





S

CON FlDENT!AL

A _cmm (CADS) ‘
.- o Outpatlents Department
> f-ﬁunb "réHnspxtaE :

hW14 7><E L SR

ntact you by ycur.preferred method and in
o OUt hClW:l

i
s




Accldent and Emergency Department
~ Caithness General Hospital

uwmmmmwmmmwwmn.*WWi_w

- 2811 ?96454

'Surn_ame_ C U KERR 'j .-'Ie‘irgtNgnng CCOLIN Tt ;
- |Address: - -_--:'QOBRACKFN LANE - Postcade TK9SAB | c111No.291179ﬁ454

"‘:.STIRL[NG:- S : _-E_Telephune; ' SO

"DuteufBurth* 291179 ‘."Scx:_:ﬂ_ 'Q M L A dTyrs

mmmmmmmwmmmm

..-l(}l’ Namc- _': i _Clark Clmre : o G
Bndge OfAHzm I{enlth Centre qufcodc' SE FKE) 4E.U

FountaimRoad oo RN
"'.Bndf,e OFAllan 'T??‘ﬁ’pll@m‘-_: 01786 333”0 R

L NextofKi
£ B ' 'Rzi‘at?ons;:p, _ LQMM i(W

CAddress: VT Postcodc L

. Te]nphnne. O ’]g {3 %:’)% %Q a (Nﬁfkr)
R C‘z‘w*’“itm:a "‘I‘“‘i @u&“—"% =

i
H

% S
i -})nte of Attendnncef 2
" Dateof Inmdent.

Preaenting Complaint 1 hLLiN(J UNWLLL

éfw,l? 14:10 L

.- -"I‘ri.lbe 'f;‘l‘emnus_boverf R o

b .Allergies:'

i’%’"““"

S BP— 40 RRe S GCS=

_ DrugsPrescribed

colpate. ) o Deag o0 S Dase | Raote Signature. | . GivenBy e |

. ©ISOFT Group Liniited




A&E No.16000006312 KERR COLIN - . DatcofBirth:29.11.79

CDater 2300071410 Teseew: - Semsy UAY L

CHI No: 2911796454

f\ tnl. m*ea cmd if\cvs :
1 CEL00 Cdowy _habd
past S weeks 10 oC fSO G |
s Ove/ £ pask ok ey
| '*.,w;,;-.;MliirﬁLQf*x 0 A 1N st lunag(Buls
Uenig 10 bJ,L Ay Y- B B

© ISOFT Grnup_Lim‘ited




o Investigations: |

TRURNAME | T S | T Co s

: Caithness_..Génerai__ﬂosmtal ©KERR - donmsis M

FrdMame,. ©c 000 R - T N :\hh &

EMERGENCY DEPARTMENT ;‘?f&é“fé& L;NE

CICOLIN "””"'_"--'29Nov1979 137

CLINICAL RECORD "-';wuns AT R T .- o '.s.ms;rlmm.
STIRLIN(J ERT - : I‘KB ::AB

HlIIIIIllllIIIIIIlIIllIIIIII!IIlIIIIIl!lllllllll!llll!lllll e

Tresting Dostor; WYBRLW ROBIN | © . TimeSeem: 1500 Dale Seeﬂ az oc,Tzung-

' Primary D]agn_qs_r&,_,??ié N 5 5:!:.]..]* HARM PERSGNAL HISTORY {)F SELF-HARM

Addt, Disgroses:

| Lonsulratmns

Lot

s SITU)\TIO‘N

o HIMSELF OFF A BUILDING. ALCOHOL INTOXICATED AT TIME OF INCIDENT AND HAS A RECENT -

 Procedures;

: ':. Dapﬁrtu'relf)eslinaﬁué: o Sl
.| Departure Status; " ADMIT TOMEDICAL -~
.| Referred to on Dupaﬂum : .ROSEBANK WARD .

3 Dfe‘p@!{tﬁ!ﬁ??&.ﬁ?@ﬁr-ﬁfﬁneﬁ R Dater
: .A'c_'ttiél De’}‘:ariumf"_r_img; el Dm _ L

-'ChmcalNotes R RN
0T 2017 15 15 LYNSAY MOFFAT

s . TH!S‘ lS COL!N KERR A ,:»7 YEAR OLD {JEN’} LEMAN WHO AI‘ILNDIID ED BY POLECE ESCORT FC)LLOWH\IG

AN INCIDENT TODAY WHERE 1IE HAD TO BE PHYSICALLY REMOVED FROM THE MACKAYS HOTEL -
AFTER BEING DISMISSED FROM THERE EMPLOYMENT AND REF USING TO LEAVE. WHILST IN POL!CF
CARFE HE EXPRESSED FEELING OF SUICIDAL IDEATION AND STATED HE WAS GOING TO T HROW

o HISTORY OF HFRDIN ABUSF OVFR THE PAbTﬁ WFFKS AND IS FXPI:' RibNL"lN(J Wl I HDRAWAL A i
PRFSLNI 4 _ I RN _ . . A R

NLWS (ll

- V_BALKGQOUMD

C | PMIE PREVIOUS SUiGIDE A’['}’EMPT BY CUI’ITNG ]HS WRISTS BUT WAS NDT DBTAINED CLEAN FRD”\*I
o HFRO!N POR SYEARS BU'! :s YEAR HIQTORY PRIDR TQ iHlS R R .

. ALLFR(;SES-NKBA

s bOLlAL- NO I IXLD ABODE A’I PRESENT A‘l HE HAS SET’FRA I‘FD FROM Hl’% WIFB DUF TO HIS RFCENT
- RE’I"URN TO USING HERDIN HAS CIHLDREN ALSO Wl 10 ARE IN THIZ CARL OP EHERL M(.)’l HER. :

B MEDIC‘ATION-OMFPRA?OLF; SRCEEnt

S _' AbSE‘BSMbNT

HUbINLSS




CHI: 2911796454 Patient: KERR COLIN DOB: 20 NOV 1979 . Visit Details: 23 OCT 2017 ‘1410

CHINe: 2911796454 o MMMV DY

UP IN THE AREA FOR A JOB BUT FELT UNABLE TO WORK DUE TO WITHDRAWING FROM HEROIN DUE
TO REDUCED AVAIBILITY IN THE AREA AS HE WAS U SING DAILY £100 (2G) HABIT BUT HAS HAD TO
REDUCE TG £50 (1 GYEVERY 2 DAYS SINCE COMING TO THE AREA DUE TO LACK OF SUPPLY BUT
MANAGED TO GET SOME SENT UP, . o o

STATES HE HAS BEEN CONSUMING 2 BOTTLES OF VODKA PER DAY OVER THE PAST.3 DAYS DUETO
LACK OF DRUG AVAILABILITY. ' ' o L

HAS CONSUMED 1/4 OF A BOTTLE OF VODKA TODAY BUT FULLY ALERT AND ORIENTATED.
TO JUMP OFF A BUILDING BUT WAS NOT DETAINED. o :
TALKATIVE AND OPEN RE PAST AND PRESENT SITUATION AND FRANK RE DRUG AND ALCOHOL USE,

FEELING NAUSEATED DUETO WITHDRAWAL FROM HEROIN AND LAST HAD A FIX 2 DAYS AGO,

RECOMMENDATIONS

;Signam_re_ Lo

| ADMIT TO RBW FOR TREATMENT FOR WITHDRAWAL AND REFERRAL TO MHT FOR ASSESSMENT. :

LASOFT Grong Limited

RECENT ATTENDANCE AT ED IN STIRLING 3 WEEKS AGO DUE TO SUICIDAL INTENT AND THREATENING




_Fsrst Name .

+ Jassarmerer,

Calthness Medlcal i
Cammon Admlssmn Dccument

| Lead Reviewer - Duncan Scott Qﬁﬁiﬁéﬁliaﬂt_,ﬁ’hySiaian_: Ly SRRIE



Highland |

o Admiﬂing Consultant |

e —
o iName of mrddle M‘!ﬁfzu SR "3: Bleap

.'xgradeﬂcctoﬂeﬁwer e
_:;Desagnatian NPD FY .- g7l :i-- D-Df_] Other‘ o ,_ﬁf*f@

i 5-295‘1:1.319?9. o
B EM?\LE L

*Time af assessment

i '-'_;.'3-29117954&

; _'.}:Z_'Na Yes Uﬂ.aﬂ%ldat_es, savgrﬂ;@e__tg):; Rememhertu acceas key S R
SR N T T Eﬂformatian summary (KiS) on EGS 3___1_3

(L other P‘MH P

-..Dan'iehhé
| copo,

_-Asmma
; Streke
A
;.Dnabataa
Soes Esviiepsy

ko
SMia[ Hist@ry chupat;on M/ﬂ . ool e Ak
| Housing: Livesalone? Yes 1 NuE] ownl]- sheu-ij] RHE{ NHi;Zl
L l_'ﬁncials‘;are‘ ' i '
Priver: Yes[j NBE

= "-Smakmg Never [ Ex[j {stupped ,,,,,, years} . Current I:} fday

ﬁﬁdﬁﬁﬁﬁﬁﬁm@

Mhersociaiissuas T

S _Aic:oho! None [:l ~ No. of vaious ﬁxcess D R
,'lfone or‘more bckeﬂ please raierta MHLT. Women >8U at onoef,j Men‘aau atonoeD Alcohoif:ﬁ D




ACTION -Note:: Unless indicaled fo: slnp!hcld
: "shou!d be cunilnw:l &h dr.u

Commen _(jfm alih |
akopped ar ghanged & Start Date if
o :

Drug/Substance: -

“Ar¢ you satisfied this medication history. ]
Mnot whai furihar acnan is nenessaty (cnntac GP anneas-ﬁc.

Signature‘

| Reviewed by phamacist- | Name: -




P |

-,cegnitwaAssessmentm‘r i CAoh o WERR
1 (1 ALERTNESS S $vstematlc RWEEW-: Sl coLN:
2] Neemal (ta!iyale;zhulnolagibatad thmughnmasaemnt} R _* RERRTEEIGE BENTECERsE
] M Mpinessfer-twaamndaaﬂarwaking.lﬁan nnn‘nai Rﬁﬁpifﬁtﬂl‘y Sy 29111!1979

: G}eeriyabmnnal : : Rt IR A
FaAMTS R N R
Aye‘dareomnn pfacamameormno%ﬂrs:arbuam; R Ca_rdmv_a_apu!ara,_ B RRE IEREEEE - o kL
cunelit yaar. e cop e e e T
No 'miztakes S L DS L O TRI ETOAE A e :

1Bl

4"""’

] A misteke '
iz maremsiakasmnteﬂable

(3) ATTENTION S N R RN
Ask the patient: ‘Pleasa refimatbamanfhsn:ﬁmyaarm -_ S P ) RS

SR

Bhachwards order. starting st December.”

| Taassist iniiel understending vne. pfampiaf "Whatis #re o .
A manf?rbem;f.}mmbcr?“lspemfﬁed : T B e R AR RS AE
'Manﬁisetﬂae-yearhacmarﬂaAclﬁevea?‘monmsor G ENG
mora correctly : _ '-: RN IR

Starte but storey ) !
Unmmb!a (mnmt slan bacauw um!r dmmy inaiﬁenuw) S

] AGE.ITE CHANGE OR FLUGTUATW!B cﬂUﬁSE S
| Evidéice of srgniﬁsant ¢franga or fluctuation in; afsn‘nexs' v

".'Jf cognltion, ‘other mental funclion {ag. paranois, haflutina MS} i R SR
ansmgaverma!asr v.'eeksandsﬁsre\ddenﬂn!ast I Oiher HX ae’(uai Famib"{ Tm"e! o
9 .#(MW _fim:af/ &tpﬁs Cfﬂtﬂi

_Locamator

L Yaa ORI : & EEREDS SRR, MM ;
4m‘ahmra oss&!e_daliﬂum*ﬁmgn&ive G S
fmpainnant : O
1»3 ips c;ngnitwe impairment

@1 delirium of cognitive impvalrmem un!uae!y
gnm dalirumm &t posalbta lf {43 :
information Ingomplete -

Peak exp ﬂnw
{if appropr!ate}

~TRUL [ LUL [ RLL | L | GCS: g

e B L R DB «?4
e b Power | - :'ﬂ :jg




ﬁﬁg@:&_ﬁﬂ B

L _M@;smﬁsongm“)

: At;tiv‘ camer or cancer tmah’nem

'{ntm»ab&amma! mn:ﬂﬁm

LConlinuing prégnancy, or{ﬁweekspaﬁtpaﬂwn St

Exiensive Varicose Vel

o tmrilmb?ractwus and dnsltmﬁum

! Any higher risk surgical procedure (any surgiwl pmed
' k} anw!s  of Jowar ::rsk swgfea’!.p_rpp_eq_

(inci.-hwad neck and facs}_ laryngascony, vasactomy:. relesss o cﬁ:pﬁf f
Han ﬂam jacfmvaspfraﬁmo M, hyslerosoopyigast

| Fuli ant:c:gagut' 3
platelet agems)

Acute’ stfnkewiﬂm 14 éa’ys

'BP abave 230/120 mmHg (systalicor deasmu ;

| Thrombocytopenia (<76 x 1071 result

Untreated inhonted biseding :ﬁsbrdesr:s i
‘orvon Willebrand disease

: Hgag”&n&ﬁklENTsurgerf thymicf ,pm
Aonsil, middla aar or hasal surgery

' iﬂphma!mmsurgary all prmdum;

Dental Extractions

1| Urology - TURBT, TURF’

Neuro-sisgerny Tl pmwdure:s

o “Spinal surgery  all provadures

1 Fon operative figh blzedi ok prr:wedum og. Tver
renal & g bm;géies 1 al?%ﬂiulogicai guided%lnpsms

Lower risk. wrgfca! pmmdums g,g Excision of skin lesion /soft irssue !ampﬁ}

_Gaéluliiiai uicem s

Acite stroke within

Gomments!\!mance toprotocol

Massiveiegaedama 'f :

Walorieg delommly |




o _._"Rmsm

' ',KERR

LGN
X i'zsmnm e

”Flan
: ", Bloads

Y Y L]

RAREENRA N EREAL MR ERA AN

I e PR T TR YIS YL T

g‘;uiquu””q‘_--n;a_w’.u UakERER BRI

LR RETAIALL AL NAANI R IALNNARINOY

ARbpEmAp s SA ES A

..guuuniuuuut 1

rEEEYIFERALLE ALY L

FenyEEdet 1 bR REERARA R EoRERISSGwk F

AUEATE AR AR AT E S AN

M oaadenibaack

R TP N P TR YT

wytperiantInee
imadinannapieE

R Y T R T L

B R e

AR ARERETRRENA LAY AAAINA I B bR

Baud ek eRaaREd Ba

Vivaasausa khsinespees

LEEFRI RS

Sarteimersan

- Requested|

sreenTapEitany
PRA ARG R AR EE R
uysusanpsengehiny

taxksnugigag ]

2isvanoararesaTy

EVawN R RRREARAEE

TadbHAR SRS

AT B PR RRET

wRi ARt dineitiodn i AL RIS LI N LT

e (Nase name and 'biéép numbermust appaar at im !mniof iha dmklng}

WLAAFiTARIAEAN IR AR ERSL

RSt S




CCOLIN

 Initials | i

' -;29!11/1979 o

: 'SubsaquanlEBG R T

MALE

ISTE

Radialngy

-{ Phoned Micmb}ology Result

_Blmd R&su!ts

+ |previqus!

S Dater

o Samp_aﬂme

FRSEa lniﬁﬁl
T Na =

K

Urea

ALF

ALT

boE T N

{ALa

| Ghicose

' Magnesium

thsphale

T NPhiis

' _lymph

i eosin

3F’T

i S e T




N

AETREEARZEAIRIPE

AsafisCandaITERREPTTILELEL

EORPERARREIR AR

Treiadyedt

Lyesiacivens

FPVSH PRI

[EERTULTTFITO RS

FeheskienE

AU Ferkdasrdd ErbskeqarrOITTRERT ke Th s

Srasatiad

LAERESNU A ERs s fEfRESERERY Y

CimaassasariEianassaniey

SitiprasyraREuaigisTRAr TSk

Fad i AT 4V B SR UV

An PR

oA rrryTaradd

ehusmrand

I I Y

A4S S,

fxirzaqsaadena

VEsrenndagust

g

Name ;-

‘Gomment

iﬁﬁmﬁpw

ECG .

CXR

i_

, _Qﬂgj F’rasuabad

WIS Careral Eﬂpﬁi ﬂlﬂD&? Caes {4 dsys)

Antipiotic Sticker

wresk

WIS Canoer Daciglon Ip Trea! (31 ¢ays)

Celiing of Therapy -

WIS

VTS Gl SCope & Gysiossopy (48 oays)

Viisia

W% Calarmnt it Bye) (63 days)

VIE Prophylaxis
considerad -

WIEoE -

WIS Galsyact (Ind Byl (84 days)

s

WS Hearn Cisaase (Cardiat éxgl Déagms!ln Gumnan; Amlngmm} tﬁﬁ :Says}

WTS0S

WIS Head Diseaza {Dagoostih Coronay Angmg‘am} {28 dﬁm

‘staled by consulla

Diagnosis and plan -

nt.

Wres

TWis Ruspiratony Sleep Studles {42 days)

AWTSHE -

L waﬁa wa”lsr@ ik bmy A guarémm cm

2N

‘Mudicines Raconcillistion 1 - - - o
«steps“l»ﬁwmpisted‘ 1o e ﬂr;

Mﬁdic&l illuacimmm Ls wo me ALL t:'A.D 5




éjﬂﬁm

A N%cmaﬁam 1
mm._w\,oo gumn gcmwtmmammﬂ Ut SRS B AU B mwmm ’

m_mfa enw mmm:mﬁ au i3 mEom #.”ou_am

| ummEmmmﬂmﬁ mmmﬁw

jh_ﬁvu Jrﬁ\«g &gm §
wy,z v vED 09
g@m e TN

S AR L - - o 1 a#g\._r%
e fﬂ%dﬁ %@1 g
N _ . ?ﬁg SN emeoas v

numma

L gy 5 & MG ﬁﬂm_ﬁEcv Buraq noms. mmamﬁm sedns b
R ﬁmma aﬁ E sllmio.d; .,m“mzu ABEY E umV:o.; R EIUA

o @;ﬁa% vy ow ...
: ;gﬂu&uxﬁ 3 wmﬁig :

mﬁmc_t MBE_E

L EBuE maﬁmu_ﬂm Eﬁ_zﬁm ._w JBAURD

Ay mmm_.,.a 240U

S mEmEm_.mumE mﬁ_mcu

|| apoins axew yoym sioroed

e

_s i75fC     g    » Jﬁgizn;

. uuc._mﬁ_m uRiRlle g1 say B ISRE A Eang

..mmu 1 an umﬁmk Ecﬁ,m. i

ﬁﬁachmxumm

N R T oRIAR “_:m.,.._.acu SQINSeal),-
SpEINgALLBLY Y195 jd EEUE ummm TR o

,,,EQ ﬂcdgﬁudﬂ% 0. JmZ”_w __A.?H% x@u_ ?QJB.;}@ 07 -

U uonusu Pieipsdner

1S R PR R mcmchEmnp:‘zuxZNaomm
. S B Em_u vn:ﬁ%mﬁ st |

I To P SRR VAR RSt
JE o wgﬁﬂgu e

aw.f£ n:ﬁ ,”,.%k_.;ﬂu@m%w:
oy L
PR .2 cyﬂ@m_ <A .wggi |

. o e S usndangsd Jualing 8
o B E EBE ‘Bl )0 MmN FUSTHAC00H |

S e LT Touanbaad fpeey S Bunesls |
: T : U opep mﬁ o3 wunﬁubw._s .

L ciET =e=a

- ; ” S - ,. W\;whaﬂmﬂmam |

B \nmnu_ J&ﬁnﬁw souenN |

Mwm:m xuag y:wﬁmmwmmﬂ

uDuUY _m_u.u_mm

ooy SO ¢




Planmﬁg Récord .

i SBAR. transfermmpleted? | DRk I
- 'Nextof Kincontagted? 1 Y/ N INA ]
o ]'Social Services, Coniacied? IYININA e

IR ‘S!isglmnﬁf

| NHS Scot egrets Jt
| 1 have been given the oppartumiyi' e
: ' __.sihiiity icr. Ny oW ctnthmg

| Estimated Date of Discharge -

| Transport Details:

[Medeation gver? [ VIN/NAT[

2. Let!ers’?r

'Medication '_xplmned?-_ YJNf NB T

| Vatuah!ea relurned |‘U N! N}x t

%

et Hecord Fina

ﬁjfsicm 21 (Tﬁa‘ m "UWE




n ward environmem)

lndependent {able fo cope: safely o

Waterlow {enter score)

1 :Alert 1 orlé 'ntateé

1 Fans fisk:

CHI Number:

Name: (or ataoh label)

Ay probiams

\meoker ﬂHSH hus 2 No samz:ﬂrmg A R
leng:Bﬂﬂ simoking is. nat
i)

A Csﬂ‘ar{azi NRT | Smﬁkerfresadwsw

‘Shan of breath at rest

|- Shiort of breath.on exertion
_Breathless at night

2 Home: Oz!Home ﬂebuilse;

‘Healt hyn appe‘fsle o

Stmke frea a{fvs'sor

: “Reqlirds support 10 eaffdnnk

L _Weight

| ncluding help or equipment.

3 Gcmpleie hydrahm assessment withsn B hiours:of ac%mlssnon

Sians orrisk of dehydr_a_i;on o

~|Ealing and drinking risk-assessment required

AN

[ Bwallowing issues

Fasling [ Nil by mouth

[implement Nil By Mouth SOP immediately, -~~~

4 Food & dink, al!ergiesfmtoierances or spec;af
| (therapeitic iet} - including lexiure modif;ed
andfor supp!smeﬂts & raligious.or. culturat

| dietary requirernents hkesfdlshkea
| -Alcohol - weskly cont

El delivered: | Y/ N

”Independent

Urinaryifaf&cai mcontm@ma

‘indwathng r:athm@r

!ndepen ;E_!'ﬁt: (walking)

{lse

U Additional information

‘of Alds = Spacify:

Physically aclive?.

Any Broblems?:

-] National recommendations - 31
1150 minutes per waek me

rytes per day.or;

Do you haveany mo

ey worrles?.




e Page 2

o Page 4 : Bedralls

:  5 ?age 5: Mw;ng & Haridlmg

‘sction Gontrol, assessment » -complete for.all patienis o admissmn;} sl

| Bedrails assessment - complete for all:patients on adm;smon |

L Moving & Handhng nompiete for all patients-on admission

. [Waterlow - to be’ ‘completed for all patients within 8 hours.of admtss;on g

i MUST -g'- tc:e be'ccmpléteci fn:sr ai! patuents wﬁhan'-z “hours of admission

{Falls Bundies = 5 SR L R
| Delirium / TIME Bundles BEEm——
..j: Frﬂi“’fy Sereemng s R s e T
. [Continence - i
- {Peripheral Vascular Catheter '_ E
lcyel chc
o CAUTE R
- {Oral Heaﬂh Assessment S

| Eating & Drinking. RiskAasessment
“ I Wandering Patlent Aasessment :
| Barlattic Assessment FEr
| MDT Risk Assessmenﬁ Sl
o _Sapms Bundle :

' [Reference: - T | Date of issue: October 2016 -

- I Prepared. by T T Date of revnew June 2017

- {Lead Reviewer : Aiison Hudson o Mersiont 21

. [Authorised by: - T pater

B ,EQIA(Equahty lmpastAssESSments} EQIA Date' KRN

[THiS nowmgm musT r:os_mw THE mnem i




| Name:(oratachiabel)

Héébiial :&'Wa?dl[)eﬁf: SR

-} 18 the pauent m any nfthe foliuwing gmups {1-3 balow}?

I NB,

. SCREEN!NG AND THE DUTCOME DF RESULTS MUST BE DISCUSSED WITH THE PAT!ENT (AND AS APPRGPR!ATE THEER
- RELATWES!CARERS) AND REGORDED N THE FAM!LY DIALGGL!E SHEET i - -

R ‘PATIENTS ADM!TTEE'} TO ITU RENAL GRTH{)PAEDIC & VASCULAR TG HAV A RGUT ‘."E SCREEN FQR MRSA

1: Transferred fromany ..
haspit.af outside Highland .- -

__ ‘ SOLQATE afnut possnble )
discuss w;th the lnfectmn L

i Dater
. Ssg;zmﬁur&

S_ﬂ?"ﬂnﬂ i_n 'asm mffenths S

3 Hnllday patient from outside -
NHS' Highland needing dla!ySI.s]
D;alysi:s patient returning from
hohday outs;da NHS High!and

1f :f,gg to any r;»f tﬁa

quasison the
pahent IS at

5 :' _ mcreased nsk

_Df‘CPENRE
Garrtag&a

'Obtaln rectal swab (btue
-’Eoppad exr;epmrgyll & Buis,

| -f'étﬁﬂmwg HHAIEI
| EOR VRE SCREEN:

' ‘Screen rectal swab or stoof

alc&maatlonfinfeeﬂon RN

4, Previnusly known *GPENRE

‘*CPE Garbapenemase prodUCmg Entembactenaceae Sy
*VRE Vancomycm»rasistant Eﬂtemzaccus T

1ils patieni prevmusly MRSA

pos:tlve? {nsk the pfﬁnent!check paisem
.infcrmailon rays:tams) .

- mampu!atad sites &, g' mnds'
L Iulcam Label spec:men :

Ccntroi Team

2; Has the, patient come from

annther hospita] or care home‘? S

L 3: Doesthe ;mtwnt have‘- '
Wolindfulcer, of invasl
prQSentlrernoved ln last 'f days

P YES toany 'o:-;he
v _q_uestians

SCREEN FOR

and anlate as
}mr pmrcy

1o if.k;%%& {}‘E %ff@%ﬁiﬂﬁ L

"'.:..'.’"@Graen ;}aiieﬁt nbtam SWBbS-\ il

NASAL:

PERINELIM: [
__j| OTHER .€,'f.¥¢.ﬁ¥_*?‘¥?-

&aggmmw

o ‘ri-ns Docummr MUST FOLLOW THE PATI{-:&T L

%?@;@ﬁ 5~ éiggf ;i}'ii’fe




[ wame: orattachiabey

 lCHiNmber:

{4 Has the patlent bean admitted
' ith dzarrhaea amifar vomltmg? Lk

CoDster
o Signatarer 0w
5_ _-‘Send”stm]_specrmen e

Lie yas but nomnfecfiau&
reasan, state,jr SO

| Previous GDH +veortoxin wve? |
fyes, confaotPCTforsdvice .

' ‘fhe next quest:an applies &nly to any;pat:ent
"abaut to umiergo ,_,g electwa of gmergency
r_gurgir;al or. endsscapm pmcadum c:.;mvc.m

 stoolffuld ;,hari

L"ia%g« SR -
| Bignature: ORI

Have you ever heen nnilfled that yés‘ INo

-riantﬂreutzfe!dtJakob Diseasej T an fE‘i§I* Rl

gigoatarer - ) o

{p!ease spec:fy)

 iisolation reguired, s the patent solated? ¥ ()

JNA-ino, please statereason: ||

. D!her infaction risk

"ESBL Ecoliantl Kle";"":ﬁ”:

L THls DQCUMENT musr FOLLDW me PATiENT e

%&mwﬁ %3 Aaﬁy E%E aﬁ




| Name z(orattach label) .~

L L S _E;@mp%ei& gar’i ’i ZED :
[Partq-AsssssMobllity |
& Merntal State Factors | S Mob]llty Facters

Patlani s CanUsed
 anddisorientated

1 Patjentis drowsy

< orientated and‘aiaﬁ :

i:;M'e'nfai:‘$itafté:~f|_ﬂ-'ija_ééétafg i)

F’aﬁent is unmnsmous

S ?’d?‘%ﬁ ;&%ﬁsg the- ?asizﬁwing Addifional Patient S No|
S 1,08 ‘the-patient confused and moh:le enough 1o attempt to-tlimb over the bédfall? B R E
o 2. 1s ihe pattenz 5maii_enaugh to pass between the bsd ranls‘? Forexampie ach;id or unusuaiiy Smali adult, | w0

Qi The extra hexght caused by usmg an o‘verlay mattres.s must nn_t, compmmise the safely of u*mbed raii B | Vl S
| The recommendsd height of the top edge of the bed 1l shove the matiress (without sompression) is to be
' 1 mtxre than 22cmf220mrn Have'you assessed the potential for the person torolloverthebed rail? | |~ j= oo
sﬁ@rmﬁ i ﬁ%&’ {am%mmg g}amﬁﬁﬁ.@ af the aliovs. qae&%ﬁmm-gﬁj ed falls arn E:%ﬁ?" B
Aryg @b 1 jod n'the Bed Rall Policy, riust be consl ﬁi’af@fj S
nsweret m.‘iﬁ;’zmﬂian%&m& thereds "potential for tie wersin 1o rail pvarih
‘mmﬁﬁar ‘”}aﬁri ‘tﬁf{% m:igr:m F‘ﬁr &Kﬂmgﬂi’if el gty

%é%i of

-Efﬁfar:i:. i’:n.;imme ? A &éﬁiémém?&émam

“ o Dateof Bedraiis tobeused | sy b Prnt :
i assessment Time Yesmutwlth mm e Comments o Sign S name |

maﬂ ?“} N0 Pd.ﬁfl, i @mmm.k:sﬂ j/utf LrET

C ersion § - Deaniber 265 | THIS DOCUMENT MUST FOLLOW THE PATIENT




IOSSASSY

g e

S0+ SISl
upisiadng
Juspaadapu)
T iy
BRSO oy - pelsizey.
s ey
-+ uspuadapuy
T
e g0 TN - Ry
- Juspuadapy|
P g
¥ gensgo-oiy - pegsssy-
LS
SIERgLRdep
N

-7 sy
S it
R pkEanug
o B
-l g ioN S pEplEsY
o unslArsdng
T espusdeoy
T e
- g g O - FERESY
s © udisinigdng

- LIS 36 SO - PBISISSY

R e i it

- ugypeadng:

e |
T
e O S P
T iR

A

SIS 0 RO

R 00N PSR
L ubsindng
R T = N
S
" RIS 0N ooty
U pomisiedng
T SRR
© gEE D 0N - pEEIEY
vosimedng

T

T T N
R O T pmss b

S

o]
L uerERSHS:
Fuspiedepis
FSEEG .n.&.__z
e o
i - uosedng:
o uapiedepy
T ,&Z
0 o - peEEsly
T ey | SRS T T S I L E £ uspudap)

i THIS DOCUMENT MUST FOLLOW THE PATIENT

R e w_wE«_z_




Averag BMIZG DAE
- | Above-Average - BM! 25 - zgg

o Obese - BMEE30 :
Below Avara 9.« BME < 20

Cn’mpietei(}athﬁtensed i

e bmol<ifes

- [Incontinent Urine :
lncantment Faeces .l’ calheiensed

R ﬁ@ (appears‘ﬂaky}
- {Oedematous: (purfy)

clrs] el

- | Clammy {mojst to touchhag_'frsxiafi“ '

5 Bmken {estabiished preseurd ulter)

S Resﬁesslfldgew S S :
| Apathetic- (sadate@id_egmssadkelumant io mave}
‘TRestricted (resticted by severe pain.or disgase) i
. “{Bednound {unconsciousfnable (o thange pas:f:mn 1 tractucn)
: Chatrbaund {unabia o Iaave :,hair wlmout asmatance} s

L A‘Jerﬁgﬂ
; PUQr

 Single. groan failure eg. Cardlag; Renai Resplrsﬁtory

“[Peripheral Vascular Disoasa -

U HAnaermia -Hh’c{i " R T e
o Smakmg S

Discaloured (balising { mottted) -~

i b A R

mpsdaiolaio

Muluple crgaﬁ falfure /terminal cachexla

(s lojoofelepnlsto

[} ; !
TOTAL SCORE .

it I

- |pATE

fsﬁ?bfﬁ

e INITIALS e

TIME -

o000

THIS QOCUMENT MUST FULLOW THE PATIENT

6




R I : lf Yes detall actic}ns to. protect feet in-care plan sl i
Check 1he skm z:m the feet 18 mtact ‘Y_es.mq Gurrent utcar andfor hlgh nsk of deualopmg Yésfﬁ_;ﬂqg '-:_ﬁ

G Ensure festara protected Detaﬂ actinns in‘care pzan‘ !m:ltzde Oi‘i ward safety br:af
e lmtlals ofnurse undeﬁakang assessment lDate & ’T“ma. T e

- [7HiIS DOCUNENT MUST FOLLOW THE PATIENT |




L mi_zman r

Name : (or atiachiabel]

L .Imﬁjﬂa
o | Please m_ﬁ.m._q,
SERE .Emmmm nm.n_

r:.f -

wﬂam mmﬁugmﬂm
:_zm rmsm& h W:mm

i el vefaned)




T Spckasn _?ﬂnﬁf Dﬁrﬁ&ﬁw @Q,\Fﬁ ,Cﬁ_ _ ﬁba?ﬂ?f
C@i veoidwn A e opRa Ay D@ffgf £ ol

[z
 ﬁm__.-_f .__ mmrmm mraﬂw¢uLs¢ w; 3m¢&q wmmu:amﬁ! :aqmb. A@eﬁw 5c@zu mmamb

Lamﬁ_xmt_, a@x : xfmgﬁx k\QN.%ﬁ%J L EAIT e g i emel
S S %&EE& m%{ TLFi mﬁ&gg& ?mmm\a g%m%%%% ..
e Stecp f - kﬂn\&}\ \Qq,\i 3&%2 _ \{hm%m& h%wmax

,ﬂ 1?059& ar

a@ﬁ.,rttg _ pgmxﬁo) mﬁ_

Qu _ %c?m?m&

wam_

w

| ARE Aar R Crederyal ngugmm SR S

1500 (olin WaU lats B scrls, @‘bmﬁ,ﬁmﬁ;

o _...u.____xa CPpe

______.wwmmw_
R : \x\_@m\m o .~ s \J\omu..«.rh nuahf «) \uxﬁﬁﬁl\ u.r wmu:\ .ﬂ:}% Q\EQ

oL A

et T

h&\wm_ﬂmxwm.@m \&E _\‘.Em,@ﬁ At w,.mm \z\hﬁxﬁ ..Ex\g thm&\mw ,NN;.GK :

S et v 7 7 Ve
%&K@vﬁm ?m,h?\?f ké, _\bba o 39% b\\i Tncﬂ .}h

B B \bgﬁxﬁkﬁﬁ \&33@ LT «&3«% \.ﬁﬁ.h\ _ 3? Wars 2000 .m??v _ﬁua\u‘“

)

ol L Teatl el _:_;Q?u QQQBUBSDW,& xﬁf@ﬁrﬂ.&} 20 Jee

T el ol Lo indp vk pucdeegt i u cnicity e enll
gl imeet preoia b .___QE.W g @hﬁaﬁc Gzl g pioke. .
e %&u.ﬁﬁ?\;ﬁ\& .ﬁbt_ww/ ﬁlm W \&x? - \3%& §% % oddired)

0£E00-G107 AON ONBSII oo

P

gn_._x‘ﬁ\f.\w,ﬂf; _E:D xﬁﬁ_,ﬁw\m_ et 303:3& bgnﬁng ‘_

.E \%i

%&\.@

.!M

e g Lf& e Kvwanﬁbrﬁm Th,.i_% ?3 %‘&23 %F%%m,ﬁl

- = QE& SADE _.@&Q\aﬁ” oase

r\

M.ﬁu._u £ .thC &ﬁﬂd DD : M}ERW@E .\ ﬁ \ﬁw\@@m.) S &% Bfﬁmﬂ\w

r\_. .....

A 9§§ CSCeTnd D?ﬂr&h] ok B?@Hm\rm \m gl mab

Q

L\ _Pm a _.nt ﬁﬁ?%am& ﬁu@&ﬁﬁi_, _\fm 33 77l \@:_u\?ﬁ .____.Q

il _iu_. gﬁ,hﬁ o 33% . }nu‘.s})_ww&g.

L..;m\m_.h_h_. : .,Q

o o)

(el uoenel0) oweN

S emWnNgHO






“Name : {or stach

tabel}

Medical Hlustration Dec. 2016+

00330




”m._m_ﬂm_»_q”m%m_%p___ﬁwa_mamwzﬂ_ﬁm_wwm&%&uﬂm,%mﬂﬁ_cmmm___

o cusqunninD |

0 ieqewenz o) rawey |




CUKERR
- GOUN

oaniMeTe

2074796451

k







S avseny

R ST ONPRNLE
L ANTINENORNE 02
_h«wnhhm_ _ .mhmﬁwr:mw__ UM
o S Ny

C I

serosiszino gﬁagagzgags_ﬂg_____”




RITI6R

COLN ¢

o paifers

2011766484




RT73621

CKERR'

COLN
U aemaeres
e










Medication 'Pre,s‘c:_ri.pt'ion Chart (Short Version)

Na

Date o1 BiAR ¢

Addiimnal pmscnbmg Sheets

Sinuse {please also dccument
IR WIthm Kar Jex)

\\fame '
Warlarin
JInsulin
Chemotherapy .
Dietary Supplements
Total Parental Nutrition {TPN) [

Tick v.'

Hospital Numher;

Gentamitin
Digzepam

Date of Admisgion: Ccm wlignts

Chaft Nz..w..

Hegparin Infusion
Epidiral

Ward:

Dats {Tire®| - Didg (Appravad Name)

: -‘_f'.gsf sl below -

Syringe pump prescribing chart].

¢ -nil ko

gL

ﬁlﬁ«
Highland

it beiow

Fresc;nber 5 Sagnaiurﬁ :

PRINT NAME - Giver.

ADVERSE REACTION

Ghecked by,
(if app).-

: 24| /5% szc:—-*-ﬂm

By

1ing

1£85 |

2y

Prif

o

Wiccaitoan

g

Print

4 B

ﬁn'll

: ﬁiz_;:_ o

£ral

Hig:

Fiesl

iy

Fitl

{8k

i

] Bl

Print

Sl‘,f_i

Prarik

'E'I;}

) Prirji

Prird

oy

F_"z Ersi

Sy
Faiil

Eigr:

il

Wwzs113




-~

| 1Iilﬂlll||ﬂa|ilili|lll?iilﬁlﬂlllﬂﬂ% CHi: 2011796464

'KERR
~GOLIN

W e

R773621

20 BRACKEN.LANE -

STIRUNG - -
FKa BABR

| wate of Birth <

' Aga:

M,B. Tima must be in 24 hour format

Wﬂight if apphcai:ste

- Heightif applicable..

DT e T T L TR R

Tlme o,

: «\Date 1{,9&_(3\\

D’ﬁ:gﬁﬁfﬁprov&d Name)
\OZELAM

: _'Das_e

_ Rauta :

indication

. {Comments.

1St Deitg
123 rDTﬁ‘?

" lnitial

Stap da[e '

e

bF

_ifiaéu

&

: "\E‘
s

f -
‘-i}i

Odeerr

he

| Signature
éﬁs&:'

“Nare )

\jéoﬁs.:..:.. |

B

f’Tﬁwawnaﬁ

Driig (Appraved N':me)

Dosa '
Sﬂﬂf{},

Rouie i

.5 021N

Indieation - -

- [ Etan Dale
1zefio)iF

| Stop c]&te

| Initial

Cormmerts. -

o

g

BRIV A

o

0SS

Signaurer -

Name

Yhss i

: '.Dmg {Approved Nanm)

- |Dose:

| Rattte

o “Tindicaiion

. |Comments -

Start Date

: Smp tlate !
: Inmal

Signatura.

Name

| Drug (Approved Neme) -

1Dose. -

| Raute

ndication: -

" Comments

Start Date -

- |Stop date”

'.!nm;sl R

Signature.

 Name

{ Drug (Approvad Name)

S iDose

Reaile

indigation.

| Cammerds

Start Dale

Sop ciate
tnitlal ~

Signatire’

“Ngma

imelris)
- (meir:s)




fadose

6 1v01 admnistersd sy prescried, ioiial satry and then enler 2 code In‘the column with 4 chle draien o _
arcund the entey according to the reascn s fallows {*Medival staff or prescriber contacted if appropriate) {Uals! Pirug inkis.
1. Ptiant résisses _ o © B, iable by Bt
2, Priient it presant cown : o -, Vemilngnduieist :

3 Madicing not avetabie |- ORDER FHOM RHARRMAGY (s2a tabiag . 40, Time vaded on Drs nglnactions N
3, ginlicns aot clsaror gl - CLARHY WiTH PRESTRIBER 1. e triyias Teguingd R R v
&, Paliont self ciministarad radicoe - ivbiyliod s por Self Admis Poicy 1% Dogs wiighetd on Dr's insiuclions | .
B My ot R L o 13 N Y pepess” _ '
¥ Aufisepitmrisy * ' 14 Miseation nat ragdred
_ To'be specifisd in the Administration Commonts section o
5, pssivld dy rosdiondside pfeel* "l held fovclinio:s reasong - - A7 Dthermeasch
Data.  ADMINISTRATION GOMMENTS. | - Inils
3




KERR
COLIN',
]

T

Date of Birth +

201111979 R773621
20 BRACKEN LANE o
STIRLNG
FK3 5AB

CHI: 2011796454

Age |

N,B. Time must be in 24 hiour format

| REGULAR THERAPY

Wolght if applicabile. ... o o mvsoseo (WIEITIGY
Height it BPPICAIE. ..o seerrin e (ITREHCY

e, Dl

: -
_ﬁma . 1

Drug {Approved Name) .

[ Dosw

Rt

“Tingication

“Btart Date

| Stop date

iriigial -

| Comments

Signature .

~ Name.

Drug (Approved Name) -

T TDoge .

. Route:

Indication -

Start Date

Stop date
ingial .~

i Comments.

| Signature .

‘| Drug (Approved Name)

T|Dose -

Route .

Indication .

| Start Date

| Siop date

{Initial

"~ Comments

{Signators.

MName

- Drug {Approved _&a_mg}

Dosa

F.{O_U_:tss_ P

Hindication

Start Daie -

Stop date
Iitial

| Gommarts:

Signaturs

“Namg.

Driig {Approved Name)

Roule

- indication

“Slart Dats

| Stop date

Inittial

S Doses

- [Comments

“Signatura

‘Name:




" Qrdored Drugs (code 3)

ffa dosa is not adminzatem% a8 p;esc(ibad ‘Initial emry anci then ersbes’ a cods In the Goluma with a clrcln drain : B 7
around the entry according {0 4he feason as rnliaws (‘Med cal staff or prescrlber canta:;ted H appmpﬂate} Data Doy Ins
1 Pallonl rulugos L Mg o swllont ' '
2, Pahmt ot p»:méﬁ% gy eeEy 8. %on llllﬂi}flimi?pt}a
3. Medicins mot availabhe * - DIRUER FROM FHﬂ.RMAE‘:’ {se Lamu) U Trne yanad on Ua’q mzrurﬁnﬁq
4. insfugiions rot th ) II?Q]G%* !,MFQIFY WITH PRESCRIBER 13, D alyis te:(iulmd Mﬁdlf}fﬂw"l
5. Pat;ant sl Biiiaktesed mm}mw <gpeniaad ag et Seif Admm F’-Ullﬂ}f ke Doss wll}mkl o Br's: nmlmtﬂons
8. N by et i : S - EE Np IV aeess” :
7, halediiidmussy * 4. h'la_dl_ca;pn rod fatjuirad
Tobe spenlﬁed in the Administration | Comments section -
15, g qu meidticniskle afact * A5 Wik Rkl Sor dliiicat geas{m A7, CHher Esan
Bate | ADMINISTRATION COMMENTS | inils
A
5




)

Nnmﬂ-,lzil
KERR

CGOLN
Mo29neTe
" 20 BRACKEN LANE

He  STIRLING -

i FKESAB

RTT3621

i o

Helght :Ff applicable.. ...

Weight Il applicable......

i

De. o g

“#N.B. Time must be in 24 hour format

[ Brug (Approved Name) -

Time . {

Route.

Tndication

| Btat Date:

TlSpae.

Comments -

| signature

tnitial

Name

[ Drug (Approved Name) -

“Jhosa’

Roude-

Tindication

- Btan Dale

TSiop dale
Lnitiat,

| Gomments

S -3-555}1’!&1“[9_._. SRR

U Name

I Drilg (Approved Name) .~

L iDoBe

Route - -

Indication -

_ Siart Dale

18top date.
Initial -

" [[Comments

| Signature

L Name

| Diug (Arproved Name)

' Route | ©

ndication

Btari Date . °

iBopdate ¢
[aitlal -

. | Commenls N

1 "Signalire”

L Name

Drug {Appraved Name) - -

| Dose.

Route

“[indication.

‘Start Date

Stop dale”
Izl

" Comments

Sighature -

- Name




If.a ose s not admmlstered as prescrbed, inital entty and then amter & mde En tha (x;humn willya alrela drawn R
arourd tha aniy a»acordmg tn the reason gg foliows : {"Medwal staﬁ or pnearmber contacmd i apprnp!‘iaf&%} balet Drug bl
i Femem refusas : S S B, Lmnht;, [ %z_ar.v‘ ' ]
2. Patiang rat ;.lnaseﬁ{ o waird® . [ Vnml[im’milsen )
a, Medicine noi avalabis © SORDER FRQM Pkb&RMAL-V (m mhh‘% . “H, T wriuﬁ an kg nmmcwn‘s
4 insintctions rod lggrar fegel* - CLARIFY WITR PRESGRIEER } 34, O a;uly:“t:s wqumj rnmﬂculim;
ﬁ Patlend qa!fadmmla‘emd meadicng - ,s.;peru*sy.d i pas \::a*r AN F‘Lﬂicg.r T 4 Dosa. wsilwld o s i;aalrm.licﬂs
& BIl by, rronte’ " . 13. Mo lVEﬁt‘.GﬂB
T ﬁ»‘j|let?p."ﬁl'9‘-’;‘sj_’_ ‘ ‘ 4, Mamcation ml iqurﬁi
Tobe spac[ﬁ&d in the Admmistraﬁon i:ommaenls section. .
15, possibls drug ssitlioniside alféct” 18, Wlt?z heekd »ﬂrdlnml rensons 17, Orhiar feisan :
inits

|Oate|  ADMINISTRATION COMMENTS




Name ¢ *~ \WMRIWWM‘MMW“WW“ CHI: 291!796454 o
| %%FE?N ~ “,1979 RT?3621 .

'20&RACKE““A“E_ L | N8, Tinie must be in 24 hour format. S

. STIRLING -

Hospital * bygpnB,

I ,.Z-::-.' ; . o o . .'; :'. L g . Magimum per24l
..MQ"_?_!????, T Code Mam !ndiaatiou S I Doae : 2 '_ : __._Bql{_sstg : hours per pohcy

| Witg to rioderate paln mliy Up o 1 gram, ot zaasw hours apan o o_r;;'lrremaif pdoses

Parmoetamot - |
: ' Cgasnpatmn RN Tetotamgsl . lomt | Zdoses

Sonna

-Giyero! Suppiositaiies g | Constipation - - ' 1t325uppnsﬂnrma R N ‘Rectal ] zdoses

A

B

[

Sodkum CrsisErer | | Comtpaion | Tenis T [Rew | denema

: I

E

2]

H

Oral Rahydeation Salls - | Diarmoss 0t THseshat ol | 2does

- pry $kinamal%lam Y Apply linaratly B Topical ?‘dqﬁé&
N ory gkin emotient Apply liberaily T LU Tepital | 2doses.
lﬁsiiggbliﬂﬂ R 104 ;'.ED__h“iié: R SR ] |2 doses

E{Jadeﬂﬂ@clﬂtmEni o

DiprobaseZcream | 6
"Paptacm Liquid - -

ane [oate -
[ SYMPTOMATIC RELIEF POLICY 57—
' TEvceptions [piass roig) |SEAUAE [ Stopdate | Coda. |
L T sl DoselRoue]
N Yo ploammtal [SEEI T T

. [comments oo |Time'
3 [Gude
{ Doseipoutel |
. ln?ﬁalfz '

' (me{nc) ._'._:l'{lq.ig_h.t.'i.f.appli'_c.able.',;;.".,_,-';.%e..i',_,.;;_;,;.,'._:_,;_;_{ﬁ‘le_t.l"_iﬂ.'}: e .

S ERREEE S DR O *NB‘Timemustbein%hau:fonnai
| Drug (AW’“’E“NH”‘@ S e ?Jé”{: =) 7lmﬂmlw ﬁ-ma!lf:b\
0152&{{4,;5 T e Of‘i')" 51@ Imgﬂ'fél? VIS
{Route ~ |'Frequency & comments® DeselRoute LM 10 fol PUITE el jf,] Wﬁ@ :
2*20"“:13 L O lee ﬂﬁ'&l#ﬁm&r Initial - 0{\[\ »{V ujy i 1@’ az_

SaDate |Stopdate |- . mm T 1 1 1.

25/:0[1’%‘ iial '&sz:}m bu Egm Tims®
| Slandwre. “Name v pose/Roate]|
loos Wy e

+{ Drug (Approved Name) o b o5lin]
o Creoyne - o mme e
S Da'e-- — 7 TRoytg | Frequency & comments. jDose/Route gg]
Start Dﬂie St.cnp.lzdate'a I [ 1] .
'2‘:}} Initial o et
Slgn;_it_urf:_ — Name - C0 L | Doselfoute

QAT i [




i-& o is agt arjminlsiered aspreseribed; .mtoa] enlry aritl thtan enter i o0d iy he dalumn with & cifela drawn :
amund the antrff ﬂrm‘qu for themmmnasfollnws t’Medicaistafforprescnberwniaatedifappmpnate} Dats Birug tniis
i Pasmt fefu_%' : :.B Hngbie-da Sesnin®
2 Patient nntpresentcm\\'atd‘ LB ’rii}mi_t!mpﬁfguﬁea .
3 MPWﬂF o svaizbis L ORDER FROM PHARMATY (o0 tobic} © a0 e vanigd dn D beslruciong
4. ma:mcmnﬁ e clesr orlegt - CL&RlFYWHPHESCRISER At Dssz;annlym raquifed miadicilkn
;{1!‘!1!{!(‘%1»‘#‘!“6 madimnp mpawzﬁds&pamalfﬁ.ﬁmmmlcy ot Dogawithait gn Drs instiuelio:
B, MY by s : S ':"13 NoW adddast B
7 Aslespidiowsy 14. Medination not pequired
To by ‘specified in the Adminmt!atmn Comments’ sec‘lwn )
15. poasibid drug reotipniside etect” 18 WDkt lcruﬁml rececns 47 Other reason
*NB Time fnust be in.24 hour formiat
Drug {Approved Name) “{Data:
o |Time*
Boss " IRoule | Frequency & comments |Dose/Route
A S it
Start Date Sig_p date Bate
fnittal o | Time*
Signatwre, Nameg - | DaseiRpute
L laliial
Drug {Approved Name) Dato_
: R T
Dose - .. |Route | Fraquency & comments {DoseiRouts
. _ ‘ R . {nigial .
.Slarl D_al_g N Szu_g_da_;?,_. e
: iniflat i I— | Time?
| Signature Name. | DosefRoule
' S o 1 Hiitidl '
Drug (Approved Name) Date,
' : Tirre®
Bose . |Route | Frequency & comments:|Dose/Raute
— R I — o gl
St ele . Stopdla; | |
,  {nitiat o The™-
Signatufe. - ' Nama . - DoselRouts
S niial
| Drug {Approved 'N_amé}:_ iDate
' o ITime*
1 bose - Rouls | Frequency & comments |Dose/Roule
| start Date [ top date, o
Tritiat e Time*
| Signature Name: Dose/Rolite
Iriigial
Dmg--(Apﬁ@#e&Name} Date:
. Time®
Doge: “Route | Frequénay & comments | Dose/Routd
— e I fotat
StariDate | Sy dale. Ot
. Initiad . _ L Time®’
Bignature. Name- Dose/Raute
3n il
8




KERR
" COLIN
| ]

genwiere | RITIEZ

20 BRAGKEN LANE

STIRLING
FKOSAB

i E
P L

Corsns sar U1, ' Age: J

*NB Time must be in 24 hour format

T T 2911793454 -: :

. .‘Weigh(if'ap;;gli;;ab}e,,.._,.,........;x.:..
" Height if applicable.....cieii

op{RATG)
__._._:([T_;le_l!'iﬁ} s

Drug (Approved Name)

Date

| Time

| Dose.

“TRotte

| Freguency & comments.

IStopdate.

Linial

Dose/Reids

o HniGial

Date

Time"

| Dase/Route

- Name

inittat

[ Drug. (Approved Name)

" {Date

Thnﬂ‘

Dose

Raute.

Frequency & comments.”

| Start Date

el

Slopdale, -

Moze/Routs

*oosisgad

fate

-ﬂmeq .

B Signature -

- Name

| Dose/Roiie

| it

Drug _{ﬁ;:p_rcved,ﬂam_e}

Tie*

Dose.

T [Route

| Frequency & comments .

Starl Dé’lg _

| Stop date. -

DoselRoute

- |indial

iDate’

Titwe®

: jnitiél '
| Sighatare, .

* | DoseRoute

L Namk o

ithal

Drug (Approved Name)

1 Date

AT

) ['j.osei

|Route | Frequeney & comneits.

DosefRotta

Start Date

Initial

Sopdate |

Inial

1 Datg

%

Time

Sigualure -

| Dossirouts

o Nome,

inftlad

(Drug (Approved Name)

4 Date:

Time*:

Dose

Raule.

DossRoute

: Frequ_enéy & comments-

{ Start Date

| stop.date.

Initiat

| Data

Time*

Signature

nitial _
Nama

Dasg/Roule

k]
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indial entry and lhen en!er acodein the cx;mmn ‘with. & clitle. drawn

Date Drug

' Ordored Drugs (code®)

Inits

1. Palignt re[usm.
2. Patizet nul pu.bﬂnl vl wazd“

ﬁ i By ot
7 Aelnpidrony T

2. Madicing nl uallatie - ORDER FROM FHARMAGY {see tabl&ﬁ
4. Insiiiciens not nlasror leg;-.s&* +« GLARIFY WITH PRESCRIBER |
5 Fahant sali’sdmlrmtarad eeditine - sup@r\n&&d s par Salf Adrmn Pulu:y

amuﬂd the aﬁtfy a;sc.:srdmg to the rea.,on 48 failnws {'Medical stah‘ or presc:ihm comacted ¥ appmpvlala)

. B Unahleﬁ:sm-s:mv‘
: ﬁ_’l Vumllmgﬂrsausaa
; . Teve uadad an| Lr'a mmnlr‘ﬁm‘xs
., Cinee onlydas reduires marddation
32 Dose withekl on B! swlmc&iwza
X3 l\‘-ﬂi\famsa
‘!4 Meulmum rmimqulmd

15 p:\aaskjlg dnzg ra:lcliunﬂsaéu affoct*

To ki spacitiad In the Aﬁministraticn Comments saction
18, Witk held fif r.*lmimi fuasans

A7 Gﬁ}ar;aamn

f?%NB TEm_e must be in 24 hour format

Drug {Approved Name) : é)_a_ia
Timse*
Dose 3 Rdut%i Frequency & comments | Dose/Route
IR T it
Start Date | Stop daie: o
Imitizd | Time*
| Sighature o JNamg' - | DosiRouts
: e i
[ Drug (Approved Name} - |pate
: Tina™
Dose “[Route | Frequency & comments | Dose/Rotite
N - T SR - lnitial
Slart Date: [ Stop date 8 oo
initial B | Fime? .
: Signatura : __‘NEI_TEB : : I}osafRuum
' o 1imitial
Drug (Appraved Nama} I Date
. SN Tme®
| Dose . 'Rou’té. o | Freguency.& comments | DoseiRaule
| J—— B B - Initist
Start Qaﬁﬁ._ $top date‘. Dte. '
Lo intil . Te? o
Signaium . J Maime: Dose/Rolle
| ' il
[ Dr {Approved Name) Date |
: Time™
Dose. 1 Route. Frequency:& comments | Dose/Routg
VS, ENE—— I oitial
Star,t,ﬂage | Stop.date Sare,
Initiaf Time*
Signature - Nane, Duve/Route
' - Inilat
Drug {Approved Name) Date
: L ‘ o Tima*
Dose: T Route | F’requeﬁsy- '&'mmmenls Dosa/Raoutn
' N T
Start Date | Stap dale Tt
Initial “Time*
Signature Nama  Dose/Route
initial
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"Gnod Prescription Writing Guidelines -

1. Highland Joint |» Pigase usa!refar to the Highland -Joint Fcrmulary whien choosing r_&;ppr{:pnate ‘prescription,
Formuhry IHJF} e Frescribers miist be aware of the FORMULARY and LICENSE STATUS of any modicing pra%nb:ad and must
ommply-with 2l paismes relating 1o thi supply of nnmformuiary medmmm, ‘rafer 0 Furmulary websile on BHS -
Highand infrangt.”
2. Write lagibly Prescriptions. shouldbe ;.
L | e Finki{or qthmwm sn as o ha mdehble)
% daled
« ‘inclugs the Rl name and address of the ;-mhem and
. ‘slgneci in BLACK ink'by the prezscnber )
3 Age, Date of Birth e Thesa should alwaysbe sia{ets In !hoe case of prebcnp!st}n»unly medicines, i Ba legal r‘equ:remenito state the:
N H‘antl CHI ‘Number_w _Bge For children Under 12 yearss of aga.
4, an 1 Whene possible, the doge mustbe ﬁiﬁted iy the International System af Linits {81 Units).
« -Abbraviations for grams ) mdls;rama (mg}. mﬂialltmﬁ {mil. }and hires (L}may be used
| & Micrograms; nanogmms “and units must be writlien in full,”
: ) s Thz dosage from, dose, mute, hmang anc! frequency shﬂ\ﬂd he e;tatat}
15, Frequenciesand e Thaa’se shou&d be Wntten in FULE, '
" Routesol -
: Administration '
|6, Decimal Painls - s AVQID UNnecessary Zeros ‘and naked decimal paints. '
S e, Decimal points should alvays have a nlmber coverng in‘fronte.g. 0.5 mg amj NOT &= mg
o Detiml pr:;m!s should be clearly pmmtnent and ide«ally, cenﬁred :
, __WHOLE nurkers shouki be kept whole'e.g. . 5mg and not 5.0mg.
« Clisantties of 1 gram or mare shauld be witllen s grartv'grams o
& Quianties fess than 1 gram shold be writen a8 millgrams &.g.500 mg.
: 4 Quantiies lessthan 1mg shculd b-:a wntteﬂ i msarﬂgmms eg. 100 mu,mgrams hot 0. 1mg
|7 Ao directed AVOID wriling ‘s directed. :
18.. ‘Mon-propristary. | Recommended intgrnational Non pmpnﬁtary Names (la genmc names a8 the.y appearin the British National
{Gengric) Names Formulary) should: be used for 8 medicine and be wiitlen In fui axcapt rnr safe eombinauon ‘preparations and
some madified relesss praparations.
RE '%hbravnhons Abbreviations should be avoided,
RETR Wezgh! or m:rf’ic:.e : Wham thts weight nr surfaca wea s re.quired fo caledlale & dase witly' Eh]s on 1he prescrlphaﬂ.
: ‘ares .
11.. Administration - | A medicine. thatis NOT CORRECTLY F*FEESCRIBE{} must not be admmiste;ed rf ;t is wnmderad that fe%kwang
S e preseribing ms%rucﬁon may be harmfu! ta the paiaeﬁt
112, ‘Drug kardex . The drug Kardox MUST urm;ude the: pahema '
S e e h
1w hospital number: {orGHI numbar}
;{Jateoftnrihami s . T _
N 7 s weight aridior surfce aren {where dasage regjuires it). ' v .
13. ‘Prescribérs. Mevdacmes must'ba prascribed on the appropriate | PRESCRIPTION SHEET by a regislered of provisionally i
' ' regasturtad medical pracuuoner Hantisl,: exlanéed mdependant or supplemenlary preacf:bar. _
14, Kardex: . . je ‘These mustt\e DATED artdW’ﬁlTTEN LEGIBLY, TYPED orELEGTR{JNiCALLY ;:mdumd i indelie ok spemfymg'
'ipzescrtpilma e {he DOSAGE FORM, DOSE, RCJUT E, “TEMENG ‘md FRI;QUENGY will e prewmm SIGN.!\TUFZE and pnnted :
' name for sach iam preg:r&aed :
| » CARE yustbe tales 1o BstE oa;mci sec!m offormis uae’é 8, g ONCEORNLY anit PREAMED REGULAR ’THEFW“?.
o " o AS REQUIRED THERARY, ' . '
16. . Capitals. All writien proseribing information e the Drug Kardex must be in capitals.
1B, As tggﬁifﬁd e For nﬁikinas pmac&)ed prean s reguired basls; abhremhms musn\x)Tbe used and DGfSE,, DOSAGE INTERVAL
‘medicines i and INDIGATION for the medicine shoud be desry & stat&d &g 500 mgevery! four haurs fora headache when reqm*ed
o ® MAXIMUM DOSE should be indicatad, i appropnata '
47, Discontinuation |s Todiscontinue s medicing, the prescriber. must :jfaw A DIAGDNAL !JNE thmugh the ccmptete oritry; ¢ Eﬂtﬁﬁr the r!at :
: S 1 inthestop data’ box and inklal 1t
&+ When an amendment fo'a prescription is needed the'item 1o be changed must be discontinued in the SIS WaY:
18, Prescription = - e ot mare than ong prascrption sheet should be uzed for gach panenL Ol prescription shests should be gancelied
-Sheels ' by drawing TWO PARALLEL. DIAGONAL LINES across them and writing CANCELLED 13 s’nou}d be euihﬁﬂsed
T 1 byihe preseribecs SIGNATURE and DATE OF CANCELLATION, " :
‘ _ e ANEWSHEET shoild be lised for sach hosgillat: atmisgion.
119, Rewring it it'ls necessary to fewrite a prescription !rom ihe CGRIGINAL: START DATE for c.ach item mitisl.be used..
20, ‘Special Shaels Vihen special sheels (e.g. oral animagmants insuiin and gontnueus lnmsms} A in Lse, |tem5 rhustalso be -
prescibedon the Drug Kastley with the dose stated AS CHARTED.
21, -'Ailargy saction & Anentry MUST b made in e Allergnymg senailvity sedﬁon
» Wit either DRUG NAME of MIL KNGWN.

Medien] Hustration Dept. Prol.. Teb 2010
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Qbservat:on Chart for the
Iatmnal Early Warmng Scccre

Highland:: -
g BRAOKENLANE: e hden
STIRLING
FRGBAB

E Ik bsewalians sma expeﬂeﬁ {of patients ,hmm conditinn, piea@.a nota’ exmmd paramalars balow
: Heart rate RR | oSptnc | Bp Temp Doctors signature;
5 B Date & Time:

a' gptahla parame or

F

T AR APy Eg




Signs of Systemic Inﬂammahon Cntena

Dale

Tirg”

- { Respiratory rale »20.

| Temperature <36 ur >aa

Heartrate =80

White cell count ﬁ4 or =12

881200 more. AND mfecttqn
suspec[ed -
THIS s SEPSIS

“Commence the sepsis six
imrnediately and make a tapid

- TAcutely afterad mental state (4AT 24 or <A on AVFU}

‘Y Bodside Glucose =7.7 mmaoifl. wnhaul dmhetes B

) m‘iﬁéi;

- (oﬁmmm within 1 hour, since SS! t:rltena %each_ y
HER Oxygan tﬂ achzeve Satm‘aﬁnﬁs >94%< QB% {88—92 in savere COPD)

L_J
O
0.
e
g

: E'Cathaterismforgan tlyqfuntuonappamm T

- {Look’ for signs nf organ dysfmlctmn {Iaboratmy tasts shuuid be mquasted as eme ganntas, and resuiis mg L1 e,__ vallai:ale
5 and acted upon wﬁhm 1 hqur)

3 _ﬂoi@éiﬁssd!t:_.- : '_ .

aaacssment for the presence of
ANY. Qrgan. dysfunctmn

Del:rium Screening 4AT‘ o Dater
‘1) ALERTNESS L DL, " Timg: L
“Normal (fuiiya!artbulnalagitmed 1hmughoutassessment} Girclascare -

‘Miid steapiness for <10 seccnds aﬂar wakmg. iher‘i hc}rma:
:Cieaﬂy abnmmal o . :

{2)4AT L
Ags, ddte of t:urtfr p!ace {nsme ﬂf the ho,g,pafal or bu {dmg),cunent yea.r
No mlsiakas . SRR _
i mistake ' ' :
| 12.0r more mlslakas!untestabfe

{3} ATTENT!ON R : : B b '
Ask. the patient. *Please; a‘ei[ me me manms cf the yearm bac!fwards o:ﬁer stamng af Det:embsr
Togssist iniisl inderstanding one prompt of “wWhatis the month, boforg Deeember?” is: permrtied
Months ¢of the yearbackwards, Achisves 7 months or- more eorx‘eclly : R
Starts buf scores <7 | refuses lostart
Untéstable {cannot start because’ unWe!l drowsy, :nanﬁntwa)

{8) ACUTE CHANGE OR FLUCTUATING COURSE * * o
‘Eviderice of s{gmff;ant chane or ﬂumaban nialeHness, cagnltion, ali?er‘ men{ai fu

_:'j’eg pamno;a, haﬂucmatfans) ar!srng overthe fasi 2 ww/{? ﬁnd $ﬂf} ewcfgnf in }asf 24 S
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ey
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333 possibie cognnwe ampalnﬂent
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B Neurotngicat Ohsewatwn chart
| -Data: :

Tima:

“BpfintanemEly

FGspnat

gen opin

o pdin

- Nows

Srities. | Gumlawd_:'
slres | - Conlused:

e | rzoparips | - nagy wards.

g, s,

“:Nuna
Qbuys )

LCC&EIEBB

A lisdaity
:re‘msd Jhie.
" l'ltrs‘l

) .fsapovne_

rmmn {1} paln

| B motorespinse |-
.Abnca‘naifsmun'

.'E_Extans&:n 5 oam
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. gom Smie | it A il
e P{J{ﬂl‘ﬁ[ﬂ} imn}} . - : . :i_'. : ' e e :. . .
Any of the fall:}wmg examples nf neuraiogmat deterioratmn shauld prampt urgent re-appmisal hy a dﬂmlur'
1he dave]opmeni of agatahon Of abnormai behaviour _ '
crease in constiods ievei of &t ieast one pomt in
aspcnsa of the GCS soora

: i‘heﬁ‘d vel reéslng hEﬂdacha or persmﬁing vcammng AR : RN
L new or mtvmg neurolngma! symptoms or ssgns such as pupi! inequamy or symmetry s.of hmb o fac:uai mavement?_ :

the mntor of uerba! response or iw::; poinis in the ";

L am

_ ﬁdditional Obsewatlons T ieighttm) -
: .'nma,' T T
] Welght: (K}

NﬁUSEASGC}R‘Ew. S R A D SR B -&}EDAT!GHSQG&E
‘Bes post. apr&auma Qisiﬁﬂ‘ﬂéﬂ?‘ B e EL RS &= Normal sloap
Sl Note = : ERDRI TP 0 = Awake: : o :
= Intesmittent nausea. No inaaimesnt mqmmd REEREERt B B itdly sedated, awakes la verbar and tauch siimuli
Lo ‘Nausen andior vormiting - hetped by treatment . 4 3¢ =Mader __sedateci - o
o ..3 Nausea fmd;‘or w:amﬂing -pamistent desp;te 1re"nmant ' 3= Severeaunmus.able Diff Bu%lm wake m v&rha! and imll:h shmuli

o Mg Modewte . Severe o Vey o Westpan |
T e e Ll ehevere crsuﬁ‘ered




' Any Raised NEWS-
Plaase ‘consider tho following :

Outline chntcal response to NEWS tnggers B
) Alrway not patent < 2222/998 cail and -

“Frequency of

Clinical Reﬁpmse

| NEWS Score

‘Monitoring -

Mlnimnm 12 Imur;y

Or &1 the discretion or

tha MadEcal slaﬁ

» Continue rﬁutlne NEWS: monitoring
wﬂh evBry st of observations

“w Arway palent but conc:ern a:ail Ic:uc:al MET

s Conslder simple ‘airway mameuvres and -'i o

Mzmmam 4-6 hnudy
: Or at the discrefion of |

_ _ihg M_ad_lca!_s_iaff _

. ;n{urm rogistered nirsea who

‘must assess the paizem i

. Asses& $fgnq of Systemic
Inflammation Onterla (SSI}

. Reglstered nurse:to tiec;de rf
‘Increased frequancy of maonitoring
“anid §or escalzﬁcm Bt r:limcal vare.
Is naqmmd .

" Dacﬂmem ammn

. alrway adjuncks
+ Consider suction

- follow BLS guidance

| teamiincal escalalion polic;y

- Sit patient up:- if breathing d%fﬁcu!iy S
" . Gonsider oxygen therapy, titrale oxygen

' - “approptlalsly °
- ‘Bive hebulised bronchadllmnr if appmpriate :

_-_-"dahvery 1o gals of 94:98% or 88:92% In’
| gevere COPD and acijusl NEWS trigger

‘and prescnbed

» Slaff nursefteam member 10 initiate IV ac::e-,s,s '

| o Rigistered nurse to urgantly

inform tha nurse m charge

- ’ Un ent assessmant by a citmc&an
_ lnl;r@ascd frequanr:é;

Wilh-core competensias 10 aggess
“geutely patlents (Me»ﬁlaal Tesrn

o ...LIE patient fat if hypniensivea'symplamauc
‘= If concerived about heart ratelarhythmia or -

i£ 1V access present _

S e e patent? '

o s the patient recelviﬁg preacnbed ﬂuids
atthe correct rata? :

‘having chest pain please obiain 12 lsad ECG

< Hoaminimum t:arm for at ant) :
o 9“ hDUﬂ? CRR w IESEPSIS infliate'sepsls bundle and iniliste normel
iR Ghmcat carein an appmpdate ] o Ralin fiuid challenige acoording b PGD:guidelines
environment, ) Chedkurineoulput - I Ies.f than 30mis fierhour
© e ‘Gheck patient phie-lo pass | uting’ :
’ Cpmp_h_at AT, 355955”‘9’“ o I catheterisad chack § [s patent **
| & Document actiols ..o ‘Consider bladderscan. g
: |« Ratiislered nurse to _ignma{ilateiy ' _‘:Ptaasa check blood sugar ;
'.Cantmuous mantt orlng ﬁ?%"ﬁi“m aga&d i stafffG‘m e _;If respgnsra Eesathan aler! mnrﬁafnnnai GCS
' Df‘v‘nai ssgns 3,‘;15[‘93“3}{ asggsgmani - df you remain concemed plesse escaiabe fo
_ . - focal MET protocol or ather escalation policy - - |-
LT CDﬂSldﬁ‘“ 2022999 Piease consider high risk groups with narmat NEWS .- .|
# Consider. iraﬁsfe; of Cliriical care L. Parteulary patlenis with cardiac chest pain, =
toan. appropnate care facmty these should have an ECG and call to the
1y t}acum?m sotan - Ioca! MET nrctharescatatmn pﬂhcy
C0 ] pate | Timé: | NEWS : Ccmment&l\uimn Taken
L 2317.’? 9030 |4 VW 1&3«3 V:m? H(ﬁt 4& l\ium; ;Lh,\ .
- [N _f"gﬁeu.x r;u; ITee R

Madical Nustrativn Sept. 2015200034 . '




Result Details ' g o : 4 i - Pagelofl

Raigmore SCI Store - Patient Result Report

Report 1D: 60224405_ BBV ’ : - ) Sample Collected: 23/10/2017 15:15:00
| Patient | T o
Patient Name: CHI Date Of Birth Age GP GP Practice Consultant Ward/Location

Colin James Kerr 2911796454 29/11/1979 46 TWEEDIE, DAWN Finlayson Medical Practice

{ Report Detalls |-

Report Requestor . Requestor Location . ReportIdentifier - v . - Discipline

CONSULTANT, UNKKNOWN {CWCAS) ABE - CAITHNESS = - 60224405 BBV n Virolagy
Sample Type : . Sample Cellected .. . Sample Received Processed Into Store
VENQUS BLOOD ’ . .23/10/2057 15:15:00 ) . 24/10/2017 13:45.:56 ~24/10/2017 17:12:07
'Auth_orised By S ) - Author " - o Typist : R Examined By . .
CONA o : N/A U N/A S N/A
Authorised Date . . - t Date of reporting = e Date of typing .. Examination Date
O N/A - oA A N
' Referral Source - . UCPN T - status - e o
TN TN/A S C T Active
1 _Report. i - T S :
Blood-borne virus screen . : : ' ' :
. “Surname: KERR S _' .' o S - Report ID: 60224405 BBY
Forename: COLIN JAMES : o © oL Sample Collected: 23/10/2017 15:15
CUDOB: 29/11/1979 . i .. Requester: UNKNOWN CONSULTANT . |
. cHI: 2911796454 . . . . 0 - " locationcode: CWCAS o
. Gender: M. ... . . . 177 Location: A &E Caithness General Hospital
PAS codes: ... . specimen type: VENOUS BLOOD . L
Address: 20 BRACKEN LANE, STIRLING, FK9 5AB. . Specimen comment: =~~~

; Analysis at: RAIGMORE o S -Last Lab. ~~_>_SCI_STORE_ transfer_at:_24-1_0-_20_1_7 17:12:00

Blood Borne Virqs_Testing (MICROPARTICLE ENZYME IMMU_NOASS_AYL
Hepatitis B surface Antigen : Nonreactive s R
Hepatitis C Antibody : Nonreactive

HIV Antigen/Antibody : Nonreactive

Validated by: msummg@2 17:11 24 Oct 2017 .

(EndOfFile} R

Last 1 users to access this PESUIL |y

|
d i
iS/N Louisa -

Name - System - Location . Time
i Ralgmore SCI  25/10/2017
Harper Raigmore Live Store 13:35:01

Printed By: Isabel Mare - Medical Records Manager on 28/05/2026 08:33:43

https://scistore1.nhsh.scot.nhs.uk/ St0reWeb/Restricted/Resuits/ Result.aspx?PatientID... 28/05/2026



Result Details ' o | o : - Pagelofl

Raigmore SCI Store - Patient Result Report _ : co
Report 1D: 30351734 TT3 ' . .| Sample Collected: 23/10/2017 15:15:00

| Patient | \ -
. patient Name CHI Date Of Birth Age GP GP Practice Co_r_lsultant Ward/Location
Colin James Kerr 2911796454 29/;1/1979 46 TWEEDIE, DAWN Finlayson Medical Practice
{ Report Details |
Report Requestor - Requestor Location ‘ ReportIdentifier - S Discipiine
CON_SULTANT, UNKNOWN {CWCAS) ARE - CAITHNESS - 30351734 TT3 . BIOCHEMISTRY SENDAWAY
‘Sample Type L : . Sample Collected . - Sample Received . . Processed Into Store
BLOOD - - 23/10/2017 15:15:00 . . - 23/10/2017 15:48:58 : 24/10/2017 15:27:09
-Authorised By . Author : S gypist . - Examined By .
N/A o N/A i "~ N/A ’ R N/A
Authorised Date oo - - 'Date of reporting . -~ Date of typing - . Examination Date
o N/A N N NJA ST P V77 . N/A o
. Referral Source - UCPN o _ Status EEE '
: N/A ' NnA ' Active
| Report SR - T

Total T3 (Tri-idothyronine)

gumame: KERR .o o . ReportID: 30351734 TT3

Forename: COLIN JAMES - - ' = = ' . Sample Collected: 23/10/2017 15:15
© ‘poB: 291171979 oo L Requester: UNKNOWN CONSULTANT
| 8 o CHIr 2911796454 - : R * Location code: CWCAS '
RO " Gender: M . - T o " Location: A B E Calthness General Hospital
B PAS codes: ' o - Specimen type: BLOOD . '
- Address: 20 BRACKEN LANE, STIRLING, FK% 5AB. - ‘Specimen comment: .
‘Analysis at: RAIGMORE ~ ~ "~ . . . . Last Lab. --> SCISTORE transfer at:24-10-2017 15:27:08

Clinical Detalls : 7 - o R
###Clinical history suppressed here (if entered by fab.)### S S R

Assayed at Blochemistry Dept. Glasgow Royal Infirmary.

Total T3 not indicated by TSH and Free T4 results, TSH is is only just below the
reference interval. Phone Duty Biochemist if you wish to discuss ext 5931

H. Mendoza ' S :

Note amended report. Interpretative comment added

Validated by: hrend01 15:27 24 Oct 2017

{Em_:IOf_FiIe} .
Set Comments : '
Total T3 not indicated by TSH and Free T4 results. TSH is is only just below the

reference interval. Phone Duty Biochemist if you wish to discuss ext 5931 -

H. Mendoza
fNote amended report. Interpretative comment added{

"

g Last 2(tgse_rs to access th_is"result‘“‘f -
b
!

Name . System Location Time
iS/N Loulsa . . Raigmore SCI  25/10/2017
Harper Raigmore Live g0y 13:35:32
Catriona Glhb - Raigmore SCI  24/10/2017
Py ROIGMOGLVE gore 15134135

Printed By: Isabel More - Medical Records Manager on 28/05/2026 08:_34:08

https://scistore1.nhsh.scot.nhs.uk/ StoreWeb/Restricted/Résultszesult.aspx‘?PatientID.. . 28/05/2026




Result Detaiis

Raigmore SCI Store - Patlent Result Report

Report ID: 30351734 TFT

@_]bisrgpp{t has history

Page 1 of 1

Sample Collected: 23/10/2017 15:15:00

| _Patient |

Patient Name CHI
Colin James Kerr 2911796454  29/11/1979

Date Of Birth Age ~ GP

GP Practice Consultant Ward/Location
46 TWEEDIE, DAWN Finlayson Medical Practice el :

Report Detaits

Report Requestor -
CONSULTANT, UNKNOWN

- Requestor Location
(CWCAS) ABE ~ CAITHNESS .

... Sample Type ) ) ‘Sample Collected .Sample Recelved

. "BLOOD . .23/10/2017 15:15:00 23/10/2017 15:48:58 24/10/2037 10:50:02

" Authorised By ' " Author - : L Typist Examined By
= 'N/A . : CONA S A N/A S N/A .
Authorised Date - Date of reporting ' . Date of typing - Examination Date -
LA CowA COUNA L NIA
‘Referral Source . 'UCPN et - . Status ' ’ .

CN/A . NA U Active

. '_-Discipllne
- Blochemistry
Processed Into Store .

" - ReportIdentifier
30351734 TFT

Thyroid _Funci:ion Tests

Surname: -KERR
" Forename: 'COLIN JAMES
DOB: 29/11/1979
CHI: 2911796454
Gender: M
PAS codes: -
Analys_is at: CAIT_i-_lNE_SS

Clinical Details:

Free T4 11.4 pmol/L ( 9 - 24)
T S H 0.30 MIU/L *1(0.34 - 5.4)

valldated by: hmend01 10:49 24 Oct 2017

" Address: 'zo BRACKEN LANE, STIRLING, FK9 5AB.

###Cllnical hlstory suppressad here (if entered by lab. )### :

'
_ " Report ID: 30351734 TFT
‘Sample Collected: 23/10/2017 15:15 }
“Reguester: -UNKNOWN CONSULTANT & -
- Location code: 'CWCAS ' '
Location: A & E Caithness General Hospital
Specimen type: BLOOD -
. ‘Specimen comment: - :
: Last Lab --> SCISTORE transfer at 24 10- 201? 10 49 53

{EndOfFile}

E Name .. System Location
IS/N Loulsa - .. . Ralgmore SCI
Harper + ‘Raigmore Live giypq '
Catrlona Gibb - Raigmore SCI
§W2 Ralgmore Live Store

E Last 2 users to a'cc&ess this resuitwi

25/10/2017

Time

13:35:33

24/10/2017
15:13:14

https://scistore1.nhsh.scot.nhs .uk/Store Web/Restricted/Results/Result.aspx?PatientD...

. 'Print_ed By: Isabel More - Medical Records Manager on 28/05/2026 08:34:20

28/05/2026




Resuit Details ‘ . '_ = " ' S 'Pagelofl

Raigmore SCI Store - Patient Result Report R .
Report ID: 30351734 B o : Do " sSample Collected: 23/10/2017 15:15:00

.

Patient Name CHI Date Of Birth Age GP GP Practice ' Consultant Ward/Location
Colin James Kerr 2911796454 209/11/1979 46 TWEEDIE, DAWN Finlayson Medical Practice

-1 Report Details |

Report Requestor Requesior Location ' Reportldentifier- . - ' Discipline

CONSULTANT, UNKNOWN (CWCAS) ARE - CAITHNESS . = - 30351734 B L Biochemlstry
. Sample Typa ) Sampie Collected o Sample Received Processed Into Store
) BLOOD i © 23/10/2017 15:15:00 ' 23/10/2017 15:48:58 - 23/10/2017 16:57:23
‘Authorised By T Author - - Typist : © .. Examined By
/A S U NJA s - UN/A : " N/A
Authorised Date - - " Date of reporting | Date of typing - - ‘Examination Date
: N/A ' S C o N/A S : CN/A o N
- -'Refer_raISource o .. UCPN e L status i
CONA s NA Active
+{ Report |
General biochemistry composite ' o : ' : ] Cumulative ’
“Surname:  KERR - N Lo Report ID: 30351734 8
‘Forename; COLIN JAMES . ey R Sample Collected: . 23/10/2017 15:15
- DOB: 29/11/1979 o } . : : . Requester: UNKNOWN CONSULTANT
. CHI: 2011796454 - . Location code: CWCAS I
.- Gender: M ) SR ] DT i - 7 Location: A & E Caithness General Hospital
" PAS codes: ' o _ R ‘Specimen type:  BLOOD Co
: Address: 20 BRACKEN LANE, STIRLING, FK9 LAB. " 'Specimen comment: o
T Analysis at: CAITHNESS - . @~ .0 Lastiab. --> SCISTORE transfer at:23-10-2017 16:57;18

: Sodium 140 mmol/L (133 - 146) oL Ce R : R

: . Potassium 4.2 mmol/L (3.5-5.3) = Lo LT SR R ..
Chioride 103 mmol/L {95 - 108) ) A : - o .
Bicarbonate 30 mmol/l. #*H(22 - 29) .

Urea 4.6 mmoel/L (2.5 - 7.8) i

Creatinine 67 umol/L (50 - 120)

Estimated GFR >60 ml/min/1.73m"2 ,

Bilirubin 6 umol/L (< 21) : o

Alk. Phos. 81 u/L (30 - 130)

ALT 28 u/L {5 - 55)

Albumin 46 g/t {35 - 50)

C-Reactive Protein 12 mg/L *HO - 9) .

Clinical Details: -

###Clinical history suppressed here (If entered by lab.)###

Validated by: Autovalidated_CLINK 16:57 23 Oct 2017

{EndOfFile}

--E__”'Last 1 users to access this resul\tﬂé e

Name - System Location Time

S/N Verity fialgrnore Live Raigmore SCI  23/10/2017

{Mackay Store ...19:4450

Printed By: Isabel More - Medlcal Records Manager on 28/05/2026 08:35:17

v

https://scistorel.nhsh.scot.nhs.uk/StoreWeb/Restricted/Results/Result.ast?PatientID... 28/05/2026




- Result Details T . - . ST o 3 R ' . _.'Pagelofl

Raigmore SCI Store - Patlent Result Report B .
Report ID: 30351734 G _ _ o7 n - sample Collected: 23/10/2017 15:15:00

% Patient s

Patient Name CHI  Date Of Birth Age GP GP Practice Consuitant Ward/Location
Colin James Kerr 2911796454 29/11/1979 46 TWEEDIE, DAWN Finfayson Medical Practice ' S : '

- { Report Details |-

'Report Requestor R Requestor Location " Reportldentifier . - - " - Discipline
CONSULTANT, UNKNOWN © - (CWCAS) ABE ~ CAITHNESS - 30351734 GLU - - . Biochemistry
Sample Type S *.'sample Collected L - Sample Received . Processed Into Store
- PLASMA 0 23/10/2017 15:85:00 . © . 23/10/2017 15:48:58 - ° 23/10/2017 16:48:38
" - Authorised By - R * Author X : LT Typlst R ‘Examined By -
- Authorised Date . - -~ . Date of reporting L+ Date of typing - E . ‘Examination Date
WA A T N LN D
Referral Source o ueeN L status R T IR

CMNJA T N/A Solre T Ackive o

| Report |

* Surname: KERR e R © - Report ID: -30351734 GLU
" Forename: COLIN JAMES - T I Sample Coltected: -23/10/2017 15:15
. Do 29/13/1979 .- .. Requester: UNKNOWN CONSULTANT
: L CHI: 2911796454 < . ©. LU Location code: -CWCAS :
‘Gender: M R oo " lLocation: A & E Caithness General Hosputal
_PAS codes: : SR e o Speclmen type: PLASMA -
" Address: 20 BRACKEN LANE STIRLING FKS 5AB. o Specimen comment:
Anaiysls at: CAIT“HNESS o P Last Lab - SCISTORE transfer at:23-10- 2017 16 48 47
GEucose 5. 5 mmot/l {Random: 3.5-5.5)
Validated by Autovalldated CLINK 16 48 23 Oct 2017
’ : o P : "
{EndOfFile}

"+ Last 1 users to access this result

‘Name .~ System ..  Location U Time :
SN Verity S Raigmore SCI 23/10/2017 -

;EMQ__C_I@_Y“ _kRalgmore Live Store © 19:45:38

Printed By: Isabel Moré ~_Medi;a| Records Manager on 28/05/2026 08:35:31 -

https://scistore 1 .nhsh.scot.nhs.uk/ StoreWeB/Restricted/Results/Result.aspx?PatientID... 28/05/2026




Result Details _ k Page 1 of |

Raigmore SCI Store - Patient Result Report - :
Report ID: 30351734 FBC : "~ Sample Collected: 23/10/2017 15:15:00

g Patlent

.

Patient Name CHI Date Of Birth Age GP GP Practice Consultant Ward/Location
Colin James Kerr 2911796454  29/11/1979. 46 TWEEDIE, DAWN Finlayson Medical Practice

| Report Details |

Report Requestor Requestor Location ReportIdentifier : - Discipline

CONSULTANT, UNKNOWN {CWCAS) ARE - CAITHNESS 730351734 FBC . o Haematology
Sample Type Sample Collected - Sample Received Processed Into Store
‘BLOOD 23/10/2017 15:15:00 . '_ 23/10/2017 15:48:58 23/10/2017 16:27:40
. Authorised By _ . Auther . . Typist - . . Examined By
" N/A . T ON/A R N/A o ' " NJA
Authorised Date Date of reporting .- . Date of typing . % - Examination Date
T U NA Co N/A o I 7 S A
- Referral Source o S UCPN - - Status S R
N/A N/A ' ' " Active
Report 1 i - - -
FULL BLOOD COUNT : o ‘
_ Surname: KERR e ~ . 'ReportID: 30351734 FBC
. Forename: COLINJAMES - = . . . @ . - Sample Caflected:  23/10/2017 15:15
L poB: 29/11/1979 . : SRR ' Requester: UNKNOWN CONSULTANT
. CHI: 2911796454 o R " " Location code: CWCAS
. Gender: M - . e e T . " Location: A B E Caithness General Hospltal
PAS codes: E Lo * Specimen type: BLOOD . .. .
"Address: 20 BRACKEN LANE, STIRLING, FK‘__J 5AB. - Spechimen comment:

. Analysls at: CAITHNESS S .. - last Lab. --> SCISTORE transfer at:23-10-2017 16:27:36

Clinica$ Details: ###Clinlcat history suppressed here (If entered by lab )## )
10~6/L :
Haemoglobin 171 g/L *H(133 - 167) White Cells 8.1 (4.0 - 11.0) .

RBC 5.26 10.12/L (4.3 » 5.7) Neutrophlls 6.5 (2.0 - 7.5 )

HCT 0.497 {0.39-0.50) Lymphocytes 1.2 ¥1.(1.5 - 4.0 )

MCV 94.4 fl {(80.0-98.0 ) Monocytes 0.3 (0.2 - 1.0)

MCH 32.6 pg *H(27.0-32.0) Eosinophits 0.0 *L(0.1-0.7 )

MCHC 345 g/t (310 - 360) Basophiis 0.1 (0.0 - 0 2 ) :

RDW 15.1 % *H{10.0-14.0}" MyeEocytes ’

%HYPO 0.1 Promyelocytes

PLATELETS 362 1079/L (150 - 450)

MPV 7.0 fl

Vallda_ted by: Autovaii_dated__Ci_INK 16:27 23 Ock 2017 .

{EndOfFlle}

"Last 1 users to access this resdlt‘:"i

Name ‘System Location Time

iS/N Verity Ralgmora SCI 23/10/2017

§
:
| Store . 19:45:43

Ralgmore Live

Printed By: Isabel More - Medical Records Manager on 28/05/2026 08:35:44

https://scistorel.nhsh.scot.nhs.uk/StoreWeb/Restricted/Results/Result.aspx7PatientlD...  28/05/2026
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" Drug S Dose o [Frequency i !Uays
-.';Admissmn drugs {dlscontinued) -

. [OWEPRAZOLECapsies Zomg | tweasdsy  POS oal  Revew

L Admisslon drugs (amencieci}

o AWaited Resufts Sl

R -_QPatlentAwarB of Diagnosis L Yes T

o Med 3 Fitness fo Waork Ceruf‘cate ‘Not. Required _3. E
0 FDLtofollow: o N '
“OP-Booking Requ;rerl '_ J %@@

- Déstinatien tn Bxscharge o _Tamporary addmss :

| (Unit No2911796454 CHI No2911796454) -Notes Copy  Pagelof2

Highsand' '

_ Husplzal Galthness Ganeral S Date: 251012097 48:55 Discharge ID 644853 R

; DrCIark Sl RRITRS .

. 'Bridge Of Mian Health Centre

- “Fountain Road PR

. Bridge Of Allan Eh:
'ZFK94EU B A T AR B

l_:otln Kerr 29!1 11‘1979 Un;t Nn 2911?95454 CHI NO 2911798454 L
28 BRAGKEN LANE Stirlmg,Stlrhngshire, FK9 SAB, e L :

B Da_ie.;ijf.;qaﬁi{ssron zsnwzw | consuuant mwvanaw R{)B]N Specialty GENERALMEDIGINE oo
* Dato of Discharge: 2sorz0n7 __waqd,_ ROSEBANK Ward Tl 01355 605050 Ext 308, S

Raute \ cqntmue? '

Drugs prescrlbed since admissmn

_fClinical andManagamentlnfmmaucn e

o .:.;Mode Of Agmission; -~ -_'.Emergancy SR
< Main Cundmon o j‘:_:3W|t.hdrawa! (Withdrawai)
S Currenmctlve Probiems oo reflux oesophagitis

" Heroin & a!cohol ahuée

o :_:Operauons!Proceduras :' R bloods()
~ Allgrgles: BT S ':nkda . _'
-___Chmcal Ccmmenls forGP!Nntes Dear Dr.

. Golin was taken to Ed in Caithness o the 23rd of ctgber hy Pnhcé. 4sho had '; :
heen dismisaed from smployment : at alocal hiotel and refused o leavethe
" building.. When police wére at scene he. stated he was sulcidal, In Ed Colin -

1 gtated he had been drinking up fo two bottles of vodka daily fof the pmkus 3 S, |

L :-'-:_dasrs and withdrawing from heroin due to unavailahility in'the area.” .
- 'Colin has recantly. seperated fmm his w!fe this is when he s’tarted l,o uae
-~ heroin again.

- During admission‘ ho was treated far aluhahol wltl"adrawi with i v pabrinex and IR

- diazepam with no issues.. :
. ohservations have been. stahle durfng admissnon, SRS Dl
" . Colin has beer seen by, local Community. psyc;atric nursa, who tned to f‘ nd
- gmergency housing locally, ‘Unfortunatiey Colin did not fit the ctiteria for thls

B paymanl: of monies 80 Co!in can get back tu Stirling today

Nursing Information o

'ﬁlittp:/]_llhﬁhfp1i_dl_02,n’héh,Séo"t.n_hs.iik!disqhm*gé?(";ﬂ'_nieﬁi/m'sumfnaryz.-zisp?URL%hﬁsul_h_.;i 2501002017 - e

Notes COpy ._ .

- and was puit In touich with the Welfasre fund for Scotland who_have arranged a. S



" Auihorising Clinlclan: Loulsa Harper ~ . *

| Nurse's Signatore: o O

. Patient/ Carer (dslets a5 sppropriatef: the above information has been discussed with e,

: ;'Pa;ieﬁi_{Qaf.éi_‘.s_l_gn?fufﬁf R TR

o Date

- bup/bshrmnidi02 nhsh,scotnbs.okidischarge/ContentAvsummary2.asp?URL=msum... 25/10/2017

1, the undersigned, have given an explanation of nursing care to: ?ail_énttﬂéﬁre.#ént‘:étl\fé,Q.f ore s Tmin ey
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Hospital No: : o ' ' : o
CHI: 2911796454 - : o T . T NHS

Doc ID: 100230145 - -~ . Department of General Medicine = - . - b\
Pagefof1 - S - Caithness General Hospital . e
: : * Bankhead Road . - Highland
o : LT Wiek ST
: T ~ . - Caithness '
SENSITIVE _ o LKW1 6NS

Tel: 01955 880361

www.nhshighland.scot.nhs.uk

Dr C Clark - . ' .

Bridge Of Allan Health Centre, o - .QOurRef: AK/ERA/

Fountain Road : o - .- ‘Date Dictated: - 01/11/2017

Bridge Of Allan . . o . Date Typed‘ 012017

B R HlﬂﬂllllllIIIIIIIIHIIIIIIIIINIV
Dear Dr Clark, = =

ColinKerr 7 poe: 2011111879 . CHI: 2911796454
20 Bracken Lane, Stlrlmg, Stlrlmgshlre, FK9 5AB ' T e L

- Date of admission: 23[1 0/17
‘ Date of dlscharge - 25101 7.

| agree wnth the ;mmedlate d;scharge Ietter for the above admlss:on -
Yqurs sincerely

Prof A Khan .

Locum Consultant Physician -

‘Authorised on 03/1 1/2017 13:05:42 by Typist Eleanor Allan, not verified by the author. :

ab As% Chair; David Alston
g ofo s ' Chief Executive: Elaine Mead
?: & ’ NHS Highland, Assynt Houise, Beechwood Park, INVERNESS IV2'3BW

Loy . ~ Highland NHS Board is the common name of Highland Health Board




