, - ’ Carseview House
NHS Forth va"ey . Castié Business Park : N H s

Stirling -
FKS 48W . h ~

Telephone: 01324 566292 ‘Forth Valley
) Fax: ) -
Private and Confidential : Date: 29 April 2026
MMA Legal Limited - + Your Ref. 100106
_ Our Ref: GDP/0021239

Stok _ : -

,43-59 Princes Street ' : " Enquiries to: . Legal Admio Team

Stockport o "~ Extension:
' SK11RY : . Direct Line: 01324 566292

Dear Sir/Madam

- Re: Gary Scrimshaw -

With reference to your recent access request please find enclosed copy health records as
requested

Please note that records held by Forth Valley Royal Hospital will mclude records for Falklrk
Communlty Hospltal and Stirling Health & Care Village.

If we can be of any further assistance then please do not hesitate to contact us. .

Yours Sincerely

- @

" Legal Admin Team

E-mail: fv.healthrecs-legal@nhs.scot

NHS Forth Valley
Héadquarters: Carseview House Castie Business Park, Stirling, FK9 4SW

@ nhsforthvalley.com {J-/nhsiorthvalley
X @nhsforthvalley  {@) @nhsforthvalley



| o

Presenting carfiplaint: thiest pain (Saswe). -

tal’

—

04

Gafy' '

| R sided ¢hest paln' stabbing'in nature non raditing, clammy,
recent problem

Surname:  -Scrimshaw- “Forename: ~ Gar Title: Mr. B
Address: 40 Johnstoh Crescent. Postcode; FK13:6PZ CHI: 3011795258
Tillicoultry ‘
. Glackmannanshire.
Telephone: (07340830479 : ‘ s o
Date of Birth:.  30/11/1979 - Sex: Male ~ Age: 44'Years
GP'Name: G Campbell ' .
Address:  25544/1 Telephone: (1259 750531
~ Tillicoultry Medical Pract[ce :
Park Street
.Tﬂhcoultry
Tlllcoultry
: - FK13 6AG
Nextof Kin . . ]
Name: Tracey Scrimshaw ‘
Relationship:  Wife Postcode: FK13. 6PZ
Address: _AO_JDhnS_tqn Crescent Telephone: 074235568(17
Titlicoultry
Clackmannanshire
Tnage Infonna'aon
chest pain |

sweaty - Ti‘eni’es painat friage, no cardiac hx

) Observatlons . . _ : - o
| P= ‘63 BP= 124 /67 RR= 17 - Sat=-97 BM= Temp= 36.6
Peak Flow- GCS= " Newss Q0
Emergency Departmentl Pre—HospltaI Drugs : Alle’r_gi'gs_ =
. Date :Drug ~Dose | Route .élgn,atu'mﬂ . “Given by_]Time

)RINTED FROM EDRM




[ Seenby:

__Clinical Notes

Time: |

TR

9J3y s19ays uonenunuod yoeny:

19%00d jo.a0py 0juO 343y YoeRy

 [Guiidelines Used:]
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{PVE INSERTION BUNDLE AND REMOVAL RECORD.

Bae!  sceimmmemy

PATIENT LABEL

DDIMER  CULTURES  VBG®  ABG*- (*attach to notes) URINALYSIS

The patients skin is decontammated and allowed to dry YES / NO ‘ ‘ .
Hand hyglene & gloves donned priof to insertion YES / NO | | §2 i Q5SS E— '
Aseptic Non Touch Technlque is used to insert PVC, YES / NO % < “‘q— q 6’ — ;
If not possible, use either STERILE GLOVES or MINI CHLORAPREP . : '
Sterile dressing & sticker:{date & time} applied afterinsertion . YES / ND
o L T blours .
Why'is PVC tliriically indicated for patient?; (please tick) sertion Site:
‘ " ' ard/Department
W Flisids: 8lood Transfusion Inserted by:
|V Orugs - Diagnostics. Dpte & Time:.
Predicted-clinical-need maved: YES [ NO
INVESTIGATIONS: ' ’ . )
GLY W @ Y awy  adrine  ces | g

Continence: Person is fully continent .
Nutrition:  Person appear§ well nourished and able to eat and drink

* Use of repo

SIBN.
BLOODS TAKEN? , TiveTAken | Tt PRINT
Preliminia Pressure Ulcer Risk: Assessment PPLRA): . . . e :
Mab:luty Person is fully: mobtle without e.qmpment/assmtance mﬁnims to Consilter

* People who afe overweight may nat be well nourished

se{mattress or'pressure relieving heel

Skin: skin to pressure points satisfactoryfintact protectors,
Record your answer in the grid below ¥ = Yes or N =.No _
If the-answer.is NO to any assessments. undertake 2 BRADEN and cons:der any other assessment’
i . - ‘ SKIN' ] : BRABEN . :
oare |' mme | N_:oamw conmence | wutRmon | oo | sk compieTep | STENATURE
. ! . L
SKIN DESCRIPTION Le. REDNESS, SKIN BROKEN, BLISTER / ULCER _ lpandpetanen
- - — e // / v —
4AT AR,
ALERTNESS (assess for- drowsmess of agitatlon, asleep aye’mpt to rfz@ - i |rick
Normal : } . / - _ / 0 -
Mild sleepiness (eastlyroused <10 seconds) , / /\(\/ A 0
Clearly abnormal S A A A
AMT4 (age, date of birth, place, current yeary” ~ (/ pd __ |rick
No mistakes ' S A P4 ] 0.
imistake - LY -/ 1
2 or mdte mistakes .’ / M~ / ) 2 .
ATTENTION {ask for months of {e year backwards} 4 Jick
Achleves 7.ar morecorrectly /" ] / o
" [starts bt scotes less thari 7/Reffusest, ta stait /
Untestablé / ) / - 2, |
ACUTE CHANGE OR}'(UCTUATION (srgmﬁc;iﬁt change mcl evidence of psvch dtic symptorns) oL [Tk
|N° / . . 0
Yes . 7 _ 4
' 'Mal score (score of 4. or rijore Indicates Iikelv deliflum - initiate TIVIE bundle}| .
Triestowalkaloe and Isunstéady? . YES / NO
Fall since adnission to dep? rigfént? YES / NO Pgtienﬂré'lgtihes]anxibus-ahoui falls YES / NO
‘|Adniitted to department dith fall? - YES /NO 4AT more than 4fevidence of confusion YES / NO
| - oo " COMPLETED BY - ‘ '
Ifyou have answered yesto 2 or more questions, ) . ) .
= Forpatients being admitted please document ) recommendation that a full care bundle’islrequired to be completed.

+ Please add FALLS RISK IDENTIFIER toTrakcare (EPR-> Patient Alerts-). New=>. Ward Signifiers> Fails risk).

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM




PATIENT LABEL.

CLINICAL NOTES

—
- - Near Patient Testing Results
' Troponin...........itas........ Blood Gases Fast
' Tlme Of THOP..orspunensmocs - Arte[iéII\ienQus (circle) Free fluid identified:
. , Timetaken Yes/No (circle)
D-GIMEF.snesueneesesmmrrenses " Fio2 S o
_ ' . N pH AAA
Urine dipstick pco2 - Aorta clearly seen
|Leucs I o " YesMod{(circle)
Nitrite - BE o Measured diameter..........
Protein - e . Lactate . 7 S
Blood - . . Protetanus
|Ketones - - Urine Pregnancy Test . Immurnie/Not immune (circle)
Glucose’ g -~ - HCG positive/negative (cirdie) '
Patient/Legal Guardian Permission to release info for legal purpose including Police ‘Yes/ No
Pal:ent Slgnature..q.,,::-.E._,_..:.,._....7_,._.:,:.._;51.;;.,:.__!.;... Prlnt Name....,‘,,_.,,,¢f-‘ W b L e

ING1718
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A vioies ».uavcnmmsm
Patient tnformatlon Dater 20,05,2024 2vf e .‘
i - -, U ° - . %\“'&;
GARY SCR!MSHAW T eitatumber ot P 5 -
AgefGender’ 44 years 5 months 21 days Q% sale _ - % g ?w‘hn b e
Addrege: 'fG ‘ﬁ-(ﬂ‘r@hl Cé Incldani Typa: ENG akm _,g)g Sarvice

febicaetes] -

“5."3'3#’ .'%\'\-c-' PO

p_g: 301979’ Incident Lécalion: NEW BREWERY
; . . KELLIEBANK AL LOA, ;
- CHE: 3011795268 F“l sl :
L) L2 FK10 1NU

Ethinleity: Wil SeotisH 3 6&'

_ Presenting Complairit
AS1 24YOM CHEST PAIN o .

Additiorial Comments

O/a alert and grienlated gcs15 At vrork, hpe - since 1400 has been havmg inte

ment chest pain at rest. Episodes

Iasung 10-15 mins each fime, started at rest, fadiates lo right arm and down to filgers. Has been feeling nauseated

;and clammy, Also feéls sob during lhese. episodes. Worsemng -whilst.at work toni
as tharted,Chest disar, 12 lead etg sifilis rhylhm with what appaars to be.anrsr

, and-gtn. Pain score was 610 with sas, was worse before sas arrival. Aller gin p
family hx of heart prablems as grown up thrbugh care  System., th lives vith wi
transported {o fvrh for assessmeént.-nok = tracey - 07423556817,

ht called ambulance thén. e « obs
attern onv1 and v2. given, aspirin
n.reduced te a 1/10. unknown i

3, smoker, no alcohol intake.

PATIENT ASSESSMENT
ACVPU Aert: “<C>  No
8 Bqaaghing:ndeqymoly‘ ;:ch - Respirtory Rote 20 ~ sPO2 o .
Owygon Glven  No

! drma} Percussion, Nomriat Breath l\iorrr-a! Percusslon, Normat Breath
sunds, Normel Alr Entry Sounds, Normal Alr Enfry . !
t : ) %
134 s, \ o
"rf'*" ,ﬁp‘"ﬂormaf Percussxnn Normal Brealh Nofmal, bemswrsorﬁat S‘r'e‘aﬁ# o " =
it Soum!s.Normai Alf Ealy Sounds, Normal Alf B Aty - e
i"b PR 11‘ i s R e e N ::' .
W{‘ . IE RN ) %
il 3 . 5E‘Jt:wmalPE?t:l.ls'.slqtm Notma1 Braath 25 Nmmé! Petr.ussltm, Nmnal Braaih ' -
ke A3 Seifnds; NormalA!rEn!ry* o TR Swnm Nrsr?ha!A!rEn!ry e, - ;
u“ J L’ ...il‘ '}'&‘iﬂ;‘l’#w% "‘“: Tl 3 """ﬁ -r-"‘“‘ {“. H-..i‘—/
¢ 7 F*'p_lsg_ﬂat,e-'v o _ " £CG Rhythm -
85 14634 <32 Saes Sinus Rhythm-
Arm CentraliPéribhera ECG
' Partphsral 12 Lead ) .
Ta - D ~ Volce Motor i PEARL : =|
«w’w b 15 _Svonmrwou_svm Orienteted (5) . Qouys cqgf!zans:?tax : ae by ‘H g
- Eal E r h “ B
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“Patlent Envirdmonta? Risk

iNona Iden

i

'HIS IS"A-RECONSTITUTED QOGHMENT-P

lified

. PR -
tede s Clpiniind
. ey et EE !
D _ Body Part. Pain'Scdte o
: i 41 Chiest B
“ail]
~. ~
e o
© Observations . S
Tme P RR™ BP Spoz CR  GES AGUPG  Efco2 T i (1] “e6 PPW) PR} PEE GrewD
had 238 72 18 2068 8 <s2s 15 e N i " E0000196
a3 Bz - <=2 ; n on! s |
2113 85 2 1464 o7 Sees 18 Aleit %8 8. plowm | £9886581
) . NEWS2 -
__RR Sp02 Scale1 SpOiScaled . Awiod  ep i = T Total
EXOREE 7 N ' O we @ isshoyi Aer) 388 0
' " Drugs -
Timo | Dreg | Dosage  Unis  Route | Drug Exglry Dato FPainfgefore | Pain After GrawiD
2130 © Asglin | 300 mg orR 0612025, " Eooooids
" Py “g0” meg® 5 " Gsrozs -~ 6 , i 3 E0000196 '
HISTORY- 1’ .
,_ AMPLE Ei
Aﬁerg_kia * Nonie . ‘J'_
Modteslion ISERECS
s *Past Modicat Histary SHERMANS DISEASE [BACK CURVATURE, BAGK 1NJURY], o v
“Last Eaton >4 Houts Ago
“Bients Pric cHE."s:r‘PmﬁlﬂT_ERMITTENTSiNt-:Eﬁbp_WORSEMNG : i B
- : ' z - e
’ Sacial History
Lves.pfonc No -Living With WIFE Patlcht Occupastlon FACTORY WCRKER: -
Pallents Goneral App ”
‘Living Arrangemunt ipbpenganty
“Patisit Mobllity - IFully Moo
utlonl Conuﬁni:al!oq No Holp Requsrnc i
5o e g T
‘_l?nt_ler‘l_l Clinlcs? Risk Faclars  iSimeer

L
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temvaen
Site

. Bruadhss Meardion GHOHR1IA
RIGHT SIDE, Onst

Charattar "TIGHT STABBENG{ lﬂléﬂﬂmnt_f )

Worsening
e i

Radidfes
" Fiming

Assodlatod Symptona

Exacerbating Or Rolleving Symstoms Sovety

3

1440 ONWARDS

Yes. RIGHT ARMTO EINGER TIPS

GTNHELPED. » 61U
‘Safeguarding, h
- Sateguarding Aduli>= ig° . .
Assessmant -
o _ MEDICAL . . -
d . ApST '
Assoclatod Symptoms  “Breathiassness )
e e CLOSE RECORD
Treotment On Scene Nor-\-EmargenH
. Conveyance-
Yiarport T Hospital Narmal ciiving Pre-Alert Ng:
_ INCIDENT LO '
, i et raeived 5045 e g s . i i e
Firat Rezauice On Scand Cret Ori Scene. wed -Cew Left Scéne 2132
Crow At Hosp 215 ‘Recaiving Hospitat FORIH VALLEYROYAL  ClearTime
- HOSPITAL
S aas Cadtmreniashe 2 aas i
E(00D198
~ B9838581 Paramedic NO
LY
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PN S, Gy

_Emergency Dlscharge Letter
' .:(Authorised)

s Gampbe!l b
- Tillicoutiry Medical Practios :
* Park Stregt
TilliEoultry.
Tillaitry,
FK13 6AG

G Campbell .

N GP Practrce Address

DOB: 30-Nov1g78”

Hiv: Sor17gease,

FVRH Emargancy Deparlrnent
St ing | Road =

La_rberl

Larbeit

‘Stiflingshite '

FRE4WR .

D.e'pt. C_qnt'_a’ct‘Détails't

) -, CHI Barcode: IIﬁI]EIﬁﬁHMIﬂM

3755258

Date of C_qiﬁiitetiqn;éi#ay;%?ﬁ

GPGME: "~

GP Practice Cbgie:
GP Clinle Code:..

7277373
T277373(25544
25644

[Patient Nama:. ‘SGRIMSHAWGary -

. GP Telephono:

ﬁata Of Birlh'

Patient Address: - "40 Johnsten Crescent Gender: - Male:
Tillicoultry CHI No: 3011785258
Clackmafinanshira : ;
, FKI136PZ
Telephone No: - 07340830479

30—Nnv-1979

‘b provide /- hospital -

o - ",Mecrw Wafd
[Referrad To:

Discharge Datu
Dlscharga Tlme'

21-May-2924

03: 01

ENXXDIS. 765521 Lpdf
Printed'dn . :21-Mdy-2024 070

Pagéd of 2"
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Designatlon ortole;
Spscialty: - )

Racipmnt Nama Co o acuplantTypa

GCampball -GP . Tll;coutry, ed‘ cal Prachce

ENXXDIS 765621_1.p0f . .
. Prnted 6n :21-May-2024 67:0 . PEGS 2052
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Patlent Nam,_'_ SCRIVSHAW; Gary : o ‘DOB:30-NovA979. _CHiNo:3011785258

lmmed|ate Dlscharge Letter

(Authonsed)
-Actite Medicing
; ‘-Stlriang Road
’ . ] Larbert
. - _ Larbert
G Campbell . _ ‘ ‘Sﬁﬂlngshma
Ti[l!coulfry Madicai Flac(ice ) . . FKS 4WR
Park Street L : : : . .
Tilicodiry - ‘Dept: Contact Detalls

30 “795?55

Rt T e [T

. Datdof Completmn 21- May—2024

e st e [ e iin i = m = i - e S T

' t?'Demographxcs 1

.. | Patiant Nama: : SCRIMSHA Gaty . DataOfBith: . ‘30.Nov-1078
«_s | Patient Address: " 40 Johnston Creseent : Gender:. ) Male
Ttllcou!tr,r ‘GHI No: 3011795288
“Clackmannanshire
FK13 6PZ’

Telephone No: 07340830479 ' - .

7277373

GP Pra::tlca Code: 72773?3[25544
‘ GP Clinlg Gode. » 2554,4
. GP Telephnne. ' )

‘_add'itmnal détall sdded
.GP Non Obstetrics < other
"Pru_\nder

Dlscharge Destlnatlon'

ar dlscharge. ne add:t!onal
'detall added -

’ Gary aﬂended RACU With 1152 history of chesl tighiness and SOR intermittent in- nature, Non exertional: Describes episode yes!erday
|severe with assocxatad damrnmess willy paipitdtions whﬂst E) wuﬂc.
No coughf feverish symp:omsi falsen:

Db‘.—:.f BP 131!82 hr 541116 02 98% ra, !amp 36.3C
OFf. pulsa 1€ HS HHI40 Shest dléar

ECGnsr

CXR nad -

Bicadé Gh&t:kﬂd In ED  20/5 no change in. presentahnn nnrmal FBC, UES, LF-'TS tmpnmn D ‘dimer checked tuday nurmal.

.

ENXXDIS, 765837 lpdh ‘
© Prifted . 21- -May-2024 1659 Page 10f 2,
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Patigri Nams: SCRIMSHAW Gafy CHiNo: 3011705258:

Impt MSK ]y  SU8ss

Planf
Horne with worsering statemem

|Btiouic yeu Fécure sy uriis riformiato pledise comS RAGY,

|Kind regards, Dr Gatriona Parker GPWS! acufe medicine

A[lergy records are &8 recorded at hme and date of pnnhng
Nil recurds exlst

Drug Infonnaﬂon‘ - ' ]
1Brg - . Dose ‘Romte - Freguency ' GPto POD Days:

. Continus Supply
NI records exist ‘

|Drug Notes:

{Prug ) ' o Drug Notes

Nl records. exlst ‘

 |Additional Medicine information: -
Wedicines discontinued dunng admlssmn (Madlunas that patient was. remrdad as admitted on nnly]
Drug . ) Disconnnuad Reason

Nil rgooujs.eg;tg!

GP Communications: - _ :

Designallon‘or role'
Spnctalty

B e o s

a

P |

Tillicoultry Medical Practice.

ENXXDIS?658371pdf S - T ] _ PageZof2
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Patient Name: SGRIMSHAW, Gary

DQB: 30-Nov-1979

CHI No: 3011795258

Emergency Discharge Letter

(Authorised)

- AEKolle
Tillicoultry Medical Practice
Park Strest
Tillicouitry
Tillicoutry
FK13 6AG

“wr| GP Practice Address:

AE Kolle ’
Tillicouliry Medical Practice
Park Street

Tillicoultry”

Tillicoultry

FK13 6AG

GP GMC:
GP Practice Code:

GP Glinic Code:
GP Telephone:

FVRH Emergency Depariment

- Stiding Road

Larbert
Larbert

- Stirlingshire

FK5 4WR
Dept. Contact Details:

TR

3011795258

CHI Barcode;

Date of Completion: 27-May-2021

4269506
4269506/25544
2554411

01259 750531

| Patient Name:;
Patient Address:

Telephone No:

SCRIMSHAW Gary
40 Johnston Crescent

Tillicoultry
Clackmannanshire
FK13 6PZ

07340830479

Date of Blrth
‘Gender:
CHI No:

30—Nov—1 979
Male
3[)1 1795258

Admissron Care Provider
Source of Admiss:on. '

FVRH Emergency Deparlment
"DrLaura Muir -
Self refenal L

Adm_i_ssron Time:

P R T ket Rt 5B s i ot i ke ot

Admrssion Daté:

12:07

Nil records exist

; D[scharge Detalls

Discharge Type:
Discharge Destination:

With follow up

Private Residence - Usual place Discharge Time:

of resrdence

D[scharge Date

26-May—2021
12:24

'ENXXDIS_298506_1pdf

Printed on 27- -May-2021 12:09
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Patient Name: SCRIMSHAW, Gafy DOB: 30-Nov-1979 CHI No: 3011795258

| Referred To:

Name: - DrEmmaElfiott - . Speciaity: , . , ‘
Designation or role: Consultant - Date completed: : 27-May-2021

,Reclp:ent Name : ' Remplent Type
AE Kolle GP

Recipient Drganlsation
. Tillicoultry Medical Practice

ENXXDIS_298506_1.pdf : . Page2af2
Printed on 27-May-2021 12:08 .
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Patient Name: SCRIM_S_HAW, Gary ’

'DOB: 30-Nov-1979

CHI No: 3011795258

Emergency Dlscharge Letter

(Authorlsed)

AE Kolle .
Tillicoultry Medical Practice
Park Street

Tillicoultry

Tillicoultry

FK13 BAG

- GP Practtce ‘Address:

AE Kolfa

Tl"lCOUlﬂ'y Med:ca[ Practice
Park Street

Tillicoultry

Tillicoultry

FK13 6AG

GP Practice Code:

GP Clinic Code:
GP Teflephone:

FVRH Urgent Care Centre

Stirling Road
Larbert

" Larbert

,Stir_lings_hire’
FK5 4WR

Dept. Contact Details:

L

Date of Completion: 26-May-_2021

CHI Barcode:

4269506
4269506/25544
255441

(1259 750531

7 Pat_ient Name:
Patient Address:

Telephone No:

Patlent*Demographlcs )

SCRIMSHAW Gary
40 Johnston Crescent
Tillicoultry

Clackmannanshire
FK13 6PZ

07340830479

Date Of Birth

Gender:
CHI No:,

30-Nov—1 979
Male
3011795258

e

Patient Locqtl_on.
Admission Care Provider:
‘Source Of Admission:

—
TAdmnssuon Detalls A

FVRH Urgent Care Centre
Urgent Care Centre Clinician
Self referral

Admission Date:"
Admission Time:

12 27

Discharge Type:
Discharge Destination:

With no follow up

Dlscharge Date

Private Residence - Usual p[ace Discharge Time:

of residence " -

- 26-May-2021
1327 .

ENXXDIS_298309_1.pdf
Printed on 26-May-2021 23:33
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Patient Naie: SCRIMSHAW; Gary o . DOB: 30-Nov-1979 CHI No: 3011795258

| Referred To: : I . : . - . ‘ . |

[Nates foriGP

1 P/C -Right knée injury

Brought in on whegelchair. Atténds with wife. Normally indepéndant. Works in Brewery

2. HP{C -Standing on equipment at work, part of machinery gave way, foot slipped and right lower leg slippedbetween gap in metal
machinery supsending pt by right knee about 11am foday. Ongeing knee pain and abrasions ta knee. Applied ice at time

3. Relevant PMH/Meds - Back pain Meds - Amytriptyline, Co-codamol 30/500 NKDA :

4. O/E -Superfical wound to medial aspect right knee, 2x supeifi c:al'lpartlal thickness abrasionsfwounds to lateral aspect right knee,
Woundbed visible, no FB/underlying structures, no discharge, no.signs of infection. No NV deficit. CRT <2secs, No obvious swelling
or bruising to knee. No deformity. No effusion. No popliteal swelling. Tender over medial aspect right knee. No bone tendemness foot,
ankle, fibia, tibia, fibular head, tibial tuberosny, tibial plateaux, lateral condyls, patella, femur. FROM of ankle nio pain. Able to straight
leg raise. Able to fully extend - but with pain. Active flexion 165 degrees, L=R=N, but with pain, AGL, PCL, L.CL, MCL intact, no laxity
orincreased pain on resisted testing, Pt able to |ndependenﬂy mobilse around department

5 Ix- .

6. Dx -Soft tissus Injury right knee

7. Tx-Wounds cleaned and dressed with siloflex and mepore dressings. Waound and dressing advice given. Given knee i |njury advice
sheet. Advised mobilise knee ++ as able. Advised regular analgesia. Advised to monitor for signs of infection.

8, Plan -Discharge.If signs of infection or ongomg concemns return G.P or NHS 24

9.GP note - -

fW"Ws':ic's"g.‘c'or;nbh?,iti‘}{g %é_cérfd' _— |
Name: ! Ms:Cafriona Quirk ~ Specialty: .
Designation or role: Emergency Nurse Pracfitioner Date completed: 26-May-2021

[Distributiori tist,.

Recipiént Name . Recipient Type Recipient Organisation
AE Kolle ' GP Tillicoullry Medical Practice
ENXXDIS_298309_1.pdf - - : . Page2of2

Printed on- 26-May-2021 23:33
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jNHS Forth Valley - | N H s

Musculoskeletal Physmtherapy Semce ‘ N J
' " Forth Valley
Dr Andreas Kolle } DatgDictated 16 November 2020

Tillicoultry Medical Practice o Date Typed 16 November 2020

Park Street r .

Tillicoultry ' ‘ Our Ref "XA/3011795258

FK13 6AG o CHIL © 3011795258 -

Dear DrKolle -

Gary Scrimshaw  30/11/1979 .
" 40 Johnston Crescent Tillicoultry Clackmannanshire ' FK13 6PZ

Diagnosis: Right shoulder pain after falling fromi road bike

Onutcome

Mauch better / Problem resolved
Improved
| No change

Wotse

x | Patient did not complete course of treatment

Patient did.not attend initial appointment

vPatientjﬂfaﬂed'to respond to offer.of appointment letter

Patient declined initial appointment

Additional Comments:

Number of sessions: 1 (telephone)

Pain started after a bike fall on 30/09/2020. Patient reported decreased movement due to pain.

Attended A&E —X-ray (no fracture, but showed tendén caldification). I offered him a face to face

consultation. Unfortunately, he did not attend this appointment and has rio contacted the
 department smce Therefore, outconie is unknown

Yours s incei'ely

{(Electronically checked by Xabier Ariztegieta)

Chnair: Iame MeCusker

. B ClnefExecuhve :Cathie Cowan
Y Y . .
.5, % INVESTORS GOld FqﬁleejNHSBoadismammnna%ngormleeyl-llealt!;__i;a;gm
- . ed [ Castl Park, i
Ny_# IN PEOPLE | 2o | FegdmeiOies CarmierHous CasloBisines Pak Siring,

www.uhsfoul]valleycom !]Facebook.comhﬂlsforﬂwalley @@mﬁoxﬂlvajley
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- Xabier Ariztegieta -
HCPC Registered Physiotherapist

For NHS Forth Valley physiothérapy appointments and querics contact the AHP MSK: Hiboon 01324
673890 of 'FV-UHB.AHPMskHub@nhs.net o

'CHI; 3011795258 Gary Scrimshaw, " : Page 2 of 2
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Patient Name: SCRIMSHAW, Gary : “ " DOB: 30-Nov-1979 CHI No: 3011795258

Emergency Discharge Letter

(Authorised)
. . | : . SCH Minor Injuries
. : Livilands Gate
Stirling -
Stirling
AE Kolle . - Stirlingshire
Tillicoultry Medicat Practice . FK8 2AU
- Park Street , o : )
Tillicoultry . - . Dept. Contact Details:
Tillicoultry ' ) . :
s e | . ot Barote: !ﬂlﬂlﬁlﬂﬂﬂlﬂﬂﬂﬂﬂ[ﬂﬁﬂlﬂﬂlﬂﬂw

3011 795258,

Date of Completion: 02-0ct:2020

AE Kolle iR "GP GMC: - 4260506

o GF Practlce Address Tillicoultry Medical Practice GP Practice Code: 4269506/25544
Park Street . GP Clinic Cade: 2554411
Tillicoultry . GP Telephone:, 01259 750531
Tillicoultry i
FK13 BAG-

30—N 0V—1 979

_Pat!_ent N,amg SCRIMSHAW Gary Date Of Blrth.

Patient Addréss: - 40 Johnston’ Crescent - Gender: Male
Titlicoultry CHINo: 3011795258
Clackmannanshire
FK13 8PZ

"| Telephone No: 07340830479

[Admission Details  © ot

R T R S _.‘.'1;; P P S S PN S .-_._._J:A---__u..._...._v_;____t
Patle_nt Locqtlon. " SCH Minor Injuries - Admission Date: 02-0ct-2020
Admission Care Provider: . Dr Joanne Mitchell Admission Time: 10:14

Source Of Admission: Not Known

Discharge Type: With referral Discharge Date: _ 02-0¢1-2020

Dischiarge Destination: . Private Residence - Usual place Discharge Tlme 13: 17

of resrdence .

ENXXDIS_212655_1.pdf . T Page 1 0f 2
Printed on 02-Oct-2020 17:28
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©_|NVintact,

Patient Name; SCRIMSHAW, Gary : "~ DOB:30-Nov-1979 CHI No: 3011795258

. |Referred To: ‘ _Physiotherapy ' . |

' ‘Notes for GP -

PC: Right shoulder i injury.

HEC: Falt from bike hlmng bollard. Pain in right shoulder since. Already has paln in shou!der since prewous fall. No head injury.
PMH: Nil

Symptoms: Pain anterior nght shoulder. No alte_r_ed fieuro : - )
OE: No obvious swelling, erythema, bruising, deformity.

- [Neck NAD

Shoulder- flex 80, Abd 80 LR fuill. Pain with hand behind back.
MP '5/5 with. pain onabd and LR, -

Drop arm -ve

X-RAY: No # seen. RC calcification.

Treatrnent: Collar and cuff. 1 - 2 days. Shoulder advice sheet.

Plan:'Physio
| GP-Action: Nil

lPerson completmg record

Name: . Specsalty
Designatian or role: : Date completed: 02-Oct-2020

'Dlstrlbutmn List

o i i o amarron ccdabii e+ s i i

Reciplent Name ' . Reclpient Type o ' Reclp:ent rganisatlon '
AE Kolle o ’ GP . ] , Tillicoultry Medical Praclice
ENXXDIS_212655_1.pdf * Page2o0f2

Printed on 02-Oct=2020 17:28.
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_,Hospn_al cile - Lay . Time [Hospitat
use only ; Date - No,
e Referral Submitiad o REFERRAL LETTER -
{This date Is fixed at hospital end); "MEDICAL IN ’
0552020 CONFIDENCE
i €41 No: 3011795258
3011795258 SRR : *101021629631U%*
- I L ) ; Unique Care Patiway Number: 1010216296310
REFERRALTO ' ' ) " -
[ppysioumapylmsmins_ketamsvs o . |*—  consultant { recetving practitionar andfar
FV Physio - Musculosheletal : . - specialty dinic
Forth Valiey Royal Hospital . : - (I Hospital and hospital address
, ||Stiling Road . ’ Hospital location code, | .
u@m;w Retermal " Routine Physiotherapy - General

_Musculoskeletal Referral??
[Administrative Information -

Palient has special requlremems:l}b

Ethnic Origin: (White} British

7 .
PATIENT DETAILS .

R . - Patient’s address
Sumame Scrimshaw - L ] 40 Johnstone Crescent:
Forename(s) Gary . . Tllicouttry
- FKI3 692
Tite - | s [vae
Previoys Surname -
Date of birth 30-Nov-1979 Contact number(s}.
CHI no. 3011795258 Voice: 07340830479
’ : E-mal: garysarimshaw@gmall.com

REFERRING PRACTITIONER DETAILS

. Practice address:
Name: " Dr. Andreas Kolle (GMC: 4269506) ) Park Street
Practice: Tilicoultry Medlcal Practice (25544) Tillicoultry
FK13 6AG .

Phone: Volce: 01259 750531

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



CLINICAL INFORMATION:

Histary of presenting complaint / examination findings /. investigation results
Presenting Complalnt e

Deseription: Assessrmient. . . : i . -

‘Comment; This 40 yearold gentleman works k1 a Factary filing bottles, He has a 4 month history of a painfint right shoulder, He points to the regimental badge area

on the top of the shaulder, at the back as well, He hag Hmited arc, being able to elevate the arm sideways up to 80 degrees and Is unable really to move
t0 3 position 7 he wanted to pour out bottle, -

5

Twould be grateful for your further asséssment and ad\ql(.;e. Hle asked for some exercises to do and I gaye him a fink to NHS.Inform - muscuto skeletal
2one o start with, He Is already on. Co-codame! and Amitriptyline for back pryb!emg__and T have added some Naproxen today.
Thank'you very much. :

S

- Kind regards. ' . .
DrAEXolt: | ’
Typed 08.09.2020 - FG
Examinations and Investigations
Murmyr present: | 'Not' Recorded -
Isal2lead ECG:  Motdone -

Redant CXR: Notdone - - !

FBC; NotRecorded - .
Urea and Electrolytes: Not Recorded - ) -
LFT:. Not Récorded -

TFT: - Nt Recorded -

Upld Profite: Wot Recorded -

Glucose: Net Recarded -

Known risks:, None « -
Patient Medsuiements

Diastofic Systollc Helght, Welght 8M] Date Recorded

1% & ' 17-Aug-2010
Reason for referral

Care type requested: Qut Patlent
.| Expected outcome:. Invetigate

Medical history

| Pre-existing Canditions (High Prigrity) : . ' :
Description 72 Laterality 77 Modifier 77 Extension 22 Date Stated 77
[X]Heraln addiction 27 - - 7 PRIORITY=1 77 26-May-2004
Past Procedures (High priotity) ' .
Description ) #2 Laterality 77 Extension 77-Date Recorded - e :
| Medication commenced for paln 77 - - . 23-Feb-2010 : 3 : . :
New medicationadded . 72- - R 00ck2008 ’
Active Repeat Therapy ) . )
Some Repeats may bé Active but not Issued. In these instances, the Date Last Issted feld contgins the datéauttwri_aed by the GP.
Drug name 7? Drtig Codé - 77 Formulation 77 Dosage : 1? Frégtiency 27 %ed 7 |
Naproxen Tablets 500mg %7 1001010POARAEAE 77 S6tablit 72 ONETO BE TAKEN TWICE A DAY 22- 7”- =
3224 -3 TWO TO BE TAKEN UP-TO A MAXIMUM.OF FOUR . -
Co-Codamol 30/500 Tabiels 77 0407010F0ANAHAH 77 TABLET 7% TIMES A DAY WHEN REQUIRED FOR PAIN 7. o i
Amitriptyline Hydrochloride ; ONE TABLET ONCE TO THREE TIMES A DAY . . .
Tablets 35 mg 77.0403010BOAAAHAH 77 3*84 TABLET 77 DEPENDING ON SEVERTTY } 7 ” 7?7

Issted Scripts for Acutes and Inactive Repeats {in last 90 days) s
bo recent medications recarded

Clinfcal warnings

Smoking status: Number per day: ? (riot known) .
Description - Comment Date Reno!-dﬂ_
Cigarette smoker, 30 Clgarettes/day - 26-Jul2013 - .
Cigarette smaker - Smoking status on date of event: ¥ 06-Apr-2000
| ateotion status: Units per day: 7 (not known) ; -
. ‘:Exarcisa status; Not Known '
4
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A[Igrgttes

| Description . 27 Comment, #? Modifler 37 Start Date 77 Recorded Date'
{ Adverse reaction'ta Teamagol Hydrochloride 77 - - - - )

Additional relevant information
2 .

| Signature of referring doctor (or other professional) . C, Data . 08-5ep-2020
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NHS Forth Valley ' ‘_ N H s
'Musculoskeletal Physmtherapy Serv1ce '

Forth Valley .
‘Dr David Borfand _— Date Dictated
Dr.Borland & Pirtners Cehe C " DateTyped 16 Marcli 2018
Hallpark Road - ' ) )
Sauchie - . ) . Our.Ref . PRA30I1795258
FK1031Q | . .. CHD 3011795258

Dear Dr Borland

" GARY SCRIMSHAW 30/11/1979
96 TENACRES SAUCHIE ALLOA FK10 3DP

Diagnosis: Clu‘omc back pain

) O.ut tome

Much better / Problem resolved
Improved

| No change

‘Worse

X | Patient did fiot complete courss of treatment

| Patient did not attend iniitial appointment -

| Patient failed to respond to-offer of appointment letter
Patient declined initial appointment

- Additional Comments: )
Gary attended with a 22 year history of chromc back pam He was given chronic pain advice,
exercises and we discussed strategies to mariage his pain better. He did not attend his review
- appoiritment.and has not been back in'touch.

Yours s__incerely

(Electronically checked by Peter Reid)-

Peter Reid
gla;mta:. Alexlmksiun CBE
. cutive: Catliie Cowan
mg N‘e’ ES—K}RS Silve D - Foxth Vai[quHSBoadiuswmmnamfm Fuarth Valley Health Board
\% d}’ ahﬁé P EQPLE o Regitered Office: Ca'swieu House, CasieBusnPark. Sirling, FK94SW

uwnhmrmmxgy.com Hi Facebook cominhsfortiivalley f£] @nhsforthvalley
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HCPC Registered Physiotherapist

- . Fof NHS Forth Vaﬂcy;phygiq iéfapy appointments and
673890 or FV-UMB AHRVSkHub@uingt

querics contact the AHP MSK: Hub or 01324

CHI:3011795258 GARY SCRIMSHAW | Page20f2
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N Adminlstrative Information

|Hospital ~ [Clinte . ’ . Day Time Hospital
use oply : Dale No,

- 'Date Refemal Submitted REFERRAL LETTER
(This date Is fixed at hospital end); - MEDIC AL IN

10-Jan-2018 CONFIDENCE

?

3011795258 owwsewwsm *1010152233147%

Unique Care Pathway Nesmibyers 1010152233142

REFERRALTO

Physiotherapy - MusculosketalREVS . o Consultant { receiving practitioner and/or
FV Physlo - Musculoskeleta] - ) specialty dinic -

Forth Valley Rojal Hospital "™ Hospital and hospital address

f:g::; Road . Hospital location code,
3 — W]

FKS 4WR . ’ - -

o - Routine Physiothefapy - General
droency ofRefemal Musciiloskeletal Referral??

Patient has spedal reguiremeants:No
Ethnic-Orfgla: White Scottish

? r
PATIENT DETAILS
’ . ) Patient's address
Sumame Scrimshaw . ) . |96 Ten Acres
Forerame(s) Gary ’ , ) :lalud'ﬂe
? 03
Title - | sex . [ate ] FK10 30P
Previous Surname - .
Date of birth {30-Nav-1579 Contact rlur-nber(s)'
CHI no. 011795258 . . Voice: 07341940859 '
- E-mail: garyscrimshaw@gmail.com .

REFERRING PRACTITIONER DETAILS

. Practice address: -
Name: Dr. Catricna Lamb (GMC: 2956464) * Hallpark Road
Practice: Dr Borfarid & Partners CCHC (25031) . Sauthle
: ; © FK103]Q

Phone: . ' Volce: 01259 216701

- THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



CLINICAL INFORMATION

History of presenting oomplaint I exammatiun findin
Presenting Complaint

1gs { investigation results. ) K

Desaription: Query
Comment: -Dear Team,

This gentleman has had opgaing back problems for. some considerable time. They seem to be of & mechanical natyre having prééenped to me In May
2017 having overstretched at work causing acute back spasm. . ) )

He has been taking Amitriptyline and Co-codamol for same considerable time and was keen to try and come off them hawever ha does suffer significant
back pain when does stop his medication. .

- Hewas referred 1o your service in 2015 but failed to vespond to offer of an appointment, .
Hls problems date from his time In the Army and thesymptnms can vary from left lumbar paln (2015 this caused numbness). B
There are No current red flags but T suspect this gantleman needs some general education regarding chroric back pain. Thank you for corg;fdén‘ng

seeing hism.
Yours sincerely,
Dr Catrlona B Lamb
Examinations and Investigations
Murmur present: Not Recorded = J
Is 2 12 lead ECG: Not done -
Recent CXR: . Not done - c .
FBC: ! Not Recorded - ] .
Urea and Electrolytes: Npt Recorded_ - o
LFT: Not Recorded -
TFT: Not Recorded -
Lipid Profile; **Not Recorded -
Glucnse: Not Recorded -
Kniowm risks:’ None -
Reasan for referral .
Care type requested: Out Patient - .
Expected outcome:  Not Specified - ’ .
Medlcal histary ’ .
Activa Repeat Therapy

Some Repeats may be Actwe but not Isued In these instances, the Date Last Issued field contams the date authonsed by the GP.

Drug nama Drug coda 27 Eormulation 7 Dosa gg 7 Fregueng 77 Last Issued 77
Amitriptyline Hydrodﬂunde Tablets 25 mg ?? MMDIOEDMM 7? 168 TABLET 7 3 Daily - - 7?7 -

Issued Scripts t’arAcutes and Inactive Retpeats (in last 90 davs) i ’ ’ -
No recent medications recorded

Alcohol mnsumpﬁun

Units per day
? ?(not known}

Clinical wamitgs .
Ufestyle risks -
Exerdisa status: Not Known . -

Smoking status

l

Not Known

Additional relevant information.
2 . .

Lsignamre of referring dodor {or other professlonal) ‘Date 10-Jan-2018

.



PatieName{ Scrrisha; Gary (M} Palient 1D'301 1795258 Acceséion NumberV213836463501

Forth Valley
) - NHS Forth Valley Radrolagy Report
. Patignt Name: Scrimshaw Gary (Mr) - Exam Date: 21!05!2024
Patient ID: - © 3014795258 - ‘Consultant: BECKETT DR DANIEL
. ‘CONS MEDIC i
Patient.Baté of Birth:. -30/11/1579 ReportDateand ~ 22/05/2024 12:654-32
. "'Time -
| Pdtient Address. 46 JOHNSTON CRESCENT ,Refemng " F\"RACU MEDICAL
) TILLICOULTRY - DeptiLocallon
~CLACKMANNANSHIRE FK13

.BPZ

Accesazan V2139364453501, Erdmlnctlﬁn .Date: 21/05!2924 Examlna*:cx:

A ¥R Chest:

Indication:
Clinical Detalls M

mcreasmg sob and. chest 1lghtness
Provisional DJagnosts
f‘?pe

Findings:

PA chest:

Companson is made with. chest radiographs dated 20/08/2010.
. Cardmmednastanal contours are within normal limits:

Lungs and pleural spaces are clear,

No focal areas of consalidation:or collapse.”

No pleurateffusion..
Uriremarkable bony tharax.

No radiographic évidence of active pulmoniary disease,

Fisial Report By: Jonathari Mayers Reportmg Radlographer HCGPC RA?SDQB at 22/05/2024 12:54:32
Emiail Addréss: jcmalhan mayers@nhs scot..

NHS Forth Vailey

. Page
1 of l
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{CONDUCTION DELAY [RSR. (GRY IN V1/y2)

7
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Patient:

Hospital No:
Date of Birth:

Allergies:
Sensitivities:

Eplsode History:
) Consultant:

" Transfer Historv:
Admitted to Ward:

(

Scrimshaw, Gary )
3011795258 . National No: 301 179 5258
30-Nov-1979 ’
* "'"Uriknown*"“
DR DANIEL BECKETT S fom 21.May-2024  IS:11.
" ccspec@vRE) ¢ - v 21May2024 g 1501

There are no active medications for this patient,

Weight:

" Height:

Body Surface:

1o 21-May.2024

Medication Administration Profile.

16:50

kg
cm

Date of Report:
. Type of Report:

Requested By:-
Current Status:

Admitted On:

Discharged On;

20-Apr-2026  at 14:27
Since Admission
JRAE2

Discharged

21-May-2024
21-May-2024

Page ] of 1



C(‘-%'e} SCI Gateway - Scrimshaw, Gary, CHI: 3011795258, 10-Jan-2018, -Physiotherﬁpy -M... Pagelof3

2 F oune . sltm%q"r |
Hospltahll ICIInIc |Hnspltal I
use on . . N
SCANNED O 77 ; : ‘
- Date Referral Submittea | APPT DETAILS, f
(T dato s fed athosplalent / i
10-Jan-2018 PHYSIOQ......... iE
/ l
3011795258 L'-O“‘mn Mo /-’ - —'”‘IUIULDA£3314Z*
’ L. Unlque Care Pathway Number: 1010152233142
REFERRALTO '
. I Physlotherapy - MusculosketalR5VS Consultant / recelving practitioner
) FV Physlo - Musculoskeletal and/or specialty clinlic -
Farth Valley Royal Hospital ' Hospital and hospital address
|jstirting Road Hospital locatien code.
Lagert . _ ' C . va17H]
FK5 4WR * -
o t
\‘ Urgency of Referral Routine Physnotherapy General iy 1

Musculoskeletal Referral
Administrative Information '
Patient has special requiremenits:Na .
Ethnlc Grigin: White Scottish ' :

@\-wa(ﬂﬂtf

PATIENT DETAILS .
. Patient's address
Surname . |Sorimshaw " |96 Ten Acres
Forename(s) Gary ’ Saudhle
T - Alloa +
Title - | sex [mae- | FX10 30P l
Previous Sumame |- i d
Dateofbirth  [30-Nov-1979 - L Contact number(s) |-
eHino.  [3011795258 Volce: 07341040860 .~ 0751167%%02 ~ l
oo E-_ma_ll_gﬂscrimshaw@gmall com”
= l -
\_) REFERRING mucunorlam DETAILS Practice address:
' - | name: Or. Catricha Lamb (GMC: 2956464) Hallpark Road
Practice: Dr Boriarid & Pastners CCHC (25031)  Sauchle
B ' FK10 3JQ
- | Phone: Volee:.01259 216701

DIC—% &onny

10/01/2018

: https:llwww.scigw.sl;cot.nhs.uk/Liveiméssagelletter.aspx
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'. https://irvw'w_.écigw.scot.nhs.’uk/Livelmességellc;uer.aspx :

T Y

SCI Gateway - Serimshaw; Gary, CHI: 3011795258, 10-Jan:2018, Physiotherapy - M... Page2of3

o~ . . . . - -

" CLINICALINFORMATION - ° L, : o oo
History of presenting mmplaint i examlnallon fi ndings 7 Investigahon results.
Presenting Complaint . N
Do Desciption: Query N e .

Comment:: Dedr Tedm,

having presented to me ln May 2017 having overstretched at wnrk causing acute hack spasm.

’ He has been takmg Amitriptyllne and Co-codamaol for somé considerable time and was keen to try and come oﬂ‘ them .
however he does suﬂ'er signrﬁcant back pa!n when does stop his medication.

He was referred to your service In 2015 but falled to respond to offer of an appolnh'nent

His problems date from.his time in the Amy and the symptoms can vary from left lumbar pain (2015 this caused
numbness) . . :
-~ \.r

“Thank you fof considerirg seeing him,

" Yours SIHCEIEIY, .
_ "Dr Catriona B Lamb
Examinations and Ihve_stlgatinns '
| Murmur present: ~ Not Recorded - .- s L
I5al2/ead ECG: ~Notdome ~- ) '
Recent EXR: - Notdome . -- : . . ) . rf . )
FBC: | . NotRecorded - . - ' z . '
Urea and Electrolytes: Not Recorded - C ' )
T . Not Recorded - *
1 1em: : ‘Not Recorded -
_Lipid Profile: " Not Recorded -
Glucase: - ‘Not Recorded - .
- Known risks: None - ' ; . ] i
Patient Measurements Lo ’ ’ : L .
D.IQMS 5!.5.?,91& Height M BML Mﬂ_
120 70 s AT 13-Jan-2011
10 70 30-Jun-2006 -
o 7 . 30dun-2006 . - _ - S
169  67.55 23.65 13-Jan-2011 ) | : : :
. 171 64 30-Jun-2006
Reason for referral _ - . . S o

Cére type requested; Out Patient ) .
.| .Expected autcome:  Not Specified e

Me.'g’tml history R

Actwe Repeat Therapv .

Y- lsome nepeats may be Active but not Issued. In these lnstances, the Date Last Tssued field contains the date authurlsed by the &P,

Amitriptyline HydrodﬂorldeTableTsZSmg msmuaommm 168.'I'ABLEI' 3nany - -

Issued Scripts for Acutes and Inactive Repeafs {in last 90 davs)

No recent médications recorded
" | crinical warnings . ) C.
Smoking status: . _lNurnher per day: ? {not kinown) : .

[

' This gertieman has had ongofng back prob!ems for some cunsiderahle time. They seem to be of a mechamml nature '

. There are nu_umeﬁt ved flags but 1 suspect this gemieman needs some general education regardlng ;hron_ic back pain.

10/01/2018
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} https://wivw.scigv'v.'scot.nhs.uleivelmessage/lettgr.aspk.A

-

5

SCI-Gateway - Scrimshaw, Gary, CHI: 301 17952_58; lO-Jan-?.Oiﬁ-, Physiotherapy - M...

Page 3 of 3

5
,|. Current smoker .o - . ] 29-Dec-2017
| Current smaker - - - T o 03-Jul-2015
Curent smaker - ] 24-Sep-2013
Tivingtogiveupsmoking  *© - o : 13-Jan-2011 | -
Cigarette smoker, 10 Cigarettes/day - ) X '. . - 13-Jan-2011 -
Alcoho! status: - Units per day: 7 (not known),
‘Descriptons. - Comment ' ot *  Date Regorded )
Alcohol consumption, G unlts/viesk - ’ ' 13-Jan-20i1
Teetotglier Disease: SPICE Basic Health Values, priority=2 30-Jun-2006
Exercise status: ' - Not Known . -
Descrption » " Comment - - T Date Recorded
Aeroblc exercise 0 times/week - ) ) L ) 13-Jan-2011
Enfoys moderate exercise . Disease: SPICE Basic Health Values, priority=2 306-Jun-2008
-Additional relevant informatlon
Signature of referring doctor {or other " . " paté 10-1an-2018
_ professional). , ’ - : .

i

,,‘_

- 10/01/2018

ol
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*.NHS3 Forth Valley:

Physiotherapy Service

Screening Assessment

Patient’s Name: . G“yfcﬂfhﬂ‘w

Date:.. 2]/,;,;//5’ ...... '

.CHI/DOB:

General Health |4
'A‘Lc.‘w
Investigations M.t
Hqspltal'Appts- it
” PMH Mt € aste
Drug History (o -(odpmo

v = Nc problem X = Problem identified, N/A = Not appllcable to pat;ent Do not leave blanks :

- Elastoplast

Number of Red Flags Health Parameters v//%/NA:|Comments
f ' Age 11-19 / <10 >55
Ca/FHX of Ca - e
 aalocenll ali /1 Weight loss : '
>10% /- 5-10% / <5% ™
Statins v
Diabetes v .
Epilepsy v
Cardiovascular v
Blood Pressure v,
Pravious Strokes / TIA v
Respiratory / Asthma v,
Persistent Cough v,
infection / Fevers / Viruses . v
HIV / Drug abuse v s
- Night Sweating / Severe Pain| /.,
K Anticoagulants -
| Thoracic Pain v
o " | Steroid Use / Osteoporoms s
RA | FHX of RA v -
"| Other Joint Pain v’
Allergies - Latex / :

Physiotherapist Name: ﬁ(«‘bfr

7.«14!. Wf" S!gnature % A{M

A oo lBee?)




Patiént’s Name: Gﬂf);r

Re-Order Ref: TF/1 OOSIMECR

17 S EYe 222N LV CHI/DOB....ES’.!/.?..?.Z.’-.% ..... Page..é.-...
‘Number‘of Re_cl‘Flégs, Health Parameters., . JIX/NA Comments * Tt
3 LUMBAR SPINE R
EE Bladder / Bowel [
) Saddle Anaesthesia [
' .| Cough / Sneeze v A -
Cord Signs v
] Inability To Lie Supine Y g
' CERVICAL SPINE
| Dizziness -/
- Diplopia /-
i Dysphagia ./
: Dysphasia /-
Drop Attacks /
Cord Signs /
PERIPHERAL JOINTS /
Locking /)
Giving Way - /
Immediate Swelling /
| Yellow Flags 'C?ﬁimenti )
Worries/Anxieties 'ﬂmL' Pt derty | Lok bn U e
Perceptions Vs B
Quality of Life 1 1 o) st ack e
Blue Flags | | Comments N 7 S
Currently Off Work | Please Circle: Yes (No) N/A
| Time Off _ :
What Changes will
Altlow You To Work?
) ) -Date [Target Achieved
Shared Goais Set | Date | Barriers|{ Y/N
Mange @/ﬂk ~whS 3ot/ K] |
Physlotheraplst Name: @VKYM[ W ... Slgnature@ﬁar 4{/@/

@(A P@@ro (} ’) Review Date: 2019‘)



 Name.: ééf; ZCE N LT T— . .CHI ?Of/7‘75253; - &!5 -.:

' Date AL i : Page No.... 4. F Orth Valley

'AS'%'-_ o Cod wallr Eéfq v Stong T Loy awzﬂl?:féwmd_
¢ Boudng torond J-Hoitig ot Taure wik o 86 bick

SlocP /SML}«F} -

\ N,

) , Wore E‘?ﬂc&u‘?
S

1 /10 nogy

N B '
)/l ' dudy ) S/lo Tt Py

J q/lo et et

2k hour @ugen,  A-m ‘ ' R A -
_l'ém-_ J" \ePe-sts  On tf"wb"‘*"f_ T® ¢ T"M‘ufy i

S AAylo s D7 feart ) (lee? oo W Oofe Buyp s nipny .TT;,..L, ke m_ Contortdls

. Physiotherapist Name.g’éif..:i.%wé.. = 3l T Si‘gnat‘u‘fe@?.ﬁf.%s::..é(m!ﬁ .............. .

@ lan pea st



k. |
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" Review Date: 2019




- . .8Cr Gateway Sgnmshaw, Gary, CHL: 301 1795258 08-Sep—2020 Physmtherapy M Page 1 of 3

———

a
{ SCANNED o

, S
olao.. Fosa
. Gapital |Clinic APPT DETAILS q 1. ...... 6) Q y f I' - ‘ Hospita
- . {useonty | i ) ,1 . ! No.
PHYSIO ........... et fbeft 23 SE SR h

Date Referral Submltted‘ C,C__ H,‘C_, Py
(This date Is fixed at hospltal ! np 51-|nu e TR AR f i
UsSer0 - _ - MEDICAL IN (l:ONFIDENCE DU(J Gsbk
3011795258,  Ctwe izt ' o *10102 1629631U*

. e - . - " ~Unique Care Pathway Number: 101021629531U ’
REFERRAL TO ]
Physlotherapy - MusculosketaiRSV5 Consuitant / receiving practitioner
FV Physlo - Muscutosketetal and/or speciatty clinic
Forth Valley Royal Hospltal . ' o —— Hospital and hospital address .
Stirling Road " . , " Hospital location code;
Larhert ’ - ) ] : V2178
FKS 4WR ’ cf e, - - - i I

D 1 s ‘ Routine Physiotherapy - General '
\a : I"’“m’ of Referral ‘Musculoskeletal Referral -
Administrative Information ‘ ’ :
Patlent has spedial requlrements:No : ‘ c
.|| Ethnte Origin: (white) British ) ' !

I

i .
?A“ENT DETATLS . Patlert's address
Surname Scrimshaw s T Johnstone‘l?ay .
’ . o ' Tllicouitry P

F . . . .

orename(s) Gary . : . Fki3 epz i “ q LP
Titte - | sex' [Male . .
Previtys Surname _ ‘ . : ey
Date of birth  [30-Nov-1979 : K ! Contact number(s)_l i
CHI no. 3011795288~ e Voloe: 07340830479 -

: : E-mall: garysaimshaw@imail.com

) REFERRING PRACTITIONER DETAILS | Practice address:
Name: DOr. Andreas Kolle (GMC: 4269506) . Park Street
Practice: - Tilllcoultry Meilical Practice {25544) T Tititcoultry
E . FKI36AG

Phone: : Volce: 01259 750531

~ olen |
https://www.scigw.scot.nhs.uk/Live/message/letter.aspx S 08/09/2020




-

1

SCI Gateway - Scrimshaw, Gary, CHI: 3011795258, 08-Sep-2020, Physiotherapy - M.." Page 2 of % . + -

- .
) Lo N . W . B Fl
. .
v \

GLINICAL INFORMATION

History of presenting mmplalnt ¥ exam!natlon rndings / investigation re;ults
Presenting Complaint -

"Besaipton: Assessment. ’ - .. . .

to the regimental badge area on the top of the shoulder, at the back as well. He has limited arc, being able to elavate t‘he
am s!dewavs up tp B0 degrees and is unab!e really to move o a puslﬂan If he wanted to pour out bottle.

-

Inform - musculo skeletal zone m start with, He Is already on Co-cotamol and Anﬁtrlptyllng for back problems and'I have
- added some Naproxen today, .

. - R -
« R

Thank you very much. oL L.
ind regards. |

DIAEKole . . - - . . - ' o
y Typed 08.09.2020 - FG

Examinations and Investigations

Murmur présent: Not Recorded -

Isa 12 lead ECG: Not done :

Recent CXR; - Not done -

~| eBC: . Not Recorded - . e

Urea and Hemrytes- NotRecoded -, B o . o
LT NotRecorded - =~ el

TFT: . . NotRecorded - - . .

Lipld Profife: . Not Recorded -~ * ) ) .
Glucose; .| NetRecorded - o ) ' _
Koawnrisks: .  None - : . . e
[Patient Measuremants . - I ] ST

109 50 . 17- Al.;g-ZUID e - .

Reason for referral . .
Care type requested: Out Patient - . . , .
Expected outcome:  Investigate '

Medical history ¢ o . : .

Pre-existing Conditisns (High Prioritv) Lo . . !

Description Lgteralty: Modifier | Edension©  Date Started .
[XIHeroin addiction * - . - PRIORITY=1  26-May-2004

Past Procedures (High priority) .

Desaintion Laterality Extension Date Recorded . L .
Medication-commenced for pain - + - 23-Feb-2010 o st
New medication added Tt . - . 0042008 . -

Achve Repeat Therapy o

Some Repeats may be Active but not lssued ‘In these' !niances, the Date Last Issued fi e!d tontalns tfhe date authoﬂsed by the GP,

Comment: This 40 year ofd gentlaman warks in'a factory filllng bottles. He has & 4 month history ofa palnful right shoulder He poims

I wou!d be grateful ror your further assessment and advice. He asked for sanie exercises to do and Igave him a nnk to NHS

maprXeNTESSI0  J00IOIOPOMMAEAE  S6tablet  ONETOBETAKENTWICEADAY . | - - S |
' e et TWO TO BETAKEN UPTO A MAXIMUM -
ey O30S0 oappmoroananal B4 oF FOURTIMESADAYWHEN. - . . . .
e S o REQUIRED FOR PAIN ,
Amltriptyline e 84 ONETABLET ONCE TOTHREE TIMES A :
orectloride Tablets  MADSOI0BOAAHAH TABLET  DAYDEPENDINGONSEVERTY @ C . T ¢ C
. Issued Seripts for Acutes and Inactive Repeals (In last 90 days)
No fecent medlcations recorded
- hittps://www.scigw.scot.nhs.ul/Live/message/letter.aspx _ © 0 08/09/2020

-



<+ . . SCI Gateway -

* | Signature of refen!ng- doctor (or cther . ' ' .. ) Date
.| professional) ' S . '

- . i .
i3 & .
. .
Clinicall wa mirlags
| Snioking status: Number per day: 7 (not known) -
s oo . E | Date .
. Cigarette smoker, 20 Cigarettesfday - . . .~ 26-Jul-2018 -
Clgarette smoker * - Smoking status on date of event: Y 05~Ap[~20t}9 '
Alcohol status: " units per day: 7 (not known)-
. Exercise st1atus: . Not Known

Allergles

.| pesecription Comment H‘édlﬂér Start Date Recorded Date
Adverse reaction to Tramadol-Hydrochloride - - - ’ - .

| Additional relevant information

Scrimshaw, Gary, CHI: 3011795258, 08-Sep-2020, Physiotherapy- M... Page 3/0f 3 '

* 08-Sep-2020

hﬁps:l/wWw.scigw.s'(;ot.nhs.uk/Live/ﬁyéssagefletter.gspx

08/05/2020
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- SCH Minor Injuries Stlrlln Communi

IllllllII}IIIllll]lﬂllﬂlllllllﬂlﬂllllﬂﬂﬂ}lﬂﬂ

" Dale of attendance: 02/10/2020 10: 14

Presenling complaint: r shoulder inj

ﬁdU'h’\-L 5“0[207,0%/0
Hospital . [ | .

Surname: Scrimshaw
Address: 40 Johnston Crescent

Tillicoultry
. Clackmannanshire
Telephone: 07340830479
Date of Birth; 30/11/1979

Forename: Gary Title: Mr %
P : s =CHI=E 2
ostcode: FK13 SF‘Z_ R EG&E‘P\?‘@ 52 _

Sex: Male

[4] ]

05 OCT 2020

Age: 40 Years

GP Name: AE Kolle.

Address 25544/1
Tillicoultry Medical
Practice

. Park Street

Tillicoultry
Tillicoultry
FK13 6AG

Telephone: 01259 750531

exi of Kin

Name:  Tracey Scrimshaw

Relationship: Wife

Address: 40 Johnston Crescent
Tillicoultry ©
Clackmannanshire

Postcode: FK13 6PZ -
Telephone: 7423556817

[Triage Information -

Observatlons

‘|p=° . . BPz/ - RR=

Peak Flow= : ) GCS=

- Sal=

' B8M= Temps=

News=

[Emergency Department / Pre-Hospital Drugs[Aliergies

" Dose Route

Date | Drug

. -Slgnalura leer{ _by'ﬁrna .
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Patient Name: SCRIMSHAW, Gary L . DOB: 30-Nov-1879 CH1 No: 3011795258

‘Emergency DiSchargé Letter -
- (Authorised)
O

AE Kalle ) : )
" Tillicoultry Medical Practice - ;
Park Street .
Tillicoultry !
_ Tillicoultry
FK13BAG

- SCH Minor Injuries .
> Livilands Gate

Stiding
Stirling

" Stidingshire
- FK8 2AU

Dept Contact Details:

S

5258

Date of Complation: 02-Oct-2020

_ R , _ R .
AE Kolte - - GPGMC: 4260506 )
N ; GP Practlce Address, Tillicoultry Medical Praclrce _ GP Practice Code: 4269506/25544
P - - Park Street GP Clinic Code: 2554411
ol - T Tilicoultry - . ' GP Telephone: 01259 750531
’ Tillicoultry - :
.FK13 6AG
~ - . A '-: 5,
,_E{atlentDemographlcs s con | . Lo ué. b
Patient Name: - SCRIMSHAW, Gary. . Date Of Birth: 30-Nov-1979
Patlent Address: 40 Johnston Crescent Gender: Male
Tillicoultry CHINo: 3011795258
Clackmannanshire -
FK13 6P2
Telephone No: 07340830479
| Patient Location: SCH Minor injuries Admission Date: 02-Oct-2020
Admission Care Provider: Dr Jodnne Mitcheli Admission Time: - 10:14
-Source Of Admission: N6t Known ’ '

)’resentmg Complaint

2
T
|

rshoulder inj

On T e
—

Diagnosis ' - Site
Calcific Tendinitis of Shoulder ‘

Nil records exist

e VD

Discharge Type: . With referral - Discharge Date:
Discharge Restination: Private Residence - Usual p!aca Dlscharge Time:
' . . of residence

02-Oct-2020
13:17

ENXXDIS_212655_1.pdf
Printed on 02-0ct-2020 17:28

Page 1 of2




Patient Name: SCRIMSHAW, Gary

'DOB: 30-Nov-1978 " CHI No: 3011795258

: I‘Referred To: ) Physiothédapy

.' ’ ' . -

PC: Right shoulder in]ury
HPC: Fall from Bike hitting bollard. Paln in fight shou[der since. Already has pain in shoijlder since previous falt, No head injury.
PMH: Nil

Symploms Pain anlenor right shoulder No altered neuro
OE: No obvious swelling, erythema, bruising, deformity.

Netk NAD -

|MP 55 with pain on abd and LR.

Drop arm -ve

NV intact.

X-RAY: No # seen, RC calgification.
Treatinent; Collar and cuff. 1 - 2 days. Shoulder advice sheel.
Plan: Physio .

GP Action: Nil -

Shdulder- flex 80, Abd 90 LR full. Pain with hand behind hack. -

Name:
Designation or role

Specialty: ‘
Date completed:

;JDE’%?ibution &&g] e

Reclplent Name Reclpient Type
AE:Kolle . . GP

Recipient Organlsatlon

Tillicoultry Medical Praclice

ENXXDIS_212655_1.pdf .

_Printed on 02-O¢t-2020 17:28

Page 2of2
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o ) CHISOU "'FTS X34 Physiotheraglst: M’ : Date and Tlme / 7. g(j

S ' HONE chsthlﬁEAkME co‘nsu'll_'r
Govy -

* Ppatiént Name
S O

PLEASE refer to SCIICL]NICAL PORTALI ATTACHED for full details of HPG

" PROBLEM AREA; @ s ke CM‘f‘(‘U&‘%

. APPROXIMATE' LENGTH OF TIME OF CONDITlON
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Physiotools

. NHS Forth Valley

Page 1of2

Personal.exercise program -
Physmtherapy exerclses .
NHS Forth Valley

Unit 2 Colquhoun Street, FK10 384, Stirling, United ngdom

* Provided by - Xabier Ariztegieta : e

Provided for . Gary Serimshaw.

Sit. Hold a stick upright in front of you as. far away as possable from your
body with'the end of the stick restrng on the floor.

Lean forwards

Repeat : times.

Lylng on your back wrth elbows strarght

Use one arm to lift the other arm'up keeping it'as close to the ear as
possible.

' Repeat - times.

Stand with your upper arm close fo your srde elbow at aright angle and
the back of your hand against a wall.

Push the back of your hand agalnst the wall, Hold approx . Ssecs.

Repeat : -fumes.

~'Stand or sit. Hold your upper arm close to your body with your elbow at a -

nght angle. -

' Try to move your hand outward resrstmg the movement wrth the other :
- hand."There should be no movement .

.‘Hold : . seconds.__-
Repeat times.

-

hitps://ptuk00 1a.physio‘_tooléon]ine.coranhysiotools/T OI_\I_.PfintPrevie\rrPa'ge.asﬁx?mo - 09/10/2020
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| Physidtools

j?age 20f2

©Physibigols,

Lylng on your- back wmth elbows agalnst your body and at a right ang[e
Hold a stick In your hands.

- Move the stick sm!eways thus pushing the arm to be exer_ciséd outwards,

Repeat- fimes.
) - t

_Lieonyourback Holda *  'kgweight,

Lift your arm keeping your.élbow straight.

Repeat' 5 fimes. . . ' . '

SPhysioigels

Stand Wlth feet apart Hold a stlck or welght wuth both hands close

together.

Lift the stmklwenght to your chm Your elbows sholild ponnt outwards and
upwards while doing the exerc15e

Repeat tlmes.

" ePhyEigiols

. h&p_'s:‘llptuk()(]l_a.p_hysiotools'on}inc.'com/l?hysiotools?’TQN_PﬂntPreviengge.a‘sp}g?rno.-. 09/1 0!202Q -

Sit or stanid with hands clasped in front of you.

Lift your hands above your head and stretch your arms as far back as,

"possible. ' ) . C

) Repeat _ . times. .

b

[

1



s

Physiotools

; a
- - =

(71l PHYsioTooLs  “Personal exercise program

Physiotherapy exerclses.

NHS Forth Valley
NHS Forth Valley
Umt 2 Colquhoun Stree: FK10 3BJ, Stlrlmg Umted ngdom

‘. Provuded by " Xabfer Ariztegieta

Providedfor © " Gary Scrimshaw RS

body with the end of the strck restlng on the fioor.

Lean forwards

Repeat .  times.

Slt Hold a stick upnght in front of you as far away as possmle from your

Lying on your back with elbows straight.

possmle

P

Repeat "« times. _

Use one am to lift the other arm up keeping it as close to the ear as

the back of your hand against a wall.
Push the back of your hand against the wall. Hold appi:ox.

Repeat " times.

- Stand with yourt upper arm close to your side, elbow at a rrght angle and

" secs.

right angle.-

hand. There should be no movement

© Hold-" . seconds.
Repeat ~_times.

il ¥
BPhysieipcls

https://ptuk001 a.physiotoolsonline.com/PhysiotoolslT ON;PrjntPreﬁedegé .aspx?mo...

Stand or sit. Hold your upper arm close to your body with your elbow ata

Try to move your hand outward resisting the movement with the other -

09/10/2020

. lfégelof?. )




. Physiotools

9

. i’age 2 of2_

EPhysidioals

" Move the stick srdaways thua pushing thé arm to be exércised outwards,

Lymg on your back with elbows agamst your body and ata nght ang!e
Hold astickin your hands. . .

Repeat times. . Lo

r

©Physioigols

"'Lie on your back. Holda IEgWeight.

Lift your arrn keeping your e_lborm straight. -

Repeat. ’ - times.

Stand with feet apart Hold a stlck or welght wrth both hands close
together. '

Lift the strckfwerght to your chin. Your elbows should point outwards and

) upwards while doing-the- exerc:se

Repeat . times.‘

-EPhybiciocls-

Sit. or'stand with hands clasped in front.of you T )
Lift § your ‘hands above your head and stretch your arms as far back as
possible. - .

-

Repeat © times.

r

. https://ptuk001a.physiotoolsonline.com/Physiatools/T ON_?ﬁntPreviowPage.aspx?mo... 09/10/2020




Patient Name: SCRIMSHAW, Gary ) o . DOB:30-Now-1978  CHINo: 3011785258.

Immedlate Dlscharge Letter

(Authorlsed) o - | | | COPY :

Acute Medisipo=

Stirling Road
Larbert
. Larbert
G Campbeli o " : Stiflingshire
Tilticoultry Medical Practice L . FK5.4WR
' Park Street . - ’ - - S
Tillicquliry ] : ‘ . . ' Dept. Contacl Detafls:
. 'I'Illicoultry - i ’ R : ) - . - . : (] '
T "~ omaeoie: IR

3011795258 .

- Date of Completiqn_: 21-May-2024

| Patient Name: T SCRIMSHAW "Gary Date Of Birth: . 30-Nov-1879

“~ | Patient Address: .. 40 Jnhnston Crescenl Gender: R Male
. : ’ Tilhceultry . CHI' No: 3011795258
Clackmannanshire T ’ '
. FK13 6PZ ‘
Telephone No: . 07340830479
T T P e R A T R T AT WWW"M BTy T AN R
CE PR @WMMM NSRS R S T

GP. Name: : G Campbell . GP GMC: . 7277373
GP Practice Address: . GP Practice.Code: | 7277373/25544 -
’ . ) ' - " GPClinlc Code: = ~ " 25544
- ’ o GP Telephone:

R T TR __f-m— an ey I-Mql e 1—r—-~w—m'ﬁ—w-—elm??im—v
5 3

I 'ssronaDetanIs ok

ot b A B R AN T

Patient Location: Acute Medlcme K Admission Care Provider Dr Dantel Beckett

Admission Date: ~ 21-May-2024 " - : Admission Time: ] 15:11 o

Admisslon Method: - Emergency Admission, no Ward: S FVRH UCC SDEC

" " addifional detail added :
Source Of Admission: GP Non Obstetrics - other
: : . Provider
IDiSChargeiDetallo s b | e f £ g e doie 3
| Discharge Specialty: Acute Medlcme - . Discharge Care Provider: Dr Damel Beckett

Discharge Date: 21-May-2024 . ‘Ward: FVRH UCC SDEC - |
’ ,Discharge Time: © 1649 R Lo Discharge Destination: - Private Residence - no additional
-IDischarge Method: *  Regular discharge, no additional R ’ detall added -

’ ' - detail added ‘

o T T T ‘ *7?"""“""""1"'—“‘ wwwmwhﬁwﬂw Er )

FClinj atiSummarytlncludlng H:story Yt i e thte B

kéz,‘:ﬁ.ewu%a.mm R, .-i" ﬁ

-|DearDr, , .
Gary attended RACU with 1/52 history-of chest tightness and SOB mtermittent in nature Non exertional. Describés episode yesterday
severe with associated clamminess with palpitations whilst at work, = .

No cough/ feverish symptems/ nausea, . . -

Obs/ BP 131/82 hr 54 rr16 02 98% ra. femp 36.3C
OFE/ pulse reg HS [+l1+0 chest clear
ECG nsr ‘

CXR nad ) . _ B ’ A
Bloods checked in ED 20[5 no change in presentatmn normal FBC, UES, LFTs, tropomn;D dlmer checked today nomal. '

ENXXDIS_765837_1.pdi o ) Tt ) Page 1.0f2
Printed-on 21-May-2024 16:59 - / : i



" Immediate Discharge Letter

— Patient Name: _ SCRIMSHAW, Gary - .-Date OF Buth . 30-Nov-1979
Patient Address: 40 Johnston Crescent - Gender: Male |
: Tillicoultry . _ CHI No: 3011795258
Clackmannanshire : ’ - "
: FK13 6PZ .
TelephoneNo: . 07340830479 o '

Patlent Location: : Acute Medu:lne . Admlss[on Care Prnv:der Dr Dantel Beckeﬂ .
Admission Date: | 21May2024 . -, - Admission Time:. 15:11
" [Admission Method: . Emergency Admission,no  Ward: : FVRH UCG SDEC
: ) additional detail added . :
|| Source Of Admission: ‘GP Non Obstetrics - other
s " Provider
';Ehscharge-;laetallse ;,—?"’ : el R G TS T B el
J Discharge Spec!al;y. . Acute Medicine * . : Dlscharge Care Provlder Dr Daniel Beckett
Discharge Date: =~ 21-May-2024 . - Ward: ' - FVRH UCC SDEC )
1 Discharge Time: 16:49 . Discharge Destination: - Private Residence - no additional
Discharge WMethod: ’ Regular discharge, no addltlonal - i detail added
’ detail added '

. |No coughl feverish symptoms/ nausea.

Patient Name: SCRIMSHAW, Gary ) ’ ' - DOB:30-Nov-1979 CHI No: 3011795258

(Authorise_d) : . : " , . o COPY

' - - Acute Medi
. Stirling Road
Larbert

. - co . . Larbert

G Campbell . - Sfilingshire
- Tiflicoultry Medical Practlce ) FK5 4WR

Park Street - . . .
Tillicoultry - . ) Cept. Contact Details:
Tiflicaultry

FKIS6AG . ,. ' : ' _ ) V_CHlBafcode: mmﬂﬂﬂﬂﬂmnmmﬂﬂﬂﬂ

3011795258 .,

Date ofv-Co'rnple(ion: 21-May-2024.

T R T B T

7 o «e.t"‘?'ﬁﬁ T LR
t_Bemograpmcs TGS REREE iy Ty e d ¢ 9 e

T e Wr-ch?:"u -ﬁ.. --—-s-v;—-.—‘.wcr-—z-

TSt e b g‘em;e. SR Pl m’"emm”» oS
- . GPGNC: . 7277373 i .
GP Practice Code: 727737325544
GP Clinic Code: 25544
GP Telephone K

SroT al fwﬁgﬁ
..u_._

3 i udinag ' ST ’F‘ b R M o ~t""_ = "'1-’
E o H“IlcahS ma 2 ng’ rYa ‘f@ ,u:g 3 & } - " o ey }l!"‘; by
o e o 2 O R P m-\sgéam e Auﬁ%ﬁv“mn ,.azéh.—y. m._.‘lm_& 2 i‘.sfu.;t Yidn .&.u&'_.&alﬁ.a.&w.u M

‘ Dear Dr,

v . .

Gary attended RACU with 1/52 hlstory of chest tightness and SOB intermittent in nature. Non exertional. Describes eplsode yesterday
severe with associated clamminess with palpitations whilst at work. .

Obs/ BP 131/82 hr 54 rr16 02 98% ra. temp 36.3C ) -
‘OF/ pulse reg HS l+ll+0 chest clear .

ECGnsr

CXR nad

Bloods checked |n ED 20!5 no change in presentatlon normal FBC, UES, LFTs, troponin. D dimer checked today normal

ENXXDIS_765837"_1.pdf T _ ' ‘ ' : ;
Printed on 21-May-2024 16:59 : ’ : : Pege fof2



'Patient Name: SCRIMSHAW, Gary - - o DOB: 30-Nov-1879  ~  CHI No: 3011795258

tmp/ MSK injury / stress

Plan/ - ' T . . r
Home with worsemng ‘statement . - . T . PY

Should you require any further |nformah0n pleasa contact RACU.

Kind regards, Dr Catriona Parker GPWSI acute medicine

R -‘K‘:Ts""""ﬂm”'ﬁ"‘ﬂ?"\ﬁ -
& ty«Al qe :

_tn ""’ s h‘rﬂ" X o d-‘- 3 'neg'.v‘r R‘u’"# o ﬂ_»- "l’x =

Allergy records are as recorded at hme and date of prinfing ; o
Nil records exist

T "“‘"'9“?‘#"‘ B ki

" » 2
P = & 2 n e et 4
" 3(." ssﬁ‘—qﬁ .‘n ‘L“ s u-’_\.l:'mr- ﬂ"v -T2 £ oA . J‘ v, ana "R‘
B " s i O T Wl N WY RS - L PR M“—_-g.‘_w

Drug Information:

-~ | Drug . Dose * ° Route  Freguency ' - - GPto -~ POD Days

S . ’ - . _ _ o Continue ) Supply
" |Nil records exist ’ '

Drug Notes: . .-

Drug - ) . . . Drug Notes .

|Nit records exist i ' -

Additional Medicine. lnfnrmatlnn' :
Medlclnes discontinued during admlssmn (Medicines that patlentwas recorded as admitted on only)
Drug ) . Dnscontmued Reason .
Nif records exist

GP Communications:

. Responlbl of Hospital

Nil records‘rexist- : . _ T ) -

A Authonsed by[ : . Clinically comp leted by
Name: - . . .+ Name:

Designation or rofe:. : . ) .Designation orrole: . :
.| Specialty: : . - Specialty:

~ /| Date completed: . 21-May-2024

'R : |p|ent Name ' ; Reciplent Type . Reciplent Organisatmn
G Campbell ; GP . ’ Tlhcoult!'y'Medlcal Practice

ENXXDIS_765837_1.pdf - SR o © page2of2
Printed on 21-May-2024 16:59. - . .



. Patient Name: SCRIMSHAW, Gary . = ’ ) DOB: 30-Nov-1879 ~ GHI No: 5011:‘!95258

Imp/ MSK injury / stress

Plan/

Home-with wdrsening statement - T ' COP‘

Should ynh.require any further information please contact RACU.

Kind regards, Dr Catriona Parker GPWSI acute medicine

' Allergy records are as recorded at tlme and date of pnntmg - ! .
Nil records exist - : - '

HSdicat o0

Drug Informatmn: N ) - . <
Drug L Dose . Route Frequency . GP to POD Days .
— . - . . - Continue - Supply
Nil records exist ' ‘
.|Drug Notes: .
Drug ' o _ Drug Notes

- Nil records exist

Additional Medicine Information:
Medicines discontinued during admission (Medtcmes that pahent was recarded as admitted on only)

Drug Disr.ontmued Reason
Nil records exist . .

GP Communications:

e e R B AR A
Requnsihillty of Ho_spilal ' - '

Nil records exist_

DO B LT GO . e e P A ok s o
‘| Authorised by . R Clinically completed by
Name: . Name: . .
Designatlon or ro[e' . " . Designation or role: : .
| Specialty: . ) . - Specialty: - ’
~| Date cnmpleted: - 21-May-2024

Bty e B gy s S, R AT RN i T AT e gE B e ‘La r ; ay e
Eﬁ‘lstclbutl _nﬁLlst““‘“ p B % '*‘ +‘°'E‘ q,’eﬁa‘ o L-.“ i o, ﬂtn 51 I-!r “5‘. | i, : % 5i"?
R RE K aa s o T R L R & 3 1, i

s = r;(vi&'r‘ai'm-z ,,.-"i‘u;" &,ﬁ L0

Reclpient Name o . ReciplentType : © " . Recipient Organlsatmn
|G Campbell : .. GP . ) Tillicoultry Medical Practice

ENXXDIS_765837_1.pdf

Page 2 .9'
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Date of arnval 2 } /0 5/2q “Time of arrival;
SoiJrce of referral_: GP ED- sAS
| 6P Practice: /||, cow. Hfj

i

§5 .00 CHI: 3011795258 30!11.1329,M;_ 'l}l,

' SCRIMSHAW, Garf. -
. _ 40 Johnston Crescent
Name: Tiicoutry COP i
: - ¢ Clackmannanshire R

. + FK13
Address: K13 6Pz

| o 2340330471

1 NOK Name:-‘r“'lc:gj

Address: L , Y

'Tele;&hone‘vNumbr-;.r: 074}235 5¢ 8 {#
h.—f’atlionship: ‘/J‘QC

ALLERGIES:

NOKA

| Reason for assessment:

Chest pain |

Medications: .-
L@ (o A Wﬂﬂ 367550 xz
M’Lfom J 00]"7 o

1 . Wﬁﬂb/@ (Ong .'

| - | i

1~ 0 di/l ij | B ;

ALt 20N 0N |

o i Pl i

| Date;z',/ég/zg 'Timé:_ 508 _




¢ Assessmentl
301111879

{addressograph) C L Tioouky
: ' CIackmannansh re
, FKY36PZ
)

HPC:

| o | 'msd‘c (%ccmmwkud
wa veeft (oS € patgrakndns

Systemic Enquiry:

I R

PIMH: v : : " Social History:

(\\/\ﬂ -. - ) - Smokiﬁ_g/\!ape: No/é iéfgiz ” '

)

Alcohol: Units/week

- Live with: Wﬁ@ '

Sigpport/careré:

.Farﬁilv History: W '
o W Sl o " Occupation: ST

L IS @Mj



)t ld ’As’sg;ssment & Care Umt-

{i addressograph )

.

Impression:

7S\ -

* Plan; .

. 3011795258 30!11!1979 M
" SCRIMSHAW, Gary .

40 Jehnston Crescent
Tillicoultry
Clackmannanshrre
FK13 6PZ

| NwSs, FC |
W WAy - il eda o H«JM-Q,F@U’Q
tcclipd o At WLMO o
ol = and |
tho (e 0~ e~ )
- &\ S (x
- Name: Wgn w% Q{({ & N\lﬁ?
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! B2 . Imedont Hurmairs CROICOUE

Patient infonnatian Date: A 21 105’-2702 y
GAR SCR' M S H incident Number:  CRO109426%4 ] @:E g
. Aga!@alj.der: 44y Qid : ¥ . ﬁ};}; P

Addrass: 41 JOHNSTON CRESCENT TILLCOULTRY.FK15 IneldantTypa EMG B S

©osPz T . . : Wi Swesdrnsefans
ooB: 30/1/4972 . Incident Location: 40 JOHNSTON ’
CHI: 3014785258 R ) CRESCENT :

) - THLICOULTRY, FK13 bPZ
Ethnleity: ;
Pcesenting Complaint

CHEST PAIN

Addlﬁona! Comments .
Nhs 24 call for a 44yom ofa ptwas sattmg oulside with family, pt ges 15, alert, onentated good colour and talking in full

sentences. Py has had ongoing chest pain for the past week, pt work called for an ambulance yesterday as pt felt he
was going to pass out and had chest pain radiating down his arms, pt was taken to fvrh whare he self discharged due

. lo needing to be hame for child care, pt had bloods and ecg but-did nat recieve any results. Ptcalled nhs 24 this

moming dua to ongoing chest tighiness and the feeling his heart is bruised. Pt is under alot of stress at work but’

" narmally is not effected by stress ofe all obs are as charted below, pt ecg NSR, chest clear in all fields, pt has not bean

daing any unugal heavy lifting from his' normat emount pt has not had and-blunt force trauma to his chest, pl does not
have a cough &r bringing up phiegm, socrates filled out, crew called low risk chest pain who accepted pt at racu. Not

aware of any family history of cardiac problems Pt ransported to racu for further assessment, nok-w;fe- tracey-
07423556817

ARSALTINT I RAT RN A PR PSR RS R g va by A PRI P T T T T T Ty T Y PP Y I T Y PR FE LT

. PAT!ENT ASSESSMENf
-ACVPU _ Mert 7 L

A Clear :
B Breathing Adaguately Yes Respiratory Rata 16 5002 o5 .

Oxygen Glven  No'

1) e

ENurmal Breath Sounds, Normal Air gNun'nal Braath Sounds, Normal Air

{Enby {Entry

Normal Breath-Sounds, Normal Air gNormal Argath Sounds, Normal Air
iEn . iEntry _
Norma} Breath Sounds, Normal Al ENormai Breath Sounds, Normal Air
i Entry iEntry

c - pulse Rate “Cap Refll ECG Rhythm
74 ) 12008 <=2 Secs Sinus Rhythin
Rhythm. o . Amm ' CetitralfPeripheral ECG

Reg Right - . Periphersl ' o 1 Lead

Observataoas :
_Time P RR BP Sp02 CR GCS AGVPU ETCOZ T ! BM ° ECG | P} PR) PEF  CrewlD

C ‘ ~ = B ) . Shus :
14:20 68 16 1_30!75 g7 <=2g 15 Alert 35.8=: 55.9 Rhythm ESB86022
. < “ag Sinus |} . T ear
357 74 16 ‘1391‘19 1] Secs 15 Aert 36,85 €9 Rythm . E9886022
. . . NEWS2
Time, ]R Sp02 Scaled - Sp02 Scale 2 AjO2 BP P ACVPU T Total

1420 16 (0) 97 (& 0 130 (0)-5_ 68 {0) i Aett (0) 368 (@ 0



Last: Scrimshaw 21-May-2024 15:17:42

First: Gary SINUS BRADYCARDIA WITH SINUS ARRHYTHHIA

ID: 3011795258 . Vent rate 54 BPM POSSIBLE RIGHT VENTRICULAR CONDUCTION DELAY IRSR (QR) IN Vi/V2)
DOB: 30-Nou-1979 PR int 160 ms BORDERLINE ECG

Age: 4dur Sex: Male QRS dur 98 ms

Comme o1/0Te 408/394 ms UNCONFIRMED REPORT e, BYgY)
Tech: i p; | P-R-T axes 44 &6 G4 . A
Ref P : - PRRBY Qo rreno N
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NEWS ey FULLNAME: (5. I

A 1213 ] DATE OF BIRTH: 3¢ /]| / 192 0

Z DATERV/ST /s
— TIME]i$390] 530§

Med

o alEa a i
M0 s, -
MU
Respirations
Breaths/min

Sp0, Scale 1

Bl Oxygen.saturation

9596000,
93940n0,]

. 293 onair{ . o
88-92| . B ;

Tickif using Scale 2{_J: - 86871 |} -7 : -
i S 84-85| i _
\__ Beaimtens, [ =R3% T P e

’ A=Al T T

Air or . O,Umin[¥ '

| oxygen? ' , Device

=220 %
N 201-219( A

! © — N 181-200
— , 161-180
141-160 L3\
121-140| 122
113-120
101-110
91-100] _
81900
71-80 ]
61-70
51-60
=50
=131 [

121-130
171-120
101-110
91-100
81-90
Beats/min 71-80
61-70
51-60] »h2| 54
41-50
3140 |
ST e B
Alert[_~"T o

Confusion

2971

row
8237

SCRIMSHAW, Gary

-4 Johnston Crescent

" Tillicoultry.

Clackmannanshire -

. FK13:6PZ

230.1°
38.1-39.0°
37.1-38.0° mialf) al-
36.1-37.0° | 7 [V
35.1-36.0°

=350° |0~
i T 1 [ 1 S

Monitoring Frequency Uy [

i Escalation-of care /NI A/ [ M
T meedSuearl LT ~Z1 T 1 T [ T T [ [ T T [ T T T 7T
[ " PamScore03[ | 14 [ [ 1 1 1 1 1T T T [ T T 1 [ T T ]
C — mespNINBL [ T [ 1 [ 1T [T T T T T 177




DATE OF ADMISSION:

SRR o)

21-24

18-20

15-17

12-14

9-11

=8

=96

94-95

92-93

=91

=97 on O,

95-96 on O,

93-940n O,

=293 on air

88-92

86-87

84-85

S e P

A=Air

0, L/min

Device °

=220

201-219

181-200

161-180

141-160

121-140

111-120

101-110

5

91-100

81-90

71-80

61-70

e R s 3 gﬁm s

51-60

=50

Sk e ey

=131

121-130

111-120

101-110

91-100

81-90

71-80

61-70

51-60

41-50

31-40

=30

m

Alert

mm

BT e

Confusion
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.Natlonal Early Wammg Score (NEWSZ) NH S

3011795258 301 1/1979 M i

.Name: ' scrimMsHAW, Gary
" 40 Jehnston Crescent

DOB: - B e | 1copy] vl
CHI No: FK®5% . : B CO

AddreSS'

* Regardless of NEWS ‘always escalate lf concerned about a patnent s condition

Frequency of

U Clinical Response
Monitoring P

“Minimum Continue routine NEWS monitoring with every set of
12 hourly - ~ observations .~ ,
Minimuﬁ " |* Inform registered nurse who must assess the patient
1-4* . 4- 6 hourly * Registered Nurse to decide if increased frequency of

monitoring and /. or escalation of clinical care is required

* Registered nurse to urgently inform the medical team
caring for the patient
* Urgent assessment by a clinician with core competencies
to assess acutely ill patients
» Ensure structured Response Stickers A & B are
_completed (Not Applicable in Emergency Dept)

Continuous-monitoring | Reglstered nurse to immediately inform the medical
of vital signs (3 lead ECG| team caring for the patient
and continuous SpO2 |e Emergency assessment by clinical team with core
monitoring, 15 minute | competencies to assess acutely unweli patients
BP cycling - document |e Ensure structured Response Stickers A & B are
observations every completed (Not Applicable in Emergency Dept)
30 minutes) = Consider transfer of clinical care to ITU

Increased frequency
to a minimum of
1 hourly

Exciusion Crlterla

Anaesthesia and/or sedation may result in reduced conscious levels for a period of time. Scores that are
increasing post-procedure and those including “P” or “U” always require escalation. The post-procedure NEWS

. score and post procedure plan that will include the frequency of observatlons should be communicated to the
ward staff on transfer/handover of the patient.

Target 02 Saturation -

Target SpO2 for most patients should be 94-98%.

Selected patients may require target SpO2 88-92% (Appropriate i in specific patients with severe chronic
respiratory disease who either have established chronic Type 2 respiratory failure, or are felt to be at
significantly increased risk of CO2 retention from oxygen therapy). These patients shouid use the modified
(chronic hypercapnia) EWS. Arterial blood gases should be repeated at 30-60 min to check for rising CO2 or H*
after initiation of oxygen in this context.

!
i
3
'
i
:
i
;
H
!
¢

-

Acute Respiratory Failure is a life threatening emergency
. i Severe Hypoxia (Requiring >60% O2 to maintain target Sp02)

Acute Hypercapnia (pCO2 >6 and H* >45) : o | Pain Score
:  Urgent ST3 (or equ:v__alent) review is required to optimise management. ’ 0 = no pam
** Duty or on call consultant should be contacted if advice required. 1 _ mils pain
Critical care referral and ventilatory support may be needed. . 2 = moderate pain-
Codes For Recording Oxygen Delivery On NEWS Chart 3= ;evére pain .

. A =Air (not requiring oxygen or weaning or on PRN oxygen)
l N ='Nasal Canulae

SM = Simple Mask '

V24 =Venturi 24% V28 = Venturl 28% V35 = Venturi 35% V40 = Venturi 40% V60 = Ventur i 60%
H28 = Humidified oxygen at 28% (also H35, H40 & H60 = Humidified Oxygen at 35%, 40% & 60%)
RM = Reservoir Mask ;
i T = Tracheostomy Mask

CP = Patient on CPAP System

NIV = Patient on NIV System :

. OTH = Other Device: ) - _ (specify which)

.
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—
e
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—
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5. |uocalise pain - |5

' [Withdrawes to pain| 4 ‘ Usually record
the best arm

[ T P ]

Sepsis Screening Tool NHS

Patient triggering NEWS > 5 OR Clinical Concern S o Va!
Neutropema suspected OR MEWS triggering for obstetnc patlent??,-.\]“J PY

i

Is this Iikeiir to be due to infection?

Cough/sputum - Dysuria
Abdominal pain/distension/diarrhoea Cellulitis

. Line infection . Headache with neck stlffness
Endocarditis . Wound infection

Obstetric patlents (Refer.to FV protocol: Sepsis i in Maternity Patlents) .
Perlneal trauma Vagmal dlscharge Prolonged SRM  Sore Throat

Sepsis with = organ dysfuiction: * Hypotension despite fluid
- Hypotension resuscitation
~ Renal * Organ dysfunction
- Respiratory
- Hepatic, HIGH RISK FACTORS
- Hematologic - Hypotension
- -'CNS - Lactate > 4
- Metabolic acidosis - Unexplained INR > 1.5

s - APTT > 60 secs i
. IF SEVERE SEPSIS - Bilirubin > 34 (70 if obstetric) .
Contact.middle grade Doctor (Consultant , ;
- Platelets < 100 .
if obstetric-patient)
Catheter-mandatory if evid




N

o

The SPICT™ is.a guide to identifying people at risk of deteriorating and dying.
Assessment of unmet supportive and palliative care needs may be appropriate.

Supportive and Palliative Care
Indicators Tool (SPICT™)

-« Performance status peoror deterloratlng, with fimited reversibility.
- (needs help with personal care, in bed or chair for 50% or more of the day).

1= Two or more unplanned hospltal adrissionsin the past 6 months.

Iw Welght loss (5°-T0%) over the past 3 - 6 oS and/or body mass SThdex < 20.

" Persistént, froublesome 'symptoms despite optlmal treatment of any underlying condition(s).

= _Lives in a nursing care home or NHS contrnumg care unrt or needs care to remain at home

Cancer

o Patlent réquests supportive and palfiative’ care, or treatment withdrawal.”

Look for any clinical indicators of advanced conditions

Heart / vascular disease

Kidney disease

‘Functional ability deteriorating

_| due to progressive metastatic

cancer.

Too frail for oncology treatment
or treatment is for symptom
control.

Dementia / frailty

Unable to dress, walk or eat
without help.

__hoosing to eat and drink less;
difficulty maintaining nutrition.

Urinary and faecal incontinence. ]

NYHA Class Ill/IV heart failure, or ]
extensive, untreatable coronary ]
artery disease with:
* breathlessness or chest pain

at rest or on minimal exertion.

Severe, inoperable peripheral
vascular disease.

Respiratory disease

Stage 4 or 5 chronic kidney
disease (eGFR < 30mi/min) with
deteriorating health.

Kidney failure complicating )
other life limiting conditions or
treatments.

{ Stopping dialysis.

Liver disease

Severe chronic lung disease

with:

* breathlessness at rest or on
minimal exertion between
exacerbations.

No-longer able to communicate
using verbal language; little
social interaction.

Fractured femur; multiple falls, !

Needs long term oxygen therapy.

Has needed ventilation for -
respiratory failure or ventilation is
contraindicated

Recurrent febrile episodes or -
mfectrons asprratlon pneumonla

Neurological disease

Progressive deterioration in
physical and/or cognitive

function,despite optimal therapy.

b s, i

*Speech“ problems with i mcreasmg
difficulty communicating and/or
Progressive dysphagia.

Recurrent aspiration pneumonia;
breathless or respiratory failure.

Assess and plan supportive & palliative care

Advanced cirrhosis with one or
more complications in past year:

» diuretic resistant ascites
* hepatic encephalopathy
* hepatorenal syndrome
¢ bacterial peritonitis

* recurrent variceal bleeds

Liver transplant is
contraindicated.

1 ® Review current freatment and medication so the patient

receives optimal care.

]

m Consider referral for spec1ahst assessment if symptoms or needs are
‘ »-.complex and dlfﬁcult to manage

and family.

® Agree current and future care goals/plan with the patlent

= Plan ahead rf the patnent is at risk of Ioss of capaaty

- v e = armtemee

[ = Handover: care plan, agreed levels of intervention, CPR status

‘m Coordinate care (eg. with a primary care reglster)

Review Date: 2025

Re-t@Ref: TF/1013/SS

.NEWS2



Ophthalmology Department
Consultant: J. Angus Scott .
Tel: 01786 434000 Ext.4637
Fax:

" Ref: RIVRR/8237397
CHI: 3011795258

Clinic Date:

-30 August 2010-
Date: 07 September 2010
Dr Andreas Kolle :
Tillicoultry Medical Practice
Park Street ’
Tillicoultry
FK13 6AG
Dear Dr Kolle

GARY SCRIMSHAW 30/11/1979

R DA TR R
. 3 s R T D

Stirling Royal Infirmary
Livilands

. Stirling

FKB 2AU.

22/4 HILL STREET TILLICOULTRY CLACKJVIANANSH]RE FK13 60X

COPY

Ireviewed this gentleman today who had an acute nghtpamflﬂ eye last week. His. conjunctival swabs

came to be negatxve today.

On examination today his right visual acuity was 6/12 mproved to 6/9 with pmhole Left wsual aculty
was 6/6. He has a right small healing corneal abrasion with otherwise unremarkable inferior and

" posterior segments. In addition there is no relative afferent pupillary defect and colour vision was full

in both eyes. T have advised him to confinue using: the Exocin eye drops for a further four days. I have

discharged him from the elinic.

-Yours sincerely

Dr Rehab Ismail -
ST2 in Ophthalmology to

J Angus Scott . .
Consultant Ophthalmologist



' NHS GENERAL OPHTHALMIC SERVIGES . 394 cos(syu) -

PLEASE USE BLOCK CAPITALS EXCEPT FOR SIGNATURE | ~ Referral/Notification Of Patient to GMP
SECTION ONE: To Be Sent To GP g . To:lx PCC é%%%%[
_PATIENT'S DETAILS - _ |

SURNAME((M}} Mrs, Miss, Ms) sceJMJ*H-fM) . OTHER NAME(S) Geqedig——!

ADDRESS ﬁ_,m— €, 22 Hhu STeeetT; tiuucay g

~ POSTCODE Figq2, s ﬂ+ TEL.-No.

PHESCHIPTEON DETAILS FHOM CUHRENT SIGHT TEST-DATE ) ’ \l;[gvmus corrected | Date of Birth
TVT| s |- on | s [erom [ mase | wa | A | e oate 30.1.79
' R ’ ) ’ o N Spemfy Cyciopleglc/Mydnat]c
- i : - : if used
L

POINTS REQUIRING ATTENTION - FOR INFORMATION (AND POSSIBLE REFERRAL} Optic discs

mf WM ame Ao MU wf\_q_ OP R mmHg  Tonometer used:

Applanation/Tonometer
Hg )
e CLleve. W Sauy Tty Aovde A L mm
e & tﬂ Visual Fields

YEDTAer) omcl X WYV s dioppect-to B {1 L

20%, toghony- ne o auUDv-e\/j pbu:srormm’blc
Dfgme L2272 L 13“«@ @ A30emoAoge | poratached.. YN

.oy ' N . Name and Address of Optometrist/OMP
T ailhed fuor-eracn. LoV VB VRV RPIR = ploms
S I L bt -&1{'#3%% | MAthameeny
) e - G emET
| agree / do not agree that any Ophthalmologlist to whom 1 am referred fo medrca’ consultation l0s theH i
-and / or treatment may make-information relevant to my eye condftion and its treatment available

to my Optometnst/ Ophthalmic Medical Practitioner. , "n_wuu ey §
Sngr\JDate ....... st 8 lgped (Optw Date 25 &\ iq
& E TION TWO: To Be Completed By General Medacal Practitioner (rf not accompamed by formal referral ﬂetter)
To: O, / M, / Mrs. / Miss / Ms ~ _ ' | Urgency Rating: Urgent/Soon/in tum
RELEVANT CLINICAL HISTORY - INCLUDE MEDICAL/FAMILY/OPHTHALM!C AND DETAILSi Blood Pressure: mmHg
OF MEDICATION: Urinalysis

Provisional Diagnosis:

Mame and Address of GMP

‘art One - This part must accompany any referral and be retained by the Ophthalmalogist Signed (GMP) " Date

ted for RRD BS1857 B8/09 (71412) ' - ’ 3552023




STIRLING ROYAL INFIRMARY
LIVILANDS : . C
STIRLING GASTROENTEROLOGY UNIT — Fax: 01786 434461 2.9 £ .
"FK8 2AU . . L ' : . :
Consultant: Dr. Stuart Paterson Forth Vaiaey
COnsuftant Physician — Gastroenterolognst ‘Dr Peter Bramiey
.o : Dr Hugh Dalziel
. Secretary:  Julie McCormack - Tel: 01786 433661 . Dr David Watts

.Dr David Oliver
Dr Stuart Paterson
Assomate Spec;ahst Dr Patrick Law -

Patient Details: G.P. Details 011 O L 4o __Date: 2@/@5’/ jo
MR GARRY SCRIMSHAW ) ‘ . Healdh  Conde- 3
7 MOSS ROAD,
TILLICOULTRY, ' . ‘
CLACKMANNANSHIRE Hall PMC HppD

Srnei €
FK13 6NS
FlilO 333G
Dear Doctor

Following.this patienf's recent hospital admisston, the case notes have been reviewed
together with the Immediate Discharge Summary. We consider the discharge summary to
be accurate and please accept itasa complete and final summary of this patient’s recent
admission. .

Any outstanding issues are 'listgd below:

Discharge Date: 220410

Eollow Up Required: No | ] %ed /@

" Results Outstanding: ;;+_ {x!u Py drcie J
' >
4 FL.LLDt Co P J J /c 4o
C‘)\ D O Collr Ny — L,v-n:,[(,-tamu
VaAY oy -
Signed: Y P77 daione Yo
. ' T F B
Page No: UY . fmrbj { 7:4[
- . (“ . . .
|L#" ‘Aﬂh . . Chairman lan Mullen OBE BSc MRPharmS DL
Vi ‘5 : Chief Executitx: Fiona Mackeénsie MA(Hons) MBA CIHM Dipl lSM
R .
\:‘.\\ QL"' Forth Yulley NTIS Board is the comuion name jw' Forth ¥alley Health Bonrd

—— . Re;.rmmd Office: Carseview House. Casde Busmess Park, Stirling, FKO 451
INVESTOR TN PEOPLYE o wwnhsforths allev.com

!




_ '_Immediate' Discharge Letter

-1

Hospital:  Stirling Royal I,nfinna‘i'y ’ Tel (SRI): 01786.434 000 .
e Tel (FVRH): . 01324 5§66 000 '
7 ) ) Tel (FDRY): 01324 624 000 :
Consultant: Paterson, Dr Stuart Discharging Ward: SRI-Ward 1
Specialty: General Medicine i . : :

GP Details. ‘Pal_tieht Details o : " | Admission Details
Practice 25031 PatientCHI 30117905258 - Admission 20/08/2010
Code: 'No: _ _ . Date:
Patient S237397 )
Hospital No: . " . )
GP - DrDavidS  “Surname: Scrimshaw : Admission Emergency - Injury - Self
Name:  Borland : : Type: . Inflicted (Injury or
. ‘ . - Poisoning)
Address: ) Forename: - Garry . . ~* Presenting " Overdose and Poisoning
\_I/Health Centre Practice 3, . . : Complaint: -
N Hallpark Road, S8auchie,  Date of 30/1171079 :
X10 3JQ . Birth:
. Address: ‘7 Moss Road,, Tillicoultry,, Discharge Date: 22/08/2010
Clackmannanshire, FK13  pischarge To:  Private Residence -
GNS 7 _ Living Alone

' DlagnomsfProblem List

XabDd - Intenti.onal amitripty!ine overdose

Additional comment (Progress, Investigations, Procedures, Compllcatmns etc)

Admitted 1o [TU atter belng found face down on floor unconscious. Empty blister packs in the immediate area suggested

mixed overdose. Intubated in ITU overnight due to reduced conscious level. Central line and arterial line inserted for
supportive treatment and monltonng - _ Lo

Paracetamo! level - 236
Salicylate - undetected
Routine bloeds - U&E, LFT, FBC all normal. Coag normal

Mteated with [V parvolex Extubated the morning after ddmission and transferred to the ward later that day Seen by
iychiatric SHO on call = no ongomg suicidal |deat|on They will arrange urgent follow up with Df Collins..

Plan allow home No medlcatlons

[Procedure _ © ‘ Performed _ [Time
iMechanical ventilation '_ - 120/08/2010
Results Outstanding (Y/N) No ' A

| If yes, give detalls: -

Information to patienﬂcarer (YIN): -ﬁéﬂem; Yes
Carer (if applicable). No .

>FoII0\‘N7up erreng'ements

There are rio Reviews planned

J

. File



.Authoris__or"s r_xafne: L Fabisiak

: Authorisor's grade: Advanc_ed Nurse Practitioner
'“"_,eadepproved by: .

Date: = 22!QB!2010 -

Doctor's Signature:

Discharge Ward Nurse: - Murphy, John

Validation/Contact Name:  Paterson, Dr Stuart

Name: Mr Gany Scrimshaw .

N

" File

THIS IS THE FINAL DOCUMENT
CHi: 3011795258



Forth Valley Acute Hospitals Acute Division
Medications Discharge Summary

dame: Mr Garry Scrimshaw Patient's Tel No: C OPY

Address: : 7 Moss Road,, Tillicoultry,, ’ Patient;s Tel Eve:
) Clackmannanshire, FK13 6NS

Admission Date: 20/08/2010° - Discharge Date: | 22/08/2010

. [pATiENT ALERTS , o
[Alert Group |Alert [Alert Comment . [When Added jAdded By |

IT’ATIENT DRUG REACTIONS

EURREN_T_ PRESCRIPTION (all medicines currently prescribed) “e.g. clinical Indication for prescription monitoring l

\_NEDICINES DISCONTINUED - - T - ‘ S ]
C S :
Nurse check on discharge:
Signature 1: : ~ Signature 2:

Name: Mr Garry Scrimshaw - . CHI: 3011795258

File
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NEURO - ” - | Voice
RESPONSE Vaice : S Pain

) __Pain 3 - Unresponsive
. * [UOnresponsive | - 53

Pain Scare 23 o1

e o YES (V)
Nausea | YES (V)

: — | : T NO_ &)

W} NO ) s | Vi 3 . ,
Looks Unwel|  YES () : I E
oo Ul NO () - ,

r Total Yellow Sco‘fe & ‘ ' l :
0 - '

Total Red Score

bnowﬂsﬁoamaﬂaunssaudGOO1E
.

OrCalled | - YES
W) NO

o EEEn E——

lssue Date: 2006 ’ ot

e

Re-order Ref:TF/14001/CF -




As Reqmred Medﬂcatlon Page :

{Prescribers MUST enter indication, dosage interval and maximom da!lG@PY

* enter dosage times as 24hour clock - ] lﬁmﬁlg g::sﬂ?‘;;;g:;)(or > IOHE "
= please write in block capitals in black pen * please ensure patient details on each sheet
' DAT£+ _]E//U/G |
. | APPROVED DRUG NAME DOSE ROUTE TIME
Sodium ' v [oveney [ [ | | [ | |
Chloride 0.9% | T TIME 1 '
INSTRUCTIONS ._PHARMACY. | GIVENBY | | E | | | | |
for flush - :
e o s Rt N O O A
pDic |'Y{N _ _
SIGNATURE DATE| DISP, TME :
0 DISP, | GIVENBY | | | § I I I I
#| | APPROVED DRUG NAME DOSE R% TIME |57 \O
£ : s GIVENBY | )] | | | | [ |
74 [ NsTRUCTIONS - PHARMACY GIVENBY | | ] | | I | |
‘I}Q ¥ 4-—]3 ;0 ‘Clin ] TIME '
kéw v A R GVENBY | | I I I I | |
SN (a9 I e | Y| N
f<. 11 | SLENATURE . .DATE| pisp, |-  TIME
S, ol s Towor T T T [T 1T T 111
R § APPROVEP DRUG NAME DOSE ROUTE | TIME
GrvENBY | | | | I | I I
TIME '
INSTRUCTIONS PHARMACY GIVENBY | | | | | | ] |
I; Clin TIME -
“ oo T GVENRY | | I | I I I I
. pic | Y| N '
.. .| | sioNaruRs DATE| DIsP, TIME
j ISP, | [ovesy| | I I I I | |
APPROVED DRUG NAME DOSE | ROUIE TIME . :
| - G I I N
. TIME
INSTRUCTIONS PHARMACY GIVENBY | | I IRE | | | |
Clin TIME
e Tw avevsy [ T T T 1T [ 1 | T 1
. DiC | Y| N :
SIGNATURE DATE| DISP, TIME
~ [owe, | |ovewmy] ] L1 I | | |-
AFPROVED DRUG NAME DOSE ROUTE" TIME ,
: : GVENBY | | | |- | I I
TIME .
INSTRUCTIONS PHARMACY GrvENBY || - I | L] I I
Clin I e - ) .
v oreNEY | | | RN | |
. Dic | Y| N
' SIGNATURE DATE| DISP; TIME _ I [ | | I ’
‘ DISP; | GIVENBY
Pharmacy Codes: Ciin= Professional POD = ptown drugs DIC= dngtobe Disp= Supply dispensed
Clinical Check | available and suitable for use continued on discharge . labelled and checked
I tairal T Taa | VTN T e | IEA RN [aisinta T Nama | Oantine |




e € eneral Medlcatmn Page
front and works forward. Intravenous Medication starts at back

enter dosage times as 24hour clock

1.'.' please write in block capitals
» please write in black pen

* Maximum of 3 continvation sheets (o @.P'Y
patients with Consnltants approval).

* please ensure patient details on each s

DATE —m 2(;
+ ’ — 7—7/% .
TIME L. (4
APPROVED DRUG NAME DOSE- ROUTE
p——
(. £Froce L
INSTRUCTIONS PHARMACY
/}v L,wtl), Clin
pob [ YN
:?NA'IURE ATE [D/C Y| N
| DISP,
) Jb’{o k DISP;
ﬁpnov_rsn DRUG NAME 3 DOSE . ROUT; ! Fm:@ .
ARpeeTAL || 5 | KO [heo
NS, _ CTIONS CHHMHARMACY _ !;L)aAS’
POD | YN N
ATURE 4 - DATEIDC [y [N ;
DISP, |-
'(7#70 é’b DISP;
nPPROV'fD DRUG NAME DOSE - | ROUTE
NSTRUCTIONS ] PHARMACY
Clin
POD [ YTN
IGNATURE DATEIDKC [y N
DISP,
DISP,
PPROVED DRUG NAME DOSE ROUTE
ISTRUCTIONS PHARMACY
Clin -
POD [Y[N
GNATURE DATEIDIC_ | Y| N
' ‘IDIsp,
S DISP,
PPROVED DRUG NAME DOSE ROUTE
"STRUCTIONS PHARMACY
Clin
POD | Y [N
GNATURE DATEIDIC | Y I N
. . DISP,
) DISP,
'PROVED DRUG NAME DOSE ROUTE E
STRUCTIONS PHARMACY
‘ Clin [
POD [ Y [N '
INATURE DATEID/C [ Y [N
DISP, . )
. ) DISP; 2] o
PROVED DRUG NAME DOSE ROUTE ) -
STRUCTIONS PHARMACY
Clin
POD: [ YN
iNATURE DATEIDIC ! Y N
DISP,
DISP, - -
amacy Codes:  Clin= Professional POD = pt own drugs DIC= dugtobe Disp=  Supply dispensed
Clinical Check available and suitable for use continued on discharge Iabelled and Ch*‘-"k‘d

[ 7.

Date

|Y|N| Quantity |

M T T oo 1 =




Other

HOSPITAL SITE:

T Eo 10 T 2G

v

ROUTES

- intravenous

IM - intramuscular
SC - subcutaneous

NOT GIVEN CODES

1. Patient not on ward
2. Patient unable to take
3. Patient vomited '

PO - oral 4. Dmgs not available
INH - inhaled 5. Drugs not required
NEB - nebulised 6. Given > 30 mins late
SL - sublingual 7. Patient allergy
PR - byrectum 8. Patient refused
PV - by vagina 9. Withheld - medical indication
TOP - topical 10. Given by Patient/relative/carer
" DR SIGNATURE GIVENBY | TIME
. GIVEN

DRUG LEVEL NOTES

Version 1.- 03/03

"'DOSE LEVEL

PEAK/TROUGH




o [T

. ) Sumame - l
NURSING NOTES
"~ (Also to be used for Short Term

. \:\

; an sz 237397 30/11/1979 Nt
n e SCAIMSHAW GARRY M s,
Patients instead of Nursing Profile) Address...\ 43 EASTOAJTIE STHEET — -
. o i s FK10 1BB COPY
) ) . o - Jrvaray Sepl L sREib
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Write - imprint or Attach Label

o Surname .S £rionShones HOSPital:NO. .

- Forenames ...Cr Y2, SeX AN i

NURSING NOTES D e e
Address

'fz_l'-z:s.af-lj Ja. d\fqazs .............. sl Py == I
AT S = 1t ch [Q.M'e.,h,a n IThea... aces

: Comsitant e Wardl Dept ........... j'
[ Daté
..... Z—-EIOO&Rc{m‘*‘tQaL"i‘DHara‘c_ZQ5M La.... Jg e @eaazrred_

cl W o S \_je' i, Ii:_.j T SR Y o ('—) \32__ IQ)\JCj o
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i 'PATIENT PROFILE

Addressograbh:

' DoB:

Name: C.@ SZrims howow
Address:”

K AllcA  Frro IGR

Unit No:
300009 | A3 R
A

Prefers to be addressed as:,

-3 EasT Castle -Streer

, Cpnsllltantb ——
W{;\rd: ~Z qR
Pre-op Date: COPY

Date of Admission:
Time of Admission;
Rezdmission Date:

Provisional Diagnosis

(L)e e Inyur
P(_cm:acaL abras f::r\l

| Final Diagnosis / Treatment:

=

3 no pOLemS.

Hearing;-

Next of Kin:
Name: MRS _Saﬁrr\.sl’\mu : Name:
Address: L= éag-r CQS'l'(R_, J‘TKEET . A_ddn:lsé:
Allos - :
_ Relatlonshlp wb@_ Relationéhip:
| Tel. Day: Tel. Day:
Mobile: o"l'lOla:i aco! . | Mobile:
Tel. Night: Tel. Night: .
G.P. DR Borand . Own Medication: Y@
Practice: Al loa 'ﬂ’\o_cu-c—aﬂs-. Centve.. In Cupboard: Y@
| Transport req. for d[scharge YES: RefiNo: Returned to - .
. relatives: \@
NO: " ..... . wili collect.
Urinalysis: Date: Bladder
- | Uroblinogen: ~ Bilirubin: Contmen%\contment
. Protein: Sp.Grav: LMP:
Blood: Glucose: Pregnancy Test: REQ: YES:. N/A:
PH: " Ketone: Date: - ‘ : .
Bowel: - nNjormar - | Diet Normq L Weight:  Kg
BLO: s Appetite: ‘
| Stoma Nurse Referral: . N/A:  YES:  Date: Dietetic Referral:  YES: Date:......coocoe. N/AC
Tocth: Religion: pf K
Eyesight: Marital Status: "Marriedo

(lccupaﬁ_on: ) l"’e €

| Understandmg of Nlness / Surgery

CU\\ J N“‘fle’

Patierit spoken to by:

Relatives spoken to by:-

'Admltted by:

'Named Nurse on Admission:

Sn :r \r~b|Heﬁ,’->oorJ

Date:’ 24 O

op -

ING383 _




B e e e i R

! ﬁhithbi'," “‘ . 2
> General Medlcatlon Oral and other routes (regular)
g {General Medication starts at page 2 and works forward. Parenteral Medication starfs at page 4 and wurks forward
i 3
a *. enter dosage times as 24hour clock « Maximom of 3 conhnuation sheets C‘QP‘ 7’ -
=l please write in block capitals ‘ L « please ensure patient details are on eIa s S .
BI » please write in black pen _ . .
§ ALLERG]ES Please use REDINK |[NKDA {Please circle IDATE 3
if appropriate)
: st | 7
tone of these boxes|must be filled in) [TIME o
Drug OXYGEN
Circle target oxygen saturation-
88-92% 9'4—9_8% Other
Starting device/flow rate
PRN/continuous (refer to 0: guideline) ‘ ‘ ] y
Tick here if saturation not indicated* D 1 ] - £
g Date and signatire '} :
Print name '
[ APPROVED DRUG NAME DQSE ROUTE '
Y i ) l'u‘“";
|| Niconne Phsgat ISM Deumm| ]
: =} INSTRUCTIONS Clin Phait, |7+ " | Reg/e )
|| 2EMmevEAT MGKT i stogpe
E_: SIGNAKJ] D.ATE Rgiso’[_lrror SIOHpIDg
E.‘ / de o :<_‘ AR
“I| APPR D DRUG NAME DOSE ROUTE
-:f' , INSTRI.JC’I'IONS
|5 [ioNATORE — TDAE Irems
APPROVED DRUG NAME “
N ]NSTRUCI‘IONS o
>y | SIGNATURE - | DAIE [; s
q- 3
APPROVED DRUG NAME DOSE ROUTE 8
[ TTROCTIONS
E SIGNATURE DATE
& : :
| APPROVED DRUG NAME |
“INSTRUCTIONS ,
71 | SIGNATURE
B
B'
@,




[}
Plzasetick)

RN e
e TCoyL TRy -
HOSFITAL ] Fiy3 go 7

DATE OF BIRTH:

-Drugs admizistered prior to hospital arrival

Version 4 - 03/10” ] '

Dose | Route | Givenby (e.g. SAS, GP) Time given
— LR
ONCE ONLY MEDICATION
OSE | ROUTE| . TIME/ ° | DR SIGNATURE GIVEN BY TIME
& . *% | AINSTRUCTIONS "~ - 1, T / * GIVEN
< 5 F % 0wmly p L1334
1 LA ”~ R ] rd
i . _INSTRUCTIONS FOR USING THIS SHEET .
* Dactors and Nurses must ONLY write in black jnk (except for allergies) ’ ROUTES NOT GIVEN CODES
*  Pharmacists must ONLY use green inf . o
* Use the approved drug (RINN) name azd write in BLOCK C APITALS “IV - fntravenuus 1. Pat}ent not on ward
* Enter the specified times and write additional information in the instruction box. IM - intramuscular | 2. Patient unable to take
. QNLY 'use the listed abbreviated routes of administrati on. Where the abbreviation . SC - subcutanecus | 3. Patient Yomited
is not listed, write the route in full, ] PO -oral 4. Drug not available
. Do_se m}xst be stated in either metric or ST units. Quantities less than 1mg must be INH - inhaled 5. Drug not required-
| Watten in full eg. micrograms, : - _ NEB - nebulised | 6. Given> 30 mins Jate (state time)
* "Tocancel a dug dlzav;v-a diagonal line through the eritire eatry, initial and date, ) SL' - sublingual 7. Patient allergy -
- |* TWO nurses l_nust mx_tlal each drug administration for ALL Parenteral and Paediatric Medicine. [-PR - by rectum 8. Patient refused
* When : ;ilmih 5 nof given - enter the not given code (see list) * ’ PV -byvagina |9. Withheld - medical indication
* ALL of the above : .
> MUS'I-‘ be adhered to TOP - topical | 10. Given by Patient/relativé/carer

ING281




6. Elimination R

Critical Care Department Care Plan

T - .

SIAND

Renal function:

p
Care of urinary catheter v Hourly Volumes¥/

% MEPT s P T TN Daily urea and electrolytes Daily Urinalysis

N = E:j = oX e Q&t‘( sentre” : I .

N Aim for a +ve / -ve balance of: udead L
Maintain an accurate fiuid balance

Renal replacement therapy: Yes ( No) )
"IV Anticoagulant Maintain safe /. effective renal replacement therapy.
Vaseath site: Care of renal replacemert lines / maintain patient safetv ( N {&

- ‘Maintain APPT ratio of: )

Cd

Drains / Qutput

Abdomien Distended { Soft )

Bowels last open: Qs QDY 0 oo Prevent Constipation

Colostomy / Ileostomy / Mucoid Fistula

Stoma Condition; Appliance Type:

? Refer to Stoma Care Team.

7. Personal

General body condition: S\alip . el ol S AU “Q ace Maintain appropriate hygiene standﬁrcis and dignity.
L . - i kN
Mouth condition: ' Bed bath / shave / hair wash / finger nails / toe nails / catheter care V'
. rwedsiese D, Sleoss®,  Nodn '
Eye condition: RauoN\aSp Q S~y N [ '
S BN - p
Arterial Line site: {RY roguol - SaXxio) o ke N Ensure occlusive dressing is intact to all line sites. 1/
’ N N\ : :
Central Line: (RY \ S, - .5@.;-‘{\0\.\%.« St B) ~
Venflonsite/s: N [y
Wound (s): pin Redress:
Drains: Aim for healthy granulauon of wounds

Reduce Infection




( Critical Care Department Care Plan_

(

2. Cardiovascular Care - b, L Aims Maintain Cardiac Stabﬂigz

Cardiac Rhythm:~S w\u.,g BrgkhwRate: 88 ~ iy ) Monitor vital signs and pressure traces frequency A

{ Blood Pressure: _NIBP /GPB> WO o MAP: 7 Qo . ' __| Change electrodes daily v
121ead BCG.- Yes {No._ ). .
, Inotropes Yes :(No) ) - Type: - Art line position: U’\\ K&dw Aim for MAP: > & AmfFCUP: B - \ p
’ . ‘ ) . R&mm& v Tm'ate Inotropes o ensure set parameters

CVP: » \ O . . i Care of invasive monitcring lines ' ; Flush Lumens x 1 per shift v’ )

| Temperature: T3\, -~ . . : _Flush Prescribed: Yes /N
: ' . ] ) Record CSM to digits per shift v

Sedation: ~ ] . ) Aim for sedation score: ©
Sedation Holiday ( Yes hNo, : . : Dreudny
- Pain: N\o d‘m 2 =N i - . Observe for non-verbal signs of pain frequency v

Assess effectiveness of analgesia and charactensucs of pain, v/

| Aim for pain score O

-1 4. Neurological Care |

'~ | Neurological State: SO e \rio wy BGOSR S ' ___| Observe for neurological deteriofation and re; o1t any changes. i
: Pupils .. N\ NS ‘ Record GCS AVPU Scoie x 1 per shift C : i -

5. Nutrition/tl e . ' : - i

NBM/Feeding { Qral Flmd\) cht Type '(\Q\-wxe& VAR : : I Liase with the dietician and the anaesthetist re feeding répime .

Feed Enteral / Parentaral ' [ Tube type: Rglesv‘-Fme—Bere ‘ Provide adequate nutrition .

Feed Type ] . Position: ovash , W2 [ Chapge NG ﬁxin tape daily, - N [q e .

Gastric Aspirates: —— PH:. —- Record blood glucoge - DG:\ L_\-\ 1b_e:a7_i¥L [ )
: : ' Aimi for Blood Glucose: 3.8 - 8.5 N4

) Encourage oral fluids / ¢
Blood Sug_a.r da=des wan o\ S T Maintain an accurate fluid balance. J

Shdmg scale msuhn regime grescrxbed Yes( No i s o | Weekly weight complete nutnuonal nsk screening tool. v 1 o ¥




( Critical Care Department Care Plan - ¢

8. Mobility

Aim ;

Pressure areas: < eRoSK

Reassess all pressure areas = - £y hourlv

Turning / reposmomng required 3=~ L. hourlv

Sunderland Score / Waterlow

Therapeutic Mattress: Yes ANo) _Type:

Mobilityk Bed Rest / Up to sit

Manual handling technigue: & v, * 5. wosncn -

Teds in sjt; - . Size: Length:

Mobility Chart . Falls Risk Assessment
Reduce Risk Factors of DVT _. .

Lm(Yes;(No "~ Préscribed:

9. Infecti.on N

WCC elevated; Yes (No') . B Damp dust bedspace each shift.
T : ) Inform relatives about hand washing
MRSA + ve: Yes/No Qwd soxed\ . |Sitels:

Microbiology Sites: -

| Patient isolation: ves (0o )

Aim

" | 10. Psychological / Ciltural
Patient’s psycholog1_ ical condition:

‘| Communication tools: lip reading / alphabet / spefking tube M&

| Orientate patient to time, place and person. v/ /

Explain all plans procedures to patients and’ farmly \/

Family: G- \5\:&\9, g aked, ba ehene

Give reassurance / support to patient.

Encourage involvement in decision making: \/

Sleep/rest;

Maintain the environment conducive to sleep {/ rest periods. V.

Spirituality: Reduce unnecessary noise/ alarms. \/ .
Accommodate religious / enltural / spiritual needs. v/
Maximise stimulation when appropriate - v1s1tors
~ TV / 1adio / newspapers / photographs
(PRINT NAME) (Job title)

Night shift assessed by: . - ) (Signature)




7

v - B ] . * =" Critical Care Department Care Plan
| NAME: o Y
- . . CRN:S237397 30/11/1979 CRITICAL.CARE:CON;
PREFERRED NAME: SCRIMSHAW GARRY . M. REFERRIN
’ 7 Moss: Road . o A
) Eilitl:-ll(tr:r?alr’llﬁgﬁ,:ﬁlre d
CHI NO: ‘ AGE: ¥4

) FK1T3GNS - ,

PREVIOUS 24 HOUR SUMMARY (NIGHT SHIFT TO COMPLETE):
//MW “ Rl prequnnly
fie  gprrile 7%
Fegrs | pelel

b

All nursing care documented in this care plan, is in aécordance with Stirling Royal Infirmary NHS Trust procedures.and 'guid“eliifl’és

the Critical Care patient observation chart. Please. delete as appropriate. Document care using a black pen (day duty). Use a gré

sed in‘conjunction‘with
duity).when changes

to patient assessment are found.

=

ANNED CARE_

ARGESSHMEN

1. Respiratory Care

7

. | Yentilation: - £5.6%% * 0 0, 8 adrannd,

> o .6
RRLL — 14 Y Sad,. >=x5\‘IL -

Maintain patent/airway, Auscultate regulaly. ’Pre'—,oxygepate: YesQNo\
Ensure optimum respiratory function /:uentilation, +/ .

Sit Up 450 v/ ]
Chiest Secretions: Y\, - Aim for Sp0*y93,% Y
Regular Physio(Yesy No Suctioning Required Yes (No) | Monitor ABG’s and act accordingly.
ABG’s: . '

Weaning: Yes / No

Tracheostomy: Yes / No

Weaning plan:

;\h'\‘p‘

-
ﬁ‘
. -B

Oxygen'Therapy Yes{/ No ) Prescribed Yes / No

Oxygen Percentage: . Delivery System:

Reduce risk of lung infection . V'

ING1012
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v

07.00

G9.00

10.00

0T, 03.00 | 04.00 | 05.00 08.00
KOV Pty or Potrns [ Pssnd | s lomec | P9 [, 5100 Ry SV
S A __lri- 127, | &7 | o5 o=@l 2i) [ orl] "ol L V5L,
te/Set/Spont. A1 5 i [ S 2 B | i
Préss:Support/Cont LNS_\IS/S |t | s 505 =hs | g/ SIS 15{‘5
Peep/CPAP S | & TF £ s = I SR .
“[T-Vol.Exp /LPAP ¥ 1vx a0 | 6oy [ OI57 | S ¢
Ao [M.Vol Exp JEPAP b7 12.7 135 V3¢ |35 o= o7 T 4G
T’ Peak Airway PR. oA - 7 29‘ 2o ‘| 2= 205 S50 | Ze ~—Jdo o7 a)
o LE / Humid Temp. B A — — (WL | =7 MHEF]T —
! ArrEntry | & L o7 A
Q  [THrly E.1./O.Ph/S.G. Aspirate ] ] T B
N~ [0,5a G&7 - Ty - |97 | 75 . aK). a7 | %7 A% Y. ‘13'[/.,
End Tidal CO, 291 449 " 4.0 27 |3, A4-O-v oy | 4l 13-
A | IONS Y - B -] 7
B PCO, ¢.0¢, P o
PO, le/ 143
G HCOS /9.2 205
S [BE —-4.¥ 2
. Glucose/BM Jy 5,9
Sepsis screer- 4 ' a0 9.0 De ‘.:;
Pupil  Lactite 180 o oS5
Scale . * - . .
voe NIBP ] 160 Wre'e - )

2 9 * w - h o ) A Sk ‘ :
3\-/0 A 140 - s - /’i\ ’ .
ABP ¢ ST : IAs , If

4 Q 120 —A\ A
36 . _ S . 2
5 = Fa) L .
® - TW L e
¢ 0 Temp : 80 z - ] [~ : 7(.;'_— ﬁ\\;ﬂ\
, . Green 34* 60_7_.V"4,.__,.—4“’/“-"‘—-__._______.:7 ____:13--)‘, \/ 'q/ "
a’l'ikp- ® 33"
8 40 .
. Pupils: +/- 390
Rhythm vi | /2 VL [vZ  Tsp s [V Sr |3 5T
cvp —F |*# [+9 |F7& |+38 8 ¥ el - S B 2= 2 T )
Rass/Paln 2= 1= — i
2 hrly Oral Hygiene [V v~ v .
YT 2 Kt |2 |1 ZH (2 27 12 5o |27 1% AV AEN IR S S
Concentration/PumpNo. | 7 - | z_ 7 2 2 L 2 R - '\ :
I Fusp¥ 120 10 _[ko0 /2 [10] 200 7R 150 1o [tz Yot lD S DN \ot] Lo
/ =120 | ¥s | 99 0@ | L9 Y/ PRI Gl 104 | -
’ PRhozo o Y 11814 [PIZAR 5T [hoheM 8170 /4 o33 W gao 45 QFC.
el i / i ? ¥ 7 < g T 1 N b + :
N [ Potcioee 2 Mor (3210 [ T2 FZ |/ 3tiL7%Z|lB°IJZ|ZZ/3lJ%‘ 26253051 .
F / 29, L9 [ 30 | 2185 | 53| 721 54 S [ 34 |
v | BEY 217 7 B R I00% [ T =TT "1 T
- v 1 . L7 /5 T 79 i3 .
5 | l | i | I [ [ [ l
I / -
o l | | ! 1 I [ | [ [
- /
N 3 ] | | | [ 1 ]
S / .
| | l I l l [ l | I
. / . . - — ]
‘| Position RiL/B head of bed >3] 2]V | Z[Z [ L]V LIV & VT BV WIVIB[ VBRIV
Initials Gl 3 1% 1 4 Lt - P P N [
Colloid - 4 Vi V4 I4 : V4 ]
I Drugs JC fig®] | 2o =) |4V
. Ng { Oral [ ] . .
. N Rourly Tt T2 177 |73 a{ 67/2 Y] nzs; } 6@7 8= (30 149
Running Total . J2 (2251477 I3V3 KBV 1%&2 |5§
Urine Fd 50 | bo 200 |3 25 sl : S o5
Gastric . -
o Bowels / Stoma .
U Drain
C‘VVH . . A -
T . MRourly Towl {3 [ & v |28 22 175 35 | 30 A5
Running Total ISY AT [T T 708 [ag | AL D | Ban] LS50 Jute
Balance f‘ﬁ L] DR S




21.00

14,00 | 15.00 | 16.00 [ 17.00 [ 18.00 [ 19.00 [ 20.00 22.00 | 23.00] 00.00
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o,

ral'N

i

ﬁifion: Route: + T.P.N. Prescription

d / T.PN. Volume Rate Signature ey . é_eg,un = X
A ‘ : ’ Start Time ..
| Additive L o :
C 4
Fiuid (Use BIock'Lettersj Vol. R ) Given B
: (mb ke Dur . Serial No: | - Time ven By
T of of Signature Bateh N
Admin. | Admin. ’ atch No.

' /)3

F z/é’/m

0,19

o=
TS

| 1%




Events -

_01.00 7,,, =) @)
0200 |20l aplitetrct — 40 mwstn
03.00 R :
~04.00 I '
05.00 | Fopo il F Jfinld S ,:éu;;' 42, m»-j, D
0600 | ">2) , 7/ sl Mﬁf’- Pirranrtls |4
07.00 | 7 ' e~
08.00 [BOR ve=Ro . LS
09:6030 Sna oS ovn bimole.
10.00 .\kfpf-'('&ook\vﬁﬁl X ORN53 . R 1. Say tssyu 7 W/, B
1100 Ryl mj“m;k el g o Aindo [ e
1200 [Rabsand Juaanch . N N e
13.00 .|
14.00
15.00
16.00
17.00
18.00
19.00
20.00
21.00
" 22.00
23.00
00.00
AM | vt AM | pm
Admitting team aware Y / N ‘ ‘Does patjent have a, PVC Y ¥ N (f. N go to AB's) ’ ‘;'
APACHE Il score complete Y /:N NA NA New PVC today
Wardwatcher up to date Y / N Documentation/sticker completed Y / N .
| Is patient ventilated Y / N (if N go ‘to blood sugars) Is PVC still required Y / N {If N then refnyéf_) P

HOB > 30°y / N

Evidence of inflammation / erythe:

Sedation Holiday apprepriate Y / N / LEx [ NA

IN _~
//'

Dressing intactY / N

Ventilatory Weaning considered Y / N / L.Ex

| Weaning plan considered Y / N / NA .

Has PVC been in situ >Z2"hours Y.

5 pton. AB‘s YIPHIEN g ":z g other actlwt:es)

Chlorhexidine prescribed Y / N.

Are éntimi ials stills€quired Y / N

Subglottic aspi‘ratiohltube YIN/Lx

Antipiﬁbials,précnbed as per guidelines Y [ N

HMEF appfopriate Y/N

Is wet-circuit réquired?

) )31/ antlg}( obials requu'e de-escalation Yl N

g ] — = el
Blood sugar - Is insulin required Y / N /L.Ex ) / . p '6VT prophylaxls prescrlbed Y l N
ts-Insulin prescribed Y / N / // |.Peptic ulcer praphylaxis prescribed ¥ / N / LEx
Does patient have a central line Y / N (f N go to }éﬁs) // 1 [PatientuptositY/N//x

-New CVC line today Y/ N

Daily goals / Plan written in medical notes

Documentation completed Y / N

Kardex reviewed and re written as required Y /'N

Is CVC still required Y / N-4f N rémoye R} & sootfl Tip for Cass

*| Blood results reviewed and actioned Y / N

Is dressing intact Y/ N /

Sepsis Screen - 15 patient pyrexia Y //ﬁ

Asse.ssed_ as per mobility chart Y / N

Has sepsis screen been comp{e;é Y/N

.1 Receiving informed of discharge Y / N / NA

Are there outstanding micro.biolrogy results Y /' N

Discharge planning complete Y / N

MRSA eradication therapy required Y / N

Discharge documentation completed Y / N

Y:YES N=N°

Lex = Local Exclusion

NA= th Applicable
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‘c_riticgal Care Unit

NHS

Forth Va!ley

| Date:

,-Day No: ’Z

pZ/f//o

Aifofro

Date of A(dnﬁis_sion':

I Rurname-

WUJLWU,”![UJMMIQIMHHM Wil

| cﬂw

CRN:8237397 30/11/1979

If YES see-k advice, remove line, send t'ip for C&S, Asepiic technique for procedure.

CVC Bungs insitu>3 days? /yze Zof3/0) Y/ N

if YES change bungs & 3.way taps. Aseplic technique for procedure,

1. Level 2 hand wash
2. Dressing pack & sterile glaves
3. Chlorhexidine 2%

Aseptic TEChﬁil;l:le =

Dlagn05|s ' S(l:;lIMSgAW GARRY M
/nﬂ &ﬁ’ hlthi0say Age:
: Clackmannanshire
0t FK13 6NS %
Critical Care r Referring’ i
Consultant: Pr [k Consultant:
Ventilator: NED Fluid-Balance
Date Ventilation started: 2o / P /VD Intake Output
, d —/— Oral Urine
Date Ventilation finished: Gastric
' . , - subgloltic drain Bowel/Stoma
E/T Tube Length at Lips: 22e @-subglolﬁc dray DrarT
Trachy - Inner tube change Drain 2
8am 2pm “8pm 2am - Lt ) Drain 3
Cuff Pressure: - ’ Totalin 26 2= Total out. J3r o
: Previous _ Cummulative
NG Tube Length at Nose: - 24 Hour £ F%9 Balance: 4 P %
Balance: :
CVVH Commenced .
Daily Plan:-
CVVH Discontinued
Prttcinel . .
MRSA status o/ Site:
7 -
Day Nurse -INight Nurses:
] 00.00 - 08.00
Urinalysis 20.00 - 08.00
CVC Maintenance Bundie - INIERTED 25/ 8 /, o 12hrly Ventilation Screen
is CVC still required? Y/N|o|n o Approprtate fo, swntch off / reduce D | N
1 NO then remove & send tip for CES. Aseptic tachnique for procedure. Reduce SUPPOff‘ SEdaﬂon? (SEQ eXdusfons) .
ts CVC dressing intact? Y/N Ve:;l;gon ] | 5202 (Target 94%)
i3 N.O or older than 7 days re-drass. Aseptic technlqua for procedure, ! F .32 i,
|Insertion site very inflammed or pus present? Y / N Secretions manageable?

Adequite coiighi?: -

RSB Index < 1007 (F+ V)

Tube comp on?

“Haemo"globin >,

707

Sepsis Screen if temp >38° (unless screeried in last 48hrs) Microbiology Results
Peripheral Blood Cultures:
-
C.S.U Vv ok
E:T. Aspirate; v/ , g;,/;,?
‘Other Sites: / D7 G oviess é:/?




( Cfiﬁcal Care Department Care Plan (

8. Mobility

Reassess all pressure areag L(’ hourly. - :

Pressure areag: O P

Turning / repositioning required - hourly.
Therapeutic Mattress: Yes {No pe:
y S

Manual handling technigue;

Mobility Chart Falls Risk Assessment

Teds in siti; ‘Wf. Size: i (7qugth;: i
o o Prescribed:¢_~ . :

Reduce Risk Factors of DVT

9. Infection_ -

WCC elevated: Yes/ ﬁ\Td

Damp dust bedspace each shift.

Inform relatives about hand washing

- , —
.MRSA + ve: YesPNo N rritnid |sitels:
N

| Microbiology -Sites: .

Patient isolation: yes 1o )

10. Psychological / Ciiitural

Patient’s ps chological condition:

Communication tools: lip reading / alphabet / speaking tubé

Orientate patient to time, place and person.

Family: b Pir L. bt IgBr i
I3 Vi

Explain all plans procedures to patients and family,

Give reassurance / support to patient.

" | Sleepfrest: f?ﬁf;’: / /7'?'-/?4»//’ A
7 :

Encourage involvement in decision making.

Maintain the environment conducive to sleep / rest periods,

Spiritualig; okl

Reduce unnecessary noise / alarms.

Accommodate religious / cultural / spiritual needs.

Maximise stimulation when appropriate - visitors

TV / radio / newspapers / photqgraghs

Day shift assessed by: ' /V] QM : _(Sigmatare) (V1 C32I14Y (PRINTNAME) St (Jop itle) (1
<. 7 : . : ' i -
Night shift assessedby: 9 . LA (Signature) £ DPFILEA - (PRINT NAME) Y  (Jobuitle) 6




Critical Care Department Care Plan

Jardioyascular Care

Aims Maintain Cardiac Stability

100 —10 |

Car thm: S5~ /% Fo fo-Rate:
| Blohgiigesdure: NIBP (APB) | MAP:

Monitor vital signs and pressure traces frequency v~
Change electrodes daily

Y 4socke. ?Z ﬁg‘m 7 Gourp, - ~ . |12lead B.C.G. (%‘)/No ak—m i~ Are
nodWls Yes'/ No: Type: Artline position: 2315 | Aim for MAP: 2} %o Aim for CVP: _NJg

Titrate Ihotropes to ensure set parameteis

‘LUI

V7 G ivption - e Care of invasive momtonng lines : Plush Lumens x 1 per shift *~
Tempsﬁture N ok A _Flush Prescribed: Yes /{3

PHY o8¢
3. Pain/Sedation

_Record CSM to.digits per shift -

Sedation: PASS = —% Aim for sedation score: _P4ss = O
Sedation Holiday N 1A i )
e, / / ~ ,
‘/ .
Mo obacen Sipen o D / oﬂwmﬂg//’ Observe for non-verbal signs of pain frequency . .
S ( / v 7 Assess effectiveness of analgesia and cha.ractensncs ofpain. ..~
’ A1m for pain score i
4. Neurological Care . - - :
- | Neurological State: el s [+ Observe for neurological deterioration and report an chan es. i )
Pupils 4 Record GCS AVHtJ Score x' 1 per shift ; 2 |
\ 7
3. Nutrition/Hydration
NBM/Feeding / Oral Fluids / Diet Type Liase with the dietician and the anaesthetist Ie fcedmg regime
Feed Enteral / Parenteral . [ Tube- ‘type: Ryles / Fine Bore Encourage / Provide adequate nutrition
Feed Type ) Position; Change NG fixing tape daily.
C e Ny dnbr Jery B
Gastric Aﬁirates: ) PH: . RTINS TR T Record bloed glucose £~ T houily.
: : Aim for Blood Glucose: 3.8 - 8.5
. Encourage orat fluids / diet supplements: Yes /G\I 0)

Blood Sugar: 0w _ el bed i Maintain an accurate fluid balance. v
Shdmg scale insulin regime Qrescnbe ﬂ No _ IV E Weekly weight complete nutritiona] risk screening tool.




indition

Care of urinary catheter - Hourly Volumes / Pree Drainage

)
7

ncfion: Uﬁ«:-/q‘ GHeto~ /S_:z; l!I./ 10 b o /a./ﬁun\
‘ &

Daily urea and electrolytes

- ng

Daily Urinalysis

Aim for a +ve / -ve balance of:

_(tmd nr-t w’l#)-J/

Maintain an accurate fluid balance

Rénal replacement therapy: Yes {No }

IV Anticoagulant Maintain safe / effective renal replacement therapy. -
Va§ jte: Cari replacement 1i intai ient safe
. Maintain APPT ratio of: : _
Drains / bumut . .
Abdomen Distended {Soft \ Bowels last open: Prevent Constipation
"| Colostomy / Tleostomy~Marboid Fistula . .
Stoma Condition: ' Appliance Type: . ? Refer to Stoma Care Tedm. )
7. Personal i .

General body condition:  Sph1dfu ety
: d J

‘| Maintain appropriate hygiene stan&a_rds and dignity.

Mouth condition: 7y

Bed bath / s_have / hair wash / finger nails / toe nails / catheter caré

L
Bye condition: D

Arterial Line site: OF. |

Ensure occlusive dressing is intact to all line sites.

Central Line: (). - l

=) Abrinar<dy

Venflon site/s: Souyiin-sod
- A

Wound (s): A, Redress:
Drains: ¥ Aim for healthy granulation of wounds

Reduce Infection )

—d

\




T AN : ; (-
. ot Critical Care Department Care Plan ~ ° ' ‘ ‘

s D - B NO o

i CRN:S2373Q87 30/11/1979 . . CRIIICAL CARE, ch IJI';TANT(
PR Rl O gy Ry M ' , REFERRING. CONS

o ORIy, . ,
" ackmannanshir s a - o ) . e
CHLNO: . FK13 GNS +- «t OF BIRTH: . AGE: S

PREVIOUS 24 HOUR SUMMARY (NIGHT SHIFT TO COMPLETE):

Aapma: 2o A€ %Ilauj en e o, 7 /éf,'y,,_/,c. mb;'Jymp_Le. & Perrszhm0)
Fgcs iy ik g pbillasi | ' _ o

DATE: 3f¢1,0 A o

All nursing care documented in this care plan, is in accordance with Stirling Royal Infirmary NHS Trust procedures .and guidelines and is used in conjinction. with

the Critical Care patient observation chart. Please delete as appropriate. Document care using a black pen (day duty), Use a green pen (night duty) when changes
to patient asséssment are found. . : -

i

1. Respiratory Care . ya : -~ .
Ventilation: "G~ fAgaw * £ C DY " glos=1< . BEe,S , | Meintain patent/dirway. Auscultate regilarly. Pre-oxygenate: Yes fnd
Si0, * Ge%y . e e gia ! ’ ' Ensure optimum respiratory function\/, fentilation.
K ‘ 7 R - Sit Up 45° .~
Chest Secretions: . /71 ‘ Aim for Sp0% G % _
Regular Physio Yes / No : Suctioning Required Yes / No . Monitor ABG’s and act ascordingly. "
ABG'S! pn  cbedend. - ' : -
, —[Veuing @3N i ke adee Fig_J 7]
Tracheostomy: Yes /(NB\ Weaning plan: g, i - ) ' -
N R .
Oxy gcn\mcrapy Yes /No Presthb\ed Yes / No - N
Oxygen Pe?mptage: . Delivery ﬁgtem: Reduce risk of lung infection  j435> e g
. ~ . # R

ING1612



NHS Forth Valley Acute Services M/Ogjllity Chart

L .
Pationt Na Luuwwuwmmwmnnnmnnnw . N i

Has the patient fallen in the past year: Yes/No CRN:8237397- 30/11/1979 :
Is the patient over 65 years of age ‘ Yes / No ) SCRIMSHAW GARRY '] E h
If ves to any of the above: - : hlssnbesdy, , ort

« complete the falls risk assessment chart ‘Yes Unit Numb  Clackmannanshire -

» refer to physiotherapist as soon as possible ~ Yes FK13 6NS

* Supervise patients mobility ‘ Yes

» provide a wheeled zimmer for patlents use Yes /No

refer to checklist on action plan
g T OIS, T T sy 2] T

TRl RN R e R i iRt e
Codes , ., Assistance Required R Method of Assistance . . Mob]hty and mobii .
e *  Independent Ind s Glide Sheet GS e NM not to be mobillsed
= Supervised Sup | . s Multimover - MM . *» . NWB Nonweight bearing - < >
+ " Requires Help of 2/314... » Folding Back Rest FBR « PWB Partial Weight beating
. « Hoist (specify) H - e Posterior Hold PH s FWB FullWeight bearing
= Standald . 4 « Combination Hold CH s Walking Sticks ws. Zinm:
+ Bedrest o BR s Patslide/Rollerboard PS/RB « Mobilator M. DElta or DR
- Other- . Specify « Ofher- Specify . s  Gutter Rollator GR Clutche: c .
_ . o .o - Wheelchalr w M
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CRN:S237397 30/11/1979
SCRIMSHAW GARRY

TILLIGDULTHY
Clackman nanshlre

3 6NS

M

Ne .
) _}raden Risk Assessment Chart

Individuals with a total score of 16 or less are considered at risk:-

15-16=

lowrisk, 13-14 = moderate risk, 12 orless = hlgh risk.

Undertake and document risk assessment within 6, hours of admission or on first home visit.
Reassess if thére is a change in individual's condition and repeat regularly according to local protocol

Date:

Sensory Perception -
Ability to respond |
meaningfully to pressure
related discomfort

1. Completely Limited
Unrésponsive (does not,
moan, flinch-or grasp) to
painful stimuli, due to
diminished level of
consciousness or
sedation. OR limited
ability to fee] pain over

2. Very Limited
Respands only to
painful stimuli. Cannot
lcommunicate discomfort
except by moaning or

limits the- ability to feel

3. Slightly Limited
Responds to verbal

commands, but cannot
always communicate
discomfort or need to be

restlessness, OR has a {turned. OR has some
sensory impairment that |sehsory impairment that

limits ability to feel pain

4. No Impairment
Responds to verbal
commands. Has no
sensory deficit that
would limit ability to feel
or voice pain or
discomfort.

most of body surface.  |pain or discomfort aver |or discomfort in 1. or 2
. L 1/2 of body. extremities.
- |Moisture - 1. Constantly Moist  |2. Very Moist 3. Occasionally Moist- |4. Rarely Molst.
"egree to which skinis |Skin is kept moist Skin is often, but not . [Skin is occasionally Skin is usually dry.
“—xposed to moisture almost constanfly by  [always, moist. Linen moist, requiring an extra [Linen only requires ®
i perspiration, urine, etc. [must be changed at’ linen change changing atroutine A7
Dampness is detected = [least once a shift, lapproximately once a  [intervals, , T
every time patient/client \ day.
L lis moved or furned, -
Activity - 1. Bedfast 2. Chairfast 3. Walks Occasionally |4. Walks Fraguently
Degree of physical Confined to bed. Ability to walk severely |Walks occasionally Walks outside the room
activity limited or non-existent. [during day, but for very |af least twice a day and
Cannot bear own weight [short distances, with or |inside the room every 2 @
and/or must be assisted |without assistance.. hours during waking
- inio chair or wheelchair, [Spends majority of eachhours.
shift in bed or chair.
" |Mobility - 1. Completely 2. Very Limited 3. Slightly Limited 4. No limitations
Ability to change and  |Immobile Makes occasional slight [Makes frequent though [Makes major and :
caontrol body position |, |Does not makeeven  |changesinbodyor ~  [slight changes in body | [frequent changes in
" [slight changés in body |extremity position but  |or extremity position position without \ @
or extremity position unable to make frequentfindependently. assistance.
without assistance. or significant chianges '
’ |independently.

lwww.tis'sueviabilityonline.com

J

Version 1 November
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CRN:$237397 30/11/1979
SGHIMSHAW GARRY - M
7 Mos:

TlLLlC(]Ul.TR\’
CIackmannanshlre

FK13 6NS

Morday .......

Routine MRSA screen - 1

(eamiplete separate form wa’rh all sa :‘ e
sites) ’
Tracheal Aspirate / Spufum

e¢suU

A

o -(dufe)

esu- |

R E——" )

Routine admission sampling:
». G5 / Tracheal Asp or.sputum /-
» Wound / open skin sites for C & s,
> MRSA sepeeninese / throg

T?re MRSA seireen must-be cof Dlete: wwithin 48, hour: 0f
affer this #meme con.sva‘ered Holsgﬁjal Acqutf'ed Infef

xila /. grmhpiusf

HETE

.""-'.open skin sites, ..

adm:s;wna.s‘a{z <posifive: results
3and ﬁverefare I C'U acggrred



T*"TTOPY J |
= Ww — T

. CRN:S237397 30111:1979
;s scmmsnnw GARRY
4 7 Mos:
SHOLTRY
i .{:‘I%:L?nannansf\ire
1 egk13 BNS

___week[y basi-s

5 ’rrzafmem‘ has been diﬁconfmued A further':2: full ser
- of no. less 1'zhcm 48 hours between each screen,
"~/ - gwabs are required’ Before the Pﬂﬂen‘H&C@n&ldB e of MRSA car'mage [Infecﬂon'
Control Manudl, SRT NHS Trust, Sep‘rember 20007:-.€ peumens are sent, o mlcr'omoloav'
accompanied by "white" form. T
' PLEASE TICK THE APPRGERI?ATE SPECIMEN:BOX BELOW = '

%

T4

nsecuhve se.fs screenmg

SPECIMEN . 2?./”

Nose - both-nostrils an
Throat - . v
Axilla - 1 swab for both Vi
Grding - 1 swabfor-both VoL -] R
Tracheal secrefions | il i Sk 1
Invasive sites: i :
1) Arterial Line : EAVRRE /PO IR [V o - T -
\— | 2)Central line . RSEEE S [ R IO [ LT 1 v
i 13YCVVHLine . A IR RS VR ISV [P
{ 4) PA Catheter S BN N D D S UV [N
5) Venflon 1 A e | e I R R I
6) Venflon 2 ' R ISR I TR NN —
7) Venflon 3 S DS IO IS NV [P R -

_Result |:Action | Date " | Result | Action | Date | Resuit | Action ;

Wound/Skin Lesuons - .- : A _
1).Abdo wound A IR I IO R J el | e
2) Trache site: C IV SRR [ Towe b Foww fome o o
_ | 3) Stoma : S [N OV PN v b - AR S R EF T e
1 4) brain 1 : S R R TPV IOV - R
B)Brain2 - . . | | e S T PR (U AR O [PV

T qarses maaaae vernn anear ansarw A R

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

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

Jo) Date1 " Date 2: C Date3:




o

RO

_ FORTH VALLEY ACUTE HOSPITALS NHS
Infusion Fluids / Blood P ,:O"'\rth V~alley
e CoNsuLTAT FRENT T “llllllﬂlflllﬂNlllﬂlﬂlllmllllliﬂlllllllﬂllllﬂflll
: . ] 1
ALLERGIES - Please use RED INK g:};‘lmgﬂ;‘f‘iz% qrinaze M )
- anhY COPY
HEIGET WEIGHT |DATE | SURFACE AREA 7 MOSS ADAD
(m) (kg : () TILLICOULTRY
HOSPITAL No: K13 6Ng
DATE OF BIRTH: ] AGE:
+ center dosage times as 24hour clock « please write in block capitals in black pen
' . « IV site MUST be checked priot to and after IV administration
A | APPROVED DRUG.NAME DOSE ROUTE START TIME INFUSION
. STARTED BY:
INFUSION FLUlP TOTAL VOLUME - TIME STARTED ' .
N . Solies G-C{?)o- looe S |
DOCTORS § RATE PUMP NO. ] BATCH NO.
A < 20 31'0 STAT IODLrr74n ) .
APPROVED DRUG NAME DOSE ROUTE " START TIME ' INFUSION 7
: STARTED BY:
INFUSION FLUID, TOTAL VOLUME T%{E STARTED ' |
0. Soline ©9%; 500 IS
DOCTORS SIGNATURE DATE “RATE " PUMPNO. BATCHNO,
( IGE_ZLEJ SH: Q-ﬂé 2
C | AZPROVED DRUG NAME DOSE ROUTE START TIME INEUSION
: STARTED BY:
INFUSION FLUTD TOTAL VOLUME TIME STARTED '
DOCTORS SIGNATURE DATE RATE PUME NO. BATCH NO.
D |*2PROVED DRUG NAME DOSE ROUTE START TIME TNFUSION
. . ' ' STARTED BY:
INFUSION FLUID TOTAL VOLUME TIME STARTED :
DOCTORS SIGNATURE - DATE RATE FUMP NO. BATCE NO,
| | AFPROVED DRUG NAVE DOSE ROUTE START TIME INFUSION
. - STARTED BY:
INFUSION FLUID TOTAL VOLUME TIME STARTED .
DOCTORS SIGNATURE DATE RATE POMPNO. BATCH NO.
[ |APPROVED DRUG NAME DOSE ROUIE START TIME INFOSION
, . STARTED BY:
INFUSION FLUID TOTAL VOLUME TIME STARTED ‘
DOCTORS SIGNATURE DATE “RATE FUMP NO. BATCH NO.
G | AEFROVED DRUG NAME | DOSE ROUTE START TIME INFUSION
: . STARTED BY:.
| ™FUsION FLUD TOTAL VOLUME TIME STARTED
DOCTORS SIGNATURE DATE RATE PUMPNO. BATCHNO.
H [AFPROVED DRUG NAME DOSE ROUTE START TIME, _ INFUSION
. - _ STARTED BY:
INFUSION FLUID TOTAL VOLUME TIME STARTED '
DOCTORS SIGNATURE DATE RATE “PUMP NO. BATCHNO.

INGG4RA




Wound / Stoma / Draing:N/A

COPY

General Body Condition:No hroblems.

Mobilit_y:no Problems

Infection Status:Awaiting MRSA screen results. WGCG normal

~/
! [Today's Blood Results: : - '
INa 138 .. Urea 3.0 HB 120 PT/Control  [11/11.5
K+ 3.7 Creatining |89 (WCC B.2 " |APTT/Control [27/31
Chloride  |111 o e - [Platelets [182 Fibfinogen [1.8

Patieht and relatives undersfanding of health and ongoing care:Fully updated

Any Other Relevant Details: Awaiting ‘psychiatric‘-rewﬁew.

Discharge Checklist:

Case notes:

Date of blood transfusion.added to case notes:

s Leaflet re blood transfusion given to patient:

Nursing notes:

S X-Rays:

Patient's own medication:

Pahent’s belongmgs / clothing list completed:

- Check ward safe:
Next of kin informed:
Computer data completed 7
Patient réady for HDU / Ward transfer , S : Date: ' 4[8/\0
" Transferring Nurse: *~~ . :Margaret Thomson Date: «EPISODE DISCHARGE DA
' ’ ) . TE»
Name: MrGary Scrimshaw Date of Birth: 30/11/1979 CHi No: 3011795258

Draft - 21/08/2010.14:31



NHS Forth Valley

Patient Nursing Transfer from Critical Care

t

Nursing Summary

Patient CHi No: - 3011795258 |Practice Cade: 25031
PatientName:  Mr Garry Scrimshaw GP -Name: . Dr David S Borland
Date of Birth: 30111979 GP Address: Heaith Centre Practice 3, Hallpark Road,
u Ao Sauchie, FK10 3JQ
Address: 7 Moss Road,, Tillicoultry,,
Clackmannanshire, FK13 SNS
Consultant: " Paterson, Dr Stuart
Date admitted to ICU / HDU:20/08/2010 )
Date discharged from ICU / HDU: 21/08/2010
Details of Stay in lCU / HDUW:Intubated for airway. management. Ventilated overnight. Given IV Parvolex asper -
regime. ' : , B '
f
Patient Details at Time of Discharge:
RespiratOry:Extubated at 09:30.Now self ventilating on room air. : ) —
Cardiovascular:Sinus rhythm. Normotensive.
Pain sedation:No sedation. Takes diclofenac and paracetamol for back pain

7Neurological:GCS 15

Nutrition / Hydration:Free fluids and diet.

Elimination:Urinary catheter removed this a.m. still to pass urine.

I

Draft - 2/08/2010 14:31



T110.00

-01.007] 02i00 | 02.00-| 04.00 | 05.00 [-06.00° 1‘0750(_)-';508;00“"”

| vent.Mode o

Fi0,

Rate/Set/Spont.

Press.Support/Cont,

Peep/CPAP

- T.Vol.Exp./L.PAP

- M.Vol Exp./E.PAP

Peak Airway PR.

I:E / Humid Temp.

AirEntry | R

ZO-->»=m~7unmxal

Hrly E.T.JO.Ph/S.G. Aspirate

0, Sats

End Tidal CO,

H+ IONS

PCO.

RO,

HCO,S

an‘r-

BE

Glucose/BM

SeEsis screen
- Kt

" 44" -
Pupi Lactate 3 180

+ 39

NIBP 160

38°
140

37

. ABP
120

36

HR

(
@
@ <> -

100}~

Red .
¢ 35

Temp B0

@

Black 33

40
Pupils: +/-

Green ' 34"
Q@ =% .
 MAPr

Rhythm . 3z

cvp

Rass/Pain

2 hrly Oral Hygiene

|

Drug_Zor ol N S G

Concentration/Pump No.

T I | 1 ] ] r

/

=T 2 O P A

/
Na &, ! ] I | | ] i | I |
;] 2 : -

mZO-—UDC'ﬂi.-

¥

/

Position R/L/B head of bed>30° | [ [ N I I | I L 1]
“Initials i il : : :

Colloid

\ Drugs

Ng / Oral

Hourly Total

Running Total

Urine ~

Gastric

-0 Bowels / Storna

Drain

c

CWWH

T Hourly Total

Running Total

Balance
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Vaolume - Rate Signature Suggested Begun at Given 8y
Start Time .
‘additive K : .
Fluid (Use Block Letters) vol. :
€ (mD Route Dur. " Serial Given By
Date > of of Signature erial No. | Time
Admin. | Admin, ’ Batch No. | Begun
Gelofusin 250ml v Smins
Smins ‘
Smins
Smins
W
[ONY B (17 | M-




Events

01.00 "% " Initials
02.00 )
03.00
04.00
05.00
06.00 .
| 07.00
08.00 o - .
09.00
10.00 : : : : .
11.00 : ) . - i
12.00 '
13.00 .
1400 | - , , , .'
15.00 Tin : A s — Ay T vy A |
1600 &7 SVfsg e IS | by Mlodiit 4 Ly Mbhieg] oo
1700 (% i idicn v~ v - v
-18.00
1900 | 20t g folen o
2000 | BAlh checho  Glorems
21200 | 7 . ,
2200 | 257 = (‘j y o, ¥ 17 / Prever 27 & 3
BO | J0E LreetDd » G oty 2> pnsty
00,00 .
Av [P
Admitting team aware Y / N \ \ Doespaﬁentbﬁe*alfv NN
" APACHE Il.score complete Y / N | \ NA | NA \*w PVC today
Wardwatcher up to d‘at;Y /N - \ - | Doc entation/st_i:cker_completea‘\’\/ N
{s patlent vent[lated Y I\N(N go t6 blood sugars) \ 1_ Is PVC stif required Y / N (If N then r%ve:ﬁ)
HOB > 30°Y / N \ \\ ) _Evidence of ﬁﬂimniation_ / erythema Y / l\\
Sedation Holiday apprapriate Y / ME}(/ NA BR * .| Dressing intactYN . \
Ventilatory Weaning considered Y / N l\.\F{( . \ Has PVC been in'situ >R2hous Y/ N
Weanlnm;n considered Y / N / NA \ N goNg ‘ ,‘
Chiarhexidinégrescribed Y / N S \ Arakntlmlcrob:als still requlred\Q’ N
Subglottic aspirath;:n\tube YIN/Ix : \ i Anuml\lals prescribed as per gm%hnes Y/N

HMEF appropriate Y/N\ I \

Is wet circuit required? \ \

Do antir'nic%bi\a[s require de-escalationX/ N

Blood,sugar - Is insuiin required Y\Q fLEx - \\ | DVT pfohhyi;xis pre?é{beéi YIN — \
Is Insultprescribed Y/N . - \ ~ || Peptic utcer prophylaxis rescribed Y / N 7 LEx
Doe_s patler}‘h(ve a centrai lineY /| N (lf N}s\fo SEpSIS)« r @ ’ _ phkient uptositY/N//flx \ '
New.CVC line to}a;q /N \ 1 | Daily‘\ggals / Plan written in medk&{notes
Documentation compl&eQY /N . \ - |- | Kardex r&'@wed and re written as rec}uj{ed Y/N

Is CVC still required.Y / NIF m@ve {8} & send Tip for C

Is dress\ng intact Y/ N

Sepsis Scrt%v\- Is patient pyrexia Y / N\

Has sepsis screen\b{en completed Y/ N \

Are there outstandlng mlcroblology results Y/ N\

MRSA eradication therapy required Y / N e
 YsYes | - N=No Lex Local Exclusion NA = Not Applicable

* | Blood results'eviewed and actioned Y / IQ\
hﬁ-"{' Assessed as per N)Ility chart Y/N

\ Recewmg |nformed of dE\sQarge YI N/ NA
' bl{charge planning complete Y / N
Dlscharge dacumentation completed Y / N

i‘#




Nursing Evaluation Cont.

Night Report:
—————————
COPY
N
Day Repbrt

1/ Venkitptron = Conbummon on  £-Simv’ Lo J'ZS'%} ehlernts aebbiuo m—%
5‘01 >77—/.: - - KJ '

. —é@qM ol Sory  Sreldn — minimel qe bl of e

Agﬁ ¢ om clo-/cu/f 7 :
2/ Grafofmcrfu-lﬂ Sbile ob  fen' Kt w.saaé- o forins /ﬂh
Lol SA:E__&/M 4 Conde v J/wm/t, lf/vo r—o/ro‘,a}._ %cj‘—_
/wweJ ct :M _ / :
}/'f_ 30 -—lw _/) \ lvu—u"b-w i D ,%H‘)m re @ §g.7
] ) ./ — }/

N Loy TS —4/-< o e Al 4 /Mmy-.. o~ prens .
% /y/% St i ik -—?’7/// /Néd/;éaa/ zsm 9&43
Lopolon  yof prorons “— Mﬂz 7 n‘a ”({( : ‘
&/, Gm) Hreats ’ '—/ !

?-/Ja S‘r/ %m—ve, oo ;’4c7~c/r_.

ﬂi’/_ (\// m../ - MAA e abh_,__b._P
B] formihy il 'm,l- i, gt

J - J <. M ()LL

M (ks

Devised by L. Arthur, S Sears & E Maéhmy 3 ' : Revision 2007



Critical ’Ca.}e" Unit

D.O.B.

S

FirstNa cpn.s2a73e7 3071171979
o - SCRIMSHAW GARRY M
Diagnosis: * Addrest 7
: ‘ O\IEA:QJSE 04: TRl ATTDEHEIANT - TILLIGDULTHY
i Clackmannanshire
\ d C/GS , . FK13 6NS
Ref ng ' ’ D “es
Critical Care eferring ‘
Consultant. -D"' mA, Consultant:
} Ventilator: t;(-?uu—:or Fluid Balance
. . Intake Qutput
Date Ventilation started: ©/A . : P
- Oral. "Urine
Date Ventilation finished: - Gastric
o subgloltic drain . Bowel/Stoma
E/T Tube Length at Lips: ¢, l'.'g[‘_il"f'glo'ﬁc ares Drain 1 -
{ Trachy - tnner tube change Drain 2
Drain 3
Bam 2pm - 8pm 2am - -
1 Cuff Pressure: | éou/:- Total in Total out i
. w2 Previous Cummulative,
NG Tube Length at Nose: 1 24 Hour Balance:
Balance: '
CVVH Commenced Daily Plan:-
CvVH Discontinued
MRSA status  F et ISjter
Day Nurse Night Nurses:
) D 00.00 - 08.00
Urinalysis 20.00 -.08.00 ¥~
e Mauntenance Bundle ]é@u /NJm 71)0@.4 12hrly Ventilation Screen
Is CVC still required? \ N Y/N|o|n Appropriate to switchgl /redu e o b I N
1f NO then remove &3end tip for Cars. Aseptigechniqua for pmwe. y Reduce support SEdatl.Olf’ 8 eexc[usmns) SN
U ’ using S o t% \ - }Y
Is CYC dressing h‘u\ct? N /N Y ventilation a ‘z (Targe ) _ N
1f NG or aleg than 7 days r&dress.x_nelﬁc technigue for prowgdure. \ . m?nage:‘e“t N i % y
Flow Chart
Insertion si%“ler inﬂamme}‘q pus preseh?\ Y/ NY N )\
¥ YB\I{R advice, temuvchl'he\send tip for C&S, tic technique for prixgdure., ) N
cvC Bnh;s insitu>3 B’ays? v\j\N N%?‘-' - Y
If'\’ES thange i:un‘gs & 3-way taps. Aseptic technique for procedure. ‘ —L ‘X
Aseptic Technique = 1. Level 2 hand wash ?( )
- . 2. Dressing pack & sterile gloves
3. Chlorhexidine 2% \)L

Sepsis Screen if temp >38° (unless screened in last 48hrs)

Microbiology Results

Peripheral Blood Cultures:

C.5.U.:

E.T. Aspirate:

Other Sites:

A e,
B e ey
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- N . ‘}L

'e Complete 1-day Dietary Intake Chart on Saturdays -
o Repeat Screening on Sundays or if condition deteriorates

FEEEEEETENENEE B | o

Wit Change |
over last. -
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ent D-~tails (or attach ID"label

30/1‘ 1!1979

ucom.rnv
UmthH FK13 6Ns

| Low Risk

' Refer to the dietitian if:

Set treatment ai'ms:

{

o Weight maintenance

C

s Maintain current nutritional intake

Actions

\

¢ Provide help and advice on food ch0|ces eating . and dnnkmg if
required.
o Repeat Screenlng on Sunday or if condition deteriorates. d

\

e Enteral Feeding is required

¢ Specialist "dietary advice is_réquiréd following a diagnosis of
Type 1 diabetes, renal disease, Coeliac Qisease. -

. Consisteh_cy modified diet is required e.g. smooth, soft/moist. |
_e- Patient has pressure sores grade 3 or over. -

L S

o Patient has multiple fractures.

ING1507



Patient Nataile far attach 1IN lahal) | - '
N T U
" CHL 3011795258 | aoimpere oyttt Bttt :
SCRIMSHAW : _ S
D.O.B:, Gany - . ... | | Date of Admission: -..Z.,L-.B...].D...,.._ .........
7 MOSS ROAD, , : , _
Unit/Cl ;LaL;csongLmv, : e | | Normal weight:. \Q$Y. & . Sourcernoo o
‘Step1 | Weight Height | BMI  Step 1 Score
BMI (kg (m) Measured | ©ee char) (circle) | '
L. 23] Reported - |55 L1‘ /R;ported) 29 - >20 -
| Estimated Estimated - 18.5-20 = 1
. . (circle) |. (circle) ‘ ' .

) .- . _ . <185 = 2
Step 2 Wt Loss _ % Change Step 2 Score
Weight "%t Measured (see chart) {circle) - _

. Loss ’ ) :
overfast | & )% | Reported- _ A v/ < 5% @
3-6 Estimated | - < 6 . T 5-10% = 1
months (circle) | : :
: C >10% . = 2
* this refers to the total unplanned weight loss over the last 3 - 6 months
Step 3 Acute illness AND' there has been, or is 'likely - Step 3 Score
Acute - to be, no nutritional oral intake for 5 days : . (circle)
.| Disease v o ‘ )
Effect L Not NBM = score 0 “ ( o

- NBM = score 2 _ 2

Step 4 Add scores from Stej:)s T+2+3=Total.

Overall : -

Risk
Score
Step5 .| . Develop and lm'p"ler-nent appropriate - Nutritional Care Plan
Manage- _ - Nutritional Care Plan : . [(drde)

ment ‘ L 0 = Kow Risk
1 = Medium Risk
2+ = High Risk

Screening results reported to: N S o X el

B L R T LT

L RN E T PTYR IR - PR



Conscious Level Chart (only as required for head i injury observatlon)

DATE: ;10\%\\0. DATE:
TvE 212 N, ]Y T
Spontaneously 4
Eyes - | o speech 3 Eyes closed
Open [To pain 2 Eycswelhng
C None D-.
O QOrientated 5
M Best Confused 4 Endotracheal
A . tube or
verbal  |Inappropriate words| 3 - tracheostomy.
response| incomprehensible |- =T i
S ' sounds
. C . None 3,-
Obey commands |6
A Y
L Locaiise pain 5
"l E Best \Nithdraws_td pain {4 Usually record
‘ motor - . the best arm
Flexicn to pain 3
response ) response
Extension to pain |2
Nane 95 )
- . ¢ ¢ e © o ©
1 2 3 -5 6 7 - g
Pupil Scale (mm) )
" Size 5
right -
PUPILS 9 Reaction kg + reacts
: Te ‘ - no reaction
left Slzg- . S c. eye closed
| Reaction 4|
L _Norma! power '
I Mild weakness
A .
M n | Severeweakness Record right (R)
B8
M | spastic flexion and left (L)_'
. 5 separately if
M ~Extension thereis a .
(0] . .
No response ; difference
v : 1 between the
E - Normal power two sides
l\:- L | Mild weakness )
N g Severe weakness
T'| S | Extension
No response

No pain
Mild

.e\iere

Pain Score: .

= No Pain at Rest

, Slight Pain on Movement
Moderate = Intermittent Pain at Rest
Moderate Pain on Moven ™|

= Continuous: Pain at Rest ;

Pain Assessment and Management Guidelines
Nausea Score (0-3):'

I CHE
' SCRIMSHAW
: GARY -

Re-order-Ref: TF/1013/SS

'; 7 MOSS ROAD

} TILLIGDL[LTRY .

0 = No nausea or vomiting
1= Nausea only

2 = Vomiting once
3 = Vomiting more than once

IlllillIUHII\IWIIHWHIIIHllll[llllllilllWHIIHII\

3011795258,

" 3811379

t

For Acute and Chronic Pain:

For mild, moderate or severe pain refer to
Pain Management Guidelines Forth Valley
Formulary Appendix 27 & 28

Implement Pain Assessment Chart

For Cancer Related Pain: Q
For a mild, moderate or severe pain score;
refer to Palliative Guidelines.

Review Date: 2012

il
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<8

394

9283

86-91

<86

refer to key

<95

139°

380

37°

36°

35°

o 340

sl

a

190

180
170

160

150

140
130

120

110

100.

90

80

70

60

50
'>170

160

150

140

130

120

110 —

100

90

80

70

60

50

-1 40

30

Alert

Verbal

Pain

Unresponsive

EWS

Blood Glucose

-| No pain

Mild

Moderate

NIV Patient on NIV system

Coo OTH Other device:
ki (specify which)

Name:
DOB:
Chi No:
Address:

| SCRIMSHAW
* GARY
: 7 0SS ROAD

i TILLICOULTRY |

! EK136N8

llllmml\ﬂiiﬂllﬂ\.llli\lﬂ\Ii!l!mlmﬂl‘l'li\l‘l'lll;mﬂ

| CHI; 3011795258

'

Severe

Mausea Score 0-3|

Initial

- [ VALTE]




Routme Observation - state frequency 2-3: Inform Nurse in Charge 4 or above t

A

=T

1759

T

EWS SCORE 2200 zoope A i . Z
uses, Systohc BP 4 190 U
180 \J
BLOOD 170 3
PRESSURE N =
FRE 160 <
150 Z
]40 /-‘ Al L i{\
130 |-y | AN L
" T a T /\
120 |— b —
110 |— f—— -
100 | ! . ' —F
90 - d —— - —
80 M d V i W hY . \/ : i - 2 Fi
— - B LV M
1EART RATE 3
"v’ ] ’ ” )
[EURO Alert T VL
ESPONSE Verbal|] :
Pain | N O L i .
Unresponswilﬁ'/":. vl [l et IR RN S
WS SCORE (with all obs) - Or O O
Blood Glucose [\ (5 , ./
AIN Na pain dR vl Sl sl BV BVA KV
luidance for scoring Mild
'd management Moderate
rerteal) Severe
ausea Score 0-3 [¢) s e UL )
ftial [TV RITSANTT AN A 0?\”) D!W .
.ODES FOR RECORDING OXYGEN DELIVERY ON OBSERVATION CHART
\ Air (not requiring oxygen, or weaning or on “PRN” oxygen) H28  Humidified oxygen at 28% 3
| Nasal cannulae (also H35, H40, H60 for humidified oxyge" a
M Simple mask . RM  Reservoir mask
24 Venturi 24% V28 Venturi 28% V35 Venturi 35% ™ Tracheostomy mask
‘40 Venturi 40% ° V60 Venturi 60% CP___Patient on CPAP system

~—




Admnssnon Date:
Staff should use'SBAR in-all commumcatlons
;,Def‘ mt:on ® S jtuation

® B ackground '
o ® Assessment ) ..
® R ecommendations

‘,a-r VT

Early Warning Score 6 or more
or rapidly deteriorating patient

Inform Nurse ?F;Charge. lmrﬁ_e-a?ate!y
Contact FYl / ANP for review within 20 minutes
Initiate Treatment / Intervention

‘MG unable to attend within 20
minutes or EWS increases.

r“

. Date
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ng Royal infirmary _
CHI NU]\&BER 3011795258 . Examination Number. 30701658

ame: Scrimshaw, Gary DOB: 30/]1_1/19‘79

Address: 22/4 HILL STREET, TILLICOULTRY, CLACKMANANSHIRE FK13
6HF - CC: -
Exammatlon. XR Chest

xan:matmn Date: 20/08/2010 Examination Tlme. 18 20
1cr.1tu_g Raﬂm!og:st' DR PAUL KELLY .

- [Typed by: None

./ - [Referring Consuﬁtant- MAIR W DR ANAESTHETIST

[Referring Department / Location: ST]RL]NG INTENSIVE CARE UNIT

Clinjea, hiswiy: Gverdose with reduced coma sca.le z__md right IJ line inserted. .

Findings: Portab!e supine film. Mediastinal and pulmonary contours consistent with this. Minor
consolidation noted in nght cardlophremc angle ET tube and right mternal jugular line in 7
satisfactory position. ‘ : '

Examination Date: 20/08/2010
N Examination: XR Chest
Date Reported; 31/03/2010
Dictadug Radiologist / Clinical Specialist- By DR PAUL KELLY

Veﬂ'ﬁﬁed by;ﬂ)R PAUL KELLY on 31/08/2(_]10 :

g
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ACUTE OPHTHALMOLOGY TELEPHONE REFERRAL INFORMAT; [(g Qg Y

'

M) GO Ahony EHEARL on s 7

OL OB A g

AN2BR7R7

(CIRCLE!.') FORCED CHOICE ENTRIES AS APPROPRIATE_)

cau'rmnm o S/ g'ﬂd/"/ AT: S;RI/ FDRI -

DATE: 0‘\’-6// 0‘/&{ . ’ Tm:/ﬁﬂfm/pm
FROM: h . Dr 60 LEI D of SRI A&GE / FDRI A&E / Ward
GP Optician
— _ Other
PATIENT: DETAILS " C/sno:
. Surname: 58,(”’{5” 44} Forename: €4l(y
d.o.b. 3 “:}_q Phone no: Oi SZJ'Q
Address (optmnal) - Y AgN
Previous Eye Clinié Contact: Yes AlNo
If yes, under which Consultant: AC[ DH/ TS/-AS/ unlmown .

(If yes, fix appointment with relevant Dr/dlinic unless urgency dictates ‘otherwise.)

REFERRING DIAGNOSiS [ SYMPTOMS.AND CURRENT Rx

_ 2 QHLoR P[oEN '? Cotkea
og el @) JK’ / A./g Vac_fmtg.l. k004 RELAS,

CoLadEAc. - (ot CS 2
APPOINTMENT WITH RECEIVING OPHTHALMOLGOIST .
To be seen by: | @uw SHO / Dt

To be ‘seen at: " BRI Clinic / SRI'Ward 21 / FDRI
Date: Time:

a@//o/ag e

on

FAX OR SEND TO THE DOCTOR RECEIVING THIS PATIENT

Dr seeing patient at above tlme / placc then enters next stage information:
. ! .

RECEIVING '6PHTHAL1\IOLGOSIT’S DIAGNOSIS AND Rx -

Patient:- Seen, Discharged / Seen to be reviewed: / Adm1ttcd / FTS
Copsultant advxce sought — by phone / in person / No .
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“IV Cannula:

Inserted by:

"size/Colour ,Sreﬂ @JJ} Batch No: -

ressure Area Assessment / Mobility

Absolute Fiisls {Score 2) EeJﬂL_e_B.L&k__L_(‘Q_ﬂ_'Ll :
Unconsciousness Age over 70 Pronounced Emaciation
Dehydration . Restricted Mobility -Redness over bony areas
Paralysis - - . Incontinence -

. ' . _Chair . ‘ : Mobile
Pain Score: @ /10 Analgesia Given? ' Y ®
OwnMeds? - v ().  Name Band @ N

lnvéstigations-

A/
FRCY
"."

G&S . DDMER  HCG. )

@‘ CLOTTING TROP = URINALYSIS -
. CATHETER

5 ESR ABG
AF{ACEI‘AMO . ‘ ETHANOL

i

HKRAY

@L}Hés o

CXH ‘I'
AXR {

[
P

. Troponln Ohr result: ' oo Tr0ponin 12hr due: /
Qur& SCHWB\,M
Relative/Carer ' Informed @ YES. NO &/([ [7q
Present YES NO
AMT 4 \ |
9 1. How old are you? - 2. What is your date of birth?
/3. What is this place? : -4. Whatyearisit?
' If score is 3-or less proceed to Delirium screen .
. ‘Box1 .
1 | Acute Onset and fluctuating course ' '
a) Acute change in baselines? [ Yes [ No
b) Did the (abnormal) behaviour fluctuate i [ Yes CINo
I | Inattention . ‘
e.g. dlﬂlculty focusing attennon easily distractible [ Yes LN
: Box 2. .
- Hl Disorgamsed Thinklng (box2)
e.g. disorganised thinking or incoherant speech such as rambling or _
.| irrelevant conversafion, unclear or lllogxcal flow of ideas Yes LINo
Y Alternatwe Level ot Consclousness (box 2) - - )
L E.g. Alert, drowsy E]_Yes O No

If all items in Box 1 are’ checked and at least one item in Box 2is checked a diagnosus of
delirium is suggemed
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TREATMENTS - - ‘ o Fmasns‘

) Pétienthegal Guardian Permission to release info for Iegé\ purpose including Police

i’atient,Signature....‘....' ............... S—— Print Name.

ieersmadesrennanssnane s raneacsatsnnanats Date.....comemmmnriiensnnn %
NURSING DOCUMENTATION o | o
Named Nurse: whﬂ\-e o S . . ¢
Assessment / Intervention i | ' ' 2, /

Saad.. uncmm‘b ...... mbecm:om ...... R aNTle V- _

- Madscafion.... Suand l@u/ﬂ ..... Y TP .. — Qam .:.fypl‘efu.m
AL OO0 KOHE N e immeereeesessees e cssrasessisrreses st RS R R

I{m%y ................ ‘ .......... .............
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Accident and Emergency Department -

: Stirling Royal Infirmary
LTy ! - ot ..
i - - - .
WAL AREAUAIEIN R s COPY
3011795258 ' ' '
Surname SCRIMSHAW Forename GARY . Title:
Address: =~  7MOSS ROAD .Postcode . FK3 0AY
. TILLICOULTRY “Telephone:
CLACKMANNANSHIRE ' :
Date of Birth: . 30.11.79 © Sex: M _ . Age: 30yrs -
3P Name: - KOLLE ANDREAS _
. : : A
Adordss: TILLICOULTRY MEDICA...  Postcode FK13 6AG
. ' PARX STREET .
“TILLICOULTRY Telephone: 01259 750531
03+93S 305G
Nextof Kin  TRACEY SCRIMSHAW
Relationship:
Address: FLAT 4, 22 HILL STREET Posteode
TOLLICOULTRY Telephone:
CLACKMANNANSHIRE .
Vianual CHI Entry: Y 696
Date of Attendance: 20.08.10 13:37 '
Date of Incident:
Pre_ating Complaint: UNCONCIOUS
Criage o Tetanus'Cover:'
. .Aller'gies:. '
p= BP= /. RR= Sat= BM=
PF= . GCS=E: M: V: Totak
Dritgs Prescribed
Date . Drng Dose Route Signature Given By Time
o,

© 1998 - 2010- HAS Solutions Pty, Limited
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' OPHTHALMOLOGY DEPARTMENT

Consultants: Dr ] A Scott (Lead Chmcmn)
Dr ] DHuggan
Dr T Saboor
Dr J Gillen

AR/IP/ - 5237397
CHINo: . . 3011795258 -

24th November 2006

Dr Borland
Health Centre -
Marshill

Allpa

FKI0 1AB

Dear Dr Borland

Stirling RoyalInfn‘mary
Livilands .|

COPY

Stirling
FK8 2AU
Tel: (01786) 434000

- www.show.scotrihs.

sfy

. Garv Scrimshaw (30.11.79) 43 Fast Castle Sh:eet _Alloa

Th1s patient had left corneal micro-perforation about 4 weeks ago. He has attended
the clinic several times since then. He failed to attend today and also on the 17th

November.

- When last seen there was a small corneal scar affectiﬁg his left eye.

Visual acuity

was 6/6 and he was still on Exocin drops and Viscotears.gel drops twice a day to the
left eye. Presumably his symptoms have now resolved. Ihave therefore discharged
him, No further treatment is required. If therei isa further problem please refer him

again.

Yours sincerely

A Ramsay
Locum Staff Grade in Ophthalmology
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Err I . Carseview House | 'Ry
‘ NHS Forth Valley ' ] Castle Business Park = - . NH S

Stirling - ) .
FKo4sw * N, awe

’ - Telephone: 01324 566202 ‘Forth Valley
' - Fax: i . . * ) .-

Private and Confidential . Date 29 Abril 2026
MMA Legal Limited -~ - . Your Ref. 100106

, _ Our Ref: GDP/0021239
Stok - : s B o
43-59 Princes Street . " Enquiries to: - Legal Admin Team
Stockport : y . . Extension: ’
SK11RY - DirectLine: 01324 566202

[

 Dear SirfMadam ‘ o

Re: Gary‘Sorimshaw

»

" With referefce to your recent’'access request please find enclosed copy health records as-

requested

Please note that records held by Forth VaIIey Royal Hospital will include. records for Falklrk
Communlty Hosprtal and Stirling Health & Care Village.

v

If we can be of any ‘further assistance then please do not hesitate to contact us. .

e

T " ’ . P
“ ¥

Your,:s Sincerely

LegaIAdmlnTeam L ' : C R

E-mail; ,fv. healthrecs leqal@nhs scot ' o ) : o o

NHS Forth Valley
Headquarters: Carse\.rlew House Castle Busrness Park, Stirling, FK9 4SW

: @ nhsforthvalley.com ﬂ Inhsforthvalley ‘ i
- ) ’ . X @nhsforthvalley @) @nhsforthvalley . - v

. : -~ EA -



FVRH Emergency Department Forth Valley Royal Hospi

A |Hll|lll|

.Presentmg complalnt ‘ehst pa:n (Sas wr)

' [Shirname: 'f'Scnmshaw Forename: Gary Title: Mr—
Address: 40 Johnston Créscént . Postcode:  EK136PZ CHI: 3011795258
Tillicoultry »
) ’ Glackmannanshire -
Telgphone:  -07340830479 , S s L
‘Daté of Blith:.__30/11/1979 Sex: Madle ., Age: 44 Years
GPName: G Campbell ' T
1.Address:  25544/1 . Telephorie: 01259 750531
 Tillicoulfry Medical Practlce '
Park Street
- Tillicoultry
_ Tillicoultry
NextofKin. . .
-Name: Tracey Scrimshaw ‘ =
Relationship:  Wife Postcode: FK13 BPZ
Addreéss: 40 Johnston Crescent Teleptione: 07423556817
Tllllcoultry
Clackmannanshlre
Tr:age Informatlon
| chest pain )

¢

recent,problem

* |Observations

R sided-¢hest pamﬂ stabblng in nature, non raditing; clammy, sweaty - demes paln at triage, no cardiac hx

36.6

IP= 63 BP= 124/67 RR= 17 sat= 97 BM= Temp=
Peak Flow= GCS-— News= 0 ,
Emergency Department!Pre-Hospltal Drugs . Rll_q;gi'g_s; -
—Date, Brug ~Dose | Route T Signatare Given by |Time

THIS IS A RECONSTITUTED DOCUMENT Pl

RINTED FROM EDRM




. Clinical Notes

“Time: |

/Y

213y S}98YS UOHENULUOD YRRy

-

[Guidelines Used:[ -

T .

19%20d jo 20} O1UO BI04 UOBWY
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IpVE. JNSER'I'ION BUNDLE AND. FEEMDVAL RECORD

S

PATIENT LABEL

! PLEASE COMPLETE ALL BOXES
The: p'atieriis skin is' decontaminated and: ailowed’todry YES-/ NoO

Hand hygiene & gloves dariried prior to insertion: Yés /o | [f= Y o e
|Asentic Non Touch Technigue Is insgft PVC YES:/ NO ’ g <Q U(. q_ q {.‘L "%__

If ot posslble use either’ STERI yor ‘MINI CHLORAPREP

Stetile dressing & sticker: (date & tnrhe) applied after insertion.. - YES ./ NO

. Cplour:
Whyis PVC tlinically Indicated for patient?: (please tick) - - Inlsertion Site

. . - erd[D'e“ rtonerit
IV Fluidé: ‘Blood Transfusion o ] insérted by:
[V Drugs T Diagnostics L ) Date & Time: -
Predicted.clinical: need fimoved: 'YES ]' NO

INVESTIGATIONS i ) - - — I

“USE ). GLU LT @ AMY . " -CLOTFING GBS | ESR
"D-DIMeR CULTURES VBG* ABG* . (*aftach tomotes) URINALYSIS.

BLOODS" TAI(EN" TIME TAKEN ?l,(ga

) Prehmlna Pressure Ulcer Risk Assessment. {PPURA): _

Mobuhty Persun 1s fullyxmoblle wuthout equcpment/assustance . :
Contmence‘ Person.is fully continent 3 ‘Peoplewho ate overweught may not be.well-nourished

Nutrition:  Person appears weli nouns’hed‘anc’! able‘to eat and drink * lee of repose mattress-or’ pressure relieving heel
Skin? Skinto pressiire points.§atisfactory/intatt

Record your answer un the gnd beiow ‘l Yes or N No

1 _o.m ' " ' Tme quuw qommmgew_ N‘gmmun : c:mfénw SIGNATURE
'[SKIN DESCRIRTION: ;e REDNESS, SXIN BROKEN; BUSTER / ULCER
AT ' .“ .
1ALERTNESS (assess for drowsmess or agltatlon,‘if “asleep aye’mpt to rb@; ’ * ik
INormaI o .
IMlId sleepiness (easuly roused €10 seconds) @
Clearly dbnormal : -4
' {Tick
No. _mustakes - _ / 0
1 mistake & ) 1
' Z |
- JTick
Achieves 7 or more correctly B / o ) 7 o 0
Starts bt safes léss than TIBgfuses fo start / T 7 A
Junitestablé / ] / N s S 3
ACUTE-CHANGE on;(ucrumom {significafit-change incl. eviderice nf psychatic symiptoms). .. ITick
no ' /- / _ D .0
IYes - . / . / ' i 4
'!;dfal scare (score of 4 or more indicates likely delir{um - initiate TIME bundle)| . :
- [IWL CombleteZonly 1 65 vearsor over] - ‘ TV T
2 ar.mdre falls’ fn the Jast & '!ont ‘j z YES -/ :NO oo Tries to,walk aloi‘ e and s unsteady? . _ CYES: i‘NO
Fall sincé admission to.depy rrt ent? Yes / ND ,Pat:eni:lrelatu\resj%nxnbus about falls. ' _‘YES / no
‘|Adritted to department thifall? YES+/ NO . 4AT thore thand |ewdence of :onfus:on YES' / NO
’ ) ' 'COMPLETED BY R

If yoir have answired yes ta'2 or more questions, : . _ .
- F&F‘b’étieﬁt‘s béing admitted please document recommendation that a full care bundle'is|required.to be completed.
s Please add FALLS RISKIDENTIEIER to Trakcare {EPR>Patient Alerts=> New=>.Waird: Signifers= Falis risk)

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



PATIENT LABEL

CLINICAL NOTES

Near Patient Testing Results
Troponin............ Iflials.......... ~ Blooti Gases ‘ Fast
Time of LU + B . Arterial/venous (circle) Free fluid identified:,
Time taken Yes/No.(circle)
[ 20 11111-Y O - Fio2 o
_ \ pH AAA
Urine dipstick pCO2 - Aorta clearly seen
-|Leucs PO2: ' Yes/No {circle)
Nitrite : BE o Measured diameter.......::.
Protein - . Lactate . . '
Blood . Protetanus
Ketones .. Urine Pregnancy Test . Immune/Not immune: (circte)
Glur;_ose : ' HCG positive/negative (circte) ‘
Patient/Legal Guardian Permiission to release info for légal purpose:incliding Police " 'Yes¥ No
Pﬁa}_ient_",S,i_gndtu‘re..,.;..;-:-.l....-t.,.-._.,...,..-_.-;.-.,.....--._.....,,., 1A T oSN CR RSN |- IO SR ION

T -

ING1716
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S k¥ e

o W‘f;,fi?ﬁ 'Qorma! Fercassmn Normal Brealty
.

LA

kmadied Muindsor; TROT0ASTIA
B , i . e :
GARY SCR!MSHAW -, ey i

= Incident Number: GR310541114
Asgrcondor‘ 44 yeers 5 imonths 21 days Oid Male
Addresy: G (ﬁ(ﬂJ@N . Incldant Type: EMG
oos,. J0Mine7e CU)VTM “incident Légation: NEW BREWERY
c{n: . 30:119527,3 H‘G 6 IQ , ’ﬁ;:ismnmioa, ,
Ethalcity: Wiild Scolish ’ :
Prasenting Complaint

AST44YOM CrEST PN 3

Additiendl Comments
Ofa alert and orientated ges15, At work. hpe <since 1400 has been having interm
lasting 10-‘15 mirs edch fime, started at rest, radiates lo righl arm-and down to.fig

ittent chest pain at rest, Episodes
gets: Has teen feeling nassealed

sand clammy. AlSo Teels sob dunno these: episodes Worsehing whilst at work [oaighl.called ambulance hén. /é - obs

a5 charted,Chest clgar, 12 lead Beg’ ‘SIS rhylhm with what appeats to be an fsr
and gtn. Pain score-was 6/10 with sas, was warse before sas arrival. Afler gin p
family hx of heart problemis-as grown up through caré systerri. Shx - lives with wi
fransporied:io fvrh for assessment. nok = lracey - 0742355681 7.

LT T T T P T T P T T PP T PP TIPSy

pattern on vi and vZ. giver aspm_n
n reduced to a 1710, unknown if
e, soker, no alcohol inlake,

PATIENT ASSESSMENT

D T P P P Y

ACVPU Alert <G> No
A Clear )
§  Breathing Adequately Yes, = Respiratory Rate 20 ™

Oxygen Glven  iNo

SPO2 @

Normal Percussion, Nommat Breath
Sounﬁs Norrnal Air Enry

nunds Normal Air'Entry

Utk Nom‘al Percussion, Normial Breaih
Suunds Normal Alr Enlry

- ' {
. &,',"* i gv:.r,,"._.,'5 3
ok hatmiat P tc.usslon Norma! Brealh LL ?Nurmal Parcussron Narmal Breain
.{“ Soifnds; Nomin] AlrEntry* . Soundﬁ‘Norhwal Alr Entry il ;
~l-.' kf&g ,,r,aw%} A/ : 'bi u}« ',A f..- " —/
o
c Pulse Rate \ Cap Refjil - ECG Rhythm -
g b o T P i
’ Rhythm Arn Gentral/Bdripharal ele;
. ) Righit ‘  Poifpharat 12 Lasg. ) . .

D Eyes Volco Motor : PEARL :

i5 Sponineously {43 -Orientatad (5) “Gouys Commpads (B) - H A

b -'.’“.H.f*. N
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“Metdication
¥ ‘Past Meditaf Mistory -
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¥
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SHERMANS GISEASE (BACK CURVATURE, BATKINJURY, -
o IBHERMY F ,

"1 Mguts Ao

ENents Priok T

e along

Patients Guu‘emi‘;ﬁppazmncu ;Nhﬁ;lai; . . "

"y

‘Living Arrangement

*Patisit Mobility.

" Social History

SLiving With 'WIFE

r

i

Hoopendants -

deiy eI -

Patient Envirsmante) Risk
Farcters

iNon Identfid

Patlc]

RLOcEUpelidn”  FACTORY WORKER,
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' vy v
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R e Wi Ao ARSI \ 4
Site ©RIGHT SIDEr Ohist 1400 ONWARDS.
Charaptar T !TJGHT’S\!ABBFNG; Intermittent, - Ridiates : =Ye§:jR!GHI~ARM 1O FINGER TIPS’
S Worrsering : ’ -

! i L s e tee VR R T ke ey R s B mieeE e o St
Agsociate . CLAMMY, Nauesa Timing NS EACH EPISODE.
Exaceriating Or Refieving Symptoms STN HELPED. *Saverlty: - 50

. - ) . ‘Safeguarding
* gateguarding Adulios §5° )
Assessment ’
SpELe i ST EI TN SRR SHE P ST PP SFIN NP7 TN - Py ) srars L T T PN R L] S S R
.

wrpernvarerareregfwqrarrnrreee wrepansrereivydernrnatens

Teéatment On Séehe  Nen-Emofgensy .
. ) Conveyance-
Tratisport T5 Hospiltal Narmal dsiving Pro-Alerl NG
: R «
r-u--u-\,--‘--nlu:-ntll-'-u1-11'!!"'\”!-Jliﬂll‘\it'hv'\-rl'-n‘ii'hr‘\!‘\v!li"\dﬂ!-’!llf-l'ﬂ-;fﬂw'r'\u‘u-v-r\nllm" P P IR F CON SR PUTpTOg
o INCIDENT LOG
Time C_ajtl,f‘te}:’élveg‘! ) 29;4‘_{} B o Allocated o a0t T mbbile 049,
First'Resauice On.Scane +Créw. Or Séeng, 21:00 Gew Léft Gcene 2432
Crow At Hosp 2154 ‘fecelving Hospital . FORTHVALLEY KOYAL .CJsar Time
« HOSBITAL
Ay
\ B
. ’ '
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Featiant Nare! SCRIMSHAW, Gafy

DOBI0NOVISTE.  fCHI Noy 3011795758

" Clinically completed by
Nama:
Designatlon or rola
Spo , . o . Spaclalty
‘Date completed: '-211M,§§?2024

Recipiant Nama, .~ - -Racipioit Type.
GCampbell GPR

ENXXDIS  765821_1.pdf
. Printed 6 21- May 2024 07:0

Page 2cf2
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THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM:

Patient Name SCRIMSHAW, Gary L 30:NaV-1578,  {CHING:3011795258;

m C =Sriratg Sl B , Syt d A
(Authonsed) e

s _ - _Fe
RN Larberl
G Campbe[l . _ Sttdlngshlre
TiIIicouItry Medical Fradice « . : S 1 FKS 4WR
B Smﬁm'- . o | : -Dept -Contact Detaﬂs'

3011795255“‘ R

. - » ~ G Bircoda: [[mﬂmm Il]

it o Commpgiioni 21:May 2024

[Pationt Name: . “SCRIMSHAW; . Dato OfBirth: ) Nov:1879
Patient Address:: L Ger

3011785758

t

Telophong No:*

gular d[schqrge, ne. addmanal

delali added;

502 8%ra. lempaﬁ 3c
[0 chest cléar ’

5




MK s

F'lanJ'
Home' wnth wcrsenmg statgmenl

'D_,_g Informatlon . e r - :
Drug - . Dose’ "Route - Frequency ' - BP0y PDD Days'

,,,,,,,

. . Continue Supply
Ni fecgrds exist '
Drug Notas:, . .

1eeg o - ‘DrugNotos

N R

Nil records exist.

Addmonal Medlcine Infnrmalion' ) :
Medicines discontinued. durmg admlssmn (Medlmnas that patlent Was reourded as admrtted on unly]
Drug ‘ Dlscontinueﬂ Reason

Nil fecords éxist

GP Gommuifications?;

G Campbell

ENXXDIS 785837 1!.pdf . ' Page 2 of 2
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Patient Nainie: SCRIMSHAW, Gary

DOB: 30-Nov-1879 CHI No: 3011795258

Emergency Discharge Letter
(Authorised) © - - -

- AE Kollg T
. Tillicouliry Medical-Practice  *
Park Street .

Tillicoultry :
Tillicoultry * - . -
FK13'6AG

- - v

»

FVRH Emergency Department
- Sfirling Road
S Larbert
- Larbert
" Stiflingshire
FK5 4WR

| T

Date of Completion: '27—May»2021

- CHI Barcode: .

'GP Name: AE Kolle GP GMC: 4269508
~, .|'GP Practice Addrass: ‘Tillicoultty Médical Practice GP Practice Code: 4269508/25544
A Park Street GP Clinic Code: 2554411 “
Tillicoultry- GP Telephone: 01259750531
Tillicoultry - K :
FK13 6AG . )
' Patlent Name: : "SCRIMSHAW Gary T Date Of Blrth 30:Nov-1979
‘| Patient Address: 40 Johnston Crescent ~ ~Gender: Mate
Tilicoultry CHI No: . - 3011795258
‘Clackmannanshire )
FK13'6PZ
Telephone No: 07340830479
» i:f\dmi.ssion.nétans . _.E'.‘:K' . -1;‘ T =g--_ . m E§ "
Patient Location: FVRH Emergency Depanment Admlssmn Date 26-May-2021
Adrission Care Provider: < D Laiira. Muir - Admission Time: 12:07
| Source Of Admission: - Self référral ;- o ) : K

7

: Dlagn05|s
| ED dJagn03|s Redlrect|on ED nurse redlrect1on (as per pollcy)

iD:s harge Detanls

Wlth follow up

Dss harge. Destmatlon
: E of reSIdence

. Private Residence - Usual place Dlscharge Time:

'ENXXDIS. 298506_1.pdf
Printed on- 27-May-2021 12:09

. i

+ Page10of2
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Pétient Name: SCRIMSHAW, Gary

DOB: 30-Nov-1979 CHI NG: 3011795258

| Referred To:

DrEmma Elliott .

- Specialty;, , s

Recipient Name

st scniitiscn B

Reclplent Type

Name
‘ Designaiii:in-or role: Consultant Date t_:qmp]gtej;d; 27—May-2021
I Dlstnbutlon Llst !

Reclpxent Organlsatlon

AE Kalig GP . Tillicoultty Medical Practice
5 B -
’ 3
[ v 4
3 -
: .8 ,
Ea
p
N
!

* ENXXDIS 298506 1.pdf Page 2 of 2

Printed on 27:May-2021 12:09
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)

Patient Narne: SCRIMSHAW,Ga‘rQJ — © DOB:30-Now-1979 | CHI No; 3011795268

Emergengy Dlscharge Letter |
' (Authorlsed)

) “ " . FVRH Urgent Care Centre
wot . Stirling Road
‘ + Larbert .
' A ] Clarbet © o
AE-Kdlle . A k Stlrlingshwe
Tillicoultry Medical Practice. , : S FK54WR .
Park Street Co i Lo
Tilicoultry . o g . Dept. Contact Details:
Tilicouitry - - . . 0 . |
Aases S o \ﬂ|||]ﬂWllf|W||!IIHillll{llllllﬂlﬂllll\m||H|lﬂ
. o ¢ o AR - _ \ Date of Completlon.,26-May-_2021

' -GP-N__af_ne,;“ AE Kolle GP GMC: . 4269506 ,
_ | GP Practice Address: Tilicoultty Medical Practice . ‘GP Praéticé Code: 4269506/25544
o . , " Park Street : . GP Clinic:Code: 25544{11 - o
Tillicoultry : : GP Telephone: 01259 750531
’ Tillicoultry : oo ‘
FK13 6AG
(| Patient:Demog] _ e ; .
Patient Name: . SCRIMSHAW, Gary Date Of Birth: - 30-N0v—1979
Patlent Address: . A0 Johnston Créscent. . Génder: - Male’ ‘
- Tillicoultry- " CHINo:, : 3011795258 ‘
_ ‘Clackmannanshire : : ’
' _ FK13 6PZ -
| Telephone No: ' 07340830479 ' : : Loe e

FVRH Urgent Care Centre’  Admission Date:
Urgént Care Centre Clinician Admisglon Tine:
Self réferral

Wlth no; follow up -

Privaté Residencé - Usual place Disc¢harge T Tlme ' ‘37
of residence "~ S

Dlsdﬁz;i'ge Destmat:on

ENXXDIS 293309  1.pdf . , e T ’ : . ‘ W,
Printed-on 26:May-2021 23:33 g
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Patiént Name: SCRIMSHAW; Gafy o . DOB: 30-Nov-197¢ CHI No: 3011795256

| Referred To:

1, PlC nght knée | injuty :

Brought in-on wheelchair, Atiends'with wife. Notmally independant, Works-in Brewery

2. HIP/C -Standirg on equipment at work, part of machinery gave way, foot slipped and right lower leg s!nppedbetween gap in metal
machlnery supsendmg pt by right knee- about 11am'today. Ongoing knee pain and abrasmns to knee Applled ice at firme-

‘3. Relevant PMH/Meds - Backpaln Meds - Amytnptyllne Co-codamo! 30/500'NKDA '
4.Q/E -Supeifical wourid to médial aspéct right knee; 2x. supefi CIaI!partlaI thickness abrasitasiwounds to lateral espect right knee.
Woundbed visible, hio FB/yriderlying structures, no d:scharge, no.signs of infection. No NV deficit, GRT <2secs, No obyious swelling
or'bruising to knee. No. deformity. No effusion. No poplited! swelling. Tender over medial aspect nght knee. No bone tenderness foot,
anikig, fibla, tiblg, fibular head, tiblal tuberosuty, tibial plateai; latéral condyls, patélla, fémir. FROM of ankle no pairi. Able to stralght
leg raise. Able to fully extend - butwith: pain, Active ﬂex:on 165 degrees, L=R=N, but with pain: ACL, PCL LCL MCL intact; no laxnty
or mcreased pain:on resisted testing. Pt able to lndependently mebilse around department

B, ix-

6. Dx -Soft tissuei injury’ rlght knee :

7 Tx “Wounds cleaned and dressed with siloflex and mepore dressings. Wound and dressmg advicé given. Given knee i |njury -advice
sheet. Adwsed mobilise knee ++ as able. Adwsed regular analgeSIa Advised to monitor for sighs of infection.

8, Plan -Discharge. If $igns of infection or. ongoing:concerns refrn G.P or NHS 24 .

9 GP hote -
Name: ’ Ms Calfiona.Quirk * Speclalty ‘ o
; Des‘ignation or role: Emergency Nurse Practitioner Date completed; . - .26-May-2021

otinuion st -~

' Rec plent Type

Recipient Name i . Recipient Organisation
AE Kolle ‘ ) C TJ[lICOU]tI’y Medlcel Pradtine
. i ) N ) . / '

[ ,

-
3
£ v ! ¥
. -
. ~
! 3
.
kS A

ENXXDIS 298309 1. pdf i o : Pagez a6t 2
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NHS Forth Valley \
‘Musculoskeletal Physiotherapy Service

Forth Valley

Dr-Andreas Kolle . DateDictated 16 November 2020

Tillicoultry Medical Practice . Date Typed 16 November 2020
Park Street ' : ‘ ‘
Tillicoultry ‘ Our Ref ‘KA/3011795258

FK13 6AG _ CHI T 3011795258

Dear DrKolle -

Gary Scrimshaw  30/11/1979
- 40 Johnston Crescent Tillicoultry Clackmannanshire ' FK13 6PZ

Diagnosis: Right shoulder pain'afté'r- falling from road bike

Outcoine

.| Much better / Problem resolved
| Improved

| No change

“Worse

X Patient did hot compleéte course of treatment

Patient did not attend initial appointinént

Patient failédto respond to offef.of appointinent letter

Patient declined initial appointrijent

-
Additional Commeitts:
‘Number of sessions: 1 (telephone)
Pain started after a bike fall on 30/09/2020. Patient reported decreased movement due to pain:
Attended ASE —X-ray (no fracture, but showed tendon calcification). I offered him a face to face
consultation. Unfortunately; he did not attend this appoifitment and has'no contacted the
 department since. Therefore, outcomie is unknown.

Yours sincerely o

(Electronically checked by Xabier Ariztegicta)

-Chait; IameMcCusl\er
Ch:ef}zxea:uhve Catlue Cuwau
é{ ‘% INVESTORS Gold Fortth:;ea;HSBgardlsmeHmmmnCnaImeroa Forti‘;\lilgl-]tall?::iga;gw
1 - E ster C ouse, Castle Bugness Parl zrlin
Yy & IN PEOPLE ool Gls oo :

viww rhsfortivalley.com B ] Faccbock com/iibstortivalley [l @nlisforihvatlsy
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Xabier Ariztegicta ~
HCPC Registered Physiotherapist

For' NHS Forth Valley physiotherapy appointmenits and querias contact the AHP MSK: Hub 'on 01324
673890 or FV*UHBA‘[{PI\/ISI{HUB zitihs net

s
'CHI: 3011795258 Gary Scrimshaw " Page2of2
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Patient Name:-»sc;les_HAw. Gary ., . DOB:30-Nov-1979 CHI No: 3011795258

Emergency Dlscharge Letter

(Authorlsed) - - : o
‘ ) ok B . ) ., SEH Minor Injuries
A ) : ' Livilands-Gate
Stirling
: "Stirling
AE Kolle. - ‘ ,Sllrllttgshlre
Tillicoultry Medical Practice . FK8 2AU
Park Strest '
S D
Tilicoulty i ept ‘Contact Details:
Tillicoultry ‘
.- L NII|IHﬂIHIWEIWIJ]|||\1|III|IIIN||IIIIWWMIH

éPPractlce Addr’ess:

AE Kolle. -
Tillicoultry Medical Practice
Park Street

Tillicoultry

Tillicoultry

FK136AG:

GP GMC:

‘GP'Pragtice Codé:

GP Clinic Code:
GP Telephone:

Date of Completion: 02-Oct-2020

4269506/25544
- 255441
01259 750531

‘ Patlent Name" '
Patient Address:

‘Telephorie No:

SCRIMSHAW, Gary
40 Johnston® Crescerit
Tillicoultry
Clackmannanshire "
FK13 6PZ
07340830479

Date Of Birth:

Genhder:
CHI No:

30-Nov=1979

Male -
3011795258 '

Patient‘!.:q'ca'tiq'n: )
7| Admissioh Care Provider:
| Source Qf Admission;

" SCH Minor Injuries
D Joanne. Mitchell
_ Not Known

- -Admission Date?
Admission Time;

K]

1044

Dlagn05|s
" Galcific Tendinitis.of Shoutder

D:scharge bestmatnon* !

'W h'referral

-of remdence

Dlscharge Datei  ~
" Privaté Résiderice - Usual place Dlscharge T:me

1317

02-00t2020

ENXXDIS_212655 _T.pdf
Printed on 02-Oct:2020 17:28
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Patient Name: SCRIMSHAW, Gary - " DOB: 30-Nov-1979 CHI No: 3011795268 -

| Referred To: Physiotherapy

PC: Right:shoulder injury.

HEC; Fall from bike hitting bollard. Pain in right shoulder since:. Already has pairrin shoulder since prewous fall. No head i injury.
PMH: Nil .
Symiptoms:-Pain.anterior right shoulder. No alte«red.heuro

OE: No obvious swelling, erythema, bruising, deforrhity.

Neck NAD

Shoulder- flex 90, Abd 80 LR full. Pain with hand behind back.
MP 5/5 with pain on-abd and LR. -

Drop arm -ve : ) . .
NV |ntact

X-RAY: No # seen. RC calcifi catlon

Treatment: Collar and cuff. 1 - 2 days. Shoulder advice sheet

Plan: Physio
GP Actionz Nil

Name: Specualty :
Date completed: 02-Qct-2020

ReC|p|ent Name Recipient Type Recipient Organisation
AE Kolle o ’ GP i ) Tillicoultry Medical Pragctice-

ENXXD]S 212655 _1.pdf Page 2 of 2
“ Printed on 02-Oct-2020 17: 28
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. |Hospital  [Clinic E . . bay s Time Hospital
use only / Data No. .
Date Referral Submitted RE—FERR-AL LETTER R v
(This date is fixed at hospital end):
G date b MEDICAL IN
. CONFIDENCE
? . ) . . .
3011795258 Ct Nox 3011785258 . *101021629631U*
. \ o ‘Unique Care Pathway Number: 1010216296310
REFERRAL TG ' ' ' '
Physiatherapy - MustulosketalRSVS T "—  Consultant / receiving practitioner and/or
FV Physio - Musculoskeletal ' : specialty clinic
Farth Valley Royal Hosplzal ) ' Hospital and hospital addréss
. ||stirling Road . Hospitaf location cade.
Larbert - [ v217H]
FKS 4WR ]
rgenicy of Rieférral Routine Physiotherapy - General . .
' e . Musculoskeletal Referral??
Administrative Information '
Patient has spedal requirements:l)lo R
Ethnic. Origin: (White) British
? \
PATIENT DETAILS . .
. R . Patient’s address
Sumame |Scrimstiaws - ) - 40 Johnstone Crescent
Forename(s; Ga Tilicoultry
) 4 - FK13 6PZ ‘
Title - - Sex Male
Previeus Surmame’ -
Data of hirth 30-Nov-1979 ' Contact number(s)
| €t no. 3011795258 Voice: 07340830479
E-mall: garysaimshaw@gmall.com
| REFERRING PRACTITIONER DETAILS . Practice address:
Name: ' Dr. Andres Kollé (GMC: 4269506) ' Park Street
Practice: Tillicotltry Medical Préctice {25544} Tillicoultry
L FK13 6AG
Phone:; Voice: 01259 750531 )

N
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CLINICAL INFORMATION '

History.of presenting complaint / examination findings / investigation results
Presenting Complaint

|| Description: Assessment.

Comment: This 40 year aid gentfeman works in a factory f illing botiles. He has a 4 month history of a painful right shoulder. He points to the regimental badge area
on the top of the shoulder, at the back as well. He has i mited grc, being able to elevate the arm sfdeways up to 80 degrees and Is unable really to mave
10 & position if he wanted to pour out bottle, . '

Twould be gratefol for your further assessment and advice. ‘He'asked for some exercises to do and I gavehim a link to NHS.inform - musculo skefetal
zone te start with. ‘He is already on Co-¢odamel ‘and Amitriptyline for back problems and I have zdded some Naproxen today.

Thank yau very much. i}
Kind regards. ' - ’ Co.

Br AE Kolle .

Typed 08:09.2020 - EG
Examinations and Investigations
Murmur pregents Not Recorded -
Jsai2 lead ECG: Not done -

Recent CXR:  ~ Motdone - . i i L
‘FBC: Not Recorded - .

Urga and Electralytes: Not Recorded - , . '

LFT: Not Récofded - »

TFT: : Not Recorded -

Lipid Profile; . Not Recorded - . -

Glucose: Not-Recofded - -

Known risks: . None - B '

Patient Measurements e

Diastolic Systolic Helaht Weight BMI Date Recorded
03 60 17-Aug-2010

Reason for referral ' -
Care type requasted: Out Patlent
.| Expécted outcomé: Investigate

Medlcal hlstury
u Pre-gxisting Conditions (High Pnomy)

Description 77 Lateiality ?? Modifiér 77 Extension  ?? Date Started 77
[X]Reroin-addiction 77 - ?7 - 77 PRIORITY=1 77 26-May-2004.
Past Procedures (High priority) , : :
Description 77 Laterafity 27 Extension ?? Date Recarded ’ ’ ~
"Medication commenced for pain 77 - 7- 7? 23-Feb-2010
Hew medication added 7. 77 ” 20-0¢t-2008 R
‘Active Repeat Therapy ) ) . .

Samé Repeatd may be Attive but riot Tssued. 1 thése instanices, the Date Last Issued Mgkl contains the date.alithiorised by the GP.
) Last

- Divg niame 77 Drid code - ¥? Formufation 77 Dosage 77 F‘reguencg Micied 7
Naproxen Tablets 500 mg 7 1001010POAAAEAE 77 56 tablet 72 ONE TO BE TAKEN TWECE A DAY 27 7= ”-
3324 TWO TO BE TAKEN UP TO A MAXIMUM OF FOUR -,
Co-Codamol 30/500 Tablets 77 0407010FOAAAHAH 77 TABLET 7% 11MES A DAY WHEN REQUIRED FOR PAIN 77 - 7. n-
Amitrigtyline Hydrochloride ‘ONE TABLET CNCE TO THREE TIMES A DAY . . .
Tablets 25 mg ? MOBOIDBUAAAHAH 7 BATABLET 77 prory e cEVERTTY 2 ” 7

Tssued Scripts for Acutes and Inactive Repeats (in [ast 50 days)
No recent medications recorded

Clinical warnings:

Smeking status: Mumber per day: 2 (not known}
Description ‘ Comrent Date Reco!'cied
‘| Claarette smaker, 20 Clgarettes/day - 26-Jul-2018 - ,
Cigarette smoker . Smaoking status on date-of event: Y 06-Apr-2009
Alcoliol status: Units'pér-day: ? (not known) ’ -
Exercise status: Nat-Kaown '
f p
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Allgrgiés . : !

Description 77 Comment 7? Modifier ?? Star} Date 77 Recorded:Date
| Adverse reaction to Tramadol Hydrochloride 77 - - - 77-

Additional relevant Information
7

Signature of f-efe;rlng doctor (or other professional} Date 08-Sep-2020
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NHS Forth V‘llley
‘Musculoskeletal Phys‘mtherapy Serv1ce

Forth Valley

Dravid Borland : . Date'Dictited

Dr Borland & Partners Céhe . Date Typed 16 March'2018
Hallpark Road v ) ‘
Sauchie ‘ _ ) Qur.Ref BR//3011795258
FKI031Q ) . CHL 3011795258

-Dear Dr Borland

GARY SCRIMSHAW 30/11/1979
96 TENACRES SAUCHIE ALLOA FKI10 3DP

Diagnosis: Chronic back pain

Outcoine

Much better / Problem resolved.
‘ Improved

No change

| Worse

X Patient did fiot cOiﬁplete éourse of treatment

Patient did not attend initial appdiﬁtméﬁt - "

Patient failed to respond to offer of appointment letter

Patient déclingd initial appointmient

- Additional Comments:
Gary attended with a 23 year history of chromc back pain. He was given chronic pain advice,
cxercises and we discussed strategies to manage his pain better: He did not attend his review
“appointinent and has not been back in touch. .

Yours sincerely _ S C

(Blectronically checked by Peter Reid)’

Peter Reid
Chamunu Aichmkston CBE:
f . Chief Executive: Caune Cowan
EM%!%STGRS S%g%f@{ Forth Va]leyNHS Boardlslhecnn'man nare for Forth ValleyHealth Boxrd
&ii& && QN ?%@PLE T Reggered Office: Ca'smewHouse CastleBusiness Park, &irling, FK9 45W

www.ahsforthvalley.con. Far:ebonk,conﬁnhsfmthvalley .@rﬁlsforthvalley
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HCPC Registeﬁed'Ph};s'iOtHerapist

- For NHS-Fogth Vaalley, physmtherapy appomtments and 4 quenes contdet the AHP MSK Hub ori 01324
-673890 or FV-UHB. AHPMSKHub@ nhs.net :

CHI: 3011795258 GARY SCRIMSHAW ' Page 2 of 2
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Hospital  |Clinic Day Time Hospital
use only . Dite No.
Daie'Referral Submitted REFERRAL LETTER .
(This date I3 fixed at hospitat end): MEDICAL IN . .
10-Jan-2018 =
CONFIDENCE
7 . \
3011795258 i Noi 3011785258 *1010152233147%

) Unique Care Pathway Number: 1010152233142
REFERRAL TO ) '
Physiotherapy. - MuscilosketalR5V5 - P’ Consultant { receiving practitioner andfor
# Physio - Musculbskeletal specialty clinie
Forth Valley Royal Hospital 2

Stirling Road

Hospital and hospiti] address
.Hospital location code.

Larbert [ ', v21i7H]
FKS 4WR e
. ) - Routine Physiotherapy - General
Urgency of Referral .
Musculoskeletal Referral??
Adﬁinistrative Information
Patient has special requiréments:No R
Ethnic Origin: White Scattish ,
2 p
PATIENT DETAILS
. ) . Pitient's sdifress.
Symame \ lScrimshavi' 96 Ten Acres -
Forename(s) Gary Sahie |
X Alloa
Title ' - Séx  |Male FK10 3DP
Frevious Surname: -
Date of birth 30-Nov-1979 Contact number(s)
CHI na. 3011795258 Vaice: 07341340869
E-mail:, garyscrimshaw@gmall.com .

REFERRING PRACTITIONER DETAILS

Namei Dr. Catriond Lamb {GMC: 2956464)
Practice; Dr Borland & Partners CCHC (25031)

: v
‘Phone: . Valge: 01259 216701

Practice address:

Hallpark Road
Sauchle
FKig 33Q
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CLINICAL :_NEORMATION'

Description:
Comment:

FBC:

o T v N
‘History of presenting complaint / examination findings / investigation results,
Presenting Complaint

Query - ; . . !
Dear Team, ! =

This gentleman has had ongoing back problams for some considerable time, They seem to be of a mechanlcal nature having presented to me in May
2017 having overstretched at work causing acute back spasm.

'

He has been taking Amitriptyline.and Co-codamol for some considarable time and was keen to try and come off them however he dees suffer signiificant
back pain when does stop his medicatfon.

AN
He was referred to your service in 2015 but failed ko respond fo offer of an appointment, .
His problems date from his time in the Army and the symptoms can vary from left lumber patn (2015 this caused numbness).

There are no current red ﬁagsebgt I s'i;!spectft'his gentleman needs some general education regarding ¢hronic back pain. Thank you for considering
seeing him. .

Yours sincergly,

Dr Catriona B Lamb

‘Exarminations and Invasﬁgai;ions

Murmur present:  Not Recorded + ' . ;
Is a 12 lead ECG: Not done -

Recent-CXR: .

Nat done -
Not Recorded -

Urea and Electrolytes:" Not Recorded = -

LFT: Not Regorded -
CTFT: Not Recorded -,
Upid Profila: ‘s Not Recorded -
Glucose: Not Recorded - . *
Known risks: None = .
Reason for referra)
Care type reguested: Qut Patignt
Expected outcome:  Not Specified ' -
Medical history -
Active Repeat Therapy . . \
Sorme Repeats may be Active but not Issued. In these instances, the Date Last Issued feld contains the date authorlsed bv the GR: '
Drug name 77 Drug cede 72 Formulatien. 77 Dosage ?? Frequency ?? Last Issued ??
Amitriptyline Hydrochloride Tablets 25 mg 27 0403010B0AAAHAH 77 168 TABLET 77 3 Daily 77 - -7 97-
Issued Scripts for Acutes and.!na_c‘tive Repeats (i last 90 days)
fio recent medications recorded ! “ B
Clinical warilings . ' Smicking status Alcohol condtimption
‘Lifestyle risks . ’ ‘ Units per day
Exercise status; Not'Known . ) - Not Knawn ? 2(not known)

?

Additiona? refévant infornjation

Signiature of referting dodtof (or.ather professional) ’ ‘Dats 10-Jan-2018




Patient Name, Scrimishdw, Gary (Mr} Patient 1D'3011795258 Accession NumberV213936463501

NHS

Forth Valley

_ NHS Forth Valley Rad:ology Report
Patient Name: Scrimshaw; Gary (Mr) A._.Exam ‘Date: 21/05/2024

Paﬁénl'I_D: - 301 1795258 "Consullant: BECKETI' DR DANIEL
‘CONS MEDIC
Patient Date of Bifth: -30/11/1979 Report Date anid 2210572024 12:54:32
- Time :
" ‘Patient Address- .40 JOHNSTON CRESCENT  ‘Réféfring ~ FV'RACU MEDICAL

“FILLICOULTRY . ' Dept/Location;
CLACKMANNANSHIRE FK13'
6PZ

Agcéssion: V213036453501, Exémin{at‘iap.nat'e-: 21/05/2024, Examinatidii
KR Chast: , ’ ‘

Indication:

Clmical Detalls N

lncreasmg sob and chest tightness-
Provisional Diagnosis :

17pe

Findings:
PA chesl:

Conparison is.mads with chest iadiographs dated 20/08/2010.
Cardipffiegiastinal cntours are within nofthal fimits:
Lungs and pleural spaces are clear.

No-focal areas of consolidation or collapse , :
Nao pleural effusion.- - -

Unremarkable bony fhorax,

No radiegraphic-évidence of active pulmonary disgase.

Final Report By: Jonathan Mayers. Reporting Radiograptier HGPC RA78098 al 22/05/2024 12:54:32
Erfiail Address: jonathan. mayers@nhs.scot.

\

NEE Forth Valley

. Page
lof i

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



S

Pagie L oL

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



SINUS RHYTHM: WITH SINUS ARRHYTHMIA

RIGHT VENTRICULAR CONDUCTION: DELAY [RSR: (QRY IN V17421
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Patient:
Hospital No:

Date of Birth:

- Aller‘gies:
Sensitivities:

Episode History:
(:,nnsulmnl:
Transfer Historv:

Admitted to Ward:

Scrimshaw, Gary .
3011795258 National No:
30-Nov-1979

5% Inknown* ¥ %

DR DANIEL BECKETT

UCC SDEC (FVRH)

There are no active medications for this patient.

Medication Administration Profile .

I ‘Date of Report:

301179 5258

from 21-May-2024 15:11

on

21-May-2024 at 1511

Weight:
Height:

. Body Surface:

1o 21:May-2024

16:50

K Type of Report:
g S .
om Requested By:
Current Status:
m’l
Adniitted On:
Discharged On: -

20-Apr-2026  at 14:27 Page 1 of |
Since Admission
JRAE2

Discharged

21-May-2024 -
21-May-2024



C‘_‘-\;j@ SCI Gateway - Scrimshaw, Gary, CHI: 3011795258, 10-Jan-2018, Physiotherapy - M... Page 1 of 3

G e A
e )

x g R ’ r

Hospital

P

o

| Qlnlc
use only

‘- Date Referral Submitted

(This date Is fixed at hospltal en

10-Jan-2018 PHYSIO....

LI_OCA'UON

3011795258

SCANNED O ¢7.
APPT DETAILS.,

*1010134433142*
Unlque Care Pathway Number: 1010152233142

REFERRAL TO

.

Physlomerapy r-‘lusculosketaIRSVS
FV Physio’- Musculoskeletal

Consultant f recelving practitioner
and/or specialty clinic

Forth Valley Royal Hospital

[

Hospital and hospital address

' Patient has speclal requirements:tio

Etinle Origin: White Scottish

||Stirting Road Hospital location code.
Larbert = - - — V217H]
FKS 4WR " . - - , : . :
. Routine Physiotherapy - General 1 [ill§ LG '
Urgency of Referra! Musculoskeletal Referral s - seacl (E&#
: .ﬁdfnlri]sb-éti#e lnfor;atlnn b ‘ 7 '

~ | PATIENT DETAILS -
. C . - Patient's address
Surname . | Scrlmshaw 96 Ten Acres
Forename({s) Gary ) Sauchle
- . . -| noa .
Title - ] sex [male- FK10 30P
‘Previous Sumame (- “
Date of birth 30-Nov-1979 -t Contactnumber(s) .
CHI rid. 3011795258 Volce: 07341940869 .~ 07511679%02 -

) '

E-mall: garyscrimshaw@amall.com

| REFERRING PaAci"rrmn;zER DETAILS

Name: Or. Catrlona Lamb (GMC: 2956-454) )
Practice: Dr Borland & Partners CCHC (25031)
. | Phone:

Velce:,01259 216701

1

Practica address:
Hallpark Road

Sauchle ,
FKID 3]Q

"

S

. https:/fwww.scigw.scot.nhs.uk/Live/message/letter.aspx

D{C a~ Ey

5';3‘7 297

10/01/2018




Kol

'https://Ww\v.scigw.scot.nh_s:uk/Live/message/le;tter.aspx o -

LY

SCI Gafeway - Scrimshaw; Gary, CHI: 301 1795258_, iO-Janl-2018, Physiotherapy - M... Hag_e 20f3 -

. . CLINICAL INFORMATION W . ’ . . R A

History of presenting cnmplaint f examinatwn fmdlngs 7 Investigahon results
Presenting Complalnt Lo .
Description: Query ) Tl -
Commerit:* Dear Team, ’ -

~

having presented to me In May 20 17 having overstretched at wcrk causing acute back spasm.

He has been taking Amltriptyime and Co-codamal for somé considerable time and was keen to try and come off them .
however he does suffer slgmﬁ cant back paln when does stop his medication. -

He was refesred to your service in 2015 but falled to respond to offer of an appointment,

His problems date fram.hi§ time in the Army and the symptoms can vary from left Iumbar pain (2015 this caused:

numbness) . . . .
~ o

Thank you fof canstdering seeing him.

Yours sincerely,

Dr Catriona B Lamb
Examinations and I:Iwe_stigah'nns ' !
| Murmur present: Not Recorded - T . ’ . .. .-
ISal2lesd ECG: ~ Notdome - , - '
Recent CXR: Notdone - ' . - . UL .
FEC: . ot Recorded - . ce v . .
Urea and Electrolytes: Not Recorded - n '
LFT: Not Recorded - ’
| TFT: : Not Recorded - ‘
" | Lipid Profie: Not Recorded -
Glucose: - Not Recorded - g
;| Known risks: None -
Patient Measuremenls L . ’ ) -. .
Diastoli Systolic Helght Welght BMI  Date Recordeg '
120 70 . . 133am2011 0 s
mw 70’ '30-Jun-2006 C .
110 70 30-Jun-2006 . - . CoL . N
169 6755 23.65 13-Jan-2011 i * : RS
. 171 &4 30-Jun-2006
Rea'snn forreferral | - R - '
Cére type requested; Out Patient_ | ’
| Expected outcome: Nat Specified ! ' )
Medical history T
B . * . C ' , .
Actwe Repeat Therapy S : ' L ' - . o
Some Repeats may be Active but not Issued, In these instances, the Date Last Issued field contains the date authorised by the.GP.
Drug name . o  code , Formulation Dosage Freguency La g Isstied

Amitriptyline Hydrochloride Tablets 25 mg 040'301n50AAAHAH

158:I'ABLEI' Jpaty S .. : -

Issued Scripts for Acutes and Inactive Repeats {inlast 90 davs) . o ) T
No recent medications recorded o

Clirical warnings

. Smoking st'atus:

- ., Number per day: ? (not khown) ; .

This gentleman has had ongeing back problems for some conslderable time. They seemtobeof a mechanlcal nature '

. There are no,cunerit red flags but 1 suspect this gentleman needs some general education regardfng‘ chronje back pain.

’
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SCI Gateway - Scrimshaw, Gary, CI—I[ 301 ]795258; 10-Jan-201 8-, Phyéiother’apy -M...
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Page 3 of 3

o o . . . - r
L Déscription . - Comment - ‘ . ** Date Recorded
Current smoker e ’ e . i 29-Dec-2017
i Current smoker - - T ’ 03-Jul-2015
_ Current smaoker - 24-Sep-2013
Thying to give up smoking - . ¢ 13-Jan-2011 . E 4
Cigarette smaker, 10 Cigarettes/day - ) - 13-Jan-2021
4 . - . x M '
 Alcohol status: - Units per day: ? (not known}
“Description : Commehl:'__ . e " Date Recorded )
Alcohol consumption, 0 unitsfvieek - ‘ "13-Jan-2011
Teetctgille'r Disease: SPICE Basic Health Values, priority=2 30-Jun-2006
Exercise status: ' Not Known . .
Description Comment. - - : Date Recorded
Aeroblc exercise 0 times/week - ) : , 13-Jan-2011 X
Enjoys mederate exercise Disease: SPICE Basic Health Values, priority=2 30-Jun-2006 [
'Adt_litinnal relevant information '
Signature of referring doctor (or other ’ ] Date 10-Tan-2018
_professianal) . . . . . ]

1
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% NHS Forth Valley
Physlotherapy Service

" Screemng Assessment FPrth Va"ey
_ Patient’s Name: . ("“’7 fc*‘l“"g ham. CHI/DOB...@F.’!!..?7..5.‘..2.5._3v ....... Page...‘&...
Date ..... 3 f/“’/lg ...... : ) |
_General Health K
: Aleands
’ ‘;lnvestigatiohvs | 'lb-'l
| | Hqsbital /'-lppts- Net '
= PMH L Mt o€ . note .
Drug History | [ae(odas.;,( '

A= Nc problem X= Problem ldentlfled N/A Not appllcable to patlent Do not leave. hlanks :

Number of Red Flags Health Parameters ./ /X/NA Comments
] Age 11_—19 / <10 >55 ] - '
"~ [Ca/FHX of Ca - ' -
1/ Weight loss P
- >10%/510%/<5%_ L
| Statins . Vv
, Diabetes v
___|Epilepsy v
Cardiovascular v |
Blood Pressure -, v
| Pravious Strokes / TIA v
R Respiratory / Asthma P
Persistent Cough  ~ Ny
Infection / Fevers / Viruses . v h
HIV / Drug abuse . vy
- Night Sweating / Severe Pain| /',
AT Anticoagulants , >
| e Thoracic Pain e
1 7. | Steroid Use /' Osteoporosus s
~ |RA/FHX of RA v |
"] Other Joint Pain v
Allergies Latex
- Elastoplast ' /

Phy5|oth=rap|st Name %ﬁ’ ..

,moé fbu«-flf»or* Signature: % A{MA

A tees lBer?)
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............................

Number of Red' Flags

Health Parameters . .

//X/NA

Comments

--‘.'I"

LUMBAR SPINE

o~

Bladder / Bowel -

BE=

’| Saddle Anaesthesia

L

1Cough / Sneeze

- | Cord Signs

Inability To Lie Supine

L
/)

CERVICAL SPINE.

Dizziness

Diplopia

Dysphagia

‘Dysphasia

Drop Attacks

Cord Signs

Locking

PERIPHERAL JOINTS

‘Giving Way - . .

Immediate Swelling" P

| Yellow Flags. ©

Com ments

Worries/Anxieties

. Ilfbg PW‘J 74 /

L &

Uu AT

.| Perceptions

Muyc;.)luf- ’

Quality of Life -

YRl i b acknkef

Blue Fl\ags;-

| Comments. -

Currently Off Work | Please Circle: Yes @- N/A
TimeOff . . | "
What Changes will
| Allow You To Work?
“Date ':Targét | Achieved
Shared Goals .| Set | Date | Barriers| Y/N
Mamg.e @/ﬂlm whS ' ‘,"_I]/bia//i’ |
“
" * - » B

Physmtheraplst Name: %é" Z‘YWZ W F Stgnature%ﬂ..zﬂ@/

Re- Order Ref: TFN1 OOS/MECR o

Revnew Date; 2019
@u Pa@@@, 75
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SCI Gateway Scrlmshaw Gary, CHI 3011795258 08- Sep-2020 Physmtherapy M...
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SCANNED O
APPT DETAILS

0 e e

Gspital | Qinic
. Juse onty | -

‘ T PHYSIO e
Date Reférral Subniitted

(This date Is fixed at hospltal ' nr‘ATInN
08-Sep-2020 :

CHI No: 3011795258

3011795258.

Page | ;:)f 3

o p/)

Hosgital
No

ok

MEDICAL IN f(l:ONFIDENCE

*101021629631U*

“ Un!que Care Pathway Number: 10102162963 w

REFERRAL TO

Fhysiotherapy < MusculosketalR5VS
FV Physlo --Musculoskeletal

Forth Valley Royal Hospltal

Consultant / recelving practitioner
andfor specialty clinic

—— Hospital and hospital address

f::l;hg Road - Hospita! location code.
ert . - ‘
FK5 4WR i cfala L ' s
trgenty of Referral Routine Physiotherapy - General

Musculoskeletal Referral

=2

Adntinistrative Information ‘
Patient has'spedal requirements:No
-{| Ethnlc Origin: (White) British

Previous 5umafne oq-

Dateof bith  [30-Nov-1979 _ . ' ' ontaet number(s) |
CHI fo. 3011795258 Valce: 07340830479 . "
E-mail: garysaimshaw@gmail.com
REFERRING PRACTITIONER DETAILS . Practice address:
Name: Dr. Andreas Kolle (GMC: 4269506) Park Street
‘Practice: TEllcouttry Medical Practice (25544) Tilicouftry
FK13 6AG
Phone: Vulce 01259 750531 ) ) B
,
*
1 N
t
L : '08/09/2020

s }ittps:ﬂwwv}.scigw.SCBt.nhs.uk/Live/niessagelietter.aspx

<t

PATIENT DETAILS P N
i. B o Patlent’s address
Surname Serimshaw ' , 40 Johnstone 0.? |
Forename(s) Gary ) ) Tiltouttry q Lv CRocle=4
— FK13 6PZ . g i -
Titte - | Sex |Male Rande i ll, -

Fuio ZBP
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"+ SCI Gateway - Scrimshaw, Gary, CHI: 3011795258, 08-Sep-2020, Physiotherapy - M... Pagé 2 of % . S
- - . . ¥ Al - ) N " Fr "‘ ‘\, ":. ;‘i’

o - - - ' \ ) -
CLINICAL INFORMATION - - - -

-| History of présentlng complaint /- axamir'iatlc’_m‘ﬁndings 7 inv’estiéatioﬂ results L . . T , .
Presenting Complaint T . S ' o . . e .
“Destription: Assessment, o oL ) e
Comment: This 40 year old gentleman works in a factory filling bottles. He has & 4 -month history of a painful right shoulder. He points

to.tha rdgimental badge area on the top of the.shouldér, at the back-as well, He has limited'arc, being able to elevate the

" am sideways up to B0'degrees and Is unable really. to move to a position if he wanted to pour out bottie. _ . . -
T'would.be grateful for }ou; further assessi'nent:‘and advice. He asked for some exerc_isés to dh'ar_td 1 gave him a.link to NHS

" -Inform - musculo skeletal zane to start with, He'ls already on Co-codamol and Amitriptyling for back problems and'I hava
- added some Naproxen today: ;} . . oo S - '
“ ] 'Thank you very mUCh- . .:_E s e - T.. - ’ . . ) |’. =

Kind regards. e o o : _.

DrAEKalle , ., - -+ . ! o ! : , K

Typed 08.09.2020-F6 - : L o
Examinations and Investigations . - . = A Lo “h . -
Musmur present: *© Not Recorded =P S o . - ) .

Isal2lead ECG:  Notdone - = ° i L . P T . o
Recent CXR: | - Not dane - SR T . . x . . " :
Tl FBG: " . CNotRecorded- .. " . . S \ .
Urea and Electrolytes: Not Recorded - . i L o I : -
LT NotRecorded - . Sl oo .
T . NotRecorded- . \ . . : .o -
Lipid Profile; . Not Reccrded - oo LY : B | !

|-Glucose; , Mot Recarded - T L . ' '
Knowntiskst . None - : . ) ’ ‘

.Patient Measurements L - S , Cen : o .
Didgiolic Systolic Helght Weight BMI Date Recored . o e T
09 & W " 17-Ayg-2010 - . - : ' . :

'Reason for referral 7 ' -
Care-type requested: Out Patiént . : . Lo : .
Expected outcome: ' Investigate . o, ) . , : T K o

Medical-history . . L e S ‘ . . )
Pre-existing Conditions (High Priority) - ) ' S . o . gt

°}.:Desaription - Lateraltty:  Modifiar " Extension Date Started - . | at Cos " i
| [X]Herain addiction * - . PRIORITY=1 26-May-2004 = . - L . S .
Past Procedures {High;priarity) ‘ - . . - ' e
Description latérallty Extension Date Recorded ) . §

| Medication-commenced for pain - - - ... 23-Feb-20i0 T . , - '
New medication added e L - 20-0ct-2008 ’ !
‘Active RepeatThérépy _ o . o . ot . ;oo

. . RN - . . . ) ] o K

Some Repeats may be Active but not Issued;’In these instances, tie Date Last Issued field contalns the date admorlsed by the GP.

- N K 1 ’ ’ ) ' " . . N . s @ . .
Qﬂ.m_lw_amg . mm_cmmmnm ! _t@ggggxluél .
,':'1;"“’"‘3" TADIEIS SO0 100IOI0POAAMEAE  Setablet  ONETO BETAKENTWICEADAY | . | A
- T e TWO TO BE TAKEN UP 7O A MAXIMUM o .o

oo : 3 * 2. | . .

. | Sp-codamal 30/S00 oagz00roanarAl ot OF FOURTIMES ADAY WHEN ~ * . - . .« - _.

: k Lo REQU!RED FOR PAIN ‘ : ' '
Amltriptyline : . : R, oo ! _ .

; - T 7 ONE TABLET OCNCETO THREETIMES A ‘ :

,;';’?;‘;ch"’”de Tablets - DAOSDLOBRAAHAH | e DAY DEPENDING ONSEVERITTY ~ © =~ . = . = )

| 1ssued Scripts for Acutes and Inactive Repeats (In last 60 days) . . , AR
No fecent medications tecérded - -t ; . ; . .

Co ht@ps://ww.w.'scigw."scot.nﬁs.uk/IJive/nies‘sage/letter.-aspx
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<. . SCI Gateway - Scrimshaw, Gary, CHI: 30117952

58, 08-Sep-2020, Physiotherapy™- M. Page 3'0f3
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Clinical warnings

Smoking status: . Number per day: 7 (not known} -

- ¢ | Descrigtion ' * Comment ’ Date Recorded
Cigarette smoker, 20 Cigarettes/day - . . ) . 26-Jul-2018
Clgarette smoker "

" Smoking status on date of event: Y 06-Apr-2009

Alcohol status: Units per day: 7 {not known)-
. Exercise n§tus: Nat Known
Allergies ‘ - .
- Datceription . Comment Modlfer

Start Date Recordad Date
Adverse reaction to Tramadol- Hydrachloride - - . .

Additional relevant information

.. : .| Signature of referring doctor (or cther - ' . Date . * 08-Sep-2020
. professional) . . . ) .- :

https:/l'www.scigw.scot.nhs.uk/Live!xqéssagc/lctter.aspx - . 08/09/2020
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SCH Minor Injuries Stlrlm Commum Hospital

IIIIIIIlﬂllllllﬂllll!lillllllIIIIIIHII IIIIIIIIIIIIIHI

’ Dale of atlendance 02/10!2020 10:14

Presenting complaint: r shoulder inj

Surname: Scrimshaw
Address: 40 Johnston Crescent

Tillicoultry
. Clackmannanshire .
Telephone: 07340830479
Date of Birth; 30/11/1979

Forename: Gary — Tile: Mr $
Postcode: FK13 6PZ REC idf"301E:169525

85 OCT 2020

Sex: Male Age: 40 Years -

GP Name: AE Kolla

Address 2554411
Tillicouitry Medical
Practice
Park Street
Tillicouitry
Tillicoultry

FK13 6AG

Telephone: 01259 750531

ext of Kin .

Name:  Tracey Scrimshaw

Refatlonship: Wife

Address: 40 Johnston Crescent
Tillicoultry

Postcode: FK13 6PZ -
Telephone: 07423556817

Clackmannanshire
Triage Information -

' Observallonsl ‘
et BP=/ - RR=

Peak Flow= ‘ GCS=

" Sat= ‘M= Temps=
L News=

Emergency Depérl'mentl Pre-Hospltal DrugszH’ergles'

Dalé ' Drug

Dose Route .. Signature Glven by|[TIm
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Patient Name: SCRIMSHAW,

Gary

DOB: 30-Nov-1979

CHI No: 3011795258

Iy

‘Emergency Discharge Letter

(Authorised)

" AE Kolle

Tillicoultry Medical Practice

Park Street
Tillicoultry
Tillicoultry
FK13 6AG

It

SCH Minor Injuries
Livilands Gate
Stirling

Stirling
Stirlingshire

FK8 2AU

Depl Contact Details;

MRS

Date of Completian; 02-0¢t-2020

CHI Barcode:

LSF v 'I : " '-_»',\;’._'-‘ o ey el -
GP Name: AE Kolle GP GMC: 4269506
" GP Practice Address: Tillicoultry Medical Practlce GP Practice Code: 4269506/25544
. Park Strest GP Clinic Code: 255441
Tillicoultry GP Telephone: 01259 750531
Tillicoultry .
.FK136AG
C " ot
v N o . N P TR Y
Patient Name: SCRIMSHAW, Gary | Date Of Birth: 30-Nov-1979
Patient Address: 40 Johnston Crescent Gender: Malg
Tillicoultry CHI No: 3011795258
Clackmannznshire -
FK13 6PZ ‘
Tule_phnne No: 07340830479

g

Admlssm

m T

[
.

Patient Location:
Admission Care Provider:
-Source Of Admission:

SCH Minor {njuries
Dr Jodnne Mitchell
* Not Known

Admission Date:
Admission Time:

02-Oct-2020
10:14

Fresenting Complaint

r shoufder inj

Diagnosis

Calcific Tendinitis of Shoulder -

Site

Laterality

-, = e "] ‘.Il I3
R :,fv;;'_', Lot
© o TRMST T g

Nil records exist

[DiZEargel0EtI )

Discharge Type:
Discharge Destination:

With referral

Discharge Date:

Private Residence - Usual place Discharge Time:

of residence

g SRR
S e
02-0ct-2020
13:17

ENXXDIS_212655_1.pdf
Printed on 02-0¢t-2020 17:28

Page 1 of 2




Patient Name: SCRIMSHAW, Gary ' . DOB: 30-Nov-1979 " CHI No: 3011795258

i ‘]"Referréd To: . Physiothérapy - oo

¥

'|MP 5/5 with pain on abd and LR.

Y]
]
)

[Droparm-ve

PC: Right shoulder injury. -

HPC: Fall from Bike hilting bollard. Pain in right shoulder sints. Already has paln in shoijlder since previous fall ‘No head i m]my
PMH: Nil

Symp!oms Pain anterior right shoulder, No-altered neuro . .

OE: No cbvious swelling, erythema, bruising, deformity. . . . R

Neck NAD - ' T ‘ :

Shdulder- flex 90, Abd 90 LR full. Pain with hand behind back. = e

NV intact. . ; '

X-RAY: No # seen. RC calcification. .

Treatment: Celfar and cuff. 1 - 2 days. Shoulder adwce sheef, . . -
Plan; Physio

GP _Achon Nil. -

-~

Specialty:
Date completed:

Réclplent Name Recipient Type . - Reclpient Organisalion

AE Kolle . ) GP ‘ Tillicoultry Medical Practice
i
, .
Ry .
W
‘ {

ENXXDIS_212655_1.pdf -

Printed on 02-Oct-2020 17:28 ) ' . .  Page2ol2
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Physiotdols o ] - : T -‘ . : Pa:gé lof2

Personal exercrse program o

‘Physrotherapy exercrses r ; . . ‘ _ ‘,'

- NHS Forth Valley
. NHS Forth Vailey .
Unit 2 Colquhoun Street, FK10 SBJ Stirling, Unrted Krngdom

Provided by Xabier Arizlegieta . S B v
Provided for Gary Scrimshaw. ]

Sit. Hold a stick uprrght in front of you as.far away as possrb!e from your
body with the end of the stick restrng on the floor :

Lean forwards S

Repeat L times.

Lying on your back wrth e]bows strarght

Use ohe arm to lift the other armup keeprng it'as close to the ear as
possrble '

~

‘Repeat © times.

Stand with your upper am close fo.your: srde elbow at aright angle and
the back of your hand against a wall. :

Push the back of your hand agarnst the wall. Hold approx . -~ SECs.

Repeat : tlmes

+ Stand or sit. Hold your upper arm close to your body with your elbow at a -
nght ang[e

‘ Try to move your hand outward resisting the movement wrth the other '
hand. There should be no movement .

‘Hold .__seconds._ -
Repeat times.

“Physiotngls

https://ptukOOla.physio'_roolsonlinc.com/Phys_iotool's/TOdI\I__PfintPreviewPoge.as’ﬁx?mo... 05/10/2020 ‘

v
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Physiotools . .. ¢ o ' s

i’age 20f2

Hold a stick in your hands.

Repeat = ‘tirn'es.k .
) - v

©Physibtogls,

-Lylng on your- back wnth elbows against your body and at a right angle

Mave the stlck s:deways thus pushing the arm io be exercised outwards.

... Lie on your back. ‘Ho[d a ' 'kg'-weight.

L:ft your arm keeplng your e!bow stralght

Repeat tlmes o

©Phydiniools

5

Stand wnth feet aparl Hold a sttck or we|ght wrth both. hands ‘close
together. ; .

upwards while domg thé exercuse

: Repeat tlmes.
SFhyiitiools ' :

Lift the stlck/wetght to your chln Your elbows should polnt outwards and

Sit o starid with hands clasped in front of you

-

‘possmle

" Repeat . times: .

" ©Phytiotgels-

[}

https_:‘//pkaOl‘a.physiotoolsonl-ine.'co'm/Physiotdo1s?TpN_PrintPreviewPagel:aspl:‘;?m-o...

Lift your hands above your head and stretch your arms as far back as

09/10/2020 .
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“PT PHYSIOTOOLS, "Personal exerclse program

Physrotherapy exercrses " :

NHS Forth Valley . o
NHS Forth Valley '
Umt 2 Colquhoun Street FK10 3BJ Stlrlmg, United Klngdom

' Prowded by ) o XablerAnztegleta
Provided far - . Gary Scrimshaw

Sit.'Hold a stick upright in front of you as far away as possible from your
_body with the end of the stick restmg on the fioor.

Lean forwards

Répeat . " times.

r

‘ﬂying on your back with elbows straight.

-

- Use one arm to lift the other arm-up keeplng it as close to the earas
possmle

e

Repeat _; fimes. ] -

[

Stand wrth your upper arm close to your side, elbow at a rlght angle and
the back of your hand against a wall:

Push the back of your hand against the wall. Hdid app?dx. .7, secs.

Repeat " times. : : S

" Stand o sit, Hold your upper arm close to your body wnh your elbow ata
right angle. '

Try to move your hand outward, resisting the movement with the other -
hand. There should be no movement.

" Hold ’ * ssconds. -
" . Repeat - times, '

CPhydoioals

1

https://ptuk001a.physiotoolsonline.com/Physiotools/T ON_PrintPreviewPage .aspx?rrlo... 09/10/2020




_ Printed on 21-May-2024 16:59

Patient Name: SCRIMSHAW, Gary DOB: 30-Nov-1979 K = QHI No: 30'117.635258
lmmedlate Dlscharge Letter : —_—
(Authorlsed) d COP‘ 7 |
Acute Medisis
Stirling Road
Larbert
Larpert
G Campbell . Stirlingshire
Tillicoultry Medical Practlce . o ' FK5 4WR ,
Park Street ' Dept. Contact Details:
Tillicoultry . )
Tillicoultry § . . .
" FK13 6AG CHI Barcode: - ”m

Date Of Birth;

Patlent Name

SCRIMSHAW, Gary

L

- Date of Completionf 21-May-2024

30-Nov-1979

GP Name: G Campbel| GP GMC:,

GP Practice Address: GP Practice Code:
GP Clinic Code:

GP Telephone:

Patient Address: 40 Jéhnston Crescent Gender: Male . '
"o Tilficoultry "« CHI No: 3011795258 .
Clackmannanshire - " '
T FK136PZ '
Telephone No: 07340830479

-'\.."

.7277373
7277373125544
25544

Patlent Locatlon. )
‘Admission Date:
Admission Method:

Acuté Medicine
21-May-2024 )
Emergency Admission, no -
additional detail added

GP Non Obstetrics - other

| Source Of Admission:
‘ : _Provider

Admlssmn Care Provider:’
Admission Time:
Ward:

Br Daniel Beckett
15:11
FVRH UCC.SDEC

Acute Med:cme

Discharge Specialty:

Discharge Care Provider:
Discharge Date: 21-May-2024 Ward:
" | Discharge Time: 16:49 . ) Discharge Destination:
Discharge Method: . Reéular discharge, no additional - N '
: ) - detall added '

Dr Danie! Beckett
FVRH UCC SDEC - ) .
:Private Residence - no additional
detail added - '

inic I-’Summaryrmcludlng,H|story .

RO e

L e v T

severe with associated clamminess with palpitations whilst at work.
No coughy feverish, symptoms/ nausea. .

Obs/ BP 131/82 hr 54 rr16 02.98% ra. temp 36.3C
OEf pulsereg HS +11+0 chest clear

ECG nsr-

CXR nad

|

Gary attended RACU with 1/52' history of chest tightness and SOB intermittent in na!ure Non exertional. Describes episode yesterday |

Bloods checked in ED 20/5 no change i in presentatmn normal FBC, UES, LFTs tropomn D dlmer checked today normal.

ENXXDIS_765837_1.pdf

/

Page 1.0f2
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. Pafient Name: SCRIMSHAW, Gary o DOB: 30-Nov-1979

CHI No: 3011795258

Imp! MSK injury / stress T

Planf* -
Home with worsening statement.

.| Should you require any further {nfofmation pléase‘contact RACU.

Kind.regards, Dr Catrioné Parker GPWSI acute medicine

COPY

Allergy, records are as recorded at tlme ahd'date of printing
Nil reccrds exist

|Drug Informatidh_:

Ay | Drug , Dose Route Frequency GPto .- POD Days-_
' s ' : Continue Supply
|Nil records exist . ‘
} Drug Notes: ’ o . . , .o
Drug - s . ) - Drug Notes -

Nif records exist

Additignal Medicine. Information:

Medlclnes discontinued dunng admission (Medicines that patient was recorded as admitted on only)

Drug Dlscontlnued Reason
Nif records exist :

~

GP-Communications:

’—-J' Hy E:
Responsm:lity of Hosp1tal

Nil records exist ' ) L !

Authorised by . Clinically completed by
Name: ) . .-, Namer
Designation-or role:, : = ) .Designation or role:
) Specialty: : : Specialty:
~ Date completed: . 21-May-2024

G Campbell . . GP

; Reclplent Name : ' Recipient Type . ; Recipient Organisation
‘ Tillicoultry"Medical Practice

ENXXDIS_765837_1.pdf
Printed on 21-May-2024 16:59

Page 2 of 2




Patient Name: SCRIMSHAW, Gary . . ’ ’ ' DOB: SO-Nov-“IQTQ _ CHI No: 5011'795258

Imp/ MSK injury/ stress ' . ’ -

~

Plan/ o ' ' : "
Home with wursemng statement - : ' N . P i

§hould you.require any further information please contact RACU.

Kind regards, Dr Catriona Parker GPWS| acute medicine

AIlergy records are as recorded at tlme and date of printing
Nil records exist .

Drug Information: . . .

Drug - Dose Route . Frequency . GP to POD. Days :
‘ . . . . . ’ Continue - Supply.

Nil records exist

.| Drug Notes: . : . ' ’ o R

Drug _ ‘ - .+ Drug Notes
<INl records exist -

Additional Medicine Information:

Medicines discontinued during admlssmn (Medlcmes that patient was recorded as admitted on only)
Drug ' Discontmued Reason

| Nil records exist

GP Communications: . ' : : . - -

Responsmnty of Ho_spll

Nil records exist

Authorlsed by . a Climcally comgleted by

Name: . Name:
-Designation or rolé: Designation or role:
| Specialty: = : . Specialty: - '
~| Date completed: - 21-May-2024 :

IDiSHBtONEISt , i .
Recipient Name . } Reclplent Type ' - Recmlent Organisation

G Campbell : ) - GP : Tillicoultry Medical Practice

ENXXDIS_765837_1.pdf
Printed'on 21:May-2024 16:59

v




Date of arrival: 21 /2 5/21/ Time of arrival:

Source of referral: GP Eﬁ@ £AS
GP Practice: T/} chuH\‘rj

i

4500 | CHI: 3011795256 30M1/1979 M 44

" SCRIMSHAW, Garl

N . 40 Johnstan Crescent ‘
ame. Tillicoultry :

| Clackmannanshire
. FK13 6PZ
Address: -

Telepione Number: 07’»’-340530 A ?Ci

NOK Name: ’I"(ac\gj

Address: } oY

Telephone Number: 0?4{235 5¢ 8! 7
vewationship: (,J;Qe

ALLERGIES:

NOKA

Reason for assessment:

(J’I esf' ﬂai /|

Medications:

Co- @JM 357w xe
oo pen §0My 2
.W%m\/{@ (Ong,
_,aaf/wwl |

AILE 207y oW .

‘_i

e oy Adeé(aya

Date: 2f{ /yga/jq

Signature; @ _

Time: /5(‘(7\5 h‘
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" Férth ‘Valldy Royal Mospital Rapid Assessment & Care Unit

PATIENT WELLBEING IN RACU.

Patient welcomed and orientated to the unit: Yes/No_- ’ - COPY

Refreshments offered: Yes/No

~,

v, Y
Patient in Unit for4 hours or longer: Care and Comfort round. ¢commenced: Yes

Frailty Patients: Care and Comfort round commenced on admission: Yes !
Patient requires hospital admission: Care and Comfort round commenced: Yes

Non Ambulatory Patients: Care and Comfort round commenced on admission: Yes

'NURSING NOTES:

——



« ForthValley Royal-H@spital Rapid Assessmentgggare U
PRRE S r1o79 M

L1

A

&
P% 11195258
— SCRIMSHAW, Gary

40 Johnston crescent .

{oddressograph) . ooty

[ Clackmannansh'lre
\ FKAS 8PZ . _ |
A

Assesgment

*

Presenting Complaint:

\j./g"z, V{A‘S”{*@dfﬂ aﬂ wdeatmtieut o{/uw% %J_M‘w |

L‘MW - i cbloodks
R dadon st o
g0 b S Pt | |
I | | (.55TC U AUAttALAS
o et (055 + {)cLQJMcwMN :

Systemic Enquiry:

~ PMH: \ ; Social History: ' _
. - | | 0/%@7
Smoking/Vape: No/Yes/ pack years '
1 - : ;
Alcohol: Units/week [/]_/{ﬂ

Live with: Wﬂg

Support/carers:

Farﬁily History: .
‘ oidﬁP - ]ﬂ/(()\_& -
: v [ : : . " Occupation:

U\/UH/LS ! [f?(\@u,wj



Forth Valley Royal Hospital Rapid Assessment & Care Uhit

(addressogmph) 301179525& 30M1/1979 M
“ SCRIMSHAW, Gary

40 Johnston Crescent COPY
, Tillicoultry .

Clackmannanshire

FK13 6PZ

EXAMINATION

Respiratory R

vbY DRI e

Q«}M' o Dok 61”1@7 A
A Qﬁ

ag ¥ LS

" Abdominal : . _ Other Exam

| 136-3%

Neurological (remember speech, visual assessment, balance, gait)

Cranial Nerves:

Rarm Larm R Leg L Leg
Tone .

Power

Sensation

Coordination

Reflexes

ECG: MW CoA S, V\g\ V¢ A2V h

R Shpde g plee yalols
CXR: ' 6{1/\/ ‘ _ " ' .QQS‘L«M

Name: . .. Signs ’ Date: " Time:

A O W&w 2 529 féoo

" a




_» Borth valley Royal Hospitsl Rapid Assess

L]

ment & Care ‘Unit

) ~ e pop— - n " » - - micars — » - .~ -
) ! 3011795258 30/11/1979 M
faddressograph) ' « ' SCRIMSHAW, Gary

Clackmannanshire
FK13 6PZ

40 Johnston Crescent .
Tillicoultry : .

Impress_ion: , . ’ -
T |

h

Plan:.

I s, AgC |
Wndipe & Cding UMMJLQ,(O

Lk, oo |

o b 0~ Dunnes 5
HB AV ANl

Name: ' Sign: Date: | “Time:
A Madafl (s/ 28 e
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Incadors Mizoter: GRU
Patient Information ' TDate: T
GARY SC Rl M S HA Incident Number: CRO10942614
AgelGender: 44y Oid
Addrass; 47 JOHNSTON CRESCENT TILLICOULTRY.FK13  Incldent Type: EMG
grz
fales:H 30iHH97S Incident Location: 40 JOHNSTON
CHI: 3014795258 CRESCENT 1
TILLCOULTRY, FK13 8PZ;
Ethnleity: H
\
Presenting Complaint
CHEST PAIN

sentences,

) Additional Comments )
Nhs 24 call for a 44yom ofa pt was 'sitting outside with family, pt gcs 15, alert, orientated, good colour and talking in full

has had ongoing chest pain for the past week, pt wark catled for an ambulance yesterday as pt felt he

was going to pass out and had chest pain radiating down his arms, pt was taken to fvrh where he self discharged due

. lo needing 1o be home for child care. pt had bloods and ecg but did not recieve any results. Pt called nhs 24 this

monming due to ongoing chest tightness and the feeling his heart is bruised. Pt is under alot of stress at work but’

" narmally is not effected by stress ofe all obs are as charted below, pt ecg NSR, chest clear in all fields, pt has not been

deing any unusal heavy lifting from his' normal amount, pt has not had and blunt force tralima to his chestpt doss not
have a cough or bringing up phlegm, socrates filled out, crew cafled low risk chest pain who accepted pt at racu, Not
aware of any family history of cardiac problems, Pt transporied to racu for further assessment. nok-wife- tracey-

07423556817
L T L LTI LT T T P E T L PP P PP PP P VPP PP TP
) PATIENT ASSESSMEN
-ACVPU Alert <C> No
A . Clear
B Breathing Adequately Yes Resplatory Rats 18 sFaz 98
Oxygen Giver  MNo
\ A I . P LSO UPUP PR
Normal Breath Sounds, Normal Air N { Normal Breath Sounds. Normal Air
{Entry §’ Entry
i Normal Breath-Sounds, Normat Air " : Normal Sreath Sounds, Normal Air
{Entry . ( {Enfry .
: 7
Normal Breath Sounds, Normal Air Normal Breath Sounds, Normal Air
: Entry =~ Entry
i S ’
(LL
c Pulse Rate "Cap Refill ECG Rhythm
74 139i79 <=2 Sars Sinus Rhytbirn
Rhythm Arm CenfralfPeripheral ECG
Reg o ) Right ’ Periphers} 17 l.ead
D GCS Eyes Voice Motor { PEARL |
15 Spontaneously {4) Origntatad (3) : Qbeys Commands {6) ) A
- Observations ! :
Time P RR BP $p02 CR GCS AGVPU ETCOZ T | BM ~ ECG  PL) PR) PEF  Crewld
1420 68 16 13075 7  <<2s 156 Alen el g Shus ! E9886022
: . DN Rihythm
. . <=2 Sius
1357 74 18 :[39179 @8 Secs 18 Alest 36.8:; 8.9 Rhythm EY9886022
. NEWSZ
Time RR Sp02 Scale 1 Sp02 Scale 2 AlIO2 gp P ¢ ACVPU T Total
14200 16 (0) 97 () 0 130 {0)'{ 68 (0) | At 0) 368 (0) o



20 ’ . ’ Inctdons ¢Turnter: CRUACTIES . . .
1357+ 16 (0) 98 {0) P S 189 (0) | 74 Q) Aert (o) __ 365 (o o

HISTORY:-
AMPLE

Allergies TRAMADGL

.
o

Medicalion ECo—oodam.o!. Naproien,v Cmeprazoie, Amilriptyline

Past Medical History |BHERMANS DISEASE

T T S A

R
Lagt Baten -

5 4Ho;,r5'Aé-Qﬂ

(0N GOING GHEST PAIN

Social History :
Lives alene ' No Living With WIFE Patiant Oceupation BREWERY OPERATIVE

' ‘Pafients Goneral Appearance Normal

Patlont Mobfity

: u'lylv!o';le R
Patient Communication ENU Heip Required !

Patlent Clinlcat Risk Factors  iSmoker _ ‘ . )

Nona Identhiad

Pationt Enviromentat Risk
Factors

. SOCRATES
Site : CENTRE OF CHEST ) Cnset . ONGOING. 14/15/2024

-

Character T TgHTNeSS, ermtent T Radiatn N

-

_ Associated Symptoms Dizziness Exacerbating Or Relteving Sympiqms NiL

A i 2 4 4 A A AW Ve A T e e e AN S

N AT A BT R T St e A

"MEDICAL

A BN R ERA RSNt banr e RN AR A RAR R P N AN E e rA NP AR CERRara LR R A E Rt R L LU

CLOSE RECORD

e G L L T

Treatment On'Scene Non-Emorgency

Conveyance
Transport To Hespital  Normal driving Pre-flert ) Ne |
¥ . . =
i

B e S FAPFATITLEE LS trraEratesrans Taes NN PrarrairsTEEL s rr s R At A e s, -

INCIDENT LOG

Time Call Recelved 12:46 o Allocated 1825 okl 13:25

First Resourco On Scene . Crew Qn Scene 1353

crgw.a‘tﬂosp Receivingﬂasp!tarFORTHVALLEYRQYAL
’ HOSPITAL

Crew (D - Crew Grade _ Driver

59887673 . Paramedic : " ves

E0386022 ) Ambulance Technician ' ' ' NO




Last: Scrimshaw
First: Gary

21-May-2024 15:17:42

SINUS BRADYCARDIA WITH SINUS ARRHYTHMIA

1D: 3011795258 Vent-rate POSSIBLE RIGHT VENTRICULAR £ONDUCTION DELAY [RSR (QR) IN V1/V2]
DOB: 30-Nov-1979 PR int BORDERLINE ECG
Age: 4dyr Sex: Male ORS dur
Commeni: aT/QTe UNCONFIRMED REPORT
Tech: P-R-T axes . W
Rl g >‘ - @/LQM ()’U\QA/W Y~
R Tl
BEE)Y £

Tamnmd Famk 7
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NEWS key __ FULL NAME: Cj—g«-q (\3{' oM SL\GLA)
4 BER DATE OFBIRTH: 3¢ /7| /192 g

= s TCOPY
A-E

Respirations

Breaths/min

4 sy
IL&_'F u)
S5pQ; Scale 1
oxygen sawration (%) | INEEEECIN: . —

SpO:z}Scale}2 =97 on O 7 - IR
95-96 on Q,

93-940n O,

=93 on air

B88-92

Tick if using Scate ZD 86-87
? 84-85
=83%
A=A ) T
Q,L/min[“*
oxygen? Device

ol |k

201-219| /4
181-200 {5/
161-180
141-160 131
121-140( 124
111-120
101-110
91-100
81-90|:
71-80 |3
61-70]
51-60 ]
=501
=137
121-130
< 111-120
101-110
. *~I;’r|‘ ) 91-100
ulse 81-90
Beats/min 71-80
61-70
Use + 51-60 ] 52| 54
41-50
31-40
=30

D Alert
Confusion

Consciousness Vi
Schre-for NEW onset of'
copfusfon Pl
(ng,scn_rq.]‘f'dhr’c_nlﬁj Ul

;]

© SCRIMSHAW, Gary

40 Johnston Crescent
9237129

Tillicoultry

FK13 6RZ
roW

Clackmannanshire

‘ =39.1°
E 38.1-39.0°
37.1-38.0° az |0l oa
Temperature 36.1-37.0°| o7 | 40
°C 35.1-36.0°
<35.0° [-r o
[NEWSTOTAL RNV [ T 17
L Monitoring frequency [ Gl TV,
Escalation of care Y/NI A/ [ A
- _BloodSugar /T /T T 1 [ [ [ [ 1T T T__T T [ [T T 7]
[ . 77 “PainScore 0-3] | T [ [ [ [ [ [ 1 | I | I | [ I
[ S Initials AT [ B | [ | | I | [ [ 1 [ I [ [ [ 1]




DATE OF ADMISSION:

| s 297 0n O,
95-96 on O,
93-94 on O,
=93 on air
88-92

86-87

) 84-85

B rmyv:| <83%
A=Air

O, L/min
Device *

L TEE

-

-

Eaw =220
201-219
181-200
161-180
141-160
121-140
111-120
101-110
91-100
1 81-90
| 71-80

LLLLLLLE

BISE <50
wmE 2131
121130
111-120
101-110
91-100°
81-90
71-80
61-70
51-60
41-50
sagy] 31-40
4l <30
Alert
Confusion

IMonitorin

NESealation iy
IBIo%
 HIiitia

'
]
i
o i
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National Early Warmng Score (NEWSZ) NH S

3011795258 30/11/1979 M

Name: ' ScrIMSHAW, Gary
40 Johnston Crescent

DOB: . ‘gllzzix‘:gr{nanshire - ' Va“ey
CHI No: ""*°% S ‘ o CO |

Address; |
* Regardless of NEWS always escalate if concerned about a patient’s condition
Total Frequency of

NEWS Monitcring

Clinical Response

~ Minimum ¢ Continue routine NEWS monitoring with every set of
12 hourly - observations _ .
Minimiim e Inform registered nurse who must assess the patient
1-4* 4 - 6 hourl ¢ Registered Nurse to decide if increased frequency of
Y monitoring and /- or escalation of clinical care is required
_ . Reglstered nurse to urgently inform the medical team
5.6% - Increased frequenc caring for the patient
d Ireq Y e Urgent assessment by a clinician with core competencies
or3inone ° to a minimum of .

_ 1 hourl to assess acutely ill patients
Parameter Y * Ensure structured Response Stickers A & B are
.completed (Not Applicable in Emergency Dept) -

Continuous monitoring |« Registered nurse to immediately inform the medical
of vital signs (3 lead ECG; team caring for the patient '
and continuous $pO2 j= Emergency assessment by clinical teamn with core
monitoring, 15 minute | = competencies to assess acutely unwell patients
BP cycling - document |e Ensure structured Response Stickers A & B are
observations every completed (Not Applicable in Emergency Dept)
30 minutes) o Consider. transfer of clinical care to ITU

Exclusion Criteria

Anaesthesia and/or sedation may result in reduced conscious levels for a period of time. ‘Scores that are
increasing post-procedure and those including “P” or “U” always require escalation. The post-procedure NEWS

. score and post procedure plan that will include the frequency of observatlons should be communicated to the
ward staff on transfer/handover of the patient.

Target O2 Saturation

Target SpO2 for most patients should be 94-98%.

Selected patients may require target SpO2 88-92% (Appropriate in specific patients with severe chronic
respiratory disease who either have established chronic Type 2 respiratory failure, or are felt to be at
significantly increased risk of CO2 retention from oxygen therapy). These patients should use the modified

(chronic hypercapnia) EWS. Arterial blood gases should be repeated at 30-60 min to check for rising CO2 or H*

after initiation of oxygen in this context.

Acute Respiratory Failure is a life threatening emergency :
Severe Hypoxia (Requiring >60% O2 to maintain target Sp02) .

Acute Hypercapnia (pCO2 >6 and H* >45) . Pain Score
Urgent ST3 (or equivalent) review is required to optimise management. 0 = no pain

Duty or on call consultant should be contacted if advice required. 1 _ mildp pain
Critical care referral and ventilatory support may be needed. . 2 = moderate pain
Codes For Recording Oxygen Delivery On NEWS Chart 3 = severe pain

A = Air (not requmng oxygen or weaning or on PRN oxygen)
N = Nasal Canulae ~

SM = Simple Mask.
v24 =Venturi 24% V28 = Venturi 28% V35 = Venturi 35% V40 = Venturi 40% V60 = Venturl 60%

H28 = Humidified oxygen at 28% (also H35, H40 & H60 = Humidified Oxygen at 35%, 40%. & 60%)
RIM = Reservair Mask

TM = Tracheostomy Mask
' CP = Patient on CPAP System
NIV = Patient on NIV System
OTH = Other Device: . i . (specify which)

A
a




Sepsis Screening Tool

Patient triggering NEWS > 5 OR Clinical Concern
Neutropenia suspected OR MEWS triggering for obstetric patients .

.

o wh maes o w Mt a L

Is this’ llkely to be dué to mfectlon"

- v oo - » v .
73 d ‘

{ Cough/sputum f K . Dysurla S .
.{ Abdominal paln/dnstensnon/dlarrhoea Cellulitis™ " S
' Line infection . ) 1 _ Headache with neck stlffness ,

Endocardltls P R Wound mfectlon \;

,@ ‘“ B T e a

[P

Obstetnc pat:ents (Refer to FV protocol Sep5|s in Maternlty Patlents) -
Per eal trauma Vaglnal dlscharge Prolonged SRM ~ Sore’ Throat

"
> "r

ASSESS FOR OTHER CAUSES OF”
.+ TRIGGERING

Sepsis with = organ dysfunction: * Hypotension despite fluid
- Hypotension resuscitation

- Renal * Organ dysfunction

- Respiratory

- Hepatic HIGH RISK FACTORS

- Hematologic - Hypotension

- CNS - Lactate > 4

- Metabolic acidosis - Unexplained INR > 1.5

R - APTT > 60 secs
[IF SEVERE SEPSIS PR - Bilirubin > 34 (70 if obstetric) [
Contact middle grade Doctor (Consultant - Platelets < 100 ‘.
if obstetric patient)
| | Catheter mandatory if evudence of AKI
[ |NO EVIDENCE OF SEVERE §i
| Assess response to sepsis 6
Continue regular NEWS




EiOUS' Level Chart (only as required for head ir)jur')'r observation)

DATE: ) : DATE:
COPY-
F " |spontancousty |4 T
’ Eyes closed
Eyes To speech 3 by swelling
Open To pain 2 =C
None | 1
Orientated 5 .
Confused 4 Endotracheal
N
Bes Inappropriate 3/ tube-or
Jrerbal - Niyords tracheostomy
|response [ Incornprehensible 3 =T ~
sounds ‘ 7
None 1
Obey commands| 6 ’
Localise pain 5
st Withdraws to pain] 4 Usually record
motor | the best arm
response| Flexion to pain [ 3 response
Extension to pain | 2 '
None 1 ‘ . » '
R e o o © O O
1 2 3 4 5 6 7 8
Pupil Scale (mm)
iah | Size -
right '
Reaction + nzacts _
- no reaction.
- |Size c. eye closed
lefti )
‘Reaction

| Normal power

“Mild' weakness

Severe weakness

Record right (R)

Spastic flexion

and Jeft (L)

Extension

separately if
there is a

No response -

difference

~ Normal power

between thé
| two sides

A" Mild wealness:

Severe weakness

Extension

2| No respanse
e ——————— .

1

N'q pain

N_O pain at rest

; ISriltifrlt pa’in On movement
Mittent pain at rest

Mo PR
Co d'Erate Pain on movement
E—“MtNUous pain at rest

S mSe ww

Pain Assessment & Management Guidelines

For Acute and Chronic Pain:

d !
%

For mild (1), moderate (2) or severe (3) pain refer to
Pain Management Guidelines Forth Valley Formulary
Appendix 27 & 28. Implement Pain Assessment »C-hart

For Cancer Related Pain:

: far :
For mild (1), moderate (2) or severe (3) pain score refet

- Palliative Guidelines.




.} due to progressive metastatic

Supportive and Palliative Care

Indicators Tool (SPICT™)

The SPICT™ is a guide to identifying people at risk of deteriorating and dying.
Assessment of unmet supportive and palliative care needs may be appropriate.

Look for two or more general indicators of deteriorating health.

= Performance status poor or deteriorating, with limited reversibility.
~ (needs help with personal care, in bed or chair for 50% or more of the day)

= Two or more unplanned hospital admissions in the past 6 months.

|'= Weight loss (5 - T0%}) over the past 3 - 6 months and/or body mass lndex < 20

= Persistent, troublesome symptoms despite optimal treafment of any underlying condition(s). _

x Lives in a nursing care home or NHS continuing care unit, or needs care to remain at home

Cancer

" Patient requests supportive and palliative care, or treatment withdrawal.

Look for any clinical indicators of advanced conditions

Heart / vascular disease

Kidney disease

Functional ability deteriorating

candcer.,

Too frail_]‘b‘r‘_z)headg); treatment '
or treatment is for symptom
control.

Dementla / frallty

Unable to dress, walk or eat
without help.

.hoosmg to eat and drink less; |
difficulty maintaining nutrition.

Urinary and faecal mcontlnence.]

NYHA Class lll/IV heart failure, or
extensive, untreatable coronary
artery disease with:

¢ breathlessness or chest pain

at rest or on minimal exertion.

Severe, inoperable peripheral
! vascular dlsease

Respiratory disease

Stage 4 or 5 chronic kidney
disease (eGFR < 30ml/min) with
deteriorating health.

Kidney failure comﬁﬁcaﬁng -
other life limiting conditions or
. treatments.

LStoppmg dla|ySlS

Liver disease

Severe chronic lung disease.

with:

e breathlessness at rest or on
minimal exertion between
exacerbations.

No longer able to communicate -
using verbal language; little ;
social interaction. !

"Needs long term oxygen therapy.

Has needed ventilation for

| respiratory failure or ventilation is

contraindicated

Fractured femur multlpie falls. J

Recurrent febrile episodes or
mfectrons aSprratlon pneumonla

Neurological disease

Progressive deterioration in
physical and/or cognitive
functlon .despite optimal therapy.

Speech 1 problems with mcreasrngl
difficulty communicating and/or
Progressive dysphagia.

Recurrent aspiration pneumonia;
breathless or respiratory failure.

Assess and plan supportive & palliative care

Advanced cirrhosis with one or
more complications in past year:

* diuretic resistant ascites
* hepatic encephalopathy
hepatorenal syndrome
bacterial peritonitis
recurrent variceal bleeds

i Liver transplant is S
‘ cohtralndlcated

receives optimal care.

1

® Review current treatment and medication so the patient

'w "Consider referral for specialist assessment if symptoms or needs are
; _complex and difficult to manage.

and family.

w Agree current and future care goals/plan W|th the patlent

m Plan ahead if the patlent IS at risk of loss of capacrty

|- Handover: care plan, agreed levels of intervention, CPR status

in Coordmate care (eg. \ w;th a pnmary care e register).

Review Date: 2025

Re-e@Ref: TF/1013/SS

NEWS2



Ophthalmology Department . ' _ Stirling Royal Infirmary

Consultant: J. Angus Scott - Livilands

Tel: 01786 434000 Ext.4637 Stiling : CO

Ref: RI/RR/S237397
CHI: 3011795258

Clinic Date: 30 August 2010
Date: - 07 September 2010

Dr Andreas Kolle
Tillicoultry Medical Practice
Park Street

Tillicoultry

FK13 6AG

Dear Dr Kolle

GARY SCRIMSHAW 30/11/1979
22/4 HILL STREET TILLICOULTRY CLACKMANANSHIRE FK13 6HF

I reviewed this gentleman today who had an acute right painful eye last week. His conjunctival swabs
came to be negatwe today.

On examination today his right visual acuity was 6/12 unprovcd to 6/9 with pinhole. Left visual acuity
was 6/6. He has a right small healing corneal abrasion with otherwise unremarkable inferior and

" posterior segments. In addition there is no relative afferent pupillary defect and colour vision was full
in both eyes. I have advised him to continue using the Exocin eye drops for a further four days. I have
discharged him from the clinic.

-Yours sincerely , ,

Dr Rehab Ismail

ST2 in Ophthalmology to

J Angus Scott

Consultant Ophthalmologist
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NHS GENERAL OPHTHALMIC SERVICES 392 GOS(s)(M)
PLERSE USE BLOCK CAPITALS EXCEPT FOR SIGNATURE Referral/Notification qf Patient to GMP

SECTION ONE: To Be Sent To GMP o . ToD Poc A éﬁo (LY

PATIENT'S DETAILS - .
SURNAME((M) Mrs, Miss, Ms) SCL1m S HAN) OTHER NAME(S) Griedly; "
ADDRESS AT 4, 22 +hiu Sweer, Tl ey

POSTCODE Fe(2, & HF  TEL. No.

PRESCRIPTION DETAILS FROM CURRENT SIGHT TEST-DATE: o \I?rKvIOUs corrected | Date of Birth
SV soh [-oop | Ads [ Prism | Base | va ] adg N | pate 30.4.14
R ' ' _ T Specify Cycloplegic/Mydriatic
: if used. .
L T

FOINTS REQUIRING ATTENTION - FOR INFORMATION (AND POSSIBLE REFERRAL): | Optic discs

. ' oA 0P R mmHg  Tonometer useg:
GW—}L! 1§ WM’M CU_E_IE Ao t L‘t:] il Applanation/Tonemeter
‘ ks >y L mmH .

. ’ _ { Visual Fislds
YeHerder) omd hiY rvon has droppecl o 0IG 1 L
20°1p tghong. ME W alO veny plroropibic.
Ofs e 22 L Z‘S’nwx\fj @ A20amoAeqs L pgatached. . i
T Loik e B WL Unedao L Name and Address of Optome'tnstIOMP
- d . . o - L MAereeny
St Lgtin. bt e detcrn s o L
a:j Y rw .\ L e ET '
l'agree / do not agree that-any Ophthaimologist to whom | am referred-fo medica| censultation

and/ or freatment may make information relevant to my eye condition and its freatment available oS g
to my Optometrist / Ophthalmic Medical Practitioner. : THatend ey

S0 e e Date .o Signed (OptometristIMP) Date 258\

’

@ﬁbT]ON TWO: To Be Completed By General Medical Practitioner (if not accompanied by formal referral @etter)

To: Dr. / Mr./ Mrs. / Miss / Ms ‘ Urgency Rating: Urgent/Soon/In turn
RELEVANT CLINICAL HISTORY - INCLUDE MEDICAL/FAMILY/OPHTHALM!C AND DETAILS Blood Pressure: mmHg_
OF MEDICATION: Urinahsis

. Provisional Diagnosis:

Name and Address of GMP

art One - This part must accompany any referral and be retained by the Ophthalmologist . -Signed (GMP) © Date

ted for RRD B61857 /05 (71412) . ’ 355-2023




STIRLING ROYAL INFIRMARY

LIVILANDS :
STIRLING GASTROENTEROLOGY UNIT - Fax: 01786 434461
FK8 2AU )
Consultant: Dr. Stuart Paterson
Consultant Physician — Gastroenterologist Dr Peter Bramley
. Dr Hugh Dalziei
Secretary; Julie McCormack - Tel: 01786 433661 . Dr David Watts

Dr David Oliver .
. Dr Stuart Paterson
Associate Specialist: Dr Patrick Law

Patient Details: G.P.Details _ O RotldiD Date: 25/9 glie
WR GARRY SCRIMSHAW 3 , Heakln  Condre D
7 MOSS ROAD,
TILLICOULTRY, .
CLACKMANNANSHIRE Holl Gt ppny
Sl €

FK13 BNS )

FILIO 353G

Dear Doctor

Following_this patient’s recent hospital admissicn, the case notes have been reviewed
together with the Immediate Discharge Summary. We consider the discharge summary fo
be accurate and please accept it as a complete and final summary of this patient's recent

admission. ’

Any outstanding issues are listed below:

Discharge Date: ’11/ gl1C , ' '
Follow Up Required: No l:l Yes %ed/ o Be Aﬁrrany

Results Qutstanding: N ) AD {]L’L/( /307 dm’c!.?
%’j\PL’iC«UDL copy Jrc ' ie
o Colle Ny G gl anes

'/-‘\ )\‘ / T ,
ey fu"— ‘ ngour‘am Wie

Signed:

;

Page No: | Yl : )"dr&.[j @7‘4/ .

WYy ' Chairman Ian Mullen OBE BSe MRPharms DL
¥ \\\f,’ ' Chicf Executitt Fioria Mackénsie MA(Hons) MDA CTHM Dipl1sh
vV
N Iy
\l\ P bl’ Forih Yulley NTIS Board is the common name for Forgh Falley Health Board
= . Registered Qffice: Carseview House, Castle Business Payk, Stirling. FKQ 4811

1

INVESTOR IN PEOPLE wwwnhstorthy allev.com



Immediate Discharge Letter
!

Hospital: Stirling Royal Inﬁrma'ry ' Tel (SRI): 01786 434 000

. . ' Tel (FVRH): 01324 566 000

- Tel (FDRI): 01324 624 000 :

Consultant: Paterson, Dr Stuart - Discharging Ward: SRI-Ward 1
Specialty: General Medicine .

GP Details Pat_it-ant Details . * | Admission Details 7
Practice 25031 Patient CHI 3011795258 Admission 20/681’201 0
Code: No: ) . Date:
Patient S$237397
Hospital No: .
GP Dr Ddvid S “Surname: ‘Scrimshaw Admission Emergency - Injury - Self
Name: Borland Type: Inflicted (Injury or
-Poisoning)
Address: ) Forename:  Garry Presenting Overdose and Poisoning
Health Centre Practice 3, . Complaint:
| Hallpark Road, Sauchie,  Date of 30/11/1979
kio3uQ ' Birth:
Address: 7 Moss Road,, Tillicouliry,, Discharge Date: 22/08/2010
Clackmannanshire, FK13  pischarge To:  Private Residence -
6NS - A Living Alone

Diagnosis/Problem List

XabDd - Intentional amitriptyline overdose

Additional comment (Progress, Investigations, Procedures, Complications etc)

Admitted to ITU after being found face down on floor unconscious. Empty blister packs in the immediate arca suggested

mixed overdose. Intubated in ITU overnight due to reduced conscious level. Central ling and arterial line inserted for
supportive treatment and monitoring. . . B

Paracetamol ‘Ievel -236
Salicylate - undetected
Routine bloods - U&E, LFT, FBC all normal. Coag normal

neated with IV parvoléx. Extubated the morning afier admission and transferred to the ward later that day. Seen by
Jychiatric SHO on call - no ongoing suicidal ideation. They will arrange urgent foliow up with Dr Collins..

Plan; allow home. No medications.

Procedure ) : Performed Time
Mechanical ventilation ‘ 120/08/2010
Results Outstanding (Y/N) No )

If yes, give details:

Information to patient/carer (YiN): Patient: Yes
Carer (if applicable); No

Follow up arrangements

There are no Reviews planned

J

File



'jea‘dlApproved by:

Authorisor's name: L Fabisiak.

| Date: ' + 22/08/2010 -

' Authorisor's grade: - Advanced Nurse P_réctitioner .

.Di'schai_;ge Ward Nu:isei

‘[ Murphy; John

ValidationlContact Name: Paterson, Dr Stuart

" Name: Mr Garry Scrimspaw

st

THIS IS THE FINAL DOCUMENT
_GHI;,3011785258



Forth Valley Acute Hospitals Acute Division ‘
Medications Discharge Summary \
— i . -
.]ame:‘ Mr Garry Scrimshaw Patient's Tel No: C OPY :
Address: 7 Moss'Road,, Tillicoultry,, Patient's Tel Eve: : ‘
Clackmannanshire, FK13 6NS
Admission Date: 20/08/2010 Discharge Date: | 22/08/2010

. [PATIENT ALERTS

Alert Group [Alert

JAlert Comment

When Added lAdded By

| PATIENT DRUG REACTIONS

) |EURRENT PRESCRIPTION (all medicines curreritly prescribed)

*a,g. clinical indication for prescription monitoring l

IEDICINES DISCONTINUED

)

Nurse check on dischafge:
Signature 1;

Name: Mr Garry Scrimshaw

File

Signature 2:

CH!: 3011795258



OPHTHALMOLOGY DEPARTMENT Stirling Royal Infirmary COPY

. Livilands
Consultants: Dr ] A Scott (Lead Clinician) Stirling
Dr JD Huggan FK8 2AU
Dr T Saboor Tel: (01786) 434000
Dr | Gillen C www.show.scot.ihs.uk/mhsfv

AR/JP/ - 5237397
CHINo: . . 3011795258

24th November 2006
Dr Borland

Health Centre
Marshiil

Alloa

FK10 1AB

Dear Dr Borland

. Gary Scrimshaw  (30.11.79) 43 East Castle Street _Alloa

This patient had left corneal micro-perforation about 4 weeks ago. He has attended
the clinic several times since then. He failed to attend today and also on the 17th
November,

/

When last seen there was a small corneal scar affecting his left eye. Visual acuity
was 6/6 and he was still on Exocin drops and Viscotears gel drops twice a day to the
left eye. Presumably his symptoms have now resclved. Ihave therefore discharged
him. No further treatment is required. If there is a further problem please refer him
again.

Yours sincerely

A Ramsay o
Locum Staff Grade in Ophthalmology



Acc1dent and Emergency Department

Stlrlmg Royal Infirmary S
il |||l||l||| A |||||||||| | ||| asnCOPY |
3011795258 :
Surname SCRIMSHAW Forename GARY Title:
Address: 7MOSSROAD ‘ \ ‘Postcod,e . FK3.0AT X
. TILLICOULTRY 'Teleizhohe: \
) CLACKMANNANSHIRE : |
Date of Birth: . 30.11.79 ‘ T Sex: M . Age: 30yrs &
'GPName: . KOLLE ANDREAS e
Ad‘.-_.,.-.ss: TILLICOULTRY MEDICA..  Postcode. FK13.6AG ' M v \
y ' PARKSTREET .- R g
. "' °  TILLICOULTRY Telephone: 01259 750531 _
| ! COHATS (3OSLY Iy
—— : — - v
NextofKin  TRACEY SCRIMSHAW
KR“e!atiunsh)ip: R ) 2, J -
Address: © ' FLAT4, 22 HILLSTREET  Posteode FK13 6HF
TILLICOULTRY Telephone:
; CLACKMANNANSHIRE :
'Manual CHI Entry: 0-}".(17’ 6‘9 @?—
Date of Attendance: . 20:08.10 13:37' )
Date of Incident: C ) - - .
‘Pr__ting Complaint: UNCONCIOUS ’
Triage o : o - Tetenus.Cover:'
.Aller‘gies:c -
P= - BP= / . , RR= Sat= BM=
PF= GCS=E: M; 'V: Total: : o |
. Drugs Prescribed
" Date Drug Dose Route Signature Given By Time
)

T G s v

© 1998 - 2010-HAS Solutions Pty; Limited
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‘IW.Cannula; _ ’ ' '
Inserted by: . Site: ("{“H m @H
_"}SlzelCoIour 8!'% @’q_{; Batch No: ‘ '

ressure Aread. Assessment / Mobility:

Absolute Hisk (Scare 2) Relative Risk {Score 1) ' '
-Unconsciousness Age over 70 Pronounced Emaciation
Dehydration - Restricted Mobility -Redness over bony areas
. Paralysis - . - Incontinence - )
‘ilﬂi}; . Char . Mobile
Pain Score: © /10 ~ Analgesia Given? 'Y @
Own Meds? - Y @ ~ Name Band @ N -
Investigations \ C )
. ki . - : . ¥
! @ CLOTTING  TROP URINALYSIS - XRAY.  CXR ;
Fins G&S D DIMER HCG . . AXR | |
.ESR ABG  CATHETER (;;Eﬁ, L .
AHACETAMO ‘ ETHANOL TURES © S

‘ Tropontn Ohr result: L . .- Troponin 12hr due: A ' . | :

Helat'iveICarer- L "lnfbrm_ed‘ ? ;"YES.. NO | ?ﬂ/{-{ [7q

Present YES NO
AMT 4 ’ | o o _
1. How old are you? . . 2. What is your date of birth? : ;
. J3' What is this place? : -4, What year is it?
" If score is 3-or less proceed to Delirium screen ' _
L : : ' .‘Box"1‘ . '
| | Acute Onset and fluctuating course o oL " ' '
a) Acute change in baselines? . [ Yes [ No
'b) Did the (abnormal) behaviour fluctuate . B [ Yes " No
Il | Inattention !
e.g. dlﬂ‘lculty focusing attentlon easily distractible [ Yes ) LINo . )
‘ : o Box 2 ,
1l Dlsorgamsed Thlnkmg (box2)
e.g. disorganised thinking or incoherant speech such as rambling or . .
irrelevant conversation unclear or |Ilog|ca] flow of ideas : [ Yes L] No
- v Alternative Level of Consciousness (box 2) - '- .
L E.g. Alert, drowsy ' L [ OYes O No

If all items in Box 1 are checked and at least one item in Box 2 is checked a diagnosis of
delirium is suggested.
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IV Cannula Insertion/Removal Record
Name MU:MS"MW Ward: _t&ey

- Inser'ted by: Dovnid FLASET - Date: Z"ldu’
© Size/Colour:. ’lﬂﬁﬁé’mﬂt\ Batch-No: :
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Slip No. 15d Against Advice

, SURNAME (Block Lette rs) ' ) . FIRST N‘AHE {Block Letters) . UNIT NUMBER
This is to certify that | am leaving this Hospital at my own
request, at my own risk, and on my own responsibility, and

against the advice of the Medical Staff. % e
“ ' Signaturgd g.... - [

Addrss . ' o

e 2L . X O .

~ AGAINST ADVICE (Patient)
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ACUTE OPHTHALMOLOGY TELEPHONE REFERRAL INFORMAT [g QgY

(CIRCLED FORCED CHOICE ENTRIES AS APPROPRIATE)

CALL TAKEN.BY: Dr /A g4 d/"/ AT: SRI / FDRI-

: TIME: " pm
DATE Qe piofoé - lﬁ.ﬂfam/‘P
FROM: . Dr 40 LELAI D o5 SRT AGE/FDRI AGE /Ward
GP Optician '
- Other
PATIENT DETAILS . - " ¢/sno: :
" Surname: J&(IHJH 44] Forename: 6741(y >
d.o.b. 301> % " Phone no: 0S8
Address (optional)!? . AIFSE!L .
Previous Eye Clinic Contact: Yes ANo -
If yes, under which Consultant: : AC/ DH7 TS/-AS/ unknown.

(If yes, fix appointment with relevant Dr/clinic unless urgency dictates otherwise.)

REFERRING DIAGNOSiS / SYMPTOMS AND CURRENT Rx

' OHLOK PruEn | ? Cotieale
OI;@%A/ @ ‘(,{J Ale \fpc.(ﬂﬂgz OK0 /A . N A Ston

Y G/ So04y €ve /41%23;4,“04\/5 2&4

APPOINTMENT WITH RECEIVING OPHTHALMOLGOIST .

To be seen by: . Clinic SHO uty SHO / Dr

To be seen at: : SRI Clinic / SRl Ward 21 / FDRI
Date: Time:

_ azte/lo/aé . .

FAX OR SEND TO THE DOCTOR RECEIVING THIS PATIENT

Dr seeing patient at above time/place then enters next stage information:
; .

RECEIVING OPHTHALMOLGOSIT'S DIAGNOSIS AND Rx

i

Patient: Seen, Discharged / Seen, to be reviewed: / Admitted / FTS
Consultant advice sought — by phone / in person / No
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Fax No: 01259-724750 RCBP Scottand
- O RO A A
7 3p11795258 _ o
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30/11/1978 n o
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ALLOA
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Write - imprint or Attach Label
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QRS 65
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VRADIOLOGY REPORT- Stirling Royal Infiriiary-
CHI NUMBER: 3011795258 Examination Number: 30701658

Name: Scrimshaw, Gary ‘DQB: 30/11/1979

IAddress: 22/4 HILL STREET, TILLICOULTRY, CLACKMANANSHIRE, FK13
6HF - CC: -
[Examination: XR Chest

[Examination Date: 20/08/2010 Examination Time: iS:ZO

Dicizting Radioslogist: DR PAUL KELLY
Typed by: None
Referrmg Consultant: MAIR W DR ANAESTHETIST

Referring Department / Location: STIRLING INTENSIVE CARE UNIT

Clinica hiswyy: Cverdose with reduced coma scale and right IJ line inserted.

Findings: Portable supine film. Mediastinal and pulmonary contours consistent with this. Minor

conselidation noted in right cardiophrenic angle. ET tube and nght internal jugular line in
satisfactory position.

Examination Date: 20/08/2010

Examination: XR Chest

Date Keporied: 31/08/2010

Dictaiing Radiologist / Clinical Specialist By DR PAUL KELLY

Verified by: DR PAUL KELLY on 31/08/2010

. Page 1 of 1
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ESCALATION POLICY

o S 172cz80 NOT FOR USE WITHIN
GARY THE EMERGENCY DEPT
7 MOSS RoaD
TILLICOULTRY
Al | |
Consultant: Ward: Adimnission Date:
. Staff should use SBAR in all communications
Score 0-1 Routine observation - state frequency Definition @ S ituation
2-3 "Inform nurse in charge and initiate ® B ackground
appropriate treatment ® Assessment .
Clock Starts ® R ecommendations
00 Mins .
A '
Early Warning Score 4 or 5 Early Warning Score 6 or more
a ' or concern with a patients condition or rapidly deteriorating patient

Y _

Inform Nurse in Charge Immediately
Contact FYI / ANP for review within 20 minutes

|_ Initiate Treatment / lntervention |

FYl / ANP unable to provide No improvement
review / treatment within despite 20 minutes
20 minutes of treatment

¥ , : ¥

1 Hour| | N Call appropriate Middle Grade for immediate review . = - .
- NO MG unable to attend within 20
Patient re-assessed and treatment initiated - minutes ar EWS increases.
]
Patients clinical condition / score improves within 60 minutes NO
]

Continue treatment and EWS scoring as required

Consultant treatment plan -
Y
2 Hours Max

Management Plan / Patient Exclusions
- Date - Management of EWS Observations

Signed




B EwS  0-1: Routine Observation - state frequency 2-3: Inform Nurse in Charge 4 or abave
E :
. ) oor ) .
~iME: |, 226l(350 P 1779 (&

~J.Is Patient 2707
' j >30

202120

7z

] 120
AA

aT

=l

rob
1Ak b

DIC

_2- Device or Air il
> Flow or Rate -

pt on Og with 3p0

TEMP

.y

_3,'5

- \!'/

35°

ra

[TTTTTTTIT

- S SCORE
uses Systolic BP

| BLOOD
| PRESSURE

2200

/’CClécG'/'

Lo

/\ aArht
] VIR

)

—
r

—
—
(=]
i .

o]
(=]

-
<,_..-. .
.~ -

HEART RATE

140
B
]33 2 Ay
1o
100
50.
.80
70
60.
50 f
40
30

Alert
Verbal .
Pain

R Unrespansive -
EWS SCORE (with all obs) ?/ ’

K6 j ,
L -\./ \/ ‘

99

ST ETTELEE T TTTTTTTTTTT T

NEURO VA

RESPONSE

Blood Glucose
No pain

Mild
Moderate
Severe

PAIN

(guidance for scoring
and management
overleaf)

)
/
v/

(&) O [0 [Oi70. 70

- YSSRTEER FYYS A NPV 97 A 10 P R :
~ODES FOR RECORDING OXYGEN DELIVERY ON OBSERVATION CHART

LA Air (not requiring oxygen, or weaning or on “PRN” oxygen) H28  Humidified oxygen at 28%
N Nasal cannulae , (also H35, H40, HE0 for humidified oxyg
SM  Simple mask Reservoir mask

Nausea Store 0-3
nitial

3

en at 35%,40%

RM

V24 Venturi 24%
V40 Venturi 40%

V28 Venturi 28%
V60 Venturi 60%

V35 Venturi 35%

™
CP

Tracheostomy mask
Patient on CPAP system
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© Ny | Address! ¢l aCKMANNANSHIRE
] E . Q___‘ Y . H A.I
| consuttant: D 7/ v pam |
Naimed Nurse: -’ : R
Date '
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<o flow chart overleaf and monitor patient

1 9-2
<8
254

j92-93

§6-91

<86 .
refer to key

<95
|39°

380

37°

36°

35°
34°
210
=200
190
180
170
160

130
120
- 110
— — - -~ g 100
: 90
80
70
R - 60
— - - 50
) ] Alert
Verbal
Pain
Unresponsive
EWS.

L L L ]

i =

Name: iCHI: 3011795258 - 0/11N1979 M
1
H

7 SCRIMSHAW
NIV Patient on NIV system : Chi No: l 7 410SS ROAD

~

OTH  Other device:_ TILLIGOULTRY | !
(specify which) _ (| |Addresst | pegens




Conscious Level Chart (only as reqmred for head injury observatlon)

DATE: %\%\\o. DATE
® TIME: g%{s ‘d W '
- i/ .
Spontaneously 4 .
: 1o speech - 13 Eyes closed
yes by swelling
Open |To pain 2 =C
C None D-v
O Qrientated 5
M Confused 4 Endotracheal
A Best _ — tube or .
verbal | Inappropriate words] 3 tracheostomy
response| incomprehensible |- =T
S sounds
- None Ty
C -
A Obey commands |6
L Localise pain 5
E Best Withdraws to pain |4 Usually record
. motor - the best arm
Flexion to pain 3 ‘
response . response
Extension to pain |2
Nene jﬂu .
: . . o e O & ¢
1 2 3 -5 6 7 - 3
Pupil Scale (mm)
o Size* 5
right
PUPILS J Reaction 41 + reacts A
- - no reaction
Net” 5'2? _ ) c. eye closed
’ _‘ Reaction | 4~
L _Normal power T
I Mild weakness .
A - .
M p | Severe weakness ‘Record right (R)
} M . . and left (L}
Spastic flexion se tely if
w 13 parately i
M Extension thereis a
o difference
No response
v _ _ P between the
E Normal power two sides
I\él L { Mild weakness ,
N é Severe weakness
14
T | 5 | Extension
No response
Pain Assessment and Management Guidelines
Pain Score: Nausea Score (0-3): For Acute and Chronic Pain:

No pain - 0 = No nausea or vomiting For mild, moderate or severe pain refer to
Mild = No Pain at Rest = Nausea'only Pain Management Guidelines Forth Valley
Slight Pain on Movement 2 = Vomiting once Formulary Appendix 27 & 28

Moderate = Intermittent Pain at Rest 3 = Vomiting more than once  Implement Pain Assessment Chart
Moderate Pain on Mover iy T AT A T -
@ ORI TINMTININ  or o e
CH aon7esess  soqiers  om Lo @mild, moderate o severe pain scole
SCRIMSHAW ‘ refer to Palliative Guidelines.
GARY - ) .
Re-order Ref: TF/1013/SS 7 M0§S ROAD v Review Date: 2012
. TILLICOULTRY v v
]

| FR13 6NS

- ‘ .
% Printed on Recycled Stock by Falklrk Printworks Tek 01324 501490 Fex: 01324 501491 e-mail: printworks@falkirk.gov.uk



I MUST - Nutritional Ris‘kd:_Scr'eéning

" | Patient
§ JIHHII|IllliHIII)IHHWIWIHIIIIHIHI}ilili Ward: . OmAE
aME: oy, e e @ Hibatiiisiantiinll _
SCRIMSHAW '
D.O.B:.Gay Date of Admission: ..& L B Xeiveeirnnes
7 M0SS ROAD,
Unit/C| ;:&slc:,.?smv Normal weight:..»Qs¥. .. Source:......cceuveeene,
| "Step 1 Weight Height .| BMIL Step 1 Score
BMI (kg) fMeasured (m) Measured (see chart) (circle) |
L. 23] Reported - 5 " L"’ A;ported ) > j > 20
1 Estimated Estimated ‘ 18.5-20 = 1
- (circle) (circle) ‘ .
) < 18.5 = 2
Step 2 Wt Loss | %.Change Step 2 Score
Weight * (kg) Measured (see chart) (circle)- -
Loss ' . -
over last | & 1% | Reported- 6:-, < 5% @
3-6 | Estimated < - 510% = 1
months (circle) :
- L > 10% = 2
* this refers to the total unplanned weight loss err the last 3 — 6 months
Step 3 Acute illness AND there has been, or is likely Step 3 Score
Acute “to be, no nutritional oral intake for 5 days (circle)
Disease ‘
Effect Not NBM = score 0 @
|
= NBM = score 2 2
Step 4 Add scores from Stebs 1+ 2+ 3=Total Total Score: -
Overall
Risk
Score O
Step 5 Develop and Implement appropriate Nutritional Care Plan
Manage- Nutritional Care Plan . (circle)
ment @ow Risk
1 = Medium Risk
2+ = High Risk
J - - ,
Screening results reported to: ._.L,....l’..(?.l.g.l ................. e s e
: 2—?—'8 > ‘Q .......

Screening completed by: GDEZ«QD




Low Risk Nutritional CarePlan . | NHS

ent Dn*n-le. {or attach ID label

g l{lllglﬂﬁlﬁﬂﬁllff/lﬂM!f!/!flfll(/ll/ll/l//ﬂ/l/ﬁll/ | pater 24 B

' SCRIMSHA AL T

‘6 ; ' ) -
‘D 0.8 7:53'ss ROAD, ; . Completed by:..j,.Q_el&..

- TILLICOULTRY,
Unit/CH' FK13 6Ns.

Low Risk Actions - N
Low Risk _ | ,
Set treatment aims: ' T
o Weight maintenance ~J
e Maintain current nutritional intake
Actions
e Provide help and advice on food choices, eatlng and drlnklng if !
~ required.
° Repeat Screenlng on Sunday or if condition deteriorates. e d
Refer to the dietitian if:
| e Enteral Feeding is required T
» Specialist dietary advice is required following a diagnosis of v
Type 1 diabetes, renal disease, Coeliac disease.
» Consistency modified diet is required e.g. smooth, soft/moist. v
.- Patient has pressure sores grade 3 or over. x//
« Patient has multiple fractures. d

ING1507 -



7 Weight chart :
CL
|64-25
St
Date [22.8.(9
Monitoring
_e Complete 1-day Dietary Intake Chart on Saturdays -
¢ Repeat Screening on Sundays or if condition deteriorates
Date - | BHMI Wt Change\j Acute “MUST” Risk Treatment Action taken
: Score | overlast | disease | Score | Category | Aims being Signed
' . 3-6 effect . HIM/L met?
: months Score . YIN
_ |~ | Score | _ L , 2
. ‘ , e N\
22fglol OF O O FO | o | VY y/4




4

Critical Care Unit

Farth Valley
Date; {-Day Nat D.Q.B. Surnam W
R el "
Date of Admission: Sofe s First N2 can.s237397' aor1171978
v Addresi SCRIMSHAW GARRY ™M
. — ] ‘7 R
Diagnosis: o v v oser GF Taictnt  ANTIOSZSANT hliseaieTay,
¥ Ges ’ : ' Clackmannanshire
. Yes
Critical Care ’D:J. a2 Referripg ] I
| Consultant: - MR | Consultant:
Ventilator:  §AIeED Fluid Balance
Intake Output
Date Ventilation started: ©/A4 . _ P
Oral Urine
Date Ventilation finished:- Gastric
" ] subgloitic drain Bowel/Stoma
E/T Tube Length at Lips: GZ¢, C’L—non-subglolt‘_ﬁic drai Drain 1
Trachy - Inner tube change Drain 2 _
Drain 3
8am 2pm 8pm 2am - |
Cuff Pressure: ‘ B Total in Total out
. 2.2 Previous Cummulative.
NG Tube Length at Nose: 24 Hour Balance:
' - Balance:
CVVH Commenced. Daily Plan:-
CVVH Discontinued
MRSA status  P¥eee  Igjper
Day Nurse Night Nurses: )
__ 00.00 - 08.00
Urinalysis 20. 00 08.00 ?IV"‘

CVC haintenance Bundle )\éw IvdELITED 7‘00@-/]

12hrly Ventilation Screen

Is CVC still required? \ o Y/N|o|wN

If NO then lemuve}s@ tip for CAS. Aseptt chmqua for M y

JIs CvC dressi.ng}m::{t? \/ N/ - }’

If NO or oltkeg than 5days [E-dresh,g&tic technigue for prixadure.

Insertion si}ﬂ\ry inﬂammﬁ\{r pus prese\ Y / NY

24

if YES\-{k advice, removhhx\send tip for C&sS. M{ technique for Nure

cvC Bu\gs insitu>3 }ays? Y AN

1f YES change bungs & 3-way taps. Aseptic technique for procedure,

N
L

Aseptu: Technique = 1. Level 2 hand wash
2. Dressing pack & sterile gloves
3. Chlorhexidine 2%

{see exdusions below)

Approprh\a\to switchoff-/ redt)se\ b
Reduce support’ sedation? (3xe exdusnons;\
usin
venttla‘?mn . SaOz (Target 9 \ \
management FONO. 357 \ \ \
Flow Chart’ -
) {.ecretio manageablé\
Yes / No

A\clp\quate cobigh?

N\
NG
AN

RSB %x < 'IOOXKF A% ‘
*Cooling v _ \~
*Head injury PEEP < 5'\ \ A \
*Airway issue \ \

Tube comp o}\

v

Haemoglebin >_7\}{1 . \ :u.- ‘ A

7
~<

VSepsis Screen if temp >38° (unless screened in last 48hrs)

Microbiology Results

Peripheral Blood Cuitures:
C.5.U.: '

E.T. Aspirate:

Other Sites:




‘Nursing Evaluation Cont.

Night Report;
COPY
| Day Report: : _ . :

if Venhilohon = Cobumun on  P-Simv ,' f-_a'U.L_ o+ ZS'%, ?He/'&-v‘b oo o gredaeerd
S0, > 9% \u .
'ﬂ/E mu&éé& *&var«(/a»/’ ol 44’1; /%'4/«/0 - mf'rn'm:./yg A ;? m%ﬁﬁﬁ
Neawhivon  an Sas%rw-u J / ‘ .
As’a ¢ __owm -:Le--/ct/f
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x

Events

| 02.00

. 01.00 ' - -

03.00

nitials

04.00

05.00

© 06.00 . . ' )
07.00 '

08.00

09.00

1000 | ] : : .

11.00

12.00

13.00

14.00

15.00 77 1 b MY~ Uiee abode  ineded

16.00 | SOf35 Y F ; 63%&& + j Neb gy &l'&-

17.00 (%0 "o dic ,/

. 18.00

19:00 | 2py  cave febee spner,
20.00 .A.AA ko o Olarian

21.00

2200 | Zac. > (€D, 7:;0, w L1l / Prser IR & 13

23.00 Z&L&QMO v TS0y 25> sty

'+ 00.00

) ' Tam [Pm]

Admitting. team aware Y/ N ' . N\ | \Does paﬁént have a BYCNG/ N (N 'Qrg';-t_o.A“B,’s-j“ o

APACHE H score complete Y / N ' NA | NA ™New PVC toda
 comp ] P NAT y

Wardwatcher up to d}{\Y /N \ - Do&qeﬁtation/sticker_complete /N

Is patlent ventllated Y { N\&RN go to b]ood sugars) \ -l 3 Is PVC shﬂ\required Y / N (f N then rf}ngve=R)

HOB>30°Y /N , | Evidence of mﬂ{mrﬁation_ [ erytherma Y / I\\ )
Sedation Holiday appropriate Y / MEx / NA N Dressing 7intacLYN \ K
Ventilatory Weaning considered Y,/ N / 1N | g\ f Has PYE been'in situDR2 hours Y / N N
Weaninghgj\an considered Y / N / NA \ _ - % \\(pt on AB's'Y/ N- (ifN gNother actlwt!es) B _ \ )

Chlorhexidindgrescribed Y / N N\L

> Arbaqtlmlcroblals still reqmred\\/ N:

Subglottic aspirathn\tube Y/N/Ix g \

Antimictebials prescribed as per gu

elines Y / N

g\“

HMEF appropriate Y /’h\ ) \

‘| Do antimickrh;als require de-escalation‘ /N

\ : _ 'Other actnvutles\

Is wet circuit required? \

Blood,sugar ~Is insulin required N fLEx , \ | BVT prophylaxis pres

bedY/N

AN

Is Insulitnprescribed Y / N

\Peptic ulecer prophylaxis p

scribed Y / N/ LEx

T AT AN TR by v,
| Does Faienthavela central e V71

- M&nt uptositY f N/ fLx \

N G N SsCto, epsis) -
New CVC line todaY / N N

§ :Dailﬁ\oais { Plan written in medka,Lnotes

S

Documentation comple\eQY IN - \

'. Kardex %{'@wed and re written. as req\i{ed Y/N

Is CVC stil reqired Y / N-If NYegnove (R} & send Tip for C

Blood resu[ts\qriewed and actioned Y /

|5 dresdig intact v / N L

'| Assessed as per Iho\blllty chartY /N

‘Sefnsis Scre}kis patient pyrexia Y / N\ ’ i \\ s panent ready for a?siharge Y. N v SN N
Has sepsis scree}bg:n completed Y-/ N \ ) \ Receiving informed.of dissharge Y / N / NA ' . \

Are there outstanding microbiology results Y / N

biQ:harge planning complete Y / N -

MRSA eradication therapy required Y / N

{ Discharge documentation completed Y / N

Y=Yes N =No Lex = Local Exclusion

NA = Not Applicable




Enteral Nutrition: Route: + T.P.N. Prescription
Feé T 7 TAN. . Volume Rate Signature :quftEd Begun at Given By
’ . tart Time B
Additive '
b——""
- Vol. .
1 Fluid {Use Black Letters) (mi) Route Dur. _ Given By
. Date ~ = — of of Signature Serial No. | Time —
a e . S Dose | Admi . . Batch No. | Begun )
~_Additive Medicine (mg) | Admin. | Admin. ‘Added By
l ’ Gelofusin 250ml v Smins
! A [ PR e — — — -
. s per Rrotoco_i_ I o
v Gelofusin 250ml v Smins ’
3 as' per protocol |
: @ per praoe . ! .
|- Gelofusin 250ml | IV Smins
.l c - — S T T e e
i : 2 per protocal. e ~ e
il Gelofusin 250ml | W | Smins
‘,-. D - — s —
h asperprotocol |- |
| N ER !
2\ | Mo, Heoy 26, J50d | o0 117 | M=
] - - =
. E .
! G
H
]
J
K .
L
M
- N -
0
P
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- . ]-01.00 [ 02.00 [ 03.00 | 04.00 [ 05.00 [ 06.00 1 55705 08.00 ] 05.00 [ 10.00
Vent.Mode ) 5 o -

Fl0, i | - =

Rate/Set/Spont.

Press.Support/Cont

Peep/CPAP

. T.Vol.Exp./I.PAP ‘ _
* M.Vol Exp./E.PAP < ( ,‘ )l K

Peak Airway PR.

I:E / Humid Temp.

Air Entry | &

Hrly E.T./O.Ph/$.G. Aspirate

Z<O——|>=u-—-umrn.:u;

0, Sats

End Tidal CO; '

H+ IONS

PCO, !

PO]

HCO,S

“nwAOme

BE

Glucose/BM

Sepsis screen K+ .0

Pupil '
upil Lactate 180

Scale
¢

s 39
1

NIBP 160

2

38

R

4

36
s HR

100}~
Red

35

6
80

Terﬁp
34° :

60

A

¥
140 :

ABP i 3r -

120 = :

® ' '

@

o

Black 3

Green
@
M.A.P.

i 40
Pupils; +/-

Rhythm 3 -

cvp

Rass/Pain

2 hrly Oral Hygiene

g Zeckdfor S S S s

Concentration/Pump No.

Areern-di_ l [ I [ [ [ il | [ l

/

| fmoEx [ LT | | I Y N | [

/
Na les | | l | | l | J I |

/

/

/

N ZQO0=wvcenz

/

/

Position R/L/B head of bed »30° | | I | . | ' | | I ’
Initials ' - B ' ‘

Colloid

[ Drugs ~

Ng / Oral

Hourly Total

Running Total

Urine

Gastric

-0 Bowels / Stoma

Drain

c

CVVH

T_ Hourly Total

Running Total -

Balance

_;
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NHS Forth Valley

Patient Nursing Transfer from Critical Care

Nursing Summary

=5 o - Iy - ™

25031
Dr David S Borland

Health Centre Practice 3, Hallpark Road,
Sauchie, FK10 3JQ

R PatlentnDetalls R PP L
Patient CHI No: - 3011705258 T T |practice Code:
Patient Name:  Mr Garry Scrimshaw \ GP Name:
|Date of Birth: 30/11/1879 GP Address:
Address: 7 Moss Road,, Tillicoultry,,_
Clackmannanshire, FK13 6NS

‘Consultant; Paterson, Dr Stuart

Date admitted to ICU / HDU:20/08/2010 .

Date discharged from |ICU / HDU: 21/08/2010

regime.

Details of Stay in ICU / HDU:Intubated for airway management. Ventilated overnight. Given IV Parvolex as per

Patient Details at Time of Discharge:

Respiratory:Extubated at 09:30.Now self ventilating on room air.

Cardiovascular;Sinus rhythm. Normotensive,

Pain sedation:No sedation. Takes diclofenac and paracetamol for back pain

h-

Neurological:GCS 15

Nutrition / Hydration:Free fluids and diet.

Elimination:Urinary catheter removed this a.m. still to pass urine.

Draft - 21/08/2010 14:31




‘

Wound / Stoma / Drains:N/A

- |COPY

General Body Condition:No problems.

Mobility:no Problems

.

Infection Status:Awaiting MRSA screen results. WCC normal

—

Today's Blodd Results;

Na 138 Urea 3.0 HB 120 PT/Control 11/111.5
K+ 3.7 Creatinine (89 WCC 18.2 - [APTT/Control |27/31
Chloride  [111 ' Platelets 182 Fibrinogen 1.8

V

Patient and relatives understanding of health and ongoing care:Fully updated

-

Any Other Relevant Details: Awaiting psychiatric review.

Discharge Checklist:

Case notes:

Date of blood fransfusion added to case notes:

Leaflet re blood transfusion given to patient;

} Nursing notes:|

X-Rays:

Patient's own medication;

Patient's belongings / clothing list completed:
' - Check ward safe:

Next of kin informed:

Computer data completed:

Patient ready for HDU / Ward transfer . Date: 2«” 8/\0

" Transferring Nurse: * - Margaret Thomson Date: ((EPISODE_DiSCHARGE;DA
« TE» .
Name: Mr Garry Scrimshaw Date of Birth: 30/11/1979 CHI No: 3011795258

Draft - 21/08/2010 14:31
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FORTH VALLEY ACUTE HOSPITALS
Infusion Fluids / Blood P

NHS
N, s’

i

“orth Valley
s ConsuT T ||II|II!|H||III|HIIII\I\HIIIHI!IIIIJII\III\IHIHIIHII '
TGS DR CHI: 3011795258 ki REGEC DR
A - Please use SCRIMSHAW
‘ GARY
HEIGHT WEIGHT [DATE | SURFACE AREA 7 MOSS ROAD
(m) (kg) (m% TILLICOULTRY
HOSPITAL No: £y43 6NS
DATE OF BIRTH: AGE:
‘o enter dosage times as 24hour clock o please write in block capitals in black pen
. o IV site MUST be checked prior to and after IV administration
A APPROVED DRUG NAME DOSE ROUTE START TIME INFUSION
. STARTED BY:
INFUSION FLUID TOTAL VOLUME . TIME STARTED / g l
A SO.L\‘\-S- 0-0{9 . fol=fe ( 5%6 L4 O *
DOCTORS § U'RE ATE RATE PUMP NO. BATCH NO.
20/ ghQ. sSTAT lth i @[(E
'E APPROVED DRUG NAME DOSE ROUTE ~ START TIME INFUSION
T . STARTED BY:
INFUSION FLUID TOTAL VOLUME TIME STARTED
q% TR [u.)l'u.u(—-e
L. Seline Gt Soco L
DOCTORS SIGNATURE DATE RATE PUMP NO. BATCH NO.
( JQE2li e H gﬂgj
C APPROVED DRUG NAME _ DOSE ROUTE START TIME ¥ INFUSION
' . 'STARTED BY:
INFUSION FLUID TOTAL VOLUME TIME STARTED
DOCTORS SIGNATURE DATE RATE PUMP NO. BATCHNO. -
D APPROVED DRUG NAME DOSE ROUTE START TIME INFUSION
. ) ) STARTED BY:
INFUSION FLUID TGTAL VOLUME TIME STARTED
DOCTORS SIGNATURE - DATE RATE PUMP NO. BATCH NO.
E APPROVED DRUG NAME DOSE ROUTE START TIME INFUSION
. . STARTED BY:
INFUSION ELUID TOTAL VOLUME " "TIME STARTED R
DOCTORS SIGNATURE DATE RATE PUMP NO. BATCH NO.
| "ETROVED DRUG NAME DOSE ROUTE START TIME INFUSION
: STARTED BY:
INFUSION FLUID TOTAL VOLUME TIME STARTED i
DOCTORS SIGNATURE DATE " RATE PUMP Nb. BATCHNO.
G | *FPROVED DRUG NAME DOSE ROUTE START TIME INFUSION
- STARTED BY:.
INFUSION FLUID TOTAL VOLUME TIME STARTED
} - . .
DOCTORS SIGNATURE DATE RATE " PUMP.NO. BATCHNO. *
H | APEROVED DRUG NAME DOSE ROUTE START TIME INFUSION
- . STARTED BY:
INFUSION FLUID TOTAL VOLUME TIME STARTED - '
DOCTORS SIGNATURE DATE RATE PUMP NO. BATCH NO.
l -

ING489
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|cory '  .

Trea’rmem‘ has been dlgcom‘mued A further-2: full scr‘z" 5
.of no- less Than 48 hours between each screen; '
" swabs are requ:red ‘before the pcx’rue,n*r fs-congide e.of MRSA car‘mage [Infection

ummwwmwu AN

CRN:5237397 30:1111979
) scmmsqu GARRY

“‘m'*

FK13 BNS

| 1 weekly basis.

_ - hours after
should be takeér:at intervals

nsecutive sets of “Sereening

Additional scr' —'.g'_ ld on!yv ‘be Taken aT a mml;,

Control Manudl, SRT NHS Trust, Sep’rember' -2000] Speumens are sent, to mlcrobmioav

accompanied by "white" form, _ ‘_ S
PLEASE TICK THE APPRGPRIATE S'PECIMEN-ZBOX BELOW

g

SPECIMEN . z{?/m _ - | RS i :ﬁ
ofe | Result |-Action |'Dete | Resuft | -Action -| Date | Resulf i Action
Nose - both-nostrils s : '
Throat - , ) VoL
Axilla - 1'swab for both Vi
Groins - 1 swabfor boTh v .
csy ‘ L |
Tracheal secre‘rlons . £ |
Invasive sites: . ;
1) Arterial Line : FITRNE IR R R RS R R
2) central line . | R S T S LR o SR e
}- 1 3) CVVH Line IR B DU OV S S DV IR O b
4) PA Catheter IR IO UV I R [T D (oo o
‘5) Venflon 1 . ISR SV (SR fpees S S
6) Venflon 2 IO IV DR AR D e |
7) Venflon 3 L I R - R o [, e i
B): .................................... T I Bt { v . M BRI ] e S
Wound/Skin Lesions: . . |
1),Abdo wound BRI SO B N D J e T
2) Trache site SR SN DU VR R R o
3) Stoma N TV I R . i . R K
4) brain 1 A - R [ [P U S R R
BYBRain2 - . . Jaee fee e e e SRS IOV 7
l ) PR Qoo . | T ROV oo e P DOV AT,
74 WP (PSR I IESEE i |
) U IO SR [P IR, B R S - |

- : ;
' RE- SCREEN DATES IF MRSA POSITNE i
Date 1 ~ Date 2t . Date 3:




Tcory!| '

- ADDRESSOSRAPH
“ELLABEL

weekly basis.
““hours after
at intervals

: ’rma’rmenT has been dlpcon'rmued A furTher 2, full s |
of 1no. less 'rhan 48 hours between each -screen; nsecuhve se’rs o‘f‘screenmg _
swabs are required before the patient-is:conside e of MRSA carriage. [Infection
Control Manual, SRT NHS Trust, Septerber-2000]: Specimens: gre ‘sent, fo microbioloar
accompanied by “white” form, . -
PLEASE TICK THE APPRGPR’IATE SPECIMEN BOX BELOW -

13

o T

SPECIMEN

Date | Result, | -Action_|:Date | Resuit | Action ‘Date. | Result | Aétion .
Nose - both-nostrils - " L
Throat .

ié“i'&i’ilq_- 1'sweb for both s
Gréins - 1 swabfor-both

Tracheal secretions |, . S R 1 .

Invasive sites: ‘ )
1) Arterial Line : U I P ISV (W L [
2) Central line RS A ISV RV [P LS PO N oo
3)CVVHLine Ve e [ e o SR VRV [N
4) PA Catheter i Ve L e | O VR -
5) Venflon 1 SRR [ o N I S
6) VenflonZ T e N N Lo
7) Venflon 3 PRI EEUUT S ERUVY [ PR VR FECE

Wound/Skm Lesions: - ' : | ‘ y
-1) Abdo wound R SRR I RN (R [PV I I AR [
2)Trachesite’ =~ | SR ISV [ VR ISR [ A
3) Stoma R ISR VRS SN [PV P R
4) Drain 1 R (TS I - SV IOVOPIDS ISR S
B)Drain2 . . .| [ ISR [P g S P

RE-SCREEN DATES IF MRSA POSITIVE . o o, oo
. Date 1: , Date2: .. Date 3: ‘ ) z




S

CRN:S237397 30/11/1979
?CNFIIIMSHAW GARRY

0ss Road
TILLICOULTRY,
Clackmannanshire
FK13 6NS

M

_jraden Risk Assessment Chart

individuals with a total score of 16 or less are considered at risk:
15 - 16 = low risk, 13 - 14 = moderate risk, 12 or less = high risk.

Undertake and document risk assessrﬁent Wi
Reassess if there is a change in individual's con

Date:

ithin 6 hours.of admission or on first home visit.
dition and repeat regularly according to local protocol

Sensory Perception -
Ability to respend

related discomfort

meaningfully to pressure

1. Completely Limited
Unresponsive (does not
moan, flinchor grasp) to
painful stimuli, due to
diminished level of
consciousness or
sedation. OR limited
ability to feel pain over
most of body surface.

2. Very Limited
Responds oniy 1o
painful stimuli. Cannot

except by moaning or
restlessness. OR has a

limits the- ability to feel
pain or discomfort over
1/2 of body.

communicate discomfort

sensory impairment that

3. Slightly Limited
Responds to verbal
commands, but cannot
always communicate
discomfort or need to be
turned. OR has some
sensory impairment that
limits ability to feel pain
or discomfortin 1 or 2
extremities.

4. No Impairment
Respaonds to verbal
commands. Has no
sensory deficit that
would limit ability to feel
or voice pain or
discomfort.

. |IMoisture -
egree to which skin is
.. (posed to moisture

1. Constantly Moist
Skin is kept moist
almost constantly by
perspiration, urine, etc.
Dampness is detected ,
every time patient/client
is moved or turned.

2. Very Moist

Skin is often, butnot. .
always, maist. Linen
must be changed at
least once a shift.

3. Occasionally Moist-
Skin is occasicnally
mioist, requiring an extra
linen change
approximately once a
day. i

4. Rarely-Moist.
Skin is usually dry.
Linen only requires
changing at routine
intervals,

s

Activity -

Ability to change and
contro! body position

Immobile

Does not make even
slight changes in body
or extremity position
without assistance.

Makes occasional slight
changes in body or
extremity position but

or significant changes

independently.

unable to make frequent

Makes frequent though
slight changes in bedy |
or extremity position
independently.

1. Bedfast 2. Chairfast 3. Walks Occasionally |4. Walks Frequently

Degree of physical Confined to bed. Ability to walk severely |Walks occasionally Walks outside the room
activity limited or non-existent. |during day, but for very |at least twice a day and

Cannot bear own weight [short distances, with or linside the room every 2 @

and/or must be assisted [without assistance.. hours during waking

- into chair or wheelchair. |Spends majority of each [hours.
shift in bed or chair.

Mobility - 1. Completely 2. Very Limited 3. Slightly Limited 4. No limitations

Makes major and
frequent changes in
position without
assistance.

@

‘www.tissueviabilityon!ine.com

=

Version 1 November 2009



Nutrition -
Usual food intake
pattern

O

1. Very Poor

Never eats a complete
meal. Rarely eats more
than 1/3 of any food
offered. Eats 2 servings
or less of protein (meat
or dairy products) per
day. Takes fluids poorly.
Does not take a liquid
dietary supplement. OR

4. Excellent
Eats most of every
meal. Never refuses a

2. Probably Inadequats
Rarely eats a comnplete ™
meal and generally eais |n
only about 1/2 of any, ‘Iser
food offered. Protein. .
intake includes orily:3. ~ |eachi
servings of meat or ;. fwill refuse
dairy products per day: fwill ust a
Occasionally will take a | supplemer
dietary supplement. OR

not require

between meals. Does’

{s NPO andfor
maintained on clear

receives less than
optimum amount of

supplementation. .

) relatively good

the time, but

down.

liquids or IV's for more  |liquid diet or tube
than § days. “ feeding.

Friction and Shear ©  |1. Problem .|2. Potential Problem 3
Requires moderate to  |Moves feebly or requires als

maximum assistance in [minimum assistance.

moving. ¢ |During a move, skin
probably slides to some |
) extent against sheets, hteHliftip’
@ chalr restraints, or other |completely during move.

devices. Maintains
_ {in chair or bed most of

occasionally slides

Maintains good position
position [in bed or chair at all
times.

Indicate appropriate number and add for total score

Total Score:

Date Time - Score

Signature

Pllo bl

Zofx[10 i ol

TOTAL BRADEN SCORE INDICATES THAT THE PATIENT IS:

-

EQUIPMENT WHICH SHOULD BE CONSIDERED FOR EACH
"AT RISK" CATEGORY:

17+ : NOT AT RISK

Good quality mattress
Depending on patient's individual requirements
Overlay may be required for comfort, etc.

15 - 16: LOW RISK

PROPAD Mattress Overlay/Repose.
Pressure reducing matiress, eg, SOFTFORM

12-14: MODERATERISK © . :

If skin is intact, use pressure reducing matiress, eg,
SOFTFORM/Repose .

% X -

If skin is broken up to a Stage 2 pressure ulcer, an active ..

s

pressure relieving mattress overlay, eg, ALPHA X-CELL.  ~*

L
&

9-11: HIGH RISK

Alternating Dynamic Pressure System, eg, AUTO X-CELL
If skin is broken up to a Stage 3 pressure ulcer

) 6 - 8: SEVERE RISK - "

Alternating Dynamic Pressure System), eg, NIMBUS
If skin Is broken up to a Stage 4 pressure ulcer

RE-ASSESS THE PATIENT'S SCORE WHEN RE-EVALUATING
OVERALL PROGRESS, IE, WEEKLY / MONTHLY, OR WHEN
THERE IS A CHANGE / DETERIORATION IN THE PATIENT'S

An individual turning schedule should be implemented for each
patient. If patient is out of bed, a pressure reducing / relieving
seating system comparable to the equipment used on the bed

should be considered, eg, Repose, Active Seat Cushian.

PHYSICAL CONDITION

An initfal pressure ulcer risk-assessment should be performed and decumented within six hours of admission.

-

Specialised Equipmeni

Type of equipment / aid - Daté Commenced

Date Discontinued

If applicable, date referred to Physiotherapist / Occupational Therapist / Dietician;

www.tissueviabilityonline.com

Version 1 November 2009 A






NHS Forth Valley Acute Services Mo _ E
y Acute Services Moty Char Travencia pmummnmny 1 NE

Has the patient fallen in the past year: YesiNo i CRN:S237397- 30/11/1979 . Ny
Is the patierit over 65 years of age Yes / No o SCRIMSHAW GARRY M F h
If yes to any of the above: 1 Voss Boads ort
-« complete the falls risk assessment chart Yes Unit Numb  Clackmannanshire

» refer to physiotherapist as soon as_possible Yes FK13 6NS

« supervise patients mobility . Yes

+ provide a wheeled zimmer for patients use | Yes /No

Codes Assistance Required
» - = Independent ind s Glide Sheet GS « NM not to be mobilised
» Supervised Sup «  Multimover ~ MM « NWB Non weight bearing
« Requires Help of 1/213/4... - » Folding Back Rest FBR « PWB Parlial Weight bearing
. s Hoist (specify) H - « Posterior Hold PH « FWB Full Weight bearing
« Standaid s = Combination Hotd CH «  Walking Sticks WS .
» Bedrest c BR s Patslide/Rollerboard ~ PS/RB = Mobilater M
= Other- Specify s Other- Specify . « Gutter Rollator GR
- - . R P » Wheelchair w




NAME: | VY T RR

CRN:S237397 30/11/1979

PREFERR] SCRIMSHAW GARRY ™M
; 7 Moss Road ’ '
 Ulsckansanehire e ’
CHINO: _ 2cumen ; OF BIRTH:

AT
. [T |
PREVIOUS 24 }{OUR SUMMARY (NIGHT SHJFT TO COMPLETE):

Amrma Feot A €. /o//wj on , sedoz
¢ Ges iy kb & kil

Critical Care Department Care Plan

DAY NO: @

CRITICAL CARE CONSULTANT(S): D2 mare .

REFERRING CONSULTANT:

" AGE:

7 /é’fyp//g an"f%m &+ pomcenithr0)

DATE: 35[¢f0

All nursing care documented in this care plan, is in accordance with Stirling Royal Infirmary NHS Trust procedures and guidelines and is used in conjunction with
priate. Document care using a black pen (day duty). Use a green pen (night duty) when changes

the Critical Care patient observation chart. Please delete as appro
to patient 1ent are found.

[ PHYSICAT, ASSESSMENT.OF CONDITTON/NEEDS ©

. FAIMS'AND PEANNED ‘CARE .

1. Respiratory Care

1

/

Ventilation: &+ Amwv 50 (2, 50",_,»’ pgllp_s =15 ) Zee S

- al
Maintain patent/dirway. Auscultate reglarly. Pre-oxygenate: Yes No

SO, ¥ Gad. o Fps ¥ A
£ 7 [y 7

Ensure optimum respiratory functiorh/ fentilation.
Sit Up 45° "
Chest Secretions: af/ 1 Aim for Sp0*> §4.% e
Regular Physio Yes / No

Suctioning Required Yes / No

Monitor ABG’s and act accordingly. L~

ABG'S! ¢n  dudald.

Weaning: (Yey/No  Aim  Jo

Tracheostomy: Yes {/No)
e

et RO /k‘c_/ﬂ(

Weaning plan: g, abdp

: N
Oxygen\merapy Yes / No Pres&}b\ed Yes / No

Oxygen Pe?cintage: DeHveryMtem:
NS

120D

ING1012

Reduce risk of lung infection  f/#5°  poreoceC
- 7 X



Critical Care Department Care Plan

J. Gardiojascular Care , Aims Maintain Cardiac Stability
K C Rhpthm: S5~ / "2 Jo MRaIE: 10Q — 1 | Monitor vital signs and pressure traces frequency Vv~
| Blo esqure: NIBP /@ " MAP: Change electrodes daily P .
] spsorle o A,A;Jm,u\ 7 Gurm ' . |12lead ECG. ENo e i~ AFE
no(WPes Yed/No: Type: Art line position: 222 .| Aim for MAP: } Yo Alm for CVP:_ ~/g
] U Titrate Inotropes to ensure set parameters )
' pvprfon 7 = Y Care of invasive monitoring lines Flush Lumens x 1 per shift =~
Tempefa ture: G5 =t O : :_Flush Prescribed: Yes /&Nd

Record CSM to.digits per shift

LASSESSMENT OF CONDITIONINEEDS

3. Pain/Sedation

Sedation: ZAsS = -5 Aim for sedation score:  P4sS_ = O
Sedation Holiday Yes—l—No r\’ /A
/’9 / ot / ~
’ Pain: MNo _ Oherioen St Observe for non-verbal signs of pain frequency

v/

Assess effectiveness of analgesia and characteristics of pain.

Aim for pain score

4. Neurological Care

x

Neurological State: el U s / Yt

Observe for neurclogical deterioration and report any changes e~

Pupils

Record GCS AVEItI Score x* 1 per sthl: {4 )
\x ./1

5. Nutrition/Hydration

Liase with the dietician and the anaesthetist re feeding regime

NBM/Feeding / Oral Fluids / Diet Type

Feed Enteral / Pa.renteral | Tube-type: Ryles / Fine Bore Encourage / Provide adequate nutrition
: Feed Type Position: . Change NG fixing tape daily. ~
- T o / PN Dy A

Gastric Adhirates: PH: DA N TS Record blood glucose &~ X hously.

: Aim for Blood Glucose: 3.8 - 8.5
) Encourage oral fluids / diet supplements: Yes /(No\
Blood Sugar: _¢w» eledud Maintain an accurate fluid balance.
Sliding scale insulin regime prescribed: (@ No AITIIEE Weekly weight complete nutritional risk screening tool.

L_.




PHANC A

5. Pindtion

Care of urinary catheter Hourly Volumes / Free Drainage

| Rel ion: (/. GHete— (S H/I/ /_0 ~ A /.hl{_uarl)

Daily urea and electrolytes Daily Urinalysis

v (5% I 7S & 7Y iy ) /Jéb‘v\ La%)
o 4

Aim for a +ve / -ve balance of}:

C’]Qw} it ka\-.l/

Maintain an accurate fluid balance

Reénal replacement therapy: Yes (I:Io )

IV Anticoagulant

Maintain safe / effective renal replacement therapy. -

Care of renal replacement lines / maintain patient safety.

Vastath.site:

Maintain APPT ratio of: ;

Drains / Output

Abdomen Djstended /Soft 3 Bowels last open:

Prevent Constipation

.| Colostomy / Teostomy~-Mboid Fistula

Stoma Condition: Appliance Type:

? Refer to Stoma Care Tedm.

7. Personal

General body condition:  Sghfialor
d J

‘| Maintain appropriate hygiene standards and dignity.

Mouth condition: sy~

Bed bath / shave / hair wash / finger nails / toe nails / catheter care

Y
Eye condition: )

Arterial Line site; O,

Ensure occlusive dressing is intact to all line sites.

Central Line: ().

_Aerperedf

Venflon site/s: ol thadrd =)
7 )

Redress:

Wournd (5): A lA,
Drains: v

Aim for healthy granulation of wounds

Reduce Infection




Critical Care Department Care Plan

8. Mobility

Aim

Reassess all pressure areas

Pressure areas: Wﬂ el

’-{’ hourly.

Turning / repositioning required L#- hourly.

Sundedand Score / Watedow / o .

Therapeutic Mattress: Yes 1 NB\ Il‘ype:

Mobility: ¥ed Rest / Up to sit

Manual handling technique:

Teds in situ: e Vel Size: Length: Mobility Chart Falls Risk Assessment
0 : : Prescribed: (.~ Reduce Risk Factors of DVT
9. Infection - -
WCC elevated: Yes / ﬁo? Damp dust bedspace each shift.
~ Inform relatives about hand washing
/ . .
MRSA +ve: Yes (No frridntl  [Sitels: :
Microbiology S\’ Sites:
Patient isolation: yes (ino) .
10. Psychological / Ciltural . R 1 Aim -
Patient’s psychological condition: ecdeder] _J— ve-filetod Communication tools: lip reading / alphabet / speaking tube
P [ . . Orientate patient to time, place and person.
Family: Lo v . et & Fpit il e Explain all plans procedures to patients and farnily.
’ 4 Give reassurance / support to patient.
Sleepfrest: /7,;//; / /r,e;ﬁ”/’ LA il Encourage involvement in decision making.

Maintain the environment conducive to sleep / rest perieds.

Sgiﬁmality: Nob claeeosend

Reduce unnecessary noise / alarms.

Accommodate religious / cultural / spiritual needs.

Maximise stimulation when. appropriate - visitors

TV / radio / newspapers / photographs

Day shift assessed.bfz L M &'M

Night shift assessed by:

, A s
(Signature) /Y1 o2y (PRINT NAME) St (Job tifle) ’13

r<y I . i S )

7. it Signature) . BPE  (PRINTNAME) V% (obtitle) 6.

7 - -

A




2 H
Critical Care Unit N, s’

S

I YES seek advice, remove line, send tip for C&S. Aseptic technique for procedure,

CVC Bungs insitu>3 days? /N@ z.;/g/,b) Y/N

Adequate cough?

(see exclusions below)

Forth Valley
Date: 'D'ay No: D.0.B. . | Surnama- .
Aty 2 g | COP
Da . . "
te of Adrhission: /8 /ro CRN:S237397 30/11/1979
Diagnosis- 7 SCRIMSHAW GARRY *M
. e 7 M Road
kel TILLICOULTRY, Age:
. m . Clackmannanshire
raed FK13 6NS
Critical Care r Referring gﬁ
Consultant? !?3" /?4” 4 Consultant:
Ventilator: NED - Fluid Balance
Date Ventilation started: 2o / ¥ /VD Intake Output
! . /s Oral Urine
Date Ventilation finished: ’ Gastric
: . subgloltic drain Bowel/Stoma
E/T ing A e -
/T Tube Length at Lips: 226 @-subglo]tlc drai Drain 1
Trachy - Inner tube change ’ Drain 2 -
Bam 2pm 8pm 2am . £tr ...) Drain 3
Cuff Pressure: ) . ‘ { Totalin 26 2% Total out g &
g Previous ' Cummulative
NG Tube Length at Nose: 24Hour A~ fE9 Balance: + P9
] Balance: ‘
CVVH Commenced - . '
Daily Plari:-
CWVH Discontinued
Piiicteel - )
MRSA status o) Site:
7
Day Nurse -iNight Nurses:
] j 00.00 - 08.00 — .
Urinalysis 20.00 - 08.00
CVC Maintenance Bundle - /o9 20/8/00 12hely Ventilation Screen
Is CVC still required? Y/ N blnN o Appropriate. to switch off / reduce
If NO then remove & send tip for C&S. Aseptic technique for pru:edure; Re_duce‘support _sedation? (see.exclusions) b . N
Is CVC dressing intact? Y/N VE:tsili;gon $a0: (Target 94%)
I No or clder than 7 days re-drass. Aseptic technique for procedure, management FiQ2 < 0.357
- : Flow Chart —— -
Insertion site very inflammed or pus present? Y /N Secretions manageable?
Yes / No

RSE Index < 1007 (F+ V)

;f YES change bungs & 3-way taps. Aseplic technique for procedure. *Gooling —
i *Head injury " PEEP < 57
Aseptic Technique = 1. Level 2 hand wash *Airway issue. Tube comp on?
2. Dressing pack & sterile gloves =
3. Chlorhexidine 2% Haerpoglobin > 7072
Sepsis Screen if temp >38° (unless screeried in last 48hrs) Microbiology Results i

Peripheral Blood Cultures:

C.5.U.: Y
E.T. Aspirate: v’ .33/'/6’ _
Other Sites: /puyg— sever bofp




Nursing Evaluation Cont.

Night Report: 7)) B0, spwea ccecf W‘ﬂ# fo Er i A 22 L 5 épm
sce A= L O Ftl  pFren Gz-‘g““":?w st oA L
(Zf’ S PO o , Dyt D Aot a1t 2 /-0«-—,3 FrJ. -

WW oo o P

“TEOPY

rd

of /,/r/ P

ﬁ/itpp/@-@ F /Oh,(,/f},{, =2 /‘/Wéj a_;a_ frrntngIEenesng L Y-St

{

NPy

/VJ/E-W z;/fv ; _ReeS //)wm all Ah«zu’//wawaﬂ_ .;,4—

@' Ars7 p%, /r&f-— drmm&f/ m;/rb - 2wl st
W itedld v/cA& /V/ﬂ*"’/é" 7 i tranese M% Lt
ﬁl M%W //’:/D . , .
@‘9’ W‘« A s M A ptnpling

,{,W ,&a-—fo mVﬁWw /2. 4—.7-.;, /M m_:ﬁ//

ﬁj’ c’[bg,, W’)W M - é{;& MM—{M\

/}70 ;Wr& o %DM At

_ f’ﬂ Hf?’?M /-‘9 ZO”G - W /"7 MM Ll el d i

e

J{“——W /;/m/://M /‘/—f%l/f'(/"jz/j‘;"ﬁ M Mé/é:—-

vt Mo 0D — gutr 2~ bnte Leedl falolierect. gl cazcn]
Vd . j . K 4

/Day Report:

QO‘V\QMSC SA— \‘;w-\-o&ro-.NLi'k, © o NN S e o

7

R £ N0 o m D MQ{\ D el 5\\f P i G QQ\

~ 3.() SN ]

NS cﬁ' g A Q\Q5§&\Q& S S Soomd, ‘-\:..«,& i S 5\3\”\0 oA
oS \..s...W\Q\x&_é\ : : :

R EWNE Q&«QQ\WA v asAe b

No <o QWY\J .

W

L] '
QQ.W\W Do oD O DN WD SISO N r G R YN

\

Dol Iteds_ st % dB Omse N

X N BN S w\ﬁ;. QQ"Q\\“{M A \Qv\

<~ *m\om X me\ \\M\ \am\ SSESCENA LY
it . .

(% \&koﬂbm;ﬁ

\“

us '
v (Ja,udnm\ \L;q, campnied " ";‘"f Sa.% Cw( xS . -

(’.m\. um@(m m\-x_: kn(\

MQ'[;)D\/Q. \Ao

‘\r\o\ ‘m c\J( ok d‘l/ \”QL b S E;‘V\jhmu \ \nu'r rL}uu\n.\r \nu. u..l'tQD
\I\U\\’ \\LM;&Q Y v

p..

(rgmm\.-w\.rj pove ‘«w&l ol u.,“hga) ‘o ((I-\)D\f\!.‘«mb_‘

Jevised by L. Arthur, § Sears & E Machray
s

Revisiori 2007

.



Events

_01.00 ?4{ =2 /E) - @f{ials
02.00 ZéC. M@/MM — 40 sntsn Cﬂﬁl -
03.00
04.00
0500 |fepdfrl ' fouk fIe T el sp, ot - pprevyetie,

0600 |2 %> (2) , 7 LRl pip telriilecr? M i
07.00 - ~
08.00 [BOR <hosks. =
09:88630Tnan¥ov) Disole

10.00 \LQ‘};C..-’(%QQQ\" ox ,OR-B0 . RR, 1N Sy BB - I-/q =
11.00 0\.,::; q@\.&;\:{v’\oﬁ \uﬂ&m/ o Nando L=
1200 [Rebiagd  Joundh . N > b
13.00 )

14.00

15.00

16.00

17.00

18.00

19.00 ]
20.00

21.00

22.00 .

23.00 :
00.00
‘AM | PM | - ) AM | PM
Admitting team aware Y / N T Do patienthave a PYC'Y / N (if.N go to AB%)
APACHE Il score complete Y / N NA | NA New PVC today v o
Wardwatcher up to date Y / N iy Documentation/sticker completed Y / N -

'| Is patient ventilated Y / N (if Nrg‘(t)‘sto blood sugars) T Is PVC still required Y / N (If N then remye-‘-f) P
HOB > 30"y / N ' Evidence of ipflammation / erythe /N /
Sedation Holiday appropriate ¥ / N / L.Ex / NA Dressing intact Y / N / / -
Ventilatory Weaning considered Y / N / L.Ex Has PVC been in situ >Z2"hours Y
Weaning plan considered Y / N / NA | 15 ption AB's Y M N go ot'her'activitl'es)' -
Chlorhexidine prescribed Y / N . | Are antlrn);dgals s%mred Y/N
Subglottic aspfratioh tube Y./ N / Lx ' Aanblal}r{cribed as per guidelines Y / N
HMEF appfopriate Y/N //D/anhy(blals require de- escalatlon Y/ N
Is wet circuit required? » / Othetactivities ] B
Blood sugar - Is insulin required Y / N /L.Ex ‘/ ’ /’6VT prophylaxis prescribed Y / N
Is-Insulin prescribed ¥ / N / // Peptic ulcer prophylaxis prescribed Y / N f LEx
Does patient have a central line ¥ / N (if N go to sefsis) 1~ Patient up to sit Y / N / /Lx

New CVC line today Y / N

Ay

Daily goals / Plan written in medical notes

ey

Documentation completed Y / N

Kardex reviewed and re written as required Y /N

s CVC still required Y / N4f N remo

Blood results reviewed and actioned Y / N

{R} & se# Tip for C&S
Is dressing intact Y / N ~ ’ -

Assessed as per mobility chart Y / N

Sepsis Screen - |5 patient pyrexia Y//ﬁ

| 1s patient ready for discharge Y/N

Has sepsis screen been compre,teﬁ Y/N

| Receiving informed of discharge Y / N / NA

Are there outstanding microbiology results Y.I' N

Discharge planning complete Y / N

MRSA eradication therapy required Y / N

Discharge documentation completed Y / N

Y = Yes N = No

Lex = Local Exclusion NA = Not Applicable




| Nutrition: Route: + T.P.N. Prescription o
;éed / TPN, Volume Rate Signature Suggested . Eegu_q at. | Given 'By
| . ' Start Time . e
Addit&ve B
f
= . . e Vol. . I
: : Fluid (Use BlockLetters) Route | 'Dur. : : Given By -
g : . (mh) ' ) Serial No, | - Time .
Date f[=———""—" - ——— of of Signature — —
: [ : ‘Dose ‘|| Admi Admi T Batch No. | Begun o
» - Additive Medicine e min min. s, Added By:
R (N .. 2 N
- Gelofusin ) v 5mins
- A‘ T — =— =
it § . i ' X
L N ) Gelofusin v Smins
B == = — e — =
. s perprotacol . :
, Gelofusin v Smins '
, C N | - R !
¥ asperprotocol | : * |
i Gelofusin_ 250ml | * v | Smins
3 D o = e — - = =
@b perprofecol 1 . B
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el 2y | ‘ n T [0 g
S Ne=12
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B 01.00 | 02.00 | 03.00 | 04.00 | 05.00 | 06.00 | 07.00 08.00 | 09.00 10.00
R ymyy T K _|Ptronr Pt100 | Potsntd | Byon|pmped | PEOW P.5 160} St ‘S\Lv
E- 1 Fio, oS | 2T | eaT. 2 25). As26 W 2/ | Sl S| Bl \5 L,
5 [TRatefset/Spont - 23 = 3= = )
P~ [Press.Support/Cont fps L S)es age | s e s isnhS [af [WSHSlE s
t Peep/CPAP 1 & [ F = I [ +B | ¥ |
R [TVolExp.j..PAP ST, |39 380 | 6% | oy RO [37F | & ig ﬁPY
A M.Vol Exp./E.PAP £ | 2#+ |38 | 7a 1Y (S | 7T iE
: Peak Airway, PR. ) = 2o ‘| 2o 20 20 | & o | JO :
T . I:E / Humid Temp. /Wé’g rad HWnes | =7 WHEF| —=
! ArEntry 1t R o _ -
O Iy ETJOPH/SG. Aspirate | ) T . _ 1
N (05 o7 | 33, - 1377 [ 79 . | axy |k |77 | kel o[- 93
End Tidal CO; 2. 91 4G ] 40 | 27 (35 A4 4 | 10l [3-9
A Fr IONS " %29 5] -l ’
PCO, ¢.04 =
B I, 2y, re:il
G HCO,$ /9.2 20:5
hY BE —\f.? —?.‘Ic:
Glucose/BM JN =,
Sepsis screen K+ 40" 4.0 e LD
Puplil Lactate 180 o3 o =e)
Scale .
39° .
e NIBP I 160 W-6e S TR
foh ¥ 38° FoeD A e
1 W A 140 - 'I\
ABP i -2 * I‘\\ -
» @ 1208 - A
s . HR * 100 P2 2\ _ﬁ.'-'/ . (II’;
® - ir B
6 w |
Temp 80 - /f/ '"Tg.v’ k¢ N
, . Green . 34* éo ’vn_,l '—‘F—n———-s ___.‘;?‘/ \V s
M.AP 4 .
Black . 3
8 . Pupils: +/- " 40
Rhythm 32 R | V7 v |VZ | se 52 V& [ Sr Sk |57
VP 2 + 79 +a 13 + & + 8 Sl S e e o +F
.Rass/Pain - 21 » 7
2 hrly Gral Hygiene v v v .
| Buiggroryaao il Kt 12 1cel 212412 2212 207 TR /E T 1L[a il 1] osc
Concentration/PumpNo. | 7 .| Zz_ 7z 2 2 A 2 <=l — ;
W P DY 2 [0 |/ [/aa [ /]300 Lo 100 |41 ook /07 |oo[alq 1od 28] o]
! — 1420 | s 1 99 Vw08 | 62 oy’ 1\ [ B[ 103
Phope o V¥ A TP 1708 157 % 1ol B0 174 10 )2511 o[ © 47| osc.
/ 7~ 7 4 7 S g, ! Ay 9 + :
N [|[ZPrirera J2 57 |32 %0 |IZ W T2 [/77| 3712 BZ N BIIZ [ 72 )50 es A 309542 151
F / 297 1 % | d5 ZF | 35 J2 ). 36 33| 34
0 5357 T S e T e e T ] |
v .ty L/l iy [ 7 |
s | ] I | | | ]
| / , _
o / I [ I | I | I I I I
N | 1 1 ] [ | l | [ I
S /
/ I [ L. I I I I I L I
Position R/L/B head of bed >30:| &£ | &[Y [ LTV |2 [V e [— CNVTEY sV VBV
Initials 2o . % | 4 Lb, L e by
Colloid 4 / 7 4 : 7/
| Drugs JO TV Zo Ry ®) KaY)
Ng / Oral ’ N i ]
. N Moury Totd Y2 127 770 1799 | 1738 190 1895 [ 157 1]
Running Total J2 1228 |4/ 077 RBS | 46 (#0703 AING
Urine & g0 L0 F1o] o 7= 'Lf} A5 50 5
Gastric .
o Bowels / Stoma
U Drain
CVVH - :
T Hourly Total qT D &V FU AR 55 170 25 | 30 95
Running Total 1Y [AS 12/ [ 7035 (ags L1ec L1 | Bras £e50 | Zfv |
Balance ’a qe 4J0q . . -
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CRN:S237397 30/11/1979

PREFERRED NAME: SCRIMSHAW GARRY . M
7 Moss: Road
TILLICOULTRY,
CHI NO: Clackmannanshire
) FKT36NS -

PREVIOUS 24 HOUR SUMMARY (NIGHT SHIFT TO COMPLETE):

rt’, /Wﬁ )

/MW /wwwc ,

- - 7//&6’ﬁ E0D

Critical Care Department Care Plan

AGE: S5

»

DAY NO:Z-
CRITICAL CARE CONSULTANT(S): 2 . /5.
REFERRING CONSULTANT: 2.

‘ _ ptribrit - it //MLW/;—&%

DATE: Zl/a’/wm

All nursing care documented in this care plan, is in accordance w1th Stirling Royal Inﬁrmary NHS Trust procedures aud guidelines.and is used in con_]unctlon with
the Critical Care patient observation chart. Please delete as appropriate. Document care using a black pen (day . duty). Use a green pen (hight duty) when changes

to patient assessment are found.

PHYSICATASSESSMENT ,OF:"CONDI’IPIGN/NEEDS

~TATMVS AND PLANNED CARE |

1. Respiratory Care

v

| Ventilatioi: S e3>, - N ATV . .8

Maintain patent/airway, Ausculiate regularly Pre- oxygepate YesQNo\)

RR i — v Y Sa0; 7%&%

Ensure optimum respiratory function /.ventilation.

Sit Up 45° v~ v
Chest Secretions: T\ L Aim for SpO*y93,% 7
Regular Physio(YeQI No Suctioning Required Yes (I\T;)) Monitor ABG’s and act accordingly. v
ABG's: . .
- Weaning: Yes / No Lo- e
Tracheostomy: Yes / No Weaning plan: N Dy :
D L

Oxygen Therapy Yes(/ No ‘} Prescribed Yes/No

AdOD

Oxygen Percentage: - Delivery System:

Reduce risk of lung infection V'

ING1012




ritical Care Department Care Plan -

8. Mobility . Aim ;

Pressure areas: careoxo-siy -~ ) Reassess all pressure areas % =/, hourly. :
i Turning / repositioning required 3 - le. hourly.

Sunderland Score./ Waterlow Therapeutic Matwess: Yes (No) _Tvpe: )

Mobility% Bed Rest / Up to sit f Manusl handling technique: & \. . ¥ 5 cuarnms

Teds in%’uu: Size: Length: Mobility Chart Fails Risk Assessment

LMWEH(YesY No Préscribed: - Reducg Risk Factors of DVT__ '

9. Infection -

WCC elevated: Yes {No) G-I Damgp dust bedspace each shift.

. i Inform relatives about hand washing
MRSA + ve: Yes/No Owicaxed, . |Sitefs;

Microbiology Sites: -

Patient isolation: yes { no )

10. Psychological / Cultural Aim iy
Patient’s psychological condition: -| Communication tools: lip reading / alphabet / speéking tube NP:
' ' -| Orientate patient to time, place and person. ’
Family: .- wodo vrnda¥sd by ahone ) i Explain all plans procedures to patients and family. v
N \ — QG ) i Give reassurance / support to patient. -

Sleep/rest: ) Encourage involvement in decision making: v

_ Maintain the environment conducive to sleep / rest periods. v
| Spirituality: : Reduce unnecessary noise / alarms. :

Accommodate religious / cultural / spiritual needs. v

Maximise stimulation when appropriate - visitors

.| TV / radio / newspapers / photographs

NI

s

Day shift assessed by: \\\%m*’: Qé}r\amso\}\} (Signature) W\ < —Tao \\&5-:.\\ (PRINT NAME) 5[& . (Job title) \Q° |

Night shift assessed by: (Signature) (PRINT NAME) (Job title)

AdDD




Critical Care Department Care Plan

2. Cardiovascular Care

Aims Maintain Cardiac Stability

Cardiac Rhythm:<S o g BhakhaRate: 80 ~ ql,

Blood Pressure: NIBP /@PBY 'O 4o MAP: > 9O

Monitor vital 51gns and pressure traces frequency e
Change electrodes daily v’ -

' 12 lead B.C.G. Yes ( No
Inotropes Yes- ANo) Type: Art line position: U’\\ qu\,Aim for MAP: 3> 3= Aim for S — o
R&'w\mk\& v Titrate f.notropcs to ensure set parameters

CVP: > \Q

v

Care of invasive monitoring lines : Flush Lumens x 1 per shift

| Temperature: 3\, ~ >~

:Flush Prescribed: Yes /@

Record CSM to digits per shift v

PHYSICA SESSMENT0 ONDITION/NEE

3. Pain/Sedation

Sedation: Aim for sedation score: ©
Sedatipn Holiday ( Yes ANo Deowda
Pai:_ N\o <o (\) ) Observe for non-verbal signs of pain frequency

Assess effectiveness of analgesia and characteristics of pain. Vv

Aim for pain score T

4. Neurological Care

Neurological State: O «= \»50 Y

Observe for neuroldgical deterioration and report any changes.

s ‘\b&vo A
Pupils . <. S S A \

Record GCS AVPU Score x 1 per shift

5. Nutntmn/H]LdJ:amm

NS v

Sliding scale msulm regime pres’cnbed Yes;[/ No \

NBM/Feeding { Oral Fluids ) Diet Tvue - v Liase with the dietician and the anaesthetist re feeding regime

Feed Enteral / Parenter, | Tube type: Ryles+Fine-Bore ncoura Provide adequate nutrition

Feed Type - Position: sSeash |, 11O° Change NG fixing tape daily, Ny

Gastric Aspirates: e PH: I Record blood glucose €Yy [ he_ﬂdy 7~
Aim for Blood Glueose: 3.8 - 8.5 \‘J
Encourage oral fluids M&g@m—ﬁ'ss\ﬁﬁo (D)

Blood Sugar: "0 wenn o\ S Maintain an accurate fluid balance, v/~ ; %_

d

Weekly weight complete nirtritional risk screening tool. J

Lf‘\




Critical Care Department Care Plan

6. Elim=inati0n .

Renal function: D wown sret € oS¥oiK o e X T St craa O

== \\'_2)»@ - ARV @ o O ek = A saoish
N e T e BNe o vanad™ N :
N ) Aim for a +ve / -ve balance of: ek eaX

Maintain an accurate fluid balance v

Renal replacement therapy: Yes (o)

Care of urinary catheter v (_Hourly Volumesd % ;
Daily urea and electrolytes i Daily Urinalysis N

IV Anticoagulant

Maintain safe /-effective renal replacement therapy. ~

Vascath site;

Care of renal replacement lines / maintain patient safety N &

Maintain APPT ratio_of: !

Drains / Output -

| Prevent Constipation

Abdomen Distended (Soﬂ) Bowels last open: LA D A e
Colostomy / Tleostomy / Mucoid Fistula

Stoma Condition: Appliance Type:

? Refer to Stoma Care Team.

7. Personal

General body condition: S\aitm . Aol S uesT oo

Maintain appropriate hygiene standa.uis and dignity.

hY

Mouth condition:

Bed bath / shave / hair wash / finger nails / tce nails / catheter care V'

\&,\Y\m D . o Nod et Ny ]

Eye condition: %\@,\&.&0 o Y
Q AY

““Q

Arterial Line site: (R) r=oanal

Ensure occlusive dressing is intact to all line sites. /

o SeXiu) o e WV
N 0\

Central Line: () \ S

S [

Veﬁﬂon sitefs: QLA

Wound (s): N

Redress:

Drains:

Aim for healthy granulation of wounds

Reduce Infection

Ad0D

t




‘Anticoagulant .

! Pain

JKardex .

Additional

Cther

o [
S [| t::m inuse]
h AL U’ _L

FORT] 1 (] SERVICES
.m:rﬂ:p e

j MEDICATION PRESCR]PTION & ADMINI{

KARDEX C

PATIENT DETI ” il idrcSS) ;
fease circle 30/ ’
.p,:_qpriule) " gCRI‘MSHA 1"1979 i
’ ; Moss Roap i .
L~ TiLLigo s S
‘ HOSPITALJ k13 l;"THY T
— t
DATE OF BIRTH T
Drugs administered prior to hospital arrival
: GP Time given
‘ Approved Drug Name Dose | Route | Given by (c.g. SAS, GP) gives
oaerane o FCOs N SAHS
7 ' ONCE ONLY MEDICATION
v/ G & ~ | pose | ‘ ’ A GIVEN BY. TIME
PHARMACY " APPROVED DRUG NAME DOSE | ROUTE TIME/ D'R SIGNATURE | G
e _ | INSTRUCTIONS. . _ / GIVEN
49, SO0uly—C 33y
ﬂf i IQ_I/& yA—{‘ %x (f' ,/.& OM L) A .
’
INSTRUCTIONS FOR USING THIS SHEET .
* Doctors and Nurses must ONLY write in black ink (except for allergies) -ROUTES NOT GIVEN CODES
*  Pharmacists must ONLY usc green ink ‘ -
* Use the approved drug (RINN) namé and write in BLO CK CAPITALS v - Tntravenous L., Pat?ent not on ward
= Enter the specified fimes and write additional information in the jnstraction box. IM - intramuscular | 2, Patfeut.unabvle to take
* ONLY use the listed abbreviated routes of adrnini istration, Where the abbreviation SC. - subeutansous | 3. Patient vomited
is not listed, write the route in fisll, PO - oral 4. Drug not available
* Dos¢ must be stated in efther metric or S units, Quantities less than 1mg must be INH - inhaled 5. Drug not required
ritten in full cg. micrograms, NEB - nebulised | 6. Given > 30 mins late (state time)
" To cancel a drug dray a diagonal line through the entire entry, initial and date SL - sublingnal | 7. Patient allergy -
* TWO nurses must initial each drug administration for ALL Parenteral and Paediatric Medicine. PR - by rectum 8. Patient refused
‘ AWEEHO: img bxs no;fg;n enter the not given code (see list) PV - by vagina 5. Withbeld - medical indication
. € ADOVi
¢ Tbe adhered to TOP - topical 10. Given by Patient/relative/carer
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[

NAME: Unit No: .. 2 C
> General Medication Oral and other routes (regular) .
g (General Medication starts at page 2 and works forward. Parenteral Medication starts it page 4 and works forward
B |+ enter dosage times as 24hour clock *  Maximum of 3 continuation sheets ( :QP‘?
= 1. lease write in block capitals * please ensure patient details are on da i
P p p p p EI
O [« please write in black pen d
‘ ALLERGIES - Please use RED INK (NK D A (Please circle |DATE y»]
' : if appropriate) ‘/6
2 7
.(one of these boxesimust be filled in) 'I'IME+ !o
Drug OXYGEN
Circle target oxygen saturation
E 88-92%  94-98%  Other
B
& Starting device/flow rate
i =
: PRN/continuous (refer to 0: guideline)
rf Tick here if saturation not indicated* [ |
I Date and signafure
T | Print name
,§ .
@ |
! APPROVED DRUG NAME DOSE ROUTE
! ' S
NLconne PAszat iSnM)- Deumar &
INSTRUCTIONS Clin Phadtt? | [ Regmiew,
] Wﬁ_ M-m—’(‘r— Date stopped -
E SIGN, DATE | Reason for stopping
5 2:ees
%] _
| APPRI D DRUG NAME DOSE ROUTE
] .
| | INSTRUCTIONS Clin Pharm. |  [Regiew
: || baté. smppe& N
; ;" -SIGNATURE - DATE |Reason for stopping
i|E
t E .
i APPROVED DRUG NAME DOSBE ROUTE
INSTRUCTIONS Clin Phare, | [Regitew|
Date stopped _
E; SIGNATURE DATE | Reason for stopping
| APPROVED DRUG NAME DGSE ROUTE
" | INSTRUCTIONS ClinPharm. | [RegMNew
7. - Dafe sfopped . .
é* I SIGNATU'RE DATE -Reaso‘n for stopping
_ APPROVED DRUG NAME . DOSE ROUTE
i
TNSTRUCTIONS Clin Péarm. | ' [R_égméw /
\_ . ﬁaie_stpppcd o o !
E SIGNATURE DATE |Reason for stopping,
S
[”2]




~ PATIENT PROFILE
Addressogra'ph: Consultant:
Name: Cl@ SEOmS oo Ward: &2_ aR
Address: 1L 3 ZastT Castle STrREe7 _ COPY
AlloA Frio IRR Pre-op Date: :
Date of Admission:

DoB: Unit No:
0 30“’]6’1 nit No 23__’30':]__

Age:aL_,

Prefers to be addressed as:

Time of-Admission:

Readmission Date:

Provisional Diagnosis:

‘ CL)e\je_ ]fﬁuﬁ

? c omreall abras red

Final Diagnosis / Treatment:

Next of Kin: - .
Name: MRS _Seimchosa Name:
Address: L-3  Zast Castle. STREET | Address:
AlloA . g
Relationship: wb(e_ ] Relationship:
Tel. Day: X Tel. Day:
Mobile: 110346071, Mobile:
Tel. Night: ] Tel. Night: :
GP. D2 Boriancl . Own Medication: YR
Practice: Alloa. MMadlcall Certve_ | In Cupboard: Y®
| Transport req. for discharge: YES:  Ref.No: Returned to

) . : relatives: \@
NO: ......cocunrn.... will collect. - '
Urinalysis: Date: Bladder:
Uroblinogen: Bilirubin: @wntimm:
Protein: Sp.Grav: LMP: o
Blood:’ Glucose: Pregnancy Test: REQ: YES: N/A:
PH: Ketone: Date: -
Bowel: | rmat_ - Diet: Normqi. Weight:  Kg
BLO: ' Appetite:
Stoma Nurse Referral: . N/A:  YES:  Date: Dietetic Referral: ~ YES:  Date: ............ . N/A:
Teeth: Religion: N | k&
Eyesight: Marital Status: i

e no ploblems . ¥ Married-

Hearing: ' Occupation: & he ¢

Understandirig of Iliness / Surgery
C\A\:j ouuafe-

Patient spoken to by:

Relatives spoken to by:

Admitted by: & .77 \WoTHERPOON
‘Named Nurse on Admission:

Date: 2.(. |O:

op -

ING383




Home Circumstances

ol

2k

Who lives with patient: CHNEE MECS: .
Shops/Cooks/Laundry: ......... BTN 1Y Home Help: YE 1§
Type of House: ....... et e et eneeameea—n————nareeea——e e BROQUENCY: ev.vvemoeresrererooo
Facilities on one level: ' 't{ES: NO: Meals on Wheels: VES:
Showeror Bath: ..........ocooiiiiiiiiiiniii e, FIOQUENCY: vvvvrooooooeoe P,
Self or Assisted: .....oovviieinniinenn. feeereemerareinennrnnns District Nurse: YE8; NG,

| Mobility (prior to admission) : Frequency and reason: ...................o..vveveen .
s Dl ARG oo mobilyshar) |
Physio referral: YES Datei....- ........ N/A: | Social Work involvement: YES:
OT referral: YES:  Dater............ N/A: Contact nAMe: ......ocooveeveiiieercnen e
Chiropody referral :YES:  Dater............ N/A Referral made: YES: Date...............

Valuables:

Sent Home: YES: Date: ........... Ward Safe: YES: Date: .............
DEABIIS: .\ eee s Details: ..o,
........................................................... Returned to patient: Date: ............
Retained: YES: Date; Admin. Office: | YES: Date: ............
Advised re Policy: YES: Date: Detmls-
Clothing List: YES: Date: ....ccvveeen Returned to patient: Date: .............
I[f patient transferred to HDU, clothing retained in v.cu....ueeeeieeececnnivereeeenn... Valuables retained in...................
Discharge Checklist Date & Sign
Next of Kin aware of discharge date / Nursing home informed. ‘/ % 27 ( to(
Discharge letter headed: [ | Completed and in pharmacy: [ ] Meds. On ward: o
Social Services aware of discharge date. . /\//A
Specialist Nurses aware of discharge date. A
Dietician aware of discharge date. A//A
Physio. / OT aware of discharge date. _ _ l\// A
Written Information / Advice leaflet if applicable / Discharge summary. . N
Vefbal advice given, ' v~ R {L—a
Valuables returned to patient. ‘ AMin
Venflon removed. N } A
OWﬁ medication returned to patiéht. (checked by two nurses) ) n///,]
Discharge Prescription and GP letter given to patient. (checked by two nurses) .
Outpatient appointrflent made and given to patignt. Ee C_Cl;\;(.. 301 to { 6f~ [&4 Mﬁ’}’ M
District Nurse / Health Visitor contacted. By ward'staff: ] - Liaison Staff: L] i ,g//z:} .
Comments: ’
Signature of Nurse:

MV - 97/&:]%9

Srpe



Consultant

NURSING NOTES

Write - imprint or Attach Label
Surname __S.rronS oAy, Hospital No. o

Forenames .. .CamnrEin Sex

~ D.of B. B> 112 1Y

Ward / Dept.

T COP

Yie

'lz,lﬁou:\j@e_@fcaas ........... C.Lzﬂc:e,dvx\_)

,glosefua:t_\,m.s,j—tg!cie_w ..... m@,ﬁ\m\'hs\slm..Se.:\'\“Le.d_Srnce_ .

?-711015_@E\[65m€3%;\Jeﬁ\""z’_\xrb\-mo%\cu\v
NY

Qo &J\';"-f‘\r f\o\‘ \n’\C5 e N\

L Adoridtezd | e Wd’.izq,ﬁ?;vlm%gC\\ﬁlﬁg%@ﬂ'eoL

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

STM 012
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' NURSING NOTES

(Also to be used for Short Term
Patients instead of Nursing Profile)

szme1WWMMWWM

orenames GHI: 301 1796

f i

---------------------- ! SCRIMSHAW GARRY . M
Address...! 43 EASTCA{TLE STREET

ALLOA .
Wi | COPY| o
l - ) valu 7 e s

Date - .

O L S

22 \e: Ol

STA109
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ER-BPER s e

n
|| [

Oxygén

Ad;ﬂi_tional
Kardex + -

Other

(uxaﬁmm

'w.m@smmijs NHS TRUST
ADMINISTRATION RECO

ZPATIENT DETAILS: {(Name and Address)
GAarRY ScRr

6 BROOMPARK WEST

MENSTRIE

SHRAWY

HOSPITAL No: HOSPITAL SITE:
T DATE OF BIRTEE =__ AGE
PEOFBIRTE 205 AT S 26
INSTRUCTIONS FOR USING THIS SHEET
Dactors and Nurs ONLY write in black ink {except for allergies) ROUTES NOT GIVEN CODES
gl;arrur]tamsls mus;: (?NLY use grean ink CK CAPTT IV  -.intravenous 1. Patient not on ward
. seithe approved drug nume and 'write in BLO ALS | . .
Enter the specified times and write additional information in the instruction box. IM - intramuscular | 2. P atfent unabllc to take
ONLY use the listed abbreviated routes of administration. Where abbreviation not | SC - subcutaneous 3. Patient vomited
listed, write route in ll. PO -oral 4, Drugs not available
Dose must be stated in either metric or SI units. Quantifies less than lmg must be | INH - inhaled 5. Drugs not required
'\;‘f;‘l::n “: fuél eg. dmlcmg;ams Viide thecueh ih il and date. NEB' - nebulised 6. Given > 30 mins late
ncet a drug draw a diagonal lirie through the entire entry, initial and date. . ;
TWO nurses must initia] each drug administration. for ALL Parenteral and SL . sublinguzl 7. Patient allergy
Paediatric Medicipe. PR - byrectum 8. Patient refused )
‘Wheen a drug is not' given - enter the not given code (see list) PV' - by vagina |-9. Withheld - medical indication
ALL of th above MUST be adhered to TOP - topical 10. Given by Patient/relative/carer
7 ONCE ONLY MEDICATION
PHARMACY| DATE APPROVED DRUG NAME 'DOSE | ROUTE TIME/ DR SIGNATURE GIVEN BY TIME
K INSTRUCTIONS . GIVEN'
)
_ DRUG LEVEL NOTES
DATE | TIME DRUG * ‘ : —
. DOSE LEVEL PEAK/TROUGH SIGNATURE

version 1 - 03/03
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General Medication Page

(General Medication starts at front and works forward. Intravenous Medication starts at back a.lr_dms_mmauu_

T enter dosage u_mes as 24hour clock *  Maximum of 3 continuation sheets (o
+ please write in block capitals patients with Consultants approval).
» please write in black pen * please ensure patient details on each s
DATE » | 26
y = '1?/% |
TIME /(; . 214
APPROVED DRUG NAME DOSE! ROUTE
el
G. £xoce ,
INSTRUCTIONS PHARMACY
/Jr ],ww\y Clin
2 POD YIN
%NATURE TE [D/C Y N
2| DISPy
-f’v/t\.}—“" b ’fo e DISP,
ﬁPROVED DRUG NAME DOSE ROUTE (‘}qﬁo e /g)
AAcgtAwL | s loso
NS >TIONS \_PHARMACY | Aa@
ot Cll[l ) T
POD | Y [N &I .
ATURE TE | D/C YN ;
4 DISP,
770 é’{a DISP;
LPPROVFD DRUG NAME DOSE - ROUTE
NSTRUCTIONS PHARMACY
Clin
POD Y|N
IGNATURE DATE |D/iC YN
DISP,
DISP;
PPROVED DRUG NAME DOSE ROUTE
ISTRUCTIONS PHARMACY
Clin .
POD YN
GNATURE DATE |D/C YN -
DISP,
- DISP,
PPROVED DRUG NAME DOSE ROUTE
_'STRUCTIONS PHARMACY
Clin
POD Y [N
GNATURE DATE|DIC: | Y | N
. DISP,
DISP, .
'PROVED DRUG NAME DOSE ROUTE -
STRUCTIONS PHARMACY
Clin |
POD | Y [N
INATURE DATE [D/C YN
DISP, .
DISP; i .
PROVED DRUG NAME DOSE RQUTE
STRUCTIONS PHARMACY
Clin
POD: | Y [N
INATURE DATE |D/C YN '
DISP, ] (o
DISP,
macy Codes: Clin= Professional POD = pt own drugs DIC= drugtobe : Disp= Suppiy dispensed
Clinical Check available and suitable for use continued on discharge labelled and checked

[T Quantiy ]

Y I N lNo.ofDaysl

[ Tnitiats | Date | Quantity |

Y e




"As Retiuired Medication Pagef‘f ST

.(f’resc;ibers MUST enter indication, (io'sagé:ilitér{'al and maximum da I@@P Y

. enterd ) " ¢ Maximum of 3 continuation sheets (or 5 for long stay
er dosage times as 24hour cloc patients with Consultants approval).
. plEase write in block capitals in black pen » please ensure patient details on each sheet
\ DATE —» 7'7//0/(, ]
APPRCVED DRUG NAME DOSE ROUTE TIME
Sodium | GIVENBY
Chloride 0.9% Vs e
INSTRUCTIONS . PHARMACY. - GIVEN BY | | | | | | '
. Clin g o TIME
for flush Pop | Y| N vy | | | | | | | |
. DIC_ Y| N :
’. SIGNATURE DATE| DISP, ' TIVE :
, . DISP; ‘|| GIVENBY | | l | | | ] |
' APPROVED DRUG NAME DOSE RQ T™E  |2.\0
1N 0 7
b Diyoreaspens | ons e
#| | mysTRUCTIONS PHARMACY | GIvENBY | ] 1} ] | | | [
% 'Clin ‘ TIME
R v I I
§ SFEYATURE o PATE[Dise TIME
U p, Y[, 1
’ '2 APPROVEP DRUG NAME DOSE ROUTE TIME
= G
' TIME
INSTRUCTICNS PHARMACY .GIVENBY | i | | [ | I |
e : ' Eg; Y| N o
- a DIC_ | Y| N | SIVENEBY J _ I | | | | ‘ |
! SIGNATURE DATE| DISP, TIME
: , S I O
APPROVED DRUG NAME DOSE | ROUTE TIME ]
- ovensy | | | C T ]
. TIME
INSTRUCTIONS PHARMACY GIVEN BY | | | - | ’ | |
Clin - TIME )
dpoD | Y[ N
_ DIC | Y| N GIVEN BY | | j | | | |
SIGNATURE DATE| DIsP, TIME
DISP; GIVEN BY | | | | ‘ | r :
APPROVED DRUG NAME DOSE ROUTE" TIME _
| ‘ ovENBY | | | L] | |
TIME
INSTRUCTIONS PHARMACY GIVEN BY | ' ] | | ) [ f ' |
| Clin TIME
2 e A O 1 Y Y Y
Dec | ¥| N
" SIGNATURE DATE| DISP TIME
) -DISP: GIVEN BY ‘ —l | l - ‘ ‘ l
Pharmacy Codes: Clin = Professional POD = ptown drugs DiC= drugtobe Disp= Supply dispensed
Clinical Check : + available and suitable for use coftinued on discharge labelled and checked
(YN [Noofbrs] [Tt | o] Quani]




Name: Crarw  Serimshor DoB: 3o (1-N G NHS
- ] J 7 N - 1 ) '
Pain Saore (o movement e . wagD: *"2:98 Forth Valle
- 0=no pain ; 1 = mild pain CHL - - 7 ; —— Y
2 = moderate-pain ; 3 = severe-pain s ‘ . ' N : LT 1 T 1 -
; . N IF P TRIGGERS. ONE RED oA Two verLow scores|Hf Al Ji N
Date: |- ; I
ate ZL{;Q %
Time: isq.o
! | mesp | =80 ks e - - = , 230 -
i |(writerate | " 21-30 ‘ te . o ‘ LE . 21-30
1 |in corresp. _ “|. ; . 11-20
i biox) 11-20 ’ ,@{ - ' ] 0-10
3 0-10 Mgl :
; 005 Al _ 90-100%
Saturations 9(191(());& .;_9'/ ot ‘ 1 i : j 1 = <80%
I [ 02 Cene. % ] e | ' . i ' %
B " 39. ] [ — ] ) B 39
. - 38 - e ' ‘ ' ~— 38
g - h . - z 5
37 - ; 37
"3 v 36 TR K.yl BN PRI N I ] E _ 36
1. 35 | B S e S e —t T ——— - 35
= 170 +———% T — T A
P 160—————— ——— S ———F — +——— — 1+——160
. 150~ g : — ‘ y — - 1 150
. 140 - : - : - T : , 140
T 130— — . - T = e 130;
g 120 ‘ : —_— : . : 120
.- ~—110— —F , _ —— 110
:>n -100——1——1— — o 100
] - 90 ‘ : : “— 90
m BO EJLI' . - n - 80
70 , - ‘ 70
- 60 ~—— 2. - 60
50— — , - ! ' ' - 50
Vg f—200— - —_— ‘ ‘ L 200
b 190— - —— e R : - —— - - = ——1 - - ~—190~——
9. 180— . : il : : , b
2 170—— - : - 170
3 —160—— 7 : 1 160
] 150 150
e —aw—]Shy _ 140—=
- moc 130 173 . : - ) 17 130 )
5 120 = 120
g 110— : _ 110
3 100 f= , i : - - 100
S 80 - T e R : : — — 100
“ 2 '80 PRy — * : : U I
8 70 Y, : —1 1 7
L 60— ¥ |77 S : : — 1 | %
= 50 b= . : 50
Alet | i - AT
NEURD |——o— S LA SR . 4 : -
response | . VOIC? 1 =) _ - R N N L . Voice
= ) _Pain T : o ' e 1 Pain
- . |Unresponsive ) {1 I . Unrespansive,
Pain Scare| _ 2-3 I ] ) E ) .Y 28
(no.) © 01 -2 0-1
Nausea | YES (V) A . . __YES ()
) NO ) sV AR _ . | NO W)
* |Looks Unwet]l  YES (+) N A N P | R i E C I | YES ) "
T [eosumell NO W) [T ‘ ‘ + NO (V)
Total Yellow Scare dﬁ ¥ Yellow | 7,
Total Red Scare 0 , Red. '
OrCaled { . ygs || e : _ ‘ YES. |
) NO 4l " ' NO- |-,
gy _ ‘ . P P 1
Wi (74 : - - f :

Re-order Ref:TF/14001/CF - , Issue Date: 2006 o Review Date: 2007 i
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