SAR Teani . - - ' Greater Glasgow
Health Records Department : ‘and Clyde
Royal Alexandra Hospital o '

Corsebar Road

Paisley
PA2'9PN .
MMA LEGAL Date: 16/05/2026 )
- . g Your Ref: 100042 )

STOK, 43-59 PRINCES STREET ) " Our Ref: LAT/IM/AG/1410786102 -
-STOCKPORT . " Enguirie {o Allan

_ nguiries to: _
Sk1 lRY‘ ) K ‘ Direct Line: 0141 5327356

iE-mail: alan.graham6@nhs.scot

Dear Sir/Madam -
Subject Access Request under the General Data Protection Regulation
Patient: ANN MATHERS . D.0.B: 14/10/1978 -

Thank yor:i for your request received 30t April in which you seek a copy of your client’s
personal information. »

Your request has been dealt in line with our requirements under Articie 15 of the General
Data Protection Regulation and | now attach the following;:-

ROYAL ALEXANDRA HOSPITAL MEDICAL RECORDS

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

We process personal information to enable us to provide healthcare services for batients;
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-bersonalrinformatidn can be both clinical and non-clirical in nature, and can include:-
* patient health records, photographs or Radiology images;

. ® video/telephone recordings, including CCTV images;
* Witness Statements;



* Incident reports
* Complaints files - - . 6
o Emails :

The source of our data includes patients, General Practitioners, healthcare, social and
welfare organisations, legal representatives and police forces.

We sometimes need to share the personal information we process with the individual
themselves and also with other organizations as listed above. Where 'this is'necessary we
are required to comply with all aspects of the General Data Protection Regulation.

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

Health records are kept for a limited time and this is'noted below for your information:
® Adult general hospital records — six years after the date of the last entry;
* Maternity records - 25 years after the birth of the last child; -
* Children’s and young people’s records — until the child or young person’s 25th
birthday; . . ‘ .
* Mental health records —20 years after the date of the last contact,

If you have any queries, please do not hesitate tocontact me.

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

Data Protection officer

Information Governance Department

NHS GG&C — 2nd Floor

1 Smithhills Street

Paisley '

PAL 1EB -~ - LT

Email: data.protection@ggc.scot.nhs.uk

Yours sincerely

SAR Team



ELECTRONIC PATIENT RECORDS

JALL i—IOSPITAL‘ RECORDS HELD NHSGGC

" ACS
BEATSON HOSPITAL

CANNIESBURN .HOSPITAL

DENTAL HOSPITAL _
GARTNAVEL GENERAL HOSPITAL

GLASGOW ROYAL INFIRMARY

INyERcLYBE ROYAL HOSPITAL

NEW VICTORIA ACH

PRINCEsé ROYAL MATERNITY | oo
QUEEN ELIZABETH UNIVERSITY HOSPITAL
‘ROY‘AL ALEXANDRA HOSPITAL

" ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITZAL _

VALE OF LEVEN

WEST CARE AMBULATORY HOSPI-TAL
WESTERN INFIRMARY REEORDS
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NHS GGC Hospitals, Emergency Department

[

N, s’
Greater Glasgow
. ’ and Clyde
3 e e e " | Royal Alexandra Hospital
MERMIETNIEE )
CHI: 1410786102 . _
Total At 3
. 12 Mith Aft, 2
Title:. MISS . .
MATHERS . ' Ann
DOB: 14/101978 Age: 37y . Sex: Female
' 14 MAYBOLE CRESCENT ,, Nextof kin: ~ MATHERS, Morag
* NEWTON MEARNS . - . Relationship:. Mother -
Glasgow ) ) . 0141 6380227 -
Lanarkshire : : . -
" G778SY ‘ "~ GP: JA Tobfas .
: 01412396394 - = * 0141-451-9550
_ Attendance Date: 18/69/2016  Armival Time:  14:52
* ‘Registration Time: 14:52 ' Date of Incident: 18/59/2046
Maijor Incident Desc: | Y
IRea‘son for Attendance: panic attacks + chest pains
— |
Nursing Assessment - - ’ . ‘ _
" Alerts: Not Recorded Allergies: None Known Pain-Score;
Triage Category, - C ' Tetanus up to dateffully immunised: 7
. Presenting Comﬁlaint: ’ _
Observation Date: 18/02/201615:30 ' Nurse narﬁe: Nurse Emma Fry _ i
9o emp £ ] Bm. T mmolt | B "
HR . A bpm PF 1/min .
BP 1 mmHg | Expected PF 1/min iotor ]
AP mmHg Tweight ' kg Verbal ]
RR bpm ! Height ' cm Total
SpO2 % e R
'~ Oxygen % et | » i R
- Right - sizs (mun). [Seogron) |
Co rrecte d ? S Reaction Feaﬁfﬂﬁ

overnighty, pt states she suffers panic attacks and has had 3 today.

Nursing Notes: c/o headache and central chiest pain for 1/52. deécﬁbes pain as sharp and worsenad




Child Assessment Questionnaire

YES

NO

Previous attendance (consnder any relevant traurma from prewous presentations)

Histoty variable between accounts

Examination not compatible with history/presentation

Delay in presentation

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

Discuss with Senior Medlcai Staff / Nurse on duty any factors |dent|f|ed

X- -Ray and Other Reports to be flled on this side (lf the patient is not bemg admitted)

NOT WRITE
HERE PLEASE

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

. ' Method of Time of \ ‘ .
Date leenr\ DRUG (BLOCK CAPITALS) Dose Administration | A dministration S|grEture Given By
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Date  CLINICAL NOTES
L7/«ﬂw\ws A
QQ\@ %m 017% @ o 2 He70
W Hoor VS 140150 /‘
Dbene pener + &(fum oS fibs
CM@L e,_JLLG ~ @ C(/&AAAJ S NN W\W\.)
s Ma m.% Dandochs.
O\DL\L
& Woware-, h<s dfs & Wrlloce
C( W ol aduned
e A weonn
Discharge Codes (Please CIRCLE) U ) Discharge date
1. Admission 2. Discharge 3. Refer to GP ) 4. Transfer to other (see below)
5. Died 6. Refer to OP Clinic (see below) 7. Irregular Discharge 8.D.0A. Discharge time
£
Ward number (jf admftied): Transfer to hospital: Consultant If admitted):
Followup  [Arranged: ~ Not arranged . To be arrénged
Clinic Hand Pop . . : Others (specify):
referred to A&E injury Fracture Check Medical | Surgical | . ENT
Discharge Prescription Packs .
Method of )
Date Gi\(en rPRUG (BLOCK CAPITALS) Dose | Administration Frequency Signature | Given By
INaais = o ;%j\ .
: L_O/fm‘ Z%TD (1 O @QQO (6 %
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NHS GREATER GLASGOW & CLYDE

CLINICAL NOTES MEDICAL D

- NURSING D

A ”?fifﬂsﬂf, -

My 0786102
Please tick « appropriate dlrectorate\ ‘

[ Date & Signa‘tufe, Print ﬁame
Time - & Designation
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Emergency Départment P
Nursing Documentation - \N_!-IE f

f {5
. 1313%3%1?:5’“"
Presenting Complaint: ¥ Greater Glasgow RATHERS
- - and Clyde Arn

Date and Time: \@{O\HI«: o \S —_— ,
: s fal y 4
Named Nurse(s); <,
aratio ; Initals: 0 o ¢ d lnitiﬂﬁr
el / Communication Aids (spectacles / hearing aid) /// (I}
Prepare patlent for examination and provide blankets i required Relatives present, who? s 74 a
Clothing bagged, labelled and stored under trolley é/ Relatives / NOK Informed o
Name-band (i required) b/ Interpreter required . O
Telephone interpretation required (m}
Observationsiand investigations l(P'I'ense_ lick wiven conipleted) Initials:
Vital Signs recorded on NEWS chart and NEWS score recorded, O IV cannula (if required)
Record Pain, blood sugar and neuro obs on NEWS chart if appropriate.
Peak Flow 1, 2. 3, O | Blood samples taken O
12 Lead ECG [J | Urinalysis and Specimen if indicated O
Cardiac Monitotlng 0 Resuts: ) ‘
X-riys performed O | HCG specimen if indicated ' a
' +veld ~veO  Sstip Lot no:
Other; please add O | weight: ()
Screening Tools (Pleass aicle, or tick as- appidpdaie} Initials:
SEPS1S risk? SIRS Criteria 2 or more and suspicion of infection Y/N | prefiminary Pressure Ulcer Risk Assessment Y/N
' Sepsls 6 protoco! intlalise and departmental documentation started YIN [The patient can reposition themselves whilst in the departmment?
AMT 4 (if >65 years) . SCORE {4 | There is no reported skin damaged other than presenting trauma? Y/N
At risk of falls? (clinical judgement) (cansider alcohol, mobllity, age, The person is fully continent? Y/N
Hliness, cagnitive impairment ekc). If ot risk complete risk assessment Y/N I NO to any of the abave inftiate Waterow risk assessment (within 4 hrs)
Mental Heaith Triage Assessment ’ ' ¥ { N | Waterlow Score #f>10 commence Active Care O
Child Protection considered (in fine with policy) Y/N | Active Care (clinical judgement) {include all trolley patlenis atrisk of | [
pressure ulcers and all trolley patients in department for >4hrs)
FAST YIN | Recard on Active Care Chart B
GMAWS Y/N :;etsessqre damage identified on arrival In ED is documented in clinical o
Has Swallow test been carried out? Y/N | Grade 3 or 4 Pressure Ulcers are reported on DATIX
_— - ! Tick when .
Pause for Transfer (Please lick wheri completed) -comb_t'e}éd l N/A | Notes
Relatives informed | O O Information on discussion with relatives
N Cannula O O
Name band O 0
AMT4 O a
NEWS chart O Always
NEWS >7 - Name and Page number of senior doctor caring for patient
Prescriptions signed Infusions a a
Drugs O O
Altergles are recorded {e.g. on Kardex) 0 0
Fluids O O
Two hour plan in place e.g. Fluids, Antibictics and emergency drugs
- written up on Kardex o .| ‘
GMAWS O 0 )
Belongings (including patient’s medications) O Always | Please note here if any other tasks required pricr to
Bed requested, accepted and ward informed | [J Always transfer
] Notes: medical notes, GP letter, PRF O Always
Investigations CXRreviewed ¥ [
ECGreviewed | [J O | rrint name
Bloods sent O O '
Bloods reviewed O O )
Patient on O,: cylinder checked 0 0
Patients requiring analgesia: sufficient O O

Ml * 262617 Version 1_0 « GGCO107



. Patient Addressograph Label

of D e e s ; i A o
Advice leaflets given O [l Information on discussion with relatives .
Belongings (including patient’s medications) | ] - Always a
New medications explained | * O |
' Cannula removed o O ' .
Relatives aware of discharge O ] Please note here if any other tasks required prior to dischaige
Social/ Support Services requiréd and contacted O O .

SAS transpart requiired and ref no ‘0 0 Print name
Other means of transport arranged by nurse o . O
Nursing Notes and Care Plan
Date and Time ) . ) . Print Name

and Signature 7

> 10k (e v e W - 4
N | . (/

o







Patient Addressograph Label

Nursing Notes and Care Plan %%%%? %ééigﬁm
' A
Date and Time - i’riht Name

and Signature







Emergenc Department - Active Care ,

based on the patient’s most critical need should be every:

(Please circle) V2 hour - Thour 2 hours

USE FOLLOWING CODE:

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

O = Off the ward V = Varjant S = Steeping | = Independent NT = No Thanks

Patient Addressograph Label

Time

1. | PAIN: Assess and address

if in pain inform registered nurse Y/ NorN/A

5 | 2. | SKIN INSPECTION

Pressure areas checked: Y / N/ | (independent) i

Redness (R) / Discolouration (D) / Pressure Ulcer (PU) / Intact (INT)

KEEP MOVING: .
Have you moved orwalked Y/N /I (independent)

Bed

Right side (30° tilt) - R Left Side (30° tit) - L Back-B

Chair Assist to walk, stand or tilt (W /ST/ L))

ELIMINATION: Do you need the toilet?

I = Independent A = Assistance given IC = patient incontinent of urine/faeces

FOOD, FLUIDS AND NUTRITION:
Is the patlent nil by mouth? Y/ N (consider mouth care)

Encourage the patient to drink? {if appropriate) Y / N / N/A

Foad, snack or supplement taken? (if appropriate) ¥ / N / N/A

lowest position? Y / N

6. | ENVIRONMENT: Is the patient able to call for assistance? [s the area clutter free, clean
and safe? Does the patient have everything they require in safe reach? Is the-bed in

7. | INFORMATION: Ask: Is there anything else | can help you with?
Inform patient of the time of return. ¥ /N

8. | ESCALATION:

Patient’s Initial Waterlow Score =

If Scare 70 Complele the Adaplud Walerlow Préssure Area Risk Asse

Escalate any issues to the Registered Nurse? Y/ N/A
Nurse Initials
OLLO OD Red
D
V = Variant O Repose Mattress . Time No. | Variation Signed
| = Independent O Moving and handiing aids
NT = No thanks . 9 9
O Other;
erlo a o A R a
. : f SE . . Special Risks -
Fuﬂd[Weight Skin Type/Vistal Risk_ﬁll'!?gls Sg!féAge " Tissue Malnutrition
Average (BMI 20-24.9) 0 | Healthy 0 | Male 1 Multiple organ failure/ 8
Above Average (BMI 25-29.9) 1| Tissue Paper (thinffragite} 1 | Female 2 Terminal cachexia
Obese (EMI > 30) 2 | Diy {appears flaky) 1 14-45 1 Single organ fallure 5
Below Average (BMI < 20) 3 | Oedematous (puffy) 1 | 50.64 2 Peripheral Vascular Disease 5
Continence Clammy /pyrexia T | 6574 3 | Anaemia=Hb«<8 2
Complete/Catheterised 0 | Discoloured 2 | 7580 4 Smoking 1
Incontinent urine 1| (brusing/mottled) 81+ 5 | Neurologlcal Deficit
Incontinent faeces 2 | Broken (established ulcer) 3 | Nutritional Element Diabetes/MS/CVA . 4-6
Doubly Incontinent {urine and 3 | Mobinty - i Unplanned weight loss in ":?:::S‘;” sensory paraplegia
faeces) Fully mobile 0 Ea;;bss—sc ;':;ths _(
Speclal Risks - Surgery/Trauma Restless/Fidgety 1| 5.10% Score 1 Special Risks - Medication
On table > 6 hours ‘| 8 Apathetic 2 | >10% Score 2 Cytotoxic, anti-inflammatory, | 4
Orthepaedic / below waist/Spinal (sedated/depressedf reluctant to move) I:'r;g t:;mlhigh dose steroids
(up to 48 hrs post-op) BMI > 20 Score 0 (Max
On table » 2 hours {up to 48 hrs 5 | Bed bound 4 [ BMI18.5-20 Score 1 sk Score
post op) (unconscious/unable to BM! < 18.5 Score 2 2052 Al rike
K ' change position/traction) Patient acutely 1 o o 2 B + = r: "
Chalr Bound 5 1 nutritiona! intake > 5 days 154~ Hig Ris
20+.= fVery High Risk’

ssimenl. Chart,



NEWS - National Early Warning Score NI:I_g

Name @ﬁﬁgﬁﬁﬁﬁ ; ‘Greatflr é‘iladsgow
1410755 ikl gﬁﬁﬁ . and Clyde
Address My ;Es;usz i ‘ .
Anp i} ‘ .
TTe— ‘ Date. | Ward
I . [admited GG | AFE
CHI No.' ’ Transferred '
DoB - Transferred

Physiological NEWS — NHS Early Warning Score
Parameter y y

D —

Respiration

Rate

Oxygen
Saturations

" Any : i
Supplemental . No

1 e e

Level

<35.0°0 35.1-36.0° | 3613800 | 38.1.390 39,19
Puse a0 Ca1s0 | s1e0 | etato o0tz 2131
" systolicor ([ RPR 101-110 mas || C a0
- Conscious’ | ( ! h

A )
!

NEWS should not replace sound clinical judgement. Any concernsregarding the patient’s
condition should be appropriately escalated and documented in the Nursing Notes.

Frequency of

NE h
WS Score Monitoring

Clinical Response

. Continue routine NEWS monitoring with every set of

0. ' Minimum 12 hourly observations

Inform trained nurse.
¢ Trained Nurse assessment:
- Assess the patient
- Review frequency of monitoring required
- Assess need for escalation of clinical care and direct
as appropriate.

Aggregate 1- 4 Minimum 4 hourly

*- Trained Nurse assessment.
Aggregate 5 *  Inform medical team caring for the patient. .
or more ' di Urgent assessment by a medical / surgical / nursing
ncreased irequency to team with core competencies to assess acutely ill
or a minimum of 7 hourly patients.
3 in one parameter *  Consider level of monitoring required in relation to
clinical care. s

* Trained Nurse to assess immediately.

*  Inform medical team caring for the patient - this
should be at least senior medical staff level,

Aggregate 7 Continuous monitoring *  Emergency assessment by a clinical team \:v!th

of vital sians core c.ompetepues in th.e assessn'!e.nt of criticaliy

or more 9 ifl patients. This team will have critical care
competencies and a practitioner/s with advanced
airway skiils and resuscitation skills.

*. Consider referral to high dependency or ITU.




o
9/

: EW!
DATE: [\ oaTE NEW
e 1
q_zm;m%u mive
% m
 —"} —
Resp. [ 3 —r —=4— —
Rate — 2 1
Mark:e | 12 12
l— s 8
2961 ] 296
SpoO 9495 94.95
P2 9293 9293
(Enter Value) <o <9
Any Sup’l O Bl - %
Room alr [\TY7]
— 390 - 390
3830 wmwo
— www 37.50
.—.m:..b. |ww.~u 37°
Mark: X [— 3650 [ ol
[ 3550 L
[ a3se 350
— 170 170
F— 160 160" —
— 150 150 —
— 140 140 —
— 130 130
1o o
[— 110
Pulse — 100 |- 100
Markis  —— s0 ke 9%
— &0 0 -
+— 0|-@ 70
— e 0
— s0 . 50
l— 4 .ua
— 30 0
230 t—2 230
220 220
— 210 210
— 200 - 200
F— 150 190
— 180 + 180
Blood | _ . ! 170
Pressure|— 1e0 160
Mark: 3 |— 150 150
— 140 140 —_
— 130 LA 130 —
NEWS [ 1 "
SORE| _ 10 10
Tusing Lo 100
Systelic | %0 %0 —
B 80 80
e 70 70
— 60 - 6
— 50 50
. Alert
Conscious— Al o et -
erbal ]
Level Pain Pain’ Z
Mark: » | Tnreg Unresp
Total NEWS %nm%w :
(with all obs) 3
BMm BM
Pain Pain
Nausea! Nausea
Urine output U/0
Obs duej \ | . Obs due
Iitials\ )] Initials
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. ‘- o o

Coma
Scale

— N m

Glasgow

Pupil size (mrm)

Neurological Observations

HONONG®

< Wy 0 M~ o«

Date;
Time: .
E Spontaneously| 4 g 2.
25 To speschl 3 Sy
kS X o pain| 2 :%‘ 4
None| 1
L _V Orien:ate: : E i E
6 E@ [ .Conuse 558,
ch |2 5| . Imappropriate words| 3 2 _§§ i
< |3 % Incomprehensible sounds| 2 E°%
Si=" . None| 1 -
oM Obeys| 6 2
U Localises| 5 v8
*g § Flexion - withdrawal| 4 § ]
Eg Flexion - abriormal| 3 »E
é} 2 Extension to pain{ 2 § b
) None| 1 =4
TOTAL SCORE|
Size £8
R Reaction 'E —é
PUPILS ) Size g g g
. Reaction + 1 J
Normal power >
[ Mild weakness g5
prd g Severe weakness . 'é. §
l.l§.l L Spastic flexion é E
o Extension £uyg
> No response T 52
Q Normal power E 2 g
= Mild weakness % :‘;’
=2 3 Severe weakness 'E,a-":
E =] - Spastic flexion 13 E
- Extension Q.,:
No response =

Pain Score

Ask the patient to rate his/her pain by choosing a number between
0 and 10. Use the diagram below to assist the patient. If patient’s

pain is chronic, 'use generic tool. If
use observational tool.

patient is unable to communicate,

10

Nausea and Vomiting

0 = None

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

2 = Moderate (Troublesome —

0 1 2 3 4 3 6 7 8 9 occasional retching/vomiting)
Na . . ; . 3 = Severe (Distressing — frequent
Pain Mild Pain Mederate Pain Severe Pain retching/voniting)
Mamagrmet Flm e Pafant Gxdvts
Date and Time | Notes Signed

mi = 231261 Version 1_0 « GGCOD84







Mathers. Ann . - . _CHI 1410786102

E-mergent;y'Att_endance Letter " ' . NHS
. . . , , e ),

Greater Glasgow
: and Clyde
Emergency Department
Royal Alexandra Hospital
Corsebar Road '

Paisley T - ., Dept. ContactDetails:

Renfrewshire : " ~ A Tel: 0141 314 6195
PA2OPN  © | S . _Fax: 0141887 1386
‘ ’ Email:

Date Completed: 20/09/2016 ,
. : Consultant; Dr Alasdair Corfield .
JA Tobias , ?

Elmwood Medical Practice .

Eastwood Health & Care Centre , ‘ L0
1 Drumby Creséent

Clarkston

Glasgow o :
G786 7THN

Dear JA To’bi'as
Re: Mathers Ann

14 MAYBOLE CRESCENT
~ Glasgow G77 58Y

- DOB:14/10/1978  CHI: 1410786102

Attended on: 18/09/2016 at 14:52 hrs. = . Departéd on: 1"'8'109:'201 6 at 18:19:hrs.
Discharge Type: 01a- Discharge with no follow up  Destination: Private residence
Previous ED Attendance in last 12 months: 2 .
. Presgnting ‘complaint
panic attacks + chest pains

&
Nursiné Assessment: - ¢ N

-¢/o headache and central chest pain for 1/52. aes_cribes ‘pain.as sharp and worsened overnights, pt
states she suffers.panic_,gttacks and has had 3 today. ' T

Investigations in ED:,
1. CT Head

Pége 1of2






Mathers Ann CHI: 1410786102

»

Diagnosis:

Diagnosis . ] Side . Site
Tension-type headache ] : : '
Procedurés: None
Immunisations: - None

Dispensed Medication: None

Clinician Notes:

Patient presented with headache and panic attacks. Suffers severe anxiety. Mother died age 27 from
SAH. CT head NAD. Discharged with diazepam and GP follow up.

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

Yours sincerely,
Paul McNamara
Doctor

Copies to:
1. JA Tobias (GP)
School Address:

Page 2 of 2




Mathers Ann CHE: 1410786102

" Emergency At(en_dance Letter - - - o NHS

Greater Glasgow
- and Clyde

Emergency Depariment
Royal Alexandra Hospital
Corsebar Road.

Paisley ' ' Dept. Contact Détails:
. Renfrewshire . . 7 Tel: 0141 314 6195
PA2oPN . o " Fax: 0141-887 1386
Email;

Date Completed: 20/09/2012 _ - -

. Consultant: Dr Alasdair Corfield
JA Tobias ' A
— " Elmwood Medical Practice

-3 Elmwood Avenue

Newton Mearns

Glasgow

Glasgow

G77 6EH

. Dear JA Tobias

Re: Mathers Ann N _ . . DOB: 14/10/1 878 CHI: 1410786102
14 Maybole Crescent : = .

Glasgow G77 58Y o ) L

Attended on: 03/09/2012at 06:10 hrs. ‘Departed on: 03/09/2012 at 09:12 hrs.

Discharge Type: 02 - Admitted _ Destination: - Admission to this Hospital {triaged in
) _ A&E) . .
‘Previous ED Attendance in last 12 months: (1]

. Presenting complaint . : ,
pv bleed 12wks preg ’ .

—

Nursing Assessment:

Investigations in ED: :
1. CRP (ED) . - 2. FBC (ED) ' 3. HCG (ED)
4.LFT (ED) 5. U&E's (ED)

g u . ' ]
Diagnosis: None o -

Page 1 of 2



Mathers Ann CHI: 1410786102

Procedures: None
Immunisations:' None
Dispensed Medication: None
Clinician Notes:

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

Yours sincerely,
Lynsey Johnston
Doctor

Copies to:
1. JA Tobias (GP).
School Address:

Page 2 of 2



Mathers Ann " CHI: .1410786102 - B NHS .

Immediate Dlscharge Letter 3 . L N— —
(Oratt | ST | o S
Highly Sensitive: No Consent for Sharing Withheld: No ' o
Royal Alexandra Hospital
. . . - Corsebar Road
Dr. JA Tobias . " S © . Paisley
Elmwood Medical Practice PA2 PN
3 Elmwood Avenue ) ' - Main Switchboard: 0141-887-9111
Newton Meamns ‘ ' ' Date of Completion: 14/03/2013
Glasgow .
G77 6EH

- Dear Dr JA Tobias,

14 Maybole Crescent
Glasgow

G77 58Y

Clinical Comments:

SVD of baby boy
Treatments: None recorded.
Medication Info:
Allergies: . ' '
Height: cm ) Weight: - kg '
- . ~
Dlscharge Medlcatlon'
.ﬁ_ < !wq;— r RN B Pl (IS e _} - CER NN i R TE Eaten rum it e 4 ity e
il iy 'r-,‘-“’:'_—'.ﬁ'r.%‘ T Attt e L : i 7
mﬁ?’F MTF&».:;‘ R e e e Cli N e
Paracetamaol Tablets Oral 1000 | mg . As Required | 1 Week - [ 1op
ibuprofen Tablets : Oral 400 [mg . As Required | 3 Days 1op

Dlscontmued Medlcqtlon.

Yours sincerely,
Dr Menica McGeough

. Page1ef2



.

MathersAnn .. CHI: 140788102 - . . IDL v

' Doctor i

Prescription Review IR

" Medications Reviewed by Pharmacist: Fiona Ritchie?, Pharmacist .
" Dispensed Medications Checked by Pharmacy: Fiona Ritchie1, Pharmacist
Nurse discharging patient: o :

© Page2of2



Royal Alexandra Hospital

Corsebar Road . . : ,

Paisley PA2 9PN . - ' a r
Contact Telephone Number, Endoscopy Department: 0141 201 3682

10/03/2025 -
Patient: Ann Mathers ’

Addregs: 57 LITTLETON PARK .
- BARRHEAD
Glasgow . @78 2FA -
CHI Number: 1410786102

Date of B
Ref: 07_/03/2025
- Jrgency: URGENT
~ Specialty: General i
Surgery ’
Hospital: Royal al éxandra Hospital

Dear Dr FJ O'Donoghue

Thank-you for your USC referral of the above patient. This referrai has been triaged based on your
patient’s statistical risk of cancer and clinical information provided. This patient has been vetted for
an Urgent Suspicion of Cancer Clinic Appointment, We aim to provide a date within 4 weeks, We .
are working hard to reduce waiting lists for all patients. Your patient remains at USC priority on the

waiting list. If their clinical information changes, please submit an updated USC referral indicating
what has. changed. : - . .

‘Rega{rds, _

“Endoscopy Service GGC



Royal Alexandra Hospital

Corsebar Road

Paisley PA2 9PN

Contact Telephone Number, Endoscopy Department: 0141 201 3682

07/03/2025
Patient: Ann Mathers

Address: 57 LITTLETON PARK

. BARRHEAD ~ )
. Glasgow - @78 2FA
CHI Number: 1410786102

Date of -

Ref: 07/03/2025 -

Urgency: URGENT - SUSPECTED

CANCER - - .
Specialty: General

Surgery '

Hospital: Royal Alexandra Hogpital

Dear Dr FJ O'Donoghue

Thank you for your USC referraj of the above patient. This referral has been triaged based on your
patient's statistical risk of cancer. From the qFIT and clinical information you have provided for this

patient, they have a risk of colorectal cancer of 10% to 20%: In keeping with NHSGGC guidance,
* they have been put on the waiting list for a category 1 colonoscopy. This means the investigation
carries the highest priority and we would aim to complete within 2-3 weeks. = )

We are working hard to reduce waiting lists for all patients. Your patient remains at USC prio'rity
on the waiting list. If their clinical information changes, please submit the updated USC referral
indicating what has changed. '

Regards,

Endoscopy ‘Service GGC

)
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MEDICAL IN CONFIDENCE

Hospital  |Clinic Day Time {Hospital
use only Date No.
REFERRAL LETTER Attachments

Additional Support Needs:
iNo known ASN requirements

EIEFERRAL TO

General Surgery - Colorectal
GGC Colorectal

Consultant / receiving practitioner

and/or specialty clinic

Royal Alexandra Hospital
Corsebar Road

Paisley .

PA2 9PN

Hospital and hospital address
Hospital location code.
| C418H]
‘ Email address

L

]

Urgency of referral
Date of referral

Urgent
07-Mar-2025

Date sent

" 07-Mar-2025

[PATIENT DETAILS

”Eatient's address

Ig:rname ‘llMathers

Iﬂ:rename(s)j [Ann

|
i

Title Miss

Sex

Female

[Date of birth _|[14-0ct-1978

IQ-II no.

1410786102

Area of
Residence

|

" 57 Littleton Park
Barrhead

Glasgow
G78 2FA

/ Contact number(s)
I!olce: 07905029715 ]

-~

[*101035815092T

|{unique Care Pathway Number: 1010358150927 |

REGISTERED GP DETAILS

|

Practice address

[ Name ‘-”Dr Clare Seenan . j Barrhead Health and Care » -—”I
GMCcode  |[4507989 GPcode |[39951 || {213 Main Street
Practice name._l Gleniffer Medical Group j g?ar;g:f
|Practice code_ |[87015 | {llc7s tsw
L Contact number(?ﬂ
Volce: 0141 800 7020 '
Facsimile: 0141 880 7158
E-mail: GG-UHB.GP87019@nhs.net

J

[REFERRING GP DETAILS

jl@cﬁce address

|

IE“"-‘ [ Dr. Fiona O'Donoghue

[GMC code 3559954 [ GPoode |[34398

Practice name [Gieniffer Medical Group (87019) j

|Practice code ~ |[87019 ) |
https://www.gge

-portal.scot.nhs.uk/cViewer/process.action?encrvnted_R@Quesr:d<<’)n

Barrhead Health & Care Centre
213 Main Street

Barrhead

G78 15w

—’ .

14/MNZihnng
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_ , Contact number(s)|
Voice: 0141800 7020 . : l

——

https:/lwww.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=45SZD.U 1R/NSMNMDA
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CLINICAL INFORMATION

History of presenting complaint
Presenting compiaint

Description: ongoing weight loss
Comment: Dear Colleague,

I wouid be grateful for your assessment of a 46-year-old patient who has been experiencing ongoing weight
loss and fatigue. Her history has been somewhat complex due to multiple symptoms, making it challenging to
pinpoint a clear pattern.

She primarily reports persistent abdominal pain, bloating, and a general sense of exhaustion. She has
mentioned intermittent episodes of diarrhea, though the history Is unclear, and she denies any blood in her
stool. Additionally, she has had recurrent urinary tract Infections around the same time, which has made it
difficult to determine the exact source of her symptoms, .
Further investigations revealed a raised qFIT of 160. Given this, I would be grateful if she could be reviewed
and investigated further.

Many thanks,

Reason for referral
Care type requested: Out Patlent ) .
Expected outcome:  Not Specified i i

Past medical history

Pre-existing conditions (High & medium priority - all}
Description Date of onset Date recorded

Suspected UTT  30-Jan-2025  30-an-2025

Past procedures (High and medium priority - ali)

Description Date performed Date recorded
Intra-uterine contr, device  13-Oct-2016 13-0ct-2016
Family conditions (Al priorities)

Description Comment Date of Cnset
No FH: Ischaemic heart disease  Diseass: SPICE Basic Health Values, priority=2  18-Dec-2006,

No family history diabetes Disease: SPICE Basic Health Values, priority=2  18-Dec-2006

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

Drug name Quantity Formulation . Dosage Freguency Date started g—;tl%gﬁ
Folic Acid Tablets ONE TO BE TAKEN ;
5 mg 56 56 TABLET EACH DAY - . 06-Mar-2025 06-Mar-2025

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

' s Dgtg
Drug name Quantity Formulation Dosage Frequency Date started  |ast
- issued
. ONE TABLET AS 06-Mar-
Diazepam Tablets 2 mg 21 21 TABLET REQUIRED - O'B-Mar-2025 2025
Sertraline Hydrochloride : : 06-Mar-
Tablets 50 mg . 168 168 tablet 3 DAILY - 06-Mar-2025 2025
Hydroxocobalamin. Solution
- X X TOBEINJECTED - M Oe-Mar-
;or injection 1 mg/ml, 1'ml 5 5 ampoule AS DIRECTED 06-Mar-2025 2005
mpoule .
Sertraline Hydrochloride ' 28-Jan-
“Tablets 50 mg 84 84 tablet 3 DAILY . - 29-Mar-2017 2025
: TAKE ONE UP TO . 28-Jan-
Diazepam Tablets 2 mg 56 56 tablet TWICE DAILY AS - 15-Feb-2018 202; n
REQUIRED
Trimethoprim Tablets 200 ONE TO BE TAKEN ' 30-Jan-
mg . 6 6 tablet TWICE A DAY - 30-Jan-2025 2025
5 5 ampoule - 05-Feb-2025

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?er_lcryptedRequest=4552D... 16/05/2026



Hydroxocobalamin Solution
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Aerobic exercise 0 timas/week:
Enjoys moderate exercise:
Enjoys light exercise:

Clinical warnings

Additional Support Needs
No known ASN requirements

Additional relevant information
Administrative information

QFIT requested?:Result avallable

Patient will accept any site:Yes

Referred By:Referring GP
Electronic Attachment Present:No

Social circumstances
Ethnic Origin: (White) British

OK to send correspondence to home address?:Yes

Current smoker: " Disease: SPICE Basic Health Values, priority=2 10-Jul-2009
Current smoker: Disease: SPICE Basic Health Values, priority=2 18-Dec-2006
Teetotaller;

" 19-Feb-2025

Alcohol Intake within recommended sensible limits: Disease: SPICE Basic Health Values, priority=2 10-1ul-2009
Alcohol intake within recommended sensible Jimits: Disease: SPICE Basic Health Values, priority=2 18-Dec-2006

19-Feb-2025
Disease: SPICE Basic Health Values, priority=2 10-Jul-2009
Disease: SPICE Basic Health Values, priority=2 18-Dec-2006

Patient will accept cancellation or short notice appointment {within 1-6 days):Yes

TO BE INJECTED 05-Feb-
for injection 1 mg/mi, 1 ml AS DIRECTED 2025
ampoufe .
riyoscine Butylbromide 56 Sstablet  THREETIESA - 05-Feb-2025  U5-Feb-
Tablets 10 mg DAY AS REQUIRED 2025
Folic Acid Tablets 5 mg 56 S6tablet o€ TOBETAKEN 05-Feb-2025  Joeb”
Blood Pressure
Date Recorded Systolic Diastolic
05-Feb-2025 121 72
30-Jan-2025 117 72
13-Jui-2016 130 74
12-Oct-2012 130 74
07-Sep-2009 130 76
B'ody Measurements ,
Date Recorded  Helght Weight BMI
19-Feb-2025 17272 69.85 23,41
10-Jul-2009 - 73.7 -
18-Dec-2006  .169 68 -
Lifestyle Risks and Alerts / Examinations and Investigations
Descriptlon/Question Result/Comment Date
Clgarette smoker, 19 Cigarettes/day: 19-Feb-2025
Cigarette smoker, 5 cigarettes/day: 14-Mar-2013
Current smoker, 5 per day: 09-Cct-2012

https://www.ggc-portal.scot.nhs.uk/c‘Viewer/process.action?enéryptedReques't=45_52Dﬁ, 1&8/05/1700%
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Signature of referring doctor (or other professional) Date

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?enCryptedReques;r=455@.._, 1R/N8/MIN00E






Page 1 of 4

Hospital | Clinic © |pay Time Hospital
use only Date No.
REFERRAL LETTER Attackments

MEDICAL IN CONFIDENCE

dditional Support Needs: _ .
No known ASN requirements

REFERRAL TGO

l

General Surgery - Colorectal
GGC Colorectal

—||Consultant / receiving practitioner
and/or specialty clinic-

Royal Alexandra Hospital
Corsebar Road

——||Hospital and-hospital address

Hospital location code. |
Paisley ‘ | Ca18H]
PA2 9PN. m——
Email address
) . I -]
Urgency of referral Urgent - Suspected Cancer )
Date of referral 06-Mar-2025 Date sent 06-Mar-2025
PATIENT DETAILS llPatient's address |
= atient s ¢
Surname ”Mathers —I 57 Littleton Park
I@ename(s)—lhnn [ Barrhead
Glasgow
[Tite . _J(Miss | |llers ar
Sex IF male -
|sex - Le :]’ L Contact number(s)
Date of birth  ([14-Oct-197 -
Teg oct1978 Volce: 07905020715
CHIno.  |f1410786102 ]
Areaof )
Residence
[*101035811317p* _|[unique care Pathway Number: 101035811317p ]

IEEGISTERED GP DETAILS

j Practice address

|

Name j[Dr Clare Seenan —I Barrhead Heaith and Care
GMCcode |[4507989 GP code  |[39951 213 Main Street

Practice namsa [@enlffer Medical Group gfar;gsfvd '
Practice code_”@lg G78 15w
[/ Contact number(s)]

Voice: 0141 800 7020
Facsimile: 0141 880 7158

E-mail: GG-UHB.GP87019@nhs.net

REFERRING GP DETAILS

l Practice address

Name —I Dr. Fiotta O'Dano

ghue’ 7

[GMCcode  |[3559954 ||

GP code —”ﬁ398

213 Main Street

Iﬁactice namﬂ Gleniffer Medical Group (87019)

Barrhead

|Practice code|[87019

G78 1Sw

Barrhead Health & Care Centre

https://www.gge

-portal.scot.nhs.uk/cViewer/process.action?encrvnteci_R@gugst=?.0A 76,

TAINENONE



Page 2 of 4

L . Contact number(s)|
Volce: 0141 800 7020 |

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedReaues't=2.9A76. 1A/NZ/INNE
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint

‘Description: welght loss a;ld fatigue , high qfit and diarhgoea

'Reason for referral
Care type requested: Out Patlent
Expected outcome;  Not Specified

Past medical history

Pre-existing conditions (High & medium priority - all)
Description Date of onset Date recorded

Suspected UTT  30-Jan-2025*  30-Jan-2025

Past procedures (High and medium priority - all)

Description Date performed Date recorded
1 Intra-uterine contr. device  13-Oct-2016 13-Oct-2016
Family conditions (All priorities)

Description Comment Date of Onset
No FH; Ischaemic heart disease  Disease: SPICE Basic Health Values, priority=2  18-Dec-2006
No family history diabetes Disease: SPICE Basic Health Values, priority=2  1B-Dec-2006

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

Drug name Quantity Formulation Dosage Frequency Date started DI gu ] g
Folic Acid Tablets ONE TO BE TAKEN - _ ST
5 mg 56 56 TABLET EACH DAY 06-Mar-2025 (Q6-Mar 2025

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

Drug name Quantity Formulation Dosage Erequency Date started last
. Issued
. i ONE TABLET AS 06-Mar-
Diazepam Tablets 2 ing 21 21 TABLET REQUIRED 06-Mar-2025 2025
Sertraline Hydrochloride i ' e 06-Mar-
Tablets 50 mg 168 168 tablet  3.DAILY 06-Mar-2025 2025
Hydroxocobalamin Solution ) i
L TO BE INJECTED 06-Mar-
for injection 1 mg/m|, 1 mi 5 5 ampoule AS DIRECTED - 06-Mar-2025 2025
ampoule
Sertraline Hydrochloride _ ' . . ! 28-Jan-
Tablets 50 mg 84 84 tablet 3 DAILY , 29-Mar-2017 2025
TAKE ONE UP TO 28-Tan-
Diazepam Tablets 2 mg 56 56 tablet TWICE DAILY AS - 15-Feb-2018 2025
REQUIRED '
Trimethoprim Tablets 200 ONE TO BE TAKEN 30-Jan-
mg 6 6 tablet TWICE A DAY - 30-Ja-n-2025 2025
Hydroxocobalamin Solution ‘
TO BE INJECTED } b 05-Feb-
for infection 1 mg/mi, 1 mi 5 5 ampouie AS DIRECTED 05-Feb-2025 2025
ampoule
. TWO TABLETS ) )
.’::g]f:t'snios‘r’nt;'b"’mfde 56 S6tablet  THREETIMESA. - - 05-Feb2025 et
. DAY AS REQUIRED
. ONE TO BE TAKEN 05-Feb-
Follc Acid Tablets 5 mg 56 56 tablet EACH DAY - 05-Feb-2025 2025

Blood Pressure
Date Recorded Systolic  Diastalic
05-Feb-2025 121 72
30-Jan-2025 117 72

https://www. ggc-portal.scot.nhs.uk/cViewef/process.action?encryptedRequest=29A76.. . 16/65/2004



13-Jul-2016 130 74
12-Oct-2012 130 74
07-Sep-2009 130 76

Body Measturements .
Date Recorded Helght Weight - BMI
19-Feb-2025 17272 69.85 2341
10-Jul-2009 - 73.7 -
18-Dec-2006 169 68 -

Lifestyle Risks and Alerts / Examinations and Investigatiqns .

Description/Questfon Result/Comment Date
Cigarette smoker, 19 Clgarettes/day: ;

19-Feb-2025
Cigarette smoker, 5 cigarettes/day: 14-Mar-2013
Current smoker, 5 per day: " 09-0ct-2012
Current smoker: Disease: SPICF Basic Health Values, priority=2 10-Jul-2009
Current smoker: Disease: SPICE Basic Health Values, priority=2 18-Dec-2006
Teetotaller: ‘

19-Feb-2025
Alcohol intake within recommended sensible limits: Disease: SPICE Basic Heaith Values, priority=2 10-Juj-2009

Alcohol intake within recommended sensible limits: Disease: SPICE Basic Health Values, priority=2 18-Dec-2006
Aerabic exercise 0 times/week: . 19-Feb-2025

Enjoys moderate exercise: Disease: SPICE Basic Health Values, priority=2 10-Jui-2009
Enjoys light exercise: ’ Disease

Clihical warnings

Additional Support Needs
No known ASN requirements

Additional relevant information

Administrative information

Age > 40 and POSITIVE QFIT > 10:true

‘Abdominal examination performed:Yes - Normal

Rectal examination performed:No

Comments:referral done via previous practice

QFIT requested?:Result avallable

QFIT concentration: 160 ’

FBC requested?:Yes - result pending

Urea and Efectrolytes requested?;Yes - result pending
I feel that this patient would tolerate colonoscopy::Yes
Is patient aware they are being referred under a suspician of cancer pathway?:Yes

Performance Status:;0 - Fully active, able to carry-on all pre-disease performance without restriction
OK to send correspondence to home address?:Yes :
Patient will accept any site:Yes

Patient will accept cancellation or shart notice appointment {within 1-6 days):Yes
Referred By:Referring GP

Electronic Attachment Present:No

Social circumstances
Ethnic Origin: (White) British

: 5PICE Basic Health Values, priority=2 18-Dec-2006'

Page 4 of 4

Signature of referring doctor (or other professional) Date

https://www.gge

-portal.scot.nhs.uk/cViewer/process.action?encryntedReaucst=29A_76 160800 &
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N

Hospital

Clinic . ' Day Time Hospital
use only

Date No.

REFERRAL LETTER

. Attachments
MEDICAL IN CONFIDENCE
4 . '
dditional Support Needs:

No known ASN requirements

REFERRAL TC

Obstetrics —||Consultant / receiving practitioner

GGC Obstetrics and/or specialty clinic

Royal Alexandra Hospital ——{|Hospital and hospital addrass

Corsebar Road ) Hospital location code.

Palstey [ C418H]

PAZ 9PN ' s Emalil address
. L -]

Urgency of referral ROUTINE

Date of referral 25-Jul-2012 Date sent 25-Jul-2012

PATIENT DETAILS —”Patien 's address j

|§urname —I Mathers _ r 14 Maybole Cres j

’E—ename(s) ”ﬂnn i . Newton Mearns .

IE _I Wi —| GLASGOW

£e 55 G77 55Y

Sex ' j Female _ j Contact number(s)

Date of birth |[14-0ct-1978 | Volee: 0141 235 5309

CHI no. |[1410785102 ||Voice: 078186 27872

Area of } ]

Residence

[*1010039558468* ||Unigue Care Pathway Number: 1010039555468

IEEGISTERED GP DETAILS | Practice address

T
Name I Dr John Tobias ’ r?TI;LMWOOD AVENUE '

GMC code 3120419 ||~ P code [l03905 NEWTON MEARNS

_ Glasgow
Practice name Tlﬁnwood Medical Practice G77 6EH

Practice code 49619
[l Contact number(s)]

' Voice: 0141 639 2478
‘ Facsimile: 0141 639 6708

—

|REFERRING GP DETAILS ' |Practice address ]
" |jiiName Dr. John Toblas 3 Elmwood Avenue
GMC code 3120419 || "GPcode 03505 Newton Mearns
[Practice name | [Elmwood Medical Praciice (49619) glya;gsr;;
|Practice code_J[49619 _ :
Contact nuniber(s)
Vaice: 0141 639 2478

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest&64FF... 16/05/2076
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CLINICAL INFORMATION

Ristory of presenting complaint
Presenting complaint
Description: Pregnant

Date of
onset:

Comment: Dear Doctor,

25-Jul-2012°

Thank you for seeing Mrs Mathers she is pregnant, she Is para 2+2 althotgh one of hér children did succumb
to sudden infant death syndrome as such she is rather nervous about everything and remains on Fluoxetine
from a depressive point of view, .

Her edd is 19/3/13 of which she Is definite by dates and I would be most grateful if you could book her for-
delivery at Paisley,

If it is possible for her to have'antenatal care at Clarkston this would be hugely advantageous.

Kind regards

Dr JA Tobias

Reason for referral

Care type requested: Qut Patient
Expected outcome:  Not Specified

 Past medical history ;
Past procedures (High and medium priority - all) ’

Description ‘Date performed Date recorded
Patient pregnant  20-Jul-2012 20-Jul-2012

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

»Drug name Quantity Formulation 'Dosage Fregquency m,stj_r_te_d IDM_SES !tel !a
Fluoxetine Hydrachloride - 1 Cap In the . e 27-Jun-
Capsules 20 mg 26 56 CAPS ‘morning 11-Feb-2011 2012

Recent medication (Any medication issued within Jast 90 days not shown above)
Drug name Quantity  Formulation Dosage - ' Frequency Date started %g—ttgéﬂ
Sallcylic Acid And Lactic _ APPLY THINLY A 25-Apr-
Acid Gel 12 % 4 % 8 Boram T NIGHT 25Apr2012 50
Blood Prassure
No Blood Pressures Recorded:
Body Measureinents .
No Body Measurements Recorded
| Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment Date
Current smoker; Disease: SPICE Basic Health Values, priority=2 10-Jul-2009
Current smoker: Disease: SPICE Basic Health Values, priority=2 18-Dec-2006

Alcohol Intake within recommended sensible limits: Disease: SPICE Basic Health Values, priority=2 10-Jul-2009
Alcohol intake within recommended sensible limits: Disease: SPICE Basic Health Values, priority=2 18-Dec-2006
Enjoys moderate exercise: . Disease: SPICE Basic Health Values, priority=2 10-Jul-2009

Enjoys I!ight exercise: : . Disease: SPICE Basic Health Values, priority=2 18-Dec-2006
Investigations

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=364FF.-. 16/08 /7004
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Description/Question Result/Comment Date
Chosen place for Delivery: Maternity Unit - :

Risk Assessment on booking identified in this pregnancy: Low Risk
\ LMP (last menstrual period) : ' 2012-06-12 -

EDD (expected date of delivery) estimated: 2013-03-19 -

Clinical warnings

Additional Support Needs
No known ASN requirements

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

Social circumstances
Ethnic Origin: (White) British

Signature of referring doctor (or other professional) Date

https://www.ggc.—portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=364'FF.“ 16/05/27MA



GREATER GLASGOW SITE-RAHAE ROUTINE RECORD

MATHERS, ANN 1D:1410786102 I18-SEP-2016 15:52:49
14-OCT-1978 (37 y) Vent. rate . 70 BPM Normal sinus thythm
Female  Caucasian PR interval 154 ms Possible Left atrial enlargement
QRS duration 84 ms

Room: . QT/QTc 420/453  ms
Loc:800 P-R-T axes 55 36 39

Technician: ‘

Test ind: .

Referred by: UNCONFIRMED ECG REPORT Laura Campbell
Ty =
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b
1
I
T

T
i

D R T
e df bt

25mm/s  10mm/mV  150Hz ,7.1.1 12SL 239 CID:1

! F A g £ i N 1 10! [ At i b : :
. . . EID:2894 EDT: 10:05 04-OCT-2016 ORDER:
Page 1 of |
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MANUAL PATIENT RECORDS

ALL HQSPfI"AL— REcériDs HELD NHSGGC
ACS ' -

BEATSON HOSPTTAL

CANNIESBURN- HOSPITAL |

DENTAL HOSPITAL

GARTNAVEL GENEI%AL HOSPITAL

_ GLASGOW ROYAL I&FIRMARY
INVERCLYDE ROYAL HOSPITAL

NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY

QUEEN ELIZABETH UNIVERSITY HOSPITAL

ROYAL ALEXANDRA HOSPTTAL
ROYAL HOSPITAL ':FOR CHILDREN
STOBHILL HOSPITAL -

VALE OF LEVEN

WEST CARE AMBULATORY HOSPITAL
WES‘f‘ERN INFIRMARY RECORDS
Including:

BADGERNET

CAREVUE
. MEDICAL ILLUSTRATION
METAVISION

PHYSIOTHERAPY

_RADIOLOGY

WeEST MARC

LABS

0DO0DO0DU0O0QFO 00000000 0¢0

000 B8 g o0

MATERNITY

MATERNITY

MATERNITY

MATERNITY




WE e e

. BOOKING. .
Hospltal No :

.g||I|l|||l|l|IIIIIIIIIIIII\IlIIIHIlIIIIIIIIIIIII|||I\|IHIII

_AEI'drgss:"

o

. Name:

|MATHERS '
“Ann

14 Mayhale Grescent
- Newton Mearns .
i Glasgow, Lanarkshire '

G77 Esy

Tel. No: 14/1 011 978

DOB: -

-

5

DQ GEYYTmELL

. ANTENATAL . L
Hospltal AlelISSlon Yes/

b

Cons'ﬂltant

EEp ] oo, -,L,.,:‘,__,L.‘.ax-» - g

‘ A_REBSO['I}:COIT'IPIICQUOH.

.estanon 3g’r b

”‘NHS GREATER GLASGOW K¢ CLYDE
CLYDE DIVISION

T DISMISSAL SUMMARY *ﬁMIDWIFE Z HEALTH VISITOR'“‘“ “

' Gstatigﬁirlghifg.'(g ‘I’b o . o

: Type-of delivery: S\

34_ Panty Q,‘I'a Blood Group: P[ NEQ .‘ ‘
. oy
(fiox siDs
‘Medlcaiv istory: 5 WW‘S [473
;-’Dr JATobaas - ¢ - :
Elmwood Medical Practice
3 Elmwood Avenue -’ 5

GP: | Newton Meatns
Address: | Glasgow: .

. 1677 6EH
Team:" |« : .

-lndlcatlon for L. U 5 CsS. /A5515ted

K

Placenta:
- Incomplete

Membranes

.Perineum:' 20- . ‘ . v _ . i}epa'i_req with: L ‘Blood Loss :I'OOan

_*Qtdmy x ’ ’ S . ) | Blood Transfusion: ;
Baby: - @ﬁale ‘ .N.D..v’StilIbi_rth' el_‘ ; . Apgar: q[ qls Weight: 354_09
’ Rer_nar_ILs: T ’ t - ’ '

-

POSTNATAL Dlscharqe from Hosmtal

Mother "Hb: q @ " Anti D: {\bﬁ (@7/

Rubelia: \W\MMM-‘ :

_ Sutures'removed: Yes/Nb ’ 'Datg‘:xﬂ,'N ]\A ;

ostnataIHospitaI L )
~— L e
o~ Flugarfie

. Remarks:’ N—@M ’
. Dlscharge Addressi- %6 W

) Date of Dischargé-- Mother . [%/(.3 /

Baby Feedlng Breas

-Feeding. at Birth: Breas

. oMt \7_03\3 {)73—6{

v

,.@

If Breast:
- Feed other’ than at breast:
How:was it given: .
If water/formula was |t medlcally |nd|cated

. Water/férmula/EBM
Syringe / Clip./ Bottle

Yes/No
Dlsmlssal We,l_ght: Cordff
Adritted to SCBU.: V&) . i
"Reason:-: ¢ ' B '
" }
Follow up: l .

. LHfs!

L/ééwo@}m

Signature of Discharge Midwife

Remarks:

. DISCHARGE FROM COMMUNITY
Mother * Baby Guthne Test: Yes/No Date:
.. " Feeding: Breast/FormuIa o )
* ‘ M Breast: ~ - .
f Feed other than at breast - Water/formula/EBM
L _ e How was. it glven o Syringe / Cup/ Bottle
: \ - If water/formu[a was it meducé]ly mdlcated Yes/No
USIGNATURE: oottt et fenesensissasesnsssops e e L DATE L5 e e
‘i "::':"1“::.“:.l-.-'-r..-s-'rlfolé{éﬁ %
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. Perineum: |ptact.
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MHS GREGNAEENFUASGOW & CLYDE ‘ R
__CLYDE DIVISIGN _______ L

~  "DISMISSAL SUMMARY ™~ MIDWIFt. / HEALTH VISITOR

BOOKING
Hospital No:

e WWWWWMWWWMMWH
Addrass: -
: 'MATHERS ‘ )
. Ann 14110719 ? 3
-Tel. N 14 Maybole Crescent
Newton Meams
DOB: Glasgow, Lanarkshire
G771 58Y
Consultant: DQ_ G EYmel

ANTENATAL

"Hospital Admission: Yes/@

Reason/Compllcatlon ‘

DELIVERY
Date: 12|03 113

38t+b

iestation:

9¢
Eptsiotomy

Baby: @nale

Remarks:*

POSTNATAL: Dischardge from H o*;ntal

Maother Hb: q@ AnttD NT{
Rubelia: \MMMV\L o
Sutures removed: * Yes/No Date: N, ]\A

ostnatal_Ho;pi'tal

Drugs e '}‘/ MO}(}(UL).\\.Q
el .
Discharge Address: -A’\S akb,f\‘}{o .

Pate of Dllscharge - Mother: / i L:>{ ‘\3

DISCHARGE FROM COMMUNITY
Mother: " Baby:

Remarks:'

SIGNATURE:

To Health Visitor at:

-

Olig|-234 6%

ge: 2}4 Parity: o+ 5L Blood Group: Fe Y teey

(frev Sips -
Medical i—lisﬁorr- 5//”&"77/1‘3 [q?g

Dr A Tob|as

Elmwood Medical Practice
3 Elmwood Avenue
New-on Mearns

. Glasgow

G77 5EH .

co Ay

GP:
Address:

Team:

2% +0

Cestation:

Indication for L:U.5.C.5./Assisted:

Type of delivers: S\
Y

Placenta:Q on pl Membranes:

Compiete
' It:cd nplete _ .

Incomplete
" Bloed Loss: F0Qmdo
. Blood Transfusion:

N.LC./S illbirth Apgar: 9] q_IS‘Wc,eight: 36404

Breas o ﬁl
575

Water/formula/EBM
Syringe / Cup / Bottle

Repairad wi:h:

( Alive/&.

Feeding at iirt 1:

) e ML V2O S
Baby Feedng Breas "WB
If Breast: -

: Feed other iha i at. breast L
How was it jiv :n:

If water/farr 1ul 1 was it medically indicated “Yes/No
Dismissal W sig it: Cord(On)Off

Admitted to S¢ BU.: Yes(Klo)

Reason:
..... %W Wlo.......

Signature of Discharge Midwife

- Follow up;

Remarks:

saby iLHls }125

G 1tk -ie Test: YesyNo Date: -

Feedlng Bras /Formula.-
" If 'Breast:
.. Feed other tqar at breast:
. . How wasit ¢ivi n:
If water/fornwil: was it medically indicated

Water/feimula/EBM
Syringe / Cup / Bottle
Yes/No

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

5T, an

.......................................................................
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41725

Matermty Summary Record™  Please use black ink

Personal detalls

Likes to be called:

Home @

Your address ... R

other © IA0DOZAINE .

_ Change of details

-

Please tick if .

. emerge
Name DAV'IO f)\fr"\ﬁﬁi.ﬂNo Contrag(.'.tnc.y D\

19

Date of Birth . ZQ“Z ’

Relationship

Home @

» P_pstc’ode

‘Confidential

OOOZ[E: :

§:¥¥5—— wh\nm\\uu\muf‘uu“limiu|\|m\|u||\\|u|um ________________________ \

R

Blood grémp

Throﬁbosis risk factors

(3 previous DVT LI BMI=30 [ Age>35

J 'Pari.i—;y>4' Ol lOther N
Allergies N|QOA ....... R ' ' .‘ :
Helght [Gs ........ Welght %O ..... é * BMI Zqé ......

Spec1a| features

* SIDS - mqg

Alternative/emergency contact '

o
Name", e
REIGHONSNID .ot ssstmpiiisissisiisgssspsiiisimssesssiiions .
Address. ......... N

¥
bt . Postcode

Home © b e e ! L "
Other @ ..o .
Directions to home ...

<

| KANE |Presio Ul
SGH | Daan .
3. ) '
41
p :
: : .J
7
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Persog}l?tmk T He?a-_lffﬁt?fﬁé o T )
Ethnic group . NHE 6 AP f—l o Spéc—iﬁ-c -d.ieéar)./ need_s - No Ij ‘Y;.s O
Current‘religic;n or faith P@Dﬂﬁ'ﬂqw Smoking status SMOKE'Z -
Lang;age L‘Jsed at home ... GNGLﬂsH .......... At ke of passi.VE smoldng, K N.o, 0 ves U

Problem drug/alcohal use NO'E{ Yes []

Help needed with interpreting,
communicating or advocacy

No E( Yes (J

Cultural requirements/details on the above

. Occupation UMEMPDO"(GD P
Health and safety advice needed  No d Yes []
Maternity benefits advice needed No d Yes [J

Details on the abgve

Social circumstances/family support | ’
Liles BT HONE Wi 65N

Referrals
/| To
AL To

1y professionals Noresw Dareoci.

Details of any of the above

~CHz e atine

Domestic abuse

Seen alone at booking No [

Routine enquiry question asked ~ No O Yes E/
No k]

Abuse disclosed

Current:[J - Past{

Please document in ‘Further information/details of
maternity care’ and ensure all. appropriate referrals made

Comments

I BOPPORWVE. LELATIONSE Y. NO
Child protection

Issue raisedon [ /..

Comments

F T SN eessenensren en e e erren . T
.

Please documient in ’Furt'her‘inforination/details of

.maternity care’ and ensure all appropriate referrals made

Named midwife .. VL CAE\N...TY AN 0. - General Practitioner ... D2, 08 AT
o : B = T RN Y o WL B AV = '
Mi_dwifery team ... LN VA, : . T ?;)se E V"‘\ ™ Lo SRR i
Base ... R 0 N e Y T Practice code
© ) : . -
Other
bri ot - NV, !
Obstetrician OS2 SASENIDE Designation
%I'IIC' D\AVL Base
H i 'Visi b e s '
Gl VSILOL Other ..o .
Base. .....; — L . ' !
T DESIGNALION - ...t s s
© ... . :
Base ... .
Social Worker © .- =
Base
©
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Chaﬁge(s) to .type_'of antenatal care/place of birth
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1. Booking completed by ... Ss). MYATZOS. .o, PNt B ANINTEN. =R AN

Date 22, /& A4 G'estation

; % + " Location

_weeks
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Maternity S Summary Record (continued) E
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IRAH Matermty

Date.
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Further mformatlon/ detalls of materm

i MATHERS

: Remember to sign each entry
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- Blood Component Prescription and Record of Transfusmn — NHS

e s v st

Pease s oneform per transfason egsode
iﬂﬁ;MWMMWWWMMMWm Coni_ (e Oprmeld
| Hospita VATHERS L Date (D?/MMM _ 31 \ ] AR

' D.O.B. 14 Maybole Crescent

Newton Mearns ; Hospital: . ! -
M/ F: Glasgow, Lanarkshire ook ﬂ A \% —— S -

G77 58Y ‘ . -
F\III}\' r.aucuu. [PV ’ Ward \’3 C c" ’

R
-

Part.T. To be completéd'by mec dical prescriber,(ple
Reason for transfusion: " o - . Hb:
Special requirements: -+ CMV neg D !rradiated 0 Blood warmer reqoired (. 'NonelD
Special instructions:
| Previous reaction: Yes D Mo L E/ Unknown D : : . S
Consent discussion recorded: D'/ No L] Not possible prior to transfusion L Incapacitated [
. Blood Transfusion leaflet given: Yes E/ No L] Previousiy given g Not available’ |:|
| o S . P N Print name and GMC/ Prescription
Unit Dato Component | Duration | Vol/mts:| Practitioner’s 519nature , NMC numbor cz?::a;
1k ] R e~ .
. \Sl\l’bh?,. .q-mr:Wmﬂ-C condt D e o - \_LM. QEROOGES .
1 | 4 _
3 4 _
4
‘5 e
6
7 . 1
8

- ' Patient IV | Baseline: | Inspect Verbal | Wristband |  Check . : ‘ Time Unit
Unit | -Date " access obs D+ ID | expiry date. Sign and print name(s) | Taken Down
; ™ =

8

DDDDDDDD
DDDDDDDEE
DDDDDDDD

DDDDDDDD

* Where appropriate
IF THERE ARE ANY DISCREPANCIES, DO NOT PROCEED - CONTACT YOUR HOSPITAL TRANSFUSION LABORATORY (HTL).
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Part 3 APP'Y Plnk section of Compatlblllty Label below----- L T

L

'mk section of Comoatlbllltv Label when, -2, Complete and apply. plnk section of: Compatlblhty Label When
S 4345100023* s 121 053X T | ransfusiorrcommenced. - (f unit not transfused’*record reasonhere' *
e wra e f R n: B e .
¢ - .Human Anti‘D- IgG " and sig . . . -
=SIgnature1 Qg,.’- Date Given:. &( ;IZ, [ [i_ ‘ ‘ N . ) R
‘ Signature 2 (] - Time Given: - R L N
3. Complete anid apply plnk sectlon of' Compatlbmty Labei when .~ 4 Complete and app]y plnk section. of Compatlblllty Labei when
-transfusion commenced.” If unit not transfused, record reason here | [ transfusion eommenced., If'unit not transfused record reason. here
rand sign: ~ - N e . L -and s|gn } ) -
’ [} - 7 ‘ . [ B
. : : y i . - e : 3
5 Complete and-apply pink section of Compatublhty Label when :6: Complete and’ apply pink section.of Compatlb:lrty Label when .
transfusion commenced: If unit:potitransfused, record feason heré trahsfusion commenced If umt not transfused record redson here
and sign: e ’ . . ['and: sign: .
? B . N . ) ‘ i . - . *
7. Complete and.apply pink sectiori’of. Compat|b|[|ty Label'when * [ 8. Complete and.apply-pink section of Compatibility Labef-when *
| transfusion commenced. [funit, nat transfused, record reason here - ..transfusmn commenced. ‘If unit not transfused, record reason Hefe) -
.".9 and sign:® e . and ‘sign: D
S, : L ,
' .
1 Hi <
o _ s ’ L 2 i
T " , ok : ." LA
Part 4 Care durlng Transfusmn T gy

R

Frequency: of vrtal signs (All observatlons to be recorded on patlent‘s current MEWS / SEWS chart)
Temperature pulse, blood pressure and: resp|rat|on rate should be measured and recorded

{ before the start of each unit of blood or. blood product.

The patfent should be in"an observed area durmg the transfusion as hfe threatenmg réactions may occur., Where .
| .appropriate, patrents / guardians should be informed of possrble symptoms of a transfusion reaction, they should
alert staff immediately if they feel unwell, s top the transfusion and seek medical advice if you suspect'a
transfusron reaction. Symptoms ¢an ificlude pyrexra urticaria, hypotension, and resprratory distress: .

- “at 15 minutes after commencementand hourly thereafter untll the comp!etlon of each unit. oo

- further observatlons durlng the transfu5|on are at:the dlscret|on of each: cI|n|caI area and dependent on
the patlent’s condition. . ; . ) e e

A L A .

- on'the complet|on of each unit. Thls is'a minimum requ:rement Some clinical:areas may require more-
frequént; observatlons partlcularly in unstable of unconsmous patients,

) . “
¢ ; -

[ . S i - . . - a7 “ - -

i

1. Record sngnature date arid tlme on the pink: sectlon of the compatrbrhty Iabel above.

2. Once transfusion has commenced fuilly complete blue section of the compatlblllty label and return this to
the HTL. Under. the Blood Safety and Quality Regulatlorrs (2005) THIS 1S A LEGAL. REQUIREMENT

' 0n|y staff who have completed 1 transfusron training, avallable at wwwleornbioodtransfusron org.uk can
partlclpate in the clinicak transfusmn process. .

[ B o K

" TRA[N or REVALIDATE onllne at Wwwleambfoodtransfusron org; uk Coe

d

:_Adaitibnarc@hments S _ L S S .

- - 5 s % T . 3 v P . o

Further adwce on blood transfusron mcludmg reactlons is available on Staﬂ’net at CF
wwwstaffnet ggc.scot nhs. uk/Acute/Dragnostrcs/BioodTransfusron/Pages/BloodTransfusron aspx:

- 8
f N - AoE -

’ Desigried by Medical lllustration Services = MIS 209909
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EARLY PREGNANCY ASSESSMENT UNIT

e el i SR i

- M_.J__;__..\H_.L -

BT YTl SO Vi

. NHS Greater Glasgow & Clyde Clyde Division -

B Women s & Cﬁ'ldren 3 D|rectorate e

i

« T . i
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PATIENT PROFILE

PSR

NHS

Greater Glasgow‘, '

"
:

and Clyde™~

C_o\x\%Q JUULW

PATIENTLHIIIIIINHI!" e T e
l Eﬁ%@s” Dé’_/b\o oS W m
CHI 1410786102 b %r Qé,
CONTACTTELEPHONE NUMBERS: - 1" _CONSULTANT NAME R
‘0‘(’%5@;10(‘1(5‘ ' DP - Crenne )
BLOOD GROUP 7) W M . e :IPF’tEVINOUSﬂ!_lOSSES ,“.; Ty - l.
J N
ANTLD REQUIRED L T - [PARmY: \)r\ |
vis[ ] _wnol] . :
. |SPECIAL FEATURES: - ) mCYCLE -
'DATE FIRST POSITIVE PREGNANCY TEST: P TepD: E
[pLeast+ vEs nNo - PLEASE+. YEs No iI?ATEjPF::'-'ASTSMEAB?‘
r FBC: O |:| GP & SAVE: ] |:| | - -
Mssu;" - \:I q-swf;xB__: T D l:l ""RE'SUL"‘TOF’-LA ST SMEAR?
e 33 BT 15 @.\@ B ECI
| REASON FOR REFERRAL? .
RSN 3@@%&3 S\\@\ :
] ed. f\\\c)\{i ;
aS}\zqa_;zd ANOED 7
& t@f\ I\SLC @3/
. — 0 . 4
‘PREGNANCY LOSS: CHECKLIST REQD? - - i \ ~
ves [ NO. - - ‘ ] : -
'J‘E-CT;DMPJLETED-DATE ) ’
| koW \p@u& (2\,\ N@; —
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CONTINUATION §} EET

T T

il

- + DATE: - - PROCli'ESS TO-DATE: - - QUTCOME AND PLANNED MANAGEMENT
S v \ S ZO. L
Qe d A D os \
WO ae I | MU"VS—‘L i
P /197 .
W\ Qoo sl ! mmﬁ’*ge‘““"’
SIM ondianiag
Cconst AN enres )
' 22N | Signature:
Ultrasound - Abdomingl/TVS Comments
Date: . 26’]4‘\L '
Intrauterine sac {/
Diameters - '
Yolk Sac .
CRt~/ Weeks e TN W :
tve

Adnexal Massés

@ et nitasos iavapuc Z 3y}

0,

Extrauterine Fluid

Operator CAraet A _ ,

Follow-up’ Plan

DATE: PROGRESS TO DATE: . bUTCOME AND PLANNED MANAGEMENT:

- Signature:
Ultrasound Abdominal/TVS$ Comments

Date:

Intrauterine sac

Diameters
Yolk Sac -
CRL / Weeks

FH

Adnexal Masses

Extrauterine Fluid

Operator

Follow-up Plan
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ULTRASOUND REPORT -— ..

L

) Patients Name LMP
1umnﬂunnmmmuumunmmumlmlwm — e
MATHERS 7 :
D.OB. _. z;;:nﬁ iﬁbﬁfﬁzmm 14[10/1978 e @T win/Triplets |
Hospital No____ Glasgow, Lanarkshire &7 say 1_...____._.___“ EDD"(I?y scan) Zd /\5)“ ) l 3

BOOKING DATA AND EARLYH, PREGNANCY SCANNING

Date (p} 0] ) Z. -
rlvklenstrual age ‘ | ' -
UItrésqund age ‘ | ‘ Z_ A \
" Fetal number .‘ E O\r\-e_. . . . .
Fetal heart "]M . _ .
CRL. - S’/-E' T
BPD. '
HC. |
FL.
Yolk sac
P
| NT2.
NT3. - o
Comment - \
Fie\}iew A N C - | ~
Operato.r ) | o | L l .

VERSION 1.0 MARCH 2004 L)LS \/’V\W i : = : .
| EHidui +meier - - '
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. - MATHERS - ——F. RS e
¢ ' | Ann 1411011978
: 14 Maybole Crescent | ¢ - -
Patient’s l|N wto)|,1 Meams ' Unit No
' ! Glasgow, Lanarkshire
ULTRAS L G77-55Y |
Date 7 | \e (2
Gesta'tiqna[ age i 4-;“—'2_ .
Head N4
BPD, '
HC . l (o ?[ i/\r\t"f\"-
Ventricles i (O . o& .
Cerebellum Jq “S vy
Face ] RV
Spine ‘ \/ '
-1 4 Chamber ﬁeart *M'\[\OWS‘ \/
- —+v-e
Diaphragm v/ ‘
Abdominal wall \//
Stomach ’ VI
Kldneys YB—J&\O\:&\O\-Q/ v
Upper limbs vo
' e
{ Lower limbs
i 263
Comments
Plaéénta . /
Amniotic Fluid N
| - N wner \
Review : : -
.Operatof . » \wlﬁj
e R A
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-
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Patient’s Name

Unit No
UL'I_'RASOUND_ REPORT ‘ N
owe | 21lzliL RENES
Gestational age - o z
Presentation (oA | Cefrr
Fetal heart e ¥ v
e : PAAAroma- |

5 s | 4%

AC 2UD v — 20

FL- Sl B~ L

EFW l- Qi Kfj 2-2kg -
HC/AC |

Amniotic fluid Norpncl (/ ﬂ\

AF! (4 Quadrant)

Fetal movements o Ve

Tone o v
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Antenat _ GRQW Chart
- -ANN MATHERS (Ref}M 000216 DOB: 1411 011 978)

Weight based Snscan (g)——'/

. . g 590{]
i 1 gmhezfdgtmis .
i &ra uropean .o .
421 Maternal height (om): 165 |- : o i 4500
i Bookingwe:ghtﬂcg) m | ; 2 8 '
B S . I —4000
. g Previous bebydetalls | [
< . |"]1.KATIE F: 40w 0d 2700g= centr ' [
3z (2 DYLAN I 40w Od: 32000 L,
. R A : 3500
o -F3000
2500
= i K °
2000
A
1500
( . T
. Cetile lines | [ =
. | i _th' TE o
. ] 1 S s i
‘ ok R 2 - : : S S R 500
S i B Do R I AL TR | _-’W* [
- _ © 1| X=Fundal height . O =Estimdledweightbyscan |1~ —— Sth. | -
_24 20 ,?5 2F .28 128 n . _'._31 .3z 33 , 34 /38 37" 38 kL 47 42
Wednesda) - o . Gestation [wks) ' EpD
28 95 12 19 26 02 09, 16 23 30 908 13 20 .27 08 13 Y20 27 03
Dec' -Dec” Dec .Dec. Jan “ Jan “Jan  dan Jan Feb .Feb: Fab " Fab Mar Mar Mar Mar  Apr
12 120 12 12 13,13 13 13 13 13 13 3. .13 . 13 . 13- 13 13 .13
- r . et "ol =T : oy —
Date efw's“l‘ij ! Py & S - /ﬂz . /Qa L v
‘Fundal /A v - i
b ‘heig'.‘i'rll(cm} ‘ q‘,’b o (55’ . d.? . 2
: ’ j * [ b) Lo ; D o
S B ol . : :
result (g) .
{ nature " (-7b % A F : .L N L. oY

\

: Far, GROW tralnmg & accreditation, please contact grow@pl nhs.uk *

The GROW chart (Gestation Related Optimal Welght) is customised for.the charactenstlcs of each preg nahcy.
The centile Iines provide the reference curves (not absolute values) for the expected growth veloclty of funidal height and fetal weight.

Fundatheight measurements to monitor growth: Shou!d be done every 2-3 weeks. from 25 or 28 weeks gestation onwards;
. preferabiy by.samé care provider; mother’ sern:-recumbenL bladder empty .

¥
E

-Meagure along Iongliudmal

Hold: end‘ of non-elastic tape ¢ ‘ L
.uterine-axis and plot onchart,

at top of uterine fundus.

. ‘Leadthe lape down tn
top of symphysrs pubis ;

Referrals ,for'grﬁowth scan” should be arranged If:

T . ' - consecutlve measurements suggest NO growth (static or flat curve),.or
© - SL.OW growdh {curve not following slope of any curve on the chart); or
. - EXCESSIVE gmwm {curve steeper than any curve on'the char} ™,

* Ultrasound biometry for. estimated fetal welght {EFW) and amniotic fluid assessment (plus Doppler. flow if sgan suggests growth problems)

X

y

« A first measurement above the'80th centlle tine does NOT nized. referral for scan, uniess there are other cofcems - e, g poiyhydramntos

Al

Normal 5> revert to serial fundal height measurernent_,

. If resuit of ultrascund assessment Is:
R : Abnormal 5> refer for urgent cbstétric review

B I
n
5 A

k]

- tl'le first fundal height measurement plots below 10th centile ine on.the customised chart

£

LR
i
= 4

. . .
Vg : " oo 7 "
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. - Labour
Labour and birth record: Initial assessment for spontaneous labour ) T T
B . — e b T — - m—
pate __ [/ Tme . ... Gestation Location
Referred from _ Referred by
Current contractions O per 10 minutes  Strength Duration ~  seconds
i
Membranes O intact {1 Unsure [ Ruptured on / / at
liquof colour = Othervaginalloss .
Pulse o BP L TOMD il UMY SIS s it
Oedema Fetal movements -
. - Vaginal examination
Abdominal examination 9
: Indication
Fundal height . cm Lie o ' - T
Procedure explained and verbal consent given [J
Presentation . Position Cervix: posiion  ° _  consistency |
effacement/ length
Presenting part - 5* palpable '
dilatation -
Fetal heartrate =~ Maternal pulse” Presenting part: | © e
‘ relation to ischial spines
Comments .
‘ S m— POSIioN i CPUL
moulding , )
Membranes [J Intact ] Ruptured
Liquor seen [ No [ Yes Colour
Fetal heart after examination _
ks COMMENES ittt e ~
Signature: : Date : N w
g IR e T PR I e <,/./‘ ......... RS Slg natu re: Date / / ........

Please document here

’ Concgrns/ !Risks/ Significant Factors from antenatal period/social histor)}/medical history

Please complete the “Whose Signature”

Version 6

L3

page at the back of the record

il
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e m =T

—te e e

n e

1

. - - ) Labour -

| Discussion of preferences for labour and birth

Comments and details of any revised preferences,

Signature: ... Date [ /[

--tabeur and birth record:-Initial assessment-for spontaneous labour-(continued) i

Plans for initial care following discussion with the woman

Circle Pathway as per KCND Pathways for Maternity care  Green —~ Midwife Led Care . Red — Maternity Team Care

Lead Care Pravider for Intrapartum Care

Initial monitoring intentions for fetal heart rate:

Reason for choice

Frequency _ Signature:

Date /[ /.. :*_ s

Please complete the “Whose Signature” page at the back of the record

Version 6







" Labour and birth record: Induction/Augmentation of labour T T
'Date / _ / " Time ” Gestation ' Location
Induction authorised by . N Explanation/Indications .......... et .Advicegiven [1 No [ Yes
Designation/grade : _ e History of contractions [J No [ Yes
Indication for induction
[ Post dates pregnancy (Refer to KCND Pathways for Maternity Care).
. [0 Obstetric complication: SPECify -
[0 Membranes swept [1 No [ Yes ~ pate ...t ..
~
[J Pre-labour rupture of membranes (> 72 hours)’
.0 Other: specify ...
[nitial assessment
Uterine activity [ No [ Yes Details .
Membranes [ intact .00 Unsure [ Ruptured . on, ... [ [ 1 S
Lié;uor colour ....... , : witin.  Other vaginal loss —— :
PUISE g BP .../ TEMP o, °C Urinalysis
Oedema _ . SRR Fetal movements
Abdominal examination ‘ Cervical scoring
Fundalheight -+ ocm ' Lie: )
' SNUSPRRSTIR. e Total
Presentatlon R ' " . POSltlon o Score ......................................
Presenting part - 5% palpable :
Ip R —— Dilation (cm) <1 12 24 >4
Fetal heart rate (pre VE) Maternal pulse
£ | Length of cervix (cm) >4 2-4 1-2 <1
Fetal heart rate (post VE) 8 , ' -
ol ‘1_; Statlon (cm)* -3 -2 ‘[/0 +1 j+2
2 —
Comments g Consistency Firm Average Soft -
) & :
Position Posterior Mid/ - -
. anterior -
""""""""""""" * Relative to the ischial spines
Comments o -
Signature; . : Date //

Concerns/Risks/Significant Factors from antenatal period/social history/medical history

Please document here

Please complete the “Whose Signature” page at the back of the record

4 Version 6

~ IS






First review following Induction/Augmentation " Date .../ / Time
Details of fetal monitoring ....... . Uterine activity [1 No [ Yes  Details ..o
Membranes [J Intact [ Unsure, [ Ruptured on ... / / at i liqUO
' Abdominal examination Cervical scoring .
Fundal height em Lie ..o o ” g p B
; Pre.sentation ................................. POSition ................................. TOtal ) - y N - 3
Presenting part - 5 palpable R — 0 1 2 3
; Fetal heart rate (pre VE) o Maternal puise Dilation (cm) <1 1-2 2-4 >4
Fetal heart rate (post VE) £ | Lengthofcenix(em) | - >4 24 1-2 <1
" e
| Comments < | station (cm)* -3 -2 0 | +1/42
b ' S
: et : D & | Consistency Firm Average Soft -
.E‘ Further method of induction required O No [ Yes g — :
: . . . Position ~ Posterio Mid - -
¥ U Prostaglandin [ Amniotomy [ Oxytocin [] Other POSIENON | o aor
. Details , -
‘ SigNAtUres .o, ..Date.l [ Comments :
4 Second review following-' Induction/Augmentation Date / /. TIME et
P Details of fetal monitoring _ Uterine activity [J No [l Yes Details
b Membranes ] Intact [J Unsure [J Ruptured on [ / at lQUOT ... e
i Abdominal examination Cervical scoring
' Fundal height L Lie i ‘
Presentation . Position Total
. score
. Presenting part - 5 palpable :
Fetal heart rate (pre VE) | Maternal pulse .| Dilation (cm) <1 1-2 24 >
Fetal heart rate (post VE) € | Length of cervix (em) >4 24 12 <1
' §
Comments et 5 | Station (cm)* -3 -2 170 1 +1/+2
. w0 | B :
g : et — iy e g z Consistency Firm Average Soft -
Further method of induction required [J No [ Yes d
Positi Posterio Mid - -
O Prostaglandin -[] Amniotomy [ Oxytocin (3 Other osttion OSenor | Nenor
Daetails : : -
i SIGNALUCE: i Date..l.f. .. il Comments ... S —
i . v
) )
. Third review following Induction/Augmentation Date / . TIME e
k Details of fetal mdnitoring i _ v Uterine activity [1 No [ Yes. Details ........
- ‘Membranes -[J Intact [ Unsure [ Ruptured on ....[...[. LA liquor
Abdominal examination Cervical scoring
i Fundal height . _cm Lie oo ) '
¥ Presentation Position Total
X _ e L — score
9 Presenting part - 5% paipable T
Fetal heart rate (pre VE) Maternal pulse Dilation (cm) <1 1-2 2-4 >4
_ . Ffta| heart rate (post VE) ' £ | Length of cervix (cm) >4 2-4 12 |«
T .
, Comments = | station (cm)* -3 -2 1/0 | +1/+2
.................................................. =
y . ]
. 5 : a " 2 | Consisten Firm Average Soft -
L Further method of induction required [ No [0 Yes V] v :
. Posteri Mid - -
|:|_ Prostaglandin ] Amniotomy [J Oxytocin [J Other Position osterior ant;.ri{:r
Details - : e : - i
. Signature:.... i Date .../ COMINICNES o oot et
. . .
’ Please complete the “Whose Signature” page at the back of the record
Version 6 ’ A

_—————— s~ —_— —— -
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Labour and birth record: Induction/Augmentation of labour (continued)

S







6

Labour and-birth-record: Induction/Augmentation of labour_(continued) ...
Initial method of induction _ Amniotomy '
O Prostagiandins  Dose ... L . . Fetal heart rate before ...
O Other Name —_— _ Performed by A
: /] , P
Type _  Route Performed on SR AU S— At
. Liquor volume  normal / excessive / reduced / nil
Prescribed by :
. LIQUOT COIOUT i
Administered by Fetal heart rate after ..o
Ad'minisit’ered on ../ ........... L/ at Cérd/lebs falt E] No D Yes
Oxytocin infusion o " Comments )
Commenced on / _"'/ : at : _ R
‘ . S igned ... : [oid.
Comments/details ... : — Signed ey T Tt s
Discussion of preferences for l[abour and birth, com_rﬁents and details of any revised preferences
Signed i e PTINE S, [t @t b
Plans for continued process of induction following discussion with the woman (including monitoring)
Signed . ... Print S Lol at
" Please complete the “Whose Signature” page at the back of the record
, o
Version 6 ' ‘ {
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Progress of 1/2cm per hour is acceptable as per KCND ramways for Maternity Care

= Date 5
2, Hours of labour . . . R L
o 200 I
190
180
. . 170
D Continuous electronic
monitoring 160
150

D Intermittent monitoring 140

weiBGoyied Jnoqe] aAldY

[C]Fetat Scalp Electode 130
120
[ Hendheld Dappler 110
|:| Pinard stethoscope ";2
. 80 .
70
60
Fetal pH
_ ,- Liguor .
: Capit/molilding ’ y . ) \
Position | N Y ’ -
= 10 . (’/ j
. / )
S 8 - v
; ' (<//
Cervical 6 A s ™
dilation . 5 Y/ 7 ’;>/
oo tf 4 /4/\5' ) L<) »
. Descenta -
Ll presenting part 3 . / / / ?
(abdominally) 4 ( .
. (@) ] 7 /
R , I
Contractions - e
B 7 -
per 10 minutes 8 - - ,}i
Duration L i
Mitg/far [+ 30 seconds : §
- Moderate %30-505econds 1
Strong H]]]]]]E()secunds . . . . )







&
&,
o
=l
&

Time
(use 24 hour clock)

Syntocinon
Epidural
.

Medications

(including all analgesia

&antacids)
200
Blood 1%
pressure 180
. 170
160
180
140
A 130+
120
1o
Pulse © 100
(® )
80
70

1

60

c

=

=1

o

-

“

- ﬁ

Urine volume

Maternal temperature (°C})

Pool temperature (°C)

*E.







| Labour

_ Consideration should be glven to pressure area care. Risks lnclude Immoblllty, m0|sture and poor nutntlon

—_— e R, R

Eor further advice see www.healthcareimprovementscotiand.org for SSKIN care bundie.

1300 |Reg (i | roam._to _Qssesc  Call buzzer bad beon podloch
Borly_doceloanire eMdont - o TG . —— o Loken
70 VE by Reg. Boms diaked, ARm. perfamed .lerl{
1700 |FSE Connscled : — |\ Aot
1Mo IVE Fully Diaked — ot
1#2  |FSE not umbiyg popedy. FH blppm.  Tronadicer changed |
M4 |Vertew datiierec = — ol
. 5 | 5vn o lie male. (ned ak buth Db .
M8 | Syntocurin 101 adounighered I by Rog. oftee dolayed
tard_clampng = ' —Vnpddo<|]
(122 |Roceaba and. membranss delivered. by (LT Fren bchlo v
Qeliveny af placentn . Call bozzer putled. Utems well. contracked
1 0k preentk ' 3 me
195 19 Memoms vk room, Fm-&hm bricklo o hLaod. emdonk,
A F\mdu; wap veloxed, bt now him . ——— ‘LQQEﬂaﬂC&
(130 \hnwrhm o pranowim. 4° Teas emdonk, haﬂ:_agmtd.y_ﬂmm:_
bocsed itk SP Memaws, plaa. nok ko srbved:  Ann, hegpd
bAth. g - Qg‘fﬂﬂlﬂﬂ\
135 |Posnatal obspmhﬁm ) rhm&ed Fundos_well conbracked, lodua |
_ B _ luymal T ’ ‘l%d@_
1345 [‘nh; pogsed. mecomam . -Baby  examinobion tommed. out.

10 version 6

- e ————

VLI:Omm, K ndmmd;erprt Bohu Chmm. INF ——_—’Mr.

[N



\ '

- . . .
'
. il ~
8
. . . -
. B o
- -
g
- -
. ' . )
1
’ -
]
)
- i
v .
'
‘ -



oot : Pt T ; : : uomsIBp ¥
[ : ; . - C .9 UOISISA -4
" o " ¥ a
-; . % o
. R B R
N = C ) - e " L ?
. - U
v 4 - ' "
) . . B ;
. .. i~ AN - ; = =
- I . n E . .
= - - L] + o R
. . . . - . . 3
- 5
r a ¥ - 2
¥
A 5 . "
I3 N -
i
v T ' '
~ N o ~ N - 3
- . . §
5 ] " ]
r E - 1 !
. : . . \
. . - M
- - « ¥ - ’ - ?
B , . 5 K
. . ra . i“
- - ’
— ) -
¥ N . Fl 1 .
;1 . '! ! -
. B} i .
g B - a S
- ) -
b - f » N &
- g . R " . & o
v v 1
- " . . L2 X
| ' i
3 * - .
o . - . o . F
. \ ; - '
. . - ; " N
. . g S , . . .
- o M
N '
3 . 5 b -
. - _ - [
; ~ 1 o v 7
s | L X ) .
& . - - i
o & B B G
. S - - i ‘ 5
. N N -
s s .
. B RS -
, N
. B
. . z '
- “ P . . .
T = -
[ . .
L :
- B
: . -
. A . ar .
. - P . ,
: - oo v
) n
. . " . ]
. d »
* . ' i ) 2 ¥ - g w . 1 .
) . E] N . - ' 2 . :
- . Pt - '
. . : ) .
- il Al .
' - - T Ll -
R T
- i . n . bt
SRR m ; N
- v " § ' )
.l - 8 s v . . T '
. . ‘ . w : ¥
. - ' v 3 " . "
a ‘ " N
- N < . . , tu 5 ‘
. . N N - B a
- L. S . - i
o - . g ¢
- N . . A
S ’ . . N T N e e . e - e - SR . - - - -
i - > A ¥ £l
N 3 7 v N - O ; m O -
N = \ B = . . E
] . . Al v '
i ) i ) - .
. ) *
a . } . .
. \ , - .
. : \ ~ * e v .
. ¥ . ,
e N - ' . .
" 1 "r [ * N
h ’ - - £
‘ : . .
: ¥ ' .- 4 -
- * . : ’ v - - ’
. S . - T -
. . P . o7 i - T :
- * > 1
: ' ' o . Te '







-
t
|
.
i .. e . o
. .
N Kl
7 i R - #n b -
. " -
- . .
¥ i - - =
: a .
. 5 i
;
Ll B -
P
i
i R .
- P = - ~ - - - - - - = '
Edd T 0 !
* ~ B 3 - =
Iy " “ [
©: = . v
. . . B K i
n -
’ -
! .
—~ . - . N N
- - .
- v * h '
5
. .
. .
- .
f - | &
¥ N
- ' . . ," - o
* e a
3 . P
. f 3
B s - P
. u v
. ’ Ay ™
: s .
i .
A . . . R
a
1" i '
. i N F _
1 - ’ v
) 1 ® - ~
I3 . A
- & - cx . [
L. il 5
~ . N . -
o i L.
e
. L :
N 0 5 ) "
» ' - .
v 3 . #
e .. -
Y ' L K " M
- .
. - . -
" n & . N
. .3 5 - - - - . . -
. . )
- .
i s = 1~ N
' ' N
- 3 - \ ?
. = ve i
v o 2 » i
- . .
N 1
T ’ = " - LY
- P Ly : o
v s - .
< ! "
0
;
J
.

"






G UOISISA -
'
. \
w
|
,
A\
)
-
v
N
4
. - : |
— _
. |
r L3 . )
n il
i
‘ “ i
)
. Y
, |
o
L - | u
ES




' :
. < v
L
- .
R y
. . N .
. .
1
. ' S
\
“ . v
T
. B - 2
. .
.
. .
. A -
. . . . y
.
[
! \
' . - i
: .
. . . ,
- . 1
. -
[ s .
]
N v
. . . .
a ; ! -
.




r—

" . T | 9 UCKIA 4 ‘
.
.
" & 3
-
.
- ]
\ .
s
+
' .
.
- - r
¢
- X §
i noge .
[ —_———— —— ———— - [P LR







N - -
B
2
~a e
e
\
N
E]
N
t
&

: - - B
. . ' B
i . ' i
. L e L . . v
PR ot .
) .
g - . ' 1 .
ot [
' ' " B
4 » -
+
7] - w1 .
. B . : P
- . < -
R “ M il o e e - - - -
T - N
. s .
] sl —
. , . .
. R . ; . 4
N T j .
v
v B ) v
L
g ¥ . - v
N B *
. . " v .
i
: : vg - ‘ .
'
h " .
: - »
B - .
- )
s
“ A
e
1« - . : I .
- -
-
. {
¥ - ' o .
, - v
+ " !
o, — -
. ] "
- « -
. = . N
PN v "
. 1 b
. .
a - .
. . b i+ .
" i '
" . P - - - -
- - .
- O
: '
- v e, '
= s - .
3 . i -
) s -
. 3 .
' . N - .
- - , . \
v
©
- P
v - N .
) . g 1
] B A=
o g . - S







MWl . . B LI = T, - - ; | N
B A N . 3
. .
. ) ) . ‘. N P . o,
, . . . B . . «
. == - K 3 )
k] M 1 . , - -
PR - [E . B - - .
- = * * .
. - - n
. i " v
B Tl H
i v ‘1 - -
Ll - A - - o - .
‘1 = y . . * ' N
- R .
" i . " = ’ °
: E ¢ . -
w - - N > ! e 5
- = T T - T
" ' v -
. . . .
. R - , .
- . ] - . 3 : -
N - -
D 1 . ) ’ ' i
] o, -
* N - A e
- ) ) . E . .
- X . . . -
. : o ).
% E R ;
' E ' E N R . - - .
. §
. . “ n
P | i a4
~ - R N =
R . . . - . .
- o L B ’ - -
g | N . N -
v a - : ‘ :
v ; |
y 5 . . . . . \
. = oy . u . -
- - " »
s - .
~ - # ' v .
N v Nb - “ . * N : . * '
N N | ! B . - . -
. B
s p
i B . . 4 . ‘
" ) B ) . = - ' s % -l
. 1 . . P , € , s} . .
\ « .
N i E .
. = B
s 3 - - - . .
A s = "
’ B s . u . o
- * ' 4 - ' § [
bl ' . I3 . . . v N N " i
- . w N N
- . B Al
. A e e )
U . . .
T . B = ) Pt .
~ — . . . -
. - " N ¥
. . ' -
- ! - A N
¥ H
. '
. . i H
R
; - - (4 -
“ - R J . -
. . M e .
v r - 5 -
B P
. a - 1 -
s - . ce o e - - . oo .- - 4
. \ . .
. i . . -
E ' R . ¢ B .
: = . . i N i
. . . N f A . . ]
\ . ' .
, i . p . . :
= i3
- [ - . 3 -
. . . R N
. . i
. 7 S n :
N ~
k ® . . 1 - .
Nl - "~ I - a
\ . - .
2 - . . . X N 1
e T - T — . ! n el - -
. - . , . .
- - - - - =
- e " " T i ' )
. g P # -
- ’ "
x| [ o N | .
. R E - M ~
- a . il 3 - - 1
' v £l r - N ¥
- 16 : ‘ : : 5 )
f . .
: Version 6 :






o PR .
. '
\ B
: % .
N . “ = -
B : ‘ | = e - _\ v -
13 N .
: . . ,
B B . = 4
- * L 4 e N o e oy
- -
4 . .
. . . roon ' .
M A L N
. . Y . i . . . M
T " . o 3 . =
- . - - . * £l k]
0 M t -
- 4 )
- - s | P T - S 5 e oy - wt
S T - b . %
"
. . , .
- . -« Bl
.
i | . oY
: R . i . ' N
. R .
il . . +
. ) . . B . §
N . :
" . . « B . = "
. . co "
- o B
T
.. .
. . B
. A,- - .
_ - " - 4 .
: - :
. E /- * « - .
N . a - :
, - s -y .
. , .
* . .
. ' s . i 1
N 1 » "
N @
, w " - . T
. \
. \ :
- . r 4
. M R E . =
. ‘ . ; . P
T ER .
o * =
. " . i ; — =
] . N . .
C . . . .
. . e v : -
” ; ;
€ ¥ N : - d
, .
0 - l
b i 4
B 0 G
. s v ) -
f “ . .
- < M
. . . - . -
; f .
o * -
A W .
o
. . . s
. . ..
. - . . . .
- —
. + . . . ] .
. . - - - - . o e -
) . ] Z . .
f 1 .
A n .t a
f 3 - .
. . W
- &
. - - . -
- | . i X .
. . . v
. . . ,
S B § - R r .
; . N
: X .
L = * ' b4 B
s o - . .
. ) ) v
= —r .
. ¢ Lot B
N . a B .
- E— Fa— - - - .
. - © - -
"
v : N
s P b i
-
. s
Version -6 - u
o v . ¥ .
. . . ' B

[
i

»
i L

-
. -
. bt
P
-
i
v

'
v







:
.
/
i
4
i) ) i * '
- - - 4
. . 1 ; ’
L TR E i
» .
5 B . o
= kil .
' ' v
' ; - : 4 w
. .
. .
; ‘ : B N < . H
. - - <
= - H b B PR i
1 - B . '
- . . - - X
. ’ - & :
1A i " . [ - \
‘. a - - '
n ¥ - ! 2
] - . L -
: - - T )
- - w e 3 =+ - i S - - L - - d - n - ' - Lo LS — — - -
~ - \ 1 »
, v o . . ~ . i
- T 4 * k3 - - s P
. .
‘ ’ “ - -
A e A . + ! v K
i " F] -
" " " -
. ) . . v . -
~ 'l i 1 “ il
' [
- . ) e - -
- * ‘ v, . . .
' - - . - B M ) = - )
. :
# " B . N
B N X . B
= o2 1 Ol ¢
BTl FIts 1 1
F - ) ; LB . . .
o 4 ' -
7 - b
T - = f ",
’ 4 -
! .
. T
N [ ) ) : - )
. - ) . .
5 N . .
T B B - . . i
. . , ' . +
L
B ) © . .
N . 3 4 .
0 " 3
0 ! - r - “
¥ & hl A k
- 5
- . ‘ -
[ N . -
v - . " ) ) ' e
.
i .. . 5 N 3 !
R # .
v 4l .
0 -
P . . . ’ e
i = - FE— B B
" . L . . M
; ; . o ¥
| - N " N ¢ o~ .
L | ' P ¥ 4 e N S
. 4 M «
- g 3 - ' -
e . -
. " . “ ' -
L. ® ] v
. , ]
E N ! ‘ . - ! -
: N o B I k
. . ! .. 3 B P . .. - .
. . , . . ; , .
» “ - "
B A
' I » B B
. v 5 - ! -
| * - i
; N s ' . . )
- . L v
ARE
s
L 1 . . ) . .
i . -
3 - . . . -
X 5 y N - ¢ [ ~
. LI = I )
. : L . N . ) !
_ N - - Bl -
N ™ - .
. . : o
i . -
s s .
: . !
. 1 .. - " : .
BB Bl oy . P ‘ O
H 18 Version 6 g L . o







-

N







20

Version 6

».
b e






izt e ¢
=T =T - e e e R

e e e v R 2 e
f —— = —_——— — — -
- .

Labourfm_iﬁﬁ;iimm_ary - mée 1.

S

osse 127313 [15 30 by 40~ | Bty e povaosan |
seondstage 127373 13710100 057 | awie: - <" HUTCHINSGN “-{Reg
mesee 123003 13 CI5 |0 07 [Aerser 5 memans” TSI
End.of third 127343 (1122

Total duration of "Iabou.r _ A
sl 121343 (17 05 |Gy 5

Induction of labour - . E/No O VYes,

-Analgesia in labour (tick all that apply)

Indication . i e - SR Ll “TENS. - - Nitrous oxide & oxygen
“Augmentation of labour IE/NO' O Yes - [ Birth pool O w™ opiates ~
Indication : — : ] Epidural ~ [ waterBirth
Snce i i st 2nd - ' :
@ P.resenf:enof meconium liquor O sage O hge Other ’ ‘
Description of MECONIUM........... S s o Analgesia for birth/third stage complication
"Maternal pyrexia in labour - g/'NO LI Yes O spinal [ Epidural O pudendal blokk -
Maternal antibiotics given . No -[J Yes O ‘Combiried spinal epidural O General
Detail " , o :
etails S— 5 other
Shoulder dystocia at birth [ No [ Yes ) .
Maternal bloods taken I No o Yes ) oo T
Indication i ” s B '
) One:to-orie midwifery care received . . o .
throughout labour & childbirth-  [J No 4 Yes
. Comments .. ‘ . ‘ :
E : B . : . : P . < . ¢
@ Labour & birth discussed O No - E}/_Yes - . ] _
| Préferences for labour & birthmet [ No [ Yes : :
i Comments ... et . —
Signature: ?B@'ﬂlﬂb@'\- et , Date ,?—/3/’3 . S
¢ ' . T, ,
1. ' ' - - - ~ n o o - -
It . ) S ALt
i
1 ‘
g
A S -
‘f.'. . s i . et " " 2 - - E .- - o - M L oAl z . 8 4 L i
' ‘ - . R 2013/03/07) core = procases [N b
" . g e
o . . ~ . Anl‘nlyndnAAEe"I I
Please complete the “Whose Signature” page at the back of the record
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Labour and blrth summary - | mother page 2

Placenta, cord & membranes

Delivery: E/Controlled cord traction

© O Maternal effort  © (1 Manual removal
Placenta appears - D¥Complete [ Incomplete
Membranes appear EXComplete 0 Incomplete

Number of umbilical cord vessels 3)

Sent to pathology - - o LI Yes
Indication
Comments e
P.er'iri{e'umw ’
0 Intact LJ Grazes
[ 1st degree tear M 2nd degree fear .
L]  3rd degree tear [ 4th degree tear
_ [ Episiotomy O Labial tear

(If 3rd or 4th degree, document in 3rd stage complications pages)

Perineal suturing - .

suture material _INOE Sutured ..

Anaesthesia .
Technique
Rectal exam prior to suturing [(INo Me_s
Haemostasis achieved OO No I Yes
Rectal exam following suturing: [1No [lves
Swabs correct UNo O Yes
- Needles correct CNo [ Yes
Tan;pon used ‘ ONo (] Yes
Tamponremoved . ~  [INo [Yes
Instruments correct . .0ONo  Dves
Checked by XaANAMINT M
and
Advised on perineal care - [ONe 2 ¥es
Sutured by -

bl

" Pain/analgesia ,'/VO’L@

Bload loss 70()" m

Blood transfusion/products received ~ [JINo (] Yes

Détails

Post delivery _
Maternal obsérvations

Temperature 3‘%°C Pulse 3;- q BPH%’ ?-/

Fundus - W/

Mother transferred on ... /... /. at ...

To wa.f d

Reason pOSbnl'ai

Perineal repair diagram

Please complete the “Whose Signature” page at the back of the record

kS
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Labour and birth summary baby page 1  (f multlple birth please complete multiple birth baby page on reverse)

Mode of delivery .._OND

Indication

Y

Livebirth/Stillbirth  Gestation 38+b Birthweight

o Vm e b

Actl\nty _
{muscle tone) '2, 9‘

Pulse &

Grimace ‘
(reflex, irritability) 9- :

ﬁ pearance l
(skin colour),

Respiration | 2
Total scores . q

Time to first breath m-w_'b‘l-l‘ﬂﬂ-

"on . ues day ‘2/3/8 at 1715

Presentation

3540

J e o, VN

e S - '

Sex maj_ﬂ. )

. )
time

Cord blood taken at
Indication )

Cord pH results No pH taken w' " | Vitamin K administered

Venous ) Arterial L} No. @/Yes
P . LM [:| Oral
Base Base o {sign for administration
Excess EXCESS st

below)

[Wes

Time ended :

Skin-to-skin contact offered [JNo
Time started 13¢5
Reason discontinued .

Comments ...

First feed offered |2, / 3 / |3 tlme I"f 4—5
Type of feed

Comments

Further details

Inflation breaths

Ventilation breaths

 Suction under direct vision

Mask & IPFV

Drugs-specify below.

Cardiac magsage

Endo-tracheal tube

Description of baby at blrth/resusutatlon details

Other-specify below,

Any anomalies identified at birth should
_be noted in the relevant sections of the

Resuscitation performed by

Sign

baby/neonatal record for follow up.

Please co‘mplete the “Whose Signature” page at the back of the record

Version 6
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R | e

||__Details of operatiyfmﬁﬁﬁ]fhfggyi )

"Type of delivery Decision made id /
INAICAtIONSY oo iicomgpisnions Procedure started Lt )
] Time of delivery ' / o
Procedure c'on<:'luded _ [..1 '
.................. : Locatign

RCA/RCOG classification of urgenicy of caesarean *

Operator ... — :

Assisfant : . Anaesthetist

Pre-operative delivery findings

I mE. L& * "y

. o
* 1 Emergency: immediate threat to life of woman or fetus; 2 urgent: maternal or fetal compromise which is not immediately life threatening; |
3 Scheduled: needing early delivery but no maternal or fetal compromise; 4 Flective: at a time to suit the patient and maternity team

Please complete the “Whose Signature"’ page at the back of the record’
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[

" Operative- dellvery (contmued)_ﬂ_____

e - -

Perineum OJ Intact Estimated blood loss .. Lml
] Grazes 1 1st degree tear ) :

[ 2nd degree'tear (] 3rd degree tear ) Please see attached anaesthétic record

' - for further details

{3 4th degree tear [ Episiotomy _

(For 3rd or 4th degree tear please complete Third Stage complications - Antacids [ Sodium citrate  [] Ranitidine

page) i : | Other )

Perineal suturing  Suturing material Anaesthesia [ SP""3| 0 Epidural
T —————————— O Combined spinal/epidural O General

LT (110 O ———— Pudendal block O] Other e e

: ' - Blood transfusion O No [ Yes

‘Rectal exa}n 'plri orto suturing I No D Yes Blood transfu.sion/products received [INo , Clyes
Haemostasis achieved O No [ Yes Details e
Rectal exam following suturing [ No- £ Yes

Swabs correct Tl © D Yes | oo
Needles correct Oy Dye | e
Instruments correct O No [ es L

Tampon used ONo [ es. ‘

Tampon removed ‘ ONo [lYes

Advised on perineal care O Nq Cyes =

Sutured by\ )

Supervised by

Routine Surveiliance of Infection Care Bundle

If at all possible avoid hair removal; if hair removal is necessary, avoid the use of razors

Yes | MNo

Were clippers used

Were Prophylactic antibiotics prescribed as per local antibiotic
| category.

policy/SIGN guideline, for the specific operation

Were ‘the antibiotics administered within 60 minutes prior to f

he operation.

Was the patient’s body temperature normal throughout the operation (excludes cardiac patients).

‘Was the patient’s blood glucose level normal throughout the operation (diabetic patients only).

Post-operative instruictions

Revised thrombosis risk

Ensure all refevant prescribing undertaken

[J tow [ Mbderate 1 High Oxytacics ' -
Actions required Details
Catheter [} infOut [ Indwelling Antibiotics .
Details -4 Prophylﬁctic {1 other L1 None '
_ Details i : i
Postoperative care ” : v ‘
(] ward ] High dependency Analgesia '
(1 Intensive care [ Transfer to other hospital Detat >

Other

Print name

Details completed & relevant prescribing by

Swabs correct OnNo [ ¥es
Needles correct O No [ Yes
{nstruments correct OwNe [ Yes

Signed (scrub staff)

Comments

' Signed {floor staff)

Please complete the “Whose Slgnature page ‘at the back of the record
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A‘Betalls ef third stage compllcatlons

- Compllcatlon(s) please tick all that apply

[1 Repair of episiotomy - spemfy

P

D Extended {Document uncumpllcated suturing of non—extended eplsmtomy or.2nd degree tear-on. birth it

mmary)

Bt

B} O Repair of tear - specify degree [(J3a - G3b ',;|___! 3¢ L 4th E Cerwcal . P
' C1-Manual removal of placenta & mémbran‘es ’ e
3. Primary post partum | haemorrhage due to )
. ‘I__'I Other - please SPRCHY sttt s T PR i
- : S S o . C Location of ’
. Anaesthesia Please see attached anaesthetic record for further detailss .
. ‘ i management
Antacids [ sedium citrate ) ‘Rariitidine 0. other fls )
< L - " Decision:. ", - - . S
Anaesthema O Spmal (7 Epidural’ -] Pudendal block » made
. ’ . . 1
D Comblned spmal,fepldura| "+ [ General ~ LI Other ... Procedure - - - S
: G : started : / e
- : . Procedure
Details of findings : . concluded ... Lo B - .
’ 2 e p .
o
: - : : R
[ | B P ' i 4 v







—— e -,',-" . e ettt s
T 4, - - : PP = =
S ; = et g g e e =y e e . B
_Continuation notes for third stage complication. . S
i _— ‘
r . . T 4

Signature: ..... S— - Date ... ..1...

"o

1 Overall estimated blood loss ...........ml . o R . Lo

Instructions following management of complication Ensure all relevant prescribing undertaken )
Thrombosis risk : ‘ o B © 3 o DU
U tow ['Moderate L[] High -
Actions required............c.om i - P
s ——— Laxatives
;’; Antibiotics ... o — : . o e
i : :
E‘*‘} g

Site of care [] Ward (] High dependency unit
Anaigesia . :

T .-, O intensive care [J Transfer to-othier hospital

Other-

5

Details completed & ré!evant prescribing by . i . " wien. PRNE N@ME . i oo

1

Please complete the “Whose Signature” page at the back of the record CT
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Details of perifieal repair 3rd-and-4th-degree tear — 1

—_—— ~

Analgesia -........

Third degree Injury to perineum involving. the anal sphincter complex: ~
3a: Less than 509 of EAS thickness torn.
3b: More than 50% of EAS thickness ton.

3c: Both EAS and !AS torn.

* Fourth degree Injury to beriheum involving the anal sphincter complex

(EAS and 1AS) and ana! epithelium.

PV examination after completing repair

PR examination after completing repair

Swabs correct ) 3

Tampon-used

Tampon removed
Needles correct

Instruments correct

Checked by oo i

o .- - :

Advised on perineal care
Follow-up clinic appointment arranged

O .
O _ .
O Ne B Yes ”
T No [ Yes
O No [ Yes '
O No [ Yes
[J No L] Yes Space for visual documentation
[ No 3 Yes of repair if required
O No [ VYes ‘
AN s T
O No [ vYes
ONo U Yes

Performed by ..

-







Pate and time of delivery of head . L.

Position of woman:before and during birth .

. Call for help

Assistance
Arrived

. E | Evaluate for
episiotomy

L [ Legs: McRoberts
! _ Position

)

-P' Suprapubic -
' | Pressure

. E | Enter: rotational
- Mar]oeuvre

; R | Remave posterior
‘f({ arm

‘R | Rott onto all fours

Other
Manoeuvres

Time of delivery of rest of baby







___Details of Post Partum Haemor

Blood bank and haematologist informed
Facial .Oxygen 15 litres per min
IV Access Line 1 ‘
IV Access Line2

IV fluids Crystalloids

IV fluids Colloids

Syntoc‘:ir;on \

Syntocinon IM

Ergometrine

Misoprostol (PGE Subscript 1) PR
Haemabate number of doses
Bi—ManuéxI Co'-mpression
Transfusion Total Units

C_ross matched blood Total Units

Note keeper appointed

rhage m

] Neo.
O No
CJ Ne
O No
[ No
U No
£ No

Number

Number

anagement

[ Yes
0 ves
1 Yes

[ Yes

L] Yes
(] Yes
O ves
L] Yes
(1 Yes
'D Yes
L] Yes
L]
]

Minor PPH — 500-1000mls, Moderate PPH 1000 - 2000mls, Severe PPH over 2000mls  Please circle as appropriate

_.Details

Crystalloids Total number [ |
Colloids Total number [ ]

O No

O Yes name . i designation

Overall estimated blood loss ...

Lead prdfessional

Assisted by

designation ...

" Other professionals involved .

. designation ..

32 version 6
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Mode of delwery
{if LSCS or assisted vagmal birth, please also
complete the appropriate delivery sheets)

Date of birth

Time of birth

Sex

Indication for mode of delivery

Presentation

Live birth/stilibirth

Gestation

Antenatal steroids given

Birthweight (kg)

OFC (cm)

APGAR 1 min

APGAR 5 min

APGAR 10 min

Cord PH results
Venous/Arterial/Base excess

Further cord blood taken

Resuscitation
Time to first breath

Resuscitation performed by

Baby identification checked and correct by

Baby transferred to and time

Signed

Please complete the “Whose Signature” page at the back of the record
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"WhOSE“signatLire?

Wheneveranyoné V\_{rit'és in this Tecord for thé first time, they sHould fill

1

in"their details below. ™

:
N
'3 -
\
1
—
. .
.
g
- ]
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- .
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_
.
B 5 -
.
4
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A
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p
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= -———TMATHERS = ——F--

' Ann 14/101978
Room No._2: | RAH Physiotherapy Post-natal 14 Maybole Crescent,
' - Ward Prdtocol : Glasgow, Lanarkshire !
. ‘ G77 6SY
Ward 31 (32YCMU : : . '
Type of Delivery:/§YD)/ VE / Kiwi / AFD / KFD /EMLUSC / ELLYSC
Date of Delivery:_t>(3[1> _Time: 1:i5 Baby Weight: 2 tulq aley Female

_Perineum: Intact / Grazes/ Episioi‘t%yf 1* Tear@ﬁ“’ ABC Tear/ 4™ Tear Sutured Y /N

Parity:. ¢+ % Consent: Initial: 24 Additional Info: Consultant: T
Date - 12[2)h3
Chest Physiotherapy o
Circulation Ve
| Pelvic Floor Exercises v
Abdominal Exercises - s
Back Care / Posture -~
Advice for Home v
Exercise e
Self Referrzl to Local .
Hospital |

Ultra-Sound (Indirect)

NGt requipd
Perineal / Haemorrhoids

0.5wem?-1:4 Pulsed
Time: Mins

Not required
Perineal / Haemorrhoids

| 0.5wem? 1:4 Pulsed

Time:  Mins

Not required

Perineal / Haemorrhoids
0.5wem? 1:4 Pulsed
Time: Mins

DRAM check Not assessed _Not assessed Not assessed
' oming Doming | Doming
/ Mild / Moderate / Nil/ Mild / Moderate / -| Nil/ Mild f Moderate /
Severe Severe : Severe
Abdominal Tone Abdomin-al Tone -A,bdominal Tone
Poor / Méderatdy/ Good .| Poor/ Moderate / Good Poor/ Moderate / Good
Finger Gap Ni(TY2/3 | Finger GapNil 1/2/3/ | Finger GapNil 1/2/3"
/ 4 / Other--s=mmmmr-—- 4/ Other-----sss---=- © | /4 / Othermmememmmmmaem
Comments "
] U.wlvﬂm)"‘) ot
! reuspht ”
< | Plan R/V - Tomorrow / Mon R/V - Tomorrow / Mon

{ D/IC

DRAM R/V @ 4/52
Continence R/V @ 6/52
Local Hospital RAH/

IRH / VOL / Duncon /
Oban / Other

. R/V - Tomorrow / Mon

X

D/C

DRAM R/V @ 4/52

Continence R/'V @ 6/52

Local Hospital RAH/
IRH / VOL / Dunoon /
Oban / Other

| DRAM R/V @ 4/52

D/C

Continence R/V @ 6/52

Local Hospital RAH/
IRH / VOL /Duncon /
Qban / Other

'| Physio Signature .

i “F‘I’h——

Print Name ~

Hfl'{l G-

Designation
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T NHS
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2 141101197 - _
. ‘14 Maybol'e Crescent
cwton Mearns
Glasgow, Lanarksh,rg )

G7758y T

-

T. ‘ .Dat.eofscan: - l 7) \\2__ -

"Gestation at time of scan:
RN :

=

CRL: 5""4{- T imin
o, o o

NTE: |- qWW\

‘ NTi: .
NT3: .
Maternal Wéiéhf %OG |
(i-‘r\cu( *M‘@f .

uLSﬂ -'

STY0211N
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Perinatal Depression Integrated Care Pa'tﬁwag ‘ N H S

Amended Oates ICP) B Gre:rtlzrcciﬁjsg o.w

: 7 _
ame: A
Name:_ CHIIH |
: . 1410786102 ‘ .
o ; “MATHERS _ F . , .
Address: Ann © 14/101978 ‘ . .
" —————— 14 Maybole Crescent
T T [ Newton Meams
7 Glasgow, Lanarkshire
_ , G775SY - -
Post Code: » SV : - -

i

~

Telephone No:_OYA0S oA 5

E,D.D:

\
.

Lead Maternity care provider: Dl o . GQMMe,uJ_ -

) : '
GP.Name and phone No:___ o Toeia=: T
: =S W 0 NN o] o S .0 T A 4

‘ Any comments:

c,\% A |
Signature: -\ Lo
Date: = 22% f’ g

STYOL99N






Do you have depression and/or mental health problems currently,
during any previous pregnancy, or at any other time?

l

YES
DIAGNOSIS:

v

| Do you receive any help for this?

N

* .

(YES

NO |
What kind of help did Copy of ICP to
you receive?

GP/HV

Has a blood relative ever been in a psychiatric
hospital due to depression/manic depression?

h A

YES ( NO ’

, WHO .

- DIAGNOSIS

2

Copy ICP to GP/HV Liason
Psychiatry Obstetric Cons

¥ Psychiatric Inpatient
i 7 stay/
Support/. ti-depressants-GP OP Appoiritment
Counselling CPN
Are you still seeing: someone?
Copy of ICP to GP/HV . )

T

YES/NO:
WHO? -
WHERE

v

Copy ICP to GP/HV Liason
Psychiatry Obstetric Cons
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SCREENING REPORT TR,

JFIFIST TFIIMESTEH COMBINED ULTRASOUND AND BIOCHEMICAL SCHEENING FOR DOWN'S SYNDROME o

e

1

kY

. From: Prenatat Screemng Laboratory, West of Scotland Genetic Serwces, Level 2 Laboratory Medl
Southern.General Hospital, Glaegow, G514TF 8&)2(

" Tel: 0141 354 92?2_ -

e EthnIcity

. I:Iesu_lts:

a4 0

CHI number: 1410786102 - .-
Surname:  MATHERS - =
*'Forename: ANN. I . ‘
. Address:  14'MAYBOLE CRESCENT -
%, NEWTON MEARNS
Postcode: ar7ssY.
DOB: 14/10/1978

‘ Cauca5|an
Twm ortriplet pregnancy
.0urrent smoker: Yes

‘Previous Down's syr_ld_rcme pregnancy: No

Previous Trisomy 18.pregnancy: °~  No
Previous Trlsomy 13 pregnancy - No
1DDM: S . No

2

Maternlal-ag}z'risk of ‘wanjs syndrome qi term:

‘Maternal Weight (Kg) . 80.6kg -
_'Sample Date: . 06/09/2012

NT Date: 08/09/2012

Hospital Number:

Hpspltal:

CensultanUMIdwife Gemmell

Copy of repert to:

'-=M06'GL\V ~

Royal Alexandra Hospital"

"

1

+

Prevnous screening test this pregnancy: No.

¢

AL

Previous lab number *

GAis based on: CAL 54.7 mm at 06/09[2012

Matemal Age at.EDD{years): 34 Yéars 5 Months

v 1in 481

Laboratory number: 307123 D:rr '
Sample taken by C SUTHEFI ‘

Test hame + Conc.
Maternal Serum- “FBhCG -’ . 120-
NuchalTranslIJcency' NT N 1.9
. Malemal-éemm D ‘ 1174

PAPP-A "

- Combined chance of DowIn’esyndreme at term:

:

Comment:.

‘Unit
U 0:33 ,
mm 1.36
miua  0.90
<1 jn 20000

S

‘MoM' (¢orrected'fqrmaternal weight and Smoking.siatus if given) .

The nuchal translucency measurements and;FbhCG and PAPP—A fesults, together with-maternal age (see above) give a
chance of Down's syndrome which is LOWER than.the cut-gff of 1.in 150. No further action IS indicated

Remarks:’ .

.Date: 07/09/2012

.correct.

-

Signature;

o

‘Interpretation of resuits’is only valld if date.of sample/NT Date of Birth, matemal we|ghl smoking gtatus and other relevam information are

11

"

i S

e







'Conﬁdénﬁal

it

Your Comblned Pregnancy
and Postnatal Record

fsseuscas (G ||HII|1|I|||I1Illllllﬂllll

Tt .RAH Matemlty
*  MATHERS

: 3 Ann :

CHI: 1410786102 -

F

1
’

"

Please brmg your record to all
healthcare appointments and
hospital ddmissions. - -

i -

- g & - T *
b . s " .
W

lf found please return this'record -
' to the nearest Maternity Unit or
-General Practitiorier surgery.

PR

as’soon as poss:ble.

R
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" _Getting it right for every child (GIRFEC) _

%

Giving you, your baby and your family the-best possible stért_-

in life is.a priority for all the services who’are working closely
together using the Getting It Right for Every Child (GIRFEC)
: prbgramme. GIREEC is used t6 assess-and understand how best
to meet your, needs and your baby’s needs. The practice model.
below shéws some of the things that are important to help’you
and yourbaby grow and develop: Your Midwife, Health Visitor/
- publlic Health Nutse will explain how this works and how they
_ wilk.work with you to make sure that both you and your baby.
receive the help‘and support yourrequire. - -« |

o

'fhe-pﬁntip.les'lof.G_IRFEC‘incIude T .

« . The use of the wellbeing indicators.— Safe, Healthy,

Achieving, Nurtured, Active, Respected; Responsible and

Included — to.determine appropriate assessment.using the®

My World Triangle. =

"o The'My World Triangle assessment considers the strengths

.~ andpressures for the woman and family afound the three

- “domains'~ How | grow and d_ev'elo{p, ‘What I need from
* . peoplé who 160K after me and My wider world ™

-

"« .The use of the 5 GIRFEC questions - -

agency approach are key-to implementing GIRFEC. .
» Consider'the woman’sand family’s strengths and' pressures.

- ' ¥

Maternity team staff should ask themselves - o
e What is getting in the way of this wéman or baby’s. well-

" being? ' o - .
+ Do have all the information I'need to help this woman,

¥

orbaby? - |

‘e “What can I do now to help-this wornan.or baby?
‘e What can my service do to help this woman or baby?. o
= What help if-any may be needed from-others?
After considering alt of the principles described above, it is.im-
portant that any assessmentincludes the impé'gt.mat factors may
have“on-the child and family; and what the desired outcomes
* are. Therefore the plan for the child and- family must include
.action to be taken ‘arid when a review is required. The-GIRFEC
 approach is summarised in the Nat'ipnaI:Pr_acticé Mode| below -

¢ -

srving & Recordin
_‘Events /. Obgérvations / '
. * ‘QOther Information

R ‘The National Practice Model

.

Consider réferral to Health: Visitor/Public health nurse for allocation of Health Plan Indicator )

Outcome of referral: Health Plan Indicator allocated (circle as appropriate): core

Gestation at allocation -

v

a i

Health Visitor/Public Health Nurse details =, »

Name S L.

(addit"lonal

Version &

e Early assessment, early,support, early, intervéntion, multi- ~ -

1

1, &R
315

PR
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NHS IO

U P, - . o St e

Greater Glasgow i . -

—and.Clyde - e e

NHS GREATER GLASGOW & CLYDE
Maternity Early Warning Chart

Please affix patient label

1410786102
‘MATHERS
Ann

‘Newton Mearng

(R m | eoo 20]03]2013 . ﬂ

Parity 12

114 Maybale Crescent , 14”0”.378 . . Date l 2,I 03 , 20 3

Glasgow, Lanarkshire ' | -

e charerio. (D) PN

‘ CONTACT DOCTOR FOR EARLY

INTERVENTION IF PAFIENT TRIGGERS ONE RED OR TWO YELLOW SCORES AT ANY ONE :
TIME OR ANY OTHER CLINICAL CONCERNS

. Whlte Zone

Routine- observatlons
Yellow Zone | Increase observations as per ]oca] guidelines
Red Zone

. | Increase observations as per local guidelines

Pain Score
Score 0= No pain at rest .
No pain on movemnent

Score1 = No pain at rest

7 Nausea Score T - sédétion Score
Score 0 = None . Scare 0= None (patient alert)

'».

Score 1 = Mild (not diﬁtressihg, no retching/ Score 1 = Mild (occasionaily drowsy,

[ SvD (@

1315 . folldung APH EBL 70Chls.

Slight pain on movement . vomiting) . easy to arouse)
Score 2 = Intermittent pain on rest Score 2 = Moderate (troublesome, Score 2 = Moderate (frequently drowsy,
Moderate pain on movement ” occasional retching/vomiting ‘ easy to arouse)
Score 3 = Continuous pain at rest | Score 3 = Severe (distressing, frequent | Score 3= Severe (somnolent, difficult to -
Severe pain on movement retching/vomiting) ; arouse)
| ‘Score S= Sleep (normal s[eep, easy 1o
arouse) -
‘ DATE/TIME ACTION TAKEN/COMMENTS ‘|SIGNATURE
1213113

L8 Teqr-

Ncrt Sutuyed. .

Baby bay

- 3bA0g Pmcncus o 5. ARV |DONALOSON

iﬁzLMﬂ_tawan == — 1 lpaolden

1845 _ |Bath

G700 | R r\f‘,\cjbhnds oh’ra:ned rSent ”. /L
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nresponsive'.

unresponsive

ICAL CONCERNS/ CLINICAL
LOOKS UNWELL - CONCERN _
; TOTAL |
oo
]
TOTAL
|
- 7
PAIN SCORE PAIN _
NAUSEA SCORE NAUSEA
SEDATION SCORE SEDATION
REFLEXES ( v/x) s REFLEXES
FUD - oral VIV VI 7 oral !
INTAKE - -
crystalloid crystalloid
colloid " colloid
blood blood
DRUGS
BY
- INFUSION ~ *
TOTAL TOTAL
FLUID urine v v | urine
OUTPUT . drain drain
gastric gastric |
TOTAL- TOTAL -
FUNDUS CHECK ( v/x) v Q -\/\/ FUNDUS
woOBNB/PERINEUM cHECK (vio)| /| J/ |/ s l)’é’gg”&,(n
“ PV LOSS CHECK (V/x) _ \/ J v _ ; PV LOSS |
DOCTOR NOTIFIED ( v/x) Ho |y - L DR-NOTIFIED
Cd
\ SIGNATURE (INITIALS) /QS )2 A/% / / / / / / / / / / / / / / / / SIGNATURE

i

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT TRIGGERS ONE RED OR TWO YELLOW SCORES AT ANY ONE TIME
OR ANY OTHER CLINICAL CONCERNS )
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| Hase: P\P\H[

, pogiiof18 w239 b3ad _ :
 [NAME: AGE: PARITY: | ~ODRL._ GOING.TO: UNIT NO: TEAM: 1
- /wA meezs : 3h ;;3[;) _ S “ Pwn
GF: ADDRESS: WNJ’ | OWN ADDRESS: MOTHER's HISTORY:
bk s 4 MAJBOLE - CRE> . ‘ ' S
ELJ\/IIA/DOD "4)/9 1 5o, : 1 ‘$ il
. [DELVERY — TDATE & TIME ' ~TPERINEUM ~TTBLGOD] 5]
“2Jon) B INCOMPLETE INTACT - EPISIOTOMY LACERATION | LOSS |
NS M ‘ MANUAL REMOVAL - | SUTURED GNOTSUTI.IRED - 0%k | oo |98
[SEx BIRTHWEIGHT 3.0 [APGAR — FEEDING | | DRUGS | POSTNATAL GONTRAGEPTION | GUTHRIE TEST .
BOVGIRL DISCHARGE WEIGHT o q/ " BREAST @om_ﬂ:\ré. HOSPITAL - - DATE: - L/
e | @ cP )33,
LABOUR EXPERIENCE: FAMILY SUPPORT SIBLINGS ]
o e &L ZOM ? \/ g}é‘ﬁdﬂg - Devsio ?MM/Z v Lﬂm E LLH’%
' | C’TGUCZ tﬁc‘/w Z y 1
DAY & DATE ASSESSWENT IN\IESTIGATIONS “WOTHER “BABY
L '510'3!’5\ Eodsd @ vaido- oo \fQ,O\m ok &mx( W\@Qd CHI 07501 '
' : Mb%c\oo,\n‘{—lv O vawm\.u\n_ (‘@hw Cm.ni \uJ;l— Reod O Qre.w.%m-
: - —
_\gé\\a &) 3 SOKs - (“or\fbﬂ'/\)os e
S m@fé\ fTJWmQ | ‘
AFYSN ‘W;’B Tans 0O (0 (Brgi)” -

Ff\'&mm-?

(\0\ \/\)“r/i/POé,Q ol s@kcm\ p







= - Your combmed pregnancy and postnatal fecord = TTmmTETETe ol mrheSeees
- Thisis )’Otlr—m'egmcy/postnatal record. It contains important physrotheraplst or'when you go for@n ruleEsouTd S SECHT.
Informatlon that will be used to help you and your maternity Nearer the time when your baby is due, you fay want to; .
' care team plan care for you and your'baby. You will usually be carry your record with yourwhen you go out. and abolt.
asked, to carry your recérd during your pregnancy, -as this will
‘help- commumcat:on between you and your materntty care
team: . ..

Please feel free to write in your record where you; see th|s
- symbol:, é] .

Your Record remains the praperty: of your NHS‘Board At the‘
end of your maternity care it will be returned to the NHS )
Board where it will Be stored: safely. I you 'would like a copy

jof your completed record, pleasé speak to your midwife or
contact the data controller of the NHS Board responmble for
your carg,.(There may be a small charge:for. this. )

Some 'women may prefer not to\carry the:r comb:ned
pregnancy/postnatal record.If you do not want to carry your
record please tell your | mldwn‘e Your midwife will arrange to
"hold yaur record for you, or forit to bé kept at'the maternity
unlt or your GP)practice. L

5 Please keep your record safe, -confidential and protect it from
damage. If.you lose your record, please:contact your midwife
_or maternity.unit as soon as possible.. .

Details about how your"personal information is used by staff
within NHSScotland can be found in the leaflet
' ‘Confrdentlallty it’s your right”. This i is available from your

Please remember to take this record with you to aII - midwife, GP practice or online at”
o health appomtment_s during your. pregnancy For. " http:/Aww.hris.org. uk Follow the links on conf:dentral:ty,
k example, whenever you see your m|dW|fe, GP, obstetndan " 7 consent arid having your say. - i ‘ S
! Helr. :-lru-'lm :arluir‘nf-w . Dlaaca nsa tha fnllnwlng sennces C':-LAll’_ V‘-%TO'Q N 1 - Y?JDH
. @ : ZAncem- L@ oiu B B 66¥e
T ADMISSIONS / TRIAGE ' T Y a
Co | 0141 314 -6067 o A . . Vluél TR OVWASS
~ . M TABOUR WARD =~ (b - | Named midwife . MNoesen bﬂRQOW
. © l 0141 314 6743 - ot MldWlfery team e P LN, i
T ® l ‘ e BESE S2een . o e !
' . S e
A ) ©'. O\L\.\ = 0 (W 7%7__;_“ WO v o T
{

PHYSIOTHERAPY - General Practltloner D(‘L TO'F_’,\ B

_Address ..... AL NIO00. m 2

0141 314 6165 . g T

@ ORI Pract|ce code

v GP mformed of pregnancy O Date

_ o Obstetrlclan i DQC;CW\MC.\-L
T Y DAV . -

‘ ‘ D Health 'VISltOI:- . : ,@ conenmitunnpeens st e Sk e g e Dot :
BASE .ot oot et e T
Domestic Abuse Helpline: 0800 027 1234 (24-hours) Rape Crisis Scotland Helplme 0808801 03 02 (free number) s
Scottish’ Women s Ald www.scottishwomensaid.co. uk ; 6pm to m|dn|ght -
NHS 24: 08454 24 242 4 C . Email: mfo@rapecnsnsscotland org uk
Local information‘ S - . co R

_Your midwife or doctor will write detalls of Iocal services below, e.g. antenatal chmc times, breastfeedlng support groups and

-antenatal education sessions. i .
! " e - = " - 1

Supervisors of midwives are: experienced practising midwives who have undertaken: additional education and training to
support, guide:and. supervise midwives. Supérvisors-of midwives develop and maintain safe practice to ensure protection of

you, your baby and family. For more information.on the role of the superwsor SES-WWW. nmc-org uk. To contact a supervisor of .
midwives at your hospital speak to any mldWIfe ) 4 . . v

| Pleose note thar superwsed students may be: leammg alongs:de the matermty staff who care for you lf you have any concerns or”
§ -prel§erences abour this, please speak to your midwife: = . -

[

i ‘ i - ' i

Versions - o S 3

. B S B . . .
- —— - -







T i T T -

.Plan of care for your pregnancy ~ — e
This chart is Used to record a plan of care for your pregnancy. Your midwife or doctor will tick the boxes to’show when

an appointment is due, where it will take place, and whether a blood test or ultrasound scan is planned. Details of each
appointment can be writtén below. C .

If this'is your first baby you will usually have 10 appointments, if you have had a baby before you will usually have 7 °
appointments. The first appointment may be sometime between 8 and 12 weeks.

s

Your dppointménts £ "
:E;q ) w T ERSAPEAER

‘ oo B B Joal J2s| BB [s0| DA [s4] |8 B |Hoj|e2
Week number 8| j10] HZ 14} ko s %5/ 24 sel 138 140
Heaith centre/surgery 'v/ Y _
M‘aternity unit \/ ‘ \/ \/
| Home P -’/ /
BlOOd.tEStS ‘ \/ ' A/ . V \/ /£
. - ‘ r {
Ultrasound \/ V] p\/ \/ J '

Tuiss ST T O 00 (oA s Ane TRl Caddal
mm. K{WEP) ",;"\'7.. “i0.R0__| Ank D apptl - .
Y : ]
Ahuis 20.2.13 d - LkOam| clinve )
4 15)eal13 10 by C derdbton. .
7 /3703 L S Ly e S
/ﬂ\\,\XS Tk 7;\({'% 9 Loam] U Gemmell

y

Record of Maternity Care Pathway and Caseload Midwife or Obstetrician as per National

Pathways for Maternity Care
Pathways available: Green — Midwife Led

Date/ Location of
| booking

on from a member of the mat

s

nity team.

e

Reason e.g. Previous |
LUSCS

Booked With Midwife/Obstetrician
Name Do Q& M eio

Care or Red — Maternity Tearn Care. Women allocated Amber status only whilst

15\4

Date/ Location, | Gestation | Pathway Change

e.g. green to red,
red to green

S10S- 197
Reason for transfer

to differént pathway |
e.g. raised BP -

., Care

R R

e

e 0 o IO L o o8 3
transferred to e.g. Midwife to
Dbstetrician, obstetrician to Midwife.
Insert, Name

Signature

¢







T T S o wv_mm“ls;:;m;graphlc information and £DD
~ T Important information Affix label - ]
sumame/ o LT

famlly DYAITVE e esisesssessssasssaesssspens eosheeestissrssssnssss st essnss o RAH Matermty
CHI ... - MATHERS e s et
First name(s) - ' “Ann

R
I

Previous surname

Likes to be called

Date of birth .

Aoe MAYROLE < RES

Your address -

™ EA TN meac&m& .

Postcode

Home ©

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

Home @

Othet © oo
Planned place of birth | . Lead professional
Home ' ) v
Hospital % DR e wmmelL,
cMU . :
Other .

' CHI: 1410786102

Pl

Your partner/supporter for this pregnancy -

Occupation 9 ......... _.C-O CRAET _
EOoORTNGR-. .
Partner’s date of birth ... 2N - A=

* Relationship to you .

Address .3 3....... BANTGD (3-3 VAL Y
CAR\NWQP—DP\\U Postcode |
Home ©

Other ©® O 7. A2 TOTNNT T

" Emergency contact person/next of kin

Who would you like contacted in an emergency?

O Your partner/supporter X {J Alternative person:

Name ...
Relationship to youU ..t
Address ... P e see e sttt st e

" When js your baby due? - Your “Estimated Date of Delivery” or EDD

This information is used-to work out when your baby is due. This is called your estimated date of delivery (EDD).
it is helpful to think of your EDD as a rough guide’. Most babies are born during the fortnight

before, or the fortnlght after your EDD.

Date of the first day of bleeding
of your last menstrual period (LMP)?

'z &/ V2

Howsure are you : -
of this date? Eﬂure [ fairly sure L] not sure

Average number of days between the

first day of each period (monthly cycle) ... e

* Have you had any vaginal bleeding : o
since your last menstrual period? ™ MNe O ves
‘Had'you been using any contraception? D No Mes
Type Date '
B W VLo © stopped e S AL
History taken by wy TS
Date of Booking Appointment 2-5/? <<<<< / 12 4
Version 6 |

Use this EDD in all communication

Your body mass.index (BMI)

(weight [kg]/l-'lveight [mP

- &
Weight at booking %%Okg

Comments/details ...

Height &3 m

. Provisional EDD based on
LMP and monthly cycle

EDD using dating scan. . R S S .

Agreed By Signed-







Your previous pregnancies - T s -
Is current pregnancy with a new partner No [ -Yes ] Para ... oS S
Full name, YARASTAE . DDLRAE. . TAATHERS: Boy L1 Girl k4’ Date of birth 2. AN AL Type of birth...... 5 v -
Place of birth‘ff’ ...... VA ’Blrthwe|ght @.. e\ . GESEALIOM, s Mo e
Labour  Spontanéous B/-‘:Anaesthet_ic None [  3rd stage Normal Q/ Perineum Intact E/ -
onset Induced [J Epidural/Spimal = Haemorrhage L[] Episiotomy D
Planned Caesarean [] General [l Retained placenta [J “Tear 1°00 2700 341,
Breast L1 _ - Further relevant |nformat|onAVP\“-\O\O‘%%g\DS% ' )
Formula E/ Problems AN i in i - e
. P AN ot syt e st
Psychological. . -
Full mame.. DX AA D D N = Boy .E"Cﬁrl i Date of bnnh257quype of birth.... 2. M. D:
Place of birth...... 2 SAYA ticwemnrs..... Birthweight @ 4 i _
LN oAUk -~
; . 7
Labour * Spontaneous & Anaesthetic  None EF 3rdstage Normal B¢~  Perineum intact &4 "
_onset Induced [ Epidural/Spinal L] Haemorrhage J Episiotomy [
Planned Caesarean LI General 11 Retained placenta [ Tear 170 220 374700
Breast 1. Further relevant infOrMation. ... o o —
Formula " Problems AN P o it i
’ P/N. ot -
Psychological........ TN SR
Full name s Boy L1 Girl (] Date of birth .ccco..c.cccon.... TYPE Of BIrth .o
Place of DIrthu i o BITEYWEIGHE (G) i SRR €12 1|1 IR—— . .
¥ 1 . : ' s
Labour Spor{teingous ] Anaesthetic None []  3rd stage _ Normal Perineurm intact [ :
onset ~ Induced [ Epidural/Spinal [ ~ Haemorrhage [J Episiotomy [
Planned Caesaredn [ " . General U Retained placenta [ Tear 1°0 220 340 ‘
i Breast [ Further relevant information‘.....:..: ...... —— S : esspaon .
Formula [] Problems  A/N et e N :
N U ———— - ;
Psychological......... O
Early Pregnancy Losses (less than 24 weeks) ’
}
Ty







———-- -- Your previous.pregnancies . ... - B R
+ [N N
- Full name., ' i Boy L1 Girl L1 Date of birth..............c..... - Type of birth....on
Place of birth.......... g BiTthWEIGHE (@) o N GOSAtION...ooooesie,
' , . . ~
Labour  Spontaneous (]  Anaesthetic None O o3rd stage Normal [ Perineum Intact 2
onset " Induced .U . Epidural/Spinal C Haemorrhage [ Episiotomy L1
Planned Caesarean [ | . General 1] - ‘Retained placenta [ Tear 1" 2°1 3/4° ]
Breast [ Further relevant information............... R,
Formulal|:| e 01T 0 G- Y SRR —— )
P/N s
Psychological... it i :
Full name;: . S vt Boy L Girl D Date of birth . .- ;. Type of bieth o
Place of birth......... i ssnine. BIFETIWRIGH () .................................... GESEAION e
Labodr k-‘.Spontqnéous [l Anaesthetic None [J 3i~d=st_agle ‘ MNormal D Perineum Intact
Q oriset " induced [ - Epidural/Spinal (1 Haemorrhage [ . Episiotomy [
- Planned Caesarean [] =7 General O Retained placenta [] Tear 1°[] 2700 3/4°J
Breast [ FUEtRET TRIEVANE INFOITRIBHION ... ot imsetimet s s N
Formula {_] Problems AN oo
PIN
" Psychological... oS
FUI NI+t eomese st Boy [ Girl O Date of birth.......... s Type OF BIrth '
. N - t
Place of birth.......i...c.. , ' vinnies BIFTWEIGHE (@) i . Gestation............ e anivieren
Labour  Spontaneous L1  Anaesthetic -  None [ 3rd stage Normal [ Perineum Intact [
onset " Induced [J . Epidural/Spinal [J Haemorrhage - L] - - Episiotomy O
Planned Caesarean [] ' General 11 Retained placenta [ Tear 1" 220 374" [
Breast LJ Further relevant information.........c.....

'.{-

- Formul_alj Problems A/N

Psychological... ST
Full name...... - Boy [1 Gid [ Date of DTt oo
Place Of BiFth......—.. i BIEWEIGNE (@) e GESEALION.
Labour  Spontaneous [}  Anaesthetic None [] 3rdstage - Normal i ° Perineum Intact CJ
’ y " 4 ' . S
onset . Induced [ Epidural/Spinal O Haemorrhage O Episiotomy Ol
Planned Caesarean. [ General [J Retained placenta [ Tear _1°|:! >0 340
Breast [ Further relevant information...... :
Formula L] Problems  A/N...oiionion
' P/N o
Psychological !
’ t
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Your health — Have you eve had, or do you currently have, any of the following: . ..

Allergies - Please document in special features
No ' Yes Details

-

Operations

Problems with anaesthetics e m———————————— Consider anaesthetic review

Admission(s) to intensive care

Difficulties accessing your veins

Asthma or lung problems

High blood pressure

- Heart problems
Diabetes/thyroid disorders
Epilepsy/neurological problems

Blood transfusions

Blood clots/ciotting problems

. Kidney or urinary problems

Liver problems or hepatitis

Gastro-intestinal disorders T

Problems with fertility or your
reproductive‘system*

Vaginal infections

Chicken pox?

Qo AREARRERRRURAR

‘Genetic disorder

g

Date of your last cervical smear (mon
Referred for colposcopy? ’

fyear) R T A = Result T/ Nextsmear due 252\ $
Treatment ... — : .

Cancer of any kind &
Problems with bones or joints lﬂ/

Is there anything else about ™, Q/
your health which you feel

is important for your care

providers t0 know?

[
O
£
tl

» pleasé see “Your Guide to Screening tests during pregnancy” if you have had assisted conception

Family health — Does anyone in your immediate family, or your baby’s father or his immediate family, have |
a history of the following: : ‘ t

Don't Details
know

-y
1]
w

-Family history of anaesthetic
complications

Asthma or allergies
Diabetes

Genetic disorders/attending
a genetics clinic

Pre-eciampsia
Blood clots {thrombosis)
" Recent/active Tuberculosis (TB)

Hip problems detected at birth
or shortly afterwards

Abnormalities present at birth

family history of twins
or multiple births

No 0o ooODO 000

Learning disabilities

permanent hearing loss

Are you and your baby's father
hland relatives?

q qae a8 LERR PR ?

-
o 0O

“






FESN

i T e

“Family C Orlgln Questlonnalre (If mixed, tick more th: than ‘one box)

How do you describe your ethnic group origin

The term ethnic origin is to describe where your family originates from, as distinct from where you were bom. This information
will help us to decide which blood screening tests you should be offered and whether your baby'may need a BCG (TB)

" vaccination.
You, Baby’sfather

A African or African Caribean (Black)

1 Caribbean Islands ¢
2 Africa (excluding North Africa) - B

3 Any other African or African- Canbea
family origins. Please write in i

B South Asia (Asian)

1 India or African-Indian [
2 Pakistan ‘ &
3 Bangladesh B3 ]

C South East Asia (Asian)
1 China including

Hong Kong, Taiwan, Singapore
2 Thailand, Indonesia, Burma .

. 3 Malaysia, Vietnam, Philippines, '
Cambodia, Laos B FR

4 Any other Asian.family origins (eg Canbbean A5|an
Please write in & &

iy
D Other non-European (Other)

1 North Africa, South America etc - B #
2 Middle East (Saudi Arabia, Iran etc)

3 Any other Non-European family origins
Please write in i

E Southern and Other European (Whlte) .
1 Sardinia
2 Greece, Turkey, Cyprus B
3 Italy, Portugal, Spain .
4 Any other Mediterranean country £ B
5 Albania, Czech Republic, Poland,
Romania, Russia étc [ 7

F *United Kingdom (White) refer to guidance on FOQ .
1 England, Sgotland, N Ireland, Wales fﬁ/ @/
G *Northern European (White) refer to guidance on FOQ

1 Austria, Belgium, Ireland, France,
Germany, Netherlands

2 Scandinavia, Switzerland etc P

3 Any other European family origins,
(eg Australia, N America, S Africa)__
Please write in

*Hb Variant Screening may be requested by parents in low risk
groups

# Higher risk for alpha zero thalassaemia

Don’t know (indl. pregnancies

“with donor egg/sperm) £
Declined to answer .
Declined screening

For more information on the use of the FOQ see
-+ www.nsd.scot.nhs.uk '

Vefsion 6

What language do you usually use at home?
—Mo\ oy 5\»—-\

Do you need help with interpreting, communicating?

No B}és [ Details

3

e

What is your current rel:g:on or falth |f any7
RO

Is blood transfusion acceptab]e to you7 No L] Yes O

Details

Femnale genital cutting or piercing No O Yes &t
Details ——

Is there any other information that you feel is important for your
maternity care? For example your beliefs, social conventions and
customns, family structure, ceremonies, dress or digt?

No Yes ]
Details

Details

Have you had a full medical examination since arriving in
the UK? No [, Yes 3
If no refer to GP

1]

" For health information for refugees or asylum segkers visit

www.scottishrefugeecouncil.org.uk

TB risk questions: : No Yes -
Has either parent or any grandparents -

been born in'a high prevalence area .-

(40 per 100,000)? - III/ g,

1

Details by

Is famnily likely to live for more than
3 months in a high prevalence area?

o O

Details

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

Baby requ'lires BCG O

. ] _
Details !

o

"e If yes to any of these questions please document need for

neonatal BCG on the baby’s special features box andon the
baby record *

e For list of countries and areas with TB rates of >40 per
100,000 see www.hpa. org. uk and www. hps scot.nhs. uk/
tb-countnes

CJD or vCJD
Have you ever been notified that you are at increased risk of
CJD or vCD for public health purposes?

No (O Yes O
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Other health-related questions to be discussed with

maternity team staff

) P | No

P

Details of information given ]

Have you been taking folic acid? Dose of folic acid 400me

5mg

'3 pre-conception
M Before 12 weeks
[ After 12 weeks

Healthy Start vitamins Other vitamins/supplements

Y Vitamin D (10 meg/day),

. No Yes | No D Yes PrEmaTBY -
What do you know about healthly . / Do you have any special NO'

eating during pregnacy? dietary needs? .

Dietetic referral made ’ \

See Ready Steady Baby for foods you can eat and foods to avoid: www.readysteadybaby.org.uk.
| Vitamin D is needed to keep bones and teeth healthy. You should take supplements containing 10meg of vitamin D every day throughout
pregnancy and whilst breastfeeding. Thisis paiticularly important if you have dark skin or coveryour skin,

What do you know about the “Advice given

benefits of physical activity in Further information is available from www.takelifeon.co.uk
pregnancy ' : )

Do you go to the dentist regularly? : l v \ . ,

NHS Dental care is free throughout pregnancy and for 1 year following birth. It is recommended you attend the dentist regularly as
gum disease is more camman in-pregnancy and may require treatment.

If you have troublesome vomiting in early pregnancy please wait 30 minutes after vomiting before brushing your teeth, this will cut down
on tooth erosion. ' ' -

Are there any health and safety '_ \/
issues related tg your work?

Advice given
www.hse.gov.uk

What do you know about drinking v
alcohol in pregnancy?

How many units of alcohol did you | How many units of alcohol a day are you drinking now? Number <O
drink each day before you were How, many units of alcaho! do you drink in an average week? Number <
pregnant? Number <% -\ If drinking where are you drinking, at home, in clubs/pubs

The Chief Medical Officer for Scotland’s current guidance is to avoid alcohol completely if pregnant or trying to conceive.

Cne unit of alcohol = half a pint of 3.59 beer or lager or one 25ml measure of spirits. One small (1 25mf) glass of average strength
(12% wing) contains 1.5 units. .

f unsure of units ~ask type and amount of alcohol drunk e.g. wine, spirits, beers, alcapops
Consider delivering brief intervention.. Refer to Alcohol brief interventions antenatal professional pack

What do you know about smoking in pregnancy?

Have you smoked in the 12 - . \/ COlevel - 7/ Former smokers: date stopped

months prior to pregnancy? Date 2% . ¥ -\Z .

Do you or anyone in the household \/ We encaurage you to keep your béby smioke free before and after

currently smoke? . : birth

rAre you interested in getting help |+ ) Current smokers: cigarettes smoked per day Number
to stop? \/ _ : )
Referral made to smoking cessation \/ Consider delivering brief intervention
service '

Substances used

Wave you used any street drugs, - /
gas or glue in the last year? s

If yes, are you currently using
any street drugs, gas or glue?
rHave you ever injected drugs?

Does your current partner use ary "
street drugs, gas or glue of inject

drugs? -
Referral for advice-on substance
abuse

Do you currently or have you ever
attended an addiction service? .
{including smaking and alcohol) _ .
Does your partner currently or has ( . ~
s/he attended an addiction service

_ Self harm
Overdose







“Medication No

‘Are you taking any medication ] :
prescribed to you by a doctor, T O KT IS 20y DALY
or have you stopped any

medication recently?

Are you taking any ‘over the E/ O
counter’ preparations or medications

not prescribed to you?

(If yes, include indications)

Details .

~

Your mental health

1. Do you have a close family member (parent or sibling) with a history of bipolar disorder (manic
depression) or any other serious mental iliness? Details ..o s

2. Do you have a history of bipolar disorder (manic depression), puerperal psychosis, schizophrenia or other
serious mental illness?

, "| 3. During the past month, have you often been bothered by feeling down, depressed ar hopeless?
' 4. During the past month, have you often been bothered by having little interest or pleasure in doing things?

5. 1f “yes” to questions 3 or 4 then ask: Is this something you feel you need or want help with?
it * If yes refer to GP for ongoing support

Are any of the problems on-going at the moment? FLUoKeTIrIG — ATTENDS < P -
Are you getting any help with the problems at thé moment? ) v

Details of any agency providing mental health support
Are they aware of current pregnancy? '

Yes

NNE

. *

Referral needed
Details

Home cwcumstances and support needs
Are you still in school?

Are you living in or leaving looked aftér care services?

Do you-feel that you have someone to support you through your pregnancy?
Are you in temporary housing?

R

Do you need further advice on finances, benefits or housing issues? - o -
Qualifies for Healthy Start Vouchers ' ) v
Referral to income maximisation services '
' Money and debt advice services

} Financial capability support. ) .
[ If you have other children do they tive with you? . v'
if no, who looks after them?

G

Does your cufrent partner have any other children?
L If yes, who looks after them?

Have you ever needed social work assistance?

Have you or your partner ever been involved in the Criminal Justice System7

Do you need support with reading or filling -in forms .

Do you consider yourself to have a disability, either physical, mental or do you have any learning difficulties
Do you get support or have you ever had support witit independent living?

Referral needed
Details

NMNASOBRNER

)

«

Other support and professionals, (social worker, smoking cessation, substance inisuse team, €tc)

Name (job title) ... : . © Name (job title)
Contact no. © . " " . Contactno. © ...

Address _ Address

Other mvolved‘workers
(family support, learning support worker, guidance teacher etc)

/

Version 6
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Special Features
Name A pand “’\A"\_‘t’\\:‘—"ﬁf3 ‘

Age A3 -
«, Agreed EDD -

Blodd group

ThrombOSIs risk factors

"_D Previous h|story El BMl 230 O age

ad Parlty >4 [ Other r

Routine Enqmry asked Yes@ Date?—% [ 43 A

IMPORTANT PLEASE NOTE All pregnant women should receive the seasonal ﬂu vacclne whrch helps protect agamst
the HIN1 virus: Seasonal flu vaccines are available frum your GP between "October and March 5 .
Flu vaccine accepted/decllned :

Date administered _ i

Corisent for blood and other tests offered in pregna_ﬁcy _
(Blood Group, Full Blood. Count &‘Infectious Diseases) e -

'

| have recewed the information leaflet ’Your Gum‘e to Screening Tests. During Pregnancy” *and have had an gpportunity to dISCUSS

the tests Y am being offered with a health professional. | understand the reasons for the tests and the:consequences of the results

lalso understanid the 51gn|f1cance -of not having these tests performed. | am aware that my decision whether or not.to have these

' tests will not affect the quality of care. delivered by | health care professronals during. rny pregnancy

%
¥ . 1 wish. El | do not wishto be’ tested for Blood Group antibody s screen - .
\wish [ 1donot wish to be tested fof Full Blood Count :
Eﬁ IW|sh 1 * 1 do’not wish tobe tested for Rupe}la status - . C L, ST
o wish - 1. do not wish to l;'e tested f.br Syphilis L . , ' - ]
1wish, . [ 1 do not wisF\ to b‘e tested for Hepatitis B
1 dwish [ tdo not wnsh to be tested for HIV i S _ )
E Twish 0 do not wish to be tested for Haemogloblnopathqes _ (F}"artner requires‘testirig Yes D No D
00 1wish- O 1do not wish to be tested for blood glucose levels . N T .
O Lwish (0 1donot wrsh to be tested for ....... — - P . :
(B

i
. Lwish

Signature:

- Witness: .
R %

Designation: . = A

Please complete the “Whose Signature” page at the back of the recerd
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Screening tests in pregnancy
During your pregnancy you will be offered several tests to check on your baby s health. These include ultrasound scans
and may mclude blood tests to screen for risk of fetal abnormalltles including Down'’s Syndrome and Spina Bifida.

* Your local maternity team will explain what ultrasound scans will be offered to

the appropriate consent for these tests.

you and you will be asked to complete

The ultrasound scans you are likely to be offered by your local maternity. services are (tick as appropriate):

o Epaatmg scan
: zK»luchal translucency scan 11 13 weeks
Fetal anomaly scan '
?etalled scan at__.....weeks

Crowth scan as requ!'i'ed ;
[ Placental site scan as required
L]1Other

Consent for screening tests offered in pregnancy
(Down s Syndrome)

AN . : - s .
- fD B/Iwish {1 I'do not wish to be screened for the risk of Down’s Syndrome

pate 23/ & 1 1T

Signature: ...... JUYY

Witness: ... 00

(Please sign and pfint name) - Y

Designation; .................=... W

(Health p‘rofessional)

For more information on the-national screening programmes see www.nsd:scot.nhs.uk

Version 6
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S

Tests during pregnancy ' _ oL

During your pregnancy you will be offered several tests to check on-your health and your baby's health. Your midwife will give
you information eaflets or rmany of these tests. Matemity care staff will discuss all the tests with you. When you are sure that
you understand about the tests, you will be asked if you want to have them: done of not, and your wishes will be followed. For
- some of the blood tests you will be asked to'sign a consent form. '

Maternity care staff will tell you how to find out the results of any tests that you have. They will also organise. any follow up
care that may be needed. .

Results should be filed in accordanice with your NHS board’s policy.

LT T T L RS PETAATERTY
LY =R 4 @ 3 AL Ay
Tast Yl Lo s g S ;
@E L Bl o - Yl at
s ¥ =+ L : )
3 : ; ;
& i ,’.'_-?'b’(}::_ i b i e g ¥ 48
2 s g 22 ]

Blood Grdup- at booi{ihg

Antibody screen - 28 weeks.

Full Blood Count - booking 22% -\
28 weeks -
36 weeks
Rubella status 225 . 1
« Syphillis . o= 1 |
Hepatitis B . , 22 B | T
HIv | L 22 % .12
Haemoglobinopathy - sickle cell and thalassaemia -dacument _
outcome in baby’s special features box and baby record 237 1Z -

Screening .
| O Fetal anomalies ultrasound [l Down's"Syndrome L
Random blood glucose . ‘ '

{ Couple’s Haemoglobinopathy. result if performed
Mid stream urine specimen for bacteriology

CVS please include indication for procedure -
Amniocentesis please include-indication for procedure
CO results ‘ '

Other

0

. Ifyou have RhD Negative blood this section appliés to you D

Your blood is RhD Negative. You will be offered.‘Anti-D’ to prevent any problems developing. If you are RhD Negative and hawt
any vaginal bleeding you must go to the hospital as soon as possible as you may need to have Anti D -

YRR~ /&

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

| /M ﬂfwj Date éiven 3/ LiLs

-~

" Discussions/plans

Prophylaétic ‘Anti-D’ given 28 weeks Dose .

Please complete the “Whose Signature” page at the back of the record
14 . ! '

version £



d
4
N
f «
- >
. .
u -
S
r
f
. .
LT - P
#
. B
: '

.

f
.
' . -
'
. .
‘ »
.
' . ; ot
3
- <
- A
x
v -
5
'
. .
-
.



Version 6

-Infant feeding - Antenatal Checklist : o '_ - -

All of the following should be discussed with each pregnant woman by 34 weeks of pl"egnancj'/.‘

Discussed Signed - Date
(or note if mother
declined:discussion)

Getting your baby off to a good start

m\;

Importance of early skln-to-sk:n contact : gyt ,{ ..................................... .
{keeps baby warm and calm, promotes bonding, he[ps with breastfeedlng) 7 J/ﬂ {rV‘

Baby-led feeding and feeding cues
(to ensure adequate milk intake and supply)

Rooming in / keeping baby near
{for baby-led feeding and reduction of risk of SiDS)

Why breastfeeding is :mportant

R

Benefits for the baby

Reduced risk of gastro-enteritis, diarrhoea, urinary tract,
chest and'ear infections, obesity and diabetes.

Latest evidence suggests reduced risk of

Sudden Infant Death Syndrome and childhood leukaemia.

Benefits for the mother
Reduced nsk of breast cancer, ovarian cancer and osteoporosns

Making breastfeeding work

Effective positioning-and attachment
(to ensure adequate milk intake and pain-free feeding)

Effect of teats, dummies, nipple shields
(may interfere with breastfeeding)

No other food or drink needed for 6 months
{for maximum health benefits)-

‘From bump to breastfeedlng DVD given
(for later discussion, see below)

-

L3

YR '@,_\.

Further discussion
Leaflets given and discussed:

‘From bump to breastfeedlng DVD discussed
(suggest between 28 and 34 wéeks)

3

O
1
1
!
—
e

Antenatal checklist reproduced with permission of UNICEF baby friendly initiative.

.
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Consider need to refer to ’HiI/PHN for HPI

-

Version t






o

o . - Most women will begin to feel fetal movements between 18 and
Weight in late pregnancy ... kg

“24 weeks. You should be aware of fetal movements up to and

Date [/ [ including the onset of labour and should report if movements
' decrease or stop to the maternity unit as soon as possible. Do hot
‘ - Lo - wait untilfthe next day to seek help.

Voo O o Faule Ouadas ﬁ\npwi/f' . NW ‘ o
N @mote v Can i -rs.\_,a.,PPcy--\.- G s v ST ey WA ™~ S

CAABS < AT DO\ =cne=mzd Q)ﬁnu.._-

Hb 130

A I . i ' u
N Bacdle U0y, s L aiD| ;. o

e D gwen 0w QMMLA SN

uss - (&) i LV + cleppler . 4 2
O D lomae o 3lshibec T ] s Suteegd

AAdls PR Y | Y
iV
. : ] \ ‘_m \ WAL )
141 078 6102 MATHERS, ANN 14/10/1978 Female
HADD Human Anti-D IgG Batch:'Mo: SDDNS477 (1204785 @)

N

L . -
»

Please-complete the “Whose Signature” page at the back of the record
Version 6 '
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# ]

Date

o VR, S
\.‘\-\ D

" Most women will begin to feel fetdl movements between 18 and
24 weeks. You should be aware of fetal movements up to and
including the onset of labour and should report if movements

decrease or stop to the maternity unit as soon as possible. D¢ not

: wait until the next day to seek help.
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Please compl_el!g the “Whose Signature”

b bokys hoortiech:
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page z;étheback of‘he record

19



o



«ygrsion
20 - . . : . ‘ o ) i




. . )
. . v
. f
. . -
. e i
. " . )
- r
: ‘ . N ‘ : L
. L . c
.
v
: . J
) ) . . . .
.
o
. R - } .
. . '
, .
v - . .
. . . .
" . . »
M I, 1 . N
, ) .
. .
. . \ . .
.
\
. : .
' ’ . . .
1 . 4
° - \
. - . M . - s .
. . . .
. L . \




_'Weightin Iate.’pregnéhcy

< Date [ L. '

Most “women will begin t& feel fetal movements between 18 and
24 weeks. You'should be aware of fetal mévéments up to and
including the onsetof labour and:shéuld report if movements

decrease or stop to the. matérnity unit as;socn as.possible, Do- not

‘ ~ wait until the next day'to seek help
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Breech Presentation at 36 weeks

External Cephalic Version discussed and information given [ No [ Yes
O No O Yes
O No O Yes

External Cephalic Version offered

External Cephalic Version offer accepted

Details ‘of ECV procedure

Date

S

-~

Antenatal Ca

Fetal heart checked and recorded [ No [ Yes

Record of cervical stretch and membrane sweep for postmaturity

pate ...t L Time _...

Record of discussion prior to the procedure

i GESEALION i

?
Abdominal examination Cervical examination
Fundal height .. ... ....cm Lie ) .
- Total
o 0. 1 2 3
Presentation ... POSTHON .o
. N ‘Dilation {cm) <1 1-2 2-4 >4
Presenting part - 5% palpable ............... % Length of cervix {cm) >4 24 1-2 <l
o] —
: . = | station (cm)® 3 -2 10 | +1/4+2
K .
Fetal heart rate (pre VE) o Mat'ernal pulse ... 2 | consistency Firm Avefage Soft _
- _ a J -
. ' Position . Posterior Mid/ - -
Fetal heart rate (POSE VE) oo T anterior
0 - .‘ * 0 - - . .
Comments . Relative t"‘_’ the ischial spines
Comments
_Signature: ........... . Date ! .
Plans following procedure -
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I,

(% Goer L.
e

Antenatal Steroids given No [1 Yes [ Date ....... / /
Repeat dose Date’ _/ / ,

Time

Information for you - ‘
Your midwife or doctor will give you the following leaflets, booklets and information.

Forms

s FW8 Maternity Exemption form (your entitlement to free prescriptions
during pregnancy and for one year after your baby is horn)

+ Mat B1 form (for an employer or the Benefits Agency confirming your estimated date of
delivery. You can ask for this form’ from your 20th week of pregnancy)

Benefits and Entltlements

* Parent’s Guide to Money

‘A Guide to Maternity Benefits’ NI 17A www.dwp.gov.uk
» ‘Pregnancy and work: what you need to know as an employee’ www.bis.gov.uk

8

Screening tests in pregnancy -
* ‘Your guide to screening tests during pregnancy’

Pregnancy, babycare and breastfeeding i ' Y

¢ ‘Ready, Steady, Baby" www. readysteadybaby org.uk There are Easy Read versions of
‘Ready, Steady, Baby’, available free from Health Scotland Telephone 0131 536 5500
and ask for ‘My Pregnancy, My Choice’ and "You and your Baby’

« Information on wearing a car seat belt safely during-pregnancy see ‘Ready, Steady, Baby’

¢ ‘Reduce the Risk of Cot Death’ www_scottishcotdeatt;trust.org

e ‘Off to a Good Start: All you Need to Kriow about Breastfeeding your Baby’
www.healthscotland.com .

* ‘Breastfeeding and Returning to Work” www.healthscotland.com

= ‘Your Guide to Newborn Screening Tests’

* ‘Your Baby’s Hearing screen’ www.healthscotland.com

« - 'BCG and your baby’ www.healthscotland.com

» ‘Talking about postnatal depression’ www.healthscotland.gom

* How to Stop Smoking and Stay Stopped www.healthscotland.com +/- Fresh Start

* Smokeline NHS Stop smoking 0800 84 84 84 and www.canstopsmoking.com’

. Su;ﬁport for alcohol issues is.available from Drinkline Scotland 6n 0800 7 314 314
or at wvw.alcohol-focus-scotland.org.uk

Others
e Antenatal education sessions discussed Yes [ No O
Booked to attend Yes 0 No O

.. Details

Date received

.............. LA —
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Your ultras"iﬁﬂ?ﬁns ot L R

Details of any uitrasound scans that you may cho‘Ose to have will be entered below or the computer print

scans wm be attaqhed

~

Datlng Scan +/- NT measurement °

" e

! dettas | N lm-iu&fr

out results of your

Base Menu completed No [ Yes O

ther Scans

_Abdominal ci[cur_nfe,rence growth

400 { T - 400
350 A 350
£ a0l A A 300 -
) ot . ‘ : - /’, /‘/’ ,
2 250 B 1950 .
E IRER . v /,)/ : ! -
E 2001 A 200
G A o
5 10 0
£ 972 | |
£ 100 100
P < ; /; 1. . ‘
' 50 A= 50
0- 0

Length of gestation (weeks)

0 15 20 25 3035 40

4

Abdominal drcumnférence growth, chart adapted from ;
Eoughna et al. Ultrasourid, August 2009, Vol 17, Nurt™

(lines show Sth, 10th, 50th, 95th ¢entiles)
3

BT
AR

2 T

u
ryecl)

24

- ﬂg\
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Your ultrasound.scans (continued}———- T T

Details of any ultrasound scans that you may choose to-have will be entered:-below—— - - T

Femur length

90 A : : '80°
80 - = | 80
//
L
]
|
70 7 5 - 70
A U - i
A | A 4
60 44 -6
% o
~ ’é“ ¥ % FI!-
3
< 50+ /; -/,/ - 50 §
& i B )
= / T4 - fr=t
< _ Y . E
. - b = et oAt - 40 5
& L 3
* a0 N - 30 )
WAL
. ’/’J /|
] A/ i
20 7 - 20
@ AAALELLL
10 4 /’: - |- 10 \
04 - - - 0
T L) 1 L) T 1 T
, 10 15 20 25 30 35 40
} . Length of gestation (weeks)
i
Head circumference growth
‘ .
' - 400 - 460
i
¢ ' =
L 350 ' y B 350 .
g ‘ : 2 i
. g [
I 4 L
i . rd N .
. 300 : 7 - 300
| : ] ] -
| !
| 1 AT
. T T
» E e[ 7 $1Va T 20 E 7
.I 8 7 /,l/’ . _ﬂ|.
dc.l - A E ~
-8 g
£ 200+ 4 F200 &
£ A a
g . A g
T 4 8
- | — —~
B 150 7 . F 150 3
2 .
[l . e
(4
_ 7
100 o -4 - 100
, 7,
50 4 - 50 .
- I
I
¢ T ' T -0
* 10 15 20 25 30 35 40 - Growth charts supplied by the British Medical Ultrasound Society
Length of gestation (weeks) (linesshow 5th, 50th-and 95th centiles). - .
{ -~ Any further notes on ultrasound scans
-(Please date and’sign entry and compiete ‘Whose Signature’ page at back of record). ~







Your preféreriées for jabour and the birth of your_bab_y__ @] L —
Please use the section below to write down your preferences-for labour and birth. -
Alternatively you may wish 10 attach your own birth plan here. Pians for tabour and birth will be individual. They depend on
our wishes, your health, your circumstances and what is available at your maternity unit or in your home. You will probably
find it helpful to discuss these issues with your birth partner, your midwife, and/or members of your maternity care team during

your pregnancy.
During labour, members of your maternity care team will read this section ‘and discuss it with you so they‘understand your
preferences. Howaever you may need to keep an open mind if complications arise for you or your baby. If this happens, your

midwife or doctor will discuss cvents with you and your birth partner. They will be able to inform you of your options in your
particular circumstances.

How do | feel about labour and birth?
What are my. expectations?

_Who do | want with me during labour and birth?

My environment for labour and birth

Things | might want to.consider: privacy, quiet,

my OWn music, food and drink, lighting, .comfort aids
such as pillows, bean bags, chairs or a

mattress.

If everything is straightforward, how do | want my
baby’s heartbeat to be monitored during labour?
e.g. at intervals with a hand-held ‘doppler’ or ear-
trumpet (Piﬁard stethoscope).

Do | understand when continuous electronic monitoring
of my baby's heartbeat may be advised?

How will | cope with labour/contractions?

Things | might want to try: relaxation and breathing,
changing my position, massage, water (shower, bath
or water pool), complementary therapies, a TENS. -
machine, ‘gas and air’, injection of a morphine-related
drug or an epidural? (Note: an epidural service is not
available in all maternity units and at all times).

Vaginal examinations to assess my progress during
labour ' '

My feelings about these are:

How would 1 like to give birth? T -
My position for birth - kneeling, standing, squatting or
sitting upright 2 .
Discovering the sex of my baby - do | want to find this .
out for myself?

Would | like my placenta to be delivered with or without
an injection? (An injection often hielps to reduce
bleeding).

After my baby's birth

(Note: skin-to-skin contact with your baby is usually
encouraged straight after birth)

Would 1 like my baby to have Vitamin K?







— Other questions or special- requiréments-that |- have ﬁ

———

If you have given bll’th before, you may want to thlnk about your experiences. Please write down anythlng you would hke

your midwife or other maternlty staff to know. ﬁﬂ

+

Discussion of preferences for labour and birth/issues arising

{Maternity care staff - please sign and date all entries)

Signature:

pate /...

Preparing for birth - what to pack ih your bag &9

Here are some suggestions for what to take to the maternity unit. Please remember to take your

Pregnancy, Record, as it is very important. If you are having a home birth, your midwife will discuss other things that you will
need to prepare.

. comfortable clothes

*  music

¢ snacks and drinks -

* toiletries

* phone numbers

* phone cards or change
* camera

/
*

&S

clothes/nlghtwear for you

underwear
maternity bra
sanitary towels
breast pads

¢ clothes for going, horne

= baby clothes - sleep suits, vests,
- scratch mitts, hats and shaw!
* nappies

~

Please note

If you are travelling by car your baby
will need a properly fitted car seat for
all j Journeys

3 Version 6
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Your notes and questions

Plea

se use this page to write down any no
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tes or questions
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——— Your notes-and-questions (continued)———- - -~ ——— S

~———=- Please use this-page-to-write-down any notes or-questions—#— - e e -







Your postnatal care

The chart below is used
will discuss and arrange

Your postnatal care

to plan your postnatal care. Your

your care with-you,

reasons.for each appointment orvisit, as well as wh

S

““tudies have shown that the safest place for.
Side-sieeping or prone {tu
thing you can do to reduc
have a copy of the leaflet

mmy) sleeping isno
e the risk of cot death.
“Reduce the Riskg'of CotDeat

according to

Your postnatal appoint'ifnentsf |

ere.it will take place

h* or look on

P
A

midwife (and sometimp;other,

your needs an

14

For further information

line at www.scottishcotdeathtmst.org ] .

d your baby's e
whio with-and

-3" i i CE k] i
your baby to sleep is on the
t advised (unless there isam

speak to a member of the materni

when. .

ir back; in a cot, inyour r

members of your materhify team)
eds. Maternity staff will explain the’

edical reason for doing so).j;his_i_s the most important

ity team, ensure you

-

-

1 - » . -
*For some home visits an approximate ume
- iV b

Your"notés fZa)

Please use this space to jot down

1

o -
any notes or questions about your care or your

or ‘morning’ or 1afternoon’ visit may be given.

,

i

baby’s care.
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Complete this page by hand or affix hospital computer dischargesumimary here. o o ——

Postnatal discharge summary  Discharged from __ BESY — =& - I
00231 fbéﬁlf

o e ok sss e at E lvsond e, Me——am Heor®,

Named caseload holder as per KEND Pathways for Maternlty Care . '

Obstetrician . h" C‘\MME—\\ Midwife S&H e ' Paed‘ia_trician

‘GIRFEC Iead professional .

Labour, birth and postnatal period L] Gravida [ :a: (t=x %‘A;\“%*ELD% :

Onset of labour E/Spontaneous o induced:indication_ ............. ‘ .

Mode of delivery | SV’B - -on /‘/ .............. ,day',‘..?:‘/.%..nf..'?} at D ..... 1S sex g@&
Indicationv . Presentation l/,vh - Position...... Location. &=« -
t|||b|rth Gestatlon =Y +G....:...... Birthweight ... 2& ‘-—LCD. g Blood loss .12 . ils
‘ APGARs ﬁ] Tminute [ 5 minutes ., [ 10 minutes Placenta/memnbranes Corneleire

bdommal wound.... 2.0 o= = % ' o Sutures ....soests SM‘\-'—-——r-c-‘L\ ..............

~ Haemogiobin __ C’l‘g g/l on/%’,ﬁ/& - Repeat Ll Not needed Ll done dueon:..f..f...

f—\ . .
Blood group W%ﬁ]rreguiar antibodies [ ] Yes[J No  anti-D needed [3No [ Yes 'anti-D givenon  ._fo.fo..
Blood transfusion L[] Yes o

Rubelfa status lm!fV\HV\-Q_ . Vaccination needed ENo U Yes - -Vaccinatedon ... foond o
Contraception/sexual health needs discussed. ] No E}‘é

Cervical smear due Efé, (] Yes: due in ... . (month) 20 ...

Discharge medication 1 No %s detalis /lbtm,(-\‘hg\fu : _— : .
Postnatal check with : C‘A E - Arranged for @}jz Mothe.r to arrange E/

Problems identified during pregnancy, labour/birth

4

-~

" ). _
TS ——

Problems in the postnatal perlod/referrals, investigations or results pending inciuding recommendation to seek
pre-pregnancy counselling prior to planning any subsequent pregnancies

SO/ Y :
Signed ‘ (L €vf\v/\/<) !/\/‘_’

Please complete the “Whose Signature” page at the back of the record
~

N . ' N 4
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*Normal-pulse range rm: Normal Temp ra — -
normal diastalic BP below 9,_0mmHg: Norma_l resp rate 1 1-29rpm e
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— " ‘ ; 8P 90-150mmHg, -

s [pul range 50-1 1 % Normal Temp range 32—32% ¢: Normal systollc 0-150 .
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Your-postnatal care - - - e

Please use 24, hour clock and sign each entry
. Remember to complete the “‘Whose signature?’ section on the back cover of the record
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Postnatal Care *
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__Your postnatal care___ __ n _— —_ e - -
Please usé 24 hour clock and sign each entry.
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- Breastfeeding your baby ——---- e - .
Breastfeeding your baby may be a new expe}ience for you, or you may already have skills and confidence. This §ecti6n @
contains itemns for discussion, observation and support as you breastfeed your baby. Your midwife and maternity care team
will support you. When you and your midwife feel you are confident with the items, you can then sign them off to mark your
progress. ’ ) :

Your copy of ‘Off to a Good Start: All you Need to Know about‘Breastfeeding your Baby’ provides sound advice that you and,
your partner can refer to. Please let your midwife know if you need another copy. Or visit www.healthpromotionagency.org.uk
Discussed/demonstration | feel confident
Date/signed . Date/signed
. ‘ (staff) : . {mum/partner)
Positioning myself for breastfeeding B, i e e P — N Y S
Positioning my baby for breastfeeding ’ e Foid — S S
" Principles of good atta(:hn]ent- _ , IR S A — Y -
How to recognise that my baby is feeding well .
including effective milk transfer _ T — R - ; : S S
My baby’s feeding and sleeping patterns for the - o X
first few days : S —— frod R — NN S .
: ‘Baby led’ feeding o SR S . T .
- When my milk ‘comes in’ ] : SR A S S R —
Rooming in at the maternity unit e Srerd e Y SO -
Sharing a bed with my baby - the risks discussed : NN SN R foid
further information is available from www.scottishcotdeathtrust.org and in the leaflet “Reduce the Risk of -Cot Death”
winding my baby ] : SN SN SO WS S N S
Mj/ baby’s needs (exclusive breastmilk for around the ffrst . ) _ :
six months of life) : o Y S S A fid o
Why dummies or teats should not be used ) eeiesais e foifo SR S -
How to hand express my: breastrilk : S S U A -
‘Expressing breastmilk a) washing & dry storing equipment......... U S S P N
b} safe storage : ; : sl el R T [
Signs that my baby is feeding well and thriving ) st o R SRR S
Monitoring for wet and dirty nappies . T, L e T e ——— -~
Breastfeeding support in my community S S i Y A -
Breastfeeding support is available from the following organisations:- .
The Breastfeeding Network 0300 100 0210 www.breastfeeding network.org.uk .
National Breastfeeding Helpline 0300 100 0212 www.feedgoodfactor.org.uk
NCT ~ 0300 330 0771 7 days 0800 -2200 www.nct.org.uk
La Leche League - 0845 120 2918 www.laleche.org.uk -
Information on.alcohol coﬁsump_tion and breastfeeding N W b Y [ —

Ly

Other things that | want to ask about:
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Formula feeding.your baby T I o

As with general baby care, you may already be skilled in making up formula feeds and formula feeding your newborn @
baby, or it may be a new challenge. Your midwife and maternity care team will support you, The list below can be used to check

that you feel confident formula feeding your baby. Please sign off the items when you feel ready. N
) Discussed/demonstration * Ifeel confident
Date/signed ) Date/signed
(staff) ., (mum/partner)

Using bottled milk/disposable teats in the

maternity unit i fiif : S Fonrd
- The i’mportance of good hand hygiene et v ok : : codod s
Sterilising equipment o C e —— S b P S S
\ o : _ ' o g o
Making up a formula feed correctly and safely | ' _
(always following the manufacturer’s instructions) - S A — _ woreed ik
Making up each feed as required, use of whey based milks
for first 12 months and one to one demonstration if required : S SN A — [ S
Giviné; a formula feed correctly and safely — N A A i
Winding my baby . . T S0 S SR S
My baby’s feeding and sleeping patterns for
the first few.days . SRR A A T S A
‘Baby led’ feeding . SRS Y — : SSPIN S S,
‘Rooming in’ at the maternity unit, . L S S | s PR S
Sharing & bed with my baby - the risks discussed- : CPY S - : s
Further information s available from www.scottishcotdeathtrust.org and in the leaflet “Reduce the Risk of Cot Death” '
Choosing the right type of milk for my new bab ' "
(whey based) . - ot o A - VT AN ST
5 * . 2
Signs that my baby is feeding well and thriving S A AL bt o, wovoeded

Further information on preparing formula feeds can be found at www.babyfriendly.org.uk Including information in different
languages. '

Other things about feeding that | want to ask about:
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———Feeling confident-with-your baby —— et S

Whether you are-a first time parent, or if you have experience of looking after new babies, there may be things that you ﬁD
want to discuss and practice with maternity care staff. The list below can be used as a starting point to ensure that you.feel
confident meeting your baby’s needs. Please sign off the items when you feel ready. Remember there can be lots to learn, and
it can be quite normial for this to,take a while, ‘ :

Don't forget that your ‘Ready, Steady, Baby!’ book coritains useful advice and information that you and your partner/supporter
can refer to. OF visit wivw.readysteadybaby.org.uk -

Discussed/demonstr’ati"on | feel confident '
Date/signed Date/signed
(staff - > (mum/partner)
Baby communication and attachment
{skin to skin, touch or massage, talking to baby, eye contact,
responding to non-verbal cues, instinctive skills -
and how babies learn etc) : : i i Y S
Handling my baby safely . . S S i : SO fod
Choosing nappies for my baby ' : ‘ R Pk froid s
Changing my baby's nappies - _ [ A . . N fodo !
'Carir]g for my baby’s cord ) e RO A - , [N O
A 'top and tail’ wash/caring for my baby’s skin - SRURUY Y S
Bathing my baby ' i TR Y S
How to reduce the risk of cot death s s F R -
Signs that my baby is well . rssim— s N S
Signs that mg; baby may be ill ) ; e et 0 U —— N
Car safety and home safety : RS SN P J/
Registering the birth/registering witha GP - S S A S A
Social support . e i e P A AT tvideonnd
Other things | want to ask about: ' -
Information for you (indic‘:cxte when received) O . " R Fovd e

Do you still have your copy of
‘Ready, Steady, Baby!" O No [ Yes

Easy Read Versions of Ready Steady Baby are availabie from NHS Health. Scotland free of charge pleése contact 0131 536 5500

Please remember that some health.advice changes over time. Friends and refatives may be unaware of new
guidance about preventing cot death. Please share your information with them to help keep your babysafe.

-~
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-~ ""Your questions or concerns

" Being a parent with a new Eﬁ)}; can be challenging and exciting; but also tiring and stressfui. ‘@

The following section is for you to write in. Please jot down anything that YOu or your partner wish to discuss with: your

‘midwife/the maternity team caring for you. Here are some suggestions:

How | feel | am coping - : ~ Managing my tiredness .

My mood ahd emotions - Questions about my baby

i
How | feel | am doing as a parent Coping with my baby’s crying
Not liking my baby at the moment My anxieties

Difficuities with my baby’s feeding ReflationsHips with my family

Thinking about your pregnancy, labour and birth

Pregnancy, labour, birth and the time afterwards are unique experiences. They can have a powerful effect
feel and your relationships with your baby, partner, family and your maternity care. team. -

Your midwife will ask you about your experiences in the early days following the birth. You may have ques

on how you ﬁﬂ

i

tions that you want

to ask or issues to discuss ~ or you may not. You may find it helpful to think about your experiences of maternity care so far,
arid discuss events with your partner or the person supporting you. Please use the space below to jot down any questions or

issues to discuss,

Please remember that you can talk to any member of your maternity care team (such as your midwife, General Practitioner

months after the birth, or if they are thinking about becoming pregnant again.

or obstetrician) about your experiences at any time after the birth. Some women wish to do this a few weeks, or even many

Version 6
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..,__.4_,_.________

~ Your health after ! the birth

Bloo tests ; e rand! &

¥oaR S IR G0 TON I DMK i GRtonel: Mol oA DAY

Discharge from midwifery care

Datg% 5 /. / 3 Days postnatal A O

Special features identified (please sign and date each entry)‘

i

Current smoker? No ] Yes I 1 .\

General wellbfemg and mer_wte-ll he;l?h Has risk of passive smoking to baby been explained? O No (] Yes.

Don’t smoke or allow anyone else to smoke in the same room as your
baby.

it’s best if nobody smokes in the house, including visitors.

Anyone wishing to smoke should go outside.

Do.not smoke or allow anyone to smoke in a car your baby is travelling in.

(Liontraceptiqn- o - For further information about alcohol consumption following the birth.
onger acting contraception (LAC - See www.readysteadybaby.org.uk
discussed  Yes 3 No O, . s ypay-org
Reversible contrac%tion .

discussed Yes No

Has LAC contraception been Any problems Details
provided | Yes O, No U |3/
It is recommended that you commence a areliable ~ Passing urine No . [ Yes

method of contraception by Day 21 : )
P et Pelvic floar O Yes ...

e lente S o,

S e BOWeI.fun;:tion M. " ves | N

Breasts ~ M |:| Yes " e
m/ l:_:l b (R — :

Sexual health
(www.sexuaIhealthsqotland.co;uk)

[ Yes
- /

_______ Cervical smear due No O Yes
............ ‘ S S B P T T PP R DRI Concerns Al , N
Physical Exercise and Healthy Lifestyle Advice
Importance of healthy eating and maintaining a
healthy weight discussed Yes 3 No [
Handover to health visitor completed J No % Details ... - SRR e —
Health Plan Indicator allocated {circle as.appropriate): core additional  Include in handover to health visitor
Six week follow-up appointment - . [( /ﬂ -
discussed/arranged O No Yes Details .. q --------------------

Signed

Ple?se complete the ”

(_ﬁ;ritname (A2 De5|gnat|on M/’i/ !
ose Sig ge at the back of'the record ‘.

Version 6




[
: '
. . -
v .
, .
. .
'
N .
. <
'
- . . P
) . -
b
- .
. - “ . ' .
5 .
‘ . < ' '
¢ - . .
, .
P .
-
. . .
. .
.-
. M -
2
'
'
' .

.




r‘-“‘-‘fi

- r————— T =

Whaosesignature? T

Whenever anyone writesin thlS record for the first time, they should fill in their detalls below.

NI RMA W ATECED M@c;\y\. ) =,0 -

{1 BOAEL  yWHAEAE %W - : SHudent 'Miéu&{;e
CAPAASE  Sapdtifirp o = . 1. S /[~
Cos\ - MAlees O, S/
Shdvon f e xiEn P AL <A
Lhr2 A L) d T Lo L B | S

LESLEYT SH(ELBS L;\ LQ,Qc . Mtok(—ai(;&
MRy Gk P A e
bt bAgL Foou. | Aodet—
‘L’ ;\b\fi,b&. ' \P"”-U;.. el LA 5/[/(/ -
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- We are attemptlng to comp[ete cuB screening today but anomaly scan has been -

CLYDE DIVISION ) . . Women’s & Children's Directorate
T ! Royal Alexandra Hospital

Dr Judith Gemmell —_— Corsebar Road

Dr Andrew Quinn : ' Paisley

Dr Andrew Thomson o ; PA2 9PN

Dr Andrew Paterson . Direct Line: 0141 314 6747

Dr Morton.Hair Fax: 0141 314 6824
Dr Bibhas Ray (Associate Specialist) . —
Dr Mugove Zwizwai (Associate Specialist)

Dr Jeannette Crawford. (Assoclate Specialist)

Dr Sameh Morgan (Speciality Doctor)

Our Ref: ~ JAG/LS/M000216 : o A

Date: - 27 Septemb‘er 2012
Dr Tobias

Efmwood Medical Practice
3 Elmwood Avenue
NEWTON MEARNS

G77 6EH : '

Dear Dr Tobias

ANN MATHERS - DOB 14.10.78 : ‘CHI 1410786102
14 MAYBOLE CRESCENT, NEWTON MEARNS . -

| saw your patient at the antenatal clinic on the 6 September 2012 and details of my
fi ndlngs are in her record card.

I w1II be happy to share her care with you and have asked her to return to the clinic in 19
weeks.
A

Special Remarks:

Ann is a 33 year old para 2+2 with an EDD by scan of the 20 March 2013. Her first child
was born in 1997 and unfortunately was a cot death at 5 months of age. The baby was
also [UGR being on the 2nd centile. Her second child was born in 1999 and was on the
10" centile. Both deliveries were SVD. We will therefore plan growth scans in the &est

. trimester. Ann is a smoker and she is aware of the significance of smoking in pregnancy

and s trying to reduce. She has also been prowded with infermation about smoking
cessation. She knows the importance of not smoking in the house:

arranged Her early pregnancy had been complicated by threatened miscarriage but all
is satisfactory on scan today. Smears are up—to—date and normal.

Best WIshes T -

Yours sincerely

—

Dr Judith' Gemmell
X Consultant Obstetrician & Gynaecologlst

L.
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Hospital |Clinic Day b\b\
use only ‘ Date '

. '2\‘\9923"

"ﬁme

o — s

Pagej of3

-

i

Hospital -
No.

L ]

Transport required?

.

REFERRAL LETTER

MEDICAL IN .CONFIDENCE

imaging]
GGC Obstetrics (Glasgow, vR15.0)

GGC Single Stylesheet - [standard|dental|diagnostic

REFERRALTO . - .
QObstetrics Consuitaﬁtl receiving practi_tioner
GGC Obstetrics and/or specialty clinic
Royal Alexandra Hospital - Hospital-and hospital address
Corsebar Road ) . Hospital location code,
Paisley [ ‘ C418H]
PA2 9PN ' Email address
I -
Urgency of referral ROUTINE '
Date of referral 25-Jul-2012 Date sent 25-Jul-2012
'PATIENT DETAILS Patient's address
Surname |Mathers | 14 Mayhaole Cres
Forename(s)  |Ann | [Newton Mearns
GLASGOW
Title. [Miss | - |c77 55y
Sex Female S _Contact number(s)
Date of birth 14-Oct-1578 Voice: 0141 239 6394 )
CHI no. |1410786102 Voice: 078186 27872
Arveaof B
Residence
*1010039558468* Unique Care Pathway Number: 1010039558468
REGISTERED GP DETAILS Practice address .
Name |or John Tobias . | |3 ELMwoOD avenuE
— 3
GMC code 3120419 | . GP code .|03905 , g:fWTON MEARNS _
. : asgow
Practice name Elmwood Medical Practice G77 6EH
Practice code 49619 ) | ' Contact number(s)
. Véice: 0141 639 2478
. * Facsimile: 0141 639 6708
REFERRING GP DETAILS -Practice address
Name Dr. John Tobias. 3 Elmwood Avenue
GMC code 3120419 | | GPcode [03905 |  |MNewton Mearns
. - - - 1 Glasgow
Practice name Elmwood Medical Practice (49619) G77 6EH
Practlc'e code |4}9619 . Contact number{s)
|Voice: 0141 639.2478

. Ahttp://trakcare-live. gss.x'ggc.scot.nhs.uk/trakcare/web/csp/web.RBReferral.cl‘s?ID=36..; 25/07/2012







" Pagerofd

hﬂpffltrékéére-live-%?S-}.ngc.scot.ﬁhs.uk/trakcare/web_/csP/web.RBReferral.cls?ID=36....: »25/07/2012°

/ History of presenting complaint )

Presenting complaint ! : ' : ’
' Dascription: Pregnant ' o . v
Date of ‘
onset:

"Comment; Dear Doctor, Thank you for seeing Mrs Mathers she is pregnant, she is para 2+2 although one of her childran
did succumb to sudden infant death syndrome as such she is rather nervous about everything and remains on
Fluoxetine from a depressive polnt of view.Her edd is 19/3/13 of which she is definite by dates and I would be
most grateful if you could book her for delivery at Paisley.If it is possible for her to have antenatal care at
Clarkston this would be hugely advantageous.Kind regardsDr JA Tobias  *

25-Jul-2012

'| Reason for referral
Care type requested: Out Patient
Expected outcome:  Not Specified

Past medical history
Past procedures (High and medium priority - all)
Description Date performed  Date recorded

Patient pregnant  20-Jul-2012 20-Jul-2012

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

Date Date last

Drug name Quantity Formulation Dosage Frequency ‘o boq iesued

Fluoxetine Hydrochloride , 1 Cap Iri the o 11-Feb- e

Capsules 20 mg 56 56 CAPS. ‘moming - | 2011 27-J0n-2012
Recent medication (Any medication issued within last 90 days not shown abovey .

. a : ' Date Date last

Drug name Quantity Formulation Daosage Frequency - ctarted issued

Salicylic Acid And Lactic Add APPLY THINLY AT _ 25-Apr- e

Gel12% 4% 8 8 gram. NIGHT 2012 25-Apr:2012
‘Lifestyle Risks and Alerts /. Examinations and Investigations .

Description/Question Result/Comment : Date

Current smoker: Disease: SPICE Basic Health Values, priority=2 10-Jul-2009

Current smoker: Disease: SPICE Basic Health Values, priority=2 18-Dec-2006

Alcohol intake within recommended sensible limits: Disease: SPICE Basic Health Values, priority=2 10-Jul-2009

| Alcohol Intake within recomm.éndedlsensib!e limits: Disease: SPICE Basic Health Values, priority=2 18-Dec-2006 LT
Enjoys moderate exercise: Disease: SPICE Basic Health Values, priority=2 10-Jul-2009

Enjoys light exercise: ; Disease: SPICE Basic Health Values, priority=2 18-Dec-2006
Investigations ' ' ‘ ' . )

‘Description/Question Result/Comment Date
Chosen place for Delivery: | - " Matemity Unit -

Risk Assessment on booking identified In this pregnancy: Low Risk -
LMP (last menstrual period) : 2012-06-12 -
EDD (expected date of delivery) estimated: 2013-03-19 -

| Clinical warnings

Additional relevant information
Administrative information -

. OK to send correspondence to home address?:Yes .
Patient will accept any site:Yes . ’ ' B
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Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Patient has disabifity or requires wheelchair access:No

Referred By:Referring GP : ’

| Electronic Attachment:Present:No

Social circumstances

Ethnic Origin: {White) British B ,

<

Signature of referring doctor (or other professional) Date

oy . i

hﬁpiffﬁa}(cf‘irg-livé.gss.xggc.scot.nhs.uk/trakcare/web/csp/web.RBReferral.cIs‘?ID=36... 25/07/2012







Clydg, inchuding this hospital operates'a No Smoking Pol1ey This-will be

d1x1 ' . ' i N

INFORMATION REGARDING PATIENT S WHO WISH.TO
’ SMOKE '

o R

}_PATIENTNAME ...... V\V\V\w\ﬂﬁw—s .. DOB /d//, 7& .P

I have been adv1sed by the nursing staff that NHS Greater Glasgow and

‘ recorded Wrthm my nursmg notes. . I

. |

. This means that smokmg is NOT perrmtted 'within this hospltal or .

hospltal grounds There are NO exceptions 1 1 0 th1s
I am aware that if T leave the ward and grounds of the hospital to smoke
that I will have to accept full respon51b111ty for any- adverse outcome.

f <
The Organisation and its chmcal staff will only be respon51ble for my
care w1th1n the ward or depa.rtment

#

- Support to stop smokmg will be avallable to me 1f I w15h to ut111se this ;

‘service.. . b
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"t Previous reaction: .

%H@@d“:c@m‘p@nent@@sﬁi@ﬂ@ﬂ aﬂdﬁ?@i@@ﬁ Transfusion ﬂﬁﬁA ~HHS

Please use one form per transfusion episode " - - crer oo
"Paﬂent name: : ' c onsultarl\t:f_ o . M -
e —
D.{ MATHERS 14/4011978 ‘

L Ann
M | 14 Maybole Crescent
v Newtan ‘Mearns #

a Hospital: ) Rﬁ\_\_\ - ‘ ;

- | Ward:

| Glasgow, Lanarkshit® o ooy

Reason for transfusion:

‘Spedial requirements:

CMVrneg L | irradizted [ Blood wamie

Special instructions:

r required O

Yes 1 - No D “Unknown D

Censent discussion recorded:© Yes L1 . No LI Not.possible prior to transfusion | Incapacitated O -
Blood Transfusion leaflét given: Yes [} No [ Previously given ] Not avaiiable [] o
h . . i . : Prescription
Unit Date Component Duration | Vol/mLs | Practitioner’s signature Print name and GMC / ezncelled
) g . I . * NMC nuimber (lni‘ha‘ll_
. ; . ’ S WA %2 \ S
R I el - T .
oo s (ATHERPT, ANN 14/10/1978 Female. ' R
2z, 1| éggf”ﬁuﬁéﬁzm“‘ﬁfﬁ Iga@ Batch 1";0'. /snnnsw'?mialzeoq?as G)
3 -
» » ;
5 * ‘
6 . ;
7 N
8

e A E

| ‘Patient IV
BCCESS

Bas

obs

£

Check
expiry date

eline Wristband

D

Sign and print name(s)

e

[
[
L)

]

O -

L&

o (][] [} o ]

][]} ] i} e} 8

OO -
Ot

= =T ——

*Where appropriate

IF THERE ARE ANY DISCREPANCIES, DO NOT PROCEED — CONTACT YOUR HOSPITAL

TRANSFUSION LABORATORY (HTL).

3

il

Taken Down |



. v .
N a
. . f
N
.
s . . i
. - f .
. ‘ ‘
. .
- B
'
\ .
- J
N *
- * ) N
- .
. 4 . . .
.
- .
. . ) . .
- N , . - .
! .
R §
PR .
- r
.
!
. .
A . . - N -
E .
- : il
) . .
il . v - .
. .
. . \
. .
- -
. . 7 .
- L ‘
.
~ .
1
.
' . . r




U s P} -
- r

'

pal-t?» Apply plnl{ section of Compatlblliw Label below ™~ e S S

Donatlon No: 8

SDDNo477 (12047865 )
Component: . Human Apti-D IgG .
‘Signature 1: /7, /[/Mdf.m Dafe Given: Q‘?Iq / {2
-Signature 2:

paea

JI/VL g 'VVU Time Given:

2. Complete e and apply ptnk séction of Compatlbtllty Cabel when
“transfusion cemmeniced. If unit net transfused, record reason hera
and sign:

3. Complete and apply pmk section of Cempatlblllty Label when
transfusion commenced. If unit not transfused record reason here
“and sign: ©

4, Complete and apply pink sectlon of Compatibiiity Label when:

- transfusion commenced. If unit net fransfused, record reason here

and slgn:

5. Complete and apply pink section of Compatibility Label when

transfusion commenced. If unit'not transfused record reason here
and sign: -

&. Complete and apply plnk section of Compatlblllty Label when
transfusion comimenced. if'Unit not transfused record reasen hare
and sign:

r
S

!

.7..Complete and apply pink section.of Compatlblht_l/ Label when

transfusion ¢ommenced. - lf unit not transfused, record reason here
and sigr

8. Complete and apply pink section of Compatibility Label'when

| transfusion commenced AIf umt not transfused, record reason here

and sign:

Part 4. Care during Transfusion

| Frequency of vital signs (All observations’to be recorded on patient's current MEWS / SEWS chart):

Temperattre, pulse, blood pressure and respiration rate should be measured and recorded:

- before thestart of each unit of blood or blood product. -
Thé patient should be in an observed area dunng the transfusion as hfe—threotenmg reactions may oceur. Where
appropriate, patients /. guardians should be informed of possible symptoms of a transfusion reactior, they should

glert-staff immediately If they feef unwell. Stop the transfusion and seek medical advice if you suspect ¢
transfusion reaction. Symptoms can include pyrex.'a urticaria, hypotension, and respiratory dfstress

- at 15 minutes after commencement and . hourly thereafter until the completion of each unit.

- further observations dunng the transfusxon are at the discretion of each clinical area and dependent on
Ahe patlent 's condition. .

--on the completion of-each unit.This is a minimum requirement. Some clinical areas may require fnore
frequent-observations-particularly in unstable or unconscious patierits.

N

l Record smgnature date and time on the pink section of the compatlblllty Iabel above.

2 Once transfusion has commenced fully complete blue section of the compatibility label and return this to
the HTL. Under the Blood Safety and Quality Regulations (2005) THIS iS A LEGAL REQUIREMENT.

Only staff-who have completed transfusion training, available at WY, learnbloodtransfusion.org.uk can
participate in the ciinical transfusion process.

v
B TRASE PR AR ST P N It et A Ra
SRS S LT T :_)a,j;:_qi:,-~ 4 -..n.-,;.'lr_.;f;n_"_l.gf.,li D00 T u ; !u u -m

Additional Comments

(.
y

Further advice on blood transfusion, inciuding reactions is available on Staffnet at:
www.staffret, ggc.scot.nhs.uk/Acute/Dr‘agnostics/BloodTransfusfon/Poges/B!oo‘dTronsfusfon;'aspx

CEDAR 82486 - : B |
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Please

Patlent r]
: Hospltal. Ann

M!F

ca nrm fomlnnr:_t

II|I|IﬂlllllllIIIIIIIMIIIIIIIIIIIIIII

- CHinur MATHERS

I -

candfikion ep |sode-___-~~.-

Nt <

Yo - SO qost Ci‘(\‘(.d 5
',rescrlptlon and_ Record of Transfusronh "NHS,

Greater Glasgow =

and Clyde

- 14/10/1973'

' 14 Maybole: Crescent
D O B Newton Mearns

Glasgow Lanarkshire,

’

GTT SSY

" Af% ix Pat|ent Label

A Consﬂltént:

| Date D/MMAYYYYY:

‘Hospital:.

. Ward:

cal staff of authorisad nof medical prescriber (please tick) -

Reasor_i for transfusion:

Hb:r

Spedial requirements:..

. CMVneg [

Irradiaiced D, .

- ‘Bléod warner required [

None -

Special instructions: T - x . :
' Prewous react;dn _‘ Yefs 0O Nnelld \Unknown D e e
: Consent dlscuss:on recorded 'Yges U No. |:| ) Not posmbie pnor to transfus:on L__| Iicapacitated O .
Blgod: Trg_nsfusrorrleaﬂet given: Yes (] . No D i Prevrousiy glven a Not ava1|abie a- i
oo | s ' : : R P "~ | Print'name and :’GMC_/ P“’-“”"?I"'g“
Unit. | Date | o gompornent .Duratlon | Vol/ml.s ..I_Jract:t:olo:c_-r‘s s:grret_u_re NMC number | el
2 . \.\ 5 a. - o - .
_ @Q . @.‘..‘-*‘F, 0 S00un ‘7 _ L2 eI M
3 ) ; - Ny
4 - -
‘.: .‘ 5 . . i " ..r
.:6 W
7 ¢ o ) -

“;Pre-transfuswn checkhst To be completed by persou admmlsterrng each product

* Where appropnate

IF THERE ARE ANY DISCREPANCIES DO NOT PROCEED CONTACT YOUR' HOSPITAL TT{ANSFUSION LABORATORY (HTL_)
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PO B SO U U S py

| Donation No: -- SDCNQGTG”*‘*( “*121076(3 9 =

|2 Comp[ete and apply pink sectlonof Compatlblllty Label when —-|-

, . || transfusion commenced. If unit not transfused, record reason he
(S:f;mptonenlt. Human Anti-D JgG. : | and sign: ; re
nature 1. . i . :
' . ate Given: \ = pPF
1Signature 2: : : . 2_S_It_t__[2 -
L . ime Given: ] 32 lOf ) s
'.'-ﬁ.J:.A_L-Lﬁ_. - 2 2. W P e ‘l — o — . ) .
"‘_—‘—“.._1 ey e °
3. Complete and apply pink section’ of Compatlb:hty Label when 4, Compfete and apply pink-section of Cornpatrblhty Labe! when
transfusion commenced., If unit not transfused, record reasan here transfusion commenced. If unit not transfused; record reason here
| and sign: . and sign:
5. Complete ‘and apply pink sectlon of Compatlblhty Label when 6. Complete and.apply pink section of Compatibility Label when

transfusion commeniced.. If unit not transfused, record reason here transfusion commenced.” If unit not transfused, record reason here
and stgn e ) and sign: .

r
5

3

7. Complete.and apply. pink section of Compatibility Label when | 8. Complete and apply pink section of Compatibility Label when
transfusion commenced. If unit not transfused record reasen here . | transfusion commenced. If unit not transfused, record reason here
and sign: : and sign;’ .

[

Part 4. Care durlng Transfusion LT R ' o . ' ’

Frequency of vital signs (All observations to be récorded on patierit’s current MEWS / SEWS chart)

Temperature; pulse, blood pressure and respiration rate should be measured and recorded

- before the start of each unit of blood or blood. product.

The patrent shoufd be in-an observed area-during the transfusion as life- threatening reactions may occur. Where .
.appropriate, patiénts / guardians should be iriformed of possible symptoms of a transfusion reaction, they shoufd”
alert staff immediately if they feel unwell. Stop the transfusion and seek medical advice if you suspect a
transfusion reaction. Symptomns cdn include pyrexia, urticaria, hypotensron, and respiratory distress.

- at 15 minutes after commencement and hourly thereafter until the. completron of each unit.

- further.observations durrng the transfusion are at the discretion of each clrnrcal area and dependent on
the patient’s condition. e .

" - onthe completlon of each unlt Thrs is.a minimum requrrement Some clrn:cal areas may requrre more
- frequent observations particularly in unstable or unconscious patrents

1. Record signature, date and time on the plnk section of the compatrbllrty label above.

. 2. Once transfusion has commenced, fully complete blue section of the compatibility label and return this to"
the HTL. Under the Blood Safety and Quallty Regulations (2005) THIS IS A LEGAL REQUIREMENT.

Only staff who have completed transfusion training, available at www.learnbloodtransfusion.org.uk can
participate in the clinical transfusion process. o ‘ ‘

TRAIN or- REVALIDATE online at www!earnbfoodtransfusron org.uk l . N

Additional Comments

+
1

\

Further adwce on blood transfusmn including reactlons is avallabie on Staffnet at:
. staffnet.ggc.scot.nhs. uk/Acute/Dragnostrcs/B!oodTransfusron/Pages/Br'oodTransfusron aspx

CEDAR 82486

Ty

Designed by Medical lustration Services ¢ MIS 209909
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- m - Adult Perlpheral Venous Cannulation (PVC) Chart NHS :

B ' ' F’Iease use 1 chart per PVC T \/
—— e - - - e e e e . Greater_Glasgow .
: - and Clyde

: PVC Insertion Information- =% "7
. Ensure the PVC dressing has date and time of insertion written on- it Thfs fmphes rhat
: appropriate technique has been used for Jnsertton ‘

\\Illllllll\I\Ill\\lllll“\lIlIll|\\lI\\|l\\lll|lll|lllllll\ Tty gpR o ese 12lozjaon

(See IV Dressing)

: AMATHERS Time: lbIS -
. Amn : 14/10!1978 P ) - : :
: D 14 Maybole Crescent  ~ : _ Reason for [nsertion: A P
: g Newton Meamns ' . o

Glasgow, Lanarkshire . : . . - .

g ‘ GT75SY . : ‘ Flushed on insertion | | (if known)
-: HL~,.«.«.... yvaid. - . .
’ © Other Site: .

Modified V.I.P (Visual infusion Phiebitis) Score

IV site appears healthy ) 0 . No Phlebitis . Observe Cannula
ONE of,th‘e following is evident: 1 Possible first signs -Observe Cannula
- slight pain or redness near site -
TWO of _the foliowing are ev ident: 2 " Early stage of phlebitis Re-site Cannula
- pain sredness.- swelling : = : _ . :
ALL, of the following are evident: 3 o ..
- pain - redness --hardening of the surrounding tissue Phlebitis / Thrombophlebitis
As above including; - palpable venous cord - 4 | Re-site Cannula & Seek 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? , [ ] | 2. VIP Scare? . : []
3. PVC Dressing dry & intact? Yes/No .3, PVC Dressing dry & intact? o 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: _._ - _ . .
' | comments{Actions Taken: Comments/Actions. Taken:
’ Date: lmttals ) Date: Initials:

it

nsitu: .

All 5 questions below MUST be answered

The PVC must be monitored at least once per day -
1. Continuing clinical indication for PVC? Yes / No ’
2. VIP Score? . , |:|
3.PVC Dfessiné dry & intact? T Yes /No
4, Was PVC dressing renewed? ‘ Yes/No/NA -
" 5. Was PVC Removed? - : Yes/No

Removal Reason:

‘Comm'enislActions Takeﬁ:

H -

Date: Initials:

Cedar Code:81117 . ' C ) PVCChartApr2011
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‘ .Asymptomatlc th ombophllla
. (tnherlted or acqu:red)

. immobility =2 3 days, LIMWH =

Implemenmtlon Date: 4/12 -

Mld-ca\n
delwery

Newton Mearns

2 or.more risk factors

n

<2 risk factors

™ Glasgow, Lanarkshire

3 Lcwér':'i'isig' :
LR F Mobilisation and-avoidance of
o dehydratnon

T

RN

Antenatal and postnatal pr0phylactlc dose of LMWH Drug of Chonce in. GGC s enoxaparm '

* Drug calculations based on most recent weight

Key ’ - -

. ART =assisted reproducnve therapy, *BMI = body i
‘mass index.(based on most recent weight), gross

varicose veins = symptomatic, above theknee or.
associated with phiebitis/oedema/skin changés, -

weight heparin, OHSS = ovaiian’ hypersnmulaﬁon
syndrome, PPH = postpartum haemorihage, SLE  ~ *
=-gystemic’ lupus erythematosus, SPD-= symphysis _

'pubis.dysfunction with reduced mobility, .

thrombophilia = inherited: or acquired, Iong-disfance
travel =

ADAPTF.D FOR USE IN-GGL BY. GOMEC: .

4

Weight < 50 kg 20 mg-enoxaparin or 2500 units daItEparln or 3500 wriits tmzapann daily- d
Weight 50-90-kg =40 mg enoxaparin or 5000 units‘dalteparif or 4500 units.tinzaparin daily ' ~ O
Weight 91-130 kg = 60 mg enoxapann or 7500 units dalteparin or 7000 units tinzaparin daily O
Weighit 131-170- kg = 80 mg enoxaparin or 10000 units daltepann ot 9000 units-tinzaparin daily |
WEIth > 170 kg 0 6. mg/kg/day enoxapann or 75 units/kg/day daltepann or 75 un:ts/kg/day tmzaparm - a
Postnatal Assessment of Rlsk Factors ‘ '
s ’ ; ‘ “Red Amber Green
‘ ; N © High' Intermediate  Low
low-molecular- Postnatal Assasment D . D
Assessed by Name_ C« DG\NDS@V A )
* 4 Kours, VTE venous thromboembohsm !
. Date
Review Date 4/1 3, From RCOG Green-Top Gmdellne Na: 37 18/1 1/2009 - MIS 218959-2

" &

~

¥

-G77 55Y
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PRESCRIPTION FORM

O m . . Hospital Name: ......ccoviivinicnne 0

) ONCE ONLY AND PREMEDICATION DRUGS

MEDICINES RECONCILIATION
ves [] DATE |DRUG . DOSE | ROUTE | TIME PRESCRIBER GIVEN TIME!GIVEN ‘
Date Name (Print) ; (24hr) {PRINT & SIGN) BY 2 1hr)‘1 !

Discharge Priscription Prepared & Reconciled ~ YES X ‘ . 1

Medicines Reconciled on Admission

Date.__\ 12 . Name (Print)__NFACOGU . ' ‘ T

Date and time this form prepared: | Sheet No  [2nd Prescription in use -
[ __/__ Time: ves[ ] no[] , , ,

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 exceptiohs: : : ) ' . ’ i ] . :

Print & Sign: Date:

COMMUNITY PHARMACY INFORMATION

Name Tel No

Address _

Compliance Aid betails

Patient consent 1o share discharge information Y/N

Print & Sign -
: PATIENT DETAILS

Hospital Nymber:

o1 86162

Height:

|65

DOB: : , Weight:
IH,lolﬂ% : SOjé/cs

T

" ] Surface area: -
Date of Admission: }ilél_vS > 2 é

Consultant Name:t Ward:
N

=7 ~

C\cv’\f\vv\c‘ \

DT il

1410786102
MATHERS
Ann
14 Maybole Crescent -
" Newton Mearns ; )
Glasgow, Lanarkshire . . ) : ct ]
G77 58Y N . .

Drug Allergies / Sensitivities None Known[</” Yes[] (provide details below)

.
14/10/1978
‘Name

1cHINo







A . i ) -~ ) _ ~.

Nufse/l\l!idwife Administration by Sy

~ REVIEW THE NEED FOR IV ANTIBIOTIC DAILY. ‘SWITCH TO ORAL THER‘APY AS SOON AS POS'S'IB-LE_(SEE IvOosT POLICY).

y

tomatic Relief Policy or other Pi  )col|_____. ___Notes for Users, ’
. . s y - - 'FOR PRESCRIBERS; - . |
- Authorlsed NurseslMldwwes Only (Maximum number of doses as per protocol) | 1. Préscribe drugs generically using the Approved Name (except] in
here bioavailab b b f
-| warning: Check the As Required and Regular Prescrlptlon sectlonls to ensure that the drug are s,,.m,,“;,;{,‘i as to wam—:',',tgyp?gs'g;ﬁ:}:;sby?:ﬁinnarma:fgoh: ‘ﬁ::a':: b
i drug has not already been prescrlbed by a g!ggtor. ' _of sustained release lithium or theonhvilinel. i i
DATE _ T
| MONTI .
. ) RECORD OF THF!OMBOPROPHYLAXIS ASSESSMENT (IN EACH CASE RECORD WITHY ORN - REASSESS NEED AT LEAST EVERY 48 HHS)
IS DRUG THROMBOPROPHYLAXIS INDICATED? . Y/N”
ARE ANTIEMBOLISM STOCKINGS INDICATED? ~ Y/N -
- i u
SIGNATURE OF ASSESSOR . . ) i ii
[ ARE ANTIEWBOLIC STOCKINGS ON PATIENT’) i
e A (o ¢ AF 1 B0 DRLG ROUND WITHY OR N I
Patlent's’| * F
" Parenteral Drugs : Regular Prescription » - | T
BEFORE DRUG e Other trte- For Use
somssionf A | . - . YN
N .} 0700-0300 Qty:
+ {DOSE ROUTE DATE O DNE
NEW DOSE| l - g 1200-1400 A | PET—
. T v n- -
| PRESCRIER (PRINT & SIGN] i . S wmas: 16001300 ‘ . Asrﬁsséﬁhy o
NEW - (2] 22002400 N . ogeed | |
MEDICATIONE = A ITIONAL INSTRUCTIONS / COMMENTS / PHARMACY ; - [frrmPharm, >_1]
. ) N Other time o B
, . R
BEFORE DRUG Other time . For Use 14
ADMISSION B N . - Y/ !
" " Lo e . . 0700-0900 : Imy: '
- DOSE E ROUTE . |DATE O aTE: : 5 .
Ll 1200-1400 - QCate:
NEW DOSE o X ) F :
PRESCHIBER (PRINT & SIGN) 5 T600-1800.
- P B mimas: : %
NEW -~ C [ 22002400 Ordered
MEDICATIONIZ B rITIONAL INSTAUCTIONS / COMMENTS / PHARMACY - - rom Prarmn]
. Qthar time i B ]
- . - B |
BEFORE DRUG Ot time Foruse | | ] .
somssion| C |- _ N
0O 0700-0300 Qly: 1[
DOSE P ROUTE . | DATE To e . . . e
NEW BOSE | 12004400 - Date: s
a :
. PRESCRIBER (PAINT & SIGN) S mms: ~1600-1800 s ssessad 7]
NEW ‘ [ 2200-2400 Crdered
MEDICATIONE 3 DD TIONAL INSTRUCTIONS 7 COMMENTS / PHARMACY . - (rom Pham,
. Gither time I






‘ ‘ c | ‘ ‘ 6 ) d
~ - - 't
. . . J ! ]x
; . - - - : xii
B DATE atient’s |
Parenteral Drugs: — town |1
Regular Prescription MONTH eclicine |,
— > -
serore |y DRUG o] Cirertine N
aomission] L) L L T o
. DOSE p ROUTE DATE O) DATE: - . .
NEW DOSE . o 2061480 ‘ pate:
. - o -
' 16001800 ;
PRESCRIBER (FRINT & SIGN) - S pinas: 1 -k -
NEW L~ "7’ 2200-2400 4
MEDICATIONI A iTIONAL INSTRUCTIONS / COMMENTS / PHARMACY : |
- P Other time _ ; |
— - - - 1 I
erore | DRUG' Other tima YN | )
aomssion] B . . : . T o T .
| DOSE i ROUTE DATE 'O DATE: " i
o NEW DOSE 0 . z E 1200-1400 . ale:
a .
1 N n
PRESGRIBER (PRINT & SIGN) S minas: 600-1800 , ) ssessa by:
NEW . : R 5 22002400 " ) rdered
MEDICATIONE 2 B TIONAL INSTRUCTIONS / COMMENTS / PHARMACY iom Pham{
. B Other time - i | h
. 2 -y
BEFORE | DRUG - . Otrer ime fForiuse | |
somssion| F ' YM_q. i
D N - 0700-0900 " ‘ Qty: N | |
. DOSE ROUTE- DATE D DATE: , I
NEW DOSE n E 1200-1400 : ale: vy
o : " !
RESCRIGER (PRINT & SIGN). T600- E
) PER{ oK) O mmas: 150 ==
NEW - i 22002400 ’rdered
- MEDIGATION| A FDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . . rom Pharm,
Other fime .
. - — -
seroRe | o | DRUG e tme . : FoRe ]
ADMISSION | . A IR -
O . 07000300 : N C.‘(Iy: I
) 0 DATE: T s imnn '“
NEW DOSE B | . , i
S T600-1500 1 |-
e NmALs: |- 1 .
NEW ' . : 22002400 B
| MEDICATIONE B ITIONAL INSTRUCTIONS ] COMMENTS | PRARACY
. Other time -
The ‘Regular’ and ‘as required’ medicines sections should be checked ‘at each admlnlstratlon round to ensure that inadvertent omlsslon or double doslng is avoided.

“T IIIm‘llllrlllll'llllmnmlmmmlmln'lmnllnm

-

1410786102 . . ) . !
“MATHERS - F Drug Allergies / Sensitivities None KnownE/ Yes[l (provide details be
Ann 1411011978 . - ) -
14 Maybole Crescent : .
1 ‘NewtomMeans ™~ : < "
}Glasgow, Lanarkshire B

= : G77 55Y
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Nurse/Midwife Administration by Syiuptomatic Relief Policy or other Pri ¢ol}.._.. —___ Notes for Users R
- Authorised Nurses/Midwives Only. (Maximum riumber of dases as per protacol); FOR PRESCRIBERS:

. . . k 1. Prescribe drugs genericaliy using the Approved :Name (exceplh;ln:’
Warning: Check the As Required and Regular Prescription sections to ensure that the .

1ces where ility dit en brénds-of the' sa
drug are s6 Impartant as to warrant prescribing by brand nams e.q: &

21 Ja. & 1 al 'l_- o o1 B ol ¢y -
Oral and Other Drugs: N " |DATE_, , - HE ' 1.1 i . | Petients
Regular Prescription. e MONTH , T ) _ |- B . Jredicine
BEFORE DRUG B : ] Other . . . ' ; ’ j ForUse |
aomssionf H . : . . . YN
O . . 70000 - - . — . I - Gy 7 1 ;
DOSE ROUTE. DATE O ONE: : 1 o . all
Nk T2 . ; N } : T
NEW DOSE M [N R S - . Date:, 1 ]| i
[0 [PRESCATBER (PAINT & SIGN) - & wmas: Jveooeo - - ‘ ™ e ‘ |
NEW : L) B0 p i ‘ 1 . Ordered '
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / FHAHMACY _ ) _ - - : S
A . - N ,Other time. - H '
BEFORE DRUG - S o | tertme ] | - T ' ~For Us
- nowssion | . . o - . ! : YN
: i 0700-0900 R . ; ) ~ — Qi
; DOSE ROUTE DATE 0 onE - : R M -l R b
° 1200-1400 i N . N ! - B Y
NEW DOSE L Iﬁl_l ] . ., g - . " . R Dale.I 1
- [0 [TRESCRISER (PRINT & S1GH) T & mmns: [eomo § 1 i ‘ T - - 1z & ]
NEW - @ 22002400 . - - A i
MEDICATION| ADBTTIONAL INSTRUG TIONS 7 COMMENTS / PRARMACY ) . ] ) - . Jomeed 1}
- Other e ) . ! 1 t
BEFORE ‘DRUG g - .
aomission| K 1 R . ' . YIN_
A . - . : - 0700-0900. « T B ' N Qty:
BOSE - ROUTE. [ORE [OV0NE  |ore - 3 . ! ! . -l ] »
“NEW.DOSE i . - | o - . : ] ) - ) » L FDale: .
[0  [PRESCRIBER (PRINT & SIGN) & miats:  [Feoeser " . - g - =
: . = . . : : . 4 [N
NEW . | : s L) 2200-2400 . - - " . rde!f :|‘
MEDICATION| AUDITIONAL INSTRUGTIONS 7 COMMENTS / PHAHMACY o . : Ocered . |
. R ! .. Other time™ o r | b
e o - —— : - ' = !
BEFORE DRUG .- .\ ertime N - h H i i
aomission | L. ‘ _ YN s
- S 0700-0900 ; - " R E i T ) A
’ BOSE ) ROUTE DATE g | < L L . :
NEW DOSE N o . o P ) I - I 1 - - JDate:
L PRESCRIBER (PRINT & SIGN) 5 wmas, w00 = S N N T ; - ; T e
NEW . v 172] 22002400 - o . I . e Orderca
wegiCaTion| ADDITTONAL INSTRUCTIONS 7 COMPIENTS 7 FHARMACY ) . : a . e
. . Dlh_erlilne . . | 3 . I ! f‘

Note: To discontinue a prescription, initial and date appropriate boxes, draw a diagonal line through section & record reas‘onI o

S







°
o
@

» . Patient's

- Oral and Other Drugs: |DATE | - N A - tlen
Regular Prescription MONTH,_ ‘ |, : ’ ‘ || Pmedicine |
BEFORE 5 - Other tme - - i g —1 ForUse |°
somssion| [y | PRUG . : ) : - 1. - YN
R 0700-0500 g - 7 — fay:
. DOSE ROUTE -|DATE . Enn‘re; - - —_ - - - - -
NEW DOSE. o 12001400 A g : Dater | ‘
O FRESCRIBER (PRINT & SIGN) B wmacs: [ TeosTam ; ] T g ; o ; e ree
. : = " A
NEW - n 2062400 ; : i | ! ’ Ordere‘d
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY : . : . Ifr‘om Pharm)
v . Other time - B P D | I ‘l )
BEFORE - - —aherlims - e —r ‘ or Use
| aomssion | N DRUG . A i b B . ) YN
. O ) . . : 00050 ] - - - Qiy:
DOSE “[ROUTE ~ |DATE . |y DATE: . . ) 1 - : .
NEW DOSE |- 1 E 1200-1400 - B ‘ 1. JDate:
PRESCHIDER (PRINT & SIGN) B wmas: [ewm T o]
. . = ) ;
NEW . %2} "2200-2200 al
MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS / PRARMACY i [FESC |
D . . Other time N B B -1
) e — e e - ; :
r
apmission |. P DRUG
77060900 < ‘ g
DOSE N T ROUTE DATE 03 DATE: N
NEW DOSE | ';'tJ N R
PRESCRIBER (PRINT & SIGN) F_;mmALs: TEG1500 i Fosessed by]
NEW: - [22] 72602400 - T l L el |
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PRARMACY . ~ . - om Pham .
Tther ime B ; j “ E b
BEFORE i - T e : ¥ . " —
Y - - er time R N s - ! ] - - T 11
| aoission| R DRUG - ) . . 1YN ]!
- : T700-0900 j i i i i K Qy: [ ]
i DOSE ™ [ROUTE DATE O DATE: ) . '
REwpose | | N : 1 <o
O PRESCRIBER (PRINT & SIGN) & mimas: [T Aesessed by
- . R = . - . ; 3
NEW . @ J 72062400 R o |
MEDICATION| ADDITIONAL INSTRUGTIONS / COMMENTS / PHARMACY - o Bharm,
1 O ' . Gther Bme

The ‘Regular’ and ‘as required’ medicines sections should be checked at each administration round to ensure that inadvertent omission or double dosing is avoided. _

1410786102
MATHERS F

. Ann - 1411011978, -
e-” - 14 Maybole Crescent

TR U ===

T TiNeiwiton Meams.
. “Glasgow, Lanarkshire
! . G77 58Y

|
. . . : : |
Drug Allergies / Sensitivities Noné Known[-¥~ Yes[] (provide detailg'be!o

D et i
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NurselMldWIfe Admmlstratlon by Syrupfomatlc Relief Pohcy or other Prc._. SOl -2t = Notes'for Users .~ .. "
FOR PRESCRIBERS; -
. - Authorised Nurses/Midwives Only (Maximum number of dasés.as per protocol).: +. Presoribe drugs gonerlcally using the” Approved.: Name.:(excant
i h
Warmng. Gheck the As Requnred and Regular Prescrlptlon sechons to ensure that the 1 drugare so |mp‘:,'n::.e( as to warranlypflgnrlblng by brand name.e.q: In'!l:es:
H N .l o
Oraland Other Drugs: .- paTE__§ | - . ‘ - L Pafentc | |
Regular Prescription JMONTH : o ] : medicirie | 1
BEFORE = - . . Other tims. ; . . ' - ' - FcrUs? o
aomission| S DRUG . Lo . ; - . 1 . YNTY
. . . 7005300 B - - i o | .-
. +| DOSE .- ROUTE DATE 0} DATE: : : . . _t - ; i . _
w . £1200-1400 . I k . . Daté:
NEW DOSE : - & ) . . . 1. . ) )
PRESCRIBER (PRINT & SIGN) : € INTIALS; [ T600-1600 T T ” 1 ; P
. NEW - : AN~ FenwEm : - I R ) : | foded 1 .
HEDICATION| ADDITIONAL INSTRUCTIONS/ COMMENTS / PHARMACY . ) (PR
" ' N Gther time RA X : . N . . . ‘1‘ . .
N - ~ - - . o . 3 Af
"BEFORE  DRUG N it ime ] _ . F%‘#\]SP iy
Aomssion | T . L - - . . ' %
- - 0700-0300 R . , ~ . . Qty: HE!
DOSE ROUTE . | DATE To vate: N . . | .
7T} 1200-1400 . " . Date: L
NEW DOSE . . 1 . ! . , ) , i H
- : PRESCRIDER (PHINT & S1GN) R o LU ECUXEN P G - - - . I
. = . . - i
SNEW - L 12} M PZZ) ~ " . i 1 g o T N o
MEDICATION ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . . . from Pharm
O . . . ‘Other fima - " = —T v » -
a B i A N . - N s - . ! ! s i
! i N For Use )
BEFORE D . . . Other fime | % R . . t "
somaiow| V| PRYG . : . i _ _ . Y|
0 ) - . . T700-0800 § ‘ ; - - . aw- 4 1 i
DOSE AOUTE. DATE D DATE: : ) . b i o i 1
s | - LU 1200-1400 B § B o f L | 1 - Date: i
NEW DOSE , ! o ' ) J14g
PRESCRIBER (PRINT & SIGN) © MMitiaLs: [ 76001800 i : 5 ‘ X premi AN
N N - = . - . X i )
- =NEW . ‘. P ) fmemw B [ T 1. g ” e
MEDICATION | ADDITIONAL INGTRUCTIONS / COMMENTS / PHARMACY . i ) ) ) [
: -~ . " \Other time . . N R ) B
BEFORE - ‘ . Other time . . R M For Use
sowsson | W | BRUG . i . . . v R YN
| - 0700-0900 j , : Qly:..
. BOSE : ROUTE DATE O oME .. : _ : !
4 w . 1200-1400 i . ! i T Date:: | 1
NEW DOSE . ia _ _ ) ] . Py
PRESCRIBER (PAINT & SIGHN) | miriats: [ Te0Ea00 i : - g Ressssd oy “ 3[
. = . 2 : . [ . ; ] B
NEW : - 20020 § B 1 | oo
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - B oo -] - . dered o]
: s . . . Other time . . . ) I E 1

-

Note: To-discontinue a prescription, initial and date appropriate boxes, draw a diagonal line through section & record reason
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Oral and Other Drugs: DATE. - Patients
Regular Prescription N_IONTH dicine
BEFORE DRUG Qther time Far'Use
aomission | X Y
0700-0300 ; IOty: B
DOSE ROUTE DATE B DATE: X
NEW DOSE a : '200'11“’0 Date:
PRESCRIBER (PRINT & 5IGN) j % NImiALS: | 76001800 ===
- .
NEW - : w 7200-2400 e
MEDICATION | ADDITIONAL INSTAUCTIONS / COMMENTS / PHARMACY , A,
D Cther time
BEFORE DRUG B *| Other time For Use
aomisston | Y . YN
O - - 07000900 IQly:
DOSE ROUTE DATE 0 DATE:
- Lu <1400 "
NEW DOSE a - 120014 FDa‘e-
PRESCHIBER (PRINT & SIGN) % INITIALS; | 76001800 Aoseod ]
New [ . (2] 22002400 | o
MEDICATION | ADDITIONAL INSTRUCTIONS 7 COMMENTS / PHARMACY Ordered
O - Other time
BEFORE DRUG ot ahemrne For Use
aomission | AA YN
O 0700-0900 | oTYH
. DOSE ROUTE DATE 0 0ATE. ,
NEW DOSE ' o e Datesr |
PRESCRIBER (PRINT & SIGN) % INITIALS: | T600-1800 Foomeecd oy
i . M = h i
NEW v 02000 T
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . - frbm Fharm.
[ Othes fime i
- BEFORE DRUG Cther tme N For Use
anmssion | BB . YIN
- 0700-0900 - IQ!y: i
DOSE ROUTE- DATE O DATE: . .
NEW DOSE . B 12001400 | =
a PRESCRIBER (PRINT & SIGN) % wimiats: | 76001600 Assess0 by |
. [ T
NEW . 122) 72002400 .-
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY quﬁfrggﬁm
§ Other time I r ;l ‘
|

Name

CHINo

MATHERS X F
Ann 1411011978
14 Maybole Crescent

1
The ‘Regular’ and ‘as required’ medicines sections should be checked at each administration round to ensyre that inadvertent omission or double dosing is avoided. 1 !

AT A BV
1410786102

Drug Allergies / Sensitivities None Knownlg/ Yes[] (provide details below)

Newton Mearns
Glasgow, Lanarkshire
" G77 58Y







Nurse/Midwifé Administration by.;Sy|- . tOma_tié’ Relief Policy or-other Pr«
- Authorised Nurses/Midwives Only (Maximum number of doses as per pratocol).

FOR PRESCRIBERS:
1. Piesoribe driigs. ‘generially’ U

"

cireumstances where biodvallabifity,

Warning: Check the As Re‘quired and Regul

ar Prescription sections to ensure that the drug are'so Important as to warfan

Sk 1w .:

Oral and Other Drugs:_ |DATE Patient’s
-‘Regular Prescription |MONTH,_ Medicine
BEFORE g ) - Other time For Use
aomssion | CC DRUG - YIN
D . . N - 0700-0800 Qly:‘
DOSE - ROUTE ~ | DATE O ONTE: J < \
NEWDOSE | + . _ & 1Z00-1400 j Daie: | i1
: PRESCRIBER (PRINT & SIGN) - O INmALs; [ Te00-Tem ey 1“
) o ! Iy
NEW | : . (2] BHEW Ordered H r‘f
| epicaTion | ADDTIONAL INSTRUGTIONS 7 COMMENTS / PRARMACY - ) Odered] | : 1
O ' [ [
BEFORE DRUG : , Gl s " z ToTUse |
aomission | DD ! - YIN
- 0700-0900° . - JQty:
DOSE ROUTE DATE Qo | | .
NEW DOSE - s 1200-1400 . : it
PRESCRIGER (PRINT & SIGN) gmmm.s: 1600-1600 B - I Aslsemby ) “i
- . R |
NEW L - n 20020 e 1
{mEnicATION| ADDITIONAL INSTRUGTIONS / COMMENTS 7 PHARMACY U Ordored! ]
- - - Jomertme . ¥ T
. ) i
— e —e j
BEFORE . 1] Other time EorU ) 2
aomission | EE DRUG. YN~ |+
: D N * N : 0760-0800 | Qty: v
DOSE = - TroUTE DATE Q) oW . :
NEW.DOSE - ] Jd N -T2 ] Date:
PRESCRIBER (PRINT & SIGN) : ElNlT[ALS-. T600-1800 T - - 7 Fesesadty;
NEW B - : : L2 22002400 s ) Ordered
MEDICATION| ADDITIONAL INSTRUCTIONS/ COMMENTS / PHARMACY et
. ' [Other lima \ H 1
_ - . LA il_‘
BEFORE |. Other ime Tl » - Torvee | | i
aomssion| FF DAUG Ce - . e YN Lr
- . 7000500 i N ] i il
DOSE ROUTE DATE E DATE: - f
NEW DOSE |- - & 12001460 . i ] . DaE:
[0 | FRescriBen (PRINT & SIGN) Emmm.s; TER0-1800 T > g - b=
NEW () pAT T - B
MEDICATION | ADGTIONAL INSTRUCTIONS / COMMENTS / PHAHIACY e
) Other fima K

&

. Note: To discontinue a prescription, initial and date appropriate boxes, draw a diagonal line through section & record n‘-:as"‘orvl‘J .

. E [ ki,
: = - : Lo
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. 1
4 [
- S ) v . . - . ; o {”
" =11 i
Oral and Other Drugs: ‘lEAT_E, RN ‘ : : , patenrs 11
Regular Prescription + |MONTH_ ) . - ) ' tedidine 4
BEFORE B ) Gthes timg B - - || For:Use
aomssion| GG| PRUS . ] ] - - ' ; YN
O i 0700-0300 N ] -1 i [Qly:«
" DOSE .. [ROUTE "DATE Toyoate: _ _ - : _ . - .
NEW DOSE : we- 1200-1400 ‘ ‘ : . | 2
PRESCRIBER (PRINT & SIGN) - %INIIIALS: 1600-1800 . ' . B ) . * Wrssesseany] -
= : - : i 1
NEW - D_ a02a00 7 A 1 1. B 7 — crderéclj + ii
MEDICATION| ADDITIONALINSTRUCTIONS/ COMMENTS / PHARMACY : B . . ; ) ! Crdered ol i
Dther fme T - B i Ir
BEFORE » » - . Other ima ) B = ‘ For'Use‘ : I
. B . - R U i
womssion | HH| PRV . : g N . . . LYIN
| . . . 0700-0300 N T - B B [Gly: l B
DOSE " [ROUTE "DATE O DATE: - . 5 - . i - ] . B '
NEW DOSE S ) ; gl 12001400 N . - ] . =
PRESCRIBER (PRINT & SIGN) . B % INITIALS: | 1600-1800 : ! i i . ) - Assessed by
NEW . - (%2} 020 . - T - e
MEDICATION| ADDITIONAL INSTRUGTIONS / COMMENTS / PHARMACY - s N ) ; . Odered
- . Other time N v i - T - - i ‘
- BEFORE - s Other tima - - y j ) ; } . ?or Use |i i}
aomssion| JuJ | DRYG . | : . ) B IRl ]
E . 07000300 i B i - . " [Cty: [ s i
| . ./ DOSE ROUTE DATE e . B - “ ‘ L _ | ji
NEW DOSE i . i E 1200-1400 _ B B . ‘ 7] E . ,lD,a‘e’:l' 1 :l
.  PRESCRIBER (PRINT & SIGN) %lmnALs: 1600-1600 " f . B i ; 1T~ - ; e 5
3 L N = P , ~ . - ) ¥ ]
NEW 1 L2 2002400 1 7 - g = e
MEDICATION| ADDITIONAL INSTRUGTIONS / COMMENTS / PHARMACY - : - 1 ) Jodeed
-0 | Ofner time * N - - T - — - .
. . _ . .
= BEFORE"> D! ) . o " |-Other time i N 47 e “i| ForUse
womssion | KK} PRUG . S . ’ - R
O et : o . 0700-0350 . ) g § j v . Qs |
"DOSE ] [RouUTE DATE O DATE: . : bef Tt ! ii
NEW DOSE : NI BN BEN ] : g I . | O3 L
PRESCRIBER (PRINT & SIGN) . ?)'INIIU\LS: 1600-1800 B - K ’ o Assesstdby: L
NEW [<2] 23002300+ T i
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS 7 PHARMACY j llm;me Pharm)]
) Other time R - l
. The ‘Regular and ‘as required’ medicines sections should be checked at each administration round to ensure that inadvertent omission or double dosing is avoided. '
L T ) o v
. . 1410786102 s T, - . : o i N - ) L
B ) ;\\AATHERS . 14,10”975 Drug Allergies / Sensitivities None Known[&~ Yes[] {provide details below) "
! nn ' -~ . N - . - R
. 14 Maybole Crescent - R . - ~ ' . "
Name ., . Newton Mearns ; - = " 7 | gi
. . Glasgow, Lanarkshire | . 5]
CHINo . G7755Y . . } i
- ] e
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ife/Administration by Sy, . tomatic Rélief Policy or other Pre._col
ir§es/Midwives:Only:. (Maximum number of doses as per protocol) -

Notes for Users

i Chieck the As Required and Regiilar Prescription sections to ensure that the

FOR PRESCRIBERS:

1. Prescribe drugs generically using the Approved Name

where

hi brands of thg same:
drug are so important as to warrant prescriblng by brand name e.g. in'the case ;| .
¥ fa s Liah i

‘texcept in

Patient’s

: . — — : . ' o
All Routes: As Required Prescriptions W Vi o\ N Mesicis
DRUG - Ooate: L\ T DO WX For Use
2 W™ oo/ 2 [ o IR LA de 2 i
: o we :
O [oose ROUTE INGICATION: ;E):mn_m,_s: TME |y oy \‘\/ ﬂj}ﬁ, ¥ 7 _ l
ale:

NEW DOSE C(/U} w . ) e , ;
O MAX.FREQ.| DATE; DOSE \? V> U\, 1 |\ o
NEW Q {0 / 2’/3 GIVEN BY “/"> "'9 [/) \7/[—0‘1‘ \R’ @Z On;ered :

MEDICATION] ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY 4 from Pharm.
L . : \\\W, ; \'L\’)\\Ib \\\\q’
: ) : [ i g ) For Use,
aorreaon | MM PRV / @ | oare |7 W R
0 - /U e/ & W AP XY Ped a1 -
. nz)is UTE/  [INDICATION - Onmus: | TME | WAL ey . g
- comg |76 |"Vurn |8 ot 3 ag
NEW DOSE . [ 7] . 9 : _
- G RINT & SIGN) T {MAXFREG.| DATE: DOSE o uﬁt “%; . M 1 =
N > , - TLY /ng aiven ey | 2| V)| W ol T
\MEDICATION|ADDITIONAL INSTRUCTIONS COMMENTS / PRARMACY o Oderes
0
BEFORE - DRUG Qe ATE ForUse
somssion | NN B E D4 myT(/N
O oot ROUTE INDICATION %,mm,,s: TIME . ;
NEW DOSE U!—) DOSE Date: |
[0 [PRESCRIBER (PRINT & SIGN) MAX.FREQ.| DATE: i
! R GIVEN BY
MED’i’CEL‘{\{'mN ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY ’ %rd“e?ﬁ L
= : "
BEFORE DRUG OYoare: DATE ~For Use
aomssion | PP | s - . w DAT myY’N
O [oose ROUTE INDICATION - §mmm, TIME
NEW DOSE K wn DOSE _ Date:
[] [PRESCRIBER (PAINT & SIGN) MAXFREQ. DATE: 2 = by
. GIVEN BY :
ED ey 0N ABDITTONAL NSTRUCTIONS 7 GOWRENTS 7 PRARIACY N " : P o " Ouered
\ Ell\ Note: To discontinue a prescription, initial and date appropriate boxes, draw a ]

=

diagonal line through section & record reason

-

®
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CHIA No __ G77 58Y

Newton-Mearns
Glasgow, Lanarkshire

« Patient's
. i Own
i . Medlcine
. BEFORE DRUG . -~ 7 - Oyoae: DATE Forlse |,
‘aomssion| RR . : Y . u YN -
. D - -~ o . t.r " n- . c{‘y
- DOSE ROUTE INDICATION Ownmus: | - TIME I N
NEW DOSE o DOSE . . =,
[0 [PRESCRIBER (PRINT & stGN] ; MAXFREG.| DATE: i _ Assessed by !
) T g o0 !
I GIVENBY i
NEW - i Orderet! |
MEDICATION[ADDTIONAL INSTRUCTIONS ] CONMENTS / PHARMACY - X ; oo |1 4
= - : : : i i'
BEFORE , IDRUG O oate: DATE 1 - ForUse |'
ADMISSION S_S ) u : ‘ , . LY
O e ROUTE INDICATION Biunas | TIME - Qqty:
NEWDOSE|_ . DOSE. i . \, Date:
[  [PAESCRIBER [PAINT & SiGN) WAX.FREQ DATE: i i . \ : s
e : _ . - |GvenBY . | - |. e essdbr)
[MEDICATION [ADDIIONAL INSTRUGTIONS / COMMENTS 7 PRARMACY - - : Ot — |
O \ . . T"" ]
- - - —— £ . {
BEFORE DRUG - ) - 0O pate: . - ¢ ForUse {
aomssion| TT ) [ w DATE : , YN ]
| O [oosE ROUTE ] INDICATION B s | - TIME 1 Qi '
NEW.DOSE' L - s X ! Bate: '
N N _ DOSE : S E
[] |FRESCRIBER (PRINT & SIGN " [MAXFREQ] DATE: . _ . . | Teessaaty]
I‘IJEW . o ' ] | GIVEN BY . : :
MEDICATION|ADDITIGNAL INGTRUCTIONS 7 COMMENTS 7 PHARMAGY — 1. - . S B
O 1 f
- . . i
BEFORE DRUG _ O3 pate: A : B P e | |
apmssion| VV o . DATE \ - . YN
- Qly: H
O oo ROUTE INDICATION % wmms: | TIME i
NEW DOSE - ) o Bate: "
- DOSE '
[  |PRESCRIGER (PAINT & SIGH) MAXFREQ, DATE: o
- . ’ " | GIVEN BY N ] » N
i y " - o - y ; - T——: = Grcored
MEDICATION]ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY The ‘Regular’-and ‘as required’ medicines sections should be checked at each administration round to ensure frgnr? Phasm.
0 - - that inadvertent omission or double dosing is avoided. -
L l
- . . v, ! ' !!
1410786102 | . co . - oo R }j
MATHERS ,14/10”97: Drug Allergies'/ Sensitivities None Known[.~ Yes[] (provide details b«sloyv)r i
Ann ’ 0 . ’ ) . ' . ! o
Name . 14 Maybole Crescent s . . 1







Nurse/Midwife Administration by Symptomatic Relief Policy or other Protocol
~ Authorised Nurses/Midwives Only (Maximum number of doses as i;xer protocol)

Notes for Users

Warning: Check the As Required and Regular Prescription sections to ensure that the

drug has not already been prescrlbed by a doctor.

DATE | DRUG

DOSE | ROUTE | TIME i
{24hr)] (PRINT & SIGN)

NURSE

GIVEN  |TIME GIVEN
BY (24hr)

FOR PRESCRIBERS:

‘1. Prescribe drugs generlcally usmg the Approved Name {except in

where diff 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 |nde||b| (bIT:k
]
i
|

mk is yecommended).

3. Print & Sign your full name clearly against each préscrlptinn entry. ,‘
4. Time should be recorded in 24hr format-e.g. 0600, 1800. R -|
5. When drugs are discontinued, draw a dlagonal line through the prescription
hox, initial and date the appropriate boxes and record reason.

6. If an existing prescription entry is to be modified, delete the existing
prescription and re-write the new Instructions as a new prescription entry.

7. The ing metric unit abbreviations must be used -
Milligram = mg Gram =g .
Millititre = mi Millimoles = mmol

'
} Lo

Microgram / Nanogram / Units - Do not abbreviate, write in full i

Fractions of a milligram should be wiritten in micrograms. The use of demmal
points should be, avoided, if possible. If decimal points must be" usedl a zlero

must be written in front of the decimai paint (e.g. 0. 5ml NOT .5ml). |

8. The route of administration can be iated using the followt -}
O =oral D = intradermal o)
IM =i I «SL = sublingual , -
SC = subcutaneous PR = perrectum
NG = nasogastric PEG = percutaneous endoscopic gastrostomy
PV = per vagina RIG = I inserted g
NJ = nasojejunostomy PEJ =pi ic jejt

- TOP = topical ETT = endotracheal
NEB = nebulised - INHAL = inhaled

IV =intravenous’ : . .'
Fah .
Please note - Intrathecal must be written in full \

FOR NURSES
1. The ‘Once only’, 'Regular’ and 'As required’ sections should be checked at
each administration round to ensure that Inadvertenl omission or doqble
dosing are avoided. i

2. Insert initials in the refevant date column and time row each time a drug Is

3. Check that all drugs prescribed at a certain time have been administered.

4. 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 panenl's notes.

Codes for Non-Administration of Drugs : L

@ Patient.refused

@ Drug not available
@ Nil by mouth/fasting
@ Patient unavailable

BSIOICIO

- Patient asleep

Time varied on doctot’s instructions
Dose withheld on doctor’s instructions
Nquéea/vomiling

(1) Unable to swallow
@2 No intravenous access
@9 Patient Self-Administration

. Other - Record in nursing notes
@ Prescnptlon clarification reqmred

|
|

of Medicine )

S660¢ "ON 120

01L02/60 “v-19A

@






- TEAM IP TREND V13

 DATE: 12/03/13
TIME 1639

‘Lnuumgggﬂmﬂmmmnmummmlmm‘_ R |

Newton Mearmns
Glasgow, Lanarkshire
. G77 55Y
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Screening for Haemoglobmopathles
Famlly Origin Questionnaire (FOQ)

CHI No. 1410786102 Estimated Date of Dellvery

Gestation - N/A . o

Surname MATHERS Forename ANN

bos 14/10/1978 - ‘ . '

Address 14 Mayhole Crescent

: Newtori Mearns -

GLASGOW Completed By

Postcode " G77 58Y Completed On

Variant Screening Status Not Required

Known Carrier Sickle Cell

Known Carrier Thalassaemia .-

19/03/2013 00:00:00

:1:#.

A. African or African Caribbean {Black)
1. Caribbean Islands
2. African
-3. Any other African or African-Caribbean famlly onglns

B. South Asian (Asran)
1. Indian or African-Indian
2. Pakistan
3. Bangladesh ' '

C. South East Asian (Asian)
1. China including Hong Kong, Taiwan, Singapore
2. Thailand, Indonesia, Burma
3. Malaysia, Vetnam Philippines, Cambedia, Laos
4. Any ather Asian family origins (e.g. Caribbean-Asian)

D. Other Non-European {Other}
1. North Africa, South America, etc
2. Middle East (Saudi Arabia, Iran etc)
3. Any ofher Non-Eurgpean famlly origins

E. Southern and Other European (Whlte)
1. Sardinia
2, Greece, Turkey, Cyprus
3. ltaiy, Portugal, Spain .
4. any other Meditteranean country ’ |
5. Albania, Czech Republic, Poland, Romania, Russm efc

Un:ted ngdom {White)
1. England, Scotland, N Ireland Wales

‘G*, Northern European {White) .
: 1. Austria, Belgium, Ireland, France, Germany, Netherlands
'2. Scandinavia, Switzerland etc
3. Any other European family origins refer to chart {e.a. Australla N America, $.A.)
*-Hb Variant Screening Requested by F andfor G (i.e. request from low Tisk group})
# ngher risk for alpha zero thalassaemia

H. Don't Know (incl. pregnancies. with donor egg/sperm)

|. Declined to Answer

Additional Info

Signéd N R S ety

Print Name

Contact Tel No

Mother

Greater Glasgow
and Clyde

Norma Watson (Stafford)
23/08/2012 10:57:17

Father .

™ NNATEC~—

Job Title
Date == <& Y o

MAalY .

a7937 |

(By Health Care Professional compieting the form)
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