Legal Aspécts Team c ' u | | NHS

Health Records Department y b . :

. ' Gartnavel General Hospital . . : Hﬂ

. 1053 Great Western Road y . " Greater Glasgow

Glasgow | | . and Clyde
G12 OYN. ' | o . )
MMA Legal Lid © . Date: 39 June 2026 '
: : ' Your Ref: Y.
23 Good| d - : ot o
Build(ijnog Ba ssrod . : Our Ref: LAT/ACCESS/SB o
Sceke Liverpool - - Enquiries to: Samantha Barka .
L24 9HJ | - Direct Line: 0141 211 0151 .

Email: samantha.barka2@nhs.scot

{

‘Dear Sir/Madam N c , L

Re: Subject Access Request under the’ General Data Protectlon
: Regulatlon '
" Patient: ELIZABETH CAMPBELL D. O B 11.03. 1972

'Thank 'you for your request received 11t May 2026 in.which you seek a copy of your
client's personal information. .

Your request has been dealt with in iine W|th our requ1rements under Artlcle 15 of the
. General Data Protection Regulation and | now attach the followmg

QUEEN ELIZABETH UNIVERSITY - HOSPITAL
THE QEEN MOTHER’S HOPSITAL GLASGOW

" Please be aware that these health records have been re\newed by a clinician and any -
information ldentlfylng or provided by a third party has been removed.

We process personal mformatton fo enab[e us to prowde healthcare services for patients:;
support and manage our employees; to carry out research and clinical trials; maintain our

accounts and records and to carry out data matchlng under the national fraud |n|t|at|ve We o

also use CCTV systems for crime preventlon

. 1

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

Patient health records, photographs or radiology images
Vldeoltelephone recordings, mcludlng CCTV images
Witness statements
Incident reports,
Complaints files
Emails
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“The source of our data in'cludés_ "Ié’atients, General Practitiongrs, Healthcare, Social and
Welfare organisations, Legal representatives and Police forces. '

We sometlmes need to share the personal 1nformat10n we process with the individual . -
themselves and also with other organisations as listed above. Where this is necessary we
are required to comply with all aspects of the General Data Protection Regulation

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

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

o Adult general hospital records g years after the date of last entry

» Maternity records — 25 years after the birth of the last child

o Children's and young people’ s records until the child or young person’s 251
birthday.

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

_'_If you. have any queries, please do not hesitate to contact us.

If you are unhappy with how your request has been dealt with please contact the
NHSGGC Data Protection Officer. Their contact details are noted below:
" Data Protection Officer _ ’
Information Governance Department '
NHS GG&C —2M Floor: : ’ ’
1 Smithhills Street R '
Paisley . ' : -
PA11EB " . - ' '
- Email: data.protection@ggc.scot.nhs.uk

Yours sincerely

‘Legal Aspects Team
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ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC

ACS -
BEATSON HOSPITAL

_ 'CANNIESBURN HOSPITAL
DENTALHOSPITAL

GARTNAVEL GENERAL HOSPITAL
(‘SLAS:GOW‘RQYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL

. NEW VICTORIA ACH -
PRINCESS ROYAL MATERNITY
QUEEN ELIZABETH UNIVERSITY HoéplTAL
ROYAL ALEXANDRA HOSPITAL -+ '
ROYAL HOSPITAL FOR CHILDREN

STOBHILL HOSPITAL

'VALE OF LEVEN
WEST CARE AMBULATORY HOSPITAL
WESTERN INFIRMARY RECORDS
Including: -
BADGERNET
CAREVUE
‘MEDICAL ILLUSTRﬁ;'I'ION
METAVISION.
PHYSIOTHERAPY
RADIOLOGY
WEST MARC

LABS

000 OO0 o og

Km

O

MATERNITY

0 MATERNITY
O
:l:l

0 MATERNITY

o

MATERNITY

-0
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| NHS GGC Hospitals, Emergency Department

NHS

Grealer Glasgow

‘ and Clyde
ﬂﬂiﬁﬂlﬂﬂlﬂlﬂlfﬂﬂﬂlﬂf!ﬂlﬂﬁﬂlﬂﬂﬂﬂﬂmﬂﬂ Aueen Elizabeth University Hospita .
HI: 1103723049 . : ]
Total At B -
Title: s 12Mth At 0 —
CAMPBELL Elizabeth Gibson ~
DOB: 11/0311972 Age: 54y Sex: l_’emale T
41 THORNHILL ROAD Next of kin: RIDDELL, Mary ]
. 'Relationship: Mother
Hamiiton ]
Lanarkshire
“ML3 9PS _ . GP: TA Gray
07748805643 01698 2853818 —_
Allendance Date: 2210412026  Arrival Time: 14:12 |
Registration Time: 1412 Date of Incident: 22/04/202¢ —
Major incident Desc:
[Reason for Attendance: elbow inj . R
Nursing Assessment _ ; : —
Alerts: Not Recorded *Allergies: Not Recorded Pain SI-:OI'B.
Triage Category: 0 Tetanus up to date/fully immunised:
Presenting Complaint: _ o
Observation Date: 22/04/2026 14:1 6 Nurse name: Physiotherapist Karen Aiken
‘ : ‘ BRI mmol/L’ GCS —
RR bpm
Oxygen _ I s —— [ e —
Air or b2 Expected PF | imin otor
aht kg Verbal =
Sp02 Weig
HR - . __fpm Height cm Total p —
mmH Visual Acuity - —_
gl; ; ! d = PupilsRight [Pupils-LeR
T - : ea(owr) | e (mm) —
e ] e e
Bvpu {Corrected? = f ]
- [Temp : lc . T
WS Total 1
Nursing Notes:

Nursing Nates:
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Child Assessment Questionnalre

~

YES NO

S )
Previous attendance (consider any relevant trauma from previous presentations)

History vari,_able between accounts

Exarninatiolp not compatible with history/presentation

Delay in présentation

:Fracturelhe‘?d injury or signif_icant bruising in baby or non-mobile toddler

Discuss with Senior Medica! Staff / Nurse on duty any factors identified

X-Ray and Other Reports to be filed on this side (if the piitient is not being admitted)

HERE PLEASE

" DO NOT WRITE

\ | ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

, i ‘
| Date Given | DRUG (BLOCK CAPITALS) | Dose Methodof | = Time of

Signature | Given By

Administration | Administration

|

e e -
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25049 ' - 11mal
CAM PRELL .
E“zabem Gibson

Discharge Coges

22425 |

‘ ADischafge date

1.Admisslon?” 2. Dls:ha‘rge 3. Referto GP Itl.—'Transfer.to other {see below)

S.Died f-Beterty OF Climc (sce belnw) 7. frregutar D:sphaxge . 8 D.OA. ‘ D|s;harge time (S‘-Oﬁ

‘Ward number (if admitted): - Transfers to hospital: Consultant If admitted):

| Foltow up.. Arranged '| Not arranged To be arranged
| Clinic - ! | Hand' 1 Pop _ Others (specify):

referred to A&E‘ injury Fracturg - Check Medical S.ulrglcal ENT !

' Discharge Prescription Packs’ o
. ) Method of . . - oo -

|_Date Given | DRUG {BLOCK CAPITALS) | Dose | Administration | Frequency | Signature Given By

. ' Mi » 243836 Version 1.0 « GGCOO0BS






Campbell Elizabeth Gibson CHI: 1103723049

‘Emergency Attendance Letter

Emergency Department )
Queen Elizabeth University Hospital -
1345 Govan Road

Glasgow

Lanarkshire .
G51 4TF

. Date Completed: 22/04/2026

TA Gray

Wellhal Medical Centre
4 Hillhouse Road
Hamilton

Hamilton
ML3 9TZ

‘Dear TA Gray

k

NHS.
N, o’

Greater Glasgow
and Clyde

{

Dept. Contact Details:
Tel:

Fax:

Email:

¥

Conéultant: Dr Scott Hepburn

Re: Campbell'Elizabeth Gibson DOB: 11/031972 CHI: 1103723049

- " 41 THORNHILL ROAD
Hamilton ML3 SPS

Attended on: 22/04/2026 at 14:12 hrs.
Discharge Type: 01a - Discharge with no follow up

Previous ED Attendance in last 12 months: 0

Presenting complaint
elbow inj

- Nursing Assessment:

Investigations in ED:
1. XR Elbow Rt

Departed on: at hrs. : ) -
Destination: ~ Private residence-

Page 10of2
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o:  1103723049[CHI]{,.}; CAMPBELL, Elizabeth ;11-Mar-1972;Female : _ Page 1 of 1

L

XR Elbow Rt o -
Performed | 22-Apr-2026 14:35 Received 22-Apr-2.026‘ 18:34

Reported 22-Apr-2026 18:32 . Order Number. G405H43456337

Status " Final Source System  MiSys

XR Elbow Rt _ : Final
Elizabeth Gibson Campbell .

Clinical History :

2/7 fall onto elbow tender radial head exclude bony injury thanks

~

XR Elbow Rt : )

- The lateral projection is under flexed.

" Allowing for this no acute fracture is !dentlf ed.
No effusion.

- Code A: Ag}reement DO NOT USE for linked CRIS reports. This result will be autosigned in
TrakCare as there is no major discrepancy between the rad:ology report and the referrer's
'sticky note' interpretation. !

Reported by Graham Johnstone, Reporting Radiographer. RAB2764

Reported by: Graham Johnstone (Rep Radiographer)
Verified by: Graham Johnstone (Rep Radicgrapher)

https://www.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 27/05/2026
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MANUAL PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC
ACS

BEATSON HOSPITAL

CANNIESBURN HOSPITAL

DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL
GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL

NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY

QUEEN ELIZABETH UNIVERSITY HOSPITAL
ROYAL ALEXANDRA HOSPITAL

ROYAL HOSPITAL FOR CHILDREN

STOBHILL HOSPITAL

* VALE OF LEVEN

" WEST CARE AMBULATORY HOSPITAL

WESTERN INFIRMARY RECORDS
Including: ;
BADGERNET

CAREVUE

MEDICAL ILLUSTRATION

METAVISION

- PHYSIOTHERAPY

RADIOLOGY

WEST MARC

LABS

O OO0 O0O00OOoODoQogoOoDoDoOoOogoogo oo

O 0000 0.0

MATERNITY O

MATERNITY O

"MATERNITY OO

MATERNITY O
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Glasgow Lmer&ency Medical Services (CeulreName) WESTERN

CallNo: . 5052 Date: " 03 May 1999 | Time of Call: T

; - . P — — 1802
Patient's Name: Elizabeth Campbell - . | D.OB.Age: 11/03/72 27 y
Address TOday: . 22 Hillhead St 7 . Home Addres_s i dlfferent' v "—"_.— . T
| " FatFz - ‘
Hillhead
GLASGOW
Post Code: glzspy - | Post Code;
Phone Number Today (0141) 357 4168 - Call Boxj Home Phone If different; () - ; __
Special Dlrectlons to Today's address - R | T
Callers Name Self Relationship to patient: -
| Name of GP- " ArnotADW L | Practice No:
Surgery: ‘ 31 Buckingham Terrace R ] Cipher No:  G0059 1
' * ddress., ' Fax No: .
o .Br AA White & Partners 31 Buckingham Terrace _ 0141 211 6232
Glasgow G12 ach : Speed Dial:  p40w
| Call Type: - Own Transpo t * ROUTINE - - ) T-lme Passed: 18:04
Receptlonlst's Name: ' MAMGCC ‘Time Arrived: l-'é\ ‘ 2 Time complete:

Patient's Complaint:

- 4wks pregnant - confirmed by family planning saturday - bleedmg &. abdominal pain

Clinical Notes ' o

BP: ] " TR ] Tempr
LN 2 bag P 0N Caxde- 2
DY FPL on S, -eﬁ;wg R Ave |
They BN MM \Owler b\ C‘@LWS | TACAN : |
N G‘-"“\W) o= dou !\\w ok e Wod P/

ote e\dx, \uw»S . wr ' @
i_ \’7:0/\00 1\ \0Q T

o3\

T et e

STAGEEEER YONCY ANy

‘. ' \os- i
| Treatment; “\0\ e \mN}J- -’(% s |
- - - \'\Q n\scmvj& uﬁx\\L \‘“0“\’“\3 |
| Diagnosis Code-é B H\Y \m\\ 5,&_ | M\W@f\)

' Referral:

S‘een_by Dr: N NWUNO w  [RotaNo:  fe. : Nurse:




BOOKING ARRANGEMENTS = | SURNAME e e w
i - ANTENATAL 'CAR |
ENA s I
Tick Note | Y0519307 B8G9
Specistist Hospital CAMPBELL, ELIZABETH
pecialist Hospita
Clinic . . ] } ;EP;II;LHEAD STREET
Consultant : - . FIRST NAMES.E GLASGOW
. i i 11/03/72
Other Clinic A " ) ‘- G12 S.PY . MACARA, LENA
Combined,Care . DATE OF B'“:nl‘_ﬁu _'_ N . _ R S,
General Practitioner ) . AE.’D“ES_SOGR'“P‘H PANEL
- HOSPITAL
Consultation Only N
DELIVERY N VAR D e it e et e atn e e oo e e vase e
Specialist Hospital - . :- . . w i
- CONSULTANT .orieeeireeceeeineas eemrre e tba———————. ann cemraer e
Consultant Only + .
Other Hospital
Domiciliary
Early Discharge N
Previous Booking -
POST NATAL EXAMINATION
Specialist Hospital .
Other Clinic
General Practitioner ' B
~ ADMISSION AND DISCHARGE DAT A )
MOTHER ADMITTED . DISCHARGED * TO ATTEND
Date " From ' To Date From : To * Clinic Date
1 1
f
INFANT
L]
s SUMMARY OF PRESENT PREGNANCY
. LABOUR AND DELIVERY . INFANT
k)
Onset | D Mode of 1LBISB
nse ur LX) t Wepk
Date Place Gest, Splind Hre Delivery Sex Weight s[)“:: '3:::;:"
Fesding
PERINATAL DEATH Cause of Death as detaited an Death Cer(ificate‘ . : Clinicopathological
: = - - Clussification
1 a
b.
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NAME: £l 1zA BeTh  (AMPBELL.. UNIT# _S(a930~7 .

D (MATFAIAD

Date Time ‘ ¢ ) Erogress Notes
3\|5\Cicl | 19°2 | P ehved 27 Geed £ o+t L alulag
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Pt gonidan  pALIC o gan st L”E@uw"?g ak flu&cw
Quric(eing - v

“YA1013  warwf MEDIFORMS






NAME: . UNIT# o

Date | Time ’ Progress Notes

O[E/,_ Cuoonn, fonsdad.

an/y\oj mn,w\oL bogl fmlw

/-\‘1/.' daf/ta,écﬂo
-

XY /&AAMOM
A Tm%— up+@wm
N WY . O
~ @MVQN

Zbuw(&,vmq)) g Fos .

/mﬂ - ﬂmf’mpd /wmw M.LGCQ.UHO@'C

e bt’77 /ﬁu&lo,m_o,wm/ﬂ/r

'P@ - NAC, UTE; .

~ Howse B blimds ok - on cuisnmonts,

— Bt AL +fﬂmgya.m,a‘{.‘/ 0
- AVnAAAGA
2220 | N LS - : Qocke 72 - - U(-W"b .
e e (Sligady mmﬂsxmd\ Code. .95 1
el 04 P 05 -
COy AL, . | Clooos (L5
Ue- 8.0 .
— Wec 8.9 Sl 9 o s e,

Hb 137 ) ._ (Mm-f—h\zﬁfj

Plesetels QIS ' )




EARLY PREGNANCY UNIT

4

ADMISSION/DISCHARGE CHECK LIST it
R AN AR DR THOMAS TP CUDDIHY
Y0519307 5G9 : 31 BUCKINGHAM TERRACE
CAMPBELL, ELTZABETH 31 BUCKINGHAM TERRACE
22, HILLHEAD STREET F CLASGOW
FELAT 2 : U \ @1z 8ED ] Q \
GLASGOW C tijesjre . 2 1 K2(G
G12 8PY T L 3

. | ~ o0 7070

Telephonénumber ,er‘\&'v’\ . oJ orte _
#(Z\/ ’OPM + " s

Nextofkin  Haf- @‘dd% |
¥ Coofsl eev g780 .

Date A : /1//0{’4"7: C/(W'
Presenlttii-g (g;fjiﬁ ) -H/@ ) /4‘60(0 Crontyd qu{ c
: ) Cnalisokele ++ (arbper
doan o Aelupran /e + &77 it el W\\.

LMY 2. ((, °] 07 - Cycle : regular/irregular

Date of positive prre;gngncy test / S - ?C(_

Estimated gés'tii.:iﬁioil':b};l{m _ Z-‘D —f_df-

L
TR :

o o YT oA

Parity QO+ , - . JL T r C Q :
juJ ' GJ‘P ) ~ 7

Past obstetric history of note N

Blood group Q pC) j\ . , ‘Hb / % 7
- i J . " .
Ultrasound report.-: , .

9o
S |



Relevant Medical History

Allergies : . yesfho
Smoker ' yes/flo

. - hY
Medication 0 /(4--¢;ﬂ‘muuufiﬂ

Previous GA

no
complications yesfno /

.‘4 .

Discharge - continuing pregnancy

Anti - D required

Referred for booking

Explanation and support/pregnancy information given
Discharge letter for GP

—~

-Discharge - non-continuing pregnancy

Anti—D required
Explanation of loss _
Miscairiage literature offered
Management options .diécussed :
Follow-up. appointment / date for evacuation
Theatre information leaflet given
Records/ CMW informed
' Pre-eregnancy appomtment
GP letter

. Midwife’s Sig]lat:ure
Y N ;
‘ (O NAra (ﬁwﬁn_emno// Méﬂc&f o ﬁw

S AR NI g

yes/mo
yes/no’
yes/no

yes/no

yes/mno

yes/no

“yes/mo ’_ '
yes/no

yes/no

yes/no

yes/no *
yes/mo

yes/no
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LN ] {.(' I
:Date o,
PRRY:

| iMenstrua! age ;
f;US age ‘;

. fFetal uriber
IFetal héar}t-

'luFlL '

BPD

FL Toon
JEs e

'YOIk sac - o '

- St

Bleedmg!Second sac '

Placenta

[ ]
N_MOTHERS_HOSPITAL.DAY CARE UNIT.

g4 .05m 9,
09:56:28

c37=3.7

Motar chah_g_é"s-

Diagnosis -

Repeat

Operator ;
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o - . , . ] . * . .
e? “ ‘ -t e Sl T Sy k'
e C . . . - -
Date. - i T i |- P
q ' T .)” R hi 3 N " Bl . ¥
- Weeks by acce ! a : i
Rt Ca ; — . )
: FTRE i - :
i Presentation H : ) : ] 8
TR A i ! , - -
Fetal heatt . - L .
BPD ' — - -
o ‘ v . AR
, i ' 1 |
. ,i g g
S M ; - J i
’ " o, il
" A .
] . K b .
N &
g Doppler ' .
* Comments: ; i
" ) N \
. N . u' o - ;. " i - “ - [P e W . a—- F P v e g T .: RN
N : . " o " P ‘5 L] . ” 1( |
i — — Ml e g ! - o ) i " .
Repeat : _ . . .
. Operator - g _ ; _'
. - 13 s B > - . - L
b i P - i . , v X
) . L. ‘ . .
& . ‘ L ' ‘ ] . ) < ‘






1, B

QUEEN MOTHERS HOSPITAL © | UG T R
ULTRASONIC DEPARTMENT REPORT ' ¥0519307 :
) ' CAMPBELL, ELIZABETH
- 122 HILLHEAD STREET
FLAT 2 '
. GLASGOW 103
. 11/03/72
LhJAP ’ =00 ‘ G12 8PY _MACARA, LENA
US consistent with dates YES/NO Ceoe— s
-~
FNO US EDD . based on Scar/s of d
Single/twins/triplets

Fetal anatomy

Date

Weeks by accepted EDD '

Head . R LS

Ventricles " VHR

Cerebellum /

Face

el

>
]

Spine |

4 chamber heart ‘ w i

Diaphragm

e

Abdominal wall

Stomach

Kidneys

Bladder

Limbs - upper R & L

lowerR &L

Hydrops ‘

Sex ' A

Procedure i . - i

Comments

~

Repeat

Operator







Reference range information related to age and gender is displayed where appropriate.

Current results lying outwith these ranges are flagged with an *. These range

When discarding previous pages, please ensure that
*hey are disposed of as CONFIDENTIAL waste.

Run:20 Page:l

See

BIOCHEMISTRY REPORT YORKHILL HOSPITALS

F1

Sumame Hospital Number Sex Date of Birth | Ig$MlgeErl::T CODES
CAMPBELL Y0519307 Female 11.03.72 HM1  Sfighty Haemolysed
HAE or HMZ2 Moderately Haemolysed
. HM3 Grossly Haemclysed
Forename Ward Hospital Cansultant I{‘Jlg Insufficient
ieci 5 aemic
ELIZABETH Admissions Q.M.H. Dr W.R. Chatfield | jis [REiESe specimen
; CON 7 Contamination ’
NHG Note High Glucose
99.0023615.8 |Lab number
03.05.99 N.K. |Date and Time of Collection
03.05.99 21:03 |Date and Time of Receipt
CURRENT ‘
HM1
BLOOD/PLASMA
¥ v
144 Sodium mmolfi
( 135-245 )
4.3 HM1 Potassium ¢mmolll
' { 3.7-¢.8 ) :
*109 Chloride mmolil
( 95-107 )
26 Bicarbonate . mmolfl
( 22-27 ) .
v 50 Urea mmolfl
' { 2.5-6.0 )
) 72 Creatinine Hmoll
{ 35-88 )
2.25 Caleium mmolfl
0 -2.20-2.70 } .
*0.75 Phasphate mimoli
( 0.80-1.50 )
Alkaline Phosphatase ua
i AST un
ALT . ua
Total Bilirubin pmoli
Unconjugated Bilirubin hmolﬂ
Total Protein " ogn
Albumin all
N Urate mmol/l
Magnesium mmol/l
; 4.5: Glucose mmol/l
. k]
C.R.P. mgil
o
pH
PCQ: . mmHg
Base Excess mmol]
PO: mmHg
0‘sn'||olallty mQS/kg H:0

only advisory. - turther information can be obtalned from the Biochemistry Di

[printed 4-May-$9 at 09:03]

Biochemist's Signature - V




AAR

REPULACEMENT

PAGH -~

discard previoug page 1 ™ > - RUNBB PAGE 1
. HAEMATOLOGY REPORT YORKHILL HOSPITALS F1
LURNAME HOSPITAL HOSF'ITAL NUMBER \ : -
CAMPBELL. . Y0519307 r ’
' ‘ ] L §
FORENAME i NARD A ' SPECIMEN DETAILS -
BELIZABETH - E,HRI;E-Y PREGNANCY ASS. UNITBlood
S . . L
DATE OF BIRTH SEX. CONSULTANT CLINICAL PRESENTATION ’
11.03.72 e D Lena Macara Y /: POST EVAC. PYREXIA,
' .,“' 160798 } 200798 030599
" ) . 1805 22% 1929:088 2103:132 '
- 7 /

CURRENT| , -

WBC x 10%Litre

RBC x 10%/Litre

Hb g/dl

Hct %

MCV 1l

MCH pg

PLATS x 10°/L

NEUT x 109

LYMPHS %

MONOS %

EOSIN %

BASO %

METAMYELO %

‘BLASTS’ %

NRBC/100 WBC

. RETIC %

ESR mm FALL

' GFST/Monospot

YHD178

ED BY:

. . - MEDIFORM
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REMOVE TOP PAPER HERE T T e
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- MICROBIOLOGY DEPARTMENT ' YORKHILL NHS TRUST Joe
Weme. CANPBELL ELIZABETM Sex oos 1.08.72 Hose watdnissions
address 72 NILLHEAD STREET - ) _ Cansultant Or W.R. Chatfie . 7 Hosp. No. {51937
FLAT- 2 ] - HISS Ho: KIC.19990503-0132 ) Tekan 03.05.59
mestigadon |Jring Cultyre Recslved 14.05.99
Seecimon  Irine URINE-Nid Stream Speciment ) Copy to :Adnissions {
RN ‘ \
b
E ‘ Culture result: = No Evidence of Infection ‘ )
A
' W
i -~
o ’
* FINAL REPORT * Or Michie Consultant Kicrobiologist
 Mentiologists Urine URINE-Nid Stream Speéimen o beNe gg77y -

Authorised by Hugh § Campbell - Reportod 05.05,99 Pan. o

228041 -







When discarding previous pages, please ensure that
théy are disposed of as CONFIDENTIAL waste.

6elated to age and gender is displayed where aporopriate.

ith these ranges are flagged with an *, These range:

o

er information can be obtained from the Blochemistry Duj..

]

y

Run: 1 Page: 1 !

BIOCHEMISTRY REPORT YORKHILL HOSPITALS

. Surname . Hospital Number Sex Date of Birth
CAMPBELL - Y0519307 Female 11.03.72
Forename Ward _Hospital Consultant . R
ELIZABETH ‘ EARLY PREGNANCY ASS. UNIT Dr. Lena Macara
Collected: 04.05.99 @ 11:00 Received: 04.05.99 @ 11:25  Specimen: Plasma Lab No: 1,89,0023720.G [Current]
Hurmnan Chotionic Gonadotrophin <2 uA
Comments: Reference Range: Related to gestation . . /&\
i U
- V-
’ 1
A
E
-
/.

Biochemist's Signature
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— YORKHILL HOSPITAL NHS TRUST
3 el ) .

L - SUMMARY OF DELIVERY
RUN-DATE: 20/07/98 ) )

RUN TIME: 1308

PAGE:

PRINTED RY,

BLOOD GROUP © RHESUS POSITIVE
RUBELLA STATUS UNSURE -
PREGNANCY PROBLEMS :

FETAL PROBLEMS:

BLOOD ANTIBODIES NOT
LAST Hb 13.7

KNOWN

Labour ;
ONSET OF LABOUR:
REASON FOR XYOL: )
MATERNAL. PROBLEMS: NO PROBLEMS

OTHER

FETAL PROBLEMS: NO PROBLEMS

BABY . BABIES BORN: 1
[:BaBY. Lo
i = RECORD OF ABORTION - QUEEN MOTHER'S HOSPITAL =
Date of abortion: 20/07/98 Gestation at aboftion (weeks): 8§
Type of abortion: MISS MISSED(BLIGHTED OVUM)
Reason for termination: O OTHER i
Management cof abortion: VAC VACUUM ASPIRATION
Sterilisation following abortion: N NONE
Principle complication of abortion: N NOWE
Place of delivery: LS LABOUR SUITE
, Attending Midwife: MW.HEALELI HEALEY, ELIZABETH
" Burial/cremation of fetus: HIS HISTOPATHOLOGY
=FOLLOW-UP=
-Follow up arrangements: GP GP !
Comments :
[RD STAGE T ‘
rLACENTA DELIVERED: OTHER METHOD '
OXYTOCIC DRUGS:
PLACENTA APPARENTLY COMPLETE: Y TEMP:36.7
MEMBRANES APPARENTLY COMEPLETE: Y PULSE: 90 k.

BLOOD LOSS:

100

UTERUS: NOT PALPATED
PASSED URINE?: N

BLOCD PRESSURE: 131/103
LOCHIA: AVERAGE
SPONTANEQUS? :

STERILISATION AFTER DELIVERY: NONE

PROBLEMS :

PERINEIM =T

PERINEUM: NOT APPLICABLE

SUTURED BY:
SUPERVISED BY:
LABIA:

POST VAG WALL:

'




CH/KR ‘ : .
201-0509 L

Q@ 2.5 &

ELIZABETH CAMPBELL
' 22 HILLHEAD STREET
" FLAT 2
! GLASGOW
\ Gl2 8pY

§19%e71

M3,

Dear D; C el %___

Your patient attended the Early Pregnancy Assessment Unit on
-and an ultrasound scan has confirmed a non-continuing pregnancy.

AR e

-

Your patient has opted for a surglcal evacuation of uterus which was carried out today with no
complications. :

Anti-D 250iu wa@@nistere_d on

Other comments: o - ‘ L
Qw';.lsfulaj /L/,./fi/lc(ct &/ﬁwcw&/’?«é/ Laad Uantt Lg% 0y

Mao&ca,/ Am A_o,w_/L_Q fan W ;L_j‘-7~“,a<§—9.

Yours sincerely

C HORAN - Staff Midwife
Early Pregnancy Assessment Unit
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YORKHILL HOSPITAL NHS TRUST

= . SUMMARY OF DELIVERY
RUN DATE: 20/07/98 ‘ PAGE: 2
RUN TIME: 1308 _ PRINTED BY:

: MW.HEALELI

PERINEAL MUSCLE: SKIN:

POST REPAIR CHECK:

ANALGESTIA ' DATE TIME .
~ GENERAL ANAESTHETIC (DELIVERY) . 20/07/98 1245 ,

MEDICATIONS: -




" The Queeh Mother’s Hospital
Yorkhill NHS Trust --. =

[ unis Gl

Aﬁaesthetic Record- - '

S
Anaesthetic Procedure(s) Anaesthetist(s) -

Monitoring Routine for.

Zla,c- |
Hospital Numbef - - _ ) _
§19%0F Gade O] 'TJ O O O
DOB / Age 7 . -C Sps R SHO Other
. Date 20 / 07"/1?’ : Panty fr / . Gestation
Patlent Assessment / Anaesthetlst’s notes .,
. 2 e/ /ACD
o )V, o 0SEhOA €5
DA ~
ABASweRRy T |
’ - | -2 B
o € LGUT;Q/Q_{:Q Mﬁ? N o v
Central Opioids - This. patient has had:
Spinal Opicid | . Drug / Dose Time —
Epidural Opioid | Drug./ Dose Time
_ Post-Procedure Instructions.
“Oxygen | 2
1t SpO, % d
IV Fluids

. T A ]
Hourly Urine Volumes

CVP

‘Analgesia prescribed

240681

Does Anaes’thétist wish to see patient before return to ward? * Yes/ No (delete) ‘

war w MEDIFORMS



R

EPIDURAL PRESCRIPTION

Midwife top-ﬁps Infusion
Patient Controlled Epidural Analgesia
Bolus Lockout ____ min. Drug(s)
Allow ____ Bolusesin______hr Sign.
Bolus cockout ___ min, Drug(s)
Allow____ _ Bolusesin__ _ hr Sign.
! ' ] ] ! 1 ] I I ' ]
| 1 ] | I 1 1 I T ] {
i ! ! 1 | | ! 1 1 [ ! 1
' ) 1 ] | 1 | 1 I 1 I [}
i— : r | : i ~+- : : : +
! | [ | 1 ! . ! | | | |
£ 1 1 1 1 R T 1 [} ] I
] ] ] | | |' I ! | ] i)
i 1 1 [} 1 | | i | | T
| ] | | | 1 I ] I | |
1 1 1 1 ' ] I 1 ] 1 [ I
] ! ] | l ) | [ | ] ]
T | 1} 1 T . | ] I [ T 1
! | 1 1 ! ] | | | ] [
I ! [] ] T I [} 1 1 i T [
- - 200
1l
- 180
i 160
140
{120
100
180
60
40
© =30 -00 -30 :00 -30 -00 -30 -00 -30 -00 -30 -00
; ! | ] i 1 ] ) ] ] ﬂ ]
| 1 [} 1 3 T T 1 1 ] [] I
E
| | I | | | | | | Gl | |
1 4 { 1 ] I I 1 I 1 i
'
1 | ! i | 1 1 | | 1 ] 1
IV Site(s): Mode of Delivery:
Sign. v Fiuids Events
, IONE (1)
() (2)
1 ©) ®
| @) @
: (5) )
' (8) (6)
L ) (7
_: (8) ®) .
- (9) Epidural catheter remaval
; ,




YORKHILL HOSPITAL, NHS TRUST .
. P N
‘ SUMMARY OF DELIVERY ‘
RUN DATE: 20/07/98 PAGE: 2 :
RUN TIME: 1312 . ) PRINTED BY: MW.HEALELI

YO519307

— ————— -

51 Acct -No. ! QI0006393/98 -

irthy 11/03/72 ‘Age: 26 ]
o Fean:

PERINEAL MUSCLE: R ‘ SKIN:
POST REPAIR CHECK: '
- !
ANALGESIA DATE TIME _ ] :
GENERAL ANAESTHETIC(DELIVERY) . 20/07/98 1245 ‘
MEDICATIONS : c
i -
)
{
\ 5
K
4
N






- Anaestheti—stA ' . Continuous (Epidural Anaigesia) Record
. Technique details: . o

S =
please record

Cumulative Dose {ml)
from syringe/bag | \ | | | | |
i N ! 1 i I T T T I
Volume Remaining (ml) .
! ] ] | [ ! ]
! L T 1 T
Infusion (mis/hr) | 1 | : : | |
- ' T I BN ] | [ |
Top up °g @ ! ] [ - ! ! ! L
. I ] 3 T
Mark PCEA Bolus as | ' | | : : :
Sensory Block (R) ' ' ' ' ' | ‘
~ : : .f { - : [
Sensory Block (L)
B | 1 ] | | i [
Leg movement ' . ' I 1 { t
see below ~ ' A . . | r . | \ -
: | i
Respiratory rate / min ' : K ' '
- 200 ) i -
Leg Movement : 1
0 - Absent .
1 - Diminished 180 k
2-A [ ‘
pRears norma 160
Maternal 140 ¢
M 120 w
A BP .
} 100
HR 80
o+ 60
40
-00 -30 -00 -30 -00 -30 -00 -30
Time .
} ! i i ! I A f
Events -
i | t | ! ! | Ll [
- T i T i AL T i T
| 1V Fluids
o - { 1 I ! ! L 1 3
Time Top-up ~ Sign‘. - Time Top D
() @
) )
&) @
o ©)
) @ .
6) i _
2) - ®
© _ @)




-

Anae’stheti"f:”‘etails - Operative Procedurg __'Surgeon’.
Spinal. Epldural ‘Other LA‘ |vsites) . o .
" — e Other Lines
- GA ETT — - Laryngoscopy
" Face Mask" LMA - Alrway -_— Breathmg system el
Teg:hnique details: 'T|me Induction GA Time® Splnal lnjectlon
,;_g B Lo . : . i a",«' a . B e . )
. Block height  Time: To Cold/To Sharp. * " Time: To Cold/To Sharp . ° %
R« ' - R
Uooer .
pper L :
f‘ ‘.BWBI"
_ 'Sacral) / ’
. Motor Block Dense? - .. Y/N YIN- - . . o
78 ‘%‘obﬂ S —
N o , IV Fluids
foprfd Dol |
N7 (T Y RYY, (N | ki |
v : - ON
o -~ ; .‘;’ -
— . ! 0
IV Fluids {~)) ; j
200p== ' ‘ ‘ ' ™
RSl [ ]|180F 1@
Pre-ox [ . [T : 1-®
= 160[ R { Events / Drugs .
—1140} - _ -
I an s , g Trliea
18P0: . LJj120¥ 41 Yok
Iner- ] M4 1 &
ETCO,[[100[ 1 T S
ETAA | IE )
Lanthe 8% - ‘ @ ..
- Fl
_abc=ve J:I J _’A‘ /_
- |Pns [} g0+ ()
| |1 Neonate _
40 ‘ Apgar 1 5
L S ~ATTACH PRINTOUT IF AVAILABLE.
Time [ [P " " '
‘|Events . . .
JSDOQ n b‘ L v(. ) i . , ) - : ] 11 ) :
LETCO, u2h .![1-'\‘ . T - Anaesthetis} . {pririt)
S SN ¥ ' - e M”/L P
LT F A v H T
: ‘ | Grade (] [- da

+

*C SpR H SHO Other

¥
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i *  mmmmmmmmmm
. THE QUEEN MOTHERi '¥0519307 : :
: ) H CAMPBELL ELIZABETH L.
=THEATHE CHECKLlST _ | 22 HILLHEAD STREET F-
Q/@ ' | FLAT 2. w .
.| cLascow ‘ ", L
DATE .&Cﬁ "7 ‘ L . 11/03/72
. . J Gl2 8PY . o
To-be completed inWing: - . | | C '
| : SR | YES .~ NO
- 1. \dentification/bracelet C . 1 a— . .
'2.B_CO‘nS'entr form signed ' ) L o A \/

- 3. a) Blood grodp-é( save .

b) Cross-matched

4 Hemoval of jewellery Valubles in safekeeplng?‘

v

5. Removai of 'make—up

6. SKin prep. _’ o

7. Ranitidine adn;inis_tered. '

8. Fasted from-.-!a{@l-‘-'-i‘ on [C(-zc-}? ' “ Lol
9. Gasenotes / Nursing notes prepared - l/

" Commemts / Alerts:

To be completed by Theatre Staff:
-Ensure 1 - 8 co‘hplet'ed .

9. Confirm identification

Completed by: W / %
- - "., ’ Mﬂb. ;

“ 10, Consent signed &operative procedure identified

11.°Removal of d‘entureslprosthesis

12.1dentify dental crovgmé

. 13. Cimetidiné administered (for emergency pfocédUre)

Comments: - ‘ ‘ . Completed by:_
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YO KHILL NHS T UST

‘CONSENT TO ANAESTHESIA OPERATION ‘

INVESTIGATION OR TREATMENT
(Notes for Guidance of Doctors and Patients overl‘eai)

Patients Name. E LI ZABETH CAM(’BE'LL_- Date: 20 7 ‘19/_
. (BLOCK CAPITALS) ‘ : _ .
Unit number__ S| OBO 1 Proposed Procedure " E K?O c
(BLOCK CAPITALS)

TO BE COMPLETED BY MEDICAL OR DENTAL PRACTITIONER
I HAVE FULLY EXPLAINED: To the patient/

(*DELETE AS APPROPRIATE)

1. The procedure named on this form - : .
2..Appropriate alternatives which are available

3. Srgmﬁcant sxde-eﬁ'ects wbrch may result from the procedure

(Igiag:re(curm&)aw C FONC( — —_— -
Signature /W e

I
-

- TO BE COMPLETED BY THE PATIENT PARENT OR GUARDIAN

You should read this form and the notes. overleaf carefully. If there'is anyth.mg you do not understand, ask the doctor or
dentist for an explanatron If the information is correct and you understand the procedure, ypu should sign the form.,

IAM  The patient/ parent/ guardiant-next-of-kKin*
(‘DELETE AS ATROPIATE

.

I UNDERSTAND  The procedure whrch has been explamed to me by the Doctor or Dentrst
: named on this form. .

That the procedure may not be carried out by the Doctor or Dentlst who has
been treating me so far:

That any procedure in addition to that named on this form will only be carried

out if it is necessary and in my. (the patlent 's) best interests and can be justified
» for medical reasons, .

IAGREE - To the administration of an anaestbetic orto sedation if re&bir‘e_d

To the procedure named on thrs form

1

That examination for the purposes of teachmg wﬂl not be undertaken without
my consefit (see overleaf)

Signature %quhm’ QNWM . 'Tbe patient/ .paent/ |

: . guardian/next-ofkin*
. ‘ ) N !
Name — lm IIIIlI llllI ] l]lll ||||| (AL RN llli , (*DELETE AS APPROPRIATE)
(BIDCKCAPITALS) ¥0519307
2 Address _  CBMPBELL, ELIZABETH . _ .
' _ 22 HILLHEAD STREET ., F 5 o
<1 - FLAT'2 §
| GLASGOW
i : 11/03/72
i

G12 BPY



Notes for Guidance

>

. 1.  DOCTORS

LR 14

A patient has the right to grant or withhold consent prict to examination; investigation, treatment or operation. The
Doctor or Dentist must give the patient sufficient information, in a way that he/ she can understand, about the
. procedure, any significant side effects and the possible alternatives. In broad terms, a significant side effect is one which
S 1s serious but uncornmon or one which occurs frequently, even if it is not serious, You must givethe patient enough
time to read this form and ask any questions relating to it or their treatment. The patient must be allowed to decide
‘whether Hie or she will agree to the procedure and they may refuse or withdraw consent at any time. Consent to a
procedure must be recorded on this form. ;

11 °  The patient must give written consent to be examined by students during any proced{re for which written
consent is required. (See below) o L 7

1.2 A competent adult (parent or guardian) must give consent for any procedure on a child aged less than 16. You
.~ must, however, consider the capacity of the child to understand the procedure that is to be undertaken and
' ensure that a child who bas that capacity also gives their consent. A child who fully understands a procedure

and its implications has the right in law to withhold his/her consent. :

2. PATIENTS
21 " Thedoctoris here to help you: He or she will explaiu'the procedure, which you are entitled to refuse. You can
‘ ask any questions and ask for more informatiog if you wish. . ' ’

o - 2.2 Youmay ask for 4 relative, friend o murse to be present while the doctor or dentist explams the procedure
-+ . and asks youto sign the form. . _ . . .

23 Students néed to leam how to examine patients.and to se¢ how procedures are dorie This is important for the
' future of the health service. You may be asked to. give. consent to be exainined by students during the
procedure. It is up to you to decide whether to give your consent or not but, whatever you decide, it will not

affect your treatment. o . ) ' -

-

. g
. ",

1. I agree / do.mot agree* to the involvement of a student at the procedure named on this form.

2. 1 agree / do not agree* to examination by a student durinig the procedure named on this form
. under the supervision of the senior doctor or dentist undertaking the procedure.

Name . . ) Date
{BLOCK CAPITALS)

Signature

(*DELETE AS APPROPRIATE)- =
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EARLY PREGN AN CY UNIT (EPU)

Lost ode g ! VPAD%SION FOR SURGERY -

_ [ & 7.1%
Demographic I IlIIIlII[IIIIIIIIIIH[IIIIIIIIIIIIIII]IIIIIIIIII : -
emographi : “ 519307 $G9 : /’_H——é 137
CAMPBELL ELIZABETH '
22 HILLHEAD STREET F wcee €2
FLAT 2 ,
GLASGOW \ Pu tos
11/03/72
Gl2 8PY

—— LT e e e

*

" Parity ¢ fo

Previous pregnancies :
Past medical/surgical history of note

Vonild - opseupind hy/@ffmm.

Current medication ——

Allergies _—

-

- Current pregnancy - dlagnoms pv - },[eeal CM tsh el f&’féb'*fje

g-w — tsse_a/ aé;mféa«

EXAMINATION #MI > avovede-
(%eneral condition ~lert 4 dvvflM’faufo_q/ . s JQL, o o
: ' fELZ. Z::::] ﬂ¢4tﬂ£
Pulse 5 E)le _ . n./!_g < w/
: (as
Blood pressure [&0 ‘ Je - M-[‘ (x, os «
m v H_’S - ot
| ﬁ

Auscultation of chest HS T+ 7 £ o | clhort - clesr

- Heart sounds /

- Doctor’s Si : ’ | *
ctor’s Signature: <7 (312, .

goss

ot A Ve
Plaa “‘5 (rrmg
. wa . |

i ? x
B, U <



PARTICULARS OF PATIENT
IN BLOCK LETTERS PLEASE

Hospital | ) : .
use ) Day . Hospital ! '
Only | Clinic Dale Time No. / 05 5?3'02 GP112

. T .
REQUEST FOR OUT-PATIENT CONSULTATION Appointment Category

4001 2E INFORMATION IN THIS SECTION MUST BE COMPLETED ) . Rouline[ZI Soonl:‘ Urgent[:l
Hospitat Quoen Mother’s .. D398 cuvo, | 1l 1 o[3[7 230 s |o

Please arrange for this patient to attend the...... AnteNatal = o ... Glinic of Dr/Mr ...2 S '
Patient's Surnameg.fa.g':l.l.?.l.)fu et b beerees et eseese s e ese e seeree .. Maiten Surnama .......c.oeece.. T -
o
First Names Elizabeth “ Single!Married!WidowngOther ....................................
Address. T 12t 2, 22 Hillhead Street, . Date of BIA oo AL T
Glasgow eeern.. Patient’s QGeccupation,
Postal CadaGlngY ............................. Contact telephone number O T. e remmeenmenn
Has thé patient attended hospital Before? YES/NO I "YES® please state: Name, Addrass and :]'elephone humber of
- . MEDICAL / DENTAL PRACTITIONER
Name of Hospital ; s
Year of attendance u..... . Hospital No. j .
Dr. T.P. Cuddihy,
If the patient’s name and/or address hasshave changed since then please give details: 31 Bucki_ngha.m Terrace,
Glasgow,
G12 8ED

Can patient attend at short notice? YES/NOQ Tel: 0141-211 6210

If YES, minimum notice required.. .days i . Please use rubber stamp

| would be grateful for your opinion and advice on the abhave named patient. A brief outline of history, symptoms and signs is given beiow:
Dear Doctor, .

I would appreciate if this young woman who is pregnant for the first time could be seen for combined ante natal care.
Her LMP was at the end of April although she is unsure of the exact date. She normally has a four weekly cycle. She
has been well thus far in the pregnancy and is taking Folic Acid. There is nos
non-smoker. However she is somewhat overweight and her blood pressure
with the practice in December 1997. Her blood pressure when seen rede carly pregonancy
Although ] have no other recent readings, it seems likely that she has mild essential hypertension. We wo
to share her care. . -

Many thanks. N i . P ‘%‘ ’ . 3
Yours sincerely, o ( M - ) /]‘d

Dr. T.P. Cuddihy
MEDICAL: RECORDS
QMH
. -6 JUL 1998
URGENT PR
SOON s
ROUTINE S
Diagnosis / provisional diagnosis: i e rcmesaississrsmemain OTHER™ " L T
Present drug treatment and potential special hazards:
X-ray (women of childbéaring age). Date of first day of LM.P. .\ reeremscenee
Relevant X-rays available from:.......iiicevcivemeee e e sesese e sasineanans emeerenesbriens No. {if known) '
... Signature

355-2104
Printed for The Stationery Office . DJB457208,08/97, R.P.I53781)



Surname: \ .| Unit Number:
Address: tler 2 2 R vere ey Cl Eb e _ L-QQ SKaA32 |
: : CO\QS&(SL.L\ _ - . .
Tel: Loz B4 First Names: .
Change:~ ' R - 6\ Ep‘be“_h .
Date of Birth: ' M.S.S8ep. Div.
| -2 ~
Next of Kin: ... , ) | Generai Practitioner: ... 1. Cuc*\c\hhk_ll
Address:... : : _ 3\u%@c\%\m_’l?awrr =
Tel; _ S P €1 1 Ve SO TS = & ’
Change: _ : _ Change:
Maiden Name ‘ Partner's Name  Religion ‘ Ethnic Group
L3
Al
1]
Drug Sensitivity ‘ i Other Potential Hazards
1 i
2 2
3 3
4 4
YHoos1 - o WeF A MEDIFORMS
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SCOTTISH HEALTH SERVICE
Information & Statistics Division

Isd

Medical In Confidence

Maternity Record

Patient Identification . [Hospital ‘ i l
amrsos [ 1T ot YENTIE6H T 1) Stael 1 T TTT T[T TT]
Sumame . I; A (Y]l o E} = )-\LIJ\I! | | | ' ' J Patlent?ddress /
FirstFarename 1= 1 |) 17 |Alh = H . od
Second Forename ' ' 2 f /,(,f //,l( m,o[ ,«.LL
Previous Surname i l | | ;g, / )

/m.h Wi
Oatortinh [ To 217 ] -
Sex(Gender) ' ' EI ~{

Marital Status . @] Postcode Gl |Z181F 1}” | |
Central index (CIY/CHI Number L1 lei3[T71al3lb ik [9] Ethnicgrouw 2153
NHS Number ' GP Practice Code iéﬁ ) O-l )
Alternative Case Ref. Number gg%%op/g;e;ﬁﬁ"éﬁt . |3 L:{ |O {7 [5 |,3 |,,z|
- Eplsode Management
. LII/ CarePackaged | | | | | [ [ T [ 1] hc;‘;itl'tc;?" G| 5] l5]1)|  Admission Date [ 3 lo ] |9 5
Spegialty/ Discipline B rﬂ.. Admission Type
Significant Facility ) EIII Admission Reason E
‘ Chidical Facility Start . - Admission /Transfer From n!]
ConsultanVHCP Responsible for Care 3 | ‘} | § fo |'_5 } 154 Admission/T ransfer
Management of Patient ) IEI From— Locahon | | | 1 | | |
Pa;t‘i:ent Category GP Fleferral Letter Number
Provider ) Purchaser Contract Sesial Number Contract Service Number  Iso.Resource Group  Invoice Number Invaice Line
ot 2GR T T T T T T T P T T I T T T T T
Cdéit:ract Charge | | I [ | l | | | .
i)
"~ Previous Pregnancies Maternal Discharge Data
Tot.a!Nuhber i | (Shﬁ;ré;a::;;i;ﬁbonions@ TherapeuticAbonions Ready for Discharge Date. () L g
gl s — O e [p — | -BIIGITHIE]

~naneral Clinical - Maternal Condition -
in Conditlon/ Principal Dlagnosis/ Prablem Managed-ICD 10 ~

Other Candition/ Comorbidity/ Complication - JCD 10- 2, ...

Other Conditton/ Comorbidity/ Complication - ICD 10-3

Other Condition/ Comorbidity/ Complication - ICD 10 - 4

Ot‘Hér Candition/ Comorbidity/ Complication - ICD 10 - 5
8 C g

Other Condition/ Comaorbidity/ Complication -1CD10-6

Condition on Discharge
|Q_|_O_ICQ;U_|_| D Discharge Type
blg lb e 10 Dischargé/Treirister To
(T T O] Rt

Clinical Facility End -

L1
L] ]

t 0
f T30
t 1[0

Booking Smoking History

Smoker during Pregnanc.:y

E‘E_@ E H8e

Diabetes

Operation/Procedure
Main Operation/Procedure

Date Main Operation

Othler Operation/Procedure (OPP2)

| + | Clinician Responsible L|

(.

||
Date (OPP2) [ ]
| + | Clinician Responsible (2)_[ IR

3/97

i



SMR 02

vamic | ] -

v . - - I ‘r
gurrent Pregnancy For Hospital Use Only )
Number of Previous Admissions to ) [:I

*Any Hospital In this Pregnancy - :
Date of Booking [ : -
Qiiginal Socking : O lopnn]
belivery Plan - Place B—;_I Delivery Plan - Management E
"Bookifig Change - Prage ' : © 7T "Bogking Change - Management g ) TATTTTT e b e

e [

Feedlng Intentlon at Booking

Helght . ft - ins ‘ %K | |

“Type of Abortion

-

Management of Abortion

L'ast Menstrual Period (LMP) | }’) bbb JLL

Estfmated Gestation at Abortion or Delivery

=

Certainty of Gestation based on LMP

‘ﬁia:cord qf Labour

ma

Induction of Labour (not augmentation)

Duration of Labour (hours)

‘Analgesiain Labour

Analgesia during Delivery

]

Sterilisation after Delivery

Date of Delivery . | | | | |

Number of Births this Pregnancy -

Episiotomy
Tears

[

L]

. L]

Indication for Oparative Delivery (baby 1) HEEN ||:
L]

[ ]

L

]

Senlor Doctor Present at Delivery

Senior Midwife Present at Delivery

Midwite to Consultant Transfer

Anitenatal Steroids

.'Baby Record. ... ... .. ..

Baby CH:: 1 : [ |
2 ' HEENN
. EREN
. Baby 1 Baby 2 Baby 3
Presentation at Delivary I:I : l:
* Mode of Delivery D : I:
Outcome of Pregnancy D D

[]

?inhweight Q@ | | I | } ] r | | I_I l | I | |
Resuscitation D I:I
Apgar Score at 5 min. ' | r L

Sex [ L [ |:|
oeem - [T3] [T [

Crown/Heel (cm)

_ O [
Neonatal Indicator o E D
| | [ ]
[ ] - O

Baby Discharged to

Feed on Discharge

'DDDH

r‘\




. SCOTTISH HEALTH SERVICE
Infnrmation & Statistics Division

Isd

iMedical In Confidence

Maternity Record

Patient Identification -  [Hospital - ]
seangosn [T 1T G § 13 o LT LT T[]
Sumame: h |Q |N\ P 6 IL“'T [ | | ‘ [ | I ) | ‘ ' ' ' ‘ Patient's Address

, FirstFarename * 1= || [ (7 1A BIE T _IH. : ‘ F:qu { / -
“Second Forename CQ 2 Y b{’_ﬂ_,h ;,G_LO{ -
Previous Surname | | | | ,
ToELeng] — &‘“”";"?"W
Sex (Gender) - cA ) z : f;
Marital Status E Postcode: W | | |
Central Index (CI/CHI Numfiber HE 130wl ] EticGroup ! '
NHS Number : i | l _ -] TGP Practice Code j I_L’{_io fo |; |a
AlternatlveCase Ref. Number : . | ’ gg%%%ggfﬂgﬁt 3 1‘} Q [ 5 3 t}

‘ Eplsode Management

ell/ Care Package ID | | |

ecialty/ Discipline
3ignificant Facility

Clinical Fagiiity Start

ConsultantHCP Responsible for Care | |

Location/
Hospital

m..ﬁf‘l Admission Dale| ] Tlol7h Es'

Admission Type
Admission Reason IZ—_E'

Admission /Transfer From

0B8]

Admission /Transfer
From -— Locatiorr -+~

E

Management of Patierit r& . ) I | | | | |
Patient Category ' GP Referral Letter Number - :
Provider Purchaser Contract Serial Numbar Confract Service Number Iso Resource Group. Invoice Number fl:lVOiCl;. Line
woma oG Rl T T T T T T T T T T T T T I T T T T ]
Y . B
Contract Charge | ‘ | | | | L ‘ l ’
Previous Pregnancies | Maternal Discharge Data )

Total Number * Spontaneous Abortions @

@ (Miscarriagés)

"‘esareanSeclions@ _ Stillbirths

Necnatal deaths

TherapeuticAbortions
@ .

Ready for Discharge Dafe[ I |

Ilhlo

Date of Discharge

| 1|
]

R

=

e
weneral Clinical - Maternal Condition .
n Condition/ Principal Diagnosis/ Problem Managed - ICD 10

-

Clinical Faciiity End

Condition on'Discharge

. IO LQ IO +C\I | | I:I Discharge T'ype
Other Condition/ Comorbidity/ Complication:- ICD 10 -2 : i h
o { ‘ | + ' | D Discharge/T ransigr.‘l‘o -
Other Condition/ Comorbidity/- Complication- ICD 10 - 3 : ; ‘ .
_ . | ] | + ' | D Discharge/Transfer » D:IID
Other Conditiory Comorbidity/ Complication - ICD 10 -4 ' — | o~ Location .
- — L [ | + | | D Booking Smaking History . @ .
Other Condition/ Comorbidity/ Complication - ICD 10 -5 o . !
_ - [ ’ | + l | D ~ Smoker during Pregnancy 4 @
Other Condition/ Comorbidity/ Complication - ICD 10 -6 !
‘ l ' | + l | D Diabetes |:|
OpefationIProcedure ‘ |
Main Operation/Procedure ’ . Date Main Operatiori [ | | ‘ l I I
. : | . L l | + J | . ‘ - | + —| Clinician Hesponsiﬁle | | l | . | | | l |
OiherOperation/F’rocedure(OPEZ) ' Date (OPP2) | , | - | | | : |
L | | IR | . | Clinician Hespcnsible“(Z)E N | 1] ]

3/97
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For Hospital Use Only
_Current Pregnancy

-Number of Previous Admissionste - ' @ "
Any Hospital in this Pregnancy _ : - .

Date of Booking 'l‘ 1 .
Original Booking ] O 28 D p . ) . -
:'Delivery Plan - Place E , *  Delivery Plan - Management E

v

Booking Change - Place Booking Change - Management —

Feeding Intention at Booking Ni ‘( L
Height ft ;ins m I |

1

Type of Abortion ) L
Management of Abortion |:|

-Last Menstrual Period (LMP) - %“7'\/ IO io IQLI’:ﬁ % | _

Estimated Gestation at Abortion or Delivery ||

Certainty of Gestation based on LMP

‘Record of Labour

L]

Induction of Labour (not augrhentation)

Duration of Labour (hours) |

Analgesia in Labour

Analgesia during Delivery
Sterilisation after Delivery

Date of Delivery | [l I |

Number of Births this Pregnancy .

Episiotomy
Tears : -
I.ndication for."Opera!ive Delivery (baby 1) - L| | + | |

Senior Doctor Present at Delivery
Senior Midwife Present at Delivery

-Midwite to Cansultant Transfer

InEEEEEn

Antenatal Steroids

-BabyRecord ) )
Baby CHE: 1 LITTTTTHT]
2 L
s |

Presentation at Delivery

L

Maode of Delivery

] ]
1. O

QOutcome of Pregnancy |:| l:l
|

L]

Birthweight () ° | | ] ]

-

Resuscitation

Apgar Score at 5 min.

Sex, . ] ] T
O (T O O

Crown/Heel (cm)

NeonatalIndicator

ib oh .
Baby Discharged to

Feed on Discharge
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THE QUEEN mmER's HOSPITAL
ELIZABETH CAMPBELL 3 | | 37

%

22 HILLHEAD STREET . L a FDS *
FLAT 2 . ) - ' . *
GLASGOW , o He |57
Gl2 8PY. ' ‘

[ %1%
OPERATION NOTéS .
aicaon, Mssed gbontlon T
”Uperat:on..i}?\.fgc./.. .................................... Date "Lo’{f{@
(Buduxg = Pem o 8T ke ymissed pdortlon, P~ ve
TR st G, ey & closed | anteverted  pobile uter
fro "@é{%fﬁﬁiwffff]% doeped 25 per pocedume.
................ = Cx os. dilated 4 € £ 0 o
e M empty ultng st ion curettoge STz Mg
................ ~Utines cotdlinead ity Wil et et
........‘._....‘.’..0.‘.].3.'."}.’.“.&:_...P."’.C%..ﬁ.%..—.?.!7?&7‘.0.@./?5; .........
................ mitensedtrocted .
JHsm:; ...............................................
b ﬂ,_{wﬁ_f&mﬁz ...................... R IRRITIPTRTPIPTRs
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LB Sengle ovalgio T gutied A
...................... l..............-..-...--..........-....-..'..--.-----.-.---....
m .................................................................
~7 R S
\D Surgeon
« Assistant
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| !' IMP 0 Apri] Q8

B Mlscarnage literature offered
: Management ‘options discussed -

o GP letter - |

EARLY PREGNANCY UNIT
ADMISSION/DISCHARGE CHECK LIST

nnmnnvnnl‘un rlni-n:ln . . = i - GP detalls :
. nmmmunu||1|1|||I|||[|||||1mm||||m| S R T (;odolm
¥0519307 . - - , ‘ -(
" CAMPBELL, ELIZABETH ) .- . ’ 3 [ 6\Jmﬂjh0m
22 HILLHEAD STREET A F
FLAT 2 ' o - QlO . '

GLaseow ' - _ : j
C L : 11/03/72 Q(",'L

Ed

L] e ERY. 07970&0/&7“7,»%::@ cn e
“pate T TFIF] ~

| -*:.‘Presentmg complalptg Kﬁd }9 V- dgcﬂm{gc fFU\/ '0(1?1" o‘l dfl\/s

no POIN .

" Date of posntwe pregnancy test a?_nD\ vd( JUVIC/
Estimated gestatlon ‘OW‘(S

Parlty 0“’0 :
Blood group O P OS ' Hb f 3 '-7—

\ Ultrasound report : ' U\f;ﬁ/ g %

Mizsedh A o [t .20
- &lsz .

- Discharge - contm_umgrﬁfégnancz o o
Anti - D required . E yes/no: .
Referred for booking : - yes/no

.Explanation and support/pregnancy mformauon glven yes/no -

D1scharge letter for GP - . yesmo

Dlscharge non- contmumg’nregnancy
: Anti-D required
Explanation of loss

£vac 20.7-9%.

LFollow-up ‘ppomtment / date for evacuation

Mld‘wlfe.s Signature;
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Booking data and e‘sarly pregnancy scanning

Date

Menstrual age

s

US age

c+

Fetal number

W

Fetal heart ND
CRL 2| A -
BPD
FL
Yolk sac
Bleeding/Second sac
Placenta
Molar changes
Pelvic mass/[UCD
Comment: /N\r @J/\,
A ‘\‘W

Diagnosis
Repeat

P A I/Aﬂ
Operator \()N l \}Q




'QUEEN MOTHERS HOSPITAL B
 ULTRASONIC DEPARTMENT REPORT.

&

5

LMP: '

~US consistent with dates YES/NO

-fNO US EDD

Singleftwins/triplets

Fetal anatomy

o — o

based 6n Scan/s of

CAMIf;?fLL, ELIZABETYH -
HILLHEA
AL AD STREET

o Sy

SG9
P

11703/72

 Date

'Weeks by accepted EDD |

'Head '

Ventricles ~ VHR

Cerebellum

Face

"~ Spine

4 chamber heart

. biaphragm i

Abdominal wall

: Stomach._ . .

. Kidneys

Bladder

ijbs ~ upper R &L

e lower R &ZL

Hydrops

Sex

Procedure

, ‘Corhl‘nents

Repeat )

Operator

. .
“







Yorkhill NHS Trust
A}

REGIONAL PAEDIATRIC & PERINATAL
PATHOLOGY SERVICE

_Surname: CAMPBELL Hosp.No: Y0519307 .~
Forename (s8) : ELIZABETH ‘Source: Labour. Suite OMH
Address: 22 HILLHEAD STREET
FLAT 2
Gl2 8PY
DOB/Age: 11.03.72 Consultant: Dr. Lena Macara
Sex: ¥ :

21.07.98 B,98.0001348

. .

g Products of conception: Chorionic and haemorrhagic decidual
tissue, weighing 10.1g.

’

Histological sections show chorion and -haemorrhagic in places

necrotic decidua with part of a gestational sac and a number of
slightly hydroplc chorionic villi but no abnormal trophoblastic
prollferatlon

-

88.0

WJA.Patrick <§g;>,

Reported/Through 23.7.98
Typed 23.7.98/RT

Print run:87

) TN



 NAME. Eloniorin | DATE: (| PR | TIME: (§oOd.

Compiocd! | omER .
' HAEMOGLOBIN . (3-7 1 Bood ovp W 0 p@ﬂl‘hlff/
 WHITE CELL COUNT. ?.2 o d -
. PLATELETS. _ 2.0 j

PROTHROMBIN TIME )

THROMBIN TIME

APTT.

TCT.

FIBRINOGEN : y







77T REPLACEMENT RAREMATOLOGY HEPORTYURKHILL HOSBITALS ™" * F1

|

SURNAME HOSPITAL HOSPITAL. NUMBER
CAMPBELL Y0519307
FORENAME WARD SPECIMEN DETAILS
ELIZABETH South Wing Q.M. H. Blood
DATE OF BIRTH SEX CONSULTANT CLINICAL PRESENTATION
11.03.72 | F Dr. Lena Macara Y POST EVAC. PYREXIA
160798 200798 :
1805:228| 1929:088 '
- Ccu
PREVIOUS REPORTS REF;%%NFT
r 5 -
8.3 13.0 WBC x 10%Litre
1 12 .
4.45 4.34 RBC x 10'%¥/Litre
13.7 - 12.8- Hb g/di
40.5 40.1 | Het %
91.0 92.4 MCV i
30.8° 29.5 MCH pg
9
205. 204 Puﬂ8x10/L

NEUT x 10°%L:

LYMPHS %

MONOS %

ECSIN %

BASO %

METAMYELO %

'‘BLASTS' %

NRBC/100 WBC

RETIC %

ESR mm FALL

GFST/Monospot

YHO176

CHECKED BY:

W EF

MEDIFORM







NAME: ' : T e
HOSPITAL No.
REMOVE TOP PAPER HERE — e 11
REMOVE TOP PAPER HERE — — 10’
REMOVE TOP PAPER HERE — 9
REMOVE TOP PAPER HERE ] : > 8"
REMOVE TOP PAPERHERE ) ' - - 7
REMOVE TOP PAPER HERE. — 6
. REMOVE TOPPAPERHERE — 5
. REMOVE TOP PAPER HERE - 4
REMOVE TOP PAPER HERE - 3
! REMOVE TOP PAPER HERE . : — jﬁ % L
YORKHILL HOSPITALS BLOOD TRANSFUSION DEPARTMENT sp/om
SURNAME ' FORENAMES HOSPNo. -~ D.OB. Coll -
CAMPBELL - ELIZABETH Y0519307 11-Mar-72 <3
MEDICAL OFFICER WARD ' SEX HGOSPITAL
Dr. Lena Macara - Admissions Female
BLOOD GROUP Rh. (D) ) ANTIBODY SCREEN
0 POS Negative )
LABORATORY NUMBER LOCATION OF COMPATIBLE BLOOD TC BE COMPLETED BY NURSE/MVED. OFF,
8.68281. . | :
“BATE T e CGMPATIBLE PAGK NOS! BB Ty | SIGNATURE BLoBh B ENED | SIGNATURE
"R BLOOD BE DER RVED AT 9.00 a.m. on

IAntibody Panel : ney
No antibodies detected in this specimen.

i‘é'

YHO0123

16- 18:20 _
SPECIMEN REGEIVED paTE o2 728 tme 20050 DATE OF TEST 1 10U1-98 af%/




(A e A P A g O g

REMOVE TOP PAPER HERE e S T

REMOVE TOP PAPER HERE- ) - e q
REMOVETOPPAPEHHERE e pe : -

CAMOVE TOR FAFER (50

R = . m— i im e p— e 1a

e ¥ Sy M S PR -

MICROBIOLOGY DEPARTMENT " YORKHILL NHS TRUST

' wame CAMPBELL ELIZABETH sex F pos.  11.03.72 Hosp wabouth Wing QKH
accress 22 HILLHEAD STREET " Comumn  Dr. Lena Macara . woms.no, Y0519307
FLAT 2 HISS No: NIC.15980720-0134 ’ Taen 20,07.98
Waaugaﬁﬂutiﬂe Culture ’ Regeived 21.07.98
speemerf@0inal svab Vaginal Low _

“Copy to ¢ South Wing QNH

Direct culture ylelds moderate growth df perineal flora

i

* FINAL REPORT * br Hichie Consultant Microbiologist

MicroblaTogiste

: ﬁ Vaginal swab Yaginal ' LabNa.
Authorised by Beata Sim

Reported 23.07 a8 Faga . of

43308

228041




s

‘MICROBIOLOGY DEPARTMENT

i

“YORKHILL NHS TRUST

Nama CAHPBELL ELIZABETH SaxF D.o.B, 11-03-?2 Hasp, Wa&ﬂuth Hil‘lq QHH
Address 2? HILLHEM] STREET Gonsultant Dr, Lena Hacara . Hasp. No. Y0519307
T FLAT2 HISS No: MIE.19980720-0138 - Taken 20.07.98 [

Ivestigntion  Urine Culture
soccman  Urime URINE-Hid Stream Specimen

Aecelved 20 .07.98
Copy to :South Wing QMH

ﬁicroscOpy WBC's: Scanty
P RBC's: 44

culture result:

Ward phoned 20.25
Date phoned 20.7.98

* ETNAL REPORT * ;

Bacterial Count Nil

a

U\(Q’)

“Or Hichie Consultant Microbiologist
A

Micrabicloglsta

futhorised by Elaine M. McCormick,

Urine URINE-Nid Stream Specimen LabNo. 43278

Reported . 21.07.98 Paga - & F







HOSPIIAL .
MEDICINE RECORDING SHEET No.

PLEASE ENTER APPROPRIATE CODE FROM PRESCRIPTION SHEET

‘Ng@\@c&m

SR

WARD

. REGULAR PRESCRIPTIONS COMMENTS ON
- - - DISCREPANCIES
DATE 6 a.m 8 am. 10 am. 12 m.d. 2pam. 4 p.m. 6 p.m. ., 10pm. 12mn. OTHER TIMES .
L ! ~ 1\ D
) RIS
l; 3 = | ] =] - | ic] i | =
: = b= k= 2 = = E= 2 £ 2 -
qx E E | g 5 & & | = g :
[~/
( , N
U Yh 1o,
. pas— %
'-"I\/’ ' *
.
. .
UNIT NUMBER KEY: CODELETTER CIRCLEDEG. () = MEDICINE REFUSED AND

MEDICAL STAFF INFORMED
CODE LETTER SCOREDEG. A = PATIENT ABSENT

61712 WeF A MEDIFORMS FORMMRI 1050






- PLEASE ENTER APPROPRIATE CODE FROM PRESCRIPTION SHEET

W . MEDICINE RECORDING SHEET No.

REGULAR PRESCRIPTIONS - ’ COMMENTS ON
DATE 6am 8am. 10am, 12md. 2p.m, 4pm. 6 p.m. 10 p.m. 12mn. OTHER TIMES - DISCREPANCIES
] i d ﬂ\
iy g = = ] E ] E E | =Y
£ wE £ 2 £ k| £ £ £ =
ki3
NAME - UNIT NUMBER . WARD KEY: CODELETTER-CIRCLEDEG. ) = MEDICINE REFUSED AND

MEDICAL STAFF INFORMED
DELETTER SCOREDEG. A = PATIENT ABSENT

61712 WBF W MEDIFORMS  FORM MR 1090



366608 WaF vW MEDIFORMS

uUDOLrae

PRESCRIPTION SHEET

N SIDE [

ONCE ONLY PRESCRIPTIONS .

BATE GIvEn |- TIYE OF -

A g

'1"‘-'1 A%

EHIAINGE

'CAMPEELL, ELIZABETH

STANDING INSTRUCTIONS

may receive any

preparation on the Unit Midwifery Standing Instructions
except for the following:-

4
Signed ; (Doctor)
Date 7. K
: NOTES. * .
.
PLEASE / WHEN MEDICINES ARE PRESCRIBED
ON OTHER PRESCRIPTION-SHEETS
LABOUR RECORD: ) B
INSULIN. UID /'ADBITIVE
- ORALANTICOAGULANT.| | ANABSTHETIC
TOPICAL APPLICATION VARIABLE DOSE

IF MEDICINE DISCONTINUED BECAUSE OF
SUSPECTED ADVERSE REACTION

ENTER BELOW

MEDICINE -

ADVYERSE REACTION

. KNOWN

MEDICINE
SENSITIVITIES




PRESCRIPTION SHEET NO.

SIDE2

REGULAR PRESCRIPTIONS - OTHERS

Pharmac.y Use Dale Started

MEDICINE (Block Capitals)

DOSE

ROUTE

TIMES

ADMINISTRATION -

Prescribers

‘am | am [ tmd
8 |10

m {pm [pm [ pm [ Oth 51 nature (Full
P 158 142 | Pimen s Eub

"DISCONTINUED

Date © Signed

A 9K

X Si4h /VZU/L

na?(ﬂ%

R
°%

(optox
I MKACEJ%MOL

S 8

4

SR

i KPR

WARD i lNAMEOI‘PA_I N

‘ajam onghed-—
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e

NURSING REPORT
MUST ACCOMPANY

PATIENT ON TRANSFER

ALL ENTRIES MUST BE SIGNED

DATE DS s DT NURSING INSTRUCTIONS MATERNAL EVALUATION INFANT NEEDS AND EVALUATION
g Ddmaded, fe LA +4r sl De Fena = ohonenadd o LU et
4 [ S| e Mkﬁgi‘m‘ Fiaisdes\ Toonet Loon o Hody nk S
' RN V o 129 wee 12 |Ted=lols pea (a3.ly
v S ,\’u.Lu;\ \/ Mol Lons ?\J . 7
TNy j«)’ PAKE (D el O '[U-/R/:trd I/ m : . %
S 9hoo 2> 0o B Ccondio  owd maks
|orde W AER N ot VLo s o g Lok
hooun gad@en. oly (Y LoV,
AN W :
ALY O [N v\ .
\/ ﬁ'\\‘ucﬁur@:\) asu .'.qua&i\)' w\ e . \o\»eolg glaLu'r\.u\— NV A op
0” N *‘ijd Lise 0 deap 377 7 {\(\\‘f\ \M-\)\ ‘\p'd Loay A Hoggete, -
: 2 b SHO - alles hewd .
NN andlaved prrawsphoo
ql‘u’ﬂ/\ C’\P) W e \Q;\l S)I‘/\ \C . J’{Y/(M-
\J&XLQ/\ ) { LM.\_J\ ( {\,<\/>’>\
~ “ : P _\)/YL_)
&




DATE

NEEDS
PROBLEMS

POTENTIAL
PROBLEMS

NURSING INSTRUCTIONS

MATERNAL EVALUATION

INFANT NEEDS AND EVALUATION




Gl2 8pY

A\
A
~
~oont ARG  [DELIVERY TEAR BLOOD LOSS | DATE BOY | A | BIRTH WEIGHT ‘
_— 19307 -
CAMPBELL,ELIZABETHSGQ EPISIOTOMY TIME GIRL | SB | TRANSFERRED TO
22 HILLHEAD ST E
FiAT 3 REET g APGAR FEEDING ;
HOSPI' GLASGOW ADMISSION LMP. | ED.D, | REL. ]
DATE TIME Vol <
NAME 11/03/72 7 E
/ AGE PARITY ’REASON FOR QoSt £ RP.o.C C’”o\ : ;
. b0 ADMISSION M oara e Arnomon’



ACUTE CARE CHART

Surname CM
Christian Nomes i/{"LM'

@ Mo / 9203 |

All Quanlities in mls.

Ward No. ? /W r /“
Date Q'CD// -7(/% 9-’ Diagnosis /Cﬂ-,; w%Q -
- Intake Qufput o ? - -
|me- T P B.P. Pﬁ‘ Oral v Grine - )a],/r/dﬁ;,( | emarks
o] LY f’?éd, G g el Aaoesry -racd (als3 /‘a»;/wﬁ’]é
wml 8] [ , “ 250 pu. Py -4
& 19x] 1% Actebudatad., pein S/ Lots 72N
- ) asdl AN - %@k A lors)
ol 7% Y0 f P A/Zw , |
To03) /07 Ty vl QS . Flen _ A
IS - TN A foria| = Fevaiio ke,
,(_)w ' Voan /zg/é7 ASS s [ A 7
] o s6 D Fooy A minin]
2] |12 "k pd sy V}L dhon|br 3 ¢
Cime '-‘-60 'L\u\_:.._' d '
fid ,, S \\,l.- \“ [u O P -
% WALLY jL el N %me u_/&% %




ACUTE CARE CHART

Surname Hosa Me.

C‘hrislign Names Age Rel All Quantities in mls.
Ward No.

Date Diagnosis )
. -~
Intake Output .
Time T P B.P. F.H. g ) Drugs Remarks
Qral V. Urine Emesis




L DIAGNOSIS LT

s ' ¥0519307 ,
+ QUEEN | CAMPBELL, ELTZABETH
AOTHER'S

o »2 HILLHEAD STREET
. (@] » .
HOSPITAL l.f A +f

FLAT 2
SLASGOW

- ‘ ;
_——Hosp:No.___._
u -

11/03/72 e
. G12 BPY N . s

GLASGOW

| 1lay .
\ : ' AM Y PM AM PM AM FM " AM PM AM PM | AM PM | AM P
TIME | 2B [10|34]18]22| 2] 6 |10)34]18[22[ 2 [ 6 [10|14[18]22] 2 [ 6 [10|14]18[22[ 2 [ 6 {10]14[18]22[ 2 | 6 [10[14]18]221 27 6 [10[14]18]22
PG |- s ] FRN PN O AU U N PO PO TN Y AR OO (U OO AU Y NN JUNNEY PO AU MU NN DR DU ISR i
410 1

40:4% [ _ D S 00 O N DO 10010000 NN S DOA ISO0S N0 A

39.80"

38.79 . ol

38.29 -

j 3729y

37.6% |
36.8° "
36.59 T e e e

Jhm e

piso

140 [

190

2o

P 100 |-

|90

80

70

60

50

40

s

20

Days i
Dia

Data

- 238894 WiF v MEDIFORMS : '







