Legal Aspects Team - ' - o NHS :

Health Records Department .
Gartnavel General Hospital ‘ ‘ b\fd
1053 Great Western Road - , . S Greater Glasgow
Glasgow - : ~ and Clyde
G12 OYN .o ‘ .

~MMA-Legal - Date-23" June 2026
23 Goodlass Road , Your Ref: 100929

_ Buildirig B o ' Our Ref: LAT/ACCESS/ES

L24 9H] _ . Enqmnes to Emily Svensson

 Direct Lme. 0141 2 11 3020
Email: Emily.svensson@nhs.scot

Re: Subject Access Request under the General Data Protection
. Regulation

" PATIENT: BRIAN MCLAUGHLIN - " D.O.B:28/01/1960

- Thank you for your request received 2N° JUNE 2026 in which you seek a copy of your
client's personal information. ' . '

Your request has been deait with in line with our réquiréments under Atticle 15 of the
General Data Protection Regulation and [ now attach the following:

QUEEN ELIZABETH UNIVERSITY HOSPITAL/ GART:NAVEL ‘
GENERAL HOSPITAL/ WESTERN INFIRMARY/ WEST
AMBULATORY CARE HOSPITAL

Please be aware that these health records have been reviewed by a clinician and any
information identifying-or provnded bya thlrd party has been removed.

We process personal information fo enable 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 matching under the national fraud initiative. We
also use CCTV systems for crime prevention.

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

Patient health records, photographs or radtology images
Videoftelephone recordings, including CCTV i lmages
Witness statements’

Incident reports

Complaints files
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“The source of our data includes Patients, General Practitioners, Heatthcare Social and
Welfare organlsatlons Legal representatwes and Police forces

We sometlmes need fo share the personal mformatron we process W|th the lndlvrdual

; themselves and also with other organisations-as listed above. Where this is necessary we

-are requrred to-comply with all aspects of the General Data Protectton Regulatton

. Where these organrsatlons are based outside Europe we take all appropnate safeguards -

to protect'your rnformatlon
Heatth records are kept fora Ilmlted tame and this is noted below for your |nformat|or1

. Adult general hospital records — 51x years after the date of last.entry
= Maternity records — 25 years after the birth of the last child
‘e . Children’s and young people s records until the child, or young person i 25th
. birthday, ‘ _ -
e Mental health records - 20 years after the date of the lastconfact -

If you have any querres ptease do not hesrtate to contact us.

f you are unhappy. with how your request has been dealt with please contact the
NHSGGC Data Protect:on DfF cer Thelr contact details are noted below ,

Data Protectron Oft' cer
Information Governance Department .o :
NHS GG&C - 2™ Floor S o
1 Smithhills Street g
Paisley. .

. PA11EB

Emalt data. protectlon@ggc Scot, nhs uk

: ' J . M . , o . I
' .

. Yours sincerely

Legal-Aspécts Team
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MANUAL PATIENT RECORDS

-ALL HéSPITAL,RECORDS HELD NHSGGC
Acs g
o SEATSON HOSPITAL
CANNIESBURN HOSPITAL .
DENTAL HOSPITAL
GARTNAVEL GENERAL HOSPITAL ™« - ‘
GLASGOW I%OYAL INFIRLIARY | 7
INVERGLYDE ROYAL HOSPITAL MATERNITY O
NEW VICTORIA Acri o |
PRINCESS ROYAL MATERNITY

QUEEN ELIZABETH UNIVERSITY HOSPITAL. MATERNITY O
ROYAL ALEXANDRA HOSPITAL ' MATERNITY O
ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL

VALE OF LEVEN MATERNITY O

WEST AMEULATORY CARE HOSPITAL

RODooDoooooaon =0 0 0.0 0

WESTERN 'fNFIRMARY_ RECORDS
Incl‘llding:

BADGERNET

" CAREVUE

MEDICAL ILLUSTRATION .
METAVISION

; PHYSIOTHERAPY

* RADIOLOGY |

WEST MARC

0O 0000000

LABS
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_ Dr Webb : : o

. 265a Broughton Road Glasgow Lanarkshire G23 5JH -

N

.ORTHOPAEDIC DEPARTMENT
WESTERN INFIRMARY
DUMBARTON. ROAD

GLASGOW
G11 6NT
Secretary Tek: 0141 211 1853 (Ms Alison Gallacher) |
Secretary Fax 0141 211 2466 e .
Appointments Office: 0141 211 2268/2392 "
Email: ] -alison.gallacher.wg@ggc.scot.nhs.uk

MR REECE’S BACK PHYSIO CLINIC - 17/06/2013
Dictated:  04/06/2013 '

Typed: 17/06/2013

WW/MMCC o ' : , - S ,

The Maryhill Red’Practice
Maryhill Health Centre

41 Shawpark. Street

Glasgow . * "
G20 9DR
Dear Dr Webb

Mr Brian McLaughilin DOB 28/01/1960 ~ CHI: 2801606030 ~ Hospital Number: 2801606030
) :

Mr McLaughlin returned toaay for a somewhat belated review following MRI scans of the
lumbar and cervical spine in October of last and also nerve conduction studies of the upper
limbs in November of last year. ' ‘

| see from the notes that .an earlier_ appaintment in December had been missed althbugh Mr

- McLaughlin has no_' recollection of receiving this.

Mr McLaughlin informed me today that his lumbar spine and leg pain resolved many months
ago and | have reassured him that only minor degenerative change is reported in the lumbar.
disc with moderate degenerative changes within the facet joint. There is no evidence of any
herve root compression therefore. - i

)

Regarding the cervical spine and left upper limb symptoms Mr McLaughlin advised me he
only has subtle pain. remaining at the left side of the neck. The majority of upper limb
symptoms resolved at least three months ago. | have reassured him that his cervical MRI
scan showed no post-Ooperative complications or recurrent nerve root involvement. Also, his |
neurophysiology examination findings showed mild bilateral carpal tunnel syndrome although
the Consultant Neurophysiclogist was more of the impression at that stage that his left upper
limb symptoms were related fo the cervical spine. In any case, in view of the symptoms
settling there is no indication fof any further intervention or investigation. Mr McLaughlin is
now to a level where he wishes to resume employment as he has been receiving benefits for
a prolonged period of time now. At present he has the opportunity to apply for a post in'the
parks department of the local council,.but he seems very sensible regarding his limitations

/






and posture awareness. | can see no reason why he cannot apply for this although any .

heavy manual work does. raise the 'possibility of recurrence of symptoms which Mr
McLaughlin is aware of. He wili make his own decision regarding his. He has now been

- discharged from the orthopaedic clinic.

s

Yours sincerely

~ = -
- . .

Wendy Wallace. .
Extended Scope Physiotherapy Practitioner

1






ORTHOPAEDIC DEPARTMENT
WESTERN INFIRMARY
'DUMBARTON ROAD

GLASGOW
) G11 6NT'
Secretary Tél: 0541 211 1853 {Ms Alison Gallacher) “ ’ -
- . Secretary Fax " 01412112466 .
Appointments Office: 0141211 2268/2392
Email: ) alison.qallacherwg@ggc.scot.nhs.uk i
MR A T REECE’S;_SPINAL- CLINIC - 22/09/2012,
‘Dictated:  22/09/2012 - . .- L. - *
Typed: 15/10/2012 - ' ' b

FD/AG

Consultant Neurophysiology
Department of Neurophysiology
Scuthern General Hospital
1345 Govan Road

Glasgow

G51 4TF

Dear Doctor

Mr Brian McLaughlin DOB 28/01/1960 ~ CHI: 2801606030 ~ Hospital Number: 51132067E
265a Broughton Road Glasgow Lanarkshire G23 8JH o/ ‘

| would be grateful for your opinion on this gentleman with a view to performing nerve conduction.

studies. He had anterior cervical decompression and fusion at C5/6 and C6/7 levels carried out'in

March with initially good result. He has had return &f his left arm pain and seems to have tightness and =~ -
discomfort in a median nerve distribution of his hand. He also has very subtle:wasting of the first

dorsal interosseous on the left hand which does not quite tie in with his previous problems. | would
therefore be gratefulif you.would see him for investigation of any underlying problem. 1'have enclosed

my clinic letter for your further information. '

Yours sincerely

Fraser Dean
ST7in .Orthopaedics

W i e
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ORTHOPAEDIC DEPARTMENT
WESTERN INFIRMARY -
DUMBARTON ROAD

GLASGOW
G11 6NT
Secretary Tal. - o141 2;11 1853 (Ms Alison Gallacher) .
Secretary Fax - 0141 211 2466 ’
Appointments Office: 0141 211 2268/2392
Email: . alison.galiacher.w c.scot.nhs.uk
MR A T REECE’S SPINAL. CLINIC - 22/09/2012

Dictated:  22/09/2012 . l ' o
Typed: - 15110/2012 : . : A
FD/AG
Dr Alasdair Webb . :
The Maryhill Red Practice - . .
Maryhilk Health Centre ) : ‘ '
41 Shawpark Sireet .
Glasgow ‘
G20 9DR
Dear Dr Webb-

\

Mr Brian McLaughlin DOB 28/01/1960 ~ CHI: 2801606030 ~ Hospital Nur}n_bér: 51132067E

‘265a Broughton Road Glasgow Lanarkshire G23 5JH

| reviewed this gentleman back in the clinic today. He is now almost six months following anterior
cervical discectomy and fusion at the C5/6 and C6/7 level. He has been doing very well following the
surgery with resolution of his.left arm pain but unfortunately for the last two months this has now
recurred and is quite severe. He feels pain over the clavicular area and down the antero-medial aspect
of his upper arm. He also has a feeling of tightness or heaviness affecting the radial three digits of his
left hand. The pain is now.so severe that he finds it -difficult to rest comfortably and his sleep is
disturbed at night. He is also getting some lower back pain radiating to the right buttock and
occasionally down to the right ankle. He feels his ankle can give way from time to-time and he had
previously been referred for @ MR} scan of his .lumbar spine but was unable to attend for the
appointment and has not been reappointed. o

Examining him today the scar is well healed. He has no neck pain with good range of neck movement.
He had no reduced sensation in the left arm and no objective sidns of weakness. There may have
been some subtle wasting of the 1% dorsal-interosseous muscle the left hand compared to the right
hand. :

This gentleman had been doing well but has now had recurrence of his symptoms. This may be due’to
some post-operative fibrosis around the C5 or CB nerve roct or it may be due to further impingement. |-
think a contrast MRI-scan would be useful to further investigate this. 1 think it'would also be useful to
organise some nerve conduction studies to see if there is any peripheral entrapment or if it toes
appear to be coming from the nerve root. | will request these along with the repeat request for his
lumbar MR] scan. We. will see him back in due course with the results. .

\

“Yours sincerely

Fraser Dean
ST7 in Orthopaedics
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Department of Orthopaedic Surgery

MR H SHARMA DISCHARGE LETTER _‘
J Gartnavel General Hospital
1053 Great Western Read
! © GLASGOW G12 OYN
. : Secretary Tel: 0141:211 3185
‘ . R Secretary Fax: 0141 211 3189
T - - E-mail: Alison.gallacher@ggc.scot.nhs.uk
Dictated: 30/03/2012 ' - ' Y :
Typed: 2770472012 -0
‘Ref: HS/LM
U Alasdair Webb : , N e

The Maryhill Red Practice
Maryhill Health Centre

41 Shawpark Street
Glasgow ) : )
G20 9DR

Dear Dr Webb

Mr Brian Mclaughtin’ 222 Broughton Road Glasgow Lanarkshire G23 5LP b
Hospital Number: 51132067E CHI: 2801606030 s :

Date of Admission: 29/03/2012
Daté of Operation: 29/03/2012
Date of Discharge: 31/03/2012 '

Diagnosis: - Left C6 & C7 radiculopathy from C5/C6 & C6/C7 disc osteobhyte complex & disc
. . prolapse - ' - _ ‘
eration: . £5/C6 & C6/C7 anterior cervical discectomy & fusion

Mr McLaughlin underwent the above mentioned procedure without any intra operative and immediate
post operative problems. His post op check x-rays were satisfactory. There were no clinical issues at the
time of discharge. Mr MclLaughlin was advised to wear a cervical collar for the period of 6 weeks time..

* He will be reviewed at my spinal clinic in 6 weeks time and advised to attend GP surgery in 10 days to 2
weeks time for removal of his clips. For any wound related problems or any neurological deterioration
Mr McLaughlin was advised to contact my secretary or ward directly. '

Yours sincerely - o ' )

Mr Himanshu Sharma
BSC, MBBS, MS(Orth), MCh({Orth), FRCS(Tr & Orth)
Locum Crthopaedic Spinal Surgeon - ) .

\
J

'd\)ﬁ‘f‘o MR Al%\}






ORTHOPAEDIC DEPARTMENT
WESTERN INFIRMARY
‘DUMBARTON ROAD

GLASGOW . .-
G116NT S L
Secretary Tel: 0141 211 1853 (Ms Alison Gallacher) . ‘
Secretary Fax 0141 211 2466 ’
Appointments Office: 0141 232 9499 . ' ' -
Email: alison.gallacher.wg@ggc.scot.nhs.uk : . . . ’

MR H SHARMA.ORTHOPAEDIC CLINIC - 22/06/2012

b

. Typed:- 04/07/2012 : - : : 7 . .

. HS/ILM _ \é\ q f 7
Dr Alasdair Webb o !

Maryhill Health Centre

41 Shawpark Street

Glasgow
G20 9DR

Dear Dr Webb : . . : . ( ) .

Mr Brian McLaughlin DOB 28/01/1960.~ CHI: 2801606030 ~ Hospital Number: 51132067E
265a Broughton Road Glasgow Lanarkshire G23 5JH

Diagnosis: CS/CG & CB/CT anterior cervical discectomy . . ’ ‘
Management Plan: Review 9 months for cervical foliow up, requested MRI scan of lumbar spine for low back pain &
giving way of right ankle, review with resuits ’ :

Brian was reviewed at my spinal ciinic today. He mentioned that his left arm pain is sighificantly better and he is ‘starting to
feel his left hand fingers much better now. His neck pain was better but then flared up again 4 weeks previously. He has
definitely reduced his painkillers and thinks it might be the reason for giving him flare up of pain. He started noticing more of
a low back pain recently and 2 episedes of giving way on his right ankle. He also mentioned that left leg feels much better
now after his operation. ) : '

Examination ) coy

Examination confirmed heaithy scar over the front of his neck without any sign of infection. Cervical spine movements were
painful and restricted in the terminal 50% of range and restricted in the terminal 256% of the range of movement. Upper limb
neurology was normal with no sign of myelopathic manifestations. There ‘was tenderness at right lateral epicondyle with
positive Mills and Cozen manoeuvre consistent with tennis elbow or lateral epicondylitis. Lumbar spine was fairly stiff.
Lower limb neurology was normal. ) ‘ : :

Plan

{ -
[ have requested MRI scan of his lumbar spine to rule out any disc pathology causing nerve compression giving his recurrent
ankle sprains. He denies any ankle problems as such -and ‘denies any right leg pain as well. | have advised him to start '
doing exercise and join gym and try for weight reduction. He had cervical spine x-rays today which. confirm satisfactory
position of cages with ongoing fusion. 1 advised him to come to clinic in approximately 2 months time for review of lumbar
spine MRI scan and 9 months time for review of his 2 level ACDS. . :

Outcome Measures N

Neck Pain—10/10 Arm Pain. - 8/10
Yours sincerely
Mr Himanshu Sharma

BSC, MBBS, MS.(Orth), MCh (Orth), FRCS (Tr & Orth) - C «
Locum Orthopaedic Spinal Surgeon .






Department of Orthopaedic Surgery |

MR HSHARMA - DISCHARGE LETTER
Gartnavel General Hospital
1053 Great Western Road
) GLASGOW G12 OYN
Secretary Tel: 0141 211 3185
S Secretary Fax: 0141 211 3189
o o . T E-mail: Alison.gallacher@ggc.scot.nhs.uk
Dictated: 30/03/2012 ' T s Y
Typed: 27/04/2012 o ' -

" Ref: l‘ . HS/EM . . . . A

Dr Alasdair Webb
The Maryhill Red Practice
Maryhill Health Centre

- 41 Shawpark Street
Glasgow
G20 9DR

Dear Dr Webb

Mr Brian McLaughlin 222 Broughton Road Glasgow Lanarkshire G23 5LP
Hospital Number: 51132067E CHI: 2801606030

Date of Admission: 29/03/2012
Date of Operation: 29/03/2012
Date of Discharge: 31/03/2012

Diagnosis? Left C6 & C7 radiculopathy from C5/C6 & C6/C7 disc osteophyte complex & disc -
prolapse ' ‘ . :
peration: C5/C6 & C6/C7 anterior cervical discectomy & fusion

Mr McLaughlin underwent the above mentioned procedure without any intra operative and immediate
post operative problems. His post op check x-rays were satisfactory. There were no clinical issues at the
time of dischiarge. Mr MclLaughtin was advised to wear a cervical collar for the period of 6 weeks time. .
He will be reviewed at my spinal clinic in 6 weeks time and advised to attend GP surgery in 10 days to 2
weeks time for removal of his clips. For any wound related problems or any neurological ‘deterioration
Mr McLaughlin was advised to contact my secretary or ward directly. . -

R
‘T(ours sincerely . : . Q% ﬁ%\i’@t L
* Mr Himanshu Sharma: . ——"W\QQ,QL@&/U"

BSC. MBBS, MS(Orth), MCh(Orth), FRGS(Tr & OrtH) . |
Locum Orthopaedic Spinal Surgeon - —t J/F;,?
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- Mr Sharma
- . 28/03/2012

- Midline 1° Anterior Cervical Discectomy and. Fusion

Preparation

Procedure : Primary, Interbody and anterior body fusion

Disease bilateral ; * C5/6 and C6/7 ' - .

Surgery bilateral : = . C5/6 and C6/7 . - .

Position : Supine, with sandbag Head ring and interscapular sandhag '

Skin prep : Alcoholic Chlorhexidine . - R

Antibiotic prophylaxis : A single antibiotic was given as prophylaxis Cefuroxime'and 1.3g at induction

Discogram : Not done i ‘

Magnification : . By microscope

Cord monitoring : None

Imaging : . Level check )

Incision and Approach ‘ !

Incision : _ Anterior and Right sided

Approach : Single stage, anterior, transcervical .

Findings . - ‘
. Intra-op findings : As expected from radiology

Bone stock : NormalC5/6 significant compression from disc osteophyte and C6/7 moderate compression from disc osteophyte

Spinal cord and left G6 and C7 nerve roots completely free at end of procedure
Size 5 Cage Cervicale with iFactor bone graft used for hoth tevels

Implant position checked with image intensivier and was satisfactory . . - ,
Procedure

Anterior release : - "Performed

Disc space : " Dis¢ removed

Disc space washout ~  Saline '

Fusion : . Proceed to interbody spinal fusion

Fusion levels : * C5toC7 ’ / -

Instrumentation levels : C5to CY - B L. R
Fusion device :- - Peek and osteogenic bone graft Stand-alone interbady fusion device Cage

Final check ; No abnormalities
Additional comments : :

Closure . :
Blood loss : <200 mls. - .
Prior to closure : Haemostasis achieved -
-Surgical time : 4 hours
Drains : ‘None : oo
\Wound closure : Single wound Continuous 2-0 Viaryl suture + Clips Remove: In 10 days by district nurse
X-ray: ‘Imaged inira-op
Investigations : Check cervical spine xray after 24 hours post-op
Post operative instructions . .
VTE Risk : ‘ Low ' -
V/TE prophylaxis : Intra-op: Calf compression Post-op: Adequate hydration and Early:mobilisation
Wound review : -+ None )
Rehabilitation
" Bedrest: T Not required
Bracing : . Need bracing prior to mobilisation and Soft cervical collar for 6-weeks to be worn for 6 weeks
Mobilisation := . FAB
Rehabilitation : Standard for this'procedure
Discharge : ) , When physio happy discharge 24-48 hours .
Review : : & weeks'in follow up clinic
‘Addenda:
Procedure Code Type Code " cc!
Radiculopathy, cervical region B ICD 10 M54.12 - j .
Primary antericr decompression of cervical spinal cerd QPCS V221 . The Maryhill Red Practice
and fusion of joint of cervicat spine Maryhitl Health Cenfre
Primary anterior exclsion of cervical intervertebral disc OPCS . V285 41 Shawpark Street
NEG . . - . + Glasgow
Unspecified primary excisian of cervical intervertebral disc OPG V293 j G20 9DR
|_Level of spine one CPC V551
Primary anterior cervical discectomy +/-graft RCS UK . N140 ,






- NHS

Anaesthetic Record b=l

) . and Clyde
. i

(Name  [IHIVRIARRNERNIN

Hospitaln ST Procedure(s) @ rneed daceng.

BRIAN 28/01/1960 ’

L CHIno. 222 ZRovomon xom., Anaesthetist(e) i [TA g0 X
LANARKSHIRE 23 SLP : : C SAS StR
§DoB/Age CHI-28016056030 - Surgeon(s) ne ‘ E D D
Date 24 /35 /2 . ’ ‘Supervising consultant o Discussed [_]

A o
Airway M T, UR ek . Weight (kg)
RS L 'Haematology. |
~ - , P e
Biochemistry
- CVS $7E gk Mm:%@&mj. ECG =
BP [ ‘
Current therapy Other significant illnesses
Losec_ : : s
Arttbrghiane !
Cme B :
?f-t,, \PAM oo . "
Allergies . : .
C’\@Q@Ljﬁ-& -
Previous anaesthesia
S’/

CASA 1T 2 (34 5 E

I

Technique & associated risks discussed with patient []
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By

' . " ORTHOPAEDIC DEPARTMENT
., . WESTERN INFIRMARY

DUMBARTON ROAD . I
- GLASGOW
y ' G11 6NT
Secretary Tel: 0141211 1853 (Ms Alison Gallacher) :
Secretary Fax 0141 211 2466 : . -
Appointments Office: 0141232 9499 -

Email: , alison.gallacher. wa@gge.scot.nhs.uk
MR H SHARMA ORTHOPAEDIC CLINIC - 25/01/2012

. Typed: 27/01/2012 . :
HS/ILM ' T R
Dr Alasdair Webb

The Maryhill Red Practice
Maryhill Health Centre

41 Shawpark-Street
Glasgow

G20 9DR

Cear Dr Webb

Mr Brian McLaughlin DOB 28/01/‘{960 ~ CHI: 2801606030 ~ HospitaI'Numbér: 51132067E

' 222 Broughton Road Glasgow Lanarkshire G23 5LP .

Mr McLaughlin returned to clinic following his MRI scan of cervical spiné./ MRI séan confimed the
presence of disc osteophyte complex at C5/C6 level with narrowing -of exit foramen with left C6 nerve
root compression. .

| have discussed with Mr McLaughlin about his current symptoms. "He described that his leg pain and
arm both are both equally bad ond this is_now 7 months down the line. We both agreed to go for
C5/C6 entry cervical-discectomy-and fusion. Mr McLaughlin understands that surgery is unlikely to fix
his neck pain and trapezius muscle pain as it is from-wear and tear in his neck. Surgery primarily

. intended to improve his left arm: pain as numbness ‘and  weakness will probably persist. | have

explained the serious risks with surgery including risk to life, risk of paralysis and risk of stroke, all are
miniscule risks but serious. He was also told about other neurciogical risks like nerve root injury,
injury to oesophagus, to trachea and recurrent laryngeal nerve, to vertebrae; to sympathetic nerve,
subjective dysphasia and of course no improvements in the arm pain. He understands and is happy
to proceed with surgery. | have put his name on the waiting list for C5/C6 anti cervical disceéctomy and
fusion. : . : Lo :

Special Remarks

Would need self retainers and cervical cages.

Outcome Measures

Neck Pain - 8/10 Arm Pain - 9/10 ODI - 42%

Yours sincerely

Mr Himanshd Sharma -~ |
BSC, MBBS, MS(QOrth), MCh(Orth), FRCS(Tr & Orth) o ‘
Locum Orthopaedic Spinal Surgeon . . )

N K . 5
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2010 (BB £((32067E

Patient Détails

o TN

Surname MCLAUGHLIN

Ferename, BRIAN l
CHI © 2801606030 -

GP Details WEBB, ALASDAIR MARYHILL HEALTH CENTRE, 41 SHAWPARK
Age SHREET, GLASGOW :

"Hospital.CRNs

. 51132067E, ZH01120264, ZGM1092386

Referral Details

Date Received 08/09/2011 08:46:44 °

ReferrallD 7265325

Priority ROUTINE

New Priority ROUTINE. -

Priority History
ROUTINE

v

Redirecticn Information

08/00/2011 12:50:37

Specialty - Hospital Reason Redirected Date 'Redirected By.
General Surgery Western e Ty Record Creation 08/09/2011 12:50 Alison Lynn
., Infirmary/Gartnavel General v
General Surgery - Colorectal Western Infirmary/garinavel  notgs 08/09/2011 12:51 -Alison Lynn
General
. sracking/Vetting Details .

Cancer Code

Date Vetted 00/09/2011 09:48:03 | \. !

Vetting Status Vetted R

Dutcome Direct OP Appointment N

. Vetted By lona Drummond
Tests
‘ /
Clinics
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- (1) L 5I(BLo6TE

4

. Hospital | Clinic Day Time Hospital . ‘
use only Date Ne.
REFERRAL LETTER B
+ required? ’ MEDICAL IN CONFIDENCE L )
Transport requirecs GGC Single Stylesheet - [standard|dental]diagnostic .
imaging]
'GGC General Referral Pratocol {Glasgow, vR13.0}
REFERRAL TO
General Surgery : . Consuitant / receiving practitioner
GGC-General Referral -, andjor specialty clinic
Western Infirmary/Gartnavel General . Hospital and hospital address
* l|Dumbarton Road ' . . © - Hospital location code.
Glasgow . ) . _ I G516H|
Gi1 6NT ' AT ' . 3 Email address.
‘ | . _ ‘ [ 7 _ 7
Urgency of referral - ROUTINE ) '
1lpate of referral . ‘08-Sep-2011 Date sent 08-Sep-2011 ~
PATIENT DETAILS , Patient’s address
Surhame McLaughlin 222 Broughton Road
Forename(s) |Brian Summerson
- - GLASGOW
Title Mr G23 5LP
Sex Male , Contact number(s)
Date of birth  |28-Jan-1960 Volce: 569 5266 . -
CHI no. 2801606030 ) | ' ! ‘
Area of : . '
Residence - . ' S
[ *1010025080228* ' Unique Care Pathway Number: 1010025080228 ]
‘ REGISTERED GP DETAILS " Practice address
Name Dr A Webb ] |41 shawpark Street
- GMC code 4014139 | GP code |0024s Maryhill - :
Practice name | Maryhill Heaith Centre (18866) B : ‘Contact numbe(s)
Practice code 43311 VoiCt.E: F)Hl 531 8830 / 8831
Facsimile: 0141 531 8863
REFERRING GP DETAILS - Practice address
Name ' Dr. Alasdair Webb ) Maryhill Health Centre ‘
GMC code 4014139 | GP code {00248 41 Shawpark Street
. . ‘ Glasgow
Practice name |T-he Maryhill Red Practice (43311) J % :
. ; - Contact number(s)
Practice code - |43311 J -
, , [voice: 0141 531 8830 -

“ 'https:/fwww.scigﬁr.scot.nhs.-hk/Web)’message/letter.aspx 08/09/2011






SCI Gateway - McLaughlin, Brian, CHE: 1801606030, 08-Sep-2011, General Surgery " Page?2of3

CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: Haemorrholds
comment: Thank you for seeing this 51yo gentleman who presents with episodes of fresh rectal ble_eding. Colonoscopy
Jast year demonstrated the presence of haemorrhoids (copy of report attached) and at his reqqest I would
appreciate your assessment with regard to treatment of them. In the meantime he has been given topical
preparations. .
Reason for referral
Care type requestéd: Out Patient e
Expected outcome: Not Specified
Past medical history ] ‘
pre-existing conditions (High & medium priority - ail) ,
: i L Date of Date
Description - Comment : oriset recorded
. 16-Dec-
Haemorrhoids : - o 2010 16-Dec-2010
16-Dec- ©°
Irritable bowel syndrome probable 2010 . 16-Dec-2910
: 31-Dec-
| Acute pancreatitis - 2ndry to alcohol 2002 31-Dec-2002
. : - ' 01-Dec- "
Pulmonary embolism Query - . 2002 01-Dec-2002
01-Dec-
DVT - Deepvein thrombosis - 2%02 01-Dec-2002
. . Associatéd with previous neurological 22-Aug- s
Atypical chest pain symptoms . . 1997 22-Aug-1997 ,
. " N ’ ' 22-Aug-
Obesity and other hyperalimentation - . . / 1997 22-Aug-1997
Transient neurological symptoms . Particularly L arm and hand 24-Jul-1997 - 24-Jul-1997
Osgood-Schlatter's dis - osteochondrosis of tibial ~ _ . ~ 21-Mar- Mar.
tubercle . . - . 1980  21-Mar-1380
27-May- 27-May-
Pneumonia due tc s!:aphylococcus X - N 1960 Y 1960 Y
Past procedures (High and. megdium-priotity - all) - .
Description : . Date performed  Date recorded ) '
1 Endescopic cholecystectomy " 14-May-2003 14-May-2003
ECG:left ventricle hypertrophy T 09-Jul-1997 09-Jul-1997
Excision of sehaceous cyst of head or neck 18-Oct-1996 18-0ct-19596
Emergency appendicectomy 4 07-un-1871 07-:}un-1971
Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded
Recent medication (Any medication issued within last 90 days not shown above) ~
. . Date Date last
D Latc Lale 1ast
rug_name Q( uantity Formulation — Dosage : Frequency - red icsued
Proctosedyl : 12 . o 07-Sep- = 07-Sep-
Suppositories 12 suppository 170 BE INSERTED TWICE DAILY ) 2011 2011
g TWO TO BE TAKEN EVERY FOUR Can_
s 100 - 100TABLET TOSIX HOURS WHENREQUIRED - e
. {MAXIMUM OF 8 IN 24 HOURS)
Naproxen ' . 14-Jul-  14-Jul-
Tablets 500 mg 56 56 TABLET  ONE TO BE TAKEI?I TWICE A DAY - 011 2011
: TWO TO BE TAKEN EVERY FOUR .
Co-Codamol 100 A00TABLET 1551y HOURS WHEN REQUIRED C14duk 14uk

4

https://www.seigw.scot.nhs.uk/Web/message/letter.aspx | 08/09/2011






SCI Gateway - McLaughlin, Brian, CHI: 2801606030, 08-Sep-2011, General Surgery

-

Page 3of3 .

8/500 Tablets (MAXIMUM OF 8 IN 24 HOURS) ] 2011 2011
| Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment Date
Never smoked tobacco: Smoker$$ _Status.clm - No Action Required 26-Jun-2003
Trivia} drinker - <1u/day: Alcoho! Intakess$.clm - Repeat after an Interval 26-Jun-2003
Clinical warnings
Additional relevant information -
Administrative information
OK to send correspondence tQ home address?:Yes
Patient will accept any sitetYes . .
patient will accept cancellation or short notice appointment (within 1-6 days):Yes
patient has disability or requires wheelchair acqqss:No
Referred By:Referring GP . . 4
Electronic Attachment Present:Yes :
Signature of referring doctor (or other professional) Date
https://www.scigw.scot.nhs.uk/Web/message/letter.aspx 08/09/2011






' McLaughlin,

s

- Report Nurse: Sister Margaret Anderson
The procedure was complated swucessluly. C
Apparent mucosal junction at A0cm from the ingisers. Instrunent

. ’ . &TP PURPLE STR EG2TTOK A12037¢
. Diagnosis . - . I " $ :
QESOPHAGUS. Nermisk, , Premedication :
STOMACH. Bile refix, mucosa pormal. Fertanyl (V) 50 meg |
DUODENUM. Normal. pMidazolam (b} 2 mg
! Advicelcommants '
For colonnggopy today. 5
Mis?/)éanﬁaG /I 4
AT 5~ Swge! ’ /
) ] . A . Y
) i ] } i l i i ﬂla
!
1
. A
8
! i i : ﬂ.
!] 1 l.l( . Y '
| https://www.scigw.sc()t.nhs.ukaeb/Worklist/Dowxﬂoadlmage.aspx 08/09/2011
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Brian, CHI: 2801606030, 08-Sep-2011, General Surgery

—— W " e -~

17

2, - ‘
o L :
| NHS Greater Glasgow and Clyde
’ 1 Endoscopy Unit, Stobhil Hospital
| GASTROSCOPY REPORT :
-Ez_arlse: Brian MCLAUGHLIN, 28/0111 2969 (M} Addressr (42 38 Kelvingate Place :
CH? Na. 2801 60EC30 Glasgow,
Caze nole rios 5¥432067E . Lanarkshice
1 G208BP
) ! Procedore date
H el i Dr Alasdair Webb 16th August 2010
staryhili Health Centre _
41 Shawpark Streel SriaTity: Elective -
Glasgow Status: Day patient/NHS
G208DR Huspital: GGH
. Ward: {nene)
Refarring Gona: Dr Simon B Dover
v . (Gastrceﬂtemlogy}
Indications . ! ConsultantEndoscopist

Clinically important comments: EHx gaskic
v B 5ol Ladke s--Qqua,

g vt

eaficet.
e e AN

List consuliant; W David Chong
Endoscopist Mol biss Joanna Gray

- Page 1 of2
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McLaughlin, Brian, CHI: 2801606030, 08-Sep-2011, General Surgerj S Page 2 of 2

(3

s
NHS Greatér Glasgow and Clyde
* Endoscopy Unit. Stobhill Hospital ‘
_ C_OLONDSCOPY REPORT '
Name: i MGLAUGHLIN, 2810411850 (M) Address: 12 38 Kelvindale Place )
CHIMNO 2801606030 1 : : Gla .
Case rote ria.; 51 132067E Lanarkshire
: ) G208BP o
) .  Procedura date
GP: Dr Alasdair Webb SN ’ _ - 161 August 2010
Maryhit Health Centre A
41 Shawpark Sireat v Priorty:” Elective -
Glasgow : B Statust Day patientNHS:
G2080R : t Hospital: GGH
Ward: (none) _
. Referring Const Dr Simon B Dovar
) -(Gasnmtam!ogy)
. . - <
Indications . : N . L Consuﬂanﬂﬁndoacopnst J
y _ Ghronic altemating mnsti@ahprgdia:maeawimiwa_ﬁ L - Uit fonsuftant. wMr David Chong
—" ractal pieeding and apdominal pan, T e = Ladps - . ¢ =EndescopétNol-Ewan Bel
. Nurse: Sister Hargsrat Anderson g
Raport , . ’ oo B
Bews) pregaration with Klesnprep was satisfaciony, . instruments. i« ¥
A digital rectal examinalion was performed. STP BLUE EG?.aaSLK_ A120205 R °
“Tn Colonoscope Was Inserled Via the anus 1o e {ermingt leum: The Disposable forceps |

coacum was ldentified posiively by the itedoetal valve. the
eppancicular orifice, the Iriradiats caecal foid and ileat intubation. : Premadication
Paranal {ssions: haemortholds {1stdegree} aLig}. - : In addifion tg previous procedwre
Theee wee no pefi-cperative complicatipns. Midazelam (V) 113

JR—

Diagnosis.
Hasmorhuids.

Follow up
Awaiting pathology resuits,

Advicelcommants .
Likely o ke faemorhoidat biseding. These are nok
amenable 0 panding teday. | ! ¢ 3

i LI

, st ol Lhﬂ

Brian lells meihat his alterad bowel habil has kproveu;
Bt the pain is 5l reublesome.

Random and Ti biopsigs cbiained.

Clinc review with Dr-Dover is already atanged,

(1
[ i , . & Tarmioal jeum 7 -
| | ‘ L] : b .l;!n arsa exlanding from the pascum.o)
T H : the ractum i
Eivan Bell H . '
| Coloretla Nurse Specialist o Amal mmargin
i ‘ ’ Spacimans take
\ Biopsy (X2 sie 2 and eandom x1 site b}
- i . ;
A l '
1 -
! ¥
11 %,!
_
‘ , 0

https://www.scigw.scot.nhs.ukaeb/Worklisb’DowrﬂdadImage.aspx 08/09/2011
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ORTHOPAEDIC DEPARTMENT

WESTERN INFIRMARY
DUMBARTON ROAD

GLASGOW
G116NT
Secretary Tel 0141211 1853 iMs Alison Gallacher) "
Secretary Fax 0141 2112486 ' ;
Appointments Office: 0141 232 9489 . ‘
Email: ) a|isorf.qallacher.wq@qqc.scot.nhs.L'Jk .

MR H SHARMA ORTHOPAEDIC CLINIC - 01/12/2011

Typed: 05/12/2011

e
HS/LM
Dr Alasdair VWebb

The Maryhill Red Practice
Maryhill Health Centre

* 41 Shawpark Street
Glasgow '

G20 9DR

Dear Dr Webb . <

Mr Brian McLaughlin DOB 28/01/1960 ~ CHI: 2801606030 ~ Hospi‘cai Number: 51132067E
222 Broughton Road Glasgow Lanarkshire G23 5LP . : '

Diagnosis: . Neck pai'n, left arm pain
" Management Plan: Requested MRI scan of cervical spine

Many thanks for your referral for Mr McLaughlin who is 51 and presented with a 6 month
history of left arm radicular pain predominantly in the C6 distribution. He says that 2 weeks
prior.to onset of his left arm pain he pulled a heavy cage at Tesco where he was working as
a Team Leader and this started his neck pain and left arm pain which lasted for 2 days. He -~
also described onset of neck pain .a few weeks down the line from the onset of arm pain and
is primarily mechanical in nature. He has no bladder bowel dysfunction and no radicular pain
in his right arm or either leg. No history of dropping objects or unsteadiness while walking.
He is on Amitriptyline, lbuprofen, Naproxen and Paracetamol plus Dihydrocodeine
combination. He has been off work for the past 6 months. He alse mentioned about painful
per rectal bleeding for the last few months, probably twice every month and he is due to be
seen at Gartnavel for his rectal bleeding soon.

Past Medical History

He is medically fit and well apart from. his previous history of cholecystectomy .and .
pancreatitis,. He does not smoke and drinks only occasionally. -He reported a couple of
stones weight gain in the last 6 months period due to relative inactivity.






Examination .
Examination today revealed. a restriction. of terminal range of neck movements associated
with pain. Neurological examination of upper limbs revealed no myelopathie manifestations.
There was the presence of paraesthesia in the left C6 distribution. The rest of the
neurological examination was normal. Provocative test for carpal tunnel syndrome was
negative bilaterally. - -

N

MRI

~ X-ray of-cervical spiné was done on 09/09/2011, this showed the presence of degenerative
changes at C5/C6 level with anterior and posterior osteophytes.

Impression and Plan o ’ ' e

The most likely cause for Mr McLaughlin’s left arm pain is of neck origin. | think degenerative
. disc disease along with osteophyte possibly causing his left C6 neural irritation/compression.
| have therefore réquested MRI scan of his cervical spine and plan to review him with the
results. | have mentioned to Mr McLaughlin about the natural history of radicular pain in the
arm. | have reassured him that in the majority of patients that in 6 to 9 months time there is
significant improvement in symptoms. :

Qutcome Measures
Neck Pain - 8/10 Arm Pain - 9/10 OD! - 42%

Yours sincerely i} ‘ !

Mr Himanshu Sharma
BSC, MBBS, MS(Orth), MCh(Orth), FRCS(Tr & Orth)
Locum Orthopaedic Spinal Surgeon






Clinic

2|

"

Hospital Day Time : i-iosﬁital
use only Date No.
Transport required? REFERRAL LETTER Attachments
MEDICAL IN CONFIDENCE

REFERRAL TO

Trauma & Orthopaedic - Shoulder

GGC General Referral

Consultant / receiving practitioner
and/or specialty clinic '

Waestern Infirmary/Gartnavel General

Hospital and hospital address

Pumbarton. Road

Hospital location code,

Glasgow | G516H|
G11 6NT Emnall address
[ ]|
Urgency of referral ROUTINE . '
Date of referral 23-Sep-2011 - Date sent 23-Sep-2011
PATIENT DETAILS Patient's address
Surname [McLaughIin 222 Broughton Road
Forename(s) |Brian Summerson
GLASGOW
Sex Male Contact number(s)
Date of birth 28-Jan-1960 mice; 569 5266 |
CHI no. 2801606030 |
Area of . 7 -
| Residence |
" ) ¢
‘;010025749159 Unigue Care Pathway Number: 101002574915E J
REGISTERED GP DETAILS Practice address
Name [Dr A Webb ' | |41 Shawpark Street
GMC code 4014139 |~ GPcode  [00248 2;3;“’R
R D
Practice name Maryhill-Health Centre {18866 |
I i ( = ) Contact number(s)
Practice code  [43311 \ , ;
Voice: 0141 531 8830/ 8831
Facsimile; 0141 531 8863
REFERRING GP DETAILS Practice address *
Name |Dr. Roland Leslie : . Maryhill Health Centre
GMC code 4317801 GP'code 02861 41 Shawpark Street
i - —= Glasgow
Practice name | The Maryhill Red Practice (43311) | le2090r
Practice code I43311 l Contact number(s)
|Voice: 0141 531 8830 |

¥






(@) - (O o sy
CLIN‘ICAL INFORMATION - | 4 4 ’)/_ /\/\} ng\{ W : ?C};B WTB’RW

Description: pain in arm

Comment: I would be grateful if you could review this 51 year old man who works doing a manual job'in Tesco. He has
been off ‘work for around six weeks due to pain in his arm, X-ray of his neck has revealed significant arthritis
at the C5/C6 level which corresponds to the pain that he has been having in his arm. There is osteophyte

, formation and loss of disc height. He has attended physiotherapy which has not made any great difference,
nor has analgesia or anti-inflammatory, although we have recently added Amitriptyline to his medication.

He is off work at present and is not paid while off work and is actually concerned about his future, T would be
grateful if you could review him'with regard to the possibility of surgery. '

Reason for referral 'PWVL l{\! {L(M/\' i W—
Care type requested: Out Patlent

Expected outcorﬁe: Not Specified %{ Q) L/ " | ) % )
past medicai histm;y {/711 W P/K 19{9_0_2( ) Q’W

Pre-existing conditions (High & m'edium priority - all) /"")
Desctiption Comment o
. . - 16-Dec- g
Haemorrhoids - . . 2010 16-Dec-2010
. ' 16-Dec- .
Irritable bowel syndrome | ) probable 2010 16-Dec-2010
- 31-Dec-
Acute pancreatitis 2ndry to alcohol 2002 31-Dec-2002
Pulmonary embolism ) Query 2(1];)[;_&0 01-Dec-2002
DVT - Deep vein thrombosis ‘ - i ) géagec- 01-Dec-2002
. - Associated with previous neurclogical 22-Aug- v
. Atypical chest pain symptoms 1697 22-Aug-1957
. G . 22-Aug-
Obesity and other hyperalimentation - lag7 22-Aug-1997
Transient neurologica[ symptoms. Particularly L arm and hand 24-Jul-1997  24-Jul-1997
Osgood-Schlatter's dis - osteochondros1s of tiblal  _ 21-Mar- -+ 5 mar-1980
tubercle . : . 1580
. - 27-May- 27-May-
Pneumonia due to staphylococcus - 1960 1960
Past procedures (High and medium priority - ali)
- Description P Comment Date performed” Date recorded
Endoscopic cholecystectomy - 14-May-2003 14-May-2003
ECG:left ventricle hypertrophy Query 09-1ul-1997 09-Jul-1997
Excision of sebaceous cyst of head or neck  Scalp Excised 15/1/97  18-Oct-1996 18-0ct-1995
Emergency appendicectomy . - 07-Jun-1971 07-Jun-1971
Current medication (Active Repeat medication issued within the Jast 12 months)
Ne current medications recorded
Recent medication (Any medication issued within last 90 days not shown above)
| Y . ) Date Date
Drug name Quantity Formulation Dosage Frequency darted last
=B Issued
Amitriptyline '
Hydrochloride 28 28tablet  ONE OR TWO TABLET AT NIGHT - 16-Sep-  16-Sep-
Tablets 10 mg . ‘ 2011 2011

Proctosedyt 12 12 1 TO BE INSERTED TWICE DALLY' - 07-Sep-  07-Sep-

- . / 7 < ‘
History of presenting complaint ( J ) ]
Presenting complaint b - q/fp(-}-* WM )@,\(-

N







Suppositories suppaository ’ 2011

TWO TO BE TAKEN EVERY FOUR 07-Sep-

-Cod: 0/500 - -
Co-Codamol 30/ 100 100 TABLET  TO SIX HOURS WHEN REQUIRED - o

Tablets (MAXIMUWM OF 8 IN 24 HOURS)
Naproxen Tablets ! ) 14-3ul-
500 mg .56 56 TABLET®  ONETO BE TAKEN TWICE A DAY e

- ( 8/500 TWO TO BE TAKEN EVERY FOUR ]
$§b,°:;;am° / 100 100 TABLET  TO SIX HOURS WHEN REQUIRED - ;g'llll"

{MAXIMUM OF 8 IN 24 HOURS)

Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question  Result/Comment Date
Never smoked tobacco: Smoker$$ Status.clm - No Action Required 26-Jun-2003
Trivial drmker <1i/day: Alcoho Intake$$ clm - Repeat after an Interval 26-Jun- 2003

&l

Clinical warnings

Additional relevant information
Administrative information

OK to send correspondence to home address?:Yes
Patient will accept any site:Yes

Patient will accept cancellation. or short notice appointment {within 1-6 days}):Yes
Patient has disability or requires wheelchair access:No

Referred By:Referring GP .

Electronic Attachment Present:No

2011

07-Sep-
2011

14-Jul:
2011

14-Jul-
2011,

.Signature of referring dector (or other prqfessionai) Date




.
N " .
. ~ B
. ..
" .
‘
™ - -
- r
. . s .
. . i




- (A
\ | ~ NHS

Greater Glasgow
) and Clyde -
Gartnavel General Hospital
1053 Great Western Road
Glasgow
. " G12 OYN
Tel: 01412784700 Fax: 0141301 9736
20.0ct 2011 MRCA . ‘ .
BRIAN MCLAUGHLIN
222 BROUGHTON ROAD
GLASGOW :
LANARKSHIRE - )
s

G23 5LP

HOSPITAL NUMBER: 51132067E ' .
. CHI NUMBER: 2801606030

According to our records you failed to attend your last appointment atGS-GENERAL
SURGERY NUR-DRUMMOND clinic on 20 Oct 2011. :

A further appointment has been arranged on 08 Dec 2011 at 09:00

If, however, this appointment is not suitable, please telephone freéphone 0800 59
2087 between 08.00am and 8.00pm Monday to Friday and 08.00am to 1.00pm on a
Saturday to arrange a more convenient time.

Should you neglect to inform us that this appointment is unsuitable and you fail to attend this
appointment, you may be removed from the waiting list and referred back to the care of your
General Practitioner — referrer who will require to re-refer you in order for you to obtain
another appointment.

Yours sincerely

Appointments Supervisor






Acuté Services Divisi'onl o | - NHS '

Emergency Care and Medical Services Directorate \-—\f—J

Department of Gastroenterology Gartnavel General Hospital Greater Glasgow
, _ 1053 Great Western Road and Clyde

Dr Simon Dover’s Gastroenterology Clinic Glasgow G12 OYN

Switchboard: 0141 211 3000

Clinic 16/12/2010

Dictated 16/12/2010

Typed =~ 20/12/2010

Your Ref

Our Ref JO/SON

Enquiries to. 0141 211 3280 {secretary's direct line}

Fax 0141 211 1676 . ; . -
E-mail sandra.co'neill2@gge.scot.nhs.uk

Dr Alasdair Webb

Maryhill Health Centre . -

41 Shawpark Street ’ .
G20 9DR

Dear Dr Webb

Brian McLaughlin ~ 28/01/1960 ~ CHI: 2801606030 ~ CRN: 51132067E
222 Broughton Road, Glasgow, Lanarkshire, G23 5LP

Diagnoses: 1.  Probable IBS
- 2. Haemorrhoids

| saw this gentleman today at Dr Dover’s gastroenterology clinic. He has been keeping well and
feels his bowel symptoms have improved slightly. He is still moving hi§ bowels about 3-4 times a
day and is passing a large amount of formed stool at these times. He complains of occasional
right iliac fossa pain.

On éxamina’tion today his abdomen was soft and non-tender and there were no masses palpable.
His weight is stable at 111kgs. :

Since we last saw him he Has had an upper G! endoscopy and colonoscopy which were normal
with the exception of some haemorrhoids and biopsies from the colonoscopy confirm normal
terminal ileal and colonic mucosa.

Bloods were reassuring normal in the past and he has a normal faecal elastase level. We have
still to receive a sample for faecal calprotectin and 1 have suggested he hand in a sample for
completeness sake. | haven't given him a routine appointment to return to the clinic but would be
happy to see him back should the-need arise. ‘ :

Yours sincerely

James Orr
ST4 in Gastroenterology

MCLAUGHLIN, Brian i Page 1 of 1






. . . ‘ . ' } 5 . . § g
- Acute Services Division H

Emergency Care and Medical Services Directorate e, s’
Department of Gastroenterology Gartnavel General Hospital Greater Glasgow
B 1053 Great Western Road and Clyde

Glasgow G12 OYN

- T :G . ==
Dr Simon Dover’s. Gastroenterology Clinic Switchboard: 0141 211 3000

Clinic 12/08/2010 K , . A ' )

Dictated 12/08/2010

Typed 12/08/2010

Your Ref '

Our Ref SBDAC

Enquirles fo 0141 211 3280 (secretary's direct line} -
Fax 01412111676~ .
E-mail sandra.o'neill2@ggc.scot.nhs. uk

Dr Alasdair Webb .

Maryhill Health Centre  ° e : . .,
41 Shawpark. Street : a 4
G20 9DR .

Dear Dr Webb

Brian McLaughlin ~ 28/01/1960 ~ CHI: 2801 606030 ~ CRN: 51132067E
222 Broughton Road, Glasgow, Lanarkshire, G23 5LP

| saw him again today.  The situation is much the same. He is getting his endoscopy here in a
week or two and he is coming for colonoscopy at Stobhill next week.

His bloods including biochemistry, full blood ’couht, thyroid fme;ion and coeliac screen were
negative. Unfortunately, we haven't had any success with his faecal elastase or calprotectin. We

~ will try again. | have arranged to see him again in a few months.

"Kind regards

Yours sincerely

" SIMON DOVER

Consultant Physician & Gastroenterologist

. MCLAUGHLIN, Brian T : . Page'1of1






Acute Services Division

! Emergencj Care and Medical Services Directorate

NHS
N o’

Department of Gastroenterology Gartnavel General Hospital ~ Greater Glasgow
: ' 1053 Great Westem Road and Clyde
: Simon Dover’'s Gastroentero ini Glasgow G12 OYN .
D,,r Simo , - . logy Clinic ‘Switchboard: 0141 211 3000
’ 1

Clinic ‘ 15/07/2010 .
Dictated 15/07/2010 . !
Typed 19/07/2010 :
Your Ref ’
Cur Ref . NT.’SON .
Enquiries to 0141 211 3280 (secretary’s dlrect Ime) o
Fax - 01412111676 : . -
E-mail sandra.o'neill2@gac .scot.nhe.uk _ ' '
Diane n e

L ‘Gastro scope Co- ordlnator . K
Endoscopy Unit
GGH

Dear Diane

' Brian McLaughlin ~ ~ 28/01/1960 ~ CHI 2801606030 ~ CRN: 51132067E ¢
1222 Broughton Road, Glasgow Lanarkshire,-G23 5LP

Can we please arrange a bi-directional endoscopic examination for this patient with a six month
clear hlstory of altered bowel habit and family history of stomach ca?cer

Many thanks
Yours sincerely - : ”/l (7{9 ’
) e U./( < .
Nadeem. Tehami : | “ . S OOC_D ’ Ly//g

Spemahst Registrar in Gastroenterology 0 )
. N

ElAA l/j

' s / g

MCLAUGHLIN, Brian - Page 10f 1
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'Dr Simon Dover’s Gastroenterology Clinic

3

Emergency Care and Medical Services Directorate

_Acute Services Division 4 | @ NHS

Department of Gastroenterology Gartnavel General Hospital Greater Glasgow
' ) 1053 Great Western Road and Clyde
Glasgow G12 0YN

Switchboard: 0141 211 3000

Clinic 15/07/2010
Dictated 15/07/2010
Typed 19/07/2010 '
Your Ref ’ : '
Cur Ref ‘NT/SON
Enquiries to 0141 211 3280 {secretary's direct fine) .
Fax 0141 211 1676 ’ .- :
E-mail - sandra.o'neill2@ggc.scot.nhs. uk
?.
Dr Alasdair Webb

Maryhilt Health Centre " S
41 Shawpark Street ‘
G20 9DR

Dear Dr Webb

Brian McLaughlin ~ 28/01/1960 ~ GHI: 2801606030 ~ CRN: 51132067E
222 Broughton Road, Glasgow, Lanarkshire, G23 5LP

Many thanks for referring this pleasant 50 year old gentleman to Dr Dover's outpatient
gastroenterology clinic. He gives a clear history of altered bowel habits for the last six months.
Up until six months ago he was opening his bowel once a day to pass a formed stool with no other
Gl symptoms. For the last six month he has been opening his bowel more frequently in that he is
going to the toilet 2-3 times a day passing a soft to locse stool and has noticed blood mixed in. with

the stool on occasions. He has also found on occasions that the 'stools were pale, bulkier and

difficult to flush. Surprisingly over this period of‘time he has maintained good appetite and has
gained weight. He works as a night-shift Team Leader at'Tesco and does complain of opening his
bowel! during his night-shift. The associated generalised abdominal discomfort does get better
after defaecation and he has had a stressful time both at work and at home recently, but does not
think that is contributing to his symptoms.

He does ,h'ave a past medical history of haemorrhoids in the past but doesn't think that
haemorrhoids are causing his symptoms at present. There is a history of acute pancreatitis
secondary to alcohol excess in the past and he has had a cholecysiectomy.

He is not on any regular medications at present and describes what probably sounds like a
penicillin allergy. He does not smoke and is not drinking alcoho} to excess at present and only
drinks on the weekends. His dad unfortunately died with cancer of the stomach. He denies any
high-risk behaviour, contact with an ill person, history of travel abroad or use of antibiotics.

On clinical examination he did appear to have a generous BMI with a weight of 113kgs. Otherwise
examination was unrémarkable. |- agree with your clinical impression that given a clear history of
altered bowel habits in a 50 year old gentleman would need to be investigated. Geing through his
notes | note that he has not attended a sigmoidoscopy appointment and two outpatient clinic
appointments. "

Cont'd....
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[n the clinic today | stressed to him the importance of attending for his outpatient investigations
appointment. | have arranged for him to have routine blood tests including thyroid function tests,
coeliac serology, stool M C & 8, faecal calprotectin, faecal elastase, an ultrasound scan of the
 abdomen and pelvis and an upper and lower Gl endoscopy examination. ’

He will be reviewed in due course with the results.of the above investi_gationsf

Yours sincerely

'

Nadeem Tehami e
~ Specialist Registrar in Gastroenterology
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Department of Gastroenterology o . Gartnavel General Hospital ~ Greater Glasgow
' 1053 Great Western Road . and Clyde

. Glasgow G12 OYN
Switchboard: 0141 211 3000

Acute Services Division

Emergency Care and Medlcal Services Dlrectorate ’

Dr Simon Dover’s Gastroenterology Clinic

Clinic . 27/05/2010

Dictated . 27/05/2010

Typed 27/05/2010

Your Ref

Our Ref” SBD/SON . . .

Enquiriesto 0141 211,3280 (secretary's direct line) v .
" Fax 01412111676  ~ gy

E-mail  ~  sandra.o'neill2@ggc.scot.nhs.uk -

Dr Alasdair Webb . ‘ C : .
Maryhill Health Centre: . ~ . ST N o Y o -

41 Shawpark Street
@ G2090R

Dear.Dr Webb'

Brian McLaughIm 28/01/1960 ~ CHI: 2801606030 ~ CRN: 51132067E
31 Glenfinnan Road, Glasgow, Lanarkshlre G20 8JL

This man failed to keep a ,further new patient appomtment at today’s clinic. | haven’t sent him a
further one. Obviously we would be happy to try again if required.
Kind regards /

Yours sincerely

AT

. s 511320678
1 . , . MCLAUGHLIN,
- " L. BRIAN -

‘ SIMON DOVER . T _ 222 BROUGHTON ROAD

M
28/01/1960

, GLascow
Consultant Physician & Gastroenterologlst s " LANARKSHIRE °

] . G23 5Lp
, CHI-2801606030 N

=
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Acute Services Division S @ - NHS

'Emergency Care and Mediqal Services Diredtorate 7 . b\,-d

Department of Gastroenterology ' Gartriavel General Hospital ~~ Greater Glasgow’
' ' o 1053 Great Westem Road. - and Clyde

Glasgow G12 OYN

- U * ) P . h; ' . .
Dr Sﬂlmon Dover s Ga_sltro-enteroloqy Clinic tboard, 0141211 3000

Clinic 17/05/2010

Dictated 17/05/2010- A :

- Typed . '171056/2010 . : ' B N
Your Ref ) T .
Our Ref SBD/SON : v

" Enquiriesto 0141 211 3280 (secretary's direct line) .
Fax 0141 2111676 ’ ) :
E-mail sandra.o'neill2@uggc.scot.nhs.uk
Dr Alasdair Webb

Maryhill Health- Centre .
41 Shawpark Street
G20 9DR

- Dear DrWebb :

1

Brian McLaughlih ~ 28/01/1960 ~ CHI: 2801606030 ~ CRN: 51132067E .
31 Glenfinnan Road, Glasgow, Lanarkshire, G20 8JL

This. man failed to keep his new patient appointment at this evening’s gastroenterology clinic. 1
haven't'sent him a further one at this stage. Obviously | would be happy to try again if required.  °

‘ /

Kind regards

Yours sincerely

' SIMON DOVER ,
Consultant Physician & Gastroenterologist

i
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“ - () = aimesT
Hospital |Clinic .~ Day . Time Hospital
use ~ Date . |No.
oy Y DYOJSr. :
i REFERRAL LETTER
Transport required?
) MEDICAL IN CONFIDENCE
REFERRAL-TO :
Gasugenterology : - N Consultant / receiving practitioner
GGC General Referral . and/or specialty clinic
Western Infirmary/Gartnave! G{:j‘eral Hospital and hospital address -
Dumbarton Road : ‘ ‘ Hospital location code.
Glasgow : . | G516H|
Gi1 6NT Email address
Urgency of referral . ROUTINE ' ‘.
Date of referral \@E-ZOIO Date sent : 19-Feb-2010
PATIENT DETAILS Patient's address
Surname Mclaughlin : ' 31 Glenfinnan Rd
Forename(s) Brian J GLASGOW
G20 8L
Title . |Mr
Ak I Contact numbez(s). -
Sex Male
_, [Volce: 946 2001 \
Date of birth  [28-Jan-1960
CHI no. 2801606030 - | . l: 7
. 7
*101000218024C* . _ Unique Care Pathway Number: 101000218024C I
- -
REGISTERED GP DETAILS : Practice address
Name  |[DrAwetb | |41 shawpark street
GMC code 4014139 * GP code G00248 : 2123590“’
. 0 9DR
Practice name MARYHILL HEALTH CENTRE : —
) Contact number(s)
Practice code 43311 i '
Voice: 0141 531 8830 Appts
Facsimile: 531 8863
REFERRING GP DETAILS o Practice address
Name Dr. Alasdair Webb 41 SHAWPARK STREET
GMC code [4014139 | GPcode [ovass |  [GLASGOW
Practice name  |MARYHILL HEALTH CENTRE (43311) ‘ Contact number(s)
Practice code 43311 . Voice: 01415318830 ) J

https://www.scigw,scot.nhs.uk/web/message/letter.aspx ' 22/02/2010






\‘ Srij lt teway --McLaughlin, Brian J, CHI: 2801606030; 18_-Feb-2010, Gastroenterology

T

Page 2013

CLINICAL INFORMATION
History of presenting complaint
Presenting complaint
Description: assessment
Comment: 1 would be grateful if you could see this 50 year old gentleman who gives a history of six months altered‘ bowel
habit with urgency and loose bowel motions. He also has some abdominat pain and bloating, Over that time period
his weight has actually increased. Examination of the abdomen is normal today and he refused PR examination. He
is under some stress at work and his symptoms appear to be related to irritable bowel.
However given his age and recent guidelines I would be grateful If he could-be reviewed to exclude any other
pathology. . ’
I have checked full blood count, ESR, CRP and Anti TTG today. ; -
Dr D Taylor
GP Locum
Reason for referral ! T T /~
Care type requested: Out Patient .
Expected outcome:  NotSpecified . .
Past medical h'istory
Pre-existing conditions (High & medium priority - all)
e . . . : . Date of
Description Comment Modifier onset
" . 31-Dec-
Acute pancreatitis 5 2ndry to alcohol - 2002
. : . , _ . 01-Dec-
DVT -Deep vein thromb05|§ - . . 2002
. ~ 01-Dec-
Pulmonary embolism - . / QUery o002
Aot : s Associated with previous neurological ) ! 22-Aug-
Atypical chest pain symptoms 1097
Obesity and other hyperalimentation - . - ig;ﬁ;ug-

‘| Transient neurological symptoms Particularly L arm and hand - 24-Jul-1997
Finger fracture Distal phalanx of | pinkie Left ?iéggay'
Osgood-Schlatter's dis - osteochondrosis of tibial - B . i} 21-Mar-
tubercle ’ 1980

- 27-May-
Pneumgnia due Yo staphylococcus - . ‘ 1960 ;
Past procedures (High and medium priority - all) '
Description ' . ‘ Comment. Modifier Date performed
Helicobacter serclogy negative - - . 26-Jun-2003
Endoscopic cholecystectomy ' - - 14-May-2003
Enquc retrograde cholangiography + biopsy lesion bile duct  via cystic duct - 29-Apr-2003
ECG:left ventricle hypertrophy - Query . 09-Jul-1997
Excision of sebaceous cyst of head or neck Excised 15/1/97 Scalp 18-Oct-1996
Emergency appendicectomy - - 07-Jun-1971
Current medication (Actli/e Repeat medication issued within the last 12 months)
No current medications recorded

‘ https://vs{__ww.scigw.s'cot.nhs.uldweb/messageﬂetter.aspx ' 7 - 22/02/2010






» Sci t ‘ateway -'McLaug'hlin, Brian J, CHI: 2801606030, 18-Feb-2010, Gastroenterology , P?ge'3 of 3.

1

Recent medication (Any medication issued within last 90 days net shown above) & Zj"
. No recent medications recorded | '

Lifestyle Risks and Alerts / Examinations and Investigations
;- Descrigiionzguestion Result/Camment Date

Never smoked tobacco: i 26-Jun-2003

Trivial drinker - <lufday: 26-Jun-2003

Clinical warnings

Additional relevant information

Administrative information

v OK to send correspondence to home address?:Yes

Patient will accept any site:Yes '

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes i
Patient has disability or requires wheelchair access:No - 7
Referred By:Referring GP

Electronic Attachment Present:No

Signature of referring doctor (or ether professional) Date

https://www.scigw.scot.nhs.uk/web/message/letter.aspx ' 22/02/2010






l\(/ MeLaughlin, Brian J, CHI: 2801606030, 15-Jan-2009, General Surgery - Colorectal

'Page 1'of3

25

General Surgery - Colorectal C1B '
G Colorectal Protacol

Western Infirmary/Gartnavel General

) ) ‘ = ’2)H 1A% 2
ER AN . o )
— et T 14 5“32'@‘:’75
Flex. sigqy - w3 = -
Hospital |Clinic ‘ ﬁsy Time ngspltal
& | HRoeooyme
PR REFERRAL LETTER -
Transport required? 7
MEDICAL IN CONFIDENCE

REFERRAL TO

-

Consultant / receiving practitioner
and/or specialty clinic

Hospital and hospital address

« 4 Hospital location code.
\ [ " G516H)
s Email address
- i
Urgency of referral Not applicable _ '
Date of referral 15-Jan-2009 Date sent 15-Jan-2009
PATIENT DETAILS Patient's address
Surname McLaughlin . l F0-2
Forename(s)’  |BrianJ 38 Kelvindale Pl
GLASGOW
Title ’ My G20 8BP
-Sex Male
.| Date of birth  |28-Jan-1960 . / , Contact number(s)
CHIno. 2801606030 ‘ | |voice: - 7 |

REGISTERED GP DETAILS

Practice address

Name Dr A Webb I 41 Shawpark Street

GMC code 4014139 | GPcode  [GO0248 | Glasgort

Practice name ‘IMARYHILL HEALTH,CENTRE

Practice code 43311 . ) Contact numb_er(si
' Voice: 0141 531 8830 Appts ' “

Facsimile: 531 8863

REFERRING GP DETAIL‘S - Practice address

Name Dr. Roland Leslie N 41 SHAWPARK STREET

GMC code 4317801 |  GPcode 02861 GLASGOW

Practice name WARYHILL HEALTH CENTRE (43311)

-Practice code |43311 Contlact numi:er(s)

[Voice: 01415318830

!

https://wWw.scigw.scot.nhs.uk/web/message/letter.asp

CEX 0% g

+

16/01/2009



McLaughlin, Brian J, CHI: 2801606030, 15-Jan-2009, General Surgery - Colorectal Page 2 of 3

CLINICAL INFORMATION

‘-.__-——r
History of presenting complaint / examination findings / investigation results
Presenting complaint
Description: pr bleeding
Comment: this chap has had rectal bleeding on defaecation for the last 6 months. hie feals can be mixed in with stools and

coating. he has noticed Increased frequency and often needs a second visit after he Is finished. nil slime pr. he has
right illac fossa discomfort. if anything he is putting on weight. given his latered bowel hablta nd bleeding please

appaoint for investigation
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question - Result/Comment Date

" Family history of colorectal cancer?: No -
Duration of current symptoms (weeks): 26 - <~ - -

| Rectal bleeding: " Yes -
Recta! bleeding bright red: Yes -
Rectal bleading dark red: Yes -
Rectal bleeding separate from stool:  true -
Rectal bleeding mixed with stool: true -
Change in bowel habit: Yes -
Bowetl habit - increased frequency: true - -
Pain: : Yes -
Abdominal pain: . Yes - -
Weight loss: Ty No. . -
Weight loss : © . ¢ Naowelghtloss -
Current weight: - 0114 - ;
Abdeminal Examination: " Yes. - !
Abdomen tender: : " true -
Rectal Examination: - Yes -
Rectal exam normal: : true -
Haematology: No -
Reason for referral .

Care type requested: Out Patient
Expected cutcome:  Not Specified

Past medical history ! . !
Pre-existing conditions (High & medium priority - alf) ' |

htt_ps://www.scigw.scot.nhs;uk/web/rhessage/letter.asp

Never smoked tobacco: 26-1un-2003

“Trivial drinker - <1u/day: ’ 26-Jun-2003

Investigations ' " .
Description/Question ' Result/Comment Date

Previous similar problems?: No -

Description - . Madifier ~Extension —Er?;:tof

Acute pancreatitis ' - 2ndry to alcohol 3(1)636&

Pulmonary embolism k - 01-Dec-
v .Query 2002

DVT - Deep vein thrombosis : - - 01-Dec-
: 2002

Obesity and other hyperalimentation - V- - fsg;l-lg

16/01/2009°






McLaughlin, Brian J, CHI: 2801606030, 15-Jan-2009, General Surgery - Colorectal 'Pa‘ge,3 of 3

Atypical chest pain . - ;s;o:tlgﬁg with previous neurological ig;l;ug-
Transient neurological symptoms - . Particularly L arm and hand © 24-Jul-1997
Finger fracture Left Distal phalanx of L pinkie ig—sl\;lay-
Osgood-Schlatter's dis - osteachondrosis of tiblal ) . 21-Mar-
| tubercle ’ 1980

| Pneumonia due to staphylococcus . - - %ggay-
Past procedures (High and medium priority - all) )
Description Modifier Date performed .
Helicobacter serology negative ) - © 26-Jun-2003
Endoscopic cholecystectomy - 14-May-2003

‘ Endosc retrograde cholangiography + biopsy lesion bile duct - 29-Apr-2003
ECG:left ventricle hypertrophy * Query 09-Jul-1897
Excision of sebaceous cyst of head or neck ' Scalp 18-0ct-1956
Emergency appendicectomy Co . - 07-1un-1971 Ve

Current medication (Active Repeat medication isstued within the last 12 months)
No current medications recorded

" | Recent medication (Any medication issued within last 90 days not shewn above)
No recent medications recorded

L

Clinical warnings

Additional relevant information

Administrative information

OK to'send correspondence to home address?:Yes o /
Patient will accept any site:Yes_ ]
Patient.will accept cancellation or short notice appointment {within 1-21 days) Yes .
Patient has disability or requires wheelchalr accessiNo '
Referred By:Referring GP

Electronic Attachment Present:No

-

Signature of referring doctor (or other professional) Date

h'ttpé://www.sqigw.écot.nhs.uk/Web/message/letter.ésp _ ) : 16/01/2009






/ Hospi"rdl ’ CIiniDIREL‘ ﬁbbfll}-'Day o | Hospital * \_/
Only Use ~EMOIDI0S \‘bqfe_, _/ O eNo’*’q{//acpﬁ@yé

v ~ Referral To:- [ Registered 6P Details

| Hospital = WESTERN INFIRMARY _ © . Dr Webb.

) Consultant” MR GALLOWAY - I -Maryhill Health Centre -

41 Shawpark Street

,| Speciality Clinic SURGICAL '
Glasgow 620 9DR

Has Patient Attended Hospital before Yes

Name of‘Hospital ~ Western =~ - _ ' / S L
HospitalNumber - 1132067 - S  Email address: Administrator@643311.glasgow-hb.scot.nhs. uk
Year of Attendance 2002 oo - .

"If patients hame or address has c'h&nge.d-éince— o Pr‘ac’r.i.ice Coé!é,: 43311 . GP f%;len'fifier, 600248
: 5 ‘Telephone/ Fax: 531 8830/531°8863

atient De o
| patient Address:0/2 38 Kelvinddle Place °

.Sur-narn_ef McLaughIin : ,Tiﬂe.: ‘ Mr’

,For-enﬁmg': 'Bi"ian “Sex " M ' o - ) . ‘Glasgow ,
8 : " |Post Code -1 620
Bate of Birth: 28/01/60 CHINo: | TelephoneNo:

¢ mCAL'BETALLS. . ‘Routine [] . .. . T'86a
Reason For Referral = - BT

History:of presenting complaint:

| T would be grateful if you could offer this 45 year old gentleman another appoinfment for review. He initially
presented towards the end qf 2003 with rectal bleeding but I understand failed to: attend follow-up at yo:Jr"
‘linic. He represented. in early June this year with one months history of stomach pains, again with diarrhoea
“and blood. Examination of his abdomen at fhat time was unremarkable. -Full biood count,-Us & Es and LFTs and
amylase were all normal. At review the diarrhoed was persisting although the blood had settled. ‘He had also
| developed vomiting and pain immediately after eating. Helicobacter test in Fuly 2003 was negative. T have
arraiged stool culture should his diarrhoea persist and will append. the result to this letter.

" | Nevertheless given his history of bloody diarrhoea, ’rgge’rheli with symptoms suggestive of gastritis I would
| appreciate your further assessment of his 61 fract. o0

Past Medical History . I | Medication- _

‘Pdncreatitis 2002 o ’ . .| Omeprazole 20mgs (June 2005)
'| DVT 2002 - ‘ : o . .
| Appendicectomy 1971

)
- ] 2'8 JUN 2005

| Other Cotuments: =+ * . ) ' - - | Signature:’ /2 ‘
P S NI A _ P Date: 16.6.05

' MARYHILL & WOODSTDE LHCe . <







AN

o

@ gy (Faley 61082067

Hoépifnl- CIinic’:DiV?C'“ e ear) Day\}.& Time \.( Hospital :
s Q2 o S |

Only Use ! _ALaey Date No
Referral\¥ds/ Registered GP Details

Hospital ' WESTERN INFIRMARY  ° Dr Leslie
Consultant MR GALLOWAY ' . Maryhill Health Centre
Speciglity Clinic ~ SURGICAL _ . 41 Shawpark Street
Has Patient Attended Hospital before” Yes Glasgow 520 9DR
Name of Hospital Western ) “ :
Hospital Number 1132067 Email address: Administrator®643311_glasgow-hb.scot.nhs.uk
Year of Attendance 2002
If patients name or address has changed since - - Practice Code: 43311 GP Identifier 602861

. . . Telephone/ Fax: 531 B830/531 8863 .

R TR T ofryioly? 283

surname  McLaughlin Title: Mo Patient Address:2B 11 Kirkhill Place

Forename: Brian Sex M ' Glasgow '
e Post Code G20 '

Date of Birth:

28/01/60 CHI No: ‘ Telephone No:
CLINICAI i Soon [+

teason For Referral - _ :

History of presenting complaint: . )

'T would be grateful if you could organise an appointment for this 43 year old man. Over the last few weeks he
has noticed increased bowel frequency as well as rectal bieeding.  On initial quesfioning this sounded
haemorrhoidal but Brian then told me that on occasions he felt that the blood was actually mixed in with his
faeces. In view of this and the increased frequency I wondered if sigmoidescopy or colonescopy would be
worthwhile. He is quite worried as he suffered from acute pancreatitis sescondary to gallstones and a DVTin
December last year. I would be grateful for your thoughts on him.

= ) ’ /

\'\f'q’.
Past Medical History ' Medication
- : A
Other Comments: : Signature: Hﬁj
- Date: 11.12.03

MARYHILL & WOODSIDE LHCC
19 DEC 2003
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Western Infirmary, Dumbarton Rd, Glasgow, G1l 6NT

.

DIVISION OF SURGERY

Reply to: P O'DWYER Direct: 0141 211 2804
Our Ref : Hospital No 1132067 FAX : D141 211 8562

2 June 2003

br ¢ M Martin

Maryhill Health Centre

41 Shawpark Street

Glasgow _

G20 9DR : -

Dear Dr Martin, . . ’ - ;

Re: BRIBN MCLAUGHLIN, D.O.B. 28/01/1960
11U LATHETON DRIVE, ,GLASGOW, G20 8JR
Your patient was admitted as arranged.to the Western Infirmary on 26 April 2003.

~

MAIN DIAGNOSIS FOR EPISODE
No diagnosis reached

PAST MEDICAL HISTORY
ACUTE PANCREATITIS (577.0) .Dec 02

PROCEDURES PERFORMED /
29/04/2003 LAPAROSCOPIC, CHOLECYSTECTOMY (J18.3+Y50.8)
29/04/2003 CHOLANGIOGRAPHY VIA CYSTIC DUCT (J37.2)

OUTCOME .
SATISFACTORY AT DISCHARGE ‘

Your patient was aischafged home on 6 May 2003, and has an appointment to attend
my Surgical Clinic, Gartnavel General Hospital in 6 weeks.

'
i

Yours sincerely

P O'DWYER
Professor Of Surgery






You must use a ballpoint pen and -
fully complete this form or the
.prescription will not be dispensed

IMMEDIATE DISCHARGE AND
MEDICINE PRESCRIPTION FORM

B
Name of G.P.: - o Follow Up Arrangements ; i
Your Patient : . : :  WEST! 11 6NT Chimiey . ~Date [ [
= 1 ¢ i . .
Name: b\QiPTN_ WMCLAUGRUN /ﬁ Home Help Yes No
Address: 3 : Diagnosis District Nurse Yes No
. 4
\ 2 . Meals/Wheels Yes No
’ - 3 Paramedical (please state)
N ] \ =y : > .
D.o.B.N/_1/_60 Unit No. 1132067 |, Other ‘ -
Consultant PoD Operation/Procedures _ 1‘?. { Ql/
AdmittedtoWard__1“E _ onRb/ A3 4 ?fr; j
) : 7 3 . _
Discharged on _—/ i/ 3_ From Ward 1© E 2 3 : = Please TICK box if childproof containers are UNSUITABLE
Or seen at Clinicon__1__ 1 __ 3 id i PHARMACY USE ONLY
) 4 . TIMES FOR ADMINISTRATION Refcommendtefd desﬁon l\é)o. of . Quantity, Name, Strength and Manufacturer
Medicine orm | - Dose -~ TS T of treatment from date ays supplied by Pharmacy.
™ oAl oo | oyl ] oner | "Gl ™ | | oy il by e
" [ Y O e N T o e e 2 | T DA I ) S o . - i [ s ) ;
CIPROELOXACIN T 57 O o0 A e U iy Co-l dags b B | Sl Sooins e
—— i T " i =N : 2 ; . ;
FERRWS SULPHATE OF¥ [20Cwe | |V ;.\DLQZJ Zb X20Smum A e
. 4] r C
A " - _ -
4 .
IS ' ; // ( i
- IR - ' o
s : - ) o
7 p A X N
E . - 7 "“. L - W
OTHER TREATMENT and COMMENTS (Including details of drug sens}tivitiesﬁpliances,i;tc.) Dispensadby (AL Checked by _ ( }K
L. - & -, T ,
. - : . ‘% e S \SAD ™ GP Ghack
. . 7 i N -
el .ﬁl Medication Collected by (Messenger)
i »
&
. i ] WARD USE ONLY
, Medication Rec. on Ward by
D VG VA - Issued by
DR.s NAME IN BLOCK CAPITALS CHUAM SIGNATURE C - DATE_SIE s Date lssued
White - GP-Copy, Pink - Medical Records Copy, Blue - Pharmacy-Copy Pager No. S Signature of Recipient



RN LIC S
GONFIDENTIAL o

WEST _GLASGOW HOSPITALS UNIVERSITY NHS TRUST *
WESTERN INFIRMARY, Glasgoui 'G11 6NT

complete this form o the '

k ou must use a hallpoint pen and
v
kcrlptlon will not be dispensed

Name of G.P.:

Your Patient :

Name: BR 1an H;L MVGHLIN . Telephone 0141-211-2000
Address: S Diagnosis i% .

1 GWISTIONES *

ta T ¥ [
. 3 ] BN

D.0B.28/ ! / 60 UnitNo. 132067 .| 4 \ — T
Consultant O'ONYER - sl Operation/Procedures :
Admi{ted'to Ward 10E Onifi/i/__g 114 PAEO‘SCOP'C _C‘P(LOLE (YS#E('TOH‘/

Discharged.on_Z/i/i From Ward__10E 2

e

W

. IMMEDIATE DISCHARGE AND

MEDICINE PRESCRIPTION FORM,

Follow Up Arrangements

Clinic pDate [ [ _

Home Help Yes No
Dist}icf Nurse Yes No
Meals/Wheels Yes No

Paramedical ‘(pleas'e state)

Other ___. i

Please TICK box if childproof containers are UNSUITABLE I:I
PHARMACY USE ONLY

Or seen at Chinfcon__/__ 1 __
. TIMES FOR ADMINISTRATION Re}commendtefd vdur;?ntiton %0- of | Quantity, Name, Strength and Manufacturer
Medicine orm Dose - of treatment from date ays supplied b Pharmac
R amjam )| an | o P | P et | o Shher | of discharge Supply pRlec 4
; S L e D o —— <
L WRARFARIN 0 3Ime v ‘7 9"( Sy )W)
J . . , T R
TeAvAboL . o 10 ma_ | 618° AslRElDUIRED |0 . COX SO e Wl
T T i o .
e - o T
|- e [~ S
I i S . .
I ’.? S */Z:\ ‘
= e B
. : | ( \ ‘IU
- - - g__ § 1
— " " . . . gy 7 U L ”T!-. -
OTHER TREATMENT and COMMENTS (Including details of drug sensitivities, appliances, etc.) DISFenseﬂby/\a WAL cneckeaby ,(,3}1
i : AT e
' - Date {2 ) CLG 3 CP Check
Medication Coll { by (M ger)
- .
¥
¢
- b WARD USE ONLY
oo Medication Rec. on Ward by
. ) Issued by
DR.s NAME IN BLOCK CAPITALS __GHONW _L/E SIGNATURE _ A bax DATE_Z /5 é | Daté Issued
3142 Signature of Recipient

White - GP Copy, : Pink - Medical Records Copy, Blue - Pharmacy Gopy Pager No.




~ PRE-OPERATIVE VISITS
«Any Relevant Visits:

. WEST GLASGOW HOSPITALS
-CLINICAL DIRECTORATE OF ANAESTHESIA THEATRES,
ITU AND PAIN RELIEF SERVICES

* MULTI DISCIPLINARY CARE PLAN

WM oo mmezals (5 |

1132067

MCLAUGHLIN .BRIAN Consultant {»[ 6
11U Latherton Drive M :
GLASGOW 38/01/60 Theatte:  LSTTL [

G20 8JR .. o ‘ 4 . )
G.P.Prac. 43311 s . 'Proposed Opera’(i_on:l.o,= lpmsc_d(_)u QMQ@;‘@ Ca‘”v:,/\.,v\_‘

R P

CHECK LIST

Please check the following before pre—rhedfis“given:- WARD | RECEPTION .
o AN U YES . 2 YES- COMMENT / NA.
When did thé patient last eat or drink ~ ~ . TIME .1 O T pm 23 |L{/ o3
BM Stix? ) TIME e VAL ‘ :
, n J B B/ o sk J.a?.;_-ruwfu_ c"u.flecgdeci\s,«, .
Cons:ent signed? ‘ - - A open Eroct due.
Identity band carrect (Narne, DoB C B/ ) [% ) -
hospital no., ward no.) : . . . o
Case notes (includin_g cdrrept ECG L -
biochemistry, haematology), nursing - ) Q/ N0 L6
notes, drug Kardex, recording sheet)? L ’
- ‘ V ) /
X-Rays availabla? . : B/ ~ lﬁj
Operation site prepared - marked? IE . @’
Dentures removed? ene.
o N, N

Prothesis/Hearing a.idé, contact lenses removed? . . B“’\ 2
Make-up, nail varish, jewellery o R v i ' "

] 't ) N -
(taped/removed)? M e '

Weéringj’ black tied cotton gown,
dispos?ble pants?

Pacemaker? ‘ . g . :
Allergies? o g IE D~ 2 ady
Have you passed urine this morning?” - E/ ,

Waterlow score noted : A <\0.

.
kip
Pre-med given” B/

Signature ...\

Reception: . s . -. T ) .
Correct patient d and ) : ", Timeinto Reception
orrect patient received and documentation 1 -
compléte? i E/ LLPasT

Signatire ...... %I% o
. -






Patient identified in anaesthetic room?

MONITORING

ECG N
NIBP _ [d -
Sa0; [
cO, N

Laryngea| Mask D Slze

ET tube E/ Size:..... A

Throat Pack D Removed?

TOL  IQUET D

Time released

Time applied

feks

NAMED NURSE

YES } N/A
o []

IBP H PULSE @/

CvpP
Core Temp. -

" Peripheral Temp.. - . .

YesD No D

DIATHERMY EI/ site... AL CAKT. THICHA .

BI-POLAR D

Patient position on table \60“7 INE , bdth o md oo IOOCUVd/O;

\

) Positioned as per pplicy?
Prevention of pressure sores?
Prevention of heat loss

Ripple matiress?

Par _ 37

~ Warmed fluids? .
v C;:lnnu'lation E/
Arterial Cannulation D

CVP Line D

METHOD OF ANAESTHESIA

General - E/

Local _ , D .
Epidural D

* Comment
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! SURGICAL POST-OP INSTRUCTIONS

Sturgeon's Signature ...

P

. " Time Into Recovery’ /

. RECOVERY _ " NAMED NURSE e b

Yes N/A

ET tube? j L [
Laryngeal mask? ’ D D B T e Y: L,
ya ™ )
|_—_I removed: HOOCI.MCG]U-QCL“J )

A TPC Vs SR y enin o ey 100 cora .
BYIONITORING 3 | = -
goe M condinucus we [ © RESPIRATION B/y Yy haA,A.-)j
NIBP Q"/q hm.u’Ly CVP ] _ ' - .

Sa0; B/I/L{ hoox \_3 ‘ POESE I:I ’ .

Heat Rede - cadhnucuas R

FeMOVEd: e snsseres

S
2
2

/
Yes N/A

X-rays Requested D

Prevention of Pressure Sores ' ) Comments

Waterlow score D I_—_l .................... )
PEquipment? . E/ |:| QP&S ..... A!&Q..?HC—%C\T?U\LU

J
Nursing action D |:| .........................

CRITERIA TO BE MET BEFORE DISCHARGE FROM RECOVERY

Is the patient conscious and orientated \[Eﬁ

to time and place?
Is patient cardicvascularly stable? ' \{E
ls patient comfortable? \l 95D

Are drains patent and is drainage ‘\5\ :
within expected limits? Are wounds

O o0Oo

free from excessive staining?
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OPERATION ..o LAr T ——
ANAESTHETIC POST-OP INSTRUCTIONS
7 Urnu il

Op THErapy e s oM . Hours. = i Mask
Post-operative IV Fluid Regimen:

y
Routine Observations: Yes IZI/ .
Special Instructions: CvP D Urine volumes D s

o 1]

" Analgesia Prescribed

Does Anaesthelist wish 1o see patient
before return to ward?

BLOOD LOSS IN THEATRE .......immmmsmsssmmne

WOUND CARE
Skin Preparatioh
Drain *
Catheter
Staples

. Sutures
Packing

Dressing

QQD?DDDR

Wound toilet

Yes B/ N/A D

Yes D N/A D

M

Anaesthetist's Signature...............

Specify:
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THE NECK DISABILITY INDEX QUESTIONNARE
NAME %QK'M'MQWoRWC{m3Q - DATE 1O ,,.\\.'5()?2

How long have yoﬁ had neck-pain < - ‘- ‘years l _ months L ‘weeks

On the diagram below, please indicate where you are experiencing pain or other symptoms,
right now. Please complete both sides of this form. '
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WEST GLASGOW HOSPITALS

Medical In Confidence
Inpatient/Day Casé Record

Patient Identification

@ 6)5% : YA/DIC. D

Consultant Name

From - Location

Patentorn. 1132067 | Provider - 5GG04 | Hos""i!vlfG |
' . ton Drive
Sumame ‘MCLAUGHL IN Patient's Address | TU Latherton _
) - BRIAN
. First. Forename
GLASGOW
Second Forename )
Previous Surname
Date of Birth 28 Ja_n 1860 Postcods G20 8JR
Sex Hale Marital Stalu's,SI"gle f ’Ne Tel No: 946 0499
CHI No 2801606030 Ethnic Group .
NHS No ap Practic'élARY‘H ILL HEALTH CENTRE01415318830
Al CRN GMC No: 1330388 HCM)‘LLAN
!pisode Management
St ., are Package ID erJ oP*Wi Admission [?agei 04/03
Specialty/Discipline (Code + Text National?’ s GENERAL SURGERY Admission T;’pl
Significant Faciiit?TH .OTHER HOSP WARD. 'Admissioﬁ F-lregﬁﬁr
- Consultant Code 0DWY . Admission/T ransfe? Frcgn
o' DWYE R Admission/Transfer

’ Management ofvPalielﬂN PATIENT

Patient CatE&a; IONAL HEA

GP Referral Letter No,

Waiting List Guarantee Exception Code

Watting List 72 / 02703

Waiting List Type

TR

General Clinical

Main Diagnosis - ICD 10
ther Condition - ICD 10 - 2
] 3

Main Operation/Procedure

Date Main Operation

| | |Clinician Responsible | '

L[]

L[ [ 1]

Other 2 _ Date (OPP2) ; | | 1 Ij
[T T T LT oiicenResponsivea[ [ 1T [ | 1 [ [ ]

Other 3 ‘ " Date (OPP3) rl | I | | —|
T T I T T T cineianresponsie T [ [ [ -[ [ |1

Other 4 Date (OPP4) | | l | I |j
[T CT T ctniian mesponsisle @[ T 1 [ 1 [ | ]

Development data . . Lilestylej‘:liskFactors‘l| | | I | IJ 2r| | I I |—|
Chronic .SiékIDisab[e;d l:' gggi%;?gf;;;ge LI | | | IJ Outeame Measures*.! | | | I | _l 2 rl | | | I—I
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’ v house calls & enqulries
\ Y11 © & Bateser

! ’ . appointments only
’ ‘s 5318830 .

Health Centre = =.swe -
BN 41 shawpark Street Glasgow G2090R .

- © Dr Gordon Martin ME ChB DRCOG MRCGP
O Or Avril McMillan MB ChB DRCOG MRCGP
¢ DrSusanneRussell MB ChB MRCGP DFM

‘O Dr AlasdalrWebb BSe MB:ChB MRCGP DGM
. DRCOG DFFP

& DrRoland Leslie BSe MB ChB MRCGP

27" March 2003 . .

'» Professor P. O’'Dwyer,
. Consultant Surgeon,
Gartnavel General Hospital,
-Great Western Road, .
GLASGOW G12. | : S

\

, \ ‘
Dear Professor O'Dwyer,

Re: Brian McLaughlin, 11U, Latherton Drive. Glasgow G20 8JR
~ DOB 28.1.60. — Unit no. 616522 - /

You have arranged for this patient to be admitted on 28.4.03. for a_cholecystectomy.
Following his admission in December 2002 with pancreatitis, he had a pulmonary
embolism and has been on Warfarin since then. This may ‘affect his. :suitability for
surgery in the near future.” i | ' ) ‘

J . e }

.~ Yours sincerely,

| : Tl Sk ae 43

DR AVRIL MCMILLAN - .
sz Tun _)’_5?’]
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You must use a ballpomt pen and
fully complete this form or the
presctription will not be dispensed

Name of G.P.: M ¢ (AZATNE,\;/

o NSRS O0ER B i 3 I

Dmgnosns LA

i1
MCLAUGHLIN BRIAN
11U Latherton Drive M
GLASGOW 28/01/60
., ° G20 8JR
¥ G.P.Prac. 43311
Consultant VAR s
Admitied toWard 0%y on | 1%/ 2

I0E
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5
i
2
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'

elephone 0141-211 -2000" §

pf’\vﬂc r&mrms

NFIRMARY Glasgoﬁl’bﬁ 6NT

Discharged on @/‘ 121 72 From Ward

IMMEDIATE DISCHARGE AND
MEDICINE PRESCRIPTION FORM

Follow Up Arrangements

| Clinic Date__/ [
“Home Hélp Yes No
| District Nurse Yes . No
Meals/Wheels Yes No

'Paramedical (please state)

Other

T
Please TICK box if childproof containers are UNSUITABLE D

Or seen at Clinicon__1__[__ ; . . PHARMACY USE ONLY
Medici : F D N C TIMES FOR ADMINIS_A!’&AT_!PN' R"}‘ié’m;he“df‘fd d“'gﬁto“ F\[l)%'yc;f Quantity, Name, Strength and Manufacturer
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U’S [ﬂ(_( e /\Jl_ﬁ ”ﬁr(xn»/‘zy 0’“_4 M‘m’v\u'j VVL_,, Date (J]» ¢ CP Check
. Medication Collected by (Messenger)
P e O bawﬂy pulm»yfﬂ( 4L vau/p _ S/ ‘ .
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\fuw bt é[—uku( lone #n l)‘ 3w fadoley ved b2 !4"‘/"',"“’3"2"{”‘7‘ WARD USE ONLY
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White - GP Copy, Pink - Medical Records Copy, Blue - Pharmacy Copy

hrd

3
£ET






DEPARTMENT OF SURGERY - OPERATION NOTE

Hospital ~ Western Infirmary Hospital Number 1132067
Admission Date Co Ogefation Date 29.4.03 -
Patients Name Brian McLaughlin
' Date of Birth 28.1.60 Age Ward L10E

Principal Surgeon Miés L Chisholm/Professor P O’'Dwyer 4

Assistant Surgeon | Mr G MEKay o

Anaesthetist . Dr Serpell

Diagnosis , Previous Qailstone Pancreatitis from previous PTE .
_ Procedure Laparoscopic Cholecystecomty and on-table

Cholangiogram
Indications

Operation Details

Under general anaesthetic the patient was prepared and draped lying supine.
Intravenous antibiotics were given by the Anaesthetist at the start of the procedure.
An infra-umbilical incision was made and a 10mm blunt port inserted using an open
cut-down technique. The peritoneal cavity was insufflated with carbon dioxide in the
usual fashion. Two 5mm ports were inserted in the right upper quadrant in the
epigastrium under direct vision. There was a lot of fat around callot’s triangle. This
was dissected out carefully. The cystic duct was easily identified-and clean. A
small incision was made in the cystic duct and an on-table cholangiogram cannula

- was placed in the duct through a separate stab incision in the anterior abdominal

wall. Once the cannula had been inserted it was held in place with 1, partially fired
clip, An on-table cholangiogram was then carried out. There was good flow of .
contrast through the duct systems into the duodenum. There was no evidence of
stricture nor of common bile duct stones. The peritoneal cavity was re-insufflated.
The cystic duct was then ligated with clips proximally and distally before being
divided. This cannuia with the OTC was removed. The cystic artery was cleaned
and clipped, with two clips proximally and one distally then divided. There was a
little bleeding from the gallbladder end of the cystic artery and this was controlled
using diathermy. The gallbladder was then dissected away from the gallbladder bed
using diathermy dissection. There was a lot of oedema and evidence of previous
inflammation in this area. ’
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Once the gallbladder had been dissected away the peritoneal cgvity was washed
out with Saline. The gallbladder was placed in a Bert bag and removed through the
_infra-umbilical port site. Further levage was carried out. . -

The infra-umbilical port site was closed using continuous 1 Vicryl. Subcuticular 3x0
Vicryl to skin. 10mls of 0.5% Bupivocaine was injected around the wound as: a field
block. -A 5mm port site and the stab.site for the on-table cholangiogram were all
closed using steristrips. - )

y
Intravenous antibiotics will be continued for 24 hours.

Patient was returned to Recovery in a satisfactory coridition_u._

Entered By ~ Margaret Date 30.4.03

AN

RN

Y

T

T




DEPARTMENT OF SURGERY - OPERATION NOTE

r Hospital Woestern Infirmary Hoslgital Number 1132067
Admission Date ] Opeération Date 29.4.03 -
Patients Name Brian McLaughlin ‘

Date of Birth  28.1.60 |  Age | Ward L10E
Priﬁcigal Surgeon Miés I‘_-'C\H‘isholmIProfessor P O'Dwyer “ '
Assistant Surgeon Mr G McKay

Anaesthetist Dr Serpell

Diagnosis : Ffreviqus Gallstone Pancreatitis from previous. PTE
Procedure . Laparoscopic Cholecystecomty and .on-table

Cholangiogram
Indications '

Operation Details f

.Under general anaesthetic the patient was prepared and draped lying supine.

Intravenous antibiotics wére given by the Anaesthetist at the start of the procedure.
An infra-umbilical incision was made and a 10mm blunt port inserted using an open
cut-down technique. The peritoneal cavity was insufflated with carbon dioxide in the
usual fashion. Two 5mm ports were inserted in the right upper quadrant in the
epigastrium under direct vision. There was. a lot of fat around callot’s triangle. This
was dissected out carefully. The cystic duct was easily identified and clean. A
small incision was made in the cystic duct and an on-table cholangiogram cannula |
was placed in the duct through a separate stab incision in the anterior abdominal -
wall. Once the cannula had been inserted it was held in place with 1, partially fired
clip. An on-table cholangiogram was then carried out. There was good flow of -
contrast through the duct systems into the duodenum. There was no evidence of
stricture nor of common bile duct stones. The peritoneal cavity was re-insufflated.
The cystic duct was then ligated with clips proximally and distally before being
divided. This cannula with the OTC was removed. The cystic artery was cleaned
and clipped, with two clips proximally and one distally then divided. There was a
little bleeding from the gallbladder end of the cystic artery and this was controlled
using diathermy. The gallbladder was then dissected away from the gallbladder bed
using diathermy dissection. There was a lot of oedema and evidence of previous
inflammation in this area.







LC/MJS

Once the gallbladder had been dissected away the peritoneal cavity was washed
‘out with Saline. The gallbladder was placed in a Bert bag.and removed through the
infra-umbilical port site. Further levage was carried out. .

The infra-umbilical port site was closed using continuous 1 Vieryl. Subcuticular 3x0
’ Vicryl to skin. 10mis of 0.5% Bupivocaine was injected around the wound as a field

block. A Smm port site and the stab site for the on-table cholangiogram were all

closed using steristrips. :

- - N . ) A ] /
Intravenous antibiotics will be continued for 24 hours.
3 Patient was returned to Recovery in a satisfactory condition.
Entered By Margaret Date ' 30.4.03
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RAMPLEY SPONGE HOLDERS

BACHAUS TOWEL CLIPS

[

NO. 4 B.P. HANDLES

NO. 3 B.P. HANDLE

7" TOOTHED DISSECTING FORCEP

7" N/T DISSECTING FORCEP

5" TOOTHED DISSECTING FORCEP

5" N/T DISSECTING FORCEPS s

9" BICKFORDS NON TOCTHED DISSECTING FORCEP

PR MAYQ'S SCISSORS STRAIGHT 6 %"

PR MAYQ'S SCISSORS STRAIGHT 5 %%

PR MAYQO'S SCISSORS C.O.F. 7"

PR METZENBAUM SCISSORS C.O.F. ¢

| PR MCINDOE'S SCISSORS-C.0O.F. 7"

=l afalalalaimnl=l =]l ol o

PR STITCH SCISSORS

oy}

KELLY HALSTED ARTERY FORCEPS C.0.F.

KILNER ARTERY FORGEPS C.O.F. - .

'8 .

GREY TURNER ARTERY FORCEPS STRAIGHT 77~

LARGE CURVED ARTERY FORCEPS 7"~

KOCHER'S ARTERY FORCEPS 7"

ALLIS TISSUE FORCEPS BfJ 5 %"

BABCOCKTISSUE FORCEPS 6 %%°

LITTLEWOOQOD'S TISSUE FORCEPS

"MAYO HEGAR NEEDLE HOLDERS 7"

CRILEWOOD NEEDLE HOLDER &”

LANGENBECK RETRACTORS 1 74" X 14"

Ty,

MORRIS RETRACTOR 2 %" X 2"

SYME'S ANEURYSM NEEDLE e

MCDONALD'S DISSECTOR !

| WILSON HEY'S INSULATED ARTERY FORCEP, Bl

| DIATHERMY HANDLE AND LEAD

| DIATHERMY QUIVER

| MONEL KNIFE ELECTRODE

PROBE 8"

BALFQUR'S SELF RETAINING RETRACTOR

| S/ISTEEL GALLIPOTS.

1
4
6
2
4
4
A
2
1
2
i
1
1
1
g
7
1
1
i
2
2
1

'S/STEEL RECEIVERS 107
| IDENTITY DISC -

Circulating Nurse

Set No. (%

Date Used UM{QS

! DM:ESTEHILW.ED ACLAVE

cycLenumser ©

General Surgery
Level & Theatres
Western Infirmary

PLEASE FILE IN PATIENTS NOTE

5™ JANUARY 200}
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LAPAROSCOPIC INSTRUMENTS

3 WAY STOPCOCK

D

SUCTION IRRIGATION

of
71

WOLF LIGACLIP APPLICATOR

DIATHERMY CABLES

HOOK

e

CYSTIC DUCT SCISSORS

KEYMED GRASPER & 1 INSULATION & HANDLE

L L\ L W N N, PN N N

AESCULAP GRASPER & 1 INSERT, INSULATION AND
RATCHET HANDLE

AESCULAP SCISSORS & INSERT INSULATION AND
HANDLE -

AESCULAP MARYLANDS & INSERT INSULATION AND
HANDLE S

WECK MARYLANDS & INSERT & INSULAT[ON AND
HANDLE

SN B

BLUNT HASSON

HASSON PORT

N —-}mﬁmmo Al

Patient Case no.
Scrub Nurse C;——CQQC\SU'\/

Circulating Nurse .,.... %=

IDENTITY DISC

rrSZoU?

o

Set No. F—:— ......
Date Used ’2«0(!{‘#(33

General Surgery
Level 5 Theatres
Western Infirmary

PLEASE FILE IN PATIENTS NOTE

CYCLE NUMBER ©

5™ JANUARY 2001

DATE STERILZED  JACLAVE

DATE STERNEE
¥
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: Level 10 Surgical Department
Western Infirmary, Dumbarton Road, Glasgow, Gi1 6NT

MISS JULIE C DOUGHTY’S SURGICAL CLINIC - 30/01/03

vse . ... Direct Line: 0141 211 212212175
4 - “Fax No: 0141 2118562

31 January 2003 .
o ' .

Dr Martin

- Maryhill Health Centre

41 Shawpark Street ,
Glasgow o “ J

G20 9DR . '

Dear Dr Martin

BRIAN MCLAUGHLIN - DOB 28/01/60 - UNIT NO 1132067
11U LATHERTON DRIVE, GLASGOW ' ,

1 saw this gentleman in the Surgical Clinic for review today. As you know he as admitted as an .
émergency with acute pancreatitis in Dccember. It was suspected that this may have been due
to alcohol although an ultrasound scan did show evidence of gall stones. While in hospital he
had a probably, pulmonary embolus and is now on Warfarin. Following h}"s digchgrgc he has

had an out-patient MRCP. | understand from Mr Wilson that this was normal.

Mr McLaughlin has made a reasonably good recovery- from his pancteatitis and is well at
present. He is due to be on Warfarin until June. | have discussed him with Mr Wilson and we
will arrange for Kim to have a laparoscopic cholecystectomy after his 6 month course of
Warfarin is completed.

Yours sincerely

- IANYOUNG ’ | Gl TOAToD -
‘SURGICAL REGISTRAR . _w. , < Mozm ‘






Western Infirmary, Dumbarton Rd, Glasgow, Gl1 6NT

DIVISIOR OF SURGERY

Reply to: JULIE DOUGHTY Direct: 0141 211 2175
Our Ref : Hospital No 1132067 FAX : 0141 211 8562

31 December 2002

Dr G M Martin

Maryhill Health Centre
41 shawpark Street
Glasgow :

G20 9DR

Dear Dr Martin, o 7

Re: BRIAN MCLAUGHLIN, D.0.B. 28/01/1960
11U LATHETON DRIVE, GLASGOW, G20 8JR

féur patient was admitted as an emergencf to the Western Infirmary on 2 December
2002. )

PRESENTING SYMPTOMS ‘
UPPER ABDOMINAL PRIN (789.0) '

MAIN DIAGNOSIS FOR EPISODE
ACUTE PANCREATITIS (577.0)

INVESTIGATIONS PERFORMED
' ABDOMINAL ULTRASQUND
CT SCAN

PROCEDURES PERFORMED
NO PROCEDURE

COMPLICATIONS
. NONE (V65.8)

"OUTCOME
SATISFACTORY AT DISCHARGE.

ADDITIONAL COMMENTS

Thizg gentleman was admitted with acute pancreatitis ?secondary to alcohol. He
did however have gallstones on abdominal ultrasound so an out patient MRCP has
been arranged. Unfortunately while on the ward he developed pleurtic chest

pain and increasing shortness of breath. He has been started on six months of
warfarin for suspected PTE. ’ '

Your patient was discharged home on 16 December 2002. No further appointment has

been arranged in this unit, but I would be pleased to seée this patient again if
required.

Continued ...
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Continued ... BRIAN MCLAUGHLIN Hospital No 1132067

[ -

Yours sincerely

57

JULIE DOUGHTY.
Consultant Surgecon
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PATIENT DEPENDENCY
AUDIT FORM.

Patient iabel.

_.

Condmon Paf)cfe—q Al 'h

Please tick appropriate reason for admission.

. T e - -——-—'—_—_—__—'
Admitted. 1) elective. /2)emergency. / 3 preop resusitation.
‘_-——'——-—'—-‘—- - ' b

4) enaoscopy 5)[TU/SHDU transfer.

7 intraho'spi{a] transfer.

o130,

Admission date.

Total number of days patient is ngniy Dependant

- Dl' [Sor ‘

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

Consultant .

Dependency. (Please tick rzppropriaz;e).

Ccve

%N
0z Y /2%
Urinary Catheter Y 1&
PCA

Drains / lavage

TPN/ TEN

AN
#IN
XN

Wound problems

M.R:S.A. y! N
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Anaesthetic Record -
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North Glasgjow University Hospitals' NHS Trust

NHS
N

Greater
‘ ‘ _ Glasgow
CONSENT TO, ANAESTHESIA, OPERATIQN, INVESTIGATION
‘OR TREATMENT, MEDICAL PHOTOGRAPHY AND RESEARCH
: 113-2667- R ‘ _‘_.:: T DATE . o Zb HPR‘L u2003 R - . E :-. s b .
| BRIAN g e d d e by et e :
MCLAUGHLIN AR TIOpose procedure . LAPAROSCOPIC. CHOI’ECY‘STEC—’OHY SR
DOB 28/01/1960 - .~~~ (block capitals) .,:T}.,‘ <OPEN : PROCEDVRE V"% = . .
! Lo T o . . ‘. B . S

e

t

NOTES ON GUIDANCE FOR CLINICIANS

A patient has the right to grant or withhold consent prior to examination, investigation, treatment or operation.
The Doctor/Dentist must give the patient sufficient information, in a way hefshe can understand about the
~ proposed procedure, significant side effects and the possible alternatives. The Doctor/Dentist must give the
‘)atient enough time to read this form and ask any questions relating to it or their treatment. The patient must
b o allowed to decide whether he or she will agree to the procedure and they may refuse or withdraw consent to

a  cedure at any time.” The patient’s consent to a procedure should be recorded on page two of this form.

Written informed consent is hot required for minor procedures, however written consent should be sought for:
7)  any procedure that carries a significant risk. '

i)  any procedure to be carried out under general anaesthésia, sedation or u-tilising nerve blockagé or regional
. anaesthesia beyond that provided topically or by simple infiltration.

iy any procedure which could be considered new, novel or experimental.

iv)  any situation where there are implications for “third. parties” eg. relatives and insurance companies in
relation to genetic studies or HIV testing.

For further guidance on “significant risk” see section 5 of the Trust’s Policy for Consent to Anaesthesia, Operation,
Investigation or Treatment. ‘ A

—T0 BE COMPLETED BY-CLINICAL PRACTITIONER

The clinician completing this form should have sufficient knowledge of the proposed investigation or treatment in order
I ovide the patient with the appropriate information. _—

| HAVE FULLY EXPLAINED: To the patient/pafentfguardianﬁrextuf"ki;ﬁ-édeleteas appropriate)

1.  The procedure named on this form ,

2. Alternatives which are available
3.  Significant side effects which may result from the procedure
4

The use and implications of medical photography and video linking

2

Name (block capitals)‘

o X

MIS 96843701
05147






TO BE COMPLETED BY THE PATlENT/PARENTC; UARDIAN/NEXT OF KIN

You should read this form and the notes below carefully. If there is anything you do not stand please ask
the doctor for an explanation. The doctor is here to help you and he or she will explain the procedure. If for any
reason you are riot content with the explaination you are entitled to refuse the procedure. You can ask any
questions and ask for more information. If you are happy with this, you understand the procedure and wish to
proceed you should to sign the form.

Increasingly in modern clinical care, photography'and video pictures are used for consultation and teaching
purposes. In addition, you should be aware that your operation may be observed via a video link.

You may ask for a relative or a friend or a nurse to be present while the doctor ‘explains the procedure and asks
you to sign the form. ~ : ’

-

v

I AM The Patient/Ba;gn#éW (delete as appropriate)

1
Vs

| UNDERSTAND The purpose, benefits and significant risks associated with the procedure which have beel
explained to me by the doctor named on this form. : 4

That the procedure ma-y not be carried out by the Doctor 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 best interests.

That observers may see the procedure via a link but my identity will not be broadcast. | understand
Medical Photography and video pictures may subsequently be used for consultation and teaching
purposes. ' J

Students need to learn how to examine patiehts and see how procedures are done. This is important for the
future of health services. You may be asked to give consent to be examined by students during the procedure.

Please tick the appropriate box if you agree or disagree to any of the following:

To the administration of anaesthetics or to sedation if required Bﬂgree 'D’Disagree, o
Tc 2 procedure named on this form ' - . Dfﬁ@ree |:| Disagree
To the use of medical photography and the.video system | _ WA [ ]Agree [ _|Disagree

4

To examination by a student during the procedure named on this form ~ /A .[ ]Agree [ |Disagree

under the supervision of the senior clinician undertaking the procedure.

MR BRIAN MCLAUGHLIN . ST '
11U Latherton Drive : |

. GLASGOW
*G20. 8JR







(ORTH GLASGOW UNIVERSITY Medical In Confldence NHS :
‘OSPITALS NHS TRUST Inpatnent]Day Case Record { O 5 c,me, vamic [ ] .
.atient Identification -

>atient CRN 1132067 | Provider SGC04 | Hasp |wm ,

Surmname MCLAUGHLIN Patient's Address

‘irst Forename

BRIAN

11U Latherton Drive

3econd Farename

revious Surname”

GLASGOW

28 Jan 1960

Jate of Birth " Postcode é,zo 8JR
Sex Male Marital’ Status gingle / Ne Tel No: §4 6 0499 |
ZHI No Ethnic Group '
NHS No GP Praclice MARYHII}L HEAL'I‘i-I CENTRES3 1 8830
Alt CRN GMC No:A 2836058 ' MCCARTNEY
me Management
Spell/ . Package ID Ward LlO%jWI' Admission Date 02/712/02

Speciality/Discipline (Code + Text National) @S

Admission Type 36

Significant Facility QTH OTHER HOSP WARD

GENERAL SURGERY |

Admission Reason TREAT

Consultant Code JDOU

Admission/Transfer From 1 0

Consultant Name DOUGHTY

Admission/Transfer
From = Location

Management of Patient TNPATIENT

Patient Category NATIONAL HE‘A

{ GP Referral Letter No.

Waiting List Guarantee Exception. Code

Waiting List Date

Waiting List Type

Seneral Clinical

Main Diagnosis - ICD 10

T

Othir Condition —ICD 10 =2
]

|
: |
5 EEEEEN
: (TTT11[]
'é)ngienratioanrocedure Date Main Operaten [ l | l I | J
[ 1 RN [ Cinician Responsible ||| A EEE
Other 2 . Date(OPP2). TTTI T 1]
l—[ l ‘ J [ l | | _I Clinician Responsibls (2)[—[ | ‘ | l | ‘J
Other 3 " Date (OPP3) r | i || |_|
(T T 1 ][ L1 [ ] cinicanResponsibie o TT 1T T1T 1T 1]
‘Other 4 Date (OPP4) l I | l l | _!
r‘ | l——[ l l _| Clinician Responsnble (4)?[ | | I | : l : | J
Developmer{t data . Lifestyle Risk Factors 1 FI ] ‘ ' 1 ' J 2 [ ‘ | ‘ l ‘
Chronic Sick/Disabled D ggﬁ&g;fﬁiﬂg; l_] | u Outcome Measures 1 r] | I I | I 2 ‘ i | ‘ | l
‘ Dependency/Severity Measures 1 |_| l l l | J 2 { - | | ] l l



2801606030 ©14/11/2012 14:50

DEPARTMENT OF CLINICAL NEUROPHYSIOLOGY
' SOUTHERN GENERAL HOSPITAL

: 1345 GOVAN ROAD -
. GLASGOW G531 4TF -
Consultant Clinical Neurophysiologists:
Dr Cameron Mann 0141-201 2523 ’ fax 0141-201-2734
Dr Aline Russell 0141-201 2462 ) : : .
Dr Arup Mallik 0141-201 2760 -
Dr R Renganathan 0141-201 2480- ,

Dr Veronica Leach 0141-201 2462 ‘ /

{ EMG REPORT J

Patient: BRIAN MCLAUGHLIN
CHI Number: 2801606030 R
Address: 265A BROUGHTON ROAD ;
GLASGOW : : :
| G23 5JH o : /
Date of Birth:  28/01/1960 :
Notes: NCS y '
Referred by:  Mr Reece, Consuitant Spinal Surgeon . _
Hospital: Western Infirmary, Dumbarton Road, Glasgow, G11 6NT
Dear Mr Reece,
Opinion

This gentleman had an anterior cervical decompression in March of this year. This improved some of
his symptoms but other symptoms have remained troublesome. The pain in his neck and pins in
needles in his left hand improved. However he continues to have right thumb numbness and right little
and ring finger numbness that is constant. - . " :

Nerve conduction studies' show mild left carpal tunnel syndrome (grade 2 CTS) and very miid right
carpal tunnel syndrome (grade 1 CTS). Needle EMG shows some very minor changes of chronic
reinnervation in the left biceps and left.deltoid but these are very subtle. There are no changes of
active denervation, ’ “

Althouigh nerve conduction studies do show evidence of mild bilateral carpal tunnel syndrome, | am
not convinced that his left hand symptoms are due to carpal tunnel syndrome. Therefore | do not feel
that left carpal tunnel decorripression at present is likely to impact on his symptoms. | suspect his
symptoms are arising more proximally from his cervical spine. EMG studies do not show any

1




4

.BRIAN MCLAUGHI;_TN

2801606030

14/11/2012 14:50

-significant changes of ceri/icél radiculopathy and as you know needle EMG méy not be all that

sensitive. | understand he has had a repeat MRl scan of his neck which may be more helpful.
Electronically verified by Dr Mallik _ ]
Dr Arup Mallik Bse (Hons), MBChB, FRCP
Consultant ClinicalNeurophysiologist

Thumd Median 3

. Thiimb Rar
10ms 20pV 20mA

. 10ms 20pV 25mA
2

" 10ms 20uV 22mA

Sensory NCS .
Nerve / Sites Lat.2 | Lat. | Amp.12 | Amp2-3 | Dur. | Area | Vel
) . ms ms - pv nv ms pVms | mfs
L MEDIAN - Ortho_radial ) L ’ .
. Index 3.75] 3.00 10.7 1.0 1.3% 7.1 533
Thumb Median 03257 2.65| .0 - 9.9 10.0| 1.35 6.2
{ Thumb Radial - 2251 170 119 1621 1.20 7.6
R MEDIAN - Ortho_radial '
Index 3.35] 2.80 11.6 13.3] 1.20 77| 50.0
Thumb Median 290) . 245 9.9 "13.11 1.00 60|
Thumb Radial 2351 1.70 10.3 89] 1.20 5.5
‘| L ULNAR - Ortho-V )
v [ 275] 2.25] 3.5] 60] 1.20] 2.6]
R ULNAR - Ortho -V )
v ‘ T 260 210 =~ 3.6] 69] 1.00]  29]
L MEDIAN - Ortho_radial L ULNAR = Ortho -V . " RULNAR-Oftho -V & MEDIAN -Or'.h.n_ﬁdial
1 A
A0ms 205V T4 - . T ams 20uY 22
12 " Thumb Mediah 3

Motor NCS
Nerve / Sites Lat. | Ampi2 | Dur. | Area | Amp.1-2 | Dur. | Area | Dist. | Vel
ms mV ms mVms % % % cm ‘m/s
R MEDIAN - APB ] . -
Wrist | 3.80} 78] 625] 26.6] 100]  100] 100] 8|
L MEDIAN - APB i :
Wrist , [ 4.15] 9.0] 530] 27.6] 100] 100] 100] 8]
R ULNAR - ADM ' - .
Wrist 2.50 93] 7.20 26.4 100] 100( 100 8
B.Elbow 6.10 88| 7.30 263 94.8] . 101] 99.6 23] 639
A.Elbow 7.60 8.9 7.40 27.2 954 103] " 103 11 73.3
L ULNAR - ADM ' '
~ Whrist 2.75 8.7] 6.15 24.6 “100] 1oo| 100 B
B.Elbow 7 6.10 99| 610 - 274 114 992 111 23| 68.7
AElbow _ 8.10 9.5 6.75 27.7 109 110] 113 10] 500
2



BRIAN MCLAUGHLIN 2801606030 1471172012 14:50
: ' .
R'MEDIAN - APB R ULNAR - ADM
‘ Whrist 1
.2 E0ms SmV 65ma|
© Wrist 1
50ms SmV 27TmA B.Elbow 2
50ms 5mV T00mA
) AElbow 3 .
f.iOrns SmV 59mA
' L MEDIA;\l - APB LULNAR-ADM
N 2
i Wrist 1
e 5mv GomA
_ Wrist 1
50ms SmV 18mA B.Elbow 2
B50ms 5mV 95rmA|
1
. ‘A.Elbow 3
) 50ms 5mv 46mﬁ
Needle EMG:
EMG Summary Table ;
Spontaneous ) MUAP Recruitment
- 1A Fib | PSW | Fasc H.F. Amp Dur. [ PPP | Pattern
L. BICEPS N None | None | None |None |N N 1+ N
L. DELTOID N None | None | None | None 1+ N N N _
L. TRICEPS N None | None | None | None [N N N Reduced
3
P
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Visual Analogue Scale for Pain S

[Please circle at the point that you fee! best answers the question]

|, Please mark on the line'below how much pain you have had from your leg, on average, over the ‘past week.

9 10

' - Maximum pain -

[g0]
(O%)
BN
wn
(@)
~1
oo

0 !

= No pain at all o :

- - /
. Please mark on the line below how much pain you have had from your back, on average, overthe past week.

s

0 1 6 7 8 9 10 -
© Maximum pain

No pain at al!

1o
(S
_4:
N

/

3. Please mark on the line below how much pain you have had from your Arm. on average, over the past week.

2
]

9 10

— Maximum pain

b
(%
N
W
o
~1
o0

0 !
No pain at all

¥

4. Please mark on.the line below how much pain you have had from your Neck, on average, over the past week. -

9 10
Maxifam pain

0]

J
5
h
o
~)
o)

0 1
No pain at all

£l
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CHI-2801606030

manage your everyday activities. Please answer
that you may Teel that more than one stateinent may rel

‘ NECK PAIN DISABILITY INDEX QUESTIONNAIRE . .
PLEASE READ: This questiounaire is designed to enable us to understand how much your neck pain has affected your ability to
each section by circling the ONE CHOICE that most applies to you. We renlize
ate to you, but PLEASE JUST CIRCLE THE ONE. CHOICE WHICH
MOST CLOSELY DESCRIBES YOUR PROBLEM RIGHT NOW. . ;

SECTION 1= Pain Intensiny”

A T have no pain af the moment,
BB The pain is very mild at the mument,
T The pain is moderate at the moment,

=

The pain is fairly severe at the monent.
37 The pain is very severe at the moment. -
1 The pain is the worst imaginable at the moment,

| SECTION 6 - Concentration

A 1 can concentrate fully whea 1 want to with no ditliculty.

B 1 can concentrate fully when 1 want tu with slight ditficulty.

C 1 have a fair degree of difficulty in concentrating when T want to.
@I have a fot of ditficulty in concentrating when 1wital to.

E 1 have a great deal of difliculty in concentrating v hen I want to.
F 1 cannot coneentrate at all.

SECTION 2 -Personal Care ( Wushirg, Dressing. eic)

A 1 en kook after wivsell normally without eaising extra pain.
B i can luok after myself normalty, but it eauses extra-pain,
¢ 1t is painful to look after myself and I amslow and careful.
D 1 need some help, but manage most of my personal care.

- @ 1 need help every duy in most aspects of self care.

¥ 1 do not get dressed, Twash with difficulty and stay in bed.

SECTION.7 - Bork

A1 can do as much work as [ want to.

I cun only.do my- usual work, but 10 more, }

1 can do most of my usual woyk, ut no more. -
1 cannot do my usual work. '
I can hardly do any work at all.
I cannot do any work at all.

-]

X k-]

YECTION 3 & Lifting

table,

1 can Liftvery light weighis,
¥ 1 eannot Llift or carry anvthing ai all.

A 1 ean lift heayy weights witheut extea pain.

B 1 can lift heavy veights, but it gives extra pain.

¢ Pain prevents me from lifting heavy weights off the Hoor, but 1 | € .1 can drive my car as long as 1 want with moderate pain in- my
can mzanage if they are copvenicntly positioned, for example,onn | | neck. '

SECTION 8 - Driving

A T can drive my-ear withdut any neéek pain.
B 1 can drive my caras long as T want with slight pain in o neck.

D 1 cannet drive my car as long as [ want because of moderate pain’

I Puin prevests me from liliing heavy weights, but i can managé in my neck. '
fight (o medium weights il they are conveniently positioned.

E 1 cin hardiy drive at alkbeeause.of severe pain in my: neek.
¥ T cannot drive myy car at all.

.

SECTION 4 - Reading

neclk. ¥

neeli.
¥ 1 cunnot read at all

A Tean read as much as 1 want to with no painiin my neck,
B ¥ ean read as mueh as 1want @ with slight pain in my neck.

C 1 can vead as much as | want to-with moderate pain in my-neck. :
D 1 cannot read us much as 1 want beeause of moderate painin my | D My sleepis moderately disturbed-(2-3 hours sleepless)-

SECTION 9- Sleeping /
A 1 have no trouble sleeping, ~
B My sleep is slightly disturbed (less than 1 hour sleepless).

C My sleep is mildly disturbed.(1:2 hours sleepléss),

My sleep is greatly disturbed-(3-3 hours sleepless). -

™ [ cannpt read as much as 1 want because of severe pain in my | I My sleep is completely disturbed (37 bours)

SECTION § - Henduches

A | have no headaches atall,

« ¢ B 1 have slight headaches w hich come infrequently.

F 1 have beadaches almost all the time.

1 have moderate hendaclies which come infrequeatly.
@I have moderate headacheswhich come [requently.
I. T hanesevere ieaduches which come frequently.

SECTION 11} - Recreation

A [ am able to engage in all of my recrentional activities with no neck
pain at all. :

B 1 am able to engage in all of my reereational activities with xome

pain’in my neck: .

I am able to engage in most, but not all of my recreational

activities because of pain in my neck. !

D 1 am able to engage in a few of my recreational activilies becaunse
ol painin my neek,’ : ]

E 1 ean hardly do any recrenfional activities beeause of pain in my’
neck. ‘

N1 cannot do any recreational activities al all.

~

COMMENTS:

~ : b o
NAME: Y5 (rom WAC Yomao WV
: S

DATE:ZZ iblfz SCORE:




: , NECK PAIN DISABILITY INDEX QUESTIONNAIRE,

PLEASE READ: This questionnaive is designed to enible us to understand how much your neck pain has affected your ability to
manage your evervday uctivities. Please answer éach section by circling the ONE CHOICE that most applies to you. We realize
that you may feel that more than one statement may relate to you, but PLEASE JUST CIRCLE THE ONE. CHOICE WHICH

MOST CLOSELY. DESCRIBES YOUR PROBLEM RIGHT NOW.
SECTION | - Puin Intensity '

A L hase no pain at the moment.
B The pain is very mild- at the moement,
C_'The pain is moderate at the momeat.
The pain is fairly severe af the moment.
F The pain is verysevere at the moment.
17 The pain is the worst imaginable at the moment,

SECTIONG - Concentration . *

A 1enn concentrate fully when [ want to with no difficulty.

1 can concentrate fully when [ want to with slight difficulty.
C Lhave a fair degree of difficulty in concentrating when 1 want to.
D 1 'have alot of difficulty in éoncentrating when | want to.
E 1 Lave a great deal of difficulty in concentrating when 1 want tu.
F | cannot concentrate at all.

SECTION 2-Personal Cure {1V usting, Dressing, efe.)

A Lean Inok after mysell normally without causing extra pain.
1 can look after myself normally, but itcanses exyra-pain;  +
€ 1tis painful to Jooks alter mysell and Fam slow and earéful.
D 1 need some help, but nuanage most of my personal eare.
E T need help every day in most aspects of self care.
“F 1 do pot get dressed, Dwash with difficulty and stay ia bed.
1

«

SECTION 7-Work

A 1 ean do as much work as I want to
B 1 can only do my usual worlk, but'no more,
C 1 can do most of my usual work, But no more.
[ cannot do my usual work.
1 can hurdly 'do any work at all.
F I cannot do any work at all.

ECTION 3 - Lifting ‘ .

A T enn lift heayy w eights without extra pain.

B Lean Bft heavy » vights. but it gives extra pain.

C Pain prevents me trom lifting heavy weights off the floor, hut 1
can manage i they are convinienily positioned, for example, i a
table.

@ Pain prevenis me from lifting heavy weights, but 1 can manage

it (o medium weights iTuliey ave comsenicntly positioned.

¥ can Tift very light weiahts,

¥ 1 eanaot 1ift or carry_am thing af all.

SECT{ON 8 - Driving

1 can drive my earwithout any neck pain.
1 ean drive my car as long ws 1 wanl with slight painin my necl

==

7 [ can drive my ear as long as | want with moderate pain in ny

neck.
D [ cannot dsive my car as long as 1 want hecanse of moderate paia
in my neek. . '

L T can Bardly drive al all because of severe pain in my neck.
¥ 1 cannot drive my car at all.

SECTION 4 - Reading .

-\ Lean read as nuch as I want to with no pain in my neck,
B 1 ean read as much as [ want fo with slight pain in my neck.
@ 1 can read as mueh as 1 want fowith nioderate pain in my neck.
D 1 cannot read ns much as L wanl beeanse of moderate pain in my

SECTION Y - Sleepiitg /

A T have no trouble sleeping.
B My sleep is slightly disturbed (less than | hour sleepless).

@ My sleep s mildly-disturbed (1-2 huurs sleepless).

My sleep is moderately disturbed (23 hours sleepless).

3 1 haye ne headaches af all. )

B 1 have slight headaches which come infrequertly,

€ 1 have nioderate Teadaches whicl come inlrequently,
D I have moderste headuches which come frequently.
I 1 have severe headuches which come frequentdy.

11 have headaches almost all the time.

E 1 can hardly do any reercational zetivities because of pain in my

neck. E My sleep is greatly disturbed (3-5 hours sleepless).
1 cannot read as mueh as | wand beeause of severe paibn in my I° My sleep is completely disturlied (5-7 hours)
ek, . . .
o leamot read atall, - ) ) .
SECTION 5 - Headuches : : SECTION 10 - Recreation

A 1 am able 10 engage in all of my recreativnad actiy ities with no necl
pain at ail.

B, 1 am able te engage in all of my recreational activities with sume
pain in my neek. ' : .

1 am ablie to engage in wost. but not all ol wy recreational
activities beeause of pain in my neck.

am able (0 engage in a few ol my recreationat activities because
of pain in my neck, '

neck.
F t cannot do any recreatipnal activities ai all. i
COMMENTS: .
N

NAME: 1%MC\QM<.§W~

1 ¥
DATE: 2L ]“b) {{_SCORE:
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Jorth Glasgow Biochemistry & Immunology *¥ LIVE o
"Express results

atient enqulry -

Reqg Name . . D.o.B. Sex Loc.
51132067E MCLAUGHLIN BRIAN 28.01.60 M GGH 2B ORTHO PR
3pecimen N,12. 7114377.J Type Specimen

~ollected 20.03.12 09:00° A.Diag . -
.-...-.U&E.......;....'.... : ,
Seodium 137

Potassium 4.0

Chloride 107

Urea 5.6

Creat 66

eGFR : >60
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sgow Royal Clinical Microbiology ** LIVE ** S
sort type (EUNEG) Express Urine Negative - Page 1 frame A1

me ¢ MCLAUGHLIN BRIAN, . Sex: Male DOB:28.01.60 CHI: 2801606030 {
ir 1222 BROUGHTON ROAD Hosp. No. 51132067E ! -
urce: GGH 2B Ortho Assessment ConsIGP NOT GIVEN Coll:20. 03 12 j
ac : Mid stream specimen Rec :20.03. 12 !
) No M, 12.0102058.P Therapy:
«tus: Authorised Date if Reported: 21.03.12 ]
v 1
_ _ ; ) |
CLINICAL: | ’
1
- , : !
FINAL REPORT !
- . : 1 - : :
AICROSCOPY:White blood cells : NIL ' | : : .
Red blood cells - NIL : ' ! ' -
Organisms : NIL | ' '

Squamous cells  : NIL !

CULTURE: No growth. ' ;

o \ Later spectmen append S for. same type, D for same dlsclpllne
PHoned comment \ frame: + > .. .
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SECTION 1--Pain Intensity SECTION 6 - Concentration .
A. Thaveno paln at the moment ' A. 1 can concentrate fully when I want to with no diffs culty
B. The pain is mild at the moment. B. T can concentrate fully when I want to with slight difficulty.
‘C. The pam comes and goes and is moderate. C. 1have.a fair degree of difficulty in concentratmg when I want
D. The pain is moderate and does not vary much, to.
‘E) The pain is severe but comes and goes. 4D/ 1have a lot of difficulty in concentrating when I want to,
F. The pain is severe and does not vary much. E. Ihave a great-deal of difficulty in concentrating when I want
to .
SECTION 2--Personal Care (Washmg, Dressing etc.) )
A. 1can look after myself without causing extra pgam F._Icannot c_onccntrete atall.
B. 1 can look after myself normally but it causes extra pain. SECTION 7--Work
C. Itis painful to look after myselfand I am slow and careful.. I can do as much work as I want to.
@ I need some help, but manage most of my personal care. B. 1 can only do my-usual work, but ne more.
E. Fneed help every day in most aspects of sglf-care, C. Ican do most of my usual work, but no. more.
F. Idonot get dressed, I wash with difficulty and stay in bed. D. I cannot do my usualkwork.
SECTIONS Lifing T e e
A. lcan lift heavy welghts without extra pain. — Y -
3, [ can lift heavy weights, but it causes extra pain. SECTION 8--Driving
<. Pain prevents me from lifting heavy weights off the floorbut [|A. T can drive my car without neck pain.
I can if they are.conveniently positioned, for example on a B. [can drive my caf as long as I want with slight pain in my
table. neck.
D. Pain prevents me from lifting heavy weights, but I can C. 1can drive my car as long as I want with moderate pain in my
manage light to medjum weights if they are convemently " neck. ’
positioned. D. Icannot drive my car aslong as 1 want because of moderate
E. Icanlift very light weights. pain in my neck.
{F) 1cannot lift or carry anything at all. E. Icanhardly drive my car at all because of severe pam in my
SECTION 4 ~Reading F ;!izlfmot drive m; “car atall
A. 1canread as much as I want to with no pain in my neck. . qvemy -
B. 1can read.as much as I want with slight pain in my neck. SECTION 9--Sleeping
C. 1canread as much as I want with moderate pain in my neck. ||A. Ihave no trouble sleeping
D. 1 cannot read as much as I want because of moderate painin || B. My sleep is slightly disturbed (less than 1 hour sleepless).
 my neck. ' C. My sleep is mildly-disturbed (1-2 hours sleepless).
EE) I cannot read.as much.as 1 want because of severe pain inmy ||D. My sleep is moderately disturbed (2-3 hours sleepless).
neck. . (E) My sleepis greatly disturbed (3-5 hours sleepless).
F. [cannot read at all, F. My sleep is completely disturbed (5-7 hours sleepless).
[SEGTION 5--Headache SECTION 10--Recreation
@ I have no headaches at all. A. 1am able engage in all recreational activities with no pain in
B. 1 have slight headaches which come Infrequently my neck at all, '
C. Thave moderate headaches which come in-frequently. B. 1am able engage in all recreational activities with some pain
D. I have moderate headaches which come frequently. in my neck.
‘E. I have severe headaches which come frequently. C. Tam able engage in most; but not all recreational activities -
F. I have headaches almost all the time. because of pain in my neck.
D. lamable engage ina few of my usuaI recreational activities

SIGNATURE: %&\p\m\&k& AT ZQBJ[L(

DISABILITY INDEX SCORE:

%

because of pain in my neck.

E. 1can hardly do any recreational activities because.of pain in
my neck.

F.] 1cannot do any recreational activities all all.

© Vernon H and Hagino C, 1991

"(with permission from Fairbank J)
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THE OSWESTRY DISABILITY INDEX FOR LOW BACK PAIN

77

This section has been designed to give the doctor information

as to how your back pain has affected your ability to

manage in every-day life. Please answer every section and mark in each section only ONE statement which applies to
you, We realise yon may consider that two of the statements in any one section relate to you but please just tick the
statement which most closely describes your problem. [IT IS IMPQRTANT TO ANSWER EACH SECTION]

SECTION1 - PAIN INTENSITY
[ 11 have no pain at the moment.
" [ ] The pain is very mild at the moment.
{1 The pain is moderate at the moment.
[ 1 The pain is fairly severe al the moment
[ ] The pain is very severs at the moment.
[ ] The pain is the worst imaginable at the moment.

c. PR S
.} I'can look -after myself normally without causing
extra pain. | _

[§] T can look after myself normally but it is very painful.
[ is painful to look after myself and I am slow and

El.l l'-:l‘\—ll. '

. ]1 need some help but, manage most of my personal
care. '

[ 11 need help every day in most aspects of self care.

111 do get dressed; wash with difficulty; and stay in bed.

SECTION 3 - LIFTING

[ 1! can lift heavy weights without extra pain.

[ J1 can lift heavy weights but it gives extra pain.

[}l Pain prevents me from lifting heavy weights off the

floor, but I can manage if they are conveniently

positioned e.g. on a table. »

[ ] Pain prevents me from ]iﬂingheavy weights but I can
manage light to medium weights if - they are
conveniently positioned.

{ 11 can lift only very light weights.

[ 11 cannot lift or carry anything at all.

¢  TION4-WALKING

|Pain does not prevent me walking any distance
| } Pain prevents me walking more than 1 mile.
[’]lPain prevents me walking more than a quarter of a
mile.
[ ] Pain prevents me walking more than 100 yards.
[]1can only walk if [ use a stick or crutches.

[ 11 am in bed most of the time and have to crawl to the
toilet.

SECTION 5 - SITTING

" [11 can sit in any chair as long as I like.
[ 11 can sit in my favourite chair as long as I like.
[ 1 Pain prevents me from sitting more than 1 hour.
[ﬂ Pain prevents me from sitting more than half an hour.
['] Pain prevents me from sitting more than 10 minutes.
[ ] Pain prevents me from sitting at all.

SECTION 2-PERSONAL CARE (Washing, dressing "

’ 9 ,  MCLAUGHLIN
\Aw BRIAN
14
: }

SECTION 6 — STANDING
[]1 can stand as long as [ want without extra pain.
[171can stand as long as 1 want, but it gives me extra -

ain.
I[)t] Pain prevents me from standing for more than 1 hour.
[ ] Pain prevents me from standing for more than half an
hour. .
[ ] Pain prevents me from standing. for more than 10
minutes.
[ ] Pain prevents me from standing at all.

L s

SECTION 7 - SLEEP ‘
[ 1My sleep is never disturbed by pain
[]1Mysleepis occasionally disturbed by pain
[ ] Because of pain I have less than 6 hours sleep.
[#] Because of pain1have less than 4 hours sleep. -
[ ] Because of pain I have less than 2 hours sleep.
{ ] Pain prevents me from sleeping at all.

SECTION 8 - SEX LIFE

[1 My sex life is normal and causes no extra pain.

[ ] My sex life is normal but causes some extra pain.
[ 1My sex life is nearly normal but is-very painful.
[ ] My sex life is sevefely restricted by pain.

[ 1 My sex life is nearly absent.because of pain.

[ ] Pain prevents any sex life at ail.

SECTION 9 - SOCIAL LIFE

[ ] My social life is normal and causes me no extra pain.

[ 1 My social life is ‘normal but increases the degree of

pain. L

[ ] Pain has no significant effect on my social life apart
from ' limiting my more energetic interests, e.g..
sport, etc

[{] Pain has restricted my-social life and I do not go out

as often. o '

[ ] Pain has restricted my social lifé to my home.

[ 11 have no social life because of pain.

SECTION 10 - TRAVELLING

[ 11 can travel anywhere without pain.

[ 11 can travel anywhere but it gives extra pain.

[ 1 Pain is bad but I manage journeys over 2 hours.

[§] Pain restricts me to journeys of less than 1 hour.

[ 1 Pain restricts me to short necessary journeys under 30
minutes. :

[ 1 Pain prevents me travelling: except to receive

treatment. f Hliﬂlli IGMMIHEIWMIIHIl@/ﬂﬁllﬂﬂﬂ

511

P
38 KELVINDALE 28/01/1960

" B
( cnasoy TW,LACE . r

G20 sBp

GLASGOW
CHI-280160602¢

123
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MITAET

51132067E
MCLAUGHLIN M

BRIAN 28/01/1960
222 BROUGHTON ROAD
GLASGOW

LANARKSHIRE @23 BLE

CHI-2801606630

Visual Analogue Scale for Pain
~ [Please circle at the point that you feel best answers the question]

1. Please mark on the line below how much pain you have had from your leg, on average, over the past week. ‘

01 @3 4 s 6 - 7 g 9. 10
No pain at all . ’ ' Maximum pain

PR "? .

: P
2 Please mark on the line below how much pain you have had from your back, on average, over the past week.

0 12 3 4 - 5 -6 @ § 9 10
No pain atall . . . Maximum pain
-
3. Please rPark on the line below how much pain you have had from your Arm, on-average, over the past week.
o 1’ 2 3 4 5 6 1T 8 ' 10
R . &y

’No pain at all J — Maximum pain‘

4. Please mark on the line below how much pain you have had from your Neck, on averége, over the past week.

01 2 3 4 5 6 7 (8) . 9 1‘0'
No pain at all - | Maximum pain

i






North Glasgow Hospitaf®

4

departmenf of Pathhology |

Pathology Report " Enquiries: 0141 211 2473 §
Lab No.:P,10.0016919 ' CHI No. 2801606030
Name : MCLAUGHLIN BRIAN ’ ' DOB/Age:28.01.60
Post code:G20 8dJR

Hosp.No(orPath.Comp.Ref .ZP): 51132067E | -

Consultant:DR S8 DOVER  Location:STOBHILL ENDOSCOPY

i

¢C Dr Dover's Secretary, GGH

£ R -
BIOPSTES OF THE TERMINAL ILEUM AND COLON. g

Clinical history

going altnerating bowel habit/associated abdo pain and PR
—.eeding. Haemorroids were only abnormality seen at colonoscopy.

Gross . ) ,

A: BIOPSIES OF THE TERMINAL ILEUM - Two biopsies, the largest
5x3xlmm.

B: RANDOM COLONIC BIOPSIES - Multiple biocpsies, the largest
3x1xlmm. :

Microscopy : . P
A: Microscopy shows normal small intestinal mucosa.

B: Microscopy shows normal large intestinal mucosa with no
evidence of microscopic colitis, dysplasia or malignancy.

Vv Lynch .
sk G Kohnén w f :\_

Al

———

_ Date collected 16.08.10
‘ | Date received 17.08.10

. . Date reported 19.08.10
Page 1 of 1
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NHS Greater Glasgow and CIYde
Endoscopy Unit, Stobhill Hospital

S GASTROSCOPY REPORT
Namé: Brian MCLAUGHLIN, 28/01/1960 (M) - Address: 0/2 38 Kelvindale Place
CHI No: 2801606030 Glasgow
Case note no.: 51132067E Lanarkshire
: o G2088P
s Procedure date
.GP: Dr Alasdair Webb 16th August 2010,
Maryhill Health Centre,
41 Shawpark Street Priority: Elective
é Glasgow Status: Day patient/NHS
! G209DR Hospital: - GGH
Ward: (none) |
Referring Cons: Dr Simon B Dover
(Gastroenterology)

'Indications :
Clinically important comments: FHx gastric cancer.

P~=art :
T -Srocedure was completed successfully.

Apparent mucosal junction at 40cm from the incisors.

‘Diagnosis

QESOPHAGUS. Normal.

STOMACH. Bile reflux, mucosa normal.
DUODENUM. Normal. .

Advice/comments
For colonoscopy today. .

/L

Miss Jdantia Gray
.ST 5 - Buygery

L

. Consuitant/Endoscopist

List consultant; Mr David Chong
Endoscopist No1: Miss Joanna Gray
Nurse: Sister Margaret Anderson

) Instrumeﬁt
STP PURPLE §TR EG277OK A120370

- . Premedicatioﬁ
Fentanyl (IV) 50 mcg
Midazolam (V) 3mg






3 ,.‘ﬂ‘
| NHS Greater Glasgow‘and Clyde
Eridoscopy Unit, Stobhill Hospital
COLONOSCOPY REPORT ,
Name: Brian. MCLAUGHLIN, 28/01/1980 (M) B Address: 0/2 38 Kelvindale Place
CHI No: 2801606030 - Glasgow .
Case note no.. 51132067E . Lanarkshire
G208BP .
. _ Procedure dat:e
GP. | Dr Alasdair Webb ~ 16th August 2010
. Maryhill Health Centre . )
41 Shawpark Street , _ Priority: Elective
Glasgow Status: Day patient/NHS
G209DR . ’ Hospital: GGH
Ward: (none) _
Referring Cons: Dr Simon B Dover
(Gastroenterology)

& ndications | . T - Consultant/Endoscopist
Chronic alternating constipation/diarrhoea with overt . List consultant: Mr David Chong
-actal bleeding and abdominal pain. Endoscopist No1: Ewan Bell

‘ ' Nurse: Sister Margaret Anderson
F ot ‘ A \
Boiwel preparation with Kleanprep was satisfactory. - Instruments
A digital rectal examination was performed. STP BLUE EC_3885LK A120205,
The colonoscope was inserted via the anus to the terminal ileum. The Disposable forceps
caecum was identified positively by the'ileocecal valve, the o
appendicular orifice, the tri-radiate caecal fold and ileal intubation. Premedication
Perianal lesions: haemorrhoids (1st degree) at (c). In addition to previous procedure
There were no peri-operative complications. Midazolam (V) 1 mg
Diagnosis
Haemorrhoids.
Follow up _

Awaiting pathology results.

.Advicelcomments :
Likely to be haemorrhoidal bleeding. These are not
amenable to handing today: ‘

| 1 tells me that his altered bowe! habit has improved,
L. we pain is still troublesome. :

Randoem and Ti biopsies obtained.

Clinic review with Dr Dover is already arranged..

, @ Terminal Heum
b: An area extending from the caecum {o
the rectum :
- c: Anal margin :

/Ewan Bell
Colorectal Nurse Specialist -

‘ ’Specimens takeh
Biopsy (x2 site a and random x1 site b)
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STOBHILL HOSPITAL
DAY SURGERY ENDOSCOPY

DATE | Lo "5) 1 O

_ CONSULTANT L{{ﬁ%

o)\

A ASSESSMENT

1.- CURRENT MEDICATION

Namé
Addre

Unit h

I cLascow

DOB'.

o) wws
Greater Glasgow
and Clyde

NEOTE A B

511320678
MCLAUGHLIN M

BRIAN
28/01/1960
222 BROUGHTON ROAD N

LANARKlSHIRE G23 SLp _—
CHI-2801606030

-

.2. MEDICAL PROBLEMS R\JO\MML\ Pof\(;i\Qa& @M&Gm\f-&c}omu\

BT PAE gl op Nr,\(fof\,r\_ﬂuhaao

Baddudns a0 okl \C(

3. "PAST HISTORY OF HEPATITIS OR JAUNDICE

4 DISCHARGE ARRANGEMENTS - - Escort

Overnight NOD Yes

o ves L] Prpprrone

Nol[_] Yesl%ﬂ/ f)@f\

ho ‘:(AJ/\M\U\

PATIENTS DECLARATION

| have read and understood the warnings regarding the after effects of sedation. JA
4

Patients mgnature\%vg\kqw

B. PREPARATION

. : 030
1. LAST ATE OR DRANK Time MW+\4\QM pop | v
2. IDENTITYBAND S - v v
3. CASENOTES/ADMISSION PACK , v
. 4. DENTURE/CROWNS/CAPS/BRIDGE . norf__ . _ v
5. BOWEL PREPARATION. (If required)  V\ o o~ Fhop Y L s
6. UNDERWEAR JEWELLERY REMOVED v v
7. ALLERGIES ¥4 Ay oM vy , o
8. BASELINE OBSERVATIONS Pulse | B6) Biood Pressure \Sb ‘?u
PROBLEMS/NEEDS " | - éod—gq S -
COMMENTS

Signature WWWA
\/ 1






_’. ALTIMC -

- Baan
.@ Lo

'ONCE ONLY PRESCRIPTIONS

Date | Time Drug - Dose |Route - ,S\igﬁnature ' ﬁi/v?n by -Tlme\given
. { C
fé/f//-’ A {L‘l‘tf(k'—z-ulp"“\ (—1-"& l //M m
' .’6/:’/:’.) [6:(® /?MQ\\\,\A) §Opgay N A fj;xr ?)_) /%ml_
ENDOSCOPY .

PROCED‘UR;E L‘fhﬁ(@iﬂﬂh s Colinoscom sty
_L) ] _ [J g

D

SEDATION No [ ves [Z/ SPECIMENS

.. THROAT SPRAY  No Yes ] Tifle — PATHK% act[Jcrol
PATIENT POSITION Left Lateral - Q}
DIATHERMY ves L1 No Q/ e NAMED NURSES

o~ A S
\ N

COMMENTS {7 }7/05 ol L L

RECOVERY POST ENDOSCOPY OBSERVATIONS |
TIME - \ A\t |
PULSE AN
_LOOD PRESSURE (D% By,
o2 (ias[
RESPIRATORY RATE E &
OXYGEN -1
sepationscore |0 |0
VENFLON V] ool
NURSES INITIALS \ )(
- SEDATION SCOR|E ) A =!' ASLEEP
ALERT

‘= RESPONDS TO VERBAL COMMAND
RESPONDS TO PAINFUL STIMUL
= UNRESPONSIVE

w N = O
|



MULTIDISCIPLINARY NOTES

DATE / TIME
ih
DISCHARGE YES NO
1. STABLE VITAL SIGNS | _2( ||
2.+ CANNULAE REMOVED =_\:/. /L
3. ABLE TO DRESS, SIT AND WALK UNAIDED ;”/ :I
{. - TOLERATING FOOD AND FLUIDS ;/ =‘
75, INSTRUCTIONS GIVEN SEDATION \=// L
| ' 1
6.  GP LETTER GIVEN BEFORE DISCHARGE LA .
W =IO OWALS,
7. o |0 é@./t.\\ c .

FOLLOW UP APPOINTMENT
DISCHARGE AT ’ ' - TO \I\Q NGO care
. : e '
NURSE’S S|GNATURE@') U\\ FMA/\_ ‘

L

CONSENT FORM \f\% -
e : Special requirements (e.g. other language .
P : Communication method) .......... reeeeesenireeraneesaertenteataete s e ennas

- [REE G AICTY : - , o

% ;éi;f}gg;; " Proposed operation, investigation or other treatment.

BRIAN 28/01/1950 i (BLOCK CAPITALS) - '
o, i czgf.zz;s gggmmom ROAD - . . . ) _

§ | ANARNSHIRE 23 SLP I ENTB G ’I' ...... EN\ODB\-‘:N‘I ........................
i’ CHI-2801606030 : .

| have explained the procedure named on this form to the patient in the terms which, in my
judgement, are suited to their understanding. In particular, 1 have fully explained: the intended
benefits; appropriate alternatives which are available (including no treatment); any sign if cant risks
which may result from the procedure; and any extra procedures which may become necessary during
the procedure (please specify major procedure above).

................................................................................

An information leaflet/tape has been provided







1You should read this form and the notes below carefully. If there is anything you do not understand
ask the Practitioner for an explanation. If the information is correct and you understand the procedure,
you should sign the form. You have the right to change your mind at any time, including after you

have signed this form. /\) o (e \\GSQ)

| understand : _
- the procedure, important risks% appropriate alternatives which have been explained to me by |.
" the practitioner named on this form. i :

- thata practitioner other than the practitioner who has been providing treatment so far might
carry out the procedure. : , :

- that any procedure in addition to that named on this form will only be carried out if it is necessary
and is reasonable in the circumstances, in relation to the medical treatment proposed, to safeguard
or promote physical or mental health. ‘ .

1 have been told about additional procedures which may become necessary during treatment. | hav
listed below any procedures which | do NOT wish to be carried out without further discussion. l
agree - )

‘s to the administration of an anaesthetic or to sedation if required.
-+ to the procedure named on this form A ;

+ that the examination for the purposes of teaching will not be undertaken without my consent
* to the emergency administration of blood or-blood products .
Please sign here if you refuse to consent to the emergency administration of blood or blood
products. .

‘Signature ...... PP, e e eeenn T T Date ....... N SO ST

Additionally you have to agree or disagree the following:- . Agree Disagree .

that information and/or images kept in records may be used éﬁi)nymousiy . _
for education, audit,-and research with appropriate ethical approval, to J

improve the quality of patient care.

1at surplus tissue not essential for my diagnosis or future treatment may
1be used for medical education and ethically approved medical research.

e,

Signature: ><\ ..............

Name (Print): ..o ereeeeraere e :

............................................................

no%tﬂher questions and wish the procedure to go ahead.

v Print name.: ....... et taereenramianeeetaeaneteenseanieeenrens
Date...\.(ﬂ/...X./...iﬁ ......

MIS 124028

4
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Endoscopy Unit
Gartnavel General Hospital
Glasgow G12 0YN
Tel: 0141 211 3101

Sigmoidoscopy
Report

1D Number
Name

Date of birth
Address

Classification

S1132067E %

MCLAUGHLIN, BRIAN

28 Jan 1960 .Sex Male
1T KIRKHILL PL

2/B

GLASGOW

G20 8HZ

Indications Date of procedure

’ 10 Oct 2005.( 15:53)
Fndoscopist Assistant
8 Tona Drommiond ’ Frances Staunton

Margaref A Tough ’

Medieations used - Instrument /
No inlravenous sedation. . 43 CF230L Colonsocope 2600714 '
Report

\

Fotlowing vour releeral letler dated 16406405 Mr McLaughlin was-put on the list tor tlexible sigmoidoscopy. .
Unfortunately he failed o attend for this today.] assume that this is becaise his symptoms have resolved. It His

symploms re-occur please resreler,

Pl ad genenled gsing Ediseribe v2.203

Ms lona Drummond






N orth Glasgow Unlversny Hospltals NHS Trust

Department of Pathology L %
Pathology report Enquiries Tel. 0141-211-2473

Lab No.:P,03.0009396

'Name :MCLAUGHLIN BRIAN DOB/Age:28.01.60
. : W Post code:G20 BJR
Hosp.No(orPath.Comp.Ref.ZP): 1132067

Consultant:Prof P. QO'DWYER Location:L1l0 Professorial Sur Unit

It

GALLBLADDER
History: Previous gallstone pancreatltls.

' Gross: An intact gallbladder measuring 70x25x20mm On section
. it contains multiple stones.

St Microscopy shows features consistent with choielithiasis.

V Geetha/C Muldoon

\{LML’\‘\

NB

"\

¢ MR

Date collected 29.04.03
Date received 29.04.03
Date -reported 06.05.03
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.~ North Glasgow: University Hospitals NHS Trust NH s
_Nuclear Medicine (Diagnosis).=- N, s’

Greater

Western Infirmary _' %cr Glasgow

NAME: \&‘P\N“\C’\—F\OQ‘*\—N\‘ '
WARD: ... Q& ............. HOSPITAL: Q\‘x ...... N
‘ edionuc'l_id'e:ﬂcy\(; Poduct: fAp o Activity: '3Q MBq
Date of Administrafion ......... \ Q]\l}GZ ’ ‘
Nursing in_sfruﬁtions (To be observed Unﬁi the date given beiow)
‘l: Wear djsp'omble gloves to remove linen contaminated by spillage or

incontinence.

2. Put any suchllinen intc a ibbeiled plastic bag, segregate it and céntact :
the Radiation Protection Adviser who will advise on further action to be-

. © o joken.

3, stould the floor cr other area become contaminated, wear disposable
gloves, mop ‘up excess liquid with paper jowels or tissues and wash the
-areqa. Segregate the materials used and place.in a plastic bag.Cever the
area temporarily with Benchote and: confact the Radiation Protection

Supervisor or the Radiation Protection Adviser. .

4, NO 24HOUR URINE C_OLI.ECTIO_NS TO BE TAKEN.

’J{e to resume normal AUISING «....... A,

If there is. dny doubt abcut necessary preccuﬁonsj or procedures, advice
should be sought from: . '

Radiatlion Protection Supervisor
DrTEHilditch  (0141) 211.2000 Page No 3043.

Radiafion Protection A;:iviser . .
MrA G Brenndn {0141)2112952 - '

Date of Printing May 2002 : . Department of Medical Itlustration 001024
Date.of Review May 2004 . ‘ !
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RESULTS

GONSTITUENT

Sodium

135-144 mmal/|
Potassium
3.5-5.1 mmol/l
Chloride

197-108 mmol/] _
Total COs
22-32 mmol/l
Urea A
2.5-7.5 mmol/|
Creatinine ’
50-110 umol/|
Serum Csmolality
275-295.mmal/kg
Urine Osmolality
mmol/kg

Calcium
2.20-2.65:mmel/!

“Corrected’ Calcium

2.16-2.53 mmak/
Phosphate:
0.8-1.45 mmaVl
Total Protein
80-77 o/l
Aloumin
36-50 g/l
Bilirubin

- 3+18 pmol/l

Alkaline Phosphatase

70-260 U7l
Gamma G.T.
5-50 U/I
AST
10-35 U/1
ALT
10-50 U/
" Total CK
©10-171 U/
CK-MB
Ratio *
Glucose
2.80-8.0 mmol/|
Urate .
0.10-0.42 mmol/
Amylase
0-100 U/

. CRE < 10mg/L
. % Reference ranges for these assays have significant |
"age and sex dependence.

Further information may be obtained from the
Duty Biochemist (211 - 3355/3341)
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Sbdium
135-144 mmol/|
Potassium
3.5-5.1 mma!/l

" Chicride

97-108 mmal/l
Total CO-

22-32 mmol/l
Urea u
2.5-7.5 mmol/l
Creatining
60-110 pmol!
Sprum Osmolality
275-295 mmol/kg
Urine Osmolality
mmol/kg

Calcium
2.20-2.65 mmol/l

‘Carrected” Calcium

2.16-2.53 mmol/|
Phosphate
0.8-1.45 mmol/i
Total Protein

" 80-77 g/l .

Albumin
36-50 gl
Bilirubin

" 3-18 pmol/l
. Alkaline Phosphatase

70-260 U/
Gamma,G.T.
5-50 U/1
AST

10-35 U/I
ALT .
10-50 U/
Total CK
10-171 U/

GK-MB

Ratio

" Glucose

2.80-6.0 mmo/]
Urate
0.10-0.42 mmol/l

Amylase
0-100 U/I
CRP <10mg/L
- Reference ranges for these assays have significant
.age and sex dependence.

Further information may be obtained from the
‘Duty Biochemist (211 - 3355/3341)

Ml 01/00
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RESULTS:

GONSTITUENT

5 (
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ge and sex dependence.

1 o

Sodium

135+144 mmol/|
Potassium-
3.5-5.1 mmol/|
Chleride

97-108 mmiol/l
Total GO

22-32 mmol/
Urea

2.5-7.5 mmol/l
Creatinine
60-110 pmal/l
Serum Osmolality
275-295 mmol/kg
Urine Osmolality
mmol/kg
Calcium
2.20-2.65 mmal/l
‘Corrected’ Calcium
2.16-2.53 mmol/1
Phosphate
0.8-1.45 mimol/}
Total Protein
80-77 g/l
Aloumin

36-50 g/l
Bilirubin

3-18 pwmol#

70-260 U/
Gamma G.T.
5-50 U/I

AST

10-35 U/I

ALT

10-50 U/1

Total CK
10171 U/
CK-MB

Ratio

Glucose
2.80-8.0 mmol/l
Urate
0.10-0.42 mma¥/|
Amylase

o-i00 UM

ShE=ly

Alkaline Phosphatase .
Sk
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WIG 130
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Mick CRP < 1Qm9/L

urther.information may be obtained from-the

uty Biochemist {211 - 33

55/3341) M1 01/00

"Lt Reference ranges for these assays have significant

Tl

Hiak

Higk

Sodium
135-144 mmal/|
Potassium
3.5-5.1 mmol/|
E)hloride
97-108 mmol/|
Total GG/
22-32 mmol/|
Urea ]
2.5-7.5 mmol/|. *
Creatinine .
'60-110 pmokl ~ %
Serum Csmolality
275-295 mmel/kg
Urine Csmolality :
mmol/kg ’ i
‘Calcium,
2.20-2.65 mmol/| a
‘Corrected’ Calcium -
2.16-2.53 mmol/|
Phosphate
0.8-1.45 mmol/t
Total Protein
80-77 g/l
Albumin
36-50 g/l
Bilirubin
3-18 pmol/)
Alkalihe Phosphatase
70-260 U/ w®
Gamma:G.T.
5-50 U/
AST
10-35 U/1
ALT
10-80 U/
" Total CK . !
10-171 U/
CK-MB ! \ '

Ratio ] ‘
Glucose ‘_
2.80-6.0 mmal/I il
Amyfase

Urate
0-106 U /I f.

i ks

0.10-0.42 mmol/l
CRP <10mg/L '

{Heference ranges for these assays have significant

0e and sex dependence.

jurther information may be obtained from the

uty Biochemist (211 - 3355/3341}

)

Ml 01/00







HCL Al EHL

oty ;“; s B

BIOCHEMISTRY REPORT

T -l!"—-;l'l e T A S N R 1

O
T
WIE L1 FPROF
WEL LIE06T 0. &0 )
JoouEHTY
L{:i[,.l r'!', H ”...'= m:_u}-'i
U, | 15508 oy
NE %00 /

RESULTS .

] |"'|
' CONSTITUENT

“}i:

Sodium
135-144 mmol/|
Potassium
3,5-5:1 mmol/|
Chlaride
97-108 mmol/|
_ Total COz
' 22-32 mmol/l . }
Urea
2.5-7.5 mmol/| * \
Creatinine
60-110 pmoll %
Serum Osmolality.
275-295 mimol/kg
Urine Csmolality
mmol/kg
Calcium
2.20-2:65 mmiol/!
‘Corrected’ Galcium
2.16-2.53 mmol/l {
Phosphate 5
0.8-1.45 mmolt |
“Total Protein N
60-77 ¢/l
Allburnin
36-50 g
Bifirubin
3-18 pmolA
Alkaline Phosphatase
70-260 U/I ¥
Gamma G.T.
5-50 U/1 "
AST
10-35 U/1 B
ALT - .
10-50 U/ ) !
Total CK o
10471 U1, s
CK-MB '
f Ratio |
- Clucose
%> '] 2.80-6.0 mmoVl
Urate
. 0.10-0.42 mmol/l
Amylase
0-100 U/I

Hiazh CRP «10ma/L

Higr

Hiah

ot
O

* Reference ranges for these assays have mgmﬁcant
age and sex dependence.

Further informa

Duty Biochemist (211 - 3355/3341)

£

tion may be obtained from the
Ml 01/00-
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RESULTS

Check
CON STITUENT

Lo | Sodium L
135-144 mmot/\ Nt
potassium
3.5-5,1 mmoVl,
Chioride 3.
7 97-108.mmol/
Total GOz
2332 mmol/! T
Urea )
2575mmolt .
Creatinine )
§0-110 ot~ 3
-gerum Osmolality :
{. g75-205 mmol/kg I
Utine Osmolality
" mmot/ka
GCalcium {
£.20-2.65 mmaotl
| . ‘Gorrecied’ Calcium
\ . 2,16-2.53 rhfmol/l i .-
] . Phosphate -
0.8-1.45 ramol/t
Total Protein
60-77°0/1
Albumin
36-50 9N
Bilirubin
3-18 umol/l
Alkaline Phosphatase .
i 70-260 U/ i b
. . Garmma GT. \
' \5-50fu/| . »
AST
10-35-U /1
ALT
10-50 U/
' ) . ) Total CK
| 1071 yn
CK-MB:
Ratio. ;
Glucose
2.60-6.0 mmal/t
Urate .
0.10-0:42 mmol/t ¥
Amylase :
0-100 U/ »
cRp <1omg/L-
x Reference ranges for these assays have signiﬁcant
*age and sex.dependence. ’ :

. |___Further information-may be obtained from:the
i M) 01/00

iDuty Biochemist (211--3355/3341) L
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age and
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Sodium
o - ) 135-144 mmoi/ . l\
' Potassiurt

4.5-5.1 mmolfl,

Chloride |
g7-108 mmoi/l

Tota! GOz

29-32 mmol/i - [
‘Urea
'2.5-7.5 mmol/i *
Creatining {
60-110 pmol/. *

Serum Osmolality.

975295 mmol/kg

Urine Osmolality.
. ramol/kg
Calcium.
2.20-2.65 mmol/l
‘Corrected” Galcium
2.16-2.53 mmolA
Phosphate -

0.8-1.45 mmol/l*
Total Protein

60-77 g/l

Albumin

| se-50 gl
bl Biirpin

3-1g pmol *’

Alkaline Phosphatase

70-260 U/ *

Gamma G.T.

5-50 U/\

AST~

1p-35 U/

ALT .
10-50 U/

Total CK
10-171 U/ ) ’
CK-MB ’
Ratio

Glucose _) .
2.80-6.0 mmol/l
. Urate
" 0.10-0.42 mmoll )
Arnytase
. 0-100-U I
SRR CRP 1 omg/L ')

[ . .
-4 Reference ranges for these assays have significant
sex dependence. .

\Further information may,be obtained from the .
‘PDuty Biochemist (211 - 3355/ a3z41) Ml 01/00
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suRNaME MCLAUGHLIN

Forinave BRIAN @g)

HospNo  51132067E —
CHiNo 2801606030

DOB 28.01.60 sex  Male -
ADDRESS - Fl".‘AT 4'IE, 120 WYNDFbRD ROAD

CONSULTANT/GP DOVE: S DQVER

HOSP/PRACTICE 8C OP
WARD/TOWN GGH .
Collected :. Recelved Report Issued "
150710 @ ° 15.07.10 @ 11:17 |15.07.10 @ 13.00
‘Dept of Cilﬁical Biochemistry, North Glasgow Sector, NHSGGC
139 + . |Sodium ' 135-145  mmoliL
3.9 _ {Potassium 3.5-5.0 mmol/L
104 Chloride 98-108 mmoliL
~ |Bicarbonate 21-28 mrnol/lL
7.0, - |Urea | 2.5-7.5 mmiol/L
75 " |Creatinine 40-130  § umoliL
>60 . |eGFR (estimated GFR) ml/min
5.3 fi|PlasmaGlucose 3.5-55  mmolL
2.4 .+ |CRP <10 mgiL
~ |Amylase, <100 - UL
% iUrate ' § mmol/
s Troponin | <0.04 -~ gk
~1CK <210 UL
* 30 . ~|Bilirubin 3=22 pmoliL
36 asT <40 UL -
43 TUIALT . <50 T UL
52 -7 | Gamima—8T <70 § UL
82 " lAl.Phos. 40-150 § UL
75 . {Protein 60-80 gL
44 7 |Atbumin 32-45 glL
31 | Globulins 23-38 gL
2.43 - ¢ [Calcium mmol/L
2.41 % |Adjusted Calcium 2:10-2.60 mmolll.
1.41 . [Phesphate 0.70-1.40 § mmoliL
" IMagnesium 0.70-1.00  mmoliL
“|Cholesterol target<5.0 mmol/L
"7 IHDL Cholesteral  target>1.0 mmol/L
Chol/HDL ratio ’
4| Triglycerides target <2.3 mmol/L
_.|LDL Cholesterol _target <3.0- mmoliL
1.7 T{TSH 0.35-5.00 muUL
15 _ HiFree T4 9-21 pmoliL
B © nmoliL
. HlgA 08-40 §gl
- 1gG 6-16 § g/l
g™ - 05-20 §glL
NB Unless otherwise stated analyses carred out on serum
rab No. N 10:7252661 Rur No. 873

MB@

RN

" §Significant sex/age differences — Ses handbaok

Authorised by ‘
Auta Check .
Deie Reported 1 5.07.10 - Accredited Medical Laboratory

Reference Ne:2335 -

/
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‘age and sex dependence,
urther information may be obtain

Sodium
135-144 mmol/|

"Potassium

‘8.5-5.1 mmol/|
Chloride

97-108 mmol/

Total CO-»

22-32. mmoal/|

Urea -
2.5-7.5 mmol/| Y
Creatinine

60-110 pmolA B
Serum Osmolality
275-295 mmol/kg
Urine Osrmolality
mmol/kg

Calcium

2.20-2.85 mimol/|
‘Corrected’ Calcium
2.16-2.53 mmol/l’
Phosphate

0.8-1.45 mmol/
Total Protein
60-77-g/l__

Albumin

36-50 g/l

Bilirubin .
3-18 {amol/! .
Alkaline Phosphatase:
70-260 i/ .k
Gamma G.T.

,5-50 u/l
- AST

10-35U/1

ALT

10-50 U/]

Total CK

10171 U/ i
CK-MB ;
Ratio

Glucose
2.80-6.0-mmol/)
Urate

Vo

0.10-0.42 mmolt  *

Amylase
0-100 U/

ok Referencq ranges for these assa'ys have stgnificant

ed from the

73 H-i:.;}t CRP <10mg/L

uty Biocherr!ist {211 - 3355/3341) MI 01700
T e e
iyl T B
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RESULTS
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P

373 Hl it

* Heference ranges for these assa
‘age and sex,dependence.

Further information may be obtained from the A

:Duty Blochemlst {211 - 3355/3341)

' 275-295 mmol/kg ©

36-50 g/l -

. 318 pmoM -

\5'-50 usn

-10-35 U/1

Sodium
135-144 mmol/1
‘Potassium
3.5-5.1 mmol/|
Chloride
97-108 mmol/1
Total C(Z
22-32 mmoall
Urea .
2.5-7.5 mmol/l %
.Creatinine ,
60-110 pmol/l . %
Serum Osmolality

Uring Gsmolality

mmolkg -~

Calcium x }
2.20-2.65 mmoV/|

‘Corrected” Gaicium

2.16-2.53 mmol/|

Phosphate '

0.8~1.45 mmol/t

.Total Protein i
| 60-77 g/l

Albumin
Bilirubin’

Alkaline Phosphatase
70-260 U/| Ed
Gamma G.T.

AST

ALT

10-50 U/I .
Total CK .
10-171 UL,

CK-MB

Ratio_
Glucose
2,80-8.0 mimall
Urate
0.10-0.42 mmal/l  #
Amylase
0-100U/) -

ERP ¢ 10mg/L

ys have significant

Mi 01/00 o



L ALNSHIL T
CWIE Lin RO SURG L.
DEL 132087 ke I I A SR
G DOEHTY ’ .
Lak Mo M.0E,60283193..0
Raportad N, 1202  14:05 R
Collechked 0d4.12.02 0%z300
Sutlmrised by: Jezn MoAllizter
RESULTS GONSTITUENT

. Sodium

135-144 mmol/l

Potassium

:| "8.5-5.1 mmol/l /
Chloride

. 97-108 mmol/l

: ‘ Total CO:

22-32 mmol/l I
¢ Urea -
2.5-7.5 mmol/l #
Creatinine “-l _
60-110 pmol/l % {
Serum Osmolality !
275-295 mmol/kg
Urine Osmolality
mmol/kg

Calcium

2.20-2.65 mmol/l
‘Corrected’ Calcium
2.16-2.53 mmol/| f
Phesphate
0.8-1.45 mmol/l
Total Protein ' (3
: 60-77 g/l

E T (w17 . Albumin i

-~ - - 36-50 g/ . (s
a4 * i ghy Bilirubin

3-18 pmolfl

] s 187 Alkaline Phosphatase U
70-260 U/I % 3
421 | High GammaG.T.

\5-50 ust u ._
Ll Himiy AST

10-35 U/] .
121 High AT - ¢
10-50 U/L )
Total CK

10-171 U/I ;
CK-MB “
Ratio

Glucose C
2.80-6.0 mmol/l
Urate
0.10-0.42 mmol/l  # U
Amylase

0160 U/1

e CRP <10mg/L ()
i Reference ranges for these assays have significant

. "/lage and.sex dependence.

~ + > 4Further information may be obtained from the
; Duty Biochemist {211-- 3355/3341) . Ml 01/c0
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RESULTS - CONSTITUENT ’ -
A3 o Sodium ) ! v ‘
’ 1 | 185-144 mmalii , s
A | Potassium ' o
3.5-5.1 mmol/l - .
{101 .| Chloide
: 97-108 mmoll -
o “Total CO: ‘
R 22-32 mmolA - y
5.1 Urea ,
’ 25-7.5mmol/l % :
! =1y Creatinine Lt f
oo E0-110pmel - ;
Serum Osmola{l'ity : s f
275-295 mmol/kg o
Urine Osmolality
mmcl/kg
Caleium
2.20-2.65 mmolA
) B ‘Corrected’ Calcium . ~ v |
v ' ! 2.16-2.53 mmol v
‘ . . Phosphate ' /
: & iy 0.8-1.45 mmol/l : g K
e //7 Total Protein © ° o ;
_ 60-77 g/l ‘ ’
A% _Albumin
_ , 36-50 g/l
. EE |- }iqi| Billrubin ’
) /-* to 3- 18 pmol/l . ! .
L] ’ H 5ok Alkaline Phosphatase . . ; : C
. L. 70-260:U/I % ; :
4—- Flig- GammaGT. !
| | s80UN ,
Sa4 | High AST ;
10-35 U/I ™ { _
sST - Hist AT i o
10-80 U/ g
L. Total CK {
ll Ag471UN . i
e ' . 'CK-MB N '
v Ratio : .
L . Glucose ) ]
! o 2,80-6.0 rmol/l i ‘
' "~ | Urate i {
\ ; _ 0.10-0.42 mmol/l % : : A
o) Hiok Amylase : . J .
: 0-100 U/ ' ” ) '
1o Hizli CRP <10mg/L ) | D
* Reference ranges for these assays have significant
age and sex dependence.
Furthier information may be obtained from the .
';Duty Biochemist (211 - 3355/3341) Mi 01/00 ) .
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RESULTS CONSTITUENT

pRE = Sodium
135-144 mmol/|
BaY . .+ | Potassium
3.5-5.1 mmol/l

103 Ll Ghloride

97-108 mmol/l P
Fotal CO: !
22-32 mmoV/I

o 7 | Urea

2.5-7.5 mmoV! o
Creatinine

60-110 pmal/| %

Serum Qsmolality

275-285 mmok/kg

Urine Osmolality

mrol/kg

Calcium

2.20-2.65 mmoV/l '
Corrected’ Calcium oy
2.16-2.53 mmol/l <
] Phosphate

" 0.8-1.45 mmol/!
. Total Protein

60-77 o/l
=3 Albumin

36-50 g/l

Bilirubin

3-18 pmal/l

Alkaline Phosphatase
470-260 UA e

T Gamma} G.T.
\5-5(_) U/l

= Hi iy AST s
10-35UA

237 High AL

10-50 U/ i
Total CK 1
10-171 U/1

CK-MB

Ratio

Glucose

2.80-6.0 mmol/|
Urate
) 0.10-0.42 mmotl %
Eud Fi ok Amylase

: J 0-i00 U/I
5 Higth CRP <10mg/L _Jj

o
% Reference ranges for these assay$ have significant
rage and sex dependence:
{Further information may be obtained from the .

. %Duty Biochemist {211 - 3355/3341) M 01/00
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age and sex dependence.

Sodium
135-144 mmol/l
Potassium
3.5-5.1 mmolfl
Chioride
97-108 mmol/!

Total CO. - S

22-32 mmolAi
Urea '

2575mmoll %

Creatinine

60-110 pmolA *
Serum’ Osmolality
275-285 mmoal/kg,
Urine Osmolality
mlmol/kg

Calcium

2.20-2.65 mmol/
“‘Corrected’ Calcium
2.16:2,53 mimolfl |
Phosphate

0.8-1.45 mmal/I
Total Protein

60-77 gt

Albumin

36-50 g/l

Bilirubin 5

|7 3-18 umotsi

Alkaline Phosphatase
70-260 U /1 *
Gamma G.T.

5-50 U/|

AST

10-35 U/

ALT

10-50 U/

Total CK

10-171 U/

. CK-MB

Ratig, .

Glucose

2.80-6,0 mmaol/
Urate ,

0.10-0.42 mmoal/l
Amylase

0-100 U /I

CRP <10mg/L’

i Reference ranges for these assays have significant

urther information may be obtained from the .
Duty Biochemist (211 - 3355/3341) M1 01/00
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Investigations - . -
' g Dept of Clinical
Faecal Elastase @ (>200) ug/g stool Elcgt%hégslzgr‘x
‘ ' ; Sactor
Comments ’ NHSGGC

: - . Lahoratory Number
Sample from 12 August sent for analysis of faecal elastase.

?reason for duplicate request. ’ 3271851
Analvyses performed at Western General Hospital, Edinburgh.

Collected

DATE 13.08.10
TIME  (9:15

Received

DATE 13.08.10
TmMe  12:33

Report lssued [~

' DATE 16.08.10
TME 12:00
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Miscellaneous . Accredited Medical Laboratory
. ‘ - . Reference No:2335
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GARTNAVEL GENERAL HOSPITAL E

] .
| BIOCHEMISTRY REPORT A1)

‘ JDOUGHTY e MCLAUGHLIN TIOSPTAL WG11320867

ii CONSULTANT RNAME HOSEITA

| nospitaL WIG - waro L10 SURG FORENAME BRIAN . BHL;%I'EHOF 28.01.60

1| DATE 02.12.02 0 eawn 091 00 ',L\,’E,E,’\?B‘:‘é‘gom N,02.7288081.R SEX M

' ' /

i AFP CEA CA125 PSh HCG LDH -

i Date KU/L ug/L KU/L - ugfL full U/L
j ' 02.12.02 . 415

Authorised by dJean McAllister (GGH)

' Reported time 09:57 ‘Reported date 03.12.02

Tumoulr markernrs:

! _ RESULT CODE, ABEREVIATIONS AND REFERENCE VALUE_S ARE GIVEN ON THE REVERSE OF THIS REPORT

Kalamazoo S-10579847-12x8.25 © Copyright 01/2002 Tel:-0121 256 2000
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DEPARTMENT OF CLINICAL/LABORATORY HAEMATOLOGY

NHS Grealer Glasgow and Clyde
Gartnavel General Hospital B(0141)-301-7737
Glasgow Western Infirmary & (0141)-211-2336

Surnama Feranama .Date of Birth Hospital Numbar CHi Numbar
MCLAUGHLIN BRIAN . 28.01.1960 51132067E 2801606030
Patient Address : Petient Sex Laboratory Number "
Report Del Addi
. Male dO% ) HADABRTISIZ = | o en T
PP T = i Gartnavel 8C Medical
GLASGOW Prof P. CDWYER K\ ) AyQ}I S 5 I
G208JR rot¥. . .
)/ Ly
‘f

Coagulation Screen

Prothrombin Time 11.0 Seconds. { 9-13 }

Partial Throm Time 34.0 Seconds { 27-38 } A

INR 0.9

Thrombin Clotting T 13.8 Seconds ( 11.0-15.0" )

PTT RATIO 1.1 '

- 7
Page 1 of 1

Samplo Collected Received in Laborelory Report [ssued Run Ne Autherised By
15.07.10 f 15.07.10 11:00 15.07.10 12:57 848 C. Little
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. . - i NHS Greater Glasgow and Cl)}de
© DEPARTMENT OF CLINICAL/LABORATORY HAEMATOLOGY Garinave! General Hosplal ®{0141)-301<7737
. Glasgow Westem Infirmary®(0141)-211-2336 -
t Sumame Forenams Data of Birth Hospital Numl:;sr CHI Number
MCLAUGHLIN BRIAN 28.01.1960 51132067E 2801606030
Patient Address. i
11U Latherton Drive P“a;:;tesex L:ib:’;agrflhéuzm;:r51 z Report Delivery Address
~ T e Gartnavel 8C Medical
gLascow Prof P. O'DWYER d 0O ?) :
) N :
04.05.03 05,05.03 09,05.03 ~17:06.07 15.07.10
wBC ' 6.46 6.26 1833 11,50 6.4 { 4.00-11.00)
RBC 13,34 © 1837 412 5.11 4.99 { 4.50-6.50 )
R “ i Hb 9.9 10.1 12.2 15,8 148 { 130-180 )
Het 0.295 0.300 0.365 0.448 0.448 ( 0.400-0.540 )
MCV 88.3 89.0 88.6 8.7 89.8/ ( 768.0-99.0 )
MCH 206 300 20.6 30.9 29.7 ( 27.0-32.0 )
Plts 180 207 437 177 196 ( 150~400 )
Neuts 4.08 13.54 5.09 9.50 2.85 ' 2.00-7.50 )
Lymphs § 1.53 1.66 1.96 107 267 . 1.50-4.00 )
Monos 0.68 0.84 1.06 0.76 0.60 -( 0.20-0.80 )
Eos 0.12 0.17 0.21 0.15. 0.26 ( 0.00-0:40 )
ESR g8 ) { 1-10 )
GFST ‘ o ] )
Retics { 25.0-100.0)
. ) Page10of1
Sampls Collacted Received In Laboratory Report Issuad Run No * Authorised By
15.07.10 150710  11:00 15.07.10  12:57 648 Ann McCance
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WEST GLASGOW HOSPITALS . BLOOD TRANSFUSION
- : P Noo - D.0.B. _
A huenL FORBYY AN e (O N2 06 7 X085 _jan~1960
EDIGAL OFFICER. WARD N SEX HOSPITAL o ,
r" TULLEY LEVEL 10 EAST M Western Infilirmary . _
BLOOD GROUP " RHESUS ADDRESS ° _ ! l O
0 POS 114 CATHERTON DR
" ~ORATORY NUMBER - | ANTIBODY SCREEN TO BE COMPLETED BY NURSEMMERIGAT, OFFICER
L7049, Negaltive - ~
. i 4e USED PACK PUT PATIENT ID CONFIRMED | poporio)
sxpiRYDATE | PROCMET | ponoR GROUP COMPATIBLE ACK No.S TIME | DATE uPBY AGAINST DONOR UNIT BY

, a7 S TG N
14705 LODRA o P05 aloi 603 017 927 ojL] VK .é3?454—7;7 | G fLerd (5T
14706 LDRA 0 POS G101 603 031 147 G2 3 nELT /%UU414¢<j5L
1.4;1):5 LORA ? PO g;gl 603 0’;2 9;35 MiGte 3!'? ,.,t-jw [J@QN"«
1405 LURA 0 Pos V1603 D17 920 B[S Tl \ -
| 4% |5Ys| st - |Riate o,

"THIS BLOOD WILL.BE DERESERVED"

.} LAB COMMENT
l I.A,lm%,'i\!'li_‘»!(i:‘li‘ll_.fﬁ REPORT MUST. NOT BE USED FOR PATIENT ID.
| CHELCK UNMIT AGATHST PATTENT WRIST 2AMD.
[ WA CHED TO PLASHA HO. 6738
1
|

o g e 4 . e B s : (\
SPECIMEN REGEIVED DATE . ... o ey = 3 5 arr oF TEST 3"""“’“" AUTHORISED BY vvvveeeereveioereentomrne \1)
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i WEST GLASGOW HOSPITALS - BLOOD TRANSFUSION
SURNAME . : F N 0.
WEEALGHL TN i FORENY RN . MO, 0 DOBg_Jan-1960
MEDICAL OFFICER WARD = Tsex HOSPITAL ]
TULLET LEVEL 730 EaST M Westorn nfirmary
: - . i
BLOOD GROUP RHESUS ADDRESS RIS
: 4 . PO 114 GCATHERTOM DR Cih
LABORATORY NUMBER ANTIBODY SCREEN TO BE COMPLETED BY NURSE/MEDICAL OFFICER g,
) L7045 .1 Megative : A
F_ o 4 . USED PACK PUT PATIENT 10 CONFIRMED HEAcﬂoJ
T expmyoare | PREDYET | poNoR GRoUP COMPATIBLE ACK Np.5 TIME | DATE UF BY AGAINST DONOR UNIT BY
i S Lp e ‘-3'-, ) Fa s B . r o I
E05 LORA D P03 G101 60N 0L/ 907 c}?“ A ,fffﬁihw;? ALERTINIEL:
1 14708 LUORA 0 PNS  GL01 GOE 031 14? a2 sis| oz 2L A ,/ﬁAJA?h:</nJ _
_ i RS . o BT S5 G P — 1! 7 =a ]
| ligos e 9 pas et e v o WGEART L T L A
ARULLI 83+ d ! e PR RS 1O T SR ) - -
'l . |2 3/5 ékﬁfﬁf’ QVUHV,“ -
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.NORTH GLASGOW UNlVERSITY HOSPITALS NHS TRUST DEPARTMEN_T OF 'HAEMATOLOGYE

ONSULTANT o £30 00 f2, (17 iV Es SURNQH:’E Gl ff FOR?NAME’;’
PATIENT LG, ¢ ¢ & & Llire R 1A 4 Y AN

R e e Ty - -
P NAME L1g Frofessoiris .I S Und fgey D.0.B. AGE HOSPITAL LABORATE)W
ADDRESS  ~ A7 SN, A G N, BOR62, P60

EPORT - . . !
r Cumilative FBC'S

O DR E X N R % RYCILL S L SLF L kL
EBC 6.17 17..*?1 FI1.08 8. 65
feie Bl T 24 P
Hb is5.8
Mok o, i
M RYLH RE

NIy

AR SR E

Plte i88 227 154 -
Al r i s K LR
L gmieains P

7oA8 "/

ed, it

S e
. .
02, 05.03 FBC: Features spggest blood 1oss or haemplysis
- Minimal reduction in plaeftelets in this sample.

Suggesi: continve to monilor ‘

- . A DATE OF REPORT TIME

- ‘ )y 02.05.03 | 13:28
. L‘\E RUN

: . &08 TH
: ) ) DATE OF SAMPLE T™ME
FULl BLOCR COUNT S BALOE F RN

o .
* * ’
) ;






NOHTH GLASGOW UNIVERS[TY HOSPITALS- NHS TRUST

DEPARTMENT OF HAE,MATOLOGY

consuganr Frof P 0 OWYER SURNRME et IGHL TN §72.3 ( ‘ I ?\)
ERATENTLOC. | 78 fProfessarial Swr Unft
GP NAME SEXM D.O.B.:%- 81,60 HOSPE'&. ‘.pﬂ,é‘-/ LABORAT! ; vav g 3‘ V "
& ADDRESS
REPORT i
I.N.R. )
PROTHROMBIN is SECONDS { ig-ix .
« INT. RATIC 1.3
. RE PTNORMAL RANGE 16~13 SECS -
) PEXE Nermsl range .5 4.5 gl
LARFREIN ~ RECUMMENOEDR THERAPEUTIC RANGES. '
o 2, @-2. 5 VT PROSHVLAXNIS. - ’
OB 8 TRESTMENT DUT RPTE, . AFMITRAL STENGSIS, ALL OQTHER USE.
CO-GLE RECURRENT DVTMIMECHANICAL PROSTHETIC HEART VALVES.
Authorised by: , ]
B - DATE OoF REPDHT TIME‘
] S 05,03 | 11:44
’ HUNI:W
DATE.OF SAMPLE TIME
o2 U5, 93 | 11:35

S e ey e — -







NOHTH GLASGOW UNIVERSITY HOSPITALS'NH:: THOD

T DEPARTMENT OF HAEMATOLOGY

INT., RATIO

CINRE :

1.2

T NORNAL RANGE 1813 SECS

PEIB Normal range I.5 =

4.8 g.l

WARFARIN — RECOMMENDEDR THERAFPEUTTC RANGES.

2 8--2 5 VT PROPHYLAXTS.
o938 TREATMENT LVT, FTE,
I @4 5 RECURRENT DVT AL S HECHANICAL

tr,

. Anthorised by:

+

S AFMITRAL STENOSIS, ALL OTHER USE.
PROSTHETIC HEART VALVES.

] . sul N FORENAME

CONSULTANT  Ppar ¥ 2, e " ENIVER ) f‘f £~'£ AUGHLIN ' BRIA ( ' 5)
& PATIENT LOG, - .
oR LI® Professorial Sur Unit - - -
GP NAME . SEX D.0.B: AGE . HOSPITAL LABORATCRYNB——
& ADDRESS M 28 81,648 11 267 H,.J@H‘}I @:21’ E
REPORT e

I.N.R.

PROTHROMEIN 14 SECONLS ¢ I@-13 J

DATE OF REPORT TIME
81,895,835 11:0¢
AUN

B8

DATE OF SAMFLE TME

#1.085. 83 18: 32
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!NORTH GLASGOW UNIVERSITY HOSPITALS NHS TRUST

DEPARTMENT OF HAEMATOLOGY |

+

ONSULTANT - 300 2 07 2 [0V E S

SURANAME

MOLF t’-‘fin‘:’l_?ﬂ

FORENAME

BRIAN .

PATIENT LOC. ©% “' ¢ ) - . -
N C LIPS Profesearfel Bor (Rif

P NAME SEX D.C.B. AGE . HOSPITAL. LABORATORY: Moo
ADDRESS i S L e FFA2GAY Ha SOEGE L OTH K
REPORT "
Cz.r.-nu_l alive FBC's
L0058 PELOSBE 29,04.05 R0, 04, 08 91, 05, 65
WEC &. 00 a.I17 f1.85 8.65 i
AL RA A AaE D Tl e {
Hb i5.9 i5.3 is.5 i
el G, A60 Oaoster? 3,35z "
FHCL e B7. 6 RO ¢
FCH S, 8 S, 6 i
Ples I87 189 ¢
Heospadr TR S . . i
L sriadig B Fatih s
Mot oot L Ae {
3 o A £, 0 I
g'(

\

1
FULL BLoGR COLNT

{23,088, ¢

DATE OF REPORT
S, 08, 05

TIME

Je wa

RUN'

s

oar

_ DATE OF SAMPLE
P A

TIME

ghe2d
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NORTH GLASGOW UNIVERSlTY HOSPITALS.NHS TRUST DEPAHTMENT OF HAEMATOLOGY

' SURNAME FORENAME 1 !5
CONSULTANT o . . o PR pbg .
gFATlENT M. Frolf, WGeaige <O AL BN -L*fff Iy

rEpamtfont freast Clinie
(GP NAME Gulpatisnis Gies Cdiniorgy _ |poB.ace - HOSFITAL LABGRATORY NE. o
& ADDRESS F I S APEOGE £y RI4AC, 1247 F

RF
PORT Cumirlative FBC's
: E0.05.0F 60203 T8 08, OF 8, 0. 05 FO. 04,608 : -
‘ WBC | 5.1 5.47 8.7 7.24 4.9%  a.p0-il.00 )
H

reet e A, 79 Ao o808 o, P R S S £/ B
Hh i5.0 12,7 7.7 o 1i.4 ¥x.7 3‘1 ‘T-"-?'&-“,!:T }
Her (58 iR i b HES . ; (o AGE L BP0, 370

; )
AV B E ek 5 i, G 8OLF P (e 7 1
HOH a&0,0 Ret, F Pl N K A CP S2.0 0 0
Flts 338 397 451 351 : fi o4 }
Meuls OB N o e B, £ 2 EH RO - J
Lyagries P00 Foai Fohx LY 7o { Jd
Mg GUAT o.ay .65 .88 F.og ; o.Ze-0,88 )
Fos G, 6 .5l ik 015 P 27 B G /W F )
ESR 3 { J
GFDT

Reilios . - {25 0858 )
" A\
-
DATE OF REPORT TIME
Fo. 09,08 Fdei
RUN

et Fy

. DATE OF SAMPLE TIME
FULL BLOGD COUNT. B0.09.05 | a3:5E
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NORTH GLASGOW UNIVERSII ¥ -

LU Fol T sl

-~ L

vz TMENT OF HAEMATOLOGY
/‘_‘\

Authorised by: F HIGGINS

CONSULTANT ,(,} - , - SUHNAI_\\J’EE : ~ FORENAME
CONSWTMNT orof f. O/ DWYER v WOLALUGHLIN srisn (A
OB AME 118 Professcried Sur Unitisye 508 AGE » HOSPTAL LABOW _ —
& ADDBESS A 28,81, 69 : FIRPG87 ] w AP 38, BRFE A
REPORT ‘ '
COAGHIATION SCREEN :
- PROTHROMBIN iz SECONGE ¢ @13 )
T PARTIAL THROM TIME 29 SECONGS s Pe-38 )
INT. RATIO 1.8
OER FIBRINOGEN 3.55 [e ] O 1.58-4.56 )

DATE OF REPORT TIME
e, 84, 83 13:87
AUN

81

DATE OF SAMPLE TIME

3¢, 94, 83 I2:26
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INORTH GLASGOW UNIVERSITY HOSPITALS NHS TRUST * DEPARTMENT OF HAEMATOLOGY'

_k , . SURNAME FORENAME
Eﬂ;ﬁﬁgﬂ*ﬁgq Frof Po OLWYER HOLAUGHLIN . BRIgH ] ] 7
R

;

BF Na Lig Professcrial Sur Ui Toom aee o maokgr_%ax,né.
& ADDAESS i ol ea o Y TIRZOSEY T, SD4I, OBEE,
REPORT .
Cupulztive FBC's
guL 7 an L e, O 25 04,03 SR, 08 0.4, 83
wWRe &.496 5. 00 6.1=2 II.85 L AEILoE ¢ duoo-di 00 )
HBC L) AR g 26 s.r8 0 A 58  H. o0& 53}
Fe/i] i4.7 In. 2 i5.8 I5.5 iz2.2  Iz.0-38.0 ]
Mol e g g, gEg oLAes o gEs L1 T A A iy o - L
. #OV o ge, 7 Hg. o - B2 & 873 g2 BO.O-100.0 )
HoH T 2o 29, 8 J0. 29,9 LT A S - N
Flrs 249 I87 i8s i77 227  IEG-400) Kl
NMewle 2,78 2.7E 282 R/ &, 07  2.08-7.50 )
Lywgsleg 20 &9 S HE 2 F.O8 FoRe ¢ F.ED-d 08 )
Morres 0,67 . AL B0 bz o, &84 o Fua  a.20-0,80 )
Fore thaaid g, 17 Ay o, 88 o9.97 ¢ o.od-ag )
g, [ FSR ' 4 2 F 1) !
s GFRY
& Helics 7 PR p-ERLD )
3
@
b
& .
5
:E."
3
g
[&]
@ 4
g -
g . DATE OF REPORT TIME
= S oL 07 Fasd s
% Yl RUN
g : 7R 22
Lg DATE OF SAMPLE TIME
8 FULL BLOGD COUNT G0, 04, 0F LRSS
a
™
M







JORTH GLASGOW UNIVERSITY H_OSPITALS NHS TRUST DEPARTMENT. OF HAEMATOLOGY

~ SUANAME FORENAME
QNSULTANT 7 m6 . Lowsghity N /.AU(..h’Uﬁ/ A / % )

PATENTLOG. ' % .
TH i Fome e fo oy pgn i
B £19 Frofessocial Sur (nit SEX DOB.AGE ROSPITAL LAEOHATO
ADDRESS ' ‘ A 28,81, 8% JTIZ2E87 N EPITTE, 9614,

EPORT Cumulative FBC‘ ’s )
i8 Y P S R e I M ey

WEC .85 5. 95‘ 7. 94 v &.62 5. 95 ;’ g1, g
RgcC 4.6 T FL 07 4.7 L A4 B8, 88
&
7

st

e

Hib 3.4 - i4.2 14,2 i3, (IR gedm B )
IRy 9. ;‘() ) g, 418 B, 470 #4933 g 4G0-@. 5498 )
ML C 8y b 82,10 89,8 ' )
A a0, 4 2.0 9.9 ¢ 2
Plts 521 520 78 f ]
Meniiis 4.28 F B2 roig p
L i 2.8 2,83 r.9s K
Hoios 7 N r S an PN { J
o ‘ &, 84 G, 27 d.pr J
FARlYS ) i J
£ IS

Wy

Rolios . { 25,885, 2

AY
J
. ' " DATE OF HEF‘OHT  TIME
. . ) o 12,82 MR
i
‘ RUN

Me T Fef

: DATE OF SAMPLE TIME
FULE BLOGO COUNT . EEC N RN
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NORTH GLASGOW UNIVERSITY HOSPITALS NHS TRUST DEPARTMENT OF HAEMATOLOGY

onsuanr HMiss J. Ooughty TWE avss v OLR {,{ |C;\;\\!

EP NAME SEX

FRUENTLOC. 3ot ppofessorfal Sur Ui t]o e — SN
. : JDOBAGE .. .. FITAL. . - o |LA TN A
P NaNE . i POBEE . e Tmoos B, p7o0 . 2

REPORT Cumel ative FBC's
: g8 FR.0F  I0.12.07 O 7 12.12.08 IR 202
! owsCc 11.18 i8.52 11.95 2.03 5.92 ¢ d.00-11.00
REC 457 4. 68 4. 85 B X L AAE LB B
Hir 13.7 14.0 13.7 . 13.8 3.4 ¢ 153.0-18.0
Hed: ooant O.414 4T E U415 ooz
HEY 9.5 89,8 Q0.8 80,7 $0.1
MCH St dea S 1 2.8 50,0
Plts * 2866 363 . 400 3g2 a
Newis 8,47 1265 9. 89 5,55 L&
Lywpfis 1,58 1,89 7.38 F: a1z
Aunes 1,74 AP a.85 0. 885 O
Eos ) 6,17 .27 GgL2E e 27

Y

84,0500, 0
s S
T B 4438,
2 M7 EO
I, Efhed,
O, 2ot B
G thdd), 40

o
w0
AT TR e

oy

"~

A A e

A
!
)
J
)
J
)
J
/
7
J
J

I Tie s Pl )
BEST
A bion : : [ PE.O-85.0 )
4
PHEFEREST | 10 e
AN o1 A
FULL BLOOO COUNT : FAEPRSWRE | %8,
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}JORTH GLASGOW UNIVERSITY HOSPITALS NHS TRUST DEPARTMENT OF HAEMATOLOGY

! . SURNAME FORENAME ' ,:L ~
JONSULTAN : " PRI g - s i :
PATENTLOCH 55 J. Liowrgh v MELAUGHL TN _ BRESN e .

ENAME 128 Professorisl Siee Ui F]sex D.C.B. AGE HOSPITAL LABOHATW ' ;
 AODRESS ‘ H 28, 91,68 1132867 M, 21212, 0958, 5
REPORT ‘ ' .' ~
Cumplative FBC's . ’
_ L SO P G4, 1.0, 62 I ER. 8BS 1132, 8P r i 02
HBC 12,68 17.18 25,52 i1.95 8.83 ¢ 4 oe-iieg )
REE 4,68 4,617 4,55 4,610 4.58-6.58 )
HE 2.4 4.9 13,7 I7.8  13.¢-i8.¢ ) |
Hek i a.4r4 4 415 $.918 8, 400-0.59¢ ) )
BV 88, 8 &, 8 9¢. 8 ge.F r Be.e-Ige.e )
HOR 20,7 e, 4 S0, F S A N Y A B
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CONSUTANT  Miss T, Boughity ) PCLAUGHL TN | BRIBN 5;‘3\ L ) |
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MICROBIOLOGY DEPARTMENT WEST GLASGOW HOSPITALS UNIVERSITY
_ BRI&R-HCLAUGHLIR' . ' . | . 28.01,60 _ Western Infirmacy ) 1132067 _
N wess: 111 Latherton Drive Ciﬁz yiLsohe Hose: pragtice Number: 6017 Hosp No-
- warg:, 110 Bast (Surg) _
. " Takon: 12,1202
Specimen: Sputum Investigation: C&S (® Reported: 13.12.02
I“\l./
acid- and alcohol-fast bacilll not seen -
Scanty numbers of pus cells seed . )
. 9
1, Heavy growth of Bornal Upper Respiratery Flora '
2 ' - °
kR : k . . (rganism
4, antibictic - 1,2, 3 4,
Microbialogists: .DI .0, COICOIEﬁ Sputum Lab No.: B,UZ.QMIGGB.S
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Western Infirmary
MCLAUGHLIN, Brian
265A , Broughton Road, Summerston, Glasgow, Lanarkshire, G23 5LP
Referrer: Dr Anthony Reece - WIG ORTHOPAEDIC CLINIC _.ooe.

\L\\\Z\\l Dlagnost|c Ima

DoB: 28/01/196

Chl Nao: 2801606030

{

%mg Report -

// CRIS R‘lO: 5415468
Hosp No: 51132067E
22

VERIFIED Veritied By: Dr Nigel Raby 31710712 Ude Sz
Clinical History :

A7

Anterior cervical fusion new symptoms but decided not stated Also lumbar pain

radiating to right.

MRI Spine cervical :

Satisfactory appearances of the anterior splnal fusion tumour. No evidence of
postoperative complications. No compromise of spinal cord or exmng nerve roots.

MRI Spine Iumbar and sacral :

Normal vertebral alignment. Discs show only minor degenerative changes. The canal
is capacious a]ong its length with no compromise of the thecal sac or exiting nerve
roots. There is some moderate degenerative changes within the facet joints.

ef. Src: Western lnflrmary,'Dumbarton Road, (:Iasgow GTTBNT
Exams: MRI Spine cervical, MRI Spine lumbar an

Exam Date: 20/10/12 Event: E-26950649 |IIIIIIIIIIIIIIIIIIIIIIIIII1I|III|I|IllIIIIIIIIIIIIlIIIIIIlI
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Western'Infirmary - : Diagnosti¢ imaging Report
MCLAUGHLIN, Brian DoB: 28/01/1960
- 222 Broughton Road, Glasgow, Lanarkshire, , G23 5LP Chi No: 2801606030
Referrer: Dr Himanshu Sharma - WIG ORTHOPAEDIC CLINIC CRIS No: 5415468
/ 7 Hosp No: 51132067E
VERIFIED Verified By: Auto Reporting 28/12/11-1634..-" H\/ S\ 5
THIS PROCEDURE WAS DONE AT THE GOLDEN JUBILEE 15\\

Clinical History : \@
Neck pain radiating to left arm -?C5/6 disc lesion Uﬁ
MRI Spine cervical : . >€9¢

\\

Report: Technique: Standard unenhanced cervical spine protocol. / ;

Findings: Vertebra! alignment and integrity appear normal. Disc degenerative changes
are noted.

Axial images show normal appearances in the upper cervical spine.

At C4/5, there is minimal osteophytic narrowing of the left C5 nerve root exit foramen.

| Ref. Src: Western Infirmary, Dumbarton Road, Glasgow, G11 BNT

Exams: MRI Spine cervical

Exam Date: 16/12/11 Event: E-20222512 IIIIIIIIIIIIIIIIlIlIIII||1IIlIII||I||l||I|IllI|IlI|II|I||I|l Pagetof2
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1 Referrer Dr Himanshu Sharma - wWIG ORTHOPAEDIC CLINIG - CRIS No: 5415468

. ?:)LQ . Hosp No 51132067E‘ "

Westerri Infirmary T . Dlagnostlc Imaging Report
MCLAUGHLIN, Brian - : : DoB: 28/01/1960 '
| 222 Broughton Road, Glasgow, Lanarkshire, ; G23 BLP . Chi No: 2801606030

| At C8/7, there is.a further smal[ broad based disc bar. This does not touch the spina

2
ALC there 5 a small broad based disc bar whlch“"ﬁfi”’nts the theca and JUSt touches

| the anterlor aspect of the adjacent spinal cord. No frank cord compression is seen here
| but there:is mederate narrowing of the adjacent ) nerve root exit foramlnal bilaterally,
{.slightly more ‘marked-on the- Ieft side. . : -

-cord. There is mild narrowing of the adjacent left €7 nerve root exit foramen. No other
compressive lesions are seen. Craniocervical ]Ul’ICtIOI‘I Tegion appears normal Spmal
“cord itself is of normal SIgnal o . , #

o

| Dictated by: Dr Jo Bhattacharya

Verified by: DrJo Bhattacharya

Ref, Src: Western Inftrmary,' Dumb'arton Roa"d Glasgow; G11 6NT

| Exams: MRI Spine cerwca

Exam Dats: 19/12/11 Event. E-26222512 IIIIIIIII||||II|I|II|IIIIIIIIIIIIIIIIIIIII|I||l|||||ll||l||| Page 2 0f2
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Gartnavel General Hospital R | Diagnostlc Imaglng Report
MCLAUGHLIN, Brian : DoB: 28/01/196
222 Broughton Road Glasgow, , , G23 5LP ) Chi No: 2801606030 _

Referrer; Dr Simon Dover - GGH GASTRO- ENTEROLOGY-GLI I CRIS No: 5415468 .
. Hosp.No: 51132067E

‘VERTFTED‘VéTiﬁ'GTd‘By Mairi Weir{Radiog) 287/07/10 1640
Clinical History : Altered bowel habit and abdominal pain for 6 month's, previous
pancreatitis secondary to alcohol excess, previous cholecystectomy
, A A \AF .

US Abdomen and pelvis :

Previous cholecystectomy noted.
Suboptimal examination due to body habitus.
Limited views of the liver but the liver appears to be slightly enlarged with an increased

" | echogenicity in keeping with fatty mflltratlon/parenchymal change.

No focal-abnormality identified. The portal vein is patent with hepatopetal ﬂow

The CBD could not be identified but there is no clear evidence of intra or extrahepatic
biliary dilatation.

Mild splenomegaly with. no focal abnormality. Both kidneys are normal in size and
shape with no evidence of hydronephrosis. The pancreas not identified. The aorta is of
normal calibre.

The bladder was underfilled but theré is no focal abnormality identified within the pelvis.

mmﬁm—mmem Road, Glasgow, GTZUTN—
Exams: US Abdomen and pel

Exam Dat; 27107110 Event: E-25064844 ORI 200701
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03034171 K ) -x‘—R‘AYW.l;G "

RADIOLOGY DEPARTMENT

BIVOR 0o gy, 91%58%)}’
MCLAUGHLAN, Brian 43Y M PJ, ODWYER WL10E |
; 2870171960 xf'ﬁ)
11U LATHERTON DR, GLASGOW, G20 B8JR {
: | Dlo
\__/

LEHEST

Under inspired film. There are linear band shadows in both lower
zonés consistent with atelectasis. No other abnormalities are
Seen. T

I

*DR MW SPROULE/AMA 16/05/03

16/05/03 — CHEST
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X-RAY W.L.G

RADIOLOGY DEPARTMENT

03033467 E .. ' 29404703 XR 0441962
' . ’ , : 1132067
MCLAUGHLAN, Brian 43Y M JPJ, OBWYER, WIL10E
28/01/1960 wzﬂy}y \)
11U LATHERTON DR, GIASGOW. G20 8IR A ‘
M%mmgaf

OPERATIVE CHOLANGIOGRAM

Contrast has been injected into the cystic duct.
duct outlines normally and is not dilated.

of stomes within the CBD.

"29/04/03 ~ OPER CHOLANG

* A BRYDIE/RT

The common bile
There is no evidence

Contrast refluxes into proximal
pancreatic duct which-is essentially unremarkable.

29/04/03

/
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RADIOLOGY DEPARTMENT

02097353 X 10/12/02 XR 04419672 X-RAY W.L.G
. 1132067 VST sifi
MCLAUGHLAN, Brian 42y M C, WiLSOXN. WL1OE
28/01/1960 4 53‘5
11U LATHERTON DR, G20 8JR (
’ e '
CT CHEST

Standard protocol CTPA. 150 mls of 140 mg of Todine/ml at 4
mls/second with a 15 second delay. y

‘The examination is considered to be suboptimal because the

timing of the scan did not coincide exactly with enhancement of
the pulmonary artéries.'However, there is no convincing evidence
of pulmonary embolism. There is subsegmental c¢ollapse at the
left lung base with an associated small pleural effusion.

CONCLUSION: 'Indeterminate“scan. i

*DR A MIZZI/DR_W KINCAID/MW 12/712/02

12/12/02 - CT CHEST
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RADIOLOGY DEPARTVIENT

02096944 B . . 10/12/02 XR 0441962 § X-RAY W.L.G

1132067

MCLAUGHLAN, Brian 42Y M - C, WILSON o WL10E

, 28/01/1960 @ I’ba
1110 LATHERTON DR nan.pwp i ) \\hmﬂfgf
VQ SCAN 400MBgXe-133,80MBgTc-99mMAA ‘
There are matched ventilation perfusion .defects correspending to
the chest x-ray abnermalities.

I

/
Overall indeterminate scan.

*DR G BRXTER/LCM 10/12/02

10/12/02 - VQ SCAN
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NORTH GLASGOW UNIVERSITY HOSPITALS NHS T
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RADIOLOGY DEPARTMENT

02096017 K e Nienve K UGGLSE2 X-RAY W.L.G
: Lo 1132067 |
MCLAUGHLAN, Brian 42Y M ¢, WILSON. WL10E
' 28/01/1960 #7007
11U LATHERTON DR, G20 8JR - ( ]Lyfgj
w

CT ABDOMEN -
Nonenhanced and enhanced helical acquisitions carried out
through the abdomen and pelvis. Multiple gall stones are
demonstrated within a slightly shrunken looking gall hladder.
There is no evidence of biliary tree dilatation. Extensive
oedematous change is demonstrated around the pancreas with
extension of fluid into the left paracolic gutter. Following

intravenous contrast, there does appear to be enhancement of the

entire pancreas to some extent suggesting that it is viable. No
other specific¢ abnormalities are demonstratedf On balance, the

appearances are thought to be those of significant pancreatitis

but no convincing evidence of pancreatic necrosis.

*DR D ALCORN/MW 10/12/02

10712702 - CT ABDO



; S rparjen YR aaaten '
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NG t2/N2 Fronize s
r 02085036 H 02/12/02 XR 0441962 X-RAY WLG
Lo _ 1132067 :
MCLAUGHLAN, Brian 4zy Mo C, WILSON , WL10S
] . ?101/1960 T ’
oo (141 )
b .
B Us_ABDOMEN -
[L’E Difficult examination due to the patient's build.
19} : : .
2 - .
)9 E Gall stones are noted within the gall bladder. The common bile
£ g duct could not be identified but there is no obvious
& E| intrahepatic biliary dilatation. The pancreas was unexaminable
J% E- due to overlying bowel gas. There is no obvious cyst in the
b Ll upper abdomen but a trace of free fluid is noted in the
a ‘g subhepatic space. The liver, spleen and. kidneys appear normal.
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'NHS Greater Glasgow and Clyde
Gartnave! General Hospital ‘&(0144)-301-7752

" “Sample Collected

16.07.10

= Réc:eived in Labarato

Specimen Comments / External Reference No :

15.07.10  12:02

Report lssued
i 03.08.10 12:31

~ mame Forename  * Dale of Birth Hospita! Number CHI Number
CLAUGHLIN BRIAN 28.01.1960 511320867E 2801606030
Patient Address N Patient Sex Laboratery Number ) T
FLAT 4/E, 120 WYNDFORD RO Male 1,10.0072670.V Report Delivery Address
éLAS GOW Consultant / GP . 8? oP i’,r"’" )
G20 8HB ' DOQVE: S DOVER GGH '
Clinical Information ) L}’Z
Serum Immunoglobulins & Electrophoresis /;
Tmmunoglobulin & 12.0 ( 6.0-16.0 ) g/L
Immunoglobulin A "2.08 ( 0.80-4.00 ) g/L .
Immunoglobulin M 0.51 ( 0.50-2.00 ) g/L
‘Electrophoresis See immunctyping result
Paraprotein (1) 6.7 g/L -
Paraprotein (2) g/L

T Aunorised By

608 " Dr Moira Thomas







DEPARTMENT OF CLIN. /ATLABORATORY IvIMuis~, .

; NHS Greater Glasgow and Clyde

CPA REGISTERED LAPORATORY Garinavel General Hospital  @{0141)-301-7752

Hospltal Number

Su ~ Forename- Date of Birth CH!.Number
MULAUGHLIN BRIAN 28.01.1960 51132067E - | 2801606030 .
Patient Address Patient Sex Laboratory Number .
FLAT 4/E, 120 WYNDFORD RO Male 1,40.0072670.V Report Delivery Address
-(::'aLASGOW Consultant/ GP 8COP -
G20 8HB DOVE: S DOVER GGH , Lt_ 5
Clinieat nformation ' N )
Serum free light chains (SPA Plus) J

Free kappa 10.5 ( 3.3-19.4 ) mg/L -

Free lambda 6.8 { 5.7-26.3 ) myg/L
N *K/L Ratio 1.54 ( 0.26-1.65

MFREEE  : Please note new method.

Levels (esp very high levels) may not be directly .
comparable with those obtained on the BNII {old method)
Tn renal impairment, X/L ratio may increase to 0.49 - 3.0

Normal levels of serum free light chains

Specimen Comments / External Reference No :

" Authorised By
. Christina Ross

© Report Issued

! 04.08.10

'R.eceived m l;ab-o‘r%i.orf

15.07.10  12:02

Sample Collected

15.07.10

16:33 615
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NHS Greater Glasgow and C‘Iyde
Gartnavel General Hospital m{0141)-301-7752

"DEPARTMENT OF CLIM “AL/LABORATORY IMMUNOLOGY

L . REGISTERED LABORATORY

ne «f Forename Date of Birth Hospital Number CHI Number
g fAUGHLIN BRIAN 28.01.1960 51—132067E 2801606030
Patient Address Patient Sex Laboraiory Number R R
FLAT 4/E, 120 WYNDFORD RO | Male . 1,10.0072670.V Report Delivery Address ’(',\ q -
E;LASGOW Cansultant/ GP . gCOoP - 'g)& Ve
G20 8HB DOVE: S DOVER GGH =
Clinical Information ] . ’ ( I L,,. LD

Inmmunotyping IgG kappa paraprotellnl

-

o

Prot Itvpe: Small paraprotein. Please send urine for BJIP.
If BJP neg & FBC, renal function, calcium normal &
no lymphadencpathy, hepatosplenomegaly, bone pain,
recurrent infection,” weight loss, MGUS is likely
- ’ {mémoclonal gammopathy of undetermined significance) .
] Suggest rpt FBC, creatinine, calcium, immunoglebulins,
B . serum & urine electrophoresis 2 monthly for 2 years then
o annually. If any of the above abnormal, symptoms develop
. or paraprotein'increases, consider Haématology referral.
Specimen Comments / External Reference No : . ’
“sampie Colested T T 4 Recevedin Laboratory Revorttssned T T U Ninorsed By

15.07.10 : 1 16,0710 12:02 : 03.08.10 12:31 608 . Dr Moira Thomas
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7CPAY) DEPARTMENT OF CLINICAL/LABORATORY IMMUNOLOGY NHS Greate Glasgow and Cyde
\EERE CPA REGISTERED LABORATORY : . Gartnavel General Hospital &(0141)-301-7752
Sumame Forename  Dateof Birth o Hospital Number . CHI Number
MCLAUGHLIN _ BRIAN 28.01.1960 . 51132067F 2801606030
Patient Address Patient Sex ' Laboratory Number - .
1 FLAT 4/E, 120 WYNDFORDRO | Male 1,10.0072670.V" Report Delivery Address
‘ aLASGOW C Censultantf GP . 8c oP -
G20 8HB DOVE: § DOVER o GGH )
Clinical Infermaticn .
‘ H : n - . - \_‘7
}  Coeliac Serolagy (by 'Elia) ' \ 5{-19 \L\cg\
' TTG Ab (IgA) 0.4 '( 0.0-7.0 ) U/ml ' -

TTGU Ab : TTG 2&b
Normal

Tissue Transglutaminase Ab .
<7.0, equivocal = 7.0-10.0, positive = >10.0

' ’
Specimen Comments / External Reference No :

Sa?n;‘ﬂeCoIEet;ted e 'R.ecei‘\;e'd in Lab:.:rétor—y "‘ Rept;}t Issu.éd" v ) ' B Au‘lfxorisedhy
15.07.10 ©15.07.10  12:02 ©19.07.10 16:32 554 - Auto Check







BIOCHEMISTRY REPORT

:’fxl;
T 1o) A —
LA IEHL T k)‘*‘“‘ I8N A
WIg 10 SURG
Wil lasne7 L I L A
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Rigpar hed Oz, 1202 lxsis
Colleched 02012.032 492040
St ized bivy & Pebbiarens
RESULTS CONSTITUENT
1725 | Sodium
- 135-144 mmol/l
d. 1 Potassium
| 3.5-5.1 mmol/l
1l | | Chloride
97-108 mmol/l
Total CO-
22-32 mmol/
B, 1 Urea
2.5-7.5 mmol/| ES
=11 Creatinine
60-110 pmol/t B
Serum Qsmolality
275-295 mmol/kg
Urine Osmolality
mmokkg -
/ . ] Calcium

2.20-2.65 mmol/l
‘Corrected” Calcium
2.16-2.53 mmol/|
Phosphate
S - 0.8-1.45 mmal/l
/ /27 ' Total Protein
60-77 g/l
43 Albumin_
36-50 g/l
&5 i gl Bilirubin
. 3-18 umol/
o [ i i Alkaline Phosphatase
Ve | - 70-260 U/I o #
IEIT. H 1.z Gamma G.T.
5-50U/I
Himb] AST
10-35 UN
ALT
10-50 U/I
L— . Total CK
10-171 U/1
CK-MB
_ Ratio |
Glucese
2.80-6.0 mmol/|
Urate
0.10-0.42 mmold %

Hiah

ST Hi ok Amylase
no =| o-100u2 ,
19 Higk 'CRP <10mg/L

% Reference ranges for these assays_have significant

age and sex dependence. .
Further information may be obtained from the
Duty Biochemist (211 - 3355/3341) Ml 01/00
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- Highk

Hi ik

Sodium
135-144 mmol/|
Potassium
3.5-5.1 mmol/l
Chloride
97-108 mmol/1
Total GOz
22-32 mmol/i
Urea
2.5-7.5 mmol/l £
Creatinine
60-110 pmol/i #
Serum Osmotality
275-295 mmol/kg
Urine Osmolality
rmmol/kg
Calcium
2.20-2.65 mmol/|
‘Corrected’ Calcium
2.16-2.53 mmol/)
Phosphgte
0.8-1.45 mmol/ :
Total Protein
80-77 g/l
Albumin
36-50 g/l
Bilirubin
3-18 prmol/
Alkafine Phosphatase
70-260 U/ #
Gamma G.T.
5-50 U/I
AST
10-35 U/I
ALT
10-50 U/I
Total CK
10-171 U/t
CK-MB
Ratio
Glucose
2.80-8.0 mmol/
Urate
0.10-0.42 mmoll %
Amylase
0-100 U/l

CRP <10mg/L

% Reference ranges for these assays have significant
age and sex dependence.
Further information may be obtained from the

Duty Biochemist {211 - 3355/3341)
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Loz

Hiab

Hih

éodium
135-144 mmol/l
Potassium
3.5-5.1 mmol/l
Chioride

. 97-108 mmol/|
Total CQ:
22-32 mmol/l

" Urea )
2.5-7.5 mmol/|
Creatinine
60-110 pmol/l L
Serum Osmolality
275-295 mmaol/kg
Urine Osmolality
mmol/kg )
Calcium /
2.20-2.65 mmol/|
‘Corrected’ Calcium
2.16-2.53 mmol/l
Phosphate
0.8-1.45 mmol/|
Total Protein
60-77 g/l
Albumin
36-50 g/l
Bilirubin
3-18 umol/|
Alkaline Phosphatase
70-260 Li/1 B
Gamma G.T.
5-50 U/I
AST
10-35 U/
ALT
10-50 U/l
Total CK
10-171 U/
CK-MB
Ratio
Glucose

L]

Urate

Amylase
0-100 U/L

CRP <10tng/L

Jeference ranges for these assays have significant
e and sex dependence. L
rther information may be obtained from the

Ity Biochemist {211 - 3355/3341)
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NORTH GLASGOW UNIVERSITY HOSPITALS NHS TRUST  consULTANTS: MW NTullstt N H S
ACCIDENT & EMERGENCY DEPT. MrP T Grant
WESTERN INFIRMARY I DrSP
GLASGOW }\'} rsbPerry Greater
G11 6NT NURSE MANAGER: MrG D Wright Glasgow
Tel: 0141-211~2304/2409 :
@ Fax; 0141-339-3046 - ; CRN: 1132067 TREATMENT COPY
'-\ Surname Forename—=—" Age | Date of Birth Arr Date Time AE Number
| MCLAUGHLIN BRIAN ’ 42 | 28/01/60 01/12/02 |23:20 049822/02
Address Sex Religion Date of Inc Time
11U Latherton Drive Male Roman Cathol 01/12/02
.| GLASGOW Marital Status Occupation/School Type of Inc Mode of Arrival
A gingle / other Walking - '
PC Tel :
"~ @20 8JR 946 0499 -
3 Name ° Address . Referred by
CARTNE MARYHTLL HEALTH CEN Selfref
>| PEMC EY 41 SHAWPARK STREET
: GLASGOW : :
0 G20 9DR Complaint
' 531 B830
F | Name GRACE
Nl : Address 2
Relat. MOTHER 11 Xirkhill Place ’
GLASGOW
. No.946 1629 G20 SHZ
- ROAD TRAFFIC ACCIDENT PLACE . DETAILS
. ‘ - Pooh
* " HOME AGCIDENT PROBABLE CAUSE
" TO BE COMPLETED BY MEDICAL OFFEICER AFTER SEEING PATIENT Triage Time Triage Category
- Ty 23:20 Category 2

Dear Dector,

g

The above—named patient attended ccident & Emergency Department today. .

. ?.S-d/‘iba

Qec 7

[nitial Complaint:
Abdominal; Pain

Diagnosis.

X-ray ilM/ECG shows

Treatment given

v

Drugs

1

Tetanus Prophylaxis has/has not been admlmstered

.Wou!d you please arrange

days supply of

has been given.

TT Course

TT Booster.

HATI

(Please Tick)

,"-: @3

2. Discharge

mission

DISCHARGE CODES: Please circle
3. Referto G.P.

4, Transfer to other hospital.(see below)

5. Died
6. Refertc O.P. Clinic (see below)

7.
8.

Irregular Discharge

D.O.A,

, Ward No. (if admitted)

: Transfer to Hospital Consultant (if admitted)
LAOS
Follow-up Not Arranged Arranged | Teobe arranged RIS
. Others {specify)
Clinic AE | Dressings | Hand | Fracture | Ortho Medical Surgical Skin ENT Gyn | OHPAT
. Referred to .
. Medical Cfficer’s Name (in BLOCK LETTERS). Signature of Medical Officer
’
i ~ P
f . - ' L ¥
o\ Lo o oS
Cons. SpR SHO3 SHO JHO ClinAssist ENP (please circle) ,/ . \ )

-
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ct 23.8 mmo ! /L
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3 2.0 mmol /L !
]
ted 37.0%
, 46 .2 nmo b fL
) 6.00 kP
15.84 kP a
CSTATYS 37°C
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TIME:

PHYSICAL SIGNS

DISPOSITION:

RESUSCITATION
MEDICAL/SURGICAL
TRAUMA:

OTHER (SPECIFY)
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TRIAGE NURSE ... o nen e snsenes

L2 -O4

16 -4
59-5
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2.3

Co. 2.5 .
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X-ray and other reports to be filed on this side (if the patient is not being admitted)
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LY | O -

Patient’s name Age -+ Date of Birth _
NURSING DOCUMENTATION - ACCIDENT & EM/ERGE}ICY DEPARTMENT I”:a INITIAL VITAL SIGNS
74 . e Z i
Date - “o-i/{n[/ Time MOU‘/ Triage Nurse O }/\/ %;;r’i LT?(C \ i at:(Time) 125
Lo A, o 2 ﬂ sV i : HR: g\
VX . /1 N VI |0 :
gy Orey T ado pavT ., SRegCg (10 e
" m]/ : CO OL)/ : Triage category 1 @ 3 4 5 RR: LD -
1
&,
Relatives present: Relatives informed: H 6@1 Sa0,: QQMT
_ Temp: 55 6__
INITIAL MANAGEMENT .S 1S
Nurse -
Oxygen started %: Signed ECG: Signed Slgné%}
Bloods: AE1 AE2 AE3 Trama oD Signed
Other ,
Treatment
NEUROLOGICAL OBSERVATIONS .
- F B
, EYES spontaneously 4 ey dlosed by
OPEN to speech 3 swelling =G | BM sTIX BM
' to pain 2 ‘
none 1 PEAK
Time
G orientated Endotracheal Frow |
h BAL confused 4 tube ar _ -
| responsE inappropriate words 3 E’ache"sm‘w'
w incomprehensible sounds .2 Dysphalsa=D VISUAL - -
< R. eye aided/unaided
@ "0';6 ; ACUITY
BEST MOTOR obey commands _ - —
831 respoNsE localises pain. 5 Recard e best L. eye aided/unaided
w . N pon:
normal flexion to pain 4
abnormal flexion fo pain 3 Paralysed =P pH L. eye R. eye
extention fo pain 2 ;
none 1 . -
COMA SCORE 15 . Signed:
RIGHT size (i) +=Reacts / URINALYSIS
i - =No Recacti - i
PUPILS Reactien bl Urobilinogen Nchgl @ e 131
LEFT size (mm) _| SL= sluggish pupil
Reaction | . " D |:| D D
— umo _
Normal power Protein 030 1 3 >20
[ ARMS Mild weakness Record ight (R) N Neg Trace + ++  FH+ et
.| Record i "
= Severe ygt;lﬁgﬁ andleﬂ(f) gmiL , L] . U] I:l ] D D
ly i th .
£ No response 'is;dmemnceere pH 50 60 65 70 75 80 85
‘ Normal power b%’cween the two D D . D D D D
|d sides 0 :
f% 'EGS Se\':grex::gzzz F dlimb Blood Neg Eon _II-'_Iaem small Mod L
; Extention =# aem Trace Ta +3 ?-;gf
‘No response
' > O d O
. 1 230 40 Specific 1.000 1.005 1.010 1.015 1.020 1.025 1.030
220 39 Gravity HE
e 2 210 38
a Ketones Trace Small Mod Large Large
BLODD, ‘200 37 Temp C Neg 0.5 15 4
¢ 3 PRESSURE 180 36 - I:l D D D
mmHg 180 35 mmol/L
@ 170 34 Bilirubin Small  Mod Large
® 2 0 0 0 O
. 150 32 I:I
5 140 31
130 e 30 Glucose 55 14 28 55 111
) - 120 Neg Trace ., + 4 FINF—
. 8 :ag mmolL D I:! D EI D D
0 Nitrites Neg )
Pﬂ:?z 80 D : D Positive D
. ! s Leucocytes . Trace Small Mod Large
gg Neg ++
PUPIL SCALE 20 D D D D D
(mm)
30 . BHCG +ve -ve
RESPIRATO RY RATE [5] -
8a0,
NURSE INITIALS Signed:




- ' . i . ’ . : ¢

Please annotate area of: Tenderness / Bruising / Swelling / Abrasions / Lacerations / Incised wounds

Palmar ' Dorsal

Left Dorsal Right Dorsal

Left Piantar Right Plantar

- Signed,
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RESULTS PAGE

Plesise record all results of investigations, time, date and sign. Append all referal lefters / SAS repoﬂ forms, ete to this page
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ONCE ONLY PRESCRIPTIONS (INCLUDING TETANUS PROPHYAXIS) |

. Method of Tmeof | o )
Date given Drug (BLock cARITALS) Dose Administration Administration Slgnatureﬂ leirl) by

the |orepe 10 | 7V e uwd| A 1775
i/?-’l MANG Lo 1 © t,/\ y L/ o //72& 7%/) .
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7
PARENTERAL FLUID.PRESCRIPTION SHEET

AL N - Sabl Soe | STAT

Date, | FLUD | Volume | e | mame | BROGe | Quanty :s?gonc;?ur?e Adbcifed 2S4tﬁrrt Clock | by o Batch no
tgo2] - Selia | o0 | OTAT . T TN 755 | Y
BN Sabe | SB[ STAT] L WP IN) oo | Uh |
. T~ - c;léa M .
CA

5

Al

N:B. IF USING A SYRINGE DRIVER/INFUSION PUMP F;LEASE USE THE "PRESRIPTION AND ADMINISTRATION SHEET FCR MEDICINES GIVEN
'BY SYRINGE DRIVER/INFUSION PUMP" - ' :

REFUSAL TO'REMAIN UNDER HOSPITAL CARE

| wish to take my discharge. | appreciate that this is against the advice and wishes of the Consultant or his or her deputy looking
“~“erme. | acknowledge that | have been informed of the risks of doing so and | accept full responsibility for my actions and any

nsequences arising from them.

Name (print) Signature

| confirm that | have explained to the patient the risks that might arise out of his / her decision to take his { her own discharge'.

Date _ i Signature
{Medical Practitioner)

DISCHARGE DETAILS (NURSING)

Treatment

Signed

(Please put initials in box) .
Crutches[ ] Return appointment[ | Advice Card[___| Medication[__ |

, Escottoward[ | Relativesinformed [ | RIS ] " Transport[ ] Time booked

Admitted / transfered to

Discharged with

Signed . : . —

Time discharged
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DEPARTMENT OF ORTHOPAEDIC SURGERY . NHS

ORTHOPAEDIC MEDICAL CLERK-IN ' . G,"m‘eate,c,w
: : - and Clyde
pate: el 2fn . 4%2
A AMRLAC A
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Ml ¥ ' ANGINA ¥ BP X
CHOLESTEROL 3 CVA ¢ DM »
RhF x lyys| TBX ASTHMA <
COPD W‘/ Bronebikuo-Oloeth | EPILEPSY X DUy .
JAUNDICE % - |DVT#e X ‘ |PTEE | ptew PTERoIF
DRUG HISTORY: - ’ | Chooloce she i,
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ALLERGIES: FAMILY HISTORY:
oNajertin— rosh . W sk
NPT R '
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E_MP_LOYMENT: Made redundlost dea 40 szad%@ -

ALCOHOL: rud .

SMOKER: AJih ~gq pleos




Y |



SYSTEMIC ENQUIRY: ) R
. Resp. ., SOB X - _ Cough x |6b L Spit s -
Haemoptysisyy -~ Fever S Sore Throat
Wheeze )0 ) |
Cvs: OthopPND_ ¥ .  Chest Pain X
Palpitationsx "~ . Ankle Oedema
Dyspepsia ¥ . ‘. . AbdoPain .., Bowels Regular v
Blood or Mucous PR- % W ON&YV >
Appetite ' AR . : , Weight >
. - . B . - R . ./ s
GU: Dysuria ~= -. Haematuria «,
Frequency ~ ' \ Hesitan-cy S
< : | x . - ;
Neuro: FFE Headaches )X - Numbness & Weakness,
Dysarthria ¥ . Diplopia>< . . M/SNECK MOVEMENTS
ON EXAMINATION: L o
Blood Pressure Heart Rate™ /) Mj ‘Jaundicg X
Anaemia ¢ . '+ Cyanosis x . Clubbing X
Lymph. % L OED < '
RESP: ' Trachea CO,V\KWJ - Air Entry (=K, ﬂJU‘g(O cad
- Percussion Revonant: . . Breath Sounds Ve iulos
cvs: v L2 | ‘ ‘APE@ |
O HS 1 O - PP
CALVES §NT. -
Gl: . CASNT ' REBOUND/GUARDING i
. LKKS . - BS(N) '
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. . , ] Y uartnaver Leneral nospit, L Ref: .
Imm'e(.ilate Dlscl?ar.ge .i:.,.}‘\d . . ' 5' , Clasgom o1 Oy al ; Ret.No: 4164413 NHS
Medicine Prescription #orm - Confidential et " Telephone: 0141 zn’z&fo\ i 2 : _ - e
Namie of GP_A_ e Ward R - oA . ~ NURSE TO COMPEETE
Surgery/Health Centre DA R O Te (eame, Cole A ' | Qut Patient app"";t,m.e"lt G-
- Fix 1D fabel to all 4 copies Consultant:_ 3/ LK ¢ . Diagnosis mfor?-e I(cm: e) rtPatlerjt . Relative
) ) ircle support services set up:
racen IR o [Named N
PR Oncology referral Hospice: day care OR home care
Addre 511320672 Specialty Discharge address if not h v
MCLAUGHLIN L. I .&o] :7) , 2_ Ischarge ress I NGL NOME:...civeuiriaenn
______ BRIAN 28/01/1980 Admissjon date / / )
o, ::;s:};xmmw ROAD Mode of admlssmn Blective [ ] Emergency [ ] Transfer [] — WAR
| LammksamRE  ops ; 7y Medication Rec. on Ward by:
DOB: CHI-2801606030 SIiP Sourcemf Adm|55|on Checked against kardex:
(A2 S O — - Dlscharge date: 20 LD 12 Issued by:.__ Date;
Reason for Admission, Diggnosis Treatment Investlgatlons, Operatlons Complications Signature of Recipient:
s jo, Cu|7T w0y s e o CI known drug sensitivities / adverse reactions:/
@ncal clissed mm.tﬁ gwldn Lo (,UOLLVX ulid =Dvash - OQ)
Newl New . . . TIMES FOR*ADMINISTRATION , PHARMACY USE ONLY S~
Drug|Dose MEDICINE ; Form DOSQ. am [md | pm [em|[pm other t T Course Clinical Pharmacy CheckD Professional Checl(.
. : 8 |12 2} 6 |10|~= erumes length i S}g}g Dispensing Details -
ROy 0 nqngg%;_\/ T vlee . f"CT _ Cods
[ TRIPGE & o L0 [0k VR T T e ke e il
p ReGABLIN 0 We Vg | - T DPogls
el 0 Rowav |- | - i b} 220N
v PRAGTAMOL 0 | lgWir | TSE =l ot B AT
A P M % X e VR 7 7 o Rzl o Qodom o~
L] DEsane mAsowe - R v A R ki et M%!P‘ﬁ%[@ﬁs vSW{’\WF[mSE =y S e
THAAIL U_Poly I | *‘L’-nmme;. belowr - | - :
- — A= ~ y 7 =
. ) <o
\ ' . . . \ TN  —
Medicines Discontinued ' Reason if known e.g. side effect . Other Information - 1o e tfc\ . |5 Ny )
: = ispensed/by: atel S/ e
0(\ Bl len‘ v 1—}"\6 dex TOS . Checked by: ?\ ) )
. On Huhr -D L\»mﬂ dex  BD - 1
Non-childprogf/eéntainers required: YesD No |:|
on el v “rong day OB Hhea ‘
S__)’ Medicine compliance aids required: YesD No[]
Spécify: o
Prescrlbers name:. 4 AT AT Signature: HU TS (« kb Date X0 7 A/ 19 Medication Collected by: ‘
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You must use a bailpoint pen and fully complete this form or the prescription will not be dispensed

I

b






|

T

51132067k
MCLAUGHLIN

- BRTAN
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Test date . 20-03-2012

Time R 15:07
Operator ———
Test number 9382
Color Yel low
Clarity

Clear
GLU Negative ) e
*gIL 1+ v Y
KET Negative |2~
SG >=1.030 e
BLO Negative
pH 5.0
PRO.Negative
URO 0.2 E.U./dL
*NIT Positive %
LEW Nagative
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Patlr’entprome . | North Glasgow Hospltals - NHS

Lo 1."‘ y \I\,-J
Ll RS T ] \‘g . Greaa:‘?jr&;.—ggow .
Ward: Date: Tlme. M; 4hr clock) ‘
‘ I : Please print clearly in BLOCK CAPITALS -
Title: L ; S
Narme: f T | |Consuitant: R\, Stae e
Preferred nan ;Errﬁgngn w" — | [Named Nurse @:
Address: BRIAN 28/01/1%60
Ff.isggfamm RORD _ Admitting Nurse:_Sdl -@3.@&\\—1&%
LANARKSHIRE G23 SLP ’ :
CRI-2801605030 - Named Nurse ®:
. Post Code: X
2 AUb 25—25 Relatives seen by Doctor _ Il
| ROBT R 2\ A2YU2 Age:_ S 2 I
Hosp. No: ' REASON FOR‘ADMISSION:
Occupation: ..—/___. - : : C/ﬁ"/ L + ClLl+
Religion: N : ﬁr’({_\@?’\cﬁ« s \—_Q_\/\QRL,_-B\SLEC:(—N
8.0.8.[] 7 date! JERC 5 Eusiorl,
_|Interpreter required: R
i (specify:__ ) Patient’s perception of illness:
Lives alone ] AN

1 NOK/Friend/Contact: D) Al vl LE W Eac {2 RDiagnosis:
Address.  <\a

2 Day: (AZoTHRZOUER .

‘ENight: - Operation/Treatment:
Relationship:__ Dac \XSEE
2 NOK/Friend/Contact: _
Address: !
RDay: Relevant PMH:
S Night: 0 |
Relationship: " . ch&\: (A rEaTing 02
NOK informed of admission O XE s RS
NOK informe " . Choh Esy STE X/ A\Qgﬂb\gtcfd\'\l .
GP: Dr. & wEEB - / 7

Address: I THE MARYHILL RED PRACTICE

MARYHILYL HEALTH CENTRE ; ; Lﬂ
41 SHAWPARK STREET o ;iggerature —+0O bpcl’)'n
T BP - B
ME@JQ‘L}TI@ o |Resp __ AR 2e
| With patient _ Ll Pain Score
Stored & receipt givéen -~ O] lurinalysis
No medication required Il Waterlow Score ,
{TaKen home [] Height 13 m
details: | Weight i _No R kg
TE@SQNYA EEETONGINGS] Body Mass Index _ X2
Clothing listed - Blood Sugar(i appropriate) ______mmols |
g Allergies Yes[]  No[H-]
details: "

Valuables in ward
Valuab]eg;;i@;ibospital safe

e
R

| . , O
|valuables listed - 4
: L]

L]
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- _DISIQ!-lARGEI PLANNING

lnformed.

ward O e
patient O » &R
relatives O _
< - -

Date patient boarded:;

1st: IOV
end: [ V0]
3rd: DD/DD/DD S I N

Transfer destlnatlonf

‘ Planned transfer date:

Ly

" Medical consent
Arranged with receiving area
Patient informed
NOK/Contact informed -
Transport: stretcher

2 hand seat

chair

E 1
Case'notes
X-rays
Nursing notes & Drug Form
Property/Valuables listed
Catering
Dietitian
Physiotherapy .
Occupational Therapist , .
Speech and Language Theraplst L

o o

Planned disc arge date:

RNEN/EN

Medical consent ]
Date discussed with patient:

LA L]

Date discussed with NOK/Contact: ' X -

I AREn

Tiarmport: | own'

ambulance L] %JI

Ambulance ordered on:

HR/ENEN _
s tiype: " .
e order no.: '
District nurse [_]/Liaison nurse

Home help:
- Social work dept.
Discharge prescription
Discharge dressings
Patient information
_Valuables/Cashier
Physiotherapy
Speech and Language Therapist
Out patient appointment

HR/EN/EN

: Other:

OO

CIEIC0—




munmumnwmmu\umnuumn C wwe ow (BB ) casnesmranos

T . | _ ACTIVITIES OF DAILY"’mvm”G
SRIAN 28/01/1960 - -
acton o R oot| |SMOKING |
R o S| Nori-smoker 1
Lives with famlly B |Smoker: per day ]
Lives alone ) (] | .|Ex-smoker ) ]
Nursing home . ] Aware of hospital policy ]
Residential care : ] -
Elderly/disabled partner 1
Family support (specify below) ] i
- DShower
District Nurse ( days/week) L] Requires assistance] |Stand‘up wash [}
(cancelled [1)| |Skin'assessment:_A N T
Home help{ days/week) 1] '
(cancelled [ ] [Other.
Other services (specify below) O -
. EOMINATIONER e el
. Stairs: Internal [ ] /E"m [ | [Bowels regular &1
Comments: . Constipated ]
P ' Diarrhoea/Loose stools []
' P Uses aperient ]
- Has stoma:
s Colostomy ]
=% |e Urostomy - - ]
Normal menu (includes vegetar]ar]) e Ileos?omy . . - U
Vegan % Child’s menu L] ap pllanqes used:
Halal Kosher L] ——
Refer to Dietician if any below ticked: : Frequgncy _Of mlc{urltlc?n L]
Inability to eatswallow O incontinent: urine/faeces ]
o day/night ]
(refer to speech and language therapist) i yinig
Any recent weight changes ] No i - stress %//
Medically related nutrition _ C urlnar%/ _symp oms
problems (e.g. diabetes) L] omments:
Other (specify):
Hours/nlght []
Medication : ]
V details: POOQ, Q Pt
: DE o VAl
1. -No symptoms @7
2. Breathless with moderate exercise [ ] | [ L
3. Breathless with minimal exertion ] | |Alert/Orientated
4. Breathless at rest ] Confused: day/night _ []
5. Uses inhalers : (] | |Anxious/Distressed .
|Comments: Unconscious : O
' Other (specify):

" 00549 .






BT A

Glasses: distance L]
o reading []
Hearing impaired:  left/right ]
Hearing aid: left/right []
Dentures: upper - L]
lower ]
Communication Difficulties ]
Other:

iess than 14
14 - 21

over 21 -
(1 unit = 1 measure spirits/half pint beer/
lager/1 glass wine).

Moblle without ald

Mobile with aid LI
(Specify type/side held: )
Furniture walking L]
Chair Bound []
Housebound - [

PRGFILE COM

1{Please prlnt name in block capltals)

1Signature:

I:I/
0
]
O

@\r\ Moo E‘Z\:{\_—E——

Es
Designatlon.__le__

Countersigned (if applicable):

b IEORMATION: Hoe e
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Ward: Date:

Name Case Record No
~ CARE PLAN
BASIC CARE.AND PER "brii‘EL
Independent
Bed bath
Assisted wash
Oral hygiene '

Pressure care

e R A L T

TION:

' 'Faétlng

Normal Diet ;

Special Diet f Modified Diet

Independent LT
Commode '
Bedpan/urinal

Urinary Catheter| Size: Batch No:

Type of Material: H:O in Balloon:

Type of Stoma Appliance:

Fully lndependentlfully mobile - ;

| Minimal assistance (give details)

| 5:0BSEI

Dependent (See movement and handling sheet -
keep with patient)’

T A ¥ e AR

Siaaid 2

JONS::

Wateflow dal|V.(lf score is over 104)

TPR ‘

BP

Pain Score . y

Fluid Balance

. 00629




Monitor

Catheter

Oxygen Therapy

Nebulisers

IV access:
w |V cannulae
co others

| 8.6PEGIMENS/INVESTIGATIONS

v il - & e

. SPECIAL:NEEDS

Assess for dysphagia (refer to speech and language therapist)

Source/protective isolation (refer to infection Control)

BlindAvisually impaired

Deaif/hard of hearing

Anti-embolic stockings

Nurse escort when out of ward i

Initial Care Plan seen and agreed by patient: Y

es | N/
“Date:[ |/

Signature of nurse:

ALl

Docu memaﬁonlndsglnewadmit.ddclsep!ga

i

v







D ‘-

432067E ; i |
;.;:GHLIN 28/01/196!: _ Ward: Date: [ (?f Case Record No.:
2 BROUGHTON ROAD - = - :
ROM s CARE PLAN EVALUATION
1-2901606030 _ and Hygxene . 5. Observations 9. Sleep
2. Nutrition 6. Technical Care 10. Special Needs
3. Elimination 7. Wound Care 11. Other Relevant Information
8. Specimens/Investigations '

4. Mobility

DA I EV] VALUATIG)NY!ANDﬁPRG)GRESS OF.GARE: " : | *SIGNATURE"
232\ |o
’ . oz, Bt 2, . Wardi. 24
‘MRSA SCREENING:

A Clinical R|sk Assessment [CRA)- for patients >23 hours  YES NQ

1. Has the patient ever had a prewous positive MRSA resuit?

2. Has the patient been admitted from a'care home/
institutional setting or ancther hospital?

=000

3. Doaes the,patient have a wound/ulcer or invasive dewce
which was present prior to admission?

—E;_bj/[
=]
=gl

Patient refused |:|

If “Yes’ to any question or if tha patient is within (or admitted to) a- High

Impact Speciality” complete section B ['Mot known' = "No'] /‘
*Qrthopaetlics /- Vascular / Renal / Critical Care [please circle]

B: MRSA SWABS TAKEN (v): Nose =T .l
Other(si..S!-kE.Q@S’.-x... Perineum m/

ooy ak, oo @M\\) c\imgc

CoponadelS QA):;L\;‘BLQ/ )

e oo/ PACS .

VLA DS eo Y, 1 sy
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' Name: (é‘fLWV\ - Warc:f: oA _.Date:Sle\\l Case Record No.:@

=L ao O\\/\LLU\.
- CARE PLAN EVALUATION
1. Basic Care and Hygiene | 5. Observations 9. Sleep
2. Nutrition * 6. Technical Care 10. Special Needs
3. Elimination 7. Wound Care 11. Other Relevant Information
4. Mobility ) 8. Specimens/investigations X
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NORTH GLASGOW HOSPITALS @

CLINICAL DIRECTORATE OF ANAESTHESIA THEATRES,
ITU AND PAIN RELIEF SERVICES

MULTI DISCIPLINARY CARE PLAN

PR 1111
Name: EE?ZS,Z i so/ N/
Aadess: %:L%%ﬁull;ou -Roiza SLP

PRE-OPERATIVE VISITS
Any Relevant Visits:

CHECK LIST
Please check the following before pre-med is given:-

* ‘When did the patient last eat or drink
BM Stix?' . NA

Consent signed?

Identity band correct (Name, DoB
hospital no., ward no.)

Case ﬁé(including current 'EQC/

biochemistry, haematology), nursin
note;,/drug Kelr;ex/, recording ‘s)r{g )?

X-Rays available? See pAQS
Operation site prepared - marked?

Dentures removed?

Prothesis/Hearing aids, éontact lenses removed? f\!m\ﬁ/

Make-up, nail varnish, jewellery f\f o

{taped/removed)?

Wearing black tied cotton gown',
disposable pants?

Pacemaker?

A

Allergies? ch‘t
Have you passed urine this morning?
Waterlow score noted

Pre-med given?
. Signature
Reception:

Correct patient received an
complete?

Signature ... A ML L

D
v
. Nov&? ,_

Ward: ‘ Date: 2.9 ‘3] lQ...
Consultant Mfé’, SH‘AﬁMA

Theatre: % ‘

Proposed Operation: C\S{é; -{— CQ? ] 'Z]—
Ankesiovr Caovvical-

+ Yusgion .
| fus IS
warD 2 A% '

NHS
N e’

Greater Glasgow
and Clyde

RECEPTION
YES YES " COMMENT/N.A, .
TIME QA—KQ mA S ‘
Laed — ‘\PW\
TIME e VALUE ool

Time iymﬁon



Patient id

Time: /&M
MONITORING @/
ECG . B/

NIBP
GO,

Laryngeal Mask ‘é/
ET tube
Throat Pack I:]

T __ iNIQUET L

BI-POLAR D

‘Patient position on tahle

P

Positioned as per policy?

entified in anaesthetic room?

Signature: ... el A F—

(2170 S

TE i) W0 A

IBP ]

CvP
Core Temp.

" Peripheral Temp.

Removed?
Time applied .t PrESSUNE ..ovmrsrmrrmssos
me released: ..o ; Site
~ Comment

Prevention of pressure sores?

Prevention of heat loss
Rinnle mattress?
Padding?

Warmed ﬂutd-s? ,
IV Cannulation

Arterial Cannulation

CVP Line

1

METHOD OF ANAESTHESIA

. General
Local

Epidural

O O

Regional D . Site

Spinal D

Sedation D Site
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‘1

|,

L PA!N SCORE 2. SEDATION SCORE 3. NAUSEASCORE}'/_U

Time

7R3

o

‘Pain Score O O

Navsea Score

s
| _ O
Sedation Scorg 5 O o

0 1L
010
C?p

8)
1.
0

IS

©0$~_

1S[o[=’]

BP

PULSE ,

" 180 |-
170 F

- 150 =

90
‘80
70 bt
VAV

+

210
. 200

190

160

140

130

120.

110 |—

100

]ELEL
<

60\/

50

40.

30

.F%E‘SPS | lu (Lt

Sa0,

Temp.

%CI_B‘:_Y@(G 45 ;71((.4((: .
--E?T?

k. “le SRR
_ [X \/‘//. DY —— T
C e
g v, |/
0N , SV
| i
| %ii%jii e
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- =¥
OPERATION @ Cals M?Mf C e bes et e e e
ANAESTHFTIC POST-OP INSTRUCTIONS
0O, Therapy.“.,.....\zZ’. ............ LM Ll—% Hours "/ Mask
Post-operative IV Fluid Regimen: ) o

SO\ S Sl 57 &

Routine Observations: Yes Q
Special Instructions: CVP:D o Urine volumes D r

CormathAe= om—~. Uk AsdAel e Ebme«:fr betores

WorZstw od. DevectePD | SSTRANoV. | ¢
A dere sk wa H¢033’5
. ) A t
' !
Analgesia Prescribed Yes E N/A |:|
Does Anaesthetist wish to see patient " Yes D ' ' N/A B,
before return to ward?
BLOOD LOSS IN THEATRE. ............. S — mis
" Anaesthetist's Signature............. et et b s e e
WOUND CARE ' Specify: -
~
Skin Preparation !;l/ ..... Q’\}\.QJ&\Q:QQ\VQ{DAV\Q,_ "
" Drain D ettt ettt e
Catheter D st esssasee e epsRSA R s
. am - - -
Staples v =AY W e ot O =
Sutures D/ .........

.Packing |:|

- Dressing

Wound toilet m/




oo™ W R ahateted 2l
—me—ew@&«- | g
\_7 . Lfs- . Surgeon’s Slgnature‘ \ #Q -v}\

Time Into Recovery:

RECOVERY . NAMED NURSE ......50od U
\ﬁs/ N/A

ET tube? ' D removed & ............................

Lar'yngeal mask? D ) D TEMOVEL: oeereoenr s

. . : ya

Airway? |:| D - 1emMOVEd; e

MONITORING _ ‘
ECG D/ ' we L _ | RESPIRATION ﬁ/

w O ove [ \/40 DeseyUat-iens
' 820; Q/ . PULSE oo

X-rays Requested ’ D ‘ D

Prevention of Pressure Sores

Waterlow score,

Equipment?

Nursing action

CRITERIA TO BE MET BEFORE DISCHARGE FROM RECOVERY

Is the patient conscious and orientated
to time and placa?

Is patient cardiovascularly stable?

- ls patient éomfortable?
Are drains patent and is drainage

- within expected limits? Are wounds,
free from excessive staining?

Si;nature: Q}JLM&_ .......................... T "

W RRE






| & L& ﬁ \lss, (q,;\;\gsa,& m\‘\:\m& ~ende f¢ Eose. 0(4#':*

'.\‘i Q0. \“ {—CIO\CQEW\N\o\ QA\M\G\S‘(@Q.Q)\M @t/tﬂﬂfé%d”C%f‘A
oo 1 (O lundot Locdinpr.....
Ao Mckﬂ
QI&\QA\[ o) m&\@x Doied o f@@%m& & ..
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Patient Agreement to Investigation or Treatment ' NHS
: e

Greater Glasgow

| CONSENT FORM @ l

Hospital/Clinic/GP Practice .........oovv.eeen. - |||Il||l\||ml||ﬂ|l|m'|“IMNIIINIII\IINIII _________________________ o
) 51132067E "
Patient’s surname/family name :......... eeeereeeaees 22‘;&‘3“”“ 28/01/1960  +veeecnesoncannsnssnnenrarsaneanas
' , 222 BROUGHTON ROAD . .‘ .
Patient’s first name(s): .............. SUTUTRRR, | GIMSOOPMIEE G20 BIP  eeereesessseereseosssressreesrens
) - CHI-2801606030 .
Date of Birth / / Gender: 'Malelﬂ Female [ ]

NHS/ CHI quber

: Descrlbe proposed operation, investigation or other treatment.
Where appropriate specify site or side: (WRITTEN IN FULL)

Csf e L Cofey  ATERIOX

caavic At M ceerumy £ RuclGry

: L0 »— - P
| “pRAL TEAR (60, I AR EVEm i W RN T4 D
-~V Ve !M’Mt)* :
~STROKE /- fﬁ\,qé_yszs /=D SPHAGIE /JQ@%"PJWJP’ MMMMé;nr
(
%L&@-p—,,vz‘/ Jr}o,qjue,q YNNG / fﬂﬁfée/ﬁ M/MN’UN’””/M-;LU%?,_
| menes e PRI S /HOARSEN LS - P8 isprev,
I have explained the procedure named on this form to the patient irf terms which, in my judgement, are
suited to their understanding. In particular, | have fully explained: the intended benefits; appropriate
alternatives which are available (including no treatment); any significant risks which may result from

the procedure; and any extra procedures which may become necessary during the procedure (please
specify major procedures abaove). . :

Signature of practitioner: . ..

Name/Designation (Print) ‘H




B
: 7 :
ks i3 SNt e e T Gt e SR o A R : ] kgt

AVERES [ b A i s ; :

You sh&l’dﬁéd this form and the notes below carefully. If there is anything you do not understand
ask the Practitioner for an explanation. If the information is correct and you understand the procedure,
you should sign the form. You have the right to change your mind at any time, including after you |
have signed this form. '

I understand ‘

- the procedure, important risks and appropriate alternatives which have been explained to me by-
the practitioner named on this form. - : '

- that a practitioner other than' the practitioner who has been providing treatment so far might
carry-out the procedure. ’ . ’

- thatany procedure in addition to that named on this form will only be carried out if it is necessary
and is reasonable in the circumstances, in relation to the medical treatment proposed, to safeguard
or promote physical or mental health. ‘

- That examination for the purpose of teaching will not be undertaken without my consent.

| have been told about additional procedures which may become necessa_fy during treatment. | have
listed below. any procedures which | do NOT wish to be carried out without further discussio

' /
| agree - .
e to the administration of an anaesthetic or to sedation if required.
» to the procedure named on this form :

» to the emergency administration of blood or blood products

Additionally you have to agree or disagree the following:- ' Agree  Disagree

that information and/or images kept in records may be used anonymously,
for education, audit, and research with appropriate ethical approval, to
improve the quality of patient care.

that su'rplus tissue or other biological material not essential for my diagnosis or _
future treatment may be used for medical education and ethically approved @
-~ ical research.

Please sign here if you refuse to consent to the emergency administration of blood or blood
products. Even if this results in death. ' :

_ ; ' )
Signature: ........ U P PP Date ......... | R foooiiiimiins
Practitioner Signature: ... , e, Date ......... [oviiiin foveoeiiennns

22, g

A

Signature: ...\

MIS 153583



Acute Services Division

Pre-operative marklng Checklist for Surgery that
can be performed on either side of the body

vy NH.
203 \_\3

and Clyde

The operating surgeon should mark the intended site of operation prior to the patlent
leaving the ward area and before any pre-medication is given. ‘

Greater Glasgow

Affix label or com |1 AR

51132067E
MCLAUGHLIN

BRIAN 28/01/19469
, 222 BROUGHTON ROAD

. Patient’s name: __

Hospital No:

'+ LANARKSHIRE 32\3 5LP

M

Date of procedure:

29| 3 |1z ,

-

— GLASGOW - _—

" Date of Birth: . CHI-2801606030 .

Proposed procedure;

CslgsChl? Ankesion e

""“ck 1- Ward

C.UC»{:OV\AM\ e QL0

4% Shouwkdoi markod..

- 2 checked by ward staff before patient goes to theatre

. Check the patient’s identity

. The mark is inspected and confirmed
agaihst the patient’s supporting
documentation.

the patient to theatre

d Check reliaple imaging will accompany

Signed: WW‘Q Q’]r\)\ AOO"\/
Print name: %MM MU’I \
Ward: ZA

Date: Z—Ol / Dg

N2

Check 2 - Theatre/ Anaesthetic Room

To be checked by operating surgeon in the theatre department, prior to anaesthesia.

. The mark is inspected and checked
against the patient’s supportlng
documentation

Signed:

Print name:

" Check 3 - Theatre Nurse

The senior theatre nurse must ensure that the surgical, anaesthetic and theatre team involved in the intended

operative procedure pause prior to commencement of surgery to verbally conflrm the following points:

. Presence of the correct patient
. Marking of the correct site

. Procedure to be performed

Signed:

Print name:

[f an error is identified during the pre-operative checks the surgeon in charge should assess
the situation, review documentation and either return the patient to the ward or note and
sign a decision to proceed at risk in the box below.

Signed

Date




Adult Pe'ripherél Venous Cannulation {PVC) Chart ,_ -NHS

Greater Glasgow
&@lfﬂ and Clyde

Piease use 1 chart per PVC

r ' PVC ormatlon
rTemesessessscesosssscess o smeeeseee - Ensure the PVC dressing has date and time of insertion. written on it. This implies that
T ﬂ“wm“mm““ ; appropriate technique has been used for insertion.

(RO L R e
T 51132067?!\1 " : ) {See LV Dressing)
R GHL: : \ e ‘
: F gg;ig 28/01/1960 . Time:
1 . 227 BROUGHTON ROAD .
: L SLASGOW Reason for [nsertion:
;¢ LANRRKSHIRE cz3 SL? : .
1% cur-2801608030 , : . _ Flushed on insertion [ (if known)
Hospital: Ward:
: - Other Site: -
PVC Maintenance Information '
Modified V.LP (Visual Infusion Phlebitis) Score
IV site appears healthy L 0 No Phlebitis Observe Cannula
ONE of the following is evident: . :
- slight pain or redness near site 1 ) Possible first signs Observe Cannula
TWO o ‘the following are eV ident: 2 ‘Early stage of plﬁebitis Re-site Cannula
- pain redness - swelling .
ALL of the following are evident, 3 . .
- pain - redness - Hiardening of the surrounding tissue Phiebitis / Thrombophlebitis
] As above including: —.palpable venous cord 4 Re-site Cannulei & Seck Further Advice
As above including: - pyrexia 5 .
Day 1 (24 hours after insertion) . Day2
All 5 questions below MUST be answered All 5 questions below MUST be answered
The PVC must be monitored at least once per day = _ The PVC must be monitored at least once per day
1: Continuing clinical indication for PVC? Yes/ No 1. Continuing clinical indication for PVC? Yes /No
2, VIP Score? : D 2. VIP Score? e |:|
3. PVC Dressing dry & intact? Yes / No : 3. PVC Dressing dry & intact? Yes/ No
4, Was PVC dressing renewed?: Yes /No/NA 4. Was PVC dressing renewed? Yes/No/NA
5. Was PVC Removed? . Yes/No 5. Was PVC Removed? Yes | No
Removal Reason: Removal Reason:
CommentsfActions Taken: ) Comments/Actions Taken:
Date: Initials: Date: Initials:
After Day 3 consider removal, if there is still a clinical reason justify rationale for PVC to remain insitu:
Dater . L ' nitials:
Day 3, . Day 4 .
All 5 questions below MUST be answered . - All_5 questions below MUST be answered
The PVC must be monitored at least once per day . The PVC mustbe monitored at least orice per day
1. Continuing clinical indication for PVC? Yes / No 1. Continuing clinical indication far PVC? - - Yes | No 7
2. VIP Score? ] 2. VIP Score? 1L
3. PVC Drgssing dry & intact? Yes/No 3. PVC Dressing dry & intact? : Yes [ No
4, Was PVC dressing renewed? Yes/No/NA 4. Was PVC dressing renewed? ‘ | Yes/No/NA w
5. Was PVC Removed? Yes/No 5. Was PVC Removed? Yes fNo
Removal Reason: Removal Reason: .
Comments/Actions Taken: Comments/Actions Taken: .
Date: Initials: . - Date: i 2

Cedar‘Code:'B‘_H 17 - ) . PVCChartApr2011



Acute Services Division - kﬁ@ d N H S
- \ _y
Hospital / Department G Aﬂ’\—[\] A\/a_ W P(Q% ’Z’A _ Gre:::l?jr((:]l)llz:jsgow

Cannard Falls Risk Assessment Pack

. =

T

1
i
R ! :
Patient name: . rermesetessressstrassrarsassaatnssnenseasduesanrats e ta s s s aa AT a e LR e AR ER SRR R e
¢
i
1

51132067E ' .7
MCLAUGHLIN M )
Ward: ..ccocrevueni BRIAN ZBJOL/IOE0 suvsserrereseersimmrrsesiassasassansessartstamassseses s Ie s r e PR TR bR eSS
| 222 BROUGHTON ROAD : ‘
i GLASGOW . :
CHI number: ... 1anNaRksHIRE G23 5LP corsisinrneess UNTE/HOSPILA] NUMDEN oooociitierivoninssstsnicsrensctninssnss e

CHI-28016Q6030

~ontents

Zanard Falls Risk Assessment Scoring Form

2. FaIIs Assessment Care Plan :

3. Glossary of terms used in risk assessment

~

Notes: Risk assessment should be completed within 24 hours of admission to each ward.

Assessment Wards: Risk assessment and care plan-should be reviewed weekly.

Continuing Care Wards: Risk assessment and care plan reviewed monthly. ’ / N 4
Referral Criteria for Hos'pifal Falls Prevention Co-ordinator 7
1. Cannard score of 18+. ' ) e '
2. Second or subsequent fall 38’ /
3. Significant Injury caused by a fall. (Significant Injury defined as any fracture, mgmﬂcgnt bruising or laceratlon to
head or body.) _ P’ X F
. . T ’/R, 24
patient should be referred with any of the above critefia. . \,{;{( f
L ;
. ) ¢ ‘ “_H\rb 2 \c( "!h}' al
General Safety Precautions Yo &
i _‘v s

» Ensure patient has buzzer to hand
¢ Check patient has the manual dexterity and cognitive ablllty to operate buzzer
« Place personal items within easy reach B
= Keep the bed in lowest position possible (use low bed if available)
« DO NOT leave patients with cognitive impairment unattended on commodes, in toilets, baths and showers.

» Patients with poor mobility, who are known not to ask for assistance, should not be left unattended on commodes,
toilets, baths and showers. ’

e If noted that mobility / transfers are unsafe refer to physio / OT for assessment 4 \@ £

» If patient wears glasses, ensure they are clean -

» Ensure patient’s footwear is adequate g

« Lock wheels on all wheelchairs, beds, commodes and trolleys when in use \0
. = Provide adequate lighting at night- .

» Request medication review if appropriate ' j\ :

« Clean up spills immediately

s Orientate patient to the ward environment






Cannard Falls Risk Assessment

. . o .
(Must be completed within 24 hours of admission to each ward) 6“ ’
5 ; o 2 24 Date:%l\g Date; ” 4 |Date: » Date: - Date: Date: ate:
1l ¥ 4] . - N
19 ih B ‘IN ¢ k 5'7 ) Ward:lﬁq Ward: {'\/h{ Ward: Ward: Ward: Ward: Ward:
In ward / '
At h]ome unit Nc:)ne O ) B
2
Male Female \ ’
L 2 : \
13-59 60-70 71-80 81+ 6
0 1 2 1 ‘ O . B ;
Sight* Hearing* Balance* None
2 ] 2 0 D .
Blood - .
Drugs for pressure Sleeping None of these .
mentalillness [ water tablets 0 b . N
1 tablets 1 ) O
1 .
Diabetes - Confusion Fits . Incontinent 'cr;aol:ggtg @ . O
1 1 1 1 1 -
Fully mobile Bed / chair- '
1 Uses aids Restricted* | bound/ wheel-
i 2 3 chair {
) \
Hesitant in Poor ) .
Steady lmtla‘tlng ) transfer® Unsteady [
1 movermnent 3 .3
1

I
Rl

NURSE SIGNATURE

o

Please see back page for glossary of terms rel

ating to the assessment above.

A____
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Falls Assessment Care Plan N

Please tick all applicable nursing interventions

NURSING INTERVENTIONS _ . v"‘,:t;zf)f’ o )ﬂ\!_m T lf,’ﬁ,i, [
1 Falls prevent:on and general safety precautlons dISCUSSEd w1th patlent and famlly | \/
2 Move to more observable area of ward to optimise supervision.
3. Advise patient they may experience dizziness when théy mabilise initially.
"4 Requires assistance with mobilisation.
5 Observe trip hazard due to invasive lines, drains and catheters.
6 Do not leave the patient unattended when using commode, toilet, in shower or the
bathroom area §
7 If patient is unable/unwilling to cooperate with intervention, advise medical staff and MDT.
] Monitor lying and standing / sitting BP and pulse.
9 A. Patient requires footwear or podiatry referral. (Date referred: / requested )
B. Request family / carer to provide suitable footwear.
10 Commence continence assessment, fo[low Local Guidelines. 4 T\
11 Refer to Occupatlona] Therapist. [ > N\
12 Select suitable seating (refer to policy). - § :f\‘
13 Non slip mat on chair /floor following advice from therapists. ‘ . \W j
14 | Refer to Physiotherapist.  ~ . Y- V] 7 |
15 Review Transfer techniques. o i ’ :
16 Request medication review.
17 Bed/chair monitor in use. . : ~-
18 Falls map I use for séven days for patient who has second or subsequent falls. ] ™,
19 Bed rails/bumpers to be used (refer to policy). )
20 Patient requires low bed / mattress on the floor (refer to policy.)
21 | Patient requires one to one nursing care,
22 Refer to Hospital Falls Prevention Co-ordinator (see criteria on front cover). W
23 Other interventions. N Wi/ Se. CO‘—L{ Mb\/ Z“A/‘ ok M 23 Sl
Review Cannard score weekly / monthly as per policy. Enter action code(s) selected in action taken secticn on Falls Risk Assessment page above.
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Greater Glasgow
‘and Clyde

ADAPTED WATERLOW PRESSURE AREA DoB ' iiihinouanmn Ro:g/m/lseo
RISK ASSESSMENT CHART Location. S

' CHI-2801606030

More than one scorelcategory can be used: 10+= At Fllsk’ 15+= ‘ngh Risk’: 20+="Very High Risk’
Complete assessment on admission/1* visit, if there ls a change in individuals condition and repeat regularly according to local protocol

Sex

Male \ \

1
Female 2

Age . 4

14 -49 .
50 -64 - 1

65-74

75 - 80 _ '

& || N

81+

Build/Weight for Height (BMi=weight in Kg/helght in ?)
Average - BMI 20-24.9 T

Above average - BM| 25-28.9

Obese - BMI > 30

1
<

Below average - BMI.< 20

Continence

Complete/catheterised

Incentinent uring

Incontinent faeces

W= |O

Doubly incontinent {urine & faeces}

| Heaithy

Skin Type - Visual Risks Area

Tissue paper (thin/fragile)

Dry (appears flaky)

-| Oedematous {puffy)

Clammy (maist to touchypyrexia

-| Restricted (restricted by sever pain or disgase)

Discoloured (bruising/mottted)

[A] [ C] Y iy Y gy P,

Broken (established ulcer)

Mobility

Fully mobile

Restlessfiidgety

Apathetic (sedated/depressed/reluctant to move)

Bedbound (unconscious/unable to change position/traction)

|| =

Chairbound (unable to leave chair without assistance)

Nutritional Element . O 1V
Unplanned weight loss in past 3-6 months :

<H6% Score 0, 5-10% Score 1, >10% Score 2 0-2

BMI > 20 Scare 0, BM! 18.5-20 Score1, BMI <185 Score 2 0-2

Patient acutely ill or no nutritional intake > 5 days 2

Special Risks - Tissue Malnutrition O O

Multiple organ failure/terminal cachexia

Single organ failure e.q. cardiac, renal, respwatory

Peripheral vascular disease

Anaemia=Hb < 8

=|ptnfc|oo

Smoking

O

Special Risks - Neurological Deficit

Diabetes/MS/CVA/motor/sensary/paraplegia Max 6 46

P

[y
)
<

Special Risks - Surgery/Trauma ' )

On table > 6 hours 8

an

Orthopaedic/below waist/spinal (up to 48 hours post op)

On table > 2 hours (up to 48 hours post op) 5

Special Risks - Medication

Cytotoxic, anti-inflammatory, long termvhigh dose steroid Max 4 4 4

Total Score ] gﬁ' NI
Date ‘ ' g

initials : ’ Y ;

Time \4 o0 W"v

Ensure plan of care is implemented / reviewed for all identified areas of concern.



PRESSURE ULCER-RECORD

Hndicafe by circling and numbering all pressure damage on diagrams, then complete box below.
dndicate care plan/wound assessment chart.

LEFT RIGHT _ r Anterior view | Posterior view J

SCOTTISH ADAPTED EPUAP PRESSURE ULCER GRADING TOOL

GRADE 1 Non-blanchable erythema of intact skin. Discolouration of the skin, warmth, oedema induration or
hardness may also be used as indicators, particularly on individuals with darker skin.

GRADE 2 FPartial thickness skm loss involving epidermis, dermis or both. The ulcer is superﬁcaal and presents
clinically as’an abrasion or blister.

GRADE 3 Full thickne'ss skin loss involving damage to or necrosis of subcutaneous tissue that may extend:
down to, but not through underlying fascia.

GR E4 Extensive destruction, tissue necrosis, or damage to muscle, bone, or supporting structures with
: or without full thickness skin loss.

NUMBER .|  GRADE OF
DATE OF | LOCATION OF ULCER(S) LOCATION OF ULCER(S)
ULCER(S) ULCER(S) -

Pressure Ulcers may deteriorate from Grade 1 to Grade 4, but can not be reversed and should be - -
documented as a healing grade of pressure ulcer, eg healing grade 4.



Nutrition Profile

&Q ? A 'G;?Glésgow

H

-and Clyde
Name: ; . . Date of admission: 287 & /17
Address: (U ADIELRARATIR, -
. " 51132067E © | Time: Ié) . ._% 0
+ MCLAUGHLIN . M
' BRIAN 28/01/1960 ‘HOSPITAL:
. ifj\s zgzusﬂ'row ROAD C{ ‘p( E’]N M E,L\—
DoB: ’ LANARKSHIRE G23 SLP .
CHI-2801606030 o ——TWard:
CHI number: ‘ K -
Affix patient data label

To be recorded within 24 hours of admission*

Height: 1, 3 :{— oM Actual IZI/Patient/ carer reported 00 Alternative reasurement [
. LA - : - —

Weight: I { (;a . %‘ kg/fstepes  Actual Ptient/ carer reported [0 Alternative measurement [

Recent unplanned weight loss: Yes 0 No N

If ‘Yes’ how much?: kg/stones. Over what period of time?: weeks/months

Is theﬁ?fdence of recent weight loss? ’
No Loose clothing [0 History of reduced food intake/appetite (1 Swallowing problem O

Eating and drinking likes and distikes (indluding appetite and/or NBM status):

Nowne

e

Plegse state:

Dietary requiréments (e.g. vegetarian; texture modified.diet and fluids; halal; kosher) Yes 1 No Iﬂ/

~

physiological (e.g. nausea), psychological (e.g. dementia), social or environmental? Yes 0 No

Please specify all factors:

Are there any contributing factors that may affect food intake such as physical (e.g. swallowing difficulties), []/

yd

Please state:

Is there a need for equipment and/or assistance with eating-and drinking"! Yes 0 No IS!/

Profile cc-Jmpleted by: Namre_ (PRINT):K&?_\;‘N{)K(JA/! {\/Eé@gnature:\{by/% W ate:- 2-8\ :))

NOTE: This is ADMISSION DATA - please refer to changes in Care Plan.
* Quality Improvemnent Scotland (2003). Food, Fluids and Nutritional Care in _Hospitals Edinburgh QIS

\IZ






Malnutrition Universal Screening Tool (’ MUST)

B

L

‘Helght "(see page 1) \- 9(’)( W\

‘ Oedema or ascites present Y/N

o

musT
|

‘ -Step 1: BMI.Score (refer to chart t'mpa_ge 4 .
>20.(>30 = Obese) e e 0 - O . '
18.5 « 20 wrovcsrervssesseeeeesesemmsesssssimmassisssssmnsnsnsssseenses 1 ‘ ',D © )
-Ste'p 2: Weight Loss Score . i
Unplanned weight loss in past 3-6 months: h
DU PSR | O ;
1 57109 v rnecssneaons S SR 1 /\.)
S10% wovvesvesses s sere e seer o ST |
‘Step 3: Acute Disease Effect'Score ) .
If patient is acutely ill and there has been or is likely to be O O . 7
né or virtually no food intake for > 5 days.... Score 2 tA ’
Not apblicablé ....... Tt ovee Score 0
| Step 4; Overall Risk of Malnutrition

e
<

[-StépiS: Mandgement Guidelines: -

Score of Overall Risk

* of Malfutritien Action Required

o0 'LOW RISK - Routine Clinical Care

* Repeat screening. . _
. , | Hospital Acute ....coorvorssnrrenn WeeKly Hospital Rehabllitation..........e.......Monthly -
1 MEDIUM RISK - Observe

* Document dietary intake for 3 days on a Food Record Chart
|+ Ifnoimprovementin intake:
"~ - Encourage oral intake.

- Assist patient to choose high- energy meals/snacks.and offer full cream mtlk ta drink with:
and between meals.

|'» Repeat screening weekly: o

i

2 ormore HIGH RISK - Treat* ,
' » Referto Dletltlan and document food intake for 3 days on a Food Record Chart
* Encourage oral intake, :

»  Assist patient to choose high-energy meals/snacks and offer full ¢ream milk to dnnk with
and between meals. :

+ Monitor and review Care Plan weekly. = : L
* Uriless detrimental or-no benefit is expected from nutritional support e.g. imminent death.
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Management Plan

FOR ALL PATIENTS
* Provide help and advice on food cheices and eating and drinking when necessary.

e Treat underlying conditions and initiate appropriate treatment to relieve symptoms that affect nutritional intake
e.g. hausea, vomiting, constlpat:on, diarrhoea and/or pain. <

* Refer to dietitian if any specialist advice is required.

e Complete nursing checklist for swallowing difficulties if appropriate. -

coloured napkins).

* Use arecognised system to identify when equipment or assswtance is required at mealtlmes {e.g. red mats,

Referral Services

Overall

Date | ok

Action

Dietitian Date: Outcome:
Speech and Language Therapy Date:’ Outcome:
Occupational Therapy Date: Qutcome: B
_ £
| bental Service D'ate: Outcome:

Review
date.

Name (PRINT)
Signature/Designation

o @

N/ Vo

‘Olfk g i/u:,f'\ed N

ow)

5.
I/

IS
=

N.B. Ensure discharge pla'n indudes most recent ‘MUST’ score and any necessary follow-up requirements.



“NHS

NHS

e~ . Alcohol Screening & Assessment Tool o
”25.3’3?5?"“’ : : @ "eand Ciyes
) —
Please Atank Dotiant 1 ahal Drink / Type Units -
RSB ATA Wine 12% (175 ml glass) 2.1 Uniits
g L Wine 12% (750ml bottle) ‘9.0 Units
Name  meiavenooy " Beer/Lager 4.5% (440ml can/bottle) 2.0 Units
= BRIAN 28/01/1960 Beer/Lager 4.5% (500ml can/bottle) 2.2 Units
Addrese 222 BROUGHTON ROAD Spirtis 40% {25ml measure) 1.0 Units
*  GLASGOW Spirits 40% (1/4 bottle 175ml) 7.0 Units
ﬁﬁﬁﬁﬁ?oao 623 L . Spirits 40% (700 ml bottle) - 28.0 Units
: Cider 4% (300m]) glass) " 1.2 Units
Cider 4% (1 litre bottle) “4.0 Units
Postcode _ Strong/White Cider 8% (300ml glass) 2.4 Units
' 1 sStrong/White Cider 8% (1 litre bottle) 8.0 Units
-Alcopops 5% (275ml bottle) 1.4 Units
Number of Units = ABV (%) x Volume (litres)
eg A bottle of wine (750mls) which'is 12% ABV = 12 x 0.75 = 9 Units
' A glass of wine (200mis) which is 12% ABV =12 x (_).2 = 2.4 Units
Fast Alcohol Screening Too| - FASI:
1., MEN: How offen do you have EIGHT or more drinks on one occasion?
WOMEN: How often do you have SIX or more drinks on one occasion?
Nefe : 1 drink =1 unit of alcohol {refer to table above) - O
: Lr . ‘ ) N t [
Never D/Less than monthly (i Monthly (o Weekly [Js  Daily or almgst.daily [, Tota
2. How oi:ten‘during the last year have you been unable fo remember what hcppeﬁed
the night before because you had been drinking? . Score of 3
/\Z/ . . - o or more:
NeverFlo Less than monthly [ Monthly [Ja - Weekly [Js  Daily or almost daily [ a FAST
— Positive
r How often during the last year have you failed to do what was normclly expec’red of |
you because of drinking?
Neverhu/ Less than monthly (i Monihly [Jz Weekly [ Daily or almost daily [Js | FAST Positive?
f Yes No
4. Inthe last year has a relative or friend, or a doctor or other health worker been L1 .
gcerned about your drinking or suggested you cut down? :
No Mo Yes, on one oceasion [z - Yes, on more than one oc;ccxsioh (s
FAST 0-2: - Negative: No actioﬁ required
FAST 3-8: Hazardous Drinking: Advise regarding safe drinking.levels and offer information leaflet
: and referral to GP for follow up/Bl
. FAST 9-16: Probhable Dependent Drinking: Advice as above offer mformatlon leaflet and consider referral
to specialist alcohol support service.
Addiction Liaison 210710
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Patlent Observatlon Chart /’% @ - ' l'ﬁ

and Clyd

Name .. = o . '
as | /M/WMW//IWIW[][M RN Admitted ' Date, ' Ward
' " B ;?GHLIN - -+ Transferred. = Date ____ Ward!
ijsggsUGHTON Roan /01/1960 _ : 'Transferred " Date . Ward
| Hospital No. - é‘:f‘qf::fggfﬂ 62355 ’ : j
'DOB = oo |

Patlent Observatlon Chart Gmdellnes '
Not all patients will require every part of this observation chart to be completed ~Clinical Judgement
should be used to dlctate the type and frequency of vital sign monltorlng requiréd. ¢

The followmg patlents areconsidered to be at hlgh risk of developmg a crltlcal illness therefore it would
be considered good practice to commerice MEWS at the earhest opportunlty ’

s All.émergency admissions
) ° e Unstable patients - . .- . , -
o LI Patients whose-condition is causmg concern I / o .
o« Patients requiring frequent or. increasing frequency of: observatlons A

.. Patients who have stepped down from a hlgher level of care
. Patients with a ctironic health problem
e . Patients who are failing’to progress
. Post-eperative patients

1 ' . w0

There are also patients in whom the use of MEWS may be mapproprlate

. _Day case patients ) ) ‘
. Patients requiring no gbservations” .
. Patients who are termlnally il ' Co e Lo

7.- . Planned dlscharges

Thls is not an- exhaustive Ilst Although the majority of patients may benefit from utilisation of the
scoring system, a nurse’s-own. clinical judgement dictates whether he/she feels the patient regiures
scoring. For gdidance on th’e use of MEWS, refer to the Nurse in: Charge.

~ PainScore - L
. . { ° Remember to check scores after, pain relief, L © e '
Patlent asked to report pain at rest and on movement, <
0= No pain at rest.or on movement . ,
1= No pain at rest, slight pain on- movement -
2 = Intermittent pain at rest, moderate on movement
» 3 .='Continuous pain at rest severe on movement ,
Review 5 mins after 1V, 1 hour aftér I/M, S/C or oral analgesia.

‘Sustained pain score of 2 -or pain score-of'3 requires Intervention. -

" Sedation Score =~ . - ' ‘ L I
= 0 = Awake, alert, orientated o

‘1. = Mild, argused by verbal stimulus ' ' ) - Wt : -

2 = Moderste, aroused by physical stlmulus ‘ ‘ ’ -

3 = Severe, nQ response ' s <

S = Normal sleep, easy to rouse ‘
* Score2or3 reqmres |mmednate |ntervent|on

i i . 7
Nausea Score
o= No nausea’

- 1= Mild (No treatment wanted) L : " ] '
- 2= = Moderate (Treatment required) . . , ' : g
N 3 = Severe (Clinical problem persists desplte treatment) B

- Review 1 hour after treatment Inform doctor if additional treatment required.

35497

;






ANepwssiond - 2, 2@12?/2‘{) 20

DATE 9‘ 2" )
| fé/l, 5 LA S
.~ [ J
Time I 5| 4| &l | sl B 2|2 w0 ] x
e POI18 s V 1 e Tio  fig
| 240 : 11 40
230 Jreareeryer L . i .,:.... ...............'.:...: .......................... Sttt S SERRIY [STTYETY FOPREe ciriine 7
220 : — ‘ 3%°C
20 reerederred b e RS PO N Y ST Rt NS EE
200 .38°C
g ‘ - e
a 180 |—— % — — ;
n - 170 Froereepe )( )( i K X ..... SRt AR EEE R Sl Mited Il i .
d 160 e L T : 36°C
P 150 b vmsonrddusnnnerdinnsansgumnnzes : .............................. ........‘ --------------------------------------- ‘.’ . ST 35C
& 5 9
u 140.\ "l alnaln L alR g i
o 130 : 4\ TV T n L) py
I 120 Tro¢ t
s 110 - = ST
20, ), ‘ } '
- Al < A N J Ed
R 10 I L IO S 2 N 7
o - U N L .
60 a’é % \
. o ;
50 . C
40
Resp. Rate Lo T\e]i6 |16 fis [i6 [\6]iv|iy 1Y
Inspiration 0,% R & lze [z [2c J2e [ L a A
SpO,% 0% 45 (a1 [2% 197 |96 (9149 [99 [46
Pain Score BIolZ [ 1 el© [Vt 12 ]2
Sedation Scare Ololocle|loe|olo |6 |0
Nausea Score Olololote||0[R]O |0
Blood Glucose o |
C | A A | V]S .
< T =T AV Y7 a5
W ' A AA" AV V[T
Whind olololololo|p [p[D
Resp.Rate | O[O | OO | O C) olo [0 |D
Pulse Ol Ols ko e | ole |9 B
SystolicBP | DI o loln D [ Ola i 10 10
m=WS GCs/AVPU | O | 2 [ ) o0 0 1D |o
, Urne Output | U [ [ Do DO 1o (@ [0 [
Temp. OlHlolol O IR
5p0,% Olpllblc o lolV 19 o 1O
TOTAL (9' gl ololelolv h ol
Modified Early Warning Score (MEWS)
Score 3 - 2 1 0 1 o2 3
Resp. Rate <8 g-10- 1120 ¢+ | 2125 | 2630 23
Pulse <40 41-50 51-100 101-110 111-130 2131
‘Systolic BP <84 85-89 90-100 101-199 >200)
ecs/ |_ 8 | _emws_ | 14 | sy | | ~_
AVPU | Morvenedion Alert Voice Pain | Unresponsive
Urine | <iomisthr <30mis/hr )
. for 2 hrs - fqr 2.hrs . ‘
“Temp. (°C) | =350 351359 | 36.0-37.4 37.5-385 |  238.6
" SpO2% <87 8891 92.94. - | 95-100
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511320678

)Name:

M

28/01/1960

222 BROUGHTON ROAD
GLASGOW *

MCLAUGHLIN
: | LAN.
Date of Birth

BRIAN

Case Reco'rd;‘

G23 SLP

KSHIRE
2801606030

AR

?

Ql"

Cauda Equina,BP, TPR and,
‘Pain Assessment Chart

Ward: 2 \q Cons.ultant: %\*\\P}‘Km{'\

4. See reverse for scoring details

3, Nausea Score

ly

?re

2. Sedation Sc

i

20z

1. Pain Score
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|

1. Pain Score
REMEMBER TO CHECK SCORES AFTER PAIN RELIEF
Patient asked to report at rest and on movement.

= No pain at rest or on'movement

No pain at rest, slight pain on movement
Intermittent pain. At rest, moderate on movement
= Continuous pain at rest, severe on movement

1l

WK = O
It

Review 10 mins after I/V, 1 hour after |/M or oral analgesia.
Sustained pain score of 2 or pain score of 3 requires intervention.

2. Sedation Score _

Awake, alert, orinetated

Mild, aroused by verbal stimulus

Moderate aroused by physical stirhulus e
-Severe, no response . '

= Normal sleep, easy to arouse

il

.ll

»WwN = O
ll

score 2 or 3 requires intervention

;3.  Nausea Score

0 = No Nausea

1 = Mild (No Rx wanted )

2 = Moderate (Rx requnred) : ;
3 = Severe ( clinical problem persists despite Rx)

Review 1 hour after Rx. Inform doctor if additional Rx required.

Protocal of Nursing Care Monitoring Cauada Equina Syndrome

Record P = Present
R = Reduced
A = Absent

1.  Assess Perianal sensation by ensuring the patient can feel the perianal region being
touched.

2. Assess Bladder sensation by monitoring -
« if the patient has passed urine
* the nurse can palpate a possible bladder’

« if a catheter is in situ the patient can feel around the catheter area

3. Assess Bowel Control by asking the patient to contract the anal muscles ( the anal wink
sign) and that they can feel touch to the anus, if bowels have not moved.

4. Assess sensation to both feet and legs through touch.
5. Assess power to both feet by the patient pushing against resistance.
Report any Reduced or Absent observations to Medical Staff. - 117853






DATE

Time )

a3 n

®ow—c

240

230 [

220

200
190
180
170

160

150
140
130
120
110
100

90
80

70

60 [

50

40 |

210 IR YT]

.........................

safurannan

......................

.......

4 36°C

.........

.......................

TEMP
40°C-
39°C
38°C

37°C

35°C

Resp. Rale

Inspiration 0,%

Spoz%

Pain Score

Sedation Score

Nausea Score

Blood Glucose

MEWS

Resp. Rate

Pulse ~ -

Systolic BP

GCS /AVPU:

Urine Output

Temp. .

Sp0,%

TOTAL

Calling Criteria

Score is 1-3

. Increase frequency of patlent observations, monitor trends and inform
Nurse in Charge

Score is'3-in one category

Contagt Senior Nurse and increas;e frequency of patient observations.

" Score is 4 and above
“-or Increasing by 2 or more

Patient’s GCS falls by

2 or more

Any patient whose
condition is causing concern

Contact Senior Nurse and increase frequency of patient observatlons
Contact Critical Care Outreach Team .

The Senior Nurse will direct patientr care and contact the appropriate medical staff when necessary.

At






Neurological Observation Chart

DATE )
Time : i
N Spontan'eously 4
¢ E To speech | 3 - 5":;::;:;‘1
(0] Eyes ‘Topain | 2 3 b
M open None |1
V . Orientated |_5 Endotracheal
A . Confused | 4 [ , lube of
Besr- Inappropropriate words | 3 tracheostomy
S verbal Incomprehensible sounds | 2 y =T
response | . None 3 - -
C Obeys | 6
A M Localises | .5 Usually
Best Flexion - withdrawa! | 4 record the
L |motor " Flexion - abnormal [ 3 best arm
E |response Extens_ipn topain [ 2 - response
None | 1
: "TOTAL SCORE T K
* Size _
. R . = reacls
P U P | LS Rear.‘st_li;: -— - - —0 realctinnd
= - C.eyes close
L Reaction L Y
LA Normal power ; _ _
[ Mild weakness i . . Record
M| R Severe weakness 1 ' . i right (R) and
BiIM Spastic {lexion ] ’ i left (L)
M!S Extension separately
o] Mo response g : ifthereisa
; ! _ Normal power * o difference
' : Mild weakness . between the
E I G Severe weakness . two sides
N Extensien ¥
T|S No response
Glasgow Coma Scale
1° 2 3 4 5 6 7 8 . .
- oo o000 . ;
Pupil
size (mm)
DATE - ‘ ,
Time
Spontaneously | 4 - i
C lE Tospeech | 3 Eyes clgseri
( fes To pain [ 2 by dwglllng =
M E Jen Nene |1 .
- \ Orientated | 5 Endi K
A Confused | 4 lube or
Best Inappropropriate words | .3 tracheostomy
bal -
VErnal Incomprehensible seunds | 2 =T
S [response None [
C Obeys | 6
A M Localises [ 5 Usually
Best Flexign - withdrawal | 4 record the
L |motor Flexion - sbnommal | 3 best arm
E |(response Extension to pain | 2 \ . N response
None [ 4
TOTAL SCORE ’
Size : ]
. R : - = reacts 5
PUPILS Rea;n;: - - —no reaction
L Reaction c. eyes closed
Ll a Normal power ]
| . Mild weakness Record
Mm|R Severe weakness ’ right (R) and
B IM Spastic flexion ] . i left (L}
M IS Extension B separalely
0 No response ifthereis a
\é' L~ Normal power 3 difference
MlE Mild weakness . ] ) - between the
E|g Severe weakness - two sides'
N Extension
TS * No respense -
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NHS

Greater Glasgow

o

-

. and Clyde
- s Ward: w
IR P e
I L 4 ’ HMMM Estimated Discharge Date (1) / /
. CHI number: 5113206}7‘? . abi ;
" MCLAUGHLIN Estimated Discharge Date (2) ! /
" BRIAN Final date of discharge : o o o

CHI-2801606030

A R A= S AN

Yes N/A | Initials

Comments *

Patient informed

=

"

-

Relative/carer informed . -,

Others informed: Care Home

Transport arranged »

Own transport (preferred option)

Ambulance-1 man/ 2 man am/pm - T

Other: Flight, Air ambulance etc.

“Discharge medication

Discharge prescription completed

Compliance aids e.g. Dossette Box (involve pharmacist)

Medication received .

Medication explained ﬁ)?tﬁa@)and/or relative/carer

Own medication returned to patient

Dressings/continence aids
(7 day supply, ensure District Nurse referral completed)

Informed of discharge

Social work/ Other agencies/Home help

Physiotherapist

Occupational Therapist

Dietician :

Speech and Language Therapist

Clinical Nurse specialist e.g. Care.Home Liaison

"Liaison/ District Nurse@ﬁcgce Nu@

Other discharge items

Access arrangements (e.g. keys, door entry)

Patients clothing available for day of discharge

Valuables e.g. cashier

Intravenous cannula removed

Equipment ordered (inc. walking aids) in place for discharge

1 Part 2 Discharge letter

- Required

- Completed

Out patient clinic appointment e.g. Anticoagulation clinic

Arranged / To follow

If unknown at time of discharge state reason

bl follo vp Chink

Additional information / leaflets / factsheets

Time of Discharge: (58 ko

e Lo

*,

. 1 iy

Nurse's signature:

LY

Designation: = Z‘J

Dated2_

FORM NUMBER 0005752

" VI MEDICAL ILLUSTRATION » DISCHARGE » 12410/14.01.08



NHS

cmnr Slxzgow
ad Clyde

‘ S R
Intraoperatlve Accounfable Items Count Record - Date &q\,g \ Vel
T \

| ADDRESSOGRAPH COUNTS Scrub Nurse(s) ' Cireulating Nurse(s) -
g i QJ( U E
: PRE - OP SWAB COUNT ,
511320678 lm CORRECT ( ANON 5 . Rﬁd@@h@
55’;2;’@:1@ 23/01/1950 PRE - OP INSTRUMENT . ) @ A
322 BROUGKTON ROAD cowroormecr |y INOYA S . Arclor=cn- |

LANARKSHIRE 23 -5Lp FINAL SWAB

CHI-2801605030 ' COUNT CORRECT” U ACMA S Al @\
N . L . . Iy
_ M NS

. - FINAL INSTRUMENT k/\ﬁ/\ @_‘
Q f COUNT CORRECT (\M
WARD ‘_OJ\/\ S * ‘Q m_/
FINAL SWAB DISPATCH : )
O\C‘]\/\ i COUNT CORRECT ; b/\ol/\ . S Qﬂ@k@;ﬂ@k E?
SCRUB NURSE VERIFICATION .- PLEASE SIGN ON PAGE UNDERNEATH. .
’ . | have reviewed this count sheet and can verify my count(s) correci
THEATRE- H ; . SCRUB NURSE 1- SIGNATURE -

SCRUB NURSE 2 SIGNATURE - PGK‘L-Q ()\\:/p'lf\
Tobe stgned by replacement scrub nurse if applicable

HANDOVER COUNT IN EVENT OF - REPLACEMENT OF SCRUB NURSE/DURING PROCEDURE - .

HOSP-

Outgoing Scrub Nurse - Incoming Scrub Nurse - ¢ | Circulating Nurse(s) -
— Print Name Print Name Signature & Print name
OUTGOING COUNT
To be completed for permanent and temporary :
replacement Py T ) /

INCOMING COUNT / - -

Tobe compfeted for temporary replacement

OPERATION

I8 frierior Cewml Discectamy and Lusior CS/ G

TALLY OF EACH ITEM USED - ADD ANY ITEMS SPECIFIC TO YOUR SPECIALITY

Swabs (2x2) —- |Tapes — . ITEMS REMAINING IN SITU
Swabs (10x10) Iy | stoopsisiings —_ T (Type & Number)
Ahdominal packs — Bulldnés ——
Sutures . 3 Shods _—
Blades ” 7 Tibbs Cannula -
IV needles 2 Ports -
yringes T — Staple Gun Inserts e
- Disca-r_d-a-pad ] Spears -——-—"'
Diathermy penﬁil ' } .| Throat packs - Anae —_
Diathermy tips ’ I Throat packs - Scrub —_—
Scratch pad —~—— | Retrieval Bag (Bert) —
Reels T | Digital Tourniquets J—
Patties - l
Pledgelets —

DISCREPANCY IN COUNT - ACTIONS AND OUTCOME
* | COUNT iN WHICH DISCREPANCY OCCURRED : R -

DETAILS

ACTIONS TAKEN AND OUTCOME (1.E. SWABS [SCLATED, SEARCH UNDERTAKEN, WOUND EXPLORED, X - RAY TAKEN) -

| SCRUB NURSES SIGNATURE IF COUNT STILL INCORRECT
FOLLOWING ALL POSSIBLE ACTIONS

SURGEONS SIGNATURE IF COUNT INCORRECT FMNG

ALL POSSIBLE ACTIONS

82595 ‘ PLEASE INSERT TRACEABILITY STICKERS ON BACK OF COPY- TO STAY IN THEATRE. MIS 240937






'Cl;inic Chg;klist

. .O‘rtl'i.op‘aédic Assessment

& -

{C\ |
|’

@

s

Greater Glasgow
and Clyde

Name:

“ap llll\ﬂNMIIINHWIM\\Ilﬂllllﬂlﬂlﬂmlﬂ

51132067E
. . MCLAUGHLIN
RIAN
Hospital No: B

DOB:

"Fl

CHI-2801606030 '

4 Booked in at
- Admission-desk:,

Yes [] No []

Consuﬂant S “CLJ wWACK

(96'3\’2,

Date

NO

COMMENTS

| SIGNATURE

- | Nursing Doc. Cbmpléted -

'
)

‘Med. Clerk-in completed

nsent signed

NN

| Pregnancy test

D'rug Kardex completed

X Ray available PACS

) ray date sent

ECG'

| Bloods sent

Blood results file - haemat’olro"gy

- bioche_mistr)-/

“Bactefiology- ’

NASA

AT MESO

COMMENTS AND ACTIONS TAKEN ON ABNORMAL RESULTS

SIGNATURE

=77
e s
37179

K
[Bmi

MIS140426



. MEDICINE . PRESCRIPTION FORM . , : o
Hospital Name: .....cc.cocvveriicnniinanns

o)

MEDICINES RECONCILIATION

Medicines Reconciled on Admission YES [
Date____ Name (Print) :
Discharge Prescription Prepared & Reconciled YES [
Date_ . . Name (Print)

ONCE ONLY AND PREMEDICATION DRUGS h
' PRESCRIBER TIME GIVEN
(PRINT & SIGN) {24hr)
DT AMSTAL Mg Prdiz Pn

| Time: yes[ ] nol

Date and time this form prepared: | Sheet No  {2nd Prescription in use

DOCTOR’S DECLARATION (if required by Local Protocol)

| authorise nurse/midwife administration of the medicines included
in the symptomatic relief policy & local protocol:

with the following exceptions:

Print & Sign: : .__ Date:

COMMUNITY PHARMACY INFORMATION

Name . Tel No
Address C -
Compliance Aid Details

Patient consent to share discharge information Y/N’
Print & Sign

_ PATIENT DETAILS

o e







DATE _
MONT i . )
RECORD OF THROMBOPROPHYLAXIS ASSESSMENT (N EACH CASE RECORD WITH Y OR N - REASSESS.NEED AT LEAST EVEHY 48 HRS)
IS DRUG THROMBOPROPHYLAX!S INDICATED? YIN .
ARE ANTIEMBOLISM STOCKINGS INDICATED? YIN
SIGNATURE OF ASSESSOR ] - ‘ |
RRE ANTIEWBOLIC STOCKINGS OF PATIENT? . : 7
REGORD DAILY AT 1800 DRUG ROUND WITHY OR N ! :
. : Patient’s
Parenteral Drugs : Regular Prescription : . Mgﬂne
BEFORE DRUG . Othor tme_ ’ o : For Use
somsson| A - e 1 _ : : QtyY/!\l
U DOSE ROUTE DATE N DATE: S _ ak - ‘
NEW DOSE . u B ate:;
PRESCRIBER (PRINT & SIGN) g s, | B0 ‘ e
= : - .
NEW . 2 22007400 e
MEDICATIONI A D OTTONAL INSTRUCTIONS / COMMENTS / PRARMACY rom Pharm.
Cther time -
‘ . (?h time For Ut :
BEFORE ‘DRUG ' er tm v Use
. . - Y/N
ADMESION B N 0700-0800 ) Qiy:
DOSE ROUTE DATE O DATE: -
NEW DOSE : : | 12601400 -
o
PRESCRIBER (PRINT & SIGN) ‘ | otm N ‘ | P
; ; O mmas: by
. 2} ‘| 22002400 - ; R
MEDICATION| AL DITIGNAL INSTRUCTIONS / COMMENTS / PHARMACY ~ P
- om Phatmm,
O . Girer ime N
BEFORE DRUG Other tims . . [ - Foruse
- - Y/IN
AD’ESION c B 0700-0900 Qty:
DOSE ROUTE DATE O DATE . v
NEW DOSE w 1200-1400 N e
PRESCRIBER (PRINT & SIGR} 5 N - T
= : .
NEW . w 29002400
MED‘CE']‘“ON ADDITIONAL INSTRUGTIONS / COMMENTS / PHARMACY : Ordered |
Other time

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







- DATE _ 1§ Patlent's
- Parenteral Drugs: g > own
Regular Prescription MONTH Medicine
- - - T - o ose |
erore |y | DRUG. ferime YIN
ADMISSION| L . 0760-0300 [
O DOSE - i ROUTE DATE . =) _ I
NEW DOSE . . . E 1200-1400 . ate:
- | PRESCRIBER (RRINT & SIGN) § T606-1800 Im—_esssd By
- NEW e . w 72002400 Frdered
MEDICATIONI A D DITIONAL INSTRUCTIONS / COMMENTS / PRARMACY rom Pharm,
Qther time
— For Uss
. | perore e [ DRUG Otr e YN
{ ADMISSION B . ~G700-0800 -
O DOSE - : ROUTE DATE =) I
| NEW DOSE . . g.J 1200-1400 e
o
PRESCRIBER (PRINT & SIGN] 16007600 e
! ! =] ] §
. NEW L 2] 2200-2400° J rdored
MEDICATION A B DITIONAL INSTRUCTIONS / COMMENTS / PHARMACY : fom.Pharm,
~ . Other ima
" - e - For Use’
BEFORE DRUG - - D Otver tme YN
aomssion | F 7009800 v
07 Iose - ROUTE DATE a .
NEW DOSE’ W _ 1200-1400 . P
[ PRESCRIBER (PRINT & SIGH) § T ese0 Io_-.s—aésdw:
_ NEW . . (2] 2200-2400 Frdered
MEQICATIONF R DDTIONAL INSTAUCTIONS / COMMENTS / PHARMACY - ' rom Pharm|
) : Other time I
| BEFORE G DRUG . Gther tma I .FQ;/LI{ISS
' aomission| | . 760-0900 v:
0. fooe - = [ROUTE DATE = . IQ
; 20014 3
newpose] - 7 . & 120140 i
O | [ PreSCRIBER (PRINT & STGR) 3 T600-1800 IW
: : = -
NEW [ 22002400 . . Prdered
MEDICATION £ GBITIONAL INSTRUCTIONS / COMMENTS / PRARMACY rom Pharm.
Other time
Uy e B R R R N ek e Admratala dmnfe e e meelitad







Oral and Other Drugs: DATE M D7 (] 2] [2 B Pationts
Regular Prescription MONTH_ 8 31 3. 1 |2 [ ([} Medicine
BEFORE D Other time g7 For Use
aomssion| H RUG |6\A pﬁ 0 FE‘M —— e o Al
o i ty:
DOSE ROUTE DATE Ooae D W ¥)f\ :
- . v -
NEW DOSE 2(3'3 e AT '\/% W of{ Date:
O PRESCRIBER (PRINT &/SIGH} . ? lammms: T | Tessssed by
NEW L42) 22002400 .
MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY 202 0N 3 D{\\ y Orered
- Other time T 1 X
BEFORE J DRUG O-Iherﬂme Fg}/lr{i;e .
ADMISSION ﬁxm e = :
\ (- R\\?TLl L[M-’ 0700-0300 [Qty:
DOSE - ~[ROUTE DATE S DATE:
NEW DOSE . (O @ 2@"5 E 1200-1400 Date:
0 PRESCRIBER (FEIT & SIGN) N § JNITIALS: [ T600-1800 Assessed by
NEW LA : (2] 002401 — | FTMUSEI.
MEDICATION{ ADDITIONAL INSTRUCTIONS / GOMMENTS / PHARMAGY DY [l “‘\m\ L,r/\ Ordered |
. J Other e v, i
BEFCRE DRUG 5herﬁme Faor Use
aomssion| K | © pﬁgﬁm I~J : ) Y/N
o . — %0, !b Uf\ Gly:
DOSE ROUTE - [DATE. oy owie | N
- PAAL AN -
NEW DOSE 7 Y) Mg D 10 '7) § 1200-1400 . Date:

O 3 ?RESCHIBEH (PRINTX SIGN) "_ I5mm'um_s: 1600-1300 N Assessed by
NEW w 22002400 - e
MEDICATION | ADGITIONAL INSTRUCTIONS / COMMENTS / PHARMACY ) o B Ordered

O ) Gther ims i
BEFORE DRUG Otfer time For Use
aomission| L — YN
E) Om EJ F E-A'LD U’ . fuo-osu} Quy:
DGSE ROUTE DATI ) N \ A n
- E DATE: T200-14 7 v
NEW DOSE Z 0 9,0 ?) B 200-1400 /| Dale:
NEW L42] 7200-2400 :
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY %%eﬁ?am
- Other time

‘

Note: To discontinue a prescription, initial and date appropriate boxes, draw a diagonal line through section & record rea‘son\.\

é

)



a3

e Bl Be s e alen ol b mm e o leamZaaim Reem AT e s samnd A

KEas fmmcdismudamd msnimniam A dasihla daciins in Avnidad

: y Patignt’s |/
Oral and Other Drugs: DATE _frq (20 31| ' |2 aéﬁ%-sf
Regular Prescription MONTH K3 |3 |3 | L[ Medicine
Agfn‘]:sosl;:gN M DRUG / Cther time on ] 4 F?/Ll{lse ‘
Y Cor 3 B [CLOE] ® . By = f—] g Qty:
O DOSE ROUTE DATE 2 E: - /g‘k . 1 [~ —
1200~ ater
NEW DOSE (e} ] ©  |A375-1T & 2 . L1
PRESCRI 3 & SIGN) . O INTIALS: FBTED 0 - i \\ Assessed by
=4 L
175) A/ -
NEW . 2200-24i L
MEDICATION| ADDITIONKL/NSTRUCTIONE  COMMENTS / PHARMACY \——e/ ™~  E.
Other time .
AE;TS;SN N DRUG .Omer time 2_‘ F%/l'.l\lse
pki;\tﬁ(’ﬂr\ok. m “ m m\ Qty:
DOSE ROUTE -| DATE R 8 DATE: _@_ D m ! =
. 0-1400 ate:
NEW DOSE © A% g )V Vi ==
mimaLs: |8 Assessed by.
2 : G NAUL ‘
NEW P E?DD;MDU ~ F
MEDICATION S / COMMENTS / PHARMACY qﬂ . 1\ M Ordered
. ; 1
(_A-N l-rl.\l/E Zl/ .ZI" ﬂ,é(ul./eﬂy Other time QL : .
BEFORE P DRUG . _ ) Other time: H%/Lrj\?e
ADMISSION De\P P{’N\E’(KRS“‘\\C rﬁ T8
DOSE ) ROUTE DATE EDATE: me ; >< 11 D - / e
NEW DOSE L'rﬁ% 21>l - a1 Y4 N |
a PRESCRIBER (PRINT & SIGN) O INmiaLs: [ 16001600 A ‘Assessed by |
= .
NEW Ao \JQ"‘—‘ . 2] 200200 W 7 - OTied
MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY 0“\ N from Pharm.
DS B LR Rowws Twan b (seobeles)] Forim : \
" For Use
BEFORE DRUG Other time GIVE YN
potnssion R DEraone THAWE e — &
OSE FOUTE DATE S oK — 140;1 \LELX l N _
NEW DOSE o 'Lﬂl’)}\?’ T o 4E { :
PRESCRIBER (PRINT & SIGN) 0 © InTiaLs: [ 600- {200 X l Assessed by
= N
NEW . v St L2 22002400 = Grdeed
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMAGY ~ from Pharm,
O 24 howts Fean 60 ( see seldfeme



Yo ] Y i : ] P ' " ; J ) P;
Oral and Other Drugs: DATE M9 %0 |20 [0 12| 3 . ag::«s )
Regular Prescription . MONTH Nz [ [3 [ w e @ R . R mecticine |
L _ - . T . For Use
BEFORE DRUG . Other tims Qm B . l TR
ISSION ] . . : |
o S1 Yo Tuisore [l T e Y = ==t I ra = "
DOSE ” ROUTE DATE 0O DATE: % A . L] hd e - 3 -
" Ly o) Bl lm 2001400 ? 7 ; T . - ¥ Date:
| new dose ™M) 290 .o ) : . . . : . .
O PRESCHIBER(PHINT&SIGI? p — %INITIALS: T600-1800 —F 1 i =
Sl = ] - : . ,
Ew (T \.’ 1) ST A - i rdered
MEDICATION| ADDITIGNAL INSTRUGTIONSICOMMENTSIPHAR . . _ fior Phiarm)
-0 M ZQM O’\S‘-; (O‘ﬁ h‘\Q(\ S\\'Uf Other tms - — N -
e " " 1o " . " " g For Use
BEFORE DRU ! ; [ Other tima Ll 33 ] N . of
Aomission | T R @ M{L 129 : i 1 YN ]
B Lol - ,u EAEATA: — T T o
DOSE ROUTE . Dgs O DATE: == Y | A : - - : 1 ‘I
HRY . g g n - -
NEW DOSE 50 —~LoD 0 ‘ l . E T R N ] 1 7 . . Date:
d PRESCRIBER [PRINT & S INITIALS: : . - - = i eseed
) e ' . In 5'6 . 1.
1 wew . wéé 0 02 TR 7 T 1 j | j ‘ N e B
MEDICATYZf | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY (ﬂ\ l\ll/\ 1 : i \ : from bharm,
. ' Other timg ' . S . T - g
BEFORE : . + -f Other time. ~ . . ] ; ] S For Use
aomssion| V| PAYS : : - YN
] . . - 7030800 A T l ] Qy:
. DOSE ROUTE, DATE O DATE: | . - . . . .
- : : | T200-1400 j g : I . Poate:
NEW DOSE ) . - - . . . . . . ] :
PRESCRIBER {PRINT & SIGN) B %mmm.s: T600-1600 10 " B = " ‘ . ‘Assessed by
. o! ) , :
1 ew . 3 Lz} — | =, 1 4 - T . . Ordered -] -
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARNAGY _ 5. . n . o am -
g1 . N Other time - il N N
) ) - N .
BEFORE | . " Othertims - }f | R I -1 ] 1. For Use
soission| W+ PRUG - 1 Y/N
O i - 7000500 — i ) . , q-
DOSE ROUTE DATE Tooae: . . ‘ : ]
: T : TZ00-Ta00 — : ':
- NEW DOSE | . u 4 - ] . y "lDale
PAESCAIBER (PRINT-& SIGH] & mimas, e I : - Fesessad by,
‘ A 1e ] . . .
NEW . (2] 2200-2400 § - ’ O . Ko@ed :
MEDICATION| ADDITIONAL INSTRUCTIONS /- COMMENTS / PHARMACY . . ‘ L trom Pharm]
- ' . ’ Other tima ) ~
.

Note: To discontinue a prescription, lnmaL'\nd date appropriate boxes, draw a. dlagonal line through section & record reasen

e & e e







" Oral and Other Drugs: * |pATE.., 1. J Petients
i " il . ; = own
7 Regular Prescrlpt_l_on MONTH | I
" BEFORE 3 1 B . Other time For USe
aomisston | X DRUG L. YN
(] . 7000800 B g Y-
DOSE i ROUTE . |DATE ) DATE: :
NEWDOSE| - ) o 12001400 i ; Bate:
. o .
PRESCRIBER {PRINT & SIGN) ] e INITIALS: [ 7600-1800 : Pesessed by
1 onew - : . (2] 72002400 ‘ i
MEDICATION [ ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY_ ~ — - : Ordered
. - from Pharm |
D Other time i .
BEFORE ) —n
R N ier firme " For Use
somsson| Y | DRYUE YN
o - - -~ 0700-0900 = Qiy:
- DOSE ROUTE DATE O DATE: - H
“NEW DOSE . e 1200-F400 Date:

- - Q. = - o -
| PRESCRIBER (PRINT & SIGN) i e INITIALS: 150;}15;{0 ==}
NEW | i (2] 22002400 :

MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY Crdered
O . ’ ~Other e from Fharm) .
. - P
BEFORE ! N Other time i Far Use
| aomission | AA DRUG . - ‘ ' VN
2 - 07000300 | Q-
OOSE TTROUTE ~ [DATE =
NEW DOSE : B W | IR ‘ ! O
O A 5 . | 600 T :
. PRESCRIBER (PRINT & SIGN) '9‘1NITIALS‘ 1600-1600 T~ Assos9ed by
NEW ; ; . 2] 7200-2400°
MEDICATION | ADDITIONAL INSTRUGTIONS / COMMENTS / PHARMACY . ] Ordered
- from Pharm.
' Other time i
BEFORE : m—a— \
er time For Use
somssion | BB | DAUE . . . YN
- ‘ T700-0000 Qty:
DOSE [ROUTE DATE O DATE: :
NEW DOSE ' u 12004400 Dale:
[]- [ PRESCAIBE =™ . -
SCRIBER (PRINT &SIGN)V 9 !NITIAL§. 1600-1800 7 | e
NEw [ : L2} 72002400
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS /. PHARMACY [Ordered
O . Other time- - from Pharmy

The (Danlar and tas ramirad! madininac cantinne chanld ha rharkad at aach adminictratinn rannd ta ananire that inaduartent nmissinn ni dnushle dnsina is avnided,

-







3 - TE Patient
Oral and Other Drugs: DATE )
Regular Prescription MONTH Medicine
BEFORE cc DRUG Biher T e
" ADMISSION
. U700-0900 4 Qty:
DOSE ROUTE DATE ) DATE: .
1t 2004400 - Dale:
NEW DOSE & .
PRESCRIBER (PRINT & SIGN) © mimiaLs: | Teoo-100 Fosessed b
. e ‘
NEW (22} 7200-2500 Ordered
MEDICATION| ADDITIONAL INGTRUCTIONS 7 COMMENTS / PHARMACY Ordered .
Qther time
» i For Use
BEFORE DRUG Other time
aomssion | DD YN
| . . 0AI0-0900 Qty:
DOSE ROUTE TATE T3 oate: :
. - m T200-1400 Date:
NEW DOSE & 3
PRESCRIBER (PRINT & SIGN) O INITIALS: 1800-1800 Assessed by
= X
NEW [22) 22002300 Ordered
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS | PHARMACY Ordered
. ! Cther time
BEFORE DRUG (ﬁemma F(v/L[J\Ise
aomission | EE
G700-0900 Qty:
DOSE ROUTE DATE O DATE:
. . ' wl 1200-1400 Date:
NEW DOSE o -
. O FRESCRIBER (PRINT & SIGN) % INTIALS: [ T600-TE00 Aosessed by,
-
NEW : 122] 7200-2400 - Yo
MEDICATION [ ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - [ .
Othertime .
—_— -
BEFORE Other time For Uss‘
aomssion | FF DRUG . . Y/N
01 . G700-0500 "
DOSE ROUTE DATE " {3 paTE: ‘
. . L 12001400 Hoate:
NEW DOSE |- [»N
PRESCAIBER (PRINT & SIGN) & mimas: | TeooTemn Y
= .
NEW w 2200-2400 Ordered
MEDICATION | ADDTIONAL INSTRUCTIONS / COMMENTS / PRARMACY Ordered
Cther time B

Note: To discontinue a prescription, initial and date appropriate boxes, draw a diagonal line through section & record reason



. - Patient'
Oral and Other Drugs: jpAtE ¥ alients
Regular Prescription MONTH.__ji Medicine
i For Use
BEFORE . U Cther time 1
somission | GG BRUG i YN
0700-0300 Cly:
DOSE ROUTE DATE O DATE:
m 1200-1400 Date:
NEW DOSE Q.
PRESCRIBER (PRINT & SIGN) % INITIALS: 1600-1800 y Assessed by :
. =
NEW w__. 72602400 Sraered
.| MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY ' from Fharm.
Other time -
BEFORE HH DRUG Other time. For Use
ADMISSION
: 0700-0800 Qty:
DOSE ROUTE DATE 03 DATE:- .
i 1200-1400 Date:
*NEW DOSE . o
PRESCRIBER (PRINT & SIGN) % INITIALS: [ 1600-1800 Fosessed by
. = .
NEW w 3200-2400 Ordered
mepiCATIoN| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY from Pharm ] .
| Other time
i For Use
BEFORE DRUG . Other timz
nomissioN | JJ . YN
. 0700-0800 Qty:
. DOSE ROUTE DATE 0O DATE:
L 1200-1400 Date:
NEW DOSE | 0.
PRESCRIBER {PRINT & SIGN) % INITIALS: 1600-1800 Assessed by:|
=
NEW . . L%2] 200240 Crdered
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY B tiom Pharm)|
. Other time
- M
BEFORE KK DRUG Cther ime g FQ;/LIJ\ISE
‘] ADMISSION
) §705-0800 Qty: .
DOSE ROUTE DATE O DATE: :
. . wa 1200-1400 Dale: -
_NEW DOSE o.
PRESCRIBER (PRINT & SIGN) ) % INITIALS: 1600-1800 Assessed by,
=
NEW : 2] 7200-2400 Ordered
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY fram Pharm]
Other time Lo

Thm (Damilas’ and fan saniivacd!

o dInirme mndtiane ahanld ha slhankad 2t aach adminictratinn rannd tn ancnre that inaduartent nmiscinn ar danhla dneinn i avoided.



‘ — — - . - - - T ’ Patient's
All Routes: As Required Prescriptions k= n Msdiane
BEFORE . |DRUG | Qpare: | 9] AN @ N For Use -
aomssion| LL- ORSOES 2 DATE I°g ;\;’7—‘1}3\ \50 ‘&\v . Y/N

O [0 ROUTE | INDICATION §.,,,,,A,_s, . TIME s | e % lb‘&“ . Qw".
NEW DOSE o - | 2 P> R - S > Das
O PRESCRIBER(PRINT & SIGN)  * ' - MAX.FREQ, %ra: DQSE "’P(““\’ o' §0”§ 7
0 - i : -
e , _ ¢ |2~ [avensricilion]d M .
MEDICATION| ADDITIONALINSTRUCTIONS / COMMENTS / PHARMACY : = - [T
BEFORE DRUG ) Oowe |- Foruse |1
aomssion |IMIM mz_ﬂ,\.,dg E DATF Y/N
O joose ; ROUTE INDICATION ~ * %mmm TIME _ ' | - 7 ) : Gy
NEW DOSE ! S5 ch:J o 5 ‘} -pose . ) - T Dale:
[] [FRESCRIBER (PRINT & SIGN) AXFREQ| DATE: . | i - - Fosessed by:
B i 1 = BSS |
- : JA.% |avensY] ) . ' :
\EDICATION|ADDITIONA[ INSTRUGFQNS / COMMENTS / PHARMACY' ) . - = . - . - Ordered - |-
01 . . . . L . B .  [fFom Pharm.
BEFORE, | DRUG ) O pate: ] ‘ For Use
ADMISSIO ‘NN  oebiacMe Teond u DATE Y/N'
O - Igese. " | ROUTE INDICATION %,N,TM; TIME ‘ . | . Qty:
NEW DOSE Lma e rDaskr |, DOSE o T . ) T T Dae
[ ° [PRESCRIBEF-FRINT & SIGN) - MAXFREQ.| DATE: ~ - 1= i~ i | , . i
4 , . e Zﬁ . B ] ; K - g ASsessed by L
W Ko< 5 ‘% | GIVENBY ‘ : »
imsngmou AL HETAUCATONS ] COMMENTS / PHARMACY ) ) B g , N - — e
BEFORE | rars |PRUG TCiowe B ' ' . g For Use
ADMISSION PP HorTRWSE, i I;It-l _ DATE _ ‘.(/N ]
O Iooss ROUTE IEDICATIOI! — G TIME . v
NEW DOSE Q%% W Hied E Diate:
D PRE! R (PRINT & SIGN)- ) R MAX.FREQ.| DATE: DOSE =
ew foenzd. = | GIVENBY ‘ ) ) ‘
ADDITIGNAL IN JONS 7 COMMENTS / PHARMACY ' P - P . ey " Ondered
(ME"B”"’" == e : Note: To discontinue a prescription, initial and date appropriate boxes, draw a g
’ diagonal line throtigh section & record reason : :

° e e '@l
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.- . B .
. 3 ‘. . . ’ . . .

! T N .2 ) Patient’s
: . Qwn -

) _ . - ‘v W.TTTZ-TETE Medicine
= B = - T - :For Use
BEFORE 0 nate: pateE” K ) ] J
aomission| RR | w - - i ( = YN
- = . - ' : I y:
O foos ROUTE INDICATION .. %mmm TIME ) -
' . = . - -
NEW-DOSE| _~ . _ [72) DOSE T ‘ ] R
[] ~[PRESCRIBER [PRINT & SIGN) WAX.FREG, DATE: i i - : 2l - . — ] - sessed by,
. NEW [ : GIVEN BY | . | ‘ ) | L
. |menicTion| RDDITIONAL INSTRUCTIONS F COMMENTS 7 PHARMAGY - i P - - - — Oered
I:I . .
- BEFORE DRUG [aYTEN "DATE i - For Use
aomssion| S8 u . . _ . YN
4 O - Z 0o ’ - ) - Qly:
DOSE - ROUTE INDICATION Owms: | TME 1 :
. = _

NEW DOSE B . . w DOSE D?IE. ]
D‘ PRESCRIBER (PRINT & SIGN} MAX,FREQ.| DATE: — i 4 . _ - X —Y
o | L ‘ ‘ GIVENBY| : , , 2

g ; . . Grdered »

v iCATIN| ADDTTTONAL INSTRUCTIONS | CONMENTS 7 PHARIACY X - y - ‘ . Criered

BEFORE -|DRUG QmnE -DATE ' B . - b . For Use

somssion| TT| - L : . i - . ) . YN

| - . & ) 1 - Qty:
DOSE ROUTE INDICATION - | Guwmas: |- TIME R :

‘NEW DOSE [77) DGSE } B I ! Date:

- [] [PRESCRIBER [PRINT & SIGN) T |MAKFREG| DME .| - 1 - . - 1 rsessed by
NEW' , . | civen BY . -] N

MEDICATION| ADDITIGNAL (NSTRUCTIONS ] COMRIENTS 7 PRARMACY j - ‘ . i ] g i,
D; | . N N - : - i N .

BEFORE, DRUG [aT DATE ) j B . ™ For Use
aomission | V'V w , . . ) YN
J = - g: - ) - . ' . Qty:
= DOSE < [ROUTE - | INDICATION Gnmus. | TIME . - ) 1o |- ‘ .

NEW-DOSE - wn DOSE . R N - - Date:

[7] - [PRESCAIBER (PRINT & SIGN) WAXFREG]| DATE: | . _ : ; - : i . ey

‘ a A GIVEN BY , ° - 3k 1] . ‘

L ED e o [ BDTTONAL TNSTRUCTIONS T CONWENTS T PRARIACY — y Ordsfed

MEDICATION " g The ‘Regular’ arid ¢ as required’ medlclnes sections should be checked at each administration round to ensure [Jfom Pharm.
o . . - that inadvertent omission or double dosing is avoided. : L

o ' . . | Drug Allergies / Sensitiilities None Known[ ] Yes[] (provide details below) °
Name K ' » _ GAtAIenT -/ ack ' ‘ ’

CHI No S
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Nurse/Midwife Administration by Sy tomatic Relief Policy or other Pr
- Authorised Nurses/Midwives Only (Maximum number of doses as per protocol)

col

Notes for Users

Warning: Check the As Required and Regular Prescription sections to ensure that the
drug has not already been prescribed by a.doctor.

DATE | DRUG ' DOSE | ROUTE | TIME | NURSE = GIVEN  [TIME GIVEN
(24hr)| (PRINT & SIGN) BY (24hr)

FOR PRESCRIBERS

1. Prescribe drugs generlcally using the Approved Name (except in’
cireurr whete bi differences ‘b 1 brands of the same
drug are so,important as to warrant prescribing by brand name e.g. in the case
of sustained release lithium or theophylline).

2. All prescription entries must be legible and made so as to be indelible (black
ink is recommended).

3. Print & Sign your full name clearly against each prescription entry.
4.Time should be recorded in 24hr format e.q. 0600, 1800. . .

5. When drugs are discontinued, draw a diagonal line through the preécriplion
box, initial and date the apprapriate boxes and record reason.

6. It an existi ion entry is to be modified, delete the existing
prescription and re-wnte the new instructions as a new prescription entry.

7. The foliowing metric unit abbreviations must be used —

Milligram = mg Gram =g

Millilitre = ml . Millimoles = mmol

Microgram / Nanogram / Units - Do not abbreviate, write in full

Fractions of a milligram should be written in micrograms. The use of decimal
points should be avoided, if possible. 1f decimal points must be used 2 zero
muist be written in front of the decimal point (e.g. 0.5mI NOT .5ml).

8.The route of administration can be abbreviatéd using the following «

0, =otal D = intradermal

IM- = intr if *8L = sublingual

SC = subcutaneous PR = per rectum

NG = ic PEG = percutaneous endoscopic gastrostomy
PV = per vagina = radiologically inserted gastrostomy

NJ = nasojejunostomy er pic jej y
TOP = topical -

NEB = nebulised

IV =intravenous * -

Please note - Intrathecal must be written in full,

FOR NURSES

1. The ‘Once only’, ‘Regular’ and ‘As requlred’ sections should be checked at |
each administration rotind to ensure that inadvertent omifssion or double’
dosing are avoided.

2. Insert initials in the relevant date column and time row each time a drug is

d ed.

,}3\.Check that all drugs prescribed at a certasn time have been administered;

If a drug is not administered enter the reason code- in the appropriate date
column and time row and-also document the full reason in the patient’s notes.

. . Codes for Non-Admmlstratlon of Drugs -

@ Patient refused Patient asleep @ Unable to swallow

(5) Nil by mouthifasting

(6) Patient unavailable Nausea/vomiting

Drug not available Time varied on doctor's instructions @ No intravenous access

Other - Record in nursing notes
@ Prescription clarification required

Dose withheld on doctor’s instructions @ Patient Self-Administration of Medicine

S6601 "ON "1eD

0102/60 ‘¥ 1o




B 'Patient Profile

" Ward: +! LJO@E _Date: 26 1402 Time:13™  (24hr clock)

T ] " I

Name: 1132067
Preferred ni MCLAUGHLIN BRIAN
Address: | 11U Latherton Drive M
- GLASGOW 28/01/60
| G20 8JR ‘
- 1 G.P.Prac., 43311

@ o ALt ogad .

Hosp. No:

DOB: Age:

Please print clearly in BLOCK CAPITALS

sonsultant: Prof  ©' Do e

Jamed Nurse ®: Sr Rencsy

Admitting Nurse:

Named Nurse @:

W[Relatlves seen by Doctor , - ]

REASON FOR ADMISSION .

Religion:

Occupation: ‘_A m,wo\ou@:l
| [

Interpreter required:

S.0.8. [ date: DD//EHI::'I

)

L

¢

L..h-ofosc_mpt [N Co\x..c.u\sl'za\-Ow—v\

e

Patient’s perceptlon of iliness; -

i | (specify: '
‘ ’ Lives alone

1 NOK/Fnend/Contact Corets M"Lq_hb

Address: 1\ _ sl

Pleca

Mb.r ....\L\AU\ C': lr_'&c\ﬁo

'E‘Day O\L(—\ G\Lt-(; 1624

2Ni

| Relationship: L

2 NOK/Friend/Contact:

Address:

2Day:_

@ Night:

Relationship:

NOK informed of admlssmn

Ed

NOK informed %
GP: s M uu\

Address:

"

NS

With patient

Stored & receipt given
No medication required
Taken home

details:

[

«=ZRSONAL BELONGINGS:

Clothing listed

Valuables listed
Valuables in ward
Valuables in hospital safe

0568763/MI

LA

-Diagnosis:

Operation/Treatment:
f_cgp- clol. 29 -4.03

. /

Relevant PMH:_&Zupbareel ?r-wr_rnus
DQC_ 02. ? Lﬁ\\.—-u\-\ﬂ-—ru-\ Cu—-‘oahs
Ve &2 -

‘OBSERVATIONS'ON ADMISSION - i

Temperature %6"‘. °C
Pulse . 4 bpm
BP , E, C’IS
Resp Sp0z 6
Pain Score

' Urinalysis

Waterlow Score :
Height I m
Weight WG —— kg
Body Mass Index ' :

Blood sugar(if appropriate) - mmols |
Allergies - . Yes[] No[4]
details: . . _ .




4 : _ DISCHARGE PLANNING
" Boarding -.1st’ 2nd.3rd | Signa , fients/nforn
Informed:
ward 0 O 0]
patient ) 0l L] O
felatives [ |:| CI
‘Date patient boarded:

st DD/DD/DD
ond: VLD CIC]
3rd: DD/DD/DD

Planned transfer date;

AR ENEE

- Medical consent

Arranged with receiving area

Patient informed

NOK/Ccntact informed

Transport.stretcher  *
2 hand seat
chair

O O

Es

Case notes

X-rays

Nursing notes & Drug Form.

Property/Valuables fisted

Catering

Dietitian

Physiotherapy

Cecupational Therapist

Spe%ech and Lang ag_) erap {

I

Discharge |Chet

Planned discharge tiate

| OV ARV(<]

Medical consent

Date discussed with patient:

>0 IN%el

=D

leis il

Date discussed with NOK/Contact: ‘

Transport own

ambulance ]

I Ambulance ordered on:

/)

e type:
s order no.:

" District nurse [ | /Liaison nurse

!

Home help:

Social ‘work dept.

| Discharge prescription

Discharge dressings

o
\
\

Patient information

Valuables/Cashier

[

1 Physiotherapy :

| Speech and Languade Theraplst

Qut patient appointment

DD/DD/DD

.. LH

v U

Other:




. R . . - ‘ * | - . ) - . ) - ) ‘ . .
' "Name: Bacn Ll Ward: V.10 @8 € pate: 26407 Case Record No.: H2Z206%F

- ACTIVITIES OF DAILY LIVING
SM%‘&&E“@% e :
WAk {Non-smoker )? Cad }
Lives with: famlly [] | |Smoker: @ er day []
Lives alone [T |Ex-smoker L]
Nursing home ] Aware of hospital policy ]
‘Residential care L] '
Elderly/disabled partner E £ =
Family support (specify below) ey dPFR e s L5
amily support (specify ’ Bath [JShower &~
| District Nurse ( days/week) [] | - |Requires assistance[ |Stand'up wash [ ]
{cancelled . D Skin assessment:
Home help( days/week) O] | — _
(cancelled : [])y| [Other:.
|Other services (specify below) ]|
_ : : ELIMINATION e e
+ | Stairs: Internal [ External  [Q-] |Bowels regular [
Comments: : Constipated gy
- ‘ _ Diarrhoea/Loose stools (41
' Uses aperient ]
Has stoma. :
 -Colostomy L]
NOTRITION 753 T, |+ Urostomy 0
Normal m nu (includes vegetarian) ol | |:309ifitgrl’lrggs used: U
Vegan ] Child’s menu ] PP '
Halal [l  Kosher ]
Refer to Dietician if any below ticked: ‘ Frequency of mzcturlt[on i L]
Inability to eat/swallow ' ] Incontinent: urine aﬁ ces I:I
(refer to" speech and language therapist) g; g;nslg t E
Any recent weight changes - U No uri i El// )
Medically related nutrition CO urlnar%r .symp oms
problems (e.g. diabetes) ] omments:
Other (specify):
' SLEEF A
Hours/night o 2
Medication []
3 details:
1. No symptomé : .
2. Breathless with moderate exercise [ | /
3. Breathless with minimal exertion ] AIert/Onentated : " ET/
g' LBJreathless at rest "0 | [Confused: day/night ]
_|9- Uses inhalers [1 | [Anxious/Distressed ]
Comments: Unconscious ]
Other (specify):

0568751



Glasses
Hearing impaired:

Hearing aid:’
Dentures:

Other:

distance
reading
left/right
left/right
upper
lower
Communication leflcultles

MGBILI

Rl o e e

Mabile without ayd
Mobile with aid oy
(Specify type/side held:

Furniture walking ‘ N
Chair Bound ]
‘ [

Housebound

|}tsfweek.

lager/1 glass wine)

nil ‘
less than 14
14 - 21
over21-

(1 unit = 1 measure spirits/half pint beer/

-
&
]

(Please prlnt ‘r'iame in block capltals)
LESLEN STEOALT

Signature: Z S
Designation:__ Asmcacan NPT
Countersigned (if appllcaiﬂé)

iy






GRean

+

Wr;lrd: LlD\?‘ E Date: 2511. o7, « Case WB 20&’#_ :

Name: AL o
:.\a~::) R . . o i
CARE PLAN
D EAND.PERSONA
iC hatiade =
b Independent
Bed bath
Assisted wash
Oral hygiene .

Pressure care

Fa'sf,iring

Normal Diet .

Special Diet / Modified Diet

Commode

Bedpan/urinal

Urinary Catheter|Size: Batch No:
Type of Material: H-O in Balloon:

Type of Stoma Appliance:

HPW  post op

Minimal assistance (give details)

FPost— opP

Dependent (See movement and handling sheet -
keep with patient)

Waterlow daily (if score is over 10+)

26 03 | Sk s N | TPR 2 o /A P = 4 hov A,
2 108 |/ Sheyrf, [BP O 1} vl =

Pain Score "
2w | ud, | Fluid Balance .
So/e. | WBryoion (bl tona e+ oadSe v/s | =o
Ry i | o L7t &P A
35 = 1€ TeATD o ruse A loocd . L= K.
@/ 5 =2 e e s obs (D /2 &

0568738




__CARE PLAN

IV Infusion

290 & U Cove of VL.

Monitor
Catheter

. Oxygen Therapy : ‘
Nebulisers )

29/8 | Sme |V Weamniae & houncl sis™

» others

26/q S

(st ~op- promuse. bancioge - |STT

8.SPECIMENS/INVESTIGATION

10.SPECIAL NEEDS “+.

Assess for dysphagia (réfer to speech and languags theraplst) “
‘Source/protective isolation (refer to infection Control)
) ] Blind/visually impaired-

- Deai/hard of hearing
29/afen, | .00 - | Anti-embolic stockings

Nurse escort when out of ward

11;0THER RELEVANT.INFORMATION

12.FAMILY/SIGNIFICANT-OTHER:

Initial Care Plan seen and agreed by patient: " Yes[ ] N/A[]
Signature of nurse:

Date:[ | /[ )/ f_||_1

Documentaticn/ndsa/newadmit.doc/sen/98
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" Name: Mtkwb\ax\

ward: K10 \5\2’7 pate: 2.6 «le*0 "CaseRecordNo.: || 2206

CARE PLAN EVALUATION

1. Basic Care and Hygiene

5. Observations 9. Sleep

2. Nutrition

6. Technical Care

10. Special Needs

3. Elimination

7. Wound Care

11. Other Relevant Information

4. Mobility

8. Specimens/investigations
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_ Name %,?\/m\&ﬁmward Lloe Date :')O ‘&Y Case Record No. @gj

‘ CARE PLAN EVALUATION '
1. Basic Care and Hygiene | 5. Observations 9. Sleep
2. Nutrition 6. Technical Care 10. Special Needs
3. Elimination ' " | 7. Wound Care 11. Other Relevant Information
4. Mobility 8. Specimensllnvestigations :

[EDATES [ FTIME.- |7 NoZ | :2E F
pr-eﬁ'iuw& ob@m& o.JQDl/I-QOL
loning fron~ top (2:) oo .
=i ——‘_)DLLOLSt obSc/V“e- . .
R Slee .| Pulse SO .

Soks - UL USToL .
Vornltttecl snwelt cuvount
Lo le — -F{,Lu.r\s: e/ '

roudse cnte ol T £ ,
. Zo - oun g iven IV (J{ig-m-(&
Wolo S\ M Mdung,—

0ok nauAliiedl ok oo

A Cnbaruag) M PO\M_R —
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G Lo \LO\VLQfLCu/Y\Q ,
raeohed 1nkd A Denoldt oty
L So&i(g& +ney &’vw%sud
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ahee v oy
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EVALUATION OF CARE
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Ward:

e

CARE PLAN EVALUAT
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Date: K& 55. Case Record No.:

| 1. Basic Care and Hygiene

5. Observations 9. Sleep .

2. Nutrition 6. Technical Care 10. Special Needs
3. Elimination 7. Wound Care . 11. Other Relevant Information
4. Mobility 8. Specimens/Investigations '
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Hospital Name: ......ceeninnnnncnniie

o \{ , PRESCRIPTION FORM
. - [ v

) PATIENT DETAILS | | ONCE ONLY AND PREMEDICATION DRUGS
ToreesTT T T ight: - ’ DATE | DRUG ) DOSE | ROUTE |TIME | SIGNATURE OF GIVEN BY
' DOCTOR . .

T S C

ight: . |eejafs | pALTERARIN goov| sl || o faro. e Eva Ao
1132067 . =1 3 _ 59 | g
- MCLAUGHLIN _BRIAN - _ qqfylo| T4 7 S { o T A\ Ao
- 110 Latherton.,Drive M Aace area: ‘ ] f 1N Yty e gpg s o | J ) CKLG
| GLASGOW 28/01/60 . s : = —
G20 8JR ..., . - . @olwilngdischarge 244la3 | METRCLOPRAMID & lomg] 1V | J _ S
Date of Admission: __/__/__ prescription: __[_ _| 4}735 /{’h CACEVAND lCl, 'SR CH—/ L : V?T e
Consultant Name: - - Ward: 2 L)o:‘f/ B ACEDATTL 1 & | 2.Cp Dy
O'DWYER ICE . 23 | oarocotench /c,") oo |2z2% 6&
Date and time this form prepared: |Sheet No| 2nd Prescription in use | . ] [~ ] .
26[ 41D Timei |eerwerrreeee Yes.or NO 3 ”

DRUG SENSITIVITIES

T
_ (|
DVT Risk on Admission (SIGN Guideline) \ LA
High O , Moderate O] Low O . ~ \\@ /
Assessed by: Date: [/ _ ~ o

OTHER CHARTS IN USE

Insulin ' o N O

PCA and cther infusions O  Enteral Nutrition: O

Anticoagulants: ~ Heparin [T Other:’

oral [

Topical: _ O







Regular Prescription

PAT,EyTsNAME ) ADMINISTRATION
SY YA /)’)( Lo 4 — .
Parenteral Drugs/  [BRIE .ze[2.,-5]7934| | [

montH K 4 |7 [ | v 4

C/uacf\c (\!C_

S|
i A DRUG Other time ~ )
DALTEPARIN ﬂ 07000300 -
E
DOSE HOUTE DAT Bg;{yg. | mg 30 e : L~
15000 1 J«3 |at x( W L1
SlGMATURj OF DOCTO /4‘ Olfggas: 1600-1800 i
2200-2200 \
ABDITIONRKNSTICTIONS | COMMENTS | PHARMACY— - L1 .
ther time . «
110 kq d
~c————— FOR DOCTORS USE OHLY = N
DRUG 4Uﬁmr time

{ 0700-0300 7 L
(\__/ R - N
ROUTE |DATE Rone o J 13N
P | S ‘Q \’)J L~ % \
%w{ s 2= =il AR
g .| 200-2400 =
Al ON, NSTRUCTIONS 7 COMMENTS / PHARMACY ' U ‘SO \ﬂj &\L )
U e N D 22— Olhemy y
e FOR DOGTORS USE ONLY ———————————
- .| DRUG ﬁmrlirne
c Celursany, A R
DOSE ROUTE |DATE DATE: -
L 1300 .
"\Sh:% | &\\9\5 pAan)
SIGNATYRE OF DOCTOR . | 1e00-1800 B
((W 0 glNTIALS. s //AJ
- 1200+ | .
ADDITIC) Tnuqﬂomsxcommzms | PHARMAGY i pd %2 W
’Z Othertime * // -
FOR DOCTORS USE ONLY . ~
DRUG - Other time . J
D - H
) WWLN\DPQQ\E‘ = 0550 %
DOSE, ROUTE |DATE QDAT . '/
W | Bl /a_/ \g": e A
SIGNATYREOF DOCTOR // ) Q,Nmms 1600-1800
h N .
1z 5 1% - (f) 9210

e

Qther time:

.\

ADDITIONAINSTRUGTIONS ] COMMENTS | PHARMACY i
R DOCTORS USE ONLY ——————————5=

J







The ‘Regular’ and ‘as required’ medicines sections should be checked at.each administration round to ensure that inadvertent omission or double dosing is avoided.

2 .

Parenteral Drugs: DATE® |
Regular Prescription MONTH
DRUG . Other time
E.
0700-0900
DOSE" ROUTE |DATE 0 patE;
Ll 12001400
&
SIGNATURE OF DOCTOR lg mmiaLs: § 1800180
: w 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS./ PHARMACY
- Qther time

F DRUG Other time
. 07000900 N
DOS ROUTE |DATE ) pATE: .
SE . . LLI DATE: 1200-1400
o
SIGNATURE OF DOCTOR 'c_) \NimiALs: [ 60o-1800 T
w 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
: Othe time

G DRUG . . Other time
0700-0900
DOSE ROUTE |DAT [m] -
T L DATE: 1200-1400
[ .
o
SIGNATURE OF DOCTOR 8 InimALs: N 16001800 R
w 22002400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
Other time:

~f—————FOR DOCTORS USE:ONLY ——eeeeeee—p»~

H DRUG Other time g
0700-0900 2 —
DOSE - ROUTE |DATE [m] s h
L DATE: 1200-1400
' T
SIGNATURE OF DOCTOR }9 INITIALS: 1600-1800
(2] 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
Other time

~af——mme———— FOR DOCTORS USE ONLY —— 3>

Note: To discontinue a prescription. initial and date appropriate boxes and draw a diaaonal line throuah section
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| PATIENT’S NAME : - . - CCAUDMINTOIT RATIVIN
Oral and Other Drugs. oate M1 | B Sto | o N
- Regular Prescriptions | MONTH, | <Y LIS HIRENE N
‘DRUG - 5 Cther ti s B -
J PP ) — b = :
- W “orooioa00 ~ B = I -
Joose -, ROUTE |DATE m mmm— - — — —t - -
‘ smwum ‘ 0|m 1= ;&‘// . ' ' ; . : :
L ' W] - - - — T - _
ADWUCTIONS/COMMENTSIPHARMACY = 1 3 N S - : o — -
1 . ’ . . - me B . .. - I .. .
~———— FOR DOCTORS USE ONLY,— - i - - - - _ -
I(' DRUG N i Cther timg — - N ' ] i 3} 3} 1 - K . : JV' .
CIPROFLOXIN - 07000300 — "SR LL 1 IS - . i}
DOSE - [route [oate Qo 1200‘1’"30 - —A S » | ek, -+
soomy fo |gfs)3 & | [N A A A A e .
SIGNATURE OP'DOCTOR T |G mmas: 1600-1600 ) - : - R b
- S S
e N 22002400 | j y ) B | 1 ] - N \.)v A
ADDmoMLmsmucnousrcommemsrFnAnMAcv o 5@/ \\& ’ : i S . —1- P
i Other time: -] “ . s . i
- FOR DOCTORS USE E ONLY . N 7 ; . ‘ _
L DRUG Omert}me . ) iR ol -
FERRDUS WLPHA"E oo N 1. ( j,:_ o l?L v T ! = j 1
post < |molTE |DA Sowte: 120‘{ ALY, E LA = . - i . : '
oy | © %)3 I il Nl et )
SIGNATURE QF DOGTOR. - OmmALs-' 16004300 - (:}’— -P /)L/ . 7 v i
; HALS: . 4 .
NN~ \f\fl.— UJ ) 2200-2400 . 7T i | . N ¢
ADDITIGUAL INSTRUCTIONS | COMMENTS | PHARMACY | 1 : . .
. . oo - Cther time - .
- FOR DOCTORS USEONLY — A - N
. DHUG - o L . Other time -
M~ 7 ) G700-0900 ] I i T N ~
DOSE ROUTE [DATE Blowte: [ : —F i " . 3
g v 1. , _ ,
SIGNATURE OF DOCTOR ‘an—ms; . 1600-1800 1- |
' o2} 22002400 . j B T - ) B -
*F ADDITIONAL INSTRUGTIONS / GOMMENTS / PHARMACY _ IS : . . — — L ‘
. N - Other time - I - X ,‘
P —— T USE ONLY »m———— N







The ‘Regutar* and ‘as required’ medicines sections shoutd be checked at each administration round to.ensure that inadvertent omission or double dosiﬁg is avoided.

‘Oral and Other Drugs: |DATE |
Regular Prescriptions | MONTH ‘
DRUG ) Other ime
N : ‘ !
0700-0300
DOSE ROUTE |DATE agm; T
& - ~
SIGNATURE OF DOCTOR I—O— iTiaLs: | 16e0-1800 . . -
. w 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
Qther time

' P DRUG ] Cther fime ]
6700-0900 - -
DOSE ROUTE |DATE O pate:
‘ Lu DATE: 1200-1400 - - -
& ,
SIGNATURE OF DOCTOR E wiTiaLs: | 18001800, B ]
DN 22002400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
Ciher time

R DRUG Other tiene . . - -
i 0700-0900 ‘
DOSE ROUTE |DATE [m] 3
4T} DATE: 1200-1400
SIGNATURE OF DOCTOR E INITIALS: 1600-1800
(2] 72002400 1 -
ADDITIONAL INSTRUCTIONS / GOMMENTS / PHARMACY ]
Other time N

S DRUG N Olher time ' B
R 0700-0500 {4 . i

DOSE ROUTE |DATE =) pATE: i . -

[l 1200-1400 I .

o
SIGNATURE OF DOCTOR e INmiaLs: | 1e0e-18ee

.
. w 2200-2400 -
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY = -
s - Other time: -

- Note: To discontinue a prescription, initia

-¢—————— FOR BOCTORS USE ONLY ——————

[ and date appropriate boxes and draw a

diagonal line throuah section







PATIENT’S NAME: - | ADMINISITHA | b -
‘Oral and Other Drugs: * [BATE 5 ‘s ‘ . _
Regular Prescriptions | MONTH, | ) , 3 . :
T_ DRUG B ~ Other time '
: 57000900 : N . -
" | ROUTE || DATE OVHATE: ! . = - ’
DOSE ROUTE |} DATE uJ‘D-ATE' 00 - ; - -
[} - \ * . + ! *
. i o ‘ _ B .
SIGNATURE OF DOCTOR 9 Wmats: | 100800 , 1. . . . ] ]
’ . . (4] 22002400 4 - . A
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY. _ _. . :
e - - Other time i . i
~—————————— FOR DOCTORS USE: ONLY —————————» .
V | DRUG: Qther time N + ‘ i
o ' 0700:0300 E R i
DOSE ROUTE [DATE ) pare: S . o -
i g PATE 1200-1400 ; .
O o 1600-1800 I - NG ’ . -
SIGNATURE OF DOCTOR lg INITIALS: ! | ‘
' - [Z I T 5. \ i B
| ABDITIONAL INSTRUCTIONS F COMMENTS / PHARMAGY . . ~ - -
LT . * Cther time e . 7 K £
——— FOR DOCTORS USE ONLY —————> ) - - - -
W DRUG o Qther time N L g .
) B ) . o000 . Lt
DOSE " |route [DATE O pate: - : - - = = =
- B LuDATE»', 1200-1400 R =
SIGNATURE OF DOCTOR - QINITIALS: 1600-1800 , i ; ( g
_ w 22002400 ’ o .
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - _ - - =
» Other time- “ ! ™~
) . E , ~: - . T a d = )
~a————————— FOR DOGTORS USE ONLY —————————» - - NE ) o
X— DRUG . Other time. ‘z . . N i I~ - . .| .
- . - : 07000900 . h R ) "
DOSE ROUTE | DATE O pATE: - . - ; = -
o - LIJDATE' 12G0-1400 ' . b«
SIGNATURE OF DOCTOR Smmm: 16004800 . ' 4 !
- . Jn i N i i i . - I
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY P i i IR . . :
- Other time ) . g
~——————————FOR:DOGTOAS USE ONLY ————————= ) B -






T . ) Lo .

_ The ‘Hegulér' and “as required* medicines sections should be-checked at each administration round to ensure that inadvértent oinission er double dosing is-avoided.

. P il . . N . e -
Oral and Other Drugs:. '|DATE_.§ ] 1 , b .
;'Regular Prescrlptlons .| MONTH
N Y DRUG N Dther-time i | . - ]
) o i 0700-0300 )
DOSE ROUTE | DATE |2 patE: = da 1. . " . L . .
o A [y AT 1200-1400 v - ; - - - . -
SIGNATURE OF DOCTOR "'le'mts; 1600-1800 iR E
= (7] 002400 - - — SE = — 11T ] =
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - 1 1 ‘ :
) - ' v H Other time ~ ) . j N .
~————————— FOR DOCTOAS USE ONLY ———————= - ] : . | . . ] .
AA DRUG ] .. L T | Otertme i . - - B i R .
[ . 0700-0900 - ' - ) L - . K -1 .
DOSE ‘|mouTE |paTE 0 parE: J i T - - - - B
’ . uJDATE' 12001400 ‘ T B - N I K "
) . |- . - T . . '
SIGNATURE OF DOCTOR . 'Qmm;usf 16001300 ’ - 1 ) . - .
‘ - w . - 2002400 -, T ) T 1 ’ - I
ADDITIONAL INSTRUCTIONS / COMMENTS | PHARMACY y '
- L Other time i N ~ e .
. - = -
«——————— FOR DOCTORS USE ONLY ~cem——————- il \ ] B - C .
BB "DRUG. s - = | Other i, " N . ~ A - T T ) =
- . 07000300 - - - =
DOSE! - |route, |pate O paTE: _ - : - |- : : I
. ‘ o |m™E 12001400 B 1. T e
. o N . . N - L |
SIGNATURE OF DOCTOR E 9 INiTiaLsy | 16001800 | . . s
L - i - |¢ - ) . v
- . . w 2200-2400 " ; R ) 1T i j A
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY  ~ B PR A . ~- .
Cther time. | . | N B}
<= FOR DOCTORS USE ONLY ——————— : ‘. . 3 .
CC DRUG N N Other time . ) - . | i B A
Joroo0sm - — - ) ‘ : j
| pose " |route |paTE =1 ! - ! : N .
: B ’ L DATE: 1200-1400. - . > — ,
SIGNATURE OF DOCTOR O mimaLs: 1600-1800 . o : -} . | e N
) o 2002400 . . - L
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY ; - - o - —
.. | Othertime . ' B ' B
~———————— FOR DOCTORS USE ONLY ————————>> N .

- Note:To discontinue a hrescription, initial and date-appropriate boxes and draw a diagonal line'through section
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B - - — -
PATIENT'S NAME: - : C ] . ADMINISTRATION .
| - ' B - - ‘o . .
" Oral and Other Drugs: |DATE ] . .
B - B . Sy “ -
 Regular Prescriptions | MONTH_} :
DD DRUG . L Qther time
) . 0700-0900 - B
“ ['posE - ROUTE |DATE O pATE: : = -
1 PATE 12001400 ]
o ! .
. | SIGNATURE DF DOCTOR. emmms: 1600:1800 | i .
- T _ 2] 2002100
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY :
- . . - Other time -
"<& {OR DOGTORS USE ONLY ———————— . - i
v EE DRUG e Othet tima ] R
§ ‘ . - } 0700-0300 . = n
DOSE ROUTE |DATE Qoste:
‘ k g ATE: 12001200 H
SIGNATURE OF DOCTOR '9 imALs: | 180Tene. - -
. . 12200-2400 K ]
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - . : _
o v - Other.time
- t g -
<« FOR DOGTORS USE ONY ————————» 8 - <
FF 'DRUG N B Other tima ~~ R -
3 ] AT : 0700-0900 * ¥ !
- |oose ROUTE |DATE (=] . g -
. . N LLl DATE: 1200-1400
- o .
- - -0 T
SIGNATURE OF DOGTOR IQ INmaLs: | 1Eooteo .
: - . B (2] ' I zoam |
‘| ABDITIONAL INSTRUCTIONS | COMMENTS 7 PHARMACY ™ - -
i . i T 1 Otrier time <~ - -
| ~cg—-e-—————— FOR DOGTORS USE ONLY ———————» . N .
GG DRUG - O_lmrﬁme ot
- ) - ) 07000300 R
DOSE ROUTE |DATE °~ - |()paTE: . :
. G oare: T - -
. ¢ . ‘o . .
— - o.
SIGNATURE OF DOCTOR R 9 INmaLs: | 16080 ) .
. - . (72} ] 22002400 X
ADDITIONAL {NSTRUCTIONS / COMMENTS f PHARMACY .
: § Other time .
[ tt———————== FOR DOCTORS USE ONLY ———=————3 : :




N



at.each administration round to ensureﬂ'lhaf inadvertent omission or-double dosing is avoided.

should be

The "Regular’ and ‘as required’

.

'

Oral and Other Drugs:

DATE | . ' .
- Regular Prescrlptlons MONTH
HH DRUG Other kme -
. ) . 0700-0900
‘DOSE - ‘| rolTE {DATE O pate: -
DosE | . |ROUTE D& TRl erer
- & -
SIGNATURE OF DOCTOR 9 rmaLs: | 18001800 )
- . ) 22002400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
. " Other time

JJ DRUG . Other time
i 0700-0900
DOSE "~ |rouTE |pATE " |OYpaTE: .
pos v . LLIMTE' 1200-1400 E R
SIGNATURE OF DOCTOR - ) IQINJTIALS: 16001800 -
2200-2400
'ADDITIONAL INSTRUCTIONS / COMMENTS  PHARMACY _ -
- . Other time

~——=—————— FOR DOCTORS USE OHLY —=————»

KK DRUG* A "Other time
N . 0700-0000 . v
DOSE ROUTE |DATE - |expare: e
' : - | LI.IDATE' 1200-1400
SIGNATURE OF DOCTOR gmmm.s:' 1600-1800 " ;
L : - o 22002400, B
ADDITIONAL INSTRUCTIONS 7 COMMENTS / PHARMACY : =
T -| Other time
——————————FOR DOCTORS USE ONLY ————————— -
LL QRUG & . Othertime ~ N
i ) 07000300 \
DOSE “|route |paTe [ -
. Ly PATE: 1200-1400
SIGNATURE OF DOCTOR g mmags: | 190180 -
. ' i (2N 22002400 -
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY. )
= Other time.

B FOR DOGTORS USE UNL\’————)—

Note To discontinue a prescrlptlon lnmal and date approprlate boxes and draw a dlagonal line through section
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PATIENT’S NAME

\

_AII Routes As Fleqmred Prescrlptlons

ADD,

N

NISTRATION

DRUG

MM

'WW}/’ Hg (iwwd‘ﬂ‘ E

DATE:

. | posE "" | ROUTE { INDICATION

PTo Loy | M | A

O INITIALS:

DATE ‘ @-79

TIME IZ‘ lblq-

SIGNATURE OF DOCTOR

T

MAXFREQUENCY

DAT7'f

DOSE.- IZ.«ﬁ Z"“'r

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

| brRuG

(33

SIGNAWCT OR*

) - o am\jéz‘-
NN C.o-coppmr B
DOSE ~ | ROUTE | INDICATIGN gmnms»
T Adchs o, | Phi iz
A FREGUERGY

Uz wnx=f<j9/ ;;7;

N ADDITIONAL INSTRUCTIONS | COMMENTS/ PHARMACY

DATE:

_' ADDITIONAL INSTRUCTIONS / COMMENTS/ PHARMACY

IR T S e
PP .ﬁwm’rr/é;f ' -
| . 1 ‘ &
DOSE " ROUTE [ INDICATION ] 9'"”"‘“
ey |1V | Mreed
. } SIGNATURE OF DOCTOR - MAX.EREQUENCV . DATE
Y| s @

GIVEN BY h(, vt

.DRUG

RRI e amn

D nare:
1T}
g -
o
o

DOSE ROUT\? INDICATION

N0-100mg o M%U)/\

}_

S

DATE i F% '1’7‘)(

DOSE I\ 0

I et

DATE:

| A
wias] e L\ﬁ gghr\\)? rﬂ,lp
&

&

ot} crven ey Iefb &

RaES
g
A
D

| ApDITIONAL mwms  COMMENTS / PHARMACY “\_J







The ‘Regular’ and ‘as required’ medicines.séctions should be checked at each administration round to erisure that inadvertent omission or daul;le dasiag is avoided.

.

~

)

A 4
Y T £ paTE: N |
ss|™ || oAt :
- N L n- *
D0SE ROUTE| INDICATION g'"m‘“& . TIME
L S - DOSE : .
SIGNATURE OF DOCTOR | MAXFAEQUENCY DATE: _ K
‘ GIVENBY A i
ADDITIONAL INSTRUCTIONS / COMMENTS J PRARMACY i
- DY pate: - ‘
, & ' T
DOSE . ROUTE | INDICATION 5'"'“}3"* TIME :
NS N N DOSE -
[scnaTURE oF poCTOR | MAXFREQUENCY . |DATE: ;
. ) . GIVENBY )
ADDITIONAL INSTRUCTIONS / COMMENTS | PHARMACY -
1 12 pate ) B | .
yy| e Rins DATE- I .
TOSE " RoWTE [ NDiCATION g'"'"“-‘s’ TIME | . .
: : 1 - | pose - .
GIGNATURE OF DOGTOR | MAX FREGUENGY DATE: . 5
’ GIVEN BY _
ADDITIONAL INSTRUCTIONS ! COMMENTS / PRARMACY B
T O nati: - " ¥
ww °e B e [T ] : :
0. —
DOSE - | -RouTE [ NpicaTION g'"m“m TIME
. : DOSE
"SIGNATURE OF DOGTOR | MAXFREQUENCY DATE: . 2
. ‘. ‘GIVEN BY )
ADDITIONAL INSTRUCTIONS | COMMENTS./ PHARMAGY N P

Note: TE; -discontinue a prescription, initial and date appropriate’boxes and draw a diagonal line through section







Notes for Users

Nurse/Midwife Administration by-Protocol - Authorised Nurses/MIdwwe .Only;
. (Maximum nuiber of  ses as per protocol) ‘

‘I For nocToRs:
1. Slgn your name clearly against each prescription.

2. When drugs are discontinued, draw a diagonal line through the
prescription box, initial and date appropriate boxes.

3. If an existing prescription is to be modified, delete existing

DOCTQR’S DECLARAT'ON (lf i‘equared bv Local Protocol) prescription as described and re-wrlte new instructions in a new

section.
| authonse nurse/midwife admlmstratlon of the medicines included in the nurse/midwife administration

Warning: Check the As Required and Regular Prescription sections to ensure that the
drug has not already been prescr:bed by a doctor.

4. Use approved names in BLOCK LETTERS and use metric doses

Protocol No.(S) veiniericciaes with the following exceptions: . - _ . as follows:
Signature:__- ) Date:. R _ Milligram= mg . Gram = g
. - Millilitre = ml Microgram: to be written in full.
DATE | DRUG - . DOSE ROUTE | TIME SIGNATURE OF GIVEN BY | TIME Fractions of a milligram should be written in micro grams. A
, NURSE : GIVEN zere should be written in front of a decimal point where there is
- g S o " no other figure, e.g. 0.5m! not .5mi.
b - E - 5. Method of administration should be abbreviated as follows:
- ) ) Intravenous = IV Oral = 0
. . . Subcutaneous= SC Per rectum = PR
.. lnhalations = INH Topical = TOP
\ . i . Sublinéual = SL Nasogastric = NG
- Intramuscular = 1M Vaginal = PV
Intradermal - = 1B :
FOR NURSES:

1. The ‘Regﬁlar’ and ‘as required’ medicines sections should be

- checked at each administration round to ensure that
|- - . inadvertent omission or double dosing is avoided.

2. Ensure entry is made on.administration record each time drug

d ' is given. Initial in relevant date column and time row. -

3. Check that all drugs prescribed at a certain time_ are

administered.

N - N 4, If drug is not administered, enter reasonin appropriate box

. : . . . using the undernoted coding system.

* Codes for Non-Adminis{ration of Drugs

@ Patient refused - @ Patieni asleep i . ) @ Unable to swallow Other - Record in nursing notes
@ Drug not ayailable Time varied on doctor’s instructions: @ No intravenoils access i . @ Prescription clarifieation requiredl
@ Nil by mou{h/fasting @ Dose w}thheld on doctor's instructions @ Patient Self-Administration of Medicine

® Patient unavailable Nausea/vomiting A

000Z/50 ' 19A






West Glasgow Hospil s )

N.B. If nsing a Syringe Driver/Infusion Pump Please Use The ‘Prescription And Administration Sheet For Medicines Given By Syringe Driver/Infusion Pump’

Name Case Record No.

’ . : PARENTERAL FLUID PRESCRIPTION SHEET )

- ) Age . .
4 . B . . . - » - '
Brian ) MELAVGHLIN Sex The ‘added drugs’ should be prescribed in the patient’s'main prescription sheet,
cross referenced by anriotating the “other prescription sheets in use” section
Dept. .
Consultant . ¢* prwvE®R }(j‘E
Date FLUID ) Volume Time Rate ADDED DRUGS Quantity Doctor’s Added Start Time Put up Checke& by ) Serial/
' (mls) | toRun mls/hr - : Signature - by (24 hr clock) by Batch No
- - — - ~L T A
2/5]3 | Pacwve REDCEUS | | UNIA 3° Peres Lo . 179 . Q_\/ Z}f/f)‘ Plscont
Prcwen Reo (EWS | [uwia | 3° ) be | = 172.07] > 1R !5*’
. > 1
Prxen Reo Ceus| temc | 3° P A N | AR .
Pacsico Reo Ceus| Jymya | 3 : g Lee - i 269 E‘IJ 318lo3.

0597642
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West Glasgow Hospit s

N.B.If using a Syringe Driver/Infusion Pump Please Use The ‘Preseription And Administration Sheet For Medicines Given By Syringe Driver/Infusion Pump’

Name

Case Record No.

PARENTERAL FLUID PRESCRIPTION SHEET

IN.PAT FORM 6C

Age .
Prin - HVRUAKLIW Sfx The ‘added drugs’ should be prescribed in the patiént’s main prescription sheet,
cross referenced by annotating the “other piescription sheets in use” section:
Dept. - - . - ]
Consultant, . ’
Date FLUID ' Volume Time Rate ADDED DRIjGS Quantity Doctor’s Added Start Time Put up Checked by Serial/
. (mls) to Run mls/hr . Signature by | (24 hr clock) by Batch No
lq}‘i!bi‘i &) sanne 560 1° Aanew Lg [4 . 45 ZC (-]
24l [0 () o 566 . | 4° Mo Lee 16 GO Lwy. -
"oy stuves v |4 V7 023> | &
(M) Shcive | Soo #4719 ) N o3¢ b
30j«la?; §76 DExIROCE. | SO0 e \5,‘.< Vo e, e lin2o S
' Y0 DEXTROLE o0 hx? Qﬁ e - ﬂ“»'i e
() s goo_ | 4% Aum b fea) AL
s[4{e]oa7. smune | S0 | 17 —r Ved— |~ [22%° Ly -
Bofy [03]0- A/ SALING S0 4’ PR O — < Y Sza J
So{e|o3| 57 cdexbrore So0 [T — &—— 0530 | U
Snlq.log 0.9/, staant SO0 W —_— e ——— ‘ N

0597642






West Glasgow Hospif

24 Hour Fluid Balance Chart

IN PAT FORM 6A

"‘\

Name:

CaseRecord No:

Ward:

L SOE Da‘e

INPUT (mls)

IN

OUTPUT (mls)

ouT

TIME
HRS
(Please
delete 1
column}

ORAL

NASO
GASTRIC
TPN

BLOOD
COLLOID
PLASMA:

v/ TYPE

V)

IV (3) Hourly
Drugs Total

Curnulative
Total

URINE

URINE
Cumulative
Total

© /Vomit

Gastric
Aspirate

Drain 1

Hourly
Total

Comulative .

Total

08

09 |

10

11

12

13

14

15

16

17

18

DA A 2 A2

19

20

~leedls

270

SO

21

0, 54

370

230

22

ZC0

20

2000 -

OO

23

590 .

24

Plcent ]

Vi

2350

20

EIRIES

01

o =l

iele)

520

02

03

04

05

06

- 07

/

TOTALS

/

TOTAL IN MLS

BALANCE |

Q,

TOTAL OUT MLS

0062444






West Giasgow Ho'spl_-.‘ T

24 Hour Fluid Balance Chart

IN.PAT FORM 6A

Case Record No: .

Wérd:L ZO c

Name: Br{an MCL_aup}hU)x -

INPUT ¢mls) -

N

OUTPUT (mls)

W
Dateﬁ']%/ /\b '
ouT

TIME
HRS
(Please
delete 1
column)

ORAL,_

NASO
GASTRIC
TPN

BLOOD

COLLOID
PLASMA |

M/

TYPE

™)

™v (3) Hourly Cumulative | - URINE
Drugs Total Total

URINE
Cumulative
| Total

Gastric

Aspirate -
/ Vomit -

"Drain 1

Hourly
Total

Comulative
Total

08

- 3

OO

100

09

da Aoy

o Y

10

(SO

| SO ‘ Pud

A1

12

13

Loo

14

15

olololalolo

EIEIRIEI RIS IR

LEo Pud

[§aY \fbl

o~

16

1L

plcciis

17

18

13S0 Pu(ol

et

19

20

T €Pleetiy

e ===

21

e Ll e E=1 K =1 K=]

isYo R

22

—_
(%Y

20O

2o 125

23

—
N

24

01

02

03

04

05

06

07

TOTALS

TOTAL INMLS |

RALANCE

TOTAL OUT MLS

0062444






. West Glasgow Hospif- . [porar romar i

_ 24 Hour Fluid Balance Chart
Name: RZ (&nd v C’L—i%ué; L) . Case Record No: ) - ) ‘ware: U Date: 2y q’ Y]

INPUT (mls) - N OUTPUT (mls) ~ ~ ouT

TIME ORAL NASO BLOOD way/ TYPE v (2) v@3) Hourly Cumulative URINE URINE Gastric Drain 1 Huml}; Cumulative

HRS ~ GASTRIC | COLLODD | Drugs Total Total” - Cumulative |~ Aspirate . Total " Total
(Please TPN PLASMA ‘ Total [ Vomit -
delete 1. ! v,
column) "

nli@l ' ' X RIS . . Sa&b

3] g5 1 [ R S ’ 1SOD

Vel q <O ke

1 . g
2|14 ! - MNack 200 [2O00 3o ! . 3oc | ool
L PYRE LoD [ - own [Ziow ™. » .

TAREH T A ; oo ‘ ‘ 100 | 0O

05| 2 : Nucl 500 _ ' ~ 500 2800

® TOTAL IN MLS ' BALANCE TOTAL OUT MLS

0062444






. West Glasgow Hoépit"li

IN.PAT FORM sf‘{]
RN
==
&)

Name:

Caan ™S 1-0&\1.5\\\1{\_.

Case Record No:

A4
24 Hour Fluid Balance Chart

Ward: L10 PSS~

Sees T Jo

INPUT {mls)

IN

OUTPUT (mls)

OuT-

TIME
HRS
(Please
delete 1
column)

ORAL NASO BLOOD v/
GASTRIC | COLLOID |
TPN PLASMA

TYPE . IV(Z). )

v Houly | Cumulative
Drugs Total * Total

URINE URINE
Cumulative
Total

Gastric Drain 1
Aspirate -
| Vomit

Hourly -Cumulative
Total Total

08| 44

09

1
0] ¢
11} 43

13

12] o
of
0

14

15 | 04

16| 0

lOQC_ A f\_b,nce_o{-

N Sc«( O

SOV \’C_T()'.

17 | 04

O -

oo

18

je02

Foo -

19

- 20

21

22

6];95‘

265

TP | toi

23

Py ey ey I e e

24

01

03

02

- 03

Ol [~ WTT

04

05.

T
(=}

06

~

SO0 [ Doo

07

™
w

TOTALS

TOTAL INMLS || 3<0

SALAN CE

TOTAL OUT MLS |40 '7

0062444
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| Gwdellnes |

_Warfarln The‘rapy :

1. Measure prothrombin time- pnor to the ﬂrst dose of warfann

2. Usual adult loading-dose -
10mg on day 1 and 10mg on day 2.

3. Dosage reduction indicated in the following conditions:.

prolonged baseline prothrombin

less than average body weight
concomitant drugs which may interact. wnh warfann (see over)

w1) -

2) - abnormal liver function tests
3) - congestive cardiac failure
~4) - elderly
. B) =

6 -

7) - parenteral feeding

4. . Refer to nomogram for maintenance dose (see over).

“

BRMN HELRUGHLIN -

Affix-addressograph ‘Iaﬁ!el here

;. s

. BLOOD GROUP: _ ~ DESIRED INR:
A - .} INTERNATIONAL .
{ - * PRESCRIBERS ADMINISTERED.
.| opame TIME | DOSE - NORMALISED : -
) . B SIGNATURE k_ BY
e T e -
50}4-}03 5F°mr &my -1-o o e | | /,G\{ .
1}5’05- t’:ﬂﬂ ‘:mj 2 L dﬁ/\'tv L\-c ' /7(;”}
P o e WO ML
f n ¥ ’ ! : Coe ' .- .
sz G{MA Sn\fj»! o~

NOTE: Waﬁérin_ must also be prescribed on the patient’s Hospital Pfeé.cript_ion Sheet.

L -

i

0548856M1

Ry
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AT . ’
. - . - - '- ?’ i NHS
Patient Observation Chart = /237 —
er
] N 7 Glasgow
Name é/"/af"——'- AL qu(_&_ - ‘ v
. Admitted Date Ward
Address ‘
Transferred Date Ward
i
- Transferred Date Ward
Hospital No
DOB i .
Reference Scoring Chart
Modified Early Warning System Observation Score (MEWS);
Score 3, 2 -0 1 /7 0 2 3
Pulse <40 41-50 51-100 101-110 | 111-130 >131
Resp. Rate <8 - 9-14 15-20 21-29 >30
Temp. (°C) <35.0 35.1-36.0 36.1-38.0 38.1-38.5 >38.6
" |avPurces Unresponsive Pain Voice _ Alert /15 .14 139 . <8 .
Urine <10mls/hr 30mis/hr ) <300mls <100mls
for 2 hrs for 2 hrs in 24hrs in 24 hrs
Systolic BP <70 71-80 81-100 101-199 >200

If your patient scores 4 or more .

If your patient score increases by 2 or more .
If your patient’s GCS drops by 2 points or more regardless of any oth(?r information

Or any patient causing concern to any healthcare profess1ona|

‘Immediately inform your relevant med:cal staff and contact the Critical Care Outreach Service

Glasgow Coma Scale - -

Eye opening Verbal Motor

4 - spontaneous 5 - orientated 6 - obeys commands
3 - voice 4 - confuse 5 — localises to pain
2 - pain . 3 - inappropriate word ‘4 — normal flexion
1 - none . 2 —~ Incomprehensible sound 3 — abnormal flexion

2 — extensionl - nil
1 - nil

i

Sedation Score

0 = Awake, alert, orientated

1 = Mild, aroused by verbal stimulus

) 2= Moderate aroused by physicai stimulus

* 0 = No pain at rest or on movement 3 = Severe, N0 response

1 = No pain at rest, slight pain on movement S= Normai sleep, easy to rouse

2 = Intermittent pain at rest, moderate on movement L :

3 = Continuous pain at rest severe on movement Score 2 or 3 requires immediate intervention

Pain Score

Remember to check scores after pain relief.
Patient asked to report pain at rest and on movement.

5

Review 5 mins after I/V, 1 hour after I/M, S/C or oral analgesia.
Sustained pain - score of 2 or pain score of 3 requires intervention.

-

Nausea Score

0 = No nausea

1 = Mild (No treatment wanted)

2 = Moderate (Treatment required}

.3 = Severe (Clinical problem persists despite treatment)

Review 1 hour after treatment. Ianrm doctor if additional treatment required.
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T

- HOSPITAL NO:

NAME: '
DATE ) ‘
: TEMP
Time .
: . ‘ ™ 7\ B
. 240 e BB B e e B B e ot St il IR
. o 220 —-——f——f-——-—'—-—————-—-—————--—--——-—————L—-'—--—- 39°C
P IS P A N N A . )
o : 200 B B i S ot Tk S R P S S TP R i
a 180 | =Sl b - ¥ et -4 ===+ - F -t -4~ - -1 87C
- Sy 4
. 128 A= =t+=-t+=-F-q=--F-F-r-F-1-4-4~|=F-r—T—1 36°C
P . 5 . 140 et e - e ==~ 1~ 35°C
u . 130
1 " 120
6 : : .
S . 110 - 7 ,'\ 4 \IA\ '
e 100 I A ’
@ i Ah
' go L1 l / A
@ LTI o>
. \
: 60
Pupil 50 ’ '
) size (mm) 40
Resp.Rate iw li Ll- el e
Inspiration 0,% Al Alagl ALR] Al A
gz%"sda - %‘ﬂ fiagqu v |95 4
core Ololo Ji
Sedation Score , I e )
. Nausea Score | OO 6] P
: /
MEWS Scores - . :
Pulse v C olo] & o) “ Pulse
Resp. Rale g Clolo % Resp. Rate
Temp. £ Dlg| o & | Temp.
GCS / AVPU ol loleolY | ‘
CNS
Urine Output ol 1ojel e ) Urine
Systolic BP ol [olol?] 18 8P &P
| TOTAL ) eIIZINY D i TOTAL
_é = Spontaneously [ 4 : : '
O |Eves To :-gi.:?g g : _ Eyes clased by
W aall . None [ 1 j dreling =G I
Orientated.]| 5 i
A v Confused{ 4 Endafraches! ‘[]
Best Inappropropriate words,| 3 tube or )
verbal {ncompsehencible sounds | 2 tracheostomy g
S Jresponse None [ 1, 7 7 =T. N
C Chbeys| 6 = ._!‘.
A M . Localises [ 5 . i
: Best 3 Flexion -withdra‘:val 4 Usually record ¥ “1
L rmotar Flexion - abnormal |3 - the bast am S
E |response Extensiontopain| 2 i fesponsa ot
1 None| 1 ’
TOTAL SCORE - i —
R Size . y
R ti = reacls
PUP]LS L eacsli[z’: — o reaction
Reacticn : - ¢, eyes glosed
If A ’ I\:Jonna! power
ild weakn: |
“E";' R Severe weakn::: ] Recad
M Spastic flexion . T ] 7] faht (R) and
M| S Extension , - - et ()
9 No response: ' . ' ] - ﬂ?ﬁ:ﬁ‘f‘:’;
ElL Normal power ) difference |~
M| E Mild weakness petwesn the -, b
|E G Severe waakness twro sides ;"
T s Extension "
No respanse j . . R

]






NAM_E:

HOSPITAL NO:

DATE e
TEMP
Time .
. 1 240 -t -1-4-4-4-F-F-t-1-9=1-F-F-t-t-1-1 40°C
’ 230
. 2 220 |~ 4~ A~ d bbbl o4l 39°C
B 210
P 20~ +—-F—4—-—=-=|--F-r=F=-=7=-4—-"4~--F—-F-1T— 7T~ '38°C
@ 3 190 - :
a . 180 |- - T-1-4--|-=F-f '—'“'—T———"——-'—'—" = 37°C
n ] . 4 170
d 1680b--+—1<~q4-—4~—1-=~F-r-+-1-4-"1—----F—-r—-t-1- 36°C
150 =
P ® s 140 =t —t=4-A--b-t-t-4-q4-q-=F-r-F-t-1-1 35°C
u ' 130
l X 120
s . 110 )
e . . ) 100‘ !
. a0 7
. 80
) . 8 70
60
Pupil 50
size (mm) 40
Resp. Rate
Inspiration O,%
8p0,%
Pain Score
Sedation Score
Nausea Score
MEWS Scores
Pulse Pulse
Resp. Rate Resp. Rate
Temp. Temp.
GCS /AVPU .CNS
Urine Qutput _ Urine
Systolic BP BP
TOTAL . TOTAL
Spontanecusly | 4
C E P To speecg 3. Eyes closed by
O |Eves Topain [ 2 dwélling = C
M open . None | 1
A v Oélenftaieg i ) Endotracheal
onfuse b
Best tnappropropriate words | 3 rrlac;:rustomy
verbal Incomprehensible sounds | 2 =T
1S response None [ 1
"1C Obeys| 6
A M . Lgcalises 5 Usually record
Best Flexion - withdrawal | 4 the best arm
L motor Flexion - abrormal | 3 -
V'E |response| Extension to pain | .2
None| 1
TOTAL SCORE"
= sze = react.s'
PUP"_S Reach_on — no reaction
L Size | c: eyes closed
Reaction
L |- Normal power
1A Mild weakness Record
MIR Severe weakness ;
B s S right (R} 2nd
M Spastic flexion et (L)
M| S Extension separately
Q No response ifthereis a
g L Normal power differenée
M Mild weakness the
E
E ' -Severe weakness two sides
N|G Extension
T|s No response —
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Oxygen Devices and Flow Related Percentages

Nasal Cannula

| -0, Flow Rate (L/rr-1i.n‘)‘ 1 2 3 4 6
Approximate Q, colncentration (%) ‘2.4 28 32 36 40 | 44

Hudson Face M_esk .

| O, Flow Rate (L/min) 4 6. 8 12-15 |
Approgimate 0, concentration (%) 40 | 50 55‘ 65

Venturi Mask

| . lour of.Venturi Devic’e Blue | Wh‘ite- Yellow Red . Green
O, Flow Rate (L/min) ' 2 | 4 | ' 8 10 15

" Approximate 0, cencentrati-o'n (%) 24 28 - 35 40 60

Non rebreathe masks

An oxygen flow rate of 12-15 htres/mmute will prowde an oxygen percentage of

' apprommately 95%.

These flgures are intended for gmdance only. Slight varlatlons may eXist
between- products manufactured by different companles :

kS

Produced by Medical I[Iustratlon Gartnavel General Hospital, G021234
Printed by Medical IIIustrat[on, Stobhiil Hospltal







A\

NHS
Septm, gt
Greater

Patient Observation Chart @ 1;9 7 |
' - ‘ \V/ - Glasgow .

Name - . ' ’
Addres ; : Admitted Date 26405 wardh12%® €
res -
- (URIOONORREIAAL | wonsteree oate_ ware
1132067
MCTAUGHLIN BRIAN Transferred Date_ ~ Ward___
11U Latherton Drive M
.Hospit: GCLASCOW 28/01/60
DOB | G20 8JR
G.P.Prac. 43311

Reference Sc;loring Chart

Modified Earh} Warning System Observation Score (MEWS)

Score . 3 2 1 0 o1/ 2 3
Pulse ‘ <40 - 41-50 51-100 401110 | 111-130 >131
Resp. Rate . <8 ’ 9-14 15-20 21-29 >30
Temp. (°C) ' <35.0 35.1-36.0 36.1-38.0 | 381-385 | >386
AVPU/GCS Unresponsive Pain ~ Voice Alert /115 14 13-9 <8
Urine <10mls/hr 30mils/hr ' . <300mis <100mls
for 2 hrs for 2 hrs ‘ in 24hrs in 24 hrs
Systolic BP - <70 71-80 81-100 1189 | >200

If your patient scores 4 or more

If your patient score increases by 2 or more

If your-patient’s GCS drops by 2 points c_)r' more regardiess of any oth(?r information *

Or any patient causing concern to any healthcare professicnal

Immediately inform your relevant medical staff and contact the Critical Care Outreach Service

Glasgow C'Qma Scale

Eye opening Verbal Motor
4 - spontaneous . 5 - orientated 6 — obeys commands
3 - voice 4 - confuse . . 5 - localises to pain .
2 - pain 3 - inappropriate word 4 - normal flexion
1 - none 2 -~ incomprehensible sound 3 — abnormal flexion
: 2 — extensionl - nil
. i-mnil
Pain Score - Sedation Score
Remember to check scores after pain relief. Ve 0 = Awake, alert, orientated
Patient asked to report pain at rest and on movement. 1 = Mild, aroused by verbal stimulus
. . - 2 = Moderate, arouséd by physical stimulus
" 0 = No pain at rest or on movement 3 = Severe; N0 response
1 = No pain at rest, slight pain on movement’ ; S= Norma_l'sleep, gasy to rouse

2 = Intermittent pain at rest, moderate on movement

. 3 = Continuous pain at rest severe on movement Score 2 or 3 requires immediate intervention

1

“"Review 5 mins after /v, 1 hour after I/M, S/C or oral analgesia.

Sustained pain score of 2 or pain score of 3 requires intervention.

Nausea Score

-0 = No nausea

1 = Mild (No treatment wanted)

. 2 = Moderate (Treatment required) .

3 = Severe (Clinica! problem persists despite treatment)

Review 1 hour after treatment. Inform doctor if additional treatment required.
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NAME: ) &:?‘i-bg | HoéPITALNo:

‘ _ N
g2 |2 .
DATE 2ot ) 3o
AR - b |l | TEMP
Time AR R E RS ey OL0] 40T :
RO o B 2 N (<8 2> S B S T A
230 - ¢
) 290 |~ = —f-=f -t -t =1~} =F-1-1t-1-A---F-F-r-T7-1 39°C
[ ]
B 2 210.
P : ) 200 | —d= |~k -t—-F === -F=F=-T~F-4---F-F-1t—-1-1 38°C
® 3 190 5 -
a 180 |-4-~--F-b—1—t-d----}-F-1+-1 — ===+ -- Lol
n ' : KVl AV X N ,-_5-"\,:__-""""” ;370
170 N A L
160 ‘—\-——'————— F—r=t-9--1-—-r-F-r-T7 o(_ -—d——=-=--F—-t—-T1- 36°C
. 150 ‘ -
P . 5 140 —‘————-——-—-—--—--—'——-—-————--—'-—--‘g-—————————-—L-—--—'- 35°C.
u 130 - ‘
1 120 L e . . ol
S . 6 110 ! | /l\ : /l\ hd . J o] Al-le1, .
e 100 KL I ‘ i" Fas T /;\ A\ Al ' B U b @\ a“ .
1 L !
. 7 oo I LT Platerpre] |2 N P
- 80"\\ \ \(; \\f’ d I N ' . 1 . i } ’:\ ’-‘\ I _ I l4 i
. 8 Td \.Y, \i ! | i NV [y ‘l' \ I \ \ \
50 . InA] L1 el Tl % é, - ,
. 1 ~
Pu(pnl . 50 = -
T size {mm) 40 _
Resp. Rate I 7 7 T 7N [ N [ P | P T .« widlad 1k
Inspiration O,% Privl —~ 2 ARIRIIK (AR 1Baelad 1 [~ Ai n'r«ﬂ,%gﬁ
ﬁppz;/o _ A [5Shs bvdas [Falon iz j9719s|9ulast  [#4ASRTGAI PO
aln Score _ N I 10 Q-
Sedation Score. _ : . o o & O
Nausea Score  ° : ' . ' i J ey ol
7
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Pulse ] : T2l jo| ol2 || (@) Pulse
| Resp. Rate . . SISO o 1910 QO Resp. Rate
-1 Temp. : o | o |O ' [a) Temp.
GCS/AVPY ' olO[O6 < o Q CNS
Urlner Qutput : ) . O |9 |0 (=2 L] O Urine
Systolic BP _ ©Oi0|alo { ) BP, @ .
TATAL : ~ 1 1|3 (@) TOTAL| .
_C"'-E o Spor]lt_aneduslg ;
. 0 speec
O |Eyes Topain| 2 Eﬁmsieghy
M open None | 1
Orlentated | 6
A \Y2 Confused |4 Endolracheal
Best Inappmploplg:l woiis 3 rathes
verbal tncomprehensibfe sounds | 2 tracheastomy
S |response None [y =T
C M Obeys| 6
Localises | &
A Best Flexion -wIihdra\-?al 4 Ustally recard
L motor | Flexion - abnormal’| 3 the best am
E |response} Extension topain| 2 resmonse
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PUP R Reacstilzi N . = reacts
"..S Size - noreaclion
) | L Reaction G.. eyes closed’
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T A Mild \Mea‘lj(a"t;dsesr
r‘é" R Severe weakness Record *
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8 _ No response :ryreigarat_ely
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. 1 ) 240 - —'____———f_-_-z;_m _\-_k__\s_lég'\b“\g"_g"w 40°C
230 - T .
220 -+ —-t-4-4q=~|--F-fF-7=-1-4-~-}-F-r-+-1-+4-4-~--| 3e°C
B -® 2 210 X 1% v
3 : . o
P 200 -1 =1=1=1-g>- ——4>Q->—<— e oo | sec
@ 3 190 - rA LAY
a 180 - -—*L—- -4=-~--r-t-1t-1-1----F- ‘7( F~ = -- Y| 37°C
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d 160 _X.. _.J\(_..:(_ o= -F-f-1-1 _._|.__._.__-_ L — __-._;:_'_._.__ 36°C
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P . 5 . 140.-—-—--—;"-———-'*j-"ﬂ——-"-—'—"—h-——-—h-—————-—J-—~-—.H—.———— 35°C
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Sedation Score e |O 10 @) o
Nausea Score 0 (0] 1 (®] ’ A
MEWS Scores :
Pulse € |o o Pulse
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GCS I AVPU Alel ) CNS
Urine Qutput 0 10| ' &) Urine
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Best Inappropropriate words [ 3 :::l—:roslomy
verbal Incomprehensible sounds | 2 =
) response hNone | 1 '
G- - DObeys| 6 hat
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PUPILS R Reacsti;rel - ‘ - - :Ja::eaction
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o (.)xyg'en b.eVices and Flow Related Percentages

Nasal Cannula

-0, Flow Rate (L/mm) ‘ _ i 2 3 .4 5 | 6 )
Approx1mate 0 concentratron (%) |- 24; 28 | I( 32 36 '40" “ 44
: Hudso'li Face Mask .
O Flow Rate (L/mln) | . 4 6 8 12'—}5‘
: Apprommate 0, conceatrat:on (%) 40 - 50 ,‘ 55 65
Venturi Mask - N
o our of Veaturf Device Blue : T Whifer : Yello'w: - Red 'Gr‘een
' OZF’FIow Fiate"(L)m-in) 2 .4 8 - 10 15
" VAeproximate 0, conceptration (%) - | 24 2§ | 35 40 -' 60 .

Non- rebreathe masks
An oxygen flow rate of 12-15 litres/minute will prowde an o/xygen percentage of
~ approximately 95%, :

}

These flgures are mtended for gmdance only. Sllght varlatlons may exist
‘between products manufactured by different companies.
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ONCE ONLY AND PREMEDICATION DRUGS

3 #¢7*PATIENT DETAILS -
Name: . ) oo Height: - DATE | DRUG DOSE | ROUTE |TIME | SIGNATURE OF GIVEN BY | TIME
- ROA A0 LA L DOCTOR - GIVEN
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o Y shi2lyl. Gashng@ph O le%eo SV v |0SuY
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~Date of Admission: £ 28 prescription: S0 (21 2
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; / ,/2,7:’4 Time: Yes or NO
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S < 77
BN
oY |
PO
N R \
DVT Risk on Admission (SIGN.Guideline) \/ .
High O ‘Moderate 1 Low I ~. )
Assessed by: ' ) Date: /[ [ ~
OTHER CHARTS IN USE
Insulin ~ O TPN: O *
PCA and other infusions -~ I Enteral N.utrition: O
Anticoagulants:  Heparin OJ Oxygen Therapy: [l
ol O Other: ' )
Topical: O -
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DRUG . Other time Ve ' 1 , . - . C "
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S1e L -Mﬁrzfar\rwmmf AN T
DOSE - [ROUTEIRTE \Dtine TS o -
S, [ e 80 [P @00 | T [l
s:é&mmn-, - a%ms ’em‘mj ) ‘ | - REEE T
| \\ \ ,Z“?QD—WO /U.) / 1 j T
AnnnIouy‘v(smucnons TCOMMENTS / PHAHI).@? i VA ; -
Other time N L/ : ~ e
= — FOR DOGTORS USE ONLY-- H EE . . . \
< : Other tims ~ i . R (‘f N - T
> . - - < o I .
1D ?ﬁLTC‘Wﬁ/@mW B e I = {\%% %r\\,&)
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R AT e i il W o I S D A
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1E CL » _
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:Other time
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PATIENT'S NAME: - _
- Oral and Other Drugs-- DATE . Lr! TC T [ [V {2
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Oral and Other Drugs:-
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Warnmg' Check the As Requwed and Regular Prescrlptlon sectlons to ensure that the
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,protocol No. (s)

DOCTOB’S DECLARATION (|f requlred by Local Protocol)

autherise nurse/mjdwﬂe administration of the medicines lncluded in the nurse/midwife admlnlstrallon
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prescriptiorrbox, initial and date appropriaté boxes. +

If. an -existing prescription is t6 be modlfled delete existing
prescription.as described and re-wrne new instrictions ina new
section.

Use-approved names in BLOCK LETFERS and use metnc doses -‘

as follows:. . . .
. Gram -1 g, . E

= mil . “Mictogram:,

‘-Millfljtre o be written in full.
Fractions of a milligram should be written in micro grams. A
zero should be written-in front of-a decimal point where there is
no other figure, e.g..0.5ml noet .5ml.
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hecked at each admlmstrahon rtound to ‘ensure that
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Ensure: entry is made on admlmstrauon record each time, drug
“is given..Initial in relevant date column and time row.

Check that all’ drugs prescnbed at a certam time are
administered. o

If drug is not admmlstered, senter reason m approprlate box
using the uhdernoted codlng system.

- Codes for Non-Admmlstratlon of Drugs .
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@ Patient refused
(@)’ Drug not available oo
(5) Nitby mouthifasting
"(® Patierit unavailable _

@ Patient asledp

® Time varied on doctor’s instructions

@ Dose W|thheld on doctor’\ Structlons

: . - Nausea/vomiting

@ Unable to swallowa - -

@ No.intraverious access -

{3 Patient Self-Administration of;il!édicine

. Other - Record |n nursmg notes’ - %

@ Prescrlptmn clamtcanon reqmred
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Ward; 1O - Date: 521‘5“3 ._Time: O'"**>"_ (2ahr clock)
' Please print clearly in BLOCK CAPITALS

'-r[l.i::z:e B;\CUL mwﬁwfq . Consultant:. MM WO SO
Preferred name:: NamedrNurse o S G € NL’W

Address: L (_am/ttb‘h O

Admittihg Nurse: S/ D MM“VW\Q

‘ - lqgc_, CYI»QB —
.Post Code;_% 20 g /2, | |Named Nurse @: ’
B Ol O c1 ~ |Relatives seen by Doctor * . . []
DOB: 280l 60O - Age_ 4% :
Hosp. No: it 32067F ' NIF _
Occupation: __ - L)@w&/fofae ot a/éctmf
1Religion: , ﬂl( - : 0 G 8‘7/1 € Apvn: meﬁvo{i«j
8.0.8.[] date: EIIZI/DD/ID | senee I Actiire
Interpreter requ1red ‘ H Arises vera TEtT N
(specify: ) Patient’s perception of-illnbss:
Lives alone " . 1

1 NOK/Friend/Centaet: C)fac-emf-(—o%rmw\: D|agn03|s

‘Address: i blreing ol Plcce Amy lecse 37501 'PL-\a \2_&
- il TR ) Qm,ésrféwﬁs — ,
@BDay.__ g/ /6LT | . PANCEEATITILS
& Night: _ . Operation/Treatmen '
| Relationship: MSTON o 2/12J60 — ?(‘Dd(} VS,
2 NOK/Friend/Centaet: ¢ "cu TVacgj b'/fi [oz.  CI_scou
Address: , IO/t2102 V& SCO
- ' ATA . o122 — frdm@
& Day: Pr,fﬁw . Relevant PMH:
" @Night: i . .
Relationship: Girifiedot IR NiL -
NOK informed of admission [T - : ‘

NOK informed by: QJ\D ANOKE. apor < |.

GP: )
Address: V\/LOJVHU o H| )é

U!S%ovwm/ﬂgﬁ?"

Temperature ’

ﬁ: - S?s { 8’&36 % Pu'se
§ e BP
.f - Res
‘ With patlent [] PainpScore'
Stored & receipt given L1 ATUrinalvsi
No medication reqwred . =g Wl_r;a ?,Slss : L= -
A Taken home- , ' 1] - H ;gel:tow core m
details: ’ B E——
etails: Weight kg
PERSONALBELONGINGS ol g Slody Massindex -~ -
,. Clothmg listed IR I:| oodlsugar(i“f appropriate) mmols |~
[Valuables listed al Qllerg!es . Y?SD Nolw”
Valuables in ward ‘ Ol etalls. L }QQ/M‘CE (e
1valuables in hospital safe < ' -
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Informedﬂ
‘ward [ L]
patient . d- O

rélatives L] (]

_DISCHARGE PLANNING

Date patient bodrded:

1st: VOOV
2nd: DD/EID/%%

Transfer des’ttnatlon

Planned transier date:

S I/ /|

Medical consent -

Arranged with receiving ared

Patient informed

NOK/Contact informed -

I

Transport: stretcher

2 hand seat. l

, chair [ ]
Esc~- ] .

Ca  otes | [ ]

X-rays ' [ ]

- Nursing notes & Drug Form

Property/Valuables listed

Catering

- Dietitian

Physiotherapy

Occupational Therapist

' = _Eeech and Language Thefaplst ]

4_-,-au(¢- . B RS

heckhs

-~ Planned dlscharge date:

[l 2ol -

" Medical consent

Date discussed with patient:

[ VWIS T ]

Gt

‘Date discussed with NOK/Contact: |

Tr: ot 7 own
- ambulance

M
D.

Ambulance ordered on:

SN/

»  type:

« order no.:

District nurse [_] /Liaison nurse

" Home help: ‘

Social work dept.

' Discharge prescription

Discharge dressings -

| L

Patient information

Valuables/Cashier

]

Physiotherapy

Speech and Language Therapist [

QOut patiént appointment

ID/DD/DD

'Q*”;F‘ S U T RS

Other: .







Independent ]

‘Bed bath

Assisted wash

| Oral hygiene ‘ .

Pressure care +

' Normal Diet

Special Diet / Modified Dist

Wuf}@x L;(\,w el

H:0 in Balloen:

Type of Material.

. Independent :

e Commode g ,,
U N Bedpan/urinal R ; 1392 4L
22T T Urinary Catheter[ Size: Batch No: Ual-SU PRE

Type of Stoma Appliance:

| Fu]ly Independent/fully moblle -

OA\\J\TW\LX | 13-11 AL

Minimal assistance (give.detaiis)

D Mo SeS

~

LA

-Dependent (See movement and handling sheet- - -
- keep WIIhlpatient) ] . .

Waterlow dally (|f score |s over10+) , . e
= “ |TPR 2 | Rp TpPE - _Juizs~ %
q‘)\—' r~;// ‘E3F: :::> ] =7 T ¥ = - - . LJ-LQ-QQH_
N A Pain Score D0 A/ ; 7.
i AR |_Fluid Balance CLC I rode S AL
Tuozas - A, W TEep . _ ‘
<111 5 R h o doada | . :
L Zee |19ty UwnD  pISE AT 180OL o
QLS (o D iy D - 7w s TS
AN » Pols Toklr -

0568738




1
\ .
. \
i s
]
-
N .
. '
K .
.
. -
f
1
' i
- 1
' [ a0 e - s




N

- -~  CAREPLAN
el TECHNICALCARE
r IV Infusion - E S .
z1Z | ?@\/\ | AL B 'M‘w '
o _ Monitor ' ' — (7 |
L[ A Catheter 1© VOIS T % :
7.'/12[7_ 1Y~ (N)xgéglen Therapy K] vice VMCRS'L E&E‘Wk 5/12’/@’2%@—.
: . ebulisers { T .
R ‘ IV access: ,
,z}i'Z.?’Z_ O\/\ v IV cannulag™ ’ - 151t &\
5 -|* others ‘ _ i
2(2f2 [N\ . [BMS gRrly — ST
5 lie]on) el | Qr ol Ollﬁ]/f’il, ViGNl “Canula [T 23

_ | Assess for dysphagia (refer to speech and language therapist)
. ‘ Source/protective isolation (refer to infection Control)
N .| Blind/visually impaired

: Deaf/hard of hearing ‘ ' 3
Anti-embolic stockings b _ - j -
Nurse escort when out of ward

5 . L~

‘Initial Care Plan seen and agreed by patient: *. Yes ﬁ N/A -
|'Signature of nurse: (A oo MNS\” Date:[of[cl/[ [T
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. ‘Ward: Lim - Date:v2j.|‘z|;_z CaseRe% N ’5’20(3'3,'

Name: Enan
Hagglitin :
s ; __ACTIVITIES OF DAILY LIVING { th \
S0CI : 3T - Non-smoker =
Lives WIth famlly A Smoker:_____. perday - [ |
Lives alone . [1 | |Ex-smoker ]
Nursing home [] | |Aware of hospital policy ]
Residential care L] ~
'|Elderly/disabled partner [ [ _
Family support (specify below) ] HYGIEN : -
Bath . [ IShower
District Nurse ( days/week) 1] Requires assistance] |Stand-up wash []
(cancelled : [1)| |Skin assessment:
Home help( “days/week) O = - -
(cancelled. | |Other:_ '
Other s€tvices (specnfy below) ] ] ]
|Stairs:Internal (]~ External/ﬂ  [Bowels regular M
Comments._____ -~~~ " |Constipated L |
: e el Diarrhoea/Loose stools ]
i Uses aperient ]
: Has stoma:
« Colostomy B
TNUTE e Urostomy L]
' Normal menu (mcludes vegetanan) * lIeos,l’Fomy , . D
Vegan % Child’s menu E appliances used:
Halal Kosher - — e et -
Refer to Dietician if any below ticked: Frequ?ncy _Of mléturltlc_)n [ :
Inability to eat/swallow O Incontinent: - urine/fasces L
(refer to speech and language therapist) gﬁi/sﬂéght EII B
Any recent weight changes ' - [ No Ufinary symptoms E//
‘Medically related nutrition Commenr’EIS' ymp . ‘
problems (&.g. diabetes) I e C e FeSe o
Other (specify): .
L - Hours/mght ' f O
: S Medication , ]
details: ADT Aol Stee s SefA .
1. No symptoms : P “
2. Breathless with moderate exerc:se IE/ NN TRAES o
3. Breathless ‘with minimal exertion ] AIert/Onentated 1
4. Breathless at rest . [] | |Confused: day/night ]
|5. Uses inhalers [ 1 |- |Anxious/Distressed []
Commenits:_____ ' | |Unconscious -. ' ]
) - Other (specify):

os6a751 -
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(1 unit = 1 measure spirits/half pint beer/
{lager/1 glass wine)

Glasses: . distance - ]
- : reading [l

Hearing impaired: . left/right 1

Hearing aid: u left/right []

Dentures: upper ]

‘ lower ]
Communlcatlon Difficulties . ]
Other:_-

\ -
-
A
1|ts/week nil
less than 14 ) .
14-21 &
over 21 O

Mobile without aid
1Mobile with aid

(Specify type/side held:

MOBILITYi(Pre admissiof

Furniture walking
Chair Botind
Housebound

(PIease prmt' name in- block' capltals)

DEBRIE AALCANTUR T

Signature: {3 AAMQ 7

Designation:_.. -

NSV

Countersigned (if applicable):







Name: @M)KWard 1AW J Date L' IL{ '2_.

CARE PLAN EVALUATION

1. Basic Care and Hyglene 5. Observations | ‘9. Sleep

| 2. Nutrition

6. Technical Care . | 10. Special Needs

3. Elimination

7. Wound Care * " 11. Other Relevant Information

4. Mobility .

8. Specimens/Investigations
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Name: .

IS gl

 Ward: Z/O{ Date: @Case Record No

CARE PLAN EVALUATION

1. Basic Care and Hyg|ene 5. Observations 9. Sleep

2. Nutrition

‘6. Technical Care 10. Special Needs

3. Elimination

7. Wound Care ,111 Other Relevant Information

4. Mobility

8. Specimens/Investigations
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.CARE PLAN EVALUATION

1. BaSIc- Care and Hyglene

5. Observations 9. Sléep

2. Nutrition

6. Technical Care 10. Special Needs

3. Elimination

7. Wound Care

11. Other Relevant Information

4. Mobility

8. Specimens/Investigations
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- BP,TPRand Pain | Name: Rnen 01 Lo,
e Assessment Chart |- , |

HOS PILTALS

Case Record No.:

DOB: Zg‘/,/g(, L7

: Ward.[‘ioéf Consultant; C2\~

1. Paiﬁ Score 2. Sedation Score 3. Nausea Score See reverse for scoring details,
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West Glasgow HOSpltalS

Yy,

, 4 Warfarm Therapy g
Guidelines: | o
1. Measure prothrombin time prior to the first dose of warfarin. P /% |
2. Usual adultloading dose - ' %)’7 -, é Al
10mg on day 1 and 10mg on day 2 ’ : ‘
. : ' Affix addressograph label .

3. Dosage reduction lndtcated in the followmg condmons

-

-1) - - prolonged baseline prothrombln
. 2) - abnormalliver function tests » ~ '
3)" -~ congestive cardiac failure_
-4} - elderly-
. ) = lessthan average body welght :
6) - ‘concomitant drugs which may interact “With warfarin (see over) )
" 7) - parenteral feeding = - o L
. 4. BRefer to nomogram for maintenance dose {see over).
BLOOD GROUP: - : K DESIRED INR:
D INTERNATIONAL | ooceramend -
DATE TIME | DOSE |  .NORMALISED PgFGShf;‘SEES ADM'N;SYTERED
1N ' RATIO D

S Feb ol - [0 | HN U s
letrrs) 1800 | (00 Iy ‘§é,j 4L/ Dt
T .
te)a 00| 3el 2% | R B %70

. 0548836M1
NOTE: Warfarin must also be prescribed on‘the patient-’S‘HospitaI Prescription Sheet.

. o o ) . e 2
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BP, TPR and.Pain Name: @r/fam m Ctj““&

Assessment Chart
Case Record Np:: g_za
23 ( | he N

- DOB:

ward: (| Oé Consultant: m'\/ﬁ (/tJ([H—x |

1. Pain Score 2.Sedation Score 3. Nausea Score See reverse for scoring details
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. BP, TPR and Pain Name: ﬁno_/x Maw_éq’k /i A
WEST GLASGOW Assessment Chart
S ‘ ' Case Record No.:  //3 ZOG?— R

4 ‘ : . DOB: 728 0( O .
Ward: _{Sw Consultant: MF Wi (3S1 ) ' .

- 1. Pain Score 2 Sedation Score 3. Nausea Score See reverse for scoring details
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BP, TPR and Pain Name:" ,%gl,cm e v AR

Assessment Chart

WEST GLASGOW
LOSPITALS , , Case Record No.:

! S - _ : DOB: 28-0O!l~ (O @_Zii)
Ward: Consultant: ; .

1. Pain-Score 2.Sedation Score 3. Nausea Score - See reverse for scoring details
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NO DRUGS OTHER THAN INSULIN TO BE PRESCRIBED ON THIS CHART.

ON DISCHARGE. FILE WITH PRESCRIPTION SHEET.
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West Glasgow Hospitals , , '

N.B. If using a Syringe Driver/Infusion anp Please Use The ‘Prescription And Administration Sheet For Medicines Given By Syrmge Driver/Infusion Pump’

Name - * Case Record No. PARENTERAL FLUID PRESCRIPTION SHEET
Bricn MC Lauglft iy age N
. . Sex

The ‘added drugs’ should be prescribed in the patient’s main prescription sheet,
cross referenced by annotating the “other prescription sheets in use” section

. . ’ Dept.
Consultant AT KD 1 ISOMD -, L1 OWesT

>

Date FLUID Volume: TunP; Rate ADDED DRUGS Quantity Doctor’s . " Added Start Time Put up Checked by Serial/
] (tals) to Run mls/br . Sign,:%‘urc by (24 hr clock) . by Batch No
Bl 1A ot Q|77 ' , A 1 3°  |OMasi L
alpe Q) St | &y [ ’ , TN~ ~_1S720 |8 Y
2] Sree (- Seo 3= . W~ | [ 2o ST
A WYNIE Soo R | . oS 2,%° | ry 3//&/
ol et Soo [T P 02-do| Ac |4l
kel dr- [Coo | ¢f A N 5 ¥l
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- West Glasgow Hospitals e

" NB.If using a Syringe Driver/Infusion Pﬁmp Please Use The ‘Prescription And Administration Sheet For Medicines Given By Syringe Driver/Infusion Pump’

Name . CascRecordNo. . . PARENTERAL FLUID PRESCRIPTION SHEET
W = D . ’ 1in |
s - Sex . The ‘added dmgs’ should be prescribed in the patient’s main prescription sheet,
M \,ﬂ,\,\ . ' cross referenced by annotating the “other prescription sheets in-use” section”
) - Dept. o : ! ) C. " )
Consultant
' Date 7 FLUID Volume Time Rate . ADDED DRUGS Quantity Doctor’s Added Start Time |  Pat up Checke& by Serial/
(mls) to Run mls/hr Signature by (24 br clock) . by Batch No
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pos a g5,
HCO 2 o, 27.8
clLCoz 29 .1
BE{k; 3.1
Cor 2 37,00
Ha 37.3
nlue 5.74
pO2(1 .8.82
OXYCEN STATUS.370¢
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