SAR Team ' " N H S

Health Records Department - _

Glasgow Royal Infirmary : \ﬂ
8 ~ 16 Alexandra Parade T Greater Glasgow
Glasgow ‘ | and Clyde
G31 2ER . .

Private ) Date: 15 May 2026

MMA Legal- * YourRef: 100183 _

43-59 Princes Street ‘ Ref: SAR / ACCESS /CD

Stockport ' ‘ Enquiries to; Catrina

SK1 IRY Direct Line: 0141 201 3381

Email: catrina.doogan{@nhs.scot

Dear Sir / Madam

Re Subject Access Request under the General Data Protection
Regulation

Patient: GEORGINA LOGAN DOB: 19/08/1854

‘Thank you for your recent request in which you seek a copy of your cllent’s personal
information.

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

GLASGOW ROYAL INFIRMARY RECORDS
STOBHILL HOSPITAL RECORDS

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

We process personal information to enable us to provide healthcare services for patients;
support and manage our employees; to carry out research and clinical trials; maintain our
accounts and records and to carry out data matching under the national fraud initiative.
We also use CCTV systems for-crime prevention.

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

Patient health records, photographs or radiology images
Video/telephone recordings, inciuding CCTV images
Witness statements

Incident reports

Complaints files

Emails
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o

- The source of our data includes Patients, General Practrtroners Healthcare Social and
- Welfare organisations, Legal represéntatives and Police forces.

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

*Where,‘the.se organieations are based outside Europe we take all appropriate safeguards
to-protect your information.

Health records are kept for a limited time. and this is noted below for your mformatron J

Adult general hospital records — six years -after the date of Iast entry
Maternity records — 25 years after the birth of the last child

Children’s and young people s records — until the chrld or young person’s 25"‘
birthday.

‘s Mental health records — 20 years after the date of the last contact

{

If you have any querles please do not hesitate to contact us.

If you are unhappy with how your request has been dealt with please contact the -
NHSGGC Data Protection Officer. Their contact details are noted below:

Data Protection Officer
Information Governance Department
. NHS GG&C — 2" Floor
1 Smithhills Street
Paisley
PA1 1EB
Email:

Yours sincerely .

. SAR Team -
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NHS Greater Glasgow & Clyde . - o ' N HS :
* Acute Services Division \ ,

Greater Glasgow

Date Printed: ~ 26/08/2020 . - and Clyde
Private & Confidential T Allison.Walls

Dr Phillip Weir

Victoria Park Medical Practlce .

1398 Dumbarton Road - 7 .
g[‘a:%%“é ‘ - www.nhsgg.org.uk

‘Dear Dr Weir,

The case described herein was discussed at the MDT meeting. Please find details below: ‘

Name: Georgina Logan . CHI: 1908546042 CRN: 50551545H
Address: 17 Sollas Place, Knightswood, Lanarkshire, G13 4NA

Consultant: Hendry David - .

MDT Meeting: Endo-urology/Stone MDT

Date of MDT Review: 267082020
Reasdr{ for Referral ‘

. Outcome of MDT Rewew

List for FURS willneed CT KUB pnor to confirm stone posmon and presence ) '

Far further information please contact Allison Walis.

. Please note that all clinical information is not available to the review process Unknown clinical factors, change in the patient's
canidition; the clinical assessment of the clinician and the wishes of the patiént may.maka fecommendations lnappropnate

However, they do represent a consensus view of the team as to the best management for this patient based on the, .information
available.






NHS Greater Glasgow & Clyde N H S
Acute Services Division w .

- Greater Glasgow
Date Printed: ~ 26/08/2020 _ and Clyde

For further information please contact Allison Walls.

Please note that all clinica) information is not available to the review prdcess. Unknown clinical factors, change in the patient's
. condition, the elinical assessment of the clinician and the wishes of the patient may make recommendations inappropriate.
However, they do represent a consensus view of the team as to the best management for this patient baséd on the information
avallable.



Department of Trauma & Orthopaedics
Glasgow Royal Infirmary

84 Castle Street’

Glasgow

G4 0SF

Telephone: - 0141 211 5402

Fax: 0141 211 0481
Appointments: 0141 211 5067 / 5146

Clinic and dictated:  30/07/2015

Typed: = . 03/08/2015
Our Reference: BJ/KS

f
Dr Weir

Victoria Park Medical Practice
1398 Dumbarton Road
Glasgow

G14 9DS

Dear Dr Weir

¢

Re: Mrs Georgina Logan 19/08/1954; CHI: 1908546042 -
17 Sollas Place Knightswood Glasgow Lanarkshire G13 4NA

t 1.

Mrs Logan is 60 year old. She was refetred by yourself with regards to right foot pain however
she tells me that this has entirely setiled and that she is now troubled by the left dorsal mid foot
- pain which is atraumatic in nature and intermittent also. This fady has previously had a left SIded
: radlculopathlc pain however the pain on this occasion seems quite different to that. | understand
that she has had surgery under the care of Mr Reece at Gartnavel General Hospital. She also
tells me that she has recently belen diagnosed with Crohn's disease and that she is on Asacol.

Examlnatlon today reveals normal posture of the foot. Her ankle and subtalar joints as well as
her chopart joints move freely. Attempted motion of the tarsal metatarsal joints does seem
cause pain. Radiographs suggest perhaps some very mild degenerate change within the tarsal
metatarsal joints. -

| have explained this to Mrs Logan. She is not keen on surgery which [ think is an entirely -
sensible approach. | have discharged her from the clinic. She knows to get in touch with us
should the need arise,

Yours sincerely,

Bilal Jamal
Specialist Registrar (Orthopaedics)






1908546042[CHI]{,,};LOGAN, Georgina ;19-Aug-1954;Female . Pagelofl

Review images at MDT

Performed 25-Aug-2020 11:24 Received 2B-Aug-2020 13:08
Reported 26-Aug-2020 13:04 Order Number G107H36474469 )
Status Final Source System MiSys

Review images at MDT _ S Final

Georgina Logan

Review images at Endo-urology MDT on 26.08.2020 : ,

This is a radiclogy review report. This report contains information pertinent fo the patient's
current management and may not document all pathology or incidental non contributory minor
abnormality. )

It is strongly advised that this report is interpreted in conjunction with the original radiology
report for this examination, which may have been performed at another hospital.

In constructing this report, additional clinical information may have been available to the review
radiologist that was not available at the time of the original report.

No additioral findings
\

Reported by: Dr Richard McDonald '
Verified by: Dr Richard McDonald

hftps://www.'ggc-portal.scot.nhs.uk/results/SingleResuly.action?pageTitIe=Single~_FRadiol... 12/05/2026






1908546042 [CHI]{,,};LOGAN, Georgina ;19-Aug-1954;Female - Pagelofl

XR Foot Lt

Performed 30-Jul-2015 18:36 Received 31-Jul-2015 09:06

Reported " 31-Jul201509:06  Order Number  G107H30496349
Status Final. ‘ Source System MiSys ‘
XR Ankle Lt ' ) Final

Georgina Logan -

A radiological report will not be issued for this examination. The referrer (or a more experienced
clinical colleague) will interpret and evaluate the outcome of this examination and document
this outcome in the patient's case notes within an appropriate time-scale. Reference: Procedure
10, Evaluation of Medical Exposure, lonising Radiation (Medical Exposure} Regulations IR(ME)
R 2000

' Reported by: Auto Reporting
Verified hy: Auto Reporting

https://www.ggc-portal.scot.nhs.uk/res{llts/SingleResult.action?pageTitle=SingIe+RadioI... 12/05/2026
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1908546042[CHI]{,,};LOGAN, Georgina ;19-Aug-1954;Female ' Page 1 of 1

XR Ankle Lt

Performed .30-Jul-2015 16:36 Received 31-Jul-2015 09:086

Reported 31-Jul-2015 09:06 Order Number G107H30496348

Status Final Source System MiSys

XR Ankle Lt ' ' __ Final

Georgina Logan . :

A radiological report will not be issued for this examination. The referrer (or a more experienced
clinical colleague) will interpret and evaluate the outcome of this examination and document
this outcome in the patient's case notes within an appropriate time-scale. Reference: Procedure

10, Evaluation- of Medical Exposure, lonising Radiation (Medical Exposure) Regulations IR(ME)
R 2000

- Reported by: Auto Repcrting
Verified by: Auto Reporting

https://www.ggc-portal.scot.nhs.uk/results/SiﬁgIeResult.action-?pageTitle=Single+Radiol... 12/0572026
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] L-c;ggn Georgina

CHI: 1908546042

Clinical letter - GP:

Dr. DF Spence .
Barclay Medical Practice Victoria P
1398 Dumbarten Road;

Glasgow

G14 9DR

Dear Dr Spence,
N \

Main Switchboard:

Department:
Contact Tek
Enquiries to:
Letter Date: -
Reference:
Dictated Daté:
Transcribed Date:

Georgina Logan;  D.O.B: 19/08/1954; CHI: 1908546042

17 SOLLAS PLACE, KNIGHTSWOOD, Glasgow, Lanarkshire, G13 ANA

NS

Greater Glasgow
+ and Clyde .

-Stobhill Hospital
133 Balornock Road
' _ Glasgow
G21 3UW

0141 201 3000
Gynaecology

- 0141 355 1828

Laura'Kane*
271212023
CKIK
27111/2023
£ 14/12/2023

-Geo_rgina d1d not keep an appointment for the Gynaecology Ultrascéund Clinic today. As Mr Park
mentioned, this cystic lesion is long standing dating back to 2014 with no increase in size over
this period. In view of this and the pressure on these ultrasound slots | have not issued any further

appointments.

Yours- sincerely

LY

Dr Chitra Kumar_

1

Associate Specialist in Gynae'cologly
Electronically Signed: Dr Chitra Kumar, Consultant
cc. . Mr James Park

Consultant Colorectal/General Surgecn
Queen Elizabsth University Hospital

E

Printed.on 27/12/2023 14:18 by Alison Brown

Page 1 of 1



Logan Georgina . CHI: 1908546042

Clinic Letter ' : ' - NHS

Numte, ot
Greater Glasgnw
and Clyde
. ' Stobhill Hospital
- - 133 Balornock Road
. ' Glasgow.
D.r. PJ_ Weir ‘ o G21 3UW
Victaria Park Medical Practice Main 0141 201 3000
1398 Dumbarton Road . Switchboard: .
Glasgow Department:
G149DS | Cantact Tel:
Enquiries to;
-Letter Date: 01/08/2018
Reference: - T
Dictated
. , - Date: )
Dear Dr. PJ Weir, ' Transcribed
Date:.

Georgina Logan; D.0.B: 19 Aug 1954; CHI: 1908546042
17 SOLLAS PLACE, KNIGHTSWOOD, Glasgow, Lanarkshire, G13 4NA

Attendance: Specialty - Pain Relief; Clinic - STMSPRI-DR SERPELL PAIN RELIEF EXTRA CLINIC
Date and Time of Appointment - 01/08/2016 18:30

Clinical Comments: _ )

Thank you for referring this 61 year old lady with chronic low back and left leg radicular pain following
failed back surgery (L.2/3 lumbar discectomy from December 2009). She previously attended the Pain
Clinic in August 2010 and all the subsequent years has had all our usual therapies. She is currently
on BuTrans SQMicrograms,.Amitripty[iné 75mgs nocte, topical Capsaicin, Pregabalin 300mgs bd,
Methocarbamol and Quinine for bedtime leg cramps. She has received a Tens machine from us but
uses it less frequently than she should. | have encouraged her to use thls as much as possible. She

~ received a caudal block but gained no benefit.

She still has quite a chaotic home life, she has been a previous amphetamine addiction, her son is a
heroin addict and she tells me that her daughter who has mental health problems is terminally dying.

On review of her medication and past treatments at the clinic there is little we have to offer. | think the
dose of Amitriptyline could be increased gradually further to between 100mgs and 150mgs nocte at
most. | don’t think we should be-escalating the dose of opioid and although the patient did mention

a recent hospital admission which resulted in her getting Oxycodone which she found very helpful. |
have told her is that if we were ever to rotate her over to this opioid then she would have to come off
her BuTrans. She then said she preferred to stay on her BuTrans patch.

We have tried to get her on our patient education classes previous]y but she has not engaged with
them. I had a long discussion with her today about this and | think she may well now give these a try.
If she engages with them then we may refer onto the PMP but my impression of this lady is that she

Printed on 12/08/2016 08:43 by Elizabeth Johnston ‘ Page 1 of 2



Logan Georgina CHI: 1508546042 OPCL 01/08/2018 v1

will not probably take the initiative to- engage and therefore apart from the Amitriptyline increase we
don’t have anything productive to offer her.

1 will book her for a Nurse review and if she does engage with education classes then éertainly we
will encourage her to proceed along with the PMP. If not then | think we will be discharging her.

Yours Sincerely

Dr M Serpell

Consultant in Anaesthetics & Pain Management

Electronically SignedE Dr Michael Serpelf, Consultant

cc- 1

Printed on 12/08/2016 08:43 by Elizabeth Johnston , ' Page20f2
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|Hospital  |Clinic - Day Time Hospital *
use only Date ' . " |No.
REFERRAL LETTER
Attachments

MEDICAL IN CONFIDENCE

dditional Support Needs:
No known ASN requirements

{|REFERRAL TO

Anaesthetics - Pain Clinic
GGC General Referral

——||Consultant / receiving practitioner
and/or specizlty clinic

Stobhill Hospital *
133 Balornock Road
Glasgow

G21 3UW

——||Hospital and hospital address
Hospital location code.
[ . G207H]|| -
Email address;

I . -}

Urgency of referral Routine
Date of referral 12-Feb-2016 . Date sent 12-Feb-2016
PATIENT DETAILS patient's address
Surname |[Logan I 17 Sollas Place
Forename(s) ”Georgina | Glasgow
N
|Title "Mrs | G13 A
oo —— | Contact number(s)
Date of birth ||19-Aug-1954 Voice: 0777 4400 790
ICHI no. 1508546042
Area of .
Residence )
r . : )
[|*1010108300482* " ||Unique Care Pathway Number: 1010108300487 : ||
-||REc1sTERED GP DETAILS ||Practice address | l
Name Dr Philip Weir [ Victoria Park Medical Practice
|GMC code 1326938 || GPcode  [{05207 1398 Dumbarton Rd
. : GLASGOW
[Practice name _|(1398 Dumbarton Road (18837) | llscotstoun -
[Practice code  |[40578 | ||e14 soR
Contact number(s)
* |[[voice: 0844 477 3318
Facsimile: 0141 959 8463
REFERRING GP DETAILS ||Practice address ]

Name ||or. Andrew McCall

[

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=8E285F50...

i
[

1398 Dumbarton Read
Glasgow

12/05/2026
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Practice name Victoria Park Medical Practice {(40578) | Contact. number(s)
Practice code ~ |[40578 Ivoice: 08444 773318

GMC code 2087411 || GPcode  [j05282 || leMgDS |

hitps://www.gge-portal scot.nhs.uk/cViewer/process.action?encryptedRequest=8E28 5F50.., 12/05/2026‘






CLINICAL INFORMATION

Page 3 of 6

History of presenting complaint
Presenting complaint
Description: pain contro!

developed Right shoulder pain. She Buprenorphine patches, Amitriptyline and Oxycontin

I would be grateful if you would see her

2

Reason for referral
Care type requested: Out Patient )
Expected outcome:  Not Specified "

Past medical history ‘
'Pre-existing conditions (High & medium priority - all)
Description Date of onset Date recorded

Asthma 17-Nov-2004 1?-N0v-2004 ,
Past procediires (High and medium priority - all)
Description ' Date performed  Date recorded
Advice given about howel cancer screening prograrﬁme _ 01-Apr-2014 01-Apr-2014
" Advice given about bowe! cancer screening programme  21-Jan-2014 21-Jan-2014
Family conditions (All priorifies)
Description . Date of Onset

FH: MI- Myocardial infarct <60 (Father) 03-May-2013
FH: MI- myocardial infarct >60 (Sister)  03-May-2013

-~

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

Drug name ' Quantity Formulation Dosage Freguency Date starte_d

Buprenorphine Transdermal

patehes 10 microgramsshour 4 patch APPLY WEEKLY - 09-Jul-2015

Budesonide And Formaoterql

Dry Powder Inhaler 200 ONE PUFF TO BE

ONE TO BE TAKEN IN

Tablets e g TOCOTE 23 B TABLET THEEVENINGDISP - 03-Apr-2014
‘ : WEEKLY
Amitriptyline Hydrochloride ONE TO BE TAKEN IN -. e
Tablets 50 mg 28 2BTABLET Ty EVENING - 03-Apr-2014
' 28 28 tablet L 01-Apr-2014

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=8E285F50...

A

Comment: This lady is asking to come back to your clinic. She has troublesome back and left sciatic pain and now has

micrograms + 6 2 2 INHALER BI\A%ALED TWICEA - 04-Nov-2014
micrograms/actuation .
Tramado! Hydrochloride 1 OR 2 CAPS 4 TIMES
Capsules 50 mg 100 100 capsule DAILY - . 21-May-2014
Salofalk Foam Rectal foam 1 ; ’
gram/application, 80g (14 14. é:NISI'ER SPGEH‘#.PPLICAHONAT - 19-May-2014
dose) canister A
APPLY THINLY TWICE

Anusol Cream 23 23 JGRAM A DAY AS DIRECTED © ~ 19-May-2014
Asacol Mr Gastro-resistant 168

 Tablets 400 mg 168 . TABLET 3 TABS TWICE DAILY - 19-May-2014

12/05/2026
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Sertraline Hydrochloride
Tablets 50 mg

Buprenorphine Transdermal
patches 20 micrograms/hour

Methocarbamol Tablets 750
mg

Omeprazole Capsules {Gastro-
Resistant) 20 mg

Peptac Liquid (aniseed)

Pregabalin Capsules 300 mg

1

Quinine Sulfate Tablets 300
mg

Salbutamol Cfe-free inhalér
100 micrograms/puff

Simvastatin Tablets 40 mg

Hyoscine Butylbromide
Tablets 10-mg

Capsaicin Cream 0.025 %

%

Prochlorperazine
Maleate Buccal tablets 10
Img

Oxycontin M/R tablets

10 mg 36
Loperamide .
Hydrochloride 30
Capsules 2 mg

ONE TO BE TAKEN
EACH DAY
4 4 patch APPLY ONE WEEKLY
224 224 2 TABS 4 TIMES
TABLET DAILY
56 36 ; 2 CAPS DAILY
CAPSULE
500 500 ML 10 ML 3 TIMES DAILY
56 56 capsule 1 CAP TWICE DAILY
ONE TO BE TAKEN AT
28 28 tablet NIGHT DISPENSE
. WEEKLY
ONE OR TWO PUFFS
TO BE INHALED B
2 2 INHALER  WHEN REQUIRED UP
: TO FOUR TIMES A
DAY
i ONE TO-BE TAKEN AT
28 28 TABLI?I' NIGHT
168 ‘2 TABS 3 TIMES
168 TABLET DAILY DISPENSE
WEEKLY
45 45 gram ‘APPLY 3 TIMES DAILY

Drug name Quantity
Ibuprofen Gel 5 % 100V
Zapiclone Tablets 7.5 7

" mg
Oxycontin M/R tablets 56
10 mg
Loperamide
Hydrochloride 30
Capsules 2 mg
Clotrimazole Cream 1 50

Formulation

100 gram

7 tablet

56 TABLET
30 CAPSULE

50 gram
10 TABLET

56 TABLET

30 CAPSULE

Recent medication (Any medication issued within last 90 days nct shown above)

Dosage

APPLY TO THE AFFECTED
AREA UP TO THREE TIMES A
DAY ’

1 TAB NOCTE ONLY IF
REQUIRED

ONE TO BE TAKEN TWICE A
DAY

.2 CAPS UP TO TWICE DAILY

APPLY TWO TO THREE
TIMES DAILY

ONE OR TWO TO BE
DISSOLVED BETWEEN
UPPER LIP AND GUM FOR
NAUSEA UP TO TWICE
DAILY

ONE TO BE TAKEN TWICE A

DAY

2 CAPS UP TO TWICE DAILY

Freguency

10-Jul-2012

09-Jul-2012

09-Jul-2012

09-Jul-2012

09-Jul-2012

09-Jul-2012

08-Jul-2012

09-Jul-2012

09-3ul-2012

09-Jul-2012

Date started

11-Feb-2016

. 11-Feb-2016

15-Jan-2016
15-Jan-2016

15-Jan-2016

- 22-Dec-2015

17-Dec-2015

12-Nov-2015

https://www. ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=8E285F50...

Page 4 of 6

11-
Feb-
2016
11-
Feb-
2016
11-
Feb-
2016
11-
Feb-
2016

12/05/2026






Page 5.0f6

>

Esomeprazole Gastro- 56 56 capsule 1 TAB TWICE DAILY - 10-Nov-2015  10-Nov-
resistant Capsules 40 2015.
mg ' /

Oxycontin M/R tablets - ONE TO BE TAKEN TWICEA ~ _ Py 13-Oct-
10 mg 56 56 TABLET DAY 13-Oct-2015 2015
Diazepam Tablets 2 - ONE TO BE TAKEN THREE _ - 13-Oct-
mg 6 6 tablet TIMES A DAY . 13-Oct-2015 2015
Metronidazole Tablets : ONE TO BE TAKEN THREE _ Can. 09-Sep-
400 mg k 21 21 TABLET TIMES A DAY _ 09-5ep-2015 2015
Peppermint Oil E/c 100 . Can. 09-Sep-
capsules 0.2 ml 100 CAPSULES 1 CAP 3 TIMES DAILY 09-Sep-2015 5=

. 1

Blood Pressure

Date Recorded Systolic Diastolic
21-Apr-2015 104 68
07-Jan-2015 120 80
19-Nov-2014 110 60
03-Nov-2014 120 80
06-Aug-2014 101 66

Body Measurements
Date Recorded Height Weight BMI
17-Aug-2015 148 65.1 29.72

28-Apr-2014 - 148 69 31.5 ‘

09-Jul-2012 148 72 . 32.87
Lifestyle Risks and Alerts / Examinations and Inves'tigations
:Descrintion/Question Result/Comment Date
Non-smoker : . 09-Jul-2015
Never smoked tobacco: 11-Nov-2013
Non-smoker : 01-Oct-2013

.| Never smoked tobacco : 03-May-2013

Non-smoker : B " 15-Mar-2013
Non-drinker alcoho! : s 03-May-2013
Non-drinker alcohol : . 15-Mar-2013
Teetotaller: 18-Jul-2012
A!:ohpl consumption, 0 units/week: 09-Jul-2012

Clinical warnings

\Additional Support Needs
No kriown ASN requirements

Additional relevant information "
Administrative information

OK.to send correspondence to home address?:Yes

Patient will accept any site:Yes

Patient will accept-cancellation or short notice appointment (within 1-6 days):Yes
Patient has disability or requires wheelchair access:No ’ v
Referred By:Referring GP
Electronic Attachment Present:No

.

https://www.ggc-portal.scot.nhs.L_Ik/cViewer/process.action‘?encryptedRequest=8E28SFSO..: 12/05/2026
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Signature of referring doctor (or other professional) Date

htips://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=8E285F50... 12/05/2026
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Logan Georgina . . CHI: 1908546042

Clinic Letter ' o | | : N HS
A= g

Greater Glasgow

g and Clyde
Dr. PJ Weir ‘ " ~ ’ * Stabhill Hospital
Victoria Park Medical Practice . 133 Balornock Road
1398 Dumbarton Road : Glasgow
Glasgow ) . G21 3uwW

G14 9DS
Main Switchboard: 0141 201 3000
- Email Inquiries to: www.paindata.org
Contact Tel Details: 0141 355 1494

- ) Dictated Date: 18/03/2014
By: DR BASLER

Transcribed Date: 24/03/2014

By: Frances Gallagher

Dear Dr, PJ Weir,

Patient Attendance
Name: : Logan Georgina ‘ ‘ Attended: . 18/03/2014 09:00
CHI: 1908546042 New/Return: G N PAIN RELIEF
DOB: 19 Aug 1954 Referral Source: General Practitioner
Address: 17 Sollas Place Consuitant: Dr Michael Basler

Glasgow - © Specialty: Pain Relief

G13 4NA . . Clinic: STMBPR3-PAIN

: . ACH DR M BASLER
TUESDAY AM

Clinical Comments: . )

I saw this lady who presented in a very agitated state today at the clinic. Indeed, she was hyperventilating and
was about to throw up which seemed to be a panic attack. She relayed a story to me that she has had four
deaths over the [ast 2-3 months. This is on the background of her having long term anxiety and panic issues.

She was referred today for her back pain and her ongoing spasms and it is clear that she is still cure seeking in
her outlook. ) *

What worried me even more was the fact that she did have some good evidence of being incredibly anxious,
confessed to having a low mood also and mentioned that she was having fleeting suicidal thoughts but had
never acted on it and had no plans. I tried to call your practice to essentially get her to address these issues with
the mental health services. As you know, she has had overdoses in the past.

Created on 26/03/2014 15:51 by Frances Gallagher ' Page 1 of 2






Logan Georgina ' CHI: 1908546042 ) OPCL 18/03/2014 v1

I therefore think that it would be prudent if she was séen once again in your practice with a view to getting her
re-engaged with the mental health services.

Clearly social factors are problematic, she herself had previously been an amphetamine addict, her son is

a heroin addict who gives her many problems and, as stated she has had significant i issues in relation to

bereavements recently.

I have ‘given her a further appointment with me and if thingé settle could look at reviewing.some of her meds.
1 am not unduly worried about changing her Am1tnpty11ne since I think that her mental health is-the most

prominent factor right now.

Kind regards

Yours sincerely

Dr M Basler
Consultant Anaesthetist in Pain Management

i

Electronically Signed: Dr Michael Basler, Consultant

cc. ) : .

‘

Created on 26/03/2014 15:51 by Frances Gallagher . ' Page 2 of 2
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No known ASN requirements

Hospital | Clinic Day Time Hospital .
use only Date No.
REFERRAL LETTER |
Attachments
MEDICAL IN CONFIDENCE
IAdditional Support Needs:

REFERRAL TO

Anaesthetics - Pain Clinic
GGC General Referral

Cc;nsultant ] receiving practitioner
and/or specialty clinic

Stobhill Hospital
133 Balornock Road

_ Hns_pital and haspital address

Hospital location code.

Glasgow
G207H|
G21 3uw L -
: Email address
| B
Urgency of referral ROUTINE .
Date of referral 21-Jan-2014 Date sent 21-Jan-2014
PATIENT DETAILS ”Patient's address
E‘surname ||Logan | 17 Sollas Place
Forename(s) ,”Georgina | Glasgow
G13 4NA
Title |[Mrs |
Sex ” Female . Contact number(s)l‘
[Date of birth  |[19-Aug-1954 |V°'CE: 0777 4400 750 I
[CHI no. 1908546042 -
Area of R
Residence
“*1010065898317* |lunique Care Pathway Number: 1010065838317 [
REGISTERED GP DETAILS ”Practice address ) |
= —
[Name Br Philip Weir |l llvictoria Park Medical Practice
GMC code 1326938 ||  Gpcode  |[0s207 1398 Dumbarton Rd
0 GLASGOW
Practice name | 1358 Dumbarton Road (18837) . |llg1a 9bR
Practice code 40578
“ | . Contact number{s)
) Voice: 0844 477 3318
Facsimile: 0141 959 8463 )

REFERRING GP DETAILS ||E'ractice address .
Name Dr. Andrew McCall . 1398 Dumbarton Road

GMC code 2087411 ||  GPcode  |los282 Glasgow

| . il [llG14 9Ds

https://www. ggc-portal.scpt.nhs.uk/cViewer/process.aétion?encryptedRequest=BCD6701 .. 12/05/2026
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|Practice name _||Victoria Park Medical Practice (40578) || |l
lPractice code |40578

|volce: 08444 773318 |

Contact number(s)l‘

-

https://www.gge-portal scot.nhs.uk/cViewer/process.action?encryptedRequest=BCD6701... 12/05/2026



.CLINICAL INFORMATION

Page 3 of 5

History of presenting complaint
Presenting complaint

Description: missed appointment due to bereavemnent

of her husband on the same day.

Thank you, .

Reason for referral
Care type requested: Qut Patient . !
Expected outcome:, Not Specified” |

Past medical history
Pre-existing conditions (High & medium priority - a[l)

Description Cgmment Date of onset  Date recorded ’

Leg sprain right thigh  17-Jan-2014  17-Jan-2014

Weight increasing - 17-Jan-2014  17-Jan-2014

Asthma’ - 17-Nov-2004  17-Nov-2004

Past procedures (High and medium pricrity - all) . )

Description : Date performed Daté recorded

Advice given about bowe! cancer screening programme  21-Jan-2014 21-Jan-2014

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

Drug name Quantity Formulation Dgsage Frequency Dété started
Tramadol 224 . Lo

Hydrochloride 224 CAPSULE 1 OR 2 CAPS 4 TIMES DAILY - 16-Jan-2013
Capsules 50 mg .

Amitriptyline

N ONE TO BE TAKEN IN THE
Hydrochloride Tablets 28 . 28TABLET EVENING DISP WEEKLY - 21-Aug-2012

25 mg .

Buprenorphine .
Transdermal patches 4 4 patch APPLY ONE WEEKLY - 10-Jul-2012
20 micrograms/hour

Methocarbamol 224

Tablets 750 mg 224 TABLET 2 TABS 4 TIMES I:‘!AILY . - 09-Jul-2012

| Omeprazole Capsules g6

ﬁ?gastro-Resmtant) 20 56 CAPSULE 2 CAPS DAILY - 09-Jul-2012
Peptac Liquid 500 S00ML 10 ML 3 TIMES DAILY - 09-Jul-2012
{aniseed) )

gg%gﬁlt;a"“ Capsules g 56 capsule 1 CAP TWICE DALLY - 03-3ul-2012
Quinine Sulfate ‘ ONE TO BE TAKEN AT NIGHT o
Tablets 300 mg 28 28tablet  hopENSE WEEKLY 09-3ul-2012
Salbutamol Cfc-free o ONE OR TWO PUFFS TO BE

inhaler 100 2 2 INHALER. INHALED WHEN REQUIRED - 09-Jul-2012
micrograms/puff ' UP TO FOUR TIMES A DAY
Soastain Teblets 40 o 28TABLET  ONE TO BE TAKEN AT NIGHT - 09-Jul-2012
Hyoscine Butylbromide ; .
Tablets 10 mg 84 84 TABLET 1 TAB 3 TIMES DAILY 09-Jul-2012
Capsaicin Cream 0.025 5 45 gram APPLY 3 TIMES DAILY - 09-Jul-2012

%

il

Comment: I would be grateful if you could re-appoint this lady as she was unableto attend her appointment due to the death

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=BCD6701....
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13-Jan-
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2014
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2013 ° |
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Amitriptyline * 28 28 TABLET  ONE TO BE TAKEN IN THE - 09-Jul-2012  13-Jan-
Hydrochloride Tablets EVENING 2014
50mg ! .
‘:f;mh] Tablets 25 28 28 TABLET ~ ONE TO BE TAKEN EACH DAY - 09-Jul-2012 ;gfj”'
TWO TO BE TAKEN AT ONCE ) :
‘ . ’ THEN ONE TO BE TAKEN '
Hydrochionde 30 3 AFTER BACH FURTHER - ogaukz012  L2%am
c; cules 2 1m CAPSULE  LOOSE MOTION FORUPTO 5 : 2014
- Lap 9 DAYS (MAX 8 CAPS PER 24
’ HOURS)"
Recent medication (Any medication issued within last 90 days not shown above)
' ' . ate
Drug name Quantity Formulation Dosage Frequency Date started last.
issued
: APPLY TWC:TO 17-Jan-
Clotrimazole Cream 1 % 50 50 gram THREE TIMES . - 17-Jan-2014
. v 2014
. DAILY
Salicylic Acid And . an.
Mucopolysaccharide Polysulfate Gel 125 125 gram APPLY3TIMES -+ 17-Jan-2014 17-Jan
- DAILY: 2014
2% 0.2%
Budesonide And Formoteral Dry ONE PUFF TO 15-Jan-
Powder Inhaler 200 micrograms 6 2 2 INHALER  BE INHALED - 15-Jan-2014 2014
micrograms/actuation TWICE A DAY :
. . ONE'TO BE y
Citalopram Hydrobromide Tablets 56 56 TABLET  TAKEN EACH _ 15-Jan-2014 15Jan-
10 g 2014
DAY
) ’ ' ) ONE TO BE 30-Dec-
Trimethoprim Tablets 200 mg 6 6 tablet TAKEN, TWICEA - 20-Dec-2013 2013
. DAY
) B : CNE TO BE 20-Dec-
Zapiclone Tablets 3.75 mg 7 - 7 tablet TAKEN AT - .20-Dec-2013
- ) 2013
NIGHT : .
ONE OR TWO 02-Dec-
Zopiclone Tablets 3.75mg | 14 14 tablet .. TO BE TAKEN - 02-Dec-2013 2013
’ ' AT'NIGHT
’ . : . ONE TO BE ) Mo
Citalopram Hydrobromide Tablets 56 56 TABLET  TAKEN EACH _ 18-Nov2013 18-Nov
10 mig 2013
. . . DAY
Budesonide And Formoterol Dry ONE PUFF TO 20-Dec-
Powder Inhaler 200 micrograms 6 2 2 INHALER  BE INHALED - 11-Nov-2013 2013
rmicrograms/actuation TWICE A DAY
EIGHT TABLETS L 07-Nov-
Prednisolone Tablets 5 mg 56 56 tablet DAILY AFTER - 07-Nov-2013
2013
FOOD
. 5 . ONE TO BE 07-Noy-
Amoxicillin Capsules 500 mg 15 CAPSULE TAKEN THREE - 07-Nov-2013 2013
. TIMES A DAY :
Aerochamber Plus Spacer device : USE WITH . Ny 07-Nov-
standard (blue) 1 Ldevice  joualer 07-Nov-2013 54,
o 7 - . EIGHT TO BE 01-Oct-
. Prednisolone Tablets 5 mg 40 40 TABLET  TAKEN IN THE - 01-Oct-2013 2013
MORNING
- ONE TO BE 01-Oct-
Amoxicillin Capsules 500 mg 21 21 capsule  TAKEN THREE - 01-Oct-2013 2013
) TIMES A DAY
. ] ‘ ONETOBE . o
Citalopram Hydrobromide Tablets 56 56 TABLET  TAKEN EACH ) 25-Sep-2013 25-Sep
10 mg ' & 2013
DAY
. ‘ 10 ML TWICE i opas 22-AUg-
Lactulose Solution 3.1-3.7 g/5 ml 500 500 mi DAILY 22-Aug-2013 2013

!

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=BCD6701... 12/05/2026
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Senna Tablets 7.5 mg 30 30 tablet 2 TABS AT - ' 22-Aug-2013  22-Aug-
. . NIGHT 2013
. - o2 1to be insefted N 22-Aug-
Bisacodyl Suppositories 10 mg 2 suppositary  Daily 22-Aug-2013 2013
' ; ) TWO PUFFS TO
Clenil Modulite Cfc-free inhaler 100 2 INMALER  BE INHALED _ 09-Jul-2012  16-0ct
micrograms/actuation . TWICE A DAY 2013

Blood Pressure .
No Blood Pressures Recorded

Body Measurements
No ‘Body Measurements Recorded

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question Result/Comment Date

Nan-smoker: ) 01-Oct-2013

Never smoked tobacco: 03-May-2013

Non-smoker: . 15-Mar-2013 .
Never smoked tobacco: 09-Jul-2012

Non-drinker alcohol : " 03-May-2013

Non-drinker alcohol : 15-Mar-2013

Teetotaller: ! +18-Jul-2012

Alcohol consumption, 0 units/week: 09-Jul-2012

Clinical warnings

iAdditional Support Needs
No known, ASN requirements -

Additional relevant information

Administrative information

CK to send correspondence to home address?:Yes

Patient will accept any site:Yes .

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

‘Referred By:Referring GP

Electronic Attachment Present:No

Signature of referring doctor (or other professional) Date

https:/fwww.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=BCD6701... 12/05/2026
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Hospital | Clinic Day | Time " |Hospital
use only Date : No.
REFERRAL LETTER
Attachments

IAdditional Support Needs:
No known ASN requirements

MEDICAL IN CONFIDENCE

REFERRAL TO

Anaesthetics - Pain Clinic
GGC General Referral

Consultant / receiving practitioner
and/or specialty clinic

Stobhill Hospital
11133 Balornock Road

Hospital and hospital address

Hospital location code,
Glasgow I - G207H|
_ G21 3uw Email address
-
Urgency of referral‘ ROUTINE -
Date of referral 01-Nov-2013 Date sent 01-Nov-2013

|PATIENT DETAILS

Patient's address

ISurname || Logan h|
_|Forename(s) “Georgina

[1ite [[mrs

Sex ||Female

Date of birth  |[19-Aug-1954

|CHI no. |[1508546042

17 Soilas Place : N
Glasgow
G13 4NA

[ Contact number(s)|

fvmce: 0777 4400 750

Area of
Residence

I[*1010062081757*

=

||Unique Care Pathway Number: 101006208175T

[REGISTERED GP DETAILS

’

Practice address

|Name [or Phitip weir )

[GMC code 1326938 || GPcode 05207 ]
’fractice name  (]1398:Dumbarton Road (18837) 1
|ﬂ'actice code |Iﬂ78 ]

Victorla Park Medical Practice

1398 Dumbarton Rd o -
GLASGOW

G14 9DR

| Contact number(s)|
Voice: 0844 477 3318

Facsimile: 0141 959 8463

REFERRING GP DETAILS

”Practice a_ﬁdress

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=A50A8D...  12/05/2026
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GMC code 1326938 || GPcode |[o72t8 ]| |}|Glasgow
, i | [lle14 9ps
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[Practice name ||Vic‘toria Park Medical Practice (40578) |
Practice code  [[40578 ‘ [

k; Contact number(s)|

Voice: 08444 773318 : . . |

‘ httpsg//www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedReques‘L:ASOASD..,. 12/05/2026
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CLINICAL INFORMATiON
History of presenting comptaint .
Presenting complaint
Description: Patient requests re-referral to PMS
Comment: Ms logan missed her follow-up appointment at the PMS in June and requests re-referral because of ongoing low
back and thigh pain, ‘
Your assessment and advice on management would be appreciated
Reason for referral
Care type requested: Out Patient
Expected outcome: Not Specified
: .t
Past medical history
Current medication (Active Repeat medication Issued within the last 12 months)
§ ) Date
Drug name Quantity Formulation Dosage - Frequency Datestarted |last
‘ issued
16-
Tramadol Hydrochloride ) 224 1 OR'2 CAPS 4 TIMES T g
Capsules 50 mg 224 CAPSULE  DAILY 16-Jan-2013 gcﬁB
Amitriptyline , 16-
] ONE TO BE TAKEN IN THE
Hydrochloride Tablets 25 \ 28 28 TABLET EVENING DISP WEEKLY - 21-Aug-2012  Od-
mg ; 2013
Buprenorphine . 28-
Transdermal patches 20 4 4 patch APPLY ONE WEEKLY - 10-Jul-2012  Oct-
micrograms/hour S : ' . 2013 ,
Clenil Modulite Cfc-free 16-
inhater 100 2 2mmaer  OFISTORE o - 09-Juk2012  Oct-
micrograms/actuation 2013
16~
Methocarbamol Tablets 224 ’
750 mg 224 TABLET 2 TABS 4 TIMES DAILY - 09-Jul-2012  Oct-
. 2013
Omeprazole Capsules 56 % wne  2CAPSDAILY - oS0t O
{Gastro-Resistant) 20 mg CAPSULE ’ . 2013 ,
16-
Peptac Liquid (aniseed) 500 500 ML 10 ML 3 TIMES DAILY * - 09-Jul-2012  Oct-
2013
* Pregabalin Capsules 300 16-
. 56 56 capsule 1 CAP TWICE DAILY - 09-Jul-2012  Oct-
mg
_ 2013
- ! . ) 16-
Quinine Sulphate Tablets ONE TO BE TAKEN AT 1l _
300 mg 28 281ablet  \IGHT DISPENSE WEEKLY 09-uk2012 - Oct
Salbutamol Cfe-free SIIE\!?N?_;I%O‘;#E;S 10 16-
inhaler 100 . 2 2 INHALER . 09-Jul-2012  Oct-
micrograms/puff REQUIRED UP TO'FOUR 2013
) TIMES A DAY
" 16-
Simvastatin Tablets 40 28 28 TABLET  ONE TO BE TAKEN AT 09-Jul-2012  Odt-
mg NIGHT
2013
; . ’ 16-
Hyoscine Butylbromide g, 84 TABLET  1TAB 3 TIMES DAILY - 09-1uk2012  Oct-
Tablets 10 mg - 2013
Capsaicin Cream 0,025 % 45 45 gram APPLY 3 TIMES DAILY - 09-Jul-2012
\

https://www.ggg-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=A5QASD... 12/05/2026






Amitriptyline
Hydrochloride Tablets 50
mng

Atenolol Tablets 25 mg

l.operamide
Hydrochloride Capsules 2
mg

»

28

30

28 TABLET

28 TABLET

30 -
CAPSULE

ONE TO BE TAKEN IN THE
EVENING

ONE TO BE TAKEN EACH
DAY .

TWO TO BE TAKEN AT
ONCE THEN ONE TO BE
TAKEN AFTER EACH
FURTHER LOOSE MOTION
FOR UP TO 5 DAYS (MAX
8 CAPS PER 24 HOURS)

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

Drug name
Prednisolone Tablets 5
mg

Amoxicillin Capsules 500
mg

Citalopram Hydrobromide
Tablets 10 mg

Lactulose Solution 3.1-3.7
a/5 ml

Senna Tablets 7.5 mg

Bisacodyl Suppositories
10 mg

Benzydamine
Hydrochloride Cream 3 %
Spasmonal Forte
Capsules 120 mg
Amoxicillin Capsules 500
mg

Prednisolone Tablets 5
mg

Cetirizine Hydrochloride
Tablets 10 mg
Citalopram Hydrobrormide
Tablets 10 mg

Quantity

40
21
56
500

30

35
60
21
40
60

56

Blood Pressure

No Blood Pressures Recorded

Body Measurements

No Body Measurements Recorded

Eormulation

40 TABLET

- 21 capsule

56 TABLET
500 ml

30 tablet
2

suppository -

35 gram
6_0"capsule.
‘21 capsule
40 TABLET
60 tablet

56 TABLET

Dosage

EIGHT TQ BE TAKEN
IN THE MORNING

ONE TO BE TAXEN

. THREE TIMES A DAY

ONE TO BE TAKEN
EACH DAY

10 ML TWICE DAILY
2 TABS AT NIGHT
1 to be inserted Daily

APPLY 3 TIMES DAILY

ONE TO BE TAKEN
THREE TIMES A DAY
ONE TO BE TAKEN
THREE TIMES A DAY

EIGHT TO BE TAKEN
IN THE MORNING

ONE TO BE TAKEN
EACH DAY

ONE TO BE TAKEN
EACH DAY

Lifestyle Risks and Alerts / Examinations and Investigations
.Result/Comment Date
01-0Oct-2013
03-May-2013
15-Mar-2013.
09-Jul-2012
03-May-2013
15-Mar-2013
18-Jul-2012

Descriptfon/Question

Non-smoker:

Never smoked tobacco: °
Non-smoker:

Never smoked tobacco:
Non-drinker alcohol ;
Non-drinker alcoho! :
Teetotaller:

Frequency

09-Jul-2012

09-Jul-2012

-09-Jul-2012

Date started
01-Oct-2013
01—OCF-2013 .
25-5ep-2013
22-Aug-2013
22-Aug-2013
'22-Aug-2013
10-Jul-2013
10-3ul-2013
07-Jun-2013
07-Jun-2013
07-Jun-2013

07-Jun-2013

Page 4 of 5

28-
. QOct-

© 2013
16-
Oct-
2013
16-
Oct-
2013

16-
Oct-
2013

~

https://WW_w.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest:ASOASD... 12/05/2026
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Alcohol consumption, 0 units/week:

Clinical warnings

Additional Support Needs
No known ASN requirements

L

Additional relevant information
Administrative information

Patient will accept any site:Yes

Referred By:Referring GP
Electronic Attachment Present:No

09-Jul-2012

OK to send correspondence to home addrass?.Yes

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Patient has disability or requires whéelchair access:No

Page 5of 5 “
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+

Signature of referring doctor (or other professional) Date

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=AS50A8D...
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New Stabhill Hospital

. ‘ Balomock Road

- ’ 3¢ Floor, Management Offices
GLASGOW  G213UW

CHRONIC PAIN SERVICE

www.knowledge scot.nhs.uk/pain/nhs-boards/nhs-greater-glasgow-a nd-clyde.aspx

Dictated:28/02/2013 tel 0141 355 1494
Typed: 15/03/2013 '

Our Ref: MB/FG/50551545H

" Dr Phillip Weir

. Victoria Park Medical Practice
1398 Dumbarton Road
6l49bs

Dear Dr Weir

Georgina Logan, {DOB: 19/08/1954, CHI: 1908546042), 17 Sollas Place, Glasgow, Lanarkshire, 613 .
4NA. - : : '

3
I saw this lady at the clinic. She is one of Dr Serpell's patients and indeed, she was involved in a trial and
had phoned up br Serpell approximately 2 weeks ago and he has booked her in for an epidural steroid.

As far as I can see she is a failed back syndrome patient who has had multiple trials of both
antineuropathic agents and opicids without any benefit. She certainly did show signs of anxiety. I note
-that there are considerable stresses at home with her son being a heroine addict, her husband having an
. obsessive compulsive disorder, her daughter her learning difficulties, aithough, her daughter has now
moved out of the house,

Clearly we need to see whether her leg pain is helped by the epidural steroid. I am copying my letter to Dr

- Serpell so that he can arrange this. Obviously if this doesn't work we will be looking at a pain management
type approach but I don't know how open she will be to this. I have not ar'r'cmged further follow up at my
cliriic but she has an appointment to see Dr Serpell.

Yours sincerely

‘Dr M Basler
Consultant in Anaesthesia & Pain Manogement

c.c Dr Serpell Consultant Anaesthetist in Pain Management Stobhill ACH

Consultant Anaesthetists: DrL Green, Dr M Serpell DrR Pams, DrM Basler, Dr C Rae, DrL Manchanda
DrJ McGhie, Dr M Burwaiss. ,

Pain Sisters: Sr S Saba, SrK Scullion, SrJ Peacock, SrR Keenan.

Clinical Psychologists: Dr K Gillan, Dr A McGregor, Dr L Reynolds; Physiotherapists: C Fansh A Williams, L Sparks, J Ford, F Bell.
Secretaries: Mrs C McNeill, Mrs L Johnston, Mrs F Gallagher, Miss C McDade, Mrs S Bums
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Hospital | Clinic , Day Time . Hospital
use only _ Date . No.
REFERRAL LETTER
. Attachments
MEDICAL IN CONFIDENCE
|Additiona| Support Needs: ‘
No known ASN requirements
REFERRAL TO
Anaesthetics - Pain Clinic —|iconsuiltant / receiving practitioner
GGC General Referral and/or specialty clinic
Stobhill Hospital | T —||Hospital and hospital address
133 Balornock Road Haspital locaticn code.
Glasgow . G207H]
G21 3UW" . ! Email address|| |,
: -|
Urgency of referral ROUTINE .
Date of referral 23-Jan-2013 Date sent . 23-Jan-2013
’PATIENT DETAILS ‘ Patient's address .
Surname Logan. * - Il |[[17 solias Place
Forename(s) |(|Georgina | Glasgow
= e G13 4NA )
Sex |IFimaIe | Contact number(s)
Date of birth ||19-Aug-1954 ] [voice: 0777 4400 790
CHI na. ||1908546042
Area of _
Residence
“*101004788885)(* , [lunique Care Pathway Number: 101004788885X [[
REGISTERED GP DETAILS | Practice address |
Name [or Phitip weir Victoria Park Medical Practice
GMC code [1326938 || GPcode |[05207 . |ll{£398 Dumbarton Rd
- - GLASGOW
|Practice name {1398 Dumbarton Road (18837) 14 9DR )
|Practice code  |[40578 , |
: Contact number(s)|
Voice: 0844 477 3318 '
Facsimile: 0141 959 8463
REFERRING GP DETAILS " ||practice address
[Name ||Dr. Andrew McCall : : ' 1398 Dumbarton Road
lMCcode  [2087411 ||  GPcode  |[os282 Glasgow
| i | |liG14 9ps \

https:/fwww.gge-portal.scot.nhs.uk/c Viewer/process.action?encryptedRequest=6FC6D6F...  12/05/2026






Practice name

Victoria Park Medical Practice (40578) -

Page2 of 5

L

Practice code

40578

|

Contact number('s)l

|Voice: 08444 773318

|

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=6FC6D6EF... 12/05/2026
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CLINXICAL INFORMATION

-History of presenting complaint
Presenting complaint
Description: Worsening pain symptoms

Comment: I would be grateful if you could review this poor lady who is known to your serviceswhose pain symptoms that had
improved have returned and are worse. She has a history of chronic back and thigh pain and had caudal epidural
block in Aptil 2012, _ . ‘

Reason for referral
Care type requested: Out Patient
Expected outcome: Mot Specified

Past medical history -

Pre-existing conditions (High & medijum pricrity - all)
Description ' Date of onset  Date recorded
‘Recurrent urinary tract infection  08-Jan-2013  08-Jan-2013
Past 'procedures (High and medium priority - all)

Descriotion Comment Date performed  Date recorded
General medical referral - pain clinic done  22-Jan-2013 22-Jan-2013
Medication changed - 16-Jan-2013 16-Jan-2013

4

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

. Date
Drug name Quantity Formulation Dosage Frequency Date started Jast
. . ' issued
_ : 16-
Tramadol Hydrachloride 10R 2 CAPS 4 TIME S _
Capsulles 50 mg 100 100 capsule DAILY ‘ 16-Jan-2013 .;323
Amitriptyline . 28-
Hydrochloride Tablets 25 28 agTaplET QU TOBE TAKCNINTHE . 21-Aug-2012 Dec-
mg 2012
Buprenorphine i ’ 14-
Transdermal patches 20 4 4 paich . APPLY ONE WEEKLY - 10-Jul-2012  Jan-
micrograms/hour ’ . 2013
Clenil Modulite Cfc-free 14-
inhaler 100 2 . 2meaer  OFFESIOBE - 09-Jul-2012  Jan-
micrograms/actuation S 2013
28-
Methocarbamol Tablets 224 . .
750 mg 224 TABLET 2 TABS 4 TIMES DAILY - 08-Jul-2012 ggfz
Omeprazole Capsules 56 36 2 CAPS DAILY - Goaui2012  pece
(Gastro-Resistant) 20 mg CAPSULE . i 2012
. : - 15-
Peptac Liquid (aniseed) 500 500 ML 10 ML 3 TIMES DAILY - 09-Jul-2012 Jan-
2013
Pregabalin Capsules 300 : 28-
m 56 56 capsule 1 CAP TWICE DAILY - 09-Jul-2012  Dec-
9 : 2012
' 28-
Quinine Sulphate Tablets ONE TO BE TAKEN AT Ty _
300 mg 28 28tablel  NIGHT DISPENSE WEEKLY 05-ukaiz - Dec
Salbutamol Cfe-free - ONEOR TWO PLFFS TO , 14
Inhaler 100 2 © 2 INHALER REQUIRED UP TO FOUR - 09-Jul-2012 Jan-
micrograms/puff TIMES A DAY 2013
https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=6FC6D6F... 12/05/2026







Simvastatin Tablets 40 28 28 TABLET  ONE TO BE TAKEN AT
mg NIGHT

Hyoscine Butylbromide g, 84 TABLET 1 TAB 3 TIMES DAILY

Tablets 10 mg
Capsaicin Cream 0.025 %  45- 45 gram APPLY 3 TIMES DAILY
az&trﬂiﬁﬂ?.ﬁe Tablets 50 28 28 TABLET  QE TO BETAKEN INTHE
Atenolol Tablets 25 mg 28 28 TABLET g;‘\'& TO BE TAKEN EACH

| T B T
h‘;’%‘:ﬁ'}ﬂgﬁde Capsules2 30 ° (B:OAPSULE Iﬁ:?ﬁ?ﬂgggg CIJI-*OTION

mg FOR UP TO 5 DAYS (MAX 8
CAPS PER 24 HOURS)

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

Drug name Quantity Formulation Dosage

Co-Codamol 8/500

Capsules 80 80 capsule 2 CAPS 4 TIMES DAILY
Nitrofurantoin 28 2Beapsule 1 CAP 4 TIMES DAILY

Capsules 50 mg .
‘ ONE TO BE TAKEN AFTER

Codeine Phosphate o EACH | OOSE BOWEL MOTION.

Tablets 15 mg 28 28 TABLET 1 aXIMUM 8 IN ANY 24 HOUR
PERIOD

~Tramadol 100

Hydrochloride 100 capsule 1 OR 2 CAPS 4 TIMES DAILY ..

Capsules 50 mg p

Mebeverine -

Hydrochloride . 84 gaTABLET  ONE TO BE TAKEN THREE

Tablets 135 mg TIMES A DAY-

Blood Pressure
No Blood Pressures Recorded

Body Measurements '
No Body IV_Ieasurements Recorded

Lifestyle Risks and Alerts / Exarninétions and Investigations

‘ Description/Question Result/Comment Date
Never smoked tobacco: 09-Jul-2012
- Teetotaller: , 18-Jul-2012
Alcohol consumption, 0-units/week: 09-1ul-2012

Clinical warnings

Additional Support Needs
No known ASN requirements

Additional rélevant information

Frequency

09-Jul-2012

09-Jul-2012
09-Ju-2012
09-Jul-2012

09-Jul-2012

09-Jul-2012

Date started

08-Jan-2013

08-Jan-2013

27-Nov-2012

02-0ct-2012 -

02-Oct-2012

. Page 4 of 5

28-

Dec-
2012
28-

Dec-
2012
15- .
Jan-
2013
28-

Dec-
2012

Dec-
2012

25-Jul-
2012

https://www.ggd-portal.scot.nhs.uk/cViewerlprocess.action‘?encryptedRequesFGFC6D6F... 12/05/2026



Administrative information

Patient will accept aﬁy site:Yes

Referred By:Referring GP
Electronic Attachment Present:No

OK to send correspondence to home address?:Yes

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

Page 5of 5
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Signature of referring doctor (or other professional) Date
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Haospital |Clinic Day ) Time Hospital
use only Date . No.
REFERRAL LETTER
Attachments_

MEDICAL IN CONFIDENCE

dditional Support Needs:
No known ASN requirements

REFERRAL TO .
Anaesthetics - Pain Clinic - Consultant / receiving practitioner
GGC General Referral and/or specialty clinic
Stobhill Hospital —||Hespital and hospital address
133 Balornock Road - Hospital location code.
Glasgow G207H ]
G21 3UW Email address
| | |
Urgency of referral ROUTINE
Date of referral N 09-Nov-2011 Date sent 21-Nov-2011
[paTienT DETALLS |Patient's address
Surname “Logan | 17 Sallas Pl
Forename(s) ||Georgina | GLASGOW
3 4NA
Title |[miss I (IEE
Sox Female | Contact number(s)|
Date of birth || 15-Aug-1954 | [Volce: 07500390352 |
CHI no. 1908546042 ]
Area of )
Residence
“1101002778049F* -||Unique Care Pathway Number: 101002778049F [

|REGISTERED GP DETAILS

”Practice address

Name ||Dr Anne Morgan

Drumchapel Health Centre

|6MC code |l2943024 ||

GP code

|| 06041 80-90 Kinfauns Dr

Practice name l Dr Duffy & Morgan (18842)

G157TS

[Practice code  |[40652

Contact number(s)|

Voice: 0141 211 6126
Facsimile: 0141 211 6128

REFERRING GP DETAILS

|Practice address

—

' -IName "Dr. Malachy Duffy

Drumchape! Health Centre

{llleMc code |[2948847 ||

GP code

|[02062 " - ] 80/90 Kinfauns Drive

l Glasgow
G15 7TS

|Practice name "Drs Duffy & Morgan (40652)

https://www.ggc-portal.scot.nhs.uk/cViewer/prdcess.action?encryptedRequesFl'DBF9B7...
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[[Practice code _||40852 |l Contact number(s)|

|Voice: 0141 211 6120 ]

L}
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CLINICAL INFORMATION

Page 3 of 6

History of presenting complaint .
‘Presenting complaint :

Description: Re-appoint

Comment: Dear Dr Semple,

Reason for r_eferral

Care type requested: Out Patient
Expected outcome: - Not Specified

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

Description Comment .

Irritable bowel syndrome Start Date: 30/09/2010

Sclatica i Left L2/L3 Decompression Discectomy.
Diverticular disease .-

Asthma ' -

Neurotic depression reactive type
Cverdose of drug 1st daughter mental handicap, subarachnoid cyst
Gverdose of drug -

| Overdose of drug 30 feospan
Soft systolic murmur -

Acute poliomyelitis - ' -

Past procedures (High and medium priotity - all)

Date of onset

06-Dec-2010
21-Dec-2009
08-5ep-2009
01-Mar-2006
07-Feb-1989
24-Feb-1987
09-Jui-1985
24-May-1972
17-3an-1972
01-Jan-1966

Thanks for seeing Georgina. She has attended the Pain Clinic before but unfortunately missed an appomtment at
. Nursé Peacock's dlinic on the 28th of September and her condition continues as before.

N

Date recorded

06-Dec-2010
21-Dec-2009
08-Sep-2009
01-Mar-2006
07-Feb-1989
24-Feb-1987
09-Jul-1985
24-May-1972
17-Jan-1972
01-Jan-1966

Description Comment Date performed Date recorded
Angiogram normal coronary arteries  16-Aug-2011 16-Aug-2011
Primary decormnpression operations on lumbar spine - 09-Dec-2009 (9-Dec-2009
Lapéruscdbic cholecystectomy | Start Date: 29/01/2007 13-Feb-2007 13-Feb-2007
Current meadication (Active Repeat medication issued within the Iast_12 months) -
Drug name - Quantity  Formulation Dosage * Frequency Date started }Ds'?lt]%f'—i
- " 30 mis Take . 04-Nov-
Peptac Liquid (aniseed) 500 500 LIQ as required - 21-Mar-2011 2011
2 Tabs 4 , 31-Oct-
Methocarbamol Tablets 750 mg 224 224 TABLET times daily - 18-May-2011 2011
Omeprazole Capsules (Gastro- 2Caps Inthe _ Mavonyq  31-0ct-
Resistant) 20 mg 56 56 CAPS morming 18-May-2011 549
L " 28 dispense . ’ 31-Oct-
Quinine Sulphate Tablets 300 mg 28 weekly 1 Tab At night 18-May-2011 2011
Salbutamol Cfe-free inhaler 100 . 2 Puffs Take ) 02-Nov-
micrograms/puff 2 2 INHALER as required - ) 26-May-2011 2011
) . 28 dispense 1TabInthe o 03-Oct-
Simvastatin Tablets 40 mg 28 weekly morning . 26-May-2011 2011 A
. . . 2 Puffs
Clenil Modulite Cfc-free inhaler . . 02-Nov-
100 micrograms/actuation 1 1 INHAL L’;gt’l':]"g and - - 26-May-2011 5404
Recent medication (Any medication issued within last 90 days not shown above)
Drug name Quantity Formulation Dosage Frequency Date started
https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=1 DBF9B7... 12/05/2026






Buprenorphine
Transdermal patches
20 micrograms/hour

Chlorpromazine .
Hydrochloride Tablets
25 mg ’

.Pregabalin Capsules
75mg

Omeprazole Capsules
(Gastro-Resistant) 40
mg

Capsaicin Cream
0.025 %

Nitrazepam Tablets 5'
mg

i

Loperamide
Hydrochloride
Capsules 2 mg

Chlorpromazine
Hydrochloride Tablets
25 mg )

Pregabalin Capsules
75 mg

Alimemazine Tablets
10 mg

Morphine Sulphate
Tablets 10 mg

Gabapentin Capsules
300 mg

Alimerﬁazine Tablets
i0'mg

Buprenaorphine
Transdermal patches
20 micrograms/hour

Alverine Citrate
Capsules 120 mg

Morphine Sulphate
Tablets 10 mg

Alimemazine Tablets
10 mg

Promethazine
Hydrochloride Tablets
25 mg

Transvasin Heat Rub
{Cream)

Buprenarphine
Transdermal. patches
20 micrograms/hour

https:/fwww. ggc-portal.scot.nhs.uichiewer/process.action?encryptedReques‘F1DBF9B7...

4

15

56

56

45

28

30

40

28

- 56

30

168

30

€0

30

28

14

4

4 patch

15 tablet
56 capsule

56 capsule

45 gram

28 tablet

30 CAPSULE

40 tablet

28 capsule
i
56 TABLET

30 tabtet
168 capsule
30 tablet

4 patch

60 capsule
30 tablet’
28 TABS

14 tablet
80 gra.m

4 patch

APPLY ONE WEEKLY

1 OR 2 AT NIGHT

ONE TO BE TAKEN TWICE A
DAY

ONE TO-BE TAKEN TWICE
EACH DAY

APPLY TDS

ONE TO BE TAKEN AT
NIGHT

TWO TO BE TAKEN AT ONCE
THEN ONE TO BE TAKEN
AFTER EACH FURTHER
LOOSE MOTION FOR UP TO
5 DAYS (MAX 8 CAPS PER 24
HOURS)

ONE TO BE TAKEN UP TO
THREE TIMES A DAY

ONE.TO BE TAKEN TWICE A
DAY

TWO TO BE TAKEN AT
NIGHT

ONE.OR TWO TO BE TAKEN

3 TIMES DAILY «

2-Caps 3 times daily

TWO TO BE TAKEN AT
NIGHT

APPLY ONE WEEKLY

1 TABLET TO BE TAKEN 3
TIMES DAILY IF REQD

ONE OR TWO TO BE TAKEN
3 TIMES DAILY

1 Tab At night

ONE TO BE TAKEN AT
NIGHT

AS DIRECTED

APPLY ONE WEEKLY

- - 08-Nov-2011

3 04-Nov-2011
- . 28-0ct:2011

- 19:0ct-2011

- 19-Oct-2011

- . 19-Oct-2011

- 19-Oct-2011

- 11-Oct-2011

- 11-Oct-2011

- 10-0ct2011

- 22-5ep-2011
- 22-Sep-2011
.- 22-Sep-2011..
- 12-Sep-2011
- 08-Sep-2011
- 08-Sep-2011
- 24-Aug-2011
- 16-Aug-2011
= ' 16-Aug-2011

- 27-Jul-2011

@
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11-Oct-
2011

24-Qct-
2011
24-Oct-
2011
22-
Sep-
2011
22-
Sep-
2011
22-
Sep-
2011

10-Oct-
2011

08-
Sep-
2011
08-
Sep-
2011
16-
Sep-
2011
22-
Aug-
2011
16-
Aug-
2011

27-Jul-
2011

P
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” Promethazine

Hydrochloride Tablets

* 25mg.

Loperarﬁide o
Hydrochloride

" Capsules 2 mg

Dantrolene Sodium
Capsules 25-mg

:Buprenorphine

Transdermal patches

10 mic_rogréms/hour .

Dantrolene Sodium

" Capsules 25 mg:

Hyoscine
Butylbromide Tablets
10 mg-

" Pregabalin Capsules

300 mg.

_AIirﬁemazine Tablets
10 mg :

Pregabalin Capsules

75mg

Buprenorphine
Transdermal patches
‘10 mlcrograms/hour

Glyceryl Trmltrate
Pump spray 4060
micrograms/dose

Temazepam Tablets
10 mg ‘

Pregabalin Capsules

75 ‘mg

Butrans Transdernial,
patches 5~ °

~micrograms/hour,

Temazepam Tablets -

10-mg

Bisoprolol Fumarate
Tablets 2.5 mg

Aspirin E/c tablets 75
mg

Nicorandil Tablets 10

mg

Gabapentin Capsules “

300 mg

Alimemazine Tablets
10 mg

-

14 14 tablet
30 - 30 CAPSULE
42 42 capsule
2 2 patch
7 . : 7:capsulle‘
56 . 5;5 tablet

{

. 56 56 caﬁsule
28 ' 2;4 TABS
14 14 capsule
1 1 PATCH
.-

1 T SPRAY

7 . 7TABLET
14 14capsule,
1 -1 patc}:h* "
7 . 7 TABLET
2 28 TABS‘: ,
SR E

56 56 TABS

~

224

28 28 TABS

U84 . 84TABS

ey

224 INVAL

" ONE TO BE TAKEN AT

NIGHT

=

TWO TO BE TAKEN AT ONCE

THEN ONE TO BE :TAKEN
-AFTER EACH FURTHER

LOOSE'MOTION FOR UP TO
. 5 DAYS (MAX 8 CAPS PER 24

HOURS)

1 TABLET TO BE TAKEN 3
TIMES DAILY’

APPLY ONE WEEKLY * ' -

‘ONE TO BE TAKEN EACH

DAY 1

2 Tabs 6 hourly

ONE TO'BE TAKEN T\NICE A

~ ‘DAY~ i

v

1 Tab At night

ONE TO BE TAKEN TWICE A

DAY
Apply weekly -

1 spray as reqd

" ONE TO BE TAKEN AT
-NIGHT. - )

DAY AFI'ER FOOD, ,

B3

‘Apply weekly

ONE TO BE TAKEN AT
NIGHT

1 Tab In the. mbrning

1 Tab In‘the morning

1 Tab Twice daily

2 Caps 3 times 'daily.

“ 1Tab At night

1Tab tds

4

. ONE TO BE TAKEN TWICE A

=
)

- ©27-Jul-2011

22-3yl-2011

04-Jul-2011

-. 04-Jul-2011

"+ 30-Jun-2011

-  27-Jun-2011

e

- 22-Jun-2011
- 22-Jun-2011

15-Jun-2011
. : 15-Jun-2011
] © 15-lin-2011
15-Jun-2011
‘!08-Jlfl;l--2011

- . 08-Jun2011

- " i8-May-2011

- «26-May-2011

- 26-May-2011

- 26-May-2011

- 26-May-2011

- 26-May-2011

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=1DBF9B7...

2011

2011

" 08 ¢

0812011

. 2011

.P_age Sof6 .

27-3ul-

2 |
2011 - |-

04-Jul-
2011

04-Jul-
2011
30-
Jun-
2011
27-
Jun- -
2011

06~
Sep-
2011
25-Jul-
2011
15-
Jun-
2011
27- -
Jun- "

15-
Jun-
2011
15-
dun-
2011
08-
Jun-
2011

Jun-
2011

08- .
Jun-
2011

10-

Aug-
2011 -
10- '
Aug-
2011 .
10- S
Aug- :

26-
May-
2011
26~
May-
2011
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Dicycloverine Tablets
20 mg

Blood Pressure
No Blood Pressures Recorded

Body Measurements
No Body Measurements Recorded

Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment

Date
‘Never smoked tobacco: Stmoker$$ Status.clm - No Action Required 07-Jun-2010
Never smoked tobacco: Smoker$$ Status.clm - No Action Required 27-Feb-2008

Ex smoker: Recorded through Combined Vaccination priority=2 19-Oct-2007

Ex-smoker - amount unknown: Smoker$$ Status.cim - No Action Required 23-0Oct-2005
Teetotaller: Alcohol Intake$$.clm - No Action Required 11-Feb-2005

Clinical warnings

Additional Support Needs
No known ASN requirements

Additional relevant.information
Administrative information

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

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

Patient has disability or requires wheelchair access:No
Referred By:Referring GP

Electronic Attachment Present:No

Page 6 of 6

2%-
May-
2011

Signature of referring doctor (or other professional) Date
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Page 1 of 6

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

' MEDICAL IN CONFIDENCE

dditional Support Needs:
No known ASN requirements ’

[|*1010005171090*

|REFERRAL TO
Anaesthetics —||consultant / receiving practitioner
GGC General Referral and/or specialty clinic
Stobhill Hospital —||Hospital and hospital address
133 Balornock Road Hospital location code,
Glasgow - I GZ(}7H|I
G21 3UwW Email address
- l _]
Ul;gency of referral ROUTINE
Date of referral " 20-May-2010 Date sent 24-May-2010
|PATIENT DETAILS ||patient's address
[Surname ||Logan i 17 Sallas Pl
IForename(s) ”Georgina —| GLASGOW
- G13 4NA
Title ||Mtss . '
. ~|[Femate . - Contact number(s))
[Date of birth ][19-Aug-1954 ,|V°‘°e: 0750039052 ]
CHI no. 1508546042 |
Area of }
Residence
||unique Care Pathway Number: 1010005171050 I

|REGISTERED Gp DETAILS ||Practice address |
Name Dr AH Morgan Drumchapel Health Centre
GMC code 2043024 || GPcode |[Go604t 80 90 Kinfauns Dr
Gl
Practice name ”E Duffy and Dr Morgan Gfgg;?l'v;
Practice code 40652 :
4 | | Contact number(s)|
’ Voice: 0141 211 6120
Facsimile: 0141 211’6128
‘REFERRING GP DETAILS ||Practice address
[Name |[or- Ann Morgan - || [lisoreo kinrauns DrIVE
IGMC code 2043024 ||  GPcode |foso4r GLASGOW
!

https://www.ggc-portal. scot.nhs.uk/éViewér/pro cess.action?encryptedRequest=13EE917...

12/05/2026
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I : Contact number(s)|

|Practice name  ||DRUMCHAPEL HEALTH CENTRE (40652) |

llveice: 0141 211 6120 ]

IPractice code |I40652 I

** please address any correspondence to Dr M Rao
*xk : .

t

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=1 3EE9 17...  12/05/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint

Description: Assess pain management
Comment: DearDr, | )

I would be grateful if you could see this 55 year-old lady with chronic back pain and pain in her left thigh. She was
investigated extensively and had left L2/3 lumbar decompression and discectomy done in December 2009,

Post operatively she felt her pain has worsened in herdeg. She was further mvestlgated with MRI scan of the back
which has not shown any significant pressure or cause for her symptoms.

She has become significantly dependant on opiates for pain management and currently on Co-codamol, Tramadol
and Clonidine. She has significant functional overlay as well, making. it difficult to assess her pain threshold and
pain management.

I would appreciate your help regarding further rrfanagement of this patient.

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

Past medical history
Pre-existing conditions (High & medium priority - all) -
Description Comment Modifier Date of onset

Sciatica Left L2/L3 Decompression + Discectomy - 21-Dec-2009
Climacteric menorrhagia - - 19-Jul-2006
Diarrhoea and vomiting - - 23-Jun-2006
Dyspepsia- - ) - . 09-Jun-2006
[D]Abdominal pain - - 09-Jun-2006
Asthma - - 01-Mar-2006
Gallstones , - v 07-Apr-2005
Recurrent urinary tract infection HQSPITAL ADMISSION . - . 21-Sep-2003
Mailet finger FRACTURE R 5TH FINGER - 08-May-2002.
Acute cholecystitis ADMITTED . - - 15-Jul-1999
Domestic problems - VIOLENCE o - - 24-Feb-1998
Menorrhagia - - 24-Feb-1996
Marital problems - , - 11-Feb-1993
Neurotic depression reactive type - - ‘ - 07-Feb-1989
Overdose of drug daughter mental handicap, subarachnoid cyst  1st 24-Feb-1987
Overdose of drug - - 09-Jul-1985

- Spontaneous vaginal delivery - - 24-Feb-1980
Spontaneous vaginal delivery - ‘- " 24-Feb-1975
Overdose of drug 30 feospan - 24-May-1972
Spontaneous vaginal delivery - © - '2+Feb-;972
Soft systolic murmur - - 17-Jan-1972
Acute poliomyelitis - ' - 01-Jan-1966
Past procedures (High and medium priority - all) )
Description Comment Date performed
Exercise tolerance tést normal - 01-Jul-2008
Laparoscopic cholecystectomy - 13-Feb-2007 _
Transvaginal ultrasound scan ' ENDOMETRIAL SAMPLE NORMAL  07-Nov-2005 ’
Kids.,urets, bladder abdo xray + NAD i 13-Sep-2005 '

Ultrasound scan 3 . GALLSTONES 07-Apr-2005

https://www. ggc-portal.scot-.nhs.uk/cViewgr/process.action?encryptedReqﬁesFl 3EE917... 12/05/2026
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MNose operations EXCISION OF FIBROUS PAPULE 14-0ct-2004
Mandible - plain X-ray NAD -+ 24-Feb-1957
Laparoscopic bilateral female sterilisation - . - 17-Sep-1980
ECG normal - 17-Jan-1972
Current médication (Active Repeat medication issued within the last 12 months) b
Drug name Quantity Formulation Dosage Freguency ﬁe d %s_t
Amitriptyline ‘ : . 20-May-
Hydrochloride 28 TABS 25MG ) 1Tab  Atnight 2010
iri : . 06-Apr-
Aspirin, 28 Ec TABS 75MG 1Tab  Inthe morning 2009 -
. Take as 03-Apr- }
Peptac 500 Sf Aniseed LIQ 30 mis required 2006
. ) . - 24-Jun-
Quinine Sulphate - 28 TABS 300MG 1Tab  -Atnight 2009 -
' ' . 06-Apr-
Omeprazole 28 CAPS 20MG 1Cap In the morning 2009 -
: . 200 Dose Cfc Free INHAL momingand  27-Jan- )
Clenil Modulite 100 1 100MCG/DOSE 2 Puffs night 2000 -~
Amitriptyline i 18-Jun- i}
Hydrochloride 28 TABS 50MG 1Tab At night 2008
; : : - 24-Qct-
Simvastatin 28 TABS 40MG 1 Tab In.the morning 3007 -
200 Dose Cfc Free INHAL Take as 14-Mar-
Salbutamol L 100MCG/DOSE 2Puffs  onuired 2008 -
Recent medication (Any medication issued within last 90 days not shown above)
) ) : Date " Date last
Drug name Quantity Farmufation Dosage Frequency ctarted issued
Clonidine 56 TABS 1 Tab morning and 20-May- _
Hydrochloride 25MICROGRAMS night 2010
Tramadol : ' . . . 20-May- .
Hydrachloride 42 " CAPS 50MG‘ 2 Caps , 3 tlrn,es.dally . 2010
Loperamide : " Takeas 20-May- }
Hydrochloride 56 CAPS 2MG 1TAB required 2010
g 3 times daily if ~ 19-May- _
) Co-Dydramol 42 10mg/500mg TABS 2 Tabs . reqd 2010
| . 3 times daily if  26-Apr- R
Co-Dydramol 42 10my/500mg TABS 2 Tabs . reqd 2010
Loperamide ] . - ‘23-Apr- }
Hydrochloride 24 CAPS 2MG 1Cap As directed 2010
Tramadol X - . 14-Apr- }
Hydrochloride 42 CAPS 50MG o2 (;aps ., '3times daily 12010
Amitriptyline ’ . 14-Apr- }
Hydrochloride 28 7 TABS 25MG 1 Tab At night 2010
Dantrolene Sodium 30 " CAPS 25MG 1Cap at night ;gil:\]prt
_ 3 times daily if  31-Mar- )
Cor bDydramol 42 10mg/500mg TABS 2 Tabs reqd 2010
- . S , 31-Mar-
Alimemazine Tartrate 56 TABS 10MG lor2Tabs - At night 2010 -
Dhc Continus 28 TABS 90MG 1 Tab Twicedally o100
Loperamide . ) 09-Mar- i
Hydrochloride 24 ~ CAPS 2MG 1Cap = Asdirected 2010
. : . . 09-Mar-
Dhc Continus 56 TABS 90MG 1 Tab Twice daily 2010 -

https://www.ggc-portal scot.nhs.uk/cViewer/process.action?encryptedRequest=13EE917...  12/05/2026



Promethazine 28 TABS 10MG lor2Tabs At night 09-Mar-
Hydrochloride ) 2010
Loperamide ; ' " 25-Feb-
Hy, drochloyi de 50 CAPS 2MG 1Cap As directed 2010
- Caplet TABS ‘ . . 25-Feb-
Paracetamol 100 S00MG 2 Tabs 4 times daily 2010
. . . 25-Feb-
Dhe Continus 56 TABS SOMG 1Tab Twice daily 2010
Amitriptyline . 12-Feb-
Hydrochloride 100 TABS 25MG 2or3Tabs At night 2010 ‘
Dhc Continus 56 TABS 90MG 1 Tab Twice daily ;g'll?b'
; . . 11-Feb-
Co-Codamal 56 8mg/500mg CAPS 2 Caps 4 times daily 3010
Loperamide " 08-Feb-~
Hydrochloride. 24 CAPS 2MG 1Cap As directed 2010
Tbuprofen 1 SPRAY 5% Apply 3 times daily - ;g'lJoa n-
Dihydrocodeine 140 disp 70 2 ‘ . 15-Jan-
Tartrate weekly TABS 30MG 1 Tab As directed 2010 ¢
Dhc Continus 14 TABS 90MG 1 Tab Twice dally oo
. 1 Cap twice  for 3 days 15-Jan-
Lyrica 56 CAPS 75MG daily then dbl 2010
Loperamide . 21-Dec-
Kydrochloride 24 CAPS 2MG 1 Cap As directed 2009
Dihydrocodeine 140disp 702 . ; 21-Dec-
Tartrate weekly TABS 30MG 1 Tab As directed 2009
Loperamide . 07-Dec-
Hydrochloride 24 CAPS 2MG 1Cap As directed 2009
) ' : | Take as 07-Dec-
Diazepam 4 TABS 5MG 1 Tab required 2009
Dihydrocodeine 140 disp 70 2 ) ) 07-Dec-
Tartrate weekly TABS 30MG 1Tab .As directed 2009
. - . . 07-Dec-
Cefalexin 20 CAPS 500MG 1Cap 4 times daily 2009
 Trimethoprim 6 TABS 200MG 17ab Twice dally oo ¢
Blood Pressure .
No Blood Pressures Recorded ‘
Body Measurements
No Body-Measurements Recorded
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment Date
Never smoked tobacco: ' 27-Feb-2008
Ex-smoker - amount unknown: 23-0ct-2005
Ex smoker: Recorded through Combined Vaccination 19-Oct-2007
Teetotaller: " 11-Feb-2005 )
Clinical warnings -
Additional Support Needs
No known ASN requirements ’

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=13EE917...
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Additional relevant information

Administrative information

Previous Surhéme:W_atterson :

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes .

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

Electronic Attachment Present:No

Cprrespondence recipient:Dr M Rao

Signature of referring doctor (or-other professional) Date

https://www.gge-p ortal.scot.nhs.uk/’cViewer/process.aci:i'on?cncryptedRequest= 13EES17... 12/05/2026






Acute Services Division

Emergency Care and Medical Services Directorate \ -
Department of Gastroente ro‘logy Stobhill Hospital Greaﬁr—ﬁlasgpw

133 Balornock Road -and Clyde
GLASGOW G21 3UwW

Switchboard: 0141 201 3000

Dr N F Jamieson

Consultant Physician &

Gastroenterologist

Typed 01/10/2010

Clinicdate  29/09/2010 _

Dictated . 29/09/2010

Your Ref \
Our Ref NFJ/AMMCK

Enquiries to:  Alison McKenzie

DirectLine: 0141 201 3338

FaxNo: 0141 201 3888

E-Mail: Alisonmckenzie@northglasgow.scot.nhs uk

A
TO WHOM IT MAY CONCERN

Dear Sit/Madam

This Jady is troubled with a bowel disorder where she may have episodes of diarrhoea. This can on occasion
lead to difficulties when she is out of her house. This letter is written to explain that there is a medical
reason why this lady should have access totoilet facilfties if the need arises.

Your help with this is much appreciated

Yours sincerely

N F Jamieson
Consultant Physician and Gastroenterologist

LOGAN, Georgina - Page 1 of 1



Acute Services Division

Emergency Care and Medical Services Dlrectorate

Department of Gastroe nterology Stobhill HOSpllal Greater Giasgow
133 Balornock Road ' and Clyde. -
GLASGOW G21 3UW

Switchbeard: 0141 201 3000

Dr N F Jamieson

Consultant Physician &
Gastroenterologist
Typed 30/09/2010
Clinic date 29/09/2010
Dictated 29/09/2010
Your Ref ]

Qur Ref NFJAMMCK

Enquiries to:  Alison McKenzie

DirectLine: 0141 201 3338

Fax No: 0141 201 3888

E-MMail: Alisonmekenzie@northglasgow.scot.nhs.uk

Dr Ann Morgan
Drumchapel Health Centre
80/90 K infauns Drive

GI15 7TS

Dear Dr Morgan

Georgina Logan ~ 19/08/1954 ~ CHI: 1908546042 ~CRN: 50551545H
17 Sollas Place, Glasgow, Lanarkshire, G13 4NA

Diagnosis: 1. Episodic diarrhoea
2, Diverticular disease
3 Chronic pain
4. Previous low back surgery
5. Cholecystectomy

. Many thanks for referring this 56 year old lady whom 1 saw today as part of the Waiting List Initiative. I
" note that she was seen in Dr Peter Mills clinic last year. At that time he investigated her for a longstanding
history of diarrhoea and she went on to have a colonoscopy which showed diverticular disease. Her colenic
biopsies showed no evidence of microscopic colitis. The history is indeed of long term diarrhoea and she
manages this with almost daily use of Imodium up to 4 capsules per day. It seems that she is troubled with
urgency and is anxious about faecal incontinence. On occasions she may over do her Imodium and has gone
a number of days with constlpatlon and lower abdeminal pain. Her appetite is good and there are no features
of weight loss, there is no family history of note. She did notice that her diarrhoea worsened afier her
cholecystectomy in 2007, Her diet is only moderate in fibre intake. She has found that dairy products are
very troublesome for her and will precipitate diarrhoea. There are not-any other major food stuffs that she
can avoid to improve her bowel symptoms.

With no evidence of weight loss, anaemia or vitamin deficiency it is very unlikely that this lady will have
small bowel disease. It does seem most likely that she has a functional bowel disorder. There may be some
waorsening of this due to bile salt malabsorption following her cholecystectomy.

I discussed the use of anti-spasmodics and a more limited approach to the use of Imodium to control her
bowel habit. I have suggested that for the next couple of weeks she should try Colofac tid and.reduce her

LOGAN, Georgina Page 10of2



Imodium. 1f this is not helpful I would be grateful if you would give her a trial of Cholestyramine initially
4g per day increased if tolerated to.4g tid.

Another concerns was that she has the need to visit toilets frequently whenever she leaves her house. I am
writing a letter from the hospital for her to carry in case she needs to access toilets at short notice. .

At present there is no plan for clinic review for this Jady. I would be happy to discuss her management
further.

Urinalysis today showed a trace of lymphocytes. I believe she has just finished a course of antibiotics but
will write to you with the result of her MSU in due course. .

'

Yours sincerely

N F Jamieson .
Consulttant Physician and Gastroenterologist

LOGAN, Georgina 1808546042 . Page2of2 -






' 1908546042[CHI]{,,};LOGAN, Georgina ;19-Aug-1954;Female

Fluoro guided epidural injection caudal ‘

Performed 30-Apr-2012 15:35 Received ’ 17-May-2012 14:41
Reported 17-May-2012 14:41 Order Number G207H26857564

Status ) Final Sourc';e System MiSys

Fluoro guided epldural injection caudal u Final

Georgina Logdn

A radiological report will not be issued for this examination. The: referrer {or a more experlenced
clinical colleague) will interpret and evaluate. the outcome of this examination and document
this.outcome in the patient's case notes within an appropriate time-scale. Reference: Procedure
10, Evaluation of Medical Exposure lonising Radiation (Medical Exposure) Regulations IR(ME)-
R 2000

Reported by: Auto Reporting . ‘
Verified by: Legacy SG Code (GILLI) I

https://www.ggc—portal.scot.nils.uk/results/SingleResult.action?pageTitle;SingI¢+Radioi...
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Acute Services Division
Surgery and Anaesthetics Directorate
Department of Chronic Pain
Specialty: Pain Management

Chronic Péin B Release 1.0

Greater Giasgcw
and Clyde

LOGAN, GEORGINA

'GP Details

17 Sollas Place
GLASGOW .

FG134NA

1/01/2012

addiction, Anxiety
he continues on

Butrans 20mcgs with no side effects noted
mitripyline 25mgs

an now in rehab pragramme

Pain eduscation - invited to attend

een today for ongoing review following Cons appt
1 Chaotic historian, who spent much of the consultation focused on benefits.
PMHL2/3 deccmpression & Discectomy 2009, Prev OD, IHD, Ang:np!asty 2011, DDX, Long term diarrhoea, Prev amphetamine

Appears to have no overall change to nature and severity of pain.

Mood - strugghng following death of 41 year old daughter who died in Aug 16

Can appt for individual review following pain ed to d/w pt PMP

| Pain education class
2/06f2017
DNA nurse review today
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Diagnosis

111/01/2012

Chronic back pain

1 1% Lignocaine to skin
118G spina! needle
.4 Position cenfirmed with-x-ray and confrast
0 mis volume (4 mls of 0.25% chirocaine + 40mg Kenalog and 5 mls of NACL)
olerated well 3

Paln Hlstorf _

4 FBSS
“ LBP and Leftleg pain

MRI Spme lumbar & sacral with contrast 2012 2/12 postop:
There is loss of disc height at L2/3 which presumably is in keeping with the given history of discectomy. | am not entlrely convinced that there is any nerve

root compression at this level, orindeed at any other level. Canal remains widely patent. No evidence of any collection, either within the canal or involving
‘| the'surgical approach. .

:1In summary: No definite cause for current symptoms demonstrated, if the patignt has specific neurology then | would be happy to review the scans again or
repeat the ii |rnag1ng in 6-8wee!<s

- T

MH
— 2/3 decompression & Discectomy 2009, Prev OD, IHD, Angioplasty 2011, DDX, Long term diarthoea, Prev ampetamine addiction, Anxiety
1 .

Meds- T

ATP

‘' Butrans

PGB 300mg BD -

> Omeprazole, Quinine, Salb, clenil, mebeverine Simvastatin, Loperamlde atenolol, Citalopram, Prednisalone

g

PMA =
Cap cm- no benefit
{ BUtrans
{ Gaba - Beneficial but sedating
PGB
TENS
Low val caudal -







= TENS appt
Butrans 20 - maintain ’ .

Chaotic lifestyle - dying éx-husband, Sen drug-abuser
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. NHS GREATER GLASGOW & CLYDE

'CLINICAL NOTES - NURSING

505615450 .
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GEORGINA

‘GLASGOW
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Time
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MANUAL PATIENT RECORDS

ALL HOSPITAL RECORDS HELDN NHSGGC
ACS -

BEATSCN HOSPFFA_L

ICANNIESBURN HOSPITAL

DENTAL HOSPITAL -

GARTNAVEL GENERAL HOSPITAL
GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL -

NEW VICTORIA ACH

PRINCESS RCYAL MATERNITY

QUEEN ELTZABETH UNIVERSITY HOSPITAL
ROYAL ALEXANDRA HOSPITAL

ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL

VALE OF LEVEN

WEST CARE AMBULATORY HOSPITAL

) WESTEth INFIRMARY RECORDS
Including: /
.BADGERNET
CAREVUE ‘

MEDICAL ILLUSTRATION
METAVISION

PHYSIOTHERAPY

- RADIOLOGY

WEST MARC

LABS

000 ooo g

0 00 KRODDODDQODOOOOoOCDDOOoOoOOaoOao?oao

MATERNITY

MATERNITY

MATERNITY .

MATERNITY
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: n e e ' : " Net Stobhill Hospital
Acute Services Division A .. Balomock Road
‘ : : ' 3 Floor, Management Offices
GLASGOW ~ G21.3uw

:

) IS'urgery.cjmld:‘Anaesth-etlcs plre;torate, S - Greater Glasgow
. . ’ ] ‘ . ; ' ‘ L .o and Clyde
.-www.k_noWIedge.scot.nhs.uk/bairf/nhs-boa;ds/ nhs—'greatér-g!asgoﬁ-énd—%lvdé.aspx S
Dictated:28/02/2013 .  :tel 0141 355 1494
Typed: 15/0372013 : \
"Qurnef:MB'/ﬁe/505515:45H IR S
Dr Phlillp Weir

Victoria Park Medical Pchlce L o T g P S
:1398 Dumbarion Road ' ' ' ]

}514 9DS5 o L T %d/

Dear Dr Weir

~Georgina Logdri, (DOB: '19/0,8/}95'}, CHI: 1f908546042),;1?’ Sollas Place, Grlclnsgoi.v, Lanarkshire, (513

4NA ‘ N - , )

"I saw ThIS lady at-the clmlc She is one of Dr' Ser'pells paﬂen’rs and mdeed sha was involved in a TI"IG| and
had phoned up Dr Serpell approxnma’rely 2 weaks ago and he has booked her' in for an eplduml steroid. .

As fctr' as I can . se¢ she is a falled back syndr'ome pc’rlenT who has had mulhple Trlals of oth

antineuropathic cxgenTs and opioids without any benefit.” She cem‘amly did show:signs of anxm‘ry I note .

7 that there are ‘considerable stresses at home with her son being a heroine addict, her husbahd having an

' . obsessive compulswe disorder, ‘her dqugh'rer' her' learnlng dlfflcuh‘les al’rhough her daughter has-now - -
moved out of" ‘rhe house. : :

CIearIy we need to see wheTher her feg pain is helped by the eplduml steroid. I am-copying my letter to Dr
Serpell so that he can arrange this. Obviously. if this doesn't work we will be léoking at @ pain management- _
type approach but I don't know how open she will be fo this. T have not arranged fur'The.r' follow'up at my -
clinic but she has ai appoln’rmen‘r to see Dr Serpell :

\jo urs smce.r'ely

/Consultant in Anaesthesia & Pain Management

;

'¢.c .Or Serpell Consultant Anaesthetist in Pain Mariagemént Stobhill. ACH

D e h’ ve ” n g b %wrwm:lsts DrL Green, Dr Serpell Dr R Pairis, Dr'M Basler, Dr C Rae Drlk Manchanda N

Twaiss.
www.nhsggc:org: .uk Pain Sisters: Sr 8 Saba, SrK Sculhon 8rd Peacock SrRKeenan
™ Glinical Psychologists: Dr K Gillan, Dr A McGregor, DrL Reynolds; Physiotherapists: C Farlsh AWlIIlams. LSparks J Fcrd F Bel!
Secretanes Mrs c McNelll Mrs L Johnston Mrs F Gallagher, Miss C-McDade, Mrs § Bums .






New Stobhill Hospital .
Balornock Road
Jd Floor, Management Offices
- GLASGOW  G213uw
. Direct Line: 0141-355-1490/2

o

PAIN MANAGEMENT SERVICE

Dictated: 11/01/2012
Typed:  26/01/2012

Our Ref: MGS/CMCN/50551545H

Dr Malachy Duffy 5
" Drumchapel Health Centre

80/90 Kinfauns Drive .

GLASGOW -’

G157TS

Dear Dr Duffy
Georgina Logan, (DOB: 19/08/1954, CHI: 1908546042), 17 Sollas Place, Glasgow, Lanarkshire, G13 4NA

I reviewed this lady with 'ongoing low back and left leg pain. She underwent L2/3 lumbar micro-discectomy in December
2009. She missed her last appointment with our nurse and, therefore, you had to refer her back to us.

Her pain is still a problem. She is currently on Pregabalin 75mg bd and Butrans 20 micrograms. She has discontinued
Tramadol. She is also on Quinine and Methocarbamel for cramps, which occur predominantly in her left leg intermittently.

She was previously on a higher dose of Gabapentin and did feel that it helped her. It was very well tolerated apart from
some slight sedation. Therefore, I would recommend you increase the dose to 150mg bd and then up to 300mg bd as per my
hand written letter, which I gave her today. 1 would keep her on the current dose of Butrans and not aim to increase this
further (equivalent to Morphine 50mg-60mg per day). She previously tried MST, but in view of her home life, which sounds
very chaotic with the drug abuser son and dying former husband, it would be better if she does not have tablets of opioids, but
uses only the patch as it is less easy to abuse.

On examination she is moderate]y restricted in forward flexion of her back. She is tender over both SI joint areas, but as her
leg pain is the predomlnant pain symptoms, I will arrange for a low volume caudal block to be carried out.  She is currently
only on Aspirin and not taking the Clopidogrel. -

She bought her own Tens machine, but I am not clear that she is using it appropriately, so I will reschedule her to see our pain
nurse and for her to bring her machine with her. It may be that we will loan her one of ours, but more importantly give her
thorough education on how to use it.

. She quite a strong lady and I think the predominant therapy we. can help with is relaxation, and so have encouraged her to
attend our patient education classes, If she engages well, then I think we could take this further towards referral to the
Glasgow Pain Management Programme, but in her current state she is very anxious and not fully receptive to sitting and
listening and relaxation.

She will be reviewed again at the Tens ¢linic and when I perform the injection.

Yours sincerély

Dr M Serpell _
Consultant in_Anaesthesia & Pain Management

Consultant Anaesthetists: Dr L Green, Dr M Serpell, Or R Paris, Dr M Basler, Dr C Rae, Dr L Manchanda, Dr J McGhie

‘Pain Sisters: Sr S Saba, Sr K Scullion, SrJ Peacock, St R Keenan

Clinical Psycholegists: Dr K Gillan, Dr A McGregor, Dr L. Reynolds Physiotherapists: C Fansh A Williams, L Sparks, J Ford, F Bell.
Secretaries: Mrs C McNeill, Mrs L Johnsten, Mrs F Gallagher, Miss C McDade, Mrs S-Bums
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Hospital [Clinic Day Time Hospital

use only Date - No. .
Transport required? REFER L LETTER Attachments

MEDICAL IN CONFIDENCE

REFERRAL TO

Anaesthetics - Pain Clinic
GGC General Referral

Consultant / receiving practitioner
and/or specialty clinic

Stobhill Hospital

133 Balornock Road
Glasgow- '
G21 3uw

Hospital and hospital address
‘ Hospital location code.
[ G207H]
' ' ‘ Email address

ROUTINE

ijrgency of referral )
Date of referral 09-Nov-2011 Date sent 21-Nov-2011
PATIENT DETAILS Patient's address
Surname: |Logan 17 Sollas Pl
Forename(s) |Ge0rgina ) . |GLASGOW -
7 G13 4NA
Title Miss - -
. . Contact number{s)
Sex Female -
: [Voice: 07500390352 |
Date of hirth  |19-Aug-1954 |
CHI no. .| 1908546042 ]
Area of
Residenice
*10100277$O4QF* Unique Care Pathway Number: 101002778049F J
REGISTERED GP DETAILS . Practice address ’ -
Name [Dr Anne Morgan | Drumchape! Health Centre
GMC code 2943024 GPcode  |06041 80-90 Kinfauns Dr
Practice name Dr Dy Morgan
. | ffy gan { ) Contact number(s)
Practice code 40652 ‘
. . Voice: 0141 211.6126
Facsimile: 0141 211 6128
REFERRING GP DETAILS Practice address
Name [Dr. Malachy Duffy ] Drumchapel Health Centre
GMC code 2948847 GPcode  |02062 gfl’/% Kinfauns Drive
asgow
Practice name IDrs Duffy & Morgan (40652) J G5 7TS
Practice code - |40652 ’ | . ) Contact number(s)
[voice: 0141 211 6120

https://www. ggc-clinicalportal.scot.,nhs.uk: 13004/GetDocumentXML?encryptedRequ... 09/01/2012
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CIINICAL INFORMATION

Page 2 of 5

History of presenting complaint
Presenting complaint
Description: Re-appoint

Comment: Dear Dr Semple,

Reason for referral -
Care type requested: Cut Patient
Expected outcome:  Not Specified

Description
) Sciatica

Asthma

Angiogram

Past medical history .
‘Pre-existing conditions (High & medium priority - all)’
. ' Comment

Irritable bowel syndrome Start Date: 30/09/2010
’ ‘Left L2/L.3 Decompression Discectomy
Diverticular disease ‘

Neurotic depression reactive type
Overdose of drug

Overdose of drug

Overdose of drug

Saft systolic murmur

Acute poliomyelitis

Drug name

3

Drug name

https ://www.g.gc-clim‘calportal.scot.nhs.uk: 13004/GetDocumentXML ?encryptedRequ...

" Peptac Liquid (aniseed)

Methocarbamal Tablets 750 mg’

Omeprazole Capsules {GastEo-
Resistant) 20 mg

Quinine Sulphate Tablets 300 mg

Salbutamol Cfc-free inhaler 100
micrograms/puff

Simvastatin Tablets 40 mg

Clenil Modulite Cfc-free inhaler £00
micrograms/actuation

Buprenorphine

4 patch
Transdermal patches P

30 feospan

Past procedures (HighA and medium priority - all)
Description , ' * Comment

normal 'coronary arteries
Primary decompression operations on Jumbar spine -

Laparoscopic cholecystectomy

Quantity Formulation

500 500 L1Q

224 - 224 TABLET

56 56 CAPS

o8 28 dispense
~ weekKly

2 2 INHALER

o8 28 dispense

weekly
1 1 INHAL

Quantity Formulation Dosage

Start Date: 29/01/2007

Date -erforrhed

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

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

APPLY ONE WEEKLY

Thanks for seeing Georygina. She has attended the Pain Clinic before".but unfortunately missed an appointment
at Nurse Peacock's clinic on the 28t_h of September and her condition continues as before.

Date of onset  Date recorded
"06-Dec-2010  06-Dec-2010
21-Dec-2009  21-Dec-2009
08-Sep-2009  08-Sep-2009
01-Mar-2006  01-Mar-2006
) 07-Feb-1989  07-Feb-1989
1st daughter mental handicap, subarachnoid cyst  24-Feb-1987  24-Feb-1987
09-Jul-1985
24-May-1972  24-May-1972
17-Jan-1972  17-Jan-1972
01-Jan-1966  01-Jan-1966

G9-Jul-1985

Date recorded

16-Aug-2011 16-Aug-2011
09-Dec-2009 09-Dec-2009
13-Feb-2007 . 13-Feb-2007
Date Date fast
Dosage Frequency  ciarted  issued
30 misTake as  _ 21-Mar-  04-Nov-
required 2011 2011
2 Tabs4 times  _ 18-May-  31-Oct-
daily 2011 2011
‘2Caps Inthe  _ 18-May-  31-Cct-
morning 2011 2011
. . . 18-May-  31-Oct-
1 Tab. At night 2011 2011
2 Puffs Take _ 26-May-  02-Nov-
as required 2011 © 2011
1TabInthe  _ 26-May-  03-Oct-
morning 2011 2011
2 Pu;fﬁ and K 26-May- 02-Nov-
morning 2011 2011
night . N
] . Date
Frequency %tfe d “last
== jssued
. 08- 08-
- qu— Nov-
09/01/2012
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20 micrograms/hour

Chlorpromazine
Hydrochioride Tablets
25mg

Pregabalin Capsules 75
mg

Omeprazole Capsules .
(Gastro-Resistant) 40
mg

Capsaicin Cream 0.025
% - .

Nitrazepam Tablets 5
mg . :
Loperamide . .~
Hydrochloride Capsules
2mg

Chlorpromazine
Hydrochloride Tablets
25 mg

Pregabalin Capsules 75
mg

Alimemazine Tablets
10 mg ,

Morphine Sulphate
Tablets 10 mg

Gabapentin Capsules.
300 mg

Alimemazine Tablets
10'mg ’

Buprenorphine
Transdermal patches
20 micrograms/hour

Alverine Citrate
Capsules 120 mg

Morphine Sulphate
Tablets 10 mg

Alimemazine Tablets -
10 mg

Promethazine
Hydrochloride Tablets
25 mg

Transvasin Heat Rub
(Cream)

Buprenorphine
Transdermal patches
20 micregrams/hour

Promethazine
Hydrochloride Tablets
25 mg

Loperamide
Hydrochloride Capsules

- 2 mg

\

15

36

56.

45

28 -

30

40

28

168

30

&0

30

28

14

14

30

15 tablet

56 capsule

56 capsule

45 gram

28 tablet

30 CAPSULE

40 tablet

28 capsule

56 TABLET

30 tablet
168 capsule
30 tablet

4 patch

.60 capsule
30 tablet

. 28'TABS

14 tablet

80 gram

4 patch

14 tablet.

30 CAPSULE

© 10R2AT NIGHT

ONE TO BE TAKEN TWICE A
DAY

ONE TO BE TAKEN TWICE
EACH DAY

APPLY TDS

ONE TO BE TAKEN AT NIGHT

TWO TO BE TAKEN AT ONCE
THEN ONE TO BE TAKEN
AFTER EACH FURTHER LCOSE
MOTION FOR UP TO 5 DAYS
(MAX 8 CAPS PER 24 HOURS)

ONE TO BE TAKEN UP TO
THREE TIMES A DAY

ONE TO BE TAKEN TWICE A
DAY

TWO TO BE TAKEN AT NIGHT”

ONE OR TWO TO BE TAKEN-3
TIMES DAILY ’

2 Caps 3 times daily

TWO TO BE TAKEN AT NIGHT

~ APPLY ONE WEEKLY -

1 TABLET TO BE TAKEN 3
TIMES DAILY IF REQD

ONE OR TWO TO BE TAKEN 3
TIMES DAILY

1 Tab At night
ONE TO BE TAKEN AT NIGHT
AS DIRECTED

APPLY ONE WEEKLY

. ONE TO BE TAKEN AT NIGHT

TWO TO BE TAKEN AT ONCE
THEN ONE TO BE TAKEN
AFTER EACH FURTHER LOOSE
MOTION FOR UP TO 5 DAYS
{MAX 8 CAPS PER 24 HOURS)

2011
04
Nov-_
2011
28-Oct-
2011

15-Oct-
2011

+19-Oct-

2011

19-Oct-
2011

19-Oct-
2011

11-Oct-
2011
11-Oct-
2011
10-Oct-
2011

22-5ep-
2011

22-Sep-
2011

22-Sep-
2011

12-Sep-
2011

08-5ep-

T2011

08-Sep-
2011

24-
Aug-
2011
16-
Aug-
2011
16-
Aug- .
2011

27-3ul- -

2011
27-Jul-
2011

22-Jul-
2011
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2011
04- -
Nov-
2011
28-Oct-
2011

16-Oct-
2011

Nov-
2011
19-Oct-
2011

19-Oct-
2011

11-Oct-
2011

24-0ct-
2011
24-Oct-
2011

22-

Sep-

22~
Sep-
2011
22-
Sep~
2011

10-Oct-
2011

o8-
Sep-
2011
08-
Sep-
2011
16-
Sep-
2011
22-
Aug-
2011°
16-

2011

27-ul-
2011

27-Jul-
2011

22-Jul-
2011
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Dantroiene Sodium

,| Capsules 25 mg
Buprenorphine
‘Transdermal patches
10 micrograms/hour

Dantrélene Sedium
Capsules 25 mg

Hyoscine Butylbromide
‘Tablets 10 mg

Pregabalin Capsules
300 mg

Alimemazine Tablets
10 mg

mg

Buprenorphine
Transdermal patches
10 micrograms/hour
Glyceryl Trinitrate
Pump spray 400
micrograms/dese
Temazepam Tablets 10
mg

Pregabalin Capsules 75
mg’ -
Butrans Transdermal
patches 5
micrograms/hour
Temazepam Tablets 10
mg

Biseprolot Fumarate
Tabiets 2.5 mg

Asplrin E/c tablets 75
mg

Nicorandil Tablets 10
mg ~

Gabapentin Capsules
300 mg

Alimemazine Tablets
10 mg

Dicycloverine Tablets
20mg

Pregabalin Capsules 75 ..

56

56

28

14

14

28

56

224

28

84

Description/Question
Never smoked tobacco:
Never smoked tobacco:
Ex smoker:

Teetotaller:

Clinical warnings

42 capsule '

2 patch

" 7 capsule

56 tablet

56 capsule

28 TABS

14 capsule

1 PATCH

1 SPRAY

7 TABLET

14 capsule
1 patch

7 TABLET
28.-'I’ABS

28 dispense
weekly

56 TABS
224 TNVAL
28 TABS

84 TABS

Ex-smoker - amount unknown: Smoker$$ Status.clm - No Action Required
Alcohal Intake$$.clm - No Action Required

1 TABLET TO BE TAKEN 3
TIMES DAILY

" APPLY ONE WEEKLY

ONE TO BE TAKEN EACH DAY

' 2 Tabs 6 hourly

ONE TO BE TAKEN TWICE A
DAY

1 Tab At night*

ONE TO BE TAKEN TWICE A
DAY

Apply weekiy

1 spray as reqd

- ONE TO BE TAKEN AT NIGHT

ONE TO BE TAKEN TWICE A
DAY AFTER FOOD  °

Apply weekly

ONE TO BE TAKEN AT NIGHT .

1 'Iiab In the morning
1 Tab Inthe morning
1 Tab Twice daily .
2 Caps 3 times daily
1 Tab At night

1 Tab tds

Lifestyle Risks and Aleﬂ{;s / Examinations and Investigations
Result/Comment
Smoker$$ Status.cim - No Action Required
Smoker$$ Status.cim - No Action Required
Recorded through Combined Vaccination priority=2 19-Oct-2007
' 23-Oct-2005
11-Feb-2005

Date
07-Jun-2010
27-Feb-2008

04-Jul-
2011

04-Jul-
2011

30-Jun-
2011
27-Jun-
2011

22-Jun-
2011

. 22-Jun-

2011

15-Jun-
2011

15-Jun-

2011

15-Jun-
2011
15-Jun-
2011
08-Jun-
2011

' 08-Jun-
2011

08-jun-
2011
18-
May-
2011
26-
May--
2011
26-
May-
2011
26-
May-
2011
26-°
May-
2011
26-
May-
2011
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04-Jul-
2011

04-Jul-
2011

30-Jun-
2011
27-Jun-
2011
06-
Sep-
2011
25-Jul-
2011
15-Jun-
2011

27-Jun-
2011

15-Tun-
2011

15-Jun-
2011
08-Jun-
2011

08-Jun-
2011

08-Jun-
2011
10-
Aug-
2011
10-
Aug-
2011
10-
Aug-
2011
26-
May-
2011
26-
May-
2011
26-
May-
2011
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Additional relevant information
Administrative information

OK to send correspondsice to. home address?:Yes
Patient will accept any site:Yes ‘ : .
Patient will accept cancellation or short notice appointment (within 1-5 days):Yes

Patient has disability or requires'wheelchair access:No
Referred By:Referring GP ‘

Electronic /{ﬁachment Present:No

Signature of referring doctor (or other professional) Date
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New Stobhill Hospital .
“Balornock Road -
3"‘ Floor, Management Offices ‘
GLASGOW "G21 3UW
. - ‘ R . Tel:0141.355 14921/ 0
- R ." Fax: 01413551870

e "

Pam Management Serwces o s

@

“Dxctated 08/06/2011 : . ' ‘
Typed:  14/06/2011 L . . o

Our Ref: " mgs/ej/50551545H

Dr Amn Morgan
Drumechape] Health Centre
80-50 Kinfauns Drivé

" Drumchapel . : o _ L

GLASGOW
G157TS
Dear Br lVIorgan

Re: Géorgina Logan, ' DOB 19/08/54. ' . CHI: ,190854'6042.
17 Sollas Place, Glasgow; G13 4NA . : . :

Further to Dr McCubbin’s clinic letter dated 18% August 2010,.1 rev1ewed your pat1ent lady with. chronic low'back and left-

leg neuropathic pain following L2/3 lumbar discectormy i in December 2009 Her pain symptoms continue, and she actually .

had an angioplasty last wéek for severe angma )
£

She has tried toplcal Zacm cream with no benefit 4nd for ana]gcsra is currently on Tramadol SOmg SR bd, Gabapentin 600mg o

. tid and Quinine for cramps. . She is also on Statin, low dose - Aspirin, fCloprdog;rel Biscprolol, ‘Omeprazole and

£

Yours_smcerely

Methocarbamol .

1 thmk theé next options to try would be to change her Gabapentm over to Pregabalm and also to trial a low dose Step 3 opioid
as per the last cllmc letter. The patient-did in fact adinit that she tried a friends dose of MST 30mg and found it to be very
beneficial, I thifk that a low dose transdermal patch might'be more safer and appropriate in this lady therefore have given her
a hand note for you suggestmg Butrans Sug/hr increasing at weekly mtervals if required / tolerated up to 20ug/hr.’

I will also appoint her fora TENS machine as she tells me that she has never had one. (contrary to the last Clinic letter) and I
think we will hold off on injectiof therapy at the moment ag she would have to discontiniié the Aspirin and Clopidogrel for a
week to minimise the risk of epidural haematoma. I would also like'to see her. current cardmvascular state becomé more
stabilised, it is only a week since the angloplasty :

She will be reviewed at our Clinical Nurse Specialist Medication Review Chmc where she will be 1ssued and demonstrated
the TENS unit.

a

Dr M Serpell- N - ’ :

_ Consultant in"Anaesthesia & Pain Management . T o A

’ Cansultant Anaesthetlsts r L Green, Dr'M Serpell, Dr R Pais, Dr M Basler, Dr C Rae Drl Manchanda DrJ McGhie
‘Pain: Slsters: 8rS Saba, Sr K Scullion, Sr.J-Peacock, Sr R Keenan,
‘Clinical Psychologists: Dr K’ Gillari, Dr A McGreger; Physictherapists: C Farish, A W|II|ams L Sparks, J Ford,
Secretaries: Mrs G McNeilt, Mrs L Johnston;Mrs F Gallagher, Miss C McDade :






North Glasgow Hospitals

NHS -
Greater Glasgow
: . and Clyde

[ Patiant ¥ ~1—*

|

F
‘gl)ilg?l!(:m 19/08/1954

L
17 SOLLAS PLACE

+ ANARKSHIRE cl3 4NA

L

' The patient attended M’a

Hosé)itél on 29- 0’10 ‘

Clinic at

and-l would advise a.change to drug therapy from

. to -
or additional therapy of @ CQ'S‘FU»C

L ke

as detailed belowt Full letter to follow.

Additional Comments:

DRUG (print) D'QSE_ FREQUENCY DURATION / REVIEW DATE
QQsbuc (23S s

Yours Sincerely

Signature: M '

‘Name (print) . 'Glr_a.de:_ A_ i Ext. No:

py to - G.P. Pink copy - File this copy in Case Records
00545 '
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Fhe e

" -Acute Serwces Dwrsron

. E"Department of Gastroenterology

‘ {"’Dr NE Jamteson "

7" 8090 KinfaunsDrive © - B
’ r. . AuGlS 7TS - L ; " . : ;"‘!“‘; ‘_““ ,l“ - o ;-‘-' W " < s e n

. ’Emergeney Care and Medlcal Servrces Dlrectorate '

VR S s 133; Balomock Road.,. ... , .u~ and Glyde
s 7 GLASGOW Gi 3UW. RN
‘o Swrtchboard 0141 201 3000

-.CoRsultant | Physmlan& ‘ ol .
: Gastroenterologrst Lo

N R ! " ) .
P t . ‘ - ' " N - - . b
: . e = .

Typed: 30/09/2010' ! R s SRR
Clinicdate  29/05/2010 L
- Dictated - 29/09;2010 SRR B S
YourRéf ° T S
OirRef NFJIAMMCK
. "Enduiries to: “Alison McKenzre
Direc Ling: . 0141201 3338 -
FaxNo: . '0141:201.3888 -

. E-Mail: = Ahson mckenz:e@noﬂholasgowseot.nhs dk: , T TR

Dr Ann'Morgan - AR
Drunichiapél Health Centre

.Dear Dr Morgan

GeorgmaLo 19/08!1954 CHI: 1908546042 ~ CRN 50551545H
. 17 Sollas Plaee. Glasgow. Lauarkslnre, G13 4NA -

. Dmguosrs: RS EEprsodrcdlarrhoea L
S I ‘Dlvertrculardrsease e LT e
‘3.~ Chronicpain™ .. e T s
. 4. - Previous low back surgery . . L .
5.. Cholecystectomy ’ T

o

. Many ‘thariks for. refemng this 56 year old lady whom I saw today as part’of; the Wartmg List Irutratlve I
note that shie Was $een in Dr Péter Mills clinic last year. Atthat time he mvestlgated her for a:longstanding
history of diarrhbed andshe went on to'have a colonoscopy which showed diverticular disease, Her colonic
biopsies showed no evidence of mlCl'OSCOplC colitis. The history i is indeed of long term. drarrhoea and she

-mariages this with-dlmost: -daily use of Imodium up to 4 capsules per day. It'seeins “that 'she'is: troubled with
urgency arid i is. anxious about faecal incontipece. On occasions she migy over do her Imodlum and has gone
a fumber.of days with constrpatlon and lower abdomirial pain.- Her appetite is good and theré are no features
of weight loss, there is no family hlstory of note. ‘She did notice that hér diarthoea worsened after her
cholecystectomy in 2007. Her digt is orily modefate in fibre_intake. She has found that dairy ptoducts are
very troublesome for her and will precipitate drarrhoea There are. uot any other major food stuffs that she .
can avold to improve her bowel symptoms - e :

.thh ne: ewdence of welght [oss ‘anaefnia or vitamin deficiency it is. very unhkely that this lady will have

, smiiall bowel diséase. Tt does seem most likely that she'has a functlonal bowel: drsorder There may be somie

worseniiig of this due to bile salt malabsorptlon followmg her choIecystectomy e

I discussed the use of antr-spasmodlcs and a more l1m1ted'approach to the e of Imodlurn to control her- ‘

bowel: habit. T have suggested that for the next couple of weeks she should try Co]ofao tid and reduce her

LOGAN; Georgina Page 1 of2 ~

- - 4 %
r B . B 4 . . ¥ 7

Stobhlll Hospltal L Greater Glasgow-

C.
i




- Consultant Physrcran and Gastroentcrologrst

— lmod:um If this is not helpful I would be. grateful 1f You would grve her a tnal of Cholestyramme initially

4g per. day incresed if tolerated.to 4gtid.
Another concerns was that she has the need to visit torlets frequently whenever she leaves her house. Tam
wrrtmg a letter from the hospital for, her to carry in casg. she needs to access torlets at short notlce

o

At present there s no pIan for clinic review for this lady I would be happy to dlscuss her management.

further. .

v

. Urinalysis, today showed a trace- of lymphocytes I believe she has ; ]ust ﬁnrshed a course of antrbrotrcs but'
" will write to you with the result ofher MSU n due course - :

Yours sincerer

N F Jamreson

LOGAN, Georgina 1908545042 Page 2.0f 2
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a -
|Hospitat|ciinic Day Time Hospital
use Date No.
only ]
Transport required? REFER L LETTER Attachments
MEDICAL IN CONFIDENCE '
REFERRAL TO '
PETER MILLS (Consultant} a - Consultant / receiving practitioner
Gastroenterology . and/or specialty clinic
GGC General Referral
Western Inﬁrma‘ry/Gartnavel General Hospital and hospital address
Dumbarton Road - Hospital location code.
Glasgow * [ G516H|
GL1 6NT ' - Email address
| ‘ 1|
Urgency of referral ROUTINE
Date of referral 09-Jul-2010 Date sent 12-Jul-2010
PATIENT DETAILS Patient's address
Surname |Logan | |17 sollas P
Forename(s) -|Georgina l GLASGOW
G13 4NA
Title Miss |
Contact number(s)
Sex Female l . - -
chnce: 07500390352
Date of birth  [19-Aug-1954 | :
CHI no.’ [ 1908546042 ]
Previous
surname |Watterson
t101000725769G* Unique Care Pathway Number; 101000725769G

REGISTERED GP DETAILS

Practice address

Name |Dr'AH Morgan J Drumchapel Health Centre
GMC code 2943024 GPcode  |GO6041 80 90 Kinfauns Dr
- Glasgow
Practice name Dr Duffy-and Dr Morgan | G15 775
Practice code | 40652 | - Contact number(s)
Voice: 0141 211.6120
Facsimile: 0141 211 6128
REFERRING GP DETAILS Practice address
| Name * [Dr. Ann Morgan | [80/90 KINFAUNS DRIVE
. GMC code 2943024 GPcode  |06041 GLASGOW
Practice name [ DRUMCHAPEL HEALTH CENTRE (40652) | Contact number(s)

Practice code 40652

[Votce: o141 2126120 7 |

]

Ford **

** Please address any correspondence to Dr Sandra

https://www.gge-clinicalportal scot.nhs.uk: 13004/GetDocumentXML ?encryptedRequ... 28/09/2010
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CLINXCAL INFGRMATION o . _ :

Hlstory of presenting complamt . .
Presentlng complaint S

Description: Review abdo bloating \_‘
. Comment: Dear Dr Mills, T ) e

This lady was seen.at the dlinic last'year and had a colonoscopy which showed diverticular disease. Her
symptoms are worse than ever and:she is currently having severe diarrhoea for which she takes up to 6
Loperamide a day. She.is‘also experiencing a lot of lewer abdominal pain and-cramping. .
. Shie is aware that certain:-foods seem to.be aggravating her condition but finds it quite difficult to-control her -
. diet: She-2lso suffers from back and leg pain-and takes quite large quantities of analgesua, some of which are
" prescribed by us but others which we. know she probably buys on the streel.

Iam unsure as to whether her dlarrhoea is related-to the davemcular dlsease or to an |rregular supply of

oplates o

I would be- grcxteful for-your opinion on thls Iadys symptoms and any furthér. management

K

Reason for referral
Care type requested: Out Patient . ) . ) . :
" Expected outcome:  Not Specified .- S - .

Past medical hlstory
Pre-existing condltmns (High &medlum prlorlty all)

Description - .- ‘ Comment i B Modifier - Date of onset
“Sciatica ~ - Left: L2/L3 Decompress:on + Dlscectomy - 21-Dec-2009
Climacteric menorrhagla - - T . 119-Jul-2006
Diarrhoea and: vomltlng - o - 23-Jun-2006
[DiAbddminal pain . - o ; - 09-Jun-2006
Dyspepsla . S ‘ - © & " 09-Jun-2006
| Asthma ' - e © .- 01-Mar-2006
Gallstones’  ~  ° - , : . - 07-Apr-2005
Recurrent urinary tract infection.  HOSPITAL ADMISSION ' - | 21-5ep-2003 °
| Mallet finger FRACTURE R 5TH:FINGER * P 08-May-2002
| Acute cholecystitis .+ ADMITTED ' - . 15-Jul-1999
Domestic problemis - ' VIOLENCE - o ©- ¢ 24-Feb-1998
‘Menorrhagia AL - - - 24-Feb-1996
Marital problems " - - . : o - ~ “11-Feb-1993
. | Neurotic dépression reactive type ” - ' T . 07-Feb-1989
| Overdose of drug . daughter mental handicap; subarachnoid cyst ist 24:Feb-1987 ©
Overdose of drug -, - : L 09-Jul-1985 )
Spontaneous vaginal delivery - . P ‘ - . 24-Feb-1980
| Spontaneous vaginal delivery - - : - © 24-Feb:1975
Overdose dfdrug ~ * ° 30 feospan - . - 24-May-1972
lS'ponta’neous vaginal delivery - B ‘ s - 24-Feb-1972
 Soft systolic murmur - - . 17-an-1972
*s | Acute poliomyelitis " s - o _— 01-Jan-1966
~ hPast procedures (High and-medium pnonty all) ) ‘ " ‘ - C
" | Description’ - _ Comment o Date performed ' .
| Exercise toierance testnormal - - S 01-Jul-2008 .
Laparoscopic cholecystectomy - . . 13-Feb-2007 ‘
Trarisvaginal ultrasound scan ". " ENDOMETRIAL SAMPLE NORMAL  07-Nov-2005
I Kids. utets, bladder abdo xray _ - NAD ._  13-Sep-2005
Ultrasound scan. -~ - " GALLSTONES . .~ ° 07-Apr-2005. -
Nose opé’fations ‘ ) EX(fIS_ION OF FIBROUS PAPULE - 14-Oct-2004
Mandible - plam X-ray - NAQ o 24-Feb-1957

x
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Laparoscopic bilateral female sterilisation - T l 17-Sep-1980

“

- ECG normal . : - ' 17-Jan-1972

'
‘

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

Drtfg.name . Q_uant-m(_ Formulation - - -Dosage  Frequency ctarted jssued
Clonidine morning-and 02-Jul- .
Hydrochloride: \‘56 . TABS %SMICROGRAMS 17Tab -night 2010.
Quinine Suphate 28 TABS30OMG . . . .iTab  Atmght = o -
S R IR Inthe ~ 06-Apr-
O‘mgpr_azole . 28 CAPS ZQMG o . 1Cap morning " 2009
Amitriptyline . . e - 20-May- }
Hydrochloride 28 TABS 25MG ) lffab . At night 72010 ‘
S BRI o  Inthe 06-Apr- . _
Aspirin : P 28 Ec TABS 75MG : 1 Ta»b " moming 2009 - .
| simvastatin 28 TABS4OMG . . - 1Tap nthe 240t
\ . morning 2007
’ ’ s o Takeas = -7 03-Apr-
Peptac 1500 ) Sf Aniseed LIQ \ .. 30mls required 2006
saibutamol 1 200 Dose Cfc Free INHAL Take a5 14-Mar-

. . 100MGG/DOSE 2PutS  requied 2008 T

© 200 Dosé Cfc. Free INHAL momningand _27-Jan-

| Clenil Modulite 100 1= . 100MCG /DQSE 2 Puffs . Dight ”2009 ) --
Amitriptyline e o S : . t.18-Jun- )
Hydrochlorice 28 TABS 50MG | _ 1Tab  Atnight 2008
‘Recent medication (Any medication issued witfiin last 90 days riot shown above) .
, , - N o - *Date Date Jast
Drug name ) ‘ _Quaptlgy, | Forrnylataon I?osage - Frequency , . started issu e_ﬂ
Co-Dydramol 42 . 20mg/S00mgTABS 2Tabs  3tmesdaly - géfg‘-" .
Loperamide , IR Take as . 30-dun- . _
- Hydrochloride 30 CA_PS ZMG ) 1 TAB. - required - 2010
. ; ; e - 3timesdaily if _ 30-Jun-
Co-Dydramol /.42 - 1ng/500mg TABS  2Tabs reqd : " 3010
Triraral : ' S oe 3times daily if  23-Jun- .
Co-Dydramol 2 10mg/S0OmgTABS  2Tabs g " 2000
Loperamide Can - Take a5 ~ 14-Jun- _f
Hydrochloride - 30 . CAPS 2MG 1TAB reqlited 2010 :
Co- ' ' 3timesdaily f -07-Jun-.
Co-Dydramol : 42 - 10mg/500mg TABS d 2 Tabs read . .. 2010
. - 3times.daily f  03-Jun-  _
‘ Co-Dydramol 42 I{Orng/SOOmg TABS  2Tabs reqd ‘ 3010 . .
= | Promethazine ) o - 1or? 03-Jun- .
Hydrochloride - 56 ) TABS 10MG Tabs . ‘nucte 2010 e .
‘ L : - _ . S 03-lun- :
Venlafaxine .28 TABS 37.5MG 4 1Tab AL night ; 2010 - ™
Prochlorperazine. ' : - . 7-May-
Maleate 42 TAI?S 5MG . 2 Tabs 3 times daily . 2010
: S ce ~ 3times daily if  '27-May- )
Co-Dydramol . 42 10mg_/500mg TABS 2 Tabs " regd: 2010 .
| Baclofen ' 40 TABS 10MG iTab  3timescaly . 2TM
Loperamide . . , . T Take as ' ,20-May- _
Hydrochloride 56 , CAPS 2MG 1TAB required 2010 ¢
Tramadol Hydrochioride 42« .CAPSS0MG 2Caps | 3tmescally gg-lr_gay- -
A L e TABS_ o morning-and 20-May- - )
Clonidine Hyfirochlonde 56 25MICROGRAMS 1Tab night 2010 oo
Co-Dydrarnol 42 10mg/500mg TABS  2Tabs  3timesdaily if - 19-May- -

‘ https://Www.'ggﬁ-clini'calportal.scot.-nhs.uk:13004/G_etb0cumenm-?enc:yptedReqﬁ... 28/09/2010"
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reqd 2010
i , 3 times-daily if 26-Apr- _
Co-Dydramol 42 10mg/500mg TABS 2 Tabs reqd 2010 .
Loperamide : : - 23-Apr-
Hydrochloride 24 CAPS 2MG 1 Cap As directed 2010
. ' : 14-Apr-
Tramadol Hydrochloride 42 CAPS 50MG 2 Caps 3 times daily 2010 -
¢
Amitriptyline . . 14-Apr- _
Hydrochloride 28 TABS 25MG. 1 Tab At night 2010
- . . 14-Apr-
Dantrolene Sodium 30 CAPS 25MG 1 Cap at night 2010 -
i . 3timesdally If  31-Mar- =~
Co Dydnf:lmol 42 10mg/500mg TABS 2 Tadbs reqd 2010
s . - lor2 ’ . 31-Mar-
Alimemazine Tartrate 56, TABS 10MG Tabs At night 3010 -
Dhe Continus 28 - TABS 90MG 1 Tab Twice daily ;gingar- -
Loperamide ‘ . 09-Mar- _ !
Hydrochloride 24 CAPS 2MG ‘ 1 Cap As dlrectedh 2010
. . . . 09-Mar-
Dhe Continus 56 TABS 90MG 1 Tab Twice daily 2010 -
Promethazine lor2 - s 09-Mar-
| Hydrochloride © 28 TABS 10MG : Tabs At night 2010 B
Paracetamol - 100 Caplet TABSS0OMG ~2Tabs 4 timesdaly = 200 -
Dhe Continus . 56 TABS 90MG . 1Tab Twice daily %gf;fb'
Loperamide : 25-Feb-
Hydrochloride 50 CAPS 2MG 1 Cap As directed 2010
. : ‘ o 12-Feb-
Dhe Continus 56 TABS 90MG 1Tab Twice daily 2010 -
Amitriptyline ) : 20r3 N 12-Feb-
Hydrochloride 100 TABS 25MG Tabs AL night 2010
Co-Codamol - " 56 Bmg/500mg CAPS ~ 2Caps 4 times daly ;élFoeb
Loperamide - 08-Feb- - _
Hydrochloride 24 CAPS ZMG’ 1Cap As directed 2010
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Resuit/Comment Date
Never smoked tobacco: 07-Jun-2010
Never smoked tobacco: : 27-Feb-2008
Ex-smoker - amount unknown: ‘ . 23-Oct-2005
Ex smoker: Recorded through Combined Vaccination 19-Oct-2007
Teetotaller: 11-Feb-2005
Clinical warnings /
Additional relevant information
Administrative information
Previous Surname:Watterson
‘OK to send correspondence to home address?:Yes
Patient will accept any site:Yes
Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Patient has disability or requires wheelchair access:No
Referred By:Referring GP
Electronic Attachment Present:No
Correspondence recipient:Dr Sandra Ford
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Signature of referring doctor {or. other professional) Date
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North Glasgow Hdspitals . N HS

Greater Glasgow
and Clyde
Patient Label
-l’/;‘”’-r

e AT  ProRei ¢ 4
The patient attended P HWCM Clifiic at N WH( L AC A

. b W .
Hospital on___- (GO © J? ! — and | would advise a change to drug therapy from"

. ‘ AL 1 :

O vtra AL T2 o U twmadot M (2D

or additional therapy of :( 0’&& (_,Q/L,_

as detailed below. Full letter to follow.

Additional Comments: q@“"&‘* E: PWW /é & 4‘4%—/(

— 7
DRUG (print) DOSE FREQUENCY DURATION / REVIEW DATE
(HR f?id4ﬁ£1{ﬂ{0[ 5;7/yzz ) . ’;'fé?z;>)i2 . £3> E:) //i¢//f4i;ﬂ(’ ;226;>ﬁ;;‘ ;E; ?i?{i)

(l”@“f\/(z“/{ Z»‘”ﬁ;( l'#\) Crefhbn . (lw[ﬂ L(:o _‘QML{L&/ W- o Z“( Q_(VM c\-i%%)zl

b

Yours Sincerely

Signature: <0y o/ 7 o

Name (prin Grade: ~© Ext.No:

1) A -
T P CUARBORD cOLS
. ‘;_,d”"'tA

White copy to - G.2 Pink copy-- Fite this copy in Case Records
00545






- S¢i Gateway - Logan, Georgina, CHI: 1508546042, 20-May-2010, Anaesthetics - Saved Page 1 of 5
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)

Hospital |Clinic
use
only

Day 'ljnie

|pate

Hospital
Na.

Transport required?

REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

Anaesthetics
GGC General Referral

Stobhill Hospital
133 Balornock Read
. Glasgow

G21 3UwW

Consultant / receiving practitioner
and/or specialty clinic

—— Hospital and hospital address
Hospital location code.
| ’ G207H|
Email address

C ]

Urgency of referral ROUTINE.
Date of referral 20-May-2010 Date sent 24-May-2010
PATIENT DETAILS Patient's address
Surname Logan 17 Sollas Pl
- Forename{s) [Georgina GLASGOW
G13 4NA
Title |Miss :
Contact number(s)
Sex |Female "
Voice: 07500390352
Date of birth 19-Aug-1954
CHI no. 1908546042
Pravious -
surname - Watterson
*1010005171090* Unique Care Pathway Number: 1010005171090
REGISTERED GP DETAILS Practice address -
Name Dr AH Morgan Drumchapel Health Centre
GMC code 2943024 | GP code |GOGO41 3? 90 Kinfauns Dr
| | Glasgow
Practice name _ |Dr Duffy and Dr Morgan | G1597TS
Practice code 40652 | Contact number(s)
Voice: 0141 211 6120
" |Facsimile: 0141 211 6128
REFERRING GP DETAILS Practice address
‘Name |Dr. Ann Morgan | 80/90 KINFAUNS DRIVE
GMC code | 2943024 GPcode  |06041 GLASGOW
Practice name | DRUMCHAPEL HEALTH CENTRE (40652) | Contact numbe(s)

Practice codg

*H

40652

2 IVoice: 0141 211 6120

1

** please addrass any correspondence to Dr M Rao

P

file://C:\Documents and Settings\cannith946\Local Settings\Temporary Internet Files\... 15/08/2010
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-
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CLINICAL INFORMATION . =« . , coL
_| History of presénting-cqmplain; . - ' ,
Presenting complaint . : oy
** | ‘Description: Asséss pain management .
Comment: - Dear Dr, ’ N .
1 would be grateful if yau: could see this 55 year-old lady wrth chronic back pain-and pain in her left thigh. She:
“was investigated extensively and had left'L2/3 lumbar- decompression, and drscectomy déne in December 2009.
«Post operatwe[y she felt her pain has worsened in her leg. She was further mvestlgated with MRI scan -of the
back’ whrch has not shown any significant pressure’ or cause for her symptoms,
She has become- 5|gn|ﬂcantly dependant on opiates for pain management and- currently on Co-codamol
= Tramadol and Clonidine, She has szgmf cant functional overlay as well,'making:it difr icult to assess her pain .
threshold and: pa|n management .
. T would appreaate your help régarding. further management of thls patrent T ,
Reason for referral . -
' Care type reduested: Out Patient ~ * o
: ”_Expectef:l outcome:  Not Specified ‘ -
B R
Past medlcal history ‘ .. - .
‘Pre-existing COHdIt]DnS (High & medium priority - all) > . Y
Description; - - . Comment ‘ Madifier Date of oriset
" | Sclatica - : . Left L2/L3 Decompressnon + Drscectomy oL 21-Dec-2009
Climacteric menorrthagia - ) ' . -  19-1ul-2006
Digfrhoea and vomiting - L. = ¢+ 23-Jun-2006
Dyspepsia L Loa ' ) - 09-Juri-2006
[D]Abdominal pain - * = T - 09-Jun-2006
Asthma | = - -t e 01-Mar-2006
“Gallstones R : 07<Apr-2005
Recurrent urlnaw tract |nfer.tron HOSPITAL ADMISSION ' " - 21-Sep-2003
Mallet finger FRACTURER STHEINGER.  ~ . .. - 08-May-2002
| Acute cholecystitis CADMITTED . ., ., -7 1531998
Domestic problems -+ ., 5 . VIOLENCE: ‘ T T - 24-Feb-1998 .
| Menorrhagia J ’ - : . . " 24-Feb-1696
Marital problems < . . . .-, i 11-Feb-1993 -
Neurotic depréssion reactive type - = 07-Feb-1989
- Qverdgse of drug -daughter mentai handicap, subarachnoid cyst  1st © 24-Feb-1987
' Overdose of diug ; - o - 09-Jul-1985
Spontaneous vaginal delivery - . . - T T 24-Feb-1980
| Spontaneous vaginal delivery - - * - , 24-Féb-1975
Overdose of drug 7 30 feospan B e . 24-May-1972
“| Sporitaneous vaginal delivery., - _ o - 24-Feb-1572.
* Soft systolic murmur : - _ I *17-Jan-1972
)| Acute poliomyelitis ‘ : ’ " - 01-Jan-1966
Past procédures (High and medlum pnorlty all) . — s *
Description Comment . . Date performed. '
[Exercise tolerance=test normal - ) ‘ 01-Jui-2008
| Laparoscoplc cholecystectomy e . 13-Feb-2007
| -Transvaginal ultrasound scan ENDOMETRIAL SAMPLE NORMAL. 07-Nov-2005
'| Kids.,urets, bladder abdo xray NAD ‘ 13-Sep-2005
 Ultrasound scan . ".GALLSTONES 07-Apr-2005 - .
| Ndse operations . EXCISION OF FIBROUS PAPULE  14-Oct-2004 -
Mandible - plain X-ray NAD: ' 24-Feb1997

15/08/2010
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ECG normal

Laparoscopic bilateral female sterilisation - °

* Drug hame

Amitriptyline *
Hydrochloride

Aspirin

.Peptac

Quinine Sulphate
Omeprazole

Clenil Modulite 100

Amitriptyline
Hydrochloride

Simvastatin

Satbutamal

Drug name
Clonidine
Hydrochloride

Tramadol
Hydrochloride

Loperamide
‘ Hydrochloride

Co-Dydramol

Co-Dydramol

Loperamide
Hydrochloride

Tramadol
Hydrochloride

Amitriptyline
Hydrochloride

Dantrolene Sodium
Co-Dydramol
Alimemazine Tartrate

Dhc Continus

Lopéramide
Hydrochloride

Dhe Continus

Promethazine
Hydrochloride

Loperamide
Hyr_:trochloride

file://C:\Documents-and Settings\cannith946\Local Settings\Temporary Intemnet Files\...

Quantity
28

28

500

28

28

1

56
42
56
42
42
24

42

T 28

0
42
56 -
28
24
56
28

50

Formulation
Tl_\BS 25MG

Ec TABS 75MG
Sf Aniseed LIQ
TABS 300MG

CAPS 20MG

200 Dose Cfc Free INHAL
100MCG/DOSE

TABS 50MG

TABS 40MG

200 Dose Cfc Free INHAL
100MCG/DOSE

Formulation

TABS
25MICROGRAMS

CAPS 50MG
CAPS 2MG
10mg/500mg TABS
10mg/S00mg TABS
CAPS 2MG
CAPS 50MG
TABS 25MG
CAPS 25MG
10mg/500mg TABS
TABS 10MG
TABS 90MG

. CAPS 2MG
TABS 90MG

TABS 10MG

CAPS 2MG

Dosage
1Tab
1Tab
30 mls
1 Tab
1 Cap
2 Puffs
1Tab
1 Tab

2 Puffs

Dosage
1Tab

2 Caps

1 TAB

2 Tabs

2 Tabs
1Cap ’

2 Caps
1Tab
1Cap

2 Tabs
1or2Tabs
1 Tab |
1Cap

1 Tab

1or 2 Tabs

1 Cap

17-Sep-1980
17-Jan-1972

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

Frequency
At night

In the morning

Take as
required

At night -

In the morning

morning and
night -

At night

In the morming

Take as
required

Recent medication (Any medication issued within last 80 days not shown above)

Quantity

Frequency

morning and
night

3 times daily

Take as
required

3 times daily if
reqd

3 times daily if
reqd

As directed
3 times daily
At night

at night

3 times daily i
reqd

At night .
Twice daily
As directed
Twice daily
At night

As directed

475 Days

* Sci Gateway - Logan, Georgina, CHI: 1908546042, 20-May-2010, Anaesthetics - Saved Page 3 of 5

Duration
0 Days
406 Days
1505 Days
327 Days

406 Days

698 Days
936 Days

794 Days

Duration
0 Days
0 Days
0 Days
.0 Days
0 Days
0 Days
0 Days
0 Days
0 Days
0 Days
0 Days
0 Days
0 Days
0 Days
0 Days

0 Days

15/08/2010
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R N .Caplet TABS " e oo 25Febe ¢ :
Paracetamol 100 500MG 2Tal;s 4 tlme§ daily . 2010 0 Days
. . . P . . . - . 25-Feb- '
Dhc Continus -~ .. " 56 TABS SOMG! | -~1Tab Twice-daily v 72010 - 0 Days
.| Amitriptyline. s o e Y 12-Feb e
Hydrochloride: 100 ) . TABS. 25MG 2or3 Tabs,) At nIg.vht 2010 . 0 Days
Dhc Contiius . 56 - TABS 90MG 1 Tab Twice daily ié‘l':;b' 0 Days
’ S I T N
Co-Codamol 56 8mg/500mg. CAPS 2Caps - 4'times daily 2010 ¢ 0 Days:
Loperamide o ‘ : - he Airac 08-Feb- ' .
Hydrochloride « . * 24 _ . CAPS 2ZMG 1Cap As dlrecte?t 2010 ) 0 Days
' K R . - o . 15-Jan- S
Ibuprofen 1 " . SPRAY 5% Apply 3 times daily 2010 0 Days
Dihydrocodeine . - 140 disp 702 - ! Sl 0t i5dane
Tartrate " weekly TiiBS 3PMG 1 Tab As directed 2010 0 DaYS
Dhe Contifius ° 14 " TABS 90MG 1Tab . " Twicedaly oA gays |
C D : ) 1 Captwice ~for 3 days then 15Jan- L
Lyrica, 56 CAPS 75MG dally bl 2010 0 Days X
| Loperamide - e e o, 21-Dec-
Hydrochlbride 24 CAPS 2MG | 1Cap y As directed 2009 0 Days
Dihydrocodeine 140 disp.70.2 | ) . o : 21-Dec~ .
Tartrate weekly TABS 30MG 1 Tab . -As‘dlrecte“d 5000 - 0:-Days
Loperamide . . . : - . 07-Dec- ‘
Hydrochloride 24 ‘ . CAPS2MG 1cCap Asrdlﬂl_'ected . 2000, 0 Days
£ . #* .
. " - Takeas 07-Dec- - y
Diazeparti , 4 j TAI?S 5MG. 1 Tab required. 2008 . 0 Days
Dihydrocodeine 140 disp 70 2 . . - 07-Dec- T
Tartrate weekly TABS 3(.)MG‘_ 1 Tab _ As directed. 2009 0Days |
iy . K o o 07-Dec- A
Cefalexin 20 CAPS 500MG - 1Cap 4 times daily 2009 0 Days -
| Trimethoprim 6 * TABS 200MG 1 Tab- Twice dally Saoac . "0 Days
: Llfesty[e Rxsks ‘and’ Alerls l Exammatlons and; Investlgattons . L ' :
) escngtron[Questlo Resul Comment Date,
Never smoked tobacco: . . 27-Feb-2008
Ex-smoker - ameunt unknown: 23-Oct-2005 .
Ex smoker: ‘ .Retorded through, Comblned Vaccmatlon 19-0Oct-2007
‘| Teetotaller; . - ", 11-Feb-2005 -
3 . . )
Clinical warnings .
/Additional relevant information l
Administrative information
| ‘Previous Surfiame:Watterson
| OK:to- send'correspondence to home address?:Yes ey
. ‘Patient will accept:any Site:Yes ! -
j “Patlent will accept cancellation.or shert notice appolntment (W|th|n 1 6 days) Yes
‘|, Patient has disability or requires wheeichairaccess:No .
Referred By:Referring GP ; : 7 ;
+ Electronic Attachment Present;No
.Correspondence recipient:Dr M Rao
file://C:\Documents and Settings\cannith946\Local Settings\Temporary Internet Files\... 15/08/2010
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Signature of referring c_lb,ctor (or other professional) Date

\.J

file://C:\Documents and Settings\cannith946\Local Settings\Temporary Internet Files\... 15/08/2010






WAITING LIST PATIENT | L el

w mm|ﬂ||mmum||mm1uuumnummr o W |

¢ Soemsa . | CONSULTANT: —— A
GEORGINA - 19/03/1954’ . '

7 17 SOLLAS RLACE - ASSESSMENT DATE:- -/ 7 /&R .
GLASGOM . Gl13 a§p - ' g
CHI-1908546042 . i ’ .

e . L : Procedure }“‘1” Chele.

_ASSESSMENT RECOMMENDATION o
o psu|. | SDA{«f" ' NSDA |
NOTICE REQUIRED - '

2 WEEKS

NUMBER OF DAYS BEFORE |Z 1| 1 WEEK|,
Wik cadiict spc aben ances LS Pz /ﬂwﬁ&f

'CANBE CONTACTED DURINGTHEDAY :  YESINO . AT WORK/AT HOME
_CAN BE CONTACTED DURING THEEVENING ~ YES/NO . AT WORK/AT HOME

¥ i - " B ! .
B . .

“ "

HOME TELEPHONE NUMBER * WORK TELEPHONE NUMBER ‘ “ :
S 6751 '7746’7/5‘ L A

Signature of Nurse: . - CorL

W o | " ‘ 4 - MIS 115154 -






IMMEDIATE DISCHARGE LETTER W NHS
E ! ué, o Greater
srcorv e BEEEN o0 S Glasgow

Stobhill.Hospital

Admitted:  26/05/2006 - .IDischarged: 26/05/2006 133 Balornogaziggs

Discharged to: Home B ' " G213UT

Ward: 5 ' C . Telephone-: 0141 - 201 3000
- Consultant:  Mr DT HANSELL, General Surgery '

Hospital No:  50551545H " Date of birth: . 19/08/1954

CHI: Y 1908546042

REGISTERED GP L PATIENT

« DrMALAGHY DUFFY , .. GEORGINA LOGAN
DRUMCHAPEL HEALTH CENTRE - : 17 SOLLAS PLACE
80/90 KINFAUNS DRIVE © GLASGOW )
GLASGOW G134NA
G15.7TS : - .

*

DIAGNOSES - ICD10 PROCEDURES : QOPCS4
1. Biliary colic, 26[05/2006 ' K805 - '

MEDICATION

. No medication has been vpresc;ribedffor this patient . o »

Pharmacy Comments

FOLLOW UP ARRANGEMENTS ,
Outpatient Clinic " Consultant Date
No arrangements made , ) 5

QOutpatient Investigations Date
No arrangements méde

Community Care . . Date Reasorni
No arrangements made-

GENERAL COMMENTS o

‘Final discharge letter to‘ follow

This 51 year old lady was admitted electively for laparoscopic cholecystectomy.

Unfortunately it was necessary to cancel this patient as she was still under investigation for chest pain and abnormal ECG and
also requires pulmonary function tests. We will endevourto re-arrange this.surgery as soon as the necessary tests have been
carried out. .

Signed: - i - + - Designation:

" Contact: Michael Rainey . . Pager Number:

. . ’ ! : . .
This letter has been produced by the NHS Greater Glasgow Incremental Discharge Letter System Page 1of1
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Digestive Diseases Directorate

Mr., D. T. Hansell
General Surgical Clinic-
Symptomatic One-Stop Breast Clinic

. Gombined Surgery/Oncology Breast Chnlc
" Breast Family History Clinic

DTH/LM/10677799A

Dictated & Typéd: 9 January 2006

DrC Grleve

Drumchapel Hedlth Cem‘re
80 Kinfauns Drive
Drumchapel

Glasgow

G157TS

- Dear Dr Grieve

Surgical Division
Stobhill Hospital
Balornock Road
Glasgow G21 3UW

i

Clinic Co-ordinator: 0141-201-3000 Page 4232

: Secretary 0141-201-3780

'Georgina l.dgan ~ 19.8.54 ~ CHI-6042 ~ T 7 Sollas Place, Glasgow, GIS 4NA

Thcnk you for your Ieﬁer regclrdlng Thts lady c:nd your requesf that her nome
be pu’r bock on The womng ||s’r for laparoscopic cholecystéctomy. '

As you know she has ccmcelled the first date we gave her and ’rhen failed to
attend without notice on the second occasion.

| will place her nome again on my wcxiﬁhg list but | would ask it you would be
good enough fo stress to her the importance of attending when her next date

is given.

Kind rego'r'ds;

Yours sincerely © .

Mr D T Hansell MD (Hons) FRCS
Consultant Surgeon






? Logan, Georgina, 1908546042 CHI, 16-Dec-2005, General Surgery

Page 1 of 3
Hospital | Clinic Day Time Hospital
use Date - No.
only loe 17799

Transport required?

REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

DOUGLAS HANSELL
General Surgéry C1
G General Referral

Stobhill Hospital

— Consultant / receiving practitioner
and/or specialty clinic

— Hospital and hospital address

Hospital unit no.

—

-

Email address

|

-

Urgency of referral

Routine

PATIENT DETAILS

Patient's address

Surname ILogan | _|17 Sollas Place
Forename(s) |Georgina I GLASGOW
G13'4NA
Title [Miss- | -,
Sex . I’Female |
Date of birth  [19-Aug-1954 | Contact number(s)
CHI no. 1908546042 | l'

I

REGISTERED GP DETAILS

Practice address

| Name |Dr C Grieve 80 Kinfauns Drive
‘ Drumchapel
GMC code 2555313 GP cod G05550
code [ooss0 | |dScow
Practice name Drumchapel Health Centre G15 7T5
Practice code  |40559

Voice: 041 211 6110

-|Facsimife: 0141 211 6117

Contact .number(s)

REFERRING PRACTITIONER DETAILS

‘Practice address

Name |Dr C Grieve |
GMCcode”  [2555313 |  GPcade - 20 DEC *305
Practice name - - >
Practice code |40559 Contact numbey(s)
!
|
https://www.scigw.scot.nhs.uk/web/message/letter.asp 20/12/2005
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’ ‘Logan, Georgina, 1908546042 CHI, 16—Déc-2005, General Surgery

Page 2 of 3

History of p

Description:
Comment:

CLINICAL INFORMATION

Presenting complaint

resenting complaint / examination findings / investigation results

Re-referral re cholecystectomy

I saw Mrs Logan today in my surgery who came to tell me that she defaulted her admission for a
cholecystectomy two weeks ago at Stobhill Hospital. She says that she did not go because she had cold like
symtpoms.

She was seen‘on the 7th April 2005 with billiary colic and un ultrasound showed gall stones In the gall bladder.
She was added to the waiting list for cholecystectomy.

I wonder if you would be kind encugh to add this lady once again to the waiting list.

-

Yours sincerely

Dr Ramon Calvo
Locum to Dr C Grieve

Reason for referral
Care type requested: Out Patient
Expected outcome:

Not Specified

Past medical history
Pre-éxisting conditions

Description Laterality Modifier Extension Date of onset

Gallstones  -" - - 07-Apr-2005

Past procedures

Description Laterality Modifier Date performed

Transvaginal ultrasound scan - - 07-Nov-2005 .

Kids.,urets, bladder abdo xray - i 13-Sep-2005

Ultrasound scan Lo- - 07-Apr-2005

Nasal operations - - 22-Oct-2004

Current and recent medication

Drug name BNFcode  Formulation Dosage Frequency RLZirzg Duration
) ' 32.5/325mg lor2 . . . )

Co-Proxamol 04.07.01.0 TABS Tabs 4 tlme_s daily 16-Dec-2005

g?gg;m Bicarbonate Ear 54 01 55,0 . 59 10ml . 1 Drop 3 times daily 16-Dec-2005 -

Trimethoprim - | 05.01.08.0 TABS 200MG 1 Tab Twice.daily 24-0ct-2005 -

Omeprazole 01.03.05.0 CAPS 20MG 1Cap Daily 21-0ct-2005 -

Co-Codamol 0407010 §500mgCAPS  2Caps Lo 4106 21-0ct-2005 -

Ibuprofen 10.01.01.0 TABS 400MG 1Tab 3 times daily 17-0ct-2005 -

Co-Cadamol 0407.010 §/500mgCAPS  2Caps e 4106 29-Sep-2005 -

Loperamide Hydrochloride 01.04.02.0 CAPS ZMG 1Cap As directed 21-Sep-2005 -

Clinical warnings
‘ Lifestyle risks
Exercise status: Not Known

Additional relevant information

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

Smoking status

Alcohol consumption

Number per day
? (not known)

Units per day

? (not known)

20/12/2005







> Logan, Georgina, 1908546042 CHI, 16-Dec-2005, General Surgery . Page3of3 °

Administrative information
Preferred gender of consultant:No preference

Signature of referring doctor (or other professional) Date

https://www.scigw.scot.nhs.uk/web/message/letter.asp - 20/12/2005






Digestive Diseases Directorate

Mr. D. T. Hanssll
“General Surgical Clinic _
Symptomatic One-Stop Breast Clinic
Combined Surgery/Oncology Breast Clinic
Breast Family History Clinic

DTH/LM/10677799A

Dictated: 8" December 2005
Typed: 14™ December 2005

- Dr C Grieve

Drumchapel Health Centre
80/90 Kinfauns Drive
Glasgow

G157TS

Dear Dr Grieve -

Surgical Division

. Stobhill Hospital

Balomock Road
Glasgow G21 3UW

Cl|n|c Co~ord|nator 0141-201- -3000 Page 4232

. Secretary: 0141 -201-3780°

Geergina Logan ~ 19.8.54 ~ 17 Sollas Place, Glasgow, G13 4NA

This Iady was due to be admitted on 4" December 2005 for a [aparoscoplc‘

cholecystectomy on 5" December 2005.

Indeed on a previous occasion she has cancelled a date which we gave her. On this
occasion she failed to attend with no notice glven

I have removed her.name from my waiting lrst and | have written to her asking her to

contact us to declare her wishes.
Kind regards.

Yours sincerely

Mr D T Hansell MD (Hons) FRCS
Consultant Surgeon







. : . ‘ Surgical Division
Digestive Diseases Directorate Stobhill Hospital

_ ) Balornock Road
Mr. D. T. Hansell . " Glasgow G21 3UW

General Surgical Clinic - ' L
Symptomatic One-Stop Breast Clinic ‘

Combined Surgery/Oncology Breast Clinic CI|n|c Co-ordinator: 0141-201-3000 Page 4232~
Breast Faniily History Clinic Secretary 0141-201-3780

DTH/LM/10677799A
Dictated: 8" December 2005
Typed: 14" December 2005

Mrs Georgina Logan

17 Sollas Place

Glasgow

G13 4NA

Dear Mrs Logan

| note that you dld not attend for surgery on 4™ December 2005

I belleve if you would contact my secretary on 0141 201 3780 in order to lndlcated the
current situation regarding your gallbladder surgery.

-Kind regards.

" Yours sincerely

Mr D T Hansell MD (Hons) FRCS
Consultant Surgeon







ARGELETTER | NHS
FINAL DISCHARGE LETTER _ o s’
Greater

. Glasgow
u:st Issued: )
rlnted 55/83/588? :Iﬁ ﬁg Stobhill Hospital
133 Balormock Road

Admitted:  07/04/2005 Discharged:  08/04/2005 Glasgow
Discharged to: Home ’ G213UT
Ward: 2a ' Telephone : 0141 - 201 3000
Consultant:  Mr DT HANSELL, General Surgery
Hospital No:  10677799A Date of birth:  19/08/1954
CHI: i
HEGISTEREb GP . . PATIENT
Dr CHRISTINE GRIEVE . GEORGINA LOGAN
DRUMCHAPEL HEALTH CENTRE - 17 SOLLAS PLACE
80/90 KINFAUNS DRIVE GLASGOW
GLASGOW ; G13 4NA
GI571S
DIAGNOSES ' ICD10 PROCEDiJHES OPCS4
- 1. Biliary colic, 07/04/2005 * ' KBO05
MEDICATION o .
. . Admin Times Course = Quantity
Drug Name Format Route Dose ~ 8 12 141822 _PRN/Comment  Length Dispensed
Omeprazole Tab Oral 20mg X ' indefinite 7
Paracetamol Tab = Oral 1g ‘ 4-6hrly for pain Indefinite 32
Tramadol Tablet Cral 50mg Max 4 hourly, 8 .as required 20

tabs in 24 hours
Pharmacy Comments

FOLLOW UP ARRANGEMENTS
Outpatient Clinic Consultant Date
No arrangements made ’

Outpatient Investigations Date Community Care
No arrangements made No arrangements made
GENERAL COMMENTS

This lady was admitted with epigastric pain and vomiting. An ultrasound examination showed gallstones within the gallbladder.
Her blood tests have been normal and the pain has now subsided. She is to have a cholecystectomy at scme point in the near
future,

22nd April 2005

Dr G.Somayaji, SHO Ill

On waiting list for cholecystectomy.

- Designatit.;n: ‘ /('}\?O%

Signed:
This letter has been pr\')dqced by the NHS Greater Glasgow Incremental Discharge Letter System Page 1of 1
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‘-—\f-’
© Greater i
L __.Glasgow
W tety . Stobhill Hospital < -
B R 1338alornock Road .. : ™.,
. Glasgow_~--= ’

e ;GP'COPY S

Admltted 07/041'2005

Dlscharged to Home 5 : G213UT - -
. Ward:- 2a- Telephone 0141 20130000 .

Consultant: Mr DT HANSELL General Surgery - ) 'L_'_ : L
, Hospital No: 10677799A. e *
,C_Hl':":. : "

L IPAT]ENT
“. " GEORGINA LOGAN
" A7 SOLLAS PLACE
" ¢ 'GLASGOW - T

’ REGISTERED GP

D CHRISTINE GRIEVE
PRUMGHAPEL . HEALTH:CENTRE
. BUISO KINFAUNS DRIVE .. **
-GLASGOW . "
G157TS

v DlAGNOSES
1, B|l|ary collc. 07!04[2005

© 16010, | PROCEDURES.. .
LoKees ¢ SO

=

MEDICATION © _ -

‘_’_‘coursen' ) _Quantlty
Length.” . Dlspensed '
. Indéfinite - 77 -
"_;'._4-6hr1yforpaln lndef'mte 32 I P
:." Max 4 houily, 8 '.as requ:red 20. IR TP
Vv.‘:tabsm24hours Lo e T e e

Drug Name
Omeprazo[e .
. Paracetamol
Tramadol

- Pharmacy Cdrnments N o

FOLLOW upP ARRANGEMENTS L

Outpatlent Chmc o

! Date’ :
~No arrangements made ¥, Do 7

Community Care
. Noamangements made

‘Outpatient lnveshgallons _DEte
_ No arrangements made -, :

GENERAL COMMENTS

L ; 3 Final drscharge letter fo follow :} ' . L :
This lady was admltted with eplgastnc pa| and vommng An ultrasound exammatlon showed gallstones w:thm the gallbladde
.Her blood tests have been norrnal and the ain has now SubSldEd She is to have a cholecystectomy at some point in the near

_'_quture

" Signed: —-

o besignetion' :‘ ¥ J/N e

Pager Number L

Con.tac,t Ale Belcher 2 "_A 1

Y

Thrs Ietter has been produced by the N’HS Greater Glasgow lncremental Discharge Letter System Page 1 o







North Glasgow Hospitals

NHS

Greater Glasgow
and Clyde
Pationt lint~t- = )
\\l\\\lM\lH\ll\\ﬂlﬁl\\hﬂUHI‘MIM\\!
,‘ 50551545H -
. \ Zggignm 19/08/1954
b 17 SOLLAS PLACE
GLARSGOW
1f LANARKSHIRE G13 4NA
\ CHI 1908546042__________—-
D GG
., The patient attended : F/N Clinic at ({%ﬁ/ :
| Hospital on ) o/ // / ﬁ /,: / /L and | would advise a change to drug therapy from
\ 1o
or additional therapy df
as detailed below. Full letter to follow.'
Additional Cominents:
~ DRUG (print) DOSE FREQUENCY DURATION / REVIEW DATE
_ 4 et B 1S9, B0 Joo 80
Lg’ﬁj\/ oy BT wﬁ
Yours Sincerely /yV\ K
| N\ ST . ' on’
Signature: /Vh s ' 3(_({ ][(‘?U
Name (print) '

Grade: Ext. No:

.Pink copy - File this.c:oby in Case Records
00545







20{67_ 2008 i2:47wFAX ’ - o . o ' o o» o B0851545H id0062 R
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DEP.ARTZ*ENT OF RESPIRATORY’ MEDICINE
GLASGOW ROYAL INFIRMARY'
NDRTH GLASGOW UNIVERSITY 'HOSPITALS TRUST

LOGAEN Georgina Stebhill OF Surg Assesment - .Wo; 091702701
17 sollas Pl, CREI. 1908546042 D.c.b." 19.08.1554
Glasgow. GL3 4NA Female ‘ L - Date 20.07.2008
_ PREVIOUS RESULTIS — None J
o Pre BD 3Pred Post BD - Normal Range
SPIROMETRY . ! ’ : ; _
FVC ' 2.64 . . _ 2 . ;
FEV1 S, 2.30 " 113 tor { 2.41 - 2.65 ) - : .
‘FEVIIFVC% T 87 109 : . [ €3 =~ .80 . ) Co
B = . e . o . . ‘ ! w7 K
BLOOD GASES , ) ‘ . a
PO2 11.50 KPa | B6.2mm Hg) ° : . >10.6 KPa
PCOZ2 ', 5.10 Kpa ( 38.2mm Hg) I ., - -4.7-6.0 KPa
pH 7.440 . o 7.35-7.45
5t Bic 26.2 MMol/L ‘ . , ) T 24.5 Mé¥ol/L
BE 1.7 MMol/L - EREE . e

re is no airflew cbstruction on dynamm tesmng E ‘ . , ;
arad 97%, R4 36. 3 nmcl/l :

4&%@: o e - . )

n .
o ’ \
.. R
( ) L . . -
EE I3

3

LTy






e

NORTH GLASGOW UNIVERSITY HOSPITALSDIVISION .- . NHS

Greater
Glasgow

I ¥ T ’:"-"’"'n--?,- A T . . .
: o e ) ?
~ v g ' . . L e e
Stobhill Hospita SR
‘ ST z . ; - —_—
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- In Patient Surgery
Assessment /Admission. Pack

-

—

e
. , -
o d

| | DVT RISK ASSESSMENT

Ted Stogkiggg!'ﬂ_;\fés 0 O No

Heparin =~ "~ “Yes O O3 No

‘Date of Assessment 2€ / =) /O S

Date of Admission I e -

- , A Em
. . . : s 45H
Time of Admission ooy e
‘GEORGINA: 15/08/1954
17, EOLLAS PLACE

Date of Operation iy /

‘GLASeQw, Gi3 ann

' Gerligossacosz %
. Consultant’ HﬂMX@U U

Affix data label

WARD







¢

Proéeddre/reasoh for admission /\A}ﬂ OLL_O{ <L

Height: -4 s Weight: &7 'c§- “BMI:_ 29
BP.: 406 /65 - p 6% 5
Are you taking-any medication prescrlbed by your doctor ?° vesb-no[ ]
15w o_s\em
DU o LBl ",’6
_) .
9. G oaunscea TFRu :
YES NO
Have you ever had: — >
a serious illness . ’”CLW[O’I 5
an allergy or reaction t0 medicines, elastoplast etc. =
itate nature of allergy. — ' _ : — i - Q\dj
diabetes & — ?"‘Mi‘ .
any chest probléms’ oS Thimotec PFR 360 252 260" A7 -
- dlaes I B/o6 - ol Sterends’ Am,,emq PETS 7%4% 5 -
0 0 & o Z{ Ut slotig
heart problems 5"5 ol 6
Pwvxu»h/q / ponl cldccls ? pad,wfa%cw Ao,léib) Mﬂm\ yg 5 v 7
high blood pressure '%‘is B b "b" / 8
blackouts, convulsions or fits ' |10
1aund|ce/ hepatms e i il 11
 indigesstion‘or heartburn DOy On weckcofaen e
k\dney or unnary trouble riviets O B et %ir}
- anaeria or other blood problems i e |13
_excessive bleeding or bruising e |14
arthritis c— |15
* R /’
muscle disease or progressive weakness — 16
Exoom,
Do you:- o YES NO .
require mobility aid / have flimited mobility & Vs [“?"d WEGJWSS (&) ]WLJ . — 117
have any problems with your eyesight WeCV‘*O 8 [as5€) o — | 18
have any probiems with your hearing e 19
smoke : s 120
. have you ever used intravenous drugs n/ 21
If a woman, are you pregnant or taking the ‘pill'— - - v 22
have any caps, crowns, dentures or loose teeth— { OLQ""EU"Q v : 23
drink alcoho! (units per week) v

24







'3 ?'?

1

HAVE YOU ANY QUESTIONS ABOUT YOURADMISSION? © = .. - . - .YES[]NO B‘ 25 .

=

Hospltal AdmlssmnsIOperatlons (please l/sz'and dafe) o " £

¢ hapsles tage | bty 2o/ fama
M&oa,ecyp (,Scc)lfftﬂ,f . s

“ahre Simywn ‘t\#ﬁ%‘mdﬁﬂ B ST

¥

S RSTOEY LGIMGH D

','Dld you have any anaesthetlc or surgical compllcatlons" m/ease /1.5'19 e e ' L 27
ey Taledi A LT

Date ofyourlastanaesthetlc'? ZOUL e

H?s any me;{@berﬁof*your famlly had problems with anaesthetlcs ? YES DNO Wase ﬂckba)\j 23

) -deflne prob|em~*"‘=~ kd I . we TrV E Py
. CDP o CIJ HC_ 3/6(. - O‘ms'rwﬁ}\ '
Is'there anythmg else the surgeon / anaesthetist should know ? OVCGM 5//06 bv\ ioamoey. Qe 'em,g,

P%(wfadé’lfec&' Mﬂé‘ (. PF7'S aé.So dces Mo/'/Wo‘,”/' e //‘PFM/L«»

ASSESSMENTNURSESSIGNATURE 4 LA ' . DATE: X &7 & /0"5
WARD NURSE SIGNATUHE V _ - ) : DATE: ,/ -]

.INVESTIGA?)NS CARRIED: o%p/ea ef/c@%;x) _ N .
full screen [_]_fult-blood courft E}—"ECGB/ CXR lj Group /retain [] X ~Match [ ]

r

er D( please state) ‘ , S . B .‘
- f*‘ i
Urinalysis | — . " Clearview | — _- 7 B !
Anagésthetic referral required: - L o o vES (A0 [
Reason: - QM*W ‘ - '_ L o
ANAESTHETIC DETAILS REFERRAL DETAILS:- © . =

DR: &vw;,&«.ﬂ\ ’ _ ___ DATE: /o
ANAESTHETISTS COMMENTS: fe;mu, PF7's — "‘"—7”‘”1”‘77 '

-NUF{SESSIGNATUHE ‘ ‘ V'DATE 2 /

SUITABIL_ITM.-,I@OF@"APMISSI{ON

. u ) ) ) - ‘ n ' ! . -;" -, - )
S _ SDAFT . © - NSDA[] -

B IR e e S R e e e I A
" ;



' SURGICAL RECEIVING UNIT WARD 12A

PRESENTING COMPLAINT:

y Yo

YITAL SIGNS

BP

PRESENTING CONDITION ON ADMISSION: °

3

"

PAST MEDICAL HISTORY:

Y. "

"DRUG HISTORY: ™ ™

ALERGIES:

MOBILITY./ LEVEL OF INDEPENDENCE:

DIETARY HABITS / APPETITE:

.
N R 1515 2 roee
oo M A R,

PAIN SCORE 1-10[_____| ANALGESIA GIVEN I

Wt

i

e
[

€

BB

st d e, g 4
A TaaleN T N
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P
SN e

" ves[d o[

oyt :
!
f. s
H
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_V“ “t
ot .
It
e



=%

' ELIMINATION: Co L e ER STobL"EUEi‘i‘JRE"’; b “"'YES. no L1~

UF{lNALYSIS RESULTS L

MISSU — _,_YEsEl no [

) ~ _PREGNANCYTEST ____ +veld ve [J

W ‘XL‘) et “ .

’ A ﬂ;&.w,&é RN . -
Pendigs Ti R N
'SOCAL HISTOFIY / CIRCUMSTANCES .
3 '.v,.. L ) B !i~. . r:a ¥ . Lih i‘t."'i _i. ‘r

| oSMOKER | - vesll nNo[d -

f:"f‘f"*‘”“ALcoatrot’ 2o oves[d wold.

T I S, e lana s e W iy

s == -

wmmi et AMOUNT:

.J“%:,:‘_V:..‘. i b a .. L :F
A -4 ....._., o - »,",:"vE T gl
DV.T.— PROPHYLAXIS: Rt
rhfi_’-‘-e—g;-;fﬁ'ecaf Eibenopea 1 e ~. wiea s m’-rw“m:.‘.h i a [ SR
WBAGMIN~— - vEs[J- nNo[J---- - .
kS ) - ooy Syt s l
e o A A2EM R
TEpS =+ ves [] no[] S
. N T 3"»1‘"- f
1} A
5% E .
i
s S R
TARIE
ZTeE
I B
' > 1 T ' : n ' \ N -
Signature: : - S — — Date: ./ /" Time: .

NAMED NURSE:

NAME: ( PRINTED)






‘Case Notes 0. X'rays O Drug Kardex l:l Obs Chart (J

Operatlon site conﬁrmed

: \ - : % ‘ “
WARD PRE OPEHATIVE PREPARATION,,_{ D Name '-7\'_'7 a-, """""
’ . Address - _
DATE OF OPEHATION _/ / WARD : .
A Wa’terlpw Score:: S : “
BASELINE OBSERVATIONS o'
A . | - ar - UnitN
BP P o=- o' SO ST TSUIESOUPURUR P OE
o o " e data label
Cornisent signed: — _ ' YES
--Pre-—medication:fgiven S ST N S G R »
Fasted Time last ate Time-"lé\stdran'kr , - K .
ldentlty band ' ) 7;3'7"}Z:;,:__gf:\“t"ag,.-'u_;’“.}w:"“‘ l“-f'..‘,"._; ’rﬁf.,‘}.; LA |

Caps / Crowns / loose teeth ~ -

Prosthesis removed — R — .-
shitires removed” not removed A I e
1derwear.removed ‘ L ' A

- Paper pants-on patient.

Make up, nail varnish removed _

S AT
U5 I 3% I

Jewellery taped-/removed .= » o0 oo o e e

e 5o T D wiy - C e .

PEan

Inhalers / GTN Spray - R

I IO

‘Allergies - e o C
Voided urine —
‘Subcut heparin \ o FUR TR
Ted stockings
. Pre-op visit.. O O 5 E—
‘Other relevant mformatlon ' \
" Ward Signature: . - yHeceptionSignature: ——
THEATRE . = L
OPERATION PERFORMED ; ; e
‘ T VES[NO T | | —0
*. LIATHERMY BIPOLAR /MONOPOLAR - | |SPECIMENS:  PATH BACT OTHER | .
HEEL RESTS |pRAINS | s '
FLOWTRON BOOTS 'CATHETEH VR )
SHEEPSKIN HEEL. PADS/ MATS y
HEATED BED COUNTS © . . -CORRECT
ARM BOARDS S ' :
PATIENT WARMING BLANKET
, : SWABS - FIRST
~ PATIENT POSITION -FINAL .
. INSTRUMENTS
LATERAL RIGHT [. |TRENDELENBURG SHARPS ~-NEEDLES .
“LATERAL'LEFT | |REVERSE -BLADES
SUPINE ~ ) |LITHOTOMY - THROAT PACKOUT. .~
"PRONE LLOYD DAVIS tpacksNcsiTy L e |-
_ _ L 'NSTRUCTIONS FOR REMOVAL \
TOURNIQUET TIME - :'ON‘ < OFF BT e
SPECIAL COMMENTS
Name of Scrub Nurse.: Signat[jre of Circulatiig Nurse : °






5T

Named Nurse : ‘ S - Fasted from :

Patients Llfelephone No. _ <@ 73 Q’ 7 74'6'7 'y Spiritual needs

Patients Qccupatierj:r__ : N Next of kin: I/u.uglocwcc/ C/E’a/q.e

" (Name'& Relationship to patient)

. ) Next of kin Tel. No.

DISCHARGE PLAN

r——————— —

Expected DlschargeI_ Date :. s /-

Actual Discharge Date:. / /

Is someone available 10 accompany the patient home ?

S /5

v

=

st a responsible adult avallable to stay with the patient for 24 hrs. post-operatlvely ?

oes the patlent have easy access to their home

Is the patient’ a carer’? _La&w-rzuf-— ~ {Ccieesc O%é// Cw@cﬁ,

GP letter/ Prescrlptlon

§0utpat|ent appomtment :

(Name “& Retationship to patient)

YES

NO

L]

1
[
e

~
)

,Helatives informed :

,_w N n-.....m._u....-...._p

SERVICES REQUIRED

ST e S ) # ko +

ngstnct Nurse: i

YES

NO

T
| S— T s e

Soc;al Worker

e e i o

Dﬁ)ther : I .

—— it e ._...._._,s___, -

..-asport Hequested (Date) / /

_..._..__.....4_._.._.,-.-«.“. [PR—

I

s

Dlscharge summary / comments:

TR b b T B,

Pre-op / On Admission

Signature :

Ward:

Signature :

Date:

Date:

/

/0







' COMMUNICATION SHEET/ PROGRESS NOTES

War‘d

o, -

J

- T o ) Signature/
. Progress / Evaluation : .
Date | gress / - . Profession
1 - . t
Wy ) 5 - L ¥ [
'_'.;‘ _3".}‘ N
. ) .. . B i ’ R
' - ' AP
. . .t - T
B ) - * ] [T 2. Tyt
' o ’ - an
- - i )
~ ’ b -fJ-..'
wt .
* 1 - + *
- T,
. . ) 02-28/11
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_ SURGICAL ASSESSMENT: REFERRAL FORANAESTHETIC GPINION

CONSULTAN‘T

IRERI! Bl DATE OFSURGERY oo A Ml

50851545H

Logan o " DATE OF ADMISSION w.ovoovo o 5o,

GEQRGINA 19/03/1954

17 SOLLAS PLAGE " PROCEDURE....... “‘46 ........... S

GLASGOW G13 4NA ‘ . ‘ .
CHI-~1908546042 . 2. ﬁ

Affix data label

ASSESSMENT SUMMARY :

(OS2ys2 - P+ come Pm« 406 - cee cddached o (W,

' Pl also M bom Op ad C}alo&u \i—UJooLO.Q 5/06 olwo s
W@—W—%C&O\MM&WJMMWM "
| Eeho VQ,OP/J_,PWA.« mem oclbeichod . TN

P+ dees nvf“]/@u-i Cwm‘ PE7 s o gheeS dogt  led |

LPQ—GCL/[{A/M%/_QJLG[/# wih Mr ﬂ’ulm UG din -

Jer ;{—M[aiac(odf ~ Y

G oaaow Pl i s cadtided

f-clocns co(immof/wa([ Z—(Cq[/d;- wﬂk OCAMQ SoR’ .
e LLeu/f’moW o obdd ——wm conliligalsy — no dolled ep eqef-
£ MecﬁS—— &c,mccuste‘w\ owaq . D/C!!S’ , QWSC'& !

DO U,\/a« Lod FETD Cuvva,c,g((d fm- fhs ﬂ/’ o go atocel
O Meed Sac v
DATE OF REFERRAL - /7 o2 REFERRED BY : (SIGN) : /&JZ@‘M .....

ANAESTHETIST’S OPINION : ~

413780
/«%-Tﬁ. 109430 .
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Jorth Glasgow Blood Science Laboratories

patient enquiry ---- Express results

Reg . ‘ Name D.o.B. Sex Loc.
50551545H v LOGAN GEORGINA 19.08.54 F STOBHILL 5
gpecimen N,06.0100283.K . . Type Specimen .
Collected 26.05.06 08:43 A Didg EPIGASTRIC PAIN

...... UEGE. .t vt vennrecenns Proteln 13

Sodium 143 Alb . 40

Potassium 4.6 Globulin 33

Chloride 108 R IO CRP...csansanccnsns :

Urea 6.4 CRP <6 -

Creat 83 ' :

eGFR - >60

...... Y =

Bili 6 '

AST 18, )

ALT 19

G-GT 23

A Phos 147

Quit \ Earlier req \ Later reqg \ ED \ LD \ Image
RBack <B»> -

VA

A






1

3tobhill Haematology **LIVE** System

patient enquiry ---- Express results

Reg Name D.c.B. .Sex Loc.
50551545H LOGAN GEORGINA 19.08.54 F Secretary Stobh
Specimen R,06.0392360.5 . Type BLCOOD

Collected 26.05.06 08:43 A.Diag

...... FBC. . ccevnrencaanns

WBC 5.67  jeea-nne COAG. . .vnecoannnans . .
RBC 4.19 PT 11

Hgb 124 APTT 31

‘HCT 0.392 TT ) 14

MCV 94 - |FIB 346

MCH. 29.6

PLT 270

NEUT 3.05

LYMPH 1.98

MONO 0.51

EOSIN 0.11 5
BASO . 0.02 ’

Quit \ Earlier req \ Later req \ ED \ LD
Back © <Q> .

N\
L

e



. —
50551545M 26-May-2006 08:50:: G GEINA LOGAN - STOBHILL HOSPITAL "CARDIAC DEPT
T ‘ . " Female . Department: 5

Operator: SR, - B
Rate 358 —
PR 156 , -
QRSD 73
QT T 455 . -
QTe 447 . .

Requested by:
--Axis-- HANSALL
P 39"
QRS =~ -22 ’

T -5




e . L GrBSISBIPI0  OpiEl OaH 9002-MAr-62 -

- NHS

SCOTLAND |

GOLDEN JUBILEE NATIONAL HOSPITAL
Natlonai Wal_tlng Times Centre Speclal Health Board

\ Tel: 0141 951 5821 .. Intemanonal Dialling: 44(141) 9515821
’ Fax: 0141 9515948 -

", . FAX TRANSMISSION -
"COVER SHEET

Totalnumber of pages 2 (ingluding this cover sheet):

TO: Jean Stevenson ' . FaxNoi | 0141 201 4017
FROM:" Irenc Crawford,.Cllirdlblqu |
'DATE: 28/06/2006

SUBJECT: | Echo report

This facsimila transmiasion Is intended for the addressesis only - it may contain confidential information belonging
to the sender which may also be protacted by physician-patient privilege: If you ate not the intended reciplent, you are
hereby notified that any disclosure, copying, disiribution or the taking of any action In relience to the contenta s strictly

prohibited. If you have recelved this trarismisslon in efrar, please nofify the sender, by telephone, immediately to arranga
sefe refurn of tha documents.

YT N —

As requested Echo report for G. Logan ‘(D(")B 19/08/1954)
-Rc_gards, ‘ |
Irene Crawford

_ Senior Chief/Manager C ardlac Services

Buurdmore Sireel, C]ydl.bunk G&{ 411X, Scotland ’
K, Tel: m4195|5m0 Fux: 0141 951 5006 Jnlernutional, 'l +44 141 951 5000 Pax:-+44 141 951 5006

-Tid ' L1Br1ad6:01 . EbSSTSSI‘bT_B ADDTDICEYD " IDH WOMS - PALT Sea2-NAr-82

"
L v £y






a0

2id’

[Raason for Referral
>hast pain

Golden Jubllee Natlonal Hospital
Cardiac Services Department
Telephone (0141) 951 5825

BpBa1S61v10  Tv:€1 (44 9002-NNr-82

NHS

SCOTLAND

Echocardlography Réport

ame Logan, Georgina

ato 28/02/2006 _

stiant Id 1808546042 nographer Graham Crawford

ox Female eferr'lJng E%nngitfnt Dr. Kan McKinlay

, . Cardio

irthdate 10/08/1954 m;':.fo:s e

ge 51 re-op Onthopeedic

D -Mode ppler _
IvSd 0.79cm Ap Diam 2.87em MV E Vel 0.74m/s
Lvibd 4.9¢cm LA Diam a77em . MVA Vel 0.58 m/s
EDV(Telch) 107.24 mi LAAG 132 = |MVEARale 1,28
LVPWd 0.85cm MY PHT 73.03ms
RA Diam 253 cm MVA By PHT 3.01cn?
Rvd 2.87cm AV Vmax 1.01m/s

AV mexPG 4.11 mmHg

CG SR .

Date 28/02/12008

s

LIBbTE2E 0L

oh dilated LV with no obvious wall motion abnormalities =«

V - Thin mobile tricuspid valve, no gradient, no Al from doppler or colout -
V - Thin mobile vaive. normal doppler, no MR noted on colour
- Thin mobile valve, no TR detected on colour and dopplet

Right heart dimensions WNL

anciuslon: Satisfactory LV function, no significant _s_n_h_nofmaliﬁea noted

- Graham Crawford

CO"":} ............. N

(sonographar)

Raviewad By;

:

8FESTISETERTE ADOOIONED "IDHIWDNA 8d:b] SpE2-NIC-82






2o, i

. STOBHILLHOSPITAL . .. - ' ANAESTHETIC RECQRD
[ patEsTME | ' PREMEDICATION - L \}QIQEIGHT BME | oosesn .
'q.lmo@ O"*\‘""WQL 40 _Z Kk 06 wn.[’!r . ] Z‘éﬁiﬁm lgfogjlgsé
. . ‘ PLACE -
} /Mab\c_u-lﬂt\ ‘ 'Oh\q f‘O - ' v ?oms '
'TIME GIVEN: | ORDERED.BY; N GIVENBY: ¢ |AGE O 4604
- PHE OPEHATlVE ASSESSMENT bf \3-{‘0’&?\ . " " Previous Anaes‘thetic/
T Complications - FE
" CVs : '”‘(j&. o lowe b\c\ P . v ’ ' 5. s Afg .‘.3‘3&,.,
_ Exercise Tolerance d«%ﬂaﬂ&] wik ;I.Hcms = 8@)9 So.8 . ‘
- o heo MMP%
. . Pulse )

c\sl&mwu- Simee émﬂas aﬁv o

RS. L“Vﬁ\’ O Bdranmian ; , . _
. Smoker L G{H'W,‘ cLu,,bdw _ Allergies. N f’-o&
Airway Assessment  mf 9L, 1 FROM vede - o ‘ Avo
7 Lﬁf‘du\lm@ . ‘ - GXR _

»

) Otner, seflld kcutwﬁjﬂéﬂ'a 0 kca

- g 5 4

2xchagkingrod, 2 T R

&cG, .y
& 5 ot
Nmaﬂb = ep w
Fomecdofece W ‘
ANAESTHETIST
.| SUPERVISING CONSULTANT = . | PROCEDURE .
‘| CLASSIFICATION OPERATION:- | DAY CASE | | ELECTIVE| | SCHEDULE'
o ASA I L ' n
INDUCTION, Prop . Etom Opiaste  Benzo * Inhalaion |
N RELAXANT  C swx | vec | Panc Infusion
=) . Miv i Atrac [ | Roo || Other'[ |
MAINTENANCE - N,O Desflu | . 'Sevo Morphme Pethidine
v A <7 lsofly Haloth*| . Fentanyl . Alfentanil
TECHNIQUE' -Spont | I Maski 1 EmT Oral 1_ | Cuff Trachgo's
., PPV b LMA Away | | Nasal| | Pack| | Jet
N _ - ‘
V /A ACGCESS Peripheral D ) Ceniral D
| monmoRnG ¢ ECG | NIBP | | Fio, |_| Vent Aim |_[* PNS |
$po, | IABP EtCO, | . Volatile | | CVP |.
* .| POSITION: . Supine D ‘Lithbtom;' I_—_l Lateral El Prong D: Other D
REG. . Spinal | |- Epidural © - Caudal | | Brach Plex __-‘_3 Sub-Tenan.
ANALGESIA- Priloc: |, | "Cocaine | | L. Bupivac  tignoe | [ - Adreri:
-| COMPLIGATIONS |:| ST o ’

SIGNIFICANT BLOOD LOSS D i




A -
. !
'
B
' [
s : .
. ’ . B .
B .
. . P
'
v .
‘ a
B . R )
!
' . ‘
R . )
. . .
' 9
. \ .
,
. N
. ) . ]
' [
v
. v




N

o

TIME
38 200
\'
, 180
» BP 5.
A 140
34
100
—~# PULSE :
o TEMP g
* 20 -
o]
Fi0,
Spo,
EtCo,
Et AA
Paw .
CVP
BLOOD LOSS
URINE VOLUME
[
C.E.T.T. SIZE GRADE INTUBATION - (circle) EASY ' AWKWARD  DIFFICULT
Time Fluid Volume

WARMING - FLUIDS []  'BLANKET []  HAT []

Signature :

Updated June 2004 03-41






L pun WSt

, ical i NHS ' :
HOSPITALS NS TRUST inpatientbay Gase Record o= uamic [
Patient ldentifica-ti0n .
Patient CRN 50551545H |vaider SGCo4 Hosp |s'ro —l
Surname - LOGAN Patie_nt‘s Address
First Forename  GEORGIMA 17 SOCLLAS PLACE

Second Foerename

Previous Surmame WATERSON

GLASGOW -

Date of Birth 19 Aug 1954 .

Postcode 313 4ANA

Sex Female

Marital Stalus Married/Sep

TelNo: 211 6110

CHINo 1908546042

Ethnic Group WHITE-SCOTYISH

NHS No - GPPracice DRUMCHAPEL HEALTH CENTRE 0141 211 6
Alt CRN GMC No: 2948847 . DUFFY -
E  de Management

Spell/Care Package ID

Ward 5*gm0

Admission Date 26,/05/06

Speciality/Discipline {Code + Text Mational) @g

GS—-GENERAL SURGERY

Admission 'fype 11

Significant Facility OTHER

OTHER SIG FACILIT

.Admiséion Reason 11

Consultant Code DY

Admission/Transfer From 1 2

Consultant Name HANSELL

Admission/Transfer
From — Location

Management of Patient TNPATTENT

Patient Category NATIONAL: HEA

GP Referral Letter No.

Waiting List Guarantee Exception Code

Waiting ListDate 09 /01/06

Waiting List Type "7B

General Clinicai

Main Diagnosis —~ ICD 10

Other Condition - ICD 10 - 2

!

Main . Date Main Operation { r | | | I J
Oper\.atloniprOCEdure | | I u l | I Jj Clinician Responsible l I l | | l | IJ .
Other 2 paeorry - [ | ] ][]
| | | I | I_ ] | | l . Clinician Responsible (2)| | I I | | I | |

|oher2 Date (OPP3) HEEEER
‘ l I | |J | | | | |VC|inician Responsible (3)| | | | | I | ' | .
Other4 ) Date (OPP4) T T L
[T T [T T T cincanresponsmiecol T T L [ [ 1]

Development data

Clinical Problem of

Chronic SickaiSBble D SpelllCare Package

Lifestyle Risk Faclors‘lli | | l IJ 2] | l | l

RN

Outcome Measures 1 | '

HEN

l
NN

Dependency/Severity Measures 1 I |






North Glasgow University Hospitals Division - NHS
_ : \ O\ ,
- Greater
Glasgow

Stobhill Hospital

n Pati.ent'Surgéry :
Assessment /Admissio’n Pack

DVT RISK ASSESSMENT
LOW MEDIUM HIGH

Ted Stockings' Yes [ ] No[]

Heparin Yes ] No[1 |
Date of Assessment 26 /- S / 06 | _
pate of Admission £E_ =1 ©& A
. Time of Admission "8:3'0 — : ?{ﬁi;;mcﬁlg/oamsi :
 Date of Operation 6 | S 126 | | ;:;%ﬁmm o1 4
¢0nsultant L me HO‘“ 5&66 L s s

. WARD . S
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‘j\

an allergy or reaction to medicines, elastoplast etc.

Procedure / reason for admission

Height: ) Weight:fov;_-&fj =BMI:

Spoz_o_' 57353

BP.: __ loblou p A

Are you taking any medication prescﬁbed by your doctor ?
1. Ome graiole 4, becleno.n

YES IZ/NOD

©
2. D \lau‘d;,@,o codhes S 5. Qi o Smﬂ-a‘DLeA-Q_-

3. Solloutemol 6.

4

have you ever had:
a serious illness

YES NO

i

““ate nature of allergy

diabetes

A\

any chest problems QS’FH_MA PER

heart 'problems Qo m%/bﬁa_o(ml\ (

high blood pressure
heart murmur.

blackouts, convulsions or fits

jaundice / hepatitis

SIS

indigestion or heartburn O e/p-"c—"xo\ 2

dney or urinary trouble U2 {o : 1ONS

anaemia or other blood problems

excessive bleeding or bruising _ Balsen é_a/?\\ N
arthritis . T

o«

A

muscle disease or progressive weakness

Do you:-
require mobility aid / have limited mobility

\

have any problems with your eyesight Beas aleanes

have any problems with your hearing
smoke -

have you ever used intravenous drugs
If a'woman, are you pregnant or‘taking the ‘pillX

1~

.o A . ! -
Do you have any caps, crowns, dentures or loose teeth —-2¢&
do you drink alcohol (units per week)

NN B

1

/j\ \

o W 0o N & b

—_

11
7y,

137

14

15

16

17
18
19
20
21
22
23
24



" SUITABILITY FOR ADMISSION

" HAVE YOU ANYQUESTIONS. ABOUT YOUR ADMISSION? ~

~ “Hospital Admissions/Operations (please list and date) .

: C\eLUoLaoI_al&f \ad .
Benigm ek lLenlp

Did:you have any anaesthetic or surgical complications ? (please Iisi) o Neovsee I

K) At -'t% -

Date of your, last anaesthetic ? . \agor

Has any member of your family had problems with anaesthetlcs ? YES E’ NO E{please tick box)

'-deﬁne prob!em

Is there _a‘nythi'ng else the surgeon / anaesthetist shoulﬁ know 7'

!

B

ASSESSMENT NURSES SIGNATURE:

"DATE: [/

DATE 2(9 /s k)e

WARD NURSE SIGNATURE . B & st L

27

28 .

INVESTIGATIONS CARRIED OUT (please tick Box)

full screen I:I _fIJI_I'bqud count [JECG =~ [JexrR™

other[1( pleé‘sé‘ state)

Urinalysis | — S | “learview |

Anaesthetic referral reqmred;

Reason:

[ Group / retain [ X - Match ‘

ANAESTHETIC DETAILS REFERRAL DETAILS:-
DR: I

ANAESTHETISTS COMMENTS:

_DATE: [

NURSES SIGNATURE:

" "DATE: ;)

- * . SDA ]

NSDA ]






1

SURGICAL RECEIVING UNIT WARD 2A

PRESENTING COMPLAINT:

PRESENTING CONDITION ON ADMISSION:

VITAL SIGNS

BP : : P __ TEMP

PAIN SCORE 1-10 [~ ] ANALGESIA GIVEN IN ASE

PAST MEDICAL HISTORY: ..

DRUG HISTORY:

ALERGIES:

MOBILITY / LEVEL OF INDEPENDENCE:

DIETARY HABITS / APPETITE:

0, SAT

ves [ 1 no[ ]

P

- J 'I
M

0

B






NoL]

NAMED NURSE:

NAME: ( PRINTED)

ELIMINATION: STOOL CULTURE YEs [
- URINALYSIS RESULTS | |
MISSU ves ] No[]
PREGNANCY TEST +ve[] Ve[
SOCAL HISTORY / CIRCUMSTANCES
SMOKER YES[] NO[]
ALCOHOL YEs [ NO[]
’ - AMOUNT:
MENSTRUAL CYCLE:
. \ //,‘:
PREGNANCY / CONTRCEPTIVE: ___s
/
/.
/
DV.T.  PROPHYLAXIS:
FRAGMIN YES[] NO [
TEDS YeSL] NO [
Signature: Date: / / Time:






WARD PRE - OPERATIVE .I?REPAR.ATION

DATE OF OPERATION £/ S

m\\\\\\\\\\\&\\\\\\\\\\\\\\\

19[05”-9

| O WARD S

SPECIAL COMMENTS

Name of Sciub Nurse :

GEORG::P- pupE b
Waterlow Score: ¥ @
: SO 12a60%?
a1~
BASELINE OBSERVATIONS T.35-8 B}fi)t' '30
Bp _ Ok (’74 P 9 SO A% v
) 2 ‘ Affix data label ,
Consent signed i ‘ ‘—/YES/
. Pre-medication given __ v
Fasted _“{2>  Timelast ateMAdM?JA.t_ Time last drank rvud,(,u\ﬂu' /L/
ldentity band_— -
Case Notes lEI/Xrays ID/ Drug Kardex E’O’bs Chart &~ el
Operatlon site confirmed - _
Caps / Crowns / loose teeth — "':__
Prosthesis remoyed - : '
Denture not removed "o o ploke . v
Underwea Hved = : -
Paper pants on patient Meo
Make uf; naj i Teo
Jewelle 37 - _ e
Inhalers / GTN Spray Salbuten (. v Beclonpa | Mo
Allergies - ’ ~No
Voided urine _ Hes
Subcut heparin. ‘ _ : (WS
Ted stockings : : : T
Pre-op visit
Other relevant information :
Ward Signature: QQ—&A—W\\ S ’ ~ Reception Signature:
THEATRE
OPERATION PERFORMED
. YES| NO
DIATHERMY BIPOLAR / MONOPOLAR ) SPECIMENS : PATH BACT OTHER
HEEL RESTS " DRAINS .
FLOWTRON BOOTS CATHETER
SHEEPSKIN HEEL PADS. /-MATS
HEATED BED COUNTS CORRECT
ARM BOARDS )
PATIENT WARMING BLANKET SWABS - FIRST
- FINAL
PATIENT POSITION INSTRUMENTS
LATERAL RIGHT _ TRENDELENBURG ___ SHARPS - NEEDLES
LATERAL LEFT REVERSE __ - BLADES
SUPINE . * LITHOTOMY THROAT PACK OUT
PRONE LLOYD DAVIS PACK IN SITU ——
INSTRUCTIONS FOR REMOVAL:
TOURNIQUET TIME ON OFF

Signature of Circulating Nurse :






Named Nurse : Fasted from :

Patients Telephone No, &1 1% 8 -773Z 3577 gpjritual needs

Patients Occupation: Next of kin: Qeavyz
(Name & Relationship to patlent)

Next of kin Tel. No. _l«ssbec oA

(Name & Relationship to patIent)

DISCHARGE PLAN 3B ILISY

Expected Discharge Date : / /

Actual Discharge; | Date:. / /i Co YES NO

Is someone available to accompany the pe‘lti'ent home ? —

Is a responsible adult available to stay with the patient for' 24 hrs. post-operatively ? —

Does the patient have easy access to their home | /

Is the patient a carer? .- g9/‘\ ~_ak” bome. -(G‘JLCO"L"\‘ '=~\.' : | %

GP letter / Rrescription : Lettovs “oobha-@( - 4 "

Outpatient appointment : ‘ /
|

Relatives informed :

SERVICES REQUIRED _ : YES NO

District Nurse:

Social Worker:

Other :

Transport Requested: (Date) / /

Discharge summary / comments: . . ‘
{ sc/e,\a/uxu,caﬂ O © cancelLad
o be ve- éeﬂo.aé,uiﬂ—d

Pre-op / On Admission

Signature :

Ward: 5 5 Date: [/ !
Signature : (< (Q“"-"-"«-» Date’Z4 /<— /O.&




- COMMUNICATION SHEET/ PROGRESS NOTES

Progress / Evaluation

Signature/
Profession

MIS 110458






—

NHS Greater Glasgow & Clyde .i o . o . NHS
: Grese Sz
COMMUNICATION SHEET
e ST T \\mem\m
505515&:: jof08/195%
iGT!
Gfloio N e @13 4NR
CHI 1:338545"“2
D -
Unit No
| | - | ‘,'Ai‘ﬁ;'c'ddfd ?&bé} ..... [. .. ..................
Date - ~ Progress / Evaluation o Signature/

Profession

z 5/5;/( THo C/a_rL_m

f — -
A«n.\,,/( Aol RSy Qf .(ﬁ'.o- 045({%,5%.’
Bocl,. oz~
N I

#rova-. _ quaﬁ«;g —. uss 4/;/4

- 3 bhesgiid admgsimg

Sobtes G i ol ool .

. s . -
LR /e.msﬁb [ ) G808~ o yowi
(Y] —

1=,
Serks +  duoalne -...-o-vt‘:\\ o las) feor  an s

P~ pshn o, M Sl
-~ - ¥ - ' B
b .Eﬁvrﬂ-«f— U‘T“S . M-wﬁ«sa..-e
a‘wﬂmz&i

37’1/ - CM’ n/r o stt’«-u( _
- E« 4\»4-1/ “’”v\"-'- RLY-) /S'Ah,\
- M, *L(«M . - - -

>l[-’/ tﬁw’ - QV'{L‘ m’]’ /"L—C’L"—- .
&S ~ waq i~ e

CE



- COMMUNICATION SHEET
Ward ..o

Date . * Progress / Evaluation - Signature/
’ Profession

O tnes 2 o

ey

G/U — n’,wm—-'!’ Ut ‘.:S

-

NMears ,«;“l
—

nhs~
-

64/ — AbA. Snﬂf-
/ . ) S
— MO fdps, [uq{/zf,,\\.,@vf_

SN ON

AV

fesy gk esepr oheew

(Vs ’,MS(‘ “H ey

— MY e ' @M
a.'ro-'r[u g s, '
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€
e 810'0'0(-5 .\:J: Co
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- G
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?ﬂbw l.-:J @/C@of iaa.u/\\.

(o be fz_-a,laloo.f“lad‘
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North Glasgow University Hospitals Division NHS

Greater
’ Glasgow
CONSENT TO ANAESTHESIA, OPERATION, INVESTIGATION ’
OR TD'\:\\“\XW\\“—MW\\\“W\“ - PHOTOGRAPHY AND RESEARCH
B e e 5 DATE o gy wane il - e
\ i‘f}mﬁ;ﬁs PLACE = Proposed procedure LAPHLoCot . - cg;&cyﬁf’&wy
- A ols P - a Fooamt o L ety w8 wd m i o A sy
\ W o O Glotkaapial) o Ops T ey

\ e

NOTES ON GUIDANCE FOR CLINICIANS

A patient has the right to grant or withhold consent prior to examination, investigation, treatment or operation.
The Doctor/Dentist must give the patient sufficient information, in a way he/she can understand about the
nroposed procedure, significant side effects and the possible alternatives. The Doctor/Dentist must give the
" ltient enough time to read this form and ask any questions relating to it or their treatment. The patient must
2 allowed to decide whether he or she will agree to the procedure and they may refuse or withdraw consent to
a procedure at' any time. The patient’s consent to a procedure should be recorded on page two of this form..

Wiitten informed consent is not required for minor procedures, however written consent should be sought for:
i} any procedure that carries a significant risk.

i)  any procedure to be carried out under general andesthesia, sedation or utilising nerve blockage or regional
anaesthesia beyond that provided topically or by simple infiltration.

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

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

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

¥

D BE COMPLETED BY CLINICAL PRACTITIONER

1e clinician completing this form should have sufficient knowledge of the proposed investigation or treatment in order
to provide the patient with the appropriate information. :

I HAVE FULLY EXPLAINED: To the patient/parent/guardian/next of kin (delete as appropriate)
1.  The procedure named on this form . i ' '

2. Alternatives which are available

3.  Significant side effects which may result from the F;roéedure

4

The use and implications of medical photography and video linking

Name (block capitals)

Signature | | \
.:‘ug':'_f_;',:-‘:.-‘ .. N *— - P
Grade/Designation

Lo S _=.g§'”,=;7Pl?fH'é-.',:fT' TR L Fe ¥Rl

MIS 926843/01
05147






i

'ToO BE COMPLETED BY THE PATIENT/PARENTGUARDIAN/NEXT OF KIN

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

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

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

| AM The Patient/Parent/Guardian/Next of Kin (dele;c'e as appropriate)

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

That the procedure may not be carried out by the Doctor who has been treating me so far.

That any procedure in addition to that named on this form will only be carried out if it is

necessary and in my best interests. i

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

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

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

To the administration of anaesthetics or to sedation if required [“Jagree D Disagre_
{o the procedure named on this form ‘E].Ag[ee E] Disagree: i
To the use of medical photoé]raphy and the video system | E—N/A [ JAgree [ ]Disagree
"Ifo examination by a s,-tudent during the procedure named on this forlm ' [}Agree [ |Disagree

under the supervision of the senior clinician undertaking the procedure.

Signature 3 Date
O\ SN /a/ (

Name (block capitals)

Address

T anedagy t S
- mE L g






LOGAN

GEORGINA 19/08/1954
17 SOLLAS PLACE

GLASGOW
CHI-1908546042

LU — North Glasgon Univesty Hospils Dividon

50551545y

F

G13 aNa

N __ OBSERVATION CHART

Pain Service - _ Sr Sioban Calwell Page 1184 Ward:

Sn Bernadette Goodfellow

PCA PRESCRIPTION

NHS
N——r

Greater
Glasgow

Conc. | Loading Bolus dose | Dose .| Lock-out Continuous
Drug mg/ml | dose (mg) | (mg) duration {mins) infusion Prescribed by
(mins) (mg/hr)

ENSURE PCA ALSO PRESCRIBED ON DRUG KARDEX.
PCA PRESCRIPTION CHANGES

Loading' Bolus | Dose Lock-out | Continuous

/ dose dose , |duration |{mins) |infusion Resp |Pain | Sed. ; Changed by
Time/Date | mg/ml (mg) | {mins) (mg/hr) rate Score | Score accredited staff

CLINICAL MANAGEMENT

Administer oxygen while on PCA as prescribed in post-operative instructions.

Do not administer further opioids whilst on PCA unless prescribed by

Acute Pain Team/On Call Angesthetist. ,

Ensure Naloxone (Narcan) 400 mcg/ml is available at all time,

Do not position pump above site of IV and ensure PCA has dedicated giving set, with
anti-syphon device.

PCA key to be kept with controlled drug keys, not in pump.

POINTS OF EMPHASIS

Always consider multi-modal analgesia, ie PR/O Paracetamol +/- NSAID ‘on a regular basis”.

Carry out regular pain scores.

For nausea +/- vomiting administer antr-emetrc always For further details, refer to

Pain Service Guidelines.

Check and record post-op observations '/, hourly for one hour, T/ hourly for two hours,
hourly for four hours and then 4 hourly thereafter

POTENTIAL PROBLEMS

Refer to troubleshooting guide in ward.



POST OPERATIVE RECOVERY ROOM INSTRUCTIONS / OBSERVATIONS

ROUTINE:

PULSE & B.P.
1 OXYGEN / RECOVERY
OXYGEN / WARD
200 3.0 400 5.0 OTHER U
CANNULA / REMOVAL - RECOVERY LI
INSTRUCTION/ INFORMATION

NASAL [] HUDSON[] OTHER [

WARD

Anaesthetist Signature

TIME :

PULSE

BLOOD
PRESSURE

SATURATION (5a0?)

RESPIRATORY RATE

AIRWAY -

OXYGEN

Rest
PAIN SCORE -

Movement

v

SEDATION SCORE

‘ PONV SCORE

" TEMPERATURE

WOUND

‘| VOLUME SYRINGE (mls)

VOLUME INFUSED (mis)

TOTAL MG INFUSED

INITIALS

PAIN SCORE-  Assess using visuall analogue scale ruler (VAS)

WORST PAIN EVER 8

] 0/2-
0 "5 10 . 2/4
| | __| ars
NO PAIN : B E

NURSE PAIN SCORE_ .

No pain / Slight discomfort.
No analgesia required.
Discomfort, Analgesia required.
Pain only on moverment. ‘
Pain on rest and movement.
Severe pain on rest.




.
3 i

]

RATE

CONTINUE IV FLUIDS

Anaesthetist Signature

/

/

SEDATION SCORE

0 = Awake

1 = Alert

2 = Responds to verbal command
3 = Responds to painful stimuli

4 = Unresponsive and untousable
5 = Normal sleep

P.O.N.V,

0 = No symptoms

1 = Nausea

2 =Vomiting

3 .= Persistent nausea/vomiting




TIME

INPUT

VOLUME

TIME

I

QUTPUT

NOTES

CEDAR 00269 - MIS 110709






C g oscrrro Fon

Nea

Hospltal Name ............... eevener.

-

~ ONCE ONLY AND PREMEDICATION DRUGS

- g T-NETAILS
T J!Mlllﬂlﬂlﬂﬂﬂ .

Nami  sgss1sasy Height: DATE DRUG DOSE | ROUTE |TIME | SIGNATURE OF GIVENBY | TIME .
LOGAN . . DPOCTOR GIVEN
GEORGINA 19/08/1954 - .

Hosj 17 SOLLAS PLACE Weight:

. GLASGOW ) ‘G13 “4&1;
——DOE CHI-1908546042 : . Surface area:

’ Date of writing discharge
Date of Admission: 7’i/_(l_é_

preseription: ___[_[__

Consultant Name: . Ward:
Date and time this form prepared: |Sheet No| 2nd Prescription in use
Y | Time: g — Yes or NO
DRUG SENS!TIVITIES
NIl

DVT Risk on’Admission (SIGN Guideline)
High O ~ Moderate [J Low. O

Assessed by: Date: _ [ [

OTHER CHARTS IN USE

Insulin O TPN: ]

PCA and other infusions O Enteral Nutrition: O

Anticoagulants:”  Heparin (O OxygenTherapy: O
- ' oral O Other:

Topical: ‘ O







PATIENT’S NAME:

ADMINISTRATION

Parenteral Drugs: DATE__ K
Regular Prescription MONTH .
DRUG - Other time
A C - ’J:XA.N L 0700-0300
DOSE H;7£ DATE. ) pATE:
m 1200-1400
Z .
0., (& 6’ ([ .

SIGNATURE Q DOCTOR _ Swmas; 16001800
: ’/‘\// N [ 22002400

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY ——
er time

B DRUG Qther time
0700-0800
DOSE ROUTE |DATE [a] 3
w DATE: | 1200-1400
& .
SIGNATURE OF DOCTOR 9 JTIALS: | 18001800
: [22) 22002400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY .
* Other fime

c DRUG Otber tme
0700-0900
DOSE ROUTE |DATE [m] :
w DATE: 1200-1400
& .
SIGNATURE OF DOCTOR '9 INITIALS: 1600-1600
- [42) 22002400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

Other time

D DRUG Other lime
. "4700-0900
DOSE ROUTE |DATE L paTE: .
’ 1T} DATE: 1200-1400
(=%
a 1600-1800
SIGNATURE OF DOCTOR 'Q INITIALS:
(2] 22002400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
: Qther time

--——— = —FOR DOCTORS USE ONLY ————

(.

T




ion round to ensure that inadvertent omission or double dosing is avoided.

ked at each

The “Regular’ and ‘as required’ medicines sections should be ¢h

\.

‘Note: To discontinue a prescriplién, initial and date appropriate boxes and draw a diagonal line through section

s
Parenteral Drugs: DATE |
Regular Prescrlptlon MI’L
E "DRUG ~ “Y Other time
0700-0800
DOSE ROUTE |DATE O pare:
) i L1 PATE: 1200-1400
& o,
SIGNATURE OF DOCTOR ~ * i '9 nmiaLs: | 1601800
L~ ! w 22002400 -
{ ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMAGY i
) Gther time
~&———————— FOR DOCTORS USE ONLY ————————
F DRUG Othertime -
. . 0702-0900
DOSE ROUTE |DATE - 3
: UDJ DATE: 12001400
L &
SIGNATURE OF DOGTOR O INTIALS; | 16001800
' =
: __ 1w 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
- Other time
~—————— FOR DOCTORS USE ONY—————
G DPRUG Other timg
X . 0700-0900
DOSE ROUTE |DATE 3
B a DATE: 1200-1400
&
SIGNATURE OF DOCTOR - O InifiaLs: [ 15001800
[~ -
N : 5 o 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
Gther time
—~—————————— F{R DOCTORS USE ONLY ———— ~ 30"
H DRUG N (in;r fime
0700-0860
- - -
DOSE _ ROUTE |DATE . E DATE: FrTRr
o
SIGNATURE OF DOCTOR O inmiaLs: | 1600-1600 ,
=
) [7p) 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS 7 PHARMAGY -
Cther time
~————————— FOR DOCTORS USE ONLY ————————-




PATIENT'S NAME: "ADMINISTRATION
Oral and Other Drugs: |DATE
Regular Prescriptions | MONTH_| } :
DRUG . - i '
| J 0"1@ thzok ) ~0700-0300 -
DOSE " {rouTE |paTE EDATE; —
' w’t;:d Z Zé’ = & 1('::00-1800
SIGNATURE OP-DOCTOR . |Ommats:
) M N U|_'J 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHAﬁMACY - —_—
- er time .

— FOR DOCTORS USE ONLY —————————

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

K DRUG - ’ R Cther tima
0 BE € LomETiAsnE T

DGSE ROUTE |DATE 1 pare:
! wl ] 1200-1400 n
! Z.,plfk e | 2 ( o
‘[ stonATURE OF DocTOR ¢ % <. |-1600-1800

s QmimiaLs:
- [42] 72002400

Other time

~——————— FOR DOCTORS USE ONLY ~—————3»

L ‘DRUG ) K "Diher tme - -
: N
i g g " Fd
2] DOSE ROUTE {DATE [m] 3
. im] DATE: 1200-1400
& .
S|GNATURE OF DOCTOR e INITIALS: 1600-1800
‘ (4] 2200-2400 -
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY i
’ . . Other time

DHUG - Ctfier fime

M 0700-0300
) i}
o E . ROUTE. | PATE () -
pos . Ll DATE: -1200-1400 -
&
SIGNATURE OF DOCTOR QINITIALS: 1600-1800
' [42) 22002400 -
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY i}
' [ owertime

C

 ~————————— FOR BOCTORS USE BNLY ————————




{ at each

C

o)

~Oral and Other Drugs:

DATE__ |
Regular Prescriptions | MONTH,
N DRUG - Other time
. ; - | B
DOSE. E |DATE .
. N RouT B DATE: 1200-1400
&
SIGNATURE OF DOCTOR O InmaLs; | Teov-e0e |
’ =
. . | 2200-2400
"ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY :
Other timé

~¢————————— FOR DOCTORS USE ONLY ———————»

ion, rotind to ensure that inadvertent omission or double dosing is avoided.

P DRUG cnharurnAe I
- . . 0700-0300
DOSE ROUTE {DATE 3
B DATE: 12001400
&
SIGNATURE OF DOCTOR OmimiaLs: | 1001600
" =
[73] 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY -

Gther time

~€—————— FOR DOCTORS USE ONLY =————— 3=

R DRUG | cmerume
U
! 0700-0900
DOSE * [moute |pate 3
o R BDME' [ 12001400
& .
SIGNATURE OF DOCTOR © muTiaLs: | e .
e :
- Sl 2200-2400
ADDITIONAL (NSTRUCTIONS / COMMENTS / PHARMACY .

~Othet time

S DRUG Other time
L 0700-0900
DOSE ROUTE | DATE F:
| ) E DATE: 1200-1400
& .
'SIGNATURE OF DOCTOR Oinmas; | e
- =
[77] 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
- Other timg

The “Regular’ and *as required’ medicines sections should be ch

 ~g——————————FOR DOGTORS USE ONLY ———————— 3=

Note: To discontinue a presc‘:ription, initial and date appropriate boxes and draw a diagonal line through section




PATIENT'S NAME: .

ADMINISTRATION

Oral and Other Drugs: |DATE |
~ Regular Prescriptions | MONTH
DRUG . . o .Other time
T - B

0700-0900

DOSE ROUTE |DATE ° EDATE e )

‘ &
SIGNATURE OF DOCTOR IC—) NTlaLg: | 1E0%-1800
“ln 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

- ! . : Other.time’

V DRUG Cther time
. [ orooceoo A

0SE * |routE |DATE 3
P Rout B DATE: 1200-1400
SIGNATURE OF DOCTOR 9 AL | 15001800

. I L2 20T
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY .
Other tima -

FOR DOCTORS USE ONLY ——————————-

e
w DRUG Other. h!ne
' ) 0700-0300
DOSE ROUTE | DATE ;
B DATE: 1200-1400 R
SIGNATURE OF DOCTOR ) © INITIALS: 1600-1800
o
- . [<2] 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY =
Other time

X DRUG Ciher tme
. 07000900
DOSE ROUTE |DATE Y DATE:
) [ "E 1200-1400
& -
SIGNATURE OF DOCTOR 9 INITIALS: | 1690-1800 = -
- [<2] 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY -
- Cther time

-~ —————————FOR DOCTORS USE ONLY ———————




round fo ensure that inadvertent omission or double dosing is avlaided.

at each,

should be ct

<

Oral and Other Drugs: |DATE -
Regular Prescriptions | montH ] )
Y DRUG | Other time
0700-0900 v 7]
DOSE ROUTE '{ DATE :
a D‘I“E' .| 1200-1400
SIGNATURE:OF DOCTOR O inmiaLg; | 1ecc-1e0
=
. L | 2200-2400 B \
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
Other time »
~€———————FOR DOCTORS USE ONLY ————— 3
AA DRUG - Other time ]
] ) 07000900
DO_SE i ROUTE |DATE anm: T - =
& i d
SIGNATURE OF DOCTOR Omimias: | 1600-se0
=
w 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMAGY -
Other time’
“af—————————— FOR DOCTORS USE ONLY ~———mc™ g
BB DRUG B . , Other time
y 0700-0900
DOSE ROUTE |DATE ATE: - -
B DATE: . 12001400
SIGNATURE OF DOCTOR 9 INITIALS; | 1800-1800 N
k . . (720 22002400 - i
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY i
Other time
~«——————— FOR DOCTORS USE ONLY ————————3m-
CC DRUG Other time *
0700-0300
pOS ROUTE DA x
E ) TE Lnu DATE: 1200-1400
o .
SIGNATURE OF DOCTOR '9 INITIALs: | 160e-1800 |
n 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY .
. . Other time p -

"The ‘Regufar’ and ‘as required’

~s¢—————— FOR DOCTORS USE ONLY ~———————3

Note: To discontinue a prescription, i

n

t

al and date appropriate boxes and draw a diagonal line through sec;ioh




[ PATIENT'S NAWE:

ADMINI-TRATION

Oral and Other Drugs:

DATE_, |
Regular Prescriptions | MONTH, | ’
DRUG - - B i Qther time -
DD . 0700-0300
DOSE ROUTE | DATE anm; e
B £
SIGNATURE OF DOCTOR i ) F_)mmm: 1600-1800
e 72002400
ADDITIONAL INSTRUCTIONS / COMMENTS } PHARMACY . . -
X '_ !)L'heru'rna

EE DRUG Other time -
- 0700-0900
DOS! ROUTE |DATE 3 _
osE uT T LID.'IDATE' 1200-1400
SIGNATURE OF DOCTOR 9 wirtaLs: [ 16051800
. : (2] 22002400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY )
X ) Other time
——— FOR DOGTORS USE ONLY -———=———3—
FF DRUG e . * Other time . ’
v : [
. 0700-0900
D ROUTE |DATE . .’ '
[P B DATE: 1200-1400
SIGNATURE OF DOCTOR, O INTIALS: 1600-1800
. '.— g L
‘. . . _n 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMAC :
. - . Other time
~—————— FOR DOCTORS USE DNLY ———————» .
GG DRUG Other Tme _
p N 0700-0900
E " |route |patE .
e 8 DATE: 1200-1400 -
o &
 SIGNATURE OF DOCTOR O mmacs: | "0
. | : w 2200-2400
'ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
| other time

f————————— FOR DOGTORS USE ONLY ——————»

©




round to ensure that inadvertent omission or double dosing is-avoided;

at each

The ‘Regular’ and ‘as required’ medicines sections’should be

c

“Oral and Other Drugs:

DATE

Regular Prescriptions | montH
H DRUG i B 3 Other time |
. 0700-0800
DOSE ROUTE |DATE ' . .
- E DATE: 1200-1400
' &
SIGNATURE OF DOGTOR O Inimias; | 1600w
; 1= S ]
i (] 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
b : Other time,

JJ DRUG T Other Time

i 0700-0900

DOSE ROUTE |DATE .
BDATE' 1200-1400 .
g

SIGNATURE OF DOCTOR © (NITIALS: 1600-1800 -
=
(<2) 22002400

ADDITIONAL INSTRUGTIONS / COMMENTS / PHARMACY

' - . Cther time

~tf~————n——— F(R DOCTORS USE ONLY ————————— 3

‘KK DRUG- 2 Ciher tme
’ i 00900 - -

DOSE DATE y _ /
08! RoUTE Qo | ]

& }
SIGNATURE OF DOCTOR ', O nmiaLs: | Teo-e

e

, (2] 2200-2400

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

Other time

LL DRUG Other ime
) 0700-0900
DOSE ROUTE | DAT! .
’ ’ B DATE: 1200-1400
SIGNATURE OF DOCTOR ’ EIMITIALS: 1600-1800
_ n - | 22002400
I{DDITIONA@. INSTRUCTIONS / COMMENTS / PHARMACY

Other time

~&——————— FOR DOCTORS USE ORLY —————»- i
oy Note: To discontinue a prescription, initial and date appropriéte‘boxes and draw a diagonal line through section




¥

PATIENT'S NAME:,

B i - ¢ ) '
- o , ‘ADM'Il‘q:STRATlON
All Routes: As Required Prescriptions ) . : ,
DRUG , ot ’
MM 7] DATE
SAZbot ot a
DOSE ROUTE | INDICATION / 12rm  TIME
. - |
Fle W Sobyfolerae .
Zf\/ ”~ fer, DOSE
SIGNATURE OF DOCTOR MAx.FnE?Uchv ~[oatE:
- | 'z(/( GIVEN BY I
J ADDITIONAL INSTRUCTIONS / COMMENTS | PHARMAGY .
. )
) DRUG () 0ATE: I
m
NN 2 pae |
DOSE ROUTE | INDICATION Quwmis|  TiME
m -
] L - DOSE
SIGNATURE OF DOGTOR | MAX FREQUENCY DatE: |
' GIVEN BY
ADDITIGNAL INSTRUCTIONS / COMMENTS / PHARMACY
DRUG A [ pare: -
PP| i B DATE )
: / o
Joose ROUTE | INDICATION 2" TIME )
w =
_ = — DOSE -
SIGNATURE OF DOCTOR | MAXFREGUENCY DATE: - .
. GIVEN BY
ADDITIONAL INSTRUCTIONS | COMMENTS / PRARMACY
" DRUG - Oy DATE: |
RR T Ny
’ . o
"DOSE ROUTE | INDICATION Qnmasl - TiME
»
- -DOSE
SIGNATURE OF DOCTOR, | MAXFREQUENCY DATE: :
. GIVEN BY
ADDITIGNAL INSTRUCTIONS / COMMENTS  PHARMACY )

o




kS

The ‘Regulat’ and ‘as required’ medicines sections should be ched

istration round to ensure that inadvertént omission or double dosing is aveided.

at each

C

, £ pATE:
gg | PRUe uJ DATE.
e TE.
U > a.
DOSE ROUTE | INDICATION Qumast  ye ’
| wn
. . DOSE
SIGNATURE OF DOCTOR | MAX.FREQUENCY DATE:
GIVEN BY
. ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY )
QA DATE: -
TT| DRUG w DATE
: o.
DOSE: ROUTE [ INDICATION P =L Y
DOSE
SIGNATURE OF DOCTOR | MAXFREGUENCY DATE: i
i GIVEN BY
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY =~
O pATE:
vyl e - o - DATE .
o ;
. . ac -
DOSE ROUTE | INDIGATION WIS TimE
- . w _ -
- - . - DOSE
SIGNATURE OF DOCTGR | MAXFREQUENCY DATE:
+ .
_ , GIVEN BY
ADDITIONAL INSTRUCTIONS | COMMENTS / PHARMACY i
[=T00 7
wwy PRUe i DATE ]
o
. ] o -
DOSE | "ROUTE | INDICATION Pumas|  pME
- - DOSE . ;
SIGNATURE OF DOCTOR | MAXFREQUENGY DATE:
. GIVEN BY |
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMAGY

'

- Note: To discontinue a brescription, initial and date appropriate boxes and draw a diagonal line through section




NurselMIdW|fe Administration by Protocol,
(Maxlmum number of doses as per protocol)

\uthorised Nurses/Midwives Onlt

Notes for Users

Warning: Check the As Required and Regular Prescription sections to ensure that the

drug has not already been prescribed by a doctor.

DOCTOR'S DECLARATION (if required by Local Protocol)

| authorise nurse/midwife administration of the medicines included in the nurse/midwife administration

protocol NO.(8) e eersesnsnsnassnns
Signature:

with the followirig exceptions:

Date:

DATE | DRUG DOSE

ROUTE

TIME

SIGNATURE OF
NURSE

GIVEN BY | TIME

GIVEN

FOR DOCTORS:
1.
2

Sign your name clearly against each prescription.

When drugs.are discontinued, draw a diagonal line through the

prescription box, initial and date approptiate boxes.
If an existing prescription is to be modified, delete existing

prescription as described and re-write new instructions in a new-

section.

Use approved names in BLOCK LETTERS and use metric doses
as follows:

Gram - = g-
to be written in full.

Milligram
_Millilitre

mg
ml Microgram:
: Units:

to be written in full.

Fractions of a milligram should be written in micro grams. A
zero shéuld be written in front of a decimal point where there is
no other figure, e.g. 0.5m! not .5ml.

Method of administration should be abbreviated as follows:

Intravenous = IV Oral = 0
Subcutaneous= SC Perrectum = PR
Inhalations = INH Topical = TOP
Sublingual SL Nasogastric = NG
Intramuscular = IM Vaginal = PV

Intradermal = ID

1.

FOR NURSES:

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

_Ensure entry Is made on administration record each time drug
‘is given. Initial in relevant date column and time row.

Check that all drugs prescribed at a certain time are
administered.

If drug is not administered, enter reason in approprlate box
using the undernoted coding system. .

Codes fo‘r Non-Administration of Drugs

@ Patient refused

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

Patient asleep

CEEE

Nausea/vomiting

Time varied on doctor’s instructions

Dose withheld on doctor’s instructions -~

") Unable to swallow

@ No intravenous access

Other - Record in nursing notes

@ Prescription clarification required

{3 Patient Self-Administration of Medicine

C

C

~

o

)

©00Z/20 ‘L J9A






QA

o e - Dater + Case Record No.:
: ‘ \
EggingA 19/08/1954

17 SOLLAS PLRACE

GLRSGOW G13 4KA

I CHI-1908546042

i

7 H[Qbfi(aﬂ_--———*—‘ Independent

' Bed bath
Assisted wash
Oral hygiene
Pressure care

EINUTRITIONY.
Fasting

Normal Diet
Special Diet / Modified Diet

2856 £ lndependent
Commaode
" | Bedpan/urinal '
Urinary Catheter] Size: Batch No:
Type of Material: H:0 in Balloon:

Type of Storma Appliance:

AMOBILITY

ﬂz«--‘«‘-ﬁ»ﬂ' N, S e &- e

Fuily Independent/fully mobile

-

Minimal assistance (give details)

A | Pependent (See movement and handling sheet -
keep with patient)

30 5'OBSERVATIONS : St e s
Waterlow daily (if score is over 10+) ) -

— s " | TPR
e [« O BP
T Pain Score
) Fluid Balance

00629 . ' -



IV Infusion

Monitor

Catheter

Oxygen Therapy

Nebulisers

IV access:
« |V cannulae
oo others

ASSGSS for dysphagla (reler to speech and language therapist)

Source/protective isolation (refer to infection Conirol)

Blind/visually impaired

Deaf/hard of hearing

Anti-erbolic stockings

Nurse escort when out of ward

Signature of nurse:

Initial Care Plan seen and agreed by patient:

2 &\LLLWx Date:[Z]G)/b 51/ 0lé]

Documentation/ndsg/newadmit.doc/sep/38

Yes[ | N/A[]







) North Glasgow University ‘Hospitals Division N, e/
FIAD NUTRITIONAL ™ g |
50551545 SCREENING TOOL
GEORGINA ‘ ‘ ,
CHI-1908546042 Name: ...ccccvenievinnen PPN teveans
Weight (kgs): ....... e ere e eesreeerieeerreessastearensiestietaronttentannranarenens
PATIENT ID LABEL Height (metres): ........... p ettt
B MLl e

PLEASE CONTACT THE DIETITIAN IF A SPECIAL DIET IS REQUIRED

NHS

[

- e.g. LOW FAT, DIABETIC, REDUCTION, LIQUIDISED, GLUTEN FREE, ALLERGY.

RESCORE

BODY WEIGHT

Normal (no recent weight changes)

©)

® Recent unintentional weight. loss (<6 kgs) 3 3 3 3 3
® Underweight / weight loss > 6 kgs 5 5 5 5 5
APPETITE

® Good - finishing three meals per day @ 0 0 0 0
® Reduced - leaving quarter meals and fiuids 2 2 2 2 2
® Poor - leaving half meals and fluids 3 3 3 3 3
@ Little or no appetite, refusing or unable to eat/drink 5 5 5 5 5
ABILITY TO EAT AND DRINK

® No difficulties, eating and drinking independently @ 0 0 0 0
@ Requires assistarice with eating and drinking 2 2 2 2 2
® Difficulty swallowing and/or chewing 5 5 5 5 5

SKIN CONDITION '

Sever infection / Sepsis / Cancer / Burns>15% / Multiple injuries

® Healthy @ o|lo|l o] o
® Some red pressure areas 2 2 2 2
® Superficial breaks in pressure areas - 4 4 4 4 4
@ Multiple deep pressure sores 5 5 5|5 5
| GUT FUNCTION

e Normal - @ o|lo| o] o
® Persistent nausea , : 2 2. 2 2
@ Nausea + / or occasional vomiting + / or some diarrhoea / constipation 3 31 3 3 3
® Diarrhoea > 3 per day / unable to keep food or fluids down 5 5 5 5 5
MEDICAL CONDITION

® No impairment to food intake @ 0 0 0 0
® Minor surgery / mild infection - ‘ 2 ] 2 2 2 2
® Major surgery (Esp. G.I. Tract) / G.l. disease / CVA / Chronic illness 4 4| 4 4 4
e 5 5 5 5 5

TOTAL (REFER TO ACTION PLAN)
* SCORE 10 + REFER TO DIETITIAN

. [FYOU FEEL THAT YOUR PATIENT REQUIRES A SPECIAL DIET DESPITE THE SCORE,

PLEASE CONTACT THE DIETITIAN.

NG 08968




ACTION PLAN |

" Encourage normal diet.
Check weight weekly.
Re-assess if condition changes.

"Commence 3 Day Food Record Chart.

Check weight twice weekly.

Re-assess after 3 days.

Intake / weight increasing - Intake / weight not increasing

Continue to encourage oral diet " Refer to dietitian

) .
Refer to Dietitian and Medical Staff

Date . | Weight  Score Date seen by Dietitian Refer to Dietetic Care Plan

Action Plan / Anne Anderson / |une Seymour / 27 January 2003






AN

Surgical DiVisibn - Fall Risk Assessment Chart

)

Greater Glasgow

Date

and Clyde

B MS G LOGAN * ,

Hospital: S Ardota L8 17 SOLTAS PLACE ’
. Ward: S ' cLaseow

613 4NA : '
Score above 2 - put on fall prevention care plan-ov
NB your own clinical judgemeént can supersede any decision
CRITERIA O/A | Date | Date | ‘Date | Date | Date Daté | Date | Date | Date | Date

' History of falls

Confusion f
‘_disori_entation

Restless

Weak or
Debﬂitated

Mobility
problems

Communication
problems

Visual / hearing
problems

Urinary
problems

Bowel problems.

Emotional upset |

Age

~ Anaesthesia

Laxatives /
Diuretics

~Narcotics

Othiers

SN AR

ad

Total Score

- Signature

Comments

'

MIS GRI 98279 ‘



Fall Prevention Care _Plan

Hospital:

Problem:
Aim:

Nursing intervention:

Ward:

Potential for falls / accidents

. To prevent falls / acadents

NHS

_-\ NHS

Greater Glasgow

and Clyde

* Assess on admlssmn and thereafter twice weekly or as needed.

" Score above 2 : Apply safety interventions as charted.

 Safety
- Interventions

Date

Date

Date

Date

|Date

Date

Date

Date

Date |Date

_ Increased
observations of
patient

Call bell to hand

- Bed in low
position

Commode at -
bedside

at hand

-Bed Iight device .

Non-slip
footwear .

" Side rails up

Patient & family
informed of
activity
restrictions

Piltows to reduce
harm risk

Nurse to sit with
patient

Signature

. Review

. Comments

MIS GRI 98279






North Glasgoiw University Hospitals Division

Pressure Sorre Risk: Assessment‘l')ocum'entation Fo WWWW]WIMH

MARK POSITION OF EXISTING PRESSURE SORE OR
DAMAGED/DESCOLOURED AREA ON BODY WITH AN X

A

il

505515458
LoGAN

17 SOLUAS pracy

GLAS - }
gow G13 4Np
CHI-1908546047

—

Glasgow

GE :
ORGINA - 19/03/ Losq’

TO ASSIST IN THE SELECTION OF AN APPROPRIATE MATTRESS SEE STEP UP/DOWN CHART

Speqahsed equipment documentatlon form
DATE . SCQRE - [MATTRESS  [CUSHION EVALUAT[ON INITIALS
%/S/oe Kay Softfand — | 295he| =







Pressure Sore Risk Assessment Documentation Form

L3

‘Waterlow Initials §&.

. " Risk | Date

s

Assessment - |No.

.“I

12

13| 14

Body Weight for height:
Average _
)| Above average
Obese’
Below average

O

Continence:

| Completely catheterised
Occasionally incontinent
Cath. incontinent of faeces
Doubly incontinent

wh=0

gkin Type - Visual risk areas:
Healthy . | : b
Tissue paper/dry _
Oedematous/clammy (temp raised)
Discoloured

Broken/spot

WN = =0

Mobility:

Fully ..
Restless/fidgety
Apathetic
Restricted
Inert/traction
Chairbound

LhWNSO

_Agé/ Sex:

14 - 49
J] 50 - 64
65-74
75-80
81+

Male="1 Female=2 lor2

Appetite:

Average

Poor : -
N.G., Tubes/Huids only

nbm - Anorexic

Wk —=O

e.g. Terminal Cachexia

- | Cardiac Failure

Peripheral Vascular disease
Anaemia )
Smoking

Special Risks - Tissue Malnutrition:

—}Nu:u-uoo‘,:

Neurological Deficit:
e.g. Diabetes, MS, CVA,

‘motor/sensory paraplegia

Major surgery/Trauma:

1 Orthopaedic, below waist, spinal
On table > 2 hours

[ ]

Medication:
Cytotaxics, High-dose stéroids,
Anti-inflammatory

4

[

TOTAL SCORE .

|12

SCORE: . <10-lowrisk; 10-14=atrisk; 15- 19 = high risk;

20+ = very high risk

MIS 112301



- NORTH GLASGOW UNIVERSITY Medical In Confidence NHS ‘
HOSPITALS Mg LMY Inpatient/Day Case Record ol vamic ]
Patient Identification ’
Patient CRN 10677799a lProvider - SGCh4 Hosp | gm0 j
-Sumame MS LOGAN Patient's Address . |
First Forename GEQRGTINA

17 Sollas Pla_ce '

Second Forename

GMC No:

2555313

C GRIEVE

Previous Surname - v GLASGOW

Date of Birth 19 Aug 1954 Postcode g13 4m;

Sex F Marital Status g TelNo: 951 1119

CHI No Ethnic Group

NHS No GP Practice DRUMCHAPEL HEALTH CENTRE 0141 211 6110
Alt CRN

ode Managément

. SpelliCare Package 1D Ward 2a*gT0

Admission Date 07 apr 05

Special]tny]sqipIine(Code+Texf‘NationaI) GS-GENERAL SURGERY

Adm'!ssion Type 36

Significant Facility 11

Admission Reason 1g

Consultant'dee

Admission/Transfer From 12

Consultant Name Mr pT HANSELL

Admission/Transfer
From ~.Location

Management of Patient T Patient Category NS

GP Referral Letter No.

Waiting List Guarantee Exception Code Waiting List Date

Waiting List Type lmwr_,

General Clinical

Main Diagnosis ~ ICD 10

| Other Condition - ICD 10 - 2

'Main
Operation/Procedure

‘ Other 2

Oléher 3

.1 Other 4

Date Main Operation

Clinician Responsible Ll

Date (OPP2)

Date (OPP3)

Clinician Responsible (3)| |

Date (OPP4)

|
|
|
Clinician Responsible (2)| | |
|
!
|
|

Clinician Responsible (4)| |

Development data

Clinical Problem of
Spell/Care Package

HEEEN)

Chronic Sick/Disabled D

Dependency/Severity Measures‘l[ | | | | l |

Lifestyle Risk Factors1| | | | l J I
OutmmeMeasures1r| | | | l I




L e

IORTH GLASGOW: UNIVERS!
( CIDENT<& EMERGENCY DEPT

TY HOSPITALS NHS TRUST‘

' ™ STOBHILL- -HOSPITAL.* " 3 : I
- GLASGOW . R ‘ - : Nurse Manager: Susan McFarlane
T G2180W - W TR W i S : i
Tel: 0141-201-3081 ' . Clasgow 22
" Fax:0141-201-3051 >, CRN: 10677799a  MEDICAL RECORDS COP
p Sljrname .. T Forename i Age  Date of Birth Arr Date Time AE Number
A LOGAN o GEORGINA 50!| 19 nug 1954 07/04/05 |03:25 | 010846/05-57¢
T [ Address . = s = Sex Religion Date of Inc Time.
| | 27 sollas place E Female : . | 07704705
E G.T..ASGOW N e o , + | Marital Status Opcijpalinn/School Type of In¢ Mode of Arrival
N _ ‘ - | single - ‘ , . EMER WALKING :
T PC - Tel < T c : &
_G1l3 4NA 951 1119 : .
G | Name> - ' ‘Address _ - . Referred by i ] I
A DRUMCHAPEL' HEALTH CEN’ : GP REFERRAL, . o
p | € GRIEVE 80/90 KINFAUNS DRIVE:- . k.
GLASGOW " -
o - G15 7TS Complaint
oF | Name , - PENDING . :
| . Address YA
3
%) ;- o
10 BE COMPLETED BY MED!CAL OFFICER AFTER SEEING PATIEN ’ J/)’ / 5'7 3
—_——_—__—-—‘—_——-_.— . A ‘E‘E

Dear Dacter, - .

2’ The above—ngmeq patl’en{ attended Accident & Emergency Department teday, -

g - 5

s
e

SE

i d;ys supply of ~* has been given.

T P . . y ¥
Drugs® _ days supply of _- * - has beeni given. ‘
Drugs days supply of : has been given. { :

1 - - ) .- " .

TT Course

#
HATI

Telanus Pl‘ophylaxis‘ha.smas not been adminigtered. T Bc_;oster '

(Please Tick)

 Would you please arrange : : . Signature of Medical Officer:
DIS'GHARGE CODES: Please circle . Discharge Time: . 7 . | a‘u P .. t, "
: - issioh 3. Refeér to G.P. 5. Died . " 7. Irtegular Discharge
Discharge 4, Transfer to other hospital (see below) 6. Refer to O.P. VClinic (see below) 8. D.Q.A.
Ward No. (if admitted) 6 LL‘_ /\ Transfer to Hospital o RIS =
— . Others (specify) . +E
Cli:l.i'c V‘AE " | Dressings |, Hand | Fracture | Ortho, Medical Surgical Skin ENT Gyn | OHPAT ~ ’ “
Refemedta -~ © - } 1. . . -
Medica! Officer’s Name (in BLOCK LETTERS) ' L Signature of Medical Officer | -
" - '
4 -'i:.
ClinAssist . ENP .AS SG ' :

JHO







\

Call No:

Date: g7 apr 2005

NHS 24 No!  1gamas7 -

Patients Name:

4379775  CHINo: 190B54604;

D.O.B. Age

“Callers Name-

, - _ Georgina Logan -18/08/4954 50 Y : Glna
Address Today: ~ . 17 Sollas Place . Home Address if "lj'}ffs?gﬁgéplace
- : Peterson Park Peterson Park
Glasgow Glasgow
Main Door _ ‘Main Door
Post Cade: GI34NA “Post Code: G13 4NA
Phone Number (0141)951 1119 - - | Call Type PTS within 2 Hrs o
Name of GP:. Grleve C Time Call Received at NHS 24: 00:32
Surgery - | T al j - :
. g .ry _ 04‘Inlrumchapel Health Centre Tgme Deta“s_Rece'qu at GEMS: 00:43,
Practice-Number 041 | | Time I?atlent Arrlvgd: 02 cro
Fax Number 0144 21 6117 Consultation Start time:
Qn i : A R
! =ed Dial 080W . .(':onsultatlon End t}me.
L .opatched To STOBHILL

_Clinical Information

e

CHEST STOMACH + BACK PAINCIini¢al summary created: 07-Apr-2005 .
SINCE 5PM TONIGHT PAIN IN. LEFT SIDE OF RIBS RADIATING TO BACK. VOMITED X 2. FEELS SHORT 'OF BREATH AND
CLAMMY. NO DEFINITE CARDIAC HISTORY ?STOMACH ULCER. FEELS WHEN SHE HOLDS THE AREA THE PAIN SLIGHTLY
EASES. HAS TRIED PANADOL WITH NO EFFECT. NOT UNDUALLY DISTRESSED. REFER PCEC 2 HOURS WITH TRANSFORT.
Valerie, Cuthbertson . . ,

%}*ﬁ Zode

Clinicians Notes

2 cpgeliiie e Conidn I -
’ ’ ’ 3 ‘. . | - 1
- " P . vlas
/ ~ [Pulse. . | Temp: c | Allergies

- D/q : d\.k_'s\n.:AA
Ld?,c_—;ws. ‘u_-,.) -

S~

i CE
A O ()Md\ruﬂnl, / pc,[.,;],(_ ulee /

:Referral:-'

Nurse:

Seen by Dr: QL.. Rota No:. é.l Y




NORTH GLASGOW UNIVERSITY HOSPITALS DIVISION

Stobhill Hospital

%' In Patzent Surgery

r

Assessment /Admzsszon Pack

Date of Assessment /' | /

Date of Admission 1 /__LL/__S_‘_

‘Time of Admission _ @uusfi

Date of Operation — ./ /

Consultant My Kounoe A ,

WARD__— oA

DVT RISK ASSESSMENT

LOW MEDIUM HIGH

Ted Stocklngs Yes O O No -

Heparin

Yes O O No

o Mllﬂlllllﬂllﬂlﬂlilﬂlﬂlllilllﬂlﬂﬂﬂll)llﬂ

7

! 5,-10677799A "

|.' LOGAN “F o

i GEORGINA ° 19/08/1854 .

17 Sollas Place .

A O

‘ GLASGOW . G13 4NA

Friu |

I . - .
Alfix data fabel .






Procedure./ reason for admission

~ Height: Weight: =BMI ; Spo,__ T
B.P.: : P .
Are you taking any medication prescribed by your doctor ? ves[] -no[] 1
1,—— ' — 4. -
2. 5.
3. 6.
Have you ever had: YES NO
a serious iliness 2
an allergy or reaction to medicines, elastoplast etc. 8
State nature of allergy g
diabetes -
any chest problems . PFR ;
heart problems 6 :
_ 7
high blood pressure 8
heart murmur : 9
blaekouts, convulsions or fits. 10
faundice / hepatitis
indigestion or heartburn _. 1
kidney or urinary trouble 12
anaemia or other bléod problems
excessive bleeding or bruising 14
arthritis 15
muscle disease or pro_greséive weakness — 16
' Do you:- -  YES NO
require mobility aid / have limited mobility T 17
have any problems with your eyesight 18
have any problems with your hearing - 19
smoke ' 20
have you ever used intravenous drugs 21
If & woman, are you pregnant or taking the ‘pill — 29
have any caps, crowns, dentures or loose teeth 23
drink alcohol (units per week) 24



HAVE YOU ANY QUESTIONS ABOUT YOUR ADMISSION? YES [INO [] 25

. 26
Hospital Admissions/Operations (please /ist ang date)

- l ~ | , - j' —
Did you have any anaesthetic or surgical complications ? (p/ease //Zszj‘ o 27
Date of your last anaesthetic? __ .
Has any member of your family had problems with anaesthetics ? YES [ [NO [] (please tick box) 28

-define problem

Is there anything else the surgeon / anaesthetist should know ?

ASSESSMENT NURSES SIGNATURE: : DATE: - [/ /
WARD NURSE SIGNATURE : DATE: / /

INVESTIGATIONS CARRIED OUT (p/ease tick box) | .
full screen [] full blood count [ ] E.C.G[ ] CXR [] Group / retain [l X-Matech[ ]
ther [ ]( please state) ‘

Urinalysis [~ ] Clearview [

Anaesthetic referral required: ' _ YEsS[no [

Reason:

ANAESTHETIC DETAILS REFERRAL DETAILS:-

I

DR : DATE: / /

ANAESTHETISTS COMMENTS: _
NURSES SIGNATURE: . : DATE : / /

" SUITABILITY FOR ADMISSION

SDA[] : NSDA []



SURGICAL RECEIVING UNIT WARD 12A

-

PRESENTING COMPLAINT:

Fhx, 2pe A 7@@3
\/CDr\m:hwcl

PRESENTING CONDITION ON ADMISSION:

v [AL SIGNS S S ' : . y

1ot - -f . - G o

BP {eu‘ P L) TEmMp__ 35S 0, SAT Dy
PAIN SCORE 1-10[ ] ANALGESIA GIVEN IN AGE ves[ ] nol[]
PAST MEDIGAL HISTORY:

Acrd QQQ\MK .

DRUG HISTORY: | | : )
| S
ALERGIES:
Moz PriiNE

MOBILITY / LEVEL OF INDEPENDENCE:

km\aper\o\ At -

’

DIETARY HABITS / APPETITE: |






LIMINATION: .

STOOL CULTURE ves[1 noDd

Aorls @ . URINALYSIS RESULTS | | 1
" ' MISSU — ~ vesOd wnoO
e @ PREGNANCY TEST —_ +VveL] ve [
SOCAL HISTORY / CIRCUMSTANCES .
hoes o/ oo SMOKER __ ves[] wnof3~
) d/mmcl | ALCOHOL 20216 Q_YE_S‘Ei«/ no [
AMOUNT:
MENSTRUAL CYCLE: __ /.

PREGNANCY / CONTRGEPTIVE: _

.

DV.T.  PROPHYLAXIS: -

. E_ 3MIN ves[1  no[d .
TEDS ves[d  “ no[d

=

Signature: — gb ' M

Y

| Date: O_I/ OL(/OS"Tmé: O(_(go"

NAMED NURSE: ( C\M

NAME: ( PRINTED)-






: Name .
. Address.

WARD PRE - OPERATIVE PREPARATION‘

DATE OF OPERATION' -/ ___./ . WARD ‘ D
Waterlow Score: - . ‘ o '_ T AR PP

BASELINE OBSERVATIONS - | f’

. BP —P _ . : ,
T S - S B A o (Iiﬁirda'fa“/éibe/_

'DO.B -
» Unit No.

.Gonsent S|gned
Pre- medlcatlon given: _ -
‘Fasted._ Time last ate
Identity band __. - ___

" Case Notes [1 X-rays [ Drug Kardex I:I Obs Chart IZI
Operation site confirmed __ . _ - ———
Caps/Crowns/Ioose teeth - L e e ER n B gt e T e
“rosthesis removed _ S : A ;
Jentures removed /notremoved Y. T . cT e TR

Time last drank

Underwear removed _ M . _ i C
Paper pants on patient . : ; ' - | :
Make up, nail varnish removed
Jewellery taped / removed
Inhalers / GTN Spray
" Allergies
Voided urine _
Subcut heparin’.__ _
Tedstockings . - . -
" Pre-op visit ____

Other relevant mferma‘uon

‘ WardSignatUre:"” _ : - Receﬁtibngsigﬁafm'e:-f

THEATRE CoEE

TOURNIQUET TlME

SPECIAL COMMENTS"

- Name of Scrub Nurse @

" ON *©  OFF

,JPERATION PERFORMED _ o
YES|NG |. o \ O
DIATHERMY BIPOLAH/MONOPOLAH SPECIMENS : = PATH BACT - OTHER :
HEEL RESTS _ "|PRANS J
FLOWTRON BOOTS |__| [cATHETER
" SHEEPSKIN HEEL PADSIMATS 111
HEATED BED COUNTS. CORRECT
ARM BOARDS B ] o ‘
PATIENT WARMING BLANKET . ' |
: S ' SWABS - FIRST
. PATIENT_POSITION. - FINAL
' , ' ‘, INSTRUMENTS
LATERAL RIGHT TRENDELENBURG SHARPS - NEEDLES
‘LATERAL'LEFT'_ REVERSE - ' -BLADES -
SUPINE".- * - | |LITHOTOMY “THROAT PACK OUT ,
PRONE  |LLOYD DAVIS PACK iN SITU - Rt R b
: NSTRUCTIONS FOR REMOVAL

Signature of Cifculating Nurse




Named Nurse : - Cﬁ% LA < Fasted from :

Patients Telephone No. AS| ~ (113 . Spiritual needs p ol
Patients Occupation: Canvery™ Next of kin: HMOWFJ h
(Name & Relationship to patient)-
- Next of kin Tel. No. =lA
. ’ _ : {Name & Relationship to patient)
DISCHARGE PLAN _ - . T . o
Expected Discharge  Date : W\]@/ﬂow,—\ R e _
Actual Discharge Date. &/ ( /OS, - e - | YES NO
Is someone available to accompany the patient home 7 __ . e
a responsible adult available to stay with the patient for 24 hrs. post-operatively? C —
J 1 s
Does the patient have easy access to their home d/
Is the patient a carer? S ——
GP letter / Prescription : - . - e - : “\1/
Vout ~0_ _ A )
Outpatient appointment - v\l\,k_, < ( 0\ﬁ N Chhalp L /
Relatives informed : . ' . o
SERVICES REQUIRED , o v |~ YES NO
District Nurse: ! _ ‘ ' e
Social Worker: m s ’ - |- —
{ her : . ‘ - '
o - [ /
Transport Requested: (Date) A ! ,

Discharge summary / comments:

Pre-op / On Admission _ : - ' LT .
Signature : /f_\jpc wl . -
Ward: ~ o?ff\ . S pate: D] Ol 105 -
Signature : ("MM ' Date: 5‘,/ QF' F oS

4

-~







COMMUNICATION SHEET/ PROGRESS NOTES
Ward ..., '. ‘ -

Signature/

Date

P:logress / Evaluation

Profession

Jullftes

?mm/mfm; colpusaion  wiln (

&Oroamc m;m =2 nck

vbmrhm Avorit WSO -

P b(ocd veru s

@ Al

oy 1SS aONng -

0L

—

:éfh@ b 4u4

W#ﬁ MM 24 mmdm

Omin Oalcols’ LA - (md(/%cr/ﬂ‘
o Mgt enf fewsin -

) //u/wf) EQ/C@MUP

d u o d Levn 1IM¢M

Tendlh mao. w //wm/mwr W

PE Q@ICUIMI + lmooma)amm Faiaxj

Observakions skabe anurmoJ

I roteling Jeud ik el

ﬂ%blh})( g aroind_ Wosd

TMaclune )

%‘O\)\\Or\x .Y\\L\\’\\r’ o\yersalt o DWLM

c o

\,JG’\ Mvr

ﬁ*/éw;@w

n 9@ fl:.fﬁﬁﬂ N B, B o

\Jm dad. |

O b bl bt vl

mwwm’ 0228701

ity T ‘1IJ_)




Age

Patient’s name . & C/Lb(v\—-—\. p ) :‘J o
N‘URS]NG DOCUME”TATION ACC[DENTIS},EMERGENCY DEPARTMENT Y

Date of Birth

INITIAL VITAL SIGNS

Da -D\" L@L\ Time O & (S Triage Nurse UL PC S, (& i at-‘(Time)CSSSO .
eu\_o,kd«-\\« HR 5O
- T - BP: 1577 / e i
: Triage category 1 2 Q 4 5 RR: ‘
: : ‘ 1 )
Relatives present:Q_/\JD Relatives informed: 1580 m—
] Temp: 255 &
INITIAL MANAGEMENT
. G.C.S:
Nurse .
Oxygen started %: Signed ECG/@d‘””' L. Signed . —L’Z/_
Bloods FBC U+E' - GLUC AMYL COAG GROUP  Signed
Other ‘ )
Treatment -
NEUROLOGICAL OBSERVATIONS
TIME _ hrs T BLOOD - |fime
EYES spontaneously 4 aye clossd by GLUCOSE
, ApEN to stgepéatziﬂ g swelling =C BMSTIX | BM
L none 1 PEAK i
0| sesT orientated 5 Endotracheal "FLOW Time
| VERBAL coniused 4 tube or PF
Q| response  inappropriate words' 3 Tracheostomy =
@ incomprehensible sounds 2 Dysphalsa=D - ) _
= _ _ none 1 yephalsa ‘ XE‘S&% R. eye aided/unalded
&l sesT MoTOR cbey commands 6 : X .
| RESPONSE localises pain 5 ;?;’0:2;::“2? L. eye aided/unaided
normal flexion to pain 4 ‘ ‘
abnormal flexion to pain®3 Paratysed =P pH L. eye R. eye
extention to pain 2 '
. none 1 ]
COMA SCORE 15 Signed:
RIGHT size () +=Reacts 2] URINALYSIS
PUPILS i Pl Urobilinogen [Normal o
LEFT . sgs.(mim) SL= sluggish pupll ) ) D D D D . |:|
eaction
pmaliL
“Normal power | Protein ‘ 030 1 3 =20
% ARMS Mild weakness Record ignt () Neg Trace + R
" Severe weakness ecord right
: =enion LTS | C S S SRS S =
C * No response is a difference pH 60 65 7.0 75
; Normal power batwaan the two |
L“'T/LEGS * Mild weakness’ sides : ND E |:||_] 0 0 D D
Severe weaknes Blood eg non aem,
3 : Extentio; Fractured fmb o° Haem Trace SmaII Mod Large
Mo response D D D D D EIJ'
1 ggg gg [Specific | 1.000 1.005 1,010 1.015 1.020 1.025 1,030
: Gravity !
v @ 2 000000
: cLoop 200 a7 TempCu Ketones N Trace Smsall Mod Large Large
@ 3 PRESSURE  190° 36 eg : o 8
mm Hg 180 35 mrmoliL D I:I D D D D
. 4 . 170 34 Bilirubin Small = Med Large
160 33 : Neg + ++ +++
150 32
@ 140 31 _ [ [ N ‘ [ _
130 30 Glucose 55 14 28 55 1M
i 120 Neg Trace + ++ +++ 4
. 6 :38 mmol/l D ’ D D . El |:| D
90 Nitrites Neg
) PULSE - 80 .
RATE 70 L T sD IIPosl:ftllvc? LD
60 Leucocytes , race ma od Large -
d £0 Neg b
PUFIL SCALE 40 o D |:| |:| D []
mm
{mm) 30 BHCG +ve -ve
RESPIRATORY RATE {g]
Sa0, )
NURSE TNITIALS Signed:






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

AT RS

Right
Dorsal

Left Dorsal N Right Dersal

Left Plantar Right Plantar

Signed







NURSING NOTES

Signature:_* (%OQFM : Time: : 033(3 Initial Management ‘
Hist e _ 02 N Litres Per Min’
Isfory / EcG (Y Xray YN
52)6/04/» eNanS 9 ~NITA ¢~
. Urinalysis:
 LerrER
BHCG e -ve
: Cannula Y/N Blecods Y/N
DH JSe€-$~ Lorren U&Es O
_ FBC O
: , GL O
Amyl O
Allergies N - Coag O
) , /I/O/C,O,t///dé:« Group .0
Other:
Social History ; NOK Not / present
Y goes e so~) P
. Keys / valuables
+ Ao Sacace
Social Services Not / contacted
MEDICAL NOTES - HISTORY and EXAMINATION | . KEY TO CLINICAL NOTES
Consuttant — /D Juria s 1. Seen by. D} - Lo bach 3 - ON EXAMINATION
Grade: SpR SHO SHO3 JHO ClinAssist ENP "SG AS (Pleass cirle) At (time) 2: ;‘;{RE{}\YTFA"E“S{.NGG;?,EN
— - ] 5 - DISPOSAL ,
Date 07 / o b /Ob Ny / )}.. (52( 7 /7;13 5‘ A 6 - NAME OF MEDICAL OFFICER

504

C/o

4%

;7;0(&?}_)7.( /96(1/}’3 —

8//%.‘—,'—

- Suddom tn onsid— O oosne  Pcin
, S A A/

ey (ﬂ(j}(’l/a “= \%e»——.. Vo / /)7/;%/L AlI224

L34

Vatdoa Ly /s, A}'L\/c;

/Vo K o g, G Do
O

A
X

o /mé.// Urdnar, _Durpdm) .
bl 7 AP

LA

Lol e a4 _04/11@94(

Lz o

Partoe  Howr 4’-/%,\

(A 2 Findt,
7T

//35/'4« A,C,J’/‘.’Zf? '

Xatjm}—mh' A
(4 v

Wm w(mabe ’d 4}/“(74/ &ﬁh /(a}——

s —te 2 iTron

Y/ "7 pan
/’irwd”?)r/:cé /4 - Sl o /7
= ot

——






MEDICAL NOTES - HISTORY and EXAMINATION: (corif)

RS~ WAJ
(us —  A/A)
PIA S%h |
/mo/mf ) @/)/404%4"— 3"57/@’1 A .
A Gealo] mc«/@\ | N
/S .
V7 e R Wt

’T_"MWJW b ﬁaf a,:%,év -
/4 2- /%u"— %f’m /MMA{ M/Qg .

W= ] Bomit M
Do Tyl erica +—ABM~ Ty~
3 X‘l&/: e Libdls :
L, e i 4T Y L

D

‘07/%@]@" j w/;?f e Smncl R

\/f/e: b»ﬂdgz pmé,,/m WW

D 1 US55 e .
‘ . el mﬁm@/{q v, 9







MEDICAL NOTES - HISTORY and EXAMINATION (cont)

Date

¥




.
v
3 .
. . : -
2
. .
. * -
A
u -
) ! .
‘v
’ .



ONCE ONLY PRESCRIPTIONS (INCLUDING TETANUS PROPHYAXIS)

Date given Drug (etock cARITALS) Dose Adhrnn‘?gilsot?a?ifon Adr;l]-i'rr:i]seh%ftion Signature Given by
lozht b | Tovime Auf I('Jnan TV 0400 % -
0loato | Moy dom [0 g IV 0400 -
02 Jog fo— 0?77;//3%{/@ : |4 m, TV o402 2‘2— / , =
| — 7T = =

PARENTERAL FLUID PRESCRIPTIbN SHEET

i “‘Ti‘me Rate ADDED ; Doctors [Added| Starttime | Putup | Checked Serial/
Date FLUID . | Volume | torun | misshr DRUGS Quantity

Signature .} by | 24hrClogk| by by Batch no

N.B. IF USING ASYRINGE DRIVER/INFUSION PUMP F'LEASE USE THE "PRESCRIPTION AND ADMINISTRATION SHEET FOR MEDICINES
GIVEN BY SYRINGE DRIVER/INFUSION PUMP"

REFUSAL TO REMAIN UNDER HOSPITAL CARE

» wish to take my discharge. | appreciate that this is against the advice and wishes of the Consultant or his or her deputy locking
after me. | acknowledge that | have been informed of the risks of doing so and | accept full responsibility for my actions and any
consequences arising from thern.

Name (print) Signature ;

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

Date Signature
' (Medical Practitioner)

{

-

DISCHARGE DETAILS (NURSING)

Treatment

Signed
(Please put initials in box) ‘

Crutches| ] Return appointment] ] Advice Card[__ | Medication [ |

Escottoward| |  Relatives informed [ | RIS Transport[___| Time booked
Discharged with - Admitted / transfered to
Time discharged Signed

JMcC/44070




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

COMMUNICATION SHEET
Ward ......... % ............................ |

mmmnmmwmuwmmunm

106777998
- LOGAN"
: GEORGINA

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

Aﬁ?x dara /abe/

Date , \ Progress /‘Evaluation B Signature/
: i Profession

[l tos | aldon |

Rederred o \ovs Tk Gk Eor %mm's

| ST O I \Os\' WA, Caowlenk NGk = pegudous

.m po R o \}:ﬁm SN SN A VR SSC (=S Divcansned

U\QM\M @A\M 4 Coddn te Sovan o lasde Fek 4 S\W
ruma_z,. m\%\ &WMMHWM_
- floge W\.a\k - \,\MM o\JﬁM
Q—J\uww Lo (2=

TONNIT




North Glasgow UnIVEI’SIty Hospltals Division

NHS
Stobhill Hospltal \;e\art::’
. Glasgow *
' NOT TO BE FlLED UNTIL DISCHARGE'
. Name: ’ﬂ—:le(GﬂNp‘ LOW Unit No.: IO(o?"’Fi A |
/| Date: N 0}/04, B : _
Time of Result: 400 L
fwec... 417 % Eﬂf .
b ¢ rsies 3]
Plat........ 150-400 | )] ~
Hct...... 0-37-0-47 ! '
Na......... 135-145 fm ,
S 3-5-50](, F -
Cloiiidiee 97107 i Y|
BiC.iiiunne 23-30|  ° . .
Urea ........ 2-5—8_.‘0(‘%-33 : k
Creat. ...... 40-130 |7
Amylase...... <100 | { (V]
CRP i RU<AN
{ESR.......... AGE12f |
Adj. Ca.... 2-2-2-6 ;1 S|
Phosphate 0-7-1-4| [- 79
Tot. Prot. ... 62-82| )]
Albumin .... 36-55 | Ll | - ; .
Alk. Phos. 80-280 1 25| *
Gamma GT<50 12|
Bil.oocroon.. w3220
FXy - 12248195 |
AlT.......... ..3-55| Q|
|LD ......... 200.520 . .
GIucose‘...3-0-§"~5"("0-8 '
4 .12-16] |
APTT ......... 32-44| 3] ‘
L ..812[) 70 A
|FB......... 200-400 390’ -
[INR_ - '
| APTT RATIO
'|Drain Amylase
M 3643
|PO, ... 10.5-13.5] |
1PO, i 4.6-6.0
{HCO, ........ 20228

MIS 109801/Stob ~







-

Patlent Observation Chart e
Narr ’ ; '
ome (NI s omte {005 wane A .

Address 4677750 : = ,

! LOGAN F Transferred Date Ward

GEORGINA 19/08/1354 . .

© 17 Sollas Place _ Transferred Date Watd
Hospital Nd GLASGOW 613 4NA
DOB

Patient Observation Chart Guidelines ~ .
Not all patients will require every part of this observation chart to be completed. Clinical judgement
should be used to dictate the type and frequency of vital sign monitering required.

The following patients are considered to be at high. risk of developing a critical illness therefore it would
be considered good practice to commence MEWS at the earliest opportunity.

. All emergency admissions

. Unstable patients

- Patients whose condition is causing concern

. Patients requiring frequent or increasing frequency of observations
. Patients who have stepped down from a higher level of care

* Patients with a chronic health problem

=  Patients who are failing to progress

. Post-operative patients

There are also patients in whom the use of MEWS may be inappropriate:
. Day case patients
. Patients requiring no observations
A Patients who are terminally ill
. Planned discharges.

This is not an exhaustive list. Although the majority of patients may benefit from utilisation of the
scoring system, a nurse’s own clinical judgement dictates whether he/she feels the patient regiures
scoring. For gundance on the use of MEWS, refer to the Nurse in Charge.

Pain Score

Remernber to check scores after pain relief,

Patient asked to report pain at rest and on movement.

0 = No pain at rest or on movement

1 = No pain at rest, slight pain on movement

2 = Intermittent pain at rest, moderate on movement

3 = Continuous pain at rest severe on movement

Review 5 mins after I/V, 1 hour after I/M, S/C or oral analgesia.
Sustained pain score of 2 or pain score of 3 requires intervention.

Sedation Score

0 = Awake, alert, orientated

1 = Mild, aroused by verbal stimulus

r 2 = Moderate, aroused by physical stimulus

3 = Severs, no response

5 = Normal sleep, easy to rouse

Score 2 or 3 requires immediate intervention”’

Nausea Score

0 = No nausea

1 = Mild (No treatment wanted)

2 = Moderate (Treatment required)

3 = Severe (Clinical problem persists despite treatment)

Review 1 hour after treatment. Inform doctor if additional treatment reqmred

35497



DATE Wl g ‘
T T\\Lt g TEMP
= \G N e 3
| 240 - 4 40°C
\ 230 i............-.-. FTURN SRR AP, N S BRI NPT PN PIIPEIF NNSTITE SPPPIPRS SPAPPTTY PRETYON e B
_ 220 - 39°C -
B, ‘A 210 . S e T T TTITY "TTTTIrE TRTI It I TTITL Tt ...!..l. »
.P v 200 - 38°C
180 : e
a 180 - _37 C
n- 170 fereeeenr O e e Y S TILTTL TLLLTIL JF.;'.. .. .
d 160 [— {36C
F 140 — -] 35%
o, o —
Lo 120
s ] 110 1 ’l‘ . -
e 100 /:\ :
- . 90 . }
. { .
80 1 ‘CI’T\ l\
70 (7 T 5
ooV ,
. 80 e :
. Ol BT J"‘qf :
Resp. Raie j - :
Inspiration Q,;% ' @ @
SpO.% TSt
Pain Score ‘
Sedation Score '
‘Nausea Score
| Blood Glucose .
sVl :
q\/ﬁg“'!\ il
Resp. Rate ‘
Pulse )
Systolic BP '
MEWS GCS /AVPU
’ Urine Qutput
‘ Temp.
Sp0,%
TOTAL
Modified Early Warning Score (MEWS) A ,
Score © o3 - N ‘ 0 1 v 2 3
Resp. Rate <8 . 940 11-20 21-25° | 26-30 231
Pulse <40 *41-50 51-100 101-110 111-130 2131,
Systolic BP <84 85-89 _90-100 101-199 ' $>200
c.aesy |__s8 | ens. | a4 4 sy 0 ..l 4
 AVPU - -h.l;m%i;t:,onn Alert Voice Pain Unresponsive
Urine <10mis/hr <30mis/hr ) ' '
, for2hrs for 2 hrs: » _ . o
T Temp. (°C) |- s3s0 36.1-359 | 36.0-374 | 375385 >38.6;
Spoz% | <87~ 88-91 92-94 95-100 .







| DATE 1 o
L TEMP
Time . X
- 240 | 40°C
230 vt i b BT T S Y
) 220 39°C
B . 240 freeeremerrnadidin e e b, Y RS Lo ;
P v " 200 38°C
‘ T e 10 J TITCTY TETCTRY NP [PRY \OPPRN SPPPI HOPRRY: PPN U IR NURL RETUN TP R S T {
a 180 37°C
n k{01 STITITE SYTYRTT TIPS YIS ARRRIPS PRRRFIE RT DR SO AR R LT R SRR v i ’ e -
d 160 -'36°C -
=30 ] SIRCTE TR SEUULE SRTRLEY IECLLS SERCTES RTEST SOTTEIE JUIPTR AUTIOPY TYSIONE FEPOPIY SAOTPRY SPPSPTRY PRI PPN
P 149 {35°C
u 130" :
I * 420
-8 110 -
e .. 100 -
T 80 F
. 8O
70 3 *
. 80 .
.50 —
. 40° - -
Resp. Rate :
Inspiration 0,% . 7 =
Sp0,% ‘
Pain Score )
Sedation Score .
Nausea Score 4
Bloodi Glucose-- N
k]
Resp. Rate
Pulse .
Systolic BP
MEWS GCS /AVPL
Urine Output
Temp. .
Sp0,% >
TOTAL ..

“Calling Criteria

Scoré-is 1-3

- Increase frequency of patient observatlons, ‘monitor trends and mform
Nurse in ‘Charge.

Score:is 3 in.one category. -

= Contact Se_nior_Nurse.and increase frequency of patient observations.

~Score is 4 and above
or. increasing by 2 or more

Patient’s GCS faIIs by

2 or more

Any patlent whose .
condltion is causmg concern

a

Contact Senior Nurse and increase frequency -of patient observations
Contact Critical Care Outreach Team

The Senjof Nl_.lrse will direct patient care-and contact the approprfate medical-staff when necessary.

3

-







Neurological Observation Chart -

DATE

Time
Spontaneously | 4
C E To speech | 3 : ;ﬁi :Ilii::;u:
QO |=yes Topain| 2 - c
M open None [ 1
v Qrjentated [ & Endotracheat
A Confused | 4 tube or
Best
. |=es Inappropropriate words | 3 ‘ tracheostomy’
verbal Incomprehensible sounds | 2 =T
S [response None [ o
C Obeys | 6
A M Lacalises | 5 Usually
Best Flexion - withdrawa! | 4 record the
L motor Flexion- abnormat | 3 bestarm
E |response| . Extension to pain | 2 response
) None [ 1 N .
TOTAL SCORE
' Size Z
R : = reacts
Reaction :
- L —o reaction
PUPILS L Size ’ ___|c.eyes closed
Reaction
L|a Normal power
| Mild weakness . Record
1| R Severe weakness : ' right (R} and
M Spastic flexion i left (L)
YR . Extension ) separately
fe} No response T ifthereisa
\é’ L Normal power difference
Ml E Mild weakness i between the
E| g Severe weakness g . - - : two sides
N Extension
TS ‘No response
n g
Glasgow Coma Scale
. i . .
1 2 3 4 5 6 7 .8
. - o 0o 00090 .
" Pupil
size (mm) '
DATE ' ' 3
ime
C E Spontanecusly | 4 Eyes closed |
E To speech | 3: by dwelling =
O |Eyes To pain [ 3 i
M open MNone [T 7'
\Y Orientated | 5 Endoetcacheal
A Best Confused [ 4 tubs-ar
es [nappropropriate wunlis 3 tracheostomy
verbal Incomprehensible sounds | 2 =T
S |response None [ - -
C Obeys | 6 ; )
A M Localises | 5 Usually
Best. Flexion - withdrawal | 4 record tha
L motor Flexion - abnormal | 3 - bestam
E [response Extensfon to pain | 2 ' ) . : response
Nane | 1
TOTAL SCORE :
Size ; -
R ol = reacts
Reaction . .
A
PUPILS 7 See [ o
Reaction R ’
L | A - Normal power
| Mild weakness Record )
M| R Severe weakness | right {R} and
B (M Spastic flexion left (L)
M| S Extension separately
o] No response ifthere lsa
\é L Normal power difference
Wl E Mild weakness between the
E | Severe weakness —| two sides
NI . Extension
TS No response

Medical Illustration Services, MIS 111948 + Recrdar CEDAR 35457






Date

Iukfv

Case Record No.:

__CARE PLAN

Independent

Bed bath

Assisted wash . ) -

QOral hygiene

Pressure care

Fastlng - _ .

Normal Diet

Special Diet / Modified Ciet :

qlnc‘iépende;it

Commode

Bedpan/urinal

Urinary Catheter| Size: Balch No:

H-O in Balloon:

Type of Material:

Type of Stoma Appliance: -

Fully Independent/iully mobile

Minimal assistance (give details)

Dependent (See movement and handling sheet -
keep with patient)

AT g

5'0OBSERVATION

24 “Faa /| Waterlow daily (if score is over 10+) [

i KAl [ TPR (0 : ~

U Bfenal, | BP9 ‘
TN +7 4. | Pain Score f)m(');m

Fluid-Balance

00829






CARE PLAN

IV Infusion

Monitor
Catheter
Oxygen Therapy
Nebulisers

IV access:

—T}LL ) @DPGU.LQ o IVcannulae@QWV\

oo others

T

e

BUND

i

A10‘SPECIAL NEEDS! S

Assess for dysphagia (refer to speech and Ianguage theraplsi)

Source/protective isolation (refer to mfectlon Control)

Blind/visually impaired

. . »| Deaffhard of hearing

L A ~LA 4 U] Anti-embolic stockings
¥

Nurse escort when out of ward

ﬂ.‘nnn—.‘, e T e

SRR e SIEA I ,YISIGNIFIC]BENWG)THER,
NG | B tund

Initial Care Plan seen and agreed by patient: Yes[ | NA[]

Signature of nurse: ‘g IDCLU«Q | Date:[d[OIN/[OIST -

Documentationmdsg/newadmit.doc/sep/os




C @ rrescripTion ForV R )
. ™ Hospital Name: ..o.eeeeesieniereneene.

: PATIENT DETAILS ONCE ONLY AND PREMEDICATION DRUGS
Name: Height: DATE | DRUG DOSE | ROUTE |TIME | SIGNATURE OF GIVEN BY | TIME
GEDRCINK  LOGAN , : : | DOCTOR _ GIVEN
Hospital Number: Weight; ' . )
166779 a%h -
| DOB: Surface area:

Date of writing discharge

Date ot Admission: &Jﬁ./_i prescription: __[___/

Consultant Name:; Ward:
HANRELC XA

Date and time this form prepared: |Sheet No| 2nd Prescription in use

i// 4/ g Time: 04‘50 Yes or NO

DRUG SENSITIVITIES

DVT Risk on Admission (SIGN Guideline)

High OO -~ Moderate [] Low [J

Assessed by: Date: /[ [

OTHER CHARTS IN USE : ’ -

Insulin o O TPN: O
PCA and other infusions [ Enteral Nutrition:

Anticoagulants': Heparin (3 Oxygen Therapy: [

* Oral O Other:

Topical: O




"PATIENT'S NAME: ~

Other time

Parenteral Drugs:- -  |DATE . J7 7
Regular Prescription {monm, 11 7
DRUG , N ) Other fme - T :
A . C’L®<Al\/€ - 0700-0900 S = -
DO! . |royte |pate O pate: -
i@ Wﬂ S C | ?/4—/5' E 12001200 5
SIGNATURE OF DOCTOR - < O mimiaLs: | 16052 L . ‘
L @ 7 22002400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY -

B B DBUG . Om-eru‘mq - -
S . . 7000300 - .
DOSE’ »  |noute |patE Qoae: | - ]
: : LLl IATE: 1200-1400
SIGNATURE OF DOCTOR i EINITIALS: 1600-1800 i -
‘ [} 2200-2400 S
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY .
: i . Other time

DRUG Other time
C -
- i - 0700-0300,
DOSE ROUTE |DATE O pate: - -
1 ) PATE: 1200-1400
SIGNATURE OF DOGTOR * ~ o g.mm aLs: [ 0000 - -
A (298 2020
ADDITIONAL INSTRUCTIONS./ COMMENTS / PHARMACY
B 4 s Other time

~§—————— FOR. DOGTORS USE ONLY —————————— 3=

Other time

D DRUG i
| - - 0700-0800_
DOSE . ROUTE |DATE ) pATE: - 5
’ . - Ll DATE: 1200-1400
N Q.
o -
SIGNATURE OF DOCTOR |c_) INITIALS: | 1800-1800 .
i (2] 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
. ° - Other time

~a——————— FOR DOCTORS USE ONLY ——————————3»







istration round to ensure that.inadvertent omissicn or.double désingis avoided.

at each

The ‘Regular’ and ‘as requireq' medicines sections should be

DATE

Parenteral Drugs: DATE ]
Regular Prescrlptlon MONTH,, |
E DRUG Other time
- - N _ 0700-0900 Al .
DOSE - AOUTE [DATE - |Opare:
a w DATE: 1200-1400 ]
- - it o
SIGNATURE OF DOCTOR 'C_)mmm_s; 1600-1800
e L2 BN P ﬂ .
 ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY T
Cther time -~
~————————— FOR DOCTORS USE ONLY
- F DRUG / Oter fme f
. B B 0700-0900
DOSE ROUTE |DATE £ DATE:
- B Ll 1200-1400 .
& .
SIGNATURE OF DOCTOR IQ NiTiALS: | 16001800
7] 22002400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . -
Other time

~——=—<——— FOR DOCTORS USE ONLY —————————

G DRUG Other time ™
. ) 0700-0800 g
| bose ROUTE |DATE [a]

. - m DATE: 1200:1400 p
SIGNATURE OF DOCTOR E 1iTiaLs: § 46001800

- 72} N ze002a00
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY .

. Other tim

~€&—————————FOR.DOGTORS USE ONLY ———————»

H -| DRUG Kl Other ime r 3
: i 7000800, ff o
DOSE ROUTE |DATE ]
: LIJ DATE: 1200-1400
SIGNATURE OF DOCTOR E INITIALS: 1600-1800 B
. 2900-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
Other tima

--— F[lR DOCTORS USE ONLY ——————————»

'

Note- To discontinue a prescription, initial and date approprlate boxes and draw a dlagonal line through section

“







PATIENT'S NAME:

~ADMINISTRATION

"Oral and Other Drugs:,
Regular Prescrlptlons

J s g‘l

DOSE

ROUTE' | DATE . | pATE:

eSS

PPE

ST

SIGNATURE OF.DOCTOR @’ OINITIALS:

1200-1400 = M\s
et

Z1600-1800.

2200:240(

ADDITIONAL INSTRUGTIONS / COMMENTS / PHARMACY

- Other time

"DRUG.,
K

~-—— = —FOR DUCTORS USE IJNLY—'——“»
i | Olherllmu

D7I]l]~0900

DOSE . |RouTE DATE o
[e]

SIGNATURE OFOCTO INITIALS:
ﬁ_j - N '(T)

12l]U 1400

1600—1 ﬂl]I]

' ADDITIONAL INSTRUCTIONS / coﬁﬁs PHARMACY

+2200-2400

L [PRus
DOSE ~ |moute |pate anm )
SIGNATURE OF DQOCTOR Ig INITIALS:

'] 0700-0800

1200-1 400 -

1600+1 BDU

. 22(]0~24l!l]

"ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

Othertima.  -§. -

~————————— FOR DOCTORS USE DMLY —————————»

- Other ti ol
" DRUG e .
i . u7uuosou ©
DOSE ROUTE |DATE | 2
aDATE' 1zutmun
- o
SIGNATURE OF DOCTOR o] -




-]
('
b=/
o X 5
& 4 ... . - -
“ = e —— - - - - =
2 Oral and Othier Drugs: ~|DAIE | i
0 ‘ - - i ey
s | Regular-Prescriptions |montH -
] B N Othertime  ~ E . b S
E N DRUG . . ] . B
s ) . . 0700-0900: - ’ . T
5 ] pose ROUTE | DATE OV DATE:
2 : : mnm' | 1200-1a00 .
E - o 1600-1800 1 i o —
© | SIGNATURE OF DOCTOR Emmm_s; L . : i a |- ] R
1 . . i o y -
) g . e .. @D > J-22002400
3 - | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY =
2 Other time .
- 7 - ) _ N
S | <«————— FORDOCTORS USE ONLY ——————————3=
o - e S— -
) g P DRUG . (}lmemme i
a_| p . . ! N
° o 0700-0300 - )
° DOSE ROUTE. | DATE BDAIE; 12.00-140n =
3
§ | SIGNATURE OF DOCTOR 'c_)mnw_s: 1600-1800 . o
® . : .
5 - - (2] 2200-2400 . f
£ | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY. . :
'E 2 ' tL . Othertime _.. N
@ _ . i ‘ v
-3 =
@ l-~w——r—s——+—= _FOR DOGTORS USE ONLY —————————————3» ™
12 - - - ——
o ! DRUG 5 B Other time . j
3 R . . N PR o
21 5 .. K _ [ o7o0-0900 .
[ e -
£ |pose ROUTE | DATE anmg; -
‘8 . o
iy = o.
5 |swenatuge oF nocToR EIMITIALS:" ,
G- - . (2 B : .
@ — - — - 2
§ | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
E’ . A 2 - . .
o
o .
@
£
S.
£ .
@
E .
DOSE ROUTE |DATE {3 pATE: R
E E I.LIDATE' 12004400
g - & P - - Y :
= [ stanatuRe o pocton Ommas: e -+ e J ; S I
E . - - w _ J om0 o f. ’ B
<+ | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY i : - . - — -
2 i orhertime  .J{. § - ! .
81 N s l N N " - f| N Y
£ | «———— FOR DOCTORS USE ONLY —————>- N A ~ T
Q@
=
=

* Note: To discontinue a prescription, initial and date appropriate boxes and draw a diagonal line through' section






PATIENT'S NAME: . -

Orél a>nd Other iDrugs:

Regular Prescriptions

DOSE ROUTE £ DATE:
- 1 w
b . . o
= o
SIGNATURE OF DOCTOR | O INITIALS:
: . [72)

' ADDITIONAL INSTRUCTIONS / COMMENTS 1 FHARMACY

————————— FOR DOGTORS USE DHLY: -

Other time

*f 1200-1400.

1600-1800

v "DRUG . . . oo
DOSE ROUTE | DATE CDATE:
3 w
o
L [+
SIGNATURE OF DOCTOR - ’ EIMITIALS:
[42)

ADDITIONAL INSTRUCTIONS / COMMENTS /PHARMAGY °

" FOR DOCTORS USE ONLY ————————3 []

W‘ DRUG. . .
DOSE |routE |pare B am&
. o .
) . & .
SIGNATURE OF DOCTOR - e INITIALS:
. -len . %

- ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

{ = FOR DOCTORS USE ONLY ———————>»— []

DOther time

0700-0900"

=, A

12001400

X " DRUG: _, ] o
DOSE ROUTE: | DATE EDATE:
) . o
SIGNATURE OF DOCTOR - gmn'ms; i
] . 5 L

"I ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

o

~t———=———FOR DOCTORS USE ONLY ———————» ]

kN







’ dral and Other Drugs: |DATE ,§ , S Hi , :

Regular Prescriptions | monrH . , _ -

- Y DRUG . Other time . N ’
N .. < i
- . “ 0700-0900 .
DOSE |route |oate . .
uc_| DATE: 1200-1400
SIGNATURE OF DOCTOR . | O mimavs: | 1601800 : ) N
w 2200-2400

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

Otnez tima

AA DRUG - : Othier time
. : 0700-0900° :
DOSE ROUTE | DATE ] —
i ] B DATE: 1200-1400 ;
SIGNATURE OF DOCTOR CnmiaLs: | 161800 L p B T ] -
= L i
: 3 [72] 22002400 " v ‘
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMAGY . o e | -
N * . Other time ] ;
~agf————————— F(R DOCTORS USE ONLY ———i———————— 3 M
BB DRUG ) B . || Othertims [
. ___[oro0-0900 T 0
DOSE ROUTE | DATE ATE: -
' E DATE: 1200-4400 -
SIGNATURE OF DOCTOR ~ ° O imiaLs: | e E
. [~ L -
- N wm “2200-2400 - =
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY ANC SN [ . > —L .
Othertime - . , | v

~tf ————————F(JH DOCTORS USE ONLY =

cc DRUG Weime, X - T —
. X 0700-0900 - - f - ) B i —T — -
DOSE OUTE . - .
ROUTE | DATE BDATE' 1200-1400
SIGNATURE OF DOCTOR - O INTIALS: 1600-1800 B e -
w 200240 . |- " - 7 - -~ -

The ‘Regular’ and ‘as required’ medicines sections should be checked at each administration round 1o ensure that inadvertent amission or doubie dclasing is avoided..

'] ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

Cther time ..

~——————— FOR DOCTORS USE ONLY ————————————
Note: To discontinue a prescription, initial and date appropriate boxes and draw a diagonal line through section -



PATIENT'S NAME: IR I g ~  ADMINIST3IATION
. - } = . ] > T — T =
Oral and Other Drugs: {DATE- ‘ : : ) .
Regular Prescriptions | MONTH,_| : . -l N
DD DRUG R ,- B - Gther time - B i - i T
T i ! 0700-0500 - ¢ 7 B - E
| pose "~ |route |DATE CIpATE: - o .
uJDME‘ 12001400 « ”
SIGNATURE OF DOCTOR 'c_) INITIALg: | 16001800 1 . ]
= i . (2] 72002900 . § i} ;
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY: | o el =
N Other time : ‘ -
~a———————— FOR DOCTORS USE ONLY <—————— El j ° B
EE DRUG ¢ PN Umerttme - -
) ) ~ T
DOSE " [route [patE " (A pare: : -
[IT] DATE: 1200-1400 . - *
SIGNATURE OF DOCTOR e.,,mm;. 6001800 l -
. <2 2200-2400 -
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
. ’ . Other-ife .
~——— " FOR DOCTORS USE ONLY ———————» - i '
FF DRUG D B - Other time I'_ ") .
A 'wnwgﬁn:, - . - -
DOSE ROUTE | DATE -/ ) pATE: EEL T 2
R EPME' 1200-1400 - -
‘SIGNATURE-OF DOCTOR T O mmacs: | 16 B
. = e .
_ 7 D E-ET i )
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY L
. . . Other time
~——————————— FOR DOCTORS USEONLY ——= e - N E :
GG DRUG" B K N * Other time N ¢
L B i " [oran-os00 v - -
DOSE ) D, E: i - .
R?UTE ATE uo_l-DATE' 12001400 ' N )
SIGNATURE OF DOCTOR O IumALs: ] 16001800 | - K ]
N w __|'zz000a0 g _«» — - :
-ADDITIONAL INSTRUCTIONS / COMMENTS  PHARMACY = Fucas L i i
| A . I “"hmz | 5 ] ) B 3
~——— < FOR DOCTORS USE ONLY ——————— !

c o




£




J‘al each

round lo ensure that inadvertent omission: or-double dosingis avoided:

" The *Regular’ and “as required medicines sections should be ch

Oral and Other Drugs: [DATE | ; 2 ] _
Regular Prescriptions | monm 1 | - | . 4 - ;
HH DRUG B R . Cther time |- L N i NE L 4 N i
o ] 00050 | = B T T I D -
DOSE . ~ |route [eatE. : M : - . i
. anm. | R ‘ - e
(sl 3 as : - N
SIGNATURE: OF DOCTOR - | O wmmas: .
s O - :
ADDITIONALINSTRUCTIONS /- COMMENTS / PHARMACY 2
~at——i——————— FOF; DOCTORS USE ONLY ——me————— :
g DRUG : . . :U-|hartfma B .
JJ U7Moo o A - -
SRR . - ) : . ; :
bose ROUTE |DATE aum, e - - - T - — -
SIGNATURE OF DOCTOR O wmmars: | oo K . : N - . -1 . ) . R
. (/2] 2200-2400 B
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY | - 4 - _
: Other tims - . © oy
~a———i———— FOR DOCTORS USE ONLY —— 3 ) B . .
KK DRUG Other time .
. - . M ) T 1 . D - — . ST i i B
DOSE ROUTE [ DATE™ e 4 - i :
EDATE'.. | )
|o :
SIGNATURE OF DOCTOR 1O mTiaLs: | 6001800
L -
. w 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS /. PHARMACY - s
. . N T |- Other time
~¢———————— FOR DOCTORS USE ONLY ————————»
DRUG N ) N Other time a3
. . 0700-0300
no§s ) ROUTE, |DATE Enm; i
&
SIGNATURE OF DOCTOR O linifiaLs; | 10180
I—
.- ) 2200-2400,
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
Other me
~—————FOR DOCTORS USE ONLY ————————— = s

~

Note: To discontinue a prescription, initial and date appropriate boxes and draw a diagon,al line tﬁrough,section






PATIENT’S NAME: -. s N :
: ADMINISTRATION
All Routes As Reqwred Prescriptions . R ‘
Onm . .
: - , DATE B
W Eccgre B |
DOSE | ROUTE [ INDICATION E'"""fm TIVE ’
SOwy 90y NPgen [P :
[ SIGNATURE OF DOCTOR MAX FREQUENCV DATE: DOSE .
- :_:43 /s |avensy | |- i
ADDITIONAL INSTRUCTIONS / CONNENTS | PRARMACY
i DRUG |2 pate . N .
NN| e p MHDOT o1 el ,
DOSE " ROUTE [ INDICATION .%mmns TIME
00 " %V PAIN DOSE -
SIGNATURE OF DOCTOR MAX FREQUE DATE; .
sk i 24 7/#/5 GIVEN BY N

ADDITIONAL INSTRUCTI‘ONS'I COMMENTS / PHARMACY

L

patE |
TIME

DRUG N i I-QIJD‘\TE:
PPl " mogpHIVE &
DOSE T ROUTE [INDICATION T | OmmAs
S0y v | N ®
MAX.FREQUENGY ~JorTE;

SIGNATURE OF DOCTOR

R

4/5'

DOSE I

GIVEN BY

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

- | DRUG | CADATE:
v}
RR g | oa |
DOSE "ROUTE | INDICATION QA TIME I
cn B
SIGNATURE OF DOCTOR | MaAX FREQUENCY DATE: DosE I
' GIVEN BY I

.ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

&

O




ion round te ensure that inadvertent orission or-déuble dosing is avoided.

The ‘Regular’ and ‘as required’ medicines sections should be chi

g‘

ked at each admini

‘ 0 pATE:
gg| DRUG m DATE
o
o
DOSE ROUTE | INDICATION Owmas] e
5.
- < DOSE
" SIGNATURE OF BOCFOR | MAXFREGUENCY DATE:
_ - GIVEN BY
[ ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY :
| DRUG - O pate:
T o DATE
. X o, -
DOSE ROUTE | INDICATION 1Qmmast e
N - UJ .
|\ DOSE
T SIGNATURE OF DOCTOR | MAX.FREGUENGY DATE: p
GIVEN BY
ADDITIONAL INSTRUCTIONS / GOMMENTS / PHARMACY :
» O pare:
yy| PRue o™ | pate
o
180
DOsE ROUTE | INDIGATION Qumast g
‘ -
. . DOSE
SIGNATURE OF DOCTOR | MAX.FREGUENCY DATE:
‘ GIVEN BY
ADDITIONAL INSTRUCTIONS  COMMENTS / FHARMACY )
- D omte: -
ww PRue I DATE
i 3 o,
. ) g L
DOSE ROUTE [ INDIGATION 2rmast e ‘
N w
. : = DOSE
. [seNaTuRE oF DocTOR | MAX FREQUENCY DATE:
GIVEN BY

ADDITIONAL INSTRUCTIONS/ COMMENTS / PHARMACY

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

s




Nurse/Midwife Administration by Protocol, uthorised Nurses/MIdwwes onl"
) (Maximum number of doses as per protocol)

Notes for Users

Warning: Check the As Required and Regular Prescription sections to ensure that the-

1.

drug has not already been prescribed by a doctor. - =
3.
DOCTOR’S DEOLARATION {if requwed by Local Protocol)
I authorise nurse/midwife administration of the medicines Included in the nurse/midwife administration 4
protocol No.(s) ... . with the following exceptions: o
Signature: i Date:
DATE | DRUG tL ADOSE ROUTE: SIGNATURE OF GIVEN BY | TIME

TIME

FOR DOCTORS:

Sign your name clearly against each.prescription.
When drugs are discontinued, draw a diagonal line through the
preseription box, initial and date appropriate boxes.
It an existing prescription is to be modified, delete existing
prescription as described.and re-write new |nstruchons in anew
section.
Use approved names in BLOCK LETTERS and use metric doses
as follows:

Milligram = mg " Gram =g

Millilitre’ = Microgram: to be written in full.
Frattlons of a milligram should be written in micro grams. A
zero should be written in front of a decimal point where there is
no other figure, e.g. 0.5ml not .5ml.

5. Method of administration should be abbreviated as follows:
Intravenous. = IV " Oral = 0
Subcutaneous= SC Perrectum = PR
. Inhalations = INH Topical = TOP
. Sublingual = SL Nasogastric = NG
Intramuscular = IM Vaginal = PV
- " Intradermal = 1D
FORNURSES: .
1. The ‘Regular’ and ‘as required’ medicines sections should be
checked at each administration round: to ensure that
P inadvertent or-double d g is avoided.
. 2. Ensure entry is made on administration record each time drug
. Is given. Initial in relevant date column and time row.
3. Check that all drugs prescrlbed al a certain time are:
. adminjstered.
[ ~ 4. . If drug is not’ admmlstered enter reason in apprnprlate box
- . using the undernoted coding system. - .
. g - o Codes for- Non-Admmlstratlon of Drugs

@ Unable to swallow

, @ No intravenous access

@ Patient asleep

(3 Patient refused .
Time varied on doctor's instructions.

‘ Drug not available
(® Nil by mouth/fasting
(6) Patient unavailable

® Dose withheld on doctor’s instructions

Nausea/vomiting -

@ Patient Selt-Administration of Medicine

Other - Record in nursing notes .

G5 Prescription clarification required

C <

0

D

2002/10°9 Jsp



Greater Glasgow -
‘ and Clyde - .

" North Glasgow .Ho’sbi‘téiflr

AT NS L 0 T
R a1 T | : o

" 50551545H-
.| LOGAN F
. 4 GEORGINA 15/08/1954
| 17 soLias Prace
74| dLAs@ow
"] 'LANARKSHIRE @13 4NA
"l CHI-1508546042 "
[
- . o SR
The patient attended o Tpﬂn'/ — . Clinicat _-. ({'ﬁg// i

: ) /Gf?/ : ﬂﬁﬁﬁ%?%éfkrfﬁ‘ : -
Hospital on : ) o g; .,'H% o andl would advise a change to, drug therapy from

to

or additional therépj/' of . ' _ ,_

as detailed below. Full letter to follow. .

Additional Comments:

DRUG (print) © DOSE FREQUENGY . DURATION / REVIEW DATE

) Pl e i s pesior) 7 (0 > 30 B
9 o IS Ggfhe wph

Yours Sincerely

Signature: /WV) , - cL 3{5/#9@

Name {print - Grade: " Ext. No:

%

‘White'copy to-- G.P:- Pink cbpy - File-this copy in Case Records
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STOBHILL HOSPITAL ' _ ‘“THEATRE / RECOVERY CARE PLAN

UNIT NQ;'; /M ]/”/I/WI/IIIM/ CONSULTANT _"N - Sevpetd
NAME : igemm L e WARD ‘ 3 -
. GLA;?;;'AS PLACE 3/09/19§4 - _ g-
ADDRESS : | Intonssirgs THEATRE
854604 4NA . .
S i i DATE OF OPERATION 30/(’(//1_ ,

.| WARD - PRE—OPERATIVE PREPARAT]ON PREMEDICATION GIVEN WHEN BELOW CHECK

~
—t

ck

" LAST TIME PAT]ENTATE OR DRANK 10 2559 brésac /2,5

" CONSENT.SIGNED'. ~ ;,_j- {73 Sqn

£

[

ADENTITYBAND '« "

. CASE NG’F/ ES, X-RAYS, DRUGMEX

- TEETH = DENTUR,E{ REMOVED, CROWNS/CAPS/BRIDGE $op Set -

PROSTHESIS REMOVED CONTACT LENS, GLASSES~ lhg”‘u

E
2
3.
4
5.0 '”OPERATION SITE PREPARED AND MARKED
6
7.
8.

REMOVED MAKE—UP NAIL VARNISH UNDERWEAR, JEWELLERY (TAPED’REMOVED)

s st KX

L@IS Wmzbwns mlovo mscaomms@ec 200 %m\m}ofg‘-ke .M

9., ALLERG[ES,.-, s Lo, .

10. . VOIDED URINE™: %% 7. B

1'1’ , BASELINEOBSERVAT[ONS G 98 | sp:| ”’/7Cb
PROBLEMS/NEEDS'. ="~ ' 2P* WrtavenTion  POPELEY ouTcome

Ashwine, »hqs e NG S -9TR - Al s

Slgnature- . ALimon &ﬁ?‘%ﬂ‘iﬂf'«n ‘ Co, b
it : o oo Q\/m_m.a_ NVAS 2y '
i THEATRE RN e, T ‘ﬁ“\/
| OPERATION PERFORMED e W/ﬁl EFpoensr?t. .
BIATHERMY BIPOLAR/MONOPOLOR [] |SPECIMENS: ~PATH . BACT  OTHER
HEELRESTS - --- ~ DRAINS
FLOWTRON BOOTS T 1 |cATHETER
SHEEPSKIN HEEL PADSAdtAT " [
HEATED WATER BED ' .0 <~ fee ] | COUNTS , CORRECT
.| ARmBoARDE | ot [ o L
S AT : SWABS ; FIRST ]
PATIENT POSITION - . ="+ & - FINAL
o T INSTRUMENTS [l
LATERAL RIGHT []" TRENDELENBURG L1 | SHARPs - L]
LATERAL LEFT Ol reverse -0 . [ -~ BLADES L]
|'supne 1L igHotomy . [ -
PRONE ;" L TLovp pavis ~ L | THROAT Pk OUT []
,_ A A PACK IN SITU , []
TOURNIQUET TIME . “ON "%  OFF |INSTRUCTION FOR REMOVAL
SPECIALCOMMENTS .~ 4. "
' o . C Name of Serub Nurse: //7"

[
L

.Signature of Circulating Nurse: 0’// £ %




C. POST OPERATIVE RECOVERY ROOM INSTRUCTIONS

CONTINUE IV FLUIDS

ROUTINE - PULSE & B.P. RATE
- OXYGEN / RECOVERY
- OXYGEN / WARD .
- CANNULA / REMOVAL - RECOVERY| | waRD |

SPECIAL '

INFORMATION / INSTRUCTIONS

Signature;

D. POST OPERATIVE OBSERVATIONS

1 = DISCOMFORT / ACHE AT REST
2 = PAIN ONLY ON MOVEMENT

3 = PAIN AT REST

4 = SEVERE PAIN AT REST

s [ 16 T 76 T
= L 1o L 55185 o |
PULSE 7% :)%? ﬁ’ig{p %4
BLOOD o/ |\
PRESSURE pjb% ¥ Q ) ’L\(g\ /
SATURATION (520?) % qu% C{ﬁq(g i
RESPIRATORY RATE
AIRWAY b
loxycen @) ("
PAIN SCORE (O 6/
SEDATION SCORE A 0
YNV SCORE QD QO
TEMPERATURE
WOUND
1 AV
i - =
PAIN SCORE SEDATION SCORE
0 = NO PAIN 0 = ALERT

1 = RESPONDS TO VERBAL COMMAND
2 = RESPONDS TO PAINFUL STIMULI

3 = UNRESPONSIVE

W)






Creogina. (oo an _

MULTIDISCIPLINARY NOTES

DATE / TIME

DISCHARGE ES "~ NO

<

1. STABLE VITAL SIGNS
' CANNULAE REMOVED
. ABLE TO DRESS, SIT AND WALK UNAIDED
.7 4. " TOLERATING FOOD AND FLUIDS |
INSTRUCTIONS GIVEN SEDATION YoUUN w}\(;o |
GP LETTER GIVEN BEFORE DISCHARGE

FOLLOW UP APPOINTMENT
' p\.q_%n, AALOTY DS AQ

DISCHARGE AT /—7 O TO ™ CARE
NURSE’S SIGNATURE O LC/@—QQ,

AR
TR
u

v

- CONSENT FORM
FXITTIER » _1.1........‘..;.—......._:::.—..- ......... Spec[al requ]rements (e.g' other [anguage/
- MR | COMMUNICAtON MEthOT) ... eveecerresreeessnrsevesssssrnee
50551545H E .

, | oronern 19/08/1954 Proposed operation, investigation or other treatment.

~% ' 17 souas mace - - : (BLOCK CAPITALS) ~
! f.:NASAEI?C:H.IRE @13 anA ) .
SR e AN ERRORAL e .

...................................... M"\a ............... ; 1/0\]"'?“;“(/0{0‘%1 ..........

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

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

Signature of Practitioner

et ssIsRiLua

Name / Designation (Print)

Date.......g.{}.. / l( / ‘7/ ‘



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

| understand

- the procedure, important risks and appropnate alternatives whrch have been exp!amed to me by |-
the practitioner named on this form.

- that a practitioner other than the practitioner who has been provrdlng treatment so far might
carry out the procedure.

- that any procedure in addition to that named on this form will only be carried out if it is necessary
and is reasonable in the circumstances, in relation to the medrca[ treatment proposed, to safeguard

2

or promote physical or mental heaith. - -

11 have been told about additional procedures which may become necessary during treatment. | have
ti~+ed below any procedures which | do NOT wish to be carried out without further discussion.

H

| agree -

» to the administration of an anaesthetic or to sedation if required.

* to the procedure named on this form

» that the examination for the purposes of teachlng will not be undertaken without my consent
¢ to the emergency administration of blood or blood products

: Please sign here if you refuse to consent to the emergency administration of blood or blood
products. '

SIGNALUTE «..eiveeeevveeseeesecnessnreenseessnesmresmnecessesseninsnesenseennnns DAL i e foveveciiiiins

Additionally you have to agree or. disa_dree the fol[‘owing":-. . ' Agree- Disagree

thatinformation and/or images kept in records may be used anonymously .
r education, audit, and research with appropriate ethical approval, to
improve the quality of patient care. ‘

that ;ufplus tissue not essential for my diagnosis or future treatment may
be used for medical education and ethically approved medical research.

| confirm that | have no further questions and wish the procedure to go ahead.

Signature: ............. reernreaes FOPUPOTRURITPRN PIiNt NAME. . et eaen SRRORN :

Cedar No 00618 NO, 16 MIS 236998
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