-Inverclyde Royal Hospltal

NH

-Clyde.SAR' Team : : ) R Greater Glasgow
’ : : ' t and: Clyde '

Level E

Larkfield Road _‘ . ' .

Gr'eenock
PA16 OXN
1

PRIVATE . - o _ Date: 17.07.2026.

. Your Ref: 100233
MMA LEGAL LTD ) " OurRef: SART /M /LM / 2012576494
23 GOODLASS ROAD . ) Enquiries to: Lynne McEldowney
BUILDINGB ~ : . . Direct Line: 01475504786 .
E:f;(I_EI JLIVERPOOL E-mail: lynne.mceldowney@unhs.scot
Dear Sir/Madarﬁ

Subject Access Request under the General Data Protection Regulatlon

Patient: DAVID BEAVERS - ' DOB: zo/1z/1957 -

Thank you for your request’ for recordsreceived 23™ June 2026 in WhICh you seek a copy of -

your client’s personal mformat:on

Your request has-been dealt in‘line with our requirements under Artlc[e 15 of the General

Data Protection Regulation and | now attach the following:- .

-

COPY ROYAL ALEXANDRA HOSPITAL MEDICAL RECORDS °

.

N S

Please be aware that these health records have been reviewed by a clinician and any :

»mformatlon identifying or prowded by a third. party has been removed.

. We process personal mformatlon 16 enable us to prov:de healthcare services for patients;

support and manage our emp[oyees to carry out research and clinical trials; maintain our

accounts and records-and td carry out data matching under the national fraud |n|t|at1ve We "
-also use CCTV systems.for crimé prevention.

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

-» patient health records, photographs or Radiology images;
. videp/telephone recordings, 'inc[uding‘CC’T\‘l images;
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o Withess Statements;

¢ Incident reports

*  Complaints files

e 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 per,sonal' information we process with the individual
themselves and also with other arganizations as listed above. Where this is necessary we
are required to comply with all aspects of the General Data Protection Regulati'on.

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

Health records are kept for a limited time and this is noted below for your information:
e Adult general hospital records — six years after the date of the last entry;
e " 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 to contact 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

PA1 1EB

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

Yours sincerely

Lynne McEldowney
SAR Team






MANUAL PATIENT RECORDS

ALL HdSPlTAL RECORDS HELD NHSG(.-‘;C
ACS

BEATSON HOSPITAL

CANNIESBURN HOSPITAL

DENTAL H(E)SPITAL

GARTNAVEL GENAERAL HOSPITAL '
GLASGOW ROYAL INFIRMARY -
‘INVERCLYDE ROYAL HOSPITAL | "MATERNITY
NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY

QUEEN ELIZABETH UNIVERSITY HOSPITAL ;VIATERNITY
ROYAL ALEXANDRA HOSPITAL MATERNITY
ROYAI; HOSPITAL FOR CHILDREN'
STOBHILL HOSPITAL

VALE OF LEVEN MATERNITY

WEST CARE AMBULATORY HOSPITAL

DDDDD;RDD'DDDDDDDDD_

WESTERN INFIRMARY RECORDS
Including:

BADGERNET

CAREVUE

MEDICAL ILLUSTRATION
METAVISION.

PHYSIOTHERAPY '
RADIOLOGY -

WEST MARC

0-g 0o oo o o Qg

* LABS






Affix pal‘i

i PATIENT ALERTS

RAH General Medical Record

. BEAVERS . .
' David ‘ DO NOT FILE DOCUMENTS ON TOP OF THIS
| CHI2012576484 - n DIVIDER. DO NOT REMOVE FROM CASE

F

RECORD

Any patient alerts (eg drug/anaesthetic reaction, infection risk, disability awareness etc) must be recorded on
this sheet with the date and name of person filling in the sheet. Full details should still be recorded in the
patient’s notes. A yellow “alert” sticker should be affixed to the front cover of the case sheet at the same time,
If the alert no longer appiies the entry on this sheet should be crossed-through and the sticker removed.

Drug Reactions / Anaesthetic Reactions / Allergies Date | Nome

Blood Transfusion Information Detail special requirements eg irradiated products, pre-medication etc

Infection Control Récord infection risk - Blood-Borne Viruses, MSRA, VRE, CJD etc

s, " T
w5 s k)

Mental Health - Séé'feve;ié_ of divider for Mental Health Information

Other Record any other relevent informgtion including behavioural issues eqg aggression etc

‘Disability Awareness Please circle any that apply and give details where appropriate

Blind or partially sighted " | Hard of hearing Other - please give details

Wheel-chair user i Communication/learning difficulties

Clinical Trial Participation_; / Cancer Registry Tick bq% and give details overleaf

Living Will 7ick box if in use

$TY5257D



MENTAL HEALTH INFORMATION:

NAMED PERSON: ..o tutteteeteie e eeaaeen, e .

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

WELFARE GUARDIAN: . .o\t tte e ee e eeee e eeeenees e e L

ADDRESS OF WELFARE GUARDIAN: . . .o ettt e e e

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

ADVANCE STATEMENT DATE STARTED DATE REVOKED




1

Surname (Block Letters) , First Name Unit No.
Bbeanvers oSN D B2EUT >
_— Mr D Beavers : - —
Address 28 Elizabethan Way i Qccupation Date of Birth \ A
IRenfrew o \ .
Renfrewshire ra \ 2 5:;
PA4 OLY Next of Kin (Name and Address)
|
Change of Address |
Nas Dr. L Murphy
Name and Addrip - 0. ed Medical Practice
Renfrew Health Centre
10 Ferry Road
Renfrew
- PA4 8RU
Change of Address
) Change of own
Index of Attendances
. Every NEW outpatient attendance and EACH in patient must be noted below !
Date Clinic / Yard Doctor Disch. Date

Diagnosis / Operation

Use red ink for notification of death — All other entries in black



Continued

Date

Clinic /Woard ’ Doctor

Diagnosis /. Operation

Coded

Disch. Date

RS RN

Use red ink for notification of death — Al other entries in black

STY0083D
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Date & - _ — Signature, Print Name:

Time : & Designation
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ID: 2012576494 -

BEAVERS, DAVID 16-Dec-2014  9:17:46 ., RAH CARDIOLOGY DEPARTMENT
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Acute S.ervic-es Division . N H S
uringwdision s Asssment o . RN

1. Admission - _ and Clyde

Hospital: RaH [ward:  J9( Do %'ZA\JERS C 201121‘1957 """""""
: — 0 — _ nan Way
|| Date (?f admission: “g / |5{ / I Y | Time: ﬁ]»po A CHI aiﬁfl:z;bep\e?:f\rewsmr AQOLY oo
[ Admitting Consultant:. £/ 4, £ - | Admitting Nurse; - \ '
Expected date of discharge: / / - . - 7 .
1. Patient Details |
Preferred namg: ﬂﬁ(/j@ N : Next of Kin (NoK):  ANC, - ¢4 Kemvan ‘
Age: L SE - . Relationship: LUFE -
Religion: NO&C . NoK Address: (
Telstone: 63438 164] 08 - -~ s
. Dr. L Murphy NoK Telephon
.GP' B:aehead Medical Practice - P ti O/C{/ E"KO "7.{- y
GP address:  |Renfrew Health Centre NoK -Aware of admISSIOn IZ/YES 1 No
10 Ferry Road -
Renfreij- . Conse#f for information to be- g:ven to relatives:
4 8R!
.PA Yes D No
|
‘ Nominated family contact:
. e Telephone - Day: (5 3§ 30 2471 c] 65
GP telephone: / - | Telephone - Evening:

Is the patient a carer? [ Yes mNo If “Yes’ refer to Duty Social Worker if required: [ R%d [Nt required

Does the patient have an appointedl‘Welfare Guardian / Power of Attorney? [ Yes g No L[] N/A
a. If ‘Yes' pléase provide — Name:......cocccvrerrrrersieeresseercsnrrsnrierans oeoe RelRLONShIP: coieeiii e

Contact telephone number: ........cocooiriiriceine .

b.If *Yes’ does the patient have an ‘Adult with Incapacity Section 47’ certificate in place? [ves [ Nec ]

If ‘No’ to ‘b’ please inform medical staff. Name of doctor informed: ..........c.c......... rmrerre s b

Presenting Complaint / Diagﬁosis

OV LEPBIR . OF LIGH T wopinal.  HEXA14 .

Why does the patient think they are in hospital? Use patients own words:

Feenivy  gepidi

Allergies (including food allergies)

No known allergies: Wi ,qj/ﬂ,é.STéT—) ¢ SCHOUAN
4.  Observations :‘_

Cannard |- Waterlow MUST Pulse BP A Resp SaAO2 Temb _
Sl Y| O] bd - '“j/o,,e' L] K- &8
Urin‘awsc $ AMT4 " BM NEWS Es\{i\/rﬁﬁsgl [Eslt—ilgz?tzgl BMI
: Score . Score Actual Actual .
7 — l st ]

Current Medication l '6. Relevant Past Medical Hlstory

o ‘ NONE
Medicines reconciled on admission? D Yes Z/No

Page 1




—”llﬂlUllﬂlmWHIHIIJHHIMINH(lllmﬂlllﬂlll |

MUST ) Ad BEAVERS

1. Is the patient’s BMI: rg);gj ot v 20”2“957 ...............
’ izabethan Way

> 20 s Score 0 . Renfrow, Reafronhrg T
18.5-20..ccunnnee Score 1 ) DT P
<18.5iviiisennns Score 2 ) @ d i
R ola) £ SR N i . Affi_x>patien£' dota label

2. Has the patient had unplanned weight loss in the
past 3-6 months?

Cognitive Impairment

< 5% v Score 0

5.10% . Score 1 ) ! For all patients > 65 years, ask the followmg 4 AMT
. questions: -

210% e Score 2 : 1. How old are you? ........cevecvcccmmrareninnnnnn ears

Score . Y Y

75 2. Whatis your date of birth? [/ /.
3. If the patient is acutely unwell and there has been | 3. what is this place?...........occoemrvrrerrrnnc.

or is likely to be no food intake for > 5 days: 4. What year 1 it2...coccveereeenrrnnernenraeenann,
Score =2 If the patient does not answer all questions correctly -
Not applicable: Score=0 " | then refer to medical staff.
Score........ .................................. ‘. AMT Score: ..oonnennnnn.. out‘of 4
MUST Score: @ o ) Name of Doctor informed (if required)
If score T or more, complete full Nutrition Profile | ... ........................ Grade.......oovveereeenenns

9. MRSA Screening / CJD / Healthcare outside Scotland

Will the patient be an inpatient >23 hours? O ves [M4'No  if ves' complete the |l%l}«ing section.
1. Has the patient ever had a previous positive-MRSA result? [ Yes By (] Not known

2. Has the patient been admitted from a Care Home/ institutional setting

or another hospital? - [ ves '
3. Does the patient have a wound / ulcer.or invasive device which was - '
N

present prior to this admission? Co ] Yes o D Not knoWni .

If “Yes’ to any of the above questions OR if the patient is admitted to a ‘high impact speciality’ e.g.
| Orthopaedics, Vascular, Renal Unit, Critical Care — then obtain MRSA Swabs

[] Nasal ] Perineum N Other Specify: . - [1 patient refused’
C|D: H;:'sgt%tlent ever been contacted by Public Health and told that they are possibly at risk of CJD:

D Yes No If “Yes’ contact Infection Control Team. Infection Control Team contacted: D

D Not known

Healthcare outside Scotland

Has the patient been transferredffom, or received health care in, a hds ital outside of Scotland in the last 12 months:
[ Yes [ No If *Yes ghfain rectal swab and send to microbyj ogty for CPE screen. '

Rectal swab taken D Patient refused [_|
10. Lifestyle

Smoking: Does the patient use ficotine replacement therapy? [ Yes [<No
Does the patient smoke? [ves [0 Does the patient wish referral to Smoking Cessation Service?

If “Yes” how many per day: S D Yes [ No If*y /es date of referral:  /  /

Drugs: Does the patient use recreational drugs" L] ves E/ Na If “Yes’ specify:

Alcohol (Men): How often do you have 8 or more | Alcohol (Women): How often do you have 6 or
drinks on one-occasion: more drinks on one occasion:

L] Never S}mhan monthly . L] Ne\{er L] Less than monthly
L] Monthly Weekly ] Daily or almost daily ] Monthly L] Weekly [] Daily or almost daily .
If ‘Monthly’ or more then complete FAST Tool. If ‘Monthly’ or more then complete FAST Tool.

Admission Documentation Completed By
| Name (Please PRINT): (Jop NN E ‘LWSU A/ | Signature: P ZW

Designation: STAN - _ | Date: /6%2 //Z

Page 2



Acute Services Division

Nursing Admission & Assessment
2. Assessment

Ho.;:pitalz 514/_/ . Ward: DZﬁ .

Date of Assessment:. g£ / j2 / /7 |Time: S‘S’ -

ll\lll\ﬂll\\llll\\\lil\\Illll\\llll\lll\l\|||\l\|\l\l\ll\|ll B

| VERS
ggﬁd 20!12/1957 __________________
128 Elizabethan Way:l
frewshire
I Renfrew Ren oAd OLY

Breathing and Circulation i
BreatHing: - |
No symptoms or history of respiratory problems
Dyspnoeic at rest
Dyspnoeic on minimal exertion
] Dyanoeic on maximum exertion

] Productive / non-productive cough evident

] Normally, receives oxygen therapy
If 'Yes' provide details:

I%?rfﬁtion:
No symptoms

AT w LI

5

m/Known cardlac or cwculatory problems
g™ h.(_: .(.’b

f e!’“-‘in‘ B e T

i ! E ‘J’H,: TN N =

eheeiEed vy @

Problem identified: [ Yes [] Ko

¢

Communication

Assessment of ability to communicate:
What language does the patient speak?:

Interpreter: Required L Net required
If required, provide details and arrangement made:

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

Does the patient have: :

a. Speech difficulties? (] ves D(

b. A learning disabilitye.g. Dowrlgyﬁ'ome?
[ Yes No

If Yes’ please specify:

If *Yes’ contact Liaison Learning Disability Team,
Liaison Learning Disability Team contacted:

[ ves [ No
¢. Alearning difficulty e.g. dyslexia, dyspraxia?
- [ves ONo

If ‘Yes’ please specify:

Senses:

Normal vision

L] Glasses — [ pistance [] Reading
L] Prosthesis—_D Left ] Right

[] contact lenses

Registered blind

Hearin

Normal
[] Hearing impaired
L] Hearing aid - [ Left |:| Right

4, Mental Status

MentakStatus:
Orientated

[J confused

[ ] Distressed

[] Aggressive /Abusive
Unconcious

Initial

Problem identified: []Yes [ No " If ‘Yes’ pléasé describe

Initial

Page 3



Hydration and Nutrition

— - RGN
MUST Score: ............... IfscoreisTormore, . | | Address < l«2/bagq =
complete a Nutrition Profile. ¢+ | Dawd 20/12!1957 """"
Nutition Profile completed [ ] Yes No DoB:.. ;i,ﬁ:’:fvbggsgxgm .......
If ‘Yes’-do not complete sections 5a to 5d. CHIny| " PAQOLY ...
= If score is 0, reassess / screen patientin 7 days. ! '
* Complete sections 5a to 5d. .
Date of reassessment: /7 : .
5a 1. Food likes / dislikes: 5c¢. Help needed with eating and drinking:

[ Yes No

NONE -

5a 2. Fluid likes / distikes:

If ‘Yes’ provide details:

el

5b. Cultural or religious/diet needed
(e.g. vegtyﬂaﬁ, vegan, halal, kosher etc):
L ves No ' .

If ‘Yes’ specify diet needed:

5d. TexWied Diet needed?
[ Yes No

If “Yes’ specify texture: A L1 s cd o el
Thickened Fluids required? [Jves [ No

If ‘Yes’ specify stage required: 1 O 20 s

Elimination

Continent: Incontinent:

Initial

NHS GGC Stool Clgx:?pfﬁenced:
(] Required ' ot required

él-éadder (] Bladder

Bowel ] Bowel

Long-term urinary catheter in situ? [dves LlNo i “Yes - Sizel ... fg Make: .o
Date catheter last changed: / /

Continence assessmenté(wmted:'
Cyes ONo - Not applicable

Containment products in use? Please specify:

o

E/Bowels regular

U] Constipated

D Diarrhoea / loose stools

Stoma: [ Yes %

If "Yes” please specify and list appliances used:

f'Ed DYES D Nowy

lfiyest

please‘describe, -

Initial

Page 4
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1 7. Personal Hygiene, Oral Health

and Skin Assessment

; tW’hygiEHEf
Self-caring and independent

I

e gﬂggl{{!filsl/ﬂg/g/uwmmmIwml/mxm//m -----

Davig

“ulcer, refer to dentist (See StaffNet for dentist referral
pathway) and implement Oral Care Bundle.

............ | 28 Elizabethan Way 20/ 2/1 957

DoB: ...} Renfrew, Renfrewshire e
[J' Requires assistance CHI nuf PA4OLY .......

i
Specify assistance if required: e
Oral health: E/ Oral Hygiene CaraBy(w: ,
Self-caring and independent Yes l%/fqo [ Required MNot required
Does the the patient have a [ Yes No. '
sore mouth
. Dentures®
Does the patient have a non [ ves No ]
healing mouth ulcer I:l Not worn o Fult set ‘
. Upper set Dentures with patient
If the patient has a sore mouth or non healing mouth ppe ) : drmissi P
[ ] Lowerset on admission

%(in/-éssment:
' Skin healthy with no evidence of damage

[ skin broken [ Skin oedematous
If “Yes’ to any of the above, describe skin condition:

f1] Skin discoloured

[] skin clammy

d

Pressure ulcer evident: D Yes D No

Wound Assessment Chart completed: [Ives [ No B/Not applicable

e R T N

Problem ldentlfled ]

If "Yes' please |dent|fy Grade and record on Pressure Ulcer record sheet Grade

8. Mobility
Patient fully mobile / independent? [“1 Yes L] No-
(1 Limited mobility

[ Mobile with aid — Specify:

D Prosthesis — Specify:

Initial

If 'No’ complete Moving and Handling Assessment,

' Moving and Handling Plan commenced:

D Yes [:l No

.s_

9. Maintaining a Safe Environment
Pain status:

Does the patient have pain? ] Yes 94

If *Yes’ record Pain Score on NEWS chart.

Initial

What makes their pain better? Please provide brief
details:

P

Bed rail assessment completed: [ ves E/No

Bed rails requiredé/
L] Requwed Not required

T e
M A

Problem identified: L 1'Yes L] N

If Yes' pleas ‘_\:descrlbe

Page 5



ey r— 4nmuumummumnmnummnnmmnmum

E/Lpets(than 8 hours ] Aﬂern?on nap | | BSGXERS 20,12”957 _____

|:| Morning nap DoB: ...'giriyzfvbgr;flze:vwglre -----

Sleep-difficulties: CHI nu PAGOLY

B/Zoﬂn/e L] Disturbed ' "] o gt e

(] Early wakening &g noc%.insomnia

Medication required: [ Yes B/No

'Problem identified: Coves [ No = If+ves’ E)Iease describe st LR G 87Y
Initial .

11.  Social Circumstances

B Employed ] Unemployed [ Retired

Wne

Lives with Family

L] Frienc :

Déjldants

L] other: I Nursing Home I Residential
Current Care / Support arrangements:

L] social Services E?Jd carer e.g. family, friends
one

D. Private Carers

If support services in place, please provide details:

Problemyidentified: [Jves [ NG . I Yes/pleasedgscribe™ " = - =i

-k,

12.  Privacy, Dignity and Sexuality

Does the patient have issues related to privacy, dignity
and/or sexuality-that are relevant to admission?

D Yes No

13.  Spiritual Care
Is there anything with regard to faith or culture that we

can support the patient with during their stay in
hospital (le:;?./wé;er, meditation)?
L] ves 0 ’

|ai

. Initial

If ‘Yes’ please provide brief details:

If 'Yes’ please provide brief details;

Is there anything-€ausing the patient a lot of anxiety at

ission that staff should be aware of?

If "Yes’ please provide brief details:

Ask the patient: ‘
“Would you like the ward staff to arrange for a Hospital
Chaplain to visit yc{)gu%m hospital?”

D Yes |:| No Not at this time ’

If 'Yes’ please specify faith group:

Page 6°



MR
Name: .....; 2012576484 e
. BEAVERS M
: _ Address:...iDavid - 20121957 ... -
[ 28 Elizabethan Way
Antmpatory ,Care . TesenserrsTennany Renfrew, Renfrewshire -
(This section is for patients thought N " pAgoLY
to be in the last year of life, where
L. d relevant) CHE UMD s e
approprlate an Affix patient data label
Appropriate Bl Not appropriate w
. ent:awaré of.their:
‘Diagnicsis? 1 ves [ No ;
) Préijn.hosis? [Jves [INo :
Is the patient’s family aware of their:
Diagnosis? [ ves ] No
Prognosis? [ Yes [ No
Preferred place of care: ‘ Preferred place of death:
Home: L] Hospital [ Hospice [ Home: [] Hospital L] Hospice ]
Current treatment —'pléase identify (e.g. chemotherapy/ | Other agencies involved in patient’s care — please
radiotherapy): identify (e.g.) Marie Curie, MacMillan Nurses):

DNACPR order in place: [ ves [ No
If ‘Yes' are the patient’s family and next of kin aware? [ ves [1No

15. Admission Assessment Completed By

Name (Pfease PRINT): ﬁﬁ[\hdé LAANSON)
Signature: > i

T Lot
Designation: . ST A/ -

Clinical Notes

Date and Time Notes Name, Signature
and Designation

y ﬂcﬂ&(/{.f dewcslee!  Fo Wf//‘-?" s ‘| o (s
[b J I'L] e ya ‘/1‘514-/' ff—fgbﬂfm/‘wla . 445 f‘Legc./éZZ /Z?:f;;é/é]a{/f ﬁ :::j—-\) ’

ﬂ/ﬁ?wlaqnﬂ p/ﬁyi l?qm
PATENT  RETVENED fllom  TAHTLE A TET 0N
LELHR OFf Lt INACVAL paelnerd LT . S

ACHT & CoTFoRTZLEEC™-CHy 40 A inell
Cnvoolt| (ATER TONMGHT.

CANG. Aniies & BT GPm.- o (W
WoINO AND  OBSEEvATION SAZUMGACY | ST

(7| FA( peesged ne olwrcheme ¢iodts L1 APE

Q;L-. e <—§>‘L\,\_Al T e Dz-’r\r\err\f“ﬁ'\

. c%d@“@)
\m::rhe . ’ “é.@n:/u%ﬂﬁsl

Clinical Notes continue on next page
Page 7
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Date and Time

Notes

Name:,

Add ress

‘CHI nu

VTR -

BEAVERS """

]D vid 201121 95 ......

28 Elizabethan Way

Renfrew, Renfrewshire ...
PA4 OLY

I L e

| Clinical Notes (continued)

Name, Signature
and Designation

"~ _CEDAR CODE 100247

A

Page 8
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Acute Services Division

\ ~ - NHS

f ’ " . " - '
Hospital / Department K,ﬁ}.’_l L\“A’KD oz 2 B . Gre::;:{a{rcG[;,adsgow A

Cannard Falls Risk Assessment Pack

i

| \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ |

| Record

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

Patient name:

i RAH General Medica
Ward: .ooevereeeee | BEAVERS

'D vid
" oHE 20’12576494

™
1

b

CHI number

....Unit/Hospital number «..c..covvurermereeeseereneanens

ontents _ )
1. Canard Falls Risk Assessment Scoring Form

2. Falls Assessment Care Plan

3. Glossary of terms used in risk assessment

Notes: Risk assessment should be completed within 24 hours of admission to each ward.
Assessment Wards Risk assessment and care plan should be reviewed weekly

Continuing Care Wards: Risk assessment and care plan reviewed monthly.

Referral Criteria for Hospital Falls Prevention Co-'ordinator

1. Cannard score of 18+.
Second or subsequent fall
Significant Injury caused by a fall. (Significant Injury deﬁned as any fracture, significant brmsmg or laceration to

2.
3.
@ head or body.)
he patient should be referred with any of the above criteria.

General Safety Precautions

"= Ensure patient has buzzer to hand :
* Check patient has the manual dexterity and cognitive abllity to operate buzzer
* Place personal items within easy reach ‘

‘e Keep the bed in lowest position possible (use low bed if‘evailable) '
» DO NOT leave patients with cogriitive impairment unattended on commoades, in toilets, baths and showers.

» Patients with poor mobility, who are known not to ask for assistance, should not be left unattended on commodes,
toilets, baths and showers.- .

* If noted that maobility / transfers are unsafe refer to physio / QT for assessment
+ If patient wears glasses, ensure they are clean )

» Ensure patient’s footwear is adequate

» Lock wheels on all wheelchairs, beds, commodes and trolleys when in use

= Provide adequate lighting at nI'ght'

s Request medication review if appropriate

= Clean up spills immediately i

» Orientate patient to the ward environment



Cannard Falls Risk Assessment

(Must be completed within 24 hours of admission to each ward) . - - .

Date: Date: Date: " | Date: Date: Date:
.| Ward: Ward: Ward: Ward: Ward: Ward:
Inward/ 5 i . ‘
p unit O
2
bfa Female !
2 |
< 60-70 71-80 814 -~
- 0 ‘ 1 2 S 0
Sight* Hearfng* Balance* 6] @ .
2 -1 2 0 .
Blood ~ :
_ Drugsfor « pressure Sleeping . b
mental iliness | water tablets B 0 .
1 tablets 1
1
. : . . Inability to
Dlalqetes Conf‘]usxon F;ts Incon]tlnent cooperate*” O )
) . 1
Pl eswile - Bed / chair- | * .
1 Uses aids Restricted* bound/ wheel- | - [
- 2 3 chair . .
. 1° . .
Hesitant in Poor . ’ .
initiating transfer* Unsteady
. . movement* 3 3 .
1




Falls Assessment Care Plan
"Please tick all applicable nursing interventions

NURSING INTERVENTIONS
,,.k -
1 Falls prevention and general séfety precautions discussed with patient and family. - ]
2 Move to more observable area of ward to optimise supérvision. :
’ 3 Advise patfent they may experience dizziness when they mobilise initially. ) ] i -
4 Requires assistance with mobilisation. ‘ )
5 Observe trip hazard due to invasive lines, drains and catheters.
6 Do not leave the patient unattended when using commode, toilet, in shower or the i e j -
7 If patient is unable/unwilling to cooperate with intervention, advise medical staff and MDT. ’
8 Monitor lying'and standing / sitting BP and pulse. . . ! . )
9 A. Patient requi.res footwear or p_odiatr_y referral. (Date referred: / requested ; ) . ) < .
B. Request family / carer to provide suitable footwear.
10 Commence continence assessment, follow Local ‘Guidelines.
11 “ | Refer to Occu pational Therapist. g B i
12 Select suitable seating (refer to policy). ~
13- Non slip mat on chair /floor following advice from therapists. : L
i4 Refer to Physiotherapist.
15 Review Transfer techniques.” ’ K
16" Request medication review.
17 Bed/chair monitor in use.
18 Falls map in use for seven days for patient who has second or subsequent falls. -
19 Bed rails/bumpers to be used (referto policy). . ’ i ’
20 Patient requires low bed / mattress on the floor (refer to policy.)' ' . -
21 Patient requires one to one nutsing care. . - . .
22 Refer to Hospital Falls Prevention Co-ordinator (see cr]terié on front cover). | ! 7 -
23 Other interventions.
Review Gannard score weekly / monthly as per policy. Enter action code(s) selected in action taken section on Falls Risk Assessment page above. T



Cannard Falls Risk Assessment

Glossary of terms used in risk assessment

" SIGHT DEFICIT means patient cannot see well even when.wearing glasses oris registered blind.

HEARING DEFICIT means person has hearing problems even with a heanng aid or has hearing problems and does-not wear a hearing
aid.

BALANCE DEFICIT means person is unable to stand without the support of another person or a walking frame.

MEDICINES FOR SOME MENTAL ILLNESSES include Chlorpromazine {Largactil), Risperidone (Risperdal), Lithium (Camcolit or Priadel),
Haloperidol, Chloral hydrate (Welldorm), Clomethiazo[e (Heminevrin), antidepressants, Diazepam, Lorazepam and Amitriptyline.

CARDIOVASCULAR SYSTEM MEDICATION all antihypertensive medication and inotropes including Captopril, atenolol and many
others. ~ '

WATER TABLETS (DIURETICS) are such as\Bendroflum.ethiazide, Furosemide and Co-amilofruse.

SEDATIVES / ANALGESIA AT NIGHT include medicines such as Dlazepam, Temazepam, Nitrazepam, Chlordiazepoxide and Zopiclone
(Zimowvane) Morphine PCA, Fentanyl, Tramadol and Oxecycontin.

_ INABILITY TO CO- OPERATE includes failuré to use walking aids or putting themselves in sltuatlons with a high risk of falling (usually
due to mental impairment).

RESTRICTED MOBILITY means the person requ1res supervision and/or help to walk (i.e. is not safe to walk alone eve@
with an aid).

HESITANT IN INITIATING MOVEMENT means difficulty in starting to walk.

POOR TRANSFER means the person requires help and is not safe to do the following alone - get in or out of bed, on
or off a chair, move from chair to standing.

Cedar 41328 ’ ’ VI MEDICALILLUSTRATION = GERIATRIC o FALLS PREVENTION s ‘213665
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RISK ASSESSMENT CHART
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vid 20/12/1957
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DoB .....! Renfrew : PA4 OLY
| .-
Lecatonn . 7 L.

More than one score/category can be used: 10+= ‘At Risk’: 15+=High Risk’: 204= ‘Very High Risk’

“Sex

Complete assessment on admission/1# visit, if there is a change in individuals condition and repeat reguiarly according to local protocol

Male

Female

Age

14 -49

50 -64

165-74

175-80

1 81+

Build/Weight for Height (BMI:weighf in Kg/height in i)

Average - BMI 20-24.9 -

Above average - BM] 25-29.9

Obese - BMI > 30

Below average - BMI <20

Continence

Complete/catheterised

Incontinent urine

Incontinent faesces

Doubly incontinent (urine & faeces)

Skin Type - Visual Risks Area

Healthy |

Tissue paper (thin/fragile)

Dry (appears flaky)

Oedematous (puffy)

Clammy (moist to touch)/pyrexia

Discoloured (bruising/mottled)

Broken (established ulcer)

Mobility

}-mm-—u—-u-u-—n(@ wln|=|o wmf=|e m#m@-t @—s

Fully mobile

]
(=}
Nt

Restless/fidgety

Apathetic (sedated/depressedireluctant to move)

Restricted (redtricted by séver pain of disease)

"| Bedbound (unconsciousfunable to change position/traction)

Chairbound (unable to leave chair without assistance)

(l‘l-b(ﬂl\)—'(

Nutritional Element

Unplanned weight loss in past 3-6 months

O

<5% Score 0, 5-10%  Score1, >10%  Score2

BMI > 20 Score 0, BMI 18.5-20 Score 1, BMI <18.5 Scorg 2

N
R|ra

Patient acutely ill or no nutritional intake > 5 days

Special Risks - Tissue Malnutrition

Multiple organ failureferminal cachexia

Single organ failure e.g. cardiac, renal, respiratory

Peripheral vascular disease

Anaemia=Hb <8

Smoking

Special Risks - Neurological Deficit

O—tmmfnmam

Diabetes/MS/CVA/motar/sensory/paraplegia Max 6

+
&

Special Risks - Surgery/Trauma

On table > 6 hours

Orthopaedic/below waist/spinal {up to 48 hours post op)

On table > 2 hours (up to 48 hours post op)

Special Risks - Medication

Cytotoxic, anti-inflammatory; long term/hlgh dose steroid .

Max 4

83826

‘Total Score

Date

initials

Time

g&§ &0 ol

Ensure plan of care'is implemented I reviewed for all identified areas of concern.




PRESSURE ULCER RECORD

Indicate by circling and numbering all pressure damage on dlagrams then complete box below
Indicate care plan/wound assessment chart

LEFT - RIGHT | Anterior view | | Posterior view

SCOTTISH ADAPTED EPUAP PRESSURE ULCER GRADING TOOL

GRADE 1 Non-blanchable erythema of intact skin, Discolouration of the skin, warmth, oedema, induration or ’
' hardness may also be used as indicators, particularly on individuals with darker skm

GRADE 2 Partial thicknéss skin loss involving epidermis, dermis or both. The ulcer is superficial and presents
clinically as an abrasion or blister.
GRADE. 3 Full thickness skin loss involving damage to or necrosis of subcutaneous tissue that may extend
> down to, but not through underlying fascia. :

GRADE 4 Extensive destruction, tissue necrosis, or damage to muscle, bone, or supporting structures with
or without full thickness skin loss.

NUMBER

DATE OF | LOCATION OF ULCER(S) | GRADEOF 1} 50ATION OF ULCER(S)
ULCER(S) ULCER(S) ON !

Pressure Ulcers may detérioréte from Grade 1 to Grade 4, but can not be reversed and should be
documented as a healing grade of pressure ulcer, eg healing grade 4.



Acute Sgrvit:es Division - Surgery & _Anaesthetics Directorate . ’ o N Hs

Gerieral Surgery ‘ ' . ' T c\:t-er\&:;w
.- . . . : Clyde

‘Hospital: S . '

‘Admission Date: . _' : Operation Date: ~ 16/12/2014 - -

Name: ' DAVID BEAVERS (CHl 2012576494) _‘

Date of Birth: S '20.‘12!1957 ' Age: 56 yrs _ Ward:

'Prmclpal Snrgeon MrR Maltra _ ' o . o

Anaesthetist: DR H Aitken ' 3

-Assistants: - Ms V Gough i '

Diagnosis: ‘ Inguinal Hernia (K40)

Procedure: b Primary Repalr Of lngumal Hernia Using Insert Of Prosthet:c Materlal (T202)

Post Op Comments:

Diet and fluids

Home this evening if well
Operation Note:
Indication

" right grain hernia

Incision
right groin
Proaedure o :

Incision déepened down to eternal oblique.” :

External oblique opened and cord ldentlﬁed Iho-lngumal nerve resected asin path of mesh. and |I|o-hypogastr|c
nerves seen and preserved

Moderate sized indirect sac separated from cord aftéer opening cremaster opened and sliding hernia found, Sac
'} closed with 2/0 polysorb and returned to abdomen Ligated at base with 2/0 polysorb and excess excised
Shaped Llchtenstem style optilene mesh placed with lateral fishtail and secured to mgumal ligament with 2!0
prolene

Mesh secured medially 2/0- polysorb and deep ring restored 2/-0 prolene

Haemostasis secured .

Closure . )

2/0 polyserb to external obhque o 2,
310 caprosyn to skin g '

20 mis 0.5% chirocaine Iopally-inﬁltrated . : :

o - 'Operation Note o
§ Entered By:  Vivienne Gough Date Entered:  16/12/2014 _ Page 1 of 1
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‘W_rzt@,?r_efff!% ”mm""ﬂﬂ”mW”""ﬂ! _____ Peripheral Vascular Cannula(PVC) Insertion & Maintenance Bundle

: Name: H Modified V.LP (Visual Infusion Phlebitis) Score

838473 : k .

! Address: RAH G, : N H S
: B eneral Medical Record : IV site appears healthy
E N DEAVE : One of the following is evident : slight pain or redness near site X ‘—\,—d
. CHI: Cav_'d Two or more of the following are evident: pain,redness,swelling Early stage of phlebitis : Remove & resxte Greater Glasgow
: DOB: HI: 2012576494 : - cannula and, Clyde
H Hospital & : |_All of the following are evident: pain,redness,hardening of sur) Jing tissue Phlebitis/Thrombophlebitis:
______ P . : As above including: palpable venous cord L Remove & resite cannula

"""""""""""" As above including :pyrexia Seek further advice

 Insertion — Completeallséct

PVCinserted Date inserted Insertion site Colour of PVC Inserted by (Name & Designation)
&0 Theatre [] Ward : .

Clinical indication IV Fluids/iv MedlcationD~ Urgent access' N Interventional procedures 0O Other Please state:

Insertion Criteria Clean field used Hand hygiene Skin asepsis Dressing affixed ~ Non touch technique

{if no: please explaln in Yesti Nooy UnknownDy | Yes 0 No 3 Unknown O Yes 0 Nog Unknownp | Yes & NoDl Unknownm | {donotre- contaminate cleaned skin)_
comments below) 5 . B . Yes O No g Unknown

Maintenance — To be‘completed:daily: ;.

PVC1 Has the PVC bean Absence of inflammation | The PVC dressingis | The PVC has been Hand hygiene .| Ifanswerisno toany of thecriteriaor | Initial
‘used in the past 24 , | and.or e¥travasation intact " inserted less than * | before & after- | IfVIP2or more and PVCleftinsitu: :
hours> . | Record VIP score . e 72hours .~ | all procedures -, |, document rationale for decisian in

- . .= . ~ .| comments

Day 1l ccoofuve e Yes O ~No O | v.Lp: : ~|vyes HNo O |vesD No O YesT No B | Leftinsitu® Reroved &

Day2 ..funiefurw | Yes B No O V.LP: . Yes gNo O [Yes@ No DO Yes™ No U | Leftinsituld Removed &

Day3 ... .f .. |[Yes O  No O V.I.P: Yes O No O Yesd No O YésO No. O | LeftinsituD Removed O

) .After day 3 consider removal, if there is still a clinical reason justify rationale for PVC to remain in situ. -

Day 4 ... /... Yes H. nNo H V.ILP: - Yes O No O Yesd No O Yesd No O | Leftinsitud Removed &

Day5....fiwnf. [Yes B No D V.1.P: ¢ Yes @ No O YesE No O YesO No O | Leftinsituld Removed O

Date removed, Reason for PVC removal c Reason PVCin greater than 72 hours

Date & time PVCno. || T Lot . o N " Comments . * EEEEE CoL ettt . "__Signature

Revised PV( insertion & maintenance bundle T ~ i PCT V1.3




NHS Greater Glasgow and Clyde O
Active Care Checklist ‘

Date: __ f/ZfILI ’

on the patient’s most critical need should be every (Please circle): Thr 2hr 3hr

1. Signed ...&rEb&ereae

| have evaluated and deemed that the frequency of care delivery over the next work shifs,.based

6r

Designation... &a.d......

N

NHS

Attach Auw.essograph label .. . —
Greater Glasgow
and Clyde
BEAVERS
David 20121 95:
28 Elizabethan Way
Renfrew, Renfrewshire
PA4 OLY

Ward:

2. Signed Designation........ccou....... :
3. Signed Designation ..o Individual patient needs: Red mat required: Y /N Bed rails: Y/N
‘Must do’s’ for me. Ask the patient if there is anything they want
specifically done today:
USE FOLLOWING CODE: .
o = Off the Wal’d V - Variant S - Sleeping l = lndependent NT = No Thanks ................................................................................................................
Times \‘L'(P
1. | Pain: assess and address N ~
If in pain inform registered nurse Y / Nor N/A (
S | 2. | SKIN INSPECTION N
Pressure areas checked: Y /N /1 (Independent) \
Redness (R) / Discolouration (D) / Pressure Ulcer (PY) / Intact (INT) i )
K | 3. | KEEP MOVING:
Have you moved or walked Y / N /1 (independent) ’ i
Bed Right side (30° tilt) - R Left Side (30° tilt) —L Back-B 6 ’
Chair Assist to walk, stand or tilt (W /ST/ T) b
1 { 4. { ELIMINATION: Do you need the toilet? [= Independent
A = Assistance given IC = patient incontinent of urine or faeces /
N | 5. | FOOD, FLUIDS AND NUTRITION: ' )
Is the patient nil by mouth? Y / N (consider mouth care) \[
Encourage the patient to drink? Y./ N/N/A \(
Food, snack or supplement taken? Y /N /N/A

6. | ENVIRONMENT: Check: Is the patient’s call buzzer to hand? Is the area
clutter free, clean and safe? Does the patient have everything they require in
safe reach? Is the bed in [owest position? Y/N/O/S

\}

| 7. | INFORMATION: Ask: Is there anythlng else | can help you with? Inform
patient of the time of return Y/N/O/S

MA

8. | ESCALATION: *
Escalate any issues to the Registered Nurse

Y/ N/A

i

Nurse Initials

i




Specialist Pressure Redistributing equipment ordered and in place:

Attach -Address-ograph label

Ward:

NHs

Greater Glasgow
and Clyde

Dynamic Mattress:

Cushion:

Orthotic footwear:

Moving & handling aids:

Other:

Active Care variant sheét - Care Number

1. Pain

2. A/ B Skin Inspection

3. A/B/C Keep Moving

4, Elimination

5. Food, Fluid, Nutrition
6. Environment

7. Information

8. Escalation

Date | Time

Number

Variation

Signed

MIS 258902

CEDAR CODE 102083



ICINE P RIPTI
. ' RESC ON FORM Hospltal Name: ... Q

MEDICINES REGONGILIATION

ONCE ONLY AND PREMEDICATION DRUGS _

Medicines Recanciled on Admission . yes []
Date_________ Name (Pnnt)
Discharge Prescription Prepared & Reconciled YES []
Date.—_‘ Name (Print).

DATE |DRUG DOSE | ROUTE | TIME PRESCRIBER . GIVEN [ TIME GIVEN

(2d4hr) |, (PRINT & SIGN) BY © (24hn)

W Yoo b B we| e d el

Date and time this-form prepared: | ShéstNo |2nd Prescription in use

1./ Time: : vesl | no[ ]

17 MetBWAL £ Lo [NV e TV lAe Ll
UM

~J

0fiL HO‘C(\s\r\\x/\’-QL\

ol | v res | <TNAR
\J

DOCTOR’S DECLARATION (if r'equired by Local Protocol)'

I authorise nurse/midwife administration of the medicines included
in the symptomatic relief policy & local protocol:

x

with the following exceptions:

Date:

Print & Sign:

COMMUNITY PHARMACY INFORMATION

f

Name Tel No

Address_
Compliance Aid Details

Patient consent to share discharge information Y/N

Print & Sign
. PATIENT DETAILS
| Hospital Number: ~ ~ ' Height:

DOB: ) ] Weight: 3

A

) Surface area:
Date of Admission: __/___/___

Consultant Name: - oL | Ward:

TR T TRRTI==="

- 2012576494

BEAVERS M
David 20/1211957
Namesg gjzabsthan Way
Renfrew, Renfrewshire
PA4 OLY,

CHI Mo

Drug Allergles / Sensmwtles None Known[]] Yes,El/@;;)vide details below)
! Sex, opraen. :




~ - - Notes for Usefs,,

FOR PRESCRIBERS:

n Prescrlbe drugs generically using the Approved Name (except in-

- clr 1ces where bi ilability differences between brands of the same-
Warmng Check the As Hequlred and Hegular Prescrlptlon sections to erisure that the drug are s important as 1o warrant prescrlbing by brand name e.g. I the case
drug has not already been prescribed by a doctor . . of sustained release m;m.m llinal.
_ . DATE .
. , _ MON B ‘ I N 1 : :
. - ] "RECORD OF THROMBOPROPHYLAXIS ASSESSMENT (N EAGH CASE RECORD WITH'Y OR N - FEASSESS NEED AT LEAST EVERY 48 HRS)
IS DRUG THROMBOPROPHYLAXIS INDICATED? ~ Y/N ] o ) 1 ,' ' -
-| ARE ANTIEMBOLISM STOCKINGS INDICATED? Y/N . ‘ i . L
.| SIGNATURE OF ASSESSOR )
ARE ANTIEWBOLIC STOCKINGS O PATIENT? - T j
RECORD DAILY AT 1800 DRUG ROUND WITH Y OR N . 2 P -
SN Patient’s
Parenteral Drugs : Regular Prescription S ) , ) Meine
BEFORE ~ A DRUG . ' Oter time 1 1.1 . : . < | L Fc\);/tij\lse i
ADT]__SIS'ON . : [ oro00000 - - . ) ) 1 - Qty:
- DOSE " JROUTE DATE O ot : L _ . 0 ’
NEW DOSE |~ - ! w 1200-1400 . E |0S ] Date:
o = =
PRESCRIBER (PRINT.& SIGN) TE00-1800 3 B e
| B . O mrmiaLs: i e o
NEW . L -0 Z200-2900 ) - - : I 1 |  [Joreed
MEDICATIONT DD TIONAL INSTRUCTIONS / COMMENTS / PHARMACY - L . ‘ from Phari
g K ther fime T - - . -
BEFORE | p | DRUG = - : Ouertime |f -~ R
-aomission] B . YN
. - _ 0700-0800 Cy:
. DOSE TROUTE DATE O DAE . .
NEWDOSE . . < (= 7200-1400 L . foate
PRESCRIBER (PRINT & SIGH) N ey - A T N T
= . O winats: . . - i
NEW . . . w0 - 2200-2400 B o Ordered
MEDICATIONE™ pIiTIONAL INSTRUCTIONS / COMMENTS / PHARMACY . . SN X g irom Phasr.
- N Other time: . - !
BEFORE. | . c | pruc ) : Othertive, R |
. ADMESIDN 2 - e ; I Qty:
DOSE ROUTE BATE O onE : i . : , ]
NEW DO‘SE - B ;HJ- 3 1200-1400 . A ‘ ] ] ] V - , Fﬁate: .
PRESCRIBER (PRINT & SIGN) ~ 5 s | : B - - g Assessed by,
©NEW - @ 2002400 T - . T Nordeed -
WEDICATIONT ABITIONAL lNSTRucTIONSICOMMENTSIPHAHMACY : R . = from Pharm
- D. Olhertlma s . R - - -

REVIEW THE NEED FOR IV ANTIBIOTIC DAlLY SWITCH TO ORAL THERAPY AS SOON AS POSSIBLE (SEE IVOST POLICY) ‘




) DATE k‘ S ! Patlent's
. . _Parenteral Drugs: — ] . , 1 ¥ o
- Regular Prescription -| MONTH_ : 2 ) Medicine
BEFORE | = | DRUG ) o Other tine For Use
aomssion| D . , s QtyY/ N
L ROUTE DATE | oATE: L Q. | '
NEW.DOSE - o o ol 12001400 - i Z=
) . 4FRESCH|EEH (PRINT & SIGN) M % INITIALS: 1500-1809 - . ) - 5500 by
 NEW , i 5 - 22002400 . rdered
MEDICATIONIABDTTIONAL INSTRUCTIONS / COMMENTS / PHARMACY : i f o Bhamn]
. - ' Other ime ”
- . L | ~ -
-BEFORE | E DRUG ~Other fme For lr{lse
ADMISSION - T706-0800 . i - N -
TOSE - ROUTE DATE O DATE: . - : . -
NEW DOSE . . + E_ . 1200-1400 - | - ate:
- — o - -
8 . 1600-1800 * m |
PRESCRIBER (PRINT_A SN O inmats: T - ===
NEW: - - (2] Y eeoo2am0 N U T ored
M ATION [ S D TTIONAL INSTRUCTIONS /.COMMENTS / PHARMACY. ] ' ' - Komprern]
E O . Other time ‘ -
BEFORE E DRUG Other time | 'F%l'{fe
apwssion| [ o - e o
a DOSE “[ROGTE DATE O DATE: ’ i - ‘ ’
NEW DOSE : . . w [ ; . - fPater
o .
PRESCRIBER [PAINT & SIGN} - T600-1800 -
: (PRINT 251K NI = T s - - by:
NEW NN . w - . 22002400, - ——
MEDICATIONT ADDITIGNAL INSTRUCTIONS / COMMENTS / PHARMACY om Phaim.
- D ~ " - Otherlimp -, _— B
. BEFORE DRUG Qther fime ForUse
: . : , YN
| Pomssion G T e i : 3 -
{ O0SE TROUTE DATE O ONTE: E _
| new pose i . : u 01400 ate:
1800 -
. [FRESCRIBER PRIT & 56N gmmm.s: o X lm
NEW. B | 22002400 N rdered
MEDICATIONE ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - ] : . 0 Pham)
- Other time _ 5 I .

. The"Regular’. and ‘as réquired’ medicines sections should be checked at each administration' round to ensure that inadvertent omission or double dosing is avoided: | . '

]
2012576494 o
BEAVERS !

David -
Name:g Ezabethan Way -
Renfrew, Renfrewshire

2011211957

"CHI Mo

" PA4OLY

§

-|Drug Allergies / Sensitivities ~ None Known[] Ye

H

X

CH?]W\—

%avide details t;elow_)

l




E e/Midwife Admlmstratlon by:S ptomatlc Relre
mn } FOR PRESCRIBERS:
AUthorlsed Nur e l- WI 0 1. Prescribe drugs generlcally using the Approved Name (except In
. circL where b ilability dit brands of thé same
Warnmg Check the As Requrred and Regular Prescription gechons to ensure that the drug are 5o Important as to warrant prescribing by brand name e.g. I the case
drug has not alread been rescrlbed bvad . - i _ - -1 of sustained release lithium.actheant
‘Oral and Other Drugs: : [DATE ___| ] ‘ : FL | A |
Regular Prescription . MONTH_X. | i A - | . § medicine
;| BEFORE - " - - Other time . . i ) ) “For Use
Aomission| H DRUG R ) : . YN,
. - . _ . 0700-0900 | B i i R 53
[ DoSE. | - ROUTE DATE O3 DATE: : . . , ;
NEW DOSE . ) = EE B - i _ i | B
- PRESCRIBER {PRINT & SiGN). % INIvIALS: | 6001800 - . " ’ Assessed by,
NEWw L - w LT i : . . ’ Ordared
MEDICATION| ADDITIONALINSTRUCTIONS / COMMENTS / PHARMACY i - - - : From Phamn.
(] : - ~ 7 Oter ime™ - E . : 2
.BEFORE ' Cther time B - R ” } N . For Use
Apmission | - DRUG : Lo : | - ) ) . Y/N
) 0700-0500 - B i ] i ; A Qty:
DOSE ’ ROUTE DATE 0O DATE: : 1. : - ] ] ' -
NEW DOSE , w g ' N . ] |
[ [PrRescamer {PRINT & SIGN) E i % INITIALS: | 76001600 v R i Assessed by
- he '_ . - ) - !
NEW . |» 7200-7350 Ordered
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY T fiom Phamn.). -
0, . - ' Gther time
) - _
BEFORE o i .| Gther time B For Use
| aomssion] K DRUG ) - . YIN
' . T700-0900 I'Qty:
DOSE i ROUTE DATE O DATE: -
NEWDOSE | . y 103400 Joet
PRESCRIBER (PRINT & SIGN) % INITIALS: | 16064800 ° . Assessad by
. ’ B ' -
NEW - L2} 72002400 . ) Ordered
MEDICATION|- ADDITIONAL INSTRUCTIGNS / COMMENTS / PHARMACY - I el
D . Other time,
BEFORE ! DRUG i ’ o Othertime R . : For Use
aomission| L : K sl YN
| : ; « |oooeo i Qty:
+ [oosE. ROUTE DATE. | oATE: A R . N
NEW DOSE ' 7 v E ?1"’”‘{"““ ‘ ,,‘,,'". . \ ) ' A .. i Date:
PRESCRIBER (PRINT & SIGN) % INITIALS: 16001600 ‘Assessad by
L =4 . 2
- ONEW . P L2} 22002400 i N
WEDICATION| ADDITIONAL INSTRUCTIONS 7 COMMENTS / PHARMACY- - N ' oy e
g . ° Other tima; ™ L

e T e T g T e



- " Oral and Other Drugs: DATE A T -1 ] ° - T 1 1 Y ratents

. . . - - = - - - Own
Regular Prescription . _ MONTH oo ] , . N . f Medicirie
—— i
BEFORE = “{ Othertime N B - For Use
ADMISSION DRUG . L ‘ ] - . . . L YN
| i * . . . .| tveae60 ; T ; : Gy
.. DIOSE . |ROUTE DATE ) DATE: -  ’
" NEW DOSE |~ K ‘ g | et ] Date:
PRESCRIBER (PRINT & SIGN) % INMIALS: > | 7656-T800 .. — 1 - R o
NEW . : (2] T002000 - T - — .
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY F N - - . - X N a - . %ﬁ?ﬁa}m
h Other time - B - - }
- . N v Lo » ¥ s . - . N . ! *
- M— - "
‘BEFORE . . . Ofher time . B . . A For Use
aomission | N DRUG L . . . - . . . Y/N
. X | S 0700-0300 B : N PP g . . ) - Qty: N
- DOSE ROUTE DATE 0 DNl . . N . . . I r~ -
NEW DOSE o ! - 120'”‘"3_” ' . : B Date:
PRESCRIBER (PRINT & SIGN) &S nmas: |G Assessed by,
NEW | - . . (2] 7200-2400 — - i ] i - "
MEDICATION | ADDITIGNAL INSTRUCTIONS /. COMMENTS/ PHARMACY  * - . : . . o - ) : . 1. Oz |-
O ) . - Lo " [ Othertime | I . } : : T g 1
- BEFORE . ) B Other time i : R . - . <] i g L “Far Use
* | somssion| P | PBUG ; , ) ‘ . : - - ‘ _E YIN-
i 0700-0800 ‘ ) —- —1 - B - T iy
- DOSE i ROUTE _ [DATE O DaTE: . ‘ A
NEW DOSE - s 1 - g T . N CETIE
PRESCRIBER (PRINT & SIGN) & mnas: [T e
CRIBER (PRIN e , :
NEW . (2} L0 T - - =] -
MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY o : | : ; Ordeed
' [} - ‘Other tme i g - T ; § ; . ) ] B ]
_ ! | . | i
. BEFORE i A ’ - Other time j T - AT
- | aomssion | R DRUG : R - B : : - . _R.YN
B . g . 0700-0900 B N | = " N T - - Qty:
[ DOSE - = [ROUTE DATE O DATE ) - > : -
NEW DOSE | . : K o . A0 . : _ _ N - jDate:
PRESCRIBER (PRINT & SIGN) &5 wimas: - e N R 3 | T T Aosessed by
: ' = | . . . . : o
NEW : E . (2} B T - ] T . . ‘
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS/ PHARMACY ) . o ] . ] Ordered
- Other time i . " !
The ‘Regular’ and ‘as-required’ medicines sections should be checked at each administration round to ensure that inadvertent omission ar double dosing is avoided.
- - - T - . e . - [ .
g‘g:g;g‘g“ . R oo Drug Allergies / Sensitivities : None Known[ ] -YesMrovide details below)
David S 20/12/1967 , - - ) i , : 7 Su " A AN ' ~ . -
Name o3 Elizabsthan Way —_— - - - = T X 1 7
. Renfrew, Renfrewshire . S . . L ]
CHIM - PA4OLY . PR c . - aL e ) : ) ) -
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NurselMldWIfe Admmlstratlon by. Symptomatlc Relief Policy or other Protocol e Notes for- Users'
FOR PRESCRIBERS:
- Authorised Nurses/Midwives Only (Maximum number of doses as per protocol) 1. Proscrite. drugs gensrically using the Approved Name o
i mstances where bi llability ditferences between brands af the,
Warning: Check the As Required and Regular Prescrlptlon sections to ensure that the . ﬁ'rrf; are so :nportam alsgizv:ra?-ranttyprelsirlblng by brand name e.g. Inthe"
drug.has.not d . ot sstained release liibium.ar ulli
Oral and Other Drugs: . |pate- E . , T patients
Regular Prescription T MONTH- ¥ o . N . s Medicine |
" BEFORE A i Other time : IS v g For Use
aDMissioN| S- - DRUG ) ‘ ) ; YN
‘O : - . 7000900 - - ‘ ‘ 1Qty:
’ { pose ROUTE DATE ) DATE: . . . | - . !
NEW DOSE ! -8 | B . ’ : N Jpete:
'PRESCRIBER (PRINT & SIGN) §mmm.s: 76001300 i ] 1T i o Assessed by,
NEW | | 0z § - - - = - : : = S Mo
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS 7 PHARMACY . - 10,1 ‘ 1 | . Lol b fordered
O . - . . Gther time .
BEFORE ) - ' — Gther time ; . S B ) . For Use
- er timi N P - .
aomssion| T .. DRUG - A 1. ) . L YN
- - " ) 700900 |§ - - . } I'Qty:
- DOSE . [ROUTE DATE O OATE: . ) - . 1
NEW DOSE.| - . ] . g 103400 ‘ _ y i | B
O PRESCRIBER (PRINT & SIGN) 5 INIALS: [ BT T-7T . i : Assessod by -
NEW . . (2} 72002400 ; > | ’ ' Ordered
MEDICATION| ADDITIONAL INSTRUCTIONS / GOMMENTS / PHARMACY - L) - : . 1
e 8 from Pharm,
i . Other time
BEFORE . Other ti - - . F;:r Use
. B - N er fime ! - T .
apmission | DRUG o . T , ) : . ) : ) ) _ YN
2 . - i +. = |"oroos00 i - v T B T Qty: .
DOSE ROUTE DATE Coate L . . 1 .
- - ; i B T — foate |
NewDOSE| - . i T4 . Date:
PRESCRIBER (PRINT & SIGN), EIMITIALS: 603800 N B G i - I Assessed by:
NEW . - _ - | 22002400 " " o E ~ i K Ordered
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . I . N . A from Poarm.§
D Cther time y i N - . -
BEFORE ) . o Other time o N . " ForUse
. apmission | W, DRUG . . . ) ) ) ] -~ YIN
[l . 0700-0900 | ; | - Qty:
DOSE R AOUTE ~  [DATE ) : ' : : .
NEWDOSE | * _ e E 12001400 | - - IE Dater
O PRESCRIBER (PRINT 4 SIGN) Ommas: [vemn, [ 1. N T . ] ) =5
NEW S i (2] PR TR ; " I . - e
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMAGY ; . ) et )
O . Other tms - B

Note: To discontinue a prescription, initial and date appropriate boxes, draw a diagonal line through section & record reason .

T S . e e

7



Oral and Other Drugs: ; _ |DATE T Jratients
P - - - wn
Regular Prescription MONTH__ 1 _ Medlicine
BEFORE ' - Other time : ) i ) For Use
aomission]| X DRUG . . . . ) - YN
0700-0800 1 - ) T Qty:
| oose ROUTE DATE O DATE: - : i :
NEW DOSE S b - E 12001400 o=
[ PRESCRIBER (PRINT & SIGN, ;| TeeTem ; - ; : :
[ ) emmALs N _ . ] . Assessediy]
NEW A2 M T . -
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - . . i : Ordered
R . - - from Phanmn.|
Othertime | B §
BEFORE DRUG - "] Other time ' I . : For Llse
aomssion| Y : | . d. E YN
. : B ._foroosm ] T y A ; Ty
oose ROUTE | DATE OYDATE: ’ 4 y . 5 . I .
NEW DOSE : - ‘;'t‘ 1200140 ] g i Date:
PRESCRIBER (PRINT & SIGN M FCIEET - - - - -
T ] Emmn_Ls FEa I ] AsSessed by,
NEW = _ 2] PZITETN - : ; i
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY LY g . { ' 5 . Ordered |
1 : : N . . .—ffrom Phamn,|
O - Otlier tme
BEFORE mrﬁ T i - For Ut
) . ertime k S or Use
aowssion| AA| PRYG | ’ . - YN
. . T70-0500 : ; ay:
DOSE i ROUTE TATE 03 DATE: : ' ]
NEW DOSE . E - T200-140 NI : Date:
"PRESCRIBER [PRINT & SIGN) S INmIALS:  [T600-1800 yr T
NEW ) N _ v 72002400 j j ! ) E Ordered
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY ) - ! : i Ordered ol
Other time B R
BEFORE { ’ Other time R 4 " For Use
somission| BB DRUG . - . L - ) YN
S - T700-0500 g - Cty:
DOSE" “TROUTE DATE Qoue .
NEW DOSE E e 12°W_°° . Date:
PRESCRIBER (PRINT & SIGN) Emmm: T600-TE00 Fesesead Ty
9.
NEW 2200-2400
- lOrd ed
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - . _ ) . » Ordered |
| Other time . T g S— - - n !
The ‘Regular’ and ‘as required” medicines sections should be checked at-each administration round to ensure that inadvertent omission or double dosing is avoided.
g%fg;gg“ ) e ’ - Drug Allergies / Sensitivities None Known[] Ye%ovide details below)
13 .
David 2011211957 7 Sox N - -
Name 5 giizapetnan Way _— - - - i - - -
Renfrew, Renfrewshire . | . L
oul a Lo PA4 OLY . i - =




Notes:.foi

. Warning: Check the As Hequlred and Regular Prescnphon sections to ensure that the

FOR PRESCRIBERS:

1 Prescribe drugs geneﬂcally using the Approved Name (except In i, )

where b llity differences between brands of the same
drug ara s0 Imponam asto warram prescnhlng by brand name e.g. In‘th€ case W
"_drug has not alreadv heen nrescribed hv a doctar d release lithium.artheonhaling b}
Oral and Other Drugs: DATE Patlents
Regular Prescription MONYH,_ Medlcine
BEFORE Other time For Use
aomission | CC DRUG Y/N
0700-0900 Qty:
DOSE ROUTE DATE D) DATE: N
NEW DOSE | 1200-1400 Joate:
PRESCRIBER (PRINT & SIGN) 5 INITIALS: [ 7600-1800 Assessed by]
NEW : L2} T700-2400 Ordered
MEDICATION| ADDITTONAL INSTRUCTIONS / COMMENTS / PHARMACY \ o Phamn,
D Gther time
s
BEFORE Cther time For Use |
aomssion | DD DRUG YN
0700-0900 IQty:
DOSE ROUTE DATE ) DATE;
NEW DOSE w 1200-1400 Date:
o PRESCRIBER {PRINT & SIGN) % mALs: | T600-1600 B Fssessad by
= ] 2
NEW L2} 2002400 Oidered
MEDICATION ADD]‘[IONAL INSTRUCTIONS / COMMENTS / PHARMACY - from Pharm,
Clher time
BEFORE Othr ime For Use
aomssion | EE DRUG YIN
700-0900 Qi
DOSE ROUTE DATE 0O DATE: N
NEW DOSE o 1200-1400 Date:
o
PRESCRIBER (PRINT & SIGN) 19 IITIALS: | 6001850 “Assessed by
NEW @« 7002400 Crdered
MED|GATION | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY Fouy Barm.
0 Ciner tme
‘BEFORE Other-time Far Use
aomission | FF DRUG A YIN
: 07000900 - Qty:
DOSE ROUTE DATE £ DATE: =
NEW DOSE ] i i Joate:
a PRESCRIBER (PRINT & SIGN) % iNiaLs: [ 1600-T800 Assessed by
=
NEW - - L) Ordered
MEDICATION| ADDITIONAL INSTRUCTIONS 7 COMMENTS / PHARMACY | [y

(-

i

V//I

Note: To discontinue a prescription, initial and date appropriate boxes, draw a diagonal line through section & record reason

9
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[

Oral and Other Drugs: IPAL, Patients
Y Own
Regular Prescription MONTH Medicine
BEFORE DRUG Cther time For Use
aomission | GG 5 YIN
: 3700-0900 B ay:
1 oose ROUTE DATE O DATE:
. : T} T200-1400 -
NE\‘EOSE ] & JDate:
PRESCRIBER (PRINT & SIGN INITIALS: | T800-7300 *’
{ ) 'C_) Assessed by
NEW . - : L2 2002400
MEDICATION| ADDITIONAL INSTRUCTIONS/ COMMENTS/ PHARMACY - ] Ordered
s . from Pharm,
- Other time
BEFORE_ DRUG Other ime For Use
romssion| HH{ =™ Y/N
. : 7000300 T
DOSE ] ROGTE DATE O DATE: . -
. a .
NE\HOSE . v a 1201400 Date:
PRESCRIBER (PRINT & SIGN) S maLs; | 7eccig00 Assessed by
NEW _ _ 2] TN .
MEDICATION] ADDITIONAL INSTRUCTIONS / COMMENTS / FHARMACY. - Ordered
from Pham,
. Other time .,
Olner . )
BEFORE ' DRUG- er time For Use
aomission| oJJ Y/N
0. . . 5700-0900 o
N DOSE ROUTE - | DATE O3 OATE:
. w 1200-1400 .
NEW DOSE . - 2 Date:
PRESCRIBER (PRINT & SIGN) S mmaLs: | 76001800 yrmY
NEW : (2] 3002400 =
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY < Ordered
rom Pharm.}
N Other time
BEFORE DRUG N Ome_r time For Use
anmisston| KK ' Y/N
o . . . . 760000 Oty
DOSE ROUTE DATE OVOATE:
] 12009400 -
NEW DOSE . o Dale:
PRESCRIBER (PRINT & SIGN) S INTiALS; [ T600-1800 - T,
NEW - (24 T300-2400 ’
MEDICATION|- ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY. i Joered
' Other tme from Fham.|

Name

C~HI A

The ‘Regular’ and ‘as reqdired’ medicines sections should be checked at each administration round to ensure that inadvertent omission or double dosing is avoided. .

2012576494, _
BEAVERS . M
David . 201211957
28 Elizabethan Way
Renfrew, Renfrewshire B

Cox PA4 OLY

| Drug Allergies / Sensitivities

0

kS

SLAJX, AN ALAN




FOR PRESCRIBERS

Warnmg Check the As Requ:red and Regular Prescrlphon sections to ensuare that the

drug has not alreadv been prescrihed hy a doctar.

1. Prescribe drugs generlcally uslng the - Appraved
" cifcumstances where bloavaliability -differences. betweel

drug are so Important as to warrant prescribing by bran
of sustalned release |ithlum_az 4! hulline)

NEW
‘MEDICAT!ON ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

d

Note: To discontinue a prescription, initial and date appropnate boxes draw a

diagaonal line through section & record reason

: Patient's
- o . o\_Nl:l
All Routes: As Required Prescriptions Medicine
For Use
BEFORE uG D ose: o 12 ¥
aomission| LL. ! O M 6 | & DAT l@”‘ =
O — o - L Qty:
Di no% INDICATION E mmes: | TIME b
NEW DOSE l’b-bs . pOJJA ose |- Dale:
[0 |PRESCRIBERAPHINT & SIGN) WALFREG. DA Ty
ATLAAA \(Otrdlq GIVEN BY
NEW — Grdered
ED IS AT O] RODTIORAEINSTRUCTIONS 7 COMMENTS / PHARMACY g from Fham,
| : | :
BEFORE DRUG ﬁ( TE <
aowission | VIV GY\M,U\@QJ/YO\/\ P DA et = Y/N
O INDICATION, .~ §mmm.s: | TIME \ e ml v
NEW DOSE f\f [72) DOSE N - [+ Date:
O - ’ MAX%‘EQ' DATE: [Assessed by
§° |6t e[ eveney
NEW Orered
EDIGATION| ADDITIONAL INSTRUGTIONS / COMMENTS / PHARMACY e
O
I - For Use
BEFORE HUG _ Qoare DATE VN
Am»gsm NN O(p\fM\Q ) - — ~ o
DOSE ROUTE, INDICATION ‘9[".,,,,15: \
NEW DOSE 5N\Q K)W\Q SC W \_| DOSE . \ . Date:
[0 [Pres INT2)IGH) / \ REQ.| DATH: : F— Assessed by:
A ( o ;'L\g GIVEN BY ; \ |
ED o (on | FODTTONAL INSTRUCTIONS 7 COMMENTS / PHARMAGY N Ordered
O
BEFORE DRUG anm: DATE F%l,J\Ise
aomission| PP o o
O DOSE ROUTE INDICATION % INITIALS: TIME
. o -
NEW DOSE [72) DOSE Date:
[] [PRESCRIBER (PRINT & SIGR) “TWAX.FREQ| DATE: I
GIVEN BY
Ordored
from Pham.




. Patient's
Med\mr;e
BEFORE DRUG : X oaTE: - For Use
aomssion | AR E _ DATE YN
O [oos "~ | RoutE INDICATION %mm“,_s: TIME Qy:
NEW DOSE ¢ 5 DOSE Date:
PRESCRIBER (PRINT & SIGN) ~[MAX.FREG.| DATE: i &
o L : | ’ GIVEN BY -
Meull_i_;‘moN ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY y - - %rgnergﬂm_
BEFORE | DRUG . . - Quoare: : For Use
aomsson|.SS [ E _ DATE N - S,
O [oosE ROUTE ~ | INDICATION %.mms: © TIME . . ) Quy:
NEW DOSE. | - ) _ '(J_L 1 pose Date:.
[  [PRESCRIBER (PRINT & SIGN) MAX.FREG, DATE: —
’ - SEs! ]
vEw GIVEN BY Y
MEDICATON| AODTTIGRAL NS TRUGTIONS 7 COMMENTS 7 PRARMACY - Odeed
[ from Pham.
BEFORE DRUG Y oate: B For Use
aomission| TT ‘,;‘,_-‘ ‘DATE YN
U . [vosz - ROUTE INDICATION %,N,T,M,- TIME Qy:
NEW DOSE . 5 . DOSE ) Date:
[] |PRESCRIBER (PRINT & SIGN) MAXFREQ) DATE: i =
New . . GIVEN BY |
MED‘E—.IAT[ON ADDITIONAL INSTRUGTIONS / COMMENTS / PHARMAGY - N Odered
BEFORE DRUG X pATe: . E For Use
{ aomission| VV ‘ . u DAT A ] YN
| O ioos ROUTE INDICATION S | TIME Qy:
. =] ‘
J NEWDOSE| - wn DOSE N Date! ]
PRESCRIBER (PRINT & SIGN) MAX.FREQ/ DATE: — T
N - 7 , GIVEN BY | -
MEDICATION “DD}T'ONAL INSTRUCTIONS / COMISENTS / PHARMACY -The ‘Regular’ and ‘as required’ medicines sections should be checked at each administration round to ensure [ Feam.
O that inadvertent omission or double dosing is aveided.. -
2012576494 . . saz. sas ot .
BEAVERS 20”2/19247 Drug Allergies / Sensrgvitgles . None Known[]] Yes [ +-{provide details below)
David ; .
- Name 45 giizabethan Way’ : . Wi AL
. Renfrew, Renfrewshire ; -
CHIN - PA4OLY - E




‘Nurse/Midwife Administration by Symptomatic Relief

- Authorised Nurses/Midwives Only (Maximum number of doses as per protocol)

Polic

Notes‘ for Users :

y or other Protocol

Warning: Check the As Required and Regular Prescription sections to ensure that the
diug has not already been prescribed by a doctor.

DATE | DRUG

DOSE

ROUTE | TIME
(24hr)

NURSE
(PRINT & SIGN)

GIVEN  [TIME GIVEN
BY (24hr)

-Milligram = mg

FOR PRESCRIBERS:

1. Prescribe drugs generically using the Approved Name (except in

i 1ces where bioavailability differences between brands of the same
drug are so important as to'warrant prescribing by brand name e.q. in the case
of sustained release lithium or theophylline).

2. All prescription entries must be legible and made so as to be indelible (black

. ink is recommended).

3. Print & Sign your full name clearly against each prescription entry.

4. Time should be recorded in 24hr format e.g. 0600, 1800,

5. When drugs are discontinued, draw a diagonal line through the preseription
boy, initial and date the appropriate boxes and record reason.

6. It 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 tollowing metric unit abbreviations must be used —

Gram=g
Millilitre = ml . Millimoles = mmol
Microgram / Nanogram / Units - Do not abbreviate, write in full

Fractions of a milligram should be written in micrograms. The use of decimal
polnts should be avoided, if possible. If decimal points must be used a zero
must be written in front of the decimal point (e.g. 0.5ml NOT .5ml),

8. The route of administration can be abbreviated using the following -

O =oral D = Intradermal

14 ntramuscular SL = sublingual

SC = subcutaneous PR = per rectum

NG = nasogastric PEG = percutanecus éndoscopic gastrostomy
PV = per vagina RIG = radiologically inserted gastrostomy

NJ = nasojejunostomy’ PEJ = percutaneous endoscopic jejunostomy
TOP = topical. ETT =endotracheal

NEB = nebulised INHAL = inhaled

v =ir

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 Inadvertent omission or double

dosing are avoided.

2. Insert initials in the refevant date column and time row each time a drug is
dmi ed,

3. Check that all drugs prescribed at a cerain tima have been administered.

4. It a drug is not administered enter the reason code In the appropriate date
column and time row and also document the full reason In the patient’s notes.

Codes for Non-Administration of Drugs

(3) Patient refused

@ Drug not available
@ Nil by mouth/fasting
@ Patient unavailable

OE®O

Patient aslesp

Time varied on doctor’s instructions
Dose withheld on doqior‘s instructions
Nausea/vomiting

@ Unable to swallow
@ Nointravenous access

@ Patient Self-Administration of Medicine

Other - Record in nursing notes
@5 Prescription clarification requiréd

| @

9
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BEAVERS ; _ \u-a\,;-ud

oid " sorznest PATIENT CARE PLAN Creand clyag ™

Renfrlzfv.;enfrews!tliire PAL DLIY ‘ 'CONFI DE N TIA L -
BRERSIE o HOSP: DATE OF ADMISSION: WARD: - CHART N_O:
This care plan has been d:scussed and agreed with the pat:ent and/or main carer Yes [ | No [ Pate...........o.ooe

DATE
‘COMM

PATIENT’S - ACTION

-

PROBLEM (S)
Ti

GOAL:

Minimise confusion [] -

Promote good communication []

 REVIEW

INITIAL “INITIAL,

REVIEW

INITIAL

Minimise noise levels

Patient is unable to

communicate appropriately

Note body language

due to:.

Encourage verbalisation

Orientate to time/place/person

Utilise written communication (e.g. pen/paper) -

2 MAINT ATNING A SAEEENVIRONMEN

B s

GOAL:

Reduce feelings of apprehension [] Preventlon of injury EI Risk of injury

)

is minimised [

Patient is restless in Ensure cot bumpers are in situ

bed/climbing out of bed due

to Ensure bed rails are secured and fully extended

Inform patient and relatives of reason behind the
need for bed rails

Perform high risk patient assessment status

" Ensure patient's buzzer is within patient’s reach

Place patient in best vantage point for observation

Inform patient and relatives of reason behind the
removal of bed rafls

ool o |oolol o |o|o

GOAL:

Adequate sleeping requirements will be met O

Patient has dlfflculty sleeping

dueto




“ R \

ACTION
A A

GOAL: Prevention andlor early detection of complications of immobility []
[ A, Patient has reduced Assess risk of venostasis . .0
mobility due to Measure and apply anti-emboli¢ stockings (i app in - . I
. i Encourage passive/active limb exercises i | . - |
'GOAL: Promote safe and effective mobility (] o, S ] i i i
B. Assistance required with” | Transfer Requirements: ~ ] T . '
* mobility due to i Asgistance required with : nurses | [ -
[TYeTS erenreennnrian . . ‘Walking stick x 1 | [ : - . .
. . Walking stickx2 | [] | ~ . : _ -
. Crutches )
~ . Pulpit { [ . -
- . Zimmér | [] I - —
e Standing aid B :
" : _ . Dextra Lift | [ |- ] . -
. : ) Maxi Hoist | 1]~ ) -
Mobilising, Requirements: . ©
Assistance required with - nurses |.[1 : . . i
. . ) . “Walking stick x 1 . - 1 ] .
. . I Walking stickx2 | 1] - .
’ : Crutches :
Pupit i [1] — : . ‘ -
- ~ Zimmer | [ ] ] B
Standing aid | I '
Dextra Lift | [
7 ‘ - Maxi Hoist | [] S i - . L T :
§5§3PERSDNAIE‘€DRESSING!A‘NDiCIéE'A;NSING?‘}} P e R Nt R s e e D A e R
GOAL: All personal hygiene requirements will bé met [] . _ Promote and encourage independence [] Maintain privacy []
Patient is una_lb[e to maintain Bed Bath Please specify frequency: | a ) s
personal hygiene duie to Daily (] Twice Daity [] Other L] specis: .
, Assisted Wash piease specify frequency: v I O
Daily 0 Twice Daily [0 Other [ speciy: . . ' . B
0 : ’ Assistance Req'd: - o ! -
e . | Assisted Shower/Immersion Bath * J [ ) . B ) +
“Daily [1 Twice Daily [1Other [ sgect: ] ) T . . - -
Assistance Req'd: .
: . Independent and Self Caring a - i
Oral/Denture Care - Please spacify frequency: O -
R Eye care - Pioase.specify frequency: | ) ' . ; R - _
. Nail care - Please specily frequency O, ’ , - L
. - Podiatry referral ﬂ L 1O . 9 . B B =



DATE | . - PATIENT'S : "lel‘i

REVIE!

count | ~_ PrOBLEM (5) u __.TION - | wmas | FERE wimaw | REVEW ] mal | REVIEW | ymy | Dlec | MNmAL .
AR e A IN G e e e e T P L e e e s Ll S an e
GOAL: Early détection and treatment of detenoratlon incondition ] . Safe and effective administration of oxygen |:| .
. Patient unable to maifitain - - | Support patient's position for maximum expansion of D i .
- adequate oxygenation due " | chest . , o
tor - - | Record respiration rate - B - ] ]
R Specify frequency . S ) - K ) : ) w7 . <
Monitor & record Oz saturation on observatlon chart | 0oy~ - ‘| )
' B Specify frequency o . B i .
, ’ - Administer oxygen therapy as prescribed «+ al -
- Maintain safety issues with oxygen delivery ]
B ) - " Encourage deep. breathing exercises .00 ' -
o - Encourage coughing & expecioration Ol ;
’ Note colour, amount & consistency of sputum . [ [J ] * | .. :
. Administer mouth.and nasal care (where applicabie) ol e ¥
" ) ) N 1Ol S,
BTECON T»RGLEINGEBODY TERMPER) 'I'UR (ANDSHAEMGDYNAMICS Bl &};@: R o A e A h 3 m‘_@w L y : RE e pREss|
" GOAL: Early detectlon and treatment of haemodynamlc instability [1 . - . . - - -7
"A. Patient potertially Monitor and record blood pressure * I Ol ™ . N . vt
“haemodynamically Specily fequen - g
unstable due to: PECHY irequency i,
B P Monitor-and record pulse ’ O '
..,.............................t..h. ‘ Specifyfrequency . . ) ] -
' : Inform medical staff of any significant changes al .
- — T - 0 -
- S - . N . JOy . .
GOAL: Early detection and treatment of any dysrhythmias [ : .
B. Patient has potential for | Monitor ECG-contindously (] 2 . -
. 33;";? dystiythmias | Maintain integrity of ECG electrodes IS .
B . Record rate & rhythm in.appropriate chart ] . N - - .
Specify frequency . T e (.
. Inform medical staff of any signiﬁcant changes O R
"GOAL: Early detection and treatment of high temperature disturbance I:l C ! - )
C." Patient has high " | PYREXIA . s - 10 - -
" temperature disturbance | Monitor tympanlclpenpheraltemperature g - B} N
>, duetor - Specify frequency A d - -
: Administer tepid _spongé therapy (if appropriate) _ g . B
Obtain blood culiures if temp > 38°C L] - ] !




;

_PATIENT'S

gg;sl PROBLEM (& ACTION mmaL | REVEY | inrmiaL REXﬁEW INITIAL REX'TEI;” NmAL | RIS | wmac |
7S CONTROLEINGBODY:TE ; ANDIHAEM CSICOND R o = e ; y 3
GOAL: Early detection and treatment of low temperature disturbance [] .
' D. Patienthaslow HYPOTHERMIA [
temperature disturbance | Monitor tympanic/peripheral temperature [
due to: Specify frequency - B . - v -
. Apply blankets/duvet J0r _
A——— —_ : ‘
‘GOAL: Safe & effég:tiv’é use and care of central line (] . <
T " Patient requires céntral Explain procédure to patient O
venous access due to: Care of central line as per tinit policy [] o
N Inforrh medical staff of any SIinflcant changes [
- Sper:/fy frequency .
[O —
= O

ek
Edrly detection and treatment of dehydration EI Safe and effective admmlstratnon of IV fluids []

GOAL: Maintain. hydration [] )
A. Patientunableto meet | Encourage oral fluids | [ -
l own hydration — = —
requirements due to: Encatrage fluids by: - :
Type.of fluid to be encouraged: R '
Restricted fluids: 30ml (3 80l [ Other [J
N {Please specify) : T [}
: Explain canfulation procedure to patient | N
Adhere to insertion and mamtenance of peripheral O . .
! venous ¢annula policy ‘ -
. Initiate 1V Access Device record _ O :
Record in fluid balance chart * | ,
. . B ) ’ O . K
‘GOAL: Maintain oral hygiene [] Assess mouth status - refer to inouth guidelines . - )
B. Patient fasting for FAST FROM: Date: " Time:
. following procedure Nil by mouth “ToO ~
. .. | Offer mouthwashes 1O
GOAL: Early detection and treatment of nutritional deficiencies [] \ .
' C. Patient unable to meet | Complete nutritional risk score on admission L]
dwn nutritional Reassess risk score weekly if ¢ondition changes L
requirements due to Refer o dietitian (if required) L .
Assist with meals (e.g cutting of food) O
- - Monitor swallowing abilities []
‘ Refer to SALT (if required) . L] :
" K Specialist diet L] -

Please Specify




- Nutrit'ion Risk Score -

ADULTS _
| >18 YEARS Complete ON ADMISSION AND WEEKLY if patient’s condition changes
= . DATE HEIGHT (CM) * WEIGHT (KG)  BMI " COMMENTS

On Admission:

Week 1:

Week 2: .

Week 3:

Week 4;

A. Please circle relevant score  B. Only select one score from each section C. Select the highest score that applies

‘ SCORE

WEIGHT LOSS IN LAST 3 MONTHS

. " On Admission Reassessment
(unintentional) -
* No weight loss 0 0 0 0
© =« 0~ 3kg weight loss: : . 1 1 1 1
= 3 -6 kg weight loss R ‘ T 2 2 2 2
= B kg or more ' 3 3 '3 3
BMI - BODY MASS INDEX
= 20 ormore 0 0 0 0
S = 18o0r19 1 1 1 1
= 15-17 2 2 2 2
= Lessthan 15 3 3 3 3
* APPETITE. , : :
.= Good appetite, manages most of 3 meais / day (or equivalent) 0 0 © 0
= Poor appetite, poorintake — leaving > half of meals provided (or equivalent) 2 2- 2 2
' = Appetite nil or virtually nil, unable to eat, NBM (for > 4 meals) 3 3 3 3 ,




ABILITY TO EAT / RETAIN FOOD / STATE OF HYDRATION

+ No difficuities eating, able to eat independently/ tolerating enteral feeds. No diarrhoea or vomiting /

0 o 0 0
well hydrated )
* Problems handling food e.g. needs special cutlery. Vomiting / frequent regurgitation (or possetting) 1 11 1
4 mild diarrhoea )
= Difficulty swallowing, requn‘lng modified consistency. Problems with dentures, affecting food intake. ‘
- Problems with chewing, affecting food intake. Problems tolerating enteral feeds. Moderate vomiting 2 T2 2 2
and / or diarrhoea (1-2 / day). Needs help with feeding (e.g. physical handicap).
« Unable to take food orally. Unable to swallow (complete dysphagia). Severe vomiting and / or 3 3 3 3

diarrhoea (>2 / day). Malabsorptlon Dehydrated.

STRESS FACTOR _— .
= No Stress Factor - (includes admission for investigation only) . ' 0 -0 0 0

= Mild - Minor surgery. Minor infection. CVA 1 1 1 1
= Moderate - Chronic disease, major surgery, infections, fractures, pressure sores/ulcers, |nﬂammatory
bowel disease. Other gastrointestinal disease 2 - 2 2 2
= Severe - Multiple injuries, multiple fractures/burns, multiple deep pressure sores/ulcers, severe ) :
sepsis, carcinoma / malignant disease. 3 3 3
SCORE TOTALS j 11 ]
ACTION ACTION ACTION -
No action Check weight weekly = Refer
necessary Encourage eating & drinking ) : patient to
Replace missed meals with snacks e. g SCORE dietitian
sandwiches, crackers/cheese, pancakes, 6-15
yoghurts, full cream milk
Record patlents dietary intake on food diet HIGH RISK
chart
Repeat scoré after one week (ask medlcal
staff to refer patient to dietitian if no
improvements)
ALSO REFER TO DIETITIAN IF: m . The patient needs a special diet not available on normal = Patient needs a theraputic diet not
) menu available on the normal menu
m  The patient needs advice about a special dlet ] = The patients needs specific advice (as

. . requested hy medical staff
Contfact the catering department if : ThWent is following a special diet e.@'eal/vegetarlan

==

f




DATE PATIENT’S . REVIEV\ REVIEW REVIEW
COMM PROBLEM (S) ___TION ‘ INITIAL “ DATE WTIAL “ DATE INITIAL DATE INITIAL
GOAL: Maintain blood sugar levels within normal limits [] ]
D. Patient may have blood | Check blood sugar levels - ] —1a
sugar problems due to Specify frequency
. Check urinalysis ]
.Specify frequency
Record results in diabetic chart [
Refer to Dlabetlc Nurse Specialist
EORERIMINATING R e e e e L e i e R e SRR e e S
GOAL: Early detection and treatment of reduced urinary output [ Maintain urinary continence and skin integrity [] Safe and effective care of indwelling catheter [ ]
Prevention and treatment of urinary infection [} .
A. Patient has reduced Maintain adequate fluid balance ]
; urinary output due to Observe for signs of urinary retention, infection [
. Insertion of urinary catheter [
Catheter type: Catheter size Cominents:
Balloon size: Hz0 in balloon:
B. Catheterised due to: Date Inserted: Due changed:
Serial No:
Observe urinary output [a
Hourly (3 4hrly (] Free drainage [ . .
C. Patient has Catheter hygiene ' O
dysfunctional bladder —— - - g
problems due to Adhere to hospital indwelling catheter policy |
Educate patient about self-catheter care (i appficable) | (] )
Send M3SU or CSU to micrebiclogy ]
Remove catheter ]
Complete voiding trial and record outcome
Bladders scan to be performed on i O
Observe post residual volumes ] -
=
ol
GOAL: ‘Regain regular bowel pattern []  Maintain bowel continence and skin integrity []

D. Patient has
dysfunctional bowel
problems due to

CONSTIPATION

Encourage oral fluids to maintain hydration

Encourage high fibre nutritional input

Offér oral aperients/suppositories/enema (lfappltcabls

Record bowel function on observation chart

|

DIARRHOEA

Encourage oral fluids to maintain hydration

Observe consistency of diarrhoea

Send stool sample to microbiclogy

I

Adhere to hospital infection control policy (i appficabie)




DATE
comMm

PATIENT'S
PROBLEM (S)

ACTION

REVIEW

DATE INITIAL

| INITIAL ‘l

REVIEW
DATE

INITIAL “

REVIEW
DATE

DATE

INITIAL " DISC

| INITIAL

GOAL: Safe and effective care of NG tube []

E. Patient has nasogastric
(NG) tube in situ due to

Ensure tube is secured and supported for safety and
comfort

Carry out nasal care {as required)

Observe site for breakdown of skin integrity ]

Monitor and record the colour, amount and type of
drainage

Inform medical staff of significant-changes in
drainage

oOoo|oEEOa

GOAL: Safe and effective care of stoma [

A. Patient has stoma due
to

Ensure stoma bag is secured and supported for
safety and comfort

Carry out stoma care (as required)

Observe site for breakdown of skin integrity

Observe integrity of stoma -

Monitor and record the colour, amount and type of
drainage

Inform medical staff of significant changes in either
stoma or stoma drainage

Give patient emotional support and reassurance

Offer patient education literature (if applicable)

Liase with Colorectal Nurse Specialist (as required)

Liase with Stoma Nurse Specialist (as required)

GOAL: Adequate bowel preparation []

B. Patient requires bowel
prep prior to

GOAL:

1 02WOUND,CAR

Administer suppositories as prescribed

Administer, .enema as
_prescribed

Administer bowel washout as prescribed

Administer Picolax as prescribed

000 C O OoOOo0O g | o|goof o

Bt

to

Complete wound management chart

Liase with Tissue Viability Nurse (as necessary)

Inform medical staff of any deterioration

i



DATE

PATIENT’S

PROBLEM )

GOAL Promote wound heallng I:I

’bTION
s D R

Early detectlon and treatment of wound detenoratlon I:l Safe and secure care of wound drain [:I

INITIAL

B. Patient has wound drain | Ensure drain is positioned to facilitate drainage - O
in situ due to Ensure drain is secure and positioned safely and O
comfortably
Mopltor and record colour, type & amount of O
drainage
Inform medical staff of S|gn|ﬁcant changes in O
drainage
Redress site as appropriate O
O
&
O . .
VIDUARPATIENTICENTRED;PROBEENS Shli a et i s A o Do Do D Ty S i e Wﬁ#ﬁ?ﬂw B
A. O
O
(] .
O
O
O
O
B. GOAL:
B O s
) - 1O
O
0
O
O
[l .
C. GOAL:
C. O
O
[
[
- |
. O -
0




DATE

PATIENT'S
PROBLEM (8)

COMM

HINDIVIDUALEPATIENTRCENTREDEROBIEM SYCONTIEEE

- ACTION

D. GOAL:

REVIEW
DATE

INITIAL

D.

oo o o

E. GOAL:

]| | | ]

F. GOAL:

G. GOAL:

OOOoooaE  [@oooooms




PATIENT'S

PROBLEM (S)
BATIE

REVIE\
DATE

INITIAL ~ NITIAL

REVIEW

DATE INITIAL

REVIEW
DATE

INITIAL,

INITIAL

H. GOAL
O
=l
[ .
O
O
H

. [
O
. GOAL:
O
O
D y
O
[
O
0.
|
J.GOAL:
[
O
a
O
O
O
[
O
K. GOAL:

(| | ] o




DATE PATIENT’S REVIEW

COMM PROBLEM (S) ACTION INITIAL H REVIEW | NmiaL ‘ REVEW | nmar | REVEW | inmiar u e ‘ INITIAL
A INDIVIDUAL R ATIENT,CENTREDRROBLENS (CONT): i R T
L. GOAL: '
L. O
O
O
O
O
0
O
O
M. GOAL:
M ]
O
O
O
O
|
]
O

PLEASE COMPLETE THIS SECTION IF YOU ARE A TEMPORARY MEMBER OF STAFF AND HAVE AMEN

WE ESIGN: B AWMPEESIG




'NEWS — National Early Warning Score  NHS

Name

. Address

CHI No.
DoB

TR

BEAVERS .
| David 20112/1957

"28 Elizabethan Way
. Renfrew, Renfrewshire

PA4OLY

Physiological
Parameter

Respiration

Saturations

Frequency of
Monltorlng

Minimum 12 'hourly :

" Greater Glasgow
Yo L -and Clyde

Date Ward

Admitted

-

“Transferred

.| Transferred

Continue routine NEWS monitoring thh every set of -
observations.

Minimum 4 hourly

Inform trained nurse. ’ ,

Trained Nurse assessment; )

- Assess the patient

- Review frequency of monitoring required -

- Assess need for escalation of chnlcal care and direct
as appropriate.

3 in one parameter

Aggfegate 5 ‘
© or more Increased frequency to
or " | aminimum of 1 hourly

Trained Nurse assessment.

Inform medical team caring for the patient. ,
Urgent assessment by a medical / surgical / nursing
team with core competencnes to assess acutely il
patients.

Consider level of monltorlng required in relation to*
clinical care.

Continuous monitoring
of vital signs -

_ Trained Nurse to assess |mmed|ately

Inform medical team caring for the patient — this
should be at least senior medical staff level.
Emergency assessment by a clinical team with
core competenciés in the assessment of critically
ill'patients.. This team will have critical care
competencies and a practitioner/s with advanced
airway skills and resuscitation skills.

Consider referral to high dependency or ITU.

.




DATE[ib,, | post o
1 A0 of
TMENTT |4\
MY
I 3o f
Resp. [
Rate. — fg e =
Mark:e | 12 . .
| 5 mgﬁ .
. a%&‘ NAZTER
S,pOz‘ 9455 | SRR N 7
9293 . o
-(Enter VaTue) Py
Any Sup'l O;] . | v e b
‘Room air PV
- Temp:
Mark: X
— 170
L 180
L 150
L 140
—'130 )
O - N
Pulse [ :;g ¥ W i =i ;-= o
Mark: o | — o [EECMSERN i bk
: — A
- 70
' —— &0 L] (
— e
| o [T
. _ 30
— 230
I—— 220
) — 710
I— 200 200
— 190 190
180 180:
Blood | ;| — 170
Pressure |— 160 . 160
Mark: O 150 150
. b 190 [ - 140
130 _ i 130
NEWS L 120 i _ 120
SCORE [__ o] i .
. 110 [ ] e ol 110 ——
; wsing | . S-"‘%%.—iﬁ i HE Sut m L 283 100 —
Systolic go b Ll S E - ke PR
* BP ST
I 80 [l g—
}—. 70 70 — :
— 60F 60—+
== 50} 56 —
Conscious|—Alertt_e 2 Alert
Level |-Yerba Verbal |
- Pain Pain | =~
Mark: e ["Jnres Urires
Total NEWS.| . . . . NEWS
(with all obs) | | % SCORE
- BN | | - BM
“pain) " | |7 | Pain -
Nausea 7 / Nausea ,
“ Urine oufput / ’ u/o 1
Obs due Obs due 1 ﬂ
Initials /I_ IEaA .,A ) - Initials
y .




2926

itfoz-93 -

21ey -dsay.

L

9495

Zods

<91

TP D L P T ]

=
o
o
o
4130 o
130 0 g‘
u'o 110 =
— MOy e 5
. i :
N |
. 80
. T—— B0 70.
—— ?0‘ o )
— & o _.—.
— . 50 .
Alert
] Verbal .
Verbal [} vert
_— Unres
Unres ;‘,NEWS
NEWS o
SCORE| ~
| BM
- Pain
P-am‘ Nausea
N
: ausea -
[‘ iut
! ;
Obs-die |
Obs di -
—.-—;ue JInitials
Initial§




Neurological Observations

Date: -
Time:
E Spontaneously| 4 E‘\IJ Glasgow
= h
5 To speech| 3 g g Coma
= O To pain| 2 T} ;
L&y T vz
° None| 1 5z Scale
ﬂ vV | Orientated| 5 - 2 r.
< (T o Confused| 4 N - g
J £ 0 L 23 et
a8 5 Inappropriate words| 3 gL Pupil size (mm}
<|® % Incomprehensible sounds| 2 5E :
= @ = None| 1 ! 5% o ]
oM Obeys| & i . )
(W Localises{ 5 o i
S o . - 5g e 2
%2 Flexion - withdrawal| 4 Ta
E 2 Flexion - abnarmal| 3 g < K
i~ . . S G = E . 3
o & Extension ta pain| 2 =5
= None| 1 g
TOTAL SCOBE . 4
Size 1]
R . 3328
PUPILS Reaction BBy
L b Pei| @ 5
Reactign [}
Normal power 2 )
— Mild weakness g . 6
%) - £y
Z| s Severe weakness £3 . .
) uz" = Spastic flexion| | '.Eg
5 Extensian , ge . 7
= No response A%
=0
g Normal power & %
. =]
T Mild weakness g .; 8
2 g Severe weakness 25
- -y N
E b Spastic flexion BE
: v . 25
. Extension E
No response z

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

‘| Nausea and Vomiting

. . - A S 0 = None
pain is chronic, use.generic tool. If patient is unabie to communicate, - - -
use observational tool. : 1 = Mild (Not distressing -
) nio retching/vomiting)
- ; . 2 = Moderate (Troublesome —
0 1 213141516 7]|8]92]10 occasional retching/vomiting)
N.o Mild Pain Moderate Pain t Severe Pain 3 = Sever.e (Djstre_s.smg ~ frequent
Pain _ retching/vomiting)

'Mahagénient Plan and Patient’Exclusions
Notes '

Date and Time

Signed -

Dedsigned by Medical lllustration Services = 231261

-

97339



Acute Services Division -

Disc’harqe Checklist

~ NH§

Greater Glasgow

) and Clyde
T e
Unit number Discharge destination:
VERS M a
fSEAd 2011211957 > Hore
CH ”“mber] 28 Elizabethan Way Estimated Discharge Date (1) / /
| Renfrew, Renfrewshire - -
) i PA4OLY Estimated Discharge Date (2) / /
] Final date of discharge : s/ £/ 1 L{_
Checklist N/A | Initials ) Comments

.Patient informed

Relative/carer informed

INE

Others informed: Care 'Home

Transport arranged

Own transport (preferred option)

Ambulance-1 man/ 2 man am/pm‘.

| Other: Flight, Air ambulance etc.

Di‘scharge medication

Discharge prescription completed

Compliance aids e.g. Dossette Box (involve pharmacist)

Medication received

Medicaticn explained to patient and/or relative/carer

Own medication returned to patient -

Dressings/continence aids
(7 day supply, ensure District Nurse referral completed)

Informed of dlscharge

Social work/ Other agencies/Home help

Physiotherapist

Cccupational Therapist

Dietician

‘ Speech and Language Therapist

| Clinical Nurse specialist e.g. Care Home Liaison

Liaison/ District Nurse/Practice Nurse

Other discharge items

Access arrangements {e.g. keys, door entry)

Patients dothlng available for day of discharge

Valuables e: g. cashier

Intravenous cannula removed

| Equipment ordered (inc. walking-aids) in place for discharge

Part 2 Discharge letter - Required

- Completed

Out patient clinic aEpomtment eg. Antlcoagulatton dinic

Arranged ('I'/follovp

If unknown at time of diﬁtharge state reason

Additional information / leaflets / factsheets

’

Time of Discharge: Q_Q? ‘

Nurse’s signature: %@a&?\

FORM NUMBER 0005752

Designgtiom Date: LB/’\&UPLF

VI MEDICAL ILLUSTRATION  » DISCHARGE » 12410/14.01.08






Beavers David " CHI: 2012576494 , - N H S
immediate Discharge Letter . - N, e
. ' Greater Glasgow
: _ and Clyde
Highly Sensitive: No Consent for Sharing Withheld: No :

Royal Alexandra Hospital

o Corsebar Road
Dr. L Murphy ' T A Paisley
Braehead Medical Practice PA2 9PN
‘Renfrew Health Centre ' Main Switchboard: 0141-887-9111
10 Ferry Road . . = . .ot Date of Completion: 16/12/2014
Renfrew : N ‘ : _ .
PA4 8RU

Dear Dr L Murphy, ' . ;. '

28 Ellzabethan Way
Renfrew

Nayvid Beavers

PA4 OLY '

I

YR we R

at'um i

e %Jschar d%

T v

161212014 08:00 [ In Patient __[er1212014 |

hahs

f%ﬁi«".@ wx

nggc

%s-i :;5} m‘&,

ﬂﬂﬂﬂﬂﬂﬂﬂﬂ ,;. poo b S R ag‘m& Nttt
, Admlssmn for treatment - Where the patlent is expected -
o ' to be treated for a diagnosed condition not otherWlse
’ specifi ed .

COmplaints s

“”ﬁ‘fw%ﬁﬁ%&%@@ e

I W}W""‘m‘uﬂ{%

Ymg!?ed QQQQQ slintérvéntionsiOpdraions. i vl 70 B

~rnical Comments: Electve admission for elective right inguinal repair. Operatlon note;
’ -+ "Incision deepened down to eternal oblique.External oblique opened
and cord identified. llio-inguinal nerve resected as in path of mesh. and
ilio-hypogastricnerves seen and preservedModerate sized indirect sac
separated from cord after opening cremaster ; opened and sliding hemia
found. Sacclosed with 2/0 polysorb and returned to abdomen Ligated
at base with 2/0 polysorb and excess excisedShaped Lichtenstein style .-
optilene mesh placed with lateral fishtail and secured to inguinal ligament
with 2/0proleneMesh secured medially 2/0- polysorb and deep ring restored
2/-0 proleneHaemostasis secured"MedlcaIIy fit fr home with co-codamol prn
~ for pain control Regards

e

Treatments: None recorded.

Follow-up‘arranged: nil

Copy 2 of 2 - Copy for Casenotes o S ’ . T Page 1 of 2
Pririted on 16 Dec 2014 18:52 by Struan Henry Gray



Beavers David , CHI: 2012576494

- Planned Outpatient ~  nil
Investigations: ‘

. Final Discharge letter yes’
to follow: '

Medication Info:
Allergies:
Height: cm

Discharge Medication:

ot

IDL 16/12/2014 v1

o T b

Co-codamol 30/500 Tablets | Oral

7 tablet(s)

i £ !
No duration

defined

Discontinued Medication:

el

IE@Q r?‘“gx

. Yours sincerely,
Dr Struan Henry Gray
Doctor

Prescription Review

Medications Reviewed by Pharmacist: ,

_ Dispensed Medications Checked by Pharmacy: -
Nurse discharging patient: Struan Henry Gray, Doctor

Copy 20f2- Copy for Casenotes
Printed on 16 Dec 2014 18:52 by Struan Henry Gray

Page2.of 2



Patient Agreement to Investigation or Treatment - NHS

Greater Glasgow '

Consent Form and Clyde

P

atient details (or pre-printed label)
Hospital / clinic / GP practice.

4 g / famih/ nar-~

Patient's first | na.rr 20

llllﬂll\ll\|l|l\UlﬂUll\IlHllll\lIﬂl\I\l\IIlllll\llllll

! Da\ﬂd 20121 957 ‘
i l 28 Elizabethan Way
Date of birth Renfrew Renirewshire | Gender Male |// Femnale -
! . PA4 OLY
CHI number '

S

pecial requirements (e.g. other language / communication method)

)

Describe proposed operation, investigation or other treatment.
Where appropriate specify site or side (write in full)

ptatement for practitioner

to be filled in by practifioner with appropriate knowledge of proposed procedure)

%%%%WW

Specific risks / complications
Please detail any spegific risk/complications related to the procedure that were discussed.

%(/ mﬂa ko | Clorarce /a%
fulin s |

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

will be doing the procedure if not myself,

Signature of practitioner /7

Name / Designation (print) /(J(A(M*I’XA
. 7

;Date Mﬁz/"/ . : |




Statement to be completed byupatient / parent*

(*parental responsibility for a minor without capacity)

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

| understand

- The procedure, important risks and appropriate alternatives which have been explained to
me by the practitioner named on this form.

Who will be performing my procedure on the day

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

That examination for the purpose of teaching will not be undertaken without my consent.

I have been told about additional procedures which may become necessary during treatment.
| have listed below any procedures which | do NOT wish to be carried out without further
discussion.

I'agree

* to the administration of an anaesthetic or to sedation if required,
* to the procedure named on this form,

* to the emergency administration of blood or blood products.

Additionally you have to agree or disagree to the following Agree Disagree

to photographic images and video recordings being held in records, and
made available for teaching, audit and ethically-approved research purposes,
to improve the quality of patient care.

that surplus tissue or other biological material not essential for my diagnosis
or future treatment may be used for medical education and ethically
approved medical research.

Patient /-parent agreement to treatment

Signature - - ' Date.
v Sl e —— |

Name (print)

Patient refusal for blood products

Please sign here if you refuse to consent to the emergency administration of blood or blood
products, even if this results in death.

Signature . . Date

Signature of practitioner Date

CEDAR ORDER CODE 00526 (MIS + 270008 « D10415)



NHS Greater Glasgow & Clyde: Anaesthetic Chart

Date Time Premedication Ordered By

Given By Time Given

o

To .

Lirtha| 0130 D\CCULPér‘ﬁ 7

Hme
)

I\
Prad) .

Pre-Operative assessment

|

rl(HUIIIIUIIJIIHIIIHIIIIHIHIHIIIIUIJIIIIIIIHJIIIIII

BEAVERS
' David 201121 957
28 Elizabethan Way -

' Renifrew, Renfrewshire

! PA4 OLY

Previous GA:

NO.

Complications:

Investigations 36 o

Weight BP

Cvs:

-\ Unde os
epr i _ Sux ap(\nee — @
e b llas b L GB
| pe——
CNS: = —
| wonsmAgy = VY VANS
Others: ﬂo md_ W |Mxm' hzﬁrni“/ Others
o ) Airway . .
’ ( MG\ l\tﬁalk‘a &S\/\k U‘PF@/
ML Ta MO m%&
Allergies, NH_D\A
R hnigues and Risks
op@ navma L honam T L UG H

Anaesthetist: r/

e /f\l cad

Supervising Anaesthetist:

Post-Operative Instructions

Analgesia

Yoo ook

Oxygen
40

STY0480D

F'u.fdsfrfo,ﬂﬂn,m,mo @on_LJL tIA wJ»g#—okuuM

PN £
UV 7

Signature:

b {‘(L\ i




+

Site-of Injection: 1961 :DL"’

Comments:

Site of Infusion:

CVP Site:

Arterial Line Site:

Position:

ETT @ask
Cuffed 7 Uncuffed

ECG ~Fio2 ~eve

NIBP AEaa ~asp

Sp02 /—Temp PA

EtCQ2 /’ﬁisconnect | TOF

Anaesthetic machines Checked: | — |

Intubation Grade: Size: | f de Qm e e
Oral / ngsal er;ﬂam gﬁj\o,\ [T
Bougte: I: RSl mﬁo Qs 2350
Makitin o = 3
Fluids * . Warmer: |:| T
@CSL [ (ﬂS_OM IV Fluids A
. - . Vit x f / Pressure Po ey \%
FiO2 Qad O
Sa02 q&j =] 0‘1\)33
ETCO2 59 68
ET Agent. DES [rhos O o4 c b'-(a
Ternperature 2 3C)D . 2 2~
Time I S ] - i el
) 220
HR: . 210
' 200
Systolic BP: v 190
- N 180
Diastolic BP: A 170
160
150
140 \
130
120
110 Vi
ARKA' /
100
A %0 n
80 < Cuid
» IS AAX
60 T
50 iy
40
30
20
10
0
- CvP

Urine Qutput
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i 02 RN

Greater Glasgow
and Clyde

| David 20121 957 -

P e ri 0 p e rative . DO’ 28 Elizabethan Way [ e

le Renfra‘aw, Renfrewshijre

Care Plan o

PA4 QLY e

I:iospl'tal: | qu_H . Consultant: V 400 CAF" .

Ward: | al,ol - : Date: . té ' ‘,L "u

Nursing Admission Document (NAD)

WARD STAFF — Nursing Admission Document (NAD) must accompany patient to Theatre.

THEATRE STAFF - The following information.can be found in the Nursing Admission Document (NADj'f‘-\»

. ) : -« " .Checked by:{ Receptiorn‘ Practitioner Anaesthetic Practitioner
¢ Relevant Medical History . | yes 0" No L] . Yes [J No [
= Waterlow Score ] Yes (1 No [ Yes (1 nNo [

THEATRE STAFF — For Baseline Observations refer to NEWS chart.

Waterlow Score — Key: 10+ = At Risk 15+ = High Risk 204 = Very High Risk

Other information

Document any other relevant information e.g. needle phobia, request for female practiﬁoner, interpreter arranged. ”
Please provide ‘Getting to know me’ document if available,

Neeole  Prosin — pinzemm ik @ 900 eiuq

#
)

;o

Topical Local Anaesthetic applied ves L1 No [ N/A'M
Specify site and time applied Site 1: .
| 7 Time: .
Site 2:
Time: ~
Patient Transport /

Patient mode of transport to Theatre:  Trolley 'Zl Walking Cd Cf:lfiir J  Bed J

Patient [;%Ed level of escort for transfer to Theatre (Please ticWap'ply - must be a minimum of 2)
Porter - Nursing Auxiliary LJ  Registered Nurse / ODP Other L Please state:
hl

Page 1
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Ward Checklist — To be completed immediately prior to the patient being given a Pre-Med

Pressure Ulcer chart
Wound Assessment chart
Active Carie Checklist

Alert Sticker — specify:

P\% Plan in place '

7

Yes L1 No [ N/A

ves T No O NAM [ yes O No ves O no & wa O
Yes No [ Yes (1 No Yes ] No B)
Yes [ y!o Q{ Yes |:| /ﬁo Yes D/No E(

o

'Preoperative checks , Ward Cbe’«fk Receptio;( Check Anaesthetic Assistant
Identity band correct (Name, DoB, Yes E’ No Yes WNO (Il Yes Q/No 1
CHLpumber, Ward) / P
@chnner Folder (circle) Yes B} Yes m/ o] .| Yes Q/No |
EC _ No iQ(N/A O | Yes IQ/\j O wad(vesBNo O vald
NAD document - Yes “/No D Yes E/«p Ll . Yes ywo Ol

| NEWS chart Yes Yes {2(40 [] Yes m}o O
Cannard pack Yes D/No O nald |y No L1 nya [ | ves [/ No B/J/A Ll
MUST Tool Yes L1 No D/N/A [J [ves O No Q/N/A O [ves O No N/A L
X-Ray and Scans — Hardcopy Yes [, o 1 tw/a O |ves O IE/N/A LT | Yes Ld- No ™ Nya [
Prescription Chart - Yes é{/lo D Yes m}()_ D Yes Q‘ No D -
Waterlow chart | yes Y no L Yes /' No [ Yes B No [

Yes (] No

?ﬁ%

Yes [ NoE/N/A [l

YesleoD N/a L]

Yes @/ No L] N/Aii]

Yes @ No [ N/a [

onsent /) Incapacity (circle)
nedarfid dated ~ |

Checked against Theatre List ~

Yes.«zr .No O
No []

Yes

O

Yes gé«ﬁ
Yes 'No D

Ye:s E/ ‘No 0

Yes @/No ]

. P
Check with {Z@ Incapacity /
Consent (circ

Procedure and site for surgery'

Correct site marked (Q\ = (ﬁ_Q

Yes E/o U
Yes @/;o O N/A L

Yes MO

Yes [0 Ko O a0

Yes E/No |

Yes O no T nya D |

| Allergies/ Sensitivities and Reactions

Yes B/ No [

Yes L—\%\'IO O

Yes Mo [l

. If Yes’ specify: ANBESTIET  Spetinke ""B‘ % ( SJ\[ E
Fasted from — specify time (24 hr clock) | Food: § prar /S //;/ﬂ., Food: @;{)@O O | Food: PESTW C/
N/A Fluid: § e i - Fluid: d) TR0 Fluid:  f24-7-00 eXe
Blood Glucose Score — if relevant Score Time: Score: Time: - Score:
' . . N/A B/ N/A N/A
Internal prosthesis in situ Yes [J. No Er Yes [ 1. No [y] / Yes L] No T3
e.g. metalwork, pacemaker, implant etc - ., v
If ‘Yes’ state location and type yd yd

External prosthesis removed
.e.g. hairpiece, false eye etc.

< If “Yes' state type where stored

Yes [ no [T /A lj

"Yes 1 No J NN

Yes [ NOID N/A R

Loose teeth, caps and.@y

Yes ] No B,

Yes@l No O

/
Yes D/No m

Dxﬁkd Voot i~

. Oar Laee B

\

State site and type U}P{lﬁ/\f
\

Dentures removed
If ‘Yes’ state where stored

ves [J No [J N/a )

es D No [ N/Alﬂ/ Yes

Vo O N/A [

o

Hearing aid(s)

ﬁl:l L N/A|j

RO O N)AIE/

RO L0 AT

Hearing aid{s) rermoved .
If removed state where stored

thsitu L1 Removed [

insitu [ Removed. ]

Insitu L] Removed [_]

Page 2
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Ward Checklist continued

~

Pre-operative checks

Ward Check

| Reception Check

Anaesthetic Assistant

Spectacles/Contact lenses removed (circle) |

Yes L1 No [ N/A

Yes [1 No I N/A O/

/Yes D, No [ nya (O

If *Yes’ state where stored

L/

Trolley/ Bed checked for head down tilt
and O,/ Accessories

Bed [] Trolley ]
Operating chair L1

i

Bed [] Trolley ]
Operating chair O

Bed W Trolley
Operating chEI)rF/
Yes [] No /]

Yes (1 No [] | /Yes [ Ne
Make-up/ Nail polish removed (circle) = | vas ] No [ N/A IZ’ ves L1 No [ N/A m {ves O no [d na
False naIl_s In situ — Anaesthetist informed | yas [] No' ‘ ' /‘Yes | Nlo B/ ]  Yes J No ’D
Jewellery/Body piercing removed (circle) | ves [ No [ N/A m Yes D. No D N/A B/ Yes D No [ N/A 0
If Yes’ state where stored | | 1
jewellery/Bady piercing taped (circle) Yes L1 No ] -N/A'Zf Yes (1 No 1 N/A m/Yes M

If “Yes" state location of items on body

-Up-to-date Blood Results available on
"Clinical'Portal
Blood Cross Matched confirmed by labs

Blood Grouped and Saved confirmed
by labs

‘Yest/NoW .

Yes [] No léJ/N/A (|
Yes O/no M na O

CJD single question asked

Answer to C]D'single question

If answered.Yes’ or if any other questions |
please contact your [nfection Control Team

UYesﬁ NpDv

At increased risk

=

Not at increased risk [ |42

If CJD guestion has not been asked, then
ask the question “Have you ever been
notified that you are at an increased risk
of CJD or vCJD for public health purposes?”

Yes,. | have been
notified

No, | have not been
notified

L

- | inhalers/ sprays with patient.

State type

Yes L1 No [ n/A

=

Type:

Anti-embalic Prophylaxis — state type

L a :
ves M No®Y nya OJ

Type: "reD @DQ}JCW

Paper pants in situ — If ‘No’ specify reason: 'Yés O No g/ State reason; v
i . A M Ao UL nAgOy N
ves [1 -No Er ‘Comment if required:

(6 tded urine/ {atheter in situ/ Urostomy
(ircle) .

Date of Last Menstrual Period (LMP)

Is there any chance you are pregnant?

Pregnancy test carried out

Pregnancy test result

Yes.[] No [ N ’bﬂ%
Yes L1 Ne L nya [ ‘. ﬁ;r

Postive [] Negative ]

1 Tampon removed

ves (1 n/a [

i .,;n‘f 1..,*,t‘f-

MRSA swab test results

Posfive Cd Negative ]
Results pending” [

N/A D/

Comments if required

CPINILEPAM

Page 3

. ! diotepaun ax AQw |
Pre-Medication given Yes & No OI nya LI | ves E/I\Fo LI nwald|ves O ng O na
PLEASE PRINT NAME AND SIGN ONCE | Ward: - 2.4 - Reception: Anaesthetif Assigtant:
CHECKLIST IS COMPLETE _ W Timee A

To AV ME Lo, STAN |Timer -0 | Tihe—Ti0 : 75 U
: : . g Y '

No (1 nwald
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CHI nurr‘\

Anx patient data label

Namei\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\Mj_T

Addres BEAVERS 201211957
eeereranrad Dav '

l 28 EhzElbema Wayhlre
DoB:....| genfrew, R Renfrews A4 OLY

‘Stirgical Brief. .

Surgical Brief carried out:

Anaesthetics

Stop, Before, You Block

Baseline Observations Pulse: BP: ﬂi :
. ey 35-&
Anaesthetic Assistant has confirmed with | Required: Available: Or patient has been Grouped and. Saved: |
Anaesthetist that cross matched blood is: [vyes [ Yes U Yes [
' NA [ No [ No [

Stop Before You Block carried out:

YesD No [ T

“This section NOT applicable [

Anaesthetic Type ~Please tick all that app]y o

D | Splnal i

i ’ :

General Anaesthetic’ @ Lmﬁ‘@ Epldural O] ]Regional B_IocksD‘ |Thrroatspray Ll
Local Anaesthetic ~ [J Site: Drug: : ‘mis
Sedation 1 Drug: mis

PVC Care Plan in place Yes |Z/ No [

Skin Prep specify: 4—////,7 ﬂj,fg

km:""‘reppmg used for Patlent Momtorlng / Blocks

. ;Thi»shsection NOT applicable &

ARTERIAL CATHETER Yes D _Chlorhexldlne 2%/70% alcohol | Yes |:| Other [:] Specify prep:
n/a [ | Chior-a-prep solution Yes ]
CVP CATHETER Yes L | Chiorhexidine 2%/70% alcohol | Yes [ | Other [ specify prep:
N/A L Chlor-a-prep solution Yes []
SPINAL / EPIDURAL : vas [ | Specify prep:
: ‘ n/A [
| REGIONAL BLOCK Yes' [] | Specify prep:
| n/a L '
OTHER ves [ | Specify prep:
: na O
Blood Glucose Monitoring ' This section'NOT applicable
Time :
BM Score

safe use of SpO; probe to prevent injury

This section NOT applicable [

SpO, Probe rotated hourly

lves O no O Nal® i

al position:

(ect TapEM

Time rotated

N

Probe position| -

Time rotated

Probe position

Prevention of Eye Injury

~ This section NOT applicable [

Eyes protected from injury durmg
procedure

a O /
YesE-l

Specify:

TAVE

. Pagé 4
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| David
DoB: éa Elizabethan, Way
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LT .

6
RS -

o
201271987 veenen.

esthetics confiniec

[ Mai

ntenance of Normothermia

W

Thissection NOT applicable

Actions taken to maintain the patient’s

Warm air blanket devi_ce - sbecify:

temperature No

No [ 4N/A O]

SHEET 134 v KE ]

Warm Fluids Yes O no OO naTd
Warming Mat ves L1 No [} na
Thermal Hat Yes L1 No L1 ny/a [
IV fluid warmer es (1 No L1 n/a [

Other — specify:

No (1 na [

[

Yes M No [

Temperature documented by Anaesthetist

Record of Anaesthetic Pump-Infusion Device Numbers

~ This section NOT applicable M—§

2 b s
L3N T IS SR
+

Comments

Page 5
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DoB: "

C|?

Theatre

28 Elizabethan Way |
Renfrew, Renfrewshire o

PAdOLY

fj;j HHHIHIHIMH!IHIIIHJ(I MU

BEAVERS

Safe -Positionihﬁg .

20/121 957

This section NOT applicable ‘&

Moving aids used te move patient Yes [J | Pat Slide O -stiding sheet [] Roll board L
No [ Hover Mattress [ . Other: . N
‘| Pressure Aréa Care
Pre-operative sk.m inspection | Excoriation @ 1 2 3 Pressure Ulcer i 2 3 4
scores (please circle) Level: Grade: .
Area of concern identified (include area of body) Actions taken
Ay
s - T . Pressure -
Position Positioning Devices . Relieving Arm Position
Position 1 Head ring []|Lateral R Arm Position L Arm Position
Time: supports At side At side (I
Pillows D i ] Gel.pads D % D
supine ﬁ Prone 3 O Hydraulic leg Heel gel On boards On beards X
: St rts
Left Lateral ] Right lateral ] ) suppo pads m Across chest ] Across chest
' . . []| wedge O Limb . Hand table O Hand table d
Lloyd Davis D Jack-knife g i D Full gel ] R D
’ ) traction . ] Hand traction O] Hand traction .
Tren-_ Reverse Tren- Sandbag |:| matiress L N o
delenburg ] delenburg Side ol wed O Secured with: Secured with:
| Lower limb : supports []| Gel wedge }-board E )-board @
tracion * [ Deckehair LI Bolster ]| Pillows M Straps ] Straps ) Ol
Other D Lithoﬁomy D : N Pressure care: Pressure care:
Gelf Foampads X Gel/ Foam pads (¥
Position 2 Head fing [[]| Lateral R Arm Position © L Arm Position
Time: . supports Gel pads D At side D At side : D -
Pillows Oy i pac & O |-
Supine [ Prone” Il 0 Hydraulic leg Heel gel On boards On hoards O
St .
Left Lateral D Right lateral D raps supports pads |:| Across chest E} Across chest D
i Hand tabl Hand tabl
Lloyd Davis ] Jack-knife [ Wedge 0 leb. O Full gel ancta e' andta e‘.
traction D Hand traction D Hand traction Ol
Tren- Reverse Tren- Sandbag |:| mattress } i o
delenburg [ delenburg Side el e M Secured W.lth: Sec_ured with:
Lower limb supports []| Gel wedge - )-board D J-board ]
traction [ beckchair 1 Bolster O Pillows ] Straps | Straps L
Other [] Lithotomy O} Pressure care: Pressure care:
' Gel/ Foam pads L] Gel/ Foam pads ]
Position 3 Head ring []|Lateral Gel padg |_—_| R Arm Position L Arm Position
Time: s supports At side L] Atside Ll
Pillows U . Heel gel ] O -
Supine [ prone 4 - O Hydraulic leg pads Cll ©nboards B On beards 0
' : Straps supports
Left Lateral O Right lateral ] P .pP Full gel _ Across chest n Across chest O
Lioyd Davis [ jackknife []|Wedge [ Limb mattress ]| Hand table Hand table
Tren Reverse Tren- | Sandb 0 traction 1 0 Hand traction ] Hand traction 7]
Tren- g - andbag GCel wedge withs ith: ~ :
delenburg ] delenburg ‘ Side . g Secured with: ) Secured with:
; ; supports L] pitiows ] J-board [ J-board O
Lower limb ) |
traction 0] Deckehair ] Balster I Straps O Straps p C]
Other D Lithotomy I:l ?refsure care: Pressure care:
' Gel/ Foam pads ] Gel/ Foam pads O]

Page 6
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Theatre continued

ectrosurgery '

This section NOT applicable D

Monopolar: Yes E(N/A O

I Bipolar: Yes O ~nall

(il&

Site(s) of Monopolar Electrode: “Tigh
Skin site(s) assessed and meets| yaq If ‘No’ state reason:
safety criteria as per policy No [ -

s
Skin site(s) clipped Yes Q/ State site:

N/A, L

/ .
Electrode site(s) checked after | ygs @/ If ‘No’ state reason and action:
patient repositionéd and is No [
satisfactory ' N/A [

L~
]

| Post-op skin check(s) is Yes E/ If ‘No” state reason and action:
satisfactory No
Tourniquets o This section NQT, applicable X)
Tourniquet equipment applied Yes (] No [ nya o P St
Padding under tourniquet ves (1 No I nya [ v
Cover over tourniquet Yes (1 No [ n/a (O ) |
Post op skin check(s) is satisfactory Yes (1 No [ |If ‘No’ state reason and action:

Site anigz_sﬂiég‘-f-" Time inflated Pressure- ﬁﬁ%é‘-éeﬂatéd 'ﬁmé'ré-inflqtedr' - Pressure Time deflated-
Digit Tournjquet .. ' ' This section NOT applicable -
Site and side applied Time applied Time removed
DVT Prophylaxis This section NOT applicable [ |
Intermittent Pneumatic Compression Devices:

) Yes (1 No [J nya [ | Left [ Right O] Bilateral []
mmHg
Foot Pump Devices: J
Yes (1 No [ nya [ | teft [ Right O silateral [
mmHg
TED Stockings Yes L1 No [1 N/a T [Left 1 Rright [ silaterat
Other — Specify: Yes L1 No L1 N/a [ |teft [ Right [ Bilateral (1

Page 7

Theatre continues on next page.
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“This sectlon NOT appllcable El

fSk|n~Preparat|on

Site — specify: Cl;pped ' '- ‘“- Preparatlon solutmn used
Wom Yes [ Aqueous iodine based solution L] Chlorhexidine gluconate solution: S % B/
4 Cust™ No D Alcohol iodine based sclution [l Chlorhexidine acetate
N/A [ | Agueous.iodine and sodium solution: % L
chloride 50/50 ] Other — Specify: % [
Site - specify: Clipped Preparation solution used
Yes L[| Aqueous iodine based solution O Chlorhexidine gluconate Solution:___ % ] |
No [J | Alcohol iodine based solution [ Chlorhexidine acetate :
| ‘N/A [1 | Aqueous iodine and sodium solution: ] % [
chloride 50/50 O Other — Specify: %
Site — specify: Clipped Preparation solution used )
Yes [ Aqueous iodine based solution Ol Chlorhexidine gluconate solution:___% O
No [ Alcohol fodine based solution [ “| Chlorhexidine acetate
N/A L1 | Aqueous iodine and sodium solution:. % U
chloride 50/50 - Other - Specify: % U

B e P

o. ,.— -,,..a.r., A

This saction: NOT appllcable ﬁ

L R T

'-995 in Lloyd Davis or thhotomy POS'UO“- Patient must be rested for 5 minutes every 3 hours. If this does not

ves L1 No J happen, the reason must be documented in the comments / notes section.
Time legs . Time legs lowered Time legs lowered Time legs lowered Time legs lowered
iy Position . . - i
* positioned ' and duration and duration and duration and duration

1

Local }\naesthetic I_nflltratlon to Wound t10n NOT appllcable 0]

Site - Drug Quantity

QWiﬂ (Llﬂlar Sid}/ (", ;10'(&—‘,‘, 6::\1‘LLjL\A( CQ/O Mfg

_ . o DS 3L T his Section NOT applicable %4
Drain; Site Type Size Secured with Dressing

1

2

3

4

5

Page 8
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heatre continued

' PR
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T

i

oty

7
H
A
)|

------ e

This section NOT applicable L]

| Wound Closure and Dressings (including Packing) ™

“ Wound Closure used: Yes 1 No [ N/a L Wound Dressings: Yes O nod nald
- Site Wound Closure Dressings Packing
1 Gyow . . D Ca (’\/‘3 35 /. o7 .
Light Sde- —_ 7 Plormurpere —
[ .
2 .
3
.
4 2
5 N
6 !
7
8
| Urinary Catheter  Inserted Pre-op [ This section NOT applicable gﬂ
2 Tvpe Size - Anaesthetic lubricant Balloon inflated with Prepping Solution
i yp _' applied / inserted sterile water pping
1 mls mis [,
2 mls mis
3 . mils mls

Blood Tags -

This section NOT applicable ¥4

Blood Tags checked and dispatched appropriately: Yes 0 no [ N/A [

Page 9
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T Comater Guaigie 5
a1~

o -ADDRESSOG

NAME bc\«\)l Cl W

poB O \ll\ ST

HOSP /CHI 1o, Q)gcqq,

B wrn

hﬂiaopenn

countable ltems Count Record

COUNTS

Scrub Nurse(s)

Print Name

CORRECT

COUNT CORRECT

FINAL SWAB
COUNT CO RRECT

PRE - OP SWAB CQUNT

.
PRE - OP INSTRUMENT

FINAL INSTRUMENT

C, . kKeAy
G Kekly

MW ‘ﬁ/{"(’_mm@\

[;aie ‘b . La-. l

Circulating Nurse(s) -
Signature & Print name

Voot KNFOUA&EQ

G, - leeld

W Cmd.w’\ \C"‘/fCM‘baP\

G - ey

ﬁw¢ouw@mv%vaaﬂxga

| COUNT CORRECT
. | WARD &-«O(
\ FINAL SWAB DISPATCH C; L/‘/‘W) {&
COUNT CORRECT - kQ,U—L\
HOSP Mﬂ C.,__J GA/‘-CLOCM PV\/[CCMDBG
' SCRUB NURSE VERIFICATION - PLEASE SIGN ON PAGE UNDERNEATH.
| have reviewed this count sheet and can verify my count(s) carrect
THEATRE- I SCRUB NURSE 1-.SIGNATURE - ,
SCRUB NURSE 2 SIGNATURE -
. To be signed by replacement scrub nurse if applicable
E HANDOVER COUNT IN EVENT OF REPLACEMENT OF SCRUB NURSE DURING PROCGEDURE
Outgoing Scrub Nurse - Incoming Scrub Nurse - Girculating Nurse(s) - o
Print Name Print Name Signature & Print name %
OUTGOING GOUNT \)‘)
! To he completed for permanent and temparary W/)
replagement
INCOMING COUNT
To be compfeled for temporary replacement
'OPERATION
K 9\/\1—- lv:ﬂ(_,una, [/1er\|OL \/-E,FW USW\LMﬂé(L‘\
TALLY OF EACH ITEM USED - -ADD ANY ITEMMS SPECIFIC TO YOUR SPECIALITY
|~ Swabs (2x2) Tapes P - JTEMS REMAINING N SITU
| | swabs {1ox10) , ]O SloopsiSlings / {Type & Number)
’ l{ Abdominal packs Bulldogs / // ,
1 sutures 5 Shods [ // - /‘
| |Btades | |Tibbs Cannula /
" IV needles | |Pors AL ~ !
! n = 2 e / - ]I g -
| |syringes 1 Stapie Gun Inserts / ; § g = = ;,ﬁ
| } e Xsl=e=Cx M
piscard-a-pad t S |r ; T oo &g =0 1
! is P pears Pailld 7 ; -‘5} o —-;-E __—__‘v_‘ )1
- . 3 = 3y e = L
g Diathermy pencil { Throat packs - Anag / L 5 =3 ==
L ) l T g £ SYES
Diathermy tips Throat packs - Scrub / L X = gl
il 2 [SI=9
Scratch pad ! Retrieval Bag (Bert) / "~ P / © a3 I=Z E§
l | SNCENESS
L R .| So =
Reels Digital Tourniquets / - e 7 f E g .—_".;_\_’-_:—'::
Patties / / Y e Z ! n: -
Pledgetets 7 Ee s
DISCREPANCY IN COUNT - ACTIONS AND OUTCOME
COUNT !N WHICH DISGREPANCY OCCURRED
DETAILS
ACTIONS TAKEN AND OU-TCOME {LE. SWABS ISOLATED, SEARCH UNbERTAKEN, WOUND EXPLORED, X -RAY TAKEN) -
| .
|
|
| SCRUB NURSES S'IGNATURE JF COUNT STILL INCORRECT
FOLLOWING ALL POSSIBLE ACTIONS
SURGEONS SIGNATURE 1F COUNT INCORRECT FOLLOWING:
| |ALLPOSSIBLE ACTIONS .
S ON BACK OF COPY-TO STAY IN THEATRE. MIS 240937

|~

e e s~ abl TV QTICKER

b
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Reco
a RAH Genefa‘m edical R
DoB:. ‘ BEAVERS

CHI numb e 012576494
!

Operétion / Procedure Performed

, ngw t[\juu"r\ak herae VQ{O&W Mﬁv Meshy

| Pressure Area Care

| Post-operative skin inspection | Excoriation _ Pressure Ulcer . ,

scores (please circle) Level: 0123 Grade: N/A ! 2 3 4

Actions taken if required:

Notes / Comments
Note / Comment Time Pngg:nd
L Sends -G keldly ,

: A ’ 1C
(‘ e M CMQ{O(M— ;’Mf“""m
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RAH General Medical Recard
: _ | | BEAVERS

o ' Do David

) : : ' | CHk 2012576494 e
CHi ..............

Immediate Post-Operative Recovery

3 Surgical Instructions | _ o

e e

S

Verbal Handover from Theatre to Recovery

S Wil

! Verbat Handover given by: Yy Qden To: 7\ .Cuu,w oy
AW
Handover should include the following :
8 Patient ° Anaesthetic ' Theatre ‘Other '
Patient’s name Anaesthetic type Drains . .
Theatre . CVP/Arterial Line Wounds/Dressings
Procedure Local anaesthetic Urinasy catheter

Infiltration

5 Allergies Skin inspection results .
Peripheral 1V — =%

& Intra-operative events

g PVC Care Plan in place

?‘ , . Surgical Instructions

P * Airway type

e

o e i

Recovery ) This section NOT applicable W
Safe Positioning ' This section NOT applicable OJ .
i(': ) Moving aids used to move patient: Yes L] No [ Pat Slide [] Sliding Sheet [1 Roll Board (1 -
. If “Yes’ please specify (right) . Hover Mattress [0 other (1 Specify:
@ Pressure Area Care T T e e e
\ See post-operative skin inspection score from theatre on previous page ’ ‘ .
= Skin inspection as required-by patient but no langer than 2 hours
i ) . Pressure, Ulcer )
i Time - Position Excoriation Level Grade Evaluation Action
‘.‘- ) (if applicable) '
! LSO Y : T pvasduwg  owEay,  CGreded
" und Q- L
b | \ ‘
% )
Area of concern identified (include area of body) - Actions taken
: : P 13
SN age




e[RRIV
838473
Address RAH General Medical Record
we-n..iBEAVERS L, " ;
b |2V ‘ . M :
0B:....| CHI: 2012576484 : . Trva Wiov ‘
CHI nun 3
_ - Amx pauenc.agra joper ’ L()CU) O-V\Q.Q\SH/\DJ'\ C .
Post-operative Observations . ’
T u§| .09, 15| * ' ' )
Gl T [ Y |
210 :
. 200 : i
190
180
170
160
150 : : E
140 A4 a4 i . 4o
130 [ABALLA A
FA
120 : . ;
110 - i = E : ; .
100 . : e e )
90 . v
o0 |V LV : _ ()]
70 1310 _ -
A I Al N :
50 : : e s S
40 i
el ic Y. AT
Airway type | i l |
0; Therapy 5L 1S e
| sp0: 4% 199 96 _| &
Resp. Rate . (NS S;
cvp wo| s
Temp. - 135y [
Pain Score oo in
PO.NV, )] QO In »
Sedation Score | 0 o 2
‘BM Score \;\\ﬁ { |7 Y ‘6))})
HemoCue Score v\\q { /1 1 0{3&
Hourly Urine Vol. | alet | { /
Total Urine Vol. ) 1
Wound Score O 10 Iy ;3
Wound Score o7 |/ | ©
Wound Score w_\C\ / / =
PV Staining. k_\c\ O f
Circulation +ve/-ve [\ |7/ |/ A
Sensation +ve/-ve . v\\(‘;\ /| / .
Movement +ve/-ve v\\p { {
Pedal Pulse — Left v\\‘o‘ Fole
Pedal Pulse — Right \f\\q RN
Drain 1 wal/ [/
Drain 2 y\\q / s
Drain 3 ‘ wWal/ |
Drain 4 ey s \
Staff initials DL 06 1D

Page 14




T 838473

| RAH General ,
1l BEAVERS al Medical Recorg =~ =+

DoB:..: David

I CHI- 201
CHI ny 2576434

ol 1171 I

Time Airway Type
. 210- 1 Own
: 200 2 Guedel
“190
180 3 Naso-pharyngeal
170 ’ 4 LMA. ’ : oo
160 5 ETT
150
140° 6  Tracheostomy
Eg Post Operative Nausea and Vomiting Assessment
110 0 None ,
138 1 Mild - Not distressed; No retching/vomiting
Y0 ) — 2 Moaderate — Troublesome; Occasional retching/vomiting
70 3 Severe — Distressing; Frequent retching/vorniting
60 - j
.73 PSR NN SO R - Sedation Score
40 -
30 0 Awake
o S Normal Sleep
type - -
ey yp 1 Drowsy, easy to rouse — Eyes open to speech or light
O; Therapy shaking
Sp0; 2 Sedated, difficult to rouse = Eyes open only to vigorous
Resp. Rate shaking
CVP : 3 Unconscious, unrousable
Temp. Wound Score
Pain Score - -
0  Dryandintact
P.ONV. : s
- 1 Slight Staining
Sedation Scecre ~—
2 Moderate Staining
BM Score

HemoCue Score

3. Saturation / Pad required

Hourly Urine Vol.
Total Urine Vol.

Pain Score

o[ 1| 2| 3|4 |5 |6]|718|9]10"

Wound Score

No

Wound Score

Pain Mild Pain Moderate Pain Severe Pain

Wound Score

PV Staining

Circulation +ve/-ve

Sensation -+ve/-ve

Movement +ve/-ve

Pedal Pulse — Left

Pedal Pulse — Right

Drain 1

Drain 2

Drain 3 -

Drain 4

—_

1 Staff initials -

F;age 15
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Address; RAH General Medical Record "

BEAVERS
S |
DoB: [ CHI: 2012576494 ..

' CHInur

AITX pauert aaw e

Event ' Action Outcome :

D)
)
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- WA

Address: 838473 e

RAH General Medical Record
‘ ~iBEAVERS 7%
DoB:.... Davd L \

CHI: 2012576494 I
CHI pun e

Discharge

L2

NEWS Score: 1 13 3°

Time:

Local Discharge Criteria met: Yes [ No [

Verbal Handover from Recovery to Ward

Verbal Handover given by: ) To:

Handover should include the following

Patient Anaesthetic Theatre Recovery . | Other
‘atient’s name Anaesthetic type Drains Skin Inspection results
Theatre CVP/Arterial Line Wounds/Dressings Surgical Instructions
Procedure ~ Local anaesthetic Urinary catheter NEWS Score
Allergies Infitration Intra-operative events | "
Peripheral IV C e
PVC Care Plan in place |
Blood Tags T

o BR dores ]

Blood Tags checked and dispatched appropriately: Yes O ne D nalll

~

Page 18
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NHS Greater Glasgow & Clyde: Anaesthetic Chart

Date Time Premnedication Ordered By Given By Time Civen Addressograph Label -
Narme: ’ ! .
A
Se
Uj 2012576494
BEAVERS M
1 David 2011211957
| 28 Elizabethan Way
’ Renfrew, Renfrewshire
] PA4 OLY
;
Pre-Operative assessment ASA: Investigations
Previcus GA: Complications: Weight BP
CVs: Haen
Resp: Biochem
GlIS: CXR
"
CNS: m ‘ qra‘ M ECG
Others: ) Others
Drugs Airway
WLP’CJ\ N .{)r 8
Allergies
Techniques and Risks
Operation: b N Surgeon:
WG WMNRA NI
Anaesthetis&.—’l Supervising Anaesthetist:
Post-Operative Instructions
Analgesia
Oxygen
Fluids
Other
Signature: Dater,




Site of Injection: Comments: . ECC FiO2 CvP
sité of Infusion: . . ’ NIBP EAA IABP |
CVP Site: . - 5p02 Temp PA
Arterial Line Site: ' . EtCO2 Disconnect TOF
Position: . ETT / LMA / Mask : ) Anaesthetic machines Checked: l:l
Cuffed / Uncuffed
Intubation Grade: Size: .
Oral / nasal j
Bougie: :I RSI
Fluids Warmer: l:]
1V Fluids g
vt/ xf / Pressure
FiO2
Sa02
ETCO2
ET Agent
Temperature
.t Time i
220
HR: . 210
200
Systalic BP: ¥ 150
180
Diastolic BP: A 170
160
150
140
130
° 120
110
. 100
. 90 -
80
70
60 -
50
40 =
30
20 2 .
10 - :
0

-

(%4 C
Urine Qutput

Olamed 1 man -



2,

ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC
ACS

BEATSON HOSPITAL

CANNIESBURN HOSPITAL

DENTAL HOSPITAL

. GARTNAVEL GENERAL HOSPITAL _
GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL

NEW VICTORIA ACH

1

' PRINCESS ROYAL MATERNITY

$

QUEEN ELIZABETH UNIVERSTTY HOSPITAL
ROYAL ALEXANDRA HOSPITAL

ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL .

VALE OF LEV‘EN"

WEST CARE AMBULATORY HOSPITAL:

WESTERNINFIRMARY RECORDS , -
Including:

BADGERNET ot
CAREVUE

MEDICAL ILLUSTRATION
METAVISION

PHYSIOTHERAPY

RADIOLOGY

WEST MARC

LABS

OPEN EYES

PODIATRY'

ORTHOTICS

MATERNITY

'DDDDDE\DDBDDVDED'DD’D

MATERNITY

MATERNITY

MATERNITY

D‘DG'D'DKDDDUD-
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NHS GREATER GLASGOW & CLYDE

‘CLlN-léAL_NOTE's - MEDICAL

!

7

,. ///ggz//ggﬂ/////////////ﬂ/mm//ﬂ//

2, 5
Renfr befhan Way
Ewsh

2012 95.

Pay oLy

Date &

Signature, Print Name
Time ; - & Designation -
[~ Y .
Cld:dr_% S

7

.\“3'
11

o N

I

N







Date &
Time

Signature, Print Name
& Designation
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EMERGENCY DEPARTMENT

'ROYAL ALEXANDRA. HOSPITAL

CORSEBAR'ROAD:

PAISLEY -

PA2 3PN ' - ‘

.o . : o 4 Greater'Glasgow
. : ‘and Clyde

Dr LORRAINE MURPHY

- The Heaith Centre:

-» 103 Paisley Road Renfrew
PA4 8LH

Date: 23 Jan 2010

DearDrLORRAINEMURPHY Coone

Re: DAVID BEAVERS, 28 Elizabethan Way, RENFREW, PA4 OLY
Jate of Birth: 20/12/1957 CHI number::2012576494

. , ,
Your patient attended Royal Alexardra Hospital on the 23.Jan 2010.

4

The:présenting: complaint was: ] HEAD INJURY

Triage information: - . ASSAULTED LAST NIGHT POST ALCOHOL. OCCIPTAL ABRASIONS
NOTED, AND CO PCP, RIGHT SIDED. NON SMOKER -

The foilbwing investigations were carried out: None

The A&E diagnosis was: | o l *"‘INJURY**‘- FRACTURE-POSSIBLE - RIBIS-SPEC]FY WHICH IN GP
: ; ' LETTER s :
The following treatment was given: None -

At the conclusiohn of treatment thg pati'ent was: Not specified

':°"°W'UPI . NotzrgE:orded- e - o ' .y
Additional information: ( None

Yours sincerely;

JO TUCKER

DOCTOR . ‘ o v






Beavers David

“CHI: 20125764984

Clinical letter - GP:

Braehead Medical Practice
Renfrew Health Centre

10 Ferry Road:

Renfrew

PA4 8RU

Dear Dr Murphy,

David_Beavers;

r

D.0.B: 20/12/1957,

Main Switchboard:

Department:
Contact Tel:
Enquiries to:.
Letter Date:
. Reference:
* Dictated Date:
Transcribed Date:

‘CHI: 2012576494

28 Elizabethan Way, Renfrew; Renfrewshire, PA4 OLY

Greater Glasgow
and Clyde

Royal Alexandra Hospital
Corsebar Road
Paisley

PA2 9PN
0141-887-9111
UROLOGY

0141 314 6996
Maureen Gibson
31/07/2015
ZLis)
24/07/2015
31/07/2015

This patient attended the Urology clinic. He has Peyronle S dlsease He also has erectile
-.dysfunctlon :

On éxamination:he has an obvious Peyronie's plaque Iocated do'rsally. .

If the erectile dysfunction contmues and he has no contra- mdlcatlons he could have a

PDES inhibitor to help with this.

(M

If the deviation with. Peyrome s is troublesome and extensive then the only option would
be a penile prosthésis. He is not keen on strgical mtervenllon and | have therefore
discharged hlm

Yours sincerely ¢ " .

Mr Zak Latif

Consultant Urologist™

ce”

: El'ectroni-c':ally Signed: Mr Zak Latif, Consultant

Printed on 31/07/2015 11:02 by Claire McCondichie

3
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Beavers David _ CHI: 2012576494

Clinic Letter o S . " NHS

Greater Glasgow
, - and Clyde

Royal Alexandra Hospital
Corsebar Road

¥

Dr. L Murphy _ o P:; '95;8,5

Brachead Medical Practice Main Switchboard: 0141-887-9111
Renfrew Health Centre: ) ‘ Debart t:
partment:

10 Ferry Road : Contact Tel: ’ 0141 314 6979

Renfrew : Enquiries to: Lorraine.clark2@gage.scot.nhs.uk

PA4 8RU Letter Date: 08/05/2015

- Reference: E VG/LC

_ : : : Dictated Date: : 08/05/2015

Dear Dr_ L Murphy, . 4 Trans;:ribed Date: ’ 08/05/2015

Javid Beavers; D.0O.B: 20 Dec 1957; CHI: 2012576494
28 Elizabethan Way, Renfrew, Renfrewshire, PA4 OLY

Attendance: Specialty - General Surgery; Clinic - RAVGGSQ MISS GOUGH GEN SURG FRI AM
Date and Tlme :of Appointment -:08/05/2015 11: 10

Clinical Comments:

| reviewed this man at the clinic today As you know, he has an open right inguinal hernia repair in
December. He tells me he is having problems with numbness in his groin. | did éxplain to him that
the ileo-inguinal nerve was resected at the time of his surgery, which he had been warned about pre-
operatively and that this was the cause of the numbness. | advised him that it might i improve over the
" next six months but that he would undoubtedly be left with a small area of numbriess.

He also has noted that His erection is not as good as it was prior to the surgery. It is difficult to see
why this has occured, but | will arrange for an ultrasound scan of his groins to make sure that his
testicular flow is ok. If this comes back as normal, | will refer him to the urologists for further advice.

‘ours sincerely

VIVIENNE GOUGH
CONSULTANT SURGEON
Electronically Signed: Miss Vivienne Gough, Consultant

CC.

Printed on 11/05/2015 16:30 by Hazel McMillan ' o Page 1 of 1






.;\

: -‘Beaye\rsrbavid}" . - .. 7 " CH:20i2576484 . L

) . -1_ . \ : N . A .f . B .__ ) . \‘; . .. s . Al
Clinic Letter. : ' I NHS
- . o P . Greater Glasgow
-t . : by < Lo and Clyde
: ’ L . Royal Alexandra Hospltal
) - ‘ T ‘ ™ CorsebarRoad
Dr. L Murphy S . ce o S ~ Paisley
- Brashead Medical Practic ' L . : PA2 9PN
raeheac Medical Practice o Main Switchboard: , o 0141:887-9111
Renfréw Health Centre. e o P AL
10 Ferry Road o _ . Department: By ) ,
"R ferry o8 SR * Contact Tel: ‘ 0141 314 6979
,PEE ga\b \ . ) - Enguiries to: . Lorraine.clark2@ggc.scot.nhs.uk
ST : . Letter Date: : ) 221012014
) . i . Reference: o ‘ ' VGILC &
. i . . . "Dictated Date: - . ' T 22/10/2014
Dear Dr. L'Murphy,- o S "7 Transcribed Date: T 221102014 .

yavid Beavers; D.O;B: 20 Dec 1957; CHI: 2012576494"
28 Ellzabethan Way, Renfrew Renfrewshlre PA4 OLY '
_ Attendance: Spemalty General Surgery; CI|n|c RAVGGSG M[SS GOUGH GEN SURG WED PM
Date and Time of Appomtment 22/1 0/2014 13: 45 v .
Cllnlcal Comments B : ' ' - ; o
Thank you for referring this man, who works as an. electrlman He noted a few months ago an
increasing lump in his nght groin and. he gets discomfort in this from time to time. He tells me that * |
- he-does not do a lot of heavy lifting and is self employed. He is otherwise fit and well. Heis anon-
smoker and takes no regular medlcatlon S v ‘ Y
On exammatlon he has-a small fuIIy redUCIbIe nght inguinal hernia with no palpable left mgumal
hernla : . .

¥

o went through the surgery W|th him. today and he is keen fo get ‘this, done He knows there is & nsk of
recurrence, infection and chronic grom paln (10%). A
"Heis self employed and would prefer his surgery to be just before Chnstmas S0 that he Ioses the
least i income posmble preferably around 11.12.14. We will endeavour to try to:fit him'in at hIS

: convemnece :

¥

Your_s sincérely

~

VIP\/IENNEZGOUGH I ST e T

CONSULTANT SURGEON

1

Electronlc:ally Slgned Mlss Vl\nenne Gough Consultant

3
[

" .cc.

" Prinfed on 2411012014 12:08 by Hazel McNiilin~~~~ | ’ 7 Ppagedof1






T B oL . . e - * ’
Beavers David - . . . CHI:. 2012576494 . o
B g ‘ k v l - L .. o . - N
- = - - - ,._( - - > g B ] ]
Final Discharge Letter .. - T Ve NHS
. . i ) . Grealer Glasgow
. ' . . . . o Y i . - - - . and.Clyde
i ' o, ’ . Royal Alexandra Hospital
S e . ‘ L - Corsebar Road
- . . T o ' ' Paisley”. , .
Dr. LMurphy R o : - PAz-QPril{ '
_gra‘;head Mel?l;cgl Pt“’c“ce | * .+ Main Switchboard: C ‘i 0141-887-9111"
’ 1;:_“9‘” :ea i entre SR . Department: - .. Surgery."
2 fe"y 0a ) . : Contact Tel: o ~ -7 01413146979 -
'Pzg geR“b s - A Enquiries to:, | _  lorraine:clark2@ggc.scot.nhs.uk
: ' i Letter Date: .* = ' . 06/01/2015
: Referencé: s " . RMHMcM
¢ . o ' o . .‘chlaled Date:- - : . . 181272014
DearDr. L Mu'rphy, § v e L Transcribed Date ‘ , v Co 191212014,

Yavid Beavers; . 'D.0.B: 20/1 2!1 957 CHI: "201 2576494
28 Ellzabethan Way, Renfrew;Renfrewshire, PA4 DLY .
'Admlssmn Speaalty General Surgery, Ward - RAH 29 General Surgery
Consultant--Miss Vivienne Gough; Date of Admission - " 167122014 ‘
Date of Dlscharge 16/1 2/2014 Dlscharged to~ anate Residence - hvmg W|th relatlves or fnends

e

b

Clinical Gomments: : . i
This gentleman attended for electlve repair of a nght mgumal hernla ThIS was. completed and intra
. operatively a sliding hernla was found. The hernia-was repalred W|th an-open mesh technique, and

" he'was. dlscharged when he was well. . T :
No further Surglcalfollow-up has been planned. - - L l
Yours sincerely ' |
Rudra Maitra .~ ) N
: I ' ' - \-u ' " B P co, . .
Surgical CT4 ) B L R . . ,
- - Electronically Signed: Doctor Rudra Maitra, Doctor .. . =~ S | _
cc. , - 4 S TR
" . ; . 4\” . o . . F -’ | )
LRSS — I ) \-__.:a':’ N N i = .3 e e 3 . -
Printed on 06/01/2015 10:58 by Hazel McMillan - T T peseio
| | - o ’ ) c4 ' ’
: ' !
3 . . ‘ .






BeaversDavid . CHI: 2012576424 s A . NHS

Immediate Discharge Letter ‘

Greater Glasgow
‘ and Clyde
Highly Sensitive: No Consent for Sharing Withheld: No- ’

' Royal Alexandra Hospital
' - Corsebar Road

Dr. L Murphy - Paisley
Braehead Medical Practice, . . PAZ2 9PN
Renfrew Health Centre  ~ Main Swntchboard 0141-887-9111
10Ferry Road | " . Date of Completion: 16/12/2014
Renfrew . ' ;

PA4 8RU

Dear Dr L Murphy,

28 Elizabethan Way
. Renfrew

David Beavers 2012576494 20/1211957 é

PA4 OLY

i arge
16/12/2014 08:00 In-Patient | 1611212014

Admissmn far treatment - Where the patient is expected
to be treated for a diagnosed condition not otherwise:
specified

~linical Comments: Electve admission for elective right inguinal repair. Operation note;
"Incision deeperied down to eternal oblique.External oblique opened
and cord identified. llio-inguinal nerve resected as in path of mesh. and
llio-hypogastricnerves seen and preservedModerate sized indirect sac
separated from cord after opening cremaster ; opened and sliding hernia
found. Sacclosed with 2/0 polysorb and returned to abdomen Ligated
at base with 2/0 polysorb and-excess excisedShaped Lichtenstein style
. optilene mesh placed with lateral fishtail and secured to inguinal ligament
with 2/0proleneMesh secured medially 2/0- polysorb and deep ring restored
© 2/-0 proleneHaemostasis secured"Medically fit fr home W|th co-codamol prn
, for pain control. Regards

)

Treétments: . None recorded.

Follow-up arranged: il

ftrak/scge/PRD2014/store/L stters/ToSend/ " Page 1 of 2
IDL_4009698_1.pdf o . h
Pririted on 16 Dec 2014 18: 52 by Struan Henry Gray . . ’ .

-






Beavers Davitii CHI: 2012576494

5.

Planned Outpatient nil
Investigations:

Final Discharge letter yes
to follow:

Medication Info:’
Allergies:

Height: cm Weight: ' kg

Discharge Medication:

Co-codarﬁéi 36."506 ablets

As Required

IDL 16/12/2014 v

No dﬁrat[on
defined

Yours sincerely,
Dr Struan Henry Gray
Doctor

Prescription Review

Medications Reviewed by Pharmacist: ,

Dispensed Medications Cihecked by Pharmacy: ,
Nurse discharging patient: Struan Henry-Gray, Doctor

ltrak/écgc/PRD2014/store/Letters/ToSend/
tDL_4009699_1.pdf
Printed on 16 Dec 2014 18:52 by Struan Henry Gray .

Page 2 of 2






-Beavers David o CHI: 2012576494

Letter to Patient: - - . | S | - N HS

. ‘Greater Glasgow
and Clyde

. . ) Royal Alexandra Hospital
: . Corsebar Road

David Beavers . S . F‘IS\P2E‘l Igsll’eiil’

28 Elizabethan Way . Main Switchboard: 0141-887-9111

Renfrew ' Department: ‘ General Surgery

Renfrewshire , . Contact Tel; , : 0141 314 6979
PA4OLY. ' Enquiriess to: ‘ Lorrame clark2@gge.scot.nhs,uk

) Letter Date: 29/05/201 5

' Reference: . : VGILC

Lo Dictated Date: . . v 27/05/2015

Dear Mr Beavers, : Transcribed Date: 27/05/2015

" am writing to let you know that your recent ultrasound scan was normal. This is very

- veassuring. You did mention when you were at the clinic that you were having problems
with your erection and therefore | will refer you to the urology doctors. If everything-has
resolved and you do not wish'to see the urology doctors, please contact me on the above
number and | will cancel this appointment.

Yours sincerely

' VIVIENNE GOUGH'
CONSULTANT SU RGEON
Electronically Signed: Miss VIVIenne Gough, Consultant

sc. Dr Murphy, Braehead Medical. Practice, Renfrew Health Centre 10 Ferry Road, Renfrew Renfre
w,PA4 8RU

Printed on 28/05/2015 12:06 by Hazel-MoMillan L : Page 1.of 1

~
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s . Page 1 of 4 -

| Hospital |Clinlc N Day : (Time ; 2 |Hospital
N use-only - Date - No.
’ REFERRAL LETTER
: . Attachments
M'EDICAL ‘IN‘.\CONFIDENCE

Additional Support Needs:
No kinown ASN: requirementg

¥

'

|'REFE_RRAL TO
General Surgery --Colorectal Consultant / receiving practitioner
||GGC Colorectal ) e and/or specialty clinic
|IRoyal AIexandra;Hqspit_a_t ’ Hospital and hospital address
Carsebar Road : Hospital location.code.
Paisley | . .+ caigH]
PA2SPN — Emall address]|
| EEIA — — |
” Urgency of referral Urgent . " -
Date of referral 13-Aug-2021 Date sent 13-Aug-2021
|P ATIENT DETAILS Patient's address - . -
|surname BEAVERS | |ll28 Etizabethan way =
|Forename(s) {[David RENFREW :
. , PA4 OLY -
|T1tre -”Mr - = 7
ISéx Male. - 1§ ]r . . Contagt number(s)l :
Date of birth |[20-Dec-1957" {Ifyorce: 22 585 005
CHI no. ‘{|2012576494 z
Area of o
Residence -

- - . N N
|*101024096507C* " ||unique Caré Pathway Number: 101024096507C |4
|EEGISTERED GP DETAILS, Practice address N

Name  ~ ||DrLorrdine Murphy ) ' Renfrew Health and Social Work
GMCicode  |[3942500 ||  GPeode [[3833¢4 ]| {|[10 Fery Road '
- — RENFREW .
|Practice name _|[Braehead Medical Practice (19015) | PG BRU .
Practice code:  ||87697 . . —
| = !ce o ” 89 | | - Contact number{s)
. Voice: 0141 207 7480 ’ ,
Facsimile: 0141 207 7488 .
’ E-mail: ggc.gp87697@nhs,scot
REFERRING-GP DETAILS ~ |lpractice address S - |
Name - .  [{Dr. Lorraine Murphy | - [[[Renfrew Heattn centre o
» GMC code 3442500 || GPcode ||3833¢ | |[{|10FerryRoad .
oo : = = - Renfrew ) : :
Practice.name |[Braehead Medical Practice (87697) ‘ P:?l ;RU . . il '
Practice Code  ||87697 ' ) — — —— _
— = v Contact number(s)| ©,

]

hﬁpé://www.g_g'c-portal.scot;nhs.uk/cViewer/proc'ess.acti:on?encryptedReqUe:st=9A7E.._. 14/07/2026






Page 2 of 4

” . Mcg: 0141 207 7480 ] ” :

https://www.ggc-portal.scot.nhs:uk/cViewer/process.ac_:tion‘?encryptedRequest=9A7E...‘ 14/07/2026






“ - = - a .
- E B .

-y X - »
’ v e : . . PP L Pape'3 of 4
CLINICAL INFORMATION ' ] S . L )
. Hlstory of presentlng complalnt T - T i T L . : y g
s | Presenting complaint <t : : g R
De.scrrptlon Altered bowel. pattern and elevated griT . s, L - g -

|, Commenrit:: ‘Dear Doctor - ' -

Thank you far. seelng this 63 year old gentleman He has hadan altered’ bowel pattern for two months W|th N ‘

o his bowels bemg looser.. There has been no blood: vlsuble .
Examlnatlon is unremarkable qFlT was 30.
1 w_oyld appfeclate your further assessment, ‘ L . ' -
-] . Past history and medication are aslenc'loseld:’ | 3
- Thankryou, T f S T !
T Yot-lis-_since;el‘y” . L & T B S .

Dr Lorraine M‘h‘rphy .

7
L

Reason for referral , | ' “ .
- | care type requested: Out Patiént ) ) . .

Expected outcome: * Not Specified * Coe e S
«  [Past:medical hlstury s o " o . .

- Pre-existing condltlons (ngh & medium prionty all ‘ o, ' e " : . |
Description Date of onset Date‘recmjded L o E .,
Peyronie's-disease 2- Sep-2017 22-Sep'-2017 .

' ‘Past procedures (High and medlum priority - all) TN . .

Description - B . Date performed ‘Date recorded B .
Primary repair of Ingﬂinal hernia (Left) 10-Dec 2018 “10-Dec-2018 o : -
‘Family conditions {(All priorities) ) Lo ‘ T A . N
-Description - - . Comment S Date, of Oniset: ' o 1.
[§lo FH; Ischaernic heartdiseaée, Disease: SPICE DES CVD prlonty-— 12-Oct-2006* . ,' R '
{1 No family. history diabetes: Disease: SPICE DES ‘CVD, priority=2: 12;0ct~2006'. ' L T
Current medlcatlon (Active, Repeat medlcatlon issued w1th|n the Iast 12 months) R ,' o . :
No current med:catlons recorded i . * ) Lo o P

Recent médication (Any medlcatlon :ssued Wlthln st 90 days not shown ‘above)

~ Drugpame = . Quanhty Formu!atlon " Dosage ' . Fregueng_z ** Date started ‘ggaiéa“
N . . APPLY TWICE - L 20
'Fuubet Cream- E 30 - 30gam DA!ILY T . 29-Jul-2021 2021
A . e “ONE TO'BE -~ ) ’ "
Omeprazole Capsules . TN ; o Mo 26-May- .
(Gastro-Resistar) 20mg 25 28 capsule IAGNEACH - 26May2021 o |
- A ONETOBE - S
' ‘Omeprazole.Capsuies . . - Gl - Marondi  99-Mar-
(Gastro-Resistant)-20 mg. 28 28 eapsule E%((EN BACH |, -, - Ds Mar-2021 | 5521 q
, 'Blood Pressure ’
'Date Recorded ~ Systolic Diastolic " IR A .
< 28-Nov-2018 - 170 ‘86 CT : L T e
28-May-2014 - 126" 86 . . . R e O -
|~ 20Feb-2009, 138 80 | S A
"20Féb-2009 138 80 .. S i )

hittps://www. ggc—portal.spot;nhs.t_ik/cViewer/processlaétfon‘?encryptedRe,qués#9A7E:.. 14/07/2026






El

24-May-2007  122.. 80 o

Body Measurements |, ' e LT iy
Date Recorded  Helght Welght . BMI |

© 28-May-2014 170 © 812 - 281
20-Feb-2009,., 170 80 -
12-0ct-2006 170 80

A £

Lifestyle Risks.and .'i\lelts" /.Examinations and Investigations. -

Description/Question . R'es;']I;[Co_mment' ! ) - Date
Never smoked tobacco: . ~ 5 128-May-2014"
- Never smoked tobacco: ’ D:sease SPICE Basic Health Values, pnonty—l 20-Feb-2009
Never smoked tobacco: - Dlsease SPICE DES CVD prlorlty— . 12-0ct:2006
Alcchol -consumption, 2017 umts/week L C 28-May-2014
; Aeroblc EXEI'CISE 0 times/week: Lo L Lo _ : 28-May-2014
Clinical warnings - : . vrooes :

- |Additional Support Needs
No known ASN requirements

: A&ditional‘re_,[evant'infdrmafion =t : #
Administrative information
- | Age > 40 and POSITIVE QFIT > 10:frue
Abdominal examination performed:No - . - .
. Rectal mminaﬁon perforrﬂed‘:No : . g . // T . . :
QFIT requested?:Result available : T g
QFIT concentration:30 ‘ ' o
. QFIT additional comment:Positive . ) S .
. | FBC requested?:Yes - result ava:lable : . R ) e
- Haemoglobin resuit: 155 i . o ] S
| MCv:94.2 R : : T
‘ Urea and Electrolyte$ requested?:Yes - result avallable i
| ecrRi> €0 - !
j'I feel that this patient-would tolerate colonoscopy :Yes
OK'to send correspondenoe to homie;address?:Yes: "
Patient. will accept'any site:Yes T
Patient wnll accept cancellation or short notice appom‘tment (w1th|n 1-6 days) Yes -
Referred By: Refernng GP
Electronic Attachment Present:No

b

Page 4 of 4
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. Bea'vers David . ) CHI: 2012576494

Refefral Iétfer: N H S

Creater Glasgow
and Clyde

Royal Alexandra Hospital
Corsebar Road

MIr Z Latif o PRiyed
. Consultant Urologist . Main Switchboard: " 0141-887-9111
Royal Alexan_dra Hospital . Department: General Surgery
gﬁféf; Contact Tel: 0141 314 6979
Enquiries to: Lorraine.clark2@ggc.scot.nhs. uk .
Letter Date: 29/65/2015
Reference: ) ) VGILC
N : Dictated Date: ' . 27/05/2015
Dear Mr Latif, : _ Transcribed Date: 27/05/2015
Navid Beavers; D.0.B: 20/12/1957; CHI: 2012576494
B Elizabethan Way, Renfrew, Renfrewshire, PA4 0LY
| wonder if you would kindly see. Mr Beavers. He underwent an uncomplicated inguinal
hernia repair recently and when he came to the clinic, he complained of a slight reduction
in his erection. | organised an ultrasound scan, which shows normal blood flow to his
testes and | wonder if you wouild be kind. enough to see him and advise.
Yours sincerely : S ‘ .
FAVIS| € s b

M cCAar (/é
VIVIENNE GOUGH - : :

CONSULTANT SURGEON o ‘ T

lectronically Sighed: Miss Vivienne Gough, Consultant

‘cc: Dr Murphy, Braehead Medical Pracﬂce Renfrew Health Centre, 10 Ferry Road Renfrew,Renfre
w,PA4 8RU

U-B JUN 7045

Sen v~

Printed on 29/05/2015 12;06 by Hazel McMillan . . . . Page 1 of 1







Beavers David =~ " CHI: 2012576494

Referral letter: - - ‘ ' - , NHS -

Gm::‘%rgl;a;gow
Royal Alexandra Hospital
-Corsebar Road .
: . : C S . . Paisl
- MrZLatf © L ' . o | PA;S';“’;
Consultant Urologist : - Main Switchboard: ~ : 0141-887-9111
Royal Alexandra Hospital - ' - Department: _ General Surgery
PAISLEY - Contact Tét: 01413146979
PAZ:QPN ce < Enquiries to: Larraine.clark2@ggc.scot.nhs.uk .
‘Letter Date: . . .29/05/2016 .
‘Reference: o _ VGILC
: ) Dictated Date: : . 27/05/2015
Dear Mr Latif, L . _ Transcribed Date: - 27/05/2015

David Beavers; D O B 20M1211957; CHI: 201 2576494
28 Elizabethan Way, Renfrew Renfrewshlre PA4 OLY

| wonder if you would krndly see Mr Beavers. He underwent an uncomphcated inguinal i
hernia repair recently and when he .came to the clinic, he complained of a slight reduction

in his erection. | organised an ultrasound scan, which shows normal blood flow to his

" testes and | wonder. if you would be kind enough to see him and advise.

Yours sincerely

co M~ AT
VIVIENNE GOUGH ° ] Ve ‘
CONSULTANT SURGEON I | ‘ LT =

Electronically Srgned Miss V'vrenne Gough Consultant :

‘cc: Dr Murphy, Brachead Medlcal Practice, Renfrew Health Centre, 1 0 Ferry Road Renfrew Renfre
w,PA4 8RU :

" Printed on 29/05/2015 12:08 by Hazel McMillan_ i _ o Page 1of1 .



Beavers David . “ CHI: 2012576494

Referr.él I'ettér: : ‘ o \ NHS

e . Greater Glasgow
and Clyde
_ Royal Alexandra Hospital
. . : Corsebar Road
. Pai
Mr Z Latif ) | o S ey
Consultant Urologist M - Main Switchboard: " 0141-887-9111
Royal Alexandra Hospital Department; General Surgery
EQ'SLEI\\]‘ . . Contact Tel: 0141.314 6979
A29 : Enquiries to: ) . Larraine.clark2@gge.scot.nhs.uk
‘Letter Date: 29/05/2015
Reference: - VGILC
Dictated Date: : 271052015

Dear Mr Latif, . o, , Transcribed Date: g 27/05/2015

Javid Beavers;. D.0.B: 20/121957; CHI: 201‘25?6494
28 Elizabethan Way, Renfrew, Renfrewshire, PA4 OLY -

[ wonder if you would klndly see Mr Beavers. He undenNent an uncomphcated inguinal
hernia repair recently and when he came to the clinic, he complained of a slight reduction
in his erection. ! organised an ultrasound scan, which shows normal bloed flow to his
testes and | wonder if you would be kind enough to see him and advise.

Y

Yours sincerely ! P ‘ ' -

VIVIENNE GOUGH
CONSULTANT\SURGEON
Iectromcally Slgned Miss Vl\nenne Gough, Consultant v

cc. Dr Murphy, Brachead Medical Practice, Renfrew Health Centre, 10 Ferry Road, Renfrew Renfre
w,PA4 8RU

Printed on 29/05/2015 12:06 by Hazel McMillan o © . Pagetof1
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Page 1 of 4

Hospital  |Clinic Day . |Time Hospital
use only Date No.
REFERRAL LETTER
Attachments
h MEDICAL IN CONFIDENCE

|Additional Support Needs:
No known ASN requirements

REFERRAL TO

General Surgery
GGC General Referral

Consultant / receiving practitioner
- and/or specialty clinic

Royal Alexandra Hospital
Corsebar Road

Hospital and hospit,ail address
Hospital location code.

PA2 9PN - . Emall address
¢ . | . 4 _ —I
Urgency of referral ROUTINE
Date of referral 14-Aug-2014 Date sent 14-Aug-2014
|PATIENT DETAILS ||Patient's address -
|Surname HBEAVERS : ] : 28 Elizabethan Way -
[Forename(s) ||David | RENFREW
— e 1 [lLPAs oy 7
[Sex Male L : Contact number(s_)|
Date of birth ||20-Dec-1957- Voice: 0141 835 0955 '
. ‘ Voice: 07838164108
CHI no. ||2012576494 — - ,
Area of )
Residence
(|*101007718644F* ||unique Care Pathway Number: 101007718644F ||

‘REGISTERED GP DETAILS

: ”Practice address -

Il_dame Dr Lorraine Murphy ) | ’ Renfrew Health and Social Work
GMC code 3442500 || GPcode |[3833¢ || |||10 Ferry Road

|Practice name || Braehead Medical Practice (19015) | ngiia ’

[Practice code || 87697 [ fl|ead sru

Contact number(s

=

Voice: 0141 207 7480
Facsimile: 0141 207 7488

IlEFERRING‘ GP DETAILS |

Practice address ) ) |

[Name || Dr. Robert Anderson

loMCcode  [6063132 |[ P code . [[38661

Practice name |[Brachead Medical Practice (87697)

Practice code  |[87697

Renfrew Health Centre .

10 Ferry Road ) 4
Renfrew

PA4 8RU

Contact nuniber(s)|
i

https://www.ggc—portal.scot.nhs.lﬂchiewer/process.action?encryptedReq}Jesf=7A257... 14/07/2026
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“ ( | " [Jvoce: o141 207 7480 J
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CLINICAL INFORMATION

Page 3 of 4

‘History of presenting complaint

Presenting complaint -
Description: Inguinal Hernia (R)

Comment: Dear Doctqr

last few months and Is becoming more troublesome.

He has no other medical problems.

Thank you for your help.

Yours sincerely . !

Dr Robert Anderson

Reason for referral

Care type requested: Out Patient
Expected outcome:  Not Specifted

Past medical history
Pre-existing conditions (High & medium priority - all)

Description Date of onset Date recorded
Migraine 13-Aug-2014  13-Aug-2014 .

Mole of skin 13-Aug-2014  13-Aug-2014 .
Inguinal hernia  13-Aug-2014  13-Aug-2014
Family conditions (All priorities)

No current medications recorded

Drug name Quantity Formulation Dosage
ONE TO BE TAKEN AT ONSET
Sumatriptan OF MIGRAINE; DOSE MAY BE
Succinate 6 6 TABLET REPEATED AT LEAST TWO
Tablets 50 mg . . HOURS LATER IF ATTACK
RECURS

Blood Pressure
No Bloed Pressures Recorded

Body Measurements
. No Body Measurements Recorded

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question " Result/Comment
Never smoked tobacco:

I welcome your input and assessment with the above 56 year old man who has presented with-a lump in his
groin. On examination he has a right sided inguinal hernfa with cough impulse. It has grown slowly over the _

‘I would therefore be grateful of your input and assessment regarding its repair,

Description Comment Date of Onset '
No family history diabetes Disease: SPICE DES CVD, priority=2  12-Qct-2006

No FH: Ischaemic héart disease  Disease: SPICE DES CQVD, pricrity=2  12-Oct-2006
Current medication {Active Repeat medication issued within the last 12 months)

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

Freguency Datestarted Jast

- 13-Aug-2014  Aug-

Date
28-May-2014

https://www.ggc-portal.scot.nhs.lﬂchiewer/process.action?enc_:ryptedRequest=7A257.;. 14/07/2026



Page 4 of 4,

Never smoked tobacco:

Disease: SPICE Basic Health Values, pricrity=1 20-Feb-2009
Never smoked tobacco:

Disease: SPICE DES CVD, priority=2

12-Oct-2006
Alcohol consumption, 2017 units/week: 28-May-2014 '
 Aerobic exercise 0 times/wefek: 28-May-2014

Clinical warnings

IAdditional Support Needs
No known ASN requirements

Additional relevant information
Administrative information

OK to.send correspondence to home address?:Yes
Patient wiil 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

Signature of referring doctor (or other professional) Date

https://www.ggc-portal.scot.nhs.uk/c Viewer/process.action?encryptedRequest=7A257... 14/07/2026
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. - R ._ R './ . N .
Golden Jubilee National Hosplt%ul :
- ) . Tl . ‘i
COLON OSCOPY REPORT [ J ‘
Name: * " Dayig BEAVERS (M) S " Addresss 28 Elizabethan Way K
Date of birth:  20/12/1957 : . | ' Renfrew '
CHI No: 2012576494 ' , PA4 OLY
Cdse note no.: 2012575494, . i .
j
GP: MURPHY, LORRAINE . . Procédure date: 28th September 2021 (15:47)
: Brachead Medical Practice Prorty: . - Urgént .
Renfrew Health Centre Status: Outpatient/NHS -
+. ° 10Ferry Road ) . Hospital; -Royal Alexandra Hospitat,
; . Renfrew . REREe o : - - Paislay .
PA4SRU | ~ . ' . ~ Referring Cong:  Mr Andrew Renwick
. . ’ . i 3 -(Consulhqtsurgeon)
Indications R L ‘Co'n'su!tant/ Endoscopist
Altered bowel hat, . ' - - List consuitant: mr Andrew-Renwici
— Clinteally important comments: Qfit 30, i Endoscoplst No1: Mr Andrew Renwick
- ' Endoscoplst No2: Miss Eleanor Massie
Report’ K ? Nurses: Mr Henry-Agoylo o
. Bowe! preparation with Kleeniprep 4L was good. i, _ T Mrs Helen Moreno
. A digitai recta] examination was performed, o : S : i : -
The‘polonosoope was iserted via the anus to'the terminat lleum. The caecum - " Instrumient
was Identlfied positively by llea) Intubation, The scope was, retroflexed Inthe CF-HQ290L. 215 4633
recum, - - . . o ' .
Site b: An area extending from.the distal sigmold to the proximal Premedication _
ascending - . T . ’ ' : Entonox (Inhaled Gas)
Biverticula; muitiple scattered,

No Sedation

. Diagnosis - - . . . . X
Diverticulgsis, : _

1}

.
- . . ,

Advice]coﬁlmenté

Nurr_na_l'colonoscopy bar.tha diverticiila‘f‘diseése, reassurred and discharged
froni further foliow.yp, - . . .

Followup . . - Co . .

- Noevidence of cancer Was seen on'this endoscopy - patient informed. Patfent
removed from fast trackc . Co
No further foliow up.

i

s - a:
. a

—
.

Vir Andrew Renwick .
-onsultant Colorectal Surgeon -
“C. Mr Andrew Renwick (Consultant surgeon)
Beavers, David.”

-

Tenninallleum\(phamgraphed) :

- S biiAn drea extending from the distst sigrriold
‘. ... ‘tothe proximal ascending

. : .. . - & Rectum (photographed)

roduced by Ynisofts G Reporting Tool (v14.70.50) "Page 1.0 1 \

‘Complied o 29/09/2021 at 16:16




Acute Services Division - Surgery & Anaesthetics Directorate N HS

General Surgery - Gm@
. ' and.Clyde:
Hospital: .

. Admission Date: ' Operation Date ©16/12/2014 .

‘Name: DAVID BEAVERS (CHI: 2012576494)

Date of Birth: 2011211957 . " Age: 56 yrs Ward:

Principal Surgeon: Mr R Maitra o ) , o ' N
Anaesthetist: ) DR H Aitken '

Assistants: . .. MsV Gough

Diagnosis: . dnguinal Hernia (K40)

Procedure: Primary Repair Of Inguinal Hernra Using Insert Of Prosthetic Matenal (T202)

Post Op Comments: -

Diet and fluids

Home this evening if well
Operation Note:
'ndication )

ight groin hernia

Incision
right groin

Procedure ’ -

Incision deepened down to eterrial oblique. -

External oblique opened and cord identified. Ilio- lngumal nerve resected asin path of mesh. and ilio-hypogastric
nerves seen and preserved

Maderate sized indirect sac separated from cord after opening cremaster ; opened and sliding hernia found. Sac
closed with 2/0 polysorb and returned to abdomen Ligated at base with 2/0 polysorb and excess excised
Shaped Lichtenstein style optilene mesh placed with lateral fishtail and secured to inguinal ligament with 2/0
prolene

Mesh secured medially 2/0- polysorb and deep nng restored 2/-0 prolene
Haemostasis secured

Closure ) ) .

/0 polysorb to external oblique ‘ e

3/0 caprosyn fo skin

20 mis 0.5% chirocaine locally infiltrated

: - Operation Note , :
Entered By:  Vivienne Gough Date Entered: - 16/12/2014 Page 1 of 1

~







2012576494[CHI]{,,};BEAVERS, David ;20-Dec-1957;Male | Page 1 of 1

XR Chest
Performed _.09-Dec-2021 14:30 Received 18-Dec-2021 07:17
' Réported 18-Dec-2021 07:14 Order Number C418H37881437
Status " Final Source System ~ MiSys
XR Chest . ' . © " Final

David Beavers .
THIS REPORT WAS COMPLETED AS PART OF THE SCOTTISH NATIONAL REPORTING
SERVICE (SNRRS)

Clinical-Indications )
Peristant cough for several months.

{Information via Order Comms)

XR Chest

Compariscn made with previous. The heart and mediastinal contours are satisfactory. No focal
actlve pulmonary disease is seen.

Reported by

Dr Ross MacDuff

GMC 6026466

Consultant Radiologist

NHS GGC )
Email-Ross.MacDuff@ggc.scot.nhs.uk

Reported by: External Radiologist and External Radiologist .
Verified by: External JRadiolog’ist : -

Y

https://www.gge-portal.scot.nhs.uk/results/SingleResult action?pageTitle=Single+Rad... 14/07/2026






2012576494[CHI]{,,};BEAVERS, David ;20-Dec-1957:Male

\

XR Chest

Performed 05-Sep-2016 14:11 Received 06-Sep-2016 11:45
Reported 06-Sep-2016 11:43 Order Number C418H318122865
Status Final Source System MiSys

XR Chest

David Beavers
HISTORY - Cough with spit for 2 months. Non-smoker.

X RAY CHEST (PA) -

Lungs are clear. Normal mediastinal, hilar and cardiac shadows.

Reported by: Dr Peter Tsang
Verified by: Dr Peter Tsang

Page 1 of 1

Final

https://www.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 14/07/2026



- 2012576494[CHI]{,,},BEAVERS, David ;20-Dec-1957;Male Page1of 1

US Testes

" Performed 22-May-2015 14:53 Received 22-May-2015 15:23
Reported 22-May-2015 15:21 Order Number C418H30234370
Status Final Source System MiSys

US Testes Final
David Beavers .
Clinical History

previous RI repair. Cfo reduced erection since surgeyr, Please check vascualr supply to
testicles - )

US Testes :
No significant abnormality is seen within the scrotum. Both testes are normal in size outline and

echotexture. Both. show normal perfusion.

Reported by: Steven Griffiths (Sonographer).
Verified by: Steven Griffiths (Sonographer)

https:f/www.ggc-portal;scot'.nhs.uk/results/SingleResult.action?pag:eTitle=Single+Rad... 14/07/2026



