terrace Boroughloch Medical Practice
. Mcadow Place
Edinburgh EHO 11Z
Postcode EH3 SQY Telephone \Telephone 0131 229 7529 Y,
Contact Telephone H Date and Time of Attendance )
Address w 2l1/08/2013  16:45 .
lacident Date & Time:
. Mode of Arrival
Complaintimpailed rght fore arm Allergies mergency Ambulance
Source of Referral
'/‘Qendances in last 12 months: 1 School: N, 9 Emergency )
" (Temp Pulse Rate | BP RR Sats Oy, | 8M PF best | Alcometer GCs SEWS 1
29 | €F [\4z%y| IS b % A& 7.\ {SNse_v_m

Presenting Complaint:

History of
Presenting Complaint:

‘ Assessment:

Triagedno.: 1 2 3 4 7 (circle)

Triaged to: HD / IC f exam { WR / GP (circle)  Senior Doctor Informed? Y / N time..................

BLOODS Routine (J Troponin O Amylase O toxO other T Bloods Done []
timedue...................... (timeof OD......cccceeee. )
ECG Required 3 poned Timewoooeroeene.
X-RAYS cxr Other [
URINALYSIS  Required (] ©Done (] HCG: + / - (k)  MSUSent: Y/ N .
PAIN SCORE /10 Analgesia [J TiMeuuevevveresrsseeessessens
Are any 2 of the following present: )
FAST + | = (circle) ONSEL TIME: vivvvieeeeeerieireeieeniins
1.  temp >383 or <36 O Stroke Test
2. HR>90 U i BookBed: CAA (1  ortho (1 oOther (O ...
3. RR>20 OJ .
thm!( Speciality Informed (I T S
4. WCC>12 or <4 O sepsis
5. BM > 7 (+ not dmbetic) D a_nd Time of Triage: ...................................................................
triage
6. age>70 O up Triaged By: (Sign) ....cooovnviniinie e
7. signs of infection _ U (DFION.coerevoe oo eeeeee s essessssss s
\— J
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: Royal Infirmary of Edinburgh
N HS LOthlan 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr L MacCallum Date: 21/08/2013

Boroughloch Medical Practice
1 Meadow Place

Edinburgh

EH9 1JZ

Emergency Discharge Summary

Patient Thomas Maclntyre CHI 0407813233
3/3 Bowhill Terrace Date of Birth / 04/07/1981 (32 years)
Edinburgh Age
EH3 5QY UHPI 700576136V
A&E Attendance E2543187
Number

Attendance Date 21/08/2013
Attendance Time 16:45
Mode of Arrival Emergency Ambulance

Source of 999 Emergency
Referral

Discharge Date 21/08/2013
Discharge To

Dear Dr L MacCallum

Presentation: impailed rght fore arm

CHI: 0407813233

Attends from out walking the dog. Jumped over a metal fence to get a ball for the dog and arm became impaled and then his L
wrist was twisted. Managed to unimpale himself and called for ambulance.

PMH: Anxiety

DH: NKDA, antidepressants

SH: Lives with girlfriend

Last meal 1200 - pizza, pepsi cola at 1530

Reports UTD imms including tetanus

OE:

No other signs of injury apart from L forearm

Normal obs HR 86 BP 142/88 SATs 96% RA

CVS/Resp/Abdo intact

L forearm - NVI distal

Swollen/tender distal radius

L forearm 10x5cm volar wound + 0.5 x 4cm ulnar surface wound - no active bleeding

XR R forearm/wrist - no FB
XR R wrist - scapho-lunate dislocation

Plan:

IVA

FBC UE LFT G&S
Antibiotics
Analgesia

Referred to orthopaedics for care, thank you



Yours Sincerely,

Dr Jayne McKinlay, Doctor



: Royal Infirmary of Edinburgh
N HS LOthlan 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr L MacCallum Date: 21/08/2013
Boroughloch Medical Practice

1 Meadow Place

Edinburgh

EH9 1JZ

Emergency Discharge Summary

Patient Thomas Maclntyre CHI 0407813233
3/3 Bowhill Terrace Date of Birth / 04/07/1981 (32 years)
Edinburgh Age
EH3 5QY UHPI 700576136V
A&E Attendance E2543187
Number

Attendance Date 21/08/2013
Attendance Time 16:45
Mode of Arrival Emergency Ambulance

Source of 999 Emergency
Referral

Discharge Date 21/08/2013
Discharge To

Dear Dr L MacCallum

Presentation: impailed rght fore arm

0407813233
ST3 Ortho

32 y/o gentleman presented having fallen from a 6 foot high fence. Penetrating injury to right midforearm. In attempt to prevent
further penetration he got his right wrist caught in between the railings. No other injuries. Conscious throughout.

Background

No cardiorespiratory co-morbidities
Previous GA for left wrist arthroscopy
NKDA

Psychosis and depression.

Last ate 1200 and last drank 1500.

O/E
Right forearm wound mid-forearm. ~5cm2 area of skin. Visible muscle flexor muscle bellies.
Median, ulna and radial nerves intact. Pulses present. CRT <2s.

Plain radiographs

Right perilunate dislocation.

Plan

IV co-amoxiclav 1.2 grams

IV fluids

Keep fasted, mark and consent for wound debridement, exploration , washout plus open reduction +/- internal fixation of carpus

Yours Sincerely,

Dr Shao-Ting Jerry Tsang, Doctor






: Royal Infirmary of Edinburgh
N HS LOthlan 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr PA Hepple Date: 25/05/2018

Muirhouse Medical Group
Muirhouse Medical Centre
1 Muirhouse Avenue
Edinburgh

EH4 4PL

Emergency Discharge Summary

Patient Thomas Maclntyre CHI 0407813233
12{7 Dryden Gait Date of Birth / 04/07/1981 (36 years)
Edinburgh Age
EH4 4SB UHPI 700576136V
A&E Attendance E3860610
Number
Attendance Date 24/05/2018
Attendance Time 01:03
Mode of Arrival Private Transport
Source of Self Referral to A&E
Referral
Discharge Date 24/05/2018
Discharge To
Dear Dr PA Hepple
Presentation: Localised swelling / redness / lumps / bumps, Right arm problem

IMPRESSION/DIFFERENTIAL DIAGNOSIS:
Abscess

CLINICAL NOTES:
Clinical note: Ortho 2181 MACLEOD. CT1. Cons: Brown

Right Upper Arm Abscess
IVDU.
Oct 2017 - -ve BBV.

INjected 2/52 - into bicep

Since 5/7 noticed erythema and swelling.
ON flucuxacillin in community

Abscess now pointing

PMHXx: Nil; IVDU
Social: Unemployed smoker

O/E:

POint abscess over distal bicep
4 x 6¢cm area induration

3x3 cm erythema

NV intact.

X-ray : nil retained FB

Attempted 1&D:
5ml 1 mil lidocanie applied



cryospray applied

20mg morphine given

entonox used.

Procedure stopped due to patient not tolerating pain.
approx 100 ml pus expressed.

IMP
However suspect still loculated collection

PLAN

1. Will require formal I&D
2. Admit Ortho

3. M&C - I&D abscess

4. Analgesia

5. IV co-amoxiclav

6. FY clerkign pelase

7. NBM

Yours Sincerely,

Dr Kirsty MacLeod, Doctor



: Royal Infirmary of Edinburgh
N HS LOthlan 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr PA Hepple Date: 25/05/2018

Muirhouse Medical Group
Muirhouse Medical Centre
1 Muirhouse Avenue
Edinburgh

EH4 4PL

Emergency Discharge Summary

Patient Thomas Maclntyre CHI 0407813233
12{7 Dryden Gait Date of Birth / 04/07/1981 (36 years)
Edinburgh Age
EH4 4SB UHPI 700576136V
A&E Attendance E3860610
Number
Attendance Date 24/05/2018
Attendance Time 01:03
Mode of Arrival Private Transport
Source of Self Referral to A&E
Referral
Discharge Date 24/05/2018
Discharge To
Dear Dr PA Hepple
Presentation: Localised swelling / redness / lumps / bumps, Right arm problem

IMPRESSION/DIFFERENTIAL DIAGNOSIS:
Abscess

CLINICAL NOTES:
Clinical note: Ortho 2181 MACLEOD. CT1. Cons: Brown

Right Upper Arm Abscess
IVDU.
Oct 2017 - -ve BBV.

INjected 2/52 - into bicep

Since 5/7 noticed erythema and swelling.
ON flucuxacillin in community

Abscess now pointing

PMHXx: Nil; IVDU
Social: Unemployed smoker

O/E:

POint abscess over distal bicep
4 x 6¢cm area induration

3x3 cm erythema

NV intact.

X-ray : nil retained FB

Attempted 1&D:
5ml 1 mil lidocanie applied



cryospray applied

20mg morphine given

entonox used.

Procedure stopped due to patient not tolerating pain.
approx 100 ml pus expressed.

IMP
However suspect still loculated collection

PLAN

1. Will require formal I&D
2. Admit Ortho

3. M&C - I&D abscess

4. Analgesia

5. IV co-amoxiclav

6. FY clerkign pelase

7. NBM

Yours Sincerely,

Dr Kirsty MacLeod, Doctor



: Royal Infirmary of Edinburgh
N HS LOthlan 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr PA Hepple Date: 30/05/2018

Muirhouse Medical Group
Muirhouse Medical Centre
1 Muirhouse Avenue
Edinburgh

EH4 4PL

Emergency Discharge Summary

Patient Thomas Maclintyre CHI 0407813233
12/7 Dryden Gait Date of Birth /' ,4/17/1981 (36 years)
Edinburgh Age
EH4 4SB UHPI 700576136V
A&E Attendance E3860610
Number

Attendance Date 24/05/2018
Attendance Time 01:03
Mode of Arrival Private Transport

Source of Self Referral to A&E
Referral

Discharge Date 24/05/2018
Discharge To

Dear Dr PA Hepple

Presentation: Localised swelling / redness / lumps / bumps, Right arm problem

CLINICAL NOTES:
Clinical note: 36 M Abscess

Injected heroin to R upper arm approx 10 days ago

Developed erythema over area

Has been treated with flucloxacillin by GP

Whilst this has helped the cellulitic changes has unfortunately developed swelling in last 24-48 hours
Increasing pain with this

No systemic symptoms

PMH
VDU
Pysch issues- paranoia/ anxiety/ borderline personality traits

DH
As per ECS
NKDA

Lives alone
Unemployed currently
RHD

O/E

temp 37.6 C. Obs unremarkable

No IWOB

Chest clear

HS I+11+0

R upper arm

- flexor surface over lower biceps area large area of erythema with raised, tense surface with visibile collection of subcutaneous



pus
Imp: Forearm abscess

Plan

1) Bloods- WBC 11, elevated CRP

2) Xray NAD

3) IV co-amox

4) Referred to ortho ? 1+D. Will kindly review.

Yours Sincerely,

Dr Thomas McCormick, Doctor



: Royal Infirmary of Edinburgh
N HS LOthlan 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr PA Hepple Date: 25/05/2018

Muirhouse Medical Group
Muirhouse Medical Centre
1 Muirhouse Avenue
Edinburgh

EH4 4PL

Emergency Discharge Summary

Patient Thomas Maclntyre CHI 0407813233
12{7 Dryden Gait Date of Birth / 04/07/1981 (36 years)
Edinburgh Age
EH4 4SB UHPI 700576136V
A&E Attendance E3860610
Number
Attendance Date 24/05/2018
Attendance Time 01:03
Mode of Arrival Private Transport
Source of Self Referral to A&E
Referral
Discharge Date 24/05/2018
Discharge To
Dear Dr PA Hepple
Presentation: Localised swelling / redness / lumps / bumps, Right arm problem

IMPRESSION/DIFFERENTIAL DIAGNOSIS:
Abscess

CLINICAL NOTES:
Clinical note: Ortho 2181 MACLEOD. CT1. Cons: Brown

Right Upper Arm Abscess
IVDU.
Oct 2017 - -ve BBV.

INjected 2/52 - into bicep

Since 5/7 noticed erythema and swelling.
ON flucuxacillin in community

Abscess now pointing

PMHXx: Nil; IVDU
Social: Unemployed smoker

O/E:

POint abscess over distal bicep
4 x 6¢cm area induration

3x3 cm erythema

NV intact.

X-ray : nil retained FB

Attempted 1&D:
5ml 1 mil lidocanie applied



cryospray applied

20mg morphine given

entonox used.

Procedure stopped due to patient not tolerating pain.
approx 100 ml pus expressed.

IMP
However suspect still loculated collection

PLAN

1. Will require formal I&D
2. Admit Ortho

3. M&C - I&D abscess

4. Analgesia

5. IV co-amoxiclav

6. FY clerkign pelase

7. NBM

Yours Sincerely,

Dr Kirsty MacLeod, Doctor



: Royal Infirmary of Edinburgh
N HS LOthlan 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr PA Hepple Date: 30/05/2018

Muirhouse Medical Group
Muirhouse Medical Centre
1 Muirhouse Avenue
Edinburgh

EH4 4PL

Emergency Discharge Summary

Patient Thomas Maclintyre CHI 0407813233
12/7 Dryden Gait Date of Birth /' ,4/17/1981 (36 years)
Edinburgh Age
EH4 4SB UHPI 700576136V
A&E Attendance E3860610
Number

Attendance Date 24/05/2018
Attendance Time 01:03
Mode of Arrival Private Transport

Source of Self Referral to A&E
Referral

Discharge Date 24/05/2018
Discharge To

Dear Dr PA Hepple

Presentation: Localised swelling / redness / lumps / bumps, Right arm problem

CLINICAL NOTES:
Clinical note: 36 M Abscess

Injected heroin to R upper arm approx 10 days ago

Developed erythema over area

Has been treated with flucloxacillin by GP

Whilst this has helped the cellulitic changes has unfortunately developed swelling in last 24-48 hours
Increasing pain with this

No systemic symptoms

PMH
VDU
Pysch issues- paranoia/ anxiety/ borderline personality traits

DH
As per ECS
NKDA

Lives alone
Unemployed currently
RHD

O/E

temp 37.6 C. Obs unremarkable

No IWOB

Chest clear

HS I+11+0

R upper arm

- flexor surface over lower biceps area large area of erythema with raised, tense surface with visibile collection of subcutaneous



pus
Imp: Forearm abscess

Plan

1) Bloods- WBC 11, elevated CRP

2) Xray NAD

3) IV co-amox

4) Referred to ortho ? 1+D. Will kindly review.

Yours Sincerely,

Dr Thomas McCormick, Doctor
























Emergency Department

NHS LOTHIAN

Adult Majors

NHS
S, e’

Lothian

Prescription, Administration & Observation Record

The section below must be completed before any medicine is prescribed/given

Previous
Adverse

Reactions

MDY |

-5

Actual f Estimate

-~ 1 1

MACINTYRE Thomas
O4-Juil-A1
71364 5 Allan
1277 Dryden Gait
EHT 4015

e i e e |

700578136V [E4B73055 M

CHI: 040 781 3233

LTI —

Weight

OO

kgs

Date

My

Once Only Prescription

Checked by
if applicable
(Initials)

Date | Time Medicing Dose | Route Prascriber | Time | Issued by
{Approved Name) Sign & Print Given | (Initiais)
'— El-)'L:I ; = n - {? I ___‘-"'{f.."l'l.,_‘ i :5 ::I'_ @
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National Early Warning Score 2 (NEWS2) Chart
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NEWS of 5 or more? | |Signs of Infection Addressograph
Think Sepsis! - Temperature <36° or >38° g
. ; Ale:
T In & patient with 8 NEWS of 5 HEartl rats >A0 heats sl
b #  or more and @ known infection, «  Respiratory rate =20 breaths pm
(5) glgns and symploms of infection. s MNew confusion DOE:
or at risk of infection, think
== ‘Could this be sepsis?* and * WCC<40r=>12
¥ escalate care immediately, - Blood sugar >7.7 in non-diabetic |  CHI:
NEWS Total Manitoring Frequency Clinical Response
Total0 | Commence on 2 hourly observations Report to Area Co-ordinator if score increases lo 5 or more
Total 1-4 | Commence on 1 hourly observations Report to Area Co-ordinator if score increases to 5 or more
3inone Commence on 30 minute ohservations Report to Area Co-ordinator who must escalate 1o Nurse
parameter * In Charge (NIC) and Senior Medic

Commence on 30 minute observations Report lo Area Co-ordinator who must escalate to NIC and
Senior Medic
| Commence on 15 minute obsarvations Repart to Area Co-ordinator who must escalate to NIC and
= = U Senior Medic
Special Instructions

Total 5- 6

‘crincrease in NEWS score of 2
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IV Fluid Prescription

Time Fluid Volume Rate Prescribars Signatura Time | Givenby | Checked by [ Time
Prescribed Started | (Initials) {Initials) Finished

Fluid Balance

INPUT OUTPUT '
IV Fluids or SC Fiuids Y, Oral Input Input Urine Gastric
IV Medication Line{s)
| Time Type of Flaid Volume | Type Volume | Runming | Time | Volume | Running I M’o1umg_RmiE
e.q. 0.18% NaCli4% Glucose eg.g. Tea e.g 100ml | Total Tatal I Tatal

L20mmolKCl

Drug Infusion

Drug Name: o -
| Time

Rate (milfhr)
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Syringe:

Pump No | Total amaount
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Time
Rate (milhr)
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Pump Mo | Total amount | '
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NHS Immediate Outpatient Letter 105517

N Serial number,...... el L
Lothian IN CONFIDENCE

Haspital ; Department : Cansultant :

MName and addressof General Practitioner MriTdrsieliss Unit Mo
Surmarme: [até of Birth!
First Mame:

Arldress:

Weight (where applicable)

four patient attended zhe clinic an

Recommendations/comiments:

Follow-up advice: Toaltend hospital lor further review in

To attend GP surgery YN
Follow-up required Yin
Medication: The following medicings are recammended, Only those tems that must be initisted Immediately have boan

provided from the hospital pharmacy, as indicated under toe ‘Quantity to be provided” section.

Pharmacy use:

Medicire: a6 T onm Dighs Admirstraticn Times Addiinnal Instrugtans | DQuanily 1o =il Dhpanzed; Chethad by

{irieheding lemigth & he = L
G R TR grtwdiod

1- —
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% _
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LT

B

N.B. = A l14.davsupply should be provided fram the hospital if required unless 4 shorter or longer course is appropriate.

== Tick the box If the medicine is not an the Lothian Joint Farmulary, and include an explanatory note for non-Formulary
medicines under Recommendations/commenis.

Prescribed by - = gy Dales =& =+
(print)
Contact for advice: Tet/bleap no. ©
WHITECOHY =70 PHARMACY PINKCORY <CGiF BELE CORY = CASENOTES
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H Royal Infirmary of Edinburgh
N HS LOth Ian 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr S Allan Date: 06/04/2021

Mill Lane Surgery
4 Mill Lane
Edinburgh

EH6 6TL

Emergency Discharge Summary

Patient Thomas Maclntyre CHI 0407813233
12/7 Dryden Gait Date of Birth / Age  04/07/1981 (39 years)
Edinburgh UHPI 700576136V
EH7 4QS A&E Attendance
Number E4673955
Attendance Date 05/04/2021 Contact Maclintyre Catherine
Attendance Time 16:45
Mode of Arrival Private Transport
Source of Referral  Self Referral to A&E
Discharge Date 05/04/2021
Discharge To

Dear Dr S Allan

Presentation: Injury of hip / leg / knee / ankle / foot, right groin/leg infection ?

CLINICAL NOTES:
Clinical note: PC Rt leg pain

HPC

Patient presneted to A+E with Rt leg pain that started last Monday after he injected herion in his Rt leg

Said that it started as a niggle and has been gradually getting worse

Described as constant dull aching and throbbing pain in his Rt inguinal region going down to the front of his thigh
and his calf muscle

Scored as 8/10, and says it feels tight when he tries to walk and gets tighter by time

He has been taking some Abx that he had at his house ( Co-amoxicalv ) thinking that it might be an infection and
the Abx might clear it out

He denies any fever, feeling unwell

No flu like symptoms, cough, SOB, change in smell or taste

No abdo pain, change in bowel habits, UTI symptoms

Had an infection in injection sites in both arms before and says the pain feels similar but worse in nature
Admitted to herion injection last Monday but denied any drug use or injection since

PMH
VDU
Mental health problems

DH
Methadone
Queitiapine



Sertraline

SH
Smokes 40 CPD
VDU

O/E:

NEWS 1, HR 102

Equal reduced air entry, no added sounds

Abdo Soft with slight tenderness over RIF

Rt inguinal red swollen area with hard lump around injection site

Diffuse redness on the medial side of the thigh, tender, hot to touch, no skin markings, obvious swelling
Firm calf muscle on the Rt side with obvious swelling

IMP
? groin abcess, ? proximal DVT

Plan ( D/W Dr. Skinner ED Cons )
Bloods inc D- dimers

D/W Vascular on call Dr. Cassidy
Advised refer to eneral surgeons as a Rt groin abcess
CT angio and if confirmed pseduoanuerism to refer back to vascular

D/W genral surgery
Advised need CT angio to decide destination of admission

M Lau CDF - care taken over

Patient reviewed in obs ward:
Ongoing R leg pain, dose of oramorph given
Obs otherwise stable

ole

R leg - small 1cm hard lump palpable in R groin, not fluctuant (likely scar tissue rather than abscess). Superficial
veins seen along R medial thigh and calf, with calf measuring 38.6cm (compared to 35.2cm in L calf). No
erythematous change in leg. Tender to palpate along anteromedial thigh and R calf

L leg nad

CT report:

1) No pseudoaneurysm or collections of the right groin.

2) No venous contrast phase images available. Distended right femoral vein with surrounding inflammatory
stranding is highly suggestive of deep venous thrombosis. A duplex ultrasound will be helpful in confirming the
diagnosis if any clinical doubt persists.

Imp:
R leg DVT - Wells 3

Patient haemodynamically stable and is well in department. Suitable for ambulatory care referral



Dalteparin
Leg US doppler requested
Worsening advice provided to patient and is aware he will receive a phone call from the relevant dept re appt time

in the morning

Yours Sincerely,

Abdelrahman Shahin, Doctor
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NEWS of 5 ormore? | |Signs of Infection Addressograph
Think Sepgis[ = Temperature <36°c or =38 o
ame:
12 fr.a patient with & MEWS of 5 HEErt_ rate >30 beats pm
N e, # . or more and a known infection, *  Respiratory rate =20 breaths pm
‘ 5 } aigns and symplems:ol infection, +  New confusion DoR:
or 2t risk of infection, think
I e ‘Could this be sepsis? and * WCC <4 or>12 |
- oacalate care immediately. = Blood sugar =7.7 in non-diabetic CHI:
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IV Fluid Prescription
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0407813233 MacIntyre, Thomas 11/04/2021 18:35:53
DOB 04/07/1981 39 Years Male Royal Infirmary of Edinburgh (1)

Accident & Emergency (40)

Rate 94 T SINOE EUIVEDE sy s arsisiesie sisiersis i stols s le niia ataTsfalalsysyala) oy et as normal P axis, V-rate 60- 29
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MACINTYRE, THOMAS 1D:0407813233 11-Apr-2021 18:35:53 NHSLOTHIAN-RIE_ED ROUTINE RECORD

04-Jul-1981 (39 yr) Vent. rate 94 BPM
Male PR interval 127 ms
QRS duration 89 ms

Room: QT/QTcB 294/368 ms
Loc:40 P-R-T axes 76 76 7

Technician:
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H Royal Infirmary of Edinburgh
N HS LOth 1an 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr S Allan Date: 13/04/2021
Mill Lane Surgery

4 Mill Lane

Edinburgh

EH6 6TL

Emergency Discharge Summary

Patient Thomas Maclntyre CHI 0407813233
12/7 Dryden Gait Date of Birth / Age 04/07/1981 (39 years)
Edinburgh UHPI 700576136V
EH7 4QS A&E Attendance Number E4678634
Attendance Date 11/04/2021 Contact Maclntyre Catherine
Attendance Time 17:35
Mode of Arrival Emergency Ambulance
Source of Referral 999 Emergency
Discharge Date 11/04/2021
Discharge To

Dear Dr S Allan

Presentation: ?Gl bleed

CLINICAL NOTES:
Clinical note: CHI: 0407813233
BIBA - 999 Emergency

39 yo male with 3 days of constant abdominal pain with intermittent colicky worsening. "Feels like when | was stabbed". Associated nausea, vomiting, and frequent loose,
watery stools. Haematemesis reported 3 days ago but none since. Bright red blood on wiping stools; reports having had piles previously. Uncertain of stool colour. Denies

pain on passing stool. No dysuria or change in urine character. No SOB, chest pain, headache or dizziness. No change in diet. Not eating or drinking since vomiting
began.



Discharged on 06/04/21 on dalteparin for provoked extensive right leg DVT (ext iliac to SFV) secondary to IVDU. Prior to attending for DVT, he had tried 3 days of co-
amoxiclav to treat his right leg pain, over 1 week ago.

Lives alone. Smokes 40 cig/day "for a long time". He has not had any alcohol for approximately 2 weeks and no further IV drug use since 29/03/21.

Obs: T 36.6, HR 110, BP 140/109, RR 20, Sats 98% in air

Exam: GCS 15, alert and appropriately conversational. In pain.

PERRL, pupils 3-4 mm

WWP

Heart sounds I+11+0

Chest clear to auscultation

Pain with deep inspiration

Abdomen diffusely tender. Worst in RLQ and LLQ. Voluntary guarding, no rebound tenderness, hypoactive bowel sounds.
No peripheral oedema

Right hand erythema/oedema at 4th MIP. Nontender.

Rectal exam performed with consent under chaperone Emily, student nurse. No external haemorrhoids visible. Soft stool in rectum; bright red blood mixed with stool on
glove. Good anal tone. Tender examination.

Bloods:
FBC - Hb 153 (151 on 05/04/21), WBC 13.7, Neut 10.9

ECG: Sinus rhythm

CXR: Nil acute; no free air under diaphragm

Impression:

Plan: Analgesia and antiemetic as required. Consider IV fluids if unable to tolerate oral. Consider abdominal CT for ischaemic bowel. Collect urine and stool samples when
available for C&S.

Amy Fulton, GPST1

Update 20:22 - Bloods NAD aside from elevated WBC. Likely gastroenteritis. Safe for discharge home and to continue with dalteparin. Should bleeding persist or worsen,



sould he be unable to tolerate food or fluids, to reseek medical attention.

Yours Sincerely,

Amy Fulton, Doctor



Immediate Outpatient Letter

Seral number

102680

Lothian IN CONFIDENCE
Hospital 5 Pepartment o ol | Consultant
Mame and address of General Practitioner Mrihrs/ Wiss Unit o,
1 Surmame; | e 1 Date of Birth !
L Ly D ; :
First Name: 1 oo o = S
( 8 Address:
Weight (where applicable) [
Yaur palienl attended the cinic on: =y j L

Recommendations/comiments:

I
Follow<up advice: Toaltead hospital for further review in \
lo attead GP surgeny YN
Fo low-up'required Yo

Medication:

The fellowing medicines are recormnmended. Only thase iters that must be initiated Immediately have bigen

Fharmacy use:

provided from the hospital pharmacy, as indicated under the ‘Quantity to be provided” sectian.

Ml dewe gy Farrm Dise

Admijmisization Times Adlelitional nstuetions | Curntit b L|F [y e Chechet by
(inciodieg lengthiof he e Isgued B
[ trealiswer |l Cati ) providos |

&,

N.B. = A 14 day supply should be provided from the hospital il required unless @ shorter or lonoer colrse s appropriate;

** Tick the box if the medicing ls-not an the Lethinn Jeint Formulary, and includean explanatony note far non-Farmulary
medicines under Recommendations/comments,

Prescribad by

Contact for advice

[ EE

{sign} Date: |9 199/71

{print)

} Tel/bleep no.
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Clinic Letters & Notes



Produced By: Nicolas Simmers
Run On: 16/03/2019 11:24:27

Radiology Request Form

NHS
N,

Lothian

UHPI 700576136V O DOB 04/07/81
Name MacIntyre, Thomas CHI No 0407813233  (JHI M ANCLETN OO
Address -12/7 Dryden Gait Sex Male
Visit No 32340813 [NANTMIAE M
Edinburgh Episode No 10004665673 '
EH7 4QS Episode Type - I
Order Location Ward 54 WGH + W54b/M-M Consultant Dr Claire F Gordon
Order Order Request  Priority Requested Mob Hot  Preferred Auth Appt Appt
Item Status Date By Report Radiologist By Date Time

CT Angiogram Ord
Pulmonary

16/03/2019 Routine Nicolas Simmers

SRl

DIOLOGY REQUEST INFORMATION
Clind ails adiology

Method of Transportation

Nurse Escort Required

Previous History of Contrast Reactions

Is the Patient on Metformin

What is the Patients eGFR

Smoking History

History of Asthma / COPD

If the eGFR is <30 and contrast is required, do you feel
the benefits of this investigation outweigh the increased
risks of contrast induced nephropathy?

Please enter then name and grade of most senior
clinician involved in the above decision.

GENERAL INFORMATION

Requestor Name and Bleep / Contact Number /
Alternative Contact Details / Ward Phone No

Please confirm that this is the correct patient for the
examination requested. :

Does the Patient have any of the following - MRSA,

37 y/o M presenting with sudden onset haemoptysis and left sided
pleuritic chest pain without infective symtoms. Hx IVDU and elevated
ddimer. Likely pneumonia but atypical hx and fresh haemoptysis
justify CT imaging to exclude PE or underlying mass.

Chair

No

No

o 0@ ({3(€

Current Smoker
No
Not Relevant

Dr Thetford Consultant Respiratory Medicine

Simmers FY1 8419

Yes

VRE, HEP C? .
[ ] Avrival Time

Appt Letter Sent
1—@ ID Checked
Do you suffer from (YES NO X)

ayf
ia)l; :tver E Asthma &Aﬂergies
es E» Diabeteg Monitor

Justified

Exposu

|:I Previous X-Rays [ No i{m—’@ﬁﬁ 'S |
L] ratogmes [ IR X
. I l |

Bl i g Contrast 2965 &
Reject Kidney Pproblems E Details we 1AM i
I understang the oneAE™ %5
risks & benefitg of the CT g Impye 5 &
.. ca i — s o
Notes § injec n &

N
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Univers ’[y Hospita|s Division St John's Hospital at Howden

NHS

Howden West
Livingston N o/
West Lothian Lothian
EH54 6PP
Plastic Surgery
Dr Harrison Date First Created: 27/09/2013
Barclay Medical Practice Leith Date/Time Printed: 12/06/2026 09:07
4 Mill Lane Our Ref: 700576136V
Edinburgh CHI: 0407813233
EH6 6TL
Patient: Mr Thomas Macintyre UHPI: 700576136V
12/7 Dryden Gait Date of Birth: 04/07/1981
Edinburgh
EH7 4QS
Specialty: Plastic Surgery Consultant:  Mr Stuart
Andrew
Hamilton

This gentleman will be admitted on 4.11.13 for removal of K-wires under local anaesthetic from

hisright wrist.

Kind regards,
Y ours sincerely

CLAIRE SIMPSON, FRCS (Orth) Dip Hand Surg
Consultant Hand & Wrist Surgeon

Page: Printed By: Printed Date: Printed Time:
10f1 Maria R Gonsalves 12/06/2026 09:07



Univers ’[y Hospita|s Division St John's Hospital at Howden

NHS

Howden West
Livingston N o/
West Lothian Lothian
EH54 6PP
Plastic Surgery
Dr Harrison Date First Created: 27/09/2013
Barclay Medical Practice Leith Date/Time Printed: 12/06/2026 09:07
4 Mill Lane Our Ref: 700576136V
Edinburgh CHI: 0407813233
EH6 6TL
Patient: Mr Thomas Macintyre UHPI: 700576136V
12/7 Dryden Gait Date of Birth: 04/07/1981
Edinburgh
EH7 4QS
Specialty: Plastic Surgery Consultant:  Mr Stuart
Andrew
Hamilton
Diagnosis:

Two weeks post-op scapholunate ligament

Management today:
Removal of sutures, re-plaster.

Plan:
Admit in six weeks time for removal of K-wires on Cepod 4.11.13 morning list.

| reviewed Mr MacIntyre today. His wounds ook clean, healthy and dry. The sutures have been

removed. He has been replaced into aforearm cast and this will remain on for afurther six weeks

at which time it will be time to remove his K-wires. Thiswill be done in theatre, hopefully

under local anaesthetic. He will need to come to the day case unit on that morning. Following
removal of the wireswe will leave him free and we will start mobilising his wrist which will be

understandably very stiff at that time. | will let you know how he gets on.

Kind regards,
Y ours sincerely

CLAIRE SIMPSON, FRCS (Orth) Dip Hand Surg
Consultant Hand & Wrist Surgeon

c.c.
Miss Phillipa Rust
Consultant Hand Surgeon
St John's Hospital
Livingston
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Howden West
Livingston N o/
West Lothian Lothian
EH54 6PP
Plastic Surgery
Dr Harrison Date First Created: 27/09/2013
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4 Mill Lane Our Ref: 700576136V
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UI’]IVEI’Slty Hosp|ta|s Division Lauriston Building NHS

39 Lauriston Place

Edinburgh N/
EH3 9EN Lothian
Ear Nose and Throat
Dr Harrison Date First Created: 16/04/2014
Barclay Medical Practice Leith Date/Time Printed: 12/06/2026 09:07
4 Mill Lane Our Ref: 700576136V
Edinburgh CHI: 0407813233
EH6 6TL
Patient: Mr Thomas Macintyre UHPI: 700576136V
12/7 Dryden Gait Date of Birth: 04/07/1981
Edinburgh
EH7 4QS
Specialty: Ear Nose and Throat Consultant:  MrlainF
Hathorn

Thank you for referring Mr MacIntyre to the ENT clinic. Heis a 32-year-old gentleman who
describes multiple nasal injuries and nasal fracturesin the past. Hislast injury was ayear ago. He
has never had any surgical intervention in the past for his nose. He complains of left sided nasal
obstruction and is also unhappy with the appearance of his nose. He is a smoker of 30-cigarettes
per day and also has drunk alcohol to excess previously. He tells me that he is drinking around
20-units per week currently. He has a past history of depression and is currently in Dosulepin and
Quetiapine.

On examination his nasal bones were obviously deviated to the right side. He had poor tip support
and his anterior nasal septum was deviated to the left side.

He does have a significant deviation of his septum and nasal bones. To correct this he may require
open septorhinoplasty. | discussed the option of surgery with him today which he is keen to pursue.
I have suggested that he needs to reduce and stop smoking and also ensure that his alcohol intake
isunder control prior to consideration of surgery. | have provided him with an information | eafl et
regarding septorhinoplasty surgery. | will arrange for clinical photographs to be taken and | will
review him back in clinic with these in afew months to discuss things further.

Y ours sincerely
(Dictated but not signed for expediency)

Mr lain Hathorn
Consultant ENT Surgeon

MD/IH

16/04/2014

0131 536 4160

Secretary: Email:michelle.daly@nhsl othian.scot.nhs.uk
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University Hospita|s Division StJohn'sHospital at Howden NHS

Howden West
Livingston N o/
West Lothian Lothian
EH54 6PP
Plastic Surgery
Dr Harrison Date First Created: 13/05/2014
Barclay Medical Practice Leith Date/Time Printed: 12/06/2026 09:07
4 Mill Lane Our Ref: 700576136V
Edinburgh CHI: 0407813233
EH6 6TL
Patient: Mr Thomas Macintyre UHPI: 700576136V
12/7 Dryden Gait Date of Birth: 04/07/1981
Edinburgh
EH7 4QS
Specialty: Plastic Surgery Consultant:  MissClaireK
Simpson

Diagnosis. Seven months post scapho lunate ligament repair right wrist. More recent injury right
base 5th metacarpal several weeks ago.

Management plan: See three months with x-ray on arrival right wrist.

This gentleman turned up in clinic today after having lost attendance for several months. It would
appear that all is going well with hiswrist athough we have got no radiological evidence of thisin
clinic today. He has got good range of movement of hiswrist without any pain. He did bring our
attention to anew injury at the base of his 5th metacarpal which seemsto be several weeks old now
which islikely to be afracture.

| have suggested that we leave this alone for the present time but he mobilises as pain allows and
we attend to any chronic problems should they arise.

Kind regards,
Yours sincerely

CLAIRE SIMPSON, FRCS (Orth) Dip Hand Surg
Consultant Hand & Wrist Surgeon
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UI’]IVEI’Slty Hosp|ta|s Division Lauriston Building NHS
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Edinburgh N/
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Patient: Mr Thomas Macintyre UHPI: 700576136V
12/7 Dryden Gait Date of Birth: 04/07/1981
Edinburgh
EH7 4QS
Specialty: Ear Nose and Throat Consultant:  MrlainF
Hathorn

| was dueto reviewed Mr Maclntyre back in the ENT clinic today for consideration of possible
open septorhinoplasty. | had advised him to reduce his smoking and alcohol intake prior to
consideration of surgery. Unfortunately he did not attend the appointment today.

I have not arranged for a further appointment to be sent out. If he wishes to discuss the surgery and
he has reduced his alcohol intake and stopped smoking please re-refer him and | would be happy to
review him again.

Y ours sincerely
Checked not signed

Mr lain Hathorn
Consultant ENT Surgeon

MD/IH

20/06/2014

0131 536 4160

Secretary: Email:michelle.daly@nhsl othian.scot.nhs.uk
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University Hospita|s Division StJohn'sHospital at Howden NHS

Howden West
Livingston N o/
West Lothian Lothian
EH54 6PP
Plastic Surgery
Dr Harrison Date First Created: 21/07/2014
Barclay Medical Practice Leith Date/Time Printed: 12/06/2026 09:07
4 Mill Lane Our Ref: 700576136V
Edinburgh CHI: 0407813233
EH6 6TL
Patient: Mr Thomas Macintyre UHPI: 700576136V
12/7 Dryden Gait Date of Birth: 04/07/1981
Edinburgh
EH7 4QS
Specialty: Plastic Surgery Consultant:  MissClaireK
Simpson

Mr Maclntyre was due to re-attend clinic today but failed to do so.
I have discharged him back to your care.

Y ours sincerely

Claire Simpson FRCS (Orth) Dip Hand Surg
Consultant Hand & Wrist Surgeon

CS/KD
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Un|Ve|’S|ty Hosp|ta|s Division Roval Infirmary of Edinburgh NHS

51 Little France Crescent

Old Dalkeith Road N o/
Edinburgh Lothian
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Orthopaedics
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Patient: Mr Thomas Macintyre UHPI: 700576136V
12/7 Dryden Gait Date of Birth: 04/07/1981
Edinburgh
EH7 4QS
Specialty: Orthopaedics Consultant:  Mr lain DM
Brown
Op note 24.05.18.
Diagnosis:

Abscessright arm.

Operation:
Incision and drainage abscess right arm.

Pre-operative note:
Consent was reconfirmed this afternoon. | have warned him of the risks, benefits and side-effects
of such an undertaking. He was happy to proceed.

Surgeon: Mr. Clement.
Anaesthetist: Dr. Nimmo.
Anaesthetic: GA.

Patient positioned supine and the arm placed on an arm board. No tourniquet used. The right arm
was prepped and draped in a standard fashion. The abscess was pointing over the anterior aspect of
the distal biceps. An dlliptical incision was made here and marked pus was expressed. The cavity
was both superficial to the fascia and deep. There was a cavity approximately 5x5cm superficial
and alittle smaller deep to the fascia. Curettage was used superficial to the fascia and washing
was performed in both compartments. All pus expressed. Washed out with 3L of normal saline. A
tacking suture was placed to hold the skin edges together but not formally closed. Dressings were
applied. Neurovascularly intact at end of procedure.

Plan:

Wound review tomorrow morning. If it looks quiet can be converted over to oral antibiotics and
allowed home later that day before removal of suturein 7 days. No formal orthopaedic follow-up
required.
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University Hospitals Division

Western General Hospital

NHS

Crewe Road South
Edinburgh N/
EH4 2XU Lothian
Respiratory Medicine
Dr Harrison Date First Created: 30/05/2019
Barclay Medical Practice Leith Date/Time Printed: 12/06/2026 09:11
4 Mill Lane Our Ref: 700576136V
Edinburgh CHI: 0407813233
EH6 6TL
Patient: Mr Thomas Macintyre UHPI: 700576136V

12/7 Dryden Gait
Edinburgh
EH7 4QS

Specialty: Respiratory Medicine

Date of Birth: 04/07/1981

Consultant:  Dr David EA
Thetford

| am sorry you were unable to attend the respiratory clinic on 28th May 2019.

Following your recent admission with pneumonia. | think it would be helpful for you to have a
repeat chest x-ray to ensure that the previous changes have fully resolved. This has already been

reguested for you.

It would be possible for you to attend for this at the Western General Hospital X-ray Department

Monday to Friday between 9am and 4pm.

Yours sincerely

Electronically Signed and Verified by Dr Thetford
Dr David Thetford

Locum Respiratory Physician

DEAT/RT

Secretary: 0131 - 537 2348

cc: Dr Allan, Mill Lane Surgery, 4 Mill Lane, Edinburgh, EH6 6TL
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Univers ’[y Hosp|ta|s Division Roval Infirmary of Edinburgh

51 Little France Crescent

NHS

Old Dalkeith Road N e/
Edinburgh Lothian
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Ambulatory Care
Dr Harrison Date First Created: 06/04/2021
Barclay Medical Practice Leith Date/Time Printed: 12/06/2026 09:14
4 Mill Lane Our Ref: 700576136V
Edinburgh CHI: 0407813233
EH6 6TL
Patient: Mr Thomas Macintyre UHPI: 700576136V
12/7 Dryden Gait Date of Birth: 04/07/1981
Edinburgh
EH7 4QS
Specialty: Ambulatory Care Consultant:  Ambulatory

Care Registrar

| have just spoken to Thomas and he wants to come in for the 11.15 scan, | have advised him to come to the

AMU reception for 11.00.

Pat Holdsworth S/N (Ext 21297)
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Univers ’[y Hosp|ta|s Division Roval Infirmary of Edinburgh

51 Little France Crescent

NHS

Old Dalkeith Road N o/
Edinburgh Lothian
EH16 4SA
Ambulatory Care
Dr Harrison Date First Created: 06/04/2021
Barclay Medical Practice Leith Date/Time Printed: 12/06/2026 09:14
4 Mill Lane Our Ref: 700576136V
Edinburgh CHI: 0407813233
EH6 6TL
Patient: Mr Thomas Macintyre UHPI: 700576136V
12/7 Dryden Gait Date of Birth: 04/07/1981
Edinburgh
EH7 4QS
Specialty: Ambulatory Care Consultant:  Ambulatory

Care Registrar

Dalteparin counselling given, aert card completed and explained plus sharps box dispensed. The first 2

boxes of 15,00 units of dalteparin prescribed and dispensed. Injection technique explained and | observed

Tommy using a syringe and stress ball to practice this, no issues noted. | advised Tommy to move the
injection site around with each injection.

Pat Holdsworth S/N (ext 21297)
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Un|Ve|’S|ty Hosp|ta|s Division Roval Infirmary of Edinburgh

51 Little France Crescent

NHS

Old Dalkeith Road N o/
Edinburgh Lothian
EH16 4SA
Ambulatory Care
Dr Harrison Date First Created: 06/04/2021
Barclay Medical Practice Leith Date/Time Printed: 12/06/2026 09:14
4 Mill Lane Our Ref: 700576136V
Edinburgh CHI: 0407813233
EH6 6TL
Patient: Mr Thomas Macintyre UHPI: 700576136V
12/7 Dryden Gait Date of Birth: 04/07/1981
Edinburgh
EH7 4QS
Specialty: Ambulatory Care Consultant:  Ambulatory
Care Registrar
Date of clinic appointment: 06/04/21
Diagnosis:
- provoked extensive right leg DVT (ext iliac to SFV), IVDU
- No PE symptoms

Brief outline of issue:

39Y M, states had one off incident of VDU one week ago
Father passed away 1/12 ago

Swelling right leg, treated with antibiotics last week
Progressively worsening swelling

No PE symptoms
No persona or FHx VTE

Observationsincluding weight : 182.5cm, wt 78kg

Examination findings:
Left calf 35cm, right calf 39.2cm congested, pulses normal

Allergies: NKDA

Investigations carried out and results:

Us doppler right leg -Deep vein thrombosis within the right common femoral vein down to the distal

right superficial femoral vein.

This extends proximally into the right external iliac vein.

Doppler flow is demonstrated within the IVC.

Theright popliteal vein shows normal compressibility and flow on augmentation.
Enlarged right inguinal lymph nodes which are likely reactive in nature.
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Edinburgh CHI: 0407813233
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Opinion:

Acute right leg DVT confirmed.

Treatment started (specify medication and planned duration): Dalteparin 15,000 units /c daily (x 10 supplied
today), sharps box for safe disposal. Minimum 6 weeks treatment, if no longer active VDU can have gen
med outpt review and 3/12 treatment.

Medication stopped or changed (name, dose, frequency and duration): Nil

Follow up arranged: Ambulatory care 1 week

Referrals to any other specialties: Nil

Pending results or investigations: Nil

Action for patient (in terms of self care, smoking cessation, worsening advice and medication side effect
advice): Advised strongly re PE symptoms. Large volume fresh clot in leg, high risk for PE in first 6 weeks.
Gentle walking only. elevate right leg when seated. Mobility will be greatly reduced by pain, analgesia not
effective asis dependant so ELEVATE limb.

Any action for GP: Please prescribe dalteparin as above for min 6 weeks.

Y ours sincerely

E-checked by:

Dr Valery Pollard

Specialty Doctor in Acute Medicine

Secretary: 0131 242 1364
Appt. Enquiries. 0131 242 1422
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Patient: Mr Thomas Macintyre UHPI: 700576136V
12/7 Dryden Gait Date of Birth: 04/07/1981
Edinburgh
EH7 4QS
Specialty: Ambulatory Care Consultant:  Ambulatory
Care Registrar

Date of clinic appointment: 14/04/21

Diagnosis:
- provoked extensive right leg DVT, IVDU x1

Brief outline of issue:

39YM, 1 week follow up

Managing dalteparin injections without adverse effects
No abnormal bleeding and bruising

Has been unwell with viral gastroenteritis past 1 week, now feeling better
No drop in platelets

Flitting arthralgia (hands, elbows ball of right foot) now settling
No headache

Eating more now

PU regular

No PE symptoms

Examination findings:

Right leg swelling improved, less congested

Collateral veins now opening up throughout whole right leg esp lateral thigh
NV intact

Injection sites on abdo normal
No rash

Allergies: NKDA
Investigations carried out and results: Nil
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Treatment started (specify medication and planned duration): Continue dalteparin 15,000 units /c daily,
further x10 dispensed from clinic today. For min 6 weeks, if continues to abstain from 1'VDU extend to full
3/12 course

Medication stopped or changed (hame, dose, frequency and duration): Nil

Discharged to GP

Referrals to any other specialties: Gen Med outpts

Pending results or investigations: Nil

Action for patient (in terms of self care, smoking cessation, worsening advice and medication side effect
advice): To obtain further injections from own GP

Any action for GP: Please continue dalteparin until further notice from gen med clinic

Y ours sincerely

E-checked by:

Dr Vaery Pollard

Specialty Doctor in Acute Medicine
Secretary: 0131 242 1364

Appt. Enquiries. 0131 242 1422

Page: Printed By: Printed Date: Printed Time:
20of2 Maria R Gonsalves 12/06/2026 09:14



University Hospitals Division Wesern General Hospital
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12/7 Dryden Gait
Edinburgh
EH7 4QS

Specialty: Infectious Diseases

Date of Birth: 04/07/1981

Consultant:  Jesse Ryan

Presenting concer n:Hepatitis C infection, failed to engage with BBV team

Thomas was diagnosed with a Hepatitis C infection in February 2025. HE was referred to the BBV team and
we have attempted to engage with him via our outreach clinic at the NE recovery hub in Leith. Unfortunately
Thomas has failed to attend the appointments we have offered him and we have not been able to reach him

on the phone since our initial telephone consultation.

We will not offer any further appointments for Thomas at this time, however he is welcome to be re-referred

or self refer to the BBV team at any time.
Please do not hesitate to contact us should you have any queries.

Kind regards,
Jess Ryan (she/her)

Clinical Nurse Specialist
BBV Team
Western General Hospital

Ward 41, RIDU, Crewe Road South, Edinburgh EH4 2XU

Email: Jesse.ryan@nhslothian.scot.nhs.uk
Tel: 0131 537 2856

Mob: 07989 763496
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Patient: Mr Thomas Macintyre UHPI: 700576136V

12/7 Dryden Gait
Edinburgh
EH7 4QS

Specialty: Orthopaedics

Date of Birth: 04/07/1981

Consultant:  Gillian West
(Clin Adm)

Many thanks for your referral regarding Mr Maclntyre to the Soft Tissue Knee clinic. His case has been
reviewed by aclinician. As mentioned in your referral that he has had a recent knee x-ray that showed no

obvious bony explanation but the only and x-ray that was able to be a seen on the PACS system was an x-ray

in 2021 of the right knee that showed no abnormalities.

It was also mentioned that Mr MacIntyre had been referred for physiotherapy but after failing to attend for
his first appointment a further appointment will be arranged. It is most appropriate in the first instance that

forms of conservative measures are undertaken. If following physiotherapy assessment it is deemed that

Orthopaedic intervention would be more appropriate he could be re-referred at thistime.

In view of the above information his name has been removed from the Orthopaedic waiting list at thistime.

Please do not hesitate to contact usif you wish to discuss this further.

Kind regards
Orthopaedic Knee Triage Team

Enquiries to Juliet Gold/Geoff Cowan/Gill West
Phone - 0131 242 1946
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Lothiah University Hospitals NHS Trust

ADULT UNITARY PATIENT RECORD

Title - Mr/ Mrs/ Miss/ Ms ¥ Mr
Marital Status : -
Religion

Ethnic Origin :

Unknown

Mill Lane Surgery, 4 Mill Lane

EH6 6TL
Tei No :

01315541274

ADMITTING HOSPITAL  Western General Hospital NOTER KEC.
TYPE OF ADMISSION : Emergency ,\)O K.LS ,
PRESENTING COMPLAINTS/REASON FOR ADMISS]ON_
| HIGH CRP 210, SEEN 2 DAYS AGO WITH L SIDED CHEST P
2
3
4
Patient wishes to be known as:
NLAME & ADDRESS (PATIENT LABEL) ADMISSION | OESTINATION | DESTINATION
. " WARD WARD - Ist WARD - 2nd
s T N o g
; . g Admission Date T4/03/3019
Name: Thomas Maclntyre — - -
Address: 12/7 Dryden Gait Admission Time 16:41
. to Ward
Edinburgh -
EH74Q8S Admitting Nurse
Consultant
G.P.Details 4647155/713 71364/

Telephone No: S Allan

NEXT OF KIN
RELATIONSH
Address;

Contact No,

04901903¢sS

P nts Relative / Next of Kin Present on Admission
IF NO .

Date & Time of Notification :

M\Nonen\usa T‘/wvva/; M < /Mype

Y/N

Address:;

FIRST CONTACT ﬂa/ L @bgbw
RELATIONSHIP : f/lﬂue’i

Contact No. OC[C_‘ CiqC)Ole

Signature :

Other comments: eg Night Call

Allergies / Sensitivities

CARDIO PULMONARY RESUSCITATION

‘Rationale if DNAR:
Signature: Print Name:

Consnltant Signature:
(Within 24-hrs)

Resuscitate / DO NOT Attempt Resuscitation (DNAR)'
' (Delete as appropriate)

Print Name:

Designation :

Date & Time

Date & Time

Date/Time DNARStatus Signature

Print Name

Designation

Consultant Signature

Change (1)

Change (2)

Please document rationale for change in the progess notes
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WGH Medical Admissions Nursing Care Plan

N

MACINTYRE Thomas
04-Jul-81 CHI:040 781 3233
71364 S Allan

12/7 Dryden Gait

L

Admission NLH'SE Signature.. { MCOON’Q( 6)

Admission Nurse Print Name

Date/{?(/gljci

- -

Preseniing History -

= Chask fain. Acpf

fmpivoy,

V Cannla in sr*u dated (plezse clrde)

Datel time | Progress Notes Mg Ked hglﬂ a_alem nl  Aeumn | Signature
Xy a,z»t] : v
|"Admissi_c'>'n Standard Procedlres [nitials | PRN Nursing Procedures Iﬁ'fr_ti'ais
Introductions & intended Care &UL ECG completed
Discussed?. L
SEWS scére recorded & ¢ aA-| CXR ordered
| BM Reading - lang udge Assistanice requested
R .o | (please inform N/C if apphcab!e}
GCS Assessed: 4’,{,1/1/ DNAR iii situ
Cellings of Care Discussed? C‘AVA/\, Anticipatory Care Required?.
Patient made comfortable "1 4. | Falls / Risk Assessment Required / compleie |
-t Name'band attached & o A | Swallow Assessment Required / Gomplete . ] .-

¢ Yes  tNo 2 .. - :
Hearmg Ald: (plezSe circle) = Cogm‘we Impalrmenﬁ
CCinke s Insitu AtHome - {J,,,._. JssUe =This is me”
Spectéicles please cicl) L ~ | Vuinerable Person Concem
. nfa. Insitu At Home @V‘v {plessé inbrm NIC H appiicable)
Relatives: {(pleass dile) Adutt with incapacity? -
in Dept - At Home Not Aware ‘{n,(/\ Farm complete?
Clothing & Valuables (plesse tick) ) Food allergies: &
1. Labelled - .2. Documenied C[:A/ Focd & Drink preferences

TRAK admission Questionnaires
(admission only. & fin dept > 6 hre)

MUST.

4AT ., |

Falls Risk Assessment -

Waterlow

MRSA - | A Personzl & Social Care
.| Bedraiis

Peripherzl Vanous Cannuls Inserton Complete all sections
Date Time Operator
Size Paosition . Standard Technigue
Blee 0 LEFT O Handwash (|
Pinlk 4, RIGHT O Gloves [
Gréen O Hand O CHD skin prep O
Orange O Forezm O Aseptic insertion a
Srown U ACF O Needle frze port (]
Gray U Foot U Drassing 1abelled 0
Difficulties / complications / deviation TTom standzrd tachnigue
Operator Signatura




Care Provider must be informed of any clinical changes highlighted from Patient Screening

Time of Round

Bay No.

initials of Care Round [eadar

Review frequency of Viial Signs & Cardiac Monitaring

Vital signs freguency -

Cardiac Monitoring required

Pain Management (refer to CF for analgesia if requirsd)

Please note pain scare (0-10) ol
Mobility _ ’ ‘

Full weight bearing

Requires some assistance and/ or uses walking aid

Non Weight baaring and reqmres full assistance |,

Elimination

Ask patient i failet is required

Patient is Self Caring and can walk to toilet

.. Patient is incontinert and reguires ta be checked

Patient has catheler in siiu and requires to be checked

Nutrltlon ."Hydratmn
- Seff Caring | ...

Patient requires assistance with féeding

Patient is allowed fluids only }*

. Patient is NBM

- . Patient has V] ir situ

Refreshments (provided 7 refused please indicate P [ R)

Drink

_Snack

Caie'red M_eal

Visual Skin [népection

Pa‘fient is healthy / no concems

. Visible areas of redness

Broken skin and ewdenc;e of Préssure Ulcers

Tnvasive Devices ' (please tick if in sitw)

PVC / A'r'[é'r'l:a'l Lirie ] Ceritral Line [ PVC

Unnary Catheter / Chest Drain

Imfusion device

NG Tube I PEG Tube / Tracheostorny i

LI

L . . _Other
Family Communication - LPiease fick)

Patient & Relatives prasent & made aware of 2ny changes
Cubicle Tidy (Plaase tick)

Ensure area is tidy and free of abstriction

£

“. .

Receiving Ward . ED Escort

Nurse Nams Nurse Name
Nursa Signature Nurse Signature
Date Dzts

ey



Ward: &4 Site: Gt Dater \d, 5 .\9 - Addressooraoh, or .
This care rounding document should be used in non-acute 700576136V /E4105118 M INHS
areas and should be supported by an additicnal person-centred | n: g"AC'NTYRE Thomas m’ia-/
care plan. Registered Nurses should use cfinical judgement ' 7:'3‘2.’4”8" :I::!Ir; 040 781 3233 n
based on risk assessment, clinical condition and essential care | ' 137 pryden Gait
needs to plan frequency. ’ EH7 4QS .
1hrly  2hrly 3hrly ____ hrly (please circle/complete) Ul ”Wﬂ"N”mllmﬂm||’|m||||mlﬂﬂmﬂmm |
Print name and sign ) - J

Codes {Y) Yes, (N) No, (N/A) nat applicable.{D) Declined {AS) Asteep (I} Independent, (NW) not an ward, (TH) Theatre,

Time of Care Rounding

Document the exact time care rounding took place e.g. 0830

08.00 am «4——— 24 hour period —» 07.00 am

Pressure Area Care

Use codes for outcome of skin review

Waterlow score less than 10 low risk requires only a daily skin review:

Waterlow 10+ - Visual Skin Check (tick)

Outcome of skin review: {H) Healthy
(R) Red, {P}) Purple (B) Broken {BL) Blister

Vulnerable areas? (e aress of damage)

Heel (L) (R), Hips (L) (R), Sacrum, Spine, Other,

If changes In outcome of Skin check, consider continence status, review frequency of CR and update care plan

(

Have you changed position since
last CR?

Positicning (R) or {L) side (B) Back (C) Chair

Mattress type / Cushion type

please sfate type:

H

Elimination’ ..

-1Do you need the toilet?

Is the patient continent of urine?

- |{at time of Care Rounding)

~ {Continence product changed/offered?

- |Catheter care performed?

Catheter bundle updated dailly  position cathe

er below the bladder / o more than 273 (il with

connections intacl

Is patient continent of faeces?
at time of Care Rounding)

Bowel function monitored

Observe bawel function daily.

[~

pdate

Food, Fluid
& Nutrition

(Would you like a drink?
Ensure fiuids are within easy reach

Fluid Balance Chart {if clinically indicated)

When did you last eat?

~(B) Breakfast ( L) Lunch (D) Dinner (S )Snack (NBM)

“Nil by Mouth { A) Assistance

Update Foad Chart if recuired

Oral Hygiene Performed (ref to risk assessment)

Falls

Appropriate Footwear?

Walking aid available{and within reach)

Area de-cluttered?

|Chair and bed height assessed?

IFatls alarm in use and atiached?

Glasses available for use? (if wom)
Hearing aid available for use? {if worn)

Requires close observation for commode, toilet,

bathing or showerin

Y 0

Pain

Are you in pain?

Analgesia Given?

General

Peripheral Venous Cannuta observed?

~Observe for signs of inflammation/swelling at every CR session.

Bundle/VIP score to

be updated da

Are you comfortable? YIN

Anything else | can do for you?

jBuzzer within easy reach

LOT1102

Personal Care Type

[m document al lime_of care detivery SRR

(specify)

Time Given

Aug 2016 Cere Rounding Version 10 (Acute)

Author: Quality Improvement Support Team
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Ward: 34\ Site: [,\)G)/ Date: 1(0 ] ) / ! O} Addressograph, or
This care rounding documant should be used in non-atute 700576136V /E4105118 M NHS
areas and should be supported by an additional person- centred N g”AC'NTYRE Thomas "';1"-’
care plan. Registered Nurses should use clinical judgement 7:3‘22 Eg:”' 1040 781 3233 Lothian
based on risk assessment, clinical condition and essentisl care 12/7 Dryden é'a,t
needs 1o plan frequency. €  EH740s
thrly 2hrly 3 hrly A_hrly {please circle/complele) ”"W’Wlﬂﬂ"ﬂmmmﬂﬂmWmﬂl’”ﬂﬂm
Print name and sign ™SI / KAM L
Codes (Y} Yes, (N) No, (N/A) not applicable,(D) Declined {AS) Asleep (I) Independent, (NW) not on ward, (TH) Theatre,
Time of Care Rounding 2[4 o v a0 a0
Document the exact time care rounding took place e.g. 0830 ()\ \1" \&JB" \Q'\EDZO (30
08.00am «——— 24 hour perind ——P 07.00 am
Waterlow score tess than 10 low risk requires only a daily skin review:
o Use codes for outcome of skin review
© Waterlow 10+ - Visual Skin Chack (tick) / N% N‘\ N
&) - - . .
Outcome of skin review: (H) Healhy
P {R)Red, (P} Purple (B) Broken (BL) Blister N]S NS S o5 [
E Vulnerable areas? (s areas of damage) Heel (L) (R), Hips (L) (R), Sacrum, Spine, Other.................
J If changes in outcame of skin check, consider cantinence status, review frequency of CR and update care plan
Have you changed position since ‘
7 .
®  |liestcr? Y Y-1Y. L
o Positioning (R) or (L) side (B) Back (C) Chair | C_| (S|, C 1%
0- Mattress type / Cushion type please state type:
Do you need the toilet? pl “\IC“J) | |
c Is the patient continenl of urine? .
Q (at time of Care Rounding) V / \/ ( 2
© Continence product changed/offered? NA- RV Y NMA VA
£ |Catheter care performed? A n™Nad [AAINA
§ Catheter bundle updated daily . posilion catheler below the bladder / no more than 273 Tull with CONRECHONS INTBGE v,
w Is patient continent of faeces? IEY
: at time of Care Rounding) \7{ / ‘( S -
Bowel function monitored g Observe bowel function and update daily - ‘M‘-ﬂ_‘& P IR
o c (Would you like a drink? \ kX
'S © [Ensure fluids are within eagy reach- V\} WL WL
— A g lp . .
i T [Fluid Belance Chart dlinically Indicated) NI A A
: .
| B2 |Whendid you last eat? (5L L IR
’ o8 | (B) Breakfast { L) Lunch (D) Dinner (S )Snack (NBM) Nil by Mouth { A) Assistance _Update Food Chart if required
Oral Hygiene Performed (reftariskassessmeng | [ [{ pstd-| JNO) bl
Appropriate Footwear? VIR Y1
Walking aid avaitable(and within reach) DA [ N A NA
Area de-cluttered? YANIE 'BE
2 \Chair and bed height assessed? NT71Y K
& fFells alerm in use and attached? NA- NN (e A R
Glasses available for use? (if worn) AL A
Hearing aid available for use? (if worn) VA~ | A NI
Requires close observation for commode, toilet, bathing or showering Y [J N ]
< Are you in pain? N NN N | P
© ia Given? .
& Analgesia Given? ~N R \.\j N
Periphera! Venous Cannula observed? N 7 "\-/ y
© "Observe for signs of Inlammation/swelling at every CR session. BUndie/VIP score 1o be updated daily
4 Are you comfortable?  YIN Y Y N [
8 Anything else | can do for you? NMININ N[
Buzzer within easy reach M N~ \/ \
Personat Care Type ___M{M{J) (specify)  Time Given \
. T =TT
InitialSEE¥octument ot ime.of caretdoivor RN | )i \.|\5\! AN A

Page 2of 2



N

Afa % P N . -
Ward: yvvm Site: wb}\ Dat.e:)u j’ | 700576136V /E4105118 M NHS
This care rounding document should be‘used in nor‘acute 7 v L Coe o
areas and should be supported by an additional person-centred . 1, 11 a1 oI 040 781 3233 \:.?hf-/
care plan. Registered Nurses should use clinical judgement | 71364 S Allan ¢ an
based on risk assessment, clinical condition and essential care l 12/7 Oryden Gait
needs to plan frequency. P . EH7 405 mmm‘m |
1hrly 2hrly 3 hrly hrly (please circle/complete) l . mm“mmﬁ“mn“ m\m“m““m
Print name and sign |-__f -
Codes (Y) Yes, (N) No, (N/A) not applicable,(D} Declined (AS) Asteep (), 'dgp%ndent, (NW) not on ward, (TH) Theatre,
Time of Care Rounding l\ 72/0
Document the exact lime care rounding took place e.g. 0830
08.00am _4—— 24 hourperiod ——  07.00 am
Waterlow score less than 10 low risk requires only a daily skin review:
o Use codes for outcome of skin review N
o Waterlow 10+ - Visual Skin Check (tick) N)‘
© Outcome of skin review: (H) Heallhy =
g (R) Red, (P} Purple (B) Broken (BL) Blister H
‘<' Vulnerable argas? (ree areas of damage) Heel (L) (R), Hips (L) (R}, Sacrum, Spine, Other.................
@ 1f changes in outcome of skin check, consider continence status, review frequency of CR and updale care plan
a . Have you changed position since \1 4
a | last CR2 0
' Positioning (R) or (L) side (B) Back (C) Chair [[5
o Mattress type / Cushion type please state type:
3. .|Do you need the toilet? 1 %
~e. |'s the patient continent of urine? N 1
Lo {at time of Care Rounding)
B _ Continence product changed/offered? M M
&2 [Catheter care performed? | M-
§ Catheter bundle updated daily position catheler below the bladder / no more than 2/3 full with connections intact
LW | Is patient continent of faeces? ~
L |_(attime of Care Rounding) Y
Bowel function monitored Observe bowel function and update daily
- c 1Would you like a drink? A | W
'5 © Ensure fluids are within easy reach -
i = JFluid Balance Chart (if ciinicaly indicated) N n
- -
- 3 i ?
8 3 |When did you IasLt_eai. _ ’O) 5 _
u? o8 | (B)Breakfast ( L) Lunch (D) Dinner (S }Snack (NEWM) Nil by Mouth ( A) Assistance ___ Update Food Chart if required
Oral Hygiene Pertormed (ref to risk assessment) 11N [
Appropriate Footwear? Moy
Walking aid available{and within reach) am
Area de-cluttered? "
' 2 Chair and bed height assessed? v o[y
£ Falls alarm in use and attach.ed? rj Y
Glasses available for use? (if worn) 0
Hearing aid available for use? (if worn) R o
Requires close observation for commode, toilet, bathingorshowering Y [] N ]
€ Are you in pain? ; "3
S Analgesia Given? 4 "
Peripheral Venous Cannula observed? \,b('z \1
© Observe for signs of inflammation/swelling at every CR session. Bundle/VIP score to be updated daily
- Are you comfortable? YIN N ®
8 Anything else | can do for you? V] |
1Buzzer within easy reach “RA A
Personal Care Type (specify) Time Given
InitialsSoocumeniatimeoicare vy SN ) | oo

LOT1102 Aug 2016 Care Rounding Varsion 10 {Acute) Author: Quality Improvement Support Team
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Mo

Ward:% AP Site: (QCiA

Date: 15/3 /\c\

/‘fjgzssograp_h. or

needs to plan frequency.

Print name and sign ‘

This care rounding document should be used in non-acute
areas and should be supported by an additional person-centred
care plan. Registered Nurses should use clinical judgement
based on risk assessment, clinical condition and essential care

thrly 2hrly 3 hrly Z( hrly {please circle/complete)

SA
700576 136v Van

Name .- M

ooB

I

I

o+ 101940751523 R

Codes (Y) Yes, (N) No, (NfA) not applicable,(0) Declined (AS) Asteep (1) Independent, A(NW) not on ward, (TH) Theatre,

{specify)
ﬂm= document at time of care delivery -

Time of Care Rounding 22| 27 73], ee
Document the exact time care rounding ook place e.g. 0830 ‘9.:\ N lé ZI X
08.00 am <4 24 hour period ——p 07.00 am
Waterlow score less than 10 low risk requires only a daily skin review:
© Use codes for outcome of skin review
& Waterlow 10+ - Visual Skin Check (tick) | 7, |~ > [as
Q o) ; P ‘
utcome of skin review: (H) Healihy
P {R) Red, (P) Purple (B) Broken (BL) Blister PSS | A M
E Vulnerable areas? (greie areas of demage) Heel (L) (R}, Hips (L) (R}, Sacrum, Spine, Other.................
@ if changes in outcome of skin check, consider continence status, review frequency of CR and updalte care plan
= Have you changed posilion since N
n
] last CR? 7 \( / \f hd
E Positioning (R) or (L) side (B) Back (C) Chair | ¢~ - 6 c | & e
Mattress type / Cushion type please state type: PE—.H'T‘Q—P& &
Do you need the toilet? T ||l I '
c Is the patient continent of urine? D
o (at time of Care Rounding) ‘7 7 4 7
® Continence product changed/offered?  poiy bo{-thja 2 e
£ Catheter care performed? ol g | nig | A AL
E atheter bundle updated daily position catheter below the bladder / o more than 213 1Ull With CONNECUONS MTACt ..
w Is patient continent of faeces? A
(at time of Care Rounding} 1 L( \/ \7
'Bowel function monitored Observe bowel funclion and update daily,
o c (Would you like a drink? : :
50 jEnsure fluids are within easy reach W] VJ)A L S
— . . ') . . N
u_n g Fluid Balance Chart (if clinically indicated) M/@Hlﬁ‘ n’p\ AN
: -
B 32 |When did you last eat? K169 ®
|.|°. o8 | (B) Breakfast ( L) Lunch (D) Dinner (S )Snack (NBM) Nil by Mouth { A) Assistance  Update Food Chart if required
Oral Hygiene Pertormed (reftoriskassessmeny | NS |[y=2 | ™ | A, A~
| Appropriate Footwear? L7 '-1 y Ay
Walking aid available(and within reach) D{Q_J[o, A (] WA
Area de-cluttered? vl 217
g Chair and bed height assessed? 1 }« e
™ Folls olorm in use and stiached? [ S TN IR
Glasses available for use? (if worn)
Hearing aid available for use? (ifwom) [P la|P/a, hlo\ll/'/l\ A
Requires close observation for commode, toilet, bathing or showering Y [J N [J
% Are you in pain? NIENIIN T M
Analgesia Given?
Q. ~l /41 / (
i ?
_ -F:erlpheral Venous CTnuIa obsjerved. "L‘L?,‘:sz. \1 f/
© Observe for signs of inflammation/swelling at every CR session. Bundle/VIP score to be updated daily
2 Are you comfortable? YIN 7 Lf VI 7 |
Q n - { 1
o Anything else | can do for you? IR~
[Buzzer within easy reach 7 7y |77
Personal Care Type Time Given

<D

Y
v

Page 2 of 2
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PRESCRIPTION AND ADMINISTRATION RECORD

NHS

e, e’
Standard Chart 700576136V /E410511g 4y Lothian
) ™ MAGINTYRE The T T
Hospital/Ward: Consultant: Name of P g4 584 Chioy mas
Weight: . 71364 § Aan 0 3233
EIth. Helght. CHI Numi ;f:’?? Dryden Gait
. 4
If re-written, date: oS
SO
DISCHARGE PRESCRIPTION ! {lm tm
Date completed: Completed by: o el
OTHER MEDICINE CHARTS PREVIOUS ADVERSE REACTIONS Completed by Date
IN USE This section must be completed before aMine is given __t(sign & print)
( -
Date Type of Chart None known 5 @1;:{ /‘_H 1
Medicine / Agent Description of reaction
* Write clearly in block capitals, using a black ballpoint pen ¢ Write the medicine dose clearly
= Use approved names for medicines - The only acceptable abbreviations are:
« Never alter a prescription g -gram mg - milligram ml - millilitre
* Route of administration all other doses must be written out in full eg. micrograms
The only acceptable abbreviations are: - Avoid decimal points eg. 100 micrograms (not 0.1mg). If
v - intravenous SL - sublingual NG - nasogastric unavoidable, write zero in front of the decimal point
IM -intramuscular PR - per rectum ID - intradermal - Prescribe liquids by writing the dose in mg
SC - subcutaneous PV - pervagina TOP - topical - For "as required’ medicines, state the symptoms to be
INHAL - inhaled NEB - nebulised relieved, the minimum time interval between doses and the
Never abbreviate ORAL or INTRATHECAL maximum daily dose
Specify RIGHT or LEFT for eye and ear preparations - Write units as ‘units’ not ‘iu’
ONCE ONLY
Date Time Medicine (Approved Name) Dose Route Prescriter - Sign + Print g:g?, Gg’; f
B'*‘ i D . - r /-
3lg 1939 alte pein Is2oo [m e | X35 |o® P
(W Rt ot L
s 11928 C A anoomygan [3B0 Po |7 Ne:  PO.CSIAC
Ll 3 : . —
, H 3 1ol A i ]lin ’\3 L m 0. &S Jx_?‘ Zﬂ

I

K

H

Authar; Medicines Policies Sub-Committee, .-August 2018 (amended by Respiratory Quality Improvement Team)  PILOT Version 0.1

Review Qate: Apr 2019 OXY 001



T

REGULAR
THERAPY

Lo e

,7]36‘4 SAllan 0, . .
700576136V M 04/07/1981
Maclntyre, Thomas R *~ =
12/7 Dryden Gait,

Edinburgh,

EH74QSs

2H1 0071991 IRATMMANKGEG,  ——

Patient refuses
Patient not present

Asleep / drowsy

VAW o

Medicines not available - CHECK QRDERED

Administration route not available - CHECK FOR ALTERNATIVE

6.
7.
8.
9.

10.

CODES FOR NON-ADMINISTRATION OF PRESCRIBED MEDICINE
If a dose is not administered as prescribed, initial and enter a code in the column with a circle drawn round the code
according to the reason as shown below. Inform the responsible doctor in the appropriate timescale.

Vomiting / nausea

Time varied on doctor’s instructions
Once only / as required medicine given
Dose withheld on doctor’s instructions
Possible adverse reaction / side effect

Oxygen Prescribing for Acute Admissions

PRESCRIBER: Circle appropriate target range, date and sign.

NURSE: Sign at drug rounds four times daily. This indicates administration has been reviewed and either pattenl
is within target range OR adjustments are being made.

For patients outside target range Nurse should adjust oxygen and recheck Saturations within 10 minutes.
Document all changes to oxygen administration on NEWS chart.

ient’s  [Date—m | } lelf
PRESCRIPTION A %/J} s/%
Medicine T'me_$ o, {4 ﬁé
Oxygen 6 !
T intain O2 saturations
4.98%,/ 88.92% @
ease WEAN if able 14
Start Date: ’S' / 0) / [ f . '?
Sign and print /L2 7 .. S/MM%/ ............. @/ %5%»\ \ibﬂg
Medicine (Approved Name) FOrU/ »’6 // =z
ﬁ&l@ﬁm P Datef o T
Dose ‘ . Rou 7Quantity
- \3b0Do wﬁ S/L/ 12 A ) ¥
Notes/!ndication for gatibiotic|#art Date | Stop Date I /
/6/ o 14| F ’//// i L{éBLy‘/
PreWt _ ) Pharmacy ,/ Cf\p nhl 6
e 22| ¢ /A S im B
Medicine (Approved Name) For Use 6
/)ff_ﬁ,(,l-é- L Date 4
Dose Route Quantity __E, V QNA
po 12
Notes/Indication for antiBitic|Start Date | Stop Date
3 NV
Prescrw pri ~ Fharmacy ?’&U\I)AEZE
: J:ma 22
Medicine (Approved Name) For Use 6
CSQ\&LkG\ LL ﬁ;' )
p Date
Dose Route Quantity Ql'lr GN ’\F
1 SOmy | PP 12
Notes/Inctication for aflibiotic [Start Date | Stop Date 14
\\f3 =~
B
Prescribezyﬁg"s , Pharmacy WLD O,{r)% ok
' P g, 22

Page 2016




) 3]3644“ -S Allar_l )
AS REQUIRED 200576136V " M Ga/037iog]
" " THERAPY Maclniyre, Thomas R, g
ryden Gait,
' Edinburgh, A B ol
{EH7 4QS
Patient’s ' L
PIECRETION | i CH1 072155+ NG DERNg - —
Medicine {Approved Name) ForUse | pate 6/3 ((gl'$ 61 148 4
Cor e ims! mme  [1{19oa'’hi-s0 g0
Dose + frequency + max |Route Quantity | poge 191 lla \g/p M
l. @ | po ot | |6V B N
Indicatieh + notes Start Date Date Date
ILH 1 Time
Prescriber - sign sprint . Pharmacy | pose
%—SM Initials~_{- .
Medicine (Approved Name) For Use \:gl ’56 5 o\ m ﬂ!’k
O v rorphs = tme [\ 10)ic” | @ e & |
Dose + frequency + max |Route ZLQuantity | pose 10| W \0&3)0% \ ’ 1
IOM‘\ ’LOA/% Initials = éy & o/ O/\/ (7//'/ //
Indicatior™fict Ctart Date Date Date // L~10F ol
MLW 13 Time pd ;// . P
Prﬂ'ﬁﬁer 7 rint ) Pharmacy | .. _ ,% M‘/ n/fﬁ(mf“;
e Initials VTP Bk
Medicine (Approve-d Name) For Use Date s
!!6\7\2 o Time
Dose + frequency + max |Route Quantity | pose
Y o q’o Po Initials
Indication-<mbtes Start Date Date Date
w-%&n—«.‘ !LH 3 Time
Prescriber - si rint ‘ Pharmacy | poee
P Initials
Medicine {(Approved Name) For Use Date
. v Time
Dose + frequenty + max |Route Quantity | poce .
Initials "
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy | pose
Initials
Medicine (Approved Name) For Use Date
Time
Dose + frequency + max |Route Quantity | noce
Initials
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy | gce
Initlals
Medicine (Approved Name) For Use Date
Time
Dose + frequency + max |Route Quantity | pgse
Initials
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy | pose
Initials

Page 5 of &




REGULAR
THERAPY

71363 ~ SAllan
'700576136V™ M
Maclntyre, Thomas R
'12/7 Dryden Gait,
Edinburgh,
EH7 4QS

L CHI 0407813233 {ANDNNDNDOM_ |

04/07/1981

Patient's |Date— 157\
PRESCRIPTION Own 0y
Medicine T""ej 14
Medicine (Approved Name) For Use 6
; ALTWﬁfL‘ M Date| 8
Dose Route Quantity
S000 untm | $¢ 12
Notes/Indication for antibiotic [Start Date Stop Date 14
1S3t A
18) [ 3N
Prescriper - sign + print Pharmacy y
Sfrm 22 .
edicine (Approved NMame) For Use 6
Date 8 -
Dose Route Quantity
12
Notes/Indication for antibiotic|Start Date Stop Date 114
. - - 18
Prescriber - sign + print Pharmacy
22
Medicine (Approved Name) For Use 6
Date 8
Dose Route Quantity
12
NotesfIndication for antibiotic{Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For Use 6
. Date 8
Dose Route Quantity
12
NotesfIndication for antibiotic [Start Date Stop Date -l 4
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) for Use 6
- Date 8 4
Dose Route Quantity
12
Notesfindication for antibiotic |Start Date Stop Date 14
Prescri i i Ph 18
escriber - sign + print armacy
22
Medicine (Approved Name) For Use 6
Date 8
Dose Route Quantity
12
Motes/Indication for antibictic|Start Date Stop Date 14
——— . 18
Prescriber - sign + print Pharmacy
22

TURN OVER ——@

Page 4 of 6



REGULAR
THERAPY

- 71364
NI00576136VS M

S Alfan

Maclntyre, Thomas R
1217 Dryden Gait,
Edmburgh

EH74QS

04/07/1981

CH1 0407813233 IMNAOENRERID

e —
Patient’s [Date—= t I} e &
PRESCRIPTION Own % } 4|4
Medicine T"“"j A qu /ﬁ
Medicine (Approved Name) For Use 6 )
- joJ\M Date 8
Dose « Route Quantity
Notesfindication fordntibiotic [Start Date Stop Date |14
1413 - s
Prescnberzgﬁ KB Pharmacy @'9) q: /v 4
22
Medicine (Approved Name) For Use 6
M%d@-c Date|
Dose Route Quantity ﬁ.. F"' 0
(10 mey po 12) || AvdsA
Notes/indication for antibictic Start Date | Stop Date |14 -t
Prescriber - si Pt . Pharmacy 18
%ﬂv\-@. 22
Medicine (Approved Name) For Use Nﬁ
NieGe pc.fZ‘-— Datelf " @A
Dose ) Rmé Quantity il
,Z/l ~—y ' l 12 Y
Motes/Indication for antibiotic [Start Date | Stop Date 14 NS
|2 1g '
Prescriber Qr Pharmacy L,M "3
é
DIy 4
Medicine (Approved Name) For Use 6
Mx- '(}{ /-’“,-—-—‘\ Date| @, vg
Dose floute \ Quantity .=
5 / [v 12 // s A
NWr antibiotic |Start Date {top bate [N 4~ \ g\- S
-~
¥ ; 5
Presgrber - si i Piwcacy~] LA e
22
MedncunfjAzproved Name) for Use 6 b
!
2D poreg g\ Date| 7
Dose Rcﬁjt‘e’ Quantity .__8/) af" Nn
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In Patient Records



Royal Infirmary of Edinburgh
51 Little France Crescent

Old Dalkeith Road

Edinburgh EH16 4SA

NHS Lothian

Dr MacCallum Date: 04/10/2013

Boroughloch Medical Practice
1 Meadow Place

Edinburgh

EH9 1JZ

Inpatient Discharge Summary

Patient Thomas Maclntyre CHI 0407813233
3/3 Bowhill Terrace Date of Birth /
Edinburgh Age 04/07/1981 (32 years)
EH3 5QY UHPI 700576136V
Specialty Orthopaedics Admission Date 21/08/2013
Ward Ward 109 RIE
Consultant Miss Leela C Biant Discharge Date 23/08/2013
Dear Dr MacCallum
Discharge Drugs
Discharge Medication Dose Frequency Duration Ad?:f'gnal
Paracetamol Tablets 1000 MG Every FOUR to SIX hours PRN. | Short 64 tabs
Max 4 Term
Ibuprofen Tablets 400 MG Every SIX to EIGHT hours PRN. [Short 23 tabs
Max 3 Term
Dihydrocodeine Tablets 30 MG |EVery FOURto SIX hours PRN. Short 54 4
Max 4 Term
Gabapentin Capsules 300 MG |THREE times DAILY Long Term|40 caps
Quetiapine Tablets 50 MG  [In the MORNING Long Term t537g‘325m9
Quetiapine Tablets 25MG  |At NIGHT Long Term fa7t;(325mg
Dosulepin Capsules 225 MG |At NIGHT Long Term fa7g‘s75m9
Co-Amoxiclav Tablets 1 .
625mg TABLET THREE times DAILY 7 Days 21 tabs
Short
Senna Tablets 15 MG |At NIGHT T 20 tabs
erm

DIAGNOSIS:

1. Laceration to right forearm with loss of soft tissue.

2. Right perilunate dislocation

PROCEDURE:




1. Right forearm wound washout x2 - not closed.
2. Closed reduction of right perilunate dislocation

32 year old male sustained deep puncture wound to right forearm when jumping off of a five foot wall and catching his arm on the
spike at the top. 3cm x 5¢cm soft tissue deficit. Taken to theatre same day.

Post operatively lunate appears to remain unstable in the extremis of extension and radial deviation.
TREATMENT

Above operation

Analgesia

IV antibiotics - co-amox

FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL
To present to Ward 18 (Plastics) day room at SJH at 08:00hr on Tuesday 27/08/13 having fasted from midnight.

CHANGES TO DRUGS SINCE ADMISSION
Commenced on co-amoxiclav.
Analgesia

PREVIOUS ADVERSE DRUG REACTIONS
NKDA

SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS
None

GP to please consider the following...
None

Should you need further information please contact...

RIE ward 109

Miss Biant's team.

Information contained in this letter has been discussed with the patient/carer.
Yours sincerely..........cccoeeenunen.

Staff Signature...........cccocccee. PrintName..........cccccooiiinnie.
Designation..........ccccoceeeiiieenns Date................. Time.....coceevneen.

Patient/Carer Signature............cooiiiii e

This is an immediate discharge letter and a further letter may follow.



Royal Infirmary of Edinburgh
51 Little France Crescent

Old Dalkeith Road

Edinburgh EH16 4SA

NHS Lothian

Dr Hepple Date: 04/07/2018

Muirhouse Medical Group
Muirhouse Medical Centre
1 Muirhouse Avenue
Edinburgh

EH4 4PL

Inpatient Discharge Summary

Patient Thomas Maclntyre CHI 0407813233
14 Dickson Street Date of Birth /
Edinburgh Age 04/07/1981 (37 years)
EH6 8RN UHPI 700576136V
Specialty Orthopaedics Admission Date 24/05/2018
Ward Ward 109 RIE
Consultant Mr lain DM Brown Discharge Date 25/05/2018
Dear Dr Hepple
Discharge Drugs
Discharge . .
Medication Dose Frequency Duration Additional Info
Co-Amoxiclav 500/125 |1 . Last dose due» 3/6/18
Tablets TABLET |THREE times DAILY 10Days |58 Taplets
Methadone Mixture Long .
Tmg/ml 120 ML |ONCE DAILY Term No supply given
Every FOUR to SIX hours |Short
Paracetamol Tablets |1000 MG PRN. Max 4 Term 64 caplets
Pregabalin Capsules [200 MG |TWICE DAILY #gprﬂ 80 capsules
Quetiapine M/R 150 MG |TWICE DAILY Long g4 capsules
Tablets Term
Long
Trazodone Tablets 150 MG |At NIGHT
Term

PRINCIPAL DIAGNOSIS/PROCEDURE

Right arm abscess
Incision + drainage on 24/5/18

TREATMENT

This 36 year old gentleman presented to RIE with a red and swollen upper right arm - this was clinically felt to be an abscess and
Mr Maclntyre was admitted under orthopaedics. He underwent an incision + drainage of this aspirate on 24/5/18 without
complication. He is to complete a 10 day course of co-amoxiclav in the community. No orthopaedic follow-up is required.

FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL

No routine follow-up required




Removal of stitch 7 days post-op in community
Culture result awaiting - provisional result of Gram positive cocci

CHANGES TO DRUGS SINCE ADMISSION
Commenced:

paracetamol, 1g PRN max QDS
co-amoxiclav, 625mg TDS for 10 days

ALLERGIES / ADVERSE DRUG REACTIONS
NKDA

Should you need further information please contact Mr Brown's team, Ward 109, RIE
Information contained in this letter has been discussed with the patient/carer.
Yours sincerely..........cccoceeenunen.

Dr Jill Keohone
FY2, Orthopaedics, RIE

Final discharge aurthorised by Mr S Middlenton, Orthopaedic Registrar to Mr | Brown, on 03.07.18
Secretary - 0131 242 3534



Royal Infirmary of Edinburgh
51 Little France Crescent

Old Dalkeith Road

Edinburgh EH16 4SA

NHS Lothian

Dr Hepple Date: 04/07/2018

Muirhouse Medical Group
Muirhouse Medical Centre
1 Muirhouse Avenue
Edinburgh

EH4 4PL

Inpatient Discharge Summary

Patient Thomas Maclntyre CHI 0407813233
14 Dickson Street Date of Birth /
Edinburgh Age 04/07/1981 (37 years)
EH6 8RN UHPI 700576136V
Specialty Orthopaedics Admission Date 24/05/2018
Ward Ward 109 RIE
Consultant Mr lain DM Brown Discharge Date 25/05/2018
Dear Dr Hepple
Discharge Drugs
Discharge . .
Medication Dose Frequency Duration Additional Info
Co-Amoxiclav 500/125 |1 . Last dose due» 3/6/18
Tablets TABLET |THREE times DAILY 10Days |58 Taplets
Methadone Mixture Long .
Tmg/ml 120 ML |ONCE DAILY Term No supply given
Every FOUR to SIX hours |Short
Paracetamol Tablets |1000 MG PRN. Max 4 Term 64 caplets
Pregabalin Capsules [200 MG |TWICE DAILY #gprﬂ 80 capsules
Quetiapine M/R 150 MG |TWICE DAILY Long g4 capsules
Tablets Term
Long
Trazodone Tablets 150 MG |At NIGHT
Term

PRINCIPAL DIAGNOSIS/PROCEDURE

Right arm abscess
Incision + drainage on 24/5/18

TREATMENT

This 36 year old gentleman presented to RIE with a red and swollen upper right arm - this was clinically felt to be an abscess and
Mr Maclntyre was admitted under orthopaedics. He underwent an incision + drainage of this aspirate on 24/5/18 without
complication. He is to complete a 10 day course of co-amoxiclav in the community. No orthopaedic follow-up is required.

FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL

No routine follow-up required




Removal of stitch 7 days post-op in community
Culture result awaiting - provisional result of Gram positive cocci

CHANGES TO DRUGS SINCE ADMISSION
Commenced:

paracetamol, 1g PRN max QDS
co-amoxiclav, 625mg TDS for 10 days

ALLERGIES / ADVERSE DRUG REACTIONS
NKDA

Should you need further information please contact Mr Brown's team, Ward 109, RIE
Information contained in this letter has been discussed with the patient/carer.
Yours sincerely..........cccoceeenunen.

Dr Jill Keohone
FY2, Orthopaedics, RIE

Final discharge aurthorised by Mr S Middlenton, Orthopaedic Registrar to Mr | Brown, on 03.07.18
Secretary - 0131 242 3534



H Western General Hospital
N HS LOthlan Crewe Road South

Edinburgh
EH4 2XU

Dr Allan Date: 04/04/2019
Mill Lane Surgery
4 Mill Lane
Edinburgh
EH6 6TL
Inpatient Discharge Summary
Patient Thomas Maclntyre CHI 0407813233

12/7 Dryden Gait Date of Birth /

Edinburgh Age 04/07/1981 (37 years)

EH7 4QS UHPI 700576136V
Specialty Respiratory Medicine Admission Date 14/03/2019
Ward Ward 54 WGH
Consultant Dr David EA Thetford Discharge Date 17/03/2019
Dear Dr Allan
Discharge Drugs

Discharge . .
Medication Dose Frequency Duration Additional Info
Amoxicillin 1000 .
THREE times DAILY |7 Days |Last dose due» 24/03/19 44 caps

Capsules MG
%ﬂg‘smmyc'” 500 MG|TWICE DAILY 7 Days |Last dose due» 24/03/19 15 tabs

Pt has recieved today's dose and

Methadone Mixture 110 ML |ONCE DAILY Long can pick up next dose tomorrow at
1mg/ml Term
GP own
Nicotine Patches |1 Long
21mg/24hrs paTcH |ONCE DAILY Term  |réfused
Paracetamol 1000 |Every FOUR to SIX |Short 16 tabs
Tablets MG hours PRN. Max 4 |Term
Pregabalin 200 MG|TWICE DAILY Long 158 75 mg 28 25mg
Capsules Term
Quetiapine Tablets |150 MG|TWICE DAILY #gr”rg own

PRINCIPAL DIAGNOSIS/PROCEDURE
Community Acquired Pneumonia

TREATMENT

Thomas presented to the Western General on 14th March with a 3 day history of shortness of breath, left sided pleuritic chest pain
and cough with some haemoptysis. This was investigated with blood tests showing elevated inflammatory markers and a chest x-
ray showing left lung opacification. He was therefore treated for a community acquired pneumonia with antibiotics and had low
saturations requiring some oxygen.



He was later transferred to Ward 54 for his ongoing care. Given his history of haemoptysis and slightly low saturations a CTPA was
requested and this confirmed the diagnosis of community acquired pneumonia and excluded PE.

He now feels better in himself and his observations have been stable. He has therefore been deemed fit for discharge with
antibiotics to finish at home.

FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL
Outpatient clinic and repeat chest x-ray with Dr Thetford (May)

CHANGES TO DRUGS SINCE ADMISSION
Short course of Amoxicillin
Short course of Clarithromycin

ALLERGIES / ADVERSE DRUG REACTIONS
No known drug allergies

SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS
Nil

CHANGES TO DNACPR STATUS OR ANTICIPATORY CARE PLANNING
Nil

CONSULTANT COMMENTS
| can confirm this is an accurate reflection of this gentleman's admission. | will see him back in my clinic in May.

Yours sincerely

Electronically Signed and Verified by Dr Thetford
Dr David Thetford

Locum Respiratory Physician

DEAT/RT

Secretary: 0131 - 537 2348
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Maclintyre, Thomas _ 10003265938

700576136V

Inpatient/Outpatient Clinical Notes

Operation Note
Episode/Ref:
10003265938

22/08/2013
12:29
Ruth Hannah




Surname/Forename Maclintyre, Thomas Episode Number 10003265938
UHPI Number 700576136V
Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
10003265938

Miss Leela C Biant

23/08/2013
15:52
Lesley Bryan

DIAGNOSIS:,1. Laceration to right forearm with loss of soft tissue. ,2. Right perilunate

dislocation, ,PROCEDURE:,1. Right forearm wound washout x2 - not closed. ,2. Closed reduction of
right perilunate dislocation ,,32 year old male sustained deep puncture wound to right forearm when
jumping off of a five foot wall and catching his arm on the spike at the top. 3cm x 5cm soft tissue
deficit. Taken to theatre same day. ,,Post operatively lunate appears to remain unstable in the
extremis of extension and radial deviation. ,,TREATMENT,Above operation,Analgesia ,IV antibiotics -
co-amox,,FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL,To
present to Ward 18 (Plastics) day room at SJH at 08:00hr on Tuesday 27/08/13 having fasted from
midnight. , ,CHANGES TO DRUGS SINCE ADMISSION,Commenced on co-

amoxiclav.,Analgesia, ,PREVIOUS ADVERSE DRUG REACTIONS,NKDA, ,SIGNIFICANT
CHANGES MADE TO CARE ARRANGEMENTS,None, ,GP to please consider the
following...,None, ,Should you need further information please contact...,RIE ward 109,Miss Biant's
team. , ,Information contained in this letter has been discussed with the patient/carer.,,Yours
sincerely.......coccvveeennns , ,Staff Signature...........ccccccc..

PrintName........cccoooevviiiiiiieee ,,Designation............cccccceeein. Date.................

Time......ccevvee. ,,Patient/Carer Signature...........cccocveeiiiii e ,,This is an
immediate discharge letter and a further letter may follow.




Maclntyre, Thomas _ 10003265938

700576136V
Outpatient Clinic Letter This gentleman will be admitted on 4.11.13 for removal of K-wires under local anaesthetic from his
Episode/Ref: right wrist. ,,Kind regards, ,Yours sincerely,,,,CLAIRE SIMPSON, FRCS (Orth) Dip Hand
10003269217 Surg,Consultant Hand & Wrist Surgeon,,
Mr Stuart Andrew
Hamilton
27/09/2013
11:49

Linda McCulloch




Surname/Forename Maclintyre, Thomas Episode Number 10003265938
UHPI Number 700576136V
Note Details Clinical Notes

Outpatient Clinic Letter
Episode/Ref:
10003269217

Mr Stuart Andrew
Hamilton

27/09/2013
11:49
Linda McCulloch

Diagnosis: ,Two weeks post-op scapholunate ligament ,,Management today:,Removal of sutures, re-
plaster. ,,Plan: ,Admit in six weeks time for removal of K-wires on Cepod 4.11.13 morning list. ,,|
reviewed Mr Maclntyre today. His wounds look clean, healthy and dry. The sutures have been
removed. He has been replaced into a forearm cast and this will remain on for a further six weeks at
which time it will be time to remove his K-wires. This will be done in theatre, hopefully under local
anaesthetic. He will need to come to the day case unit on that morning.  Following removal of the
wires we will leave him free and we will start mobilising his wrist which will be understandably very stiff
at that time. | will let you know how he gets on. ,,Kind regards, ,Yours sincerely,,,,CLAIRE
SIMPSON, FRCS (Orth) Dip Hand Surg,Consultant Hand & Wrist Surgeon,,c.c.,Miss Phillipa

Rust ,Consultant Hand Surgeon ,St John's Hospital,Livingston ,EH54 6PP,




Surname/Forename Maclintyre, Thomas Episode Number 10003265938
UHPI Number 700576136V
Note Details Clinical Notes

Outpatient Clinic Letter
Episode/Ref:
10003314311
Miss Claire K Simpson

13/05/2014
15:18
Valerie Will

Diagnosis: Seven months post scapho lunate ligament repair right wrist. More recent injury right
base 5th metacarpal several weeks ago.,,Management plan: See three months with x-ray on arrival
right wrist.,, This gentleman turned up in clinic today after having lost attendance for several months.

It would appear that all is going well with his wrist although we have got no radiological evidence of
this in clinic today. He has got good range of movement of his wrist without any pain. He did bring
our attention to a new injury at the base of his 5th metacarpal which seems to be several weeks old
now which is likely to be a fracture.,,| have suggested that we leave this alone for the present time but

he mobilises as pain allows and we attend to any chronic problems should they arise.,,Kind

regards,,Yours sincerely,,,,CLAIRE SIMPSON, FRCS (Orth) Dip Hand Surg,Consultant Hand & Wrist

Surgeon,




Maclintyre, Thomas _ 10003265938

700576136V
Outpatient Clinic Letter Mr Maclintyre was due to re-attend clinic today but failed to do so.,,| have discharged him back to your
Episode/Ref: care.,,Yours sincerely,,,,,Claire Simpson FRCS (Orth) Dip Hand Surg,Consultant Hand & Wrist
10003314311 Surgeon,,,CS/KD
Miss Claire K Simpson
21/07/2014
16:37

Karen Douglas




Surname/Forename Maclintyre, Thomas Episode Number 10003265938

UHPI Number 700576136V

Note Details Clinical Notes

Clerking HISTORY:,,Presenting complaint,» R Upper arm Abscess, failed |+D under Local,,36 year old IVDU.

Episode/Ref: Injected heroin into R biceps 2.52 ago. ,Noticed swelling around area 5 days ago, was started on

10004469603 Flucloxacillin in the community. ,Abscess now pointing. ,,Despite local+analgesia+ entonox was

Mr lain DM Brown unable to tollerate local 1+D. 200mls pus drained however CT feels likelt ongoing loculations so
admitted for formal 1+D. ,, ,SYSTEMATIC ENQUIRY::,Otherwise feels well,Doesnt

24/05/2018 feel feverish,Passing urine well,Bowels opening as normal,Appetite good,No headaches,,,,PAST

06:07 MEDICAL HISTORY:,,Nil,,,LIFESTYLE CHOICES:,,IVDU ,Smoker,Unemployed,,No

Dr Lucy Knox alcohol ,,ALLERGIES:,,Nil known, MEDICATIONS/PHARMACEUTICAL CARE ISSUES:,,States he is

on Methadone (around lunchtime)- will hand over to day team to phone pharmacy,,PHYSICAL
EXAMINATION:,,General / ENT ,» Looks well,,- R arm bandaged, states painful still. Not

examined. ,,Cardiovascular System ,» Pulse strong, regular. Hs1+2+0. WWP. CRT

<2s, ,Respiratory System ,» Chest clear,,Abdomen / Gastrointestinal / Genito-
urinary system ,»SNT,,Central nervous system / Locomotor system ,» Not formally assesed, no
concerns,,,Conscious Level (AVPU) » alert,Glasgow Coma Scale »15,,IMPRESSION/DIFFERENTIAL
DIAGNOSIS:,,Abscess,,INITIAL MANAGEMENT PLAN:,,PLAN,1. Will require formal I&D,2. Admit
Ortho,3. M&C - I1&D abscess,4. Analgesia,5. IV co-amoxiclav,,6. NBM, fasting fluids prescribed,,




Surname/Forename

Maclntyre, Thomas

Episode Number 10003265938

UHPI Number

700576136V

Note Details

Clinical Notes

Outpatient Clinic Letter
Episode/Ref:
10004469603

Mr lain DM Brown

25/05/2018
14:17
Megan Blyth

Op note 24.05.18.,,Diagnosis: ,Abscess right arm. ,,Operation: ,Incision and drainage abscess right
arm. ,,Pre-operative note: ,Consent was reconfirmed this afternoon. | have warned him of the risks,
benefits and side-effects of such an undertaking. He was happy to proceed.,,Surgeon: Mr.

Clement. ,Anaesthetist: Dr. Nimmo. ,Anaesthetic: GA. ,,Patient positioned supine and the arm placed
on an arm board. No tourniquet used. The right arm was prepped and draped in a standard fashion.
The abscess was pointing over the anterior aspect of the distal biceps. An elliptical incision was made
here and marked pus was expressed. The cavity was both superficial to the fascia and deep. There
was a cavity approximately 5x5cm superficial and a little smaller deep to the fascia. Curettage was
used superficial to the fascia and washing was performed in both compartments. All pus expressed.
Washed out with 3L of normal saline. A tacking suture was placed to hold the skin edges together but
not formally closed. Dressings were applied. Neurovascularly intact at end of

procedure. ,,Plan: ,Wound review tomorrow morning. If it looks quiet can be converted over to oral
antibiotics and allowed home later that day before removal of suture in 7 days. No formal orthopaedic
follow-up required.,,NC/MB,




Maclntyre, Thomas _ 10003265938

700576136V

Progress Notes PHARMACY COMMENTS, ,Phoned Thomas's community pharmacy (Lloyds Crighton Place tel 554
Episode/Ref: 1373),Confirmed that Thomas does have a valid script for his methadone and can collect this as
10004469603 normal starting from tomorrow.,FY2 Jill aware that no methadone to be supplied from us on
Clinical Pharmacist discharge.,Please advise Thomas of the above - asleep at present.,,Louise

Summers,Pharmacist,Bleep 5218
25/05/2018
14:55

Louise Summers




Surname/Forename

Maclntyre, Thomas

Episode Number

UHPI Number

10003265938

700576136V

Note Details

Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
10004469603

Mr lain DM Brown

25/05/2018
14:56
Jill Keohone

PRINCIPAL DIAGNOSIS/PROCEDURE,Right arm abscess,Incision + drainage on

24/5/18, ,TREATMENT,This 36 year old gentleman presented to RIE with a red and swollen upper
right arm - this was clinically felt to be an abscess and Mr Maclintyre was admitted under
orthopaedics. He underwent an incision + drainage of this aspirate on 24/5/18 without complication.
He is to complete a 10 day course of co-amoxiclav in the community. No orthopaedic follow-up is
required.,,FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL,No
routine follow-up required,Removal of stitch 7 days post-op in community,Culture result awaiting -
provisional result of Gram positive cocci, ,CHANGES TO DRUGS SINCE
ADMISSION,Commenced:,paracetamol, 1g PRN max QDS,co-amoxiclav, 625mg TDS for 10

days ,,ALLERGIES / ADVERSE DRUG REACTIONS,NKDA, ,Should you need further information
please contact Mr Brown's team, Ward 109, RIE, ,Information contained in this letter has been
discussed with the patient/carer.,,Yours sincerely..............cccc....... , ,Dr Jill Keohone,FY2,
Orthopaedics, RIE, ,Final discharge aurthorised by Mr S Middlenton, Orthopaedic Registrar to Mr |
Brown, on 03.07.18,Secretary - 0131 242 3534




Maclintyre, Thomas _ 10003265938

700576136V
Pharmaceutical Care Phar:T,Med history completed: Y,Sources used (min.of 2): ECS, GP practice, & communitry
Issues pharmacy,Referral code:,D5 - 120ml methadone supervised daily, MCA: N ,Community pharmacy:
Episode/Ref: name: Lloyds,telephone: 554 1376,CP number: 2361,
10004469603
24/05/2018
06:50

Dr Lucy Knox




Maclntyre, Thomas _ 10003265938

700576136V

Ward Round Date: 24/05/2018,Ward Round Lead : Mr lain DM Brown,,,Ward Round Note : Mr MaclIntyre has
Episode/Ref: an anterior abscess to his right upper arm. It is just above his elbow but not in the joint. He injected a
10004469603 couple of weeks ago. The ST Dr MaclLeod had taken some pus out which seems to have done quite
Ms Chloe EH Scott a lot of the job. It might be reasonable just to give it a good washout in theatre however to get him

better quickly. He is currently well and there is a possibility he could be cancelled due to other clinical
24/05/2018 priorities. | have made him aware of this and given him breakfast this morning. IDMB/cjs,
11:28
Caroline Jane Darling




Maclintyre, Thomas _ 10003265938

700576136V

Progress Notes Pt away at th at present. IVABx given as per kardex prior to th. Meds ordered.
Episode/Ref:
10004469603
Nurse

24/05/2018
16:02
Sarah Clarke




Maclintyre, Thomas _ 10003265938

700576136V

Progress Notes IVAB's given as charted. Observations stable. Nil new issues. For wound review in am.
Episode/Ref:
10004469603
Nurse

25/05/2018
01:52
Caroline Dickson




Maclntyre, Thomas _ 10003265938

700576136V
Ward Round Date: 25/05/2018,Ward Round Lead : Mr lain DM Brown,,,Ward Round Note :  Mr Maclntyre
Episode/Ref: went to theatre yesterday. He has got a wound that looks a bit red but he is ony antibiotics Co-
10004469603 amoxiclav. Will change him onto orals and hopefully can get away home today when his pain is a bit
Mr lain DM Brown better. This needs Practice Nurse follow-up. IDMB/cjs,
25/05/2018
13:14

Caroline Jane Darling




Maclntyre, Thomas _ 10003265938

700576136V

Progress Notes NURSING PROGRESS NOTES,,NEWS: 5 due to Sp02 94% on 2L 02 via n/c and BP
Episode/Ref: 100/59.,,PRESENTING COMPLAINT AND MANAGEMENT: Settled overnight. Leaving ward to
10004665673 smoke. Removed NRT patch due to patient continuing to smoke.,,PERSONAL CARE:
Nurse Independant.,,ELIMINATION: Independant and continent.,,ORAL INTAKE: Normal diet and

fluids.,,DISCHARGE PLANNING: No d/c plan.,,AMBULATION: Mobilsing independantly.,,SKIN
16/03/2019 INTEGRITY: Skin reported intact.,,SAFETY: No safety concerns.,,S/N Milner,
04:35
John Bryce Milner




Maclntyre, Thomas _ 10003265938

700576136V
Ward Round WR Thetford,,Denies further haemoptysis,,Reports continued sputum production,,93% on RA, BP
Episode/Ref: 104/40, HR 58, apyrexial,Minimal crackles Left lower zone.,,Imp - CAP,- CTPA requested due to
10004665673 atypical hx of left pleuricy and fresh haemoptysis prior to any infective symptoms,,Plan,1. CTPA,2. If
Dr Claire F Gordon CTPA negative and continues to improve EDD tomorrow
16/03/2019
11:21
Dr Nicolas Simmers




Maclntyre, Thomas _ 10003265938

700576136V

Progress Notes Pt requested to go off ward approxiamately 16.15 hrs, saying wanted a cigarette. Previous NEWS = 5.
Episode/Ref: Reassessed NEWS = 2, but any mobilisation (even moving on bed) desaturated to 84-5% SpO2. D/W
10004665673 pt risks involved since desaturating at slightest provocation. Pt says understands but feels fine. | feel
Nurse he does not want to acknowledge risk. Escalated to FY1 to confirm leaving would be against medical

advice. D/W pt smoking cessation. Not interested. PVC cannula (inserted for CT) removed. Pt
16/03/2019 requested to advise nurses if he does elect to leave.
16:39
Tony Parrish




Maclntyre, Thomas _ 10003265938

700576136V
Progress Notes NURSING PROGRESS NOTES, ,NEWS: 4 due to Sp02 95% on 2L 02 via n/c and BP
Episode/Ref: 108/68,,PRESENTING COMPLAINT AND MANAGEMENT: Intially refusing to wear 02 n/c however
10004665673 explained to risks and benefits - to which he agreed to do so. Required PRN analgesia for pleural pain
Nurse - which worked to good effect.,,PERSONAL CARE: Independant.,,ELIMINATION: Independant and
continent.,,ORAL INTAKE: Normal diet and fluids.,,PVC: PVC removed (foot) by day
17/03/2019 staff.,,DISCHARGE PLANNING: No d/c plan.,, AMBULATION: Mobilsing independantly, no
03:52 aids.,,SKIN INTEGRITY: Skin reported intact.,,SAFETY: No safety concerns.,,S/N Milner,
John Bryce Milner




Maclntyre, Thomas _ 10003265938

700576136V

Community Intervention Reviewed,,Apyrexia,,SpO2 97% RA,BP 110/70 HR 80,,No Gl issues,tolerating Abx well,,HIV -ve,B
Episode/Ref: Cult -ve,CRP falling,,CT consistent with CAP,Likely mild reactive lymphadenopathy,,Plan: allow
10004665673 home,Complete further 7 days of amoxycillin and clarithromycin,,FU at my Resp OPD in 6/52 with
Dr Claire F Gordon repeat CXR,, Thetford

17/03/2019

12:02

Dr David EA Thetford




Maclintyre, Thomas _ 10003265938

700576136V

Progress Notes patient transfered to room 9, settled and slept well, not required any prn diazepam overnight. s/n L
Episode/Ref: Smith

10004665673
Nurse

15/03/2019
06:11
Laura Smith




Surname/Forename Maclintyre, Thomas Episode Number 10003265938
UHPI Number 700576136V
Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
10004665673

Dr David EA Thetford

17/03/2019
12:14
Dr Nicolas Simmers

PRINCIPAL DIAGNOSIS/PROCEDURE,Community Acquired Pneumonia, TREATMENT,Thomas
presented to WGH on 14/03/19 with a 3 day history of SOB, left sided pleuritic chest pain and cough
with some haemoptysis. This was investigated with blood tests showing elevated inflammatory
markers and a chest xray showing left lung opacification. He was therefore treated for a CAP with
antibiotics and had low saturations requiring some oxygen.,He was later transferred to Ward 54 for his
ongoing care. Given his history of haemoptysis and slightly low saturations a CTPA was requested
and this confirmed the diagnosis of CAP and excluded PE.,He now feels better in himself and his
observations have been stable. He has therefore been deemed fit for discharge with antibiotics to
finish at home.,,FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY
HOSPITAL,- outpatient clinic and repeat chest xray with Dr Thetford ,, CHANGES TO DRUGS SINCE
ADMISSION,- short course of amoxicillin,- short course of clarithromycin, ALLERGIES / ADVERSE
DRUG REACTIONS,- NKDA,,SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS,-

Nil,, CHANGES TO DNACPR STATUS OR ANTICIPATORY CARE PLANNING ,- Nil,,GP to please
consider the following - thank you for your ongoing care, ,Should you need further information please
contact - Dr Thetford's Team, Respiratory Medicine, Ward 54, WGH, ,Information contained in this

letter has been discussed with the patient/carer.,,Yours sincerely...............cc......... ., Staff
Signature..........cccoeeeeeen. Print Name....Nicolas Simmers.....,,Designation....FY1 Respiratory
Medicine..... Date...17/03/19.... Time..12:15...,,Patient/Carer
SIgnature.......ooooiii , »This is an immediate discharge letter and a further

letter may follow.




Surname/Forename Maclintyre, Thomas Episode Number 10003265938
UHPI Number 700576136V
Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
10004665673

Dr David EA Thetford

26/03/2019
13:23
Rebecca Smith

PRINCIPAL DIAGNOSIS/PROCEDURE,Community Acquired Pneumonia, TREATMENT,Thomas
presented to the Western General on 14th March with a 3 day history of shortness of breath, left sided
pleuritic chest pain and cough with some haemoptysis. This was investigated with blood tests showing
elevated inflammatory markers and a chest x-ray showing left lung opacification. He was therefore
treated for a community acquired pneumonia with antibiotics and had low saturations requiring some
oxygen.,,He was later transferred to Ward 54 for his ongoing care. Given his history of haemoptysis
and slightly low saturations a CTPA was requested and this confirmed the diagnosis of community
acquired pneumonia and excluded PE.,,He now feels better in himself and his observations have
been stable. He has therefore been deemed fit for discharge with antibiotics to finish at
home.,,FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY
HOSPITAL,Outpatient clinic and repeat chest x-ray with Dr Thetford (May),,CHANGES TO DRUGS
SINCE ADMISSION,Short course of Amoxicillin,Short course of Clarithromycin, ALLERGIES /
ADVERSE DRUG REACTIONS,No known drug allergies,,SIGNIFICANT CHANGES MADE TO CARE
ARRANGEMENTS,Nil,, CHANGES TO DNACPR STATUS OR ANTICIPATORY CARE

PLANNING ,Nil,, CONSULTANT COMMENTS,I can confirm this is an accurate reflection of this
gentleman's admission. | will see him back in my clinic in May.,,Yours sincerely,,Electronically Signed
and Verified by Dr Thetford,,,Dr David Thetford,Locum Respiratory Physician,DEAT/RT,,Secretary:
0131 - 537 2348




Maclntyre, Thomas _ 10003265938

700576136V

Outpatient Clinic Letter | am sorry you were unable to attend the respiratory clinic on 28th May 2019.,,Following your recent
Episode/Ref: admission with pneumonia. | think it would be helpful for you to have a repeat chest x-ray to ensure
10004665673 that the previous changes have fully resolved. This has already been requested for you.,,It would be
Dr David EA Thetford possible for you to attend for this at the Western General Hospital X-ray Department Monday to Friday

between 9am and 4pm.,,Yours sincerely,,Electronically Signed and Verified by Dr Thetford,,,Dr David
30/05/2019 Thetford,Locum Respiratory Physician,DEAT/RT,,Secretary: 0131 - 537 2348,,cc: Dr Allan, Mill Lane
10:42 Surgery, 4 Mill Lane, Edinburgh, EH6 6TL
Rebecca Smith




Surname/Forename

Maclntyre, Thomas Episode Number

UHPI Number

10003265938

700576136V

Note Details

Clinical Notes

Specialty Review
Episode/Ref:
10004665673

Dr David EA Thetford

15/03/2019
09:27
Dr David EA Thetford

37 yo man,,Smoker, hx IVDA,,Presents with 4/7 hx of cough, purulent sputum, haemoptysis and ,L
pleuritic chest pain.,,No hx of preceding viral symptoms.,Felt well Sunday 10/3/19,Awoke Monday
11/3 with L chest pain as if had been hit in the side, increased deep inspiration.,Coughed with initial
fresh blood.,Subsequent SOB and purulent sputum.,,Denies having injected drugs in groin or
LL's,Very occasional IV drug use, upper limbs only,,OE: SpO2 83% RA, 94% + on 2lLitres NP,
Crackles LLZ post No rub,, No clubbing No stigmata SBE, BP 116/84 HR 84, HS pure,
No IV sites over inguinal area, No clinical DVT,, CXR: L lung opacification cons with
pneumonia, ECG: SR No RHS, WCC 9, CRP 210/110, urea normal, d dimer 242,,
Imp: Likely CAP (CURB 65 0, but sig hypoxia RA),, Merits CTPA in view of Hx of onset, and
haemoptysis,,  Plan: Target Sats 94-98%, VTS, Sputum C&S, B Cultures,
BBV screen, , Amoxycillin 1g tid, Clarith 500mg bd PO,, CTPA,,

Happy to take over care, Wd 54,, Continue methadone 110mg

day,,, Thetford,Resp ) .




Maclintyre, Thomas _ 10003265938

700576136V

Specialty Review Seen by smoking cessation. Declines support. Has nicotine patch in situ for symptom relief.
Episode/Ref:
10004665673
Smoking cessation
advisor

15/03/2019
12:14
Elizabeth Swanston




Maclintyre, Thomas _ 10003265938

700576136V
Progress Notes FY1 Entry,,Discussed with consultant radiologist on call. As CXR and history point to pneumonia
Episode/Ref: CTPA on hold unless hears back from resp team.
10004665673
Dr Claire F Gordon
15/03/2019
12:44

Dr Roberta Garau




Maclintyre, Thomas _ 10003265938

700576136V
Progress Notes LumiraDX antigen test
Episode/Ref:
10005185333 Date performed: 05/04/2021
Nurse Result: Negative
05/04/2021
21:21
Mark Dowie




Surname/Forename Maclintyre, Thomas Episode Number 10003265938
UHPI Number 700576136V
Note Details Clinical Notes

Progress Notes
Episode/Ref:
10005185333

Dr David R McKean

05/04/2021
23:16
Dr Simon AS Gatt

**Radiology provisional report. Consultant verified report will be available within 24 hours.**
Pre-contrast and arterial phase CT scan extending from the pelvis to the mid thigh region.
Extensive inflammatory stranding is demonstrated within the subcutaneous tissues of the right groin
but also within the anterior intramuscular compartment of the right thigh. No evidence of
pseudoaneurysm formation is seen, with normal opacification of the femoral arteries. Despite no
contrast being seen within the veins at the time of scanning, the right femoral vein appears distended
throughout its length within the visualised right thigh with most of the aforementioned inflammatory
stranding also noted to being centred around it - findings are highly suggestive of thrombosis. A
superficial vein along the antero-medial aspect of the right thigh also appears swollen with
surrounding inflammatory stranding, possibly in keeping with an associated superficial
thrombophlebitis. No discrete collections are demonstrated throughout the visualised right bullae.
Extensive right pelvic sidewall and groin lymphadenopathy is seen, likely reactive.

No other abnormalities throughout the visualised pelvis. No suspicious bone lesions.

Impression:

1) No pseudoaneurysm or collections of the right groin.

2) No venous contrast phase images available. Distended right femoral vein with surrounding
inflammatory stranding is highly suggestive of deep venous thrombosis. A duplex ultrasound will be
helpful in confirming the diagnosis if any clinical doubt persists.

Caring clinicians informed at 23:10.

Dr Simon Gatt. GMC: 7784414
Radiology Registrar Simon.Gatt@nhslothian.scot.nhs.uk




Surname/Forename Maclintyre, Thomas Episode Number 10003265938
UHPI Number 700576136V
Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
10005185333

Dr David R McKean

06/04/2021
09:27
Karen Speed

THE INFORMATION BELOW RELATES TO PATIENT PRESENTATION ON 05.04.21

CLINICAL NOTES:
Clinical note: PC Rt leg pain

HPC

Patient presneted to A+E with Rt leg pain that started last Monday after he injected herion in his Rt
leg

Said that it started as a niggle and has been gradually getting worse

Described as constant dull aching and throbbing pain in his Rt inguinal region going down to the front
of his thigh and his calf muscle

Scored as 8/10, and says it feels tight when he tries to walk and gets tighter by time

He has been taking some Abx that he had at his house ( Co-amoxicalv ) thinking that it might be an
infection and the Abx might clear it out

He denies any fever, feeling unwell

No flu like symptoms, cough, SOB, change in smell or taste

No abdo pain, change in bowel habits, UTI symptoms

Had an infection in injection sites in both arms before and says the pain feels similar but worse in
nature

Admitted to herion injection last Monday but denied any drug use or injection since

PMH
VDU
Mental health problems

DH
Methadone
Queitiapine
Sertraline

SH
Smokes 40 CPD
VDU

O/E:

NEWS 1, HR 102

Equal reduced air entry, no added sounds

Abdo Soft with slight tenderness over RIF

Rt inguinal red swollen area with hard lump around injection site

Diffuse redness on the medial side of the thigh, tender, hot to touch, no skin markings, obvious
swelling

Firm calf muscle on the Rt side with obvious swelling

IMP
? groin abcess, ? proximal DVT

Plan ( D/W Dr. Skinner ED Cons )
Bloods inc D- dimers

D/W Vascular on call Dr. Cassidy
Advised refer to eneral surgeons as a Rt groin abcess
CT angio and if confirmed pseduoanuerism to refer back to vascular

D/W genral surgery
Advised need CT angio to decide destination of admission

M Lau CDF - care taken over

Patient reviewed in obs ward:
Ongoing R leg pain, dose of oramorph given
Obs otherwise stable

ole

R leg - small 1cm hard lump palpable in R groin, not fluctuant (likely scar tissue rather than abscess).
Superficial veins seen along R medial thigh and calf, with calf measuring 38.6cm (compared to
35.2cm in L calf). No erythematous change in leg. Tender to palpate along anteromedial thigh and R




Maclntyre, Thomas _ 10003265938

700576136V
ca’.
L leg nad
CT report:

1) No pseudoaneurysm or collections of the right groin.

2) No venous contrast phase images available. Distended right femoral vein with surrounding
inflammatory stranding is highly suggestive of deep venous thrombosis. A duplex ultrasound will be
helpful in confirming the diagnosis if any clinical doubt persists.

Imp:
R leg DVT - Wells 3

Patient haemodynamically stable and is well in department. Suitable for ambulatory care referral
Dalteparin

Leg US doppler requested

Worsening advice provided to patient and is aware he will receive a phone call from the relevant dept
re appt time in the morning
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NHS Lothian - Referral Letter

Referral To

Lauriston Buildings
Orthopaedic - Knee

L Basic SIGN Referral

Urgency of referral Routine

Date of referral 25/1 1/2012

Date submitted 25/11/2012

UCPN 101004543449G

PATIENT DETAILS Contact Details

CHI number: 0407813233 18 NEWINGTON ROAD Voice (Mobile) : 07771736690
Name: MR THOMAS MACINTYRE EDINBURGH

Date of birth: 04/07/1981 EH9 1QW

Sex: Male

REFERRING PRACTITIONER DETAILS

Practice address

Name: Dr. Linda MacCallum (GMC: 2339427) 1 Meadow Place
Practice: Boroughloch Medical Practice (70732) Edinburgh
Phone: Voice : 0131 229 7529 EH9 1J2
CLINICAL INFORMATION
Reason for .
Referral: Rt Knee pain
Main This gentleman initially had and injury to his rt knee in April 2010. It was apparently damaged by an axe. He had some
Referral treatment for it initially and the wound become infected. He is getting a lot of pain from the knee now and I would be
Text: grateful if you would assess and advise if there is anything further can be done.

Pre-existing conditions (High & Medium Priority)

Description Modifier Extension
Post-traumatic wound infection NEC

Laceration - leg right knee
Overdose of drug amitriptyline
Overdose of drug mst

Alcohol dependence syndrome

[X]Depressive episode

Overdose of drug paracetamol
Child in care as child

Behavioural problem
Behavioural problem

Past procedures (High and Medium Priority)

Procedure Comment Modifier Date Performed

Start Date
13/05/2010
29/04/2010
30/06/2009
29/05/2009
30/01/2009
21/11/2008
17/07/2008
14/02/1995
23/02/1991
09/01/1985

Date Recorded
13/05/2010
29/04/2010
30/06/2009
29/05/2009
30/01/2009
21/11/2008
17/07/2008
14/02/1995
23/02/1991
09/01/1985

Date Recorded

Vasectomy NEC 01/01/2010

01/01/2010

Recent medication (Any medication issued within last 90 days not shown above)

Course

Last Prescribed

Drug_name Formulation Dosage Frequency started Duration Date
Dosulepin 75mg tablets tablet 3 TABS AT NIGHT 22/11/2012 22/11/2012
Dosulepin 75mg tablets tablet 2 TABLET AT NIGHT 09/11/2012 09/11/2012
Gabapentin 300mg 1 CAPSULE THREE A

capsules capsule DAY 09/11/2012 09/11/2012
Gabapentin 300mg capsule 1 CAPSULE THREE A 22/10/2012 22/10/2012

capsules

DAY



Dosulepin 75mg tablets
Dosulepin 75mg tablets

Gabapentin 300mg
capsules

Gabapentin 300mg
capsules

Dosulepin 75mg tablets

Podophyllotoxin 0.15%
cream

Dosulepin 75mg tablets

Gabapentin 300mg
capsules

Additional information

Smoking history (Encounters):Current smoker

tablet
tablet

capsule

capsule
tablet
gram
tablet

capsule

1 TABLET AT NIGHT
1 TABLET AT NIGHT

1 CAPSULE THREE A
DAY

1 CAPSULE THREE A
DAY

1 TABLET AT NIGHT
AS DIRECTED

1 TABLET AT NIGHT

1 CAPSULE TWICE A
DAY

22/10/2012
25/09/2012

25/09/2012

11/09/2012
11/09/2012
11/09/2012
03/09/2012
03/09/2012

Date recorded:3-Sep-2012

Alcohol history (Encounters):Alcohol intake above recommended sensible limits Date recorded:3-Sep-2012
Patient Weight in Kilograms:77
Patient Height in Metres:1.81

22/10/2012
25/09/2012

25/09/2012

11/09/2012
11/09/2012
11/09/2012
03/09/2012
03/09/2012



NHS Lothian - Referral Letter

Referral To Western General Hospital
Urology
L Basic SIGN Referral
Urgency of referral Routine
Date of referral 28/12/2012
Date submitted 28/12/2012
UCPN 101004681095K
PATIENT DETAILS Contact Details
CHI number: 0407813233 18 NEWINGTON ROAD Voice (Mobile) : 07771736690
Name: MR THOMAS MACINTYRE EDINBURGH
Date of birth: 04/07/1981 EH3 1QW
Sex: Male

REFERRING PRACTITIONER DETAILS

Practice address

Name: Dr. Linda MacCallum (GMC: 2339427) 1 Meadow Place
Practice: Boroughloch Medical Practice (70732) Edinburgh
Phone: Voice : 0131 229 7529 EH9 12
CLINICAL INFORMATION
Reason for L .
Referral: ump penis
Main Referral ~ This gentleman feels he has a lump in the shaft of his penis. It appears to cause pain and distortion when erect. I would
Text: be grateful fro your assessment and advice on management.

Pre-existing conditions (High & Medium Priority)

Description Modifier Extension Start Date Date Recorded
Post-traumatic wound infection NEC 13/05/2010 13/05/2010
Laceration - leg right knee 29/04/2010 29/04/2010
Overdose of drug amitriptyline  30/06/2009  30/06/2009
Overdose of drug mst 29/05/2009 29/05/2009
Alcohol dependence syndrome 30/01/2009 30/01/2009
[X]Depressive episode 21/11/2008 21/11/2008
Overdose of drug paracetamol  17/07/2008 17/07/2008
Child in care as child 14/02/1995 14/02/1995
Behavioural problem 23/02/1991  23/02/1991
Behavioural problem 09/01/1985 09/01/1985

Past procedures (High and Medium Priority)
Procedure Comment Modifier Date Performed Date Recorded
Vasectomy NEC 01/01/2010 01/01/2010

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

Drug_ name Formulation Dosage Frequency ﬁ Duration wﬂ
Gabapentin 300mg 1 CAPSULE THREE A
capsules capsule DAY 06/12/2012 06/12/2012
Recent medication (Any medication issued within last 90 days not shown above)
Drug name Formulation Dosage Frequency Course Duration Last Prescribed

started Date



Dosulepin 75mg tablets
Dosulepin 75mg tablets
Dosulepin 75mg tablets

Gabapentin 300mg
capsules

Gabapentin 300mg
capsules

Dosulepin 75mg tablets

Additional information

tablet
tablet
tablet

capsule

capsule

tablet

1 TABLET DAILY
3 TABS AT NIGHT
2 TABLET AT NIGHT

1 CAPSULE THREE A
DAY

1 CAPSULE THREE A
DAY

1 TABLET AT NIGHT

Smoking history (Encounters):Current smoker
Alcohol history (Encounters):Alcohol intake above recommended sensible limits Date recorded:3-Sep-2012
Patient Weight in Kilograms:77
Patient Height in Metres:1.81

06/12/2012
22/11/2012
09/11/2012

09/11/2012

22/10/2012
22/10/2012

Date recorded:3-Sep-2012

06/12/2012
22/11/2012
09/11/2012

09/11/2012

22/10/2012
22/10/2012



NHS Lothian - Imaging Request

Referral To Lauriston Buildings
Clinical Radiology
L Radiology Walk In

Urgency of referral Routine

Date of referral 15/01/2014

Date submitted 15/01/2014

PATIENT DETAILS Contact Details

CHI number: 0407813233 18 NEWINGTON ROAD Voice (Mobile) : 07771736690
Name: MR THOMAS MACINTYRE EDINBURGH

Date of birth:  04/07/1981 EH9 1Q5

Sex: Male

REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Linda Maccallum (GMC: 2339427) 1 MEADOW PLACE
Practice: Boroughloch Medical Practice EDINBURGH

Phone: Voice : 01312297529 EH9 1JZ
INVESTIGATION REQUESTED

Test I

Requested: Wrist right

Reason for Quite a severe perilunate dislocation Aug last year with surgical repair. Now new FOOSH last week with extra pain and

Request: swelling at distal end of scar - just at border of wrist and hand. ?further damage/ #
CLINICAL INFORMATION

Investigations

Description Result Date

Please provide smoking status : Smoker

Suspected : Fracture

Could the patient be pregnant? : No



NHS Lothian - Referral Letter

Referral To

Lauriston Buildings
Ear, Nose & Throat (ENT)
L Basic SIGN Referral

Urgency of referral Routine

Date of referral 15/01/2014

Date submitted 15/01/2014

UCPN 101006560608D

PATIENT DETAILS Contact Details

CHI number: 0407813233 1/1 Greenacre Voice (Mobile) : 07771736690
Name: MR THOMAS MACINTYRE Edinburgh

Date of birth:  04/07/1981 EH14 3)G

Sex: Male

REFERRING PRACTITIONER DETAILS

Practice address

Name: Dr Linda Maccallum (GMC: 2339427) 1 MEADOW PLACE

Practice: Boroughloch Medical Practice EDINBURGH

Phone: Voice : 01312297529 EH9 1)Z
CLINICAL INFORMATION

Reason for . L

Referral: Old Nasal fractures with marked septal deviation

Main Referral Dear Doctor,

Text:

This 32- year old man has a history of, by the looks of things, quite a few nasal fractures. His septum is deviated markedly
to the left and he has almost no L nostril patency. He has asked to be referred for a discussion about the possible benefits

of surgical intervention.
Thanks for seeing him

Yours sincerely

Dr Richard Smith

Pre-existing conditions (High & Medium Priority)
Description Modifier
Laceration of arm

Closed traumatic dislocation lunate (volar)

Patient's next of kin

Post-traumatic wound infection NEC

Laceration - leg

Overdose of drug

Overdose of drug

Alcohol dependence syndrome

[X]Depressive episode

Overdose of drug

Child in care

Behavioural problem

Behavioural problem

Past procedures (High and Medium Priority)
Procedure Modifier

Vasectomy NEC

Comment
01/01/2010

Extension

right - loss of soft tissue

right

ailsa mcnaughton - partner - 07968130307

right knee
amitriptyline
mst

paracetamol
as child

Date Performed Date Recorded

01/01/2010

Start Date
21/08/2013
21/08/2013
03/09/2012
13/05/2010
29/04/2010
30/06/2009
29/05/2009
30/01/2009
21/11/2008
17/07/2008
14/02/1995
23/02/1991
09/01/1985

Date Recorded
21/08/2013
21/08/2013
03/09/2012
13/05/2010
29/04/2010
30/06/2009
29/05/2009
30/01/2009
21/11/2008
17/07/2008
14/02/1995
23/02/1991
09/01/1985




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

Drug nhame
Dosulepin 75mg
tablets

Gabapentin 300mg
capsules
Quetiapine 25mg
tablets

Formulation
tablet
capsule

tablet

Dosage
3 TABLETS AT NIGHT

1 CAPSULE THREE A DAY

2 TABLETS DURING DAY
AND 1 TA[more]

Course

Frequency started

27/03/2013
06/12/2012

27/03/2013

Recent medication (Any medication issued within last 90 days not shown above)

Drug name

Oxycodone 5mg cansule
capsules P
Oxycodone 5mg capsule
capsules psu
Oxycodone 5mg capsule
capsules psu
Oxycodone 5mg |
capsules capsule
Oxycodone 5mg cansule
capsules P
Oxycodone 5mg capsule
capsules psu
Pregabalin 50mg capsule
capsules psu
Oxycodone 5mg |
capsules capsule
Pregabalin 50mg cansule
capsules P
Oxycodone 5mg capsule
capsules psu
Oxycodone 5mg capsule
capsules psu
Oxycodone 5mg |
capsules capsule
Dosulepin 75mg

tablets tablet

Additional information

Formulation

Dosage

TAKE ONE AS REQUIRED, UP
TO F[more]

TAKE ONE AS REQUIRED, UP
TO F[more]

TAKE ONE AS REQUIRED, UP
TO F[more]

TAKE ONE AS REQUIRED, UP
TO F[more]

TAKE ONE AS REQUIRED, UP
TO F[more]

TAKE ONE AS REQUIRED, UP
TO F[more]

TAKE TWO THREE TIMES
DALLY. D[more]

TAKE ONE AS REQUIRED, UP
TO F[more]

TAKE ONE TWICE DAILY
THEN INC[more]

TAKE ONE AS REQUIRED, UP
TO F[more]

TAKE ONE AS REQUIRED, UP
TO F[more]

TAKE ONE AS REQUIRED, UP
TO F[more]

3 TABLETS AT NIGHT

Smoking history (Encounters):Current smoker
Alcohol history (Encounters):Alcohol intake above recommended sensible limits Date recorded:27-Aug-2013

Patient Weight in Kilograms:77
Patient Height in Metres:1.81

Frequency

Course

started Duration

15/01/2014
10/01/2014
30/12/2013
18/12/2013
11/12/2013
04/12/2013
22/11/2013
22/11/2013
13/11/2013
13/11/2013
04/11/2013
24/10/2013

27/03/2013

Date recorded:27-Aug-2013

Duration

Last Prescribed
Date

06/01/2014
06/01/2014

06/01/2014

Last Prescribed
Date

15/01/2014
10/01/2014
30/12/2013
18/12/2013
11/12/2013
04/12/2013
22/11/2013
22/11/2013
13/11/2013
13/11/2013
04/11/2013
24/10/2013

04/12/2013



NHS Lothian - Referral Letter

Referral To Western General Hospital
General Medicine

L Basic SIGN Referral

Urgency of referral Urgent

Date of referral 14/03/2019

Date submitted 14/03/2019

UCPN 101018250275K

PATIENT DETAILS Contact Details

CHI number: 0407813233 12-7 DRYDEN GAIT Voice (Mobile) : 07427 963696
Name: MR THOMAS MACINTYRE EDINBURGH

Date of birth:  04/07/1981 EH7 4QS

Sex: Male

REFERRING PRACTITIONER DETAILS

Practice address

Name: Dr Scott Allan (GMC: 4647155) 4 MILL LANE
Practice: Mill Lane Surgery EDINBURGH
Phone: Voice : 01315541274 EH6 6TL
CLINICAL INFORMATION
E:?:ﬁgl,for crp 210. haemoptysis, shortness of breath, left chest pain
Main please can you see this man who is on methadone and also injects heroin. he was seen by a colleague 2 days ago with left
Referral  sided chest pain , cough and phlegm with blood. he was sent for bloods and given amox but does not feel better. he has
Text: blood in phlegm daily, sometimes more than teaspoons, ongoing left sided chest pains. feels sob on exertion and fatigued.

he had some right chest pain yesterday but this settled. he also has frequency, and hesitancy. his crp has come back at 210.
oe pale, temp 36.0 sat 85-87% (was 95% when seen two days ago,) pulse 100 reg

chest clear, tender ribs at axilla left side

hs normal, soft abd sl tender right if area, bs present

he has had little improvement on amox and I am worried re his ongoing symptoms with high crp.

he last injected heroin last weekend into the right arm

many thanks

dr s allan

Pre-existing conditions (High & Medium Priority)

Description Modifier Extension Start Date Date Recorded
Pleural effusion NOS 04/04/2016 04/04/2016
Endogenous depression 20/03/2015 20/03/2015
Nasal obstruction 02/04/2014 02/04/2014
Injury arm - impailed on railing 21/08/2013 21/08/2013
[V]Accentuation of personality traits - borderline peronality traits 05/02/2013 05/02/2013
[X]Depressive episode 10/05/2011  10/05/2011
[X]JAssault - ear lobe bitten 12/09/2010 12/09/2010
[X]JAssault - laceration (R) knee. Wound infected 13.5.10  29/04/2010 29/04/2010
Overdose of drug - Amitriptyline 30/06/2009 30/06/2009
Overdose of drug - MST 29/05/2009 29/05/2009
Alcohol dependence syndrome 30/01/2009 30/01/2009
Deliberate self-harm - lacerations to chest 23/12/2008 23/12/2008
[X]Depressive episode 21/11/2008 21/11/2008
Drug dependence 01/10/2008 01/10/2008
Overdose of drug - Paracetamol 17/07/2008 17/07/2008
Deliberate self-harm - laceration (L) forearm 01/07/2008 01/07/2008



Chest pain

Child is informal carer
Child is cause for concern
Behavioural problem
Behavioural problem

- 2 children in care

Past procedures (High and Medium Priority)

Procedure
Vasectomy NEC

Comment

Modifier

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

Drug name

Methadone 1mg/ml
oral solution

Formulation

Recent medication (Any medication issued within last 90 days not shown above)

Drug_name

Amoxicillin 500mg
capsules

Methadone 1mg/ml oral
solution

Trazodone 150mg
tablets

Quetiapine 50mg
modified-release tablets

Pregabalin 200mg
capsules

Methadone 1mg/ml oral
solution

Trazodone 150mg
tablets

Quetiapine 50mg
modified-release tablets

Pregabalin 200mg
capsules

Pregabalin 200mg
capsules

Trazodone 150mg
tablets

Quetiapine 50mg
modified-release tablets

Additional information

Smoking history (Encounters):Cigarette smoker Date recorded:07-Dec-2018
Alcohol history (Encounters):Non-drinker alcohol Date recorded:07-Dec-2018

Formulation

capsule
ml
tablet
tablet
capsule
ml
tablet
tablet
capsule
capsule
tablet

tablet

Patient Weight in Kilograms:85.4
Patient Height in Metres:1.7

Date Performed Date Recorded
01/10/2010

01/10/2010

Dosage

FOR INTERACTION
PURPOSE ONLY [more]

Dosage

1 CAPSULE THREE TIMES
A DAY

DOSE 110 MLS DAILY,
DAILY DIS[more]

1 TABLET AT NIGHT
300MG DAILY IN DIVIDED

DOSES

TWICE DAILY FOR
NEUROPATHIC F[more]

DOSE 120 MLS DAILY,
DAILY DIS[more]

1 TABLET AT NIGHT
300MG DAILY IN DIVIDED

DOSES

TWICE DAILY FOR
NEUROPATHIC F[more]

TWICE DAILY FOR
NEUROPATHIC F[more]

1 TABLET AT NIGHT

300MG DAILY IN DIVIDED
DOSES

09/02/2008 09/02/2008
09/05/2005 09/05/2005
14/02/1995 14/02/1995
23/02/1991 23/02/1991
09/01/1985 09/01/1985
Course Duration Last Prescribed
started Quration  pate
13/12/2018 13/12/2018
C Last
% Duration Prescribed
started Date
12/03/2019 12/03/2019
07/03/2019 07/03/2019
07/03/2019 07/03/2019
07/03/2019 07/03/2019
07/03/2019 07/03/2019
21/02/2019 21/02/2019
08/02/2019 08/02/2019
08/02/2019 08/02/2019
08/02/2019 08/02/2019
04/01/2019 04/01/2019
04/01/2019 04/01/2019
04/01/2019 04/01/2019



NHS Lothian - Imaging Request

Referral To Leith Community Treatment Centre
Clinical Radiology
LI Radiology Walk in

Urgency of referral Routine

Date of referral 21/01/2021

Date submitted 21/01/2021

UCPN 101022487843B

PATIENT DETAILS Contact Details

CHI number: 0407813233 12-7 DRYDEN GAIT Voice (Mobile) : 075111 2 1118
Name: MR THOMAS MACINTYRE EDINBURGH

Date of birth:  04/07/1981 EH7 4Q5

Sex: Male

REFERRING PRACTITIONER DETAILS Practice address
Name: Euan Black (GMC: 7037509) 4 Mill Lane
Practice: Mill Lane Surgery (71364) Edinburgh

Phone: Voice : 0131 554 1274 EH6 6TL

INVESTIGATION REQUESTED

Test .
Requested: Knee right
R f 39 y/o gentleman with pain in right knee for 4/52. No recent trauma. No significant swelling or erythema. Can straighten
R:asc;rs]t.or knee and flex past 90 deg. Sometimes locking. Can weight bear but sore. Not improved after 4/52. Pt says history of
quest: right knee injury from car accident > 10 years ago but can't see any mention of this in notes. ? OA ? effusion
CLINICAL INFORMATION

Examinations and Investigations
Description Result Date

Middle name : RUSSELL

Investigations

Description Result Date
Suspected : Arthritis
Could the patient be pregnant? : Blank
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NHS Lothian - Imaging Request

Referral To

Leith Community Treatment Centre
Clinical Radiology
LI Radiology Plain X-ray

Urgency of referral Routine

Date of referral 04/03/2025

Date submitted 04/03/2025

UCPN 101035773740F

PATIENT DETAILS Contact Details

CHI number: 0407813233 12-7 DRYDEN GAIT Voice (Mobile) : 07777473593
Name: MR THOMAS MACINTYRE EDINBURGH

Date of birth:  04/07/1981 EH7 4QS

Sex: Male

REFERRING PRACTITIONER DETAILS

Name:
Practice: Mill Lane Surgery (71364)
Phone: Voice : 0131 554 1274

Dr. James Davidson (GMC: 7071022)

Practice address

4 Mill Lane
Edinburgh
EH6 6TL

INVESTIGATION REQUESTED

Test
Requested: Chest
Reason for
Request:
CLINICAL INFORMATION

Examinations and Investigations
Description Result Date
Middle name : RUSSELL
Investigations

Description Result Date
Please provide smoking status : Smoker
Suspected : Malignancy
Could the patient be pregnant? : Blank

Signature of requesting doctor Designation

appointments:

East Lothian Community Hospital
(Roodlands)

Lauriston Building
Leith Community Treatment Centre
Midlothian Community Hospital

Royal Hospital for Sick Children -
U16s Only

Royal Infirmary of Edinburgh
St John's Hospital
Western General Hospital

8:30am - 4:00pm

8:30am - 4:00pm
8:30am - 4:00pm
8:30am - 4:00pm
8:30am - 4:00pm

9:00am - 5:00pm
8:30am - 5:00pm
8:30am - 5:00pm

Date

months of weight loss in a heavy smoker. Chest clear ?concerning cause for this . note had left lateral stab wound and
gastric perforation about 10y ago. Thanks Dr J Davidson GP

PATIENT INFO - Call Monday to Friday
only
Radiology Departments — to arrange

01620 642 732

0131 536 2942
0131 536 6400
0131 454 1045
0131 312 0880

0131 242 3700
01506 524 339 or 01506 524 350
0131 537 2054




NHS Lothian - Referral Letter

Referral To Western General Hospital
Infectious Diseases
LI Hepatitis C Referral

Urgency of referral Routine
Date of referral 11/03/2025
Date submitted 11/03/2025
UCPN 101035849024M
PATIENT DETAILS Contact Details
CHI number: 0407813233 12-7 DRYDEN GAIT Voice (Mobile) : 07777473593
Name: MR THOMAS MACINTYRE EDINBURGH
Date of birth:  04/07/1981 EH7 4Q5
Sex: Male
REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. James Davidson (GMC: 7071022) 4 Mill Lane
Practice: Mill Lane Surgery (71364) Edinburgh
Phone: Voice : 0131 554 1274 EH6 6TL
CLINICAL INFORMATION
E:?éﬁgl:for New Hep C result
Main Referral Dear team, this 43y old man has picked up Hep C. I have broken the news to him. he isn't sure when he picked this up.
Text: IVDU over the years; a lot 4y ago. now rarely. denes sharing equipment. This seems like the likely source.

He has lost a lot of weight which I believe could be linked, but I am working him up in case there is an alternate cause for
that.

I have arranged a confirmation sample (but he has not attended for it yet).
He is happy and keen for referral nd potential treatment.

yours sincerely

Dr J Davidson

GP
Examinations and Investigations
Description Result Date
Middle name : RUSSELL
Investigations

Description Result Date
Is HCV antibody result positive : Yes

HCV PCR result : Positive

HIV : Negative

Probable route of infection : IDU

Consent for referral to support services : Discussed and consent for contact obtained

Pre-existing conditions (High & Medium Priority)

Description Modifier Extension Start Date Date Recorded
Heroin misuse 12/09/2022 12/09/2022
Intravenous drug user 06/04/2021 06/04/2021
Deep vein thrombosis (R) 06/04/2021 06/04/2021
[X]Post - traumatic stress disorder ? PTSD alongside depression and anxiety 01/02/2021 01/02/2021
Opioid drug dependence NOS 01/02/2021 01/02/2021

Pleural effusion NOS 04/04/2016 04/04/2016



Endogenous depression 20/03/2015 20/03/2015
Nasal obstruction 02/04/2014 02/04/2014
Injury arm - impailed on railing 21/08/2013 21/08/2013
[V]Accentuation of personality traits - borderline peronality traits 05/02/2013 05/02/2013
[X]Depressive episode 10/05/2011 10/05/2011
[X]JAssault - ear lobe bitten 12/09/2010 12/09/2010
[X]JAssault - laceration (R) knee. Wound infected 13.5.10 29/04/2010 29/04/2010
Overdose of drug - Amitriptyline 30/06/2009 30/06/2009
Overdose of drug - MST 29/05/2009 29/05/2009
Alcohol dependence syndrome 30/01/2009 30/01/2009
Deliberate self-harm - lacerations to chest 23/12/2008 23/12/2008
[X]Depressive episode 21/11/2008 21/11/2008
Drug dependence 01/10/2008 01/10/2008
Overdose of drug - Paracetamol 17/07/2008 17/07/2008
Deliberate self-harm - laceration (L) forearm 01/07/2008 01/07/2008
Chest pain 09/02/2008 09/02/2008
Child is informal carer - 2 children in care 09/05/2005 09/05/2005
Child is cause for concern 14/02/1995 14/02/1995
Behavioural problem 23/02/1991 23/02/1991
Behavioural problem 09/01/1985 09/01/1985
Past procedures (High and Medium Priority)
Procedure Comment Modifier Date Performed Date Recorded
Vasectomy NEC 01/10/2010 01/10/2010
Current medication (Active Repeat medication issued within the last 12 months)
Cour Last
Drug name Formulation Dosage Frequency Lourse Duration Prescribed
started Date

Sertraline 50mg tablets tablet |13/I¢ BLET ONCE A 07/02/2025 04/03/2025

Sertraline 100mg tablets tablet |13;¢ BLET ONCE A 07/02/2025 04/03/2025

Buvidal 12 . | )

p'r.glllgr?ged-?rer?gégefc?l]ution pre-filled BY THE HUB.

L2 - disposable SUPPLIED 15/01/2025 15/01/2025

for injection pre-filled iniecti ELSEWHER

syringes (Camurus AB) injection [more]
Recent medication (Any medication issued within last 90 days not shown above)

Course Last
Drug_name Formulation Dosage Frequency ~ourse Duration Prescribed
started Date

Quetiapine 50mg ONE TABLET TWICE DAILY
tablets tablet FOR AG[more] 04/03/2025 04/03/2025
Sertraline 50mg tablets  tablet 1 TABLET ONCE A DAY 07/02/2025 07/02/2025
tsaegfgf:”e 100mg tablet 1 TABLET ONCE A DAY 07/02/2025 07/02/2025
Quetiapine 50mg ONE TABLET TWICE DAILY
tablets tablet FOR AG[more] 07/02/2025 07/02/2025
Sertraline 100mg 1 DAILY; PLEASE MAKE AN
tablets tablet APPOI[more] 31/12/2024 31/12/2024
Quetiapine 50mg
modified-release tablet 1 TABLET TWICE DAILY 31/12/2024 31/12/2024
tablets (MORNING[more]

Additional information

Patient Weight in Kilograms:62

Patient Height in Metres:1.7

Patient BMI:21.4

Smoking history (Screening):Cigarette smoker  Date Recorded:07-Dec-2018
Smoking history (Encounters):Cigarette smoker Date Recorded:07-Dec-2018
Alcohol history (Screening):Non-drinker alcohol Date Recorded:07-Dec-2018
Alcohol history (Encounters):Non-drinker alcohol Date Recorded:07-Dec-2018






NHS Lothian - Referral Letter

Referral To AHP - Physiotherapy
Edinburgh - Community MSK Hub (Slateford)
LI Physiotherapy

Urgency of referral Routine

Date of referral 12/12/2025

Date submitted 12/12/2025

UCPN 101038510351V

PATIENT DETAILS Contact Details

CHI number: 0407813233 12-7 DRYDEN GAIT Voice (Mobile) : 07771 563924
Name: MR THOMAS MACINTYRE EDINBURGH

Date of birth:  04/07/1981 EH7 4QS

Sex: Male

REFERRING PRACTITIONER DETAILS Practice address

Name: Dr. Rachel Harrison (GMC: 3058893) 4 Mill Lane

Practice: Mill Lane Surgery (71364) Edinburgh

. i s EH6 6TL

Phone: Voice : 0131 554 1274
CLINICAL INFORMATION

Reason for K .

Referral: rKnee pain

Main Referral knee sore for yrs (hit with Axe in 2010 in drunken mishap) but considerably worse over past 6/12, constant ache with occ
Text: stabbing pains for a day or so, now gives way 3x per week, marked clicking noise with bending, never really had physio.

Xray normal in 2021,
O - polite and co-operative if walking with stick and using substantial neoprene splint, normal looking knee, min effusion,
full ROM, loud click on full flexion, slight pain stressing R lower insertion medial lig,
A - chronic knee problem with yellow flags, and complex mental health issues,
P - physio and consider orthopedic referral for 'giving way' if this is not helping, will also chase edinburgh leisure and I will
rerefer if nec

Examinations and Investigations

Description Result Date

Middle name : RUSSELL
Investigations

Description Result Date
Has the patient had physiotherapy previously for this problem? : No

Is the patients sleep disturbed by the condition? : true

Time since onset? (Weeks) : 12 or more weeks

Pre-existing conditions (High & Medium Priority)

Description Modifier Extension Start Date Date Recorded
Heroin misuse 12/09/2022 12/09/2022
Intravenous drug user 06/04/2021 06/04/2021
Deep vein thrombosis (R) 06/04/2021 06/04/2021
[X]Post - traumatic stress disorder ? PTSD alongside depression and anxiety 01/02/2021 01/02/2021
Opioid drug dependence NOS 01/02/2021 01/02/2021
Pleural effusion NOS 04/04/2016 04/04/2016
Endogenous depression 20/03/2015 20/03/2015
Nasal obstruction 02/04/2014 02/04/2014
Injury arm - impailed on railing 21/08/2013 21/08/2013
[V]Accentuation of personality traits - borderline peronality traits 05/02/2013 05/02/2013
[X]Depressive episode 10/05/2011  10/05/2011

[X]JAssault - ear lobe bitten 12/09/2010 12/09/2010



[X]JAssault - laceration (R) knee. Wound infected 13.5.10
Overdose of drug - Amitriptyline
Overdose of drug - MST
Alcohol dependence syndrome
Deliberate self-harm - lacerations to chest
[X]Depressive episode
Drug dependence
Overdose of drug - Paracetamol
Deliberate self-harm - laceration (L) forearm
Chest pain
Child is informal carer - 2 children in care
Child is cause for concern
Behavioural problem
Behavioural problem
Past procedures (High and Medium Priority)
Procedure Comment Modifier Date Performed Date Recorded
Vasectomy NEC 01/10/2010 01/10/2010
Current medication (Active Repeat medication issued within the last 12 months)
. Course
Drug_name Formulation Dosage Frequency started
Quetiapine 50mg ONE TABLET TWICE DAILY
tablets tablet FOR AG[more] 12/12/2025
sertraline 100mg oo 2 TABLETS ONCE A DAY 07/02/2025
tablets
Recent medication (Any medication issued within last 90 days not shown above)
. Course
Drug_name Formulation Dosage Frequency started
Quetiapine 50mg ONE TABLET TWICE DAILY
tablets tablet FOR AG[more] 18/11/2025
Quetiapine 50mg ONE TABLET TWICE DAILY
tablets tablet FOR AG[more] 27/10/2025
tsaeglt:;'”e 100mg et 2 TABLETS ONCE A DAY 07/02/2025
Quetiapine 50mg ONE TABLET TWICE DAILY
tablets tablet FOR AG[more] 19/09/2025

Additional information

Patient Weight in Kilograms:62

Patient Height in Metres:1.7

Patient BMI:21.4

Smoking history (Screening):Cigarette smoker  Date Recorded:07-Dec-2018
Smoking history (Encounters):Cigarette smoker Date Recorded:07-Dec-2018
Alcohol history (Screening):Non-drinker alcohol Date Recorded:07-Dec-2018
Alcohol history (Encounters):Non-drinker alcohol Date Recorded:07-Dec-2018

29/04/2010
30/06/2009
29/05/2009
30/01/2009
23/12/2008
21/11/2008
01/10/2008
17/07/2008
01/07/2008
09/02/2008
09/05/2005
14/02/1995
23/02/1991
09/01/1985

Duration

Duration

29/04/2010
30/06/2009
29/05/2009
30/01/2009
23/12/2008
21/11/2008
01/10/2008
17/07/2008
01/07/2008
09/02/2008
09/05/2005
14/02/1995
23/02/1991
09/01/1985

Last Prescribed
Date

12/12/2025

12/12/2025

Last Prescribed
Date

18/11/2025
27/10/2025
11/11/2025

19/09/2025



NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Orthopaedic - Knee
LI Soft Tissue Knee

Urgency of referral Routine

Date of referral 01/05/2026

Date submitted 01/05/2026

UCPN 101039828104]

PATIENT DETAILS Contact Details

CHI number: 0407813233 12-7 DRYDEN GAIT Voice (Mobile) : 07727044108
Name: MR THOMAS MACINTYRE EDINBURGH

Date of birth:  04/07/1981 EH7 4Q5

Sex: Male

REFERRING PRACTITIONER DETAILS Practice address

Name: Dr. Rachel Harrison (GMC: 3058893) 4 Mill Lane

Practice: Barclay Medical Practice Leith (71523) Edinburgh

Phone: Voice : 0131 554 1274 EH6 6TL
CLINICAL INFORMATION

Reason

for knee pain and giving way

Referral:

Main dear colleagues, thank you for seeing Thomas who has had knee pain on and off since an accident in 2010 when it was hit

Referral ~ with a hammer. He has had increasing trouble with the knee over the past months and it started making a loud clicking noise
Text: on flexing and extending several months ago. the knees is sore still and now started giving way, the loud click on flexing

seems to be getting worse and has stumbled several times, He has complex mental health issues and didnt manage to get to
physio appt, but they have agreed to rearrange this and he is waiting for new one, I wonder if there is a meniscal component
to his problems and would be glad of your input.
his recent xray shows no obvious bony explanation

Examinations and Investigations

Description Result Date

Middle name : RUSSELL

Pre-existing conditions (High & Medium Priority)

Description Modifier Extension Start Date Date Recorded
Heroin misuse 12/09/2022 12/09/2022
Intravenous drug user 06/04/2021 06/04/2021
Deep vein thrombosis (R) 06/04/2021 06/04/2021
[X]Post - traumatic stress disorder ? PTSD alongside depression and anxiety 01/02/2021 01/02/2021
Opioid drug dependence NOS 01/02/2021 01/02/2021
Pleural effusion NOS 04/04/2016 04/04/2016
Endogenous depression 20/03/2015 20/03/2015
Nasal obstruction 02/04/2014 02/04/2014
Injury arm - impailed on railing 21/08/2013 21/08/2013
[V]Accentuation of personality traits - borderline peronality traits 05/02/2013 05/02/2013
[X]Depressive episode 10/05/2011  10/05/2011
[X]JAssault - ear lobe bitten 12/09/2010 12/09/2010
[X]Assault - laceration (R) knee. Wound infected 13.5.10  29/04/2010 29/04/2010
Overdose of drug - Amitriptyline 30/06/2009 30/06/2009
Overdose of drug - MST 29/05/2009 29/05/2009
Alcohol dependence syndrome 30/01/2009 30/01/2009

Deliberate self-harm - lacerations to chest 23/12/2008 23/12/2008



[X]Depressive episode

Drug dependence
Overdose of drug

Deliberate self-harm

Chest pain

Child is informal carer

Child is cause for concern

Behavioural problem
Behavioural problem

- Paracetamol

- laceration (L) forearm

- 2 children in care

Past procedures (High and Medium Priority)
Procedure Comment Modifier Date Performed Date Recorded
Vasectomy NEC 01/10/2010 01/10/2010

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

Drug name Formulation Dosage Frequency
Sertraline 100mg

tablets tablet 2 TABLETS ONCE A DAY

Quetiapine 50mg tablet ONE TABLET TWICE DAILY

tablets able FOR AG[more]

Recent medication (Any medication issued within last 90 days not shown above)

Drug_name Formulation Dosage Frequency
Sertraline 100mg

tablets tablet 2 TABLETS ONCE A DAY

Quetiapine 50mg tablet ONE TABLET TWICE DAILY

tablets able FOR AG[more]

Sertraline 100mg

tablets tablet 2 TABLETS ONCE A DAY

Quetiapine 50mg tablet ONE TABLET TWICE DAILY

tablets a FOR AG[more]

Additional information

Patient Weight in Kilograms:62

Patient Height in Metres:1.7

Patient BMI:21.4

Smoking history (Screening):Cigarette smoker  Date Recorded:07-Dec-2018
Smoking history (Encounters):Cigarette smoker Date Recorded:07-Dec-2018
Alcohol history (Screening):Non-drinker alcohol Date Recorded:07-Dec-2018
Alcohol history (Encounters):Non-drinker alcohol Date Recorded:07-Dec-2018

Course
started

07/02/2025

12/12/2025

Course
started

24/02/2026
24/02/2026
07/02/2025

12/12/2025

21/11/2008
01/10/2008
17/07/2008
01/07/2008
09/02/2008
09/05/2005
14/02/1995
23/02/1991
09/01/1985

Duration

Duration

21/11/2008
01/10/2008
17/07/2008
01/07/2008
09/02/2008
09/05/2005
14/02/1995
23/02/1991
09/01/1985

Last Prescribed
Date

07/04/2026

07/04/2026

Last Prescribed
Date

24/02/2026
24/02/2026
19/02/2026

19/02/2026



Case Notes
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University Hospitals Division  Royal Infirmary of Edinburgh NHS

51 Little France Crescent
—F - : Old Dalkeith Road

, Edinburgh EH16 4SA

Department of Trauma and Orthopaedic Surgery

Dr Hepple Date First Created
Muirhouse Medical Group Date Authorised
Muirhouse Medical Centre
1 Muirhouse Avenue

Edinburgh Our Ref
EH4 4PL \ CHI

Date/Time Printed

25/05/2018

4.0, 0%
25/05/2018 16:27
700576136V
0407813233

Orthopaedies

12/7 Dryden Gait Date of Birth: 04/07/1981

Edinburgh
' EH4 4SB

Ward: Ward 109 RIE ) Admission Date: 24/05/2018

Consultant: Mr lain DM Brown Discharge Date: 25/05/2018

Patient: Thomas R Maclntyre UHPI; ' 700576136V Mr 1 Ahmcd

Mr A Amin

Mr C Adams
Prol §J Breusch
Mr | Brown

Mr R Burnelt
Mr N Clemenl
Mr A Duckworth
Mr E Garrido
Mr P Gasion
Mr C Howie
Mr J I Keating
Mr G Keenan

Mr G M Lawson
Mr GJ Macpherson

Miss J M McBirnie

Discharge Medication Dose |Frequency| Duration Additional Info MrJ McKinley

Mr S Molyneux
Mr M Moran

times 28 Tableis

DAILY

Co-Amoxiclav 5007125 Tablets || TABLET| THREE | 10Days | Last dosc duc» 3/6/18 | Ms C Scont

MrJ T P Palton
Mr J T Reid

Mcthadone Mixture Img/ml 120 ML ONCE Long Termn | No supply given
DAILY

Mr C M Raobinson
Mr H S Shalaby

Paracetamo] Tablets 1000 MG Every FOUR| Shon'Term | 64 caplets
to SIX hours

Prof ARHW Simpson
Mr P Simpson

Mr T Tsirikos

Mr F A Wade

Mr T O While

PRN. Max 4
doses in
’ 24hrs

Pregabalin Capsules 200 MG TWICE Long Term | 80 capsules
) DAILY

Tel: 0131 242 345]
0131242 3529

Quctiapine M/R Tablets - 150 MG TWICE Long Term | 64 capsules
DAILY

0131 242 3543

Trazodone Tablcls 50 MG | AUNIGHT | Long Term

Enquiries;
Tel: 0131 536 3724

Prescribed By .....cocconvviniiecnennee. Date ..ceovvnrenee. Print Name.......ccocoiuinnne
Dispensed By .....oovvmniiirciiinnnen. Date ....ovvvereriarnnns Print Name.............. vereen
Pharmacist Check ...covvvvrnereervnnne Date ..ooeevvevrnrennnns Print Namie.....coovvvvenrennnn
Final Check ....ccvviiivmrmerrrrrrrnrnsnireens Date ...covverevrvrnees Print Name.......cocverurrnne

PRINCIPAL DIAGNOSIS/PROCEDURE
Right arm abscess
Incision + drainage on 24/5/18

TREATMENT

Trauvma Nurse
Practitioners:

"""" Tel: 0131 242 3410

This 36 year old gentleman presented to RIE with a red and swolien upper right .

Appoiniment Enquiries:

t Discharge Summary

1en

pat

Arthroplasty Praetitioner :

puend
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University Hospitals Division  Royal Infirmary of Edinburgh NG
: . 31 Little France Creséent N, e’
Old Dalkeith Road Lothian

Edinburgh EH16 4SA

’

Cont'd... Ref:- 700576136V " Patient Name: Thomas R Maclntyre

- arm - this was clinically felt to be an abscess and Mr Maclntyre was admitted
under orthopaedics. He underwent-an incision + drainage of this aspirate on
24/5/18 without complication. He is to complete a 10 day course of co-amoxiclav
in the community. No orthopaedic follow-up is required.

FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY
HOSPITAL

No routine follow-up required : i
Removal of stitch 7 days post-op in community

Culture result awaiting - provisional result of Gram’ posmve cocci

CHANGES TO DRUGS SINCE ADMISSION
Commenced:

paracetamol, 1g PRN max QDS
co-amoxiclav, 625mg TDS for 10 days

ALLERGIES / ADVERSE DRUG REACTIONS
NKDA

Should you need further information please contact Mr Brown's team, Ward 109,
RIE

Information contained in this letter has been discussed with the patient/carer.
Yours sincerely..........................

Dr Jill Keohone
FY2, Orthopaedics, RIE

Impatient Discharge Summary

This is an immediate discharge letter and a further letter may follow.

~

Page 2 of 2



University Hospitals Division

Royal Infirmary of Edinburgh

51 Little France Crescent \

“Old Dalkeith Road

Edinburgh EH16 4SA

Department of Trauma and Orthopaedic Surgery

Dr Hepple

Muirhouse Medical Group
Muirhouse Medical Centre
1 Muirhouse Avenue
Edinburgh

EH4 4PL

Date First Created
Date Authorised
Date/Time Printed

Our Ref

CHI

25/05/2018

31/05/2018 08:56

700576136V
0407813233

Patient: Mr Thomas Maclntyre

12/7 Dryden Gait
Edinburgh
EH4 45B

Clinic Code:
Specialty:  Orthopaedics
Consultant: Mr lain DM Brown

UHPI: - 700576136V
Date of Birth: 04/07/1981 Mr 1 Ahmed

Attendanece Date;

Orthopaedics

Mr A Amin
Mr C Adams
Prof SJ Breusch
Mr 1 Brown
Mr R Burnett
Mr N Clement
Mr A Duckworth
Mr E Garrido
Mr P Gaston
Mr C Howie

© MrJ F Keating

Letter

Dear Dr Hepple,
Op note 24.05.18.

Diagnosis:
Abscess right arm.

Operation:

Incision and drainage abscess right arm.

Pre-operative note:

Consent was reconfirmed this afternoon. | have warned him of the risks, . N
benefits and side-effécts of such an undertaking. He was happy to proceed. Appoiniment Enquiries;

Surgeon: Mr. Clement.
Anaesthetist: Dr. Nimmo.
Anaesthetic: GA.

Patient positioned supine and the arm placed on an arm board. No
tourniguet used. The right arm was prepped and draped in a standard
fashion. The abscess was pointing over the anterior aspect of the distal

biceps. An elliptical incision was made here and marked pus was
- expressed. The cavity was both superficial to the fascia and deep. There
was a cavity approximately 5x5cm superficial and a little smaller deep to the
fascia. Curettage was used superficial to the fascia and washing was
performed in both compartments. All pus expressed. Washed out with 3L of
normal saline. A tacking suture was placed to hold the skin edges together
but not formally closed. Dressings were applied. Neurovascularly intact at -

end of procedure.

Mr G Keenan

Mr G M Lawson
Mr GJ Macpherson
Miss } M McBimie
Mr J McKinley

Mr § Molyneux
Mr M Moran

Ms C Scott

Mr ) T P Pation
Mrl) T Reid

Mr C M Robinson
Mr H § Shataby
Prof ARHW Simpson ¢
Mr P Simpson
Mr T Tsirikos
MrF A Wade
Mr T O White

1RREC

ient Cli

that

Tel: 0131 536
5033/5034/5036/
5038/5503

Y

Arthroplasty Praclitiongr
Advice Line: 0131 536 3724
Enguiries: 0131 5363826

Trauma Nurse

Practilioners:
Tel: 0131 242 3410

Page | of 2



University Hospitals Division ~ Royal Infirmary of Edinburgh

‘ ty p 3 51 Little France Crescent N H S
Old Dalkeith Road N\
Edinburgh EH16 4SA Lothian

Cont'd... - Ref: 700576136V Patient Name: Mr Thomas Maclntyre

Plan: - ,

Wound review tomorrow morning. If it looks quiet can be converted over to
. oral antibiotics and allowed home later that day before removal of suture in

7 days. No formal orthopaedic follow-up required. :

NC/MB

Page 2 of 2 -



University Hospitals Division  Royal Infirmary of Edinburgh N 14 S

51 Little France Crescent \ /
Old Dalkeith Road Lothian
Edinburgh EH16 45A

Department of Trauma and Orthopaedic Surgery

Dr Hepple Date First Created 25/05/2018
Muirhouse Medical Group Date Authorised

Muirl-louse Medical Centre Date/Time Printed  25/05/2018 14:56
1 Muirhouse Avenue

Edinburgh Our Ref 700576136V
EH4 4PL CHI 0407813233

Qrthopacdics |

Patient: Thomas R Macintyre _ * UHPI: 700576136V Mr | Ahmed

12/7 Dryden Gait Dateof Birth: ~ 04/07/1981 | a1 ¢ s

Edinburgh Prof S Breusch

EH4 4SB ) - ' Mr | Brown

Mr R Burnett

Mr N Clement

Mr A Duckwonh

Mr E Garrido

Mr P Gaston

. Mr C Howie

Consultant: Mr lain DM Brown Discharge Date: 25/05/2018 Mr ) F Keating

Mr G Keenan

Mr G M Lawson

Mr GJ Maepherson
j : Miss J M McBimic

Discharge Medication Dose [Frequency Duration Additional Info Mr J McKinley

Mr 8 Molyneux

Mr M Moran

Co-Amoxictav 500/125 Tablets || TABLET| THREE 10 Days Last do, /618" | Ms C Scou
times . ; Mr J T P Patton
DAILY MrJ T Reid

Methadone Mixture Img/ml 120 ML ONCE Long Term | Nusupphrgiven Mr C M Robinson
DAILY - Mr 14 § Shalaby
vy = e e Prof ARHW Simpson
Paracetamol Tableis 1000 MG fivery FOUR| Shom Term é/ ] Mr P Simpson

-

natient Discharge Summai‘y

Ward:  Ward 109 RIE ' Admission Date: 24/05/2018

to S1X hours Mr T Tsirikos
PRN. Max 4 MrF A Wade
doses in Mr T O Whilc

: 24hrs
- = = = Appointment Enquirics;
Pregabalin Capsules 200 MG I'WICE Long Term - T
7‘5 ?Q— @( -}cl: 0131 242 3451
DAILY : a? 0131 242 3529

Quetiapine M/R Tableis 150 MG TWICE Long Term g 0131 242 3543

DAILY 2 G ampa e

Trazodone Tablels 150 MG | ALNIGHT | Long Term Arthroplasty Practitioner =

_ L
f [ Cafpld 5| Enavirics:
f Tel: 0131536 3724

Trauma MNurse,
IJ" Print Namemﬂc Practilioners:
abbe2. Print Name i, 1 0131 242 3410
Dispensed By NN Print Name.... G 7&&

Pharmacist Che /! 3 Print Name, Ld? ...............

L..AQ ....... Dat 'Z.S .
Final Check ...... E@K/\ ........... Datz'ls#&l{.x Print NameY W1 L ORCETFN -

PRINCIPAL DIAGNOSIS/PROCEDURE
Right arm abscess
Incision + drainage on 24/5/18

i

Prescribed B

TREATMENT .
This 36 year old gentleman presented ta RIE with a red and swollen upper right

Page 1 of 2



University Hospitals Division

51 Little France Crescent

arm - this was clinically felt to be an abscess and Mr MaclIntyre was admitted
under orthopaedics. He underwent an incision + drainage of this aspirate on
24/5/18 without complication. He is to complete a 10 day course of co-amoxiclav
in the community. No orthopaedic follow-up is required.

FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY .
HOSPITAL

No routine follow-up required )

Removal of stitch 7 days post-op in community

Culture result awaiting - provisional result of Gram positive cocci

CHANGES TO DRUGS SINCE ADMISSION
Commenced: .

paracetamol, 1g PRN max QDS
co-amoxiclav, 625mg TDS for 1 days

ALLERGIES / ADVERSE DRUG REACTIONS
NKDA :

Should you need further information please contact Mr Brown's team, Ward 109,
RIE

Information contained in this letter has been discussed with the patient/carer:
Yours sincerely..........................

Dr Jill Keohone
FY2, Orthopaedics, RIE

This is an immediate discharge letter and a further letter may follow.

Royal Infirmary of Edinburgh

Old Dalkeith Road Lothian
Edinburgh EH16 4SA
Cont'd... Ref: 700576136\/ Péltient Name: Thomas R Maclntyre

Inpatient Discharge Summary

Page 2 of 2



University Hospitals Division

Royal lnfirmary of Edinburgh

51 Little France Crescent

p
Edinburgh EH16 4SA
Department of Trauma and Orthopaedic Surgery
Dr MacCallum Date First Created 23/08/2013
Boroughloch Medical Practice Date Authorised @4/10120\>>
| Meadow Place Date/Time Printed ~ 23/08/2013 17:01
Edinburgh
EH9 1]Z OurRef 700576136V
CHI 0407813233
Orthopaedics
Patient; Thomas R Maclntyre UHPI: 700576136V .
3/3 Bowhill Terrace Date of Birth:  04/07/1981 VA
Edinburgh Miss L Biant
EH3 5QY Prof §J Breasch
Mr | Brown
Mr R Burnett
i . Mr E Garrido
Ward: Ward 109 RIE Admission Date: 21/08/2013 Mr P Gaston
MrJ N A Gibson
Mr C Howie
Consultant; Miss Leela C Biant Discharge Date: 23/08/2013 Mr J F Keating
Mr G Keenan

Discharge Medication Dose |Frequency| Duration Additional Info
Paracetamol Tablets 1000 MG Every FOUR] Short Term | 64 tabs
to SIX hours
PRN. Max 4
doses in
24hrs
Ibuprofen Tablets 400 MG [Every SIX to] Short Term | 23 tabs
EIGHT
hours PRN.
Max 3 doses
in 24hrs
Dihydrocodeine Tablets 3I0MG Every FOUR| Short Term | 30 tabs
to SIX hours
PRN. Max 4
doses in
24hrs
Gabapentin Capsules 300 MG | THREE Long Term | 40 caps
times
DAILY
Quetiapine Tablets 50 MG In the Long Term | 57x 25mg tabs
MORNING
Quetiapine Tablets 25MG | AtNIGHT | Long Term | 57x 25mg tabs
Dosulepin Capsules 225 MG | AtNIGHT | Long Term | 57x 75mg tabs
Co-Amoxiclav Tablets 625mg || TABLET| THREE 7 Days 21[ tabs
times
DAILY
Senna Tablets I5MG | AtNIGHT | Short Term | 20 tabs
Prescribed By ..vvmeeieirinnnnnnne | ) 1] (e Print Name......cococrvineervirnnnns
Dispensed By ....oorvrrrimrvemerniinrns [ 1] 7, Print Name.....ceccrvrmveemsrevvens
Pharmacist Check .....occcevevvecrsenrnns Date .....ccocevvemmnncee Print Name......cccvesrenressarvnnns
Final Check wrvrireernvvceniaens Date .......covvrvrnee Print Name.....cccoveeereossseneennes

Mr G M Lawson
Miss 1 M McBimie
Mr J McKinley

Mr S Molyneux

Mr M Moran

Mr R W Nutton
Mr C W Oliver

Mr J T P Patton

Mt D Porter

Mr J T Reid

Mr C M Robinson
M: H S Slalaby
Prof ARHW Simpson
Mr P Simpson

Mr T Tsirikos

Mr F A Wade

Mr T O White

Appointment Enquiries:

Tel: 0131 242 3451
0131 242 3529
0131 242 3543

npatient Discharge Summary

Arthroplasty Practitioner

Enquiries:
Tel: 0131 536 3724

Trauma Norse
Practitioners:
Tel: 0131 242 3410

Page 1 of 2



oCeo

51 Little France Crescent

University Hospitals Division ~ Royal Infirmary of Edinburgh N €
e, s’

Old Dalkeith Road Lothian
Edinburgh EH16 4SA
Cont'd... Ref: 700576136V Patient Name: Thomas R MacIntyre

DIAGNOSIS:
1. Laceration to right forearm with loss of soft tissue.
2. Right perilunate dislocation

PROCEDURE:
1. Right forearm wound washoul x2 - not closed.
2. Closed reduction of right perilunate dislocation

32 year old male sustained deep puncture wound to right forearm when jumping off of a five
foot wall and catching his arm on the spike at the top. 3cm x Scm soft tissue deficit. Taken to
theatre same day.

Post operatively lunate appears to remain unstable in the extremis of extension and radial
deviation.

TREATMENT

Above operation
Analgesia

IV antibiotics - cao-amox

FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL
To present to Ward 18 {Plastics) day room at SJH at 08:00hr on Tuesday 27/08/13 having
fasted from midnight.

CHANGES TO DRUGS SINCE ADMISSION
Commenced on co-amoxiclay.
Analgesia

PREVIOUS ADVERSE DRUG REACTIONS
NKDA

SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS
None

Inpatient Discharge Summary

GP to please consider the following...
None

Should you need further information please contact...

RIE ward 109

Miss Biant's team.

Information cantained in this letter has been discussed with the patient/carer.
Yours sincerely.........cc..oeceeenne

Staff Signature........ccccoeeeeeennae PriniName...........cceeeevveiieeecenns
Designation............ccoccocvneenes Date................. Time. ..o,

Patient/Carer Signature..............ccceevieie e

This is an immediate discharge letter and a further letter may follow.

RIE Orthopaedic Senior D/C Approval
Date /ol

Signature ,é\
Name/Level _;375@4\]6'\ 513

Cutcome / Auy) / New dictation on G2
N

Page 2 of 2
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. 700576136V 21/08/2013 17:25:11 MACINTRYE, THOMAS | RIE
Born 04/07/1981 . Male O { 5 Dept: Emergency Dept.

/ o
= ~ . L 1

.)' .; ' ( ‘F‘ . ' Oper: SN LENIHAN S iy
2 . r: S é

Rate 92 . Sinus rhythm.............. LT normal P axis, v-rate 60- 99 : . RPN
. Review: ,, A 5
PR 138 Time: . '

QRSD 96 ’ . /é Actions: | T 7 ""#""‘_'m’f‘_\
o 354 e 700576136V /E2543187 M

QTc 438 MACINTYRE Thomas |
' | 04-Jul-81 CHI: 040 781 3233 .
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Royal Infirmary Edinburgh
Orthopaedlc Trauma Unit Admission Document

~ 700576136 V/E2543187 M 04/07/1981 ﬂﬂ;ff

¥ Maclntyre, Thomas R : ' DOB/ Age: @
3/3 Bowhill Tcrrace,

- Edinburgh, _. : DoA: \ 8{(
EH3 5QY . S z / .S

" Ciin 0407813233 (IANENMETEAT _ : Comsultant: - o
70732 L MacCallum ,

Presenting Complaint:

QO Roilcte  disslow Bttt o b,

-

Hjstory of Presenting Complaint:

@ Sagd o G foue 0l [
O'\\Imb KLovrn. @&;w\ ML i)(ke o~
W@p\t«u *

(A?\'aa.ss 5%@&“& RA h\ﬂb@

-

Hand Domioance: g.ho

Past Medical History: o
O Prev# Thromboembolic
13 %“‘"‘ + M é 0 oA Risk Factors:
'3 oA, |, _ t-op O Previous DVT
00 =D O Previous PE
Omx - [0 Malignancy .
mh:yy . 0] Obesity
acvAa - 0 OCP/ HRT
) (0 Asthma O Thrombophlha |
O coprD 0O Immeobility”
(] Diahetes 0O Age> 40
O Epilepsy
OETOH XS
0 1VDA

Drug History: BD(&S@?Llﬁ _?S- ‘(—DS

A]lex:gies:. VKO




Social History:

Accomodation: L(‘:Ja,p’ 3 P;.J-y.,cf‘
Social Support: /7 :

Mobility/ Walking Aids: U‘v(

Alcobol: g;g.c& M"‘/‘Z @ !: | a
Smoking: LS*/JOB

Occupation: M o (ﬁut""[b\\x'ﬁ Hﬂl‘\&%\

Systemic Enquiry:
CVS N\;_( Sk - . A
0 ChestfPain :

0 Ofthopnoea . ,
O Heripb. Gedema o

a eeze

- - -
O ¥aemoptysis - . CNS M‘,\‘Sn‘

- . O Dizzjness -
. -GX, H:\ g:‘ ' ] Blagkouts

O Weight loss ) O Fits .
[0 Apdo paio 0 Weakness
[ Pyspepsia , O #umbnes

[]

CLINICAL EXAMINATION

General Observations: _ . .
. - ’ D Pal Pulse:
AW}'\ L ?‘——\ LC"{ ‘I'Q& D Cz;v:nosed BP: )

% e [ Obese Temp:
& e - T 0 Oedematous RR:

O Lymphadenopathy  Sa02:

Ccv
Pulse: Q‘%’ Pulses |Brachial | Femoral | Popliteal] DP PT
Heart Soutds: [f((4+© -
Oedema: o5 l Right %‘(’ +
IVE: Toeft—|—aup-— -+
++ bouading + pa-]pable o0 abseat




D

RS

Trachea:
Expaasion:
Percussion:
Auscultation:

GI

Palpation:
Organomegaly/Masses:
Bowel Souads:

PR:

CNS

GCS: r(?@ '

Speech: .

Cranial Nerves: T, — 3%

Gait: @

TONE POWER CO-ORD" REFLEXES: | SENSAT"
LUL P S8 Ao N
RUL 5 (N
LLL N $is N o
RLL © - v, Fis o WJ
Locomotor @ PotRARIA
‘Look®> O deformity —
0 swelling -
" O erythema CRN <. z ec
D open wounds- grad
P grade Moo g‘AL ) .
‘Feel’ [ warmnith ;
O effusion %S @ .
O pain
*‘Move’ [0 ROM
O pain oo movemeant
O stahility .
Neuriwascularly'; E]{ntact O Deficient T
AMT: . _
O Age O What is this (watch, pen)
0 DoB (d2y & month) 0 Cnint20 — 1
. 0 Year O Name of mooarch
0 Time (vearest hour) 0 WWi1l start
O Place . 0 Recall address

4

Score




Clinical Summary:

OO CeMoafe aNoelen
®e tfu"”% © freoms s
- veducliy +/,. QUF

@%eu %H ~S .
@M &@'dm_i% r\-«.o’(

g&cw Q@rte baclﬁ-fu‘tﬁ-v

PRHO Plan: SHO Plarn:
- Y T . \ .
Bérdex él?ﬁ)ods: FBCO U&E O LFT . Co-ag [ r T, D;o‘l:-se'nt gained _
O DVT prophylaxis fs : Limh marked 6
O Fluids . BTV access 0 Fast from: ,
SPCR ' B Urinary catheter
ECG pR. |\ L) Oxygen
0 ABG L 0] Data sheet
Biood Results:
DATE — [ 2t {8,
FBC THb 7%
| mcv

wWCC 73

Platelets 29
Co-ag T ]
: APPT. + ¢

INR
U&E Urea 24 . P.\

Creatinine 9

;a s

co2 i

Glucose o F
LFTs Biliruhin 2.3

ALT U‘!\

ALP q

GGT

7 Albumin

Inflam CRP

ESR
Other
Print.and Sign Name:

@ / D
: M“C‘Z"‘W W—' £ PRHO SHO REG
4



w

\OG] Page 1 of 2
3G

Royal Infirmary of Edinburgh N HS
Department of Trauma and Orthopaedic Surgery \ .
Admission Note Lothian

CHI: 0407813233

UHPL: 700576136V
NAME: Maclntyre, Thomas
DOB:  04/07/198]1

SEX: Male

Date of Injury: 21/08/2013

Care Provider:

Provisional Diagnosis: Right Carpus: Complex Injury Or Fracture Dislocation
Right Soft Tissue Injury, Not Otherwise Specified

Planned Procedure(s): Right Carpal Fracture / Dislocation ORIF
Right Wound Debridement

Social Status: Lives Independentiy
Co Morbidities:

Admission Information
0407813233
ST3 Ortho

32 y/o gentleman presented having fallen from a 6 foot high fence. Penetrating injury to right
midforearm. In attempt o prevent further penetration he got his right wrist caught in between the
railings. No other injuries. Conscious throughout.

Background

No cardiorespiratory co-morbidities
Previous GA for left wrist arthroscopy
NKDA

Psychosis and depression.

Last ate 1200 and last drank 1500.

O/E
Right forearm wound mid-forearm. ~5cm2 area of skin. Visible muscte flexor muscle belfies.
Median, ulna and radial nerves intact. Pulses present. CRT <2s.

Plain radiographs
Right perilunate dislocation.
Plan

tV co-amoxiclav 1.2 grams
1V flnmds

http://nhslothian/trakcarc/custom/LUINT/csp/questionnaire.qnhsloradno.edit.print.csp  22/08/2013
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Keep fasted, mark and consent for wound debridement, exploration , washout plus open reduction
+/- internal fixation of carpus

Care Provider:

http://nhslothian/trakcare/custom/LUHNT/csp/questionnaire.qnhsloradno.cdit.print.csp  22/08/2013



Page 1 of 2 8/4

Royal Infirmary of Edinburgh N Hs
Department of Tranma and Orthopaedic Surgery \ ;
Lothian

Operation Note

CHI: 0407813233

UHPI: 700576136V
NAME: Maclntyre, Thomas
DOB:  04/07/198]

SEX: Male

Date of Operation: 21/08/2013
Consultant:

Staff: Rolc:

Dr Benedict Waterson ' Surgeon

Diagnosis:
Procedures:

Operation Note:

Diagnosis
Right perilunate dislocation and two separate open wounds to flexor surface of right forearm

OPERATION

Surgeon Mr B Waterson
Anaes  Dr V Humphries

Procedure

Patient supine. GA augmented in A&E. Routine prep and drape. Arm on the arm table. The
perilunate dislocation was reduced with longitudinal traction followed by flexion and then extension.
Position was checked on I.I. and deemed acceptable. Tourniquet was then applied to 250 mm
mercury. The first wound to be addressed was 5x5 cm overlying brachio-radialis. There was an
incision wound through the belly of brachio-radialis and some laceration injury to pronator teres. A
superficial vein had been divided, but there was no evidence of injury to nerves or arteries. This
wound communicated with a 5 cm incision wound overlying the proximal third of flexor carpi
ulnaris. Again there was some laceration injury to the belly of flexor carpi ulnaris and flexor carpi
radialis, but no damage to neurovascular structures. Both wounds were thoroughly irrigated with 3
litres of normal saline. Ragged wound edges were debrided. The wound overlying brachio-radialis,
the fascia was closed with 2/0 Vicryl, then the ulna and proximal ends of the wound were apposed
with 3/0 Ethilon, leaving a 3x3 cm open deficit. The wound over flexor carpi ulnaris was closed with
2/0 Vicryl followed by 3/0 Ethilon. These wounds were then covered with Mepore and blue swabs.

Attention was then turned back to the hand. On further screening it was noted that the carpus had
again fallen into a position of perilunate dislocation. This was again reduced with traction, flexion

http://nhslothian/trakcare/custom/LUHNT/csp/questionnaire.gnhslopnoteele.edit.print.... 22/08/2013
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. Ll

and extension. It was then screened through a full range of motion and deemed stable to immobilise
in a backslab in a neutral position. The position was checked and confirmed with the image
intensifier. A below elbow POP was applied.

Post-operative instructions

Analgesia

Continue 1V Augmentin for 48 hours.

Inform Plastic Surgeons in the morning that the 3x3 defect over the flexor surface will require skin

graft.
The patient will require referral to a Hand Surgeon for definitive fixation of the scapho-lunate

ligament.

BEN WATERSON/RH

http://nhslothian/trakcare/custom/LUHNT/csp/questionnaire .qnhslopnoteele.edit.print.... 22/08/2013
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Orthopaedics Ward Note
\ﬁ‘ﬂ’

Lothian
UHPK CHI: Surname: Forename: oos:
700576136V 0407813233 Macintyre Thomas 04/07/198%
Consultant: Miss Leela C Biant
Date: 22/08/2013
Dactor: Time: Note:
Miss Leela C Biani  11:17:00 Mr Mcintyre is not available on the ward far review this morning. He has gone aff the ward.

Mr Mcintyra was climbing over a 6 foot fence yesterday. He impaled his right forearm an the

a spike. He twisted it to try and get it off, and sustained a closed perilunate dislocation. He
went o thealre yesterday. The perilunate dislocation was rcduced clesed and was faund to ba
reasonably stable, His wound was dabrided. He will require o cocond ook and possiblo skin
graft of his forearm and also somebody to address his scaphoiunate ligament recanstruction,
We think this will probably be best done over at St Johns and we will refer him over this

maorning.
Page: Printed By: Printed Date: Printed Time:
10t 1 Cargling Bettosi 221082013 1:17



)Oﬂ E3860610

E2543187
700576136V
Maclntyre
Dr PA Hepple Thomas, R
Muirhouse Medical Group IZ!.‘] Dryden Gait
Muirhouse Medical Centre Edinburgh
| Muirhouse Avenue
Edinburgh
EH4 4PL EH445B | 07471077303
Unk 04/07/1981
hknown 36 Male

24/05/2018 1:03

"rivate Transport
' Self Referral to A&E

CLINICAL NOTES:
Clinical note: 36 M Abscess

Injected heroin to R upper arm approx 10 days ago

Developed erythema over area

Has been trested with fucloxacillin by GP

Whilst this has helped the cellulitic changes has unfortunately developed swelling in last 24-48 hours
Increasing pain with this

No systemic symptoms

PMH
VDU
Pysch issues- paranma! anxiety/ borderline personality traits

DH

.ﬁ\s per ECS
NKDA
Lives alone

Unemployed currently
RHD

O/E

temp 37.6 C. Obs unremarkable

No IWQOB

Chest clear

HS [+11%0

R upper arm i

- flexor surfsce over lower biceps ares large area of erythema with raised, tense surface with visibile collection of subcutaneous pus

Imp: Forearm abscess

Plan

1) Blgods- WBC 11, elevated CRP

2) Xray NAD

3) IV co-amox .

4) Referred 1o ortho ? 1+D. Will kmdly review.

’

Dr Thomas McCormick Doctor

Page 1 of 3



E3860610

E2543187
700576136V
MaclIntyre
Dr PA Hepple Thomas, R
Muirhouse Medical Group |2/.7 Dryden Gait
- Muirhouse Medical Centre Edinburgh
| Muirhouse Avenue
Edinburgh , .
EH4 4PL o EH4 4SB 07471077303
Unkn 04/07/1981
nraown j6 Male

24/05/2018  1:03

‘Jrivate Transport

Self Referral to A&E

IMPRESSION/DIFFERENTIAL DIAGNOSIS:
Abscess

CLINICAL NOTES:
Clinical note: Ortho 2181 MACLEOD. CT1. Cons: Brown

Right Upper Arm Abscess ~
IVDU.
Oct 2017 -. -ve BBV,

INjected 2/52 - into bicep
Since 5/7 noticed erythema and swelling. '
.C)N flucuxacillin in community .
Abscess now pointing ' , -

PMHx: Nil; IVDU
Social: Unemployed smoker

Q/E:

PQint abscess over distal biccp
4 x 6cm area induration

3x3 cm erythema

NV intact.

X-ray : nil retained FB :

Attempted 1&D:

5ml | mil lidocanie applied

cryospray applied

20mg morphine given

entonox used.

Procedure stopped due to patient not tolerating pain.,
approx 100 ml pus expressed. o

IMP

! . Page 2 of 3



Dr PA Hepple

!
Muirhouse Medical Group
Muirhouse Medical Centre
I Muirhouse Avenue
Edinburgh

'EH4 4PL

Unknown

24/05/2018 1.03

.Drivate Transﬁort

Self Referral to A&E.

However suspect still loculated collection

PLAN

. Will require formal 1&D-
. Admit Ortho

. M&C - 1&D abscess

. Analgesia

. 1V co-amoxiclav

. FY clerkign pelase

. NBM

-~ h L W N —

Dr Kirsty MacLeod Doctor

Maclntyre
Thomas, R

12/7 Dryden Gait
Edinburgh

EH4 4SB

E3360610
E2543187

700576136V

07471077303

04/07/1981
36 . Male

Page 3 of 3
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PRESCRIPTION AND ADMINISTRATION RECORD

NHS

Standard Chart Lothian
Hospital/Ward: ] 00\ Cansultant: p SO Name of Patient:~ |h omag th In I’:j"\‘e
Welght Height‘ CHI Number: O—‘—O—-Igl 3233
If re-written, date:
D.0.B.
DISCHARGE PRESCRIPTION
(Attach printed label here)
Date completed: Completed by:
OTHER MEDICINE CHARTS PREVIOUS ADVERSE REACTIONS Completed by Date

IN USE

This section must be completed before any medicine is given

(sign & print)

Date Type of Chart None known

r—— 73l

Medicine / Agent

Description of reaction

Write clearly in block capitals, using a black ballpoint pen
Use approved names for medicines

Never alter a prescription

Route of administration

The enly acceptable abbreviations are:

* Write the medicine dose clearly
- The only acceptable abbreviations are:
q -gram mg - milligram ml - millilitre
all other doses must be written out in full eg. micrograms
- Avoid decimal points eg. 100 micrograms {not 0.1mg). If

v - intravenous SL - sublinguat NG - nasogastric . unavoidable, write zero in front of the decimal point
M -intramuscular PR - per rectum ID - intradermal - Prescribe liquids by writing the dose in mg
sC - subcutaneous PV - per vagina TOP - topical - For ‘as required’ medicines, state the symptoms to be
INHAL - inhaled NEB - nebulised relieved, the minimum time interval between doses and the
Never abbreviate ORAL or INTRATHECAL maximum daily dose
Specify RIGHT or LEFT for eye and ear preparations - Write units as 'units’ not ‘iv’
| ONCE ONLY |
Date Time Medicine (Approved Name) Dose Route Prescriber - Sign + Print é_:c;f, Given
L AT T A ]
x / - \ 1
5] ooy | WOROI ~E WV Q= Onp | [y BTG ‘
vy vy u b Kt o

Installment dispensing

on Dischdrge
Type: DALY +INSTALLTIRITS

Community Pharmacy

Author: Medicines Policies Sub-Committee, September 2006  Version 3

Lioyns
1l T RFC
Email: " el

¥



REG U LAR Name of Patient:
THERAPY CHI Number:

0.0.B.:

{Attach printed label here)

CODES FOR NON-ADMINISTRATION COF PRESCRIBED MEDICINE
If a dose is not administered as prescribed, initial and enter a code in the column with a circle drawn round the code
according to the reason as shown below. Inform the responsible doctor in the appropriate timescale,

1. Patient refuses 6. Vomiting / nausea

2. Patient not present 7. Time varied on doctor’s instructions

3. Medicines not available - CHECK ORDERED 8. Onceonly / as required medicine given

4. Asleep [ drowsy 9. Dose withhetd on doctor's instructions

5. Administration route not available - CHECK FOR ALTERNATIVE 10. Possible adverse reaction / side effect

ate T Mask (%) R°”“;mngs Wrminy Prescriber - Sign + Print Administered by | oo SOP L
O
X
Y
G
E
N

ient’s |ODate—m
PRESCRIPTION v %’:Ué
Medicine T"""E_* g
Medicine (Approved Name) For Use "
N 6
D [bl Lf/PtMWU Date

Dose Y Route Quantity 8

S00Dunty | SC 12| [Msale

Notes/Indicatian for antiviatic[Start Date | Stop Date tweg

i."f{" [A)

Prgscriber - sign + print L_P/:‘harmacy 18 \
UNIP w5523 WM
Medicine (Approved Name) For Use 2
TL/DI Date {&
Dose Route Quantity

-~

B
| por ™ Q

Nates/Indication for antibiotic |Start Date Stop Date
[
AR

Prewﬂnt PW»
W
L 27)

Medicine (Approved Name) For Use 6
P‘\e qo\bw Date N
Dose ~ Route Quantity (é)
Ordberen {17
200mgq Dol |z |12

Notes/Indicatigy for antibiatic [Start Date Stop Date

14/5

+— - - 8 /
Prejcriber - sign + print Warw 6' Y y
DHy
[ 25/5 |22

I
5

MEdicine (Approved Name)’ [roruse” Q
@UQ h i pLni m@\ Date O
DOT §O ! Route Quantity 8 V]
y Orpew
mh brad (Do |12
Notes/Indication for antibiotic [Start Date | Stop Date

TP AW i R e
\ﬂ IS ﬁi W

Page 2 of &




REGULAR
THERAPY

Name of Patient:

CH) Number:

D.O.B.:

{Attach printed label here)

Preﬁribcﬂ + print
[N

R

o 15
Patient’s |Date—m
PRESCRIPTION Own | 5]
Medicine TimE_* 1 6; %
Medicine {Approved Name) For Use 6
T( ﬂ?,ﬁkdm Date
Dose Route Quantity 8
| ﬂ') Mp\ brad | 24 )05, 12
Notes/Indicapibn for antibiotic[Start Date | Stop Date 14 v
Upl<
} 18

PAWAY

Medicine {Approved Name)

For Use

244ST

1 x "]
"GW*J dok\} Date LT
Dose Route Quantity §_\ -Qn/- P
Pl "
N | .nr%r_‘ﬁ for antibiotic|S {UD G‘i /L -3 -
otes/Indication for antibiotic [Start Date Stop Date
ety volt 14| |, ///\ 5K
Pr¢scriber - sign + print Pharma }{ @ B
L\/ b %2 / 22 =
Maedicine (Approved Narm€) For Use 6
r GfT&,CUﬂU\M-! Date
Dose Route Quantity @) WL/LO
»
Ly orad ) L0
Notesfindication for antibiotic [Start I:I)a:e Stop Date | q 4 4
L€
Pfescriber - sign + print Pharmacy @ (—ﬂ
g B YK
Medicine (Approved Name) For Use 6
Me thaaland pate
Dose Route Quantity 8 N
h v
" 120w D [ovatL T Bkt
Notes/Indication fseantibiotic|Start Date Stop Date T4 i
18

(

Pregcriber - sign + print l_PBarmacy
%/Z{,Qw(_ KEowonE] —25/5 |22
HAedicine {Approved Name) For Use 6
(0 “AMOXICLAY Date 6
Dose Route Quantity
GLsvg oLt 72
Notes/Indication for antibiotic[Start Dage | Stop Date @ lO
25518 =
Prescriber - sign + print Pharmacy 18
MAQ 25/ S |22
|_Medicine (Approved Name) For Use ""g'
Date 8
Dose Route Quantity
12
Notes/Indication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22

Page 3of 6
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AS REQUIRED Name of Patient:
) THERAPY CHI Number:
D.0B.:
Patient’s
PRESCRIPTION Own {Attach printed label hare)
Medicine
Medicine (Approved Name) For Use Date
Time
Dose + frequency + max |Route Quantity | pese
Initials
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy | pose
Initials
Medicine (Approved Name) For Use Date
Time
Dose + frequency + max [Route Quantity | pose
Initials
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy | ...
Initials
Medicine (Approved Name) For Use Date
Time
Dose + frequency + max |Route Quantity | pese
Initials
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy |p.ce
Initials
Medicine (Approved Name) For Use Date
Time
Dase + frequency + max |Route Quantity | pgse
Initials
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy | pese
Initials
Medicine (Approved Name) For Use Date
Time
Dose + frequency + max {Route Quantity Dose
Initiats
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy | pese
Initials
Medicine (Approved Name) _For Use oate ._ ¢ \._ .\ 1 1 1 | |\ |1 ‘t .|
Time
Dose + frequency + max |Route Quantit); Dose
Initials
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy | pose
Initials

Pagesof 6
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REGULAR
THERAPY

Name of Patient:

CHI Number:

D.O.B.:

(Attach printed label here}

Patient’s [Date—=
PRESCRIPTION Own
Medicine “mej
Medicine (Approved Name) For Use 6
Date 8
Dose Route Quantity
12
Nates/Indication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) fFor Use 6
Date
Dase Route Quantity 8
12
Nates/Indication for antibiatic (Start Date Stop Date 14
-
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For Use 6
Date 8
Dase Route Quantity
12
Nates/Indication fer antibiatic|Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For Use 6
Date 8
Dase Route Quantity
12
Naotes/Indication fer antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For Use 6
Date 8
Dose Route Quantity
12
Nates/Indication far antibiatic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For Use 6
Date 8
Dose Route Quantity
12
Nates/Indicaticn far antibiotic|Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22

TURN OVER

P

Paged ol 6



AS REQU | RED Name of Patient:
THERAPY CHI Number:

D.Q.B.
PRESCRIPTION N (Atach prined tabel here
Medicine ﬁl]/"
Medicine (Approved Name) ForUse | pate 14,'5-\},?‘;,‘
O‘M (/eli,b‘/\t (e nime g2 R
Dose +‘f{'equency\max\ Route Quantity ” 3
(LWW\ i ° W/ / nitials ;%%
Indicatioh + notes S1art Date~ Date Date :
YO P M
Préscribigr=sign + print Pharmacy | pose
qu Initials
Medicine (Approved Name) For Use Date
Ond ongedvon Time
Deose + frequency + max  [Route Quantity | pogse
LW“ A ’n‘)_( Dfﬂ-l (“M Initials
Indicatigh + notes Start Date Date Date
b W . ZL{/Y Time
Preferiber - sign + print Pharmacy | 5o
f ey tnitials &R
Medicine (Approved Name) For Use Date ,[u_] QTL-QE%‘ %’S’ )‘qog-
DET oD nE TE. Time Lo~ ""“:0’)6}’]6 473D
Dose + frequency + max |Route Quantity | pose ) \q /ﬂ-A %"9{9
to /V‘P { \n{L—’ Quei— Initials (S %E] in/’ \D:ﬁPZ#
Indization + notes " |Start Date Date Date s
‘L?,ﬂgf‘ Time
Prescriber - sign + print Pharmacy | pose
(Lo AT 15/ S| initials \
Medicine (App@rgJName) For Use Date
Time
Dose + frequency + max  (Route Quantity | poce
Initials
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy | pose
Initials
Medicine (Approved Name) For Use Date
Time
Dose + frequency + max [Route Quantity | pege
Initials
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy | poce
Initials.
Medicine (Approved Name) ForUse_ 1 pate
Time
Dose + frequency + max |Route Quantity | pgge
initials
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy [ nose
Initials

Page Sof 6



LOTHIAN UNIVERSITY HOSPITALS DIVISION

INTRAOPERATIVE CARE RECORD
ORTHO/TRAUMA THEATRES

oare L[S

NHS
\ = 4

Lothian
#7450 Tn fq

SURGICAL POSITION
[ LateraL U ricar O3 LEFT

T T TT S mAmnRoen,D A DY

700576!36WE3 860610 M 04/07/1981
. MacIntyre, Thamas R

POSITION AIDS USED
D HAND TABLE DGK EXT

[ wip rasLE [ supports i "Sifl'rfl S;?gi?n Gait, ;
[ peck cuair L prone [ peLviC FRAME i EH44sB |

O supmve L1 sanpsac | CHI 0407813233 INHBNOGENNNN

[ OTHER o [ ARMREST L.70662__ PAHeople__
PRESSURE RELIEVING MEASURES | [ cpypaps [ pREVENT PAD Q/PILLOWS ] OTHER e

PATIENT WARMING Eﬂ
BAIR HUGGER D/OTHER....... s

DIA

THERMY O rrraica [9/ LraicE L] Burrock O oTHERwweo.
0] NIL PROBLEM/ACTION TAKEN....oiiunrccrmmesnssssansssesns OJ siTE caeck
TOURNIQUET O tuice O verer arm PRESSI/RE

/ O rigar U LeFr O siLaTeraL
NAN/A

PROTECTION USED TIME/DURATION

' PREP

SKIN PRE O seTaDINE EZ] CHLORﬂ:xmmE (J oTHER oo
yi "_}'M W yl

P
SPECIMENS m BACTERIOLOGY L] PATHOLO@I [J OTHER.+eeerresnnees
R Y|
DRAINS O repivac O] oTHER oo

NIL
PACK

CKs L] TYPE o [0 ~onE /

KIN CLOSURE
SKIN CLOS O cLies [J suBcUTICULAR ABSORBABLE m NON ABSORBABLE
[J rormAL sKIN CLQSURE FULL /PARTIAL ] WOQUND LEFT OPEN

DRESSINGS

D TULLEGRAS MLUE SWAB M/SOFFBAN MANDAGE

D MEFIX [:I MEPORE D OTHER

CATHETERS
N/A

BALLOON CAPACITY ....MLS

PLASTERS/SPLINTS
JNIA

D RIGHT D LEFT D BILATERAL
D LOWER LEG SLAB D FOREARM SLAB [:] VOLARSLAB

COMMENTS

PRINT NAME

SIGNED

LOT 611 - Apid 2015




INTRAOPERATIVE COUNTS

INITIAL INTRAOPERATIVE | INTRAOPERATIVE | INTRAOPERATIVE | FINAL
COUNT COUNT
CORRECT i
/

SIGNATURE ZM ﬂ' DWHLDSOU
COMMENTS DISCREPANCIES/ACTIONS TAKEN TOTAL BLOOD LOSS =M ) ,U‘ M
SCRUB STAFF PRINT SIGN
SIGNATURE

- ML cdm Lualdn]
2 2
IMPLANTS/INSTRUMENT

OPFERATION SIIMMARY. TO BE COMPLETED BY SURGICAL TEAM

SURGEON ASSISTANTS
Clementc
ANTIBIOTICS REQ
OPERATION PERFORMED DIATHERMY USED D YES D NO

JAG\SJQ/\ D{ CWCL% ()/ o\Joc,eLSS K:‘ﬂ/’lt;

O ™M

POST OP INSTRUCTIONS HOME TODAY I:I YES E/NO

smoBiLIty ROM at ellbpw &8 Pa/m/) OJA_‘J«AJ‘S
FOLLOWUP L Jenan Ll CJ/\(?/OJ/ W\Of‘@v\/ —-Zvo/‘*@.. N P@

e e R —— L =3

Shtall, UNJVEREAL ORTHO - VANGIMRD

LI

L huumm:mn.mmumuuu m Jw o Y & " 7 ey

| S



ORTHOPAEDICS-NHS LOTHIA™

Extra Day of Theatre Multidisciplinary Care Pian

700576136V M
MACINTYRE Thomas
04-Jul-81 CHI: 040 781 3233

Consultant..émm ....... Ward...l.Q9

Goal: Patient prepared and as fit as possible for theatre

1 70662 PA Hepple
12/7 Dryden Gait

T

_ DateZ\(/.2./.\§ " Day of Liearre- Fre op
No.| - T~ Multidiseiplidary Plan: = 2 Commeénts/ individualisation * - TUNS P DT
1 Blood results available, Chest
X-ray g ECG D (if mdlcated)
1a | Seen by anaesthetist (anaesthetic
sheet completed)
2 | Medication given/withheld as per
protocol/anaesthetist instructions
3 | IV cannula O See PVC bundle
S/c O inserted ON/A
4 | Pain score < 1 (score recorded on
SEWS chart)
5 | IV fluids & fluid balance chart
continue/commenced
6 | Observations recorded on SEWS
chan Shourly
8 | Output recorded on fluid balance
chart
9 | Hygiene needs attended to (specify)
10 | Pressure areas assessed (Wateriow
score recorded)
Theatre cancelled: specify reason
Inform NOK
THEATRE . GHEEKEIST: . A e PN D THE
A | Reviewed by medical staff-consent Qq,dse—"\,(" Rran wor g L /&
checked —operation site marked
£ | Fasted as per protocol( fo D{)rs min,
fluids 2hrs min) ’ume.......(%(S (£ /L\
C |2 Identity bands in situ f
£
D | Drug allergies......... Wwiss. .. /b\_
E ! Makeup /nail polish / glasses /contact yes NAD
lenses /jewellery(tape wedding ring) all /f
removed i
F | Dentures removed 0O in situ O N/A El/ /L_
Hearing aid removed O in situ O N/A 4%
G | Any previous surgical metalwork yesO NAO /&,
Name&:Sighature.ofnuse inzeharge:of patients:carefor eadishift L
Night: /
Day: &/0\75 SGheoATNF  TCN
Theatre: /[ 44?/"/11
Sheena Leslie Page 1 2370872012
LOT 837 - July 20158




ORTHOPAEDICS-NHS LOTHIAN

Extra Day of Theatre Multidisciplinarv Care Plan

Addressograph label, or,

Consultant:........coooevvinievennnnnn. Ward:.......

Goal. Patient is kept comfortable and ohserved closely to ensure
stabilises post surgery

Post- @eratlve

Revnewed by-medlcal staff .

R CoN e IS US S St on Ve

Oxygen therapy for 6 hours post op and
overnight for 48 hours (#NOF)

2b | Medication recommenced

3 {1V cannulain situ Dre inserted O
S/cin situ O 24/48/72hrs ON/A

4 | pain score < 1 (recorded on SEWS
chart)

5 | IV fluids & fluid balance chart continue

6 | Observation recorded on SEWS chart ¥
-1-2-4 hours as stabilises

6b | Compartment monitoring continues N/A O

7 | Recommence light diet and fluids

8 | Urine passed post op and recorded on
fluid balance chart

9 | Hygiene needs attended to (specify)

10 | Pressure areas re-assessed (Waterlow
score recorded)

10 | Assistance given with position change | N/A D

a | 2-3 hourly(Skin bundle if>15)

10 | Heels kept elevated when in bed

b

12 | Visitors updated at round or by phone

14 | Need for bed rails reassessed (see
chart)

15 | Movement in bed: Olndependent 01 to
assist D2 to assist O glide sheet

16 | Wound dressing intact

17 | Care of POP (CSM checks)N/A O

Elevation of limb state type used N/A O

Othet specnfv\

Sheena.Leslie Page 2

23/08/2012




14. OK\\%

RECOVERY ROOM* (—) WARD on day ot surgcry)

TIME IN:

1S

Discharge criteria met?

TIME QUT:

*febo

(&

Nama:

Hospital

Oat

Maclntyre, Thamas R
1'2/7 Dryden Gait,
Edinburgh, ‘

EH4 4SB h

e of

G "30662

700576136 V/E3860610-M 04/07/1981

CHI 0407813233’ |Tlllll|]l|]ll|1ﬂﬂllllﬂ
PA Hepp “!e':5

/{!.f{/my RS ’”?’{’;’/

f/{({f!

91257

l’,-
%

.I(}I{’II’4""//-""f”/f/’;/’f.?’!ﬁ/’/!{/(/!f
AT Y Z s

PRE-OP ASSESSMENT

Date: 7_"("5'/!(3

27 /M/ 126 [E3860610 M 04107/1981 22 2z
Praposed aperation: Maclntyre, Thamas R
l ‘\"D 0\65-&({ ﬁ:j bk S 12/7 Dryden Gait,
Edinburgh, @@
. -EH4 4SB
one: LY € |16 s i oso7st3233 INENTGND
NCEPOD: Ele [ |  Exp urg [ im [] 70662 PAHepple
Assessor: A - (Qageas~  CONs [ sas[J ST:{_IIB/ ¢T__ [ other]

Locatian; Consent form signed and checked[]

History / Examinatlon
6

Msces oF

N of i""‘)‘f\?h"“)

Pk

P

‘;zrf

(& see carae pathway)

n-ju}‘lk st @ WW
"\SQM - '°/?“ = 1/5-1 “y?
<M enh %A‘«LPYAU‘\

v Neghee PV Sumen o'fube Zof
\\) AL Pmc\/ﬂ-{;(t{ o

m\ Waeight (kg)
Height (m}

NEwS 0 A‘p}ﬂmi

Medications (including herbal) Aliergies & adverse

raactions
(i) N4
PY'%N“'(-L\
@“d\mf{h s ASA Grade
Tﬂ/\ Y FYYN

1@34565

Airway Assessment

C_)a.mx‘éalwv

mp3 Mo 3
Pﬂ\fl&&h\.ﬂu\ MNee 2o na
ebindone (b | S o

own . Na (ong,(

y T %D o B () atm UnpER O-f-

iolo— UL affBlns Suecfy U BEASH dnmguen

O \eite -

WS DU(«U"»

EVENTS TIME W % 3> STup ob 5\3 Tw © 1o 50 K00
: Airway ol SViSy [Su el ISy s\iv RYE YRRV ENE SN
L]
A WD TEROLERN Oxygen Therapy dU 00 b QA fan o nd o) s 20 1 L | Wi,
j S50z a0 G W% 5 by Y a5 qX iy | do 4L,
B EYng i) Respiration WBijpinphoina b | 61w [ in a0 |3 Y
U Severa 6-10
C?“* % Moderate 4-5 Ve L VR R alZal Y. Vit T
o o [mid 1-3 v
Neone ol O IV O
E Nausaa Score 00 io DiD]|loioiclo 0 Q0 |0OD
Sedalign Score Jit iv 0 i0 o o o : |0]s :0f 1 Ot O/sOls
F Urine Volume ) N N N R
Wound Check g il o M ey
G " Y t T T
Draing ;-\\\A
H Temperature 2L N %
PAIN SCORE A
0 NONE,
Continue to assess pain with
every set of observations
1-3  MILD 200
Continue to essess pain with SBP - v
gvery sat of npheervatinng .
4-5 MOQGERATE
Assess. Using guidelines, MAP - x \
presciibe/give analgesia es 150
appropriate Tor the patient,
Review OBP - A
6-10 SEVERE N NA N R {
Assess. Using guidetines, N N MENELE N )
prescribe/give enalgesia as Pulse - « N M v N LT iV
appropriate for the patient. 100 *
Review L TN
ok a ~NoA S, fa n,
NALUISEA SCORE ~ f B
¢ NoNeusea v ~ RSP ——p B A
1 Nausea {consitler anti-ameatir) 50
2 Naussaivomiting (edminister enti-
emetic)
.3 Persistent nausea &/or vomiting
{contect Or.}
SEDATION SCORE
0 None, patient atert - Events ’q" B b z =
; m;ocdro\;tsg easy 1o rouse Fluids SOt IE lODOu,l Wk TPeie
tly drowsy, 1 b
ouse Fauanly clowsy. easy o Drugs DA, N o,
3 S , nolent, difficull t - P i ed
rr.:J\:sereze,c»-noa.n ifficult to M i 2n\,;9~ a%
S Nomnal sleep, stirs to light touch
U Unconscious
Mswd B 1SS+
RECOVERY COMMENTS POST-OPERATIVE INSTRUCTIONS

TRt

Oxygen

Fluids

Intravenaus cannulae have been flushed

UV A (e

Manitering L0V T ~ N

Car + o Ui

Analgesia
Anti-emetics

Deastination

Day case (] Ward

o«

As charted []

As charted
As charted

HDU (]

Special Instructions (including expected return of power & sansation after RA):

Tud

Pravious Anazesthesia
N
Jes

Y N NA
Uneventiul O O d
Family History

Alcohol  [Ne
Smaking 30 QPA
Drugs HLnJ:\
Reflux / GORD No

Fasted \/

Investigations

Fec  Hb 136 W plt 250
URE's /eGFR Norwud G2 Dfo
G+S / e-Helease / X-malch
ECG

(rpéy
CXR

Infaormation Given ta Patient

APTT 31/ o7 v [ AT

Pre-ap Instructions

Name (print)

M. Bl

Signature

WM

Name (print)
N ;\} ‘f\-—\-\o

Contact No. p0 G’ \\\(,:_. PHQ o L‘_

Signatura

S~

Y N N/A
Intended anaesthatic tachnique discussed & O Y N NA
Regiona) / lacal anaesthetic technique discussed [] [ [ Pra-medication prescribed endrugchart [ [ O
Risks of regional anaesthesia discussed: O Give charted medication O d O
FPDPH O O O Omit anticoagulant O O O
Failure O O Keep dentures in O O O
Temparary nerve damage O O
Permanent narve damage O O Fasting: Solids hrs Clear fluids hrs
Past-aperative analgesia discussad = O {or state times)
Cansent tar PR drug administration O O Other:
Past-operative Remarks
Y N
Uneventful anaesthetic O 0O
* Significant events
* Critical incident Name (print} Signature
* Warnings / Hazards Cantact Na
Order code: LU 077 v3b Octaber 2014



DATE: Zy (r /(

Nome: [@@D ANAESTHETIST(S) GRADE O\PERA{'I)’ION PERFORMED: \ || o
C&)) TART TIME:
A Cons) ~ AL SC6) "~ S :
Hospusgmﬂeﬁ[]x D::@ & AN LOCATION: "\ g END TIME:
Date[ot f Binth: SUPERVISING CONSULTANT:
INFORMED Yes NDD SURGEON: N Lk(,'\/\CJV“ TRAINED ASSISTANT PRESENT D
CONDUCT OF ANAESTHETIC AIRWAY BREATHING/SYSTEM VASCULAR ACCESS MONITORING POSITION REGIONAL TECHNIQUE p -
Induction Face Mask D Circuit / CannulafL ] Site Machine checks Patient/ limb posni;:n B ;p‘; b;c;ck 7
Pre 02|:, RS| D Cricoid D QOral Airway | Ventilator { A~ Angesthetic room S sPiJN c
Nasal Airway L] Gesliow L& I~ \Fro wang) Theatre [ ( onsent
To f?ﬂ °f LMA Filter /Humiditier D/ - ! Monitor used ' ~Ip A8 | ;FrQBPHYLAXIS =1 Awake
0. l Ny oa Type L€\ S.V. [9/ ECG P | /] Asleep
Size L’{_ LP.P.V. I:l A —line I_—_l 5,0, Disconnect Eye care %/ Stimulator
Maintenance ETT D Throat Pack In D CVP D NIBP NMB I;’ Pressure care I:l Ultrasound gu]dance
. o Cuff D Out D Y N FiOz Steth _ Fluid warmer Cathet
I /Q 18 f) Type Ultrasound guidance l:' D FeCO, Temp [ | Warming blanket D athe ?r
(e / "Jk ) Size Easy to hand ventilate Y |:| . Agent Urine ; Y N NA Entry site
N D Anaesthetic depth DVT D D |:| Needle used
Reversal Laryngoscopy grade 1 2 3 4 N/A Antibiotics [_| E{ []| orugsgiven
@ @ PONV B/ ] O | Technique
Ao e . T4 faspicon
i '}T g0 K il ¥
TIME -
EVENTS S:0; i 1, ; 5 2)\ 6371 FLUIDS
FeCQa, *‘g 4 ‘14
A lvou mald FiO: M B «(M A 1T PO NG oY
- FeAn 2
B ThCavA( P
C § (N 8
D §JirAn - 9 4
5
E CVP
F Urine Output &
Biood loss
G Temperature 7
H 200 8
| . . 9
10
J 150 > Ny
K ssP- v Y 1
/1 / i , 12
L MAP- X 100 LY LAY L L
M 13
DBP - =
N 5 - \ -~ ~r —_— 14
Pulse - » 50 A TP<, J\‘ AN .o 15
o v
P 16
Q Events ﬂ 'S i 4 - 17
Fluid
5 uids | 18
S ' ¢ pM{q T Qr. ¢ 9 TOTAL FLUIDS
(S 1y 1
T M0 0L - ”
‘ - TOTAL BLOOD LOSS
’ P i g N
Y TOTAL URINE




700576[36V/E3860(;10 M 04/07/1981
Maclntyre, Th
Consent Form 1277 Dryden Gat+ E!",.g
- Edinburgh, Lothian
Medical or Dental Investigation, | 5458
Treatment or Operation CHI 0407813233 [[AMDNDEDND -
70662 p

To be completed by the medical, dental, nursing or paramed:c%:“ﬁpé’clﬁmw:c;. we. J0tes overleaf

Type of operation, investigation or treatment for which written evidence of consent is
considered appropriate

Relevant written information outlining risks given to patient (tick box) Yes o Nono

I confirm | have explained to the patient and / or their parents or guardians in terms suited to their
understanding, the proposed operation, investigation or treatment, including options available,

and if relevant, the need for anaestlgesia or sedation. Scar
Signature ... ﬁ .................. Date ........... 2'“/"%/"3 ........ fukrec
Name and Status of Practitioner ............ MACECVD O e O PELATIGN
RLecon/©
Reconfirmation of Consent on the day of admission: DAMAC F 1y
SrRscvl &,
SIGNALUIe ..o Date™ ..o PSKEA |

Name and Status of PraCtitioner ... ..o e e e s

‘Medical Students

" Tick relevant box | YES | NO

| agree to allow students to be present in theatre:

| agree to be examined by a medical student whilst under general anaesthesia: >

To the patient (or Parent or Guardian if appropriate)
1. Please read this form and the notes overleaf very carefully.
2. If there is anything that you don’t understand about the explanation or if you want
more information, you should ask the practitioner before signing.
3. Please check that all the information on the form is correct. If it is and you
understand the explanation, then sign the form.
| am the patient / parent / guardian (delete as necessary)
| agree - to what is proposed which has been explained to me by the practitioner above
| understand - that anaesthesia (general/regional/local) or sedation will be needed
- the procedure may not be done by the practitioner who has treated me so far
- any procedure in addition to the investigation or treatment described on this form
will only be carried out if it is necessary and in my best interests and can be
justified for medical reasons
| do not agree to the procedures below without having the opportunity to consider them first

LUOS5 Version 1.1 Review: Apr 2018

v



'Note to all health practitioners (Doctors, Dentists, Nurses, Professions allied to Medicine)

A patienf has an absolute legal right to grant or withhold consent prior to examination or
treatment and should be given sufficient information, in a way that they can understand, about

the proposed treatment and possible alternatives. Patients may refuse or withdraw consent at
any time. The patient’s consent to treatment should be recorded on this consent form {further
guidance is given in the NHS Lothian Policy).

'Note to Patients

The health practitioners are here to help you. He or she will explain the proposed treatment and
what other alternatives exist. You can ask any questions and seek further information. You can
also refuse treatment.

You should be provided with sufficient information to allow you to come to a decision as to
whether to consent to the treatment proposed. The type of information you should receive
should include:
l. Nature of your condition and proposed procedures, including degree of urgency
. Benefits to be reasonably accepted of the procedure
. Nature and probability of material (=significant) risks involved, including consideration
of ratio of risks and benefits

V. Inability of the practitioner to predict resulis

\'"2 Irreversibility of the procedure, if that is the case

VI. The likely result of not having the proposed treatment or procedure
VIl.  Alternatives available, including their risks and benefits

You may ask for a relative, a friend or a nurse to be present. It is important that you understand
all the information given to you. Please ask for clarity if something is not clear.

Your treatment may provide an important opportunity for training doctors, dentists, nurses and
other health professionals. Such training is under the careful supervision of a senior doctor,
dentist, nurse or other health professional.

You may decline to be involved in the formal training of medical, dental, nursing and other
students without this adversely affecting your care and treatment. You must tell a senior doctor
or nurse if you do not wish students to be involved in your care.

Medical Photography — 1 agree to the use of Medical Photography

Tick relevant box YES NO

For my medical records for the purpose of diagnosis and treatment

For the purpose of teaching and education

For the purpose of publication

To be shown to other patients as an example

LUOS5 Vversion 1.1 Review; Apr 2018



WHO Si'=~iral Qafaty Checklist
700576136V/E3860610 M 04/07/1981
Maclntyre, Thomas R

12/7 Dryden Gait,

Edinburgh,  *

EH4 4SB

Last Nama

First Nama

CHI 0407813233, {[NAMAMNERN
70662 PA Hepple

SIGN TN {To be read out Toud
Before commencement of anaesthesia

Member verbally confirms with the team:

Yes Nao
Patient canfirmed hisfher identity, site, m —
procedure end consent

Yes No

Courect operating table?

|surgical sitesside marked < 1 |
Are prophylactic antibiotics required?

Does the patient have &:
Yes No N/A
Known Allergy? —
Difficult airwayfaspiration risk? Ed ( |

Yes » No N/A
Complete case notes available? v p
Estimated blood loss > 500ml?

If yes, adequate IV access/iuid warming/cell '

salvage planned?
malvalnn

Negative pregnancy test documented?
Yes, No N/A

Blood results avellable? [V

Group & Save evailable?
A5,

Yes No”~
o

Patient temperature (°C)

Patient diabetic?

If yes, BM {millimales}

Patient on Beta blockade?
if yes, Beta binckade given?
If net given, state reason omitted:

(adapted for Orthopaedic Surgery NHS Lothian 21.06.2010)

NHS
Lothian
« — *OPERATING/SUPERVISING
OATE Zi~5-18 CONSULTANT
“THEATRE ;a1 | *PROCEDURE
STE RE l Please complete ALL boxes

end role

Correct patient?

Cormrect procedure/consent?
Correct site/side marked?
Comect positioning?

Essentia) imaging displayed

Please record any Problems Identified overleaf
www.patientsafetyabance, scot nhs.uk/programme

TIME OUT BY SURGEON (To be read out loud
Before siart of %urgical intervention

Member verbally confirms with the team:

Team members introduce themselves by neme

Does the patient have a known allergy?

—| AMember verbalty canfirms with the team:
¥Yes No d Yes No
Has the operation/procedure summary been
completed?
Yes No
Yes No N/A
Have blood tags been completed? ( | { | { i
Yes No NIA
Regular DVT prophylaxis prescribed? | ] | ] | ]
Yes No N/A
Further antibiotic doses prescribed? | | | | | |
L1
Yes No N/A Yes
Has DVT proghylaxis been undertaken? | || | | Please ensure all “asterix boxes have been
completed
Yes No NIA
I N Oy

Antibiotic prophylaxis adminisiration complete?

SIGN QUT (To be read out loud
Before patient leaves operating room

RECOVERY AREA (On arrival:)

Patient temperature (°C)

Patient BM if diabetic (millimoles}

7 YZ= (7Y,

Mo

LOT610 - April 2015



Name

CHI/Unit Na

Thomas Maclagny

Date of Birth (y £ ,7§12,2.3%

ADULT FLUID PRESCRIPTION CHART

Date 24-{ S—

Sheet no

1V fluids far adults: far mare details, see packet guideline ar App
Consider volume status: Hypavalaemic / Euvalaemic / Hypervolaemic

Does your patient need IV fluids? if so, are they needed for:

Ward

Maintenance, Replacement, or Resuscitation?

Write in Maintenance requirements in next 24 hours:

Nus

Lothian

Weight (kg)

Essential

Volume 30ml/kg

Sodium 1mmol/kg

Potassium 1mmol/kg (unless K*> 5.0)

ml

mmol

mmal

® [Estimated oral intake in the next 24 hours|

ml. Oral intake will reduce the intravencus volume required

Never give more than 100 ml/hr of

0.18% NaCl ! 4% Glucose: risk of hyponatraemia

If Sodium =132 mmol/l, then Plasmalyte 148 should
be used for maintenance. Plasmalyte 148 not lo be

used for maintenance in other circumstances

Weight Maintenance Fluid Rate Equivalent to
{kg) Requirement in 24hr {ml/hr) 1000 ml over:
35-44 1200 ml 50 20 hr
45-54 1500 ml 65 16 hr
55-64 1800 ml 75 14 hr
65-74 2100 ml 85 12 hr
275 2400 mi 100 (max) 10 hr ="

Prescribe subcutaneous fluids using SC guidelines

Prescribe Maintenance fluids and diabetic fluids here.

Use separate prescription chart if more bags are required Mark as '!Sheet 2

Mauax rate Is 100mi/hr.

oy Vol | IV/ | Rate Start Finish Prescribed by Set up,by
Type + Additions (mi) SC | (mwnn) time time (Signand Print) L, (Sign.an | Print}
V“
85 (1P| [ty BT
Flas ey R loco | W &S | 41 L 2

Use the box below lo prescribe any additional fluids that are

required for Replacement or Resuscitation

Resuscitation: give Fluid Challenge 250 to 500m! Plasmalyte 148 over 5 to 15 min. Stop and assess before repeat.
Request senior / ICU opinion if 2000m! insufficient

LOT230 Version 2

Approved by Medicines Policies Sub-Committee

Approved: Aug 2016

Review: Aug 2019

See NHS Lothian Guidance for Intravenous Fluid and Electrolyte prescribing (on Intranet)



' l'
- ]
H
i
1
1
1

patelf 1D /1B ADULT FLUID BALANLE CHART

Name: "\ . s Mac i nkure - i Total input Goal: __j mlin 24hr
CHIUnitNo. ~ ~ R Today's PEG/NG Feed: _~ - mi/i24hr  TPN ml/24hr  Fluid Restriction: ml in 24hr
i | T W FLUIDS or SC FLUIDS . ' ENTERAL: TPN/Other i reroir | b DRAIN 2
IV MEDICATION Line 1 ORAL INPUT NG/ PEG ! RIG Line 2 URINE GASTRIC DRAIN 1 | OTHER
Type of Fluid Vol Type Volume Volume Volume Volume  Running Volume Volume Volume
e.g. 0.18% NaCl/4% Glucose /20mmolKCl OlUME | eg.Tea | e.g.100ml Total '
06.00 | !
0700 | ploomatafe ((we) XS (1) fo relor.
0800 | ° v ; s AN i
05.00 <S !
10.00 KXS !
11.00 <N f
200 | \afox 120 '
Stop and review. Escalate any concern to senior staff and document. Tick box to show review conducted, [ and Sign/Print
13.00 @ \QQmaijl_ — / :
14.00 § ) / -‘
15.00 <SS /
16.00 i !

Stop and review. Escalate any concern to senior staff and document. Tick box to show review conducted, O and Sign/Print

17.00

18.00

19.00

20.00 cella | 10,

21.00 v - (o

2200 AR

23.00

24,00

01.00

02.00

03.00

04.00

05.00

r|-|--..--..--..--..--..--..--..--..T-..-..-..‘-..‘

Totals A B c D F G ‘ H

Total input and autput A+B+C+D Total in E+F+G+H Tolal out

NOTES 24 Hr Balance §

i
See NHS Lothi.Guidance for Intravenous Fluid and Electrolyte p'cribing (on Intranet)




Name

Date of Birth
CHI/Unit No

Date

Ward

IV fluids for adults: for mare details, see pocket guideline or App

Consider volume status: Hypovolaemic / Euvolaemic / Hypervolaemic

Does your patient need IV fluids? if so, are they needed for:

Maintenance, Replacement, or Resuscitation?

Write in Maintenance requirements in next 24 hours:

ADULT FLUID PRESCRIPTION CHART N H S

Sheet no

\m— e/

Lothian

Weight (kg)

Essential

Volume 30ml/kg

Sodium 1mmol/kg

Potassium 1mmol/kg (unless K* > 5.0)

ml

mmol

mmol

ml. Oral intake will reduce the intravenous volume requirad

® [Estimated oral intake in the next 24 hours|

Never give more than 100 mi/hr of

0.18% NaCi !/ 4% Glucose: risk of hyponatraemia

If Scdium <132 mmol/l, then Plasmalyte 148 should
be used for maintenance. Plasmalyte 148 not to be
used for maintenance in other circumstances

Weight Maintenance Fluid Rate Equivslent to
(kg) Requirement in 24hr (mlifbr) 1000 ml over:
35-44 1200 ml 50 20 hr
45-54 1500 ml 65 16 hr
55-64 1800 ml 75 14 hr
65-74 2100 ml 85 12 hr
275 2400 ml 100 {max) 10 hr

Prescribe subcutaneous fluids using SC guidelines

Prescrnibe Maintenance fluids and diabetic fluids here.

Max rate is 100mi/hr.

Use separate prescrption chart if more bags are required Mark 6s 'Sheet 2'

Type + Additions

Vol
{mi)

IV/ | Rate
SC | (mithr)

Start
time

Finish Prascribed by
time (Sign and Print)

Set up by
(Sign and Print)

Uso tho box below to prescribe any additional fluids that are required for Replacement or

Resuscitation

Resuscitation: give Fluid Chalicnge 250 to 500mi Plasmalytc 148 over 5 to 15 min. Stop and assess before repeat.
Request senior / ICU opinion if 2000m| insufficient

LOT230 Version 2

Approved by Medicines Policies Sub-Commitiee
Review: Aug 2019

See NHS Lothian Guidance for Intravenous Fluid and Electrolyte prescribing (on Intranet)

Approved: Aug 2016




pats L) O Ty ADULT FLUID BALANCE CHART
Name: (1 N\QLI‘-—"‘\_,\ VS Total Input Goal: __ | mlin 24hr

CHWVUnit No. Today’'s PEG/ING Feed: ml/24hr  TPN ml/24hr  Fluid Restriction: ml in 24hr
" |7 7 IVFLUIDS or SC FLUIDS . oAl el | ENTERAL: TPN/Other ' croir | no. DRAIN 2
IV MEDICATION Line 1 ORAL INPUT 7 NG/ PEG / RIG Line 2 URINE GASTRIC ”DiRAIN 1 " OTHER

Type of Fluid Volume Type Volume Volume Volume Volume  Running Volume Volume | Volume
e.g. 0.18% NaCli4% Glucose /20mmoikC1 | Y e.g.Tea | e.g. 100 mi Total

06.C0

07.C0

08.C0

Molsos
CJ

%0.60 B

] ] =] = =] ~

e g —
+1.60 jea o '®)
“2.00 ‘ s | |

Stop and review. Escalate any concern to senior staff and document. Tick box to show review conducted, 1 and Sign/Print

*3.c0 /’_'!“V{)

‘4.0 (f' + O

©5.00

—] e ] -

76.C0

Stor and review. Escalate any concern to senior staff and document. Tick box to show review conducted, O and Sign/Print

7.00

18.00

19.00

20.00

21.00

22.00

23.00

24.00

01.00

02.00

03.00

- 04.00

05.00

m| —] —| =] =] =] =] =] =] =] =] =] =] =~

Totzls A B C D F G H

_Tofal_ _'i_np_uE _a!'j_d’ggt_put A+B+C+D Total in E+F+G+H Total out

t NOTES 24 Hr Balance

See NHS Lothie‘uidance for Intravenous Fluid and Electrolyte pr.ribing (on Intranet)




Ward: {(O 9) Site: Q | E Date: 24 |s 1 & Addressoqraph, or
This care rounding document should be used in non-acute 700576136V/E3860610 M 04/07/1981 HS
areas and should be supported by an additional person-centred | Name Macintyre, Thomas R \h
care plan. Registered Nurses should use clinical judgement 12/7 Dryden Gait, thian
based on risk assessment, clinical condition and essential care 008 Edinburgh, .
needs to plan frequency. EH4 48B R
thriy 2 hrly hrly (please circle/complete) Unit . CHI 0407813233 ]ﬂ]ﬂ]iﬂmm“mllﬂllm
Print name and sign 6/&_& AD T DO 70662 PA Heople
Codes (Y) Yes, (N} Mg, {(N/A) nat applicable,(D) Declined (AS) Asleep (1) Independent, (NW) nat on(yarddTH) Theatre,
Time of Care Rounding Q S
Qocument the exact time care rounding took place e.g. 0830 Dso WO \/56 n?’SO‘) Ao
08.00am «——— 24 hourperiod ——p  07.00 am
Waterlow score less than 10 low risk requires only a daily skin review:
) UUse codes for gutcome of skin review P
o Waterlow 10+ - Visual Skin Check (tick) |/ N AN, I >
Q - — W
QOutcome of skin review: (H) Healthy ‘
8 (R} Red, (P} Purple (B) Broken (BL) Blister ﬁu%' g 6 / I A Tal
E Vulnerable areas? (e areas of damage) Heel (L) (R), Hips (L) (R), Sacrum, Spine, Other & }rACTY.!
o If changes in outcome of skin check, consider continence status, review frequency of CR and update care plan
= Have you changed paosition since
" ¢
@ |lastCR? TIWIYN A 1M
E . |Positioning (R) or (L) side (B) Back (C) Chair { C_ ‘g 8 e (S |
Mattress type / Cushion type please staté typet Pe ‘e
Do you need the toilet? N NN M R
c is the patient continent of urine? - ‘
0o (st time of Care Rounding) 7 ), i 1 |
" Cantinence product changed/offered? YL 17, |-
£ Catheter care performed? MNA A~ ™
§ Calheter bundle updated daily position catheter below the bladder / no more than 2/3 full with connections intac
w Is patient continent of faeces?
at time of Care Rounding) \I \/ \'{ (/l !
Bowel function monitored Observe bowel function and update daily
w c (Would you like a drink?
'S5 © [Ensure fluids are within easy reach ﬁ’ﬂN ™ m ) U\ |
u,: ‘g Fluid Balance Chart (if clinically indicated) \{ y Y Y [,l \‘
T i ) N
E When did you last eat? {5 Zg,s 21590 ¢ B
I.: of | (B)Breakfast ( L) Lunch (D) Dinner (5 )Snack (NBM) Nil by Mouth ( A) Assistance Uipdate Foad Char if required
Oral Hygiene Perfarmed (ref (o risk assessment) | 1 YININ T
Appropriate Footwear? Y [ vIYI Iy b |
Walking aid available{and within reach) <\ 171, |+
Area de-cluttered? hi VARAK L/)
2 Chair and bed height assessed? Yy vy [d
& Falls alarm in use and attached? N TR ’/' Vs / A
Glasses avaifable for use? (if worn) - |7
Hearing aid available for use? (if worn) i Pl VB R
Requires close observation for commode, toilet, bathing or showering Y [J N v
- —
c Are you in pain? Y MY P‘P
o Analgesia Given?
o 9 o | Al T Y
_ Peripheral Venous Cannula observed? WY [ viv ]y ‘-) ‘Z 1
o Observe for signs of inflammation/swelling at every CR session. Bund!e/VIP score to be updated daily
o Are you comfortable?  YIN Y | YivIN [N
8 Anything else | can do for you? N LNV o v (oS Y
;Buzzer within easy reach v . y \( ) L/)
Personal Care Type (specify) Time Given
Initials — document at time of care delivery - 7 A B
o
- @Dymsme |~ |

LaOT1102 Aug 2016 Care Rounding Version 10 {Acute) Author: Quality Improvement Support Team
Page 10f 2



s | 7 P T W
Ward: \QQ Site: ‘\g,al_-—b Date: ) QYO Addressograph, or
This care rounding document should be used in non-acute /\' NHS
areas and should be supported by an additional person-centred | Name (L —a \'\f-’
care plan. Registered Nurses should use clinical judgement Lothian
based an risk assessment, clinical condition and essential care J\I\Q_k/\m,\ T~
needs to plan frequency. Do8
: U4 Sy N
hriy 2 hriy {3 hrly hriy (please circle/complete}
Unit no. / CHI
Print-name-and-sign
Codes (Y) Yes, (N) No, (N/A) not applicable (D) Declined (AS) Asleep (1) Independent, (NW) not on ward, (TH) Theatre,
Time of Care Rounding O o402
Document the exact time care rounding took place e.g. 0830 O(O 10 ‘?j
0B.00am «&—— 24 hourperiod ——Pp 07.00 am
Waterlow score less than 10 low risk requires only a daily skin review:
) Use codes for outcome of skin review ,
= Woaterlow 10+ - Visual Skin Check (tick) | NJ ~ |
o Outcome of skin review: (H) Healthy 8L
© 7
o {R} Red, (P) Purple (B) Broken {BL) Blister — {,.sf.aek- e,
3: Vulnerable areas? (areio areas of damage) Heel (L) (R), Hips (L) (R), Sacrum, Spine, Other...@{;}.aﬂv\
@ If changes in oulcome of skin check, consider continence status, review frequency of CR and update care plan
= Have you changed position since
7]
7] last CR? \f \j \j
L Positioning (R) or (L) side (B) Back (C) Chair | {_. 2]
o Mattress type / Cushion type please state type:
Do you need the toilet? Ni 1V
c Is the patient continent of urine?
0o (at time of Care Rounding} \{ \1 1/
® Continence product changed/offered? ~NAL W4
£ Catheter care performed? NH M
§ Catheter bundle updated daily position catheter below the bladder / no more than 2/3 full with connections intact
w Is patient continent of faeces? [
at time of Care Rounding) \{ \'\ V)
Bowel function monitored Observe bawel function and updale daily
o  |Would you like a drink?
'S © [Ensure fluids are within easy reach AS‘ wiht v
= = - hart ¢ clinically indi
u'.. % Fluid Balance Chart (if clinically indicated) Y \1 7
T i )
o = When did you last eat” DI i el 1 B _
LE o | (B) Breakfast ( L) Lunch (D) Dinner (S )Snack (NBM) Nil by Mouth { A) Assistance Update Food Chart if required
Oral Hygiene Performed (ref to risk assessment) N | 4
Appropriate Footwear? Nl h o
Walking aid available(and within reach) NW| AU
Area de-cluttered? Y
_—"_’ Chair and bed height assessed? ~ i
u“_’ F(;alls alarm in use afnd attached? NAL A PLn
lasses available for use? (if worn) b
Hearing aid available for use? (if worn) NP P\/’/“
Requires close observation for commode, toilet, bathing or showering Y [J N [J
- — : .
c Are you in pain? A’S -
S Analgesia Given? AS “
Peripheral Venous Cannula observed? v w3
© I Observe for signs of inflammation/swelling at every CR session. Bundte/VIP score to be updated daily
2 Are you comfortable? YIN AS| M 4
8 Anything eise | can do for you? N |~ ~
Buzzer within easy reach 1] Al n
Personal Care Type N N~ (specify) Time Given _ f ')
Initials — document at time of care delivery r R \,)
vy
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P
MEWS Key DatEEI:tbn _ *'Hf L. B EﬁtL -0 _ | _ - Dale Patient Name: |CHI:
| [o] EE| Timegya’ X o Yo" Time
=28 225
i PIEY = SE I SEE T TN = v s T s TS % ) B 2 S T T (e = S [ | == 5T A R -
Respiratary — 12-20 i]r TTH T | ! = i - E . | - — T Atotal NEWS score of . or individual parameter of -
. = | | 5 . '
Rate - o B : . s e = P S R T e e e s e e N is acceptable far this patient because _ - : s o
<f =4 e — == = e e~ : = e
| Chranic
Sp02 ﬁm‘:ﬁ gl | I I [ | | o I Dkl Hypagin — = ———————— e e
EOEEECE MRS S I?L . I st | _ . - =88 =88 Please escalate if X
Meerdical Skpatore 948510 o ' = ; H _ilﬂf____ == = e e e e EL T S S =L PR
;;x:.lina_tdwus_eaualé g§68-87 | 92-93 ' Hi= =i = 1)) i 9283 A6-87 |
Ervonistysoe | <85 | <91 = ]
o Un hle Unracordable —ry | ] —h
LL — —{ | Print 5 D ti
Inspired 02 % o litres % or litres fie——r —— ¥ ot i =
Date Time: (only valid if signed and dated)
— 3G =30
Temperature 38" : o ==
ag 2 o _ 1 e 55:4 i | I I : I = I q70 e
=== maRntE ; - cae————— NEWS Score Frequency of
= <250 Sl ——— | Observations
NEWS |[—— 238 230 SN AESSRRSRE :
SE;]EEE =2 FA ! : i =P S —————— Minimum 12 hourly /= Continue routine NEWS monitoring with '}
Systolic BP 210 v == | ! it 210 4hourlyin - ayery set of observations.
s 200 5 200 admission areas
190 Ll I 150
. 180 € b — ; 180
I I Rl L ‘T | | | | pEFe | [ ! ! ”ﬂ ek 7 : e &
160 |eeti) i il ENEAAF. | ! 160 .+ Inform registered nurse
150 e ! Bt - - —-t 150 Minimum 4 hourly © = Registerad nurse assessment using
140 = i T e B e e ' S el =————— Consider Structured | TBCDE
If manual BP 130 7 0 Eﬁ u‘! : _ - - 130 Total 1 -4° Response Tool . * Review frequency of observations
mark as 120 - hisillink < i.'l:)? @ﬂ A f 120 —— : . = Inform Nurse in Charge
" AR S AT T s |l == _ = | Consider Fluid ~ : _ o
—_— 110 ! e = _ : F ==} e — 110 Balance Chart : = If ongoing concern, escalate to
——— 3t i : E i ; - 100 ' . Medical Team
[ === Eu : ¥ fl Y i 34 . = 1 : i - ] | g . Y EU -
i 8O = s et Ay : {55 5 _ : e : HSe— : .+ Registered nurse assessment
—— 70 [SER o A S s B e T gy Rl i e it T —————— p _ Increase frequency © - Inform Nurse In Charge
E g0 s W) el iy v e . ! : S8 B ——| RN i toa minimum of - Escalate to Medical Team as per local
: 1%, . . : 50 - i 1 hourly - escalation
Unrecordable| 3§ e T A i = i R B R i i B T R ) Unrecordabla Jinone, Start Structured -_Llrgent medical assessment :
Ry [ _ il T .: iz : i : T " parameter Response Tool = Maqagemu_am plan to be discussed with
=340 : el R et - 5 1 = i e e R (8 P : Sanior Jraines o above

= = wedan ot e e i e - 180 ———— : g% E!tan FIL_I::I - = Consider leve| of monitoring required in
— 20— — 3 : : - =1y ———————— Balance Chart - relation to clinical care
. L i 110 e —rere—— =
00 LIS - « Registered nurse to assess immediately |
i ———— g = ag Continuous : ! . T e
Heart Rate a0 [H4 61-_ N IS e ol monitoring Efs Inform Nur_sg.in Charge
. i |1 ] [ | | 7 of vital signs  : * Requestimmediate assessment by
2 \ ¥ ] i |5-7-'€-. [ ) =a) 25 Total 7 Start Stuctured . Senior Trainee or above
Bl o J ' T | | aL:more S © » Case to be discussed with supervising
——— 50 : ; G e Responsa Tool Rt
3 :g fg I Start Fluid * = If appropriate contact Critical Care for
= Balance Chart ¢ review
Regular /N | [ | | [ | Regular Y/N
Alert o bl Vi _ . ' | ' Adert

VipiU
MWew Confusion

Total NEWS score ﬂm Total NEWS scare

NEWS >4 Think Sepsis | Apply Sepsis 6 within 1 hour

[ Pain score (0-10) |

Faln scors (0-10) ! i |

Nausea score (0-3) & == | ] | _Nausea score {0-3)

Motor Block scors (04) b2 | g < : = | Motor Block score (D4

| Circulation = s - - - - ' | Clrculatlan B, Monitar urine oltputd stz
Sensalion . ST LY ; = Sensation == 10n-3 i chart

NMovemant = i ¥ — &0 Mavamant

Initizls 5 = [} o] OV it ,.D I‘tht?, i ' == E Initials




( REMEMBER R i
4 . * Record all chservations on NEWS chart
Natlonal Early warnlng SCOI’E (NEWS) Chart NHS * Document any deteroration in the notes - remember the Struciured Response Tool
\_"V'-’ » Escalate your frequency of chservations
F00576136VIEIB60610 M 04/07/198 1 Lothian \_ * |f.at any point during your assessment you are concemed about your patient - CALL FOR HELP J
Maclntyre, Thomas R ] — —r— : -
| 12/7 Dryden Gait, Consultant: S Date chart commenced: &4 I-:)C'-Dl $:3 Assess Possible Actions
Ldinburgh, o , . Is the alrway - — Suction if indicaled
| EH44SB This is chart number this admission ATy - Patent — Head tilt, ehin liftjaw thrust
: = AtRisk -+ Alrway Adjuncts
i Weight: Actual kgs Estimated kas 7 .
¢ crr 0407813253 NI | ANBGIAGAL ——igs EolTAlEt e KO —= — Dostiicted = Adminsier Oxvoen
70662 PA Hepple ASU: Ward: | O &) e — Ca if at ris
—— . Respiratory rate — Administer preseribed Oxygen Lo maintain
: o LT = 5p02 turat 54%-08% (NB COPD BB%:-32%
Conscious Level Chart to be completed when clinically indicated . HEBBSSW A el . :?;,ﬁ;‘f’gjoz .-'ABG;f !
BREATHING «  Nolses +/- percussion, palpation & auscultation — Consider chest x-ray
+  Position { posture — Traat underiying cause
. — Call 2222 if not breathing
- i = Pulse — Ohtain IV access
= Spontaneously l:".' L *  Blood Pressura — Obtain blood samples
8 To speech ' 190 = +  Capillary refill time — Prepare fluid challenge
(@] : . . i CIRCULATION | Coretemparature / colour — |nitiate Fluid Balance Chart
§ To pain L +  Urine output —s Gall 2222 |f no circulation
1 it "_1[ «  Consider 4 body cavities for fluld & blood loss —+ Caonsider initiating Major Haemorrhage Protocol
None == <l {4 + an the floor) « Monitor response to actions '
i «  Monitor drain' losses
0 Orientated i i .
o » w = AVPU for inilial assessment » Re-gssess GES
<C ReR Confused 2> DISABILITY *  BCS, on-going neuro assessment —+ Check blood glucase ifless than 4mmaolsditre
=< 2 Inappropriate words i = ABC's & treat hypoxia or hypovolaemia aclivate hypoglycaemia protocol
ob gl A=Alart V= \ice f Verbal |+ Blood Glucose — Check Drug Charl
@] & | Incomprehensible sounds gé F=Fain  U=Unresponsive | = Drugs — Remember accurale documentation
il MNone | Al = Top totos-examination | — Control bleeding _
= ! »  Look for evidence of blood loss (mshes | — Treat any underying canditions identified
o Obey commands | i EXPOSURE drains | wounds etc — Reaszess
(n : _Eé’ — Maintain patient's dignity
o [ Localise to pain €3 — Evaluate actions
i EE Flexion to pain 58
| E&a g ; i
o Abnormal flexion |2 : 5 Pain Assessment and Management Guidelines
o I T [ =
B Exiension lo pain _E: N Cancer-related pain: Always score worsl pain in the'last 24 hours or since |ast assessment: refer lo Pallialive Care Guidelines
None = Acute Pain: Score current pain.on movement, e.g. deep breathing: refer to Acute Pain Guidelines
Persis in - ich di i
Tolal GCS Score IE ersistant pain - 6 or above which distresses the patient and Is unresponsive to quidelines
size [ Call Medical staff / Senior Nurse [ Nurse Practitioner
o e E Tl
Right Pupil Reaction |§ 2 ﬁ E _ For further advice contact:
Size [ o BRI I T Blo
o o e g8 | ACUTE | PALLIATIVE
SR Reaction gy | | Mon-Fri: Bleep Acute Pain Team | Man-Fri: Bleep Palliative Care Team
Normal power [ | | Oul of Hours: ©n-call Anaesthetist | Out of Hours: Via Switchboard
il z
o Mild weakness o % - Pain Score Nausea Scare 03 Epidural Motor Block Score
= Severa weakness 1 é‘ﬁ ; please do not ¥ motor block column
g Extension & | Bz 0 None 0 - No Nausea | 0-Full Power
il ' g Conlinue {o assess pain at least daily
No response | | S
— I8 1-3 Mild 1 - Nausea 1 -Weak but able to raise legs
Normal power B2 Continue {o assess pain with routing Consider anti-emelic
Mild weakness | E E observations, must be at |east daily 2 - Able to bend knees
(75} Severe weakness N = E 4-5 Moderate 2 - Nausea [ Vomiting
E & £ Assess, administer and review Administer anti-emelic 3 - Minimal movement
oy Extension || E’ﬁ analgesia as appropriate for patient
Mo response § i 6-10 Severe 3 - Persistent Nausea &for Vomiting 4 - Paralysis
Initials R R e R S e R B e — s Assess, administer and review Contact Doctor
analgesia as appropriate for patient __ — _ e Ifscore 2 or above please Immediately
; Using appropriate Using guidelines prescribe figive | contact the Acute Pain Team or On-Call
Pupil Scale mm 1 2e 3@ 4@ 5 . & . i . 8 . Lothian Guidelines _ antl-emetics and review | Anaesthelist if out of hours

Rt MPS-NHS Lalhisn 2016 Daleof Pubilizalion - Azl 2006 Review Dalo < Apnl 207 LOTIET



P
MEWS Key DatEEI:tbn _ *'Hf L. B EﬁtL -0 _ | _ - Dale Patient Name: |CHI:
| [o] EE| Timegya’ X o Yo" Time
=28 225
i PIEY = SE I SEE T TN = v s T s TS % ) B 2 S T T (e = S [ | == 5T A R -
Respiratary — 12-20 i]r TTH T | ! = i - E . | - — T Atotal NEWS score of . or individual parameter of -
. = | | 5 . '
Rate - o B : . s e = P S R T e e e s e e N is acceptable far this patient because _ - : s o
<f =4 e — == = e e~ : = e
| Chranic
Sp02 ﬁm‘:ﬁ gl | I I [ | | o I Dkl Hypagin — = ———————— e e
EOEEECE MRS S I?L . I st | _ . - =88 =88 Please escalate if X
Meerdical Skpatore 948510 o ' = ; H _ilﬂf____ == = e e e e EL T S S =L PR
;;x:.lina_tdwus_eaualé g§68-87 | 92-93 ' Hi= =i = 1)) i 9283 A6-87 |
Ervonistysoe | <85 | <91 = ]
o Un hle Unracordable —ry | ] —h
LL — —{ | Print 5 D ti
Inspired 02 % o litres % or litres fie——r —— ¥ ot i =
Date Time: (only valid if signed and dated)
— 3G =30
Temperature 38" : o ==
ag 2 o _ 1 e 55:4 i | I I : I = I q70 e
=== maRntE ; - cae————— NEWS Score Frequency of
= <250 Sl ——— | Observations
NEWS |[—— 238 230 SN AESSRRSRE :
SE;]EEE =2 FA ! : i =P S —————— Minimum 12 hourly /= Continue routine NEWS monitoring with '}
Systolic BP 210 v == | ! it 210 4hourlyin - ayery set of observations.
s 200 5 200 admission areas
190 Ll I 150
. 180 € b — ; 180
I I Rl L ‘T | | | | pEFe | [ ! ! ”ﬂ ek 7 : e &
160 |eeti) i il ENEAAF. | ! 160 .+ Inform registered nurse
150 e ! Bt - - —-t 150 Minimum 4 hourly © = Registerad nurse assessment using
140 = i T e B e e ' S el =————— Consider Structured | TBCDE
If manual BP 130 7 0 Eﬁ u‘! : _ - - 130 Total 1 -4° Response Tool . * Review frequency of observations
mark as 120 - hisillink < i.'l:)? @ﬂ A f 120 —— : . = Inform Nurse in Charge
" AR S AT T s |l == _ = | Consider Fluid ~ : _ o
—_— 110 ! e = _ : F ==} e — 110 Balance Chart : = If ongoing concern, escalate to
——— 3t i : E i ; - 100 ' . Medical Team
[ === Eu : ¥ fl Y i 34 . = 1 : i - ] | g . Y EU -
i 8O = s et Ay : {55 5 _ : e : HSe— : .+ Registered nurse assessment
—— 70 [SER o A S s B e T gy Rl i e it T —————— p _ Increase frequency © - Inform Nurse In Charge
E g0 s W) el iy v e . ! : S8 B ——| RN i toa minimum of - Escalate to Medical Team as per local
: 1%, . . : 50 - i 1 hourly - escalation
Unrecordable| 3§ e T A i = i R B R i i B T R ) Unrecordabla Jinone, Start Structured -_Llrgent medical assessment :
Ry [ _ il T .: iz : i : T " parameter Response Tool = Maqagemu_am plan to be discussed with
=340 : el R et - 5 1 = i e e R (8 P : Sanior Jraines o above

= = wedan ot e e i e - 180 ———— : g% E!tan FIL_I::I - = Consider leve| of monitoring required in
— 20— — 3 : : - =1y ———————— Balance Chart - relation to clinical care
. L i 110 e —rere—— =
00 LIS - « Registered nurse to assess immediately |
i ———— g = ag Continuous : ! . T e
Heart Rate a0 [H4 61-_ N IS e ol monitoring Efs Inform Nur_sg.in Charge
. i |1 ] [ | | 7 of vital signs  : * Requestimmediate assessment by
2 \ ¥ ] i |5-7-'€-. [ ) =a) 25 Total 7 Start Stuctured . Senior Trainee or above
Bl o J ' T | | aL:more S © » Case to be discussed with supervising
——— 50 : ; G e Responsa Tool Rt
3 :g fg I Start Fluid * = If appropriate contact Critical Care for
= Balance Chart ¢ review
Regular /N | [ | | [ | Regular Y/N
Alert o bl Vi _ . ' | ' Adert

VipiU
MWew Confusion

Total NEWS score ﬂm Total NEWS scare

NEWS >4 Think Sepsis | Apply Sepsis 6 within 1 hour

[ Pain score (0-10) |

Faln scors (0-10) ! i |

Nausea score (0-3) & == | ] | _Nausea score {0-3)

Motor Block scors (04) b2 | g < : = | Motor Block score (D4

| Circulation = s - - - - ' | Clrculatlan B, Monitar urine oltputd stz
Sensalion . ST LY ; = Sensation == 10n-3 i chart

NMovemant = i ¥ — &0 Mavamant

Initizls 5 = [} o] OV it ,.D I‘tht?, i ' == E Initials




Lothian

559814 NHS

REQUEST FOR INDIVIDUALISED PATIENT SUPPLY

Date:

Hos;;iﬁai: ........ p\é ............
Ward: ... 'Oq ...........
_________ ST

DOB:

(Addressograph preferred) .

J
ObJoafzl T

P

o T

Base: - ;
LogNo. )4
N g Adrninistration T:r:es _ Phdgznzcy .
‘:' Medicine Form | Dose C‘fc NN F’ XEr ' ?u”;&?gg j
1 p
p(egaba\m O\ | W v ¥SDad:
5 =
Quel\apmﬂ, (v} cont | 1504, (oo*':‘a«w
3 ) j et
Teeoadone . oAt 15w v Ruved
4 d |
LR
- - d
° Rt
6 £ ?
7 ] - 1
: - i
g .— A N “
L]
1
Transcription (signature and grade):M Date and time required: .':
| = : ]
To3glTiption checked by: 1&%% ot / OOI 2"*'{_61@ i
= 2 i
PV X Comments: +
Pharmacist check: w\(a\ I2 . AS . h
Dispensed by: l‘% ‘
Checked by: \Mr 3
Received on ward and checked by: 'T.
sign print| .
Only use this request to obtain medicines labelled with individual patient directions. . ‘T

Send the white and pink copy to the pharmacy. Retain the blue copy for reference.

LU 040



Patient Name CHI Date .irth Age GP 9 GP Practice GP Practice Code
MACINTYRE THOMAS 0407813233  04/07/1981., 36 HEPPLE, PAUL uirhguse Medica! Group 70662

8537 4343

Description : Date Recorded Comments
No ECS data exists

Allergies

Sources: ECS ) D Patient's Drugs [:I Referrer Kardex B GP Practice D TRAK
' @_Patient I:I Relative / Carer D Referrer Letter I_A__’ Comm Pharmacy D Other - SPeCify ......ooocveeeeeeeeeeeeeee e

Actions: C: Continue W: Withhold S: Stop
Acute Medication {including those greater than 30 days)
Crug ID Formulation Dose : Frequency Medication Prescription Source Aclion Comments
. Start Date Date 17 2° 3 C W S
Flucloxacillin 500mg capsules 28 capsule 1 CAPS FCOUR _ 18/05/2018 1
TIMES A DAY

Repeat Medication

Originator Drug ID Formulation Dose ' Frequency Medication Prescription Dispensed  Source Action Comments
Start Date Date Date 1223 CwW S

56 capsule CNE ' 03/05/2018 03/05/2018

: CAPSULE 2,3 '
TWICE A .

DAY FOR
NEUROPATHICG
FOR PAIN
Notes for
dispenser;
Please note
that this is
the generic
brand of your
previous
medication.
The drug and
dose remain

the same ;
GP practice  [Quetiapine 50mg modified- 168 tablet 300MG MAX 03/04/2018 03/05/2018 1 v {
release tablets- DAILY IN 2-3

GP practice  |Pregabalin 200mg capsules

Page 10of2 (Document Created: 24/05/2018 03:35:42, By: KM352 )



Patient Name CHI Date of Birth  Age GP

GP Practice GP Practice Code
MACINTYRE THOMAS 0407813233  04/07/1981 36 HEPPLE, PAUL Muirhouse Medical Group . r0662
Repeat Medication
Criginator Drug ID " “Formulation Dose Frequency  Medication  Prescription Dispensed  Source  Action Comments
' Start Date Date Dale 1°2°3° C W S
DIVIDED
DOSES
GP practice  [Trazodone 150mg tablets 26 tablet 1 TABLET 12/02/2018 03/05/2018 1 Z 3 L/I/
AT NIGHT :
- . DETHADG\JE \201\\ o.d LLc\mS Dmu/

Compliance Device

Name and telephone number for community pharmacy

ey R INsTaunens | Lioyng, 557 \3FC, CP23(

Completed by Designation Grade

Date Time Contact Number
l:-m_—-am- 2415 Ji6 - cli2/
Reviewed by

Cesignation Grade Date Time Contact Number

Key Information Summary

No KIS data recorded

I
,‘—-—""‘6((&57| .
“y
: U315 BT g
Ck‘?{j ’bl‘a (56/6

.
t- L

Page 2of ./_.(Document Created: 24/05/2018 03:35:42, By: KM352 )




Royal Infirmary of Edinburgh ~ J00576136V/E3B60610 MOAIOT/I98L T o
* Maclntyre, Thomas R
Emergency Department _ 12/7 Dryden Gait,
. | Edinburgh,

EH4 4SB

T - L. ‘
Drug and Prescription Record - CHI 0407813233 [NODNTANTLE

70662  PA Hepple

Previous Weight Date

Adverse V\/lCﬂ\ 94/_5_

) - e w— kgs
Reactions Actual / Estimate

Once Only Prescription _

Date | Time Drug Dose Route Prescribers Time | Givenby | Checked by
{Approved Name) Signature Given (Initials) (Initials)
Paracetamol Oraﬂ .
Ibuprofen 400mg Oral
1 .t g
%Mwl 30/500 /’_Q//GFBJ\%—”—‘\-_____—-—_____——-—-\_
Oxybuprocaine 0.4% Top
30| CO-Mogjone | Lo, | 7 i 028 A e
A
PP Emegbprnr ‘E_\’E
GLPHITVE @{'_f' ~ l/ ci
2uis |17 | bttt Y [0y | OV | L) maccewnloyo | (A | EB-A-
s ‘ @<k
N 3 : ’ ¢
O] Muane | oag)| W = C A | et
Revaxis m IM

Discharge Medication to Take Away

Date | Time Drug Dose Frequency | Route | Duration Prescribers i\ién by | Checked by
(Approved Name) Signature (Initials) {Initials)
Paracetamol 19 QDS Cral
Ibuprofen 400mg TID Oral
Co-Codamol *%/s00 1-2 QDS Oral

Chloramphenicol | 1 application QDS Top

Co-Amoxiclav 500/125 TID Oral

Flucloxacillin 500mg QDs Oral

LOT 112 Revised: November 2016



NEWS Key Date:] ¥ [y
EFEE Time: | * | <) >25

Erier v v [ 'y 3|
220 Blood Sugar 1525
210 4-15
200 <4
190
180
170
160 -

Blood
Pressure

4

}gg ~ Jveryiseverelotio)
7 Severc SRS 2 6]

120 Pain Score oderate 4

10
If manual BP 100 | Mid 1-3
Nane 0

mark as 90 P4

M . 80 /D
70
60
50
40 -
304 -+ 1=

Entr vaivgy <3)
Unrecordable

Entes valus »180

180 - —
170 . -

® 160 -~ .
f—— 150 f—-~+ - - —-- -

140 -1
130
Pulse Rate 120
10
100
90
70 475
60
50
40
30 - : -

Enter vahaa <30
Entt vahm +40

40 -
35 IS - SR -

304 —~
25
20

15
= Nona| 1

12 |
. z._.-.g ] ] 14-15 |

¥ Enkie vahem *¥

3g°

—
s

Neurological Observations

Spontaneously| 4

To speach| 3

Eyes Cpen

To pein| 2 ‘

None| 1

QOrientated | 5

T

-I-INMQUDIHIUIUDD‘HUHUUQN—!

[nappropriate words| 3

Incomprehensible sounds | 2

Bast Verbel Response

tracheostomy

Endotracheal tube or

Noneg| 1

Obey commands | 6

Localise to pein| 5

Flexion to pain| 4

Respiratory
Rate

Abnomnal flaxion | 3

NWUUUU‘IU-I

Best Motor Response

GLASGOW COMA SCALE

Extension to pain| 2

Always record the best
arm response

BE

12-13

- | - N

38 911

Temperature 370 gl < i

Total GCS Score

3g°

350 v —

Size

340 . - — -

Endnr vhasp <
Cheonls
| Mypoxla sl [ G o
=88 296 {Q ui / Laft Pupil Sz
94-95 ) 1
B86-87 | 92-93 _ 2

<85 <9 3] Initlals of persan laking GCS
Unrecordable =

02 % or Litres ] -,\ - o 2
Conscious Atert | /XA Pupil Scale mm ;

v P U 3 P
Level New Confusion 3 - o @ .V‘ . . . .
NEWS SCORE 12 3 4 5 6 7 8
if NEWS >5 contact Senior Dr or NIC

If Escalated (Tick)
Initials of person undertaking obs]

3
B Right Pupil
3 Reaction

+ reacls
- no reaction
¢. eye closed

Reaction

Sp0z

Ref: MPS NHS Lothian 2016 Pilot - reviaw date Jenuary 2017



PRESCRIPTION AND ADMINISTRATION RECORD
Standard Chart

NHS

Lothian
Hospital/Ward: Consultant: Namn 700576‘36\/‘%2543]87 M 04/07/1981
Maclntyre, Thomas R
Weight: Height: cHI+ 33 Bowhill Terrace,
. ll’:ldm‘burg,h
If re-written, date: 0.0 EH3 5QY
DISCHARGE PRESCRIPTION Cevmea
¢ ORI 0407813233 T L]
Date completed: Completed by: 70732 L *MacCallum .
OTHER MEDICINE CHARTS PREVIOUS ADVERSE REACTIONS Complete by Date
IN USE This section must be completed before any medicine is given (sign nt}
Date Type of Chart None known __/

Medicine / Agent

Description of reaction

1

—

Write clearly in block capitals, using a black ballpoint pen
Use approved names for medicines

Never alter a prescription

Route of administration

The only acceptable abbreviations are:

v - intravenous SL

= Write the medicine dose clearly
- The only acceptable abbreviations are:
g -gram mg - milligram ml - millilitre
all other doses must be written out in full eg. micrograms
- Avoid decimal points eg. 100 micrograms (not 0.1mg). If

- sublingual NG - nasogastric unavoidable, write zero in front of the decimal point
1M -intramuscular PR - per rectum IO  -intradermal - Prescribe liquids by writing the dose in mg
sC - subcutaneous PV - per vagina TOP - topical - For ‘as required’ medicines, state the symptoms to be
INHAL -inhaled NEB - nebulised relieved, the minimum time interval between doses and the
Never abbreviate ORAL or INTRATHECAL maximum daily dose
Specify RIGHT or LEFT for eye and ear preparations - Write units as ‘units’ not ‘iv’
| ONCE ONLY
Date Tirme Medicine (Approved Name) Dose Route /@scriber - Sign + Print g:c;f‘ Gg;an
A . -
Wsel2 ] ol | Mot prone ASap | v g ||
—a— 4 . s % pa—— 3(,‘1; Yo
W, |
IEI($ &5"“"‘“1‘“!}"@]“ YW/ W Y. H’I’Um)\jkﬁ { 4_Af\i9'ﬂi O’GFF(

H b fig NN

2fok(ly 23:4d Voracefeof

W e »
R 2 VT

<l

LY

e
,‘

Author: Medicines Policies Sub-Committee, june 2012
Version 2.1

Review Date: fjune 2014 PRN Q02



REGULAR THERAPY

NAME: .o eeeritisiirnssesrssnsssssssnnsrssssrssnsssanss DUOLBLT iisnssnesssnssinssesress GHE NG L sinsan e

CODES FOR NON-ADMINISTRATION OF PRESCRIBED MEDICINE
If a dose is not administered as prescribed, initial and enter a code in the column with a circle drawn round the code
according to the reason as shown below. Inform the responsible doctor in the appropriate timescale.

1. Patient refuses 6. Vomiting / nausea
2. Patient not present 7. Time varied on doctor’s instructions
3. Medicines not available - CHECK ORDERED 8. Once only { as required medicine given
4. Asleep [ drowsy 9. Dose withheld on doctor’s instructions
5. Administration route not avaitable - CHECK FOR ALTERNATIVE 10. Possible adverse reaction / side effect
Start Route . . . - Stop
Date Time Mask (%) Prongs (I/min) Prescriber - Sign + Print Administered by Date Time
O
X
Y
G
E
N
Patient’s |Date—=]. &l o) N
PRESCRIPTION own |- 2’(% /g‘;’
Medicine T'mej g
Medigine (Approved Name) For u @l 6
ALA (ETAYQC Date 5-8;_ N
Dose Route \Quanti[y ) X ’m
LS
Notes/Indication for antibiotic Sia(t})ate Stop Date 14
2 5
Prescriber - si nt Pharmacy jutOA Ll et
-_n, -
@M_ 27D [Xg] £
Medicine (Approved Name) For \L’b 6
(PefloF oo Y e =N
Dose Route Quantity 8 X UM

Notes/Indication for antibiotic {Start Date Stop Dat 14\ ) g

chg{d

Prescriber ;sjgn.#frint Pharmacy
ke 22

_V
o
AN

Medicine (Approved Name) se
O X copet h( & Date 72 t':(’ ==
Dose Route ‘Quantity % /ﬂ

. (Sme QA

6
8
12
Notes/Indicaderfor antibiotic {Stary Date { Stop Date
’VB’Z 14

ol
3

3

Prescribpp + print Pharmacy
22

(&)
%

Medicine {Approved Name) For us %, 6
2T Bace vk
Dose Route Quantity 8 v
1) h>‘, © A 12

Notes/Indicatiani for antibiolic |Star} Date Stop Date 14

Z\/X/O

Prescri n + print Pharmacy (18 E'
22 ole

Page 2of

29)




NAIMIE: Lt se e resean

D.OB.:

REGULAR THERAPY

PRESCRIPTION

. T
Patient’s |Date—m |1

Own

£3
Medicine T‘mej A

Medicine (Approved Name)

Foruy

6

MCDGUE ?&(M Date RIY
D_gse . Route Quantity w-r{W
s e[ T | oP 12
Nates/tndication for antibiotic |Star, Date Stop Date 14
“/el
Prescribe + print Pharmacy 18
22
Medicine (Approved Name) For use 6
. V)
N Outef =~
Dose = Route Quantity @/
[ 23 e~ ho ( %‘13’)
Natesfindicaticn far antibictic [Start Date Stop Date 14 4
2118 3
Frescg ign + print ' Pharmacy (r 2 )
MediciMpproved Name) For use 6
&A—«"‘?@ Tw Date @
Dose Route Quantity 8 *‘n"]
-
_sC)@,q}S Shre 12 K

Notes/Indication for antibiatic |Start Date

g

Stop Date ﬂ*
e 'zt/&./‘g 2 AWMl
Prescriber st rint Pharmacy 18
Medicine (Approved Name) For use 6
- Pl
RugCAlE- Date )
Dose Route Quantity 11w}
5 p/‘f 7( a2l | 12
Noteg/Indication fGF antibiotic [Start Date Stop Date
1 kD 14
Q/ 8/ fa
Prescribera sign + print Pharrmacy 18
o 22
Medicine (Approved Name) For use 6
CuExc ATWE Date]
Dose Route Quantity 8
NatesfIndication for antibigtic | Start Date Stop Date 14
( [,st
Prescriber - sig rint Pharmacy 18
M ,, 2D [N
Medicine (Approved Name) For use 6
b @izl[ N Date
Dose Route Quantity 8
ZZSH& WL 12
Notes/Indication for antibictic [Starj Date Stop Date
2/, 14
) (55 -
Prescgiber - g rint Pharmacy 18 .‘,(1.
A

Page 3of 6



Name: /

/ D.OB.: e CHEND e,
4 Patient’s
PRESCRIPTION Own AS REQUIRED THERAPY
/ Medicine
Medicine (Approved Name) For use Date
Time
Dose + frequency + max (Route Quantity | pose
tnitdals—
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy | pose
Initials
Medicine (Approved Name) for use Date
Time
Dose + frequency + max |Route Quantity | pose
Initials
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy | 5.0
Initials
Medicine {(Approved Name} For use Date
Time
Dose + frequency + max [Route Quantity | pose
Initials
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy | oo
Initials
Medicine (Approved Narre) Foruse | pate
Time
Dose + frequency + max |Route Quantity | pose
Initials
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy | pose
Initials
Medicine (Approved Name) For use Date
Time
Dose + frequency + max [Route Quantity | pose
Initials
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy | b,
initials
Medicine (Approved Name) For use Date
Time
Dose + tfrequency + max |Route Quantity | pose
Initials
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy | pose
Initials

Page 6 of 6




REGULAR THERAPY

NEME: s DOB. e CHENO e
Patient’s |Date——
PRESCRIPTION Own -
Medicine [l'me |
Medicine (Approved Name) For use 6
Date
Dose Route Quantity 8
12
Notes/Indication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For use 6
Date
Dose Route Quantity 8
12
Nates/Indication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For use 6
Date
Dose Route Quantity 8
12
Notes/Indication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For use 6
Date
Dose Route Quantity 8
12
Notes/Indication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For use 6
Date|
Dose Route Quantity 8
12
Nates/Indication for antibiotic |Start Date Stop Date 14
Iy
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For use 6
Date
Dose Route Quantity 8
12
Notes/Indication for antibiotic | Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22

TURN OVER >
Page 4 of 6




Name: ......nnee DUOB i CHENOD
Patient’s
PRESCRIPTION Own AS REQUIRED THERAPY
Medicine
Medicine (Approved Name) For use Date o e U
P 2{? W il Bgiathsly
O¥Y . time Pl o YIS LSS o0
Dose + frequency + max [Route Quantity | pose LP W \oﬁv%p) &?@ 10
o 4 e
| __lOﬁ.ﬁ_/__'l._mL., TGk | =S 1 /y;;yﬁ S ESATR]
Indication + nates Start Date Date Date i E
oxriovor € VR R /¢(L1 Time
Prescriber - si print Pharmacy | pgse
V%Z_ Initials
Medicine (Approved Name) For use Date E
C/\(C,C-(.U S E‘ Time
Dose + frequency + max F}g?e Quantity | pose
L g ° (H./
g/ \Ad}( [ v Initials
Indication + nates Star} Date Date Date
P43 /‘?{('3
. Time
Prescriber, s print Pharmacy | ...
\- ! Initials
Medicine (Approved Name) For use Date
D(P(ZS‘_? A Time
Dose + frequency + max |Route Quantity | pose
-
A Oh?\( YA ?o/?ll- Initials
Indicatibel + nojes Start Date Date | pate
AGCRTIoN ZYa
Lot TR0 R () Time
Prescriber - 5i rint Pharmacy | poee
§ initials
Medicine (Approved Name) For use Date
Time
Dose + frequency + max |Route Quantity | pgse
l{'M ()‘go CWJ Initials
Indica@ + note? étart Date Date [ pate
m AKX %‘I‘ 0/% /]3 Time
Prescfiber - sign + print Pharmacy | pose
W “e(/ Initials
Medicine {Approved Name) For use Date
Time
Dose + frequency + max |Route Quantity | pose
Initials
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy | poe
Initials
Medicine {Approved Name) For use Date
Time
Dase + frequency + max [Route Quantity | pose
Initials
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy | poge
Initials

Page S of 6
*




INTRAOPERATIVE CARE RECORD

ORTHO/TRAUMA THEATRES DATEZL 8.... .
SURGICAL POSITION POSITION AIDS USED PA'. ‘700576I36V/E2543 187 M 04/07/1981 =
O LATERAL (I R1GHT O LEFT MND TABLE [JGK EXT ; Maclntyre, Thomas R :
~ 373 Bowhill Terrace, i
0] HIP TABLE [J SUPPORTS Edinburgh, !
EH3 5OY !
[ PECK CHAIR (] PRONE 0 PELVIC FRAME 35Q !
|
[ SUPINE [J SANDBAG CH1 0407813233 [EANNONDAMING *
70732
(] OTHER oo 0 ARMREST 70732 LMacCallum
PRESSURE RELIEVING
MEASURES [0 GeLPADS [ PREVENT PAD (] PILLOWS (] OTHER.........
PATIENT WARMING [0 BAIR HUGGER [] OTHER..............
DIATHERMY RTTHIGH O LrTHIGH O BUTTOCK [] OTHER.eoo...
TIL PROBLEM/A CTION TAKEN..oovoooever e vresseseren 0 sITE CHECK
RNIQUET 0 THIGH (3 TUPPER ARM PRESSURE
3gigaT O LEFT O BILATERAL
On/a
PROTECTION USED TIME/DURATION
SKIN PREP (] BETADINE [ CHLORHEXIDINE [] OTHER...oooooo.
SPECIMENS [] BACTERIOLOGY [J PATHOLOGY [J OTHER.eeeesersssnns
NIL :
DRAINS 0 REDIVAC (] OTHER.......coooee
PACKS O TYPE oooooeeseseesessssssens [1 NONE

SKIN CLOSURE Dcrres [ SUBCUTICULAR ABSORBABLE 1 NON ABSORBABLE

[J FORMAL SKIN CLOSURE FULL / PARTIAL [J] WOUND LEFT OPEN

‘smcs [ TULLEGRAS [FBLUE SWAB - SOFFBAN I BANDAGE
O mEeFIX 0 MepORE [ OTHER ............
CATHETERS
N/A TYPE woooeeereeer o eererssnnsSIZE v BALLOON CAPACITY ....MLS
PLASTERS/SPLINTS O RIGHT E] LEFT [] BILATERAL
0 N/a (0 LOWER LEG SLAB [] FOREARM SLAB (] VOLAR SLAB
(Y0 ; 1 51—
COMMENTS

PRINT NAME SIGNED /I/é’“
/é' LL} AL EER / 34




INTRAOPERATIVE COUNTS

INITIAL INTRAOPERATIVE | INTRAOPERATIVE | INTRAOPERATIVE | FINAL
COUNT: -COUNT - ——
CORRECT Y
/, /
SIGNATURE M——
COMMENTS DISCREPANCIES/ACTIONS TAKEN TOTAL BLOOD LOSS =
SCRUB STAFF PRINT ; SIGN
SIGNATURE
1. L
2. 2.
IMPLANTS/INSTRUMENT

OPERATION SUMMARY. TO BE COMPLETED BY SURGICAL TEAM

SURGEON ASSISTANTS

AAL LD:«./ZAIS o

ANTIBIOTICS REQ /v /qldeA_.

OPERATION PERFORMED DIATHERMY USED [JYES [J No

. Aol aoaF ‘\..Jt.‘.z\,--\) ~ zal)v,ea_JM ]2:

~ .
C/Un_?c_) CﬁJ\-u:A\.-__ -/ZG-V\A /f)_c;,v— '/LM‘L-q:A o)"s/amiy—

‘Z /t e s : ‘_+

MOBILITY R Sem clefact

FOLLOW UP Ve~ So~cfer o of. /v;.,\, :

¢

"': /.}L‘i/ pﬁ.@/\"cj . MW;\?»K
_z.. /Uf\ AIQ v A 54 A p,(/,.\gmb
C# £7c/<-$F-~. /‘?a\).‘t-.p 0&\/,‘_/(_,-

- f-‘QQ\J /\M,-_L) S
'ZLDL_. : ‘ 4 el & 2 -—-\.p_..__/“- .

L)oo oﬂ-» cz(.:ﬂ

(HWM /’V4‘r§9( 4’:?10( (



. Neme: 7Zo m -
RECOVERY ROOM® (—= WARD onr day uf surgery) Thoman Tac. _ﬁ U ,- NHS LOTHIAN ANAES_I_HLSIA,R quRD
Hospltal Number [ - 0576136\”52543187 M ’l”‘}.
TIMEIN: D 7D TIME OUT: [} : Proposed operation: [ Nam- ':\?l ntyre, Thomas R . ‘ !
acln 3 (3 .t
o Date’ °f B”“th O“(/o V/&y ‘ Q_@,OO”@W (‘,?‘HUK\-IS w Hosp\ 3/3 Bowhill Terrace, "~ o a ”
Discharge criteria met? ok \ = N D F 7 l , b& ‘/ 67 W, m FMG\#(M 0 E dinburgh, . :
‘ \D'ﬂ ate-(* '
&) PRSI AN ETR ! /e
EVENTS e { 20) Q : \ ® CHIN, -
| [Fiway LA BASV VS [ ] . [ooe BB hs o s (& Iy 0407813233 R
A Thctho b at o] [Oxygen Therspy \S’l SIS §|?A~E¢‘VQ4— NCEPOD:  Ele I:l Sch D Urg B/Eme I:I Gende*i- - 70732 L MacCallum
5 850, 100100 ‘% ‘%Kiﬂﬂ QSsi {95) =
Respiration \ YA
o Assessor: . TIVUN M cons [ sas (] sPrR [V sHo [ otner []
c J S 1 PRE-OP ASSESSMENT v g
Z |Moderate 4- hY|
D < [vid 13 Date: / S / 1 Lecation: ﬁ’)/(’, Consent form signed and checked [:]
E NO"E’S 0 ~STo 1o \ History/Examination (& see care pathway) Medications (including herbal) |Allergies
Nauses Score o ‘ . t
F Sedation Score L4 | Al Ul AT o]l O @ u-\UV( S* OIN th N LLD_A ,
G Urine Volume ’ | Mm( A .
Wound Check v ' A X . !
H Drains - bW (LA./\ ol
Temperature WO L) | 'Y 'ASA Grade
PAIN SCORE c S/ S m @ < }@, ‘56 (
! in wilh v W - ‘ N
@y S 2 . 720 | Lalrosnin el
13 :u:uu_? : i ; : T : - Airway Assessment
oniinue 10 assess p.aln wi 200 . : . ; ’M
f ob: : i i . 3 )
s :ﬂvce’gEs:L $Eo servations - - ! i N MKQ’M nnee \d}ﬂ oﬁ O\J{
Assess. Using guidelines, : b t i
prescrib_etgi\;e algalge?_ia ?s : A ! '
appropnale for the patient. 150 ! i T
610 SEVERE ~ SBP -v 1 - > ~ : ~ ;' ap
Assess, Using guidelines, MAP - X ~ 1 el bl : ! Weight (kg) Teeth
ibelgi Iges I : i elg a
it Sieda s e s e et S ' - ok U
Review DBP - R ——— [~ TN , Height {m)
NAUSEA SCORE — TNy
1l) :o Nausea | Pulse - » ! ~ ~ —
i ti-emeti .
2 Nauseavamiing (odmimster 50 T 1 Previous Anaesthesia Alcohel 2T P Investigations
3 la’n“-?Tel:C) sea and/o . ' \62_/1
ersisient naw: anasor ,
vomiting {contact Boctor) o l Smoking m FBC e
_\ r
R (A Drugs USESIeGFR
1 Mid, s 1 i N — - N’ . _ -
2 Mo, ?é‘;ué‘i‘ﬁi‘zr%ﬂy.‘é?;ﬁ, Flids L = = Ej/ N’A RefludGORD gl G+S/El/X-maich
Sever len, difficull t Drugs | uneventul ' ECG @G«TC
3. ??. T°m"° o |h o Family History Fasted |Lpvn
. Stirs 1 L d
lch:rcn;a sleep, stirs 10 lig |§00 e . CXR
U Unconscious I
oy ol Llo_\._S Information Given to Patient N PONYV Risk score
RECOVERY COMMENTS ANAESTHETIC INSTRUCTIONS Post-operative analgesia discussed 3 O Female 0
. N - I Consent for PR drug administration [:I B’ Nen-smoker l:’
) oo~ O ¥ S 2r——r Oxygen WA Mﬂb
P O - M; / HLM W\J Intended anaesthetic technigue discussed B/ % Use of opioids |:|
— Monitoring Patient information leaflet D History of motion sickness or PONV |:|
v }’Z«“ Ol/) Cost . JJ Fluids EL}O - As charted D Regional/local anaesthetic technique discussed G/ [:l S ] > " Pvlacti
' . core 1 per +ve response, 22 consider prophylactic
o te Analgesia As charted l]' . O\@‘ ~ r AU ,PCN\N . antiemesis)
Folo o ) Antiemesis As charted IZ/ 4 — -
e \'j’ e g 6,&_. o4 . . Pre-op Instructions Post-operative Remarks | (Critical incidents, warnings,
Special Instructions hazards, significant events)
) Y N N/A
ol, N vedh o> en Ve C ool O\ Pre-medication prescribed en drug chart (] I I , Y N
. - Uneventful Anaesthetic [:’ D
I Give charted medication [:| |:| |:|
Destination Day case D Ward HDU D ITU |:| i :
Omit anticoagulant [:| [:l [:l
Keep dentures in D D [:l
. Fasting: Solids_____ ~  hrs Clearfluids ___ _  hrs
Name (print) ! Signature Name (prinW, Signa% Other:
~ (R_g W Y\N Contact No. @?SL}O mvs% q—
=

f LU 077/v2 June 2006



— R —

Nome: ANAESTHETIST(S): GRADE: OPERATION PERFORMED: (£ (AN o DATE: %9 / 3
Hospltal Number ﬂg@@@ﬂ ' Mﬁﬂ.@/‘ﬂ 376 cexton ’n/\ g\g AC/@ IMMM—BO'\% START TIME:
: END TIME:
DEQ{:I Birth SUPERVISING CONSULTANT: N MAAN
INFORMED Yes [:l No Q/ SURGEON: WM TRAINED ASSISTANT PRESENT |Zr
CONDUCT OF ANAESTHETIC AIRWAY BREATHING SYSTEM VASCULAR ACCESS MONITORING POSITION REGIONAL B
— linguction I I_l Circuit—nx L= Cannula{e} Site Machine checks Patient / limb position C;)nsent I:I
Pre O, [3/ RSI D Cricoid D Oral Airway D Ventilator .W Y (o] -?—{OCT’"" 4@_@%"4, Anaesthetic room % F\ffy\;\ﬁ,*’ (DWW\_ bdo\/d . Awake D
MMW ; Nasal Airway [:l Gas flow { C.“-— ( I } E! & Theatre m Asleep l:]
W« GD LMA D Filter /Humidifier D Monitor used M.QM Eye care Stimulator I:]
. ) ﬁ Type S.V. [l ece [ P U [~]| Pressure care Catheter []
T OLO D’_ ¥ LEPV D A-line D ,zl . Fluid warmer D .
: 2 Size B> — | S0, Disconnect Ultrasound guidance D
Malrgenar?cT - Zx Throat Pack In D CVP I:] NIBP ‘ZI NMB D Warming blanket IZ Type of block
v o Guff A ou [] IEI E] Fo. [ stem [] PROPHYLAXIS Entry site
Ultrasound guidance E-CO ,2 Tem l:l . Needle used
Type DWLw( . vz LA P Y , N NA
e 5"3 Easy to hand ventilale? :; E Agent Urine N vt Ja0f IZ/ ] [ brugs given |
. o ) Techni
Peversal Laryngoscapy grade@Z 34 na ] Anzesthetic depth ] 22;:\'5,“% %[%]/ % % echnique ‘
b5 %) "y A
™ME % R @ B
EVENTS $50, Qo 1% 12199 He oo imi i I | | | l | : FLUIDS
FeCO, SUEONY G i | 6 |
A Gﬂ F|Oz( . .4 I(_,S slLlsls [€le } 7 i 1 Cgl 00
ne FeAnfpang)  |2819°129 (20191 [a' (99 | 4! , || i 2
B P g | (8 | & |
c MY TS [T I 7 YR B R :
o T up@e 1™ 250wt ’ ' 4
5
= Thon@ L (| [ , )
F Urine Qutput
G Blood loss '
Temperature ,\{ e 8 .,
H 200 i .
@ I i 9
J i ; 10
K se v Vi | ; 1
] MAP - X 'v, o /AW,.‘;/VVIIYA : 12
DBP - A 1001 - “"j‘, #::a: ] 13
M Pulse - » I A : : N 14
N ] U WYYV G LA ; 15
0 16
P ‘ 17
‘[ Events [lif’ﬂ(: A <
Q Fluids ~ Y Ty | 18
R FMIAA'\AM/M (8 ) B e H
s Ukmﬁf LN 5 i TOTAL FLUIDS
0T
pilabsf
T TOTAL BLOOD LOSS
u
v TOTAL URINE




700576136V /E2543187 M
MACINTYRE Thamas

04-Jul-81 CHI: 040 781 3233
70732 L MacCallum

3/3 Bowhill Terrace

EH3 5QY

. (RTIAm G

PRE-OPERATIVE ASSESSMENT: Pre-operative visit performed?  Yes \‘D/No 0

-
)

2]

-
o

THEATRE PATIENT CARE PLAN'

Signature: : Name {print): Date:

I R

Tdentified Problems Planned Nursing Care

o AC=

ol

OPERATIVE CHECK.L]ST
’ck Ward Nurse Theatre Nurse | Comments

N

”\'{‘<

Comect patient?

Correct procedure?

ooio|2Z2
Do|Ec|2

All bracelets in situ with name, date of
birth, ward, unit number, gender & CHI
number?

" Operation consent form signed?
Operalion site & side marked?
Prescribed pre-medication given?

R

TR
ol

R

Routine drug therapy taken?
Make up removed as required?
Jewellery (incl body piercings) & hairclips
remaved, rings taped?
Items accompanying patient 10 theatre? {eg
| wies, hearing aids, prosthesis etc)
7 =d for theatre?
ihe patient havc any allergies?
Has the patient passed urine?
Urinalysis results recorded?
Date of last menstrual period? A A
Last food? ) 0

Date: "L\ \ &l \Z)Tame 'Z () M

Last drink?

Date; IQ' ‘S‘l‘lme l goo 0 :
Docnm'e'ﬁts accompanying patient? O 0O
Healthcare record 0O

ICP (if scparate) D

Xrays O Drug chart (i
Blood results 0 Cross matched 00

=
X
!

DDDS{ oy o|oC

0 litg DDDRD DDDQQ\Q\ RR{<

o O] O DDI%D CSK oo jo|od

Signature Print name Date

Ward Nurse [N OIWUREN W A 2\
Theatre Practitioner ‘ g‘fM B jﬁ-‘//p 1nd Cr 1 el

I

Wie-Mrthsnirchantctmorton\GenralA nacs chartTheatre Pt Carg Plansiee




2

[ INTRAOPERATIVE CARE RECORD

CHI number:

‘Patient address:’

Post code

Surgical Position

Equipment Used!Protection!Prcsstmy ,
:O )S\J\ pd

Initials:
Mobility Special Actions taken QQ ~
Initials .J\
Diathermy Position / W
.| Problem/action taken -
Initials: i /(\
Skin prep. Details / Q()/
/

Initials: . ;’
Skin closure Details (}Kv ()

L
Tnitials: P '
Dressings 0 N/A Details (>‘
Initials:
Drains 0 N/A Detai Z{/ /
Tnitials: B 6

Catheters 1 N/A

Imtials:

Details

Mls in balloo

Specimens 0O AN/A

Initials:

Details

Packs” 0 N/A

Initials:

721{]5

Tourniquet O N/A

Initials: y

Posilion

Protection used

Pressure Time on

Time off

Comments:

Signature:

- ——————

Print name:

Vrie-fMethomachardcnnort on\Geacral\Anscy charVThearre Pt (are Plan.doc




CONSENT FORM: '

Medical or Dental Investigation, Treatment or Operation Lothian

700576136V /E2543187 m

— 04-Jul-81 CH
Lo T o1 - 1 I: 040 781 32
P 70732 | MacCalym | 220

PatiENt'S SUIMBMIE. ... ettt et eeee e e e e e e e 33 Bowhur Terrace
EM3 5Q

OHNET NBIMES: .- s H”[[[”[]mmmm””H]]”W”M]"ﬂ[mﬂ

UNIE NUMDBDBE: ettt r e e en

MACINTYRE Thomas R

CHINUMDBI ... e s e e

Sex (tick box) Male QO Female Q Date of Birth ..
{To be completed by the medical, dental, nursing or paramedical pmctn‘:oner See notes)

Type of operation, investigation or treatment for which written avidence of consent is considered
appropriate. .
TL 2."\\’ EOWEO"M Lo J\ e(p(ow}\a-‘\ 3 o()oa.:;kau\ LA/ - closro pAa

I confrm thett | hav lained to the patient in terms which in my judgement are suited to his/her understanding
{and/or to one of his/her parents or guardians), the proposed operation, investigation or treatment including

options available, and.if relevant, the need for anaesthesia or sedation. ﬁ)(u:) open € E/Oﬂ’]a«/\

Relevant Written-Ififormation given to the patient: dYes O No 3 s ! K i 2y

Signaturé 7 ..iiiiieiieieeiesvnenn. Date 7\]/5//3(4)”‘3\'-
ol Z AN A

Name andStatusofPractmoner-j

Re-confirmation of Consent on the day of admission:

SIGNAtUNE ... s DB e

NAME AN StatUS OF Prat i OnB. L o e e e e e e e e e e e et e e et e s

To the Patient (or Parent or Guardian if Appropriate)

1. Please read this form and the notes overleaf very carefully.
2. If there is anything that you don’t understand about the explanation or if you want more information,

you should ask the practitioner before signing.
3. Please check that all the information on the form is correct. If it is and you understand the

explanation, then sign the form.

1 am the patient/parent/quardian (defete as necessary)

1 agree < 10 what is proposed, which has been explained to me by the practitioner named above
| understand < that anaesthesia (general/regionalftocal) or sedation will be needed
< that the procedure may not be done by the practitioner who has been treating me so far
<1hat any procedure in addition to the investigation or treatment described on this form will
only be camied out if it is necessary and in my best interests and can be justified for medical

reasons
| have told < the practitioner about the procedures | have noted below* which | would wish not to be
carmied out without my having the opportunity to consider them first
#
L
% -
Signature k/ PodbdZZZ8 e NAME ..o e et e et et v e e
AAresS ... e Date

3‘\:1\

LU 055



NOTES TO ALL HEALTH PRACTITIONERS
(DOCTORS, DENTISTS, NURSES, PROFESSIONS ALLIED TO MEDICINE)

A patient has an absolute legal right to grant or withhold consent prior to examination or
treatment. Patients should be given sufficient information, in a way that they can understand,
about the proposed treatment and the possible alternatives. Patients must be allowed to
decide whether they will agree to the treatment and they may refuse or withdraw consent to the
treatment at any time. The patient’s consent to treatment should be recordad on this consent
form (further guidance is given in the Trust Policy Statement).

NOTES TO PATIENTS

The health practitioner is here to help you. He or she will explain the proposed treatment ancb
what the alternatives are. You can ask any questions and seek further information. You can®™-

refuse treatment.

You should be provided with sufficient information to allow you to come to a decision as to

whether to consent to the treatment proposed. The type of information you should receive

should include:

l. Nature of your condition & proposed procedures, including degree of urgency

. Benefits to be reasonably accepted of the procedure

m. Nature & probability of material (= significant ) risks involved, including consideration of
ratio of risks and benefits

V. inability of the practitioner to predict results

V. Irreversibility of the procedure, if that is the case

VI. The likely result of not having the proposed treatment or procedure

Vil. Alternatives available, including their risks and benefits

You may ask for a relative, a friend or a nurse to be present.

Training doctors, dentists, nurses and other health professionals is essential to the continuation
of the health service and improving the quality of care. Your treatment may provide an
important opportunity for such training, where necessary under the careful supervnsuon of a
senior doctor, dentist, nurse or other health professional.

You may however decline to be involved in the formal training of medical, dental, nursing and
other students without this adversely affecting your care and treatment. You must tell a senior
doctor or nurse if you do not wish students to be involved in your care and you should write this
on the consent form in the space for things that you do not wish to happen without your being

-

given the chance to_consider_them first




WHO Surgleal Pauss Form.ds Last edited 22/07/2013

WHO Siiraical Safetv Checklist (adapted for Orthopaedic SurgegaHS Lothian 21.06.2010) /é',\m \[",!'f_§,
_700575136V/E2543187.M 04/07/1981 . % ot

Maclintyre, Thomas R “DATE 21-0%-13 R T SISUPERYSING | 1A AcPiees o,
3/3 Bowhill Terrace,———— :
S Edinburgh, “THEATRE [ AL | "PROCEOURE Reduct e (B weist Discocmrios ~ NS
i . WS
R EH3 SQY ST RE Please complete ALL boxes otudl

TIME OUT BY SURGEON (To be read out loud
Before start of surgical intervention |

c]m 0407813233 - IMNNOTADHAL -

Before patient | operatin
70732 L MacCallum re patient leaves operating raom

Member varbally confirms with the team: _l/ tMember verbally confirms with the team:

S No Yas No
Team membaers Introduce themselves by [&ﬂl | Has the oparation/procedure summary |i_| |:
Belore commencement of anaesthesia namae end rale been completed?
;es_/ No
Member varbally conflrms with the team: Correct patient? e Yas No NIA
Yas _-No Corvect procadure/consent? v L Hava blood 1ags been completed? | ]| ] 1 |

Patient confirmed his/her identlty, site, [3/ Corract site/slda markad? 7

procedure and consent Correct positioning? v Yes No NA

Yes / No JHegular DVT prophylaxis prescribed? 11 1

Correct operating table? ’ |:] Yes No_  NA
Does the patient hava e known allergy? v Further antibiotic doses prescribed? ( ][ | 1 |
Yas , No  N/A Essential imaging displayad | |
Surgice! site/side marked ( | ]
Arg prophytactic antibiotics required? v Yes No N/A Yes
Has DVT praphylaxis been undeartaken? | I Ve | | Please ensure all “asterix boxes have heenlj
Does the patient have a: completed
Yes No/ N/A Yes No N/A
Known Allergy? v Antibictic prophylaxis edministration LLA’ | | 1 ] Name:

Difticult airway/espiration risk? : | | complete?

Signature:

Yas No N/A

Complete case notes evailabla?
Estimated blood loss > 500mi? P
If yes, adequate IV eccess/tiuid
warming/cell salvage planned?

Name:

RECOVERY AREA (On arrival:}

, . [s)
Signaiure: B Patient lemperature {°C) 3 &

Negative pregnancy test documented? |:] :I N/A
Patient BiM if diabetic (millimales) ] x I
Yes _No N/A
Blocd results available? . ,h\
Group & Save available? < Y ,Q-Q_Q_\.E\
Patient temperature {°C} .37‘ - O ’\/-p
Yos No ]

Patient diabatic? |:]

If yes, BM {millimoles}

Pationt on Beta blockade? [
'f yes, Beta blockade given?
if not given, state reason omitted:

Name:

Signature: ; ‘b) .
«L- -



Individual Patient Goals

700576} 36V/E25431 37
MaclIntyre, Thomas

based upon risk assessment and clinical condition

Site: L&
Ward: [0 date; &3‘%

Registered Nurse to prescribe frequency of Care Rounding [CR]

NSm- & finburgh,

DoB EH3 5QY

thrly 2hrly (please circle)
3hrly 4hrly  Signature & Print

3/3 Bowhill Terrace, .

Unit . Lo 1407813233 ONANGOERIME

Cod 49732¢ « L MacCallum »
(1} Independent, (NW

M 04/07/1981
R

NHS

T -~
Lothian

i, (AS) Asleep
Y not on ward, (TH) st theatre.

Time of Care Roundin 20 [« 4 o ﬁ ®
08.00 am..... 24 hour period--—— 0700 am 18- 100" 06MIS™ 12 O 23
08.00 am <——— 24 hour period — >  (07.00 am
Waterlow score less tian 10 iow risk requires only 2 Jaily skin review,: Ouicome of skin raview use codes:-
Due to low risk status move to :Ea_\ie you mobilised slin'ce last CR)
Waterlow 10+ - Visuai skin check
4 utcome of skin review: -
O | (RIRed. (B) Broken. NAD. a0 INASINAL s |4 fa -
8 . it eny changss in cutesme cf skin chach, pizasse review frequancy of OF &for ra-zssgpsment of Watsrlow Score
E Vuinerable areas? Heel (L) (R), Hips (L) (R), Sacrum,|Spine, Other..............
03 ¥ ( Circle sreas if red or broken skin) review Tissge Viabilily intranet site for guidance
- Positioning T
a (R) right side, (L) left side.(B) Back (C) Chair .% —]— 1 C &C’ R ‘,%’ug?
b4 Mattress Type please circle Pentaflex | if other ty ge =
E Seat / Cushion Reflextion if other type please state.
Have you mobilised since last CR | V] T T % +/ ) g |Y
" : . 9 ———— L —
bk Do you need the toilet? '\] T | Tl o :_J) ~N T
" " 115 the patient Continent of urine | 4 ;
»:i ."Jg_ *| (&t time of Care Rounding) ! y y A \{ L—’ \'1 Y
).."' . :VI 4 p T =
Rg%; Continence Preduct changed A NiA NA P e P | -
- 8"} ICatheter Care performed MA INA N o | el P
-:is.g F?? ICathetér.pandie lipdated naily et - IPositioh catnetch belovs the biadder/ ng mofé-than 2/3 Wil connertdns infact
LWy %! s patient continent of faeces v\
% ‘;f'r;g_‘ _fattime of Care Rounding) _ ‘ “ y >/ 1.1 3 Y .
o= Bowel function monitored %, >, f¥ . Observe boweal function and Undzie daily ¥ ;ﬁﬁ:ﬁ?“"z,‘g‘f‘hﬁﬁ.fﬁ pdite oo’
Would you like a drink? —
Ensure fluids are within easy reach 1 Y y V\ v T 1 l/\/
T C |Fluid Batance Chart NA- ’
= O oo s
= 5 | (updated if in use?) 7 INA - TR MNBEVA
o £ | When did you last eat? SIS |s|s L n 2
8 Z | B Breakfast, L Lunch, D Dinner, S Snack, NBM Mil by Mouth. { F6od Charf to BE Updatad if applicabie )
L. of [Oral Hygiene Performed NN TN JeanlA T i | T
Appropriate Footwear? TVl |9 91y
Walking aid available if ' e
o |applicable 7 NANA L e ) [ame
© Area de-cluttered 7 Y y | Y Y &) \/
w — - !
Bedrailsinuse? Uup.boown, A Q| DY D [ [D R DID
c |Are youin pain? NNV W [ Y Y
E Analgesia Given <
- 4N Y M 9] Yyl
¢ %7 .+ Are you comfortabie ? b Y
W MY YNyl
W e L Tt e
e PVC/ Cannula cbserved 1 y .>/ W | v 5 \/
((hm S| i e e o e . ' . .
ggj 3 _‘;f}t;fObserve for signs of inflammation / swelling at every CR session.\?undleﬁo e updated daily ¢+ & & W ]
-3 Anything else can doforyour . N [N [N [ | NMIAJ NN
y w}"w Bu?zer w:thm.easy reach — 3/0 y (1 i __Lﬁ I 9 y
AR Will be back in ... = - hrs [J‘ ‘1_ 46 3 \f 7 [{,D
Personal Care? circle & specify time(s): Bed Bath, Shower, Beth, BasinWash, Shave, Hairwash, Declined

e, A

Ihitials; B0

l

CONNVINNY

U




Individual Patient Goals

Registered Murse to prescribe frequency of Care Rounding [CR]
based upon risk assessmment and clinical condition

Site:
Ward: date:

Addrzasograph, or

Name . NHS

DOB ol L
.

Lothian
Unft no. / CHI

thrly 2hrty (please circle)
3hrly 4hrly Signature & Print

Codes { Y) Yes, (N) No, (N/A) not applicable, (AS) Asleep
(1) Independent, (NW) not an ward, {TH) at theatre.

Time of Care Rounding

08.00 am..... 24 hour pefiod-—--- 07.00 am

08.00 am ¢ 24 hourperiod —— > 07.00 am

Due to low risk status move lo "have you mobilised since tast

Wateriow score less than 10 iow risk requires only 2 daily skin review,: Ouicoms of skin review use codes:

CR)

Waterlow 10+ - Visual skin check

Qutcome of skin review:

{R)Red. (B) Broken. NAD, )
If any changes in cuicome of skin check, pizass review

frequency of TR &/ci re-aszessmeni of Weateilow Score

{ Circle areas

Vulnerable areas? Heel (L) (R), Hips (L) (R), Sacrum, Spine, Other..............

if red or broken sKin) review Tissue Viabilily intranst site for guidance

Positioning
(R} right side, (L) left side (B} Back (C) Chair

Pressure . Area Care

Seagt / Cushion Reflextion

Mattress Type please circle Pentaflex .,

if cther type
if other type please state:

Have you mobilised since last CR

»"v{Do you need the toilet?

Is the patient Continent of urine
'|_(at time of Care Rounding)

-

-

IContinence Product changed

¢

PP
.

Catheter Care performed
| ‘Cathetér,Bundlé updated daily .. . Position cath

5.

. - . o tpe gt e LW,
etsr below the bizdder/ no more than 2/3 fullf/ connections intact |

[0]

i

L T
. Elimination. ,

Is patient continent of faeces
fat tire of Care Rounding) _

-
¥

Bowel function monitored - . Observe tewel funciion and Update daily oo T e

" s -

Would you like a drink?
Ensure fluids are within easy resch

Fiuid Balance Chart
(updated if in usa?)

When did you tast eat?
B Breskfsst, L Lunch, D Dinnzsr, 8 Snack, NBM

Mil by Mouth. { Food Chart to be updatag if applicable }

Food Flui
& Nutrition

Oral Hygiene Performed

Appropriate Footwear?

Walking aid available if
applicable

Area de-ciuttered

Falis

Bed rails in use? U up, D Down, N/A

Are you in pain?

Pain

Anaigesia Given

‘| Are you comfortable ?

o

bt
=

2
G

i | PVC/ Cannula observed

2 ObsenvE for signs of inflammation / sweiling at

i

every CR session. Bundle to be uodated daily » ~ + « =,

ek T3

enera

f

Anything-else| can-do foryou?

Buzzer within easy reach

X

¥ a1 Will be backin 2= . hrs

Traw R

ed Bath, Sh

ower, Bath, Basin Wash, Shave, Hairwash, Declined




T 700576136V/E2543187 M 04/07/198 1 |
ROYAL INFIRMARY OF EDINBURGH NHS MacIntyre, Thomas R
EMERGENCY DEPARTMENT N e 3/3 Bowhill Terrace,
Lothian Edinburgh,
EH3 5QY
Previous
Adverse N O CHi 0407813233 (INIDNNRMENTNT
Reactions 70732 L MacCallum
Weight ....ocoveriinerecines DRUG AND PRESCRIPTION RECORD Date&l%*z’ ...........
ONCE ONLY PRESCRIPTION
i iber" i i hecked B
Date Time Drug (Approved Name) Dos‘:e Route Pg;:g&ﬁzs ;:3::1 G('I:i':iglgy c :,ﬁ“;;) Y
'{'9 o)
248 || Fov| ML i ILL;\A“—)\_‘, Lo ~Z |1 o %
L' . 7 . - ‘ SU /
@/ﬂ [7:30| Co-proea fU I-Z% (U M 77 e VD

w& [ WA ARt
T ATT XY | S St itk

/AR

2[ i A
@(('r 154S]  OQem? MeptHnE /—/oﬁ(g %

Oxygen

%

target sats

via np/mask/nrbn

Are any 2 of following present?
+ temp >38.3 or <36
« Hr >90 bpm
* RR >20 bpm
+ Acutely altered mental status
+ wce >12 or <4
+ BM >7 (unless diabetic)
+ Clinical signs of infection
+ Age >70

Oo00D0000og

If above combined with hypotension
or raised lactate discuss
with ED senior ASAP

LU 067

oG AW =

Think sepsis - start sepsis 6
High flow O2
. measure lactate
iv antibiotics
. iv fluids
. blood cultures
. measure urine output

Oo0OooOooOoad

initials
and time

Reason why not sepsis 6 not used




TIME OF RECORDING ———Mm—> ) 1o
Nl
Spontaneous | 4 | / v
EvEs [|Skeech 3
Pain 2
None 1
Qriented 51 v / L
Confused 4
VERBAL }words 3
GLASGOW Sounds 2
coma None 1
SCORE
To Command 6| .~ I 1
Localises 5
MOVEMENT Withdrawal 4
Flexion 3
Extension 2 4
MNone 1 '
14-15] 5 1§ [15 -
TotaL |23 1
9-11
<8
Size
RIGHT
Reaction
PUPILS
Size
LEFT
Reaction
PUPIL SIZE 1mm e 2mm @ 3imm @ smm @ 5mm . smm .
[9%10] _
SEVERE 0] |&)(8)
s, >
MILD 1-3
NONE 0
>25
BLOOD SUGAR 15-25
4-15 |1+
<4
>30 . 0
URINE QUTPUT. (mls/hr) —— —_— —t e
. <30
Key = 0 C—3 <3 _ i
1E 3 SEWS 35
2 C— SCORE js-10
K I — >10

If Sews > 3 contact senior doctor

Y AR T,



T

Mo [N val% %z 0 PaJidsu)
' =  |s8>
z 68-58
| - - 7606
hb| o] 9b | 9b] ce< Zovs
evle «E
SE .5€
o€ —t €
— EN U ERTETY
oL LS4
8¢€ _— — — S I
-6€ .6¢
Wi 9 w0peq
€ lwﬂwa ;— Wdd 8 MO39 INTVA HILNIT
ot o
st PN R i b
0z — S e er—~—0z
o el RV e, 3IVdAYOLVYIdSTY
0¢ ot
se 5¢
or or
Nduug::g -—— WdH 0F IA08Y INTVA Y3 LND
Wdg oe
Wy < WdB 0 MO39 SNTvA YN
o¢ 0t
or or
05 S U — SN NS I— [
09 09
08 ' =l
004 fmm — o —1-ob1——oot
0z1 - 0z+
Ot opL
0oL 0oL
o8t 08t
* s «———— 081 IA0GY INTYA HIUNT
o m% o a—(t MOT39 JMOLSAS J1 AMTWA HALNT
0c ot
or or
05 05
09 FE o 09 sisjsweled
0L ol o Y[ g |% iy siiey
08 T AT A A JNj0ISAG
06 S \ b 06 81003
. - — 1
00t T . oo
oLt , Hou
0zt \ 1 ozt
ot o€t
A 4‘ 4
ort Y B Junssaud cooa
o5t S hi 2 051
.00t ‘ oot
o | . T— : : oz
osvl : : —T 081
06L 06t
wef—1—T—1—1T—T— - -+ 002
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I.V. LINE 1 location

Time prescribed | Fluid volume start finish PRESCRIBER§ SIGNATURE | given by
AddedDrugs |dose  [stat  |finish | PRESCAMBIR'S SIGNATURE | addedby

- v - /)

(790 | MG O g7 | sl 67 B

T | S PfcTeeSE | DU & | AN
LLV. LINE 2 location

Time prescribed | Fluid velume start finish PRESCRIBER'S SIGNATURE | given by
o | Added Drugs dose start finish PRESCRIBER'S SIGNATURE | added by
DISCHARGE DRUGS
Drug name dose frequency duration instructions signature

DRUG INFUSION

Rate (mithr)

Level

Pump No:

| Amount Infused

Rate {mit/hr) i

 Level |

Pump No:

I Amount Infus;a'_

Rate {mitr) |

Level

Pump No:

I Amount Infused

Rate {mt/hr) |

Level |

Pump No;

IAmounr Infused

ey
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If a change or abnormality is noted in any of the following indicators, please document and inform relevant Care Provider

Time of Round |,_. (<
Initials of Care Round Leader |
"Review frequency of Vital Signs & Cardiac Monitoring ) - ) } I
Vital signs assessment Please indicate frequency S d]
anl =
Cardiac monitoring required Please indicate Y/ N @ /@ Y /N!Y /T N|Y /NI|Y /N
Patient Screening: Please tick appropriate box B ] }
Mobility Fully weight bearing
v
Requires assistance and / or uses walking aid
Nen Weight bearing
Continence Patient is fully Continent
[
Patient is incontinent with no catheter in situ -
Patient has catheter in situ
Nutrition Patient appears well nourished and able to eat and drink (/
Patient is malnourished
! Please record weight & height
Visual Skin Inspection Skin is intact I/
Skin is red with vulnerable areas / broken down
If indicated complete Waterlow Assessment & attach documentation
Swallow Assessment
If indicated perform Swallow Risk Assessment & attach documentation Y ! @ Y/N|Y /NIY /N Y /N
Falls Risk Assessment
. N
If risk identified, please perform Falls Risk Assessment & affach documentation M l@ Y /IN[Y ./ —N Y/INJY
Cognitive impairment / Delirium / Dementia
N
If “yes”, please comgplete Risk Assessment Form & aitach decumentation v/ @ Y/N|Y/NTY /INTY
Vulnerable Adult / Child Protection Issue
Complete TRAK discharge tor under 16yrs M ’@ Y/NIY/NJY/NTY /N
Nutrition / Hydration Otfered / Provided : Please indicate Q /P
Please specify any Special Diet / Dietary requiremenits / Feeding assistance | i
Drink Ottered /Provided | Q / P O/P |O/P |{O/P (O P
,xck Oftered /Provided O [P [O/P [O/P [O/P [O/P
atered Meal Oftered / Provided | Q /P O/P |O/P o/P O/P
Communication Aids:- Please tick it appropriate '
Hearing Normal T
\ W
Impaired
If hearing aid(s) used, please ensure in situ and turned on
Vision Normal .
o
Impaired |~
please ensure any visual aids are available to & within reach of patient .
Sign Language / Interpretstion Assistance
Ii required, please inform NIC Y/ @ Y/N|Y /N Y /NJY /N
Invasive Devices: please tick il in situ record appropriately in shock chart
Arterial Line / Central Line check position and patency aA
Urinary Catheter check position & iree drainage
NG tube f PEG tube { Tracheostomy check patency . *
Infusion Device check infgsion rate, site, remaining volume \\/
Family Communication — please tick
Patient & Relatives made aware ol any changes \_‘
LOT 133
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700576136V/E2543187 M 04/07/1981
Maclnotyre, Thomas R

W T T

RIE ED Admission Nursing Care Plan

3/3 Bowhill Terrace,

B """"'""‘"""’"""-1""—"‘*1-—-"-- ]

o e o T

Pt o

Trial versian no.2

[N

Edinburgh,
EH3 5QY
Admission Nurse Sighature -
CHU 0407813233 ITTRANOTGAGIE S Rerenunan’ s 3. 13,
70732 L MacCallum
Presenting History : - .
wpaled Re pedav on Fpike
Date/ Time | Progress Notes Signature
A TP SN
Mo oitgeants Pomustf2) AR C QY — Wignivo- &
\ 7 N T p— * “' T e 1
@
Standard Admission Orders Tick | Optional Admission Orders Tick
{Plaasa tick when campieled) {Pleasa tick when compieted)
Undress patient inta gawn v Connactad to acuity L/
Transfer ta Sheet and pravide blankets if required L 12 Lead ECG
Clathing bagged, laballed & stared under tralley \‘/’ Nurse X-Ray
Nareband attached L Nurse Analgasia
Valuablas listed if required and lacked in ED safe Glasgow Coma Scale
Vital Signs recarded . Lo Nurse IV Venepuncture
Pain Scara racorded on Shack Chart Nurse IV Cannulatian
Blood sugar laval recarded \ - Waight Height
SEWS Scare recarded - Paak Flow 1. 2. 3.
IV Cannula (it requirqd) dated ASU : Tested Sent
Relatives infarmed Gor\ Eyi0 mo) - HCG speciman
4AT Scurg ] Scare = E&S BP if indicated
On all patienls aver 65yaars, ta ba admiltad
Discharge Orders Y N | NA [ Discharge Orders Y N NA
Advice leallets given Out Patiant / Clinic Appaintiment arranged
Own-madications-returnad Relatives Aware af Discharga
New medications explainad Discharga Launge Arranged / Chacklist campleta
Clathing returned Sacial Services required‘& cantacted
Valuables returnad SAS Transpart raquired -
Cannula Remaved SAS Ref No
Signature(if patient escaried) of Receiving Ward Nurse
Name (if telephana handaver) aof Receiving Ward Nurse




LOT 132
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Emergency Department (ED)
700576136V /E2543187 M Royal Infirmary of Edinburgh N H S
MACINTYRE Thomas - .
04-Juk81 CHI:040 781 3233 i_lothing and Valuables Document Lothian
70732 L MacCailum
3/3 Bowhill Terrace Affix Patient Addressograph

A SR O

. ||m‘m“l“lmlmm Date of Transfer: ... ST | A
e AL

Outer Wear Tick | Cut (tick) Patient Valuables ‘)
Trousers/Skirt on PT . v o Purse/Wallet /
Shirt/Top Bank Cards

T-Shirt

Coat

Other s .

Other ID Cards

Iersey/Cardigan/ v m\ v/
Shoes k DA 7 4

z_[2
o

Underwear S~ Keys /
Vest/Bra Mabile Phone /
Pants Cash: Notes /
Socks/Tights on O, 4 ~J Coins /
Thermals Total Cash //
Underskirt Jewellery

Nightwear

Dressing Gown

Nightclothes

Slippers

Toiletries

Dentures Removed Yes No N/A Given}(/) Patient: Y / N Locked in ED Safe Y / N .
Patients Own Medication Yes No N/A Valugbles Receipt No.

Meds in Green Bag Yes No N/A Siqﬁed by Ward: Y / N

I am willing to take responsibility for my own belangings and do not wish staff to document
them on my behalf/Clothing returned to patient on discharge*

Signed........ ?*‘ N 05 < i < NN o SO OO OO OO TO (Patient)

Name of ED Nurse: ho-—“‘\‘ ................ prass (PRINT)
Signature of ED Nurse: .....» . by SIS NN S T SO @\-&5 ....................................................
Name of ED Nurse (2): .........(2, /\\\/“’%’ .................................................................................... {PRINT)

Signature of ED Nurse (2):
Name of Receiving Ward NUFSE: ... st a e e {PRINT)

Signature of ReCeiving Ward NUFSE: ... ...ccoiiimiri it s e e e e s s abae s aae e sar e e son e aanesteeaas

*Delete as apporpriate Qate Authorised: December 2012 Review Date: Qecember 2015



o -

- “+
ﬁts.o& &) ‘o
700576136V /E2543187 M EmergenFy Departm(?nt (ED) N H S
MACINTYRE Thamas Royal Infirmary of Edinburgh \ /
04-Jul-81 CHI; 040 781 i .
70732 | M- 040781 3233 Clothing and Valuables Document Lothian
;ﬁSBOwhl" Terrace Affix Patient Addressograph
mmmm,mum"mmlmm[Wmmuﬂmm " Date of Admission: ...... ?‘ M o %. ..... P 3
] ”m”"”I"m|||“mm“||lmmn Date of Transfer:  ................ F | ST ]
CHI: MR LsIIIIIIIII a
Outer Wear Tick [ Cut (ticky Patient Valuables 7 3
Trousers/Skirt o T . o o~ Purse/Wallet / l
Shirt/Top Bank Car-ds 3
&
T-Shirt )
Coat }
Other , - E
L% - i
]ersey/Cardigan/ p h/’* ; g \ g {\] Qther ID Cards ) ]
giviic=— .l
Shoes \\ / \/ {\, . ‘ “r .1 y
Underwear Keys / 3
S— k
Vest/Bra Mobile Phone / T .
Pants Cash: Notes / -
[
Socks/Tights on . 4 o~ Coins / b
Thermals Total Cash /f k
Underskirt Jewellery
Nightwear
Dressing Gown
Nightclothes N
Slippers
Toiletries il
Dentures Removed Yes No N/A Given,té Patient: Y / N Locked in ED Safe Y /N °
Patients Own Maedication Yes No N/A Valu.#a/bles Receipt No.
Meds in Green Bag Yes No N/A Sighed by Ward: Y / N
’
I am willing to take responsibility for my own belongings and do not wish staff to document
them on my behalf/Clothing returned to patient on dlscharge
Slgned ....... ? "*\)NWQ‘Q) .............................................. I (Patient)
L
Name of ED Nurse:........ T W O = o eSO (PRINT)
Signature of ED Nurse: ..... QM U 0L T B (C:Sué ....................................................
.................................................................................................................. {PRINT) :
Signatuire of ED Nurse (2): ......... e NS e e eeee ettt eeeen e :
/ !
Name of Receiving Ward NUISE: ... cree e erreccormees e rraneaenne / ......................................... {PRINT)
Signature of Receiving Ward NUPSE! ... SO j’
*Oelete as apporpriate Oate Authorised: Qecember 2012 Review Date: Oecember 2015
LOT 132
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}L ORTHOPAEDICS-NHS LOTHIAN

y ~Pathway for upper limb injuries requiring
surgical or conservrgis treatmant

L Maclntyre, ThomasR - ' 7
Multidisciplinary Care Plan 3/3 Bowhill Terrace,
' Edi
Consultant:....Lﬁ-&@) .............. Ward:[Oi. Nam EH‘;gg%h’ ' L.
DoB
CHI 0407813233 [THIONMGNTIY
— 70732 L MacCallum T
Key to initials of all staff completing this |.C.P
PRINT NAME DESIG [ INITIALS SIGNATURE DATE
COoovus S0 100 [oORiah 19 %1%

1. W\odkellan SNV [ TI | T1rwecez |22 (813

A Care Pathway is intended as a guide to treatment and an aid to documenting
patients’ progress. Clinicians are free to exercise their own professional judgement
as appropriate. However be aware this pathway is based on SIGN guidelines and
other best practice statements so changes must be explained in the notes.

Sheena.Leslie Page 1 13/03/2013



ORTHOPAEDICS-NHS LOTHIAN

Upper limb injuries

Addressograph label, or,

Mu|tidiSCIp|IQ§rv caiplan NaME.
Consultant.............ccoevieeniinnn, Ward:....... DB
CHIno.........ceeeeie e
\ -~
PATHWAY ABBREVIATION LIST
(SEE ALSQ AGREED ORTHOQ LIST IN WARDS)
AAH ASTLEY AINSLIE HOSPITAL D.T OCCUPATIONAL THERAPIST
A+E ACCIDENT AND EMERGENCY OBS DBSERVATIONS
ABBD ABBDUCTION OTA OCCUPATIONAL THERAPY
ASSISTANT
ADM ADMISSION PAC PRESSURE AREA CARE
AMB AMBULANCE N/A NOT APPLICABLE
AX ASSESSMENT POD POST OPERATIVE DAY
CCA COMMUNITY CARE ASSISTANT PRE OP PRE OPERATIVE
coT COMMUNITY OCCUPATIONAL RH PRIVATE RESIDENTIAL CARE
THERAPIST N
CiD COMPLAINED OF SALT SPEECH AND LANGUAGE (.
THERAPY
DCHV DISCHARGE HOME VISIT SPEC SPECIMEN
EDD ESTIMATED DATE OF DISCHARGE SUP SUPERVISIDN
E.S.D EARLY SUPPORTED DISCHARGE sSW SDCIAL WORKER
GORU GERIATRIC ORTHOPAEDIC TAQ TOES ANKLE QUADRICEPS
REHABILITATION UNIT
HV HOME VISIT TiC TELEPHONE CALL
IVAB INTRAVENOUS ANTIBIOTICS TDS THREE TIMES DAILY
JES JOINT EQUIPMENT STORE TXORTI/IF | TRANSFERS
LFT’S LIVER FUNCTION TESTS WBAT WEIGHT BEAR AS TOLERATED
MBA/MBB | MILLBANK A&B WARDS AT AAH WZF WHEELED ZIMMER FRAME
N/A NOT APPLICABLE X MATCH CROSS MATCH
DAB’S ORAL ANTIBIOTICS ZF ZIMMER FRAME
Sheena.Leslie Page 2 13/03/2013
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1
. /7 ORTHOPAEDICS-NHS LOTHIAN  700576136V/E2543187 M 04/07/198
A . e Macintyre, Thomas R
Upper limb injuries 3/3 Bowhill Terrace,
Multidisciplinary Care Plan Nam . E?{‘gb;é%\’
ConsSUMANt ... eevreeerennreenn.s Ward:.|©9 DoB.
Goal: E ont is full CHI 0407813233 AnERNERDE
oal: Ensure patlenDs u 5 alsse;ss(egd andlpgpamd for theatre CHi 1 20732 LHMacCaUUm
atex!../.> ../l Day of Admission
RNt SCpliTary RIS ST R ComentSKindivid daliSedFcare R[S N YD SN S
Ab’s given if compound injury DN/A
Tetanus toxoid given if required ON/A

humerus #'s: do not elevate arm or hand  [vA
except on senior medical instruction

wrist #'s: Elevate arm({above heart) using
pillows or Bradford sling

Check the cast if in situ for potential ON/A
pressure damage underneath
Record type of cast or splint
Check CSM..).....hrly

If-" "' JST score shows high risk of not required (%
slutrition discuss with patient/ relatives

Admission ASU taken

Use protocol to assess need for bed rails  |yes O(complete risk assessment)
not required O

8|&

vh 0

Individual daily goals-

Vital signs Maudcin SodS O GO
skincare Indouck

3,
ain Corfrotheck <O
)
—’.- {\Sok deel  fdortad o
fluids W CONmDe from {Leadxd O
Elimination SI'L.M B A) O

ENAmer Signatiiciornursaieha
Night COR

Day: N

Night:

Sheena,Leslie Page 3 13/03/2013




ORTHOPAEDICS-NHS LOTHIAN

Addressograph label, or,

Upper limb injuries NAME... ...ttt
Multidisciplinary Care Plan DAB...ii i e
Consultant..........coovemenrenns Ward......... CHlimo........ ..
Goal: Patient prepared and as fit as possible for theatre
Date....../... ./... Day of Theatre- Pre op

o g Mﬁlt|d|sc1pllnary¢P|an

T ad % Comimeénts/ individualisation -/«

.Seén by anaesthetist (anaesthetic sheet -
completed)

Medication given/withheld a

e . - 3
protocol/anaesthetist instructi?:k

Intraoperative diabetic pathway in use

LON/A

wrist #'s. Elevate arm(above heart) using
pillows or Bradford sling

humerus #'s: do not elevate arm or hand
except on senior medical instruction

Check CSM hrly

IV fluids & fluid balance chart
continue/commenced

Qutput recorded on fluid balance chart

Theatre cancelled: specify reason
Inform NOK, start post cancelled care plan/’

Individual daily goals

Vital signs /
skincare /
pain

/

|

THEATRE CHECKL\ST

Reviewed by medical staff—consén@ecked

Fasted as per protocol{ food 6 hrs min
2hrs min) time

—operation site marked
M

............... P

2 Identity bands in situ N\

Drug allergies..............cccc.cceee. \
Makeup /nail polish / glasses /contact lenses | yes N/A D
fiewellery(tape wedding ring) all removed

Dentures removed 0 in situ O N/A O
Hearing aid removed O in situ O N/AG
Any caps or crowns(detail in comments)

Any previous surgical metalwork

?"‘\"Yi? PR TN
AN LA ;

nght. Prlnt
Day: / Print
Theatre: Print
Sheena. Leslic Page 4 13/03/2013



- ORTHOPAEDICS-NHS LOTHIAN

" [ Upper limb injuries

Multidisciplinary Care Plan

Goal: Patient is kept comfortable and observed closely to ensure

Consultant...... .lmcﬁ ............... Ward:.lQﬁ. DoB

Addressograph label, or,

- CHInO......ee i
stabilises post surgery
Datesd]../.X..15.. Post-operative

T
b SN

s

L Maltidisciplinafy RIanRELGE 5

TR snECommentskindivid ialisatioig eSSl gDy,

L hrg sy Ay
igNE:

wrist #'s: Elevate arm{above heart) using
pillows or Bradford sling

humerus #'s: do not elevate arm or hand
except on senior medical instruction

Observation recorded on SEWS chart % -
1-2-4 hours as stabilises

oS |- HE \QF

Check CSM. Bl hrly

Visitors updated at round or by phone

Pﬂl'b\QS foiﬁl'.&& Y

g8 8

4 , Individual daily goals

WMcare : &
ain (egydor an al%,w& o

food , hopd drak  Gonmmnonced %

fluids WA Contened fonA —ghgalk Ve
.

_L‘ination

IR .
s R LT,

ALy R i m”"
)ay 8am-8pm: ; Print.  cOmR N
Night 8pm-8am: N Print: '
Sheena.Leslie Page 5 13/03/2013



ORTHOPAEDICS-NHS. LOTHIAN

Upper limb injuries
Multidisciplinary Care Plan

Consultant........ \,,..Q:ED.

Addressograph label, or,

Name.mef.V.\QS...... M@ﬂ\

Date&%./.

B.1s..

Post ogerativelAdmission_

T

NI AR

e P e B e B R TS KA A A e e N D

IVAB continue if compound injury still
open review if closed

TINBs

1y

wrist #'s: Elevate arm{above heart)
using pillows or Bradford sling

humerus #'s: do not elevate arm or
hand except on senior medical
instruction

Reassess MUST score if able to sit on
scales

yes O N/A B~

For over 65's reassess falls risk'if out of
bed sometime today

yes O N/A &

Check CSM..I\. hrly

Check the cast if in situ for potential
pressure damage

Oyes AN/A

Sleep pattern satisfactory

Visitors updated at round or by phone

xS e T

R T g N s [P b AV I o T
ez Edailysgoa

R N e T A e e

SRR —1h

R I Gt Lo T b A T it B e
R s S O T

Vital signs

Ses oll - 4109

&'p)

skincare
|

pal

food

fluids

Elimination

e tuieEtS

I

pangitsearcionead

Print: ¢ 0604

D PP s e T T e S R TR
S Tt R

Pt T (\ockeo Lo

Sheena Leslie

Page 6

13/03/2013




i
4
o

ORTHOPAEDICS-NHS LOTHIAN

. Addressograph label, or,

Upper limb injuries

Mu‘tldlSCip"n_érv g_are Plan Name. o

Consultant:..............ccevvvennes Ward OB
CHINO.........ccoceveinn.

DATE......I......l...... Post operative/Admission Day 1

Physiotherapist : "~ Assessment/Treatment Signature | Time

Therapy handling risk Considered

Occupational Therapist: "~ Assessrnent/Treatment see additional info 0 | Signature | Time

Therapy handling risk Considered

Sheena Leslie Page 7 13/03/2013
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ORTHOPAEDICS-NHS LOTH!

Upper limb injuries
Multidisciplinary Care Plan

Consultant ............................. Ward:

7005?6136V IE25431'87 M

//IIWI/Iﬂll/ﬂ/llﬂ/l/l///lllﬂ/l//lllﬂlllﬁfﬁlll

DateSX3. 18‘

iRl ay Rl AN e

Post pgeratlvelAd'm!sblon Day 2

NS

“Medlcal métructuons

wrist #'s: Elevate arm(above heart)
using pillows or Bradford sling

humerus #'s: do not elevate arm or
hand except on senior medical
instruction

0 yes ON/A removed yesterday
CM removed and wound redressed at......... ..

Check CSM.{. hrly

Check the cast if in situ for potential
pressure damage

0 yes ON/A

Sleep pattern satisfactory

Visitors updated at round or by phone

Tt

Cindiwidualic

Bars

i them !¢‘L’—;d
Jailyy

Vital signs

skincare

ain

o
o
a

fluids

Elimination

R TN ISy
Night: &,

it e

Day: /G/W

Print; “’]’MQOMQK

Sheena.Leslie

Page 8

13/03/2013



ORTHOPAEDICS-NHS LOTHIAN

. Addressograph label, or,

Upper limb injuries
Ml@discmllnan{ Care Plan Name.. ..o e
Consultant:.........ccceevvviiiiinne, Ward:....... DoB
CHINO.........cooiiiinnne
DATE.............l...... Post operative/Admission Day 2

Physiotherapist : " ___Assessment/Treatment Signature | Time
Therapy handling risk Considered

®
Occupational Therapist:  Assessment/Treatment  see additional info @ | Signature | Time
Therapy handling risk Considered

Sheena Leslie Page 9 13/0312013




ORTHOPAEDQICS-NHS LOTHIAN

B NI SEIB R AR AR
Medlcal instructions:

1 5&”’5&2 3T g,@,o Smments/individlialisa

. S Addressograph label, or,
Upper limb injuries
mlltidISCIEhnal'v Care Plan [\ F=1 31 1=
Consultant:..........c.coovevvinnnn ....\Ward:....... DOB..oosiecins
CHIno.......coooviiii .
Date... .. l . Post operativelAdmlssmn Day 3

N
yriatin, Loz

oY

wrist #'s: Elevate arm(above heart)
using pillows or Bradford sling

humerus #'s: do not elevate arm or hand
except on senior medical instruction

Check CSM......hrly
Check the cast if in situ for potential Dyes ON/A
pressure damage
Sleep pattern satisfactory
Visitors updated at round or by phone
A O R B e

skincare

pain -

Elimination

Sheena Leslie

Page 10

13/03/2013



ORTHOPAEOICS-NHS LOTHIAN

700576136V/E2543187 M 04/07/1981
Upper limb injuries MaclIntyre, Thomas R
__ Na 3/3 Bowhill Terrace,
Multidisciplinary Care Plan Edinburgh, U
-EH3 5QY.
Consultant:........coeveviiinirennnnen Ward:....... Do Q
CF ' cHI 0407813233 HIMEHNBDUNAIN
DATE......l............ Pou Y38 i b MacCallum .o - 102y 3
.Physiotherapist: .*: - - ’Assessment/Treatment Signature | Time
Therapy handling risk Considered
-
Occupational Therapist: Assessment/Treatment see additional info O | Signature | Time

Therapy handling risk Considered

4

Sheena.Leslie Page 11

13/0372013



ORTHOPAEOICS-NHS LOTHIAN

. LT S Addressograph label, or,
Upper limb injuries
MultidiSCiplinarv Cal’e Plan Name ..............................................
Consultant:.......ccovevvviiiiiiiennns Ward DOB...oovii
CHIno........oooooiiiici
Date..../.....[..... Post operative/Admission Day 4

B G B e T o T GO AR AN AUA IS BtIon B A A Wi ZER

Ty Y

Medical instructions:

wrist #'s. Elevate arm(above heart)
using pillows or Bradford sling

humerus #’s: do not elevate arm or
hand except on senior medical
instruction

Check the cast if in situ for potential
pressure damage

Check CSM...... hrly

Sleep pattern satisfactory

Visitors updated at round or by phone

- Individual- daily. goals- - -

Vital signs

skincare

ain

food

fluids

Elimination

Night:

Sheena.Leslic

Page 12

13/03/2013



ORTHOPAEDICS-NHS LOTHIAN

Upper limb injuries

Multidisciplinary Care Plan

136V 1981
100576136V/E2543187 M 04/07/198

as R
aclatyre, Thom
Nan 2’7’3 Bowhill Terrace,

DoB Edinburgh,

Consultant:..........cccoeviiiininnnns Ward:....... EH3 5QY
CHLL Y @ 50407813233 IRDONREHE
DATE ...... I ...... I ...... P081 lf_’:;g‘?’g VLMaCCﬂ“l&“_}c;' Udy 4
:Physiotherapist :'-: -« .« .. Assessment/Treatment . . Signature- | Time
Therapy handling risk Considered
®
Occupational Therapist: Assessment/Treatment see additional info O Time

Therapy handling risk

Signature
Considered :

F‘

Sheena. Leslic

Page 13 13/03/2013




ORTHOPAEDICS-NHS LOTHIAN

LoD R TUAW TAe Addressograph label, or,
Upper limb injuries
MUItidiSCiDlihaW Car'g Plan ° NaMB. .. o e e e aans

Consultant:...... Cerrreesesaennnan ....Ward:.......

4

1 . . '‘Date......l......0...... Post operative/Admission Day 5

NS eIplinaRARIAREE R B Ra R Comments Aindividualisation; b et ANINE

Medical instructions: mobilise NWBO PWBO FWBQO
wrist #'s: Elevate arm(above heart)
using pillows or Bradford sling

humerus #'s: do not elevate arm or hand
except on senior medical instruction
Check CSM...... hriy

Check the cast if in situ for potential Oyes ON/A
pressure damage

Sleep pattern satisfactory

Visitors updated at round or by phone

T g gty Hp PO gt (e s ghita AL Ty, ¥ e Tl b T O P O LT e -N:-v_- T e e AN i Ty T TRy ATy u“-“_.: =
FIRAIVIduE KAy Goals T L R R e A e L SR

skincare

ain

Elimination

|

EHAT "-»ﬂ.'r‘ R ¢iy‘i~.‘
e

Sheena.Leslie Page 14 13/03r2013 *



ORTHOPAEDICS-NHS LOTHIAN

) Addressograph label, or,

Upper limb injuries NAME. ..o,
Muitidisciplinary Care Plan DoB......coo e
Consultant:............coceveveinenen, Ward:....... CHIno.. .. .

DATE...... ......l...... Post operative/Admission Day 5
Physiotherapist : Assessment/Treatment Signature | Time
Therapy handling risk Considered
Occupational Therapist: ~ Assessment/Treatment see additional info O | Signature | Time
Therapy handling risk Considered

i

Sheena. Leslic

Page 15

13/03/2013




ORTHCPAEDICS-NHS LOTHIAN

ADDITIONAL INFORMATION Addressograph label, or,
Name.
RECORDING SHEET b T Womeos Mo lntgre
Consultant:......c.cooeviriiieennvnes Ward:.......
CHI no.
DATE TIME | ADDITIONAL INFORMATION Signature/print

oaigite| | (5P

F%QMDC(H)%EM —Ou0iting Acrigl, P el

o }’,mf st STH. m MM bot A2iolon

W&WW&;A’R,\ gvxarvumod(

Fova Vo MWOEQ}AW

DC  Aetter’ FE. Uﬂm/{(; sl -]

Sheena.Leslie

Page 17 13/03/2013




ORTHOPAEDICS-NHS LOTHIAN

Addressograph label, or,
ADDITIONAL INFORMATION RECORDING Name i
SHEET
DoB
Consultant:......ccccviiiiiniiinennens Ward:....... CHI no.
DATE|TIME | ADDITIONAL INFORMATION ' Signature/print

name
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700576136V/E2543 187 M 04/07/198)

MaclIntyre, Thomas R

n 373 Bowhili Terrace, « .

Risk Assessment Bundle Edinburgh,
This core bundle is intended for a 2week | ! EH3 5Qy NHS
in-patient stay. 1 | g

COH10407813233 LA Lothian
., MacCalIum : S e .
A A O A e e e SRR T
‘ On admission TRAK Updated Yes 2/ No O
2 4 AT
3 Mobility Assessment | On Admission Daily assessment or if condition changes
4 Falls Prevention Within 24 hours of admission
Patients over 65 admitted with falis or patients history of falls at risk
weekly/or change in condition.

5 Malinutrition 24 hours of admission

Assessment Weekly assessment or if condition changes

Weight Chart
6 Food Profile / on admission

Bowel Management | daily review
7 | Waterlow 6 hours of admission visual skin check

Assessment Weekly assessment or if condition changes
] Mouth care

VTE maintenance
9-10( PVC or other On insertion / daily maintenance and removal

Insertion
11 Urinary Catheter On insertion / daily maintenance and removal
12 | Discharge summary | TBC which version is to be utilised
Date Commenced: Date Completed Volume:

i BT R

n|t|a|s‘

SR

Author: Care Rounding Working Group,

page 1 of 15 Version 1, draft 20/01/13, next for review. 20/05/2043




Addressegraph, or

. N
The 4A Test: screening eme
instrument for cognitive DoB
impairment and delirium Unit no. / CHI

~CIRCLE as appropriate
[11 ALERTNESS

This includoa petients whe may be markedly drowsy (og. difficult to rouse and/or obvicusly sleepy

during ossessment} or agitatod/hyporactive. Obsorva the patient. If asleep, atfempt to wake with

specch er gentle touch on sheulder. Ask the patient to state their name and address to assist rating.

Normal (fully alert, but not agitated, throughout assessment) 0
Mild sleepiness for <10 seconds after waking, then normal 0
Clearly abnarmal 4
{21 AMTA4
Age, dato of birth, placo (name of the hospital or building), current year.
No mistakes 0
1 mistake 1
2 or more mistakas/untestable 2

[BS1ATTENTION

Ask the patient: “Please tell me the months of the year in backwards order, starting at December.”
To assist initiel understanding one prompt of “what is the month befare Deccmber?” is permitted.

Menths of the year backwards  Achieves 7 months or more correctly 0
Starts but scores < 7 menths / refuses te start 1
Untestable (cannot start because unwell, drowsy, inattentive) 2

[4] ACUTE CHANGE OR FLUCTUATING COURSE
Evidence of significont 6hango or flustuotien in: olertness, cegnitien, other montal function
(eg. paranoia, hallucinations) arising over the last 2 weeks and still evident in last 24hrs

No 0
Yes

4 or above: possible delirium +/- cognitive impairment

1-3: possible cognitive impairment 4AT SCORE
"0: delirium or cognitive impairment unlikely (but delirium still possible if {4] information incomplete)

Date: time: signature print

GUIDANCE NOTES

The 4AT is a screening instrument designed for rapid and sensitive initial assessment of cognitive impairment
and delirium. A score of 4 or more suggests delirium but is not diagnostic: more detailed assessment of mental
status may be required to reach a diagnosis. A score of 1-3 suggests cognitive impairment and more detailed
cognitive testing and informant history-taking are required. Items 1-3 are rated solely on observation of the
patient at the time of assessment. Item 4 requires information from one or more source(s), eg. your own
knowledge of the patient, other staff who know the patient (eg. ward nurses), GP letter, case notes, carers. The
tester should take account of communication difficulties (hearing impairment, dysphasia, lack of common
language) when carrying out the test and interpreting the score.

Alertness: Altered level of alertness is very likely to be delirium in general hospital settings. If the patient
sh'ows;'signiﬁcant'a!tered'aiertn‘ess‘durin‘g‘th‘e‘b‘e‘dS'iUE‘a'ss’es’sm‘eﬁth‘cthé‘ ~for this item. AMT4 (Abbreviated
Mental Test - 4): This score can be extracted from items in the full AMT if done immediately before. Acute
Change or Fluctuating Course: Fluctuation can occur without delirium in some cases of dementia, but
marked fluctuation usually indicates delirium. To help elicit any hallucinations and/or paranoid thoughts ask the
patient questions such as, "Are you concerned about anything going on here?”; "Do you feel frightened by
anything or anyone?"; “Have you been seeing or hearing anything unusual?” In general hospital settings
psychotic symptoms most often reflect delirium rather than functional psychosis (such as schizophrenia).

Author: Care Rounding Warking Group, page 2of 15 Version 1, draft 20/01/13, next fer review:20/05/2013



Mobility Assessment

5?5‘!'

Date:

AW e ekibegi NN R S e e

700576136V/E2543187 M 04/07/1981

Maclntyre, Thgm_as R
3/3 Bowhill Terrace,” =~

Name  Edinburgh,

oos  EH35QY

unit no. / &6y 0407813233 [IITINIGMAMOCN
70732 L MacCallum- -

T BVecKInaT !hﬁl‘ﬁﬁ”rﬁ.%&ﬂ?% i

Activity

Lyihg to siting gl

Sit to stand to sit [/

Walking el

Moving up the M

Turning / proning W

Toileting V\ﬂ{

Lateral transfers P, 4

On [ Off floor hensl

Dressing wd
Bathing / washing w;f
Initial / time oD

T

GRS
i ”?H?%&W" e

ST 105 A 11213 etc

IND Independerit

NWBE: Non weight bearmg

FWB: full weight bearmg

1,EQU|I::'I\llEf\lr'l'“’i(;G)l'E)ESr‘IIf
P s S SRRy 2

a 157 3o |y
T mww.,ffm._ RS

ey

HOIS t{typpgand,

Zg‘ﬂufg.f

4y i
-\r--\_.u»w“ B

2y
H: Full body lifting hoist
specify haoist and sling)

STA Stand aid

(specify hoist and sling)

BH: Bathing hoist
(specify hoist type)

SC: Shower cha:r(specafy)

PAT: Patslide

HB: Hand blocks

Pt T:

W: Wheelchair or pushchair

C: Crutches

S: Stick(s) Z | R: Zimmer / Rollator GS: Glidesheets
rKeyHandl = {alskma“ﬁ‘agefnant @;@:
fEactors RN *iamnn..;ﬁ Ry .é‘}

Author: Care Rounding Working Group,

page 3 of 15

Version 1, draft 20/01/13, next for review:20/05/2013



Addressograph, or

Nama N H s
——

boB Lothian
Unit no. / CHI
Guidance: assessment should be carried out on admissicn weekly thereafter
= All petients admitted with a fall
» Has fallen since admission -
» Aged 65 or over
¢ Clinical judgement regarding completing a falls risk assessment for patients that fall out with this

Stratified Falls Risk Assessment

category
: Lo j;ﬁ'ﬁ#ﬁ@ﬂi&%&(ﬂiﬁiﬁssﬁﬂéﬁﬁ(ﬁ@@)ﬁ%ﬁﬂﬁﬂ@fﬁ% SUEYESERI TR
Admitted with fall or fall since admission. 1 (7 0)
Confused or agitated. 1 )]
Function impaired by poor vision. 1 70
Frequent toileting. 1 (0]
Help or assistance to transfer / walk (score 0 if bed-bound). 1 0
U513 A PV Wk &79)

oimpleteifirstSection of Care planor all patients e S

Goal / Reduce the risk of the patient falling to its lowest level
Objective Raise awareness of risk reduction strategies
Engage multidisciplinary team, patient &/or carers to ensure best outcome

Discuss and ensure safe footwear with patient / family / carers
Ensure the mobility assessment is completed
Refer to podiatrist if required / available

Manage communication problems such as eyesight, hearing, language in
discussion with patient and / or carers as appropnate .

The outcome of the falls assessment to be fully discussed with the patient and/or
(if appropriate) with family/carers, with the patient's consent where possible

Falis risk sign displayed and falis leaflet issued to patient, family, carers, relatives
Commence MDT Falls Prevention Checklist

Consider an Elderly Care Review for the patient who has frequent or unexplained
falls

Physiotherapy referral
Occupational Therapy referral
Consider regular observation / intentional rounding as appropriate

Lying and standing BP (lying 10 mins, stand for 1, 2 & 3 mins). Report BP deficit
(20mm Hg in systolic BP is considered signiftcant)

Position patient in easily observable area/position — consider lighting
Bed rails risk assessment

R R e e e T e ST
A R ki3 I date

Consider one-to-one nursing — escalate concems

Consider use of falls sensor, as per guidance (if available)

I patient found to be at risk of falls, commence 2 hourly care rounding using clinical
judgement

*» Ifafalls occurs please complete relevant documentation located on the intranet / ensure
care olan contains information relatine to risk of falls / oost falls information

Author: Care Rounding Working Group, page 4 of 15 Version 1, draft 20/01/13, next for review:20/05/2013



Patient Risk Assessment Bundle

FFalls Prevention Care Plan
' continued

" 700576136V/E2543187 M 04/07/1981
Maclntyre, Thomas R
3/3 Bowhill Terrace,
Edinburgh, --
EH3 5QY

CHI 0407813233 INNNTANBGHTIN

'70732" ' L MacCallum

URD

riot included above.

Please consider & document any interventions required for individualised care

Sign as apprd'priate

- _Record actions and update score - .

Dat.e

Rescore Action /Comment /Clinical Judgernent - - ~ Signature

Complete post-falls caré plan, below, in the event of a fall - if further falls care plan can be

uploaded on the intranet under NHSLothian > Healthcare > A-Z > Falls Prevention >

STRATIFY Falis Risk Assessment Teol and Multidizciplinary Care

¥
ialy

Post-Falls Care Plan — Nursing Actions

SignatureandDate [ - Comments

1. Document in UPR including: Responsiveness, Pain,
Injury and how pt was moved / assisted off floor

2. inform / Consider,

Doctor

HAN .

Topto Toe assessment
Medication review

Family / NoK

PT/OT

Falls leafiet given to patient/ family

00o0ooao

3. Complete DATLX incident form: describe fall, area,
confributing factors, pre and post STRATIFY scores

Datix number

4. Reassess { undertake STRATIFY risk assessment
tool (state score)

5. Complete / review falls care plan (at nsk and post-falis
elements as appropriate)

6. Review mobility assessment




Appendix 5
RATIONALE FOR USE OF S8EDRAILS
DATE: )%
WARD: 104
PAGE NO:
Addressograph Labe! -Bedrails are considered a form of

restraint if used incormectly and should
only be used after careful assessment
has zken place

1. An initial documented nursing and falls risk assessment is made within 24
hours of admission
2 Discuss with patient/carer the purpose for the use of bedrails and the
necessity for ongoing assessment
3. Does the patient understand the rationale for the use of bedrails?
4 Has the patient/carer requested the use of bedrails i.e. have they used YES | NO
them befote?
Rationale:
5 1s there an altemnative to meet the patient’s needs?
Explain:
6 Folloving discussion are bedrails still requested? | YES [ RO
7. Is the patient at risk of falling out of bed? [ YES | NO

If yes identify risk:

8.

If yes identify rsk;

Would there be an ingeased risk of injury or restraint to the patient if YES | NO
bedrails are used?

SIGNATURE: OATE:

PRINT NAME:

REVIEW DATE SIGNATURE REVIEW DATE SIGNATURE
-

Unique 18: NHSL. Autther (s): Bedra3 prstocol review group

CatsgaryLevelfType: 1 protocot Version: 2 revision

Status: finod version Austhorised by: Clinical Palicy growp

Date of Authorisabon: Ogt 2010 Reudeny Dat=: Oct 2H3

Date addad ko Intranet Oct 2010

KepViords. Bed rafls. Side rafs cot SidesCormmants:

Page 16of 13
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Addressograph, or
e . . Name
Malnutrition Universal Screening Tool - NHS
DOB \ P
Refer to full guidance prior to undertaking MUST Unit no. / CHI Lothian
Scree
B ' ;nma .
0 Slisonngcen
%@%%g%se?deeu ;
Te;patienty ,

ity

PN Py

-

Previous refer to Dietician YO N &~

Please slate:

Usual welght kg 15 7T |6 k5 Helght $1é(' !

T‘":"‘-t‘ "i wf St et
P e
Step 1 Step 2
>20=0 5% =0 If patient is acutely il and | MUST score add steps 1 | Category
18.5-20 = 1 5-10% =1 there has been or is +2+3 Low=0
<18.5=2 >10% = 2 likely ta be no nutritional Medium = 1
BMI score 0,1 ar 2 Weight loss 0,1 or 2 intake for >5 days High 22 Ref to Dietician
Acute disease 0 or 2

‘s'sTé‘g SMent L sos AR Thls nded-forEIective i Presadmiss
L@T‘:&,@m 5 -"" R A TS P L N

Bivil Step Step 2 T Step 3 Step 4

Kbks &L O O O A

Action Plan

1»,;; Z8 e %”W'imilq R
k:éiﬁ' Repea‘. pR0ssentaue i
Step 3 Step
Action Plan
5 fae R ER e DBAt e 6t = TR o
EDatelopACEREE Mt e T RePEAt SORTTCENUS T L
Weight Step 3 Step 4 Step 5
Action Plan

I { pon L n‘m‘q‘%x;‘: 4

T
Weight KG
Date‘ [ . oA b - . -_— ‘ _
Weight KG

Author: Care Rounding Working Group, page S5of 15 Version 1, draft 20/01/13, next for review:20/05/2013



— | Monday.

N
“Nutritional Profile ame
- DOB

Addressograph, or

Y
TS AR T T T DS LT, S o ‘E;'ﬁ'b",]}' St R :... st a_.—(rggr :_”—Y_Hu it i;#-l.hl-d;:‘.u. Ty ‘--Wjﬂ:‘:‘ﬁ;ﬂ,
S NGt S A R O N

St e

Patients eating and drinking preferences including likes and dislikes?
wsldeon L5k

Does the patient have special dietary requirements?
L.e. vegetarian, texture, modified diet and fluids: Halal: Kosher, smail portions

Yes O No &~

Are there any contributing factors that may affect food intake?
Such-as physical,, oral problems, physiological i.e. nausea Psychological i.e. d
If Yes please give details:

ementia, social or environmental?

i
Does the patient have any swallowing difficulties YO N¥
If yes please indicate reason

P
SALT referral YD N

Does the Patient have any food alle}gies?
if yas, please give details no

Yes D No#~

Is there & need for equipment Yes 0O No 0Tt yes, please update care plan

Profile completed by: Initial  C Date: 3 (- §

Time: Q1090

Assistance with eating and drinking : YO NG if assistance is req

uired please update daily.

Week beginning:

AV R R e AT
A ‘ﬁ'ﬁﬁﬁﬂ#’:‘%f%%&& A

Week beginning:

ENBRda v g SEWednesday S EThursdaye s E nday:

Additional Information

Initial Date:

Time

Nutritional information required on discharge YO ND

S IS e o e
o R Y D g e
S Y TN T JOW: T

R BT T o T T e e TS S R SR i YT
nBoweEManageent sl Eaie i L e

e

Key Codes

6wels opened NBO No Bowel Opening | SBO Small Bowel

LS Loose Stool

WeekiBEG iR TgR T e g
Monday Tuesday Saturday Sunday
O
%\&d\

initial initial initial 60 initial initial initial initial
Nursing Action (if goal not achieved)
Week Beginning |

|-Tuesday -Wednesday—|-Fhursday—[-Friday Saturday Sunday
initial initial initial initial initial initial initial

Nursing Action (ifgoal not achieved)

Author: Care Rounding Working Group, page 6 of 15 Version 1, draft 20/01/13, next for review:20/05/2013



A~

L

A=l
=

Lo~
* .

Addressograph, or

. Name
Adapted Waterlow DoB
Pressure Area Risk Assessment Chart _
Unit no. / CHI
.
Visual Skin Check within 6 hours Y&~ NO Date A8
Outcome of skin check........ INAD...nes Time [q20°
’ ' nitial | &)
sex B I‘é“‘"ﬁé%ﬂ?ﬁﬁ T ""%Z’E““*’“f“?%"v ; 1 al
é'&? %ﬂa‘?@ﬁ' | 2

Age

T

| 2
H K]
: ¥ 4
%""oﬁ&uw- | 5
Build/ Weight for : l]
Height (BMI = weight m‘:ﬁ*:“’? 1 i
in Kg heightin m <4 12
FBEI@ “‘:’a“\‘i'é’i"?a'gé"‘ .' / : : 3
Continence ] N BiErisSec j [0}
i’é"ﬁ? i 1
i 2
3
Skin Type R 1 l
(Visual Risk Area) 6] Bl P 1
?-‘""*’ggi gg’é‘é"ﬁ' "’ﬂ”’ﬁ""’%ﬁg PRt b 1
‘ ‘ 11
olstcté‘?f?aﬁ'(‘:'ﬁfl-. =
L.E)ascole IBdybriising/mott I'é:Ei""'""“ il 2
ERrOK e é’s’t“é“b'ﬁ’s‘ﬁe“dsulc’:”é‘?w B 3
8E O bil BEET 3?-.”»’5@‘“59'* 5 0— &5
Mobitity SRESIES S qaty SEiET &.‘%ﬂfﬁ, 511
ABatHelC SBdAtEd A BpiEssedly i o] 2
2 jSrast) YV SEverenainior |3
3 . "-‘1conscmusifunabl81to ChEnassil 4
fERAIEEoUnG SN ble}to;leaffﬁ“ham-wzthou 5
Nutritional E"““ HedWelan oSSt Rp 8 S L
Element D S C O B At o e i
¥ %1’0&/‘%@%”‘* 1
‘ > .
0
1
2
2
Special Risks 1 |
(Tissue Malnutrition) 2
g 5
*Pér “l- 5
EMIGItR ,I""""?.’"'é‘ﬁ""f”l]ﬁ e/atermlnalfcacheme,,gﬁ 8

iy
&

lalg

" " S Fs DB VR A i T a PR e )-,-I\--orw
Special Risks .Dlabete "@J'ISI; CEV%%MOM
Special Risks o “‘a’ed@”ﬁ‘lftbelﬁ“ﬁv‘i‘ﬁ‘gls.’tz

ﬁ@ﬁiﬁﬁeﬁﬁzh“é‘u"r?
| Special risk [EEVtotoxic antanTar 'ma OV

1-513‘\'4
gBate AT

‘.__-J PR

R 3
i " E ' ﬁﬂ‘#ﬂ \"1"‘ .r“!‘:‘}“"

* ‘:‘J"T:i LRI
ﬁ"u%ﬂ&-r’sﬂ, 2L

qu1pmanttrequﬁ§@gﬁ%§ e

EANZ N
[d)

el s

O}’

Author: Care Rounding Working Group,
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Addressograph, or

Name
Clostridum Difficile Risk Assessment Form OB
As part of a strategy to reduce preventable cases of Clostridium Difficile, Unit no. / CHI
the following advice should be taken and this form completed on :
admission for all patients.
Patients of any Patients aged 65-82 Patients aged 83 Patients has a
age transferred and treated with any or older and Waterlow score
from any -antibiotic other than - treated with any > 20
ward/other tnmethoprim in the antibiotic in the
hospital (excluding | last 14 days last 14 days
admission W??/ |~ N/
Yes:OO  No: Yes: O No:g~ Yes: D No:2”| | Yes:D 0
¥ Jr v v _
If “No” to all of the above, the patient is not at increased risk of C. difficile.

R e R e omen At O e, et SRR
1. Stop PPI if possible: PPI stopped: O PPlcontinued :3O  Noton PPI: a
2. Stop laxative if possible: Laxative stopped: O Laxative continued: O

3. Set stop date for any current antibiotic
Stop date set:: O Stop date not set: O Not on antibiotic; O

*N.B IF NO STOP DATE MEDICAL STAFF TO UPDATE Drug Prescribing and
Administration Chart PRIOR TO ADMINISTRATION*

Not on iaxative: D

Prescribing advice for new suspected infective iliness
1. Avoid blind prescription unless clinically necessary
2. If blind treatment necessary, consult UHD prescribing palicy unless local policy in place.

FURTHER TREATMENT SHOULD BE BASED ON
CULTURE & SENSITIVITY RESULTS AND SENIOR ADVICE

Assessments to be repeated if change in condition / commenced antibiotics

Date Qutcome of Risk Assessment Initials

O G R e s o e e LT I T ¥

iER i ‘l’.r"""“.u. o ;"%&a ) e o S a1y e b ';"l'f' :" el O

o i &%@éﬁiﬁmﬁ iCUElneSie s e
If diarrhoea develops please refer to Infection Control Policy, which can be located on
the Intranet. Patient should be isolated and Action Plan completed and Bristol Stool
Chart commenced

Auther: Care Rounding Working Group, page 8 of 15 Version 1, draft 20/01/13, next for review:20/05/2013
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R

Mouth Care Assessment

Gsﬁé ’r'-'\'-"h-‘fo ,}ﬁﬂ-'" SRR
Z0 ..-mmr AN AR D

Addressograph, or

Name
poB
Unit no. / CHI

Week begmnlng

PLFR W

Firhih 19,-_';:!.@

2= Reddened/Blue-red/ White/Coated
3= Very red or thick/ Ulceratian +/-
bleeding/Oebris

3
Day © g
plessecide | o | > | & | & |l | >l 21 2| & 7 -
Slo | 813 |>|2|8|8l=w|2|B3|=|T| 8
I EHLE R IR
o g 2128 =] o 5 Ll el | @ 5
slr|l2lEli|lololslel2lElelonld
MUCOUS MEMBRANES/ TONGUE
1= Pink and moist 1

GINGIVAE

1= Pink and firm

2= Oedematous and/or Redness/ White coating
3= Ulcerated or bleeding

SALIVA
1= Watery
2= Viscous
3= Absent

TEETH

1= Clean

2= Localised plaque or debris
3= Generalised plaque or debris

|

Total Score

L‘.

being undertaken

ACTION PLAN: if mouth score of > 1 for any individual category follow action plan below ensure mouth care is

r"“

—‘L _.L._.]F.'."“ Vi 1
ot
-,Mr'-wgg"ﬁ#?" b R

L5 n?f%*-i@w,?ﬂ&ﬂ.ﬁ:-

LIPS 2 | Vaseline +/- plain moisturiser
3 | Swab, inform medical staff, care as per 2 and analgesia
Tongue 2 | Medical staff review, brush tongue to see if coating can be removed,
Mucous 3 | Difflam spray for analgesia
Saliva 2 | Treatment depends on cause (medical review)
3 | Inform medical staff for review
Teeath 2 | Continue mouthcare
3 | May require dental treatment upon discharge
3{:&#:.‘.’:%?1’@ M..—.. ‘i‘ '\'15"" dle.;kf.

‘L
on :rb?..s.d‘:':r.:?h‘gz 5

Risk assessrhent completed by Medlcal Team or DeS|gnated Staff YO, N D ff no request review

Medlcsl Staff requure to undertake RISk Assessment every 48 hours

ragd uétea'gc%»’mﬁs;es

e T C}S

; R '_ - 7_: EDS]=asiperpl protooolﬁ?»ﬂ f 157 ?‘W whbs
Al % Y N ! N/A) Y N Y, N
Y N WA Y N Y N
Y N N/A Y N Y N
Y N NIA Y N Y N
Y N N/A Y N Y N
Y N N/A Y N Y N
Y N N/A Y N Y N
- Y N N/A Y N N/A Y N N/A
Y N N/A Y N N/A Y N N/A
Y N N/A Y N N/A Y N N/A
Y N N/A Y N N/A Y N N/A
Y N NIA Y N N/A Y N N/A
Y N N/A Y N N/A Y N N/A
Y N N/A Y N N/A Y N N/A
Author: Care Rounding Waorking Group, page 3 of 15 Version 1, draft 20/01/13, next for review; 20/05/2013




Device Code Clinical Indication Addressograph, or

P = Peripharal Line E Emergency IV access Name NHS

C = Central Line R Routing DOB

sC Subcutaneous C NEM Nil by Mouth \’“’\F""’
B Blood Unit no. / CHI Lothian
IV Flutds or Medicines

-‘-'i-’ =3 -’F-‘. 37, 1.'\- -‘nm.r

R *"”‘ﬁ‘\;g;:f’.’f?g:':?ﬁ“’r'~a;*“-mnli?.ptelntla‘l,;,‘CompIlo::atlons‘féfhlV_A}\C”a'i’i‘i“n”u'l?:a‘“t|<571‘f“-«<:=~'-‘“1t e

P e o i L g A
1) Redness, pain or inflammalion at insertion site due to phlebitis ar lacal infection
2) Local oedema due to infiltration
3) Bloodstream infections
4) Extra vasation
The below interventions are requrred to minimise the above compllcat|ons

SR s D i e S e
No Date Device | Site Colour Aseptrc Clmlcal Dressmg Dperator
Code technique| Indication | Dated Name/ Signature
& } S See code L GfvA B See code U\Se"‘tb_CL
T ¥ ey aﬂ-&w-: it = T E R Ly Y ] ‘ O ot 3 e T s ot s ekl b 1B A gty gl F . i ety
T o e e e el e R e o A Tt ?‘%?ﬁ%ﬁﬂ&%
No. | Date Device still Dressing Dressing Absence of | In situ for Date Initial
Required Dated Clean/intact | Inflammation | < 72 heurs | removed
Y N Y N Y N Y N Y N
Y N Y N Y N Y N Y N
Y N Y N Y N Y N Y N
Y N Y N Y N Y N Y N
Y N Y N Y N Y N Y N
Additional Comments  *if PvC is in situ for greater than 72 hours please indicate clinical reason,

Device Dresémg Dperator:
Code technique| Indication | Dated Name/ Signature
See code See code o
T ;w“——&-' ] % LT, T 40&443'3 ol s
T T e TS e T e s A B *%‘i&%@ﬁ’“ B A
No. | Date Device still | Drassing [ Dressing Absence of In situ for Date Initial
Required Dated Cleanfintact | Inflammation | <72 hours | removed
Y N Y N Y N Y N Y N
Y N Y N Y N Y N Y N
Y N Y N Y N Y N Y N
Y N Y N Y N Y N Y N
Y N Y N Y N Y N Y N
Additional Comments  *if PVC is in situ for greater than 72 hours please indicate clinical resson,

Date [ 'Operator

Name/ Signature

Code
See code

Gy REri .‘.1‘_ .
FAS A L X
Inltlal

-
— p—rpa——r - — b~ TIT Tt g— = Cw{py w

i o —

Devuce stlll Absence of In situ for
Required Dated Clean/intact | Inflammation | <72 hours | removed
Y N Y N Y N Y N_ . |Y N
Y N Y N Y N |Y N Y N
Y N Y N Y N Y N Y N
Y N Y N Y N Y N Y N
Y N Y N Y N Y N Y N
Additional Comments  *ifPVC is in situ for greater than 72 hours please indicate ciinical reason,

Author: Care Rounding Working Group, page 10 of 15 Version 1, draft 20/01/13, next for review: 20/05/2013



Device Code Clinical Indication Addressograph, or
P = Peripheral Line E Emergency IV accass Name N H s
C = CentralLine R Routine 00B
sc Subcutaneous C NBM Nil by Mouth N, et
B Blood Unit no. / CHI Lothian
IV Fluids or Medicines .
A e e R PO e Al COMBlIC A 61TS ORINAG A NNIBTIO N

1) Redness, pain or inflammation at irisertion site due to phlebitis or local infection
2) Local cedema due to infiltration

3) Bloodstream infections

4) Extra vasation

The below interventions are required to minimise the above complications.

No Date Device | Site Colour Clinica Dressing
Code technique| Indication | Dated
See code See code
Dressing Dressing Absence of In situ for Date Initial
Required Dated Clean/intact | Inflammation | < 72 hours | removed
Y N Y N Y N Y N Y N
Y N Y N Y N Y N Y N
Y N Y N Y N Y N Y N
Y N Y N Y N Y N Y N
Y [N [y TN T¥ N Y N Y |N

Additional Comments  *it PVC is in situ for greater than 72 hours please indicate clinical reason,

N P e e
Colour Aseptic Clinical Dressing | Operator:
technique| Indication | Dated Name/ Signature
See code

A e e S R

ValntenancE Bindie s

sy

Date Device still Dressing Dressing Absence of In situ for
Required Dated Cleanfintact | Inflammation | < 72 hours | removed
Y N Y N Y N Y N Y N
Y N Y N Y N Y N Y N
Y N Y N Y N Y N Y N
Y N Y N Y N Y N Y N
Y N Y N Y N Y N Y N

Additional Comments  *if PVC is in situ for grester than 72 hours please indicate clinical reason,

o e

No Dresé‘.ing Operator:
technique| Indication | Dated Name! Signature
See code See code
S e B sl e e e e
No. te Device still | Dressing Dressing Absence of In situ for Date Initial
Required Dated Cleanlintact | Intlammation | < 72 hours | removed
Y N Y N Y N Y [N Y N
Y N Y N Y N Y N Y N
Y N Y N Y N Y N Y N
Y N Y N Y N Y N Y N
Y N Y N Y N Y N Y N

Additional Comments  *itPvCis in situ for greater than 72 hours plesse indicate clinical reason,
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Urinary Catheter Insertion Bundle Checklist

Addressograph, or
Name
boe
Unit no. / CHI

NHS

e o’

Lothian

A ey

Date:

Time:

Initial

Clinical Indication for insertion of Catheter:

Patient information given : Y

N | Consent Obtained:

Please indicate intention: Short or Long Term Catheterisation:

Catheter insertion sticker (Located in catheter pack)

s:Delow [eve
S

R SO AT
SEONGEloN, BUg Tt

ot

i
Lol

T

T

- -

-

4 - N
P g S —— Y R e e e

Additional information related to CAUT! Bundie

Auther: Care Rounding Working Group,
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Yes r;
No No
Yes Yes
No Ne )
Yes Yes
No No
Yes Yes
No No
Yes Yes 3
No No
Yes Yes
No No i
Yes Yes Yes Yes Yes
Day No No No Ne No ’
Day Yes Yes Yes Yes Yes i
No No No No No '
Day Yes Yes Yes Yes Yes .
No No No No No E
Day Yes Yes Yes Yes Yes i
No No No No No v
Day Yes Yes Yes Yes Yes ;
No No No No No .
Day Yes Yes Yes Yes Yes
No No No No No
Day Yes Yes Yes Yes Yes
No No No No No
Day Yes Yes Yes Yes Yes
Ne No No No No
| Date-Removed o Print / Signature



_____Discharge Checklist

[Grs £ ST g it E '-?emm'\nqwmrm 15 vird ‘b"tj?!ﬂ‘.ﬁ%f.‘:r ' = ,;?‘ P‘.‘! . T e
Aol el Dl T T R

g

2l

D
)

T L % ! :"{"‘S‘J—"V't. & r!‘g.
BB

A

7l

v R A e T s, ke
Estimated Date of Discharge: [ / Complete preliminary on ADMISSION
Next of Kin: Start discharge planning early
Address: aim for Discharge PRIOR TO 11AM

To achieve 40% of predicted
Contact Number: discharges before 11 AM

1.Relevant Care Provider informed of estimated discharge date
Name: Contact Number:

2. Services in the community contacted
Name: Contact Number:

3.Does the patient have an unpaid carer
Name: Contact Number:

ADiSERArgel SUmma T2 4/ 48O UTSIpreidiSCNarer e T g,
4. Has the unpaid carer been involved in the discharge process and

offered an assessment/ training Declined [

5. Transport (if clinical need) booked ref no:
Transport type:2 Man Y /N 1 Man Y /N Stretcher Y / N Wheelchair Y/ N
Number of stairs:

6. DNAR form completed

7. Follow-up appointment booked:

8. Patient education commenced
Please specify education given:
Products given to patient: Supply: Days
9. Does the patient need referred to Lothian unscheduled care service?

i T TQ@?‘%’&%@

Transport Ref No:

EDISCRATGerS GMMmary 22 hoUrSIIe

R s (n

. Post care information leaflet given:

. Discharge letter requested from medical staff/on ward round

. Services in the community contacted

. Transport confirmed Ref Number:

GlhwW|IN] -

. Is patient applicable for discharge lounge?
If yes, inform discharge lounge and complete discharge lounge form O

[¢)]

. Next of kin informed

/. Discharge letter/ Discharge prescription obtained

8. Patient has keys to house?
Reason if patiant does not have ke_! S:

DSy OIS haTae T e R
1. Discharge medication given and explained to patient

- Medication appliance (Dosette box) given to patient

. Patient's own medication returned

. Copy of immediate discharge letter given to patient

. Peripheral Vascular Cannula removed

. Patient transferred to discharge lounge

2
3
4
5. Valuables returned to patient
6
7
8

. Patient Administration System (e.g. TRAK/PIMS) is updated at point of
discharge

Additional Information:

The patient is clinically fit for discharge:
Signed:

Ward:

Last SEWS prior to discharge:
Date: / /
Hospital:
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LLHB Musculoskelaetal Directorate Multidisciplinary Admission Record

Lothian University Hospitals Division

700576136V/E2543187 M 04/07/198 |

..1icity ......................................

Next of KmAl\SQmC(\\QA)\‘jl’\'\‘O’\

Relationship..... ¥R/ .. ........7 ...
Address

Telephone No O'—}:Fi’|':}‘566qo
COIBL SR YO
N

N.O.K AWARE

Altérnative Contact

Royal Infirn  700576136v/E2543187 M 04/07/1981 Ward MaéIntyre, Thomas R

Maclntyre, Thomas R . 3/3 Bowhill Terrace,
Surmname ..., 3/3 Bowhill Terrace, Admission Lhinpugn ...HRS
First Narne Edinbursh, i Admitted F_ EH3 5Qv
Known as EH3 5QY —_— o

' Diagnosis  CHI 0407813233 [[IEHHIND
DOB; .../ cur0407813233 Iﬁlﬂllllﬂ]ﬂﬂl]ll]llﬂllﬂ ........ g 70732 L MacCallum e
CHI Number 79732 L MacCallym O
AArESS | oo W\P |” 2 ‘ . JE‘F R
Postcode ... . ] . .
Patient admitted with the following

Telephone Number..............o.oiic
Marital Status( f IM/DI/W
Religion YR Visit Reqd Yes /No | Dentures A
g::upatton . IF .......................... [ None [ Upper set only

[iower set only D Upper and lower set
%g of belongings [J none

* Please record items of jewellery

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

Valuables placed in hospital safe 0
Receiptnumber..........ccoivivieiienn

Valuables taken home B Yes
Name of relative....ovvvviiiieene.

EH(HS Lothian policy explained to patient,
but patient accepts full responsibility for
| his/her valuables

Relationship: MabL Pronl + eodle

Address

Telephone No: Q7 L.A6 4 33670

............................................................ Admitting Nurse :

G e DO

AdAreSS ..o Signature @%J} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
............................................................. Print nameC,DQQC‘L(AS

Telephone NO: .....ooiiiiiiii e

FOOD AND DRUG ALLERGIES Designation..... SIeN

e NVEOA e

Sheenalesiie Page 1 31292013



LHB Musculoskeletal Directorate Multidisciplinary Admission Record

Consultant..................... Ward.............. Patient name.. e i
Date of Admission ..........~0...... DOB...oicoiiiee s or addressograph
Reason for admissicn/operation ... CHYUME NG,

Social circumstances
Admitted From Accommodation

Home alone Type.... Haﬁ ..................... .

Home with other PM* ........... m/ Ground level access

Home with dependant other ..................

Internal Stairs Yes/No ........ooooiiieit.
Residential Care (Carer only) With handrail Yes /No 1/2
External Stairs/steps Yes/No............

Nursing home -........c.cccoooiiinnnnn, With handrail Yes / No 4 /2

Other hospital ; ~....coo oo,
P ' Bedroom T and /or {

0O.R.U.(AAH,RVB,SJH14)
toilet Tand/ord

Ocnog DDDDDQD

Hostel bathroom T and / or {
No fixed Abode Bath Equipment ..........c.cecvveeennne
Other. .. e e E/Shower over bath
Are you a carer for anyone else ? L] Walk in ShOWeT...ooooovoeoeeoeeeeee e
Please specify ... Nursing/residential home contacted re status fc
Pets left alone(anyone able to care for them)  discharge Yes..... No ....... N/A........
................................................................................. Minima‘ required Ievel Of mobi"ty for
Home Support . DiSCREIGE ..vevvneeeeeieneennirrrrnreenreeeanss
None required ... NUrsing Cover.........c.ovvaiinnennns
Home Support Frequency Tasks undertaken
Family
Friends / Neighbours
District nurse
Carers
Private help
Community
Psychiatric Nurse
Sheenaleslie Page 2 3972013



LHB Musculoskeletal Directarate Muttidisciplinary Admission Record

Consultant..................... Ward.............. Patient name...........c...oooci i
Date of Admission ..................
Reason for admission/operation ................cccceuveeen... DOB....ooiiiiiis Or addressograph
CHIfunitno........o .
PATIENT ASSESSMENT - - PRIOR TO ADMISSION
Elimination Speech
@/Bowels regular [ impairment present
. Please specify ...
] Constipated
_ Sleep
O Diarrhoea / loose stools Hours per night: ...............
] Incontinent.......................... . Qualityofsleep,,__&jy_”. _________________
_ ] Other........ooo Reguiar Night Sedation @/Yes U No
.Urine
Hand Dominance(for upper limb injuries)
[J No Problems f“-'nghfhanBj ! Left handed
U Catheterized why? When? ........... Work / Recreation

Alcohol Intake { UNITS / WEEK )

LI wi
ther & Av. UNITSMEEK \eakedS
oS AR L. CoRSS L 1 Unit = 1 measure of spirits / ¥ pint lager
1 glass of wine
Communications
_ Sight Smoking History
.Wimpairment %s how many ‘?L}OPE)” [(%ﬂ ......
[0 Registered blind..........ovvoveeveero . L No
(] Partially sighted.............ooovveeroroeii) [ Previous smoker............cocvoviii

D Wears Glasses. ...,

Admitted with glasses Yes [1 nol]
Hearing

Mimpairment
[] Hard of hearing................coee e

[] wears hearing aid Right / Left / Both
Admitted with hearing aids Yes [J no

Sheenaleslic Page 3 3912013



SEWS Chart NHS LG
r \abaly ABCDEFASSESSMENTFANDICIINICAINRESRONSEATOISEWSNIRIGGERS
Lothian
700576136V/E2543187 M 04/07/198 Assess Possible Actions
Maclntyre, Thomas R Consultant:
3/3 Bowhill Terrace, . . — Suction if Indicated,
Edinburgh, Date chart commenced: - Is the Airway - ~» Head tilt, chin liftjaw thrust
Name: .. Ej13 50v —_ This is chart b this admissi + PATENT . '
Q is is chart number is admission AIRWAY A RISK. -+ Airway Adjuncts,
DOB: — Weight: Actual_____ kgs Estimated_______kgs . | — Administer Oxygen,
CH1 040781325 NHVMONBIBIE g ’ ? OBSTRUCTED. - Call 2221 atRis.
CHIl: __ L MacCallum - ASU:
. . . . : ~+ Administer prescribed Oxygen to maintain
How to calculate a Standardised Early Warning (SEWS) in NHS Lothian ¥ g:gr;ratorv rate, saturations 94%-08 % (NB COPD 85%-92%)
ini i : ' — Monitor SpO2/ABGs
The clinical observations used to calculate a SEWS score are: BREATHING +  Accessory Muscle use . s Consider Ehes‘ X-Ray
* Noises +/- Percussion, Palpation & Auscultation, — Treat underlving cause
> Respiratory rate The SEWS chart is colour coded to identify when a * Position/posture. Y Call 2222 f l‘:mgbreathir’\g_
> Oxygen saturation clinical observation is outside the normal range. A _
> Temperature SEWS of 0-3 is allocated to each parameter using the : 2:22: orassurs — Obtain IV access
> Systolic blood pressure SEWS key as shown. . Gapllary e e — QObtain bloo_d samples
—+ Prepare fluid challenge,
> Heartrate +  Core Temp/Colour, o 3
. . SEWS KEY CIRCULATION + Urine Outoul — nitiate Fluid balance Chart
> Sedation/Neurological score (AVPU) Urine Qutpul, o
‘ g @ E @ E] + Consider 4 body cavities for fluid/bload loss { 4 +onthe | — Call 2222 if no circulation
> Urine output flocr} — Consider initiating Major Haemorrhage Protocol
*  Monitor drain losses — Monitor Response to actions
All the observations have to be recorded and the total score added up and signed for. A SEWS score of 4 or more is an alert o
that a patient is acutely ill or deteriorating and an appropriate response using the escalation procedure is required... SEWS DISABILITY * AVPUfor initial assessment — Re-assess GCS _
should NOT replace sound clinical judgement. Immediate action and appropriate escalation should take place if there are any A= Alert ggcs °8r““l9°”:9 Hneg;?aagfi!sszsgltaemia - Ec':ﬁr‘;';eb:fo‘ig;”;?:;i';'efg’tg;? 4mmals/litre
concerns regarding a patient’s clinical condition. Staff are accountable for seeking further help if not reassured by the response V= V°E°eNe’ba' . Bmds Gmf:ge » " ' — Cheack dr: ’ cigrt ’
and action taken. Follow the ABCDE guidance on assessment and action and the flowchart for appropriate escalation. lPJ = Ea'“ ‘ + Drugs . Remembe? Accur,ate Documentation
= Unresponsive )
Staff should use SBAR in all communications Control blead
Score 01 Routine observation - state frequency Definiti o — Lonirol bieeding,
, v efinitions § ituation ) T
2.3 Inform nurse in charge and initiate . Tob to Toe examination — Treat any underlying conditions identified,
: + B ackground P ' -+ Reassess
appropriate treatment EXPOSURE » Look for evidence of blood loss / rashes / drains / Miaintain [;atient's dignity
+ Assessment wounds etc, - '
. - —+ Evaluate aclions
* Recommendations — Escalate if appropriate
SEWS should guide the frequency of patients monitoring Remember: to record all observations on SEWS chart & document any deterioration in the notes.
It at any point during your assessment you are concerned about your patient - Call for help.
Y gy
SEWS SCORE OF 1-3 SEWS SCORE OF 3 iN ONE SEWS SCORE OF 6 OR MORE - —
Pain Assessment & Management Guidelines .
co MMMUME PARAMETER OR SEWS SCORE OF 4-5 CONTINUOUS MONTORING How to score pain: o Nausea Score (0-3)
. w INI RLY VATION OF VITAL SIGNS Cancer-related pain:  Atways score worst pain in last 24 hours or since last assessmen!.
Acute pzin: Score current pain an mavemen! e.g. deep brealhing 0= No Nausea

. . . . . . . . . Pain Score: Action: 1= Nausea
Respiratory distress: The presence of respiratory distress is an important sign of acute illness. Th_e p_at:ent may 0 NONE  Continue lo assess pain with every sel of observatians (must be at lsast daity) (consider aniemet)
complain of feeling breathless. Other signs include, looking breathless, using accessory muscles of respiration, pursed 1-3 Mofgél& - gsnh'nue Ulo assess Tain with avery ?M ubslervatinns (must bel a};eatnhsl dai:'y) - 2= NouseaVomiting
: : . : . . : . : § sess. Using quidelines, prescribelgive analgesia as appropriate for the patient. Review. =
lip breathing and audible breathing. If the patient has signs of respiratory distress please record in notes. 610 SEVERE  Assass. Using gu-!de,-mes, p,esc,ibe,give anelgesia a5 appropriate for the patient, Review. (administer anti-emetic)

PERSISTENT SEVERE PAIN {6 OR ABOVE), WHICH DISTRESSES TME PATIENT: REFER. SEE FLOW CHART BELOW, 3= Persistent Nausea &for
Urinary output: If a patients fluid balance is of concern and urine output is measured hourly to 4 hourly they should be Pain Assessment & Management Guidelines Vomiting {contact Doctar)
on 3 fluid balance chart where blood loss is also recorded. If urine output is sufficient the score entered on the SEWS Cancer-related pain: {T;‘fl?aﬁi??i“?;‘ r:g:i»::ﬁ:::mem Toot (EPAT®) for pain score of 4 or above.
chartis 0. If urine output for catheterised patients is less than 30mls per hour for more than 3hrs the score is 3. If a patient Acute pain: Use Acyte Pain Guidelines
has not passed urine within 12 hours the score is 3.

S - | ‘ t [ pETEistent PAINES O 36OvE and URTESPONSIVe 1o guldelines ] PE:?A?\?Q};#&%S:EA
Sepsis criteria met Y/N: If the patient has a SEWS score of 4 or more and two or more of the Systemic Inflammatory I ¢ 51 Médica| Statiisémiay NorseiNilTss Practitione SN USING GUIDELINES
Response Syndrome (SIRS) criteria, chart this on the SEWS chart and initiate the sepsis 6 bundle which should be [ ] PRESCRIBE  GIVE
completed within one hour. If sepsis is suspected do not hesitate to act before the criteria are breached. Y ' Y ANTI-EMETICS.

ACUTE PALLIATIVE
H H : H H H Mon-Fri: Bleep Acuto Pain Taam Out of Hours: On-call hatl Mon-Fri: Bleap Palliativa Care Team Out of Hours! via Switchboard REVIEW.
Pain: The pain score must be recorded in the chart. Refer to the pain assessment and management guidelines.




SEWS KEY oaTE: [24 VO FAAR T 7908 i
0] [1] TME: [N\/} [ |F ISP PRSI —T 09:00K17:00 SEWS,6 or;any,other,concerns
> joroquae) 36 || » 31-35 i
31-35 [y » M e 51.30 ) inform
RESPIRATORY 2130 e 9'20 First Response ) Nurse In Charge
RATE s20[\ DS 1S IS 1ol [P IR N\ <emang]| | 10 Minutes andlor FY1 Doctor
< foreqae)8 | B I N W — S5 - == > (weqain) 93
Oxvaen > w03 QI [GRIASHW[FGITH]  [AHUS [ = 50-92 Inform Advanced
xyge w002 T S IS S A A S N SN SN A NN S SN SN S — 5589 Second Response Nurse Practitioner
Saturation 8589 15 Minutes
(Sp02) 55 |- . - — |_<_mm85 ; - . —and!—or-F-¥2-DGCt0r,
< [or equal i} _ Are or
Inspired O:2% % [RA. QA CA[EA @\ mH Q FH | o
~a9° _ _ — 39" — Third Response ) Inform Middle Grade 1
[ A P o ] 10 Minutes Doctor CT/ST tevel
Q—) an-l B - = = 38 —
age == i —_—
ST g 370 —|
TEMP 37 L =TI - —
Ya 3ge — | Fourth Response )
36° |—f—— —tl——t—{ 35° —
35: N “— N E I I D e A I P e _ | 340 — |
210 h: 210 —| | {ATD AKD
—_—1 ol | 200 —
200 |— — 3 oo | T I — :
190 First Response D Inform FY1/FY2
180 < :) 180 — 15 Minutes B o
170 —
170 S '
@ 160 ' S 120 ™ | Second Response > inform Midde GratD
: ol < ~ 150 — 15 Minutes
:io SRS ST . 3 140 —
SEWS SCORE 130 A 113\0 AT '8 P 3 £ 132 — Response: >
; [ | 120 —
BP = y
uses Systolic 114;22 A Y AT "o — - ~ 7 N 7 )
| Ay | & —_— 100 — | safety huddles at shift SEWS above 2 _
100 ~1 .1 I ) ] < 90 — handaver/past ward - ar any ather - — Resume appropriate
8LOOD g0 %D “ 3 ¥ 2 q, (}’{_ ‘?{ _ _ | 80 — raund to alert any concerns NG - abservations
PRESSURE s [Slef00 L c;;vQ - ST —= i i — cancems | |
70 o ’é gg ] ves & l w N ) J
60 ] Y .
50 15' >1ig —1  petormascoe ) Infarm nurse Gi": P'is::‘:e" ( A
>140 < 130 — assessment and in charge/ mainggl Q2 sals Repasitian patient if
130 1 120 manuadlobs. N.B. -1  NP/local 94 - 98% (NB parameters allaw
420 [ | individual patient d_acl_or of COPD patients
10 oy 1 L 1 1 [ 1 1. 1T 17— 10 ] rends - if na change findings 88 - 92%) \_ )
o Sl I =X 1673 1o, 100 ]
90 ‘1% i °q% 90 — e ™\ =) 4 Y
HRE:rIZT 80 33 : Re-check Check prescription | Assess the need
) 70 60 —| abservations  [<———1 and give medicalion f———1 ;|\ \ 4 baus
' ‘ 60 50 within 30 minutes as prescribed ]
50 |——t—+— 3 ) _ 11 1 o]\ J — . \. l /
0 lf———t—= e == = 30 — * | -
el _ 5 e ~ NO - ™\
sT—sp e - e SEWS 4 ar abave YES | Immediately refer ta
SEDATION 0 Aedl o v IV W TN 1\/ aw Verbal or any ather | escelation board and
/ NEURO 7 Verbal | _ i il A A il -l A D Y N O _ _ =TT ®ain concerns ; COmMence respanse
SCORE 2 Pain | Unresp \_ Y, . v
3] Unrespd - UD Suficient 0
Urinary output sufficient 0 HotPU Apply SEPSIS 6 within 1 Hour
Not PYJ more than 12 hrs [Catheter U0 SEWS greater than 4 THINK SEPSIS 1. Perform blood cullures
Catheter LD less than 30mi / br for 3 hrs L ) P — TSEWS)] Are any 2 or mare of SIRS criteria 2. Administer IV antibiotics (as
OR allobs) I O ‘ 00 © [ present? directed by formulary against mest
e N Sepsis Y/N + Temperature: less than 36° or more liely pathogen)
Sepsis criterla 8 Pain Score than 36° 3. IV fluids give IV salinefequivalent;
Pain Score S Hotor Bk Seoe start with 20mlfkg as a fuid bolus
Block S + Heart rate mare than 90 bpm . g
Motor Block Scare Nawsea Score (1) ) aim for BP farget on
Nausea Score (0-3) Blood Glicose . Resplratory Rate more than 20 prTl re.aSSessmen[: .
Blood Glucose Bowels + White Cell Count less than 4 r greater 4. High flaw 02 {if CO2 retention, give
Bowels T S Wound than 12 controlled oxygen and aim for Sp02
- = . Q7Y
Wound _ A Circuletion | AND clinical suspicion of infection of 88-82%)
i v Ve 74
Circulakion V4 Sensation Note, new confusion may be 3 sign 5. Measure lactate
Sensalion NAFAN474 ovoment v 6. Monitar urine qulput.
Movement ~ 7 WY : ofine (Consider urinary catheter)
. - Initials
initials \L(&D C‘ﬂﬁo CONIW ARV
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