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Subject Access Request Team - C Lo S NHS
-Health Records Department, - : R
. Gartnavel General Hospital o . hﬂ
1053 Great  Western’ Road S - ‘Greater- Glasgow
Glasgow . B S and Clyde
CGI20YN - C

' C < Date: 11th MAY-2026
-MMA LEGAL S “Your Ref: 100183 .
STOK, 43- 59 PRINCES STREET . OurRef SAR/TEAM/TH
STOCKPORT .-‘ . .. Enquiries to: Tracy Hunter ~ :
- §K1 1RY o . DirectLiner 0141 211 0667, ‘

‘Emaﬂ  tracy. huntch@nhs scot B

! Dear SlrlMadam -

Re: Subject Access Request under the General Data Protectron
, : Regulatron ' e
Patlent. GEORGINA LOGAN Date -19. 08 1954

Thank you for your request recelved : . 2280 APRIL 2026 in whlch you seek a copy
of your client's personal mformatlon ,

Your request has been dealt wrth in line wrth our reqmrements under Article’ 15 of the

"General Data Protectlon Regula’uon and I now attach the followrng

_ GARTNAVEL GENERAL HOSPITAL QUEEN ELIZABETH
UNIVERSITY HOSPITAL - WESTAMBULATORYCAREHOSPITAL NEW.
| | VICTORIA INFIRMARY - HOSPITAL RECORDS ..

. PIease be aware that these health records have been revrewed by a.clinician and any

’ mformatlon identifying or provrded by a thlrd party has been removed

We process personal information to' enable us to prowde healthcare services: for patlents

-support and manage our employees; to carry out research and clinical trials; maintain our™ -

. accounts-and records and 1o carry-out data matching under the natlona[ fraud rnltlatlve We-

-also use CCTV systems for cnme preventlon

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

- Patient health records photographs of radlology images
'_ . V|deoltelephone recordmgs rncludmg CCTVimages



i e : |




by,

f ot

‘l: -
vk

Witness statements

.Incident reports.

‘Compldints files - -

Emails R

"

" The source of our data rncludes Patlents General Practltloners Healthcare Somal and
" "Welfare orgamsatlons Legal. representatlves and Pollce forces

‘We sometlmes need to share the personal mformatlon we process with the individual -
themselves and also with other organisations as listed above “Where this is necessary we = °
are required to comply with aII aspects of the Genera[ Data Protectlon Regulatron ‘

Where these organlsatlons are based outsrde Europe we take all appropnate safeguards
fo protect your mformatlon : ‘ : , .

7 .

" Health. records are kept for a [|m|ted tlme and thrs Is noted below for your rnformatron

" . ) Adult general hospltal records — six years after the date of last entry
ie Matermty records — 25 years after the birth of the last chrld»

e Children's and young people’s records until the Chlld or young person’s 25th
birthday."

' . o Mental health records — 20 years after the date of the [ast oontact

L If you have any quenes please do not hesrtate to contact us

@

., w

1f you are. unhappy with how your request has been. dealt wrth please contact the
NHSGGC Data Protectlon Oft" icer. Thelr contact detalls are noted below:

Data Protection Officer - S R
Information Governance. Department

- NHS GG&C 2™ Floor - .
1 Smlthhllls Street
Paisley '
PA11EB
Email: data protectlon@qqc scot nhs uk

-

Yours sincerely

SAR Team
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ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC

ACS .
BEATSON HOSPITAL

CANNIESBURN HOSPITAL
DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPl‘TAL
GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPIT{\L
NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY

“QUEEN ELIZABETH UNIVERSITY HOSPITAL

ROYAL ALEXANDRA HOSPITAL
ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL

VALE OF LEVEN

WEST AMBULATORY CARE HOSPITAL
WESTERN INFIRMARY RECORDS
including:

‘ADGERNET

CAREVUE

.‘IMEDICAL ILLUSTRATION
METAVISION

PHYSIOTHERAPY

RADIOLOGY

WEST MARC

LABS

0O 0OO0OO0ODODO0OOOOCODOOoaoao o ood

o o o0ooDb oo o

MATERNITY .

b

MATERNITY

MATERNITY

MATERNITY
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PATI

ENT CARE
CONFIDE

IRONMEN
of.apprehens!

Isrestliess:in

bof bed die:
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‘complication
| Assess risk.of venostasis [
- | Measure:and apply anti-embolic stockinge> i 2spiea
| Encourags.passive/active lirib-exercises

| Assistanice Reég'd: ]
Indegsndent-and:SeéifCaring,

Caite - Ploat spucly fragiedepl







lnform med" cal staff of “ar

' QG’&)"AL:J Early deiéc‘tidn' 'zin”d*treahinentof high temperamm dlsturbanca D
" PYREXIA:

Monnlorixmgéﬁic/gengheral temgera ure:” 2
- - E}S Né;u§
> 4HS
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TREVIEW
DATE

¥ INITIAL

ACTIln,

: : HYPOTHERMIA !
| Monitor tympanic/petipheral temperatire .

ot

A Pallentunable oima
own‘hydration
requirements duedo:

| GOAL: Early:detection and treatment
; . 1G; . Patient:unableto meet:
’ [ Gwn nufiitional
i requirements: die to

rigk store weekly itcondi

Refer'to dietittan (ffrequieall. . .~ -

« | Assistwith:medls fe:gcuttingafiosd) - |1
- Monitor swallowing abilities: e

SALT. (if required)

Ay
LS







’l.fefssthah?:’[‘ﬁii C

i

APPETITE ’

: ;r Good appetite, manages mostof 3 meals {day: (or equnvaient) '
Poovappetlte poor intake— leavmg > half-of meals’ provided {or equwalent)
Appstiteril o vn‘tually nil;- unable toseat, NBM (for >4 meals)
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tress Factor= (in
. Mild '~ Minor surgéry: v
Moderate - Chroni

The patientneed

. menu
5. Thepa

SCORE
6-15

HIGH RISK




- i
y
! * y
'

i ! -

f

. . . A
[
. .
N
Al .
. .
v




Sbecn’y freq quengz

| Checklirinalysis,

Specif

frequency .

<Encolirageoratiiidsito mamtaln hydrat

“Encourage:high fibre nidriticnalinput.

‘Offdriofal aper«ents(suppasn!0neslenema~1«fap Yrcab!e}

 Record: bowel functlon N observalion chart

DIARRHOEA

Encourage oral ﬂu:ds to miaintain Rydration
“Obs nsistency of diarthoea .

énid-Stooksample 1o micrdbiclogy:

(Adhera :o hosg:tal infes’non Contral puhcy (‘ fagem:able! '
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| Liase with Tissue Viability Nugse







] Te draln is secure:and
comforably o .
| Monifor anid recerd colout, 1y
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: confment tirine

+f Inchntinent fagces’

' Daoblyinconthent {ur

Skin Type - Visual Risks Area " .
' Healthy ’

1 Bedbound (unEghsciou

| Chairbound (lnabié'to'le

“Nutritional Element. |

1 Uniplaniied weight | loss it p&

[=5%__Score . s—qq% i
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Da te.‘2,§:l\ i

Ward g [Wo

Momtur Iymg and standing I sittmg BPand| pu|se

est famliy | earer to provitlé suitable foptwear,

atient requilres footwear or podiatry refefial. (Daté referred: / requested :

contlnence assessment folfow Local Guldelmes

T Refef toOccupationial Therapist. | -~

Select suitable seating (refer to pol

22: Refer to Hospltal ‘Falls’ Prevennon Co- ordmator (see criteria on front cover).

23 . | Othetintervéntions:




ESTRICTED MOBILITY.m

' HESITANTIN INITIATING MOVEM

POOR TRANSFER mesr
or-off @ chair, mové fron







- Minimun 4 hourly:

Increased f frequency to 1
nlmum of 1 ‘hourly: |
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Blogid Pressure







LIMB MOVEMENT

Pain Score







NEWS Nattonal Early Wammg Score

Name

Addfesgi

Minliitiin 12 houfly

NHS

Greater Glasgow
sanud Clyde:

gy

A ea‘~"4

(:ontlnue mut:ne NEWS momtonng w:th everyset of
obsewatlans

‘Minitriush 4 hourly

. I
| Increasedfrequéncy to |
1 a minimum. of 1 hourly-

" tean with core competencies to, assess acutely ill

~"patients.

= ‘Consider, Ievel of momtormg réquired in relation to
clinical care.-

Trained. Nurse assessment
Inform medical team ¢aring for the patient,
Urgent assessment b “miedical £ surgical / nursmg

- Tramed Nn

e mpetenc:es anda

) ...rcﬁns*der referral t6 high dependency oriTU,

cut:oner/s thh advanced‘
sitation skills. '

ay skills and
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f:the frequen of cdré t
RES moﬁtﬂcntlca!’ néed shou!fj be every (P!ease ¢l

3 *anythmg else I .canhe
2 me of return, Y/ N/O/S

he Reglstered‘Nurse COYNIAL, R

Nurse Initials ‘,
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IGHTEW!
dow, Lanark”shll’e

ri:pain:inform: reglstered nurse Y[

-SKIN INSf'ECTION

3 th’ereranythmg elseTcan help oU-with?#

eturn Y/ N7 0/
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ml have evaluate a
| onthe patnent‘

“ifin pain inform reglstered nurse”

“|.SKIN INSPEETION; .

Presstire. areas checked j Y 7R / i) (Independent)

"Redniess: (R). / Dlscolouratlon (D) I Pressure Uicer (PU) / Intact (lNT)

o‘you néed the:toilet?
Assmtance}qwen IC.= patient. |ncont|nent of urine or faeces

Encourage&hemét?éﬁt‘fo»drink’ Cal ¥

Food, shack.of: supplement taken’

ENVIRONMENT: Check Is:the. patnent%x ; y hany
clutterfree; cledn and safe? Does the patient have Bverything th 1e
safe reach? Isithie bedin lowest position? Y/N/O/S

" |.patient.of the’ time of return, Y/NJO/S

INFORMATION:: Ask: Is there anythlng else | can help you with? lnform 1

" | Escalate any issi

o;the-ReglstereanurSe’: Ly !/ N/“A.}

«:?4': [l

SERASS O R

o

CoL . Nurée liitials







. Elimination " ..

[Date [ Time

+
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" PRESCRIPTION FORM [

I-i, v

ciries Reconciled on:Admission

vES []

. Name:{Print)....-

escription Prepiared & Reconclied

Name:(Frint)___

e[

T Name_WHELLS PHARMAGM .

| Address o

e

¢

TWeight:

_ asionitons
.

Surface.area:

Ward:







DATE. .|

MONTH:

~ § RECORD.OF

PajEnta.
Medicined -

BE. f o f
SION | ¥

By

NEWDOSE] e ;
X PRESCRIBER {PRINT &SIGN)

HEVE

5‘5““:‘-']*‘“0”‘ "ADDITIONAL INSTRUCTIONS 7 COMMENTS / PHARKIAGY

Ohertims.

BEFORE
- AnssioR

Ohattine .

O e

FRESCRIEER (RRINT £.STGN]

HEW

P
|
7

HEDICATI

- BEFORE. |-
ADmissien

NEW

MED‘&““’“ ADBITIONAL NSTRUGTIONS / GOMMENTS  PHARMIAGY

TIC DAILY, SWITCH TO.ORAL THERAPY AS SOON AS POSSIB







1 merone:
ADRISSION
o
HEW DOSE
O

NEW b

Regular Prescription’

DRUG.

PRESCHIBER (PRINF & SIGN) _

:

| EDicATIGN

BOONAL NSTRUCTIONS /CONNENTS] PRARRACY-

BEFORE:
ADMISSION

NEWDOSE

- BEFORE"

ADMISSION |

TNEWDDSE

i

verterit-omi

sgiorioF doubi







o n‘d Other Drugs. ‘ F’A_TE_«,.
: ReguEar Prescr;ptlon ; JHONTH,

KL

taemc‘mon e
- el

. BEFORE
Aotssion:

Feippsi TR
o T | PAESCRBER PRINT & SO

NEW,
 Jueicarion| -
G e

; %
ﬂEDfGA‘ﬂON ADDITIONAL: |N5‘fﬁ UCT]ONS [ CQMMENTSI PHAHEACY ;
0 NO?JV\ALLM 0Bag, 1200 \stc)
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NEW

[ ERESCREER (PRNTA SIGN)
NEY

T

IETIONS /COMMENTS 7 FHARMACY.

# L hiewtogid

o s

MEDICATION
0o |

PRESCRIBER (FRINT-&SIGN] =

ADDITIONAL lNSTHI.lCTIONSI COMMENTS / PHARMACY

Fueoicanon
I

NEWDOSE |
8]

B ininatss







- Oral“and Other Drugs- k
e Hegular Prescrlptlon

BATE

FROUTE

o wfrlti

NEW HOSE.
3

ey
 frevicarios
Ej bt

BEFORE

ADMISSION

' BEFORE
 ATMSSION

ROUTE,

DATE

 HEW DOSE
. ;G
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MEDICATION

OAE
Vgl

NEWDOSE

)

NEV

-

mmmowm

uomm

\E.% w

PRESCHIBER (PRINT-& mwm.w .

R r.maaﬁg :

»agmmﬂuz

ADD CRAL ETRUCTIONS {CONMENTS 1 FHAGHACY

N

X

_m_maenmm.

HEW
zmm_néoz

O

SER(PRINT: &SIGNY:

a@h&h\. . Iﬁﬁg_

rarey e
[jframi iy .

2“_‘*, , .







Gl and Other Druge:

Regular Prescription

e T

J GHERMACY

e

AL INSTRUCTIONS/ GO

—RoUTE I DATE

"PRESCAIBER (PRINT & S1GNT« T —

ADMISSION

| iewpose]
0

iz
BEFORE .

KK|:PRue

ADMISSION

GOSE

NEW DOSE! . e
L1 [PHESCRIBER (PRINT & S1GHY

i, . f

{rEmicamon ISTRUCTIONST COMENTS / PRARMACY:

F o

Guire " medicines.sectionsishould be chiecked ateach admiisiration round:to ‘ensire tha fnadve

riént.omission ot doubls e divsing’







TINDICATION
MAXFREQ]

'ADDITIONAL INSTRUCTIONS / COMMENTS / PHARIIAGY

loo MICEEELAM (D) RE

NEW
. Jreoicanion

BEFORE | o
aopssion| P
O

HEWDOE
[

WEDICATION
B
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- Author;sed Nurses/MIdwrves Only (Maxirmum humber of doses as per protoco)

otes for Users

FOR PRESCRIBERS:
1. Preacriba druga genencauy using. the: Approved Name {except in

Warning: Check the As Required and Regu!ar Prescription secticis to ensuve that e -  drug are sa importanta

diitg. ha no! ‘alveady been prescrlhed by a doctor,

where: differences bohwesn bragds of the sama
arrant prescribing by liranti hame &
thacphyiline),

3

| suntaindd mleua&

1 BATE | DRUG

DOSE | ROUTE

TIME, NURSE

{24hr)]. (PRINT & sxen} -BY

2< A]l 3
r lnk Is recommended’n

GIVEN

| 5, When drugs ara &lscontmuaﬂ, draw a dlngonal IIHE:Ahfoh;

- pox,laltiatand date ehy boxes and recard:r
-6; It an existing preseripiidn enfry Is 16 be o fici, tele existing

' prescriplion and rewsite the'new Instructions as o new; pmcrlm(on entry.
7, Thafol g metric-wnit abbreviations. must be used =

Miliigran:= mg Gram=g
= M = mi Miliimoles = mmof
Microgram / Nana a’«narnbbmvlate. wirlbesin

ge: 6L decimal

- Fraciens-of a'imilligza
PoOINS. should bo avolt pa ms AL

. wilet Bowiitten ingtoiit oftie decimat polnt {09 05mENDT .Smu
8. TheToutd of ndmlnlstra:?on oan be obbraviated using the following '~

O =oral
It

sqular

| SG =subciipnodus

i he ase

gl andimedo o 85t b iridelibilo (blsck:

‘a:z6t0;

v NG = nasognsirie: & wpt oiié endose
< . PV = pervagina -LRIGL #radiolegleally inserle
N = Jojunostomy’ * RES  =per d ¥
TOP = topical . ETT  =condotraghan
. NEB=nabullsed - v INHAL=Inhaled
< v =intrad e
5 PIdase nofe  fyirathi nast Bo written in full,
: : . FOR'NURSES N ]
= 1. The 'Oneé oniy’y ‘ﬂegulm"and *As required” gections shoultbe chst at |

each: administration racind lu enstire that Incdveront.omission ar double
dosing-arédvolded. -

2uinsert Inltlafs fn the: rélévant ‘date column‘and time sow Sac figea drug s
ad..

3 Chegkthat it dr at'a corfaln time havebes rolnistered:

4. [t a drug do not ored enwr tha reason code fo' i
; column ‘and time row :md gleo doeument $ha full reason T the pmlent's notes.

mimpvlam date:

@ Patlent refused
@ Drug:not avallable
@1 ‘Nil by mouth/fasting

@ Patient'dsleep’

‘Codes for N

Time'varied ondoctor's instriictions
(9) Dose withheld o doctor's instructions

@ Nausea/vomiting

n-Administration of: Drugs
@D Unableto swaliow
@ No Intravenous@ccess

@ Patient Self-Administration of Medicing

) Other-Record if nursing notes.
{5 Prescription clarifigal

@ ‘Patlent unavailable:

‘56609 0N 165

| DLOZ/E0Y 194
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" Greater Glasgow & Clyde - |

* sigmgidoscopy 0.

* Discharge Arrangeméﬁté,

) Iiroﬁchoscopy' 5

g |

. h ar 546042
Endoscopy Care Plan o
! Georgina 19/08/1954
17 SOLLAS PLAGE
KNIGHTSWOOD
L Glasgow, ‘Lanarkshire. G134NA
. pate: &z 1S Consultant / Endoscoplst %r\)\)‘u,c& ..... ceveeensnirasaees emeses
Patient Iik}.d to be known as: ....... G:HLQ\ ........... SR rereeeeemeenees )
‘P.;'qcedure . . "
Gastroscopy -E.R.C.P | EBUS O :
Colonoscopy [ EU.S o, Enteroscopy o

Thoracoscopy 0O

‘Name of Escort /contact

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

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

Cornitact tel no-

O}%i)ﬂ%\%&?

‘:Esc

Yes

| Ese

Yes

ort Bequiréd o
1 NoOl
g

‘Overnight supervision arranged
Yes & No ]
Overnight stéy‘in ward
‘ Yes [1 No

bé contacted
NoId,

Have you received ‘Patient Information and understood it:

Yeé E/NO |

Medical History and Pre Procedure check

| Condition

Yes

No |

Detalls

Diabetes

Type 10 Type Zl:l

| Angina/ Ischaemic heart D|sease

L

Hypertension

Myocardial Infarction .

Date:

| Artificial valves

“| Pacemaker-
CABG '

' Coronary artery stent

| Stroke/TIA

“ | Asthma -

| COPD

Epilepsy

{ Liver disease

Arthritis

| Orthopaedic implants
+ | Glaucoma - :

Reh i“‘i"'
Specify® "

Anaemia

'[-Recent surgery

" | Previous endoscopy

RRRRR FR \\\\§x§.§

1 'C]D_NC]D risk







,. B " RN )

) LOGAN L
Georgina - 19/08/1954
17 SOLLAS PLACE
KNIGHTSWOOD
1 Glasgow, Lanarkshire ’
G13 4NA
. — - =/
Presenting complaint | Yes | No | Detail if applicable
Reflux C . ' _ 7 g
Dysphagia ' ' '
Barretts
Qesphageal/Gastric Varices
Gastric ulcer
Altered bowel habit R ‘ L
PR bleeding :
Crohns disease
Ulcerative colitis
Surveillance colonoscopy
’Screening prograrmme _ )
Other: ‘ Vv DOMINAL._ PAN
Mobility Assessment '
Independent . Yes @ No [I )
. Aids and/ or assistance required  Yes[d No DO .
Walking stick O . Zimmer '~ Wheelchair} ~ Other 0l SPecify ... oo
Sight impairment  Yes I No I ifyes specify SO reveens
Communication Needs '
Hearing impairment YesO No” ‘_
Hearing aid © YesO NolX rightear[d leftearl] bothearsd -
7'3n Interpreter required  YesO No &~ -
wep reads : YesO Nol@ ’
Interpreter Required YeSE NOD  LaNGUADE woucoeeererrvnnpissecnesseseaeeeeensesesssoeses oo eeeeoens
Interpreter present © YesO NoLG : :

Relative / friend present ~YesOO Nolr )
The use of relatives and friends as interpreters is discouraged unless it is the patient’s choice to use them.

Learning Disability - YesO NoB&~ Carer present Yes{1 No I.T.V
Dementia YesO No EI/ Incapacity form completed Yes@ No[3~
Current Medication (list below and tick those taken today) ' .
OGOy - 7] dlOZOOQIV Ty budaspary
Yo PO T melyshi 200 5%
oouYt " _[pporame
A pline amoy LCllin
OH.Q\C&\J:U\’(\ __laeily , ¥ 1
" Anticoagulation therapy  YesEl No If yes current medication .................. sressrvisnninnane e
When was this medication last taken . Specify .......... OO S

INR RESUIL ..o, RO







- k

: ~Adm|551 n Observatlons

f_ mmmmmmmmmm b

1908546042
< LOGAN
Georgina 19!08/1954
17 SOLLAS PLACE. -
KNIGHTSWoOD . |
" Glasgow, Lanarkshire

G13 4NA

LAV 1K Pulse L, 5—.....;...Oxygen Saturatlon 61.6' ? O
BM (lf applicable) ..........effuveen.....c Resplratlons (lf appllcable) ..... " .................
Fasted smce gcf"), ............
Bowel prep = Please t:ck No of sachets ‘;Re-sultugbod | Result poor
Not applicable _ e : ‘ . B
. _Klean.prep )
Movi prep
| Enema at home
Enema on arrival ;
Picolax
Fleet
Patiént requests | Please tick KL Can_nfnla inserted | Please tick Time Inserted by (please print)
- Throat spray , |.Right ‘hand R ‘ s '
| IV Sedation . V- | Rightarm - 1 20 MOIWC/Q
No Sedation ’ | Left hand 0. T
Nt applicable | Left arm )
K 1 Other(specnfy)

Dentures removed (if appllcable) Yes. E( ‘NoO 10119 ' ,
No [ upperEl lower O frontO .backd RsideDd . LsideDd

No UPperEI fower F - frontd “_‘back O Rsided. Lsideld

. Crowns Yes.O

dridgework Yes [

Identiband details checked
Consent form signed
Consent form-countersigried

Yes " No T
Yest 2 NoDO
Yes K. No I

Underwear removed (|f applicable)Yes 0 No O
Yes O No & -

Yes T |f yes detail below No

Jewellery removed
Allergies

=

]

s







Patient’s Declaration

~ A

1908546042 .
N
lé:frgma , 19/08/19854
17 SOLLAS PLACE
KNIGHTSWOOD .
e
Glasgaow, Lanarks G134NA

I have read and understood the warnings regarding the after effects of sedation.

Intra Procedure

-

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

Ce Mo _

Endoscopist( print) .....cccoeeeeeeriveenenn e,

‘ndoscopy Room Nurses (print) Q\h\DWWPJ,S\\-\Bﬁ-DWDJ ........ S

Surgical‘ Pause carried out

Medication Administered

Yes¥  NoO

mg

Drug Yes No | Time Dose Route
Xylocaine spray ) '
Midazolam - 730 _ 2 mg |V
Midazolam ' : ! mg
Midazolam mg
Pethidine mg |
Pethidine mg
Pethidine mg
Fentanyl ) mcg
Fentanyl meg
Fentanyl mcg
Buscopan mg
Buscopan mg
Buscopan mg
Antibiotics

mg

mg

mg .
Reversal Agents

mg

mg
Local anaesthetic

mg

. mg K

Other .
Botox







~ Patient position Left Lateral EI/Supine O
L Oxygen therapy Yes E!/ No OO

Observatlons durmg procedure _

Proned --AllO

nasal sponge ¥ cannuladl mask O

IIElIIEIIIIIIIIIIIElMiﬂlIIIIINHIIﬂ

' LOGAN ‘o
Georgina:" .
17 SOLLAS PLACE.
KNIGHTSWOOD .
Glasgow, Lanarkshirq :

G134NA

ﬁin ’

ig/08n 954 i ’

Time:. . 30 C— abr:‘ﬁ .

Pulse | & é, ) 1066 '

- Sp02 ) ¢ 9. 1 a7 9[(‘) ' :
BP .’ s Y \zql71s

| Resps T ‘ o 2 .
Procedure (please tick all refevant) .
Gastroscopy - 1 Biopsy '/~ | Varices - . L | | Adrenaline
Colonoscopy | Hot Biopsy B Gastric Ulcer - | SpotDye
Slgmmdoscopy Snare Polypectomy ' Duodenal. Ulcer | Indigo Carmine
ER.C.P. * | Balloon dilatation Oesophagus - Gelofusine '
EUS ' Injection = ‘| Duodenum | Normal Saline
Bronchoscopy | Laser o _ | Biliary | Haemospray
‘EB.U.S Heater Probe- | [ Pancreati¢ '
Thoracoscopy Endo clip | Haemorrhoids

| Enteroscopy ‘ Inseftioh of Stent Rectum.

‘[ EMR -  Sigmoid.,

LT PEG - - | Descending ’

- 1853 Needle Aspiration - " | splenic flexure

e E Brushings - Transversé

o — | Washings | Hepatic flexure

. e ' Bandihg " Ascehding.

’_' ’ f -Insert:of NJ tubé " Caectlim

i Gastric Pacing Wire _ | - | Terminallleum

Other .. e e T P P ST
Sedation score Tick | Comfort Score . Tick
Asleep |- None, resting comfortably '
Alert One or two episodes of mild discomfort, well tolerated -

Respondﬁ to Verbal stimuli .

_More than two episodes of discomfort, adequately tolerated.

Responds to Painful stlmull

Significant discomfort experienced several times

Unresponsnve ]

. I Specimens Yes H No O

_Pat'hplogy & No of pots .Z.. H pylori test O

4 A

Ed

bacteiiology 0

_Extreme discomfort frequently during procedure:-

cytolbg)g o mytolo\gy'l:i







.

19085460

LOGAN ’
Georgina

17 SOLLAS PLACE
KNIGHTSWOOD
Glasgow, Lanarkshire

19/08/1954

G13 4NA
— etosisoaommom—enoT )

Diathermy Yesd No[@~ Type monod  ArgonCl
Site of diathermy pad legO backO  RsideO Lsided UpperOd | LowerO
Other ovcviicrrciciicenns OO Y U OPRPPPFPRPS PSP S ETOOT ‘

Condition of skin post diathermy normald  other 0 comment below

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

Recovery Room Instructions (if applicable)
Oxygen 4 litres per minute if SpO2 drops below 95% I

Oxygen 4 litres per minute until fully awake O

Normal DietEI™  Fluidsonlyd  Soft Diet D Nil orally till further medical instructions

To be seen by endoscopist before discharge

Further Instructions ...... ]\\AB/\'\@AELL—'\]\C\\Q\c"\(\ﬁ&:zstvuc C;r‘ ).

Endoscopy Room Nurse Signature \ S TV ¥ S0 R wernnnanes verrenanes

Recovery care
Post endoscopy observations

Time 1550 [(&2=
Blood pressure WS 0 S0
‘Pulse qo A,
O2 Saturation a9 % Ab/
" | Respiratory Rate . \A
| Sedation score )
Pain score O
Oxygen ) —
IV Cannula 5]
BM ] -
Nurse initials ;«/

Pain score 0 =no pain, 1 = minimal, 2 =mild, 3 = moderate, 4 = se\)ere

Sedation score A - Asleep Drowsy - 0 Awake -1
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LOGAN '

Georgina 19/08/11954 .
17 SOLLAS PLACE el
- KNIGHTSWOOD

Glasgaw, Lanarkshire

Nurses notes .




f
. Discharge Criteria Yes No :
Stable vital signs ‘ v’ o a |
Alert and Orientated _ vl a
Pain score is 2 or below ' - O
' Diet and fluids taken v/l i
v Cannula removed- ) El/ a
Recelved written rnstructlons regarding sedation  © - 7 = T
Recelved verbal and written aftercare lnstruct|ons . D/ S N \
Patlent Advice Leaﬂet given (If appllcable) ' D/ _ o .
Received Endoscopy Report/ Patient letter ~ Yesd No [,
.ifno Deemed inappropriate [l - ‘
Verbal report by DoctorDd .. - Lo - R :
Verbal report by nurse endoscoplst EI
Follow up appomtment rndlcated on report Yes@” NoO =
Foliow up apporntment (if given in department) rerrsrredisaens ....::....,;time teveessseessesssssnienasaranes ’
Comments........... vererseanenese reesieirenresnvaiiorsmanas ................. veleesiereareamanane
...................... TS OB s S

Print: Name e \ vl : g C‘f ........ .

. Drscharged at L\'PM ...... .to care of ﬁf reeraetebensraresenabississes
Irregular dlscharge REBSON -vecermeminnerreivsansest T TR e SRR LI SO .
Patients’ Signature eeveueaeneneegaeaiannenesatees veernsmesieses Nurses SIGNALUTE covoverermsiees leveeeesisnnanarene vinn

i, mie 279230
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F!révious P,at'ient 'Notes for G’asirpenterology (newest at the‘tcdop).

Page 1 of 1

Note: Speclalty search réturns patlent notes from 13th November 2018 onwards. Patlent notes older -
, thanthat date, tagged Historical Notes, that don't have a speclalty assmned can only be v:ewed
-within the Patient Notes. sectlon in the Cllmcal Documents tree >

R

g ‘Patlent Note

DatelTlme 23 Jun-2025 16:20

~

. Specialty: Gastroenterology

Created By: Consultant.n

Gastroénterology and General

*t' Internal Medicine - Heien

Cairns1

| Organisation:

| Other

Role: chtor -GGC

Sensitive’

Note:

| Nilfo add to DL d/c 8b on.11/6/25-"OP MRI awaited

<k

Pé‘tienf Nofe

Date/Time: 15-Deé-2020 12:48

Specialty: Gasfroenterology‘ '

Created-By: Céirisultant
i Gastroenterologist - Dan
. Lassman \

-

‘ Organisation: Queen Elizabeth

~University Hospital ’

| Inpatient Note

* Role: Dfo'ctqr; GGC

Sensitive

Note: ‘

”

181120fdl=id| not seen by me

https://wvwv.égc-,portal:s'cot.nhs.uk/_éViewér/proc":ess.action?éncryptedRe'quest=28DF'...

11/05/2026

5.






Previous Patient Nd't'es for Genérai:'SUrgery. (newest at the top).

Page 1 of 1

* -Note: Specialty search réturns paileﬁt nBiés from 13th November 2018 onwards, Patient notes 6idér«~
than that date, tagged Historical Notes, that don't havea speclalty ass:gned can only be viewed
, W|th|n the Patient Notes sectlon in the Clmlcal Documents tree

: Patignt Note

Specialty: General Surgery .

DatelTime: 02-Feb-2023 12:39’

Created By: Consultant

. Colorectédl'and General Surgeon .
.- James Park-

3

Organisation::

" 'MDT Note

Role: Doctor - GG(._)"

v

Sensitive

Note: » ' :

v

S

~Rad|ology meetmg adnexal cyst present on all scans since 2014. Mlmmally larger-(4.8cm). Unllkely to be
‘suspicious but would be: helpful to refer to gynaecology for formal assessment ;Check Ca125.

3
Kl

https://www.g gc.-'portal.scot.hhs.uk/cV}ewer/procéss.action?encryptedRéquest'#?;r-1 D23...

[

B

Y

'11/05/2026






Page 1 of 1

Previous Patient Notes for Urology (newest at the top).

Note: Specialty search returns paﬁent notes from 13th November 2018 onwards. Patient notes oldér
than that date, tagged Historical Notes, that don't have a specialty asmgned can only ‘be viewed
_within the Patient Notes section in.theClinical Documents tree.

-

Pé\tient Note

Date/Time: 27-Sép~2Q20 20:59

Specialty: Urology

Created By: Consultant - Mark
Salji

Organisation: Queen Elizabeth
University Hospital

Outpatient Note

Role: Doctor - GGC

Sensitive

Note:

and discharged horne from IAL. .

Seen in Surgical IAU -Left loin pain ongoing since stent insertion. Main complaint is urgency and LUTS,
mild VH only, normal bloods. Pt.drinks mainly i[on'bru ~ 1L / day. Advised to stop iron bru and avoid
caffeine-and ETOH. Drink water/squash only and explained stent symptoms-only no infection on bloods
therefore stop Abx. Given Tamsulosin-and mirabegron to add to solifenacin already taking Smg OD.
Advised will expedite f/u with L URS + laser via email but cannot guarantee date today, pt happy with plan

Patient Note

Date/Time: 26-Aug-2020 22:40

Specialty: Urology

Created By: Clinical Fellow -
Mari-Claire McGuigan

Organisation:

I.n patient Note

Role: Doctor - GGC

Sensitive .

Note:

information.

Seen on call for Urology in IAU 26/08- discharge letter under A&E section of portal with clinical

https:/fwww.soc-nortal scot.nhs. uk/ec Viewer/process.action?encrvnted Reanest=330°55

11/05/2026






Page 1 of 1

Previous Patient Notes for Clmlcal Pharmacology & Therapeutics (newest at the

top)..

Note: Specialty search returns patient notes from 13th November 2018 onwards. Patient notes older
than that date, taggéd Historical Notes, that don't have a specialty assigned can only be viewed
within the Patient Notes section in.the Clinical Documents tree.

‘Patient Note

Date/Time: 10-Dac-2019 13:26

Specialty: Clinical Pharmacology
& Therapeutlcs

Created By: Consultant Clinical

Pharmacologist and Acute
Physician - Linsay McCallum

Organisation:

Inpatiént Note

Role: Doctor - GGC

-Sensitive

Note:

IDL 03/12/2019 nil to add nG fdl required

httos:/waww. poc-portal scot. nhs.uk/cViewer/nrocess action?encrvniedReguest=70A10__.

11/05/2076
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‘Aci:{ef?SétvE&:es"Divii%ion‘ '

-Gynaecology Department

?ﬁa’te L1 6 ! ZS

“Titte; Segn”

- xdmission Document

Name:

| Atdress __

Hseorgi
1 7:Sollas Place
Glasgow Lanarkshlre

| pioB

~ \lmuummnmmmmf-u- 1

3.‘9!08!19“ 1|

: ‘,Age C}Q

‘PMurphy
iibanbrRead: ,

+ | Telephione;

etal <OLET

Dccupation

Remies

Pt

Emergency Cont t
 Nafme .-

Gemc;e t\ceaﬁ.\s

| ;'Tr,iage No‘tes o

| address: .

3G 2

. Blood

iy

1 Telephione

‘soadeisANE -

,Reiatmnship b

. Ccmménts e e

. Niffes. .

e ey

‘Clinical Assessment;

e (Pag) .

‘Sourceof réferral _

Allerdres: . £ CLAN nd ol
[N - A

e,
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iAcuteServices Division

‘Gynaecology Department
. Emergericy Dept. Admission Docurngnt. -
"Dateliiowzs

Time. Seen: . fZ'J’ Q. . Hospitdl number

Hll!ll!ll!llll{[ll)i”ﬂﬂlﬂﬂ!!ﬂl!ﬂﬂﬂl il

LOGAN"
Georging 19i68i{95

Ratient faime:,. .

Presefiting complaifit;
: cu:tmf:i:i ed itk ohevrhoeon

_ 7 Paaia ¢ FﬂﬁCﬂ!a P eproade
4 "“QiVP‘&K © ovansn

; : Hlstory of presentmg complaint:
Ceports feng heof  abdaminat Pf*“‘"

N o dran ¥ O = ffl VU?( 7
e sl WG vannoed

,wazuaﬁ" ma@/fé‘a/ ,ﬂ(’aac}ﬂ/ b@/@m bLtevsl
Nl futhas ejpeotles. Leposs VorgsIclsg

| g dom el ioaing. Pepors agthte.
Past Obstetnchynaecology Hrstory

Last weet  epvocte - Of fredn Y DMdM S otlts

by Jirles. pvas e

PrB

T on T dholp )

sl W%W
frt APk,

ﬂj /mppﬁﬂea/
ik Vs

Parity:. Cﬁé— pl& B . Confracg;__:tion; . L

é '?affﬁeof Lagt Smear:_ 'mm £ 15 ¥ i ('} Resilt_......

33@ D{: }"nf'nap(“(uof - S yis.,

ij Past MedicallSurgical Histoty:

g&@JBWQeoimmg o fescaccihy -

| ron Oi/em clvoy ia

}m w@ brm‘&“f"’ e,

oni[ 91@’

5 DA IS

PR Unttens. k.

Family History: ' ] "§ocial History:

o COrer 17 4o (mmd)

h,(wi amatt
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Medication:

Two sources. are required

1| Medication - " jDose | Frequeiicy’ Comment
| HExapan
Ll feantien
Lefnoranamen. |
0PV 67, 0.0 '
alenoial
puropan
Kopapole
L@\_f%@a‘qr@

Allergies:

Dosefte box tised:

CO - & mporioclGv ¥ me 0,17

Scan findings:

Blood resultss

N O i T




[ Glnieat mpression:
Cﬁ\llg \S

Doctors Sighatuife,

| Desighiation.

Print Name. _

1 Management plan:

| Follow-iip Plan;

Olves s Adnited o

Outpatient Clinig Letter completed:  [ves (o 2y
Once Only Prescriptions . AN W“Hﬂ% &’T:{. L
| [DeteGvan | Brug (Black Captas) | Doss | Metod of Tirhe,of Sighatiirs Given By
N o : ' . Admmstratlon 'Admms{ratlon '

'l Reguires. Admission:

‘t

.| Discharge PrescripfionPacks .‘ - o
| | pateGiven  |'Diug (Blogk Cabifals) | Dése  |Methodsf | Freqiency | Signature " | GivenBy

Adminstration

i

GYN IGR FOR EMERGENCY ADMISSIONS PART 2 ; ' Mt e
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Signature, Print.
U & Designation
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) A :
NHS GGC Hospitals, Emergency Department NHS

T ero 1

T

CHI: 1908546042 .

CAllgo gopghn o lo- Gy —o e

|
Queen Elizabeth University Hospital

-

Title: MRS (0 it _
LOGAN PARENnt Wl GP Wopuimerd-ort /6.:12_ that: 0
‘ o | Georgina -

DO . ’ ‘ ) :._.: ) » Lot o

o fslanese , A9eTBYy " - SexiFemiaky ..
17 SOLLAS PLAC U , -
KNIGHTSWOOD . - o ' Nextofkin:  LOGAN, George
Glasgow , - . s+, Relationship: Husbang
Lanarkshire T T s LT :
G13 4NA - I o LY .: '-.-_ . l“_ - . N
01419523728 S GP: RP Murphy

01412127082 -

- Attendance Date: 19/04/2024
Registration Time: 13:13
Major Incidént Desc:.

Arval Tme: 13:13
. - t
Date of Incident: 19/04/2024

b g b
(Reason for Attendance: abdo pains l .
Afflx Label
| Nursing Assessment ' Lo 1w |
Nursing Assessment : L . ]
Alerts: Not Recorded - Allergies: None Known . Pain Score:
Triage Gategory: 4 _ * 1 Tetanusup'tp iiatelfuily immunised: .
‘Presenting Complaint: Abdomen Pain - i ‘ i a
- Ohservation Da.ie: 19/04/2024 13:37 Nurse name: Nurse fin’na Lee . T
femp 358 c BM T . JomoiL} [GCS = Eo e ol -
HR 65 ) bpm | PF - i 1min. |  |[Eves |4 .
BP 130/54 mmHg Expected PF;{ ' . |1/min Motor 6 -
AP [79.33° .. |mmHg | - Meight " |  kgs . | |erbal " . |5 ]
RR 117 lepm Height [| cm’ . Total 1415 ‘
spo2 |97 . % - Msuai Acuityy k. £, ] | |
Oxygen |21 2 left * |1l | PupilsRight.?[Pupits-Left ;.
‘ r Right l oy izs (mi)  [izo tmm)
N ; 'orrected? t ] .l i 1 eaction [Reaction,
Nursing Notes: "Pain in abdomen for 3 weeks, tiad.'lmade an emergency GP app today for 1600pm
as pain ongoing for 3 weeks and ét&;tes cant cope with pain. Taking regular strong
- analgesia. No other symptoms. On abx for UT! started 2 days ago and symptoms

*"of UTI have got better. Advised to cn‘:lmtact GP again in MWR for her App at 1600pm.
Seen laét year with abdo pain+ infection - seen by surgeons in 2023™ dos o\ .

|







Child Assessment Questionnaire

NO

Previous attendance {consider any relevant traurna from previous presentations)

YES

Histdry variable between accounts

Examination not compatible with history/presentation

Delay in presentation

Fracture/head injury or signiﬁcanf bruising in baby or non-ﬁobile toddler

Discuss with Senior Medical Staff / Nurse on duty any factors identified

X-Ray and Other Reports to be filed on this side (if the patient is not being admittéd)

DO NOT WRITE
HERE PLEASE-

- f

£

>

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

Date Given

DRUG (BLOCK CAPITALS)

. Dose

Method of
Administration

Time of
Administration

' ‘Signature

Given By

i

§







. |- CUNICAUNOTES -m;{e —
Date oty (l?r) ‘ — - |
- pmy
- Logan: | T
Georglpa .. ¢
%*5‘#”"*’
I







Date ‘ CLINICAL NOTES
.
Discharge Codes (Please CIRCLE) Discharge date’
1. Admission- 2. Discharge ) 3. RefertoGP 4, Transfer to .other (see below) - : "
5. Died_ _ 6. Refer to OP-Clinic (see be!o\(v) 7. Ircegular Discharge 8.D.0.A. Discharge time
[ Ward number (if admitted): Transfer to hospital: - " | Consultant if admitted):
Follow up , |Arranged Not arranged ] To be arranged
Clinic : Hand Pop " . - | Others (specify):
referred to ASE injury Fracture Check Mesilcal Surgical | ENT

Discharge Pre'scription Packs

: Method of :
Date Given | DRUG (BLOCK CAPITALS) | Dose | Administration | Frequeéncy | Signature Given By

mil.» 243836 {Iersionj,‘_ﬂ * GGCO085






o

i«

Affix Label

NHS GGC Hospitals, Admission Document

NH

IS

Greater Glasgow
and Ciyde

/'Jzuri ]

l , : ”-- L T ¥ T T - -
mlmummmmlmnmmmm Queen Elizabeth University Hospital
CHLI: 1908546042 ' :
\ Total Att: k3
- 12Mth A 2
Titte: MRS )
LOGAN Georgina )
DOB 19/08/1954 ' "Age: 68y Sex:Female.
LACE Nextof kin. LOGAN, George .
:&?g#:;gop ' Relationship: Husband —
Glasgow 01418523728
Lanarkshire
G134NA GP: DF Spence
01419523728 0141 212 7082
Attendance Date: 27/03/2023  Amival Time:  17:3§
Registration Time: 17:35 Date of Incident: 27/03/2023 -
Major Incident Desc: )
[Reason for Attendance: gp;referral‘surg'ical lif pain J
A
Mursing Assessment '
i Alerts: Not Recorded Allergies: Nor A _
Triage Category: # - ' fgiss: None Known Pain Score:
. 3 ‘ Tetanus up to date/fully immunised:
] Presentiné‘ Complaint: -
C;l:srvatior; ;:ti ,27103!20:3 17:50 Nurse name: Nurse Louise Adshead
HR . 31 BM mmol/L GCS 2.0 2\3. AT
e 95 9 |opm PF i s Ty
{18896 /7s/irlmmHg | [Expected PF Tiimin olor
MAP. 112.00 mmHg Weight kg ‘ erba-l
R ‘ 17 = o 7 -
bpm Height em Total
gp 02 98 % * Misual Acuity” 2
xygen ’ - o . Iy . en . -
' % L?ﬂ upils-Right "~ Pupils-Left "
Corrected? Reatticn rm
Nrsing Notes:
| |
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1/ 1a0g548042
LOGAN
Georgina _

Date

Emergency Qepartment Notes ﬁ (s_e.?)

Ambulance Proforma reviewed Yes /No  Seen by (Doctor) Tmeseen )0 ‘e
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11:%0

R e NN

D froveny, Aanl, R
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® ome s

L_iz Y frm
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Patient ID label ,

|

4810671
LOGAN
Georgina
| Date Emergency Départment Notes -

Sean by (Doctor) o Timeseen

N lain e 2

v \zdﬂq | S § |

(O > et Ga'pu:-'&ni"’@ﬁ'(":s
1 =2 . L .

"J%.

Ditferential Diagnnskl?mblem.gsu— M$

— LA 4 NEWS A or

- m{- . ﬁ F MF . RED FLAG

B2 HESS

{rick)

Donef completed | | Immeadiate Managment Plan fs @

Signature: ! Designation: ’ Page No:
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In-Patient Admiission Notes

Seen By: | Print:
PRF Reviewed Yes /No

Time Seen;

Patient ID label

Pg. No:

Presenting Complalnt(s)

Presenting complaint

History of presenting
complaint ~

Past Medical History / Review of portal -

_Systemfc Enquiry







g Patient ID labe!

| MEDICINES RECONCILIATION ~ Acceptable to staple fullly completed Emed Rec

| Source of medication history O Patient/Relative/carer L1 GP Phone call 0O EC5
(>1 source prefesred) O Patient own drugs O Com. Pharmacist B GP letter/summary
, 0 Repeat Prescription ’
Other (please specify) _
Admission Me'dlclnes_‘ ‘_ Plan for Medicinésv(Dr cofnplete ) Comments
— - oo | g | Comme |2 witnhold | stop Reason for alteration
Allergies st any over-the-counter or afternative medicines _
o o Do medicines need further darification? O Yes ~ £ No
List collected by : ‘ Plan approved by :
Designation : - ' Date : Designation : \ ~ Date:
Pharm&cy review Comments
Compliance aid : [ Yes” O No Community pharmacist Phone
Reviewed by : - Designation : "Date :







- Patient ID labe

j:§‘£:>‘5’IkalHIst(!ryi \ Family [-ifstory

L

| Smoking History L ,
Ex-smoker/Smoker cpd yrs O Never smoked
Alcohol History
Units/week FAST score if excess
Recreational Drugs Driving Status

Social Circumstances (home, supports, functional Status, occupation, travel)

t

_Gi_aﬁera]ixaminatiun General Appearance;
Temp: | RR: “
Pulse: ' CBG:

Sp0,: Weight: ) ‘

BP: - Urinalysis: ., :
iﬂ?ﬁﬁﬁg‘é&i* e ' S Egstp‘qntéstinal System

‘Cardiovascular ~ - Locomotor







Patient ID label

Neurological syste-l;'l

| aes: 5. E /M4 M /6 v /5

’

AMT 4 = age, DOB, place, year
AMT score 4

Is the patient rnore'confusedldrowsy than normal: Y/N

If yes complete 4AT / TIME
Pupils/fundoscopy: _ Cerebellar and
extrapyramidal:
Cranial Nerves: - " Neck:
Reflexes: RUL  |wr . [RL
‘ Tone .
Power

” Co-ord!nation

Sensation

Plantars: R L

Skin/Other
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Patient ID la_bel

Key Results

CXR

ECG

| (Differential) diagnosis

NEWS

O Antimicrabial

[
Red Flag D
Sepsis. I:I
curses [ ]
'Management Plan
O Thromboprophylaxis assessed O Medicine Reconciliation O 4AT/TIME

Signature: -

PRINT NAME .

PRINT GRADE

Page:







Patieqt ID label .

Resuscitation Decisi;n ’

Resuscitation status:- FOR RESUSCITATION !/ DNACPR
(please circle)

FONACPR = Complete appropriate form

- sme ~ 1 .
“fain  wose affer @FY

[fH> Diverients . ddsease

0/E "

_/-._

S
O Thromboprophylaxis assessed O Medicine Reconciliation 0 4AT/TIME
‘0O Antimicrobial ‘O DNACPR 01 AWI f appropriate

; Senior Médical review .( B . ) . ‘.i~5-‘ A ,‘ TSI
28828 Mr O - e

O 7 25 .

@ _f_’:_' - .LO@JU a’-bio o -

WPL: - Prin ~S dogs- " S

T P omalfy N o 4!
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Sepsis Six
O Antibiotics within'1 hour
O3 Appropriate Cultures
+ O Fluids
Oxygen
'O lactate -
O Fluid balance, consider catheter

Patient ID label

Medical patient thromboprophylaxis decision ald ENSURE BLACK Box COMPLETED

Is the patlent bed-bound or expected to have reduced moblllty relative to normal for 22 days

g

& Yes

v

leo

+ -

‘Does the patient have any of the following risk factors? Tick if apply

Active cancer or cancer

Use of oestro'gen containing

¢ No thrombopraphylaxis
»  Reassess (every 72 hours

treatment | contraceptive minimum and document

Age> 60 Hormone replacement therapy *  Ensure patient informed of
- ‘ how to reduce risk of DVT

Dehydration Pregnancy or <6 weeks post partum (sea information leaflet)

(seek specialist advi;e)

Known thrombophillia

Critical care admission

BMI >30 Varicose veins with phiebitis '
Personal/1st degree relative Current significant medical condition
history of VTE e.g. Infection, inflammation, cardio

" resp disease
Hip fracture

0O Yes

O No

Does the patient have any of the following contraindications? Tick if apply

Active bleeding

_Untreated inherited bleeding disorder

Acquired bleeding disorder

Thrombocytopaenia <75 x109/1

Thyroid,' spinal,”posterior eye or
neurosurgery

Other procedure with high.:bleeding
risk (discuss with senior)

Concurrent use of

Uncontrolled hypertension

.» Discuss with senior

anticoagufants e.g. warfann (>230/120) clinical staff regarding
withINR>2 - - thromboprophylaxis
Acute stroke Varitose veins & Ensure patient Informed of
- - how to reduce risk of DVT
Recent (<4 hours).or expected (within 12 hours) lumbar puncture, epidural (see information leaflet)
or spinal anaesthetic e Consider mechanical
Other - Document: prophylaxis unless
- contraindicated
' * Reassess {(every 72 hours .
O No 0 Yas _ minimum)and document

| Enoxaparin 40mg (reducé to 20myg if weighs < 50kg or eGFR <30}

i

* Reassess every 72 hours minimum
‘s Ensure patient informed (see information leaflet)

Patientinformed DOYes IZINIA

{only n/a if due to cognitive
impairment or simifar)

If N/A why?
Assessed by

| Date

1
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1 Patient.ID label

Resuilts
Date
Time )
‘Parameter | Ref Range
Hb Male: 130-180, Female: 110-165
wee 40-110

|Pits 150 - 450
Moy 80-100
Neut 20-75 .
PT [9:0-120

|aeTT 27.0-38.0

Fibrinogen 1.7-4.0
INR ( )
Thromb T 11-15 secs
D-Dimer 0-250
Na+ 133-146
K+ 35-53
cl- 95-108
HCO3- 22-29
Urea | 25-78
Creat 40-130 .

|ecrr .
Glucose 35-6.0
Proteln 60-80
Albumin 35-50
Alkp 30.130
Bl <20
ALT <50
AST <10
GGT Male: <70 Female: <40
ESR Male: 410 Female: 1-12
CRP . <10 ,
Troponinhs]  |Male:0-34 Female0-16
CK Male: 40 - 230 Female: 25 - 200
Corr Cavt 2.20-2.60 B
PO4- 08-1.5
Mg++ 0.70- 1.00
Alcohol
Paracetamol <100 @4 hr
Salicylate
AST <40 .
Amylase <100

{woH 170- 380

" |Folate

B12 200 - 500
Ferritin - Male: 20 - 300 Female: 15 - 200
TSH |0.35-5.00
Free Td 90-210

.| Digoxin 05-20







AR SN U A TR
M 7 7 | patientID label
Post Take Ward Round JAU/ARU
' - Consultant: Date; _ Time:
Summary
Temp:
“Pulse:
- | 8P:
5p0y
FiO2:
RR:
Diagnosis:
Plan: -

| Recommended Destination:

Suitable to board if required O Yes O No

.| Expected Date of Discharge:

| Designation:

Signature: -

Bleep Number:
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| Continuation Sheet

Date: Time
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Patient ID label

Ll 7
l
| Continuation Sheet )
i
Date: Time







| Patient 1D label

| continuation Sheet
(R *

Date: Time
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-| Qutpatient clinic spécialty .

, i .
i - ¥ I Patlent |P, IabEI '
.T " .
Nursing Documentation .
=DoneITlm_e T .
; “
Once only prescriptions (inlcuding tetanus prophylaxis)
.Daleﬂlven ~ | Drug (Block Capitals) — Dose | Method of - ‘ﬂiile.bf ' ‘Signature Give ,
) L . | administration admlnislmllqn__ ‘ . “’
23/03  |ORAMORPH . |Smg | PO . | Cdd ? 4 |
2¢13_ lonpmorent [ 1 8o | owaes| So—tHA
2wl e i s’u..) go | oxes | SL-——{,/,,
' ‘Discharge prescription packs ‘ o
]nai}écim Drug (Block Cipitals) . } Dose Method of | Frequency. = - Signature Given by
a0 ) . e ] | administration ’ . . ‘ .
12€13/23 | cyevzive soma |- g |eewsros| TR
' . ] ' B Q
. DISCHARGE CODES: Please Circle L ‘nrﬁe'neadx:mpépan :V'
| 1. Admison 2. Discharge U 3L.RefertoGR 4. Transler to other hospital (see below) | i
'5. Died 6. Reler to O.P. Cliic (see below) 7. Inegular Discharge. 8.D.OA. :Dischargs Time

3

Ward No. (I admitted)

| Transter to Hospital

Consultant (f admitted)

o N

| Admission ar specialty clinic consultant

clinle AE : OP DVT

DMEFalls |TA

Medical

‘Surgleal

First Sefzure

Others Specify’

| Referred to.

18




oo .
03
v
. . «
'
&
N -
' .
)
] B
; -
&
1
° - . . M '
' .
. )
: '
, -
1
. -
'
B P
'
N I3
. * .

i .



61




0z







wiysyELE ‘Mobsern

Nv301
51

i

BLEroan

QOOMSIHOING .,

Hovd SYVI05 4L

_I_-."—.

NP ELD

YERIR0EY

E)

L]

397 on 02
$5-965% on OF
Bl ) 23-74% cn D2

- 93 enolr

recording exygen
devlce )

A Room Alr

$83 B -1 Nasal

[} wme | g ) ) 5M  Simple Mask

Ventod Mask

220

] an-1e
Blood Préssure mmHg y B 181-300

0. V24

181-180 Ny oo i
; 141160
P g 121140
. . 111-120
il i 101-110
51=100
B3-50
71-80
L7 I [v4 . a1-70
) ] ] 351-60

i 50

[s¢oig ubes sysiolicap

P

T
] -
=

wlwlu|u]ulv]s]e]|efa|a|e]a]=

w4l L

a1
121.130
1120
- : - . 1m-1ma
#1-100
o 8190

= 4 : .80
. '1 . 81-70

$1.60
41-50
M4
N . | 10

D ~ IXIA AP -
Any changes In ecore 4 ; Chew
mmediate medied evlew, ¥ Vertia)

ure,onty)

ha |

w|w|alo|e|o]|efm|mmle|e

Thisk Delirfum. " | PPrexmure
. )

259 2
18.1-39.0 1
371330 | ©

[]
1
L]
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qai waned Xy

Blood ghucose 10 / Ve

Paln } function scare l L F a l6

fne PLiastpassed wrine (1079, i&’(\l

Fruild bafance chart

d
Indicated ¥iN N ‘! -
r

GCS indizated YN K ‘l

Time NEWS due 23.60 q,

Ecaltonofears ¥/N v

Intlzy mbh

EFFE
(\-Z' r]"\

NEWS > 4 THINK SEPSIS A

Apply SEPSIS & within 1 hour A

Action: Working diagnosis (consider SEPSIS). Censlder frequency of observations. Management plan,
). Ghve orygen to gzt saturation >34% (COPD A3-92%) . Set review time. Document.

LW lly_lds upte 20mljlg .
3. Tbbodalums € Communicate: Inform nurse of plan. Inform senior medic if necessary. Document the discussion.
: ::,:::::u:d e E ‘Escalate: Document the treatment escalation plan. Should Include need for next level of care & consideration

6 Monltor uthe output and fiuld balance chart of resuscitation status.







NHSGGC NEWS — National Early Warning Score NHS s 5] - nm v oa oe w
ey o = I & .
. . Greater Ghasgow fxl 5585 . .
and Ciyde % H 23 E g LI ] . e . . .
E 52w 8  pupilSize (mm) [=]
2 £
(7]
=
=
P W <D Date Ward Time . -
%ﬂmﬁ . Admitted B E
. Lo@w e Wﬁ Transferred -
’780 41133 Transferred
6 _I
@ - . .
b‘ﬂvﬁ%co oF %s"ssf Transferred §
h,G E [rarsterrea i 3
13, ;&
g - g3
N I
StE
: _— , HH
Sp02 Seale 1 5p02 Scale 2 Patlent on home | : & h
. Target. >96% _ Target 88-92% oxygenY[J NI ;& g
Signature: o Signature: 1§ yes, ad: detalls of - % Z
Print Name: - Print Name: oxygen therapy . 3| |E] &t
N L a3 wil @
Dr/ANP Inltials ONLY: Dr/ANP Initials ONLY: i o 5 HEH
Do - - prv 73 an-Envnn-Eci-n!riu-lj . . % E-E
- . o g : X " 5 MK
- ' ' HHHHRE ‘gjg”“i il | Eili “Hi O[] :52
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Low Clintcal Bisk Medium Cllnlcal Rlsk High Clincal Risk y 5 i g. -§ %
& = E
- . . R 2 N E EIEE
Win 12 Hourly Min 4 Hourly Observation i Hourly < M ¢ = ‘g 5| % gl E
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’ Urgent A;;essment b -Se‘nlnr v ) E 212155
- Infarm Reglstered Nurse Urgent Assessment by Medical Team || U 5 Todient Tenmy E<[=]¢]o
- . o
Agree Frequencyof - ACE Response In Medicil Notes ACE Response In Medical B - § g
Observation Required Notes - 25 .| & o
LS
Think Sepsls If Susplelon of Infaction Conslder 2222 . - ' g £z]l 32
E_R ~
. | . . a1
NEWS should not repla:e sound clln!:al ludgement Any concerns regarding the patient’scondition | - o N g E‘%—E ©
should be approp ly and o In the nursing notes - h - gﬁ £ ™
FHE
Discontinuation of NEWS HHE ol |, B =[] +le]]o - %gg |m
Fallawing MDT discussion, it has been agreed that this patient no fonger has a requirement for observations wrwwn |[Ppucadd| Eomoa (Y CxXEn T %E _'g f ~N
- : 2
Signed g azgE[-
, 4 H F I (R EH
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NHS GGC Hospitals, Admission Document NHS

. : - - ’ . N Greater Glasgnw
Q/ /b - . . and Clyde

“ViTINBBUMERIEY - Queen Eieabets univesisHospia
* "CHI:- 1908546042 P | ,
Total At: "™ 28
12 Mth Atk 1
Title: MRS .
"LOGAN v ) Georgina . h - i
' DOB 19/08M9§4 ~  °  Age: 67y SexFemaie
17 SOLLAS PLACE . _ Nextofkin: . LOGAN, George '
KNIGHTSWOOD - ' Relationship: ‘Husband .
Glasgow = .. . . . "01419523723 : )
‘Lanarkshite. © " - .. v L L. L .
G134NA . GP DF Spence
01419523728 ; U Ly ‘212 7082 ]
' o - . . . 7
Attendance Date:. 24/01/2022 - ‘Arrival Time: * 20:12 el ‘ |
< [ Registration Time: 20:12 Date of Incident: 24/01/2022 - L . 1
Major Incident Desc: - ' ' :
h%eason for Attendance: chest pains
._Mﬂxlahel’
Nu[gmg_ ssessmeng . ‘
Alerts: Yes - ‘_ ‘Allergies: None Kaown Pain Score: 5 )
Triage Category: 2 . Tetanus up to date/fully immunised: I

Presenting Complaint: Chest Pain * )

-Observation Date: 23/01/2022 21:45 Nurse namsa: Nurse Ke.ghley Doyle :
Temp 36,0 - (o] | Bm Jomol ] 'BES
HR_ 65 - bpm | |PF ' , 1/rin.
BP °  [122/57 mmHg | . |[Expected PF © [/min
MAP 7867 mmﬂ; Weignt _ Ka
RR 23 bpm [ “Height |  Em
Sp02 |95 _ % VSO LAC
Oxygen |21 %  jLeft T s puplSlerIEe
. Right 1. . . F:ze (mm) ize (mm) )
Corrected? | - R Reaction

Nursmg Notes “CIO central chest pain since Iast night, Prev pericardltls ‘Pain score of 5 but
refusmg paln relief at triage. * ; i

CGCO219 MIS 285791
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Date

Emergericy Department Notes

Seen by (Doctor) o L ' i I]’nme seen

Wﬁ‘*,‘f-
XK.

ECS ]fé#enu\7 W

| (/)/'SC/E/?.Q‘ - Ay (lotemotif

: | | Mﬂ\@ cf\o(roﬂct’/sbw

X

Differential Diagnosis/Problem List

vews Lol or
RED FLAG 1 (rick)
SEPSIS
CURB'SS-
.Done/ completed .Immedlate Managment Plan ‘
>Signature:k_ " Designation: Page No:
'
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In-Patient Admission Notes Patient ID label

R

Seen By: . . Print: - - ‘ Time Seen: Pg. No:
PRF Reviewed Yes / No ‘

| Presenting Complaint(s)

Presenting complaint

B

History of preéenting
complaint

Past Medical History / Review of portal

Systemic Enquiry
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Patient ID label

: MEDICINES RECONCILIATION — Acceptable to stéple fully completed Emed Rec oo
Source of medication history O Patient/Relative/carer O GP Phone call | O ECS
{>1 source preferred) " O Patient own drugs 0O Com. Pharmacist O GP letter/summary
N O Repeat Prescription
Other (please specify) ) _ , ‘ ‘
Adhission Medicines . Plan for Médicines (Dr complete) ; Comments
Name ‘Dose | Freq -| Continue Amend | \A{ithhold ' stop Reason for alteranfm
Allergies . . | List any over-the-counter or alternative medicines
' Do medicines need further clarification? O Yes O No
List collected by : | Plan approved by :
Designation : Date : Designation : Date :
Pharmacy review . | Comments
Compliance aid : O.Yes O No . Community pharmacist Phone
Reviewed by : ' Designation: - ! Date :
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Laare el
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AR R A T -
. . o . Patient ID label ,
;.
LOGAN: ) ‘
¢ i i : GeOI’g_ma ' . B
Social History \ Family History
Smoking History : : L i
Ex-smoker/Smoker - cpd yrs O Never smoked
Alcohol _H'istory . . : -
' ____ Units/week FAST score if excess._'
Recreational Drugs i Driving Status ' | S

~

Social Circumstances (home, supports, functional status, occupation, travel)

General Examination

. Genéral'Appearanceﬁ .
Temp: RR: . '
Pulse: CBG:
5p0,: Weight:- -
BP: Urinalysis:
Respiratory 1 Gastrointestinal System

"

‘Cardiovascular locdmotor







Patient 1D label

Neurological system

M: /6 A"

Plantars: R L

GCs: /15 . B /4 /5
AMT 4 = age, DOB, placé, year .
| AMT score 14
Is the patieﬁt more confused/drowsy than-normal: ¥ /N
If yes complete 4AT / TIME '
- Pupils/fundoscopy: Cerebellar'and
‘ extrapyramidal:
Cranial Nerves: Neck:
Reflexes: RUL [tuL [RL |l
‘Tone
Power

Co-ordination

Sensation

Skin/Other

e m—







Patlent ID label

| \mw

O Antimicrobial -

' 908546042 b
, - " LOGAN
Georgina-
"
Key Results
CXR ECG
(Differential) diégnosis
f NEws []
N Red Flag D :
Sepsis D
- curses [ |
Management Plan
[J Thromboprophylaxis assessed U Medicine Reconciliation O 4AT/TIME

Signature:

© PRINT NAME
PRINT GRADE

" Page:







patient ID label

Resuscitation Decision

Resuscitation status: FOR RESUSCITATION: / DNA CPR
(please circle) .

FDNACPR = Compléte appropriate form

PR

Senior Medical review

wh

O Thromboprophylaxis assessed O Medicine Reconciliation
O Antimicrobial . 0O DNACPR

O 4AT/TIME

10

O AW if appropriate -

12

Pl §






Sepsis Six

[ Antibiotics within 1 hour -

3 Apprepriate Cultures

O Fluids

O Oxygen

O Lactate

. I3 Fluid' balance, consider catheter

7= il o Illllllﬂﬂ"!ﬂl!ﬂlﬂﬂlm

1908546042, ,
LOGAN® ***"
Géorgipa® ' -
nsoLtAs’PLA
KNG HTSWOOD'
G‘E'SSGW Lanarkshire

« 19/0811 954

LT 613 4NA—

Medlcal patient thromboprophylaxls decnsmn aid — ENSURE-BLACK BOX COMPLETED

-Is the pétient'béd-bound or expected to have reduced mobility refati\'re to normal for 22 days

O Yes

v

O No

v

Does the patient have any of the following risk factors? Tick if apply

Active cancer or.cancer

Use of destrogen containing

treatment contraceptive ]
Age> 60 Hormone teplaceniént théra‘py
’ Dehydration Pregnaniy or <6 weeks post partum .

(seek specialist advice)

*  No thromboprophylaxis
* Reassess (every 72 hours
minimum Yand document

* ., Ensure patient informed of
" how to reduce tisk of DVT
(see information leaflet)

Known thrombophillia

Critical care admission

BMI >30

Varicose veins with bhlebitis

Personal/1st degree relative
history of VTE

| current significant medical condition

Hip fracture

" resp dlsease

e.q. infection, :nflammatlon, cardio

O Yes “ i

Does the patlent have any of the following contraindications? Tick if apply

Active. bleeding

|| Untreated inherited bleeding disorder

Acquired bleeding disorder

Thrombocytopaenia <75 x109/L

. Thyroid, spinal, posterior eye or
neurosurgery

Other procedure with high bleeding’
risk (discuss with senior)

0O No

Concurrent use of

Uncontrolled hypertenswn

. = Discuss with senior

*anticoagulants e.q. warfarin (>230/120) aa -clinical staff regarding
with INR>2 thrémboprophylaxis
Acute stroke Varicose veins "= Ensure patient informed of

how to reduce risk of DVT

Recent (<4 hours) or expected (within 12 hours) lumbar puncture, epidural,

or spinal anaesthetic

Other - Document

O No

| O Yes ‘

(see information leaflet)
*  Consider mechanical

prophylaxis unless

contraindicated

" Reassess (every 72 hours
- minimumjand document

Enoxaparin 40mg (reduce to 20mg if weighs < 50kg or eGFR <30)

o Reassess every 72 hours minimum
* Ensure patient informed (see information leaflet)

Patient informed [ Yes

(only n/a if. due to cognitive
impairment or similar)

tf N/A why?
Assessed by
Date

O N/A

n







{ Patient ID label

Results —
4 Date ‘ -
{Time _
Parameter Ref Range -
Hb Male: 130-180 Female: 110-165 '
wcc 40-11.0
Pits 150- 450
‘Mcv 80-100
Neut 20-7.5
T ‘[9.0-13.0
APTT 27.0-38.0
. Fibrinogen  [1.7-4.0 "
INR - e )
Thromb T 11115 s2es
‘D-Dimer 0-250
Na+ 1133-146
K+ 3.5-53
ck 95-108
HCO3- 22-29 '
Urea 25-78, )
Creat’ 40-130 ’ .
eGFR
‘Glucose 35-60 .
Protein 60 -80 _ P
Albumin 35:50
Alkp 30-130 .
Bl - <20 .
tar <50 °
JAsT <40 '
GGT Male: <70 Female: <40
ESR Male: 1-10 Female: 1 - 12 -
CRP. <10 .
Troponin hs 1 | Male: 0= 34 Female 0 =16
K | Male: 40 - 230. Female: 25 - 200
JCorr Cass 2.20- 2.60
PO4- 0.8-1.5
Mg+ 0.70-1.00
Alcohol
Paracetamol <100@4 hr
Salicylate '
AST ' <40
. |Amylase <100 i '
LDH 170-380 . .- !
Folate Lol '
B12. 200 - 900 .
Ferritin | Mate: 0- 300 Femate: 15 - 200 -
|TsH 0.35-5.00
|FreeTs 9.0-21.0
05-20 7

" . | Digoxin

12







Post Take Ward Round I1AU/ARU
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. ; LOGAN .
Georgma Ly 9[08’1 954
| 17 SOLLUAS PLACE
KNIGH'SWOOD
\ Glasgow, Lanarkshire -
: ~ G134NA

Expected Date of Dlscharge

1 Bleep Number:

Consultant: Date: Time: . R

Summary
Terip:
Pulse:
BP [ ‘
SpO;:
FiO2;
RR:.

Diagnosis:

| Plan:
Recomimended Destination: ' Sigriature:
Suitable to board if required O Yes O No '| Desigiiation:
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Patient ID label

Continuation Sheet

.| Pate: Time

14
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Patient ID label
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Continuation Sheet - !
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- Date: Time
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. . Patient ID 1abel
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5. Died'

6. Refer to'Q.P.Clinic (sée below): 7. lregular Discharge 8. D.OA. .

4 - .
, . . . | Patient ID label :
. . - 3
. B - ' . A
Nursing Documentation , s L.
Donef Time § ‘ h
1 e i ~ ' , #
‘Once only prescriptions _(inlcudirig'tetanus prophylaxis) .
Date Givén’ ‘Drug (Block Capitals) - ° 'Dose Method of Time of Signature Given by
: T * e | administration administration
T I
N . ‘
‘ 7 ' ’ ’ N . .‘n -
Discharge prescription packs
" | DateGiven ~ | Drug (Block Capitals): + | Dose " if Method of 1 Frequency | signature - Given
. { administration . : .
4
. . - -
DISCHARGE CODES: Please Circle . E “Vime Ready to Depart . |
| 1. Admission 2, Discharge . 3. Refer to G.P. 4, Transfer to other hospital (see below)

‘Discharge Time

| ward No. (If agmitted). *

; Transfer to Hospital ) ~ é:t\i-‘i'ls_qltanf (lr AQMiﬁed) 7
adtpati.;qt r.lmu: specia!tyﬁ J ’ ' Admissimior s!:e;iané :Iink_:-consultani:
.Cli(nic AE ‘ OP DVT. . DMER[E A Medip;l P | Surgical - ‘First Seiz;lle Others Specl‘nlfy
.Referred to - . - .
' h - 18 ¢ ’
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Patient nar-

.!//W/K’MI ) | ‘ NHS
N

- Greater Glasgow
and Clyde -

" lfr
SO0LL4g p *1910 o
kN:sHTswgéch_ W1954
Lanarishing «

Patient (7 Ge°£)9fna,,

Glas'ng .

i

- Emergency Care Nursing Documentation

Prese.ntlng complaint - and relevant past medical history mcluding allergies

| Date and Time “ : . ' Namelsig"natur“e
84 -/-22 Pl AarfICOl wiih CAL)l”
po 0 yedied (ol nghd

Nursing notes -

on admission

Date and Time ‘ ’ . - | Name/Signature

24122 . /f P 12 Qo - | ;

2230 “|(onnectedd ko szn/b/
Slocctd  chlcuwned! 1 ‘

660 |

/It [~ meotecad Elvieey B 77

Patient prepared for exam - clothing bagged" VA GGC Red Bag with Patient.(nursing home resident).| y w

NEWS Chart qug N X-rays. _Y'/I N | ) Language or hearing difficulty -Y /h
. ID band ﬁ /f N . ‘ Interpreter required | ¢ I ﬂ
Peak Flow | ¥ . N K , Please ;pecify_ : . ) what arrangements have been n(ad 07
12-lead ECG /vj N Urinalysis| ¥ | N Relatives / Carer / Next of Kin present Y
Vaccess| ¥ N l-
Blocd samples | /¥ / N Positive findings
Blood Gas % N B-HCG| yv | N * name,relationship,location, particular concer.ns

Risk Assessments and ‘Screening Tools
SEPSIS

GMAWS

FAST. Adult Support and Protection.

Swallow Testing Mental Health Triage Assessment

< |||

Q__z 2'2

| < |

Falls Risk (clinical judgeument ) Child Protection Concerns

| signature: | /G
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Care Rounds Checklist

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

based on the pa ‘s most critical need, should be every {please circle) lhr ﬁ 3hr ( tahi')3 |

Signed Name Desngnatson
Signed Name ___ . Designation

Signed __ Name . .. Designation __ '

Use the following Codes:
Y=Yes N=No NA=NotApplicable NT=No Thanks '§= Sleeping 'O = Off the ward. 1- Independent

Times é‘) '

1 THINK DELIRIUM . Is the patient more confused/drowsy
than normal?lf yes inform registered nurse,

2 PAIN: ASSESS AND ADDRESS.- |5 the patient distressed
‘orin pain?If yes inform registered nurse.

N
. S | 3 | SKIN INSPECTION 7 Pressure areas checked? V\
0\
\

R = RED D = Discloured PU - Pressure Ulcer INT =1Intact M= Moisture) {\

)

KEEP MOVING  Has the patient moved or walked? iy

kKla4 Bed R =Right side (30°) tilt L =Left side {30°) tilt B =Back
Chair * W/ST =Assist ta walk / stand

ELIMINATION. . Does the patient need the toilet?

| -1 5.} I=Independent A - Assistance given IC= Incontinen;: {urine/faeces) .

FOOPD FLUIDS AND NUTRITIO, Is the patient nil by mouth? {\
- 1
Drink taken? ‘r\"

Food, snack, or supplements taken? (\/i

Has oral hygiene been carried ot as per care plan? l\(\ !

ENVIRONMENT CHECK s the patlent s call:buzzer to hand?

7 ‘ s the area clutter free clean and safe? |
" Does the patient have everything they require in safe reach? |~

+ Isithe bed in the lowest position? \\

8 JNFORMATION Is there anything else | can help you With? »‘
Inform the patient of the time of return -

9 | ESCALATION Is there anything else | can help you with? ‘( 7

. inform the patient of the time of return {\ :

Care provider ) )\
, . ' Role 5‘{\
Ask the patient if there is anything they_speciﬁtally want done today: :







Patient.na

LOGAN 19;0811954
ina
'. ?.:‘%%Lms.PLACE cker
KNIGHTSWOOD plre
Glasgow, l-a“a""‘ G134NA

Pressure
‘Damage

\\\\\\\m\\\\\\n\\\\m\\\\\m\\\m\m\m\

- Hpspital:

.Ward:

Paints to consider:

* Use within 8 hrs of
admission: to care area _ |

o Re:assess dally and
more frequently if a
person’s condition
changes

| Does the person have redness and/or existing pressure damage?

IF YES, prescribe a minimum of.2 HOURLY Pressure relieving care to avoid further
damage occurring.and. complete the pressure ulcer interventional plan.

NHS

Greater Glasgow
and Clyde

medication; co-morbidities?

. Date ‘Location of !redrress / ulcers. o?:i‘ll::r Date _ _Location of redness / ulcers ;';;::r
[ A
A s
[ . H
12 [Mobility | Does the :‘person. require assistance to mobilise or change position (inappropriate for age)?
[3 [ Continence ‘Does the person have “corlutinen‘ce issues with urine and/or faeees-(inappropriate for age)?
4 _Nutritio_n’- - Does trle.person appear malnourished ‘andlor u'nable to eat or drink/ PYMS score>2?
15 [Skin Is skrn compromised by any other source, e.g. medlcal dewces, neurological def:cnt surgery;

6 judgement

In your clinical |udgement is this person at risk of deve[oplng pressure damage’ If Ye_s, please
give details:

Record YES/NO answers in the grid be!ow. If YES to any of the: questlons 2- 6 the person is at risk of developing
‘pressure damage. Prescribe a minimurn of 4 HOURLY Pressure Relieving Care interventions and complete the
oressure ulcer interventional plan.

fNO toall statements, continue with patient interventions-depending on individual need and reassess daily.

manual handling

. equipment used

Date Time Pressure | Mobility | Continenceé | Nutrition | _Skin Clinical Active | Signature
Damage : .} S . Compromised{ Judgement’ Care
: : Prescribed
T HE ] ~hrly
A hrly |
NN N _hrly
Complete prevermtion of pressure ulcer interventional plan below for all patients.with redness/pressure damage and for those at risk.
s e s e K- ! N s
. Skin Inspection Surface ° Keep Moving Incontinence/ Nutrition Self Management/
- ) ] Moisture ) Shared Care
Check: Specify: -] 1.Reposition __ [ 1.5kin Caretobe | 1.Optimise 1. Discuss and agree
s Pressure areas 11.mattress hourly in bed / carried-out nutrition.and | plan with patient/
C hourly . chair . | hourly s hydration family/carer
| - % Cushlon 2.0vernight 2.5pecffy - [2.Referto YES/NO
dEVlCES hourly |  pressure has agreed to for increased Ulcers” leaflet given-
redistributing repositioning moisture/ _ to patient/family/
. Specrfy medlcal equipment hourly ‘continence carer
.devices. used 3.5pecity any management: YES / NO

0







v

Date and Time

,

Patient'name .i....coveeeviinnlonnen,

Patient CHI  ....cevrnireievineecnnens

or use sticker

Nursing notes - discharge plannnlng

Name/Signature

s

Greater G
and Cl

asgow
ydg

Outcomes and outstanding issues

Date and Time

' Name/Signaturé

GGC Red Bag with Patient (nursing homa resident)

Pause for Discharge or Transfer

Contact with relatives

Relatives / Carer with Patient

' Name Band.

Nursing Screening Tools Complete

Bed Available

SBAR complete’

NEWS Chart NEWS completed within 1 hour of
transfer/discharge

Prescriptions and fluid charts signed

Ci:mnula

Notes Complete

' Analgesia

Belongings

< | |||t € |||t e]|=

- Transport

<

Signature:

Signature:

6
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LOGAN _ .

Georgina 1 9I08!1954 -
17 SOLLAS PLACE - ', ............. N\ '

KNIGHTSWOOD
Glasgow, Lanarkshire
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4AT assessment - for delirium and cognitive impairme'n._t‘

Greater Glasgow
G13 4naluse sticker . and Clyde

(1) ALERTNESS Circle

This includes patients who may be markedly drowsy (eq, dificult . Score
_ | to rouse and/or obviously sleepy during assessment) or agitated/  Ngrmal (alert, but not agitated, through assessment) 0

| hyperactive. Observe the patient, If asleep, atternpt to wake with 44 sleeplness (<10 secs) after waking, then normal 0

speech or gentle touch on shoulder. Ask the patient to state their . Clearl abnormal

name and address to assist rating. B ] y 4

(2) AMT4 . _— ' No mistakes| 0

Age, date of birth, place (naine of the hospltal/bmldlng), ' i T mistake 1

current year. ; . _ . 2 or more mistakes/untestable | 2

(3) ATTENTION ' ’ wAchieves 7 months or more correctly C

Ask the patient: “Piease tell me the months of the year in Starts but scores <7 months /.refuses to start 1

backwards order, starting at December.” To assist initial _ Untestable (cannot start, unwell, drowsy, inattentive 2

understanding one prompt of “what is the month before

December?” is permitted. )

(4) ACUTE CHANGE OR FLUCTUATING COURSE No| ©

Evidence of significant change or fluctuation in: alertness, Yes 4

cognition, other mental function (eg. parancia, hallucinations) . /

arising over the last 2 weeks and still evident in‘last 24hrs.

4 ormore possible delirium + /- cognitive impairment | ToraL
1-3 Ppossible cognitive impairment ¢ :
0 delirium or severe cognitiva impairment unlikey .
(but delirium still possibe if (4) information |ncomplete

Frailty Assessment Tool

Step 1 Would this person benefit from Comprehensive Geriatric Assessment (CGA)? circle Y or N
F |Functional impairment . (new or worsening) eg difficulty with self care | y N
R | Resident . . ) in a care haome } y ] N
A | Altered mental state i . such as delirium or dementia (4AT Assessment) Y N
I lmmobllity/lnstabillty decline in mobility, diffi cu[ty moblhsmg without help, fall leading to presentatlon Y N
L [Living at home with support , . on a daily basis (homecare, one visit or more perday) | y N
If YES to any of the criteria in Step T move to.Stép 2 S “ .
Step 2 Would this person be better managed by another speciality team at present? circleYor N
Clear need for other specialty input eg exacerbation of known long-term condition such as COPD’| Y | N
_ ' Need for HDU/IT U (including non-invasive ventilation) : Y N
Suspected new stroke or TIA, consider thrombolysis and care in stroke unit | Y N
Head injury with loss of consciousness Y N
. Acute abdominal pain/ surgical presentation | ¥ N
. UpperGiBleed| Y | N
Chest pain with suspected acute cofolsary syndrome | ' Y N
" ' Traunia with suspected fracture| Y " N
| Are any of the criteria met? : —
If YES to any criteria in Step 2: Prioritise move:to non geriatric service as appropriate.
If necessary consider geriatric advice on:parent ward.
| ¥ VES to any :rlterla in Step 1 and NO to ALL criteria in STEP 2: Prioritise transfer of care to specialist genatrn: assessment
_service.

4
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Date anid Time

pat ent/ 1 WM/I///II/I//I/I/I////IM///]”///I/I/I//IW

Patie
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Nursing
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Name/Signature -
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- * ~ NHS GGC Hospitals, ‘E'mergency Depart'ment ) NHS ‘
) - ‘ B B T Gredtér Glasgow :
- . ] . . B L ' and Clyde
Affixlabel - o ” ¢ . S L ,‘ . e e

VOMUORGID - Queen Eizabeth niversity Hospital

*,CHI: 1908546042

N TotalAtt 27
Lo 12 Mth At 2
Title: MRS , o . v
LOGAN ~ B B ?Gebrgina o
DOB 19/081954 Age:87y ' SexFemale
17SOLLASPLACE . ~© . . - Nextofkin: LOGAN, George
KNIGHTSWOOD. ) , . "« -, Relationship: Husband
. Glasgow S : Co 01419523728
Lanarkshire N o ' e :
G134NA T ’ . GP: DF Spence
01419523728 . o - _ 0141 2127082 -
Attendance Date:. 03!1 0/2021 °  Arrival Timé: 12:02
Registration Time: 12: 02 " Date of Incident: 02/110/2021 ™
Msjor Incident Desc: " I
4; |Reason for Attendance fall shoulder inj ‘
AffixLabel - ' o o o , '
‘ u‘rsln'ASSess-mént ‘ o . , C e :
-Aers:Yes . - Alergies: None Known Pain Score: |,
- Triage Category: 4 ! Tetanus up to date/fully immunised:
_ Presenting Complaint: B D
Observation Date 03!10!2021 12:05., ) Nurse name Nulse Elaine. McMaster
Temp - € 4 BM O ) mmol/L | K
HR - jem__ | - PF_ timin_ |
BP I __|mmHg Expected PF |- 1/min
MAP- - |mmHg | (Weight . kg - |
" RR . " bpm He:ght ) cm.
Sp02 L % 1 VR ﬁlgy ' e o
Oxygen S % . Left i
. o i Right .
J © .+ ‘[Cormected? .
u , i T
INursing-thegz_ S S _ - ]







Child.‘Arssessment Questionnaire

YES

NO

Previous attendance (consider any relevant trauma from previous presentations)

History variable between accounts

Examination not compatible with history/presentation

Delay in presentation

Fracture/head iniury:br significant bruising in baby or non-mobile toddler

Discuss with Senior Mgdiial Staff / Nurse on duty any factors identified -

X-Ray and Othér Reports to be filed on this side (if the patient is not being admitted)

" DO NOT WRITE

HERE PLEASE

ONCE ONLY PRESCRIPTIONS (including Tetanus P'rophylaxis‘)

Date Given | DRUG (BLOCK CAPITALS)

‘Dose

Method of
Administration

Time of
Administration

Signature

Given By

1
1
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Date

Fg

cLlNi_CAL NOTES

Discharge Codes (Please CIRCLE)
1. Admission 2, Discharge, 3. Refer to GP

5. Died

6. Refer to OP Clinic (see below)

4, Transfer to other (see below)

-Discharge daté

Discharge time

7. Iregular Discharge © 8. D.OA.

| Ward number (if admitted):

| Transfer to hospitali

|:Consultant If admitted): *

followup | Arranged Not arranged To be arranged
Clinic Hand . Pop . . Others (specify):
referred to ASE injury | Fracture Check Medical | Surgical ‘ENT
Discharge Prescription Packs
‘ o = o ‘Methodof " |
" | Date Given | DRUG (BLOCK CAPITALS) | Dose | Administration | Frequency | Signature | GivenBy '

.M » 243836 Version 1_0. » GGCOO0BS
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CHI: 1908546042

Title:
LOGAN

MRS

. DOB 19/08/1954

17 SOLLAS PLACE

KNIGHTSWQOD

Glasgow

Lanarkshire

G134NA .

01419523728

Attendance Date: 27/09/2020

Registration Time: 18:25
Major incident Désc:

NHS GGC Hospitals, Admiission Document

"Age: 66y

Arrival Time?
Date o° Incident: 27/09/2020

Queen Elizabeth U

’,
Georgina

Sex: Female

Next of kin:

el — e

niversity Hospital

Total Att:
12 Mth Alt:

~ Relationship: Husband

07774400790

GP: DF Spence
0141 2127082

18:25

LOGAN, GEORGE

. A

NHS

Graater Glasgow
and Clyde

n

[Reason for Attendance: UROLOGY haemathri'a and pain Hx of renal stones wth stent in situ.

Presenting Complaint, -~

Observation Date: 27/09/2020 18:45

Nursing Assessment
Alerts. Not Recorded

Triage Category: 3

Allergies: None Known

Pain Score:

Tetanus up to date/fully immunised:

Nurse name: Nurse Jennifer Laing2

Termnp 36.2 C BM ImmoliL | [BCSE. T TR e e

HR 65 bpm PF 1/min Eyes

BP 115/59 mmHg Expected PF < [1/min “Motor -

MAP 77.67 mmHg Weight kg Verbal

RR 14 bpm Height cm Total

SpO2 97 % Visual Acyity © . - % - eEl

Oxygen |21 % Left ' o Pupils:Right i PupijsLefti;:
Right ISize (mm) [siza (mm} :
Corrected? [eotion fraseion

Nursing Notes:

-

CGCO219 MIS 28579%
L
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Patnent ID label

mmwmm\mm

08546042
LOGAN
. Georgind

Emergency Department Notes

o

Ambulance Proforma reviewed Yes f No Seen by (Doctor)

Time seén
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Patient ID label

Date Emergency Department Notes
Seen by (Doctor) . Time seen
'Qif['e_r;_e'ntial biagnosislProb!em List T -
’ C NEWS 0.7
RED FLAG (Tick)
. ) SEPSIS
CURB 65
Donel completed Immediate Managment Plan
1 Signature: Designation: - Page No:
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In:-Patient Adrﬁission Notes

Seen By:
PRF Reviewed Yes / No

Print:

Time Seen:

' Patient ID label

" Pg. No:

Presenting Complaint(s)

Presenting complaint

HiStory ‘of présenting
complaint  ~

Past Medical History / Review of pbrtal

' Systemic Enquiry







- Patient 1D label

MEDICINES RECONCILIATION - Acceptable to staple fully completed Emed Rec

! .
Source of medication history O Patient/Relativefcarer [0 GP Phone call O ECS ]
(>1 source preferred) O Patient awn drugs O Com. Pharmacist O GP letter/summary
O Repeat Prescription
Other (please specify) . . _
Admission Medicines . " Plan for Medicines {Dr complete) Comments
Nan;|e 6059 Freq Continue | Amend erhhold ‘ Stop Reason for ajter?uon'

Allergies ’ List any over-the-counter or alternative medicines

Do medicines need further clarffication.? O Yes o No

List collected by : - ‘ Plan approvéd by :
Designation : . Date: | Designation : . Date :
Pharmacy review Cdr;hments
{ ; A .
1 .
"
5
Lt
Complianceaid: = DOlYes ONo - Community pharmacist . Phone
Reviewed by : Designation : Date : )
6
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Patient ID label

Social History \ Family H}sidry

Smoking History

Ex-srrioker/Smoker _cpd yrs I Never smaked,
Alcohol History . c
Unitsfweek FAST score if excess
Recreational Drugs Driving Status .

- Social Circumstances (home, supports, functional stafus, occupation, travel)

.

General Examination ) ' ) . | cenerat Apﬁea__n_’aﬁ_:e: -

Temp: . RR:

Pulse: ' : CBG:

5p0, | Weight:

BP: . : Urinalysis:.

Respiratory | _ - Gastrointestinal System

4

'jCardiovascular - I Locomotor -
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.




Patient ID label

 Neurological system -

GCS; /15 E /4 M

/6 Toow

AMT 4 = age, DOB, place, year
- AMT score /4

Is the patient more confused/drowsy tha
If yes complete 4AT / TIME

1 normal: Y/ N

Pupils/fundoscopy:

Cranial Nerves:

Reflexes:

Plantars: R L

Cerebellar and
extrapyramidal:

Neck:

/3

RUL

LUL

RLL LLL

Tone

Power

Co-ordination

Sensation

skin/Other




_Patient 1D label

‘Key Results

CXR

ECG

(Differential) diagnosis

NEWS []
RedFlag [ |
sepsis ||

L]

CURB 65

Managgh_rent Pla_n'

{a Thrombobrophylax‘is assessed 0 Medicir;e Reconciliation O 4AT/TIME
O Antimicrobial ' o
Signature: PRINT NAME
PRINT GRADE Page:




e e ——————

v Patient 1D label

Resuscitation Decision :

A

Resuscitation status: FOR RESUSCITATION / DNA CPR
(please circle) -

IEDNACPR = Complete appropriate form

Senior Medical review

O Thromboprophylaxis assessed [} Medicine Reconciliatioh - 1 4AT/TIME
Q" Antimicrobial O] DNACPR ; T AWI if appropriate

10







Sepsis Six

O Antibiotics within T hour
O Appropriate Cultures

O Fluids

O Oxygen

O Lactate

O Fluid halance, consider catheter

Patient ID label

Medical patient thromboprophylaxis decision aid - ENSURE BLACK BOX COMPLETED

Is the patient bed-bound or expected to have reduced mobility relative to normal for 22 days

O Yes

v

ONo'

v

Does the patient have any of the following risk factors? Tick if apply

Active cancer or cancer
treatment

Use of oest-ogen containing
contraceptive -

*  No thromboprophylaxis

¢ Reassess (every 72 hours
minimum Jand decument

Age> 60

"Hormone replacement therapy

*  Ensure patient informed of

Dehydration

Pregnancy.or <6 weeks post partum
(seek specialist advice)

how to reduce risk of DVT
(see information leaflet)

Known thrombophillia

Critical care admission

BMI >30

Varicose veins with phlebitis

Personal/1st degree relative
history of VTE

Hip fracture

Current significant medical condition
e.g. infectian, inflammation, cardio
resp disease

~

0 Yes

7 ONo |

Does the pat’ient have any of the followihg <ontraindications? Tick if apply

Active bleeding

Untreated izherited bleeding disorder

Acquired bleeding disorder

Thrombocytopaenia <75 x109/1

Thyroid, spinal, posteriar eye or

Reurosurgery

Other procedure with high bleeding
risk (discuss with senior)

Concurrent use of
anticoagulants e,g, warfarin
with INR>2

Uncontrolled hypertension
(>230/120)

+  Discuss with senior
clinical staff regarding
thromboprophylaxis

Acute stroke

Varicose veins -

= Ensure patient informed of

Recent (<4 hours) or expected (within 12 hours) lumbar puncture, epidural

or spinal anaesthetic

how to reduce risk of DVT
(see information leaflet)

*  Consider mechanical

Other - Document

prophyfaxis unless

{1 No

0O Yes

contraindicated

*  Reassess (every 72 hours
minimum)and document

Enoxaparin 40mg (réduce to 20mg if weighs < 50kg or eGFR <30)

* Reassess every 72 hours minimum
* Ensure patient informed (see informatior [eaflet)

Patientinformed DOYes DO N/A
(only n/a if due to cognitive
impairment or similar)

If N/A why?
Assessed by
Date

r

n






Patient ID label

Results

f}ale v

Time

Parameter Ref Range

Hb Male: 130-180 Female: 110-165
WCC 4.0-11.0
Plts 150 - 430

MCV 80-100

Neut 20-75

PT 9.0-13.0

APTT 27.0-138.0

Fibrinogen 1.7-4.0

NR ( )

Thromb T 11-15:secs

D-Dimer 0-250

Na+ 133.146

K+ 3.5-5.3

Cl- 95-108

HCO3- 22-29

Urea 25-7.8

Creat 40-130

eGFR

Glucose 3560

Protein 60 - 8O ’
Albumin 35-50

AlkP 30-130

Rit <20

r <50

AST <40

GGT Male; <70 Female; <40

ESR Male:1-10 Female:1-12

CRP | «10

Troponin hs 1 Male: 0 - 34 Female 0-16

CK Male: 40°- 230 Female: 25 - 200
Corr Ca++ 2.20-2.60 ‘

PO4 0.8-1.5

Mg+ 0.70-1.00

Iacotiol o

Paracetamol | <100 @4 hr

Salicylate

AST <40

Amylase <100

LDH 170 - 380

Folate

B12 200 - 900

Ferritin Male: 20 - 300 Female: 15 - 200
[TSH 0.35-5.00

Free T4 9.0-21.0

‘Digoxin 0.5-2.0

12




Post Take Ward Round 1AU/ARU

| Patient ID label

Consultant: _Date: Time:
| summary .
' i Temp:
| Pulse:
‘BP:
3 ! Spoz: : .
" | FiO2:
. ‘Rh:
7
| Diagnosis: Ty +
Plan:
i
' Recommended Destination? Signature:
| Suitable t board if required O Yes 0O No + | Designation:
| Expected Date of Discharge: - Bleep-Number:

-13




Patient ID label

Continuation Sheat

Date: Time







Patient ID label

Continuation Sheet

Date: Time







Patient ID label

Continvation Sheet

Date: Time




o0

Patient ID label

| Continuation sheet

Date: Time

17
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1
a . . v " 1
, \ .. | Patient ID label .
' " . ‘
+ ! l 13 *
. [Nursing Documentation. -
.E‘Dbng’ﬂme B ) a e 03" ) v ) .
R ¥
e 1 : . A
4 -
v . -
T
| Once only prescriptions (inlcuding-tetanus prophylaxis) ' * : .
Date Given | Drug (Block Capitals). 1 | Dese " || Methedof | Time of | signature ‘Given by
’ administration administration  ¢|* ;
¥ B
| Discharge prescription packs
Date Given "Drug (Block Capitals) Dose | Mertiod of Frejuency Signatre | Given by
. ! | administration. " ’
| DISCHARGE CODES: Please Circfe ; 7 Time Ready to Depart |
. |'1.Admission 2. Discharge " 3. Refer to GiP. 4, Transfer to other hospital (;ee_beloyw) S :
: - . v . v - - Disch Ti
|| S.Died - &. Réfer 1o OP. Clinic (see below) 7. Irregullgr Discharge .8.D.0A. , ischarge Time _
Ward No, (i admitted) “Tfansfer t Hospita) | Consutant i acmitted)
Outﬁétiéritdinic‘specialiy =7 ¥ Admission or speclalty ¢linle consultant
| clinic AE OPDVF  |'DMEFalls Tia Medica) Surgical First Seizure ' | Others Specify
| Referred to ) L : . . 5 .
18 - :







. . v
. v .
- w
N .
i
“
. .
‘ '
. 1
.
. , Y v
a
B 1 3 "
. ®
<
. N N
- . e 4 " . - - : .
i 2 5
- N
N . “







oz




<
.
- .
v
i




NHSGGC NEWS - National Early Warning Score

NHS

Hﬂ
L7 Greater Glasgow
i \ and Clyde
T T BT R
1808546042 - ' - :
: Admitted
. ;‘if,’gﬁa | 1000811958 —— meer
17 SOLLAS PLACE Transferred
T KNIGHTSWOOD — )
Glasgow, Lanarkshire G134NA Transferred
' ' ' Translferred ;
Transferred
Sp02 Scale 1 Sp02 Scale 2 Patient on home
Target >96% Target 88-92% oxygenY[] N[J
.Signature: Signature: If yes, add details of
Print Name: Print Name: oxygen therapy

Dr/ANP initials ONLY:

Dr/ANP initials ONLY:

Date: | Date:
* Document all actions and interventions
NEWS ¢ NEWS 1-4 NEWS:5-6 or 3 in one parameter NEWS 7 or more
Low Clinicat Risk " Medium Clinca! Risk High Clinical Risk
Min 12 Hourly Min 4 Hourly Observation Min Hourly Observations ContlnuouslMonltorlng
Observatlons '

Inform Registered Murse

Agree Frequency of
Observation Required

Urgent Assessment by Medical Team

+ ACE Respanse in Medical Notes

Think Sepsls If Susplclon of Infection

Urgent Assessment by Senior
Medical Team

ACE Response in Medical
Notes

Consider 2222

NEWS should not replace sound clinical judgement. Any concerns regarding the patient’s condition
should be appropriately escalated and documented in the nursing notes

Discontinuation of NEWS

PRLE: v

B

Medical: o ieeneccnnaenaane erereenesarncasene

Following MOT discussion, it has beén agreed that tHis patient no longer has a requirement for observations







- - o 41-50 T
i | 31.40 3 I N
i - 1 ] | 330 3 [
) @ : s l® A anert 1 4
Any changes In neuro ( C Em:: 3
responsc, de GCS, - - =
Immediate miedical review. | | V Verbial 3
;:le:: Blood Glucose. K Pv:'ssun: 3 5
3
L - - — e —— ]
i ‘| _ N 239, 2 )
% ’ _ - — 38.1-39.0 1 Er
. ~ 37.1-38.0 0 o
. A - - 36.1372.0 | © E'_
> | ) i — i I 351360 [ T o —_
. - : B i 535.0 3 o
pEsee | | HEEEEEENNEREEEEEEE
w——]|-Blood glucose~— - -0~ ’IB, B = : - - = -
rain { tunclion scafe- oA EA -
.o -1D ] B .
Tirme Pt last pasted urine  |10.20 ’8' - o -
Fluid balance chart A
indicated ¥/N e ) 7
GCS indicated ¥/N N }3
B . -
Time NEWS due 23.00 .
" Escalatonofcare YIN | N ',) . i . .
Initiats Al ﬂ |
ELEVATED NEWS2 = 4 THINK SEPSIS A - —
Apply SEPSIS 6 within 1 hour N N : . . P .
. Py — A Action: Working diagnosis (consider SEPSIS), Consider frequency of observations. Management plan.
1. Glve oxygen to target saturation >94% (COPD 88-92%) Sct roview time. Document. . . .
2. W fluids up to 20mifkg — - = -
3. Take hlood cultures . € Communicate: Inform nurse of plan, Inform senior medic if necessary. Document the discussion.
4. Mensure lactate and FBC = - - —
5. GivelVantiblotics E Escalate: Document the treatment escalation plan. Should include need for next level of care & consideration .
6. .. Manitor wine output and fleld balanca ehart - =+ - - |g==0fresuscitation-status: —_— = —
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s [1[7]5]

7|

Date

Time

A+B

Respirations
Breaths/min

wlwiiolniu

g

win]ul|a

| SpO2 Scalet
[ Oxygen saturation (%)

SpO2 Scale 2

i

eubioag
NYyooY |
”To

i

il

i

-

]

2
o
o
=y

'h‘

Bt peviati for

Oxygen saturation (%)
Use Scale 2 if targel range s

recarding oxygen

88-92% e.g. in chronir
b ic respiratary

fallure__

Only use scale 2 under
direction of quatiiied
cliniclan

wlnl<]|o|e|=]|n]w

i Blood Pressure mmHg
i

i (Score Uises sysiolic BP

Ise
eats / min

1

™

device

A Room Air
Nasal
N Cannulae

SM  Simple Mask -

Venturi Mask

|

i

1
i
il

3 v and %
0 ey, V24
0 L
Non [nvasive
L NIV Ventilation
0 .
- Invasive
i L] W
gl <]
A 0
1
2 T Trac
3
3 cp  CPAP Mask
3
3
3

N

\

High Flow
HFN  nasal Oxygen

NEB  Nebuliser

Reservoir
Mask

(emesgency
use only)

slolo|alalaipin|w







IO — ot - Stale e o cons o e

Date: nn . . . . M Pupil Reaction
Time: R ) ’ . ] - and size
Syes closed b E . Sporuaneonty | 4 R
yes closed by _ N
Swelling = NT v To sound 3 s = sluggish
E To pressure 2 S + = reaction
s Noe 3 - = no reaction
T - - ¢ = eyes closed
v ® B Qrfentored s K 5°
Endotracheal l—nfbe ar £ Contorea =1 % . 1
R Words, 3 - a
B Sounds 2 5 ® 2
A None ) ’3‘
L i Nontesable | NT < B . 3 e 3
) i T Obeys command | ¢
Afvays tecord the best
1esponse m | toating prowre | 5 N . 4
. 0. - ’ . Nosmal fleston °[ 4 I »
T - Abnormal flesion | 3 .
o Extension 2 . 5
[} None 1
Non testable NT
TOTAL 1§ . 6
Right size: P 4 B . N !
Right reaction: g . E
Left size: 1 4 7
Left reaction: L + N
. i Normal power. |~ ! i - B
Recordright(and A | : : . MIld weskness
telt (L "] . Severe weaknens . . 8
separately if . = =
there sadifference ™ | Spastic fexton
between the two sides 5 " Extension -
. ~ _ 5 - - No response
) O . ] Normal power
licl:?lr.‘; fight (R and Lo — - Mitd wenkness
separately if E Severe wakness B
there i§  diff ¢ |- N
between thewosides 5 | Spastle flexton
< s ) ) . Extemfan
1 | - N No response . N
Pain Score | Paln Function Score . ) . T
: : : _ Affix Patient ID
| Ask the patient to rate hisfher pain by using numerical scale 0 A | No limitatiéns, activity unrestricted by pain or settles quickly
to 10. Use the chart below to assist.the patient. If the patient is 0
unabte to communicate, use alternative’'pain scoring. taoks. - B | Mild limitations, mild activity restrictions v
" No Pain Mild Pain MO:ﬂT:te Sevare Pain € | Moderate limitations, attempts but reluctant to contintre because of pain, Seek Advice .
0 1 I 2 | 314 I 5 | 6|7 ' 8 l 9 I 10 || D |Severelimitations, unable to or refuse ta perform because of pain, Urgent Review Required

Ml « 316654 v5.0 » GGC0264
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Adult Penpheral Vascular Cannula Wi ””m mwm i L

. Insertlorl and Malntenance “iclvess: . | cemgemes |
: CrePlan“ ". IGe N
- ‘a e 17;::9:;.“&5 PLACE 19/08/195, 0%tk — . .
—— = T KNIGHTSWQOD s ———

lasgom ¢ -
Insertion criteria; | a"amsh'"’ it time of insértion, -

' Intravascular devices are associated with an: |ncreased risk of pRieUius,:u (i 4"‘5 local infection and bactéraernia and therefore
" should only be inserted if essential for ongoing care. To help with this decision, ‘pleasé use the criteria listed below (DRIFT) to
justify the need for. your patient to have a PVC. (Please see back of care plan for further informatron on DRIFT) Please tick:all

clinical criteria that applL/ =T
T Diagnostics.L] Resusc:tatron/Chest ‘Pain D : IV Drugsl'_'l FIu:dsE! Transfusio‘n mj
[ p¥cinserted:  Dayo | Date: LAT Q 9 | QAFpy Hospital:
' © ' 7| Avea: EBO Theatre D TY/HDU D,  Ward ﬂﬁ}m}, o
| Insertion site: e, RHanﬂD _ RArmG/ RFcotl:I C .
1- _ - | L Hand'O LArmI:l LFootEI s Other - _ 7 N
-| Colour of cannula: ) o ‘Bluel:] PlnkD/eenEl White (3 GreyD Orange[] ﬁ o p ,‘
Explanation and PVG "~ | Yes D/I(E] , N —= ”
leaflet provided.to If No, state reason: __ \mﬂ’!ﬁf’t/ .
patient/ carer . oy ' : . o

\ B . 4 : ' - .r
jpvc Mafrt_tenance Does the Patient redurre this VIP score."(Se_e' ‘Is the‘PVC. lifpvc used for - | Initial
Check | | PVCforany of the DRIFT = - ‘Chart onback of | dressing -~ | IV antibiotics
- criteria" . -/ |careplan)y - . intact?” /| can these be
- et £ > 2 remove "| switched to oral?
 Diagnostics ‘ .| 5 2 £remove «|.(See IVOST
- Resuscitation/ Chest Pain ' PVC a"d. record Flowchart on back
T IV Brugs ' | | reasen™. - : | of care plany
‘Fluids | e R v l )
Teansfusion . .
Day1Check1 [YesO NoO , ‘ [ o _
1 ; _ ;o . . X Yes No O
Day . | ¥ No, remove PVC and record VIP: . | YesO MNoD NAD
f riate‘an_dvreason*. .- e ' e /AL
Day1Check2 |YesO N&O ' f S Nl Lo
. - N P | o e JYesO No DD
‘Night . i No, remove PVC:and record VIRt - ]| YesDD*NoO™| o
_y_j  |deteand reason®, o . S (R N-"AD e
Day 2 Check 1 [YesT .NoOD o o
) . T o i L -] YesO NoL -
Day - f No, remové PVC and record Vip: — Yesl' NoO .  NAD
J. ; | date andﬁ reason*. | “ _ | P ‘ ; N/A|
Day2Check2, |YesO No@d ] - | -
. . . . t | R o c. Yes:.0 No O
Night 1 If No, remove PVC and record Vi .| YesO NoDO NAD :
L oy ctate and reason®.. - - ? ) i
Day 3 Check1 |YesO - NoOO \ o .
‘ o \ ‘ . o, . . Yes O, No O
Day - | I No, remove PVC and record VIP: .= - | YesO NoDO | .
oy ‘date=ahd‘reason‘.‘, ' L 1. N/AOl -
.’ Day3 Check2 |YesO NoO ’ S .
S E : o . Yes O :No OO
" Night f No, remove PVC and record vie; ' - YesD No O s N/A o
' Py . | date and reason*. ) . .

A PVC dew:e should only be kept in if the pattent needs one. for any of thie reasoris listed in DRIFT. Prease also check the
"IVOST guideline re switching fram IV to oral antibictics, If there is-a clinical reason for requiting the PVC for Ionger than
3 days, please document your reason here.

Dater__:/_ -/_ Reason for keepmg PVCin: after 72 hrs/ 3 days

' ‘Date PVC Removed Y A P Ty -

*Reason For Remova]:‘ _ . S ¢







Modified Visual Infusion Phlebitis (VIF) Score

Modified V.L.P (Visual Infusion Phlebitis) Score

IIV site appears. healthy

0 | No phlebitis : Observe cannula

One of the followmg is evident : sllght pain of redness nearsite |1 Possible first signs : Observe cannula

-

o lntravascular devices are associated with an increased risk of phlebitis, thrombosis, local infection and.S. aureus bacteraemia. lt

s essentnal that you justify the need for your patwnt to have a PVC daily using the DRIFT mnemonic.

-

SSNSNSS

T

e

* Diagnostics: Does the patient need the cannula for a diagnostic pracedure e. g cr scan
Resuscitation: Is the patient at risk of cardiac or respiratory arrest?
Intravenous: Does the patient requiré IV medication? Could these be switched to oral?
Fluids: :Does the patientrequire intravenous fluids? Could this be switched to oral fluids?
Transfusion: Does the patierit-require a trJansfuson of blood products’

’Two or more of the fol!owmg are evident: pain, ' 2 Early stage of phlebltls Remove & resite cannula
Iredness, swelling _ :

;All of the following are ewdent pain, rednéss, hardening of N E Phlebitisn‘ hrombophlebitis:

|SU"°Uﬂde tissue , | Remove & resite cannula

iA_s above including: palpable venous cord | 4 | Seek further advice

.EA; above including: pyrexia " 15

; ' A i
AL |
' DRIFT

Review need for IV antibiotics DAILY
Re\new & document patient progress: ‘the IVOST plan. wnthln 72 hours of ant|b|ot|c initiation

b _d

SEPSIS

Are all of the following IVOST criteria met?

v CLINICAL. IMPROVEMENT in signs of infection e.g. temperature s 37.9°C,=réduclion in the NEWS score,

-

v "ORAL ROUTE (s available reliably (eating/drinking and no concerns regarding absorption}
v+ UNCOMPLICATED INFECTION (specialis

e.g. CNS infection, Cystic Fibrosis, S. aureus bacteraemla {min. 14 days iV), Enducardms, Vascular graft or Boné/joint
infection, Undrainable deep abces:

e.need forlvantibiotics' & ma

DO NOT use CRP i |n isolation to assess. IVOST suitability. Most infections require 7 days TOTAL (IV + aral) therapy. |

Record the intended duration.an the medtcm’e kardex

improving

t advice not requnred prior to IVOST). Certain infections need prolonged v

yremainelevated astthe, iAfEetion improves i

Gmdelme

This patient may be suitable for switc .
to oral.antibiotics. Please discuss with ‘ L
| medical staff and refer to the full IVOST : -

=2
5
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NHS GGC Hospitals, Emergency Department NH s

f
Greater Glasgow
and Clyde
3 Affix Label ) '
-l IIIIIH|IIIIJ||l|\IIHIIllillmlllﬂflllllllﬂﬂll ~ Queen Elizabath University Hospital |
CHI: 1908546042 . . S ce
: Total Att: 23.
' title: MRS : 1? Mth Att. -5
! LOGAN' SR " Georgina
DOB 19/08/1954 ' Age: 66y. ' Sex Feniale
17 SOLLAS PLACE ‘ Next of kin: LOGAN GEORGE
KNIGHTSWQOD ; Relationship: Husband
Glasgow 07774400790 .
[, Lanarkshire . :
| G134NA GP: .DF Spence
01419523728 0141 212 7082
Attendance Date: 23/09/2020  Armival Time:  13:47 '
Registration Time: 13:47 Date of Incident. 23/09/2026
- Major Incident Desc: '
"[Reason for Attsndance: blood in urine, kidney
Affix Label
Nursing Assessment ‘
Alerts: Not Recorded Allergies: Nane Known _ Pain Score!
Triage Category: 3 Tetanus up to date/fully immunised:

. Presenting Complaint: Back Pain

Observation Date: 23/09/2020 14:06 Nurse name: Norse Szmantha Birrell
Temp 35.8 C B mmolfL ]
HR 67 bom PF 1/min
[BP 126170 immHg Expected PF | . 1imin
MAP 88.67 mmHg | |Weight kg
RR 20 ) bpm Heig'nt |
Sp02 187 % \VistiabAGul é%*égl ﬁﬁjﬁg&
Oxyden . |21, N o lefi :
’ . : nghl T - “Isize {mm) ze(mrn)
o] rl'eCtEd? Reaction Reaction

Nursing Notes Ieft sided lower back pain and blood in urine. stent inserted in left kidney forrenal
stone. adm|tted last week for same and was for theatre but symptoms improved







Child Assessment Questionnaire'

Previous attendance

History variable bety

Examination not cor

Delay in presentatior

Fracture/head injury

X-Ray and Oth

Date Given

DRUG (B ~Temp

(A B

197031854
LOGAN

YES NO

Georgira

n nravinie -’

Printed: 23/08/2020 14:40:57

[ Patient Sample Report

Status: ACCEPTED
Analyzed: 23/09/2020 14:39:58
Sample Type: Venous
Operator ID: RUAIRI WILSON1

ntations)

er

Patient

Measured (:!7.0"6]

D: - 1908546042
Last Name: LOGAN
First Name: . GEORGINA
Gender/Age: Female, 66 years
Birth Date: 18/08/1954
Cartrldge ) _ :
Lot No.: 200805E
S/N: 000000000500090825
Exp, Date: + 10110/2020
Analyzer

Model: GEM?® Premier 5000
.Area; . AH_LOED_B
Name: - ' * ED-MAJ-IN
SiN: 17030619
Results ) Crit. Reference  Crit.

Low Low High High

any factors ldentlf ed

patlent is not being admltted)

AR

1908546042 18/0811
|:| " LOGAN

cH 0 427 nmoll [ - - -1 Georgira
pCO, 6.3 I :
5.4 KWa [~ - - -1 .
‘:12 2 137 mmobl [ - 133 146 -1 Accident and Emergency
‘e M ool [~ 35 83 -] I Date: 23-03-2020 17:34
o 106 mmoll [ 65 108 - ] Sam;_:le ID:. #0044168
146 mmll [ 115127 -1 Patient I0: 1508546042
g; e 4L ] Device SIN: 6101465
- - - " Operatar ID: autologin
flu 1 i; mf;:it { - g: gg - { Strip LOT:  0790/8956(2021/09)
ac o ) - - - e D
CO-Oximetry Bil neg
1Ho B I ¥ Ubg 140 ynol/l +++
OHb | 67.8 % f - 950 980, -] * Ket 10 mmol/1  ++
coMb 10 % [~ 05 15 -] s b2gl ok
MetHb 4 0.3 % [~ 05 15 -] * 6lu 2.8 mmol/l  +
HRb 4 308 % [ - 00 50 -] YPro  0.3g/l 4
80, L 688 % [ -~ 950 980 -] * Ery 300 Eryfpl  +++
. H 5
Detived " Eit pos +
BE(B) 13 wmmall f - - - - * Ley 500 Leufyl  +++
HCOgley 272 mmoil [ - - -~ 56 1.025
24  Outside Reference Ranga T TEESE ===
Othar Informatlon s Prophylaxis)
Operator Entersd Time of -
370 ‘c i ;
Administration. Signature | Given By
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Date

CLINICAL NOTES

211(Lo, : , ~
. . P/L N“r&‘m‘f\ﬁ 'tnwnal\ln'?gl Daclt ad lain Pa-/\
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Date ) CLINICAL NOTES
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’

Drd Umtaaa Qudsw 8LI6K ~ (o fodoredd kR 4o evien Sha [,.mf& e
' - Acamn 1+ Rnods (se8)
.\Q'-%laadl;‘» donsrmal gednesss . F Nowd, -
@ Wil fow Lr pﬁxr T+ ek da‘&a\k
£ 1. '
Mods k&~ Urthic Steat p Sk Mwa fan~ Xl0Allo,

Blasdd: b 12§ WeC o4 Wekbeqg PH2TZ  LETQ ure@'(oﬂ,tcz eGﬁ{l‘750>
/ . ' . W .

cely w2t Glve €3 i s
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Wh See &P =1x 4o had tn Unne Gulb

Aets Umbe.m Luaq—op :

W ated €D wawﬁ.\(:fM/waor&/M Unutdd. M—\

Discharge Codes (Please CIRCLE) ' Discharge date

1, Admission 2, Discharge 3, Refer to GP 4. Transfer to other (see below) -

5. Died 6. Refer to QP Clinic (see below) «7. Irregular Discharge 8.D.0A. | Discharge time

Ward number (if admitted):  * | Transfer to hospitak: ) ‘ 1 Consultant If admitted):
Follow up | Arranged Not arranged To be arranged

Clinic Hand Pop . . Others (specify):
referred to. ASE injury Fracture Check Medical | Surgical If.NT

Discharge Prescription Packs

: . Method of .
Date Given | DRUG {BLOCK CAPITALS) | Dose | Administration | Frequency | Signature Given By -

mi « 2424836 Version 1_0 « GGCO085



Magors &

NHS GGC Hospitals, Emergency Department NH s
s, e’
Greater Glasgow
and Clyde
Affix Label - )
| Hospital (drct) | RH | RaH RHSC GRI WIG vio | vy | sob | wor | sow |
EMDERA T Queen Elizabeth University Hospital
CHYI: 1908546042
Total Att: 21
12 Mth Att. 3
Title: MRS
LOGAN Georgina
DOB 19/08/1954 Age: 6By " Sex:Female
17 SOLLAS PLACE - Nextof kin. LOGAN, GECRGE
KNIGHTSWOOD Relationship:  Husband
Glasgow 07774400790
Lanarkshire
G13 4NA CGP: DF Spence
01419523728 0141 2127082
Attendance Date: 04/09/2020  Arrival Time: 05:09
Registration Time: 05:09 Date of Incident: 04/09/2020
Major Incident Desc:
Reason for Attendance: unwell adult , }

[ S |

Nur&ing Assessrﬁent -
Alerts: Not Recorded
Triage Category: 3

Allerg

Presenting Complaint: Abdomen Pain '

Observation Date: 04/09/2020 05:45

Nurse name: Nurse Caitlin Chalmers

ies: Not Recorded Pain Score:
Tetanus Up to date/fully immunised:

Termnp 36.1 C BM mmolll. | GESER
HR 98 bpm PF 1/min Eyes
BP 141/80 mmHg Expected PF | . [i/min Motor
MAP 100.33 mmHg Weight ' Merbal
RR 13 bpm Height Total
Sp02 |95 % VisUal A e
Oxygen (21 % Left

: Right

Corrected? caction [reaction

Nursing Notes: Self presents clo generalised abdo/u
2300hrs last night. On co

-amox for ?kidney infection. +ve urinalysis at triage

Pper epigastric pain which woke pt at approx







Child Assessment Quéstlonnalre

YES NO

Previous attendance (con5|der any relevant trauma from previcus presentations)

History vanable between accounts

Examination not compatible with history/presentation

Delay in presentation

Facurefhed jury of spfcant g n oty IMFW\WM\M\W ! anﬂ!llll

46042 9/08/1
al €
Discuss with Senior Medira! € e

Georgina

X-Ray and Other Reports to be fil

Accident and Emergency

Date: 04-09-2020 08:25
Sample ID: 1 0043672
Device S/N: 6101465
Operator ID: . autologin
Strip LOT: 0790/8956(2021109)

Bil neg

Ubg nerm
¥ Ket 1 amol/l  (4)

Asc - 0.2 g/l +

Glu norm
* Pro 1 g/l +H

¥ Ery 300 Ery/pl  H++

' ‘pH 5
* Nit pos +

* leu 500 Leu/pl  #++
SG 1.020

s fartars identified

Is not being admitted)

FRERE ricAor

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

Date Given | DRUG (BLOCK CAPITALS) Dose

Method of Time of
Administration | Administration

Signature | Given By

adorlows | MTRoreactan Soms | Oem GIio | D | T
[N

Y




Date

 CLINICAL NOTES

Seenby (On)  Typwanask WIS~ Time seen (06, (S

YC o Qedopurg! paad

NPCT Las wght o pens, epigpire yes®
wr to reathrs. Crvteth ahass .
-Vm,«?eaw,w vuwuh“}g- Heomarna e,

W Pmmhcrv[;uﬂ- §lgnp-ehor hshHed.

B4 D wser o oveded (Z'én“S@‘ Poes » WCDP

W/@@/

Wm Sof = W rolerc

RS

qe e ﬂ@qu Geety 2 do Wi Glens
@: Mb“f‘” A per _;evﬂw-’-—‘tea Cﬂ'/u Wilers rey

E\w&) v
9#@ «— ba2 0‘“‘3

A YN Sy
aF Sy Uves vt
 Chaoal ade Pe
pren'e | ”ﬂmml'ﬂﬂi"zmﬂm’ﬂﬁw
% S - égggﬁra
P codin 269
Ot S\n\t0 Lo Vi

T3 C MEIPPL
> rahehizia Comy } e







Date

CLINICAL NOTES

Discharge Codes (Please CIRCLE)

1. Admission 2. Discharge

3. Refer to GP

4, Transfer to other (s’ee'below)

Discharge date

5. Died 6. Refer to OP Clinic-(see below) 7. Irregular Discharge 8.D.0A. | Discharge time
“Ward number (if admitted): Transfer to hospital: Consultant If admitted):
Followup | Arranged ! Not arranged To be arranged
Clinic ; Hand "Pop . . " | Others (specify):
referred to A&E injury Fracture | .ok Medical | Surgical EN.T n .

' Discharge Prescription Packs
g e Method of .
Date Given | DRUG (BLOCK CAPITALS) | Dose | Administration | Frequency Signature Given By
b N Tpotionn [ Goxg | cpa | = |TA— | TTHW-

N

mi » 243836 Version 1_0 « GGCOO85
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Y

'NEWS - National Early Warning Score

NHS

i ' T — Greater Glasgow
Unicress NIRRT and e
Address 1808546042
LOGAN . ) F .
Georgina 19/08f185¢ .
17 SOLLAS PLACE : . Date . | Ward
. KNIGHTSWOOD Admitted
“ CHi No. Glalsggw. Lanarkshire . Transferred
Do : Transferred.
Fpetatogad | m=m% Warmling) Seere
PRy g a_ | 91 ] ©® [ ®_1 = 8
: <& 911 12-20 21-24 >25
atel . R
. F_‘_-_.... : . : N -
g' 9 9203 | 9495 ~| 96
Supplemental 7 Yes No
R xygen
B —a S | PP P | g - P
TopEEhme | <35.0° - 351-36.0° | 36.1-38.0° | “38.1-39° »39.1° _
ol ! _ 41-50 s1:90 | 9110 | amdze | >3
[~ o a0 | 101 219 " 2220
SystoliclB | 59(3“ \1 _ 91 ?0? , 101-110 7111__» 20
(Gonscious! ! A I V,PorU
. led o

(MBS hen) s ceplhres crvd i) comass sagpding Gro peilats
@nﬁﬁibndimﬁﬂ[b@:' -l

icalljudgement?
escalatedfand]

See NEWS Actions Reference Tool for local escalation policy

doammentdt G Nushg (e,

NEWSTSCO N | ‘mmmg @liex) Raspomss
. 0 ” * Continue routine NEWS mdnitofing_with every-set of

Minimum 12 hourly’ |_

observations,

Aggregate 1- 4

i
4

Minimum 4 hourly”

Inform trained nurse.

Trained Nurse assessment:

- Assess the patient

- Review frequency of monitoring required -

- Assess need for escalation.of clinical care and direct
as appropiiate.

* Aggregate 5
or more
o‘r ’ ‘ N
3 in one parameter

Increased frequency to
a minimum of 1 hourly

. Inform medical team caring for the patient.

Trained Nurse assessmient.

Urgent assessment by a'medical / surgical / nursing
team with core competencies to assess acutely ill
patients, : )

Consider level. of monitoring required in relation to .
clinica! care. ’ :

Aggregate 7
1 . or more,

Continuous monitoring
of vital signs

Trained Nurse to assess immediately. .
Inform medical team cating for the patient - this
should be at least senior medical staff level.
Emergency assessment by a clinical team with
core competencies inthe as_sessmgnt-of critically
ill patients. This team will- have critical care
competencies and.a practitioner/s with advanced
airway skills and resuscitation skills, -

Consider referral to high deépéndency oriTU.
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\\ll\l AR um\m

Lo
% g o E, '« o0 0O O O O LDGAN - 95‘
2EE & . - Georgia 19
Bgw = - N Mmoo 7 0 ~ 00 17 SOLLAS FLACE
%) 2 KN[GHTSWOOIE .
e
Glasgow, Lanarkshin G13 4NA
Neurological Observations
Date:
Time
E Spontaneously| 4 B2
5 s To ;peec-h 2 § g ‘3:
s
ﬁ V. Orientated| 5§ _ 3 =E*-
<|E gy Confused{ 4 i 56 2o
g ;ﬁ £ Inappropriate words| 3 ‘% .’g’}:‘? I
<' b 2.' lncomprehensible sounds| 2 Lé"' B
S |= = None| 1 =
OlM Cbays| 6 2y
NN Localises| 5 | 3 §_
% “E" Flexion - withdrawal| 4 g §
E 2 Flexion - abnormal| 3 ___;.. g
g ¢ Extension to pain] 2 55
None| 1 =4
TOTAL SCORE
Size £%
R Reacticn 58
PUPILS . 28y
L Size| o
Reaction + 1
Normal power| =
- Mild weakness g g
Z g Severe weakness :-;.5
§ 4 Spastic flexion A2
w Extension ;; '::, .
> No response s £ é
O Normal power| EE g
2 Mild weakness %E
g 3 Severe weakness ﬁrﬁ
=14 Spastic fiexion B =y
~ . Extension § =
No response =
Pain Score

Ask the patient to rate his/her pain by choosing a number between

Nausea and Vomiting

0 and 10. Use the diagram below to assist the patient. If patient’s 9= None .
pain is chronic, use generic tool. if patient is unable to communicate, 1 = Mid (N?f distr essing -
use observational tool. no retching/vomiting)
2 = Moderate {Troublesome -
0 1 I 2 3 4 I 5 I 6 7 I 8 I 2 I 10 occasional retching/vomiting)
NP Mild Pain Moderate Pain Severe Pain 3 = Se"er.’? (Drstrgs.s ing - frequent
Pain retching/vomiting)
emagEmenR P and Pefan Gxdiudtons ‘
Date and Time | Notes Signed '

mi « 231261 Version 1_0 = GGCO084




satient name LﬂlﬂHlﬂllﬂlﬂlllﬂﬂlﬂ!ﬂlll!ll!ﬂllllﬂllﬂlﬂllﬂll | NHS

LOGAN

G N 1]
Patient CHI =9 19’08”?5‘ e’

Greater Glasgow
and Clyde

Emérgency Care Nursing Documentation

Presenting complaint - and relevant past medical history including allergies

Date and Time Name/&gnature

ouloa o0 wypper deo o
51 EOPQ DOL

Nursing notes - on admission

Date and Time ) Hm&d OVU MM ~ nLS{ 'anjfalflgnature
\Dq]ZOZO for Q_mqﬁ b b, nomod __ ®aa

_ .. OHS e R

- —_ - e e e e = - e e e = _—— e ——

| Communication 7
Patient prepared for exam - clothing bagged Y GGC Red Bag with Patient (nursing home resident) YN
NEWS Chart ® N X-rays| ¥ .N Language or hearing difficulty | ¥ | N
1D band Interpreter required | Y | N
Peak Flow Please specify what arrangements have been made?
12-lead ECG CUrnalysis| ¥y | N ' Relatives f Carer / Next of Kin present| ¥ | N

IV access

Positive findings

Blood Gas

zzzz@z

Y
Y
Y
Y
Biood samples ®
Y

B-HCG y [ N name,relationship, location, particular concerns

Risk Assessments and Screening Tools
SEPSIS

GMAWS

FAST Adult Support and Protection

Swallow Testing Mental Health Triage Assessment

< | € ||

< | < |
Z | Z|2
Z{iZ2|Z|2Z

Falfs Risk (clinical judgeument ) Child Protection Concetns

Signature: .




‘Patient’name ..................... . | : NHS

Patient CHI  ..ovvvverevieriierncnenes
Greater Glasgow
or use sticker . and Clyde

Care Rounds Checklist ' |

| have evaluated and deemed that the frequency of care delivery over the next work shift,
based on the patient’s most critical need, should be every (please circle) 1hr  2hr 3hr 4hr

Signed ) Name : Designation _
Signed __ : Name Designation
Signed Name Designation

| Use the following Codes: ' _
Y=Yes N=Nc NA=NotApplicable NT=NoThanks §=Sleeping O =Off the ward 1-Independent

Times

1 | THINK DELIRIUM " Is the patient more confused/drowsy
than normal?if yes inform registered nurse.

2 PAIN: ASSESS AND ADDRESS, s the patient distressed
or in pain?if yes inform registered nurse.

S | 3 | SKIN INSPECTION Pressure areas checked?

R= RED-D'= Discloured PU - Pressure Ulcer INT = Intact M= Maoisture

KEEP MOVING  Has the patient moved or walked?

4 |Bed  R=Right side (307 tit L =Left side (30°) tilt B =Back

K Chair W/ST = Assist to walk / stand
ELIMINATION. - Does the patient need the toilet? T
Il | 5| V=IndependentA - Assislan-ce given IC = Incontinent (urine/faeces)
FOOD FLUIDS AND NUTRITIO. Is the patient nil by mouth?
Drink taken?
N[ 6

Food, snack, or supplements taken?

Has oral hyglene been carried out as per care plan?

ENVIRONMENT CHECK s the patient’s call buzzer to hand?
7 Is the area clutter free clean and safe?
Does the patient have everything they require in safe redach?

Is the bed in the lowest position?

8 | INFORMATION s there anything else | can help you with?
Inform the patient of the time of return

9 | ESCALATION Is there anything else [ can help you with?
Inform.the patient of the time of return

Care provider

Role

Ask the patient if there is anything they specifically want done today:




150854504

. “ LOGAN.

Pa Georging
17 SOLLAS: PLACE |
KNIGHTSWOOD
Glasgow, Lanarkshlre

Pressure
Damage

Pa ilﬂlll!llﬂlfl!mﬂlﬂﬂIMHIIIIIMHIIHIWﬂlﬂﬂl """"

19/08”95; waaas

“sticker
G134NA

Hospital:

Ward:

‘changes .

‘Points to consider:,

¢ Use within 8 hrs of
admission to care area

o Re-assess daily"land'
more frequently if a
person’s condition

| Does the person have redness and/or existing pressure damage?
{F YES, prescrib_é a minimum of 2 HOURLY Pressure relieving caré to avoid further

@J '
Greater Glasgow
and Clyde

damage-occurring and complete the pressure ulcer interventional plan.

Skin

med:catlon CO- morbldltles"

E)atef; ‘ : L(;cathn of'i[edngss";:‘lulce% -2 ;ﬁ:gr ' il})ate*f ig ‘Logatigf; of!:l;edngss éyicefis. 7 # :;":Ig:r
i | L |
[ ! /1
{/ {1 7

2 [Mobility |Does the peys“on ret;feire assistance to mobilise or change'pokition (inapﬁropriate for a_e;e)?

3 | Continence | Doesthé person have continence issues with urine and/or faeces _(inapprdpriate for age)?

4 lNutrition Does the person appear malnourished and/or unable to eet or drink/ PYMS score>27

5 | Is skin compromlsed by any other source, e.g. medlcal dewces, neurologlcal deficit; surgery;”

‘

76 ]u“dgement

In your clinical ]udgement is this person at risk of developlng pressure damage? If Yes, please

give detalls

]

Record YES;/NO answers in the grid below. If YES to any of the questions 2 6, the person is at risk of developing

pressure damage. Prescribe 2 minimum of 4 HOURLY Pressure Relieving Care. |ntervent1ons and comp!ete the
pressure ufcer interventional plan.

If NO to all statements, continue with patlent interventions: dependlng on individual need and reassess daily.

Date Time Pressure Moblhty Contlnence_ Nutrition "Skin  °| Clinical | Active | Signature
. © | Damage o * | Compromised | judgement Care - :
‘ » ' : Prescribed
i ' hrly
{1 : . . hrly |
[ —__hry
Complete prevention of pressure ulcer intérvéntional plan below for all pa'ti_e_nts with redne_ss[pressh re damdge and f_orlt'hose.at risk.
S s K I ' N s
Skin Inspection Surface Keep Moving Incontinence/ Nutrition | Self Management/
. - Moisture . - Shared Care
Check: Specify: 1.Reposition ___ | 1.SkinCarétobe |1.Optimise 1. Discuss and agree
* Pressure areas 1.Mattress ! houryinbed/ | carried out . hutrition and | plan with patient/
hourly . chair hourly hydration family/carer
_— 2.Cushion . ; .
o ) . .. .| 2.0vernight 2.5pecify -2.Refer to YES / NO
* Skin under medical 3. Detail additional | patient/carer products required | + MUST
devices.._"_hourly | pressure has agreed to *for increased 2. Prevent Pressure
I redistributing repositfoning moisture/ Ulcers” leafet given -
* Specify medical . equipment hourly continence © pahentlfamllyl
devices used , ) ‘management: cared
3.5pecify any | T YES / NO
manual handling
equipment used




Patient name ........cccveennne. cvemenes ) ' N H $
Patient CHI  cvovveeivrerersrsreeen, | : s, e/

: Greater Glasgow
or use sticker - and.Clyde

Date and Time ' Name/Signature
. . e e e e e i — -
: Lo e e e e e e e e i s

T 3

e e e m e e e e emam i e e e e .‘_.-,..._._._..I'____.T___ - . . =

e — e b e ae e e = - A S
[ ' i
: I

Date and Time ' ) 1' Name/Signature

!
—— o S ee e e e ———— —— £ e e e v
' ]
j ‘
—_— ———— m A - - - —_ s — ——
I

GGC Red Bag with Patient (nursing home resident) -

Relatives / Carer with Patient

Name Band

Nursing Screening Tools Complete

Bed Available

SBAR complete

NEWS Chart NEWS completed within 1 hour of
transfer/discharge

Prescriptions and fluid charts signed

Cannula

Notes Complete

Analgesia

Beléngings

|| || < ||| |||
zlzlz|lz|z|lz|z|z|z|z(2z|2]|=2

Tfansport

Signature: ° ' Signature:

6
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4AT assessment - for delirium and cognitive impairment

(1) ALERTNESS ' _ Circle
This includes patients who may be markedly drowsy (eg. dificult Score
-to rouse and/or obviously sleepy during assessment) or agitated/  Normal (alert, but not agitated, through assessment)| 0
hyperactive. Observe the patient. If asleep, atter_npt to wake WIt!‘l Mild sleepiness (<10 secs) after waking, then normal 0
speech or gentle touch on shoulder. Ask the patient to state their ) Clearly ab .
TRV y abnormal 4
name and address to assist rating.
(2) AMT4 . . No mistakes 0
Age, date of birth, place (name of the hospital/building), \ ' : 1 mistake 1
current year. . 2 or more mistakes/untestable 2
{3) ATTENTION : " wAchieves 7 months or mare correctly Q
.Ask the patient: "Please tell me the months of the year in Starts but scores <7 months / refuses to start 1
backwards order, starting at December.” To assist initial Untestable (cannot start, unwell, drowsy, inattentive 2
understanding one prompt of “what is the month before
December?” is permitted.

-| (4) ACUTE CHANGE OR FLUCTUATING COURSE Ne| "0
Evidence of significant change or fluctuation in: alertness, - ' ‘ . Yes 4
cognition, other mental function {eg. paranoia, hallucinations)
arising over the last 2 weeks and still evident iri last 24hrs.

4 or more possible delirium + /- cagnitive impairment * TOTAL
1.3 Ppossible cognitive impairment
o delirium or severe cognitive impairment unlikey
* (but delirium still possibe if (4) information incomplete

Frailty Assessment Tool (Healthcare Improvement Scotland)
Step 1 Would this person benefit from Comprehensive Geriatric Assessment (CGA)? circleYor N
F |Functional Impairment {new ar worsening) eg difficulty with self care N
R |Resident in a care home |
A | Altered mental state such as delirium or dementia (4AT Assessment).

| | Immobility/instability decline in mobility, difficulty mobilising without help, fall leading to presentation

Z|IZ|Z|=Z

L - |Living at home with support : on a daily basis (homecare, one visit or more per day)

If YES to any of the criteria in Step 1 move to Step 2 2

| Step 2 Would this person be better managed by another speciality team at present? YorN

Clear need for other specialty Input eg exacerbation of known long-term conditlon such as COPD

Need for HDU/ITU (including non-Invasive ventilation) |

Suspected new stroke or TIA, consider thrombolysis and care in stroke unit

Head injury with toss of consciousness

Acute abdominal pain/ surgical presentation

Upper GI Bleed
Chest pain with suspected acute coronary syndrome

<< <] e|e|s [<|<|<|e|=
. m .
z

Z|Z|Z|Z2l2|Z]|2

Trauma with suspected fracture

Are any of the criteria met?
If YES to any criteria in Step 2: Prioritise move to non geriattic service as appropriate.
If necessary consider geriatric advice on parent ward.
If YES to any criterla in Step 1 and NO to ALL criteria in STEP 2: Prioritise transfer of care to specialist geriatric.assessment,
service.

4
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Nursing notes - ongoing care

Date and Time : RN Name/Signature
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NEWS - National Eai'IyWarning Score | NHS

o W] e
Address 1908546042 : . . and Clyde
LOGAN . F : .
Georgina 19/08M1 95 :
17 SOLLAS PLACE - - - . \
KNIGHTSWOOD Date Ward
Glasgow; Lanarkshire - ) :  Admitted
CHI No. G134NA Transferred
| DoB . ) R Transferred |/ .
Clystatages] - NEWS = NS Earlly Wermilg) Seors
Parameied] . - — ' T
8 -~ V.. _O© . 8 8
<8 IR T1220 | o4 225
(N : , » - .
o m e wee . e e e e P S S ) } -
Qg | g1 © 9293 04.95 | 596 '
Satirations ) - :
o m———— P T b 5 et e ae s o em e . + R r
M . ! : LR '
Suppiemental - Yes . No ‘
xy:gen N P & N ?, PR - -" w — . . § o o o
Temperature, <35.0° . 35.1-36.0° i 36.1-38.0° -1 38.1.39° ° 239,19
NS/ SOV | R et eI eI KR Ve .
Rdba <40 41-50 ' 51-90 211-110 . 111-130 >131]
Sl | <90 " 91100 10110 | 111-219 ' S »220
- " T sl — A R Rt e - = o
A V,Poru
gllevell :

NS uond] et splles sonacd e odlgamments Ay @amesms ragarding Go priais
conditionfshouldlbeYappropriatelyfescalatedfandldocumentediinjthelNursingliNote sy :

See NEWS Actions Reference Tool for local escalatiqn policy __

mms@m ." !W&mm:mg . @ﬂiﬂ@ﬂ

‘e Continue routine NEWS ‘monitoring with every set of
observations. -

0 Minimum 12 hourly

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

Aggregate 1- 4 Minimum 4 hourly ‘_

s Trained Nurse assessment. .
Inform medical team caring for the patient.
. Urgent assessment by a medical { surgical / nursing
, or more Increased frequency to team with core competencies to assess acutely ll
. or _-a minimum of 1 hourly patients.” ] '
3 in one parameter ¢ Consider level of monitoring required in relation to
’ clinical care. ‘

Aggregate 5

| *= Trained Nurse to assess immediately.
' Inform medical team caring for the patient - this
. should be at least senior-medical staff level.

¢ Emergency assessment by a clinical. team with
core competencies in the assessment of critically
ill patients. This tearn will have critical care

. _ competencies and a-practitioner/s with advanced

, . airway skills and resuscitation skitls,

T B .. * Consider referral to high dependency or ITU.

Aggregate 7 ‘ Continﬁousmonitgring
or more of vital signs
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o E - g LOGAN
g oV w ' Georgina 19/08/1954
oYY T TNy 0w h® 17 SOLLAS PLACE
v. - & ' KNIGHTSWOOD °
Glasgow, Lanarkshire
. G13 4NA
Neurological Observations I —
Date:
Tirne: .
‘ E Spontancously 4 32 o
To speech| 3 a3
5§ opin] 2 2y
e Nonej 1 a5
5 Vv Orientated| 5 5 2
| €3 o Confused| 4 558,
JlEe I . &l 3 Hg8-
AR nappropriate words g8dn
<|% % Incomprehensible sounds| 2 E"’E
S\i= =l Nang| 1 =
oM Obeys| 6 28
Ol Localises| 5 8
' §§ Flgxinn-withdrawal‘ 4 §§
E g Flexion - abnormal| 3 =;.§
§ ] Extension to pain| 2 EF
None| 1 =D
TOTAL SCORE . .
Size €5
R Reaction .ﬁ‘g
PUPILS o -8 § %
L Reaction E Il: J
Normal power| > '
— Mild weakness BE
Z E Severe weakness §§
§ = Spastic flexion S
x| Extension ; ﬁ "
= No response =z §é
o Normal power 5 @ g
p Mild weak g é
oo 8 Severe weakness ‘E\E
Z ] Spastic flexion -E E
-~ Extension § =
No response =
Pain Score

Ask the patient to rate his/her pain by choosing a number between

Nausea and Vormiting

0 and 10. Use the diagram below to assist the patient. If patient’s 0= None _
pain is chronic, use generic tool. If patient is unable to communicate, |1 = Mild (Not distressing -
use observational tool.: b no retching/vormiting}
‘ . 2 = Moderate (Troublesome —
0 1 T 2 I 3 4 I 3 I 6 7 l 8 l J | 10 accasional retching/vomiting)
N.O Mild Pain Moderate Pain. Severe Pain 3 = Sever'e (Dlstre"s_s ing - frequent
Pain refching/vomiting)
Management{Blanfand]BatientdExclusions]
Date and Time | Notes Signed

Nl « 231261 Version 1.0 » GGCO084
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LOGAN F :
- Georgina 19/08/1954 h P
‘Patient CHI  ...17 soLLas PLACE
KNIGHTSWOOD Greater Glasgow
Glasgow, Lanarkshire and Clyde

G134NA

Emergency Care Nursing Documentation

Date and Time

-(.l.\ol 1o

! Presenting complaint - and relevant past medical history incliding allergies

{__p«umis Llo.
) S S XA oocho (. UppA gt c Pa.-./\. M(M
ML oY ok LU ENLS

! o
jodi Ladk LName/S:gnatur(_a-

A Lus L_-HA ,\gzﬁ—:&

Nursing notes - on admission

Oeta

Date and Time

p tAGA

Co- oot far o D ity

Name/S:gnature

S B V.S VR uru\a\}.u\Jus agk i (_C,_lﬁcrw&) s
: « WM/\ '
SRR s e )

— e . : -

Communication

IV access

Blood sampies

Positive findings

Blood Gas

-<-<-<@-< <)

ZZZZ@ZZ

B-HCG

Y

Patient prepared for exam - clothing bagged GGC Red Bag with Patient (nursing home resident) N
NEWS Chart (f\:) X-rays Y N | Language or hearing‘difficulty Y ([_q)
| ID band * Interpreter required | Y @
Peak Flow . Please specify what arrangements have been made?
4 12-lead ECC Urinalysisj ¥y | N Relatives / Carer { Next of Kin present Y (Nw '

name, relationship, location, particular concerns

Risk Assessments and Screening Tools

SEPSIS

GMAWS |

FAST

Adult Support and Protection

Swallow Testing

Mental Health Triage Assessment

Falls Risk (clinical judgeument )

= (< | =<

Z|Z |2

Child Protection Concerns

< | < |=|=

z|z|z|z

Signatdre:




Patient NAME. vveve.fieeeeeeenreseersenen , ' ) NHS
PAENE CHI  covovccrrrsssmesinees o N

Greater Glasgow
and Clyde

or use sticker

Care Rounds Checklist |

| have evaluated and.deemied that the frequency of care delivery over the next work shift,
- | based on the patlent’s most critical need, should be every (please-circle) 1hr  2hr 3hr 4hr

Signed . ~ Name - * Designation _
Signed Name __ - . .- Designation
Signed - . Name - ___- Designation

Use'the followmg Codes:
Y 'Yes N=No NA= NotAppllcable NT = No Thanks S= Sleepmg 0= Offtheward I-Independent

- Times

' 1 THINK DELIRIUM Is the patient more confused/drowsy.
, - - than normal?if yes inform registered nurse.

PAIN: ASSESS AND ADDRESS. s the patiént distressed: ' a _ 1 ‘ '
or in pain?If yes inform registered nurse.

S | 3 | SKIN INSPECTION - Pressure areas checked?

R = RED D = Discloured PU - Pressure Ulcer INT = Intact M= Moisture |

KEEP MOVING  Has the patient moved or walked?

Bed R=Rightside (30°) tilt L =Left side (30°) tiltB=Back | | - | | | .
Chair  W/ST = Assist to walk/ stand ) ' .

ELIMINATION. Does-the patient need the toilet?

15 1= Tndeper{dent A- Assistance given €= Incontinent"(uﬁne/faeces) -

'FOOD- FI.UIDS AND NIJTRITIO Isthe panent nit by mouth?

Dnnk taken’

Food, snack, or supplements taken? - _ .

Has oralrhygiené been carr_ied;out as per care plan?

ENVIRONMENT CHECK s the patient’s call buzzer to hand?
7 1s the area clutter free clean and safe?

Doss the patient have everything they require in safe reach?
Is the bed in the lowest position? |

i

8 INFORMAHON Is there-anything.else | can help you with?
Inform the patient of the time of return '

"9 | ESCALATION s there anything else. can help you with?| ) i X
inform the patient of the time of return ' :

Care prrovider_

. Role |

Ask the patient if there is anything they specifically want done today:




- Patient Name ...c..oevvensnnns erreien - ' - NHS
Patient CHI  ..ooceiiiiiiis ] ' b\/d

Greater Glasgow
or use sticker and Clyde '

Nursing notes - discharge plannning

Date and Time ; Name/Signature

o e —— e e e m————  ———— b em mm———— N w e mw w—— n

[ —_—— B e ——— i m  h e —————— e = AR re— —— % i ———— — s ———

Date and Time . ) Name/Signature

Contact with relatives

Pause for Discharge or Transfer

GGC Red Bag with Patient (nursing home resident) -

Relatives / Carer with Patient

Name Band

Nursing Screening Tools Complete

v Bed Available

SBAR complete

NEWS Chart NEWS completed within 1 hour of
transter/discharge

Prescriptions and fluid charts signed

Cannufa

Notes Cemplete

Analgesia

Belongings

||| || ] < ||| |||
ziz|lz|z|z|lz|Zz|z|lZzlZzijZ|2Z|2Z

Transport

Signature: Signature:

6



UARMRERY - [ [roeri | NHS

19085 : . vl ]
LOGAN - » Use \_mrhm 8 hrsof - h ,
Georgina 19/05,'1954 """""" ) . admission to care area ) 2
17 SOLLAS PLACE . - : Greater Glasgow
KNIGHTSWGOOD . Ward: - | » Re-assess daily and and Cl'yde
Glasgow, Lanarkshire . vse sticker . - more frequently ifa * -
‘ G13 4NA ' person’s condition

) changes

NIERIN D s e b st e

T B e ey e

Does the person have redness and/or existing pressure damage?

IF YES, prescribe a minimum of 2 HOURLY Pressure relieving care to avoid further
damage occurring and complete the pressure ulcer interventional plan. *

Pressure
| Damage

Ca T N I N E\—-lv‘...k'-‘)’v Q¥ \;’.L.. G d Pat o ey L:- G

s RN A L e - ra ex- IR T R I N MR- . Gl‘cldEo‘
Date - . * °| Location of fedness ulcefs. * - ate. > . : | Location-¢ N
f-c{-.j,,'f,,",\,[f'p./m;%'*.,f,'_ ofulcer b ~'.‘-,;‘_,‘;—_<,_-,.' ‘_ ofulcer.

P A

T | T | e
T

.
|~ ‘--..':
i R

Mobility Does the person require assistance to mobilise or change position (inappropriate for age)? -

‘Continence | Does the person have continence issues with urine and/or faeces (inappropriate for age)?

Nutrition. | Does the person appear malnourished and/or unable to eat or drink/ PYMS score>27

i bWl N

Skin Is skin compromlsed by any. other source, e.g. medlcal devices; neurological defmt surgery;
' medrcatlon, co'morbldmes'?

6 |fudgement |In your clinical judgement is this person at risk of developing pressure damage7 If Yes, please
give details: - .-

Record YES/NO answers in the grld befow. If YES to any of the questrons 2-6, the person is at risk of dewaloprng
pressure damage Prescribe a minimum of 4 HOURLY Pressure Relieving Care interventions and complete the

pressure ulcer interventional plan.
If NO-to all statements, continue with patlent interventions dependrng on individual need and reassess: daily.

Date Time Pressure Mobrhty Continence | Nutrition Skin Clinical Actwe | Signature’
| Damage | . : ' Compromised | Judgement Care
: ‘ Prescribed
I hrly
A . : . . . . _ hily:
[/ ;- B ' S hrly
Complete prevention of pressure ulcer interventional plan below for all patients with rednasloressu re damage and for those at risk.
s .5 K I L s
_ Skin inspection. Surface Keep Moving | Incontinence/’ Nutrition .| Self Managément/ -
: . : : -Moisture | - Shared Care
. ' Check: © | Specify: 1.Reposition __ . |1.SkinCaretobe | 1.Optimiser | 1. Discuss and'agree
"« Pressure areas 1.Mattress tourly in bed /, carried out nutrition and | plan with patient/
hourly chair ) - hourly | hydration . family/carer
. 2 Cushion , : . -
| 2:0vemnight - 1 2:5pecify’ 1 2. Refer to YES /NO
Y ;kln under medical . | 3. Detail additional patient/carer  |. productsrequired | MUST |5 prevent Pressure
evices____ hourly |  pressure has agreed to for increased | Ulcers leafiet given
L . redistributing repositioning maisture/ : to patient/fzmily/
* Specify medical equipment . hourly " continence . . p =milys
" devices.used- \ | managemenit: ot carer
S ' 3, Specify any gement: - ol vessno -
manual handiing :
equipment used -




Patient name ............. e ' N H S
Patient CHI ..., : ‘\fd

Greater Glasgow

or use sticker

4AT assessment - for delirium and cognitive impairment

| and tlyde

(1) ALERTNESS Circle
This includes patients who may be markedly drowsy (eg. dificult Score
to rouse find/ur obviously sle_epy during assessment) or agitatgd/ Normat (alert, but not agitated, through assessment) [ 0
hyperactive. Observe the patient. If asleep, attempt to wake with 4 sleepiness (<10 secs) after waking, then normal 0
speech or gentle touch on shoulder, Ask the patient to state their Clearly abnormal 4
name and address to assist rating.
(2) AMT4 No mistakes 0
Age, date of birth, place (name of the hospital/building), T mistake 1
.current year, : * 2 ormore mistakes/untestab!e 2
(3) ATTENTION ‘ ' wAchieves 7 months or more corfectly 0
Ask the patient: “Please tell me the months of the year in Starts but scores <7 months./ refuses to start 1
backwards order, starting at December.” To assist initial Untestable (cannot start, unwell, drowsy, inattentive 2
understanding one prompt of “what is the month before
'December?” is parmitted.
{4) ACUTE CHANGE OR FLUCTUATING COURSE No 0
Evidence of significant change or fluctuaticn in: alertness, Yes 4
cognition, other mental function (eg. paranoia, hallucinations)
arising over the last 2 weeks and still evident in last 24hrs.
4 or more possible delirfium + /- cognitive impairment . TOTAL
1.3 possible cognitive impairment
0 delirium or severe cognitive impairment unlikey
(but delirium still possibe if (4) information incomplete
Frailty Assessment Tool (Healthcare Improvement Scotland)
Step 1 Would this person benefit from Comprehensive Gerlatric Assessment (CGA)? circle Y or N
F | Functional impairment (new or worsening) eg difficulty with seif care | y N
R |Resident inacare home | N
A |Altered mental state - such as delirium or dementia (4AT Assessment) | y N
| |Immobility/instabllity decline in mobility, difficulty mobilising without help, fall leading to presentation | y N
L [Living at home with support on a daily basis (homecare, one visit or more per day) | y N
If YES to any of the criteria i in Step 1 move to Step 2
Step 2 Would this person be better managed by another speclality team at present? circleYor N
Clear need for other specialty Input eg exacerbation of known long-term condition such as COPD| Y N
Need for HDU/ITU (mcludmg non-invasive ventilation) N
Suspected new stroke or TIA, consider thrombolysis and care In str_oke unit| ¥ N
Head injury with loss of consciousness | Y N
Acute abdominal pain/ surgical presentation| Y N
Upper Gl Bleed| Y N
Chest pain with suspected acute coronary syndrome | Y N
Trauma with suspected fracture| ¥ N
| Are any of the criterfa met?
If YES to any criteria in Step 2: Prioritise move to non geriatric service as appropriate.
If necessary consider geriatric advice on parent ward.
If YES to any criterla in Step 1 and NO to ALL criteria in STEP 2: Prioritise transfer of care to speual:st geriatric assessment
service.

4
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Date and Time

Ny
Greater Glasgow
and Clyde

Name/Signature

PECOS. GGCO0107

MIe262617-Av1,0






. NHS GGC Hospitals, Admission Decument NH s

' . . A Greater Glasgow
IVNRAMNGRE ~ Quoen Fizabeth University Hospial
4 GCHI: 1908546042 : :
|; : ’ ‘ Total Att: 20
T | 2MhAt 2 .
< Title: ‘MRS
L LOGAN . . Georgina
¢ ) .
n DOE_! 19/08/1954 i + Age: 66y Sex: Female
. Nextofkin: LOGAN, GEORGE
‘Lanarkshire
G13 4NA : GP: DF Spence
01419523728 0141 2127082

-

— Atftendance Date: 26/08/2020 Arrival Time: 16:10

1 -
| Registration Time: 16:10 . Date of Incident; 26/08/2020
¢ Major Incident Desc:
L . - - : - 1
g [Reason’ for Attendance' gen unwell urine retenion ‘ [
_ﬂ'
Narsing Assessment ; _
Alerts: Not Recorded Allergies: Not Recorded Pain Score:
Triage Category: 3 Tetanus up to date/fuilly immunised:
Presenting Complaint; -
Observation Date: 26/08/2020 16:14 Nurse name: Nurse Claire Ferry
Temp 357 - C BM mmol/i. GESHE
"HR 89 bpm | |PF - 1/min Eyes
BP 101/60 mmHg Expected PF 1/min Motar
MAP 73.67 mmHg Weight ] \erbal
RR 19 bpm Height lem Total |
Spo2 |97 % VistalACy SR e
Oxygen %o | [Left’ ' PUBISRIGRE S i
nght ’ ize (mm) ize (mm) 1
Corre CtEd? [Reaction ‘ [Reattion .
hursing Notes: "likiey urine rention/ infection. refused by urology. transfer from ae. n;&v. " j
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Patient ID label

Date

‘Emergency Department Notes

Ambulance Proforma reviewed  Yes f No Seen by (Docter)

Time seen
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8546042
LOGAN
Georgina
17 SOLLAS PLACE
KNIGHTSWOOD

L Glasgow, Lanarkshire

Date * i
e Emergency Department Notes

Tl

9/08/1954

G134NA ———

Seen by {Doctor)

Time seen

Differential Diagnosis/Problem List

NEWS

'RED FLAG

SEPSIS

CURE &5

0-7

(Tick)

Done/ completed

Immediate Managmant Plan -

Signature:

Designation:

Page No:
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LOGAN
Georgina 18/08/1954
17 SOLLAS PLACE
KNIGHTSWOCD
- Glasgow, Lanarkshire
G13 4!\JA

| In-Patient Admis‘sioﬁ Notes ' o \ Uﬂﬂwﬂlﬂﬂﬂﬂ”ﬂmﬂmﬂﬂmHmmlﬂmm ]

e —

PRF Reviewed Yes/ No
RN N
|iPresenting Complaint(s)™ * 4 %

.Preszlenting cogzlain’ig | Ié; -7 ] On‘ ,- | -

e | Slented in wolaay o (O provimek |
. wrederic Srone .

Ls,"Som < Hoemalurte Since

7 1°%rdadion/ R\;\"unweu.'?.S/? & fotenk lﬂl!l"": AL
(Dnsﬁf"“c’"( Naugee +vomit
7 2°Aby. k’. L?Vomil'inﬁ*"' °hlood. , 5-003 only.
Goleen | Fuing Smak volues 7 5%
Q . _ SAN
| ek Hoemalimio uesterdon” Visisle
UfO o%‘:}_ '\'gf:; di?sh‘gl?{_ c;,q[;;it5 od.asd TN Lo"';‘f
NO VOMJ"Q (ons’h' p O.ttrk ' oAP m&
tedey ~ 1752, —>BO Yoday smalk mehion,
i

" Seen By: "{;b\:fb Print: F"IL ) Time Seen: ~ Pg. No:

O | o> f0in
Ao

st el Histop [Reviewof portal 5 % - . . . - & . - .
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A s e
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| Systemic Enquiry .. ' . ;
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1908546042
- LOGAN F
Georgina 19/08/1954
. 17 SOLLAS PLACE
o i ' . KNIGHTSWOOD
, o Glasgow, Lanarkshire -~ -
. , G13 4NA

1NN iNnann IRt iy nmoaas lﬂl’ L] llll

MEDICINES RECONCII.IATION Acceptable to staple fully completed Emed Regf

Source of medication history ?lentmelatwelcarer O GP Phone call méc;s
(>1-source preferred) . Patient own drugs O ‘Com, Pharmaist O GP letter/summary

.00 Repeat Prescription,
Other (please specify) - '

'

AN

e A\ NS e S

-

-

(\\

__RBD
T PV . o ;
?w‘%ﬂ: - i pw l hona/l2
{A0msl Neg 2 O0mp
lOMu 'BD . P
D\dol-mu |- lc%q-ﬂ Tgp [T [y
Allergles i_’" g List: any over the—counter or alternatlve medlcm“ s
PDEA. 4 - .
r Do medicines need further clarffication 7 O Yes 3 No
.List collected by : . . Plan approved by: -
Designation : Date: - Designation : _ ~ Date:
Pharmacyrewe s Comments | o I
Compliance aid : O Yes O No : : : Coﬁzmunity pharmacist Phone
Reviewed by : h _ - Designation: . Date :
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LOGAN
Georgina.

17 SOLLAS PLACE
KNIGHTSWOOD
Glasgow; Lanarkshire

F
18/08/1954

FIERIRHRTN 300 m N (P Bt B &t an

« G134NA

Socml Clrcumstances (home supports, functional status, occ jtlon, travel}

LlVCS L.Jl lnuslvuno' (Sq'uf
Normalluy Shy/S M < Heme

I'V\Gﬁnams @

. 11 T [ R—

O el et O TR YRS
Sodalfistory \ Fanly History? § 1% .+ ©uiattoa.asciion e j ol
Smoking History | :

- . Ex-smoker/Smoker . cpd - yrs I:quver smoked

Alcohiol History . _‘ . '

. . _ Units/week ~ ° FAST score if excess _.

B _h):" \ ! Vi

Recreational Drugs - ' Driifir'lg Status

2

General Exammatmn 1 oa v q s X General Appearance n

' * H

Tem ZS S RR: |8 l' '
Puls: 8 6 CBG: : . mea udk
wo; UE% |wegw | O’““%

) l@ /60 Urin_alysis:_ S

e\'l"}..‘.?;!

| Respiratory -~ v -

Cardiovascular, . - & * 7 . %00 L. I.ocomotor

HS w4 | Gf@““a@
HR j—cr-ls Ecaula/
0-\% 5ge\\m3.
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« 1908546042
LOGAN.
Georgina
17 SOLLAS PLAGE
KNIGHTSWOOD
Glasgow, Lanarkshire

F
19/08/1954

G134NA

lz_lllll Ay A DO R N BTN AT B MBI Ili i

v

Nefrologicalgystem  + .~ * = 2 . RSy F
Ges|§/15 E: /4 M: /6 v /5 '
AMT 4 = age, DOB, place, year
. AMT score ____ /4 '
Is the patient more confused/dro'\'avsy-thén normal: Y/ N ,
If yes complete 4AT / TIME »
Pupils/fundoscopy: Cerebellar and
: : . " extrapyramidal:
| Cranial Nerves:. Neck:
| Reflexes: RUL [fur CJR -
Tone - \ R
- | Power | f 99\“‘)
1 co-ordination” | I < '
" Seﬁsatipn '
: bt
Plantars: R : ] ! .
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LOGAN

Georgina

17 SOLLAS PLACE
KNIGHTSWOOD

Glasgow, Lanarkshire
G13 4NA

10/08/195 4

1 sovmug iy —————

[y Resalts 7T e
CXR. | ECG

-

w‘-‘, .,.‘"_.-'_‘_‘s‘;r‘:j,_;;-,:__-._iu.’.,“--.;_-:=,",‘ . Sl Lt e
(Differential) diagniosis < -t hrii-i T e T

V,e\‘-eﬂhoh B . | | ,NEWlS
- 1° (onsfipaiion .  Red g
(> Nod recenb counse Gpro.,

“Sepsis

CURB 65

O 00

Management Plan..

E\ado\ef /fw\. +(- Ca:H.Jm — r(gd
MSsw Wology .
Dipshek. - Al BlShanth’

Coxah'vey \”‘5‘%‘ 9 Wi “s Come

lj— S“mau% in —> lodex. H“WD

Oa,q,b’@ﬁa
H'mkg

0 Thromboprophylaxis assessed O Medicine Reconciliation O 4AT/TIME
| O Antimicrobial ’ ‘

Signature: ﬁ} PRNTNAME TFOloy
. PRINT GRADE &V . Page:







Patient ID label

Resuscitation Decision

Resuséitation status: FOR RESUSCITATION / DNACPR
(please circle) . ’

IfDNACPR = Complete apprbpriateform

T

Semor Med:cal rewew B ;

mregulon, (72 uﬂ.-,(a 7 YANL
o . e op
L - .

Z//wék/a’ j
'“VCJM/’“” /W’!é’f' /o [ocﬂ st o fa

éw( (zﬂéf //‘m

A éﬂw 7//7 wur// wlig /ﬂ”

AL olft /O(qﬂW (w@fvui’ﬂ ZI/ e fle Z/M(’l
. V‘awwfhuj
e /o febal]

ma 814 (f%/lc/?afu/f/.u(/w (//c(a@)Jm . M /J
] A(mu/_j_ ﬂ o (a1 dnolecsy
C Mg e
cihr 16
eyft 0/ (//
I (o
G .Jélﬁfq(n !.Mf‘JQ C kMﬂyJ Z((Zey‘
‘ 7 wq;.e/m . ! : /«{wmj ‘

O Thremboprophylaxis assessed O Medicine Reconciliation O 4AT/TIME

/ w/l (rf/!((//" '

O Antimicrobial O-DNACPR O AWI if appropriate
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Sepsis Six

O Antibiotics within 1 hour

O Appropriate Cultures*

O Fluids ,

1 .Oxygen

[J Lactate

O Fluid balance, consider catheter

pares |IIlI|Hlllllﬂ!llli“l]llINIIIII!IlH||II|||I|||NﬂIIIII ]

LOGAN .
Georgina - 19/08!1954
17 SOLLAS PLACE
KNIGHTSWOOD
Glasgow, Lanarkshire

G134NA

Medical ﬁatiént thromboprophylaxis decision aid - ENSURE BLACK BOX COMPLETED

Is the patient bed-bound or expected to have reduced mobility relative to normal for 22 days

|

[ Yes

'

O No

Does the patient have any of the following risk factors? Tick if apply

Active cancer or cancer

Use of oestrogen containing

* No thromboprophylaxis

** Reassess (every 72 hours
minimum Yand document

» Ensure patient informed of

treatment contraceptive
Age> 60 Hormone replacement therapy
Dehydration Pregnancy or <6 weeks post partum

(seek specialist advice)

how to reduce risk of DVT
(see information leaflet)

Known thrombophillia

Critical care admission

BMI>30

Varicose veins with phlebitis

Personal/1st degree relative
history of VTE

Hip fracture

Current significant medicaf condition
e.g. infection, mflammatton, card[o
resp disease

O Yes I

O No

Does the patient have any of the following contraindications? Tick if apply

Active bleeding

Untreated inherited bleeding disorder

Acquired bleeding disorder

- Thrombocytopaenia <75 x109/

‘Thyroid, spinal, posterior eye or
neurosurgery

Other procedure with high bleeding
risk (discuss with senior)

Concurrent use of |

Uncontrolled hypertension

*  Discuss with senibr
clinical staff regarding
thrombopraphylaxis

anticoagulants e.g. warfarin (>230/120) -
with INR>2 ' -
Acute stroke Varicose veins

* Ensure patient informed of

or spinal anaesthetic

Recent (<4 hours) or expected (within 12 hours) lumbar puncture, epidural

how to reduce risk of DVT
(see information leaflet)

* Consider mechanical

Other - Document

prophylaxis unless

O No

contraindicated

* Reassess (every 72 hours
minimum)and document

Enoxaparin 40mg (reduce to. 20mg if weighs < 50kg or eGFR.<30)

* Reassess every 72 hours minimum -
* Ensure patient informed (see information Ieaﬂet)

Patient informed [T Yes EIN/A

(only n/a if due to cognitive
impairment or similar)

If N/A why?
Assessed by .
" Date

1







. Patient ID label

Results -
Date :; 3,
Time ; <
Parameter | Ref Range
Hb Male: 130-180 Female; 110-165
wcc 40-110
Plts 150450
Imcy 80- 100
Neut 20-7.5
a3 9.0-13.0
‘APTT -127.0-38.0
Fibrinogen 1.7-4.0
INR (- )
Thromb T 11-15 secs
D-Dimer 0-230
Na+ 133-146
K+ 3.5-5.3
a -, |95-108 :
Hco3- 22-29 .
Urea 25-78
Creat 40-130 '
eGFR
| Glucose 3.5-60 .
Protein 60 - 80
Albumin . 35-50
AlkP 30-130
Bil <20
ALT <50
AST <40
GGT Male: <70 Female; <40
ESR Male: 110 Female:1-12
CRP <10 ' %

Troponin hs.l

Male: 0- 34 Fernale 0-16

CK

Male: 40 - 230 Female: 25 - 200

Corr Cas+ 2.20 - 2.60

PO4- . 0.8-1.5 '

Mg++ 0.70-1.00

Alcohol

Paracetamol <100 @4 hr ’

Salicyfate ~ )

AST <4t '

Amylase <100, -

LDH 17¢ - 380

Folate

B12 200 - 900

‘Ferritin Male: 20 - 300 Female: 15 - 200 ,
“|TsH 0.35 - 5.00

‘Free T4 9.0-21.0

Digoxin 05-20

12
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1908546042 .
LOGAN .
Georgina 12i08/1954
Post Take Ward Round IAU/ARU - '
Consultant: Date: - Time:
Sumrﬁary
Temp:
‘Pulse:
BP:
Sp0O,: - .
Fi02:
RR:
. Diagnosis:
Plan:

Recommended Destination:

Suitable to board if required [ Yes

8 No

Expected Date of Discharge:

Signature:

Designation:

13
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Cominpau'oh Sheet.

Date: Time
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Continuation Sheet




, , Patient 1D label
antiﬁualion Sheet  * e . o ’ .
Date; Time ",
. N ) i ‘ ’
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Patient 1D label '

Nursifg Documentation;
Donef Tlme F .

Once only prescfiptions (inleuding tetanus prophylaxis)

Y s
LR -

Date Given Drug (Block Capitals) Dose " Method of Timeof Signaturé " | Given by
administration administration

N

Discharge prescription packs = . .+ .7 <L :
Date Given Drug {Block Capitals) Dose Methed of " Frequency Signature Given by
. administration .
DISCHARGE CODES: Please Circle Time Ready to Depart
1. Admission 2. Discharge . R 3. Refer to'G.P. 4. Transfer to other hospital (see below): .
. . | : Discharge Time
5. Died 6. Refer to O.P. Clinic (see below) - 7. lregular Discharge 8. D.O.A. 4
Ward No. (If admitted) ' Transfer to Hospital Consultant (if admitted)
Qutpatient clinic specialty ’ Admission or specialty clinic consultant
Clinic AE OP DNT DME Falls _ | TiA Medical Surgical First Seizure | Others Specify
Referred to | .

" 18
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Registration Details - Patient No: 7881

Page 1 of 4

VAT

908546042 .
LOGAN"
Georgina . 19/08/1954
17 SOLLAS PLAGE
KNIGHTSWOOD

lasgow, Lanarkshire )
oless . G134NA

[Personal detafls...

Address details...

Sex . F Postcode i G134NA

Surname Logan House Nama Flat No

Title Nirs No and Strest 17 Sollas Place

Birth Surname ' Viltage

Foranamas Georgina Town Glasgow

Calling Nama Georgina County

Previous Surname Logan

Date of Birth 19/08/1954

DoB .

Marital Status

Ethnic Crigin

HA/HB Details... ) Contact detalls... I
Health Board Greater Glasgow Home Tel No- sister 952 3728
Registered GP Dr Desmond Spence Work Tel No 952 5847

Usual GP Dr Desmond Spence Moblle Tel No 0777 440 0790
Residentia{ Inst E Mall Address

Branch Surgery

CHI Number 1608546042 .

NHS Number *

|Eactice Information... Distances .

Dispensing Rural Mileage

Hospital Number Blocked Spsclal -~ ,
Records At Walking Quarters

Further Information Upload-Consent -

Long/Short stay ar Dead SCI-DC Consent Implied Consent (defaull)
Date of registration 12/09/2016

AMS\CMS Details ECS (GP Summary) Consent ]
AMS Consent Yes Patient Consent Implied Consent {defauit) ’

Willis Pharmacy-1566 Dumbarton
. Road,Scotstoun Glasgow,(G14
Pharmacy Details 9DB) - 0141 959 2551(Org Id -
1605)

item Collectad Check Yes

CMS Suitabllity Status -1

CMS Reglstration Status 2
Medical Record .

Problems
lActive Problems Authorised By  Code J
17/08/2020 Endoscopic insertion of ureteric stent (Leff} Mr Todd TB1A1
17/08/2020 Calculus of ureter Miss Gray K121
02/04/2020 HiO: depression Currenily on Depressicn Meds Mrs Nicol 1465
Magnetic resonance imaging Degenerative change, minor root compression, no .

17/01/2020 cauda equina Dr Adair 569-2
01/12/201% [D]Abdominal pain unspecified, admitted Miss Martin ROS0
21/111/2019 Radiculopathy suspected diagnoses Mr Andrews EGTON436
16/07/2019 Atrial fibriflation

Medical Record Priz}tout - Patient No: 7881

Ms I-ienry G5730

26/08/2020






Page 2 of 4

13/01/2017 HiQ amphetamine misuse Dr Adalr 1T4

2010 Imritable bowel syndrome episodic diarrhoea on Octasa Dr Adair J521-1

2010 Diverticulosis Dr Adair J510 *

171112004 Asthma Mrs Cenngll H33

1Pasl Probloms Authorised By “Code

2010 Cholecystectomy NEC Dr Adair 768102-1

122008 Primary lumbar discectomy Failed, no benefit from subsequent caudal block Dr Adair 7J32

[Due Diary Entries Authorised By Code

25/08/2021 Medication review Dr Byford 88314

05/08/2021 Patient "recali” admin. NOS Ms McGhee 90427,

28/05/2021 Key Informatlon summary review date Ms Mitten EMISNQKE7

0112/2020 Near-patlent testing - enhanced services administration ‘Mrs MacConnacher 9kD  °

Overdue Dlary )

Entries Authorised By Cede

02/04/2020 Asthma annual raview OVERDUE Mrs Hopkin 66YJ.

19/08/2019 Influenza vaccination OVERDUE . Dr Welr 65E.
Ne response to bowel cancer screening programme invitation OVERDUE ;

18/08/2019 Bowe! Cancer Screening Exclusion Mrs Mclnty '_'B §Cw2.

09/04/2019 Asthma follow-up OVERDUE Mrs Hepkin 66YK,

IAIerls . Authorised By Code ] .
Alart ONLY TO SEE GF FOR ISSUES OF ADDITIONAL Mec T

2140212018 ANALGESIA/MEDICATION REQUESTS - Mrs Mclntyre EMISALERT

2410412017 Alert PLEASE SEE LAST PAIN CLINIC LETTER Ms Dempsey EMISALERT

| Drug Allergles Authorised By Code I
MNone ’

[Nun Drug Allergies Authorised By Code l

Norie

| Health Status _I
* Cervical smear
18/07/2012 - result Cervical
. smear: negative
03/06/2020 , Height 147 cm
0310612020 Weight 74 Kg
03/06/2020 I _ Body Mass Index
, WWM MW 34.24 kgim2
. 1903546042 ! Blood pressure
03/06/2020 © Locan ' reading 12575 mm
1G90rgfr|a F Hg
KL %OLLAS PLACE 19/08/1954 Blood pressure
16/07/2019 Glas HTSWOOD ) reading O/E - BP
00W, Lanarkshire ~ reading
G13 4n4 Smoking Status
10/04/2019 Never smoked
tobacca
— FH: Ischaemic
heart dis. <60
0310512013 R FH: Isch_aemic
' heart dis. 60
Consultations p . o .
26/08/2020 Mr Archie McCorkell at Barclay Victoria Park Medical Practice ,
TC with Georgina teday. Note was discharged on 22/8/20 following diagnﬁsis of
ureteric stone & ureteric stent placed. Following discharge exp some abdominal
Comment pain & frank haematuria then retention?. Called COH & Ambulance sent o the 1

house. Claimed felt slightly better when ambulanbce amived however did not
want to go'back into hospital. Signed refusal & advised crew would contact GP.
Georgina claimed is now feeling alot better. Is how passing clear urine with

Medical Record Printout - Patient No: 7881

26/08/2020



. ) Page 3 of 4

.

a

abdominal pain subsided. Is now taking fluids & managed to eat something l \ ll )
. today as had not eaten for sevefal days. No nausea/vom, was previously \““N
. feverish? had been taking Paracetamol regular, note Temp with Amb crew was R ) BAG042 all BIREE

36.9 & HR 114. Gearginia claimed is feeling much better & would confact the 1908

practice should she have any further cacnerns. . Ié%frma 1970801 §5 J
- - - 17 SOLLAS PLACE
26/08/2020 Mrs Kirstin MacCaonnacher at Data Entry ) KNIGHTSWOOD .
History _ Post haspital dischrge med reconciliation with medical notes Glasgow, Lanarkshire 613 4NA

IDL received, patient admitted to QEH17/8 - 22/87 with &ft sided loin to groin
- pain. Uretetic stone. Uretetic stent has been placed. To complete 7 day -

Comment . Ciprifloxacin course. ROeutine Urology MDT stone referral made. Meds rec
: compleled, no changes to repeat medications. .
Additional Medication review done by pharmacist
25/08/2020 . Dr David Byford at Acute Scripts
Comment Special Request- ralvo. Allow fo continle.
25/08/2020 Dr David Byford at Telephone Consultation
) Nate recent admission with left ureteric colic secondary to stone, stent inserted
Histo and awaiting follow up at stone-clinic. Reporis recurrence ot frank haematuria
Hislory today, which had settled prior to admission. No back pain today so far (did have
yesterday). Still on course of cipro.
Advised the haematuria will be secondary to the stone itself causing local
Comment trauma. Plan - monitor and after antibiotic course completed, hand in sample to
) ensure no residual infaction. Also requests some more shortec. Script issued.
Test Request Midstream Urine {C&S) - Requested
Additional Medication review done
17/08/2020 Ms Gillian Henry at Barclay Victoria Park Medical Pratice '
Telephone consult due fo Covid 19 lockdewn back pain and abd pain Left illiac '
Histo fossa pain very painfut to walk vomiting +++ no blood in vomit or stool soft
v “stools. Cry with pain very distressed panfing due fo discomfort- advised to
atytend QE for assessment , finishing sentances.
Medication
Current - : ‘ .
Date.Commenced Drug Details " Date Last [ssue Authorised By Type
Digralyte Oral powder [blackcurrant) DISSOLVE ONE '
24/07/2020 SACHET IN 200ML WATER AND TAKE AS DIRECTED 24/07/2020P Ms Wilma Mitten ACUTE
6 sachet ’ . ,
Ropinirole Hydrochloride Tablets 250 micragrams 4
210712020 {ONE AT NIGHT- INCREASED TO 2 AT NIGHT IF 21/07/2020P Ms Wilma Nitten ACUTE
TOLERATED AND REQUIRED 56 tablet
Ralvo Medicated Plaster 700 mg 12 HOURS ON 12
30/04/2020 HOURS OFF 30-PLASTER 25/08/2020P Cr De?mnnd Spence ACUTE
Shortec Capsules 10 mg ONE TO BE TAKEN TWICE
17/07/2019 DAILY WHEN REQUIRED 55 CAPSULE 25/08/2020P Dr De_zsmond Spence ACUTE
170772019 Edoxann Tablets 60 mg ONE TO BE TAKENEACH  54i08/2020p - * Dr Desmond Spence REPEAT
Octasa Mr Gastro-rasistant Tablats 400 mg TAKE .
031062019 THREE TABLETS TWO TIMES DAILY 188 TABLET , 2+/08/2020P Dr Desmand Spence REPEAT
Lansoprazole Capsules (Gastro-Resistant) 156 mg
201032019 ONE TO BE TAKEN EACH DAY 28 CAPSULE 24/08/2020P Dr Desmond Spence REPEAT
. Hyoscine Butylbromide Tablets 10 mg TAKE 2 TABS
06/02/2019 THREE TIMES DAILY 168 TABLET 24/08/2020P Dr Desmond Spence REPEAT
Prochlorparazine Maleate Tablets S mg 1 TAB 3
,08/11/2018 TIMES DAILY B0 tablet ) . 301’04[2029P Dr Desmond Spence REPEAT
Bisoprolol Fumarate Tablets 2.6 mg ONE TO BE
28/08/2018 TAKEN EAGH DAY 28 TABLET 24/08/2020P Dr Desmond Spence REPEAT

Ispaghula Husk Sugar and Gluten Free Effervescent
13/06/2018 granules 3.5 gramsisachet THE CONTENTS CF ONE  14/10/2019P Dr Desmond Spence REFPEAT
SACHET TO BE TAKEN TWICE A DAY 60 sachet .
. Amitriptyline Hydrochloride Tablets 25 mg ONE TO
. 08/0512018 BE TAKEN'IN THE EVENING [N ADDITION TO 50MG

DOSE. TOTAL DAILY DOSE 75MG. DISPENSE 24/0812020P Dr Desmond Spence REPEAT
WEEKLY. 28 TABLET
Diclofenac Dlethylammonlum Gel 1.16 % APPLY 3 :

0410512018 TIVIES DALY | BEGUIED Tooaram 24/08/2020° - Dr Désmond Spence REPEAT

Butec Transdarmal patches 20 mlcrogramsfhour | -
APPLY ONE PATCH EVERY SEVEN DAYS IN

Medical Record Printout - Patient No: 7881 ~ . 26/08/2020
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2610712017
171022017
31/01/2017
19/05/2014

01/04/2014

09/07/2012
09/07/2012
09/07/2012

08/07/2012

09/07/2012

09/07i12012

Medical Record .'Printouf

ADDITION TO 10MCG TOTAL 30MGG/ REMOVE OLD -
PATCH-DISPENSE WEEKLY 4 PATCH 24108720207
Symbicort Turbohater 200/6 micregramsfinhalation
ONE PUFF TO BE INHALED TWIGE A DAY 11
INHALER

17/04/2020P

Amitriptyline Hydrochloride Tablets-50 mg 1TABS AT 24/08/2020F

EVENING WEEKLY UPLIFT 28 TABLET
Salofalk Foam Rectal foam 1 gram/application, 80g

. (14 dase) eanlster ONE APPLICATION AT NIGHT 14  03/06/2020P

CANISTER

Sertraline Hydrachloride Tablets 50 mg ONE TO BE

TAKEN EACH DAY 28 fablet 24.'03[20?012
Mathocarbamol Tablets 750 mg 1 TABS 4 TIMES
DALY 112 TABLET 24/08/12020P
Peptac Liquld (aniseed) 10 ML 3 TIMES DAILY 500 ML 14/1012016P
Fregabalin Capsulss 300 mg 1 CAP TWICE DAILY 56

capstie _ 24/08/2020P
Salbutamol Cfe-free Inhaler 100 micrograms/puff ONE

OR TWO PUFFS TO BE INHALED WHEN REQUIRED  06/04/2020P
UP TO FOUR TIMES A DAY 1*1 INHALER
Simvastatin Tablets 40 mg ONE TO BE TAKEN AT
NIGHT 28 TABLET 24/08/2020P
Capsaicin Cream 0.025 % APPLY 3 TIMES DAILY 45

gram 24/0742020P

- Paﬁeﬂt No: 7881
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Dr Desmond Spence REPEAT
Or Desmond Spence REPEAT
Dr Desmond Spence REPEAT

Ms Wilma Mitten REPEAT

Dr Desmond Spence REPEAT

Dr Desmond Spence REPEAT
Dr Desmond Spence. REPEAT
Dr Desmond Spence REPEAT

Dr Desmond Spence REPEAT

Dr Desmond Spence REPEAT

Dr Désmond Spence REPEAT
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Ingigert Number; CR06223t

Patlent Information

GEORGINA LOGAN

AgeIGendar GGy ol Famale

Address 17 SOLLAS PLACE YOKER GLASGOWEHS 4NA

tomerioss
T

Date:
Incident Number:

[imcident Typer

ncident Location:

.

26/08/2020

CRO06750231

17sollAsPLACE ]
YOKER GLASGOW, G13

|

16/08/1954

il -

G

, Lanarkshire -
Glasgow G13 4NA

4NA

Ethniclty:

While Scolish

Fresenting Complaint
GENERALLYUNRELL e
) ) Addltlonal Comments

G P URGENT CA THiS VERY PLEASANT LADY SEEN AT HOME TODAY. PRESENTING WITH NAUSEANOMITING, PASSING VERY LITTLE URINE WITH
EPISODES OF FRANK HAEMATURIA. O/ GUARDING ABDO. OBVIOUS DISTENSION, PALPABLE BLADDER... JUST 1/62 HAD ENDOSCOPIC INSERTION OF
URETERIC STENT.. 6.P IMP 27 RETENTION.. MANY THANKS.,

sernsensnn L L I PP TR P P P LY P T ITS TY PRPTT T

- o PATIENT ASSESSMENT

AVPU * Alert

<C>

A Clear :

Breathing Adeguataly Yes

B

Oxygen Given

}zs:plratory Rata

1%

5PO2

97

Pulse Rate :
99 13978
Rhythm

Irr

Arm

BF

Cap Refill

<=2 Secs

CentraliPer pheral
- Cenlral

ECG Rhythm R
AF '
ECG
) ,..,um e e -

GCS Eyes

“spi entanaeusly @

VOICE
nentaied (5)

’ Ubeys Commands (6)

Motor T I PEARL

.

Tlme . RR EPSPDECR GCS

H

139/78 ;

1421 93 16 97 <=2 Secs

Tlme

14:21

15§

Observatlons
T
Aleit

Chmcal Rlsk

“Eteoz

36.7

POTENTIAL Chmcal Rlsk F'ahent is Ilkely lo reqmre cmve_vance la hnspﬂa]

ECG
AF

T
'  EDO2340X

Crewid

Nlergles B T

Medication

past Medieal History

Last Eaten

HISTORY
S PWPLE .

-EPOLYMEDS INCL-EDOXABAN, ROPINIRCLE HYDROCHLORIDE, SHORTEC, BISOPROLOL, AMITRIPTYLINE. PREGABALIN

iAngIna.Asihma,KNOWN AF; DEPRESSION, UREI'ERIé STENTINSERTION1!52AGO1ES e

[Treatment On Scene

CLOSE RECORD

-rmnsp.,,m,uuspm PP

2 - TrieaiEraieateer

rreesraterzizzarend

Conveyance

s+zsrvaicas

Time Call Recalved 9303 iAllocated

INCIDENT LoG

1323

P RO



Incloerz Number: CRO0G750231

e
First Resource On Scene’ : {Craw On Scena 14225 CrewLeft Scene 14:33
S1ew At Hosp “Recelving Hospltal © GUEENELIZABETH  CloarTime

UNIVERSITY HOSPITAL

e i " Crow Grade . Driver
E98E5098 Student Technician Level 4 YES
ED02340K Ambulance Techrician NO
R
* 1808546042 S
LOGAN ‘ F
- Georgina 19/0811954
17 SOLLAS PLACE ’
KNIGHTSWOOD
Glasgow, Lanarkshire
G134NA
7
\\ )

[ —






My Admission Record =/ NHS

- ( ) e ,.AJ\IWUIII Illl|llﬂ|lﬂ|l I!IIIEM NMIII\III
Hospi—taI: @_QQ\——\ _ War.d:' AL —l;‘;f,’;’:a 19;03/1954_"__
| Date Ofr‘AdnfiSsion;»_-Qbrg ,&O ﬁme;.l_b35' E' :(Lfé:#gvsvgg%ga -
| Information obtained from: Name: ' 'Cl Glasgow, Lanarkshire G“mA‘_—
Patient Relative [ ] Other[] - Af
Prefefred Name: v g
Age: (5{n Telephone Number: .
Consultant: 4
fCommunication Fe "

What is your first Ianguage7

' 8;\_3\/\0\/) ‘
Do you require an interpreter?

If yes, provide details of arrangements made

Yes[ |

Do you use British Sign L’anguaée (BSL)7

Do you need someone to help you to commumcate" Yes[ ]

Yes[ ] . r ,‘
No’mﬂf yes, who

Preferred f' rst contact

'Preferred second contact

Name: C/Le:c\r‘ge_ .
Relatlonshlp V\Usbc,nc\ o

Address:
AlA
Telephone: OFURF (-85 b\ &

s this person aware of your admission?

Yes[ & No[]

. | Can we share informatior_l with this berson? '
' Yesjz/

Name

»Relatlonship:
| Address: ' -

Telephone:

.| 15 this person aware of your admussnon’ .

Yes |:] No[]:

Can-we share information with this person?

No EI Yes I:I No D
Presenting Complaint / Diagnosis =
| Explained to the patient? , Yes[] No[] Not Applicable []
Do you understand the reason for your admission?  Yes[ | No[] )

) Allergles / Sensitivities: (Record food allergnes in the Hydratuon and Nutrltlon section)

Noknown allergita}z/

Relevant past medical history L

Yes[ ] No[] Ifyes, Who asked for a copy?

On admission, is there a Do Not Attempt Cardiopulmonary Resuscitation (DNACPR) in place

Date they asked for a copy N

Date Obtained _/_/_

L

P




[

pow;art;f Attome;_/ Gu;rdia;lshlp_f_;\dillt-wiiil'lniépaqifyi Nl\II\\NI\INN\N\Wl\ml\l\mﬂlmllﬁlﬂﬂi\l\ ___: |

- - - - Ac 1908546042 ] CE
| Does someone have Power of Attornéy (POA) for you? ™ LosaN -
w ' ) — Georgina .
Yes[] No . - | .  47.s0LLAS PLACE o
OR a1 : ‘ . - T KNIGHTSWOOD y -
o ¢ kshire
) . ] Eﬁi Glasgow, Lanarkshire . - . 1ua :

1 Does someone have G dianship? -
Yes{ ] No

If yes, is this for:- Finance ] Welfare[] Both (]

Affix patient ID label

| Which ére.currently in action? Finance [_] Welfare [_] Both ] Nil =]
Please obtain a copy and place in the patient’s notes

1

‘Who ‘asked for a copy? Date they asked foracopy __/__/___ Date Obtained . _/ /|

| poas Guardian _ : ,
Name: _ L Relationship: * 7 Contact Tel Number -
Name: Relationship: ___ Contact Tel Number

N.B. If you think the patié_ﬁt may fack capacity inform Medical Staff to assess and, if
required, consider the need for an ‘Adult with Incapacity’ Section47  °

1

| carbapenemase-producing entercbacteriaceae (CPE
Have you ever: ' ' -
1. Been an inpatient in a-hospital outside Scotland?
2. Received holiday dialysis outside Scotland?
3, Been told that you have CPE? _
4. Been in close contact with a person with CPE?
If the answer is yes to ANY of the questions in this section, you must
Isolate the patient in a side room - 7 ]
| . Obtain Rectal swab marked for CPE' - ' ' gl
If patient refuses rectal swab, obtain a stool specimen marked ‘for CPE’ |
and inform the IPCT ' : ' |

 MRSA Screening B

,DDDDEif__

Will the patient be an inpatient for more than 23 hours” o Q/
If YES complete the following section : )
1. Have you ever been told that you have MRSA? _ |

2. Have you been admitted from another hospital/ residential -

. setting or-care:home? : ‘ O
3. Do you have a wound / skin ulcer of invasive device which you had -

before admission? ]

_ 1 If YES to.Q1, 2.or 3 above OR the patient is admitted to a ‘high impact speciality’ i.e. Orthopaedics,
Vascular, Renal Unit, Critical Care - obtain MRSA swabs ’ :

| Nasal [T~ Perineum [ Other[]  Specify

Patient refused [ ]

Cfeutzfeldt';]akoli:-biéea}g oy ol
: - T - ’ ot ) g Yes No nstre
Have you ever been informed that you are at increased risk of CJD or vep? - [ 1
“If.YES inform the IPCT [] ' ’ . :

5




Ad'IVIIIIH\NHINII!I\ﬂll!lmlIlMliJﬂlllﬂ!ﬂllﬂlllm —

LOGAN

— Geoigina ] 19/08/1 954 —
Do) 17 SOLLAS PLACE

KNIGHTSWOOD -

CH Glasgow, Lanarkshire —_

llifestyle ' Affi G134NA

t . & f L. # Z N P F T & - -
B « F T A : g ¥ Nt F o &
s'}mking s 2 B 5y F _Loa ! '{L + ¢ & F o & &7 s

Areyou a: smoker[ | ex-smoker[ ] when did you stop?
Never smokedJZ/
Do you use eCigarettes? Yes[ ] No[]

If @ smoker, the NHSGGC Smokefree policy has been explained and Nicotine Replacement Therapy
{NRT) has been offered

Yes - administered NRT [] Yes - patient declined NRT []

- | If declined - Why: . 7
Do you want to talk to someone about your smoking?  Yes ] No[]

If yes, refer to Smokefree Services (Trakcare) Date referred: _ ./ [

. ¥ ¢ 2 R > ¥ ‘ R N I

s A O B £ ;opo» ‘
'D'rugs ’ ¢ F Lo 4 x F ¢ }'.[. . 3 & F ! LA, i &£ r‘) * ooz d i
Do you use recreational or illicit drugs or are you receiving opiate replacement therapy
(ORT / Methadone / Suboxone)? Yes[] No

If yes, please specify and refer to the NHSGGC Guidelines for the Management of Drug Users in
Clasgow and Clyde Acute Hospitals

o * B 3 # o M

Do you drink alcohol?  Yes[ ] No

How often do you have more than 6 units of alcohol on one occasion: _
Never[] Less than monthly [] Monthly [] Weekly [] Daily or almost daily [ ]

NB: If daily or almost daily commence the Glasgow Assessment and Management of
Alcohol (GAMA), complete FAST Yool and take further action as per guidance.

- | Name (Please PRINT): —~ ~ela gl \;/\ Signature: M p{@@

Designation: Date:

D/ (S)b[g’/,qg




My Assessminenfc Record ° ‘ f\\\\\\\m\\\\\\\\\m\\\\\\\\\\\\\\\\\\\“\\\\\\\\ — |

4 —

LoGAN 19/08/1954 ‘
ceergin. .
47 SOLLAS P‘&?E
KNIGHTSNOZ e
. : ' Glasgow. Lanat® G13 ANA
1§Breathing anﬂ@mrﬂzim . !
' Admission Normalfor | . B R
: s SST) f t's
Breathmg ) Presentation | the patient Asse ento the patsen ‘

breathmg

N

s A

No breathing problems

Breathless at rest

Breathless on exertion

Productive / Non-productive
cough

Cyanosed

Uses nebulisers

Uses inhalers T ‘ v /

Oxygen therapy
Do you have any other
symptoms?
- | Admission Nomalfor | o o e o
. Circulation . Presentation | the patient " Assessment of theapat_;.en;gs .
s oo J el crrcuiat|gn_ Py
No circulatory problems '
Chest pain at rest : -

Chest pain-on exertion ' _
Angina s S
Do you take medication for
symptoms of angina?

Hypertension
Do you have any other
‘| symptoms?
R2¥Gommunication .
Ves AsseSSment of theé: patlent'
v L communlcatlon needs L

Do you have any difficulties
communicating your needs?

Do you have any difficulties
with your speech?

Do you have a Learning
Disability?

Do you have support from a
Learning Disability Team?
Contact details:

NNARE







5]

W i —

1908546042 -
o ’ | K ‘éOGrA :a 19/08/1954
. N - Q —
. | . Lo S SOLLAS PLACE _ _
. r s . .. | ‘D xnGHTSWOOD o
‘ ' ) | C Glasgow; Lanarkshite . un '
&8 © . : A
Vision . Y;s ' l-‘:l}o Assessment of the patient’s vision
| Do you have any problems with your S )
Vision? .. . ¥ ' . .
Do 'you wear glasses? _ Ve ) Dist‘ancep/ Reading[_] Both[_]
Do you have your glasses with you? e " : .
Do you“wea_ r contaq:tl"lenses? ~
Do you have your [enses with you? -
| Do you wear a _présthesis? _ e
Hearing vj?: P‘l}o * Assessment of the patient’s hearing
‘Do you have any problems Wlth your = . .
heanng" ' v
Do you have any hearing loss?
Do youuse a hearingaid?
Do you have your hearmg a:d(s) b _ -
with you? ) B o f .
. Yes | 'No o y o
{Pain v : / _ Assessment of the patient’s pain
[Do you have‘pai_n? 7 ‘ /

-Can you describe an_y chronic pain that you have?

Can you describe wh.'ere and what the pain'is like?

Mark current pain on. Body chart

Have you had treatment / intervention for the pain?

N.B. Complete generic pain assessment chart.
If unable to self report complete Abbey
Pain Scale.

w7

What makes the pain better? . ' '




T

Stressed / Distressed

15085
LOGAN : )
Georgina 19/08/1954
17 SOLLAS PLACE ‘
KNIGHTSWOOD
| Glasgow, Lanarkshire —_
— - e — G134NA
¥Coonitierstatus IR HINK{DELIRIUM AUIX v 1 s
| T T Admission | Nomalfor [ . oo
' : : A‘_:Im'SS'?n f vfor Assessment of the patient’s cognitive
; - Preésentation | the patient - ,
. status
v V4
Alert and .orientated / /
. . ‘ 7 .
Impaired conscious level
Confused
Dementia .

N.B. Think Delirium

of the following:

previous delirium

: severe illness
and follow the guidance

(-]
'« current hip-fracture
(]

o existing cognitive impairment

4
a o

Complete 4AT for all patients 65 and over, AND for patients of any age with one or more

i

N.B. ‘Getting to Know Me’ and ‘What Matters to Me’ should be completed for all
patients with dementia, cognitive impairment or complex needs ’

S a0t

O

Do you have any food allergies or food intolerances?

What do-you like to eat and drink?

Vaviec! cliet

f}

What do you not like to eat and drink?

-N.I.’-_. Malnutrition Universal Screening Tool (MUST) to be completed for all patients
within: 24 hours of admission

6







Admission | Normal for
.Diet and Fluids . Presentation the patient
' . v
Normal diet and fluids -V S

Therapeutic diet

Cultural, ethnic or religious diet

AR —

LOGAN

Georgina - 19!05/1_954
“ 17 SOLLAS PLACE _—
[ KNIGHTSWOOQD

Glasgow, Lanarkshire —_—
( G134NA .

b

r

Please state

Texture Modifiéd Diet

g &sses_smeht of the patient’s

~ hydration and nutritior'needs

“ | Thickened Fluid

Please state -

Oral Nutritional supplements
‘| Preferred flavour '

Enteral Nutrition

Pérenteral Nutrition

"Nil by Mouth

N.B. If the patient has any difficulty in the orophaqngeal :

stage of swallowing complete Screening Tool for

'| Oropharnygeal Swallow Symptoms (STOPSS) within 4
hours of admission

Assistance with eating Admission- | - Normal for
. 5 Presentation | the patient

and drinking v 7

Independent (Green) / /

Prompting / ‘encoura'gem,ent /

| opening packets/cutting up

food (Amber)

Full assistance with eating and
drinking (Red)

Do you have any further issues Wthh may affect your ability to eat and drtnk normally dunng this

hospital admission?

'6NElimination|

: * Admission Normal for : As: t the t "
Bladder Presentation |  the patient sessment ol.the patients -
. v ‘ 7 elimifiation needs |

Z

Pass urine with no problems

/

Frequently pass urine during .

the day

Frequently pass urine overnight

Sense of urgency when need
1o pass urine

Urine retention







L Admlssmn . Normal for, [
Bladder (cont) - Preseriaion | the patert, :@ﬂ@ﬂlﬂﬂﬂﬁﬂw RN ——
GA
Haem:alturiaf f;’gg‘?& SpLACE 19008/1954
KNIGHTSWOQD
Incontinent Glasgow, Lanarkshire
. : _ G134NA

N.B. If new incontinence report to medical staff to rule out mfectmn or physiologucal cause

What products do you normally use for this continence issue?

<

No urinary catheter il Urinary catheter in situ: ~ Urethral ] Suprapubic[] -

Date urinary catheter last changed I S

N.B. If Urinary Urethral Catheter (UCC) in situ commence NHSGGC Adult UCC Insertion
and Maintenance Care Plan

"BOweIs.

When did your bowels last move7

L Qx| glan

How oftén in a day/week do you have a bowel movement? Per day

-

Do you use any medication e.g. laxative to help your bowels move?

Bowel Habit:

1 Regular

ConStipated

Diarrhoea / loose stools

Blood in stools

Incontinent

What products do you normally use for this continence issue? .

N.B. if concerned about bowel patterns (e.g. infrequent gnovement or frequent loose
| stools) consider using the Bristol Stool Chart

Do you have a stoma?

Do you require assistance with i
your stoma care? ’ .

| Have you brought any of your

stoma products with you?
: .

&
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{ 1908546042,
__ LOGAN,

Geargina
— 17 SOLLAS PLACE '

(KNIGHTSWOOD .
ct Glasgow Lanarkshlre

191081 954

G13 4NA

"Affia }mucul. w-iapel

+

Pe‘rso'nal I-_Iygie‘ne: . f :

- Admission-
- Presentation |

R4

Noimal for

the patient
-

 Assessment of the patient's
personal hygiene needs -

Independen't "

o

Requires assistance with

]

washing and dressmg

" Admijssion

Normal for - | Ass‘es#ment of the patient's oral”
Oral Health ' Preeel‘}tatloq | the p;tlent - health needs
‘No problems ‘ ' / :

Sore-mouth / mucositis / ulcer

-

Requires assistance with oral
hygiene

| Other (eg dry lips, tongue
coated?)

| Dental work | - -

_Yes

‘Descnptlon of any dental work )

.Do you wear dentures?

Do you have your dentures
with you?

Are yeur dentures a good fit?

v/
\/. .
/

Do you have any other dental
work that we need to be .
aware of?

'ﬂ’op 56‘\'

3

Normal for 1

Assessment of the patlent’s skm
‘care needs

S . » 3| Admiissior .

Skin Care . . * .| Presentation- the patlent
N s LA N -

"No problems / : v

Skin broken

Skin cedematous

Skin discoloured / red

N.B. Complete PUDRA for all patients within 8 hours of admission

PN

| Pressure ulce!" identified on admission: Yes [J N';QZ(

Pressure Ulcer Grade:

Pressure Ulcer Site:

Adult wound assessment and management chart required

N.B If Grade 2 pressure damage on ankle or below refér to Podiarty.via TrakCare
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Do you have your mobility aid

i ?
w1th you? 3 -\ck C\&_

Yes [ ]

ol

: . Yes _ N Na |
| ound care 2 Ill||\|l\ll|l|!|i\l\'ill&lll\l||ll|llmIlllll\llllllllll!
| Do you have any wounds? = LOGAN
N.B. If yes, complete an ‘ R (1373 ‘éf%‘['f,\s PLACE 19!0311954_
assessment chart for ' D KNIGHTSWOOD JE—
wound management : / E}! Glasgow, Lanarkshie 613 4NA
& Aoy | R
Mobility P;:\ec::':ﬁzitci)gn ';c;r?aatli:;; Assessment of the patient’s
| / 7 mobility needs.
Fully m,obile' and independent.
Unsteady wh‘e_n walking
Do you use a mobiiity aid VesZ]/ No 1

.| N.B. If not fully mobile and mdependent on admlsswn complete moving and handling
assessment within 24 hours of admission

O¥Maintaininglafsate Environmeny

N.B. Complete a falls risk assessment for all patients mthm 24 hours of admission.
If a falls risk is identified complete the falls intervention checklist and document all
'nursing actions in the care plan.

Safety

Yes -
7 -

No
v

| Assessment of the patient's ability to -

maintain a safe environment

the bed?

Is the patient at risk of falling,
rolling, slipping or sliding from

\/“r

Would you like bedrails to be
used while in hospital?

e

iL.B. If yes, to either of the two questions above complete a bedrail risk assessment

Sleep

Yes

Assessment of the patient’s sleep and

Do you have any difficulties
with sleeping?

"1 Doyou do or use anything to
help you sleep? ‘

rest needs

1

10
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S c"HTIIIP IIIIIiIIIIIIHIIIIIINIIIIIIIIHIIINIIIIMHIIII ;
. RN T — LOGAN .
. | —— Georgina . 19108/1954-.—:—
| Do 17 SOLLAS PLACE .
- . KNIGHTSWOOD —_
! | CHI Glasgow, Lanarkshire o
1 Affi o e134uA
'?E)o you: . . T
livealone - d " Live with family/ friend/ other [ .
Liveina nursmg home S N * Liveinacare home O
Live in residential supported care L__l _ Live'in stu’dént_accommodation ||
Live in *homeless accommodation [[] =~ ) Have no fixed abode =~ [
.Other please specify. NP i R B | '
! PR P R T TR L T T TV N (e YPON
. kY o L % ‘ Rk e‘,i_ L % 5. . 01 !!!1- .= %
='°°"e“d“"“ PRI CEL AR T SRR R T U T S AN B T2
Do you have-any- dependants7 o —~
Do you suppOrt.anyone-(e':g. partner, chi]dre‘n" relatives, animals)? - S -
‘| Do they need support frorn someorie else whilst you are in hospital? _/'
Would someone else be able.to provrde this support when you-are in h05prtal7
If yes, who7 . ~
If no support avallable contact Duty Social Worker
;Duty Socral Workzi:r Reqmred[l - Notrequired[[] .  Referred []
k3 ce kY o 0 % %, LY % i *Yes . No:
:-Servlces . Lok “"2 AR L T SN AT I S
-Do you have support from soaal work soc:al services or a care package"‘ ' gl v
If yes, p]ease provrde detalls ;
If yes, has contact been made to cancel arrangements durmg adimission? R | Nl
i ' ] U Y .
: G = . iﬁ'ﬂ # % 3 ‘ %@‘- ; & Y 4 - i
Do you have a religion or beliefs that we can help you observe while you are in-hospital?
No
. |Is there anythlng else with fegards to your values religion or culture that we can: support you wrth
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13. Person Centred Care

What matters and is important to you whilst-you are in hospital?

This should focus on the personal preferences choices and goals of the individual of what is |mportant
to include in their plan of care.

N.B. Participating in ‘What Matters to Me’ should be offered to all patients

;Informal Supporf ; S B |

A & R

Who is important to you, to help support you whilst-you are in hosplta]7

' | NB. If the person who helps is not a preferred contact please ensure their details are

listed below.

Name: ... SRR
Contact Details: crreierersaenenens ieeseereeseaareanaseenen
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