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Dear SirMadam . - - oo T B B
Re: David Adams 07/05/1957 . L
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Result Details - o - : Page 1 of 2

r

SCI Store - Forth Valley - Patient Result Rt_apbrt

lieport ID: PHOO4424N/24 R . : Sample Collected: 05/04/2024 16:02:00
~ Patient_ I -
Patient Name ACHI Date Of Birth Age GP GP Practice Consultant Ward/Location

David Adams 0705570592 07/05/1957 69 CRICHTON, ANNE-MARIE Kinneil Medical Practice

Name Changed

—f Report Details - - : :

Report Requestor Requestor Location . ReportIdentifier Discipline Referral Source
Wright, Dr Fiona . (FVOMFS) Oral Maxillary Facial Surgery PHOO4424N/24 ‘ Pathology . - N/A
Sample Type Sample Collected Sample Received Processed Into Store Status
N/A 05/04/2024 16:02:00 . N/A 10/04/2024 15:15:57 Active

—{ Report - : » - =

Climical Details
*History of Tow grade dysplasia 2016. Smoker, moderate alcochol intake. White .
striated pigmented areas on right buccal and right soft palate. Quite friabie on
biopsy. Ellipse from right buccal punch 5mm from right soft palate ? dysplasia.
A. Right Buccal Biopsy . o ’ ! ) . N
A mucosal ellipse 10x5x2mm with white surface. Bisected longitudinally.

Microscopy ) . -

Specimen A comprises squamcus mucosa with mild squamous hyperplasia and
prominent melanin pigment incontinence and melanophages in the Tamina propria.

There is no evidence of an increase in melanocytes or squamous dyspiasia.

The appearances are suggestive of either a post inflammatory reactive change or
an oral melanotic macule. Please correlate with the clinical findings.

Summary A: Morphologic Description.

4

B. Right Soft Palate Biopsy

https://scistore.fv.scot.nhs.uk/Store Web/Restricted/Results/Result.aspx?PatientID=759564& TestReportID=28266783&SamplelD=28276...  12/05/2026



Result Details

Microscopy

Specimen B comprises a punch biopsy
crosscutting artefact.

Summary B: Keratosis.

Dr Nadja Melquiot

A 4mm punch biopsy to a depth of 2mm.

of oral squamous mucosa with marked

There is prominent hyperkeratosis and mild spongiosis.. There is no evidence of
dysplasia or significant inflammation. )

Page 202

~{ Last 5 users to access this result

!

Name.

oliver.mitchell
cara.craig
callum.weir

fiona.wright3

Cancer.Audit
Tracker System

System
Clinical Portal

Clinical Portal *

Clinical Portal

Clinical Portal

Cats

Location

. Forth Valley Portal

Server

Forth Valley Portal
Server

. Forth valley Portal

Server

Forth Valley Portal
Server :

ICT Forth Valley

Time
24/03/2025
13:19:41
24/03/2025
08:28:28
17/06/2024
15:23:23
17/05/2024
12:50:43
11/04/2024
09:39:42

Printed By: Jordan Rae on 12/05/2026 10:46:27

https:// scistoré.fv.scot.nhs.uk/StoreWeb/Restricted/Resulté/Result.aspx?PatientID=75 9564&TestReportID=2 8266783&SambIeID=28276... 12/05/2026



Result Details T o ’ . .

sCI’ Store Forth Valley “Patient Result Report
Report ID: PHO04424N/24 . o

’ -0 . : Page 1 of 2

x>

Sam'ple Collected: 05/04/2024 16:02:00

—{ l?at|ent E - : i - . B .

GP Practice - Ward/Location
s

l’atient Name “CHI Date Of Birth Age . @GP . . Consultant
David Adams 0705570592 . 07/05/1957 69 CRICHTON, ANNE-MARIE KKinneil Medical Practice
‘Name Changed N . - .
—{ Report Details - .
Report Requestor . Requestor Location - ' Reportldentifier Discipline rReferraI Source
Wright, Dr Fiéna (FVOMFS) Oml Maxmary Facial Surgery PHO04424N/24 7 Pathology N/A
Sample Type Sample Collected - s Sample Received Processed Into Store Status
N/A 05/04/2024 16:02:00 ’ N/A 10/04/2024 15:15:57 Active
| Report | - g S— - N

- _ Clinica) Details - _
. P .
- History of low grade dysplasia 20%6. “Smoker, moderate alcohol intake. White
striated pigmeénted areas on right -buccalsand right soft palate. Quite friable on
biopsy. E1lipse from right buccal punch 5mm from right soft palate ? dysplasia.

A Right Bucca‘l B1opsy

A-mucosal ellipse 10x5x2mm w1th wh1te surface B1sected 'Iong'ltudma'lly

’ :M1 croscopy .

Spec1men A comprises squamous mucosa with mild squamous Jhyperplasia’ and
promment melanin pigment incontinence and melanophages in the lamina propria. -

There s .no ‘ev1dence of an increasé in melarocytes or squamous dysp'[a.s1a .

- The appearances are suggestive of e1ther a post 1nf'|ammatory reactive change or
an oral melanotic -macule., Please correlate with the chmcal findings.

Stummary A: Morpho'log1c Description. . - . . : - )

B. Right Soft Palate Biopsy

l httpé:)/scistote.fv.scot.nhs:uk/StoreWeb/Restricted/Results/ResuIt.aspx?PatientID=759564&TestRepoﬁID¥28266783 &SamplelD=28276...

12/05/2026



Resilt Details

Microscopy

Surimary B: Keratosis.

- Dr Nadja Melquiot

A 4mm punch biopsy to a depth of Zmm.

Specimen B comprises a punch biopsy of oral squamous mucosa with marked
crosscutting artefact. :

There is prominent hyperkeratosis and mild spongiosis. There is no evidence of
dysplasia-or significant inflammation. -

Page 2 of 2

Name

oliver.mitchell
cara.craig
caltum.weir

fiona.wright3

Cancer Audit
Tracker System,

4 Last 5 users to access this result 1

System
Clinical Portal

Clinical Portal
Clinical Portal
Clinical Portal

Cats

Location
Forth Valley Portal
Server
Forth Valley Portal
Server
Forth Valley Portal
Server
Forth Valley Portal
Server N

ICT Forth valley

-24/03/2025

~24/03/2025

Time
13:19:41

08:28:28
17/06/2024
15:23:23
17/05/2024 ;
12:50:43°
11/04/2024
09:39:42

Printed By: Jordan Rae on 12/05/2026 10:46:27.

https://scistore.fv.scot.nhs.uk/ StoreWeb/Restricte(:.l/Results/ResuIt.aspx?Patienth=7595 64&TestReportID=2 8266783&SampleID=28276. .. 12/05/2026



Result Details . ‘ - Page 1 of 5

SCI Store - Forth Valley ~ Patient Result Report.

Report ID: MU811170P R ' ) Sample Collected: 18/06/2025 12:03:00
—E Patient = . - - - — =
Patient Name CHI Date Of Birth Age © 'GP GP Practice ‘Consultant Ward/Location -
David Adams 0705570592 07/05/1957 . 69 CRICHTON, ANNE-MARIE Kinneil Medical Practice ’ -

Name Changed

4 Report Detaijls

Report Requestor Requestor Location ’ Reportldentifier ~ . Discipline ' Referral Source

Caleary, P/N Fiona (26208_49) P/N Cheryl Cdirney MU811170P Microbiology ’ N/A
Sample Type Sample:Collected . Sample Received Processed Into Store Status
Midstream specimen of Urine 18/06/2025 12:03:00 N/A 19/06/2025 15:54:45 Active

% Repé?t_‘

Midstream specimen of Urine

?Infection

Red Blood Cells (ul) H .
White Blood Cells (ul) - :0

Epithelial Cells (ul) 10

-|].Urine Culture )
Urine microscopy indicates no culture required.

Test performed by UKAS accredited medical
Taboratory No.10825.

Normal Ranges .

Red Blood Cells 0 - 40 /ul . . -0

White Blood Cells >400/ul and negative culture s -
considered sterile pyuria.

https://scistore.fv. scot.nhs.uk/St&reWeb/Restricted/Results/Result.aspx?PatientID=75 9564&TestReportID=301486968&SampleID=30158... 12/05/20i6



Result Details ‘ : ' Page 2 of 5 »

white Blood Cells 40 and <400/u'| with a negative culture, ) -
consider further investigation if
¢linically indicated. .

- https://scistore.fv.scot.nhs.uk/ StoreWeb/Restr{cted/Results/Result.aspx?PatientID=7595 6482TestReport[b=3O 1 48696&SampleID=30158... 12/05/2026 -



Result Details C Page 3 of 5

‘htgps:// scistore.fv.scot.nhs.uk/StoreWeb/Restricted/Results/Result.aspx?PatientID=759564& TestReportID=30148696&SampleID=30158... 12/05/2026



Result Details . Page 4 of 5

https://scistore.fv.scot.nhs.uk/Store Web/Restricted/Results/Result.aspx?PatientI D=759564& TestReport[D=30148696&SampleID=30158... 12/05/2026



Result Details .. g . Page 5 of 5

Printed By: Jordan Rae on 12/05/2026 10:48:01 ’

@

W https:/scistore.fv.scot.nhs.uk/! StoreW@b/Restricted/Resultszesult.aspx?PatientID=75 9564& TestReportlD=30148696& SampleID=30158... 12/05/2026






Result.Details ,v -

SCI Store - Forth Valley = Patient Result Report
Report ID: AR636677A/06/25

~{ Patient {

. ' Page 1 of 2

Sataple Collected: 18/06/2025 12:02:00

* patiént Name Date Of Birth

Consultant

CHI Age 3 GP. GP Practice .. Ward/Location
David Adams 0705570592 -07/05/1957 69 . CRICHTON, ANNE-MARIE- Kinneil Medical Practice ~ T
Name Changed 0 ' . o ’
. —l Report Details - = -
Report Requestor Requestor; Location - Reportldentifier : Discipline Referral Source
Cairney, P/N theryl (26208_49) P/N Cheryl Cair;ney h HR636677A/06/25 Routine N/A
Sample Type . i Sample Collected Sample Received Processed Into Store Status
Blood 18/06/2025 12:02:00 = 18/06/2025 19:08:00 18/06/2025 20:34:16 Active
—{ Report - < D

| Full Blood Count .
Description =7 Value . Range < Unit Normalcy'Notes
Haemoglobin 157 © 130170 T
White Blood Count 8.4 ’ 4.0-10.0 10~9/L »
Platelet-Count 222 150 -410 1019/L }
Red Blood Count 4.94 4.5-5.5 E 10~12/L
Mean Cell Volume 91.9 83.0 - 101.0 fl R
Packed Cell Volume ~ 0.454" . 0.40--"0.50 B

. Mean Cell Haemoglobin 318 27.0 - 32.0 pg :

: Mean Cell Haemoglobin Conc. ‘346 315 - 345 g/L A

Neutrophil Count 4.4 ; 2.0-7.0 - 101°9/L
Lymphocyte Count 2.9 1.0-3.0 1079/L
Monocyte Count  _ 1.0 : 0.2-1.0 - 1079/L B .
Eosinophil Count . 0.2 0.02- 05 1079/L c )
Basophil Count - 0.t 0.02-01 1049/L ‘
Nucleated Red Blood Cells 0.00 ' 10”~9/L
Hb Alc ’ .

https://scistore.fv.scot.nhs.uk/Store Web/Restricted/Results/Result.aspx?PatientlD=75 9564&TestReportlD=30144623 &,Sa'mpleID=3 0 154... . 12/05/2026




"Result Details " ‘ ‘ _ Page 2 of 2

Description Value Range Unit Normalcy Notes ‘ i

HbAlc IFCC 38 mmoi/mol (IFCC)

Test Comments # R
{IFCC) Target for good Diabetic Control is 48-59 mmol/mol l

Last 1 users to access this result %

i’ Name System Location Time - 1
WS Unit Test UnitTestApp SG033827 (1)3/ gg/ 3325 1

Printed By: Jordan Rae on 12/05/2026 10:48:11

https://scistore.fv.scot.nhs.uk/Store Web/Restricted/Resuits/Result.aspx ?PatientlD=759564& TestReportID=30 144623&Sample]D=30154... 12/05/2026



Result Details ] Page 1 of 2

SCI Store - Forth Valley - Patient Result Report
Report ID: HR494439W/02/25 .

—! Patient |

Patient Name CHI Date Of Birth Age GP GP Practice o Consultant Ward/Location
David Adams 0705570592 07/05/1957 69 CRICHTON, ANNE-MARIE Kinneil Medical Practice
Name Changed . .

—I‘ Report Details }

Sample Collected: 28/02/2025 08:24:00

Report Requestor . Requestor Location Reportldentifier Discipline E Referral Source
Webster, Dr Iain (V60364K) Dr lain Webster . HR494439W/02/25 Routine . N/A -
. Sample Type Sample Collected Sample Received Processed Into Store’ Status
Blood” 28/02/2025 08:24:00 28/02/2025 19:07:00 28/02/2025 20:55:10 Active

r—! Report

Full Blood Count - - . '
Description Value Range Unit Normalcy Notes
Haemoglobin ' 153 130 - 170 a/l:

White Blood Count ’ 8.1 ’ 4.0-10.0 - 1079/L

Platelet Count 246 150 - 410 1079/L

Red Blood Count 471 4.5-5.5 10~12/L

Mean Cell Volume 921 - 83.0 - 101.0 ’ o fl

Packed Cell Volume 0.434 0.40 - 0.50

Mean Cell Haembglobin‘ i N 32.5 27.0-32.0 pg A

Mean Cell Haemoglobin Conc. 353 ' 315 - 345 g/L A

Neutrophil Count 4.1 20-7.0 . -~ 1019/L R
Lymphocyte Count 2.8 1.0-3.0 10/9/L - . N
Monocyte Count 1.0 ' 0.2-1.0 1079/L

Eosinophil-Couﬁt ) 0.2 . 0.02-0.5 1079/L

Basophil Count 0.1 0.02-0.1 | 1079/L-

Nucleated Red Blood Cells N 0.00 ’ 10}‘9/L
Hb Alc , :

https://scistore.fv.scot.nhs.uk/Store Web/Restricted/Results/Result.aspx?PatientiD=759564& TestReportl D=29669705&SamplelD=29679... 12/05/2026



Result Details

Description Value
HbAlc IFCC : : 37

Test Comments .
(IFCC) Target for good Diabetic Control is 48-59 mmol/mol

Range

Page 2 of 2
Unit Normaley Notes

mmol/mol (IFCC)

—[ Last 2 users to access this result }

Name System Location Time
03/03/2025
wsmorse wsmorse wsmorse 13:24:06
. ; , 03/03/2025
WS Unit Test UnitTestApp SG033827 07:00:19

Printed By: Jordan Rae on 12/05/2026 10:48:21

https://scistore.fv.scot.nhs.uk/Store Web/Restricted/Results/Result.aspx?PatientID=759564 & TestReportID=29669705&SampleID=29679... 12/05/2026



Result Details

' SCI Store - Forth Valley - Patient Result Rerp(.)l‘f
Repoit ID: HR941173R/12/24 Tl

-{ »Pafie‘nt ) - :

- s - “Page 1 of 2

»

Sample Collected: 08/12/2074 14:29:00 -

Patient Name Date Of Birth

Ward/Location

.CHI Age ° . GP _ GP Practice Consultant
- David Adams = 0705570592 - .07/05/1957 69 CRICHTON, ANNE-MARIE - Kinneil Medical Practice - B
Name Changed . L ' . - R .
—{ Report Details } - — : < =
Report Requé;torf Requestor Location ReportIdentifier ) Di;scipline Referral Source

Feltbower, Df Stephen . (FVAE) Emérgency Centre FVRI-]\ HR941173R/12/24 = N Routine N/A
Sample Type Sample Collected | S_,anple Received ‘Processed Into Store Status
) «  Blood . 08/12}2024 14:29:00 08/12/2024 )14‘:'47:00 - 08/12/2024 15:11:19 Active
ﬁ Report E s

Fuill Blood Count- ’ : . - -
, Description . Value Range- unit 2 "Normaicy Notes
Haemoglobin \ - ’ 164 130 - 170 giL .
White Blood Count - 11.4 4.0 - 10.0 10~9/L - ' A
Platelet Count 361_' 150 - 410 . 10"9/!:
Red Blood Count . ..~ 5.10 45-5.5 10A12/L
Mean Cell Volume 90.6 83.0-101.0 - . fl i
Packed Cell Volume N 0.462 0.40 - 0.50 B

. Mean Cell Haemogiobin 32.2 27.0-32.0 © - " pg A
Mean Cell Haemoglobin -Conc. 355 315- 345 a/t A,

| Neutrophil Count - - ’ 7.8 2.0-7.0 iorg/L A
Lymphocyte Count 2.5 1.0 -'3.0 - 1049/L0 i
Monocyte Count . 1.1 . 6.2-1.0" T 10m9/L A
Eosinophil Count 0.0 0.02- 0.5 10°9/L A
Basophil Count 0.1 ©0.02-01 . 1079/L
A ' Nucleated Red Bldod Cells O.QO L 1079/L -

5

[—V-{‘ Last 3 users to access this result” {

P

https://scistore.fv.scot.nhs;uk/ StoreWeb/Restricte d/,Results/Resul't.éspx?PatientID=75 95 64&"festRe159 rtID=29319319& SamplelD=29329...

'12/05/2026



Result Details

| Name
wsmorse

7509666

7880099

System

wsmorse

Clinical Portal

Clinical Portal

Location
WSMOrse

Forth Valley Portal
Server

Forth Valley Portal
Server .

Time
19/12/2024

.09:03:10

09/12/2024
10:21:58
08/12/2024
22:29:40

Printed By: Jordan Rae on 12/05/2026 10:48:28

Page2 of 2

‘"https:/scistore. .fv.scot.n.hs.uk[StOreWeb/Restri(;ted/Rcsths/Result.aspx?PatientID=759564&TestReport1D=293 19319&SamplelD=29329... |12/05/2026



Result Details N Page 1 of 2

SCI Store - Forth Valley - Patient Result Report

. Report ID: HR611056%/03/24 - . Sample Collected: 25/03/2024 16:25:00
Patient g -

Patient Name CHI

David Adams
Name Changed

“ Date Of Birth

Age.

0705570592

07/05/1957 69.

GP

CRICHTON, ANNE-MARIE *

GP Practice

Consultant

Kinneil Medical Practice

Ward/ Location

*{‘ Report Details

Report Requestor
Mitchell, Dr Oliver
Sample Type
Blood

Requestor Location

(FVOMFS) Oral Maxillary Facial Surgery

Sample Collected
25/03/2024 16:25:00

ReportIdentifier

HR611056X/03/24

Sample Received
25/03/2024 16:53:00

Discipline
Routine

Processed Into Store
25/03/2024 18:08:45

.Referral Source

N/A
Status
Active

—{ Report

Full Blood Count

_Cumulative

Daescription
Haemoglobin

White Blood Count
Platelet Count

Red Blood Count
_Mean Cell Volume
Packed Cell Volume
Mean Cell Haemoglobin

" Neutrophil Count
Lymphocyte Count
Monocyte Count
Eosinophil Count
Basbphil Count

Nucleated Red Blood Cells

Mean Cell Haemeglobin Conc.

Value
159
a.1
241~
4.83
89.6
0.433
32.9
367
4.7
3.0
1.1
0.1
0.1
0.00

Range

130 - 170
4.0-10.0
150 - 410
45-5.5
83.0 - 101.0
0.40 - 0.50
27.0~32.0
315 - 345
2.0-7.0
1.0-3.0
0.2-1.0
0.02 -0.5
0.02 --0.1

Unit

o/l
1079/L
1079/L
10A12/L
fl-

P9

9/L
1079/L
1079/L
10~9/L
107971
10n9/L
1079/L

Normalcy Notes-

J

Hb Alc

Cumulative |}

https://scistore.fv.scot.nhs.uk/Store Web/Réstricted/Results/Result.aspx?PatientlD=7595 64&Te§tReportID=2 8202001&SampleID=28212... 12/05/2026




Result Details

Page 2 of 2

Printed By: Jordan Rae on 12/05/2026 10:48:36

B

Description Value Range Unit " Normalcy Notes
HbAlc IFCC 39 mmol/mol | ’ (IFCC)
Test Comments: .
(IFCC) Target for good Diabetic Control is 48-59 mmol/mol _
—l Last 2 users to access this result
i Name - System Location Time
. P - Forth Valley Portal 05/04/2024
|f|ona.wr|ght3 Clinical Portal Server 19:43:35 '
. S Forth Valley Portal  26/03/2024
lnlcola.shaw Clinical’Portal Server 10:29:01

https://scistore.fv.scot.nhs.uk/.StoreWeb/R'estricted/R'csults/Result.aspx‘?PatientID=759564&TestReponiD=28202001&SampleID=28212‘... 12/05/2026



_ Result Details ' Page 1 of 2

SCI Store - Forth Valley - Patient Result Report

Report ID: HR927611V/10/23 " Sample Collected: 31/10/2023 15:06:00
—‘| Patient E :
Patient Name * CHI Date Of Birth Age GP GP Practice Consultant Ward/Location

David Adams 0705570592 07/05/1957 69 CRICHTON, ANNE-MARIE Kinneil Medical Practice
Name Changed -

—" Report Details

Report Requestor Requestor Location ReportIdentifier Discipline Referral Source
Arogundade, Dr Folawemi (25070_51) Dr Folawemi Arogundade HR927611V/10/23 . Routine . N/A
Sample Type Sample Collected Sample Received ' Processed Into Store . Status

Blood 31/10/2023 15:06:00 31/10/2023 19:28:00 31/10/2023 23:10:40 Active

—1 Report\

Full Blood Count ’
) Description Value Range Unit Normalcy Notes

Haemoglobin 159 130 - 170 o/L

White Blood Count | : 9.2 4.0 - 10.0 10n9/L -

Platelét Count . 257 150 - 410 1019/L

Red Blood Count. ~ 5.04 4.5-55 10”M12/L -

Mean Cell Volume 90.1 83.0 - 101.0 fl

Packed Cell Volume 0.454 0.40 - 0.50 -

Mean Cell Haemoglobin 31.5 27.0 - 32.0 [e]

Mean Cell Haemogiobin Conc. . 350 315 - 345 g/L A -

Neutrophil Count ) 5.0 20-7.0 . E 1079/L

Lymphocyte Count . 2.9 1.0 - 3.0 . 10/9/L »

Monocyte Count 1.1 0.2-1.0 1049/L A

Eosinophil Count 0.2 0.02-0.5 10°9/L

Basophil Count 0.1 0.02-0.1 1079/L

Nucleated Red Blood Cells 0.00 10179/L

HbAlc . .

https://scistore.fv.scot.nhs.uk/StoreWeb/Restricted/Results/Result.aspx ?PatientlD=759564& TestReportID=27581994&SamplelD=27592... 12/05/2026 ‘



Result Details

Description Value
HbA1c IFCC 32

Test Comments
{IFCC) Target for good Diabetic Control is 48-59 mmol/mol

Range

Unit
mmol/mol

Page 2 of 2

Normalcy Notes
(IFCC)

—{ Last 1 users to access this result }

Name System Location Time
. . 01/11/2023
WS Unit Test UnitTestApp SG033827 07:00:20

Printed By: Jordan Rae on 12/05/2026 10:48:46

https://scistore.fv.scot.nhs.uk/Store Web/Restricted/Results/Result.aspx?PatientID=759564& TestReportID=27581 994&SampleID=275 92... 12/05/2026



Result Details ’ 7 - Page 1 of 2

SCI Store - Forth Valley - Patient Result Report

Report ID: HR812082A/03/22 Sample Collected: 25/03/2022 10:13:00
-{ Patient_|—
Patient Name CHI " Date Of Birth Age GP GP Practice " Consultant . Ward/Location
David Adams 0705570592 07/05/1957 69" CRICHTON, ANNE-MARIE | Kinneil Medical Practice

Name Changed

—{ Report Details

- Report Requestor Requestor Location ReportIdentifier Discipline Referral Source

Dawson, Dr Anthony . (v56201) Dr Anthony Dawson HR812082A/03/22 Routine N/A
Sample Type - Sample Collected Sample Received Processed Into Store Status
Blood 25/03/2022 10:13:00 25/03/2022 13:01:00 25/03/2022 15:50:21 Active

—{ Report

Full Blood Count -
Description Value Range Unit Normalcy Notes
Haemoglobin 162 130 - 170 g/L
White Blood Count : 9.7 4.0 - 10.0 10°9/L
Platelet Count 158 150 - 410 10M9/L
Red Blood Count ) 5.31 4.5-55 10n12/L
Mean Cell Volume 89.1 83.0 - 101.0 fl
Packed Cell Volume " 0473 0.40 - 0.50 .
Mean Cell Haemoglobin . 30.5 27.0 - 32.0 - pg :
Mean Cell Haermoglobin Conc. 342 315 - 345 g/L
Neutrophil Count . 5.8 2.0-7.0 10M9/L
Lymphocyte Count 2.7 1.0-3.0 10/9/L
Monocyte Count . 0.9 0.2-1.0 10A9/L
Eosinophil Count 0.2 : 0.02-0.5 1079/L
- Basophil Count . 0.1 - 0.02-0.1 10/9/L
Nucleated Red Blood Cells 0.00 10/9/L
HE Ale

- https://scistore.fv.scot.nhs.uk/Store Web/Restricted/Results/Result.aspx?PatientID=759564& TestReportID=25230113&Sample]D=25240... 12/05/2026



Result Details

Description Value
HbAlc IFCC 37

Test Comments
(IFCC) Target for good Diabetic Control is 48-59 mmol/mol

Range

Unit
mmol/mol

Page 2 of 2

Normalcy Notes

(Fce)

—| Last 1 users to access this result }

| Name System Location Time
N 25/03/2022
‘WS Unit Test UnitTestApp ASG033827 19:00:14

Printed By: Jordan Rae on 12/05/2026 10:49:15

https:// scistore.fv.scot.nhs.uk/Store Web/Restricted/Resurts/Result.aspx ?PatientlD=759564& TestReportiD=25230113 &SamplelD=25240... 12/05/2026



Result Details - Page 1 of 2

SCI Store - Forth Valley - Patient Result Report

Report ID: HR863606Q/01/21 . Sample Collected: 14/01/2021 11:13:00
—{ Patient
Patient Name CHI " Date Of Birth Age GP . GP Practice Consultant Ward/Location
David Adams 0705570592 '07/05/1957 69 CRICHTON, ANNE-MARIE Kinneil Medical Practice

Name Changed

-1 Report Details -

Report Requestor Requestor Location ReportIdentifier Discipline Referral Source
Dawson, Dr Anthony (V56201) Dr Anthony Dawson ; HR863606Q/01/21 - Routine - N/A
Sample Type Sample Collected . Sample Received Processed Into Store Status

Blood ’ 14/01/2021 11:13:00 14/01/2021 15:08:00 14/01/2021 19:34:25 Active

—l Report —

Full Blood Count ' ’ ) B
Description Value . Range Unit Normalcy Notes
Haemoglobin 171 130- 170 g/L A:
White Blood Count . 9.8 4.0 - 10.0 10179/L
Platelet Count ~ " 235 150 - 410 “1079/L
- Red Blood Count . - 5.48 4.5-55 ) 10712/
Mean Cell Volume 89.6 83.0 - 101.0 fl
Packed Cell Volume . 0.491 0.40 - 0.50
Mean Cell Haemoglobin . ) 31.2 27.0 - 32.0 ‘pg
Mean Cell Haemoglobin Conc. 348 315 - 345 g/L . A
Neutrophil Count : 5.9 2.0-7.0 1079/L
Lymphocyte Count N 2.7 1.0-3.0 10/9/L
Monocyte Count 1.1 0.2-1.0 N 1049/L A
Eosinophil Count " 01 0.02 - 0.5 - 1079/L
Basophil Count ’ 0.1 0.02-0.1 1079/L
Nucleated Red Blood Cells 0.00 ) : 1079/1
ESR )

https://scistore.fv.scot.nhs.uk/StoreWeb/Restricted/Results/Result.aspx?PatientID=759564&TestReportID=2349929I&SampleID=23503... 12/05/2026



Result Details

Page 2 of 2
Description ’ Value : Range Unit Normalcy Notes
Erythrocyte Sed. Rate 2 2-30 mm in 1st hour
Hb Alc - .
Description ) Value Range ‘Unit Normalcy Notes

HbA1c IFCC 40 mmol/mol - (IFCC)

Test Comments
(IFCC) Target for good Diabetic Control is 48-59 mmol/mol

~I Last 1 users to access this result %

Name System’ Location Time
. ’ 15/01/2021
'WS Unit Test UnltTef;tApp 5G033827 07:00:13 R

Printed By: Jordah Rae on 12/05/2026 10:49:23

i

https://scistore.fv.scot.nhs.uk/Store Web/Restricted/Results/Result.aspx?Patientl D=759564& TestReportID=23499291 &SampléID=23 503... 12/05/2026



Result Details

SCI Store - Forth Valley - Patient Result Report

Report ID: HR632806V/05/20

Page 1 of 2

Sample Collected: 01/05/2020 10:15:00

~| Patient

David Adams
Name Changed

Patient Name | "CHI Date Of Birth Age

0705570592

07/05/1957 69

GP

CRICHTON, ANNE-MARIE

GP Practice

Consultant

Kinneil Medical Practice

Ward/Location

. % Report Details Il

Report Requestor Requestor Location ReportIdentifier Discipline Referral Source
Blackmore, Dr Michael (5700_2) Dr Michael Blackmore HR632806V/05/20 Routine N/A
Sample Type ’ Sample Collected Sample Received Processed Into Store Status
. -Blood 01/05/2020.10:15:00 01/05/2020 12:44:00 01/05/2020 13:15:08 Active
-I Report =
Full Blood Count

Description
Haemoglobin

White Blood Count
Platelet Count

Red Bldod Count
"Mean Cell Volume
Packed Cell Volume
Mean Cell Haemoglobin

Neutrophil Count
Lymphocyte Count
Monocyte Count
Eosinophil Count

Basophil Count

Nucleated Red Blood Cells

Mean Cell Haemoglobin Conc.

Value -

139
6.4
155
4.87
84.8
0.413
28.5
337
2.9
2.4
1.0
0.1
0.0
0.00

Range
130 - 170
4.0 -10.0
150 - 410
4.5-5.5
83.0 - 101.0
0.40 - 0.50
27.0 - 32.0
315 - 345
20-7.0
1.0 - 3.0
0.2-1.0
0.02-0.5
0.02 - 0.1

Unit

g/L
1079/L
1079/L
107M12/L
fl

pg

a/L
1079/L
1049/L
1079/L
1049/L
10~9/L

1107971

Normalcy Notes

[—| Last 2 users to access this result |

https://scistore.fv.scot.nhs.uk/StoreWeb/Restricted/Results/Result.aspx?PatientID=759564 & TestReport]D=22625647& SampleID=22629...

12/05/2026



Result Details

Name System Location Time
. . Forth Valley Portal  05/06/2020
linda.buchanan Clinical Portal Server 13:49:47
P ) 01/05/2020
| |WS Unit Test UnitTestApp 5G033827 15:00:13

Printed By: Jordan Rae oh 12/05/2026 10:49:33

Page 2 of 2

https:/scistore.fv.scot.nhs.uk/Store Web/Restricted/Results/Result.aspx ?PatientID=759564& TestReportID=22625647&Samplel D=22629... 12/05/2026



Result Details

SCI Store - Forth Valley - Patient Result Report-
Report ID: HS431801V/03/20 ‘

—{ Patient

Page 1 of 2

sample Collected: 10/03/2020 08:57:00

Patient Name CHI Date Of Birth Age GP

David Adams 0705570592 07/05/1957 69 CRICHTON, ANNE-MARIE
Name Changed :

Kinneil Medical Practice

Consultant Ward/Location

IR —
r_Report Details ]

Report Requestor Requestor Location ReportIdentifier

Blackmore, Dr Michael (5700_2) Dr Michael Blackmore HS431801V/03/20

Sample Type Sample Collected Sample Received
Blood . ) 10/03/2020 08:57:00 10/03/2020 12:28:00

Discipline Referral Source

Processed Into Store Status
30/03/2020 15:10:25 Active

N/A

‘| Report

Autoimmune Profile

Report From

Immunology NHS Greater Glasgow & Clyde .

Autoimmune profile

Tissue Transglutaminase A/B

Test Comments -
(TTG) Normal= <= 7.0,Equivocal= 7.0 -10.0 Positive = >10.0

(TT16) '

(TTG) Repeat request

(TTG) Following résult is from 5/3/20 and is valid for 155 days

(TTG) TTG (IgA) 0.3 U/ml

(17G)

(176)

Sample Comments
posted on 11/3/20

,—{ Last 2 users to access this result }

https://scistore.fv.scot.nhs.uk/Store Web/Restricted/Results/Result.aspx ?PatientID=759564& TestReport]D=22565434&SamplelD=22569... 12/05/2026



Result Details

Name System Location
. . Forth Valley Portal
linda.buchanan Clinical Portal Server
WS Unit Test UnitTestApp S$G033827

Time
05/06/2020
13:49:49
30/03/2020
19:00:09

Printed By: Jordan Rae on 12/05/2026 10:49:41

Page 2 of 2

https:/scistore.fv.scot.nhs.uk/Store Web/Restricted/Roswits/Result.aspx?PatientID=759564& TestRepord D=22565434&SamplelD=22569... 12/05/2026



Result Details

SCI Store - Forth Valley - Patient Result Report

Report ID: HR598262E/03/20

Page 1 of 2

Sample Collected: 10/03/2020 08:57:00

-‘ Patient !

David Adams
Name Changed

Patient Name CHI
0705570592

Date Of Birth  Age

07/05/1957 69

GP

CRICHTON, ANNE-MARIE

GP Practice

Kinneil Medical Practice

Consultant Ward/Location .

) —| Report Details }

Requestor Location

Report Requestor ReportIdentifigr 'Discipline Referral Source
Blackmore, Dr Michael (5700_2) Dr Michael Blackmore HR598262E/03/20" Routine N/A
Sample T\fpe Sample Collected Sample Received Processed Into Store Status
Blood 10/03/2020 08:57:00 - 10/03/2020 12:27:00 10/03/2020 13:15:12 Active
—1 Report 5
Full Blood Count

Description
Haemoglobin
White Blood Count

Red Blood Count

Mean Cell Volume
Packed Cell Volume
Mean Cell Haemoglobin

Neutrophil Count
Lyrmphocyte Count
Monocyte Count
Eosinophil Count

Basophil Count

Nucleated Red Blood Cells

Platelet Count N

Mean Cell Haen;oglobin Conc.

Value
135
5.3
155
4.83
85.1
0.411
28.0

2.5
1.9
0.8
0.1
0.0
- 0.00

Range
130 - 170
4.0 - 10.0
150 - 410
4.5-5.5
83.0 - 101.0
0.40 - 0.50
27.0 - 32.0
315 - 345
2.0-7.0
1.0-3.0
0.2-1.0
0.02 - 0.5
0.02 0.1

Unit

af/l
1079/L
1079/L
10~M12/L
fl

'pg

a/L
1079/L
1079/L
10~9/L
10A9/L
10A9/L
1079/L

Normalcy Notes

|

|—| Last 1 users to access this result |

https:// scistore.fv.scot.nhs.uk/StorcWeb/Restricted/Results/ResuIﬁ.aspx?PatientID=7 59564&TestReportID=22509760& Sample]D=22513...

12/05/2026



Result Details . 7 . Page 2 of 2

Name System : Location Time ||
) . 10/03/2020
WS Unit Test UnitTestApp 5G033827 15:00:38 ’

Printed By: Jordan Rae on 12/05/2026 10:49:52

https:/scistore.fv.scot.nhs.uk/Store Web/Restricted/Ruoults/Result.aspx?PatientI D=759564& TestReport D=22509760&SamplelD=22513... 12/05/2026



Result Details

SCI Store - Forth Valley - Patient Result Report
Report ID: HS431570L/03/20

—3 Patient

Page 1 of 2

Sample Collected: 05/03/2020 10:06:00

Blackmore, Dr Michael (5700_2) Dr Michael Blackmore

Patient Name CHI Date Of Birth Age GP GP Practice Consultant Ward/Location
David Adams 0705570592 07/05/1957 69 CRICHTON, ANNE-MARIE Kinneil Medical Practice .
Name Changed
-1 Réport Details
) Report Requestor - Requestor Location ReportIdentifier Discipline Referral Source .

Set Comments

If screening for coeliac disease, this result is only valid if the person i
was

eating gluten at Teast twice a day for previous 6 weeks.

If known to have coeliac d'iseasg, this negative result suggests adherence to
gTuten free diet.

Test Comments
(TTG)

Normal= <= 7.0,Equivocal= 7.0 -10.0 Positive = >10.0

HS431570L/03/20 Special N/A
Sample Type Sample Collected - Sample Received Processed Into Store Status
. Blood 05/03/2020 10:06:00 05/03/2020 12:1.8:00 30/03/2020 14:15:10 Active
—| Report *
Autoimmune Profile
Report From Immunology NHS Greater Glasng & Clyde
Autoimmune profile
Description Vaiue Range Unit Normalcy Notes
Tissue Transglutaminase A/B 0.3 0.0-7.0 U/mil (TTG)

Sample Comments
posted 06 march

https:// scistore.fv.scot.nhs.uk/StoreWeb/Restricted/ReSI—Jlts/Result.aspx?PatientID=75 9564& TestReportID=22565143& Sample]lD=22569... 12/05/2026-



Result Details

Page 2 of 2

[ Last 2 users to access this result f

! Name System Location Time
. . . Forth Valley Portal 05/06/2020

‘Imda.buchanan Clinical Portal Server 13:49:52

i . . 30/03/2020

iWS Unit Test UnitTestApp S5G033827 15:00:12

Printed By: Jordan Rae on 12/05/2026 10:49:59

https://scistore.fv.scot.nhs.uk/Store Web/Restricted/Results/Result.aspx?PatientID=759564& TestR eportiD=22565143&SampleID=22569... 12/05/2026



Result Details . Page 1 of 2

SCI Store - Forth Yalley - Patient Result Report .

Report Ip: HR594124X/03/20 . Sample Collected: 05/03/2020 10:06:00
-{ Patient - -
Patient Name 7 CHI Date Of Birth Age GP GP Practice Consultant Ward/Location
David Adams 10705570592 07/05/1957 69 CRICHTON, ANNE-MARIE Kinneil Medical Practice

Name Changed

e
| Report Details

Report Requestor Requestor Location Reportldentifier Discipline ’ Referral Source
Blackmore, Dr Michael (5700_2) Dr Michael Blackmore - HR594124X/03/20 R Routine N/A
Sample Type Sample Collected . Sample Received Processed Into Store Status

- Blood 05/03/2020 10:06:00 05/03/2020 12:19:00 ' 05/03/2020 13:35:09 Active

—{ Report

Full Blood Count ‘ ’
Description Value Range Unit ' Normalcy Notes
1 Haemoglobin . © o 137. 130 - 170 a/L
White Blood Count 5.1 4.0 -10.0 1079/L
Plateiet Count - 155 150 - 410 1079/L
Red Blood Count I 4.97 . 4.5-5.5 107M12/L
Mean Cell Volume 84.5 83.0 - 101.0 fl
Packed Cell Volume . » 0.420 0.40 - 0.50 -
Mean Cell Haemoglobin 276 27.0 - 32.0 pg
Mean Cell Haemoglobin Conc. 326 315- 345 g/L. ~
Neutrophil Count 2.3 2.0-7.0 1079/
Lymphocyte Count 2.0 1.0-3.0. . 1079/L
Monocyte Count 0.7 0.2-1.0 10°9/L
Eosinophil Count 0.1 0.02-0.5 1079/L
Basophil Count 0.0 0.02 -0.1 -1009/L A
Nucleated Red Blood Cells " 0.00 1079/L
Hb ALe : ‘

https://scistore.fv.scot.nhs.uk/StoreWeb/Restricted/Results/Result.aspx?PatientID=759564& TestReportID=22491324& Sample]D=22495... 12/05/2026



Result Details

Page 2 of 2
Description Value Range Unit Nornialcy Notes
HbAlc IFCC 39 mmol/mol (IFCC)

Test Comments
(IFCC) Target for good Diabetic Control is 48-59 mmol/mol

Last 1 users to access this result i

2 Name System Location Time
i . . 05/03/2020
IWS Unit Test UnitTestApp 5G033827 15:00:22

Printed By: Jordan Rae on 12/05/2026 10:50:06

v

https:/scistore.fv.scot.nhs.uk/Store Web/Restricted/kesults/Result.aspx?PatientlD=759564& TestReportID=22491324&SamplelD=22495... 12/05/2026



Result Details

SCI Store - Forth Valley - Patient Result Report
Report ID: HR589993K/10/18

Page 1 of 2

Sample Collected: 30/10/2018 11:28:00

~{ Patient i,

Patient Name CHX
David Adams 0705570592
Name Changed :

Date Of Birth Age
07/05/1957 69

. GP

CRICHTON, ANNE-MARIE

Kinneil Medical Practice

GP Practice Consultant Ward/Location

—{»- Report Details %

Report Requestor
Jambor, Dr Adela

Requestor Location
(60496) Dr Adela Jambor

Rep»ortldentifier
HR589993K/10/18

Discipline Referral Source
Routine N/A

Sample Type Sample Collected Sample Received Processed Into Store Status
Blood 30/10/2018 11:28:00 30/10/2018 18:39:00 30/10/2018 19:34:19 Active

Full Blood Count
Description Value - Range Unit Normalcy Notes
Haemoglobin 158 130 - 170 a/l
White Blood Count s 9.5 4-10 101971
Platelet Count 214 150 - 410 1079/1
Red Blood.Count 5.17 4.5-55 10412/
Mean Cell Volume 92.6 83 - 101 fl
packed Cell Volume ) 0.479 0.40 - 0.50
Mean Cell Haemcglobin 30.6 27 -32 . pg
Mean Cell Haemoglobin Conc. 330 315 - 345 g/l
Neutrophil Count 4,6 2.0-7.0 1079/
Lymphocyte Count 3.4 1.0-3.0 1079/1 A
Monocyte Count 1.2 0.2 -~-1.0 1009/1 . A
Eosinophil Count 0.2 0.02-0.5 107971 '
Basophil Count 0.1 0.02-0.1 1079/
Nucleated Red Blood Cells 0.00 1049/1

r{ Last 1 users to access this result %

https://soistore.fv.scot.nhs.uk/StoreWeb/Restricted/Results/Result.asPi?PatientID=7595' 64& TestReportID=20516500&SampleID=20518...

1

12/05/2026



Result Details : ’ ' Page 2 of 2

i Namt_-; System Location ' Time !
. . 31/10/2018 ]
tWS Unit Test UnitTestApp 5G033827 07:00:20 |

Printed By: Jordan Rae on 12/05/2026 10:50:12

https://scistore.fv.scot.nhs.uk/Store Web/Restricted/Results/Result.aspx?Patientl D=759564& TestReportID=20516500&Sample]D=20518... 12/05/2026
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Emérgeﬁhy De[iartment

I Forth Valley Royal Hospltal

07Q§570592

A&E No.16000040714 |

Title: Mﬁ

L BN A A W B A St W ) e i, g, e, R B M M BN W N Ees ., B

Surname ADAMS Forename DAVID
Address; " 10 DOUGLAS AVENUE, Postcode FK3 Oi'.,D. CHI Ne: OJ’05570592
GRANGEMOUTH, ’ o
STIRLINGSHIRE Telephone:' 01324 874396, -
Date of Birth:  07.05.57 Sex: M '. Age: 50 yrs
CHI Barcode: ) )
{GPName:  CRAWFORD GREGOR' o
ldress: 33 BONESSROAD Postcode FK3 8AN
- GRANGEMOUTH g
P' ) ' Telephone: 01324 482653 -
Next of Kin JANICE .
Relationship: ~ WIFE ) ,
Address: 10 DOUGLAS AVENUE, Postcode FK30LD
GRANGEMOUTH, . .
STIRLINGSHIRE, " Telephone: 01324 874396
Mantial CHI Entry:
Date of Attendance: 05.03.17 16:25 .
Date of Incident:* : )
" Presenting Complaint: L SHOULDER INJ -
W ) l
!‘ 'agé Tetanus Cover:
. Allergies: S
P= BP= |/ RR= Sat= BM= ,
. ]
PF= " GCS=E: M: V: Total: T
Drugs Prescribed °
Date’ Drug Dose~ Route Sign}iture . .| Given By - Time
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FYRH Operation Note

Paitent Hame  DAVID-ADAMS " CHI 0705570592 OpDate  15Jan 2007

Patient Details Staff in Attendance-

CHI 0705570582 ITeam1 {Surgeon | MR-SUBODH SETH _
-H-(-}S_]:)‘lta_l EJ—OV -_ = 1-1»_0[:‘520 Team 1 fSupemslng Surgecn MR MICHA_EL SUTH

Namie TIOAVIDADAMS 7 77 7| [Team1 |Anaesthetist {DR LINZISLLAR
) Eéiajﬁi[—‘thm Efﬁ;.{g%'_m T I?Fxm1 } _O~DNP ] o SN KATHRYN CARRU_HERS o
— e S —mm— e s o e s—em s o= TREm ] LSupemsmg Ana&sthettst EDR ANDREW WOODS

Sex Male L B P U
e b | {TEBM 1 Scrub nurse ' SN SUSANNA KUHN

Patient Tybe _}E)_a!rf_af?ﬁw | {Team h}‘l:‘wl;;}r“;;r;éﬂ‘lhm T 3L (ESLEY MEECHAN

OpType ‘5‘3“9‘{‘{'3”"% | |veam1 IFioor nurse2 SMTRACY MDDLETON
|opDate. }15 Jan 2007 Team 1 Iu{h?.-r' T [HASCUNNINGHAN '
. Spec;ally ;«_URDLDGY '

Theatre No {FYRH3 I

Op Motes: Side iop Notes: Info i

Procedure 1 JH153]300R IEXCISION oF EF'[DIDYMAL CYST- RIGHT N153El

INCISION TRANSVERSE SCROTAL

TUNICA VAGINALIS OPENED AND TESTIS DELIVERED , 10MLS OF STRAW COLOURED FLUID. 8 MM MUTILOCULATED CYST
IN THE HEAD OF EPIDIDYMIS. .

CYST ENUCLEATED: HAEMOSTASIS WITH DIATHERHY..

TUNICA EVERTED WITH 3/0 VICRYL.

TESTIS REPLAGED IN THE SCROTUM AND DARTOS GLOSED WITH 2/0 VIGRYL CONTINUOUS. SKIN WITH RAPIDE 4/0CONT.
MATTRESS. ‘ N

17 MLS OF 0.5% CHIROCAINE TO SPERMATIC CORD AND SKIN.

SCROTAL SUPPORT.APPLIED,

POST OP : }
ANALGESIA
NO FOLLOW UP

OPCS4Codes: [Ni53

- e s e i L e = i e .......[ s oy i i e g . it .. g e Aitm mim e Tmed ambi e o e v e e ot . Sapm it = s e mom et e m am

Prbce-dure Definitions:

[ . O Vs U U

!

Procedure 2 {N111000R [HYDROCOELE SURGERY - RIGHT - N111

S S i S g o

Ani incision was made obliquely in the right scrotum and dveloped 1hr0ugh the Iayers overArthe tunlca vaginalis; The tunica was
opened and the hydmcele draingd of clear straw coloured fluid.

The testic{e‘ looked normal.,

The sac was-excised leaving a rim of tunica some 1 cm. haemustaSIS was secured-by diathermy and a continuous interlocking
sltire of 3/0 Vicryl was used to run round the incised edge of the tunica.

The tegtlc_le was replaced In the scrotum Wthh was closed Wlth 3!0 VI cryl to darlos and mterrupted 4l0 \ncryl Raplde
OPCSJL Codes: ;N1 11

Procedure Def nmons

Materials Used Desc ) lQty {LOT1 LOT2 {LoT3  {LOT4  litem Code
WMCDONALD DISSECTOR&TAG MEDIPLASTSU 875 _; itz | ] 1023778
SWALLBASIC T M eseses | T T T Tnsasee
NIFAD322 LARYNGEAL MASK SIZE4 ": 11036937 | o wmw“]* l‘ins%ga?"

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



FVRH Operation Note

Paitent Hame DAVID ADAMS CH] 0705570592 OpDate 15Jan 2007
*+End of Report™*

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM
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FEYE O

Outpatlent Cllmc Note , . ‘ S NHS
T o o
Registered GP Name: " CRICHTON, ANNE:MARIE | . |
.Registered GP Practice: Kinnett Medical Practice B ol

§"cun:c attended: ""Maxlllofacial Surgary

s S o B B L s PN T it g Aﬂvﬂ,»um. .-..s_ws%»wﬂ_-.. 2 ST e

‘Clinic (From PAS): PP Returns-
I;lateﬂ‘, ime of clinic: . Mon24 Mar 2025 13330 *
Lead clinician for clinic:  PPC Retumns

L -

e o i e Geet e g PR AS ARA S YN P IR s SR U VPO g B
" N

Presenting Complamt, Investigatlons” Results fDiagnosls.f N | &

st Ly T Shaaa s st merg o ki et T et it e e B e e b gy e 2, e iy gt

Pt DNAed PPC review

“Bx campieted 5.4.24

" R'b.mucosa white stristed plgmented area- 'appearances are suggestwe of eithera post inflammatory reactive. change or
an oral mélanotic macule

R soft palate white striated: plgmented area- keratosm- prcrmtnent hyperkeratosis and mild spongiosis. There is no
‘evidence of dysplasua or sigmﬁcant inflammation . -

History-
préy-omfs 2019=, dlscharged
omfs path 29/4/16.= low grade dysplasua LBM low grade’ dysp!as;a (upper end of low grade) L soft. pa!ate

.

DW OM (reviewed photographs)- happy to discharge, 1 no further appt

Letter sent

C.Weir 277487 ~ S

L - . . ) ) . . : .
. 2l

No 'further inifo’ recorded!entered

- . - et ot i e i Ak e g i 4-w__r.._, e e e o e et s ma e rpnin e pwa i
Form comploted by: Ca!ium Weir an Mon 24 March 2025 at 13:39 -
Farmi sento: B Scconda.ry care dommenlmanagemenl system(é) eg. EDMS ; ~

Fl

HHS, '
e Fnrm OPTCNYQBB?.ZJ for CHix 070‘\570592 ganctated by; Callum Weifan 241032025 13:30:52

—— . -- - --‘--IA—-_--_-‘ _-----.—--_ ——.—--——- _—A-- T . . -




rage 10

-Outpa'fienf~ Clinic Note | - " NHS
NI~ S57° Sasoses  Forth Valey
Registered GP Name: CRICHTON, ANNE-MARIE
-Regiétered GP Practice: . Kinnelt Medical Practice

I s T T - mm—— =

CIInic attended Oral and Maxillofacial Surgary
Climc (From PAS): Dr Callum Weir Week 7

DateiTime of ciinic: Thu 21 Nov 2024 10:40
Lead clinician fof clinic:  Mr Callum Weir

v

¥Presenting Complamt lnvestlgatlons, Resuits, Diagnosm';_ -
3/12 rv

Bx campleted 5,4.24

R b.mucosa white striated pigmented area- appearances are suggestive of either apost mﬂammatory reactwe change or
an oral melanotic macule

R soft palate white striated pigmented area- keratosis- prominent hyperkeratosis and mlld spongiosis. There is no

evidence of dysplasia or significant Inflammation

History-

grev omfs 2019= discharged

omfs path 29/4716 = low grade dysplasia LBM. low grade dysplasia (upper end of low grade) L soft palate

Nil pt concems

OE- _

- scarred/rough white lesions R b.mucosa ‘

- bilateral soft palate mixed red-white lesions, soft to touch

Smoking habit 10cigs daily, long term smoker. Pt not interested i in quitting as quit once before and get ill, blames the
smoking

Today- clinical photographs taken {camera ooa so used mabile)
Had previoﬁsly considered discharge if well, but given cifnical picture and smoking habit, to continue to be reviewed,

Plan-
1. 4712 rv PPC returns

C.Weir 277487

0iMadication: _Recommendatla_n(s

No {new, stop or alter} medication recommendation(s)- entered/ recorded

OFolowUpactonsy

No *follow up' info recordga{entered

L

re o en b P ul A A e oo

| Further Info: L
Nao 'further info' recordedlentered

.,

Form completed by: Gallurn Welr an Thu'21 Nnvember 2024 at 12: 07
Form sant to: Secondary care document management system(s}, -eg. EDMS
NS,

Form; OPTCNTA 1847, for CH)y 0705570552, gonerated by: Callum Weir an 214112024 12:07:12

B

] . - -
i T AW S M B g S B R T, M. . W B L SN W NN N NN RN, PG S ML WS S e B NS P, PN A et e b b o .
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Outpatient ClinicNote = o - NHS

rago g

MR Nore: Davandems . e
il il . CHE 0705570892 : S Forth Valley
Registered GP Name: ' CRICHTON, ANNE-MARIE
Registered GP Practice: Kinneil Medical Practice
(Cinic attended: Oral and Maxillofaclal Surgary =~ -+ o - - o o0 |
Clinic (From PAS): | PC Retums “ T o
DatefTime of clinic: Mot 17 Juri 2024 15:10

K

Lead clinician for clinic:  PPCReturns

{
%,

w’i o whﬁww B I AT "
. Path result rv
Bx completed 54.24

-..7_1-—-—-:-—- T T e e e R e L P i s = Sy g e d it i, e

ting Complamt lnvestigatlonstesults Dnagnosis

R b.mucosa white stiiated pigmented area- appearances.are suggestwe of: EIthEl' a post inflammatory reactive change-or
an ora] melanotic macule

R soft palate-white striated pigmented area: keratosis- prominent hyperkeratosm and mild spongiosis. There'is no
vidence of dyspldsia or significant Inflammation

CO nil issues since bx T ' : .
]

QE-
-Rb, mucosa and R soft palate has similar lésion= plgmented-whxte tesion. Saft to'taiich, no ulceration, not ralsed no
rolled margins (

X

Non concerning fesults -

Smoiung habit 10cigs daily, long terfm smoker, Pt not mterested m quuttnng as quit once before and get ill, blames the
smoking

Plan-
3/12 f2f rv. If sound-then.dc

C.Weir277487

W,

J Foliow’ Up actlon's) ’

B e e L i

T

No 'further lnfo recorded/entered

Fu;‘mcolﬁpletedbf B Cal!um We:r cm Mon 17, June 2024 al 15: 34 . . B I N
‘Form Serit It:f:‘ Secondany care document management syslem(s), eg EDMS'
4
RHS .
‘EK‘:‘;:._‘.; - 2 . _ Fém: DPTCNEBQBE:} for CHI, O705570502, generated by: Calium Weir an 17:’06!2()21’ 15:35:01.

_-‘-.-—_-—--__-. —-----.—--_ n!_!m “‘!! “‘!!



M’mor Oral Surgerv Treatment Recom N

-

o Patien tLabel 5,

. ." Wnt‘ten amI verbal mstrucﬁons g1ven

L Eal

| lﬂllﬂIIﬂHIIMIlIIIllllllﬂlllllllllllllll}lllllllllllll

GHi NO: 0705570592

CAN:

David ADAMS .~ .

! § SALMON counr

| SGHQOL BRAE -

|| BO'NESS -
EHS1 SHF -

Surgxcal Pause" "

Has "the patlent cortﬁrmed hJs/her 1dent1‘fy? 111/ '
Medlcal ]:ustozy checked N/A]lergies B’ﬁp to date mcdlca’ﬂon llst E‘Jz/

Antlplatelet/ antwoagulants E’lVIothtY status E/ ’

-Consent form s1gned El/
Dlscharge s
Haanostasm checkad

- Shaxps Count

Propo sad Pxocedure
o Gpnsultaut‘:-

T Consiltation Date

M'OUTH‘ rs"w,?’ 511

q“% ’Lk.z

. Premop {

" | Post =opg -.-

Meedle: . | -

Local aﬂaesthetlc {
_ Blade .

— Suiture 1 L
e Imgahon syrmge o
DA 10thers

. .| Needle: [ -
'Local anaestha‘rlc / ’ ‘

. | 'Suture: 4 .
L jImgatlon syrmge

Blade oy Lo
Punch:. { N

ther ' ]

z Sﬁpia‘éi};’n:eﬁs:.(ple_%séci‘rclef :

Operator 1gnature/ prmt
Nurse Slgnamre/ prlnt -

-

.'. " - i

-é-ll . : :
W TN n—ﬂﬁnlﬂ-‘---ill i-—-—-\ “ﬁﬂlllﬂp‘l* hnl--l--l-n l-nl\-.-'

x’eL";“
e A Grrm;m s

t

i

LA ORAL
- Isiopsy

, Ve SET23132

i N ok

F@rth %fal.ley |

£32009/8LZ 14 101
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raga 3 o1

Outpat;ent Clinic Note . o R - - NHS

IR Yo Davigdame Forth Yalley

Registered GP Name: . CRICHTON, ANNE-MARIE
Registefbd=ep' Practice: Kinnell Medicat Practice
[Clinle aitondad: Oral and Maxilicfacial Surgery -~ |
Clinic (From PAS) ~ MsFiona an__ht Locals week 1 ‘
'| DatelTime of clinic: ~ Fri05 Apr 2024 15:30 .
Lead cliniclan for clinic: Ms'ﬁoﬁa Wright Locals > '

J ;Preser;tlng Compiamt"“"nvestagations Resultf__ .Diagnosis::’

gt edt it e TR A AN

RFA: Bx of right buccal, rightsoft palate’
PPCref

CO: On abx from last visit, improvement in pain LHS'sub mand
Aware of prev dysplama dx from bx _

?géained procedure for bxunder-LA mcwmn sutures post. op pain swelling bleeding bruising infectmn

Bloods PT 12.3, fine .to«‘pjja*g:éec';l

“TX:

3mil 2% lignocaine + 1:80k adrenaline

ellipse right buccal - quite friable'on sampling- closure 4/0 VRS
5mm punch right soft palate blpolar

HAPOIGV+W .
“Was feeling light headed so given glucase drink, recavered well

Encouraged smoking cessation and alcohol reduction- patient states when he stopped 3 years ago, he became unwell,
last weight and had COVID

Review with results on O Mitéhejl clinic 4 weeks
F Wright SpDr OMFS 227393

SR e commen Aot
. o [new, stop cﬁi_'ajiter)'r‘i'téd_f_qggijqﬁ_'Féc‘bmyﬁen&aﬂqn{é) entéréd/recorded

%, A
""""" - _-- ':f“r—*““-“ T R et e e i s g TSRy s s os e e e ——)
i’0 Follow Up! action(s)' PEn C FE e T . ]
a el -.-n-a-wr"“a\w» B L T e Y .v"...-\fr,-.--,m_,‘ B - S L L ey H
No 'follow Up’ info' rgcorglgdlent.gre;l
u- TR T s i s oy T M st gt e Tt - 4—=-"=;?*~ T e e S B ST M ST e 2 e e g gt gaden e Smam = e e
gFurtherlnfo.. . © e s }
Na 'further info' recordedlentered
Form completedby:  Fiona Wright on £l 05 April 2028 811818 T TR e mmmmm e
Form sent to: Secondary csre document. manegement system(s), eg;-_EDMS,
B
lns, : '
Pre— . . L Fonm: OPTCNG34969, for Chil: 371}5570594 geneatad. l:t}.l’ Flona Wright en 050422024 16:14:22

_--—_'—‘- - -—-A--_—-—a-—-n - e - e, S, e i . " ——




TEL: 01324 567084
V1032

Forth Valley Royal Hospital

Haematology
Falkirk FK5 4WR
51020630484
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Outpatient ClinicNote =~~~ * o | NH-‘S-

[UTOOREANON S5 D Forth Vally
Registered GP Name: CRICHTON, ANNE-MARIE ; , o

" Registored GP Practice Kinneil Medical Practice-

=

%cnnlc attended Oral and Maxlllofacia! Sur.ery

Lnrned = A S s, a T g e T SN SO, — S S UMD NS S S o0

Clinic (From PAS) PPC Head and Neck
Daten'lme of clinic: Mnn 25 Mar 2024 15 00
Lead clinician forclinici  PPC Head and Neck

S e

."New Ref re red!whnte patch R BM

PC
asymp R BM - incidental finding GDP
LLQ mular xla1/52

rey omf‘s 2019= dIscharged
mfs path 29/4716 = low grade dysplasia LBM. low grade dysptasia (upper end of low grade) L soft- palate

MH F&W
previous'graves disease, no rv by husp!GP
NKDA
Meds Panadol and lbuprofen PRN
BMI 24
"MUSTO

Smoker 10 roll ups/day, hx 50 years. prev 40r0|l ups/day
‘Smoling cessationoffered Y .

Alcohol 70c! vadka (28U) once a week

Work retired paint-decorator

Live byseif .

PSQ

++tend§r L neck when palpatlng su bman region, no obvious’ enlargement/flrmness pain then feft to edr and témple all L
poor O v

fep tip tangue - pt aware ~wishes to leave, dw pt- opt:ons kuo.or exc b risks/bene

R BM and R soft palate mixed white red slightly grey patches

healing socket LLQ; rmld tendemess

dysplasia’ R BM/R. Soft palate

‘Dw pt findings and risks bene steps of inc bx RBMand R soft palate. VCG
OPT today .

N

dw Mr Mitchell, no CT at this stage - . . :

bloods today dueto SH._
- px chx.mw and- penV 7da 3
green form for inc bx R BM and R soft paiate

P!an ‘

inc bx:R BM and R soft pilate

“hloods takeén today due to SH

FUw Mr Mitchell, consideration of CT at this stage if continued tenderness L suhman

O (e T e I

: No (new stop or a!ter} medlcatlon recommendatnon(s) enteredl recorded

P —— o - PP g YU —— z ™

10 oilow Up achon(s) BRI S T T

. o e N B L - =%
AT LA DL iy mrn R B T iU B BEase o w GEBB o p i o @ D5 R e e Tl

Nofollow,up' info recorded/entered T : o o,

%,

NHS
e Form: GPTCNG20314, far CHE DY05570592, generaied by Lucy Kialcotm ﬂn 25.‘0332624 17: 11 00

-I-- -A - --.-A --._---- -_—_n . --.—--- __---_—‘ -—H.. Fn ‘.!




‘Outpatient Clinic Note, Cont'd . raguz o s

S [ R - = - e = A e e — e w mapambe o m e = - i Ammm e = o e o v m e e - am
. mmamewen e e ;. . B . - F . s :

| Further info: | : | - |

# it et i it b s Skt e b i e Rl i . A oy e 1. o 1 3 A b B s g i s s T sm e s W e S M ot PNt A3, i A i A it ) ey g

No 'further infd’ recordéd/entered '

Form complotedby:  Lucy Malcoim on Man 25 March 2024 a1 47:10 i )
Form sent to: Secondary eare dogument managemeni system(s]. eg. EDMS ‘

a

;-;;g;'f Fatin: OPTONS29319, for Ok 0708570592, generatad by: Luey héaleatm a0 2510312024 17,11:00
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| LT 908 CTACENAC HUNE IO IR BT (i amommn = o=
CHI'NO: 0705570592 . * 47081957
CAN: ‘M

Devid ADAMS

10 D2UALAS AVENU,E

EMOUTH .
T 2

- ——— —r—— i —— — -

-t
\

“ NHS
Valley

= = -ORAL"AND MAXILLOFACIAL SURGERY - CONFIDENTIAL MEDICAL HISTORY
Please answer all the questions completely and truthfully. If you are not sure of any of the quesnons or wish to discuss

something in more-detail, please mform the surgeon.

HOMEPHONE NO. lmﬂ!] ALY MOBILE NO. (717 3& 3 QQ OCCUPATION SCAENTE'T

SMOKING STATUS:
I have never smoked
-0 A smoker If yes for how long?

O Anex smoker If yes — when did you quit?

ALCOHOL STATUS: Do you consume alcohol?

How many per day?
How long did you smoke for? -

No
Yes If yes —how many units on average per week? - (Tpint=2 units / 1 glass wine = 2 units)
Yes. [ No. Details
Are you aware of anything that you are allergic to? ] .E/’If yes:
Do you suffef from the following; ]
Any heart problems/conditions? ‘
i.e. Heart attack/Migh blood pressure/ang:na/pacernaker or |0 [ | Ifyes:
replacemeént valve
Any chest or breathing problems/conditions? ; .
i.e. asthma/bronchitis/COPD . O B/ I yes:
Any stomach, gut, liver or kidney problems? .
Le. coeliac disease/crohn’'s disease/hepatitis, jandice 0= ‘ If yes:
Any blood or bleeding problems/conditions? V
i.e. haemophilia ' O | ] fyes
HIV, Hepatitis or any other bloed borne virus? ] E/ If yes:
E;ﬁilepsy‘ or prone to fits/faints? 0O |5 Ifyes:. i
Diabetes? [ @/ If yes:
Problem/conditions relating to your bonesfjoints/muscles? q .
Le arthritis  ~ ‘ D : [ 1 yes: ,
Pregnant or a possibility that you could be pregnant? O | =1 yes, due date?
Any medical condition or problem not specified above? - D & 1fyes:
Have you been hospitalised in the past? [ EI/ If yes:
Do you carry a medical warning carc.l?. M= yes:
Are you currently under treatrnent from a Doctor, .
Consultant or clinic? O | & yes:
| Are you takmg any medications (e.g. tablets, pills,. patches, Full list;
inhalers, ointments, injections, oral. contraceptives, L
recreatjonal drugs) O | &

Doctor’s name and address

Dentist’s name and address

i Dpcrors

Alloar [lreaisy

L certify that all the information provided above is correct to the best of my knowledge. .

Signature of Patiént, Parent, Carer j )'4 -

Date: Z4 1991 70/Y.
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NHS

Forth Valley
FORTH VALLEY ROYAL HOSPITAL,
5 .
DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY . o

CONSENT TO CLINICAL PHOTOGRAPHY '

We may like you to havé some medical photographs taken and incorporated in your health records to assist staff planning
* and assessment of your treatment. As part of your clinical records, these photographs are bound by the same
confidentiality requirements as the rest of your records.

THE REASON FOR ASKING YOU TO UNDERGO CLINICAL PHOTOGRAPHY SHOULD BE EXPLAINED
TO YOU FULLY BY YOUR SURGEON.

{

The clinical photographs may be used for teachmg ‘dogtors, nurses, health-related students and other professional NHS
staff. Some may be used for publication of scientific articles. *

Would you please sign below if you are agreeable to:-

(a) use for teaching of doctors, nurses, health related students and other NHS staff,
(b) Publication in scientific articles.

Please score out and initial either (a) or (b) if you are not happy for photographs to be used in either of these manners.

SIGNED: e, e reraeaeaas s
FUCL NAME: .i0vvvnn.. e eaatensnearavaneseten e rarstreanar e '

DATE: e . e,

CMH-CTCP - VERSION 1 - 17.03.16 — ] DOWNIE
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O: 0T0E5T0592 07105
CRN 140620
David Adame
10 Douglas Avenue,
GRANGEMOUTH,
Stirlingshire
FK3 OLD

e T PR
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NHS.
wfw
Forth Valley

ORAL AND MAXILLOFACIAL SURGERY - CONFIDENTIAL MEDICAL HISTORY

Pledse answer all the questions completely and truthfully.-If you are not sure of any of the qr.Iestlons orwish to dJscuss

. somethmg in more detall, please inform the surgeon

HON'IEPHON'E.NO._UJEZQ g7439¢ MOBILE-NO.

SMOKING STATUS: _
1 | have never smoked

E/ A smoker - If yes for how long?

[0 . Anexsroker  Ifyes—when did you qmt?
ALCOHOL STATUS: Do you consume alcohol?

5O YAS .

- oct:upp.hom':ﬂé’ms"&%

20

How many per day? *
How long did you smoke for? :

’

] No - : PR
EI/ Yes If yes — how many units'on average per week? _ / g *W T T, (1pmt 2 units / 1 glass wine = =2 units}’
_ _ . Yes { No’ Details

1 Are you aware of anything that you are-allergic to? . D m/ If yes:” -

Do you' suffer from the following; . .
| Any heart problems/conditions? A o ,

Le. Heart attack/hlgh biood pressurefangma/pace‘}naker or rep!acément I:l B ’-lfVeS:

valve . o -t

Any chest or breathing problems/condtttons‘-’ - T 1ves: '

i.e, asthmo/bronchitis/COPD . = L yes:

Argy stomach, gut; liver or kidney problems? ] f ves:
i f.e. coeflac disease/crohn’s disecse/hepatitis, Jaundice s ‘ )i yes:,
1 Any blood or bleéding problems/cond:tlons? e

I.e. haemophiiia D M ., If yes:

HiV, Hepatitis or any other blood borne virus? 10 ] 1Eves:

Epilepsy or'prone to fits/faints? D | 1fyes:

Diabetes? ‘1103 m/ ' Ifyes: .-

Problem/conditions rel atmg to your bones/Jomts/muscles? . — ]

i.e. arthritis - 0 IZ(/Iflyes. ) _ -

? . / -
Pregnant or a possibility that you could be pregnant? EI m/ [Fyes, due date?
_ i
3 - .
Any meédical cond:tton or problem not specn‘j ied abovje D . Ij Ifyes: . .
Have you br_zen hospltahsted in the_past?. . ‘ s E/ }fyes:
- - T, . = . . 2 - 7 B}
Do 'you carry a medical wa rmn'g card? 0 If yes:
rd

Are you currently under treatment from a Doctor, ﬂ <D [_ )

Consultant or clinic? T E( [ | tfves: 17& KM (1 /

*Are you taking any médications {e.s. tablets, pills, patches, _ Fulllist; . .
mhalers omtments injectigns, oral contraceptives, recteational , ¢
drugs) D )

- Doctor’s name and address. -+ | Dentlst’s name and address
p({ C—ﬂﬂw}'loﬂp M/(5 Mﬁ[f‘}'lﬂf
: BOPESS (oav . o n €55 - QoaD

L_ LﬂﬁNgéMo u-TH

491 ﬁrvcéMa u;l”f"'

‘| certify that all the information provided above Is correct tothe best of my kt‘nowledge.

Signaturé of Pdtient, Parent, Carer

Date: J{/ I/ 470

— e s .-

' -
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NHS

. Forth Valley

" _FORTH VALLEY.ROYAL HOSPITAL-

. DEPARTMENT OF ORAL AND MAXILLOFACIAL sU‘_RGEaV' ’f

' CONSENT TO CLINICAL PHOTOGRAPHY °

We may like you to have somie medmal photographs taken and mcorporated in your
- .medical records to assist staff plannmg and assessmerit of your treatment. As part of
" your. clrmcal records these: photographs are: bound by the sarge conﬁdentlahty
- requlrements as the rest of yom- records . ‘

" THE REASON FOR ASKING YOU'TO U'NDERGO CLINICAL
PHOTOGRAPHY SHOULD BE EXPLAINED TO YOU FULLY BY YOUR -
‘ SURGEON. ‘ L

The clinical ﬁhotb'gr"aphs inay be ;'ised for teaching doctors nurses' health:-related
students and other professmnal NHS staff. Some may be used for pubhcatmn of
: ' soientific artlcles '

I 'Would you please szgn below if you are agreeable toi-
-(@) use for teachmg of doctors nurses, health related students and. other NHS staff.
(b) Pubhcatron in scientific artlcles ‘ '

_ . Please score gut- and initial e1ther (a) or’ (b) 1f you dre , not happy for photographs to be 2
used in erther of these manners

. CMH-CTCP - VERSION 2 - 17.03.16 =  DOWNIE.,
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Page 1of1 |

| NHS,

Forth Valley

-Ou-tpa'tie‘n-t Clinic Note o .

GP Name:-Crawford, Gregor “ .
GP Site: Bo'ness Road Medical Practlce

Patient Name: Da\rid Adams  CHI: 0705570592

‘Presenting Complaint, Investigations, Resuits, Diagnosis: |
Multi_ple incisional‘ biopsies right soft palate and le‘ft/right buccal mucosa.

Pathology: April 2016: Left Soft palate Low grade dysplasna Left Fletromolar reglon Low Grade
DyspIaS|a

Currently smokirig 20 CPD - previously 50 CPD
alcohol - Saturdays only

OE: . : ' | - ‘ '
Erythroplakia patches right and left soft palate - fauces

1)

Smoking cessation/advice today.

'S/B Y Shammaa - Review 4 months with Mr Thomson

The above patient attended the followmg Oral and Maxlllofaclal Surgery Outpatlent Clinic:
Lead Consultant Mr J Dowme
Clinic: FVRH - MR DOWNIE ORAL & MAXILLIOFAClAL

Clinic Date: 17/01/2017 10:40

Medication Recommendation(s):
No medication recommendation(s) supplied

" Follow up:
NG 'Follow up’ info recorded
Further info:
No 'further info' recorded

Form Completed by:
Name: Gavin Wilson at 11:08 on Tue 17 January 2017

"

CHI: 0705570592, form: OptCN, generated by Gawn Wilson on 17]01/2017 11:08:36

—— e - L e B e e R Ll T R e S ¢ N e,



'FV-B_H Emergency Department Forth Valley Royal Hospital T 04

WA

Date of attendance: 13/08/2026  16:01 -
Presenting complaint: fall from bike

cs
‘Surname: Adén_ié — o Forename: David - - Titte: Mr
Address. 6 Salmon Court Postcode: EH51 9HF: . . CHI: 0705570592
Schdol Brae ' . . o .
Bo'ness "
West Lothian
| Telephone: 07733 391731 : cL
Date of Birth: 07/05/1957 Sex: Male - R Ade: 68 Years
| GP Name: A Crichton L L )
-Address: 26208/1 .- Teléphone: 01506 537054
' Kinneil Medical Practice > .
Health Centre
'Dean Road
Bo'ness .
: EH51 0DQ
- | Next of Kin
Name: Kelly Adams
| Relationship: Daughter Postcode: ‘
' |-Address: : . Telephone: 07871 559304

‘Triage Information ,

| "GP - recent” E : ) _

1 "travelling 10mph oh motorbike 1/7 ago, clipped by car and knocked ffém bike. Wearing helmet and protective '
clothing. Helped up and home by passer-by. Since inj has been experiencing central chest pain and L leg pain,
mobilising into triage. Has not taken any analgesia, declined’analgesia at triage. No LOG., no anticoags "

Obersvations - ) _ .
P= 84 PB=.177 /81 RR=16 Sat=97 Bi= Temp= 36.5
Peak Flow=' - . @es=s ‘News= 0
Emergency Department / Pre-Hospital Drugs Allergies
Date‘ ' Dfug — Dose Rﬁ-ute ' ' Signature "Glven by | Time

LRk Para ocdiarzel | /o | P2 |Pod Atz | (0 |/(62¢

— W N A P A, W N R . W e e p— b N S, e, e, o



Clinical Notes
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* Patient Name: ADAMS, David

DOB: 07-May-1957

.CHI No: 0705570592"

Emergency Dlscharge Letter

(Authorised)

"~ ACrichton C
- Kinnell Medical Practice
Health Centre
Dean Road
Bo'ness
_ EH510DQ

A rit':Fith

P Practice Address:

GP GMC:  _
GP Practice Coile:

GP-Clinlc Code:
GP Telephone:

- CHIBarcode:

‘FVRH Emefgenty Department
“Stirling Road
Larbert

Larbert
Stirlingshire
FKS 4WR

. Dept. Contact Details:

I

DIUSHI0HUT -

Daté.of Completian: 13-Mar-2026

3331864
3331664/26208
26208

Patisnt Nama:
‘| Patient Address:

’

Telephone No;

Batient Demographics.

ADAMS, David
6.Salmon Court
School Brae
‘Bo'ness

Woest Lothian
EHS51 SHF
07733 3917314

‘Date OF Birth:
Gendar:‘
CHI No;-

07-May-1 957
Male
0705570592 -

i[Admissfon Detalls
| Patient Location: -
-Admlssion Care Provider:
‘Source.Of Admission:

FVRH Emergency Departmenl
DrBen Hughes )
Selif_r !'e_fgrralw

" Admission Date:

Adm!sslon Time

13-Mar-2026
16:01

Diagnosis.

ED diagnosis - Left berore clinical assessment

Laterality

|[Discharge Detalls
| Discharge Type:

Discharge Destination;

| Referved To:

Patient left bafore assessment
completed

Private Residence - Usual place -
of résidence

Discharge Date:
‘Discharge Time:-

13-Mar-2026
18:30

;Thls patienl has lefi priorto in!_talas's;__ésrhenl

ENXXDIS_1230731_1.pgf

Prlnted on 13 Mar-2026 2244

F‘age1of2_ :
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Patient Name: ADAMS, David ROB: 07-May-1057 CHI No: 0705570592

Berso ) = e
Authorised by . - Clinically completed by
Nama: Or Mathew Milan Name;

Designation or role: Doctor Designaticn orrole:
Specizlty: Specialty:

Date completed: 13-Mar-2026

Recipient Name '
A Crichion

Racipient Type
GP

Recipient Organisation
Kinneil Medical Praclice

ENXXDIS_1230731_1.pdf
Printed on 13-Mar-2026_22:44 Page 2.0f 2

A B o . Sl o W R W L SN M e e g P e -




Patient Name: ADAMS, David

DOB: 07-May-1957

CHI No: 0705570582

Emergency Discharge Letter
(Authorised)

A Crichton
- Kinnell Medical Praclice
Haalth Cantre
Dean Road
Bo'ness
EHS1T 0DQ

TP Name: A Crichton

P Practice Address:

FVRH Emergericy Depariment
Stirling Road

Larbart’

Larbert

Stidingshire

FK5 4WR

.Dept. Contact Details:

cearcons: {[[IHIITTIEAN]

RIS TR592

Date of Cumfllelinn: 18-May-2025

. GP-GMC:
GP Practice Code:

GP Clinic Code:
GP Telophone:

3331664
3331664/26208
26208

ADAMS, David
6 Salmon Court
School Brae
Bo'ness
Wesl Lothian
EHST 8HF
07733 391731

‘Pationt Name:
Patient Address:

Telephone'No:

" Date Of Birth:

Gender:
CHI No:

07-May-1957
Male
07055705592

Pagent Location:
Admission Care Provider:
Source Of Admisslon:

FVREH Emergency Depariment
ErJoanne Mitchell
Self rreferral

Admission Date:
Admission Time:

18-May-2025
13:06

Diagnosls
ED diagnosis - Left before clinical assessment

Latarality

| Discharge Destination: Not Knewn

Referred To:

Pationt left befare being treated  Discharge Date:

Discharge Time:

18-May-2025
15:19

Notes:for G .

‘|Called @ 14.30 in main waiting room and minor injuries waiting room- no response.

Called again @ 1515 in main waiting room and mincr injuries waiting reom- no response.

ENXXDIS_092384 1.pdf
Brinted on 18-May2025 15:19_

Page 1of 2
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Patient Name: ADAMS, David

DOB: 07-May-1957 CHI No: 0705570582

P
Authorised by Clinicafly completed by
| Name; Ms Amie Gilchrist Name:
‘Dosignation or role: Emergency Nurse Practitioner Designation or role:
Specizlty: Specialty:
Date complated: 1B-qu~2025

Recipient Name
A Crichton

Recipient Type
GP

~

Recipient Organisation
Kinneil Medical Praclice

ENXXDIS_992384_1.pdf

Prigtzdon 18-May:2025 15:19
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Department of Oral & Maxillofacial Surgery Forth Valley Royal Hospital

Specialty Doctor: Dr Callum Weir pinng Road ‘ N H S

Tel: 01324 566360 Ay N o’
n Forth Valley

Dr K Bell . Date Dictated: 24{03/2025

Dental Surgeon Date Typed: 3110372025

Long & Gilmour Dental Practice Our Ref: CWIIA

83-93 North Street . CHI: © 0705570502

Bo'Ness ‘

EH51 9PT :

Dear Dr Bell

David Adams DOB: 07-05-19857
6 Salmon Court Schovl Brae Bo'Ness EH51 SHF

Diagnosis: 1. Right buceal mucosa - appearancé' suggestive of either a post-inflammatory
reactive change or oral melanotic macule
2.  Right soft palate keratosis, prominent hyperkeratosis and mild spongiosis - no

evidence of dysplasia

| was expecting to see David today in the Oral and Maxillofaclal Surgery Department to review him in .
regards to the above lesions. Unfortunately he failed to attend this appointment.

When | last saw David he continued to smoke 10 cigarettes per day.
| discussed David's case with our Consultant Surgeon and we have agreed that we no longer need
to review David in regards to these as lhere was no evidence of dysplasia on his most recent

biopsies.

[ suggest David gets regularly reviewed by his Dentist for dental check-ups and, of course, he can be
re-referred into the Department if he has any change of appearance.

Kind regards.
Yours sincerely

Dictated and electranically checked by:

Dr Callum Weir
Specialty Doctor in Oral and Maxillofacial Surgery

NHS Forth Valley _

Headquarters: Carseview Hoyse, Caslle Business Park, Stitling, FKO 48W
€ phsforinalleveom € mhsfordaller
W @ nbsforthvalley. @ @nhsforhnalloy

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



ce:

+ Dr A.Crichton _ : : .
Kinneil Medical Practice _ B . : '
Health Centre ”
Dean Road
EH51:00Q

CHI: 0705570592 DAVID- ADAMS ) : . Page 2 of 2

L
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Department of Agelng & Hea!th
Stroke Follow Up’

Lindsay Noonan
. Tel: 01324 567336

Forth Valley Royal Hospital .
‘Stlrlmg Read N H s
Larbert

FK5 4WR B S

~ Forth Valley
Mr David Adams Date ljictazeq: ‘ 2411212024
& Salmon Court Date Typed: 271242024
School Brae - Our Ref; LNLS
Bo'Ness CHI: 0705570542
West Lothian ‘
EH51 9HF
Dear Mr Adams’

Stroke Follow Up

You were admitied on the 9t December 2024 spending 2 day in hospital with left sided weakness.
Your MRI scan showed a right basal ganglia infarct.

It lovely to speak to you today. Unfortunately you have reported ongoing left sided weakness. | had
spoken ta you last week as you called in with some concerns, that your left leg was dragging, and
poor grip to your left hand. You still work as a painter and decorator. You felt you memory was quite
poor recently and 'you had left the cooker ori for 2hrs and had went away out to the shops and back
and you felt you weren't retaining the information as well as you used too. Due to the physical
concerns your raised at the time, | discussed referring you to START which | had done on the day
and they have got in contact with you today and will see you in the next couple of weeks,

You .currently live alone. You have good input from one of your daughters who lives close by. You like
playing the harmonica and used to. go busking. You are currently a painter and decorator but feel you
might have to give this up due to the stroke. You are managing your medication with no concerns,
although you report only having one week of- medication left. | have advised you to contact your GP
for a repeat prescription. You are currénily awaiting a 48hr ECG and we disclssed what this is far,
they are looking for an iregular heart rate. If we see this on the ECG, you may have your medication
altered and someone would get in fouch with you.

Today you report that your left leg is significantly more swollen than your:right. | have hlgh!y advised
that you see your GP today. this could just be down to swelling n"your affected side of the stroke but
it also could be a clot in your leg and unfortunately, | cannot diagnose this over the phone. Please
see your GP as you were asked too. You were also given worsening ‘advice of your left leg swelling
today, if you notice things getting more swollen, painful, red, hot shiny leg:to come into hospital to get
checked out.

You are currently a smoker. You are not keen on quitting smokmg Hawng quite 3yrs ago and lost a
huge amount of weight due to this. At this time you have you have deciined Smoking Cessation :
input. | have advised you that smioking is one of the main causes of stroke and it is highly advised
that you de quit. If you da want support with this you can get this from you GP or local pharmiacy.

* NHS Forth Valley
Headquarters: Carseview House, Castle BUSII‘IESS Park Stitling, FK9 45W

& nhsferhollevcom 0 b feringller
¥ W ‘Zrhsorhviley Z}ﬁnﬁsmﬂh‘mﬂﬂv

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



Currently you don't drink a huge amount of alcohdl. It tends to be on a Saturday night and it would be
‘half a bottle of Morgans. You report having a good appetite, although your portions are small that
they used to be. You like to cook. You have lost a lot of weight dunng COVID when you had it. You

~ feel that you are currently-about 11st. 3

At present you are independently mobile and you are managing most of your activities of dally living,
washing, dressing and cooking. You are managing to walk to Tesco and back, albeit with some
difficulty due to your grip and dragging of your left [eg. You have no issues with your bowe! or
bladder. You had reported no issues with your vision and then had also told me that you had been
seeing zigzags and squares at times. | have advised you to see your Ophthalmologist. And START
will check your eyesight when they visit. You are a driver and have been given advige that you
cannot drive for at least 4 weeks and due to your vision will have 1o see a health professional before
you return to driving.

Thankfully you have no issues with your swallowing or communrcatlon You feel your mood is as it
normally Js. You have complained. of left sided pain and feel your eyes are a little bit on the soreftired
side and that you eyes are watering a fair bit. You are sleeping well but you do tend to dose off on
the chair. It seems that you are suffering from a little bit of post stroke fatigue which is quite common,
but this does usually improves with time. '

You have received the stroke information pack that | sent out tast week which is good. This has
information regarding stroke, reducing your risks and smoking. It also has out direct number, please
do not hesitate to contact us should you have any questions.or concems. The pack also has some
useful numbers as you were looking for help with money and 1 had advised you to contact! Citizen's
Advice or Falkirk Council. :

After our discussion today. I have tired to chase up START to come in and see you a litile bit earher
just to ensure that your vision has been Iooked at and also check on your left Ieg

No further Stroke Nurse follow up or lnterventlon requ1red at this time,

Yours sincerely

Dictated and electronically checked by:

Lmdsay Noonan (NHS Forth Valley)
Stroke Speclalist Nurse

cC:

Dr A Crichton

Kinneil Medical Practice
Heaith Centre

Dean Road

EH51 0DQ

CHI: 0705570592

DAVID ADAMS
Puy:. 2of3
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CHI: 0705570592

DAVID ADAMS
Page 3 of 3
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Patient Name: ADAMS, David ‘DOB: Q7-May-1857 CH{ No: 0705570592

Immediate Discharge Letter

(Authorised)
. Geaneral Medicine
! Stirling Road
' Larbent
Larber
A Crichtan Stirlingshire
Kirmeil Medical Practice FKS 4WR

Haaith Centre
Dean Road
‘Bo'ness
EHS1 0DG

“atient Name:
‘atient Address:

Telephone No:

Dept. Contact Details:

IR

0?05;’3?515‘2‘2

Date of Compietion: 10-Dec-2024

CHI Barcode:

ADAMS, David
6 Salmon Count
School Brae
Bo'ness

West Lothian
EH51 SGHF
01324 874396

Data Of Birth:
Gender:
CHI No:

07-May-1457
Male
0705570592

PP ar evewtarearescereresarer— v e—————

9

ot 5

GP Name:

A Crichton

GP GMC:

GP Practice Address: GP Practice Gode: 3331664/26208
GP Clinic Code: 26208 ’
GP Telephone:;

3331664

Patient Location:

ource Of Admission:

‘General Medicine

additional detail added
Accident and Emergancy Ward -
other Provider

Admission Care Provider:

| Admission Date: 09-Dec-2024 Admission Time: 0014
Admission Method: 'Emergency Admission, no Ward: FVRH AAL Medical Walts

Dr Daniel Beckelt

Dischiarge Details

‘detail added

Dischargo Spacialty: Geriatric- Medicine Dischargn Care Providee: Dr Gareth Blayney

Bischarge Date: 10-Dec-2024 Ward: FVRH Ward B21

Discharge Time: 14:50 Discharge Destlnation: Private Residence - no additional
Discharge Method: Regular discharge, no additional " detall added

ca i e

Clinleal Strmmary Incl

lives alone,independenl drives

Left arm drift
CNintact
NIHSS 1

|ECG-sinus
Chest clear
CTA-no sig ICA slenosis

Istory:

This 67 year old man was admilted with sudden onsel left sided weakness
PMH-Graves disease left leg sciatica

ENXXDIS_875473_1.pdf

Prifteg on 10:Dec:2024. 16:02

T o T e P A, s B R TR N W WP YW W e e e

Page 1of 2

— —r



Patient Name- ADAMS, David ‘ DOB: 07-May-1957 CHI No: 0705570592

MRI brain-right basal ganglia infarct
Bloods-gluc 4.8,chal 4.6

-right basal ganglia infarct

Commenced on DAPT for 3 weeks and then clopidogre! 75mg only thereafter lifelorig
Also started on PPlfstatin

No therapy issues highlighted and can be discharged home as beforé with 48 hour tape as OP and driving advice given

Thank you
FSteel-NP

[Safety Alefts

Nil records exist

Allerdy/intolerance

Allergy records are as recorded at time and tiate aof printing
Nil records exist

Drug Information:

Drug Dose Route Frequency - GPto POD Days

Continue Supply
Nil records exist

Drug Notes:

Drug - ' Drug Notes
Nil records exist '

Additional Medicine Information:
Medicines discontinued during admission (Medicines that patient was recorded as admitted on only)

Drug Discontinued Reason
Nil records exist '

GP Communications:

Outstandlng Resulls » = .
Responsibility of Hospital -

i records exist

Person completing récord : T T R T
Authorised by Clinically completed by
Name: Fiona Sieel Name:

Deslgnation or role: Nurse Specialist Designation or role:
Speclalty: Specialty:

Date camplatod: 10-Dec-2024

Distribition List

Recipiant Name
A Grichton

Recipient Organisation
- Kinneil Medical Practice

'ENXXDIS_875473 1 pdf
Printed on 10-Dec:2024 16:02 Page 2 of 2
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Patient Name: ADAMS; David

DOB: 07-May-1857

CHI No: 0705570592

Emergency Discharge Letter

(Authorised)

A Crichion

Kinneil Mediéat Practice

Health Caritre
' Dean. Rpad

Bo'ness

EHSi-DDQ

P Name:' ~ " ACrichton "GP GMC: , " 3331684
_P Practice Address: ‘ GP Practice Code: 3331664/26208
GP Clirile Code: 26208
GP Telephone:

GHl Barcode:.

FVRH Emertjency Department
Stiring Road.
Larbert

“Larbert
.Sﬁriin.gsﬁiré- :
FKE4WR -

Dzpt. Contact Details:

LIRITHINE

. BIUS575592

Dite of Completion: 08-Dec-2024 -

e

 Paticnt Name:
‘ :Patlent Address:

_ | Telephone No:

ADAMS, David
6 Salmon Court
School Brae
‘Bo'ness

‘ West Lothian

EHS51 9HF
- 01324874396

"~ Data O Birth:
GBHC’ET: V
CHI No:.

'_i'May- 857 '
Male
0705570582

Patient Location:

Source Of Admlss:lqn{

|‘Admisslon Care Provider:

,"_'l-asipn"n;éiai[.‘s e

FVRH Emergency Departmént

Admission Date:
Dr Stephen Felthower Admission Time:
999 Emergency Serwces

08-Dec-2024
14:01

Tstroke

- f‘&lq Diagnosis Resuits.

u Discharge Details

‘Discharge Type _
| Bischarge Destination:
Referred To.

Discharge Date:
*  Discharge Time:

[[Person complatmg racord

&gthor,lsed by
Namp:

‘Deslgnation o role:
Specialty:.
Date completed

" Dr Jdohn Mackay .
Doctor

08-Det:2024

.gllolcallx,comple,;gd by

. Name: |
D&signatlon orrole:
Speclalty

ENXXDIS_ 874483 1.pdf
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Patient Name: ADAMS, David ‘ DOB: 07-May-1857 CH! No: 0705570592

Recipient Nam Recliplent Type. Recipient Organlsation
4 Crichton GF - Kinnell Medlcal Praclice

ENXXDIS_874483_1.pdf Bane 2.6 7
Printed on 08-Dec:2024 21:58_ age<a
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Specialty Doctor: Dr Callum Weir Slirfing-Raad

Tel: 01324 566360 Laiber ,
. FK5 4WR \m\ ,—d
Forth Valley

Department of Oral & Maxillofacial Surgery » Forth Valley Royal Hospital N H s

DrK Bell - Lo Date Dictated: 2111112024

Dental Surgeon Date Typed: 20/11/2024
Long & Gilmour Dental Practice Our Ref: CWICP
83-93 North Street CH: 0705570502
Bo'Ness

EH51 9PT

Dear Dr Bell

David Adams DOB: 07-05-1957
6 Salmon Court School Brae Bo'Ness EHS1 9HF

" Diagnosis: 1. Right buccal mucosa appearance suggestive of either a post-inflammatory
reactive charige or an oral melanotic macule
2. Right soft palate keratosis, promifient hyperkeratosis and mild spongiosis - no

evidence of dysplasia

| reviewed David today in the Maxillofacial department. He ¢ontinues to have no concems from his
lesions affecting his right buccal mucosa bllaterally on hls soft palate,

On examination there is a roughened scarred appearance to the right buccal mucosa, thougha
homogenaus white colour that has underlying softness. On the soft palate there are bilateral mixed
red/white lesions which are soft to touch and non-ulcerated.

He continues to smoke approximately 10 cigarettes a day and is a long term smoker. He has no
interest in quitting as he quit before and got ill, and he blames the lack of smoking for this.

Clinir.‘al photographs were laken tdday? for comparison in the future.

We had previously considered discharging the patient if all is well today, but given the clinical picture
and smoking habit | think it would be wise 1o review him oncé again in 4 months time. We will make
a further plan from there.

Kind regards.

Yours sincerely

NHS Forth Valley
'Headquarlers Carseview House, Castle Bus[ness Patk, Stitling, FK9 45w

, (@ chsfordneleycom |, € nbsfortwailay
' :Gxhsiorthvalley 7 @nhsforthvalley
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Dictatad and electronically checked by:

Pr Callum Welr

Specialty Doctor in Oral and Maxillofacial Surgery ‘

ce: - ' ‘ .

Dr A Crichton o .

Kinneil Medical Pracuce

‘Health Centre \
DeanRoad - . : | .

EH51 0DQ: ‘ )

{CHI: 0705570592 DAVID ADAMS ' _ Page 2 of 2
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Department of Oral'& Maxillofacial Surgen * Forth Vaffey Royal Hospital I II i

Specialty Doctor: Dr Callum We]r . fg:g’;?lﬂ"ad
Tel: 01324 566360 | EKS 4AR , | T a—
: ‘ x , - Forth Valley

DrK Bell . i Date Dictated: - 1710612024

Dental Surgeon “Date Typed: 18/06/2024

Long & Gilmour Dental Practice Our Ref: CWIMA

83-93 North Street . cHE: 0705570592

Bo'Ness " h
- EH51 9PT

Dear Dr Bell

David Adams DOB: 0?405-1557\
6 Salmon Court School Brae Bd'Ness EH51 8HF

i

Diagnosis: 1. Right buccal mucosa appearance suggestive cf either a post-inflammatory
reactive change or an oral melanotic macule
C 2. Right soft palate keratosis, prominent hyperkeratosis and mild spongiosis-- ng

.evndence of dysplasia

| saw the above patient in the Maxillofacial Department following his biopsies on the white striated
pigmented lesions on his right scft palate and buccal mucosa.

He reports no issues following his biopsies.
‘The results are as above and non-conéeéming.

The-lesions appear slmilar to hew I described on his first appointment. They are soft to touch with no.
uiceration and no raised or rolled margins.

Given the unclear diagnosis and-cause and the patient's smoking habit | plan to-review the patient in
3 months' time,

We will, of course, keep you updated.”
Kind regards.
Yours sincerely

Dictated and electronically checked by:

Dr Callum Weir - Specialty Doctor in Oral and Maxillofacial Surgery

NHS Forlh Va*ltey
Headquarters; Cafseview House: Castls Buslness Park, Stitling, FK9 45W

B phsforthvallevoom €3 nhsforbialiey
5 @ohsfoninalley @@nksfeﬂhmﬁfv
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cc:

Dr A Crichton

-Kinneil Medical Practice
Health Centre

Dean Road

EHS51 0DQ

.CHI: 0705570592 DAVID ADAMS

Page20f2
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Specialty Doctor: Luey Malcolm Stirling Road

Department of Oral & Maxillofacial Surge Forth Valley Royal Hﬂspllal N s
Tel: 01324 566360. _ Larberl I I

FK5 4WR |-
Forth Valley ‘

Ms. Katie Bell - ‘ - - . Date Dictated: 25/0:3/2024
Long & Glimour Dental Practice . Date Typed: 26/03/2024
B83-93 North Street . Our Ref: LMINS
Bo'ness - o CHI: Q705570692
EH51 9PT . :
Dear Ms. Bell

David Adams DOB: 07-05-1957
6'Salmon Court School Brae Bo'Ness EH51 9HF

Diagnosis 1: Asymptomanc right buccal mucosa mixed white/grey/red patch
Diagnosis 2: Asymptomatic right soft palate mixed white/red/grey patch
‘Management: For incisional biopsy of both sites under local anaesthetic
Chlorhexidine mouthiwash today. Prescribed PenV 7 days due to LLQ socket
Bloods today due to patients social history .
David presented with an asymptomatic nght buccal mucosa mixed.red and white patch which was ari
incidental finding by his dentist. He reports lower left quadrant molar extracted 1 week ago and
previous d1scharge from OMFS in 2019 following pathology on 29 April 2016 - fow grade dysplasia
left buccal mucosa, low grade dySpras:a upper énd of fow grade left soft palate,

Medically he is fit and well. He has previous graves disease, no rewew by hospltal or GP He has no
allergies. Medications include Panadol and Ibuprofen as required.
BMI 24. Musk 0. Performance staius 0.

Socially he smokes 10 roll ups a day for the past 50 years. Previously 40 roll ups per day, Smoking
cessation was provided today. Alcohol was feported of a 70¢! bottle of vodka once per week (approx
28 units). He Is a retired painter and decorator and lives on his’ own.

Cl;mcally today David had a very tender left neck: whtle palpating the submandibular region although
there was. no cbvious enlargement or firmness. Pain then radiatéd to his left ear and temple. Oral
hygiene was poor. On.the right buccal mucosa, right soft palate there was.a mixture-of white/red and
slightly grey patches. Healing socket lower left quadrant with mild tenderness noted

Findings were discussed with yegards to likely FEP tip of tongue, risks, benefits and steps of
excisional biopsy or keep under observation. David wishes to keep under observatlon as has been
present for many years.

NHS Forth Valley
Headquarters: Carseview House,‘Castle Businéss Park, Stirlmg FK9 45W

@nhafmﬁnaﬂgmm 2 inbsforhyalley |
i (@nhsferbvalley ) Babsforinelley

o
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Consideration of dysplasna right buceal muoosamght soft palate was dlscussed with patient and
verbal-consent was given to list for incisional biopsy.

Blcods were organised today gue to social history. priorto his biopsy and | prescnbed Chlorhexidine
-and ‘Pen v in order to manage the potential reactive nature of the tendemess left submandibular.
After discussion with Mr Mitchell, we agreed the plan above.

We agreed at this stage for no CT to be organised but the consideration of one at his follow up
review when pathology is available.

" We wilt ehdeavour to keep you informed.
Kind regards |
Yours sincerely

Dictated and eléctronically checked by:

Lucy Malcoim .
. Locum Speclalty Doctor in Orat and Maxillofacial. Surgery

CC:

'Dr A Crichton
Kinneil Medical Practice
Heglth Centre

Dean Road

EH51.0DQ

CHI: 0705570592 DAVID ADAMS .' . Page2of3
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Hospital  [Clinle Day Time Hospital
use only Date . . No.
Date Referral Submitted . REFERRAL LETTER
(This date Is fixed at hospital end):
(Tl date e i MEDICAL IN
CONFIDENCE
? .
(0705570592 CHE oz 0705570592 - ¥1010324285 145%
Unigue Care Pathway Number: 1016324285145
REFERRAL TO _
Oral'and Maxillofacial SurgeryC13 ) 7 Conéull;ant { teceiving practitioner andfor
FV-Head and Neck Cancer specialty ciinic
Forth VB"EY Cancer Services - ) ’ A Hospital and hospital address
NHS Forth Valley o Hospital location code.
] . VO01G|
- = =
Uriency of Kefamal Urgent - Suspected Cancer (Head and .
Neck)??
Administrative Information
-Please indicate sitability for Near Me or Telephone consult {preference Near Me):Unknown
Patient has spedial requirements:io
PATIENT DETAILS .
K Patlent’s address
Surname [David 6 Salmon Court
Forename(s) Adams , ] Bo'ness
I = EH51 9HF
Title - Sex Male - |
-Previous Surname -
Date of birth 07-May-1957 Contact number(s)
CHI no. 0705570502 - |
REFERRING HCP DETAILS . . Organisatibn sildress
Name: Katie Bell ' B3-93 North Street
Organlsation name:  Long & Gilmour (288)  288) Bo'ness
o : g AR EH51 OND
Specialty: -(-) 3 Voice: 01506 824231
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CLINICAL INFORMATION

‘History of presenting complaint / examination findings / investigation results
Presenting Complalnt -

Desciption: Red and white patch buccal mcuosa

Date .

Started: 11-Mar-2024

Comment: RHS bucral mucosa mixed patch with red, white and greying appearance and reticutar, unclear margins. non painfu), pt reports histery of previous
refesral to hospital at FVRH and was planned for biopsy, cancer mentioned, never happened but not clear why exactly, pt says was around time of
covid but nat sure if this Is why never got further investigation.

Previously referred by a different practice and didn't attend dentist for 2 number of years hefore attending our practice.
Examinations and Investigations

Performance Status: 0 - Fully active, able to carry on all pre-disease performance without restriction -

Reason for referral

Care type requested: Out Patlent ,
Expected outcome:  Not Specified "

Medical history

Active Repeat Therapy
Some Repeats may be Active but not Issued. In these instances, the Date Last Issued field contains the date authorised by the GP.

. . i
No current medicatiens recorded

Issued Seripts for Acutes and Inactive Repeats (in last 90 days)
No recent medications recorded

:
Clinical wamings

Smoking status: Number per.day: 7 (not known)

Description Comment Date Recorded
Rolled tobacco 10415 daily 11-Mar-2024

Alcohol status:  Units per day: 9+ (very heavy drinker)

Description Comment Date Recorded
40 units over 3 days -

Exercise status: Not Known

Additional ralevant information
7

Signature of referring doctor (or other professional) Date 11-Mar-2024
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Urology Depatmem. .+ ’ : Forth Vallcy Royal Hospu':l '
RI: Riziwari lqbal ’ ' Stirling Road . N H s
Tek; 013"4 5615344 {01324 566345 - Larbert

' FK54WR . b\ ’;d
: Forth Valley -

Dr G Crawford ‘ Datc Dictateds D8/G8/2022
Bo'Ness Road Medical Practice . ied: ‘ 2080202
33 Bo'MessRoad v _lJaa_tc Typed: 221032022
nGmngmnou[h = ‘ .-OUF Rcf o R R‘ﬂﬁ”M
FK3 BAN . : . CHE 0705570592
Dear.Dr G Crawiord

David Adams DOB: 07-05-1957 S ‘ )
10 Dougias Avenue  Grangeroutli FK3 0LD

D]AGNOSI_S: L
Chmiiic'_righl testiewlur pain.
OUTCOME

Continue conservative management and. cncouragr: regular analgesia use.

Think yay for refesting Mr Adums whao is a 63 year.old-gentleman with o long history of right sided testicular pain. He was quite
vague nboul thé time of onsct but cstimates this 10:be many months to:a vear, He denies any pamcuhr triggedr or travmii which may
have eabsedd the pain. Thére was no associated lower uripary lract symptoms and he is passing vrine well. His pain had i improved
afier Offoxacin antibiotics as well as anmxen although the pain had got warse after he stoppcd taking his analgesia. He admits to
not taking his analgesia regularly. He's otherwise systemically well and is.only troubled by sciatica of his left leg which can cause
somc bothier with:mobility. He alse has o past-mgdical hlslury of Grave's diséasc and'a pmvmus nght sided mgumal hemia \\h:ch was
treated in the’ past, . ; . .

An u!tmsound H.?ﬂ.ll wns carried out wh:ch shiowed normal testes and 2 s:mpm cysts on the right as \w!l as umultiloctlated avascular
cyst on thé left, 1 exp}amad w Mr Adams thal these snmpl-. cysta would unlikely be the cause, of liis’ symptoms as thase are gcnemlly
bcmgn and do ot posc By’ algmi' jcant issués to the majumy of paticnts.

- On examination Mr Adam’s hed o soft ind non tender abidomen with ne palpable hemias evident. His Jeft testicle. cxnmmcd nu:mally
and his right testicle was tender'at the dower polc but [-was unable to palpate any cpldldymnl ¢ysts:or any othér masscs, There was no
:rythcm:t. swélling or skin breaks. EXamination was limited due fo the patient tensing up in anxicty.
Myi impression is that this gemlcman has chronn. serofal pain with no gross abnormality.on his ultrasound testes. 1 explained 10-him
that wie can coutinue with conservative m:magcmcnl and I cncoumgcd him to-1a%c his amlgcsm rcgularly and cxp!:uncd that if we.da -
surgically renove the cystthere may be associated compllcatmns with this ineludifig 8 nsk -::f ungomg or worscning pain dcspllc
intervention. He agreed 10 continue regtular. analy pesia-use b‘”“b forward and if Lic'i is H) § expamncmb snbmt"c‘ml pain despite this then

-a repeat ultrasound of his estes. may be-warganted. :

Kind- regards

Yours sincercly

3

L3

Dictated and electronically checked by:

Rizwan lqball

“CDE I Uralogy
Chir; Jmm MeCuker B . ' . S
’ i L C['uef I’Ixcmmc -Cathie Cowan_
& : o
‘5’; \;’g i NV E STQ R S Forik Hitley NIIS Board is the cummen nn;:j;:urf m-th ’ffﬂ Health Raam‘
7 . Reginiened N ¢ it & "Park. Stirfing, FRD st
\-;.a‘\h ‘L&r EN PEOPLE . k'g‘lfx' Cifizel Yerveviowt Hoive, Castle anieisss Park, Stirfing, d

&\ww.nllsfunllw'nllc\tcum .
] Facchoolc com/nhsfusthvalléy El (Enhsfortvallcy
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Hospital  |Clinic " lpay Time Hospitat
use only ‘ Date No.
! -
Date Referral Submitted REFERRAL LETTER
" (This date.is fixed at hospital end): MEDICAL IN -
01-Jul-2022 v
CONFIDENCE

2 N

0705570592 CHE New 0703570532 *101026760060V* :

v Unique Care Pathway Number: 101026760060V

REFERRAL TO

UrclogyCB | Consultant / receiving practitioner andfor

FV Urology Referral ‘ _ g specialty dinic

F‘?’."t‘h Velley Royal Hospital i - ‘ LA Hospital and hospital address

Stirling Road Hospita! location code.
Lerbert ; N V217
FK5 4WR .

Urgency of Referral Urgent Urology Referral?? 7

Administrative Information :

Please indicate suitzbility for Near Me or Telephotie consult {preference Near Me):Unknown

Patient has spedal requirements:No

Employment: QOccupations

Ethnic Origin: (White) Scattish

? 5

PATIENT DETAILS

Patient’s address '
Surmame IAdams ) 10 Douglas Avenue .
Forename(s) David GRANGEMOUTH
FK3 OLD

Title - . I Sex IMaIe

Previous Surname l-

Date of birth 07-May-1957 . Contact number(s)
€HI no. 0705570552 , i Voice; 874396

: |Volee: 077 32075 848
REFERRING PRACTITIONER DETAILS -
Practice address:

Name: + Dr. Anthony Dawson {(GMC: 4509273) 33 Ba'ness Road
Practice: Ba'ness Road Medical Practice (25332) Grangemoulth
Phone: Voloe: 01324 482653 ' F3 8AN

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



CLINICAL INFORMATION

History of presenting complaint / examination findings / mvesttgatmn results
Presenting Complalint .

Deseriptionis Multiloculated avascular cyst eft testicle ¢ causmg pain
‘Comment: Dear Team, "

I would be grateful if you would consider seeing David who presented to me in March with a history of aching in and around his testidle. His level of
ache varied, but has become mare severe recently. He reperts that it does vary from day to day and there is no sudden acute deterloration.

He has a past history of orchitis. Examlnahon was difficult due significant apprehension, However, we treated it as a possible architis with Ofioxacin,
Maproxen and Omeprazole.

Ultrasound scan was arranged which revealed nomnal testes, 2 simple cysts on the right, but on the left side there was a multifoculated avascular cyst.
‘David has get in touch teday to tell me that, although his pain had eased sifice he stopped the medication it 2ppears to have get worse again and heis |
really struggling with the pain on some days: In light of this, I was unsure whether you would consider surgical approach for the cyst, or whether you
fee! further Imaging may be warranted.

Thank you for your urgent advice and assessment, Please find endosed his past medical history and drug treatment.

Yours sincerely,

Dr. Anthony Dawson
Examinations and Investigations

Murmiur present: Not Recorded -
Is a 12 lead ECG: Not done -
Recent CXR: Not done - ;
FBC: ‘NotRecorded -
Urea and Electrolytes: Not Recorded - 7
LFT: " NotRecorded -
TFT: Not Recorded -
Lipid Profite: Not Recorded -
Glucose: . Not Recorded - " .
Patient Measurements
Diastolic Systolic Helght Weight BMI Date Recorded
142 70 10-Jul-2020
144 63 18-Mar-2020
133 71 . 30-Oct-2018
179 79 26-0ct-2018
130 80 15-Dec-2009 )
74 23-Mar-2022 . 4
76.4 14-Jan-2021 :
4.4 09-Mar-2020

167 82 29.4 30-Oct-2018

Reason for referral
Care type requested: Out Patient
Expected outcome:.  Not Spedified

| Medical history
Pre-existing Conditions (High Priority)

Déscﬂgtiug' ?? Laterality 77 Modifier 77 Extension 7? Date Started 27

Graves' disease - 77 - 77 - 77 08-Feb-2022 N

Hyperthyroidism 7- 77 - - 77 21-Apr-2020 !
‘Alcohol dependence syndrome 77 - - 77 - 7? 01-Jun-1595

Active Repeat Therapy

Some Repeats may be Active but not Isswed. In these instances, the Date Last Issued feld contains the date authorised by the GP.

Drug name - ' 77 Drug code 7? Eormulaticn ?? Dosage 1? Erequency 77 Last Tssued 77
Omeprazole Capsules (Gastro-Resistant) 20 mg ?? 0103050POAMAGAG 72 28 capsule 22 ONE DAILY 22 - 7?- 7-

Issued Scripts for Acutes and Inactive: Repeats (in last 90 davs)
Mo recent medications recorded ) -

Clinical wamings

Smoking status: Number per day: ? (not known)

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



Description Comment Date Recorded

Cigarette smoker, 20 Cigarettes/day - , 17-Jan-2017

Current smoker ’ - + 23-Jan-2014 !
‘Current srmoker - 03-May-2011

Current smoker ’ Disease: SPICE Basle Health Values, 15 per day priarity=1 23-Mar-2409

Current smoker Disease: SPICE Basic Health Values, 20 per day priority=1 29-Jul-2006

Alcohol status: Units per day: ? (not known)

Description Comment Date Recorded

Altohol intake within recommended sensible limits Disease: SPICE Basic Heatth \ia!ues, "Some cans at weekend” priority=2 29-Jul-2006

Exercise status: ' Not Known

Additiona! relevant information
7 N

Stanattre of referring doctor {or other professional) R Date ; 01-1ul-2022 .

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



i Degartment of Endocrinology & Diabetes Forth Valley Royal Hospital
Endocrine Specialist Nurse: Jillian Tough Stirling Road . N H S

Tel; 01324 567957 Larbert

FKS AWR R,
Forth Valley

Mr David Adams ‘ Daté Dictated: 16/05/2022°
10 Douglas Avenue . 7 Date Typed: 1610642022
Grangemouth ‘OurRel: : mem
Stirlingshire ) CHI: 0705570592
FK3 QLD ’ '
Dear Mr Adams

Thank you for attending your GP for some recent thymld biood tests on the 13" May. Your TSH is 0.73; this
remains normal. You have been. off thyraid treatment since Septemher 2021, | will therefore discharge you
from the endocrine clinic. If you experience any thyrotoxic symptoms then please do not hesitate to return to
your GE to seek further blood results in the future and they will refer you back to the endocrine service as
required.

Yours sincerely

Dictated and electronically checked hy:

Jillian Tough
Endocrine Specialist Nurse

CcC:
DrG Crawford
Bo'Ness Road Medical Practice
33 80'Ness Road .
. Grangemaouth
FK3 BAN 1
B.S. GP - David's thyroid h!oods remain normal and has béen off tréatment for a significant length of time now,
{ would advise to recheck his. TFTs in six months time and then on a vearly basis unless he has thyrotoxic
symptoms in the interim. Please do not hesitate to re-refer to the service if reqmred

Chuir: Jatie MeCusker
- Chief Exeamiw:‘cnhic Cowsn.
P e s
%%" % I N \b!EgTﬁgﬁg (: Furth Fintley NHS Hoard (s the rmrrmo;:’;mw i firr Faerth dulier Fealth Baged
;! ! vl £ [# Iy e M Foark, Stirking, FED I8
%a& lﬁf’“ IN F: E Qg:} Lﬁ K R tgﬂfr _f]’?tt arTeie Mo, the Hoemiees Park, Srirfing, 48

W, nlmt‘nnln allev.coin
Ei Facehool comsnhstorthvalley ﬁa{tmhstnﬂhmllcv
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Department of Endocrinology & Diabetes

Endocrine Specialist Norse: Jillian Tough
Tel: 01324 56795‘7

Forth Valley Royal Hosp:ml

FK3 4WR

 Stirling Road N H s
Larbért . 4

Forth Valley

Dr G Crawford : Datc Dictatedi 03405/2022

Bo'Ness Road Medical Practice ' Date Typed: . DSA52022
33 Bo'Mess Road _n Our Ref: _ TiSC
Grangemouth o CHI: | 0705570592
FK3 BAN
L

Dear Dr G Crawford
David Adums - DOB: 07-05-1957 ) .
10 Douglas Avenue Grangemouth FK3I LD
Dingnoses; 1. Prev 1'0:;& Graves' Disease

' 2. On Block and Replace.& had 18 months of treatment until

September 2021

Current Thyroid Medication: ©Nil

Bload Results 13/5/22: TSG 0.73

~ I'was pleased to have a telephone consultation-with David o 03/05/2022. He is on holiday in St Andrews. He
has ot had any thyroid bloods checked since October 2021 gnd 1 Have spokén to him previonsly about g bcumg
« them dune He advises {hat he has béen havmg incréased sweats-and palpitations and mcma:.Ld mood swings. -

His lgfi n.y;. is a bit more watery ‘and he is expetiencing ,sumc_dryness and :gmtm_ess; Lhave asked him to seek an
urgent review at his optictan. He has also started smoking again so I advised if he could try and stop smoking
that would be hi:lpﬁ:[ as there-a risk of thyroid eye disease.”. He advises he is moving his bowels 3 (o 4 times a
day, which is an increase to what it was previously. He still has a tremor in his leg, and heé advises he has got no
abvious goitre, "Hé advised-that his original weight prior to thymtomcos:s was 13st, sfie went down to 9st pnor
10 treatment, hic has put on a lmlc bit weight over the last wee while and has gone up to 11st, which he has
remained at.

He has aitended for bloods and his TSH remains normal, HeHas been off treatment since Scptember ast year, |
will therefore- dlschargc hint. He should. seck review at surgery if" experiences thyrotoxic symptoms. 1 would
advise his TFTs be rechecked 'in 6 months and yearly unless symplomatic thyrotoxicosis. Re-refer back. to
endocrine service 1f required. i '

Chistirs Janie MaCusker
Chiel Bxeewtiver Cathie Cowan
S

NVESTORS

gf ‘% } ) Furst Ml NS Board (s the cratiandn reeme firFgnth Talicy: Heaith Roand ’
\4'33 R ﬁ;‘&t}y i N > E QPL E ls!fs_iwrw‘ Eficr: Carsenie Hoiwe, Caitle Husivess Park, Sticking, FXO 4810

WY, nhﬁi‘mﬂwallw SIH-
X Faechook com/nhshirthvalley Eﬁ{'mhsfnnhval!cv
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“Yours sincercly

Dictated and clectronically checked ,b_\,';:
Jidlian Tough

Endocrine Specialist Nurse

cC

CHI: 0705570592 DAVID ADAMS. ' Page 2 of 2
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Department of Endocrinology & Diabetes - Forth Valley Royal Hospital "N T
Endocrine Specialist Nurse: Jillian Tough Stirling Road N H s

. . - . Larbert
Tel: 01324 566346 o K BKS 4WR
5

Dr G Crawford ' ‘ Date Dictated: 08/02/2022
Bo'Ness Road Medical Practlce . Dite Typed: 09/02/2022
33 Bo'Ness Road ' Qur Ref: IT/SC
Grangemouth - CHL - 0705570592
FK3 BAN
Dear Dr G Crawford

David Adams DOB: 07-05-1957
10 Douglas Avenue Grangemouth FK3 0LD

Diagnosis: ’ Graves Disease
(On Block and Replace for 18 months, treatment finished September 2021)
Current Thyrmd Medication: Nil 4
Blood results: Awaited
‘Current Weight: 11st

I was pleased to have a telephone consultation with Mr Adams. He advised he stopped his Block and Replace
treatment in September 2021. Over the last few months he has been experiencing an increase in hot flushes, he
also advised he has been intermittently experiencing some chest discomfort with radiation down his arm,
although he has sought no medical advice regarding this. I advised that if this occurs again he should seek
urgent medical advice and in the interim he should seek a réview with his GP with regards to this.

He also advised that he was secing the Maxillofacial tean regardmg regular biopsics of his mouth every

3 months, but I have noticed that he was discharged in-2019 and I have advised him to seek advice if he
experiences any further problems with regards to this. He advises that his legs seize up at times, but this is not
new and has been.over the last 2 years, he is also known to have sciatica.

He had an eye test in 2021, he has a new prescription and t‘eels_ he has no other issues with his eyes, such a
dry/gritty eyes, prominent eyes or any droops or swelling under his eyes.

He has also advised he has started simoking again.

Chait Tanie McCusker.
Chief Executive: Cathie Cowan
\! iNVESTORS Go!d Foith Ve alley NIIS Bgmdrs lkc};af.umag na;nejnr Forth talley Heal.ri;%;md
‘ iyt chlslemd Qffice:. Carseview House; Castle Business Park, Stivling, 45w
‘5,3 g}' IN PEOPLE Lt 2021 .

www.nhsforthvalley.com N
Kl Facebook:com/nhsforthvalley E] @nhsforthvalley L
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. I have advised that if his bloods remain euthyrmd then we wxll discharge him from the Endocrine clinic. If he is
thyrotomc again we will review hun in2 months I will"chase his results and we can initiate treatment if this is
the case. o » . .

21/3/22 - Unfortunately no blood results avallable - once patient attends for thyrmd blood* tests he-can”
. contact my secretary on 01324 566346, and 1 wiil happlly reWew results - I have also arranged an
appointment in May to review results .

\

Yours. singerely :

Dictated and electronically checked by: AR

Jillian Tough
Endocrine Specialist Nnrse ’

CC: [ 7 o ﬁ

Mr David Adams T . SN el ¢ -

10 Douglas Avenue - S : ; .

. Grangemouth : A
Stirlingshire - ‘ ‘. g
FK3 OLD ' ‘

v . . - A ’ . ,j ‘A
CHI:-0705570592 DAVID ADAMS - S Page 2.0f2
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David Adams (Contd)

Kind regards.-

Yours sincerely, . '
« (Dictated and electronically checked by Dr Linda Buchanan)

Dr Linda Buchanan
Consultant Physician

cc. Mr David Adams, 10 Douglas Avenue, Grangemouth FK3 0LD -

CHI: 0705570592 David Adams 7 Page 2 of 2
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Department of Endocrinology & Diabetes - Forth Valley Royal Hospital N H S
Consultant: Dr Nick Barwell Stirling Road

Tel- 013 Larbert
Tel: 01324 566347 Latbert N, o’
Forth Valley

Dr Gregor Crawford Date Dictated 19 March 2020 )
Bo'ness Road Medical Practice Date Typed 20 March 2020
33 Bo'ness Road .
Grangemouth Our Ref NB/NM/F140620
FK3 8AN CHI 0705570592
.
Dear Dr Crawford,

David Adams 07/05/1957
10 DOUGLAS AVENUE, Grangemouth, Stlrlmgshlre, FK3 0LD

I would be grateful if you would consider initiating carbimazole 40mg on this gentleman and then add
100mcg of thyroxine, once daily in combination therapy after 3 weeks on carbimazole alone.

He should be counselled about the risk of agranulocytosis on carbimazole. Given our current ability to
see people at Outpatient clinic due to the COVID-19 pandemic, it will be some time before he can be seen
but this therapy should allow him to stay adequately blocked and replaced and would reduce the need for
him to have so many frequent blood tests. Hopefully this will be of help.and we can tackle definitive
therapy in the future.

Kind regards.

Yours sincerely,

(Dictated and electronically checked by Dr Nick Barwell)

Dr Nick Barwell
- Consultant Physician
]
Chair: Janie McCusker
P, Chief Executive: Cathie Cowan

- ¥ INVESTORS ‘ Forth Valley NHS Boardis the cammmon name for Forth Valley Health Board
‘\1 g GOId Registered Office: Carseview House, Castle Business Park, Sirling, FK9 45W
Ny_¢¥ IN PEOPLE | Unit2021 ' '

wwwnhsforthvalley.com B Facebook.commhsforthvalley [ {@nhsforthvalley
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Hospital  |Clintg Day Time Hospital
use only Date No.
. N .
Date Referral Submitted REFERRAL LETTER -
(This date is fixed at hospital end): . : r
19-Mar-2020 MEDICAL IN
CONFIDENCE
?
CHI No: 0705570592 .
, 0705570592 *101020931536R*
. Unique Care Pathway Number: 1010206931536R
REFERRAL TO '
General SurgeryCl —  Consultant { receiving practitioner andfor
FV Suspected Colorectal Cancer . . . . specialty clinic
Forth Valley Cancer Services ' ' ?—  Hospital and hospital address .
WHS Forth Valley ’ Hospital location code.
. | . VI01G)
Urgency of Referral Urgent - Suspected Cancer )
{Colorectal)??
Administrative Information '
Patient has special requirements:No
Employment: Occupations
Ethnic Origin: {White} Scottish
?
PATIENT DETAILS -
Patient's address:
Surname IAdams 10 Douglas Avenue
Forename(s) David GRANGEMOUTH
K3 0LD
Title - I Sex Male I
Previous Surname - |
Date of birth 07-May-1957 Contact number(s)
CHI no, 0705570592 l Ilece: 874396
REFERRING PRACTITIONER DETAILS -
Practice address:
Name: Dr. Michael Blackmaore (GMC: 4700555) 33 Bo'ness Road
Practice; Bo'ness Road Medical Practice (25332) : Grangemouth
Phone: Volce: 01324 482653 FICS Bn
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CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation resuits !
Presenting Complaint

Descripticn: Altered bowel habit - strong FH of bowe! cancer
Examinations and Investigations
Historic Detalls:

Dear Tearm,

1 would be grateful if you could see Mr, Adams.who presents, having been investigated for excessive welght; loss. He has been
fourd ta have Hyperthyrcidism. However, his T4 is only just above the normal range. He Is not tachycardic, nor does he have any
ralsed temperature, ‘ .

He has noticed, pre-dating this weight loss; that he has been having intermittent abdominal pains and a change in his bowe! habit to
more frequent stools which are generally softer, I accept this may well be to do with his Hyperthyroidism, However, there Is a very

strong family history of bowel cancer; with his brother dying at aged 40 of boweél cancer.
In light of this, I wonder whether it would be prudent to arrange an urgent Colonoscopy just to rake sure there Is ro co-
morbidity, particularly as we are hanging our hat on his thyroid disease.

then I accept your advice on this matter,

Thank you for. seeing him. Please find enclosed hls past medical history and drug treatment.

Yours sincerely,

Dr. Anthony Dawson

G.P. Locum
Has the patient had a colonic
Investigation in the jast 2 No
years.;
Iron defidency anaemia: No
Is the patient Diabetic?: No
Is the patient on Anticoagulant No
or Antiplatelet medication?:
Is the patient currently on oral No
iron therapy?: .
Performance Status: 0 - Fully active, unrestricted by disease
Is this person fit for day-case Yes '
colonascopy?:
Digital Recial Examination DRE not pérformed

(DRE) findings:
Right sided abdominal mass: No
eGFR status checked In the

previous 3 months?: Yes
Patient Measurements
Diastolic Systelic Helght Welght BMI Date Recorded
14 68 ' 18-Mar-2020
133 71 30-0ct-2018
179 79 26-0ct-2018 .
130 ' &80 15-Dec-2009
130 80 15-Dec-2009
74.4 0g-Mar-2020

167 82 29.4 30-Oct-2018

S
Reason for referral
‘Care type requested: Qut Patlent
Expected outcome:  Not Spedified .
Medical history
Pre-axisting Conditions (High Priority)
Description 77 Laterality ?? Modifier 77 Extension ?? Date Started 77
Alcohol dependence syridrome 27 - - 37- 77 01-Jun-1995
Active Repeat Therapy

.Some Repeats may be Active but not Issued; In these instances, the Date Last Issued field contains the date autharised by the GP.

Drug name 7?7 Drug code ?? Formulation 7? Dosage 77 Erequency ?? %ed
Ibuprofen Tablets 400 fng . 27 1001010J0AAAEAE 77 B4 tablet 77 OPC TO BETAKEN THREETIMESA ., . o
! DAY

\

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM

l‘am pleased to repart the rest of his blocd tests are reasonable, and if you feel this can be downgraded to an urgent Colonoscopy, i

7

-

EDRM



gg“'e"‘am‘e Capsules (Gastro-Resistant) 20 5 103500p0AAAGAG 27 28 capsule 22 ONE DAILY . 7- 22 - %2 -
Paracetamol Tablets 500 mg 77 0407010HOAAAMAM 72 200 TABS 27 2 Tabs 4 times dally - - 7-
Issued Scripts for Acutes and Inactive Repeats (in last 90 days)

Drug name ?? Ding code 7? Formulation 77 Dosage ?? Frequency 77
Loperamide Hydrochloride 20 "TAKE TWO INITIALLY THEN ONE AFTER EACH LOOSE _ L9 22
Capsules 2 mg 72 0104020L0AMMAAA 72 rociyie 77 BOWEL MOTION. MAXIMUM 8 CAPSULES DAILY n -7 pays
Clinica! wamingsL

Smoking status: . N Number per day: ? (net known) N

Descriptien Comment - Date Recorded

Cigarette smdker, 20 Cigarettes/day - - 17-Jan-2017

Current smoker - 23-1an-2014

Current smoker - . 03-May-2011

Current smoker Diseasa: SPICE Basic Health Values, 15 per day pricrity=1 23-Mar-2009

Current smoker Disaase: SPICE Basic Health Values, 20 per day pricrity=1 , 28-Jul-2006

Alcohol status: Units per day: ? (not known) . ~
Description Comment ' Date Recorded

Alcghol intake within recommended sensible §mits Disease: SPICE Basic Health Values, "Some cans at weekend® prority=2 23-Jul-2006

Exerclse status: Not Known

Additional relevant information J

? ’

Signature of referring doctor (or other professional) . Date 19-Mar-2020
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Hospital  {Clinlc Day Time Hospital
use only Date No.
. L
Date Referral Submitted REFERRAL LETTER ‘
(This date s fixed at hospltal end): .
18-Mar-2020 : MEDICAL" IN
CONFIDENCE
? .
0705570592 it No: 0703570592 ’ *1010209313537*
Unique Care Pathway Number: 101020931353Z
REFERRAL TO
EndocrinclogyABl ' z Cansultant / receiving practitioner andfar
FV Endocrine Clinic Referral specialty dinic .
Forth Valley Royal Hospital ' Hospital and hespital address
f“":”g Road : Hospita! location code.
arbert - - >
: V217H
FK5 4WR e | ; !
Urgency of Refefral _Urgent Endocrine Clinic Referral?? » —|
Administrative Information , '
Patient has special requirements;No
Employment: Occupations
Ethnic Orlgin: {(White) Scottish "
?
PATIENT DETAILS '
Patient's address
Surname |.5dams 10 Douglas Avenue
Forename{s) David GRANGEMOUTH
: FK3 OLD
Title - ] sex [mae
Previous Surname - ) '
Date of hirth [07-May-1957 Contact number(s)
CHI no 0705570592 ‘ , | |volce: 874396 '

REFERRING PRACTITIONER DETAILS Practice address:

Name; Dr. Michael Blackmare (GMC: 4700555) 33 Bo'ness Road
Practice: Bo'ness Road Medical Practice (25332) ) Grangemouth
Phone: Voice: 01324 482653 FIG AN
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CLINICAL INFORMATION

History of presenting complaint / examination ﬂndinés f investigation results
Presenting. Complalnt

Desaiption; New diagnosls of Hyperthyroldism

‘Comment: Dear Team,

’
I would be gratefu! if you could see Mr. Adams who was seen regarding weight loss and, following a battéry of blood tests, was found o be pnsitivé for
Hyperthyroldism, TSH Is running at <0.01 with a Free T4 of 26.3 and a Free T3 of 13, He has no goitre to speak of. He has been having some abdeminal

pains and altered bowels, and given a very strong family history of bowel cancer with his brother dying in his forties from bowel cancer, I have asked
Gastroenterclogy If they would be willing to colonoscope him for safety. ’

T have arranged a Thyrcid Antibody test and would be grateful if you would consider seeing him in order to manage his Hyperthyreidism. Obviously,'
once the resutts are back, if you feel this can be managed at a distance in Genera] Practice, then of course we would be happy to assist.
Thank you for your help In this matter, Pledse find entlosed his past history and drug treatment,

Yours sincerely,

Dr. Anthony Dawson

. G.P. Locum
Examinations and Investigations
FBC: Not Recorded -
Urea and Electrolytes: Not Recorded -
LFT: Not Recorded -
TFT: Not Recorded -
Lipld Profile; ot Recorded -
Glucose: ’ Not Recorded -
Patient Measurements
Diastofic Systolic Height Weight BMI Date Recorded
144 68 18-Mar-2020
13 7 30-0ct-2018
179 79 26-0Oct-2018
130 8 15-Dec-2003
130 80 15-Dec-2009
744 09-Mar-2020

167 82 25.4 30-0ct-2018

. Reason far referral
Care type requested: Out Patient
Expected cutcome: Not Spedfied

Medical history
Pre-existing Conditions {High Priority)

Description ?? Laterality ?? Modifier ?? Extension ?? Date Started 2?
Alcohol dependence syndrome 37 - 7. 7 - ?? 01-Jun-1995
Active Repeat Therapy

Some Repeats may be Active but not Issued. In these instances, the Date Last Issued field contains the date authorised by the GP.
) - Last

Dmua name 7? Drug code 7?7 Formulation 7? Dos_age 7 Frequency 77 Tesued ??
ﬁg‘emm[e Capsules (Gastro-Resistant) 20 2. 0103050P0ARAGAG 77 28 capsule 27 ONE DAILY ”- 7- -
Thuprofen Tablats.400 mg "72 16010ICIOAAAEAE 77 B4 tablet %2 gﬂﬁ TO BETAKEN THREETIMES A o, _ 7 - 7”-
Paracetzmal Tablets 500 mg 77 0407010H0AAAMAM 72 200 TABS 77 2 Tzbs 4 times dally n- - 7-
Issued Scripts for Acutes and Inactive Repeats {in last 90 days)
Drug name ?? Dug cede ?? Formulatdon 7? Dosage ?? Frequency 77
Loperamide Hydrochtoride 4y 20 TAKE TWO INITIALLY THEN ONE AFTER EACH LOOSE a2
Capsules 2 mg 77 D104020L0AMAAAA 22 Capsiyi B 77 BOWEL MOTION. MAXIMUM 8 CAPSULES DAILY - -7 pas
4

Ctinical warnings

Smoking status: Number per day: ? {not known)

Description Comment Date Recorded

Cigarette smoker, 20 Cigarettes/day - 17-Jan-2017

Current smoker - 23-Jan-2014

THIS IS A RECONSTITUTED DOCUMENT PRINTED FROM EDRM



Current smcker 03-May-2011

Current smoker Disease: SPICE Basic Health Vatues, 15 per day priority=1 23-Mar-2009
Current smoker Disease: SPICE Basic Health Values, 20 per day priority=1 29-1ul-2006
Alechol status: Units per ciay: ?'{not known)

Description Comment Date Regorded

Alcohol Intake within recammended sensible limits Disease: SPICE Basic Health Values, ®Some cans at weekend™ priority=2 29-Du!-2006

Exercise status: Not Knawn

Additional relevant information
?

Signature of refesring doctor (or other professional) " Date 18-Mar-2020
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Patient Name: ADAMS, David

DCB: 07-May-1957 CHI No: 0705570592

Emergency Discharge Letter

(Authorised)

G Crawford

Bo'ness Road Medical Practice

33 Bo'ness Road
Grangemouth
Grangemouth
FK3 8AN

FVRH Emergency Departmient
Stirling Road

Larbert

Larbert

Stirlingshire

FK5 4WR

Dept. Contact Details:

R

07053570592

CHI Barcode:

Date of Gompletion: 03-Mar-2020

5P Name:
iP Practice Address:

G Crawford GP GMC: 3479584

Bo'ness Road Medical Practice GP Practice Code: 3479584/25332
33 Bo'ness Road GP Clinic Code: 253321
Grangemouth GP Telephone: 01324 482653
Grangemouth

FK3 8AN

tEatientiDemoageaphics:

B
Patient Name:
Patient Address:

Telephone No:

iy

Date Of Birth:

ADAMS, David. 07-May-1957
10 DOUGLAS AVENUE Gender: Male
Grangemouth CHI No: 0705570592
Stirlingshire

FK30LD

01324 874396

Patient Location:
Admission Care Provider:

“ource Of Admission;

FVRH Emeérgency Department Admission Date: 03-Mar-2020
Dr Ainsley Heyworth Admission Time: 11:19
Self referral

Diagnosis
Abnormal Weight Loss

Site Laterality

Discharge Type:

Discharge Destination:

2

03-Mar-2020

With follow up by Pritnary Care  Discharge Date:

team _ Discharge Time: 11:58
Private Residence - Usual place
of residence

ENXXDIS_138306_1.pdf
Printec_i_g_n_QS:__Ma_r-Z_qu 12:12
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Patient Name: ADAMS, David DOB: 07-May-1957 CHI No: 0705570592

Referred To: =

Patient redircted from triagé by Dr. Presented with 1.5 stone welghtloss since dec HAs been hav:ng D&V assocrated No other clear
.| sympotoms in -hx

©

CXR - formal report awaited .

! have asked him {o get bloods done at phleb at GP and provided a blood form. | have also arranged GP appomtment for 9am next
monday am

BP 128/87, Pulse 96, Spo2 100, Temp 36.4

Dr Ruth phalmers

Name: Ms Ruth Chalmers Specialty: .
Designation or role: Doctor Date completed: 03-Mar-2020

ITecipient Name Recipient Type- Recipient Organisation
t Crawford . GP Bo'ness Road Medical Practice

ENXXDIS_138306_1.pdf Pade 2 of 2
Printed on_03-Mar-2020 12:12 . ' 9



Department of Oral & Mamllofac:al Surgery -  Forth Valley Royal Hospital N H S
Consultant: Mr JJ Downie Stirling Road:

! Larbert
Tel; 01324 566357 Larbert N, o’
: C Forth Valley

Dr J Martin Date Dictated 24 September 2019
Dental Surgeon '~ DateTyped. 02 October 2019
The Practice )

72 Bo'ness Road ‘ Cur Ref JID//F140620
Grangemouth ' CHI 0705570592

FK3 9BL)

Dear Dr Martin

i

DAVID ADAMS 07/05/1957 - '
10 DOUGLAS AVENUE, GRANGEMOUTH, STIRLINGSHIRE FK30LD

Dia gnos1s: Low grade dysplasia left buccal vestibule

I reviewed your patient.bacl; on the Oral &-Ma;xillbfacial Surgery Clinic this morning.
Happily he continues with his s;noking.lcessation.

On examination the area’ of low grﬁ_d'e dysplasia looked quiescent.

His oral hygiene was rather poor particularly in the lower left-quadrant and I have encouraged him to visit
your practice for some hyglene therapy.

For the time being no regular appointments have been arranged within our department, of course I would
be happy to see him back if you have any future suspicion. -

Thank you for your ongoing care.
Yours sincerely
(Dictated and electronically checked by Mr J J Downie)

Mr J J Downie
Consultant Oral & Maxillofacial Surgeon FDS RCS FRCS OMFS

ce Dr Gregor Crawford
Bo'ness Road Medical Practice

33 Bo'ness Road
Grangemouth
FK3 8AN y
F o
%’ ‘3 INVESTORS GOld Chairman: Alex Linkston CBE
‘% Ly IN PEOPLE Uit 2023 . Chief Executive; Cathie Cowan

Farth Valley NHS Board is the commen name for Forth Valley Health Board
Registered Cffice; Carseview Hoyse, Cast eBusgness Park, Sirling, FK94SN"V
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Department of Oral & Maxillofacial Surgerz * Forth Valley Royal Hosp1tal N H s

Consultant: Mr J J Downie Stirling Road

Tel: 01324 566357 . Ifzir?f\tm g, \
Forth Valley

Dr J Martin - " . DateDictated 12 March 2019

Dental Surgeon Date Typed 18 March2019

72 Bo’ness Road

Grangemouth B Our Ref ~ JID/IC/F140620

FK3 9BL . CHI . 0705570592

Dear Dr Martin

DAVID ADAMS 07/05/1957
10 DOUGLAS AVENUE, GRANGEMOUTH, STIRLINGSHIRE FK3 0LD

Diagnosis: Low grade dysplasia left buccal vestibule. !

I rev1ewed your patient back on the oral & maxillofacial surgery clinic today. I was very happy to hear
that David has stopped smolnng now for six weeks.

On examination there is no progression of the dysplasia intraorally and in fact his mouth is looking
healthier already followinig his smoking cessation.

3 %

I note he continues to attend your practice for ongoing dental trcat.ment and is due to be provided with a
partial upper denture,

T have made arrangements to review him in six months’ time. ]

Yours sincerely

1 i

(chtated and electronically chiecked by Mr J J Dowme)

Mr JJ Downie
Consultant Oral & Maxillofacial Surgeon FDS RCS, FRCS OMFS

cc

Dr Grégor Crawford

Bo'ness Road Medical Practice
33 Bo'ness'Road "
Grangemouth

FK3 8AN

& ‘é
¢

\9 INVESTORS . | 'C‘li'sinnau'AlexLinks.ton CBE
%-3 &ér IN PEOPLE : Um,'zﬁ}?? ClLiai'Exe'chhve- Cathie Cowan®

Forth Valley NHS Boardisthe conmon namefor Forth Val[ey Health Board
Registered Office; Carsaew House CasﬂeBusnas Pak, Rtirling, FKO 4S50
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Patient Nama Adams David Pat;ent D 0705570592 Accassron NumberV213887808701

NHS

- | | Forth' Valley

NHS Forth Valley Radiology Report |

Patient Name: Adams, David  Exam Date: 100/12/2024

Patient 1D - 0705570592 Cansultant; . BLAYNEY DR
GARETH
GERIATRICS

Patiént Date of Bilh:  07/05/1957 " " Report Date and 09{12/2024 13:56:20

, Time: Lo
Patient Address 6 SALMON COURT SCHOOL  Referring FV CLINICAL
BRAE BO'NESS EHS18HF ° Dept/Location: ASSESSMENT UNIT

Kecession: V213989808701, Exdmination Date: 0%/12/2024; Bxaminacion:
CT Rnglogram Aortic Arch and Carotids: '

Indication; .

Clinical Details * :

RTIA sympltoms, recent motorbike accident 112 ago, recently painting house when acute nnset LSW
and dysarthria, CTA:? arterial dlssecllon causing symptomns

Provisional Diagnosis : 7 carotid or vertebral dissection on'CTA.

GT carotid angiogram:

Wldely patent right common carotid artery.

Moderate calcified atherosclerosis of the right IGA oiigin with slight irregularity of the VESSBl wall but no
measurable juminal narrowing.

No dissection, '

Goed calibre véssel within the skull base,

Minima! atherosclerosis of the left carotid bifurcation.. No éignifican!' left ICA stenosis,

Dnmmant left vertebral artery; both vertebral arleries patent throughout the Ienglh alihough the V4
segment of the right vertebra! is vather thready.

) Ncrmal intracra‘nial:ve-ssels.’
No new findings within the intrécranial-cavity..
Advanced emphysema within the imaged lung apices.

Conclusion: |
Mild atherosclerosis right ICA origin but no measurable luminal stenosis.

Fina! Report By: Ewen Robertson Consultant Radmlagxst GMC 6128692 at GBI12:‘2024 13:56: 29
Email Address: ewen: mberlson@nhs scot,

P
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Patient Name Adams, David Palient 1D 0705570592 Accession NumberV213987957501

NHS

3 | | ~ Forth Valley

NHS Forth Valley Radiolosjy Report

Patient Name: Adams, David Exam Date: 09/12/2024
- Patient ID: 0705570592 _ Consultant: | BLAYNEY DR
: GARETH

' . GERIATRICS

Patient Date of Birth:  07/05/1957 Report Date and 09/12/2024 17:04:18
. Time:

Patient Address & SALMON COURT SCHOQL Referring FV CLINICAL

BRAE BO'NESS EH61 9HF DeptiLocation: ASSESSMENT UNIT

Accession: V213987957501, Exzaminartion bate: 09/12/2024, Examinarion:
MRT Head:

Indication:

Clinical Details :

R TIA symptoms- L3W !asting around 20 minutes with speech loss. Smoker retent motorbike érash,
residuat mild LSW,; MRI to confirm if evidence of ischaemic event.Note patient previously stabbed,
reports no residual metal

Provisional Diagnosis :

*? stroke on MRI not seen on CT

MRI brain: Comparison previous CT 08/12/2024,

Facl of diffusion restriction with high T2/FLAIR signal in the right putamen and body of caudate
nucleus, in keeping with acute lacunar infarcts of the right basal ganglia.

MmrﬁVascuIar dis&éase changes within the pons,

Normal configuration of the sulcl and ventricles. Normal midline structures.
Normal mafor flow voids.

Normal craniocervical junction.

Left maxillary mucosal thickening.

Normal skull vault signal and extracranial soft tissue struclures.

Opinion
Acute lacunar infarcts of the right basal ganglia.

Preliminary Report By: Jason Yang Speclality Registrar GMC 7711668 at 09/12/2024 16:53:44,

Final Report By: Ewen Robertson Consultant Radiolegist GMC 6128692 at 09/1 2!2024 17:04:18
Email Address: ewen.robertson@nhs.scot.

NHS Forth Valley
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Patient Name Adams, David Patient 1D 0705570592 Acﬁessirm NumberV2139587709801

NHS

Forth Valley

NHS Forth Valley Radiology Report

Patient Name: Adams, David Exam Date: 08/12/2024
Patienit |D; ' 0705570592 Consuitant: CORRIERIDR S
. EMERGENCY MED
 'Patient Date of Bith:  07/05/1857 : Report Dateand  08/12/2024 17:04:47
. Time:
Patient Address 6 SALMON COURT SCHOOL Referring FV EMERGENCY
BRAE BO'NESS EH519HF  DeptLocation: DEPT

hccession: V213987709801, Examination Date: 08/12/2024, Examination:
CT Head:

Indication:.

ClHnical Details :

teft weakness new and speech disturb
Provisional Diagnosis :

?cva ?thrambolysis

Findings:
Unenhanced CT head. No prior for reference

No acute territorial infarct, space-occupymg lesion or intracranial haemorrhage. No dense vessel
identified.

Unremarkab!a appearance of the basal cisterns and ventricles with no CT evidence of altered
intracranial pressure. o ¢

No acute fracture, Left maxillary mucosal sinus thickening.

Impression:
No acute intracranial abnormality identified.

Final Report By: Ryan Grech Cansultant Radiologist GMC 7614448 at 08/12/2024 17:04: 47 Email
Address: ryan.grech2@nhs.scot,

NHS Forth Valley
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Patient Name Adams, David Patient 1D 0705570592 Accassion Numberv21 3922255501 .

Farth Valley

* NHS Forth Valley Radiology Report

Patient Name: Adams, David Exam Date: 25/03/2024
Patient 1D 0705570592 Cansultant: . MITCHELLDRO
CONS OMFS
‘Patient Date of Birth;  07/05/1957 - Report Dale and 26/03/2024.09:01:18
TimE'
Patient Address 6 SALMON GOURT SCHOOL Referrlnl ORAL SURGERY
BRAE BO'NESS EHM51 9HF DepULocatlnn OPD.

Accvessloh: V213922255501, Examinatisr Date 25/03!202@, Examingtion:
‘¥R Orthopsntomogram:

Indlcation:
Cliniical Details:

full opt please, tender LLC) intra bral ’?retamed root
. Provisional Diagnosis : .
Pretained root LL.Q)

Bleep - 1143

Findings:
Dental images &3 requested.

Final Report By: Michelle Davidson Radiology Secretary at 26/03/2024 09:01:18 Emaal Address:,
michelle.davidson@nhs.scot.

a "

NH§ Forth Valley
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Patient Name Adams, David Patient ID 0705570592 Accession NumberV203713575101
Forth Valley

NHS Forth Valley Radiology Report

Patient Name:; Adams, David Exam Date; 06/04/2022
Patient 1D: 0705570592 Consultant; GP REQUESTOR
Patient Date of Birth:  07/05/1957 Report Date and 06/04/2022 12:54:35
. Time: .
Patient Address 10 DOUGLAS AVENUE Referr’inﬁ DAWSON, DR A, GP
GRANGEMOUTH DeptiLocation: BO'NESS ROAD

STIRLINGSHIRE FK3 0LD ‘ MEDICAL PRACTICE

Acecession: V203713575101, Examination ﬁatE: 06/04/2022, Examination:
S Testes:

‘Indication:

Clinical Details :

2{12 pain righ ttesticle, varyign mtenstly, nil acute sudden, phx rochitis, exam today sl limtie‘dby tender
?epuiddiymal cyst, with hydrocoele, and testis rel small, 2nromal some: apprehension.

Provisiohal D:agnos&s

?s0l

Findings:
Chaperone: Sandra Brown.

| note history of previous scrotal ultrasound report from 2003, no available FACS images from this
time. Left testicular, cyst noted at that time however the patient states this was surgically removed.

Right testicular voliime 18 ml. Left tasticutar vélume 15 mi.

Both testes are riorinal in size and-appearance being smooth in outline with a normal homogenous
texture and comparable flow on colour Déppler examination, No focal mtratesticular lesions evident.

-

Two simple cysts within the right epididymal head measuring 2.3 mm and 4 mm in diameter.
8.8 x 10.4 x 8.5 mm mullifoculated avascular cyst within the left epididymal head.

No evidence of any hydrocele, No varicocele demonstrated.

SUMMARY No testicular pathology, Simple right epld!dymal cysts.. Multiloculated left epldldymal
head cyst. No hydracele or varicocele demonstrated.

Final Report By: Lirida Bain Sonographer HCPC RA25071 at 06/04/2022 12:54:35 .

MNHS Forth Valley

Page
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Last: .Adams . . 13-"&[‘-2026 16:17:39

First: Dauid - . SINUS RHYTHH

ID: 0705570592 . Vent rate ! 16 BPH LEFT ANTERIOR FASCICULAR BLOCK [ORS .....3 ¢=-45, OR'INE, RS IN 1]

DOB: 07-May-1957 PR int 163 ms - HODERATE VOLTAGE CRITERIA FOR LVH, CONSI NORHAL. VARIANT [HEETS CRITERIA IN-ONE DF
Age: GBYr Sex: Male ORS dur 100 ms R(aVL), S(V1), R(VS), R(V5/VE)+S(VD]

Comment: QT/aTe 3787208 ms ABNIRNAL ECG B

Tech: : P-R-T axes 5751 1

Ref Phys: UNCONFIRMED REPORT
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Stroke START

Patient Name: |ADAMS, David (Mr) ‘

CHI Number: 0705570592 | ' Forth Val |Ey

FV Continuation Note - N

-
wn

{

Date / Time of note recorded in MORSE: |11/03/2025 08:48:06 l
Date / Tithe of contact: [11/03/2025 08:30:00 |
Note

"Imail sent to pt's GB see below:

Evelyn Moore (NHS Forth Valley)

FV Ki{meilclinical

Dear D, o, ~

Regarding: David Adams CHI:0705570592

6 Salmon Court

Bo'ness .

T'have been seeing Mr Adams in the community. He had a stroke in December 24, which has impacted his cognition & left side
weakness. Left sided weakness is improving, with mostly spontaneous recovery and Mr Adams can use his left upper limb quite
well in function.

With regards to his cognition there remains some ongoing difficulties particularly with memory & concentration. An
Addenbrookes Cognitive Screening (ACE3) was carried out on the 4/3/25 which he scored overall 71 /100,

Subscores: attention11 /18, memory 16/26, fluency 6/14, language 22/26, visuospatial 16/16.

it is worth noting that Mr Adams explained that he left education at a young age & feels his reading, writing & numerical skills
are not great but he can get by. Some of the questions related to reading & writing he scored poorer on. However, the ACE3
demonstrated impairments in his short term memory, concentration & fluency. He agreed to sharing of these results with
yourself.

Mr Adams did not wish further input around cognitive process training & I have provided him with some memory strategy
advice however, his use of these strategies is mixed. He has difficulty remembering appointments for example I believe he has
missed several medical appointments in the past. His engagement during our input has been variable,

Mr Adams is now discharged from our service, as no further rehab needs were indicated. He has the contact details for single
point of referral should he need to self refer in the future.

I'hope you find this information usefu],
Please feel free to contact me to discuss anything,

Kind Regards,




Evelyn ' -

Evelyn Moore !
Occupational Therapist

Stroke Transition and Rehabilitation Team (START)

My working hours are: Mon - Fri 8am- 4pm

Contact details: 01324 673671

|Recorded by; ’ 'Evelyn_.Moore _ | | ContactNumber:” "

. |Designation: | IOccupational Therapist . j I:I

Date / Time of note recorded in MORSE: |10/03 /2025 12:15:00 |
Date / Time of contact: [10/03/2025 11:30:00 | i
Note

Telephone call review carried out as per previous OT plan, to feedback results from ACE3 cognitive screening & to discuss with pt
plan maving forward & if needs/ wishes further rehab input.

Spoke to pt, he is currently in St Andrews on holiday staying in his caravan. He is unsure how long he plans to stay there. His

. |brother drove him there. Pt Apologised for missed visit with Physio on friday when asked - he appeared to have forgotten about
the appointment, says it must have not been on his calendar.

OT fedback results from ACE3 cognitive screen and discussed what this means how this may impact pt in terms of function. Pt in
agreement his short term memory & concentration has been affected by the stroke. OT discussed again some strategies to help
support these difficulties. Pt not keen for cognitive rehab input & from OT's perspective pt very unlikely to engage with same
given how pt presenting during time with START. Pt consented to OT sharing results from ACE3 with his GP.

Discussion with pt moving forwards and rehab plan / need for further input. Difficult conversation & pt required support with
this. Pt not coming up with any areas of concern or any specific area he would like rehab input with.

Agreed to discharge from START.

P. Send out discharge letter to pt & include details for SPR contact number for ptto self refer to rehab services in the future if
feels needs input.

Email GP with update & cutcome of ACE3 cagnitive screen results.

Liaise with Physio.

DC from OT

|Recorded by: | IEvelyn Moore . | | ContactNtiﬁber’:“

IDesignation: | IOccupational Therapist —I |:'

Date / Time of note recorded in MORSE: ]07/03 /2025 17:31:00 |
Date / Time of contact: ‘ [07/03/2025 13:10:00 |
Note

Attempted to review patient as per pre-arranged appointment. Arrived at patient's address, io answer at front door of building

despite muitiple attempts. Unable to access building to knock at flat door. Attempted to contact patient multiple times, no answer

on mobile, ringing continuously with no voicemail. Patient had mentioned to OT (as per note below) he may be travelling to ST
Andrews.

Will attempt patient again next week. Liaise with OT re plan.




|Rec0rdéd by: | lIKaylie Dysqn . : | I Contact_Number:”

IEsignation: ] |1hysiotherapist | |:|

Date / Time of note recorded in MORSE: - [05/03/2025 09:05:00 |
Date / Time of contact: ) Iis/ogjzozs 08:40:00 |
Note
MDT discussion:
David Adams
Who involved:
OT/PT
Re-state goals .
Walk to the local tesco

Progress towards goals: (Half way through?/ goals discussion/ family meeting?)
Cog screen mid 70s/100. Pt does not wish to engage in cognitive rehab, Memory. strategles provided. OT will dot/c
review In due course. ‘ : ‘
PT review end of week-but if no engagement will likely be discharged. : . i
Onward referral made? Exit plans?
" Likely not — will provide SPR number,
EDD:
07/03/25
Outcome measures
Up'to date

|Rec0rdedby: ’ |rK.athrynfScott ] | T | | ContactNumber:'”

|Designation: | |0CClipational Thérapisfz- ‘ I : I:I

Date / Time of note recorded in MORSE: |o4/03 /2025 11:31:00 | -

Date / Time of contact: [04/0372025 09:40:00 |

Note

S. Visit as planned. Pt reports feeling well today. Pt shared details of recent home visit by GP. Pt.said he is awaltmg blood results

and is being re-referred to Cardiclogy for a liéart monitor. Pt said that he feels his ankle pain is improving but hasn't attempted

the walk to Tesco recently. Asked pt if he has been doing ex prog set by Physio of walking laps along corridor dally pt said he

hadn't been doing this but will try start this.

Pt reports he is managing all personal care and meal prep activities, Using L UL/ hand well in function now.

|Pt shared that he plans to give up drinking alcohol as he does not think it is good for him. Pt declined to elaborate any further on
this when asked by OT. i
0. Following discussion and with encouragement pt agreed to carrying out an ACE3 cognitive screen today with OT.

Sat in kitchen at table. Pt focussed well on task. Asked pt re his age at leaving full time education - as per question-on ACE3. Pt

spent some tirne explaining to OT that he spent his childhood in various caré homes which he called "boys homes" from a very

young age. He said he did not attend school often. Pt sharéd that he feels he is not good at readmg or writing but can get by.

ACE 3 cognitive screen completed.

(Scored.on return to the office :

score=71/100







Attention 11/18, memory 16/26, fluency 6/14, language 22 /26, visuospatial 16/16.) '

Initial feedback from score given to pt whilst on visit- OT explained will score fully when back at the office and will feedback to pt
mare formally. Pt aware his short term memory is affected Pt also lost marks on the numeracy section which reﬂects attention.
Pt did not attenipt this question due to feeling he was "no good at maths".

Pt also struggled with the 1st part of the fluency section- naming as many words starting with the letter "P" however, scored
better on 2nd part "name as many animals as possible”.

Attempted to discuss future rehab plan however, pt remains to have difficulty staying on this topic but also at times does appear
quite unbothered. He says he is managing day to day tasks but admits his memory isn't so good. Pt is utilising memory strategies
eg, writing things down, & using a calendar however, not always consistent with checking this. OT offered some more input/
suggestions again around memory strategies however, pt not engaging with this.

Also offered some cognitive process training to which he declined.

Towards end of session pt explained that he plans to réturn to his caravan in St Andrews again possibly in next few days. He says
|he is not sure how long he plans to stay there, might be a few days might be a few vireeks,

Isuggested I call him in next few days 1) to feedback full results from ACE3 & 2] to determine if he wishes any further rehab / QT
input going forwards.

A, .

Pt appears to have some level of cognitive impairment which is demonstrated again with- ACE3 cognitive screen carried out
today. Pt appears to have combination of lack of insight +/- unbaothered re this. Remains to have difficulty engaging fully with
rehab & START input. Does not appear to take on board memory strategy advice at times.

Limited active engagementfrom pt.

P. Call pt in next few days to ascertain if he wants further input / if rehab needs can be identified.

T'will ask ptif [ can share results from ACE3 cognitive screen with his GP.

Liaise with MDT
|Rec0rded by: I |Evelyn‘M00re | l ContactNumber:”
|Designation: | |0ccupational Therapist | ' I:I

Date / Time of note recorded in MORSE: [28/02/2025 12:56:00 |

Date / Time of contact: [28/02/2025 09:10:00 : |

Note

S/ Consented to pre-arranged home visit. Patient shares he had a home visit from the GP and now awaits bloods as well as
further cardiology review. Patient shares he has been out with his daughter to Falkirk and tried walking further distances but
struggled with pain in his ankle and fatigue. He states whenever he tries to walk further distances he then sends two days
recovering. He also shares he does not take pain relief other than ‘a join’&' on the weekends.

" {Discussed future for rehab, patient having difficulty remaining on this topic and requiring support to explore options. Patient
clearly stating he would like to be able to walk to local Tesco and back without difficulty. However, patient declined outdoor
mobility practice today. Explained PT role for assisting patient to reach goal but highlighted the importance of consistent .
engagement with exercise/therapy in order to achieve goals. Adv1sed patient to think about future rehab and will revisit this .
topic during next session. .
0/ With encouragement, patient agreed to indoor mobility practice with stick. Completed 6x lengths of hallway slow and steady
pace. Hallway is approximately 30 metres and calculated that patient would have to walk 32 lengths of hallway in order to travel
same distance as Tesco, Patient provided with walking plan for gradual build up of lengths over next week and will review next




session. Plan written for patient for memory prompt.

A/ Patient having difficulty engaging with conversation regarding future of rehab today. Planned daily exercise for week and
review for adherence. Patient likely would benefit from onwards referral but limited with active engagement at present. Further
discussion surrounding future input required.

! -

P/ Liaise with OT, review in 1/52

lRecorded by: | IKaylie Dysorlx. 1 Uontact Numher;“

|Designation: —l |Bhysiotherapist - —l ‘:I

Date / Time of note recorded in MORSE: 127/02/2025 14:03:00 I
Date / Time of contact: - [27/02/2025 13:00:00 |
Note

Telephone call to pt on background of pt cancelling earlier visit with OT this week,

Ptreports that he cancelled visit to go into the town with his daughter. \ ’
Ptreported that the GP, Dr Webster was currently in attendance at the house to see him. Asked pt if still wanted to see Physio
tomorrow as per previously arranged - pt accepting of same and for OT to join.

P. Review pt 28/2/25

|Recordedby: | ‘lEvely'r; Moore _ 7 —| | ConfactNumbér:“ —’

Besignation: 7 IOccupau'onal Therapist ] I:I

Date / Time of note recorded in MORSE: |26 /02/2025 15:30:00 ,
Date / Time of contact: |26/02/2025 08:00:00 [
Note

Email sent to GP as per plan:

Outlook

D Adams CHI: 0705570592

From Kaylie Dyson {NHS Forth Valley) <kaylie. dyson@nhs scot>
Date Wed 26/02/2025 13:38

To FV Kinneilclinical <fvkinneilclinical@nhs. sc0t>

Good Morning,

1 am looking for support for a patient currently under the care of the START community stroke team. Mr. Adams suffered a stroke
in December 2024 and his memory has been impacted along with left sided weakness.

He has difficulty remembering appointments, despite using memory strategies. Due to this, he has missed a few appointments
with yourselves as well as cardiology follow up for a 48 hour tape. During my last visit, he shared he has been experiencing left -
ankle pain and swelling, There was no indication of any other inflammatory signs on examination. He has also reported ?
{blackouts/lose of consciousness/falls but is unable to provide further details when being asked for details.

F'am concerned about Mr. Adams and feel he would benefit from a medical review as he has not been reviewed since returning




home from hosf:titai. Due to his physical limitations and cognition change, I wondered if a telephone appointment orhouse call
would he mare appropriate.

Many thanks for your help in advance,

Kaylie Dyson
Stroke Transition And Rehabilitation Teamn
(START)
| Falkirk Community Hospital
01324 673671
|Recordéd by: | |Kaylie Dyson I Ijontact Number:_”

|Designation: | |Physiotherapist —l |:|

Date / Time of note recorded in MORSE: [25/02/2025 11:51:00 |
Date / Time of contact: [25702/2025 11:00:00 ]
Note

TC received from pt teday wishing to cancel todays visit with OT, my colleague Robyn Smith took the call and passed message
on. Pt declined to speak to OT or rearrange at the time of phonecall.

P

Contact pt in few days to re-arrange / determine if wishes further input
@nrded hy: I Fivelyn Moore | | Contact Number:” -- —l
|Designation: | |Occupatidnal Therapist . l l:l

Nate / Time of note recorded in MORSE: |25 /02/2025 11:38:00 |

Date / Time of contact: EA/oz /2025 (09:30:00 |

Note

Telephone call to pt to arrange further OT input following message from K Dyson re pt consenting to cognitive screen.

Spoke to pt: Pt reports feeling well today, busy prepping potatoes for dinner tonight. He said he enjoyed his time away at the
motorhome but is considering selling it. Pt reports his left ankle remains quite sore & is limiting his ability to manage out of the
house, Says he Is managing to mobilise around the house ok.

Re-visited discussion around pt's cognition & OT explained benefits of carrying out cognitive screen. pt appeared receptive now
to cognitive screen, therefore OT visit arranged for 25/2/25 to carry out ACE3,

P. OT Visit 25/2 /25 to carry out cognitive screen.

' |Recorded _by: | |Evelyn Moare 7 | Contact Numba“ ]

|Designati0n: | IOccupationalTherapist o | I:I




Date / Time of note recorded in MORSE: |21/02/2025 15:37:00 I

Date / Time of contact: [21/02/2025 13:45:00 |

Note

S. Consented to pre-arranged home visit. Patient shares he and his brother drove up to caravan and spent two weeks together at
the caravan. His brother then drove them back as well. He reports he continues to have difficulty with his memory, he has left his
cooker on again and burnt his pots. He also reports he 'wakes up on the couch then on the floor’ but when asked if he is falling or
losing consciousness, the patient was unable to provide clarification. He also reports he has not attended any of his medical
appointments as he keep s forgetting these and he is forgettifig to take his medication at times.

He states he has been ﬁ‘ying to mobilise to local shops and has managed to nearhy places but struggling to walk to Tesco and
requires a taxi to return. He states this made him tired for a few days afterwards and his left ankle swells up and is sore.

IDiscussed ongoing memory concerns and explained the benefits of assessing this to aid in supporting him. David consented to
cognitive screening and happy to explore this. - ’ :

Also attempted to make a GP appointment with patient on the phone, but the practice receptionist advised face to face
appointment available 6th March but home /telephone calls required further triage. Tried to explain limitations of patient to
attend but receptionist unable to assist. Further email to GP likely required due to response received.

0/ Patient mobilising unaided around flat with steady and safe gait. Navigating furniture and doorways appropriately: Mild
associated reaction in left UL present.

Using left hand in function at times to don/doff socks and slippers when showing PT ankles. Left ankle mildly swollen, no
redness or heat. Tender to touch general over ankle and calf. -

Left grip 4+/5, dexterity to all finger tips with thumb, hand now reaching to top of head, full range pronation/supination.

A/ Patent memory continues to be a concern due to ?falls, [eaving cooker on, etc. Progress today as patient consenting to
cognitive screening and for PT to email GP practice. Patient likely needs house visit or telephane call from GP-as struggling to
remember to attend appointments.

P/ Liaise with OT re cognitive screen. Email GP. Review in 1/52 once back from AL.

|Recordedby: I lKayIie Dyson | | ContactNumber:“

IDesignation: | |Physiotherapist | —] l:l

-

Date / Time of note recorded in MORSE: EO/OZ/ZOZS 15:29:00 I
Date / Time of contact: |20/02/2025 13:00:00 |
Note

Telephone call to pt as previous plaﬁ. .

Spoke to pt: he says he enjoyed his break away to his motorhome up in Leuchars. Pt shared that he missed his appointment with
Cardiology this week, forgat to check his calendar. Is trying to reschedule this. ’

Pt shared that he walked to Tesco yesterday but struggled and had to get a taxi back- says his leg is swollen today.

Offered Physio & OT visit tomorrow to review pt which he accepted.

1P visit arranged for 21/2 /25 with E Moore OT and K Dyson Physiotherapist




lRecorded by: I IEvelyn Moore . ‘ | ContactNumber:”

lDesignation; | |0ccupational Therapist —] l:l

Date / Time of note recorded in MORSE: |13/02/2025 15:11:00 |
Date / Time of contact: ' [13/02/2025 10:00:00 |
Note ' ‘

|n0te in error

’ [Recorded by: I |Eve1yn Moore . | | Contact Number:” —l
IDesignation; | '|0ctupationa1 Therapist . I l:l
Date / Time of note recorded in MORSE; "|05/02/2025 09:08:00 ’ |
Date / Time of contact: : " ]04/02/2025 09:15:00 [
Note

Patient contacted the START team late on 3 /2/25. Messaged passed to the writer this morning. Patient has advised he will not be
available for appointment this morning due to being away at caravan in St Andrews. Patient happy for telephone call after 19th -
February 2025 to arrange further appointment.

P/ Contact week beginning 18/02/25 to arrange further appointment

Recorded by: | |Kaylie Dyson . Contact Number:;
R B

|Desig_nation: | ,Physiotherapist 7 | I:I

Date / Time of note recorded in MORSE: |05/02/2025 09:12:00 |
" Date / Time of contact: , |05/02/2025 09:05:00 |

Note

David Adams

MDT discussion:

Spontaneous recovery, not really self managing, cog issues.
Not fully engaging, also had recent berevement

Who involved:

PT/OT

Re-state goals

Progress towards goals: (Half way through?/ gnals discussion/ family meetmg")
Improve limb function

Onward referral made? Exit plans?

To be discussed

EDD:

(11/2/24

Outcome measures




|Done

IRecorded by: | |Rebecca Cameron | ' Contact Number:”’
|Designation: | |Speech and Language Therapist | |:'

Date / Time of note recorded in MORSE: [29 /0172025 09:12:00 ' |

Date / Time of contact: " [29/01/2025 09:00:00 |

Note )

David Adams

MDT discussion:
Spontaneous recovery, not really self managing, cog issues.

Not fully engaging, also had recent berevement

Who involved:
PT/OT

Re-state goals - ~
Progress towards goals: (Half way through?/ goals discussion/ famlly meeting?)
Improve limb function

Onward referral made? Exit plans?
To be discussed

EDD:
11/2/24
Outcome measures
Done '
|Rec0rded by:—l |Simone White ) | Iiontact Number: | l

B

Igasignation: l |Therapy Assistant Practitioner —l I:l

Date / Time of note recorded in MORSE: |z7/01 /202516:18:00 —|
Date / Time of contact: |27/01/2025 10:45:00 |
Note

Balance maintained while moving dishes in and out of the oven, using right UL,

§/ Consented to joint pre-arranged home visit with E Moore (OT). Details of session outlined in E Moore's note 27/01/25. Details
true to session. Patient advised he has not been completing physio suggested exercises but did go for a walk independently
around block in front of his building. He advised he did not have difficulty with this distance. He reports he has not attempted to
walk to Tesco again since previous visit, Agreeable to practicing this during next visit with support of therapy staff as required.

0/ Mobilising unaided around home environment appropriately, increased natural arm swing and incorporation of left side.




P

 |Poweri in left UL: grip 4/5 wrist extenswn 445, trlceps 4/5 hlceps 4/5.FROM abd_/add all ﬁngers Thumb extensron 1 /2 range .
|against gravrty Dexterlty thumb to all fingers. except ~1 cmeoff tip of 5th dlglt .

|A/ Patjent: requlres encouragement from therapy staff to engage in rehab and does not appear to share concerns aboutlevel of
function: No consent gamed from patient to speak with daughter (as'per detarls inE- Moore note).

P/ Assess outdoor mob:hty next planned visit 4-/2 /25 ) “ ) o ﬂ - K

@

_};IIR'ecord’ed byrl [Kaylie Dyson = o - E | | ContactNumber” : ]

:IDesignation: | ‘IPhys'ioths_rap'iS‘t _ — .. . | '

2

Date / Time of note. recorded in MORSE: _ “, [27/01/202515:23:00 - B

Date/'l‘nme ofcontact S Te |_2_'7./0"13/202~5‘7:1-_1:'0'_(}_;00 _ | ‘

. . . — . . . :
8 v - %

m“"‘” Note

s: ]omt visit carried out ()T & K Dyson Physno Pt consented to Input ©

Pt shared that he has been busy this morhing preppmg ‘banana loaf & a béef stew. Just: about to ‘putinto the:oven to cook
Pt admitted to not deing any of the UL activities/-ex's preseribed. But.did share that he has been using / including'affected UL
more with everyday tasks. Feel$ there has been some lmprovement in UL movement. Feels he has recovered from recent falland |
“|pain in UL fromlast wéek appears better.

Ptshared he has2 funerals to attend this week, tues & wed. Also has upcomlng app wnth Cardlology for 24hr monitor - mid-Feb.-

k3

l 0 K . < - . . | r

Pt answered the door to-therapists, 1ndependently mobile. Pt dlrected theraplsts into the kitchen to.show what he has been

|making. Pt rhymed. off ingredientshe used to make banana loaf. Observed pt placmg banana loaf and beef stew into the oven

‘[Pt Iooking at his calendar which he has been using tonputimportant mformatlon, appomtments

,Q Continues to utlhse writing in notepad to support memary. .

i n . - - I3

3 Pt still-a bit: distractible today durmg ¢onversation but less thar when seen last week. 7

b

Z Observed pt making-cup of tea.- encouraged pt to.use affected UL to'stir tea w1th teaspoon Pt then went to place hand over hand, |
OT'said that pt did not need to do that & would be able to stir cup w1th LYL.Ptthen joked with theraplsts that he was ]ust doing

*'|that™to.annoy you". _

_|Pt-was not sure if he had already taken todays prescnbed meds - checked dossette box'and no taken yet - pt says. he will take
later once he has ate somethmg

Observed 1rnprovedact_rv1ty and movenient in L UL. Forearm pronation / sup‘inationdimproving,'wristext/ flex improving, digit -
tapping, finger adduction/ abduction. Pt repeatedly saying that his hand shakes a lot whilst doing ex's-and focussed on this. Re-
assured pt that this is due to muscles having to work harder due to weakness and ericouraged pt to: persevere because the mare
he uses the UL/hand & carries outex's the easier-t should becomeé over time. -

?

v

" Conversatlon with pt re how ke i$ coping, cognitive concerns and support from daughter. Therapists asked on several occasions if
1he would consent to therapists contactmg his. daughter to discuss concerns eg, recent fall, cognition, check 1f daughter has.
_.|concerns. Ptdid not.consent to-therapists contacting his daughter was ﬁrm in this response.

Reminding toe check: cake in oven - due toconversation with therap1sts likely dlstracted by this. D '

Pt noted cake to be cooked perfectly. Oven left on as pt continuing to cook Beef Stew. Suggested pt seta timer to remind him
|when caoking finished, pt declined this: : Therapists offered several times to show. pt how t6 settimer on phone- however, firmly )
B dechned thia, OT. suggested sticky note. placed on cooker wall to remind ptto switch cooker off - pt declined this. Says he ensure

"







L

he turng cook_er off-at the wall how:
Medications: Suggeeted pt place dosette box’somewhere héndy‘as a visual'reminder..cur'rently»kepton carner of worktop.
Suggested next to kettle as pt drinks regular cups of tea and would serve as visual prompt-pt declined this suggestion. Also

suggested pt may wish to stlck little note on back of bedroom or kitchen door to remmd to tale medication- again'pt declined thlS
suggestlon

Pt stated that" I'am set in my ways". '

A . n . .

: Appeared brlghter and less dlstracted today than last weeks visit. Mood better.

Improvements in UL function, some spontaneous recovery. Encouraged pt to.carry out &x's prescribed but not sure if will do
these. Not fully, engaged with rehab. Pt appeats quite unbothered-about his condition & therapists concerns.

Did not consent to theraplsts contacting hlS daughter, would have been helpful to establish basehne & concerns.

1)

P v " . ' - ;h . : a ) i : " I ’
Return visit planned for 4/1 /25 ’

. Ptagreed to outdoor mobility px to Tesco to.collect some shopplng
[Contmue dlscussmns around cognitive concetns / coping strategles

]Recorded by | IEvelyn Moore ‘ N B l rc thﬂCt'Numbef;”T' -
1 .|'De51g11at10n: |0ccupatronal Theraplstl ‘ | . | |
Date / Time of note recorded in MORSE: |=24/01/2025 10:57:00 - | :
Date / Time of contact: - [24/01/2025 105000 |
Note ' o '

Telephone call to patie-r.nt- '

S/Consented to dlscussmn Patlent adv1sed went out this merning to buy milk and returned safely home from corner shop

|nearby. He shares he hasnot reschedule his GP appointment but will do this Monday. Patient accepting of joint visit by E Moore

(OT).and PT for Monday 27 /01 /25. Patlent also states.not feel well but-unable to elaborate as to why he feels this way and has
s daughters support if required: - N

i

E ]P / Reviewin 3/7, joint\reviéw.'Gain consent for discussion with daughter...

-

I lRecordedby ] IKayhe Dyson ] S | | Contact:i\ilu_pﬂ_jer:“.’ '

1 |De$1gnanon | Lhysmtheraplst - ‘ | a |:|

Date / Time of note recorded in MORSE: [23/01/2025 07:49%00 |
_Date / Time of contact: ' l22/01/2025 09‘512;"00 g | R
Note

MDT discussion: “ - 7. ' )

Who'involved:
Kaylie.and Evelyn
|Re-state goals







To improve upper limb. Can be difficult to set goals due to his distractability.
Progress towards goals: (Half way through?/ goals discussion/ family meeting?)

Cognitive difficulties: insight? Trying to deflect conversations around cognition at times: forgetting things eg GP
nappointment and left'cooker on twice. Daughter trying to help. Distractable. ?Difficulty processing.

Can be negative but has some good movement ip upper limb.

Need baseline cognition from daughter if patient consents..

Lots of things going on: found nephew RIP

Has been complaining of vision: has watery eye: needs to re-schedule GP appointment re this.

To discuss re/with Psychology for a plan
Onward reféerral made? Exit plans?

Half way through: TBC
EDD:

11th Feb
Outcome measures’

done

|Rec0rded by: I l']uliétMolteno . [ I Contact Number:”

|Designation: [ [Physiotherapist | I:l _

Date / Time of note recorded in MORSE: |21 /01/2025 11:58:00 |
Date / Time of contact: |21 /01/2025 09:10:00 |
Note

S/ Consented to home visit. Patient shares he not feeling well, he reports his wrist and left arm have been sore but unsure of
cause. He reports he woke up on the floor in his bedroom on friday and thinks he must have fallen at this point but can't
remember detzils, He advised he had a drink on saturday but not friday and doesn't feel this has impacted his fall. He denies red
flags of worsening symptoms vision, power, sensation or balance, He reported he has left the stove on again and burn his pasta,
he was able to recall he has done this twice now. He advised he put on the stove and walked away, forgetting he had done so.

0/ Answered door unaided, moblhsmg through home with slow reciprocal gait, reduced step length on left, maintaining balance
and navigating door ways and furniture safely.

Sensation and proprioception intact throughout UL and LL. Power testing unchanged from assessment on 16/01/25.

Left wrist swollen and mild bruising over dorsal aspect. Tender on palpation over soft tissue. No obvious deformity and patient
not in pain when palpating bony prominence. Pain incréased with passive wrist extension, when active hand shaking slightly and
sore. No other bruising visible upper arm or trunk. Some discomfort with light palpation of left and right ribs. No obvious bony
deformities.

sit to stand practice at kitchen table: prompting to engage left LL, hands clasped and increased midline stand with
encouragement. Set up facing table and written description for independent practice.

_ | Patient asking if his memory and weakness would improve or if this is his new normal,
A/ Patient story conflicting with previeus discussion with E Moore yesterday regarding fall/events of weekend. Patient wrist

appears to be soft tissue injury, but will monitor this for worsening, Patient continuing to struggle with memory and risk
associated with this as now left stove on twice. Showing some insight to memory as asking questions about recovery today.




I.P / Liaise with OT for joint visit. Request consent from patient to speak to daughter for further information/insight.

|Rec0rded b3.1: | |Kaylie Dyson ~ ‘ | | ContactNumberql | . |

|Designation:—| |Physiotherapist ' j [:l

Date / Time of note recorded in MORSE; L20/01/2025 14:23:00 - —l
Date / Time of contact: 20/01/2025 09:30:00 |
Note

S.

Visit as planned. Pt consented to input. Pt shared that he is not feeling too well today but unspecific re symptoms.

Had a fall on Saturday night in his bedroom, unsure cause for fall but fell anto affected side. Pt co of some pain and ache in L UL,
shoulder & wrist area. Pt also shared that he had a few alcoholic drinks on fri and sat evening but denies this attributed to fall. Pt
also shared that his "head is all over the place” at the moment - recent death of nephew, found by pt at his home. Ongoing
investigations into cause of death. Pt shared that he forgot about GP appointment he was supposed to attend - wrote it down on
piece of paper but just forgot. .

0. Pt answered the door to OT, independently mobile.

Observed pt's (L) UL: some mild swelling around the wrlst Pt co of ache / pain when moving wrist, arm and shouIder although
feels is stightly better than yesterday.

Advised pt to seek assistance from Minor Injuries, call NHS 24 if symptoms persist or is concerned.

Spent some time in discussion with pt today & emotional support / reassurance.
Attempted to discuss pt's cognition however, changing topic or distracted from questions,

A, .

Pt quite distracted and upset today. Frustrated due to recent fall & emotionally affected by recent death of family member. Not
|appropriate for rehab input today.

Cognitive concerns but pt 7 deflecting from difficulties.

B

Liaise with MDT,

" |Contact pt towards end of week & plan future input.

? discuss option of NeuroPsych input and refer if pt-agreeable

|Recordedby.: | IEvelyn Moaore . | | ContactNumber:”

|Eesignati0n: | |Occuparional TherapistA | I:]

Date / Time of note recorded in MORSE: [17/01/2025 08:36:00 ]
Date / Time of contact: |16/01 /2025 13:00:00 |
Note )

S/ Consented to home visit this afternoon. Patient welcomed PT into home and shared he had missed his GP appointment this
morning as he had forgotten. Patient avoiding answering.questions about memory and cognition when attempting to explore this
topic by switching conversation. Patient reports he has been walking to local Tesco but unable to carry groceries and becoming
tived, taking taxi back to flat. He also spoke of getting back on his scooter, stating ' I think [ could tie my left hand onto the bike".



PT strongly advised this would not be appropriate and he shauld not do'this, outlining the safety concerns surrounding the
statement. Patient accepting of this,

0/ Patient mobilising independently to answer door.

Mobility unaided, short reciprocal steps, antalgic gait pattern on left, associated reaction.of left UL steady while navigating
doorframes and furmture

L shoulder: small sublux present and tenderness on palpation of anterior deltoid and pecs. Patient guarding UL, difficult to assess
for tone/spasticity. Reduced supination passively: tightness and painful at end range (1/2 range).
Delayed shoulder elevation vs right, 4- /5 resisted, 4-/5 biceps/triceps, 3/5 wrist flexion,

L LL: power 4/5 hip flexion, 4-/5 knee ext, 4-/5 knee flexion, 3/5 dorsiflexion. Encouragement+ as patient stating his left leg was
|'useless". Visual demonstration and verbal explanation to follow some instructions during testing,

Mobility practice: mobilised with self purchased stick up and down hallway with supervision. Reciprocal gait, antalgic to left,
consistent foot clearance and steady throughout. Holding stick in the air at times, minimal weight bearing through stick.

Discussed goals: patient becoming distracted during conversation and difficult to establish specific goals. Patient advised not
keen to return to working. Agreed that mobility practice 1mportant for getting to and from Tesco as well as strengthening his leg
for this.

A/ Patient presenting with left sided weakness. Difficult to assess as patient becoming distractéd and walking around home and
showing PT cat/food supply/decor/bathroom. Mobility safe within home environment but struggling with distance.

P/ Liaise with OT regarding cognition/memory/processing. Continue PT assessment and commence exercises and mobility
practice. Further discussion with patient regarding-goals.

]Recorded by: | LKaylie Dyson l ’ | Cont:actNur'nber:”

Esignation: | IPhysiotherapist 7 - | |:| -

Date / Time of note recorded in MORSE: [15/01/2025 09:21:00 |

Date / Time of contact: [15/01/2025 09:00:00 |

Note

MDT discussion:
David Adams

Who involved:
Evelyn, Kaylie to pick up

Re-state goals
Improve L UL function and improve outdoor mobility

Progress towards goals: (Half way through?/ goals dlscussmn / family meeting?)

L sided weakness, improving picture

Difficult with engagement of exercises, does not give impress practice of exercises out with therapy input. Tends to be quite
negative towards ability level,

Potential cognitive impairments, patient not keen for assessment of this, avoidance hehaviour,

Onward referral made? Exit plans? i
Early days, to be determined.




EDD:

11/02/25

Qutcome measures

completed
lRecqrded bj: ] |Kay1ie Dyson ‘ | l Contact Number: “ —l :
|Designati01_1: | |Physiotherapist I I:

Date / Time of note recorded in MORSE: |14/01/2025 13:55:00 |

Date / Time of contact: ! |14/p1 /2025 10:00:00 —|

Note -

S. Visit as planned. Pt consented to input. Pt reports feeling well today. Shared that he has adopted a cat.

Reports he attended Citizens Advice for benefits check & may be entitled to some disability allowance , but unsure because he
already réceives a pension, They are sending out application forms & pt said he will ask his daughter to help fill these in. Pt
shared that he has some difficulty reading & writing & that this was difficult prior to stroke but that he is able to get by. Asked pt
ifreading & writing any worse since stroke to which he denied.

UL wise - pt vague re how much activity / ex's he has been doing, Pt reporting feeling his (L) UL is "useless".

Ptreports continues to manage all basic ADLs, personal care and meal prep.

Pt shared that he has a GP app this week for a health check.

0. .

Pt independently mobile within the house. Conversational with OT.

Cognition: Pt still writing everything down as reminders. Asked pt re his cognition again, not too concerned. Palitely declined
cognitive screening when offered. OT discussed some memory strategies again,

(L) UL Rx: whilst seated at kitchen table.
-gentle warm up .
-shoulder shrugs - some difficulty activating L shoulder.
-elbow ext/flex hand to chin
-forearm pronation & supination
" |-wrist ext / flex : wrist extension appears to be improving.
-digit tapping & mirroring with unaffected hand. Mare activity in 3-5th digits, thumb & index finger reduced.
-px picking up sweets from tub - able to achieve some pincer style grip but wealk.
-reach & grasp, stacking cones.

Lots of encouragement requiréd.

~2

At times during UL ex's pt reporting some pain in (L) LL.

Pt did not appear fully engaged in ex's at times, & also a tendency to stop ex & respond with "I can't do that” & "this arm doesn't
work". Advised pt that there is good level of activity in UL but that what is required is lots & lots of reps. Neuroplasticity
explained to pt. ‘

Did not have time to review sensation.

A. :
Appears to have good rehab potential & pt says wants UL to improve however, this is hindered by low engagement at times
during UL ex's & avoidance / negative thoughts.




Discussed / reinforced again today the importance of repetitive task px & including affected UL in function,

P .

Return visit planned for 20/1/25
UL rehab

Awaits Physie input

| |Recorded by: | |Evelyn Moore Contact Number:||
_ |

- I_Designation: | lOccupa_tional Therapist. o I I:I

Date / Time of note recorded in MORSE: [08/01/2025 09:13:00 |

Date / Time of contact: I08/01/2025 09:00:00 |

Note

MDT discussion:

-Stroke nurses referred raised concerns re swelling in LL

Seen By OT no swelling evident, he has LSW inc shoulder, ? cog issues
Who involved:

-E.P '

Re-state goals N/a

|Progress towards goals: (Half way through?/ goals discussion/ family meeting?)
~Goals inc UL/LL-strengthening -

Onward referral made? Exit plans?

-N/a

EDD: .

-11/02/2025

QOutcome measures -

-To be done

lRecordedby: l |Simone White . | | Contact-Number:”

Designation: Therapy Assistant Practitioner
by

Date / Time of note recorded in MORSE: |06/01/2025 15:45:00 |

Date / Time of contact: . |06/01/2025 13:30:00 |

Note

S. Visit as planned. Pt consented to input. Pt reports some intermittent pain in L forearm just below the wrist.
Denies any falls or injury to this area. Feels his L leg is getting stronger but frustrated as had to utilise a taxi back from Tesco the
other day as opposed to walk which he usually does. Pt reports he is trying to use L UL where possible & include with tasks as
|advised. Stating liis focusis on improving UL function,
Pt mentioned he has had a "watery” eye the past few days - denies any changes to vision. Advised pt te seek GP or Optician advice
re same.
Ptasked OT if he was going "senile”. Reports concerns over his memory.

v
0.
Pt answered the door to OT. Appeared very conversational in mood. At times going a little off topic or appeared ? distracted. AT




times distracted by maobile phone use.

OT questioned pt re changes with his cognition. Difficult for pt to articulate what this is buthas been forgetting things, however,
now writing things down in notepad and using a calendar. OT discussed with pt how stroke can affect cognition and attempted to
discuss some memory strategies pt could utilise. Pt tended to drift off topic. OT offered pt a cognitive screening & explained the
benefits of this however, pt appeared not keen en this. Suggested pt could consider this option.

UL Rx: ‘

whilst sat at the kitchen table,

Observed pt's affected hand, no swelling, even colour. Fingernails very thick & discoloured on both hands.

-gentle warm up ex's

-basic shoulder ex's - lifting arms up mfront to 90 degrees, out to side at shoulder height, Attempted L hand flat on wall and
reaching up however, pt found this difficult,
-digit tapping

-forearm pronation / supination.

-wrist ext / flexion,

Provided with medlum/soft thera-putty & OT explained & demonstrated basic ex's :
rolling, pinching, pressing each digit into putty. Pt found these quite challenging, may benefit from Softer putty [OT can bring
next time). Again, a little distracted during activity.

\
A, ‘ . .
Pt wishing to focus on improving his UL function & appears'to have good potential with this however, ptappears quite distracted
during therapy session, & ?cognitive difficulty impacting engagement at times.

P
Return visit next week.
Awaiting Physio input.

Ecorded by: | |Evelyn Moore . | | Conta_ct.Number:”

|Designation: | |0ccupational Therapist ‘ | D

Date / Time ofnote_;ecdrded in MORSE: |31/12/2024 15:24:00 |

Date / Time of contact: |3-1/12 /2024 10:30:00 |

Note

| TC to pt this morning as requested by | Molteno Team Lead. OT visit arranged for today.

S. Initial START TEAM / OT Ax commenced.
Introduced self & OT role, Pt consented to input.

See Initial Ax form attached to files on Morse for details

P
Return OT visit planned for 6/1/25

UL rehab, review cognition, Needs Physio Ax

|Rec0rded by l lEvelyn Moore . ‘ | ContactNumber:”

|Designation: —l |0ccupq£ional Therapist ' | I:I







Date / Time of note recorded in MORSE: |27/12 /2024.08:46:00 |
Date / Time of contact: - ' |27/12/2024 08:45:00 j

. Note

Attempted tel calls to patient: landline was answered by someone telling me David does not live there any more.

A couple of attempted calls on his mobile produced no answer after many rings.

Therefore plan for a visit this morning not possible to arrange.

|Recordedb3}: | [']ﬁlietMoltenb : | | ContactNumber:ll'

|'Designatim'1: | |Phy'siotl.1erapist | I:I

Date / Time of note recorded in MORSE: |24/12/2024 12:51:00 |
Date / Time of contact: E4/12/2024 11:00:00 . I
. Note -

-

|tel call from Lindsay Noonan, stroke nurse: she is worried about patient: very difficult to get a clear history\from him over the
phone: possible significant upper limb, vision and memory problems and he is"driving” (7) some kind of bike (motorbike?
Pushbike?)

He describes zig zags he is seeing (need for visual screen)
He describes a swollen hemi leg which is more swollen after a walk'and on lying down he says.

Amy has strongly urged him to please seek medical attention but he is apparently a little blase about this,

Amy asking please can we prioritise and let her know how he is.

IRecorded by: | |]ulie|:—Molteno E I LContact Numbal l ) '
|Designation: I IPhysiotherapist o | I:I

Date / Time of note recorded in MORSE: L24-/12/2024— 11:41:00 I

Date / Time of contact: |24/12/2024 11:00:00 —|

Note )

Tel call to patient as we received referral 18th December via stroke nurse. Patient discharged 10th December with "no therapy
|need highlighted" but patient has what sound like some significant deficits: unable to walk when he was discharged he said: now
barely making it to Tescos: he feels his left leg is very tired. He has left his cooker on: knew he had done it: no harm done and he
is doing the cooking himself. He lives in a flat in a big building that used to be a care home: there:is a lift to his floor.

He has a daughter who comes down most days.

He has made 2 dentists appointnients and forgotten to go to both of them.







He keeps dropping things: cups fall out of his hand.
His foot is dragging when he walks and he describes having good days and bad days, .

{He is aware we cannot. get out to him until after New Year but he has our phone number and knows to ring us if we have not got
to him before 7th.

I will fill in IR1 re this lack of referral to our team.

Recorded by: | [Juliet Molteno Contact Number:
[Re | |

IDesigpation: I @siotherapis_t I |:|




Patient:
Hospital No:

Date of Birth:

Allergies:

Sensitivities:

Episode History:
Cansultant:
Transfer Historv:

Admitted to Ward;

Medication Administration Profile’ —L

Adams, David

0705570592 National No: 070 557 0592
7-May-1957

**+¥No known drug allergies***

DR BEN HUGHES from

ED (FVRH) on

There are no active medications for this patient.

13-Mar-2026

13-Mar-2026

at

16:01

16:01

Weight:
Height:
Body Surface:

to 13-Mar-2026

kg
cm

m?

20:21

De;te of Report:
Type of Report:
Requested By:

Current Status:

Admitted On:
Discharged On:

12-May-2026  at 10:57
Since Admission

JRAE2

Discharged

13-Mar-2026
13-Mar-2026

Page 1 0of1



Medication Administration Profile I_ Date of Report: 12-May-2026  at 10:57 Page 1 0f2
. K Type of Report: Since Admission
Patient: Adams, David Weight: kg P P
. . . . Requested By: RAE
Hospital No: . 0705570592 National No: 070 557 0592 Height: em e ques < ¥ L ) h2 .
s . urrent Status: 1scharge
Date of Birth:  7-May-1957 Body Surface: . mz. B
Allergies: *#*No known drug allergies*** )
Admitted On: 9-Dec-2024
. Discharged On: 10-Dec-2024
Sensitivities:
Episode History:
Consultant: DR ANTHONY BYRNE from  9-Dec-2024 01:48 to 9-Dec-2024 . 07:17
Consnttant: DR HOLLY METCALFE from  9-Dec-2024 07:13 to 9-Dec-2024 08:24
Consultant: DR DANIEL BECKETT from  9-Dec-2024 . 08:25 to 10-Dec-2024 07:29
Consultant: DR GARETH BLAYNEY from 10-Dec-2024 07:30 to 10-Dec-2024 14:51
‘Transfer Historv: v
Adinitted to Ward; CAU (FVRH) en  9-Dec-2024  at 0147
Transferred to Ward B21 . . en  9-Dec-2024  ar 16:37 -
Key: ! - denotes i 2t the time of ing inistratic ? - denotes witnessable administration not wimessed, [+]- Order Notgs cxist <MOD> - Order Modificd <STOPPED> - Ondcr Stopped <5US> « Order Suspended <TASK> - Order Suspended (task non-completion)
© = deqores chanine woe ovepridden (@] - denotes patient was/is on Stiort Tean Leave. %~ Pyrt Doso (sce PAC) <DIS> - Order Discontigued __<RES> - Oreigr Resymed RS- Reak AC - Reeommended Agtion
DRUG - 9-Dec-2024 10-Dec-2024
ggks]%r;%ms & FREQUENCY/INTERVAL/RATE Monday Tuesday - )
JASPIRIN 75 mg Dispersible Tablets ! 08:32 AHER 109:13 AGRAR
75 mg Oral
1X08 :
IDR LOUISE BARNARD >
Start Date/Time 9-Dec-2024 08:00
Stop Date/Time: 29-Dec-2024 08:01
Modify Rcason:  Planned reduction . .
CLOPIDOGREL 75 mg Tablets 10831 AHER 109:14 AGRAS - ’ )
75 mg - Onl -
1X08 M -
IDR LOUISE BARNARD B
Start Date/Time 9-Dec-2024 08:00
ATORVASTATIN 80 mg Tablets 120:37 NCAS
80 mg Oral
1X22
DR LOUISE BARNARD )
Start Date/Time 9-Dec-2024 22:00




e

. L7 “Medication Administration Profile l Date of Report: 12:May-2026  ai10:57-  PageZof2 :
) - i . " — - Type of Repoit: Since Admission B T
Patient: Adams, David o . . Weight: i kg . Ryp . dEl; . Eé .
Hospital No: - 0703570592 - s National No: 070 557 0592 Height: - oem - | edrestediBy: JRA
P Tk . Current Status: - Discharged
Date of Birth: 7-May-1957 Body Sutface; > m2 =
Allergies: **#No known drig-allergies*** N v - . ) .
C . . - - Admitted On: 9-Dec-2024 N
. , Discharged On:. © = 10-Det-2024 :
Sénsitivities: - - - .
’ “ ) = - E ‘ . ) o . . ' . N BRI .
K;e . 1« denotes unverified order at the fime of charting m'ndmir:is]‘mﬁon:. 7-- deoles witnessable adrmiistration ngt witessed, [ﬂ-o:dcgm;m:{i‘s‘ <MOD> - Order Modified <STOPPED> - Order Stopped <sus>i6mér'swid . qA;K;'-ﬁ).Eg Suspended (task mnn—cnmnl:(iun‘i
Yi . b s pamidden . [@@) - dendtes patient was/is on Short Term Leave. %, 7 <DIS - isconti <RESS ; Ordgr Resumed RS - Resulf AC - Regoriimended Action
K 9-Dec:2024, 7 10Dec2024 ) . RN w0 - )
o S ——— iy ity _ - L | N
LANSOPRAZOLE 30 mig Capsies ~ ~ * -« ~ - 7 - |roo1asoras - : ) ) e N ’
30 mg ‘ Oral ) i i g E ,, , - 7 —
fixos ¢ . C ) ., ) B ) . -,
|DRFERGUS GALLAGHER * . i to : . . a . ..
Start Date/Time ' 10-Dec-2024  08:00 . 1 . SR . - : = . S .
™ 7
< " " .
. * - v e “
| : . e
- r - #
- N - N : ’
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A {—*;406&@
Clinic ‘ Day/Date Time Hosp No.

Appointment Category
Routine ('\g) Seon ( )| Urgent (

Hospital : "~ FDRL Date : '24 Septemh EC.PY

Clinic : Urology Consultant : Mr. Hehir
Patient’s Surname : Adams
First Name : David . .- D.O.B.: 7557
Address : . 28 Ure Court . . / '
Grangemouth i :
Post Code : FK3 9DS [ Dr.L.J.W. Cruickshank
Tel. No.: 079 1996 0676 * 33 Bo’ness Road
Has patient attended before : Not known-new patlent Grangemouth
Name of Hospital : . FK3 8AN
Year/Unit No. : : P
Previous Address : 25332 - Tel. No. 01324 482653

‘I would be grateful for your opinion and advice on the above named patient. A brief outline of history, syniptoms and signs is given below:
N .

Dear Mr. I—Ieth

This man has Just joined our list. He gives a two year history of pain in his right testicle associated with a
swelling at his inferior epididymis. He also complains of pain on ejaculation and that his testicle sometimes
seems to swell in size although I did not detect a hydrocele today.

I would be grateful for your advice regarding management of his testicular pain.

He is not currently on any medications.

Yours sincerely,

"L W. Cruickshank appt mect. % zof1h @
| M Thues e

A GO,




COPY

DEPARTMENT OF UROLOGY
Consultant — Mr. Hehir

SS/CC

20® NOVEMBER, 2003

. Unit No. F. 140620

Dr. L. Cruickshank,

33 Bo’ness Road,

GRANGEMOUTH. FK3 8AN

Dear Dr. Cruickshank,

David ADAMS, (d.0.b. 7.5.57), 28 Ure Court, Grangemouth

Thank you for referring David to Mr, Hehir’s clinic where I saw him on his behalf.
David has a two year history of pain in his right testicle. His pain is episodic, worse
onejaculation.  He has also felt a lump in his right hemiscrotum. His past '
medical history includes appendicectomy 17 years ago and a left hernia repair around
five years ago. He has also got a sore back for which you have advised an x-ray of

his lumbo sacral spine.

His abdominal examination was unremarkable. ~ Examination of his left testicle
was normal.  On the right side the head of the epididymis was prominent.

I have requested an ultrasound scan of the scrotum and he will be reviewed in this
clinic following that. Investigations have been commenced regarding his back

pain.

Yours sincerely,

MR. SUBODH SETH,
STAFF GRADE IN SURGERY AND UROLOGY.
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BO’NESS ROAD MEDICAL PRACTICE

1.B. MURDOCH _
L.J.W. CRUICKSHANK
G. CRAWFORD

J.M. BARCLAY

L. MUNRO

N.J. HOWLAND

GC/AS

23rd December 2003

Mr Subodh Seth

. Staff Grade in Surgery and Urology
Falkirk & District Royal Infirmary
Major’s Loan

Falkirk

Dear Mr Seth,

David Adams, 28 Ure Court, Grangemouth
D.o.b. 07.05.57 :

" Unit No: F140620

(8]

COPY

Grangemauth

FK3 8AN

Tel: 01324 482653
Fax: 01324 666119

You saw Mr Adams, who is a 46 year old painter and decorator, in the Clinic and arranged an

ulirasound scan as he was having pain in his right testicle.

The ultrasound scan which I enclose

shows he has a small epididymal cyst on the right side and he also has a loculated cyst on the left
although he doesn’t have any symptoms on that side.

I now have his case records and Ienclose a copy of a letter from Bradford Hospitals from Mr.
. Flannigan, Consultant Urologist who had seen him previously ‘with the same problem.

Kind regards.

Dr. G. Crawford

dn
AN
(’,((]Arnf\/(.i, w f (:
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X+-RAY PEBARTMENT - FALKIRK & DISTRICT R 1

ADAME,DAVID 28 URE COURT HEHIR M MR -
07/05/1957 - GRANGEMOUTH FALKIRK UROLOGY CL
: : FK3 9DS REN: 03/68076

° . .
US TESTICLES/ SCROTUM
Right testis:
The: right testis was normal in texture and size measuring 2.4 x 4.0
% 2.7 cm and had a volume of 1.3'6 cc. A cystic area measuring 8 X
6 mm was present in the head of the right epididymis. The tail o
the right epididymis was normal in appearance.

Left .testis: )
The left testis was normal in texture and size measuring 2.0 x 4.1 X

5.3 cm and had a volume of 10 cc. A loculated cystic area measuring,
in total, 3.1 ¥ 1.8 tm was present towards the lower pole of the left

testis.

J Bennle E .
Supt._Radiographer ‘ //§?§%7 CVM§7 g
) . - 4?ZV/6/1 ‘ L = d?’ .

Joln —-wWo e

5 7TT/7003 BENNIE JAN/AP Feported:26/11/2003 03 FU-7600 PAS: “‘r_,@ Do '



Bradford Hospitals
NHS Trust COPY

Mr Flannigan’s Secretaty 7

Tel: 01274-364281 Our ref: GME/CMB HOSP NO 472187 Bradford Royal Infirmary
_ NHS NO 498 076 6641 DUCkWOBrthdl.fang

. radror
Fax: 01274-366944 vl
Telephone: 01274 542200

UROLOGY UNIT Text phone for the deaf: 01274 382555 .

WESTCLIFFE OUTREACH CLINIC - www.bradfordhospitals.nhs.uk

16 July 2002

Typed 29 July 2002

Dr1GCraig Co - 30

Westcliffe Medical Centre Aty

{93) '

Dear Gavin

DAVID ADAMS 7557
13 ALEXANDRA ROAD SHIPLEY BD18 3ER.

Thank you for seferring this patient who has pain in the right testicle but, in fact, I think that is the
feast of his problems. He complains of considerable amounts of back problems and he himself says
:he has got sciatica. I think it could well be that he has pot a problem with his back that is causing
pain in a variety of places including the testicle and, while the swelling in the testicle just seems to
be a slight swelling in the upper pole of the right epididymis and I could quite easily do an
epidiymectomy, I fear that this might be inappropriate surgery as this may not be the source of the
pain and indeed he could still end up having pain afterwards. g

T would be grateful, therefore, if you would reconsider this gentleman’s symptoms and, in fact, offer
him management through whichever pathway for back problems you currently use. If this was left
up to me I would probably arrange for him to go the Pain Clinic to have him assessed there but I will
leave this matter in your hands and [ would be happy to see him in the future should the need arise.

Yours sincerely
@,
G M FLANNIGAN
CONSULTANT UROLOGIST )
Yy
\ ¥ P’R
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MH/TG/F140620

9 April 2004

Dr Crawford
33 Bo’ness Road
GRANGEMOUTH:FK3 8AN

Dear Dr Crawford,

Ijavid Adams (7.5.757) 28 Ure Ct., Ghranqemlouth T - b

Mr Adams was due for review today but he did not attend. As you know there were
some cystic swellings in the epididymes on both sides — more prominent it seems on
the ieft. If he would like to come back for further | would happily see him at your
request. For the moment | have arranged no further appointments. ‘

Fe

Yours sincerely,

M Hehir B | ,
Consultant Urologist ‘
(dictated by Mr Hehir but not signed)

+



MH/TG/F140620

19 August 2004 .
Typed 24 August 2004

. Dr.Grawford . . .

33 Bo'ness Road
GRANGEMOUTH FK3 8AN

Dear Dr Crawford,

David Adams (7.5.57) 28 Ure Ct., Grangemouth

Mr Adams has failed once again to attend my clinic. You will be aware of the scrotal
ultrasound report, sent to you last year, which did not appear to show anything too
serious going on — a couple of small epididymal cysts, the testis were normal.

In the circumstances, | have not arranged anything further.
Yours sincerely,

M Hehir P
Consultant Urologist
{dictated by Mr Hehir but not signed)

COPY
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Carron Medical Centre
Ronades Rd., Bainsford, Falkirk FK2 7TA
Tel 01324 519940 Fax 01324 61994 N
E-mail manager@carronedicalcentre. com
www.carronmedicalcentre.com

— COPY

GM/IL |

olilas
30" September 2004 “ AM
Mr Hehir,

Consultant Urologist,

Falkirk Royal Infirmary, .

~ Majors Loan, : !
Falkirk.

Dear Mr Hehir, : '

RE: DAVID ADAMS, 23 DUNVEGAN DRIVE, LANGLEES. DOB: 07/05/57. FKQTUG -
'FORMALLY 28 URE COURT, GRANGEMOUTH.

I am writing to you about this man who has been Iost to follow-up, probably because he
moved from Grangemouth to Langlees.

He still has problems with the cysts in his epidermis, which are painful at times and he has
asked to be reviewed agaln I wonder if you would be good enough to send him an
appointment.

Yours sincerely,

G\/‘Aﬂ’ | o

Dr G Muircroft,
GP.




ROt Qeer S v

" BO’NESS ROAD MEDICAL PRACTICE

DR. I.B. MURDOCH

DR. L.J.W.CRUICKSHANK
DR. G: CRAWFORD .

DR. J M. BARCLAY

PR. L. MUNRO

DR. N.J. HOWLAND

GC/AS

6™ May 2004

- MrM Hehir

Consultant Urologist

Falkirk & District Royal Infirmary
Major’s Loan

 Falkirk.

Dear Mr Hehir,

David Adams, 28 Ure Court, Grangemouth £y 2 a5
D.o.b 07.05.57 6549

Unit No: F.140620 /

73]

ursery:
3@ ai
Tel. 01324 482653
Fax. 01324 666119

N
OS>

" Mr Adams apologises(for missing his appointment on 9" April. On that day he was down at the
Surgery seeing us with sciatica and his Urology appointment dates had been changed and he got

therm mixed up.
I'would be grateful if you would send for him again.

Kind regards.

Dr. G Crawford




[

COPY

DEPARTMENT OF UROCLOGY

Tel: 01324 616026

Ref - MH/MSM/F140620
Dictated: 30.12.04
Typed: 13.01.05

Dr G Crawford

33 Bo’ness Road

Grangemouth.
FK3 8AN

_Dt‘:ar Dr Crawford,
DAVID ADAMS (07.05.57) 28 URE COURT, GRANGEMOUTH

Thanks for writing about this man he has not yet managed to attend despite a number
of appointments being arranged and at this stage I did not arrange anything further.

With kind regards,
Yours sincerely

- i

M Hehir
Consultant Urologist
Dictated but not signed
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DEPARTMENT OF UROL(_)GY
Tel: 01324 616026
Ref MH/MSM/F140620
Dictated: 10.02.05
Typed: 25.02.05
Dr G Muircroft
Ronades Road
Bainsford
Falkirk
FK2 7TA

Dear Dr Mu1rcroft
DAVID ADAMS (07.05.57) 23 DUNVEGAN DRIVE, LANGLEES

Mr Adams was due a follow up clinic appomtmcnt but did not attend. For the
moment no further appointments have been arranged.

With kind regards.

Yours sincerely

M Hehir
Consultant Urologist
Dictated but not signed




. Adams, David, 0705570592 CHI, 18-Aug-2006, Urology Page 1 of 3

E G
L@ |0
, | (et
Hospital |Clinic Day Time - QOQPY

use Date kien
only

~

REFERRAL LETTER
MEDICAL IN CONFIDENCE

Transporf required?

REFERRAL TO

Urology CB o . Consultant / réceiving practitioner
FV Urology Refertal ] and/or specialty clinic

Falkirk and District Royal Infirmary

Hoépital and hospital address
Hospital [ocation code.,
I ¢ -
Email address

~Routine Urology

Urgency of referral i
Referral
" | PATIENT DETAILS = ' o

C\L oo Patient's address
Surname Adams | 10 Douglas Avenue
Forename(s) David | GRANGEMOUTH

FK3 OLD

Title [- |
Sex |Ma!e |
Date of birth |07-May-1957 | Contact number(s)
CHI no, |0705570592 , Voice: 874396 . l

REFERRING PRACTITIONER bETAILS .
Practice address

Name |Dr NJ Howland I 33 Bo ness Road

GMCcode *  [3325403 GPcode  [60gt0 |  [Grangemouth

R FK3 8AN
Practice name ]Bo ness Read Medical Practice
Practice code |25332 _I . Contact number(s)

Voice: (01324 482653
Facsimile: 01324 666119

RECENVED |+
23 AUG 2008 - f G5
UROLOGY OPD |

https://www.scigw.scot.nhs.uk/web/message/letter.asp 21/08/2006
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1
y
12872024 lrsicdent Fesrmiber; CRO1IEGAA22 . - S
Living Arrangement " Shekered Accommedation o]
Pattent Mobil ity Fully Mabllg -

e e L L e e e P Lt L L E et L E ol et Rt L TT Tty

. No Halp Required

Sk

_MEDICAL

Naneldenhfied R

SSZNSFFIESISCEOUTLITaIANCCORR

Stroke

Face Positiva
Ams " Bositive i —
Speech Positive
Time Lass than 4.5 or Unknaw
BM Checked " Ves EPre-A!en Yes
A SR C LOEREGORD ........................................................................
Treatment On Scene -.Eﬁergency ,
7 ‘ Gonveyance
Transport To Hospital gEmergency driving Pre-Alort Yes

Time Call Received

INCIDENT LOG

1312 13:18

Allocated

‘Mobtie




INCIDENT LOG
Time Call Received  13:12 Allocated 1318 ‘Mobille 13:21
tirst Resource On Scene Crew On Scene 13:28 Crew Left Seene TINE

rrow At Hosp

13.59

Recelving Hospital

FORTH VALLEY ROYAL
HOSPITAL

Clear Time

8

E£9888707
£9882421

P1221088

CrewiD "

Crew Grade

Paramedic

Ambulance Technician

Student Paramedic {BSc Placement)




FVRH Emergency Department Forth Valley Royal Hospital

o .

Date of attendance: 08/12/2024
Presenting complaint: ?stroke

14:01

03

[copy

Surname: Adams

Address 6 Salmon Court

School Brae
Bo'ness
West Lothian

Telephone: 01324 874396
Date of Birth: 07/05/1957

Forename: David
Postcode: EH51 9HF

Sex: Male

Title: Mr
. CHI 0705570592

Age: 67 Years

| GP Name: A Crichton

Address: 26208/
1 Kinneil Medical Practice
\ Health Centre

Dean Road

Bo'ness

EH51.0DQ

Telephone: (01506 537054

Next of Kin
Name: Janice™dams
Relationship: Wif
Address: 10

[

AVENUE

Sepetid [qr Yz ago
o3

Postcode: FK30LD
Telephone: 01324 874396

/‘Cb@ /yl o( IS

OF5+ §¥ ‘?305(,

+Stirlingshire

Triage Information

"stroke stand by "

Obersvations -

P= PB= / $ RR= Sat= BM= Temps= )

Peak Flow= GCS= ' News=
4 Emergency Department / Pre-Hospital Drugs AlIergies

b

Date * Drug Dose Route Signature Given by | Time

7 /m/jvf? o PP 08 R P —_ [&/) o0
g(f I\/[).ﬁ\:i‘ L e ’,S,sm.{.‘) i & />' %2 H‘Q\C




raref(CEPY | )

CLINICAL NOTES

¥ s
VAN by
P U [
} .
x f ki | | q
\ _l)
[
R 1’ kA
3.
) 1 2
4 Near Patient Testing Resulis . ' ) )
Troponin............ [T CO—— Blood Gases L Fast
Time of Trop.....cecceveuveeee Arterial/venous (circle) Free fluid identified:
Time taken ' Yes/No (circle)
D-dimer......cccerrvenerrnacn Fio2
pH AAA
Urine dipstick y pCO2 Aorta clearly seen
leucs PO2 - Yes/No (circle)
Nitrite BE ' Measured diameter..........
Protein Lactate '
Blood Protetanus
Ketones Urine Pregnancy Test immune/Not immune (ircte)
Glucose HCG positive/negative (circle)
Patient/Legal Guardian Permission to release info for legal purposé including Police Yes 7 No ;
Patient Signature...........ccvmnmvsinsmnenionns Print Namae......ccccvvevvcemerciennecenicecn e, Date...oov o rreenrienieen,

ING1716
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L “«\(TO | fT e lmllllllllll IIII
Time: -

A | | GHI NO: 0705570592
Date: %\\f)_\’)_U\ ‘  cHi!
i David ADAMS
Named Nurse: Patients preferred name: | 6SALMON COURT
b
NR‘PW\E Dane é’]\ lEr151 SHF COPY
_ Brief history of complamt & pre-hospital treatment: / 5 e -
S [ swee WeArEE @ \120. “"‘m“(
. - N\
— S’Y’ﬁecu\ L\se UNWEN {W Symplom?
Situation )
JE Cocoeen 113U et - -
etails & NOK ‘checked: @ ' :
_ | Relative/Carer: Informed‘? YN and present? Y/ @ W W -
o MI ¢ CVA - ] Anncoagulated Y/N
B~ | 'Asthm.a‘ 0 copp O Vulnerable adult: Y /N (see SAS PRF)
X B'aCk-d Angina 1 m\rN D ‘ Time Crmcal Medication: Y/ N(IerS give detalls)
| groun :
‘Epilepsy L1 Diabetes T1/T2 - | ' :
Past Medical History: | A:llergies: N\()DJB\_ -
SC&P?(\CA :
L. ‘CL\ L\)GP\\ZNEZS-S Social Background: - -
(rﬁfo@mﬁ@(%

e
m' ! . '
—t ; N T
.

' Care and Comfort Chart Commenced Y / N

E/ o

| NEWS: @

| ECG NEWS
Bloods - [é/ﬁM g o‘ How often to be done J
‘Assess- | PVC GCS/AVPU - SM\\O\N ﬁ"‘%
ment h . .
Urinalysis L] Ketones - g C g @ \ grd‘)
" ‘HCG U Pain: OB ‘ T a B
Analgeéia' Cl |
o . Mdbility: “\J‘D Name Band Slgnature : N 5
|- | Impr‘ession,:rﬁ_ Nurse, Escort Reqmred Y/
|- | _; . Outstandmg Treéatments: -HOH,I »-}eyr ,
Re_c'dmdl Referred Speclal ‘ o
eddations Medics ‘Ortlio D
Surgeons L] =ENT D
Gynae ‘
Other

' Recommendatmn Falls Care Bundle reqmred Yes /No Falls alert added to TrakcJ l -
- Signature: U__ i




“

Nursmg Notes . SR R PATIENT L ABEL _ |
Was an IR1 completed for this patlent" Y /N ' S CQIH
If yes, IRI number L PR o - g

"~ All eare prov1ded and changes to care must be documented below:

_1a0° pi2]1y - )
L = DIL {/Obf\d o CF J‘vpﬂ\) _ JHMDUF:{}

' “\“mo B N ﬂ
lali- - )\owcd Jptean [ood dx/ouo

o OVOKX cppn . Dy m%m

ke d JJY\/WOV\/ N
_Upormded ) . guotn jood b DD(mL\
dJVu\Jﬁ-- gy ot

LR JjMDﬁ.WJ P@o(,uu cd— HLO‘

e ]
[
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N Stroke Unit Gl o: 0705570592 gy
N, oot :

Davld ADAMS

i . . B
Admission Checklist P83

IEH51 OHF

Forth Valley

Service

AdmissiontoStrokéUnit Date: E O1/ 3/20 LLF T1me ’7 00 fhhumm

L Ensure that patient admitted to ward on TrakCare

N

[ _ . — ‘ - — \
[ ENSURE STROKE BUNDLE STICKER IN NOTES - .
USE ADDITIONAL PROTOCOLS FOR THROMBOLYSIS PATIENTS D
\l( 1 Welc e to the Ward ' Complete as soon as possible following arrival on ward
Update whiteboard {behind the bed) with preferred name, nurse, and consultant
Check patient name band : ‘ : ‘
Confirm and record next of kin details and contact telephone numbers
. Confirm General Practitioner details . ' a N
Check if there is a Power of Attorney ‘
Document initial conversation on the blue “Family Dialogue” sheet
7 | — ..
(" B ; . . R ‘ 3 . TN
O swallow Screen‘ing Assessment . : As soon as possible following arrival on ward
[ "Check if recorded on the bundle sticker ' ’
[T If not done, perform swallow screening now '
L ‘ O If there has been a change in patient’s condition, repeat the swallow.sc}eening
ion ‘ ' ‘As soon'as possible followmg arrwal on ward
If swallow test passed ensure a jug of water and tumbler are on the bedside table
O if patient is “nil by mouth” ensure [V fluids are prescribed, in place and runmng correctly
(or an alternative) if appropnate for the situation _
_ Hydra )o/n assessed - Date: / /20 " Time: Lt (hemm)
_D Malth Care ‘ : " Within 4 hours of arrival on ward
[0 Mouth care checked and oral care plan to be completed : ’
| Assessment completed-Date: ____ / _ _ /20___ Time:__ :_ _ (whmm)
4 . , ‘ -
- O Fundamental: Observations ' As soon as possible followmg arrival on ward
[0 Check temperature pulse blood pressure, resplratory rate, oxygen saturatlons level of
) consciousness, and blood glucose — record Early Warning Score
- O Check lying and standing blood pressure : .
k ving 8 P ~ BP Lying Standing / Sitting )

AN

Stroke Unit Admission Checklist version 1.01 - February 2020



T

Stroke Unit Admission Checklist version 1.01 February 2020

[T Brain Ihaging . '-' ' | . Within 12 hours of hospital arrival
CT bréin is usually the first scan. Check that brain scan has-been — [ '
: Requested : R o ' _ )
O Performed - - R Tick all that arf appropriate ‘
O Reported . - ' - , -
O Doctors aware of result and have acted upon result . .. J
O Ant|platelet therapy . Within 4 hours of brain imaging
Un)éss there is a contraindication to antlplatelet drugs (asplrm cloprdogrel), this should be
started after brain imaging-has excluded haemorrhage or tumour
[0 Ensure that a.STAT dose has: been given N
) O Ensure that ongoing treatment has also been prescribed *
K If these have not been done then ask the doctor to prescrlbe the approprlate drug /
) o ' ¥
O ermittent Pneumatlc Compression (IPC) Sleeves Wlthln &'hours of arrival onward, |
0 Apply IPC sleeves to patient unless patient independently mobile or contraindicated.
O IpC sleeves should be prescribed on HePMA but this is not essential prior to them bemg
used. Ask a doctor to prescribe at the rext convenient opportunlty ) J
N\ e :
‘ 1 . R ER ' ‘ Y
‘ O MiH Stroke Scale . A : - : Within 4 hours of arrival on ward
‘O Pgrform the NIH Stroke Scale examination ' " 'Total Score = ! -
- - n - . - - - : = n ..-t. - - " : - - J N
" ( l'_\’l/t/G - J o Wlthln 4 hours of arrmal on ward
" O Check that a 12-lead ECG has been done If not do one when able. . :
\. . .
L AT ' .
El Cardiac Monitoring .- : S Within 4 hours of arrival.on ward '
' O Apply TELEMETRY tothe patlent if |nd|cated g S
% / -
O Blgod Tests T ’ A Wlthln 4 hours of arrlval on ward
|:| Check that routine blood tests have been done (mcludmg glucose and cholesterol) and
/that results have been recorded and abnormahtles acted upon :
J
. - ' - : V ’ - " . ‘. i \
kln and Pressure lnjury Assessment .+ . Assoonaspossible following arrival on ward,
km and pressure areas to be checked and documented: ' '
Complete Braden Score and actlon as appropriate. . 1
. v
(. ‘ . T : —
trition Assessment - ' . Within 6 hours of arrival on ward
O Wergh patient (unless not possible due to: seventy of |Ilness) _ \) '
[J Complete MUST score and actlon as-appropriate J '



1 FallsRisk Assessment & Mobility Care Plan - As soon as possible following arrival on ward
. Complete Falls Trigger Tool fo_II: assessment. - —
7y . [ Update behind-the-bed white board with mobility MY
! \, : . : _ i
d ' N N
I:l lndwelllng DEVICES : " Assoonas possible followmg arrlval an ward
0 Check for indweélling devices such as venous cannula and-urinary catheter
. [0 Ensure that care bundles are’in place for each device -
L - 0 Move patient to a side room if indicated by Infection Control protocols for devices P
2 —‘ . - ; I : \
. [ Referral to Allied Health Professional Colleagues Within 12 hours of arrival on ward
Refér to AHP colleagues approprlate for the pat[ent S needs '
LI Physmth erapy )
_ O Occupational Therapy
{ O Speech & Language Therapy
O Dietician . : .
‘ K EI Specialist Nurses (such as Dlabetes Tissue Vlabxllty, Palllatlve Care) . y
4 ~ — ™
'O AWI (Adults With Incapacity) Section 47 " Within 12 hours of arrival on ward
' O Is an AWI Section 47 form rieeded e.g. patient unconscmus 5|gnn°cant apha5|a delirium -
. or dementia? If so notlfy“a doctor to complete.
[ Initiate AWI sticker in notes and ensure complete
-0 .If unsure of POA call 01324 678300 ,
\ . . ‘ l -. ).
( { B R ' )
L O Fur er Investlgatlons Within 12 hours of arrival on ward
J El Check whether further investigations- documented in the notes have. been requested,
. su,ch as chest x-ray (CXR}, carotid ultrasound MRI bram or CT angiogram. Some of these
. /tests may be approprlate to check at the next consultant ward round
\ y
El Qémplete remalnmg assessments in the Care Plan Booklet -
Y \Within 24 hours of arrwal on ward )

1 Does patlent have any: valuables e. g Jewellery? Phone'-‘ Please document each
item in unified notes e

Planning for discharge begins soon after admission.

O Initiate discharge planning checklist straight away

- ~Stroke Unit Admission Checklist version 1.01 " February 2020



1a. Level of
. Consciousness

0 = Alert; keenly responsive

1= Not alert; but rousable by minor stimulation

2 = Not alert; requires repeated stimulation to attend
3 = Unresponsive; reflex movements only

1b. LOC Questions
Ask palient the month
and their age

0= Answers both questions correétly
1= Answers one question correctly
2 = Answers neither question corractly

1e. LOC Commands
Open & close eyes
and grip & refease with
non-paretic hand

0 = Performs both tasks correctly
1 = Performs one task correctly
2 = Performs neither task correctly - .

2. Best Gaze
Horizontat eye
movements only

| 0= Normal .

1= Pdrtial gaze palsy o
2 = Forced Deviation not evercome by oculocephalic manoceuivre

3. Visual-Fields

| 0=Normal

1 = Partial Hemianopia’
2= Complete Hernianopia

et

4, Faclal Palsy

3 = Bilateral Hemianopia (blind including cartical blindness)

0 = Normal . — .
1= Minor paralysis (flattened nasolablal fold, asymmetry on smiling)
2 = Partial paralysis(total or near total paralysis of lower face)

| 3 = Complete paralysis of one or both sides {absence of faclal

movement in the upper and lower face)

5. Motor Function <~

Arm

0 = Normal; limb holds 90 (cr 45) degrees for 10 secends without drift

1 = Drift; limb holds 80 {or 45) degrees but drifis down before full 10 R

seconds but does not hit bed or ofher support

2 = Some effort against gravity
3 = No effort against gravity; limb falls

4 = No movement TL

UN - Untestable; joint fused or amputated -

6. Motor Function =

Leg

0 = Normal; leg holds 30 degree position for & seconds ’ R

1 = Drift; leg falls by end of 5 second period but does not hit bed -
2 = Some effort against gravity .

3 = No effort against gravity; limb falls
4 = No movement - :
UN - Untestable; joint fused or amputated

7. Limb-Ataxia

1 0= No ataxfa or paralysedicomatose/does not understand .

8. Sensory

2 = Severe to total sensory loss

Flngerinose & heelishin 1 = Present in one limh &
. both sides. Ataxia 2 = Present In two limbs .
disproportionate lo UN = Untestabl W if tation ‘or joint fus;
weakness only = Untestable only if amputation ‘or join usion
0 = Normal; no sensery loss R i}
1 = Mild to moderate sensory loss: aware of fouch o

.9_. Best Language

0 = No aphasia
1 =Mild to moderate aphasia; loss of fluency or comprehension
2 = Severe aphasia; fragmented communication .

10. Dysarthria

3 = Mute, global aphasta;no useabls speech or auditory comprehension

0 = Normal . ) e
1= Mild to moderate dysarthria; sluming of words,
' i at worst can be understood with some difficutty
2 = Severe dysarthria upintelligible cr unable to speak
{out of proportion to aphasia) i

UN = Untestable due to intubation or other physical barrier -

11. Extinction &
Inattention

0 = No abnormality . .

1= Inattention or extinction to bilateral simultaneous stimulation
in one sensory modality

2 = Profound hemi-inattention to more than one modality

. Total Score

¢

N R

.

Assessors Initials’

Stroke Unit Admission Chacklist version 101

February 2020
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STROKE BUNDLE SWALLOW SCREEN

; '“'"risem ir}h

|t W

" Davlil ADAMS
5 ALMON COURT
cHBEROOL ARAE
TR
EH51 tuu-'

fuzer when ava;!;}.\ yig

IlIIIIHIIIIII|I|I|HI|II|I||IHII| ”

ﬁlhf‘lﬂ 0705570592 071[]5! 1957

| | »3’-3'/ *W"/ t"z"?z.c{’-.
- TIMEof ARRIVAL in hospital

‘Use information from EDIS ori TrakCare -_

| Screening test PASS .

e

.Scree h_ing_ test' FAl L.

Uhbimm o h

‘TooD rowsy té'testﬁ

N G

hh . h

N

Too Agitated to'test | .°.

shhvemmy ho

) thonsc‘fioqs-'

. hh :;.i‘"i’t_fé"i_ W

Remember the other elements of the Stroke Bundle

BRAIN IMAGING

'.:Should be done as sopn‘as possrble after hospltal arr[va[ :
|-See gurdellnes to determme if EMERGENCY URGENT or “NON URGENT"

| ASPIR'I'N

| -[f no haemorrhhge ar stroke mimic-on imaging and no other contra |nd|cat|on
prescrrbe & administer ASPIRIN 300mg stat and regu[ar ASPIRIN 300mg dally
(”Ischaemlc Stroke" HePMA protocol) ' . . -

STROKE UNIT

'_ Refer:.to‘Stroke'Sen/ice E 67691 or Pager 1751

b KNy n o

Refer‘to the AC Ji

J

1 co.
" Stroke Bund[e-_BetcordingSheet v3.02 March 2024

T S N
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Emergency Team 22227
Lo : Trauma

‘Paediatrics‘ - c —
Neonatal ) COPY
‘Obstetric - R

e

'Stir_olfe—T‘hrombolysis - 67691,
 Stroke —Nurse + * ** Page=-1751

Ana.esfche'tilc-s : | -67688
U < e, o
‘()rthc-)paed.i(.:s.,a . e7686- . oo
‘Surgical A 67685 Sl

Paediatrics . 67692 -

"Mec!i.cal"Reg.ist{'ar .. 67681

| Obstetrics #1188 -

Additional Notes Staff Present
Record any issues that lead to delay of treatment (e.g. waiting for INR 7 ED Consultant
| result; difficulty contacting “decision maker”, delays in image review on, T
PACS or any other difficulties in the process of délivery of treatment. ifa | ED'Specialty s

) { decision is made “not to treat” please record the time that decision was Doctor - ;
:...j 6} | made and the reason why. L ' : AN
' | Location of initial  |* . . | Triage ‘ | ED.ST3 or . ‘
-~ . - 8¢ | 47273 =

w4 G=2. f.assessment - - oo - | Category ‘ higher

ED ST1 or2

o | .o .+ [EpeRsT

ED FY2 |

ED Nursé

Delay

Stroke

Consultant
o T ED Locum {any

' E o grade)

s

£

. i
k_g,/ .
P s oo

Swallow Test Dgne




Farth Valley Roya! Haospital Standby Form V2.3 - Dr Doug Maxwell (Updated 1/7/21 A Clark, SN)

| Date Name: Dlwe ,ﬂdaﬁS 3 D‘OB: ?/'6/5—:!“_"'
B M/F: L Age: 6{:OPY !
: Condlthn. o B AR /.
Time: 7230 76\/0‘ Fron tve L Siedeo( =
| N A smeol Speech .
COVID-19 Y/N  Stroke[ ] " . InfoOnly?] ]_'
| Crew ISS| A B - }C "/bl"). |
LLF0 ar 1o R0 GCS/AVPU - |
. ]
T -Qy 2 l6-¢ 3%
g ETA O Sp02 / §6 Bf‘i‘“? remg

l/ll///ll////ll//ll/l/ //l/I/////II//Il/I/l///I /l//l//l//lll
5

0: 07055

or Haemorrhage / Trauma / Stroke / Paeds / Neonate / Obstetrlc q
105/ 1900 nior Doctor Aware? (WlFl 67682) [ ]

co ' -
" oy Ioss Remain on Ambulance Trolley for 30 seconds -
e . T N
‘Age - |
Time (Onset/  |2.% ’ L
B incident) o ]
_u_'g ., Mechanisrn;/ " O%f w*cu@m. %Jé& T
; ;g- Medlnal.ComplaInt W % ng S \
E ﬁ Injuries/ - .\J_.
°>J l'nformat’ion or‘_i_ :
.;8;1 VMedi'caI Complaint .
rcu' | Signs / Symptoms | RR BP - |
T - . Spo2  GCS/AVRU
: HR . Sugar
: Temp
~Treatment/ | -
Trends E
Transfer and Clanfy : . T
ergies: - Background: .
e Othegr: ' \) '

Medication:




Forth Valle Roval Hospita Emergency Department Care and Conifort Rounding Cheekst (apuirs) NI W m

. . . FéTARTT . . K w GHI NU 0705570592 - ll7I|]5I1
T, - Vit ' _ o o aoams R
' o\ i 7] : - — P T avi
Date:| o™ Ry LL‘, : N A 6 SALMON GOURT
Actua [tirfly | 1. -y o N “74) SCHOOL BRAE
‘Currenf Losemon (|.c., TLI-7, TLB:14, Xray WR) 4 - T J | 1 ] DR eSS -
" [iintrodce Ywefself to patient (Tick) . s : ’ . - et memem 7 T
ASKY N et LA ECKI DS 0Tyl oTgie, © -Rwha tlme(s) Shoulalyorgpatentitakelthisjmedication Thisis.version7.of C+C—your
o llowimeesrmaras pilepticsy2i nsalin) ~zqor [JDoOEsyounpatienghayethisimedicationiwithithem3)| Feedback is valued to keep this
3iparkinsonistdrugsalcurre tibigtics, Doeslyolinpatientineedihel piwithithisy docuiment: meanlngfuland user
i ulags rc{‘fjs s'resulafSTronglopioidsy .:guow Ensurethathemgadicallandinursingstaiiarelawaralandlworkitogethentolensureithe - f"E““"V
Zantcoaeulatio '5-G°f” Redinotioniany’ LT EatiantiraceivesiheintimescriticaljmedicationlinlEDADocumentlomissionsioverisaf: - .
titejthecorrespondingnumbeginithelb ox; Please.complete at least
Current pain score 0-3. . .| | thei" column forall
| _ .Y 7P . th youFcara.
Analgesia offered? (Y/N) N ] WU EEAN ‘ ] ; 1I m‘ypu“ ;_are
Analgesia accepted or declined? (A/D) " N A : ’ ‘Do‘not scorethrough-
i Update Patient . / i thé document as decisions for
. -e  Planof care/who oversees care. ) v «care rounding can change.
.- »  Approximate waiting time - _ > . co
Assess Food, fiuid and nutritional needs. S "‘Do not copy-previous
o, NBM—Nil by Mouth MCP—Mouth Care Provided ) . S X
. QA - Offered and Accepted 0D - Offered ond Declined.  + Gg o entne;,;but-mstead document
" Specify dlet / flulds e.g., ‘tea and toast’, sandwlch and juice’, hot what you have done.
. meat. . - E
COMPlLTEmDKaEEUNDLElFSUSPTECfEDCVA . _ N -
Assess your patient’s skin — Write details of ] . . “Time-critical drig
check on reverse of this checklist. 1 N A B . S g C .
< pG-Ppura Complete. BC- Braden Complste CC ) . . [ section must'be ,
e  CC-Checkcomplete DR—Daclinad Review . - Y e
- INCLUDE DETAILS ON REVERSE I - : , N D R __|| completed nfull If
Elimination:- ’ . . [ | . E N ; _you'notice that'it has:
" ATT-sssistedtotollet PCG—Pad cheékfchange. ' . : . L : . - . R
L Do dedimdchaek INO— dependent i\‘f\@~ _— ] R A o . E not:been:.completed.in-
- O]:H—,nther‘(ehhamt’e overleaf} . ' . . B PR N . “ fu" lease rectl thIS. -
INCLUDE DETAIL:S ON REVERSE - : : C . R N I I R - . p y fy
Ensure that patiént has‘access.to nurse callbell'or \/ . R B B ’ A Further Tnformation shuuld be:'
*-has alternative means of contactmg staff. i . s . - . . “dded ori the back of this page.
Inmal when complete \ o A . o - i -
I - . ] ) -
In|t|al and Role (e -8 ,AW/FIex) . NV E 1- . 1O R A — — | :How;regularly you perform care
: — - - — - . — ‘.r- ding should-be:based on .
3 When demdmg how regularly tp'M t your patient please consider the followm'\\care rounding is not ‘one size fits all’. fhe '““"’“’”a' ) .
5 IConsu:lerthe following - Does the patient have capacity? b |[Does the patient communicate independentlyd]_Yes/No IDoes ‘the patient know how to gethelp if requlred?( VgﬁlNo] - et ‘t . f n
= S — :Please.write the time:of eacl
h ADLS S i ir medication wi ? : : I .
3 [can the patient manage their own ?\./ No t\// DATE% Iz ruIME (L«(O:S . i\arjsit<lq-th9'h9)f?ETh top of the ,
Complete ALL SECTIONS top-to-t ~—***m.when f[llmg out thls checkhst Make sure to Iabel all pa‘*’\<'$ Date, time and sign all entrles

N . (’P\ - : ‘



Forth Valley Roy

(—\

.

al Hospital Emergency bepa’rtmerit Care and Comfort Round

ins <Theckdist (ADULTS)

. Addressbgraph.t

J

[CoPy

Complete ALL SECTIONS top-to-bottom when filling out this checklist. Make sure to label alt pé perwork. Date, time and sign all entries.




Rounding rotocols Checklist to be completed on ~ ~atients who-are referred to CAU and ar-  yaiting to be seen in . INHS .
CAU- waltlng/chalred areas: Once the decision has be! nade to -admit the patlent and bed avail__ 2 please move to electronié care round ~/ :::::GZT;
Medical Re,c‘eiving Unit Care Rounding ~_ = - Hllﬂllllllllﬂlllil\ﬂ\ T IIIl
SR _ - - -~ €:CH| NO: 0705570592 nzrn.»u
.o | o 1 2.3 (@& hourlv | bos: T poaus
Cé re ROun di‘ng Fre'q uen'cy:“' CII'CIE as, approprmte Rewew frequency IfCIInICaI cor?d:itmn requ:res - o gcs'%mug n‘jﬁu
B S . Hospltﬁﬂ Nl 3§
. IR o L - ; ] — . : QIHF -
Date: =~ - - o 0y Toqunay .
" Time of Round : ’ - S (e Y- ool |72 <o
. Clinical Area (CAU chalrs) " CHas ! chaexst - -
IFitto'Sit criteria RiskiLevel - ] i A " ) ] - . i
- Low-Risk - , . vl NO .| - g ) - -
Medium Risk escalate to NIC .. ~ivygnNO |- T
High Risk escalate to NIC - ) - YE NO i B
vital Signs Recordlng . ] i T ] - = - =
NEWS Score and Vital Signs Frequency recorded (@) L
. © osignature | - NS | NS ] . . s -
Is Escalation re‘quired? (if YES escalate to NIC ) . YEI NG| YO NB~ YO NDO YO NO YO NG | YO NO YO NO YO NO YO NO
Pain Management (refer'to doctorlfanalge5|a srequired) . . . . ] R i S ) )
Pain Assessed No Action required viI NO Y NDO YO NO YO NO YO NO YO NO YO NO YO NO YO NO
Pain Assessed Action required.and Analgesua been —~ o - ) : o : :
provided . < © ~ |yD ND- YO NE— |YO.NO_ |YONOD |YONO |YD NO | YO NO | YO NO | YO NO
iMedication - j : ‘ - : - ’ )
Is the patient due any routme/essentlal medlcatlon’ (eg i
Insulm, Parkinson’s, epilepsy medications) : KO ONDO .
Has these medi¢ations been prescribed? if not ask medrca] YO.NDy
- for them to be prescribed .
lRefreshments . . . [ .
Drink PHE RO Pid RO PO RO PO RO PO RO PO RO | PO RO In PO RO
. Snack “pel RO p-0J ‘RO PO RO PO RO PO -RO PO RO PO RO P =) PO RO.
Has their own food voO N2 | YO nNB [ yonD | yo NO | vyoO NO | YO NO | YO NO o™= || yonD



.Rounding Protocols: Checklist to be completed on‘all patients who are referred to CAU and'are awaiting to be seenin - : T NHS,
“CAU waiting/chaired areas: Once the decision has been made to admit the patient and bed available please:move to electronic care round  * -rerthVaitey -

RS

Patient and family feedback h1gh11ghts con51stently that they want’ to be kept mformed of thcu' progress of care a;nd Waltmg
tlmes . : : : S

“In order to meet these needs please complete the sectlon below -

® On admlssmn the patlent is mformed about potentlal walt time to be seen by a doctor by nursmg staff YESOI .. -
" By Whom_.. - el S , .
° Durlng the patients wait dlscuss below e c el T

1 Communlcatlon re Plan. of Care R .
' Discuss with the patient current plan of care ©. =~ - ¢ - S . I l, o T
" for eg planzfor adm1351on/awa1t tests/med1cat1on$/bed o ' '

Time of Update by whom
‘Record of Commumcatlon ' :

Time of update L by Whom
Record of- Commumcatlon

‘ Y X T o
‘Vulnerable Person/or adults W|th a cogmtlve lmpalrment - r s ;
Escalate td-Nurse in Charge and 1 famlly member can stay with the- patlent durlng thelr assessment to-be seen -

. S BN . , . - q o .o - : s - L o : oo
. . . . - IS . - "

[8a00] |

i
~



.PatieLthSplaced'in CAU.chaired ared’ o S 1 E—

(.“.

|n\l\\\|\\\ M \U\\H\!\\l\\ ﬂ\\\l\%\l\\ \\l\ T
Hl NO 0705

CR ' .
i vld ADAME -
ll%a?n(\LMl)N COURT -
SCHODI. BRAL
, Lo R . BONESS

; o = ,-, m n e s m— ‘s =14V 61 gHF

Purpose of RISk Assessment -

Thts risk assessment has been develdped to support decisian makmg around patient placement Wlthm the Cllnlcal assessment Unit. It is appllcable to patlents
a. .On arrivalto'CAU -

"b. Patients already. assessed and been ina bed and expected to] go home (consxder RACU) o I
c. Patients awaiting Consultant review -

There is a risk attached.to any patient moving into the CAU chaired area hence there is not a ‘No Rxsk’ category:

The tool below will assist to_categotise patients into low, medium, or high risk to atlow for. |mproved commumcatmn and shared language between the CAU nursmg
team patient flow team and duty manager when dlscussmg department safety.

Low nsk patients should be considered for placement in chairs before med|um or hlgh r|sk patlents Decmons made rega rding smtabmty of mdlvzdual patients maybe
. made bya senlor clinician.

: Potentlal to-Sit’.Criteria: Patients must. meet both critéria to be considered for p[acement in‘a chaired area.
DO Able to mObl|ISE comfortably around, the ward area W|thout nursmg/med:cal assnstance

O Patient’s NEWS is Iess than 5 (and less than 3inanyone category)

" _Criteria

tl issues réguiring bolusésofopiates - © . v T Tr eI . T A s = 10 T B
Patlent requnres contmuous lntravenous Fluids )

Patient is confused or agitated requiring enhanced observations

Patients been in hospital for more than 24hrs (include ED length of stay)
Patient is wearing hospital gown/ nightwear or equivalent

None of above criteria .

‘

obility/ NEWS criteriamdtmet | . High risk-

Risk level.

|~ MediumRisk



Patients placed in CAU chaired area -

insert Addressograph label

|Xd0D|

e



FVRH DISCHARGE PLAN Acute St

EOPY|

'Unit

Affix addressograph

~. iIllﬂlllﬂ”ll!lll!lllﬂl!lﬂﬂ I
[(}:EIII‘JN : 6705570592 ol

" David ADAMS
" SCHOOL BRAE
* EH51 9HF

Nurse responsible for patient .

0 07/05/1957
M

6 SALMON COURT
BO'NESS

* Planned discharge date |

* Criteria . date please circle ‘signature
mtient involved in dx planning N @ /not applicable
* [[Relsjearers involved in dx ,Yes /not applicable '
-pHanning’ . . \o\\q' | Phored. mog 3 g —
- AQUMAAS g Grain P

Special preparation for discharge | Yes ~ /not applicable

arranged—specify i.e i B

Catheter for discharge. \0\\0’ AL
Venflon removed Yes/ not applicable '

n \6\"‘/ es/ not appli | otr -

Provide written information o @ @ML .

patient/rels/carers olrving ogvie . L

. : \o\'\r’ oce .

Stroke Folder Yes / Not applicatable

TRANSPORT. method for &ey /not applicable

discharge ' \\'\r _ ol

L OV | porener
| Referral to'community based Yes ot applicable .
services arranged — specify i.e V' .0
SALT, ReAch ’ \0\ : o _ .
' T Yes / Not Applicable .

Package of Care Retarted ' A

Doctors dx letter completed ed . /not applicable N7 ‘
DOES PT REQUIRE: COMP]EANCE AID \O\ \9* No |

DNACPR TO GO HOME WITH PATIENT oA vesmo

Discharge Prescription, checked | Yes /not applicable

by 2 nursing staff /\\

Outdoor (‘:lothing available for A, Yes\ /not applicable ° o
discharge ' _ \B\ L 00x

(\k}(\ QWA .



AdOD




" Date of arrival g// Z/ 2({ Time of arrival 234

CHI Tt “l
A“xource of referral: GP Other Néme-..; .......... \ g&‘,‘:ﬂﬂ“&‘.‘,‘g 70592
GP practice: L( I/UV\—MQ M@.&{f/mﬂ - DAL ON CQURT —
Address...........3CHOOL BRA
——— s
Consent for ECS Yesﬁ S Ne | T EHSIOHF . .
B éMi ‘NEWS/score Tel

NOK 1 Name.......

Relationship... e eeresereee )
Address

Actions , : Arﬁylase’ Cannula _
UsE/ LFT/ CRP/ FBC/Glucose ") Calcium ECG- to be signed within 10mins ¢, O
Cultures Group and save Troponin -0 hours / 12 hours

Adaitions! triage comments

Allergies and alerts

IR

Name

M?J@W

Signature

,PL(/(/

..d?yj'&//éﬁ/‘ 2358



Assessment

|| Practitioners Name mk}k\ OJ(‘(’\YV\- o <§ Date ‘ .‘ 0#3( \9—[')/\.( Pa.ﬁ'c;ﬁ. detans

i GMC/ NMC

Grade .. Gpg | | . Time commenced 2')_.:00' N COPY .
? . o Loc’ationv l ED ) o5 —

Presenting Complaint: - o . ) ' | ‘ ,

Cders ok %m\’gw\m&; Noune akan gu@&m&ra, g\m‘\gQ) ., Qﬂg& F}A

| L\“’A“’QBMJ A - 3 coudduY Lpeoade | R weo g-\wwd, ’J:\ ,
c:m@}_ Loy FEIP-@);xQ, od A\ ,"""‘Q&K‘ Gywatd AN W
ow Lr o wiede o3 vesd o - |

G\-"‘\Q\m\_c) au'\\,vuuux—écg (\\’"'Q_,A'kﬁ&k’%b& M‘AMU’\ | .

S\'!ste‘mic Enquiry: - B . ;

7Y\9c3 o Nar— CoOqOn s, . ° SR

1 -

Height: © Weightt . BMI:
* Usual level of activity (please circle) ) C T . o
| o A | 1 ’ | | il L
Bedbound Dependent Requires . ' Slowed. “Slowed-up” No exercise QOccasional Regular
for ~ minimal ' Assistance with but not heyond . exercise ‘exercise
personal assistance with heavier requiring - walking. ’ :
care ADLs househeld tasks assistance’
Past medical, surgical and anaesthetic history Social History ', . .
A . RN
1 m T, ; - Smoking: Never Ex smoker (since % ‘i— \\j's
Gronen Mane, o ' :
~Ngina . Current __ _/day Packyears
- ' ' ' Y | ;
Hypertension Alcohol: - Units f week
coPD’ | . -
Occupation
Stroke /TIA | ,
' ] o . Driving license yes/ no
Diabetes ) ;g ves/ .
[iplerment diabetes | © | ~ | lveswith @R vR_. -
bundle | . Lo . , T y
Family History Lo o . .| Support/ Carers :
. . ’ . PACKAGE OF C;QRE YES./ ease circle)
Travel History . o ‘ > -
' , IF YES CARE PROVIDER _
' NUMBER OF TIMES PER DAY 1/ 2/ 3/ 4 (please circle)
S )




P A

h o« Sy

Paps o det s

O Electronic patient record
ECS (issued in last 6 months?}
IDL {within last month?}

[ patient {e.g. verbal [ Relative/Carer -
recoflection or handwritten

note)

[ patient’s own medicines O Nursing home prescription DCor'nmunity pharmacy

CORY

LI other

S S —— e ———— T ————
Drug / Substance Reaction/ Side effect Drug / Substance Reaction/ Side effect
4
.,%\'r .
17 [l T T ol e CACELTY T A e e = ==
Pharm ADMISSION MEDICATON - - l&
| Comment %
[1+] -
o 0 = n
a = S8
s e 2 |®
2 E *

4

»

-

RECENT ANTIBIOTICS/RECENTLY-DISCONTINUED MEDICATION (within & moriths)

NON-PRESCRIPTION MEDICATIONS AND HERBAL MEDICATIONS

|1 [ 1]

Are you satisfied this medication history is complete and accurate?
If ‘No’ please detail what further action is necessary (e.g. contact GP, carer or access ECS)

Yes D No D

Medicine reconciliation completed by? Name: Signature:
' . Date: Time:
iﬁ‘l\hed'iciﬁ_g recanciliation verified hy? " Name: signature:
. , Date: Time: .




pPatient Details

Age >65.0r confusion: _ |-
-if.co ori or alertness :mpa_wed%Atonsider‘-,deli_nium

Cardiovascular

Abdominal - ' AMT (If <4/4, complete AMT10)

g ‘; &‘ \_ \\3 \ 1.Age - Ask patient to remember address: “42 West
2.DOB. .| Street”
' - 3. Year- : o
. 4. Location 5. Time to nearest hour .
- p , /4 6. Current monarch ° .
o 7. Date Of ww2 Ca

8. Count 2021
Bowel sounds: ' ) 9, Identify 2 people ,
. T ’ ) ) 10. Recall address {‘ -
Y . . - -J10
" Neurclogical {remember speech visual assessmerit, balance, gait) o
Cranial nerves:

Rarm___ _ Larm . Rleg Lle ' -
Tone ) - ) () l &Q\
Power ' ey ' ST L s ) S L
Sensation U{_,Am o} vudga - ' vl - L O-Q_Fr
Coordination .
Reflexes _ - B | T | 3 ‘B - | T | 5 K | A | Flantae ¥ | pid ] Pizarar

Other o — : : , .
W@y Rela s ol
Wotlfy @ RN

vaece W\ U%é&:@ : o EQW@\Q\A 5.

[Interpretation of results

ECG %\M m\a&’(\M -CXR

Urine HCG ‘ ) ' | Other iméging‘

Urinaly;is

+ + | s
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Consultant: Dr Linda Buchanan ' Stirling Road

Department of Endocrinology & Diabetes Forth Valley Royal Hospital H s
Larbert |

Tel: 01324 566346 / 566347
FK5 4WR - ﬁ-\ fd
- Forth Valley
Dr G Crawford Date Dictated: 22/09/2021
Bo'Ness Road Medical Practice Date Typed: 06/10/2021
33 Bo'Ness Road ' QurRef . LMB/AE
Grangemouth . CHL 0705570592
FK3 BAN .
Dear Dr G Crawford

David Adams DOB: 07-05-1957 ‘
10 Douglas Avenue Grangemouth FK3 0LD

Mr, Adams has had repeat bloods done with his thyroid antibodies. His TSH receptor antibody is less than one.
He has now had cighteen months of treatment. I would stop his Carbimazole and Levothyroxine at the stage
and would suggest repeating his thyroid bloods in six weeks initially then three months after that and three
monthly until he comes back to see me in the clinic.

Kind regards.

Yours sincerely

Dictated and electronically checked by:

Dr Linda Buchanan
Consultant Physician

CC:

Mr David Adams

10 Douglas Avenue

Grangemouth

Stirlingshire

FK3 OLD

Chair; Janje MeCusker

o ) Chief Executive: Cathie Cowan
é" A‘Q’ IN VESTO RS G 0| d Fon’lfr Valley NIIS Board is the comnion name ﬁJr Farth Ih[ley'H:?aIlh Boord )
\él_!a&ty IN P E OP L E Unid 2021 Registered Office: Carseview House, Castle Business Park, Stirling, FK9 45

www.ahsforthvalley.com

K Facebook.com/nhsforthvatley {E] @nhsforthvalley .
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Bepartment of Endocrinplogy & Diabetes Forth Valley Royal Hospital : (A Y <
Consultant: Dr Linda Buchanan " stirling Road -
Larbert

Tel: 01324566346 :  msawR o N—

a o
¥ . w i
DrG Crawford « A "7 Date Dictated: . - 03/08/2021
Bo'Ness Road Medical Practice © 0 DateTyped: < . 17/08/2021
33 Bo'Ness Road - ' .. OurRef: .. LMB/PM . :
Grangemouth . ©OCHE o 0705570592
'FK3 BAN - '
.Dear dr‘G'Crawfoird - 7 _
David Adams DOB: 07-05-1957 - S T
' .10 Douglas Avenue Grangemouth FK30LD "
Diagnosis: . L . ‘ )
‘Graves disease wnth p05|twe thyrmd antlbody IR _ .
- Cur_re_nt treatmeﬁt:‘

o

Carbimazole 40mg daily/ Levothyroxine. 100mcg daily i
. 'had a telephone consultation with MF Adams today, his wife was’present as well.. He is fee[ljng well on his.
' current treatment, his Jast TSH was 0.79 in June; He W|II ‘be due -bloods.in early September and | have put TFTs

and.a TRAB on ordercomms, itis |mportant he has'both tests done as thIS will determine whether or not we can -

stop his treatment in September or whether we need to consider hlm for deflmtlve treatment in the form of

radlmodme | will Keep an eye out for his.results.

Kind regards.

Yours sincerely . . .

Dictated and glectroniéallv'qhecked bvv: ﬂ

~ -
¢

Dr-Linda Buchanan. DU - ' L

Consultant Physician : o ’

cc: - ' | L ‘
 Mr David Adams _ . ‘ " “ ‘

10 Douglas Avenue ‘ ) ‘

Grangemouth _ '

© Chair: Janie McC;lsker . P
R ChlefExecutwe Cathie Cowan
,‘\q [NVESTORS O! d - ;, Foith Valley NIHS Board is the commtm mithe, far Fam’: Va[ley ealtl Board

\é‘} d’&' IN PEOP L.E Uﬁ:m: 2.921 s ) . ‘ « . Registeied 0_0" Tee:, Carseview Honse, IF'aslie Business Park; Stivling, FK9 ASW . .
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Deépartment of Endocrmology & Diabetes - Forth Valley Royal Hospital i y
Consultant: Dr Linda Buchanan i‘"é‘"f Road N H s
arpe; ’

Tel: 01324 567373 : FK5 4WR b\ ,-/
Forth Valley

Dr G Crawford Date Dictated: 22/12/2020

Bo'Ness Road Medical Practice . Date Typed: 51112021

33 Bo'Ness Road : Our Ref: . LMB/JH
Grangemouth CHI: " 0705570592
FK3 8AN ‘ -

Dear Dr G Crawford

David Adams DOB: 07-05-1957
10 Douglas Avenue Grangemouth FK3 (]LD

Diagnosis:
1. Graves' disease - currently on block and replace treatment w1th Carbxmazole 40 mg daily and

Levothyroxine 100 pg daily.

I'had a telephone consultation with Mr Adams today. It is difficult to know exactly what is going on with him.
Last time when I spoke to him I thought he seemed very muddled and to be honest I felt the same today. He is
very focused on the amount of weight he has lost which is around 3 stone. He said he stopped smoking at the
same time as his thyroid became an issue and his weight has not gone back up. He feels weak and lethargic and
feels his legs are also weak and he can't walk to the shop and back as he did before.

I don't think any of this is currently re]ated to his thyroid as his thyroid function has been back to normal since
around July of this year. I don't know if there is something else going on but I have suggested he discusses it
with someone in the Practice if he has concerns about his weight and other symptoms. From my point of view
he needs an appointment for me again in 6 months and I would be grateful if his blood could be repeated in 3
months. He will have his thyroid block and replace medication for 18 months in total.

Kind regards.

Yours sincerely

Dictafed and electronically checked by:

Dr Linda Buchanan
Consultant Physician

CC:/
Chait: Janie MeCusker
Chief Executive: Cathie Cowan
" \A .
g{ ‘\e l NV ESTORS G 0 I d Farth Valley NIIS Board is the common nawme for Fort: ‘T[W flealth Board
- . Registered Qffice: Carseview House, Castle Business Park, Stirling, FK9 455V
Yy _oF IN PEOPLE | unul 202 g :

www.nhsforthvalley.com
Facebook.com/nhsforthvalley [El @nhsforthvalley
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Departmeiit of Endocrinology & Diabetes Forth Valley Royal Hospital N H s
Consultant: Dr Linda Buchanan ' Stirling Road

. ' e : Larbert .
Tel: 01324 567373 _. Lotbert N, e’
Forth Valley

Dr Gregor Crawford Date Dictated 05 August 2020

Bo'ness Road Medical Practice Date Typed 10 August 2020
33 Bo'ness Road . '
Grangemouth Our Ref LB//F140620
FK3 BAN . CHI 0705570592

1
Dear Dr Crawford

David LAdams 07/05/1957
10 DOUGLAS AVENUE Grangemouth Stirlingshire FX3 0LD

I can‘'see Mr Adams has had repeat bloods done. His TRAb is positive in keeping with Graves’ disease.
His thyro1d function tests are improving and I think he should now be changed on to a full block and
replace regimen which is Carbimazole 40mg daily and Levothyroxine 100meg daily. He will continue on
this until the end of his 18 months of treatment. He would benefit from having his thyroid function tests
checked at 3 monthly intervals. If you have any concerns about his current medication or his resuits then
please don’t hesitate to get in touch. Kind regards.

Yours sincerely
(Dictated and electronically checked by Dr Linda Buchanan)

Dr Linda Buchanan
Consultant Physician

c¢. Mr David Adams, 10 Douglas Avenue, G¥angemouth FK3 OLD

Chair: Jauie McCusker
) Chief Execufive: Cathie Cowan
\’ Y, INVESTORS Gold Forth Valley NHS Boar disthe common namfr Forth Valley Heslth Board
"é d—" IN PEOPLE Untl 2021 . Registered Office: Carseviaw House, CagtleBusdness Park, Rirling, FK9 4SW

www.nhsforthvallev.com Fa_cebdok.comlnhsfonlwalley E]@jﬂ]sfortlwallcy
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Department of Endocrinology & Diabetes Forth Valley Royal Hospital N H S
Consultant: Dr Linda Buchanan Stirling Road

. Larbert
Tel: 01324 567373 Larbert A
Forth Valley

Dr Gregor Crawford Date Dictated 28 July 2020

Bo'ness Road Medical Practice \ Date Typed 07 August 2020
33 Bo'ness Road '
Grangeriouth Our Ref ‘LB/LynB/F140620
FK3 8AN CHI 0705570592
Dear Dr Crawford

David Adams 07/05/1957
10 DOUGLAS AVENUE Grangemouth Stu‘lmgshlre FK3 OLD

Telephone Consultation:
Diagnosis:

1. Hyperthyroidism secondary to Graves’ disease
Treatment: Current treatment should be Carlnmazole 40mg dally and Levothyroxine 50meg daily.
Plan Repeat TFTs in 6 weeks time and decide if dosc needs titrated.

I spoke to Mr Adams today and it was initially quite confusing as he was complaining of a lot of symptoms
with spasms in his hands and legs like cramps. I can see that his calcium has been checked recently and
his kidney function and this is normal. His thyroid function I thought looked normal for him bemg ona
block and replace.

After a bit of conversation it turns out he has not been takitig the Levothyroxine he has only béen taking
the Carbimazole. Ihave therefore asked him to add in 50meg of Levothyroxine which he has in the house
and that it is important that he takes both medications for the full course of 18 months. Over time we may
need to adjust his dose. I would be grateful if he could have his bloods repeated again in 6 weeks.

If you have any questions about his medication dose then please let me know. I am going to give him
another virtual appointment for me in 4 months. Kind regards.

Yours sincerely
(Dictated and electronically checked by Dr Linda Buchanan)

Dr Linda Buchanan
Consultant Physician

cc. Mr David Adams, 10 Douglas Avenue, Giangemouth FK3 0LD

Clyair; Janie McCusker /
Chief Executive: Cathie Cowan

‘NVESTORS G ]d Focth leey‘NHS Beardisthe common namefor Forth Valey Health Board
- j stered Office: C: iewH Cadie Budness Park, Stirling, FK9 450
‘1!., ¢,b' IN PEQPLE | Ui 202 Regfstered Offce: Carsaiew House, Castle Business Park, Stiriing

wynwahsforthvalley.com FdFacebook com/hsforthvalley [l @nhsforthvalley
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Department of Endocrinology & Diabetes ' Fo_rli_l Valley Royal Hospital N H S
Consultant: Dr Linda Buchanan Stirling Road

. . Larbert
Tel: 01324 566346 Larburt N, e’
. : Forth Valley

Dr Gregor Crawford " Date Dictated 05 June 2020

- Bo'ness Road Medical Practice Date Typed 09 June 2020
33 Bo'ness Road '
Grangemonth Our Ref LB/LynB/F140620
FK3 8AN CHI 0705570592 -
Dear Dr Crawford

David Adams 07/05/1957
10 DOUGLAS AVENUE Grangemouth Stirlingshire FK3 0LD

. I can see Mr Adams had his thyroid function tests checked again on 25 May and they are now coming
under control with his Carbimazole 40mg dally I would suggest adding in Thyroxine 50mcg at this stage.
It would be heipful to rcpeat his bloods again in about 6 weeks time to allow us to titrate the Thyroxine if
required.” He hasn’t had his TRAb done which I have put on Order Comms. I would be grateful if this
could be done when he next has his bloods done. Please e-mail me to let me know the results if you want
advice regarding his next bloods. Kind regards.

Yours sincerely
(Dictated and electronically checked by Dr Linda Biachanan)

Dr Linda Buchanan
Consultant Physician

cc. Mr David Adams, 10 Douglas Avenue, Grangemouth FK3 OLD

Chair: Janie McCusker
. Chief Executive: Cathie Cowan
|NVESTORS GO 1 d ) Forth Valley NHSBoard i§ihe cotmon name for Forth Valle/_Hgaith Board
\\’ié d," IN PEOPLE Untii 2021 Registered Office: Carseview House, Castle Business Park, Stirling, FK945W

www.nhsforthvalley.com B3 Facebook.com/nlisforthvalley [£] @nhsforthvalley
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Department of Endocrinology & Diabetes Forth Valley Royal Hospital N H S
Consultant: Dr Linda Buchanan ' Stirling Road

. Larbert '
Tel: 01324 567373 Ffif S ZWR b\ﬂ
= Forth Valley

Dr Gregor-Crawford Date Dictated 21 April 2020
Bo'ness Road Medical Practice Date Typed 23 April 2020

33 Bo'ness Road

Gran gemouth Our Ref LB/LynB/F140620
FK3 8AN CHI 0705570592
Dear Dr Crawford

David Adams 07/05/1957
10 Douglas Avenue Grangemouth Stirlingshire FK3 0LD

Telephone Consultation:
Diagnosis:
1. Hyperthyroidism
Current medication from today: Carbimazole 40mg alone.
Plan: Repeat TFTs m 4 weeks and then add in Levothyroxine 100meg daily. -

I spoke to Mr Adams by telephone today and he is feeling dreadful. He has lost a significant amount of
wetght, he feels very weak and lethargic and has also had loose stools. Unfortunately when he started his
Carbimazole 40mg he also started the Levothyroxine at the same time and not surprisingly he has got
progressively worse as he will be very thyrotoxic at the moment with that combination. He has no family
history of thyroid disease. He has had no problems with his eyes. He is a non smoker.

He seemed very muddled by the whole thing. I made sure I discussed side effects of Carbimazole with him
as well. I then asked if I could speak to his wife which he was happy to allow me to do to make sure she
understood about the tablets. The plan going forward is that he will take Carbimazole 40mg on its own for
1 month, then attend the surgery for repeat bloods. Once you see the repeat bloods if his Free T4 is less
than 12 pleasc-add in the 100mcg of Levothyroxine at that stage. The plan at the moment during the Covid
situation is that we are treating patients with a block and replace. This may be for 18 months. WE are
unlikely to have the option of radio-iodine treatment for some time. I have put some thyroid function tests
and a TRAD on to Order Comms for him to have in 4 weeks time. If there are any problems with these
being done in the surgery please let me know.

I will also ask my secretary to put in leaflets about hyperthyroidism and radiciodine treatment with his
letter. If you are concerned at all about his bloods then please let me know.

Chair: Janie McCusker
Chief Executive: Cathie Cowan
i ¥
¢ Y INVESTORS Gold Forth Valley NHS Boardis the cormon namo for Forth Valley Heaith Board
i cterod : ) b
‘i'_; dy N PEOPLE Undl 2071 Registered Officer Car seview House, Casle Business Park, Srling, FK9 4SW

wwwnhsforthvallev.com F Facebook.com/nbisforthvalley [E] @nhsfortivalicy
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- Adams, David, 0705570592 CHI, 18-Aug-2006, Urology

CLINICAL INFORMATION

Page 2 of 3

Presenting complaint
Description: Epldidymai cyst
LComment: Dear Doctor

address.

Thanking you in advance for your help.

Yours sincerely,

Dr N Howland

Comment's on Examinations and Investigat‘ions
Examinations and Investigations

Helght({m): ] -

Weight (kqg): 0o . -

Blood Pressure-Systolic: 0 -

Biood Pressure-Diastolic: 0 -

Murmur present: Not Recorded -
Is a 12 lead ECG: Not done - -
Recent CXR: Not done -
FBC: Not Recorded -
Urea and Electrolytes: Not Recorded -
LFT: Not Recorded -
TFT: Not.Recorded -
Lipid Profile: Mot Recorded -
Glucose: Not Recorded -

Smoking Advice Recorded:. Not Recorded -

v

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

Past medical history
Pre-existing conditions

Description Laterality Modifier Extension
Pat. GP7B/GP8B card from HB - - -
Current smoker - To- 20 per day

Patient reg. form sent to HB - - -

Current medication
iNo current medications recorded

Recent medication

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

History of presenting complaint / examihation findings / investigation results

I \would he grateful this gentleman who has had intermittent swelling of his right testicle. He finds that there
are no precipitating factors that cause it to swell. It just seems to come up randomly and then dissappears.

He has previously been referred about this but has not been seen but I wonder if this Is because he changed

Today he had what appeared to be an epididymal cyst. There was no pain on palpation, no erythema atound
the scrotum and I couldfind no régular hard masses on the testicle and no lymphadenopathy. However I
would be grateful if you could see him and advise on further management.

Date of onset

COPY

3

01-Aug-2006
29-1ul-2006
29-1ul-2006

21/08/2006



- Adams, David, 0705570592 CHI, 18-Aug-2006, Urology - Page 3 of 3

No recent medications recorded
: - Smoking status Al onon:ﬂ"surrg)nY

Clinical warnings

Lifestyle risks - Number per day Units per day
- (current smoker) ? (not known)

Exercise status: Not Known

Additional relevant information
Administrative information .
Patient will accept any doctor:Not Recorded
Patient will accept any site:Not Recorded
Patient will accept cancellation or short notice appomtment Not Recorded
Patient has disability or requires wheelchair access:Not Recorded

~

" Signature of referring doctor (or other professional) Date

https://www.scigw.scot.nhs.uk/web/message/letter.asp 1 21/08/2006



S

Department of Urology

Consultant: Mr Michael F Smith
E-mail:  mighael smith@fvah,.scot.nhs.uk
Secretary: Susan Anderson

‘E-mail:  susan.anderson®fvah.scot.nhs.uk

Tel. No: 01324-624000 Ext 5262
Fax. No: 01324-616164

MFS/SA/FT%OGZO CHI 07055705692
Date dictated: 16th October 2006

Date typed: 25th Qctober 2006

Dr N J Howland

Bo'ness Road Medical Practice
33 Bo’ness Road

Granemouth

FK3 8AN

Dear Dr Howland

DAVID ADAMS (07.05.57) 10 DOUGLAS AVENUE, GRANGEMOUTH

According to our records Mr Adams was seen on 20th November 2003 by Mr Seth at Mr Hehir's
clinic and subsequently failed to attend at least 3 times.

There is a small swelling related to the upper pole of the right epididymis. This is almost certainly
related to the epididymal cyst which was only 8 x 6mm-identified on the ultrasound scan of
November 2003. It may have increased a little in size since then. It is however quite different
and [ do not think in any way is related to the intermittent swelling of the scrotum which Mr
Adams reported today. He felt it had always been there and it sometimes could be very painful. |
suspect he has an intermittent hydrocele and | do not think he is going to be happy until the
hydrocele sac is removed. We could also remove the epididymal cyst at the same procedure
which could be done as a day patient, assuming he attends as he did describe himself as
somewhat of a nomadic painter and decorator.

Yours sincerely

M F SMITH
Consultant Urologist

wiL

COPY




Department of Urolagy

Consultant: Mr Michae! F Smith
E-mail:  michael.smith@fvah.scot.nhs.uk
Secretary: | Susan Anderson

E-mail:  susan.anderson®fvah.seot.nhs.uk
Tel. No: 01324-624000 Ext 5962
Fax. No: 01324-616164

MFS/SS/SA/F140620 CHI 0705570592

Date dictated: 15th January 2007
Date typed: 16th January 2007

Dr N Howland
Surgery

33 Bo'ness Road
Grangemouth
FK3 BAN

Dear Dr Howland

THEATRE LETTER -

DAVID ADAMS (07.05.57) 10 DOUGLAS AVENUE, GRANGEMOUTH

Diagnosis: Right epididymal cyst
Right hydrocele

Procedure:  Excision of epididymal cyst
Eversion of right hydrocele

These 2 procedures were carried out uneventfully. The hydrocele was small with approximately _
10mls fluid around the testicle. The epididymal cyst was multi-loculated, 8mm in the head. All
sutures are absorbable. Mr Adams does not require any further urological follow-up unless there

are any problems.

Yours sincerely

MR SUBODH SETH
Staff Grade in Urology/General Surgery

lcopry

Code: N153B
Code: N111




Adams, David, CHI: 0705570592, 15-Nov-2006, Anaesthetics

.

Page 1 of 3

£ iteobl0:

GOPY

FV Pain Clinic Referral

Hospital |Clinic Day Time
use Date - Bg
only
. REFERRAL LETTER
Transport required? .
MEDICAL IN CONFIDENCE
REFERRAL TC
Anaesthetics C3

Falkirk and Pistrict Royal Infirmary

Consultant / recelving practitioner
and/or specialty clinic

Hospital and hospital address
Hospital location code.

Email address

Urgency of referral

Routine Pain Clinic

Practice name

Bo ness Road Medical Practice

| FK3 8AN

Referral

PATIENT DETAILS

: Patient's address
Surname IAdams J 10 Douglas Avenue
Forename(s) IDavid. | |GRANGEMOUTH

FK3 OLD

Title - |
Sex Male |
Date of birth  |07-May-1957 | Contact number(s)
CHI no. 0705570592 | |Voice: 874396 |
REFERRING PRACTITIONER DETAILS Practice address
Name [Dr I8 MURDOCH 33 Bo ness Road -
GMC code 2343370 GPcode  [55719 Grangemouth ,

Practice code 25332

Contact number(s)

Voice: 01324 482653

Facsimile: 01324 666119

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

17/11/2006 H



Adams, David, CHI: 0705570592, 15-Nov-2006, Anaesthetics

CLINICAL INFORMATION

Page 2 of 3

History of presenting comblaint / examination findings / investigation results
Presenting complaint

Description: Back Pain Clinic
Comment:

obviously affects his work as a painter and decorator.

opinion. Thank you. -

Comment's on Examinations and Investigations
Examinations and Investigations
Height(m): i 0 -

Blood Pressure-Systolic: 0 -
Blocd Pressure-Diastolic: ~ 0 -

Murmur present: Not Recorded - -
| 15 a 12 lead ECG: Not done -
Recent CXR: Not done -
"FBC: .Not Recorded -
Urea and Electrolytes: Not Recorded -
LFT: Not Recorded -
TFT: Not Recorded -
Lipid Profile: Not Recorded -
Glucose: . Not Recorded -

Smoking Advice Recorded: Not Recorded -

Reason for |:eferral .
Care type requested: Qut Patient
Expected dutcome:  Not Specified

Past medical history
Pre-existing conditions

I wonder if you would see this gentleman. He joined us recently having been a patient here some time ago,
but his problem is of back pain. He has pain in the low back radiating down his right leg to the foot.
Looking back at his notes I see he has been troubled with this at intervals over the last few years. This

I wonder if he would benefit from any further investigations of his back and would be grateful for your

Weight (kg): 0 - ~

Description Laterality Modifier Extension  Date of onset
Hospital Unit No - - F.140620  12-Sep-2006
Current smoker - - 20 per day  29-Jul-2006
Alcohol dependence syndrome - - - 01-Jun-1995
| Current medication
No current medications recorded ‘ ~
Recent medication
Drugname  BNF code Formulation  Dosage Freguency Course started  Puration
Paracetamol 04.07.01.0 TABSS500MG 2Tabs 4timesdally 13-Nov-2006 -
Ibuprofen 10.01.01.0 TABS 400MG 1 Tab 3 times dally 13-N0v-200i5 -

Additional relevant information

COPY

Alcoho! consumption

Clinical warnings Smoking status
Lifestyle risks Number per day
Exercise status: Not Known ' - {current smoker)

Units per day
? (not known)

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

17/11/2006



. Adams, David, CHI: 0705570592, 15-Nov-2006, Anaesthetics

Page 3 of 3

Administrative information

Patient will accept cancellation or short riotice appointment:Not Recarded

Patiént will accept any doctor:Not Recorded ' ;
Patient will accept any site:Not Recorded COP i

Patient has disability or requires wheelchair access:Not Recorded

Signature of referring doctor {or other professional) Date

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

17/11/2006



Department of Anaesthetics

& Pain Manragement

Dr A Semple, Consultant Anaesthetist

Dr J Wood, Staff Grade Anaesthetist

Secretary 01324 624000 Ext 5571

Pain Management Suite 01324 624000 Ext 5861

IMW/MMC/FZ140620
CHL: 0705570592 !

Dictated: 20" March 2007
Typed: 20™ March 2007

Dr I B Murdoch

Bo’ness Road Medical Practice

33 Bo’ness Road - - ¢
Grangemouth

FK3 8AN

Dear Dr Murdocfl

Falkirk & District Royal Infirmary
Major’s Loan

Falkirk

FK1 5QE

Telephone: 01324 624000

David Adams, 10 Douglas Avenue, Grangemouth, FK3 0LD

Date of Birth 07.05.1957 -

|copy

Further to your referral of this gentleman to the pain relief clinic he was sent an appointment for this

morning. He has however failed to attend this. We have not routinely re-appointed him but should it
have been an oversight and you $till wish him to be seen I would be grateful if you could let us know.

Yours sincerely

Joanne M Wood :
Staff Grade Anaesthetist




-

!

o o * Phorié: 01324 482292
e | < Fax: 01324 485902

- Falkirk

Dear SIr/Madam o

I Would be grateful 1f you could arrange: to see Dav1d

Covos 0 TUeS Q2| 4o¥

Oral Strgery Dept + o £ ,
Falkirk& Distr Royal Inﬁrmary e S v s
Majors. Loan - L e T RECENED 03 APR 2067

.’\-

ANSWERED 03 APR 2008

: o ¥ ™ ot
Patient Details * -~ | ' : o N
Nameé: o MIDthldAdams ' T : S
Address:’ ' 10 Douglas Ave Lo
' : * Grangemouth C
" Stirlingshire o
(4

Phone — Home/Work:- 01324 874396 -
D.OB: 07/05/57

Medical H1story smoker

p-,-. '

CAt Dawds recent examination [ noticed a whlte patch about 5mm in diameter in the left

buccal sulcus and also an area of redness speclded with white down his soft palate also on the
left. T would be grateful if you could examine and advise. -

.Thank‘youfory(‘)urhelp.“ W ‘ ,‘, < - "

Dental Surgeon*






Department-of Oral & Maxillofacial Surgery:

Consultant: Mr J J Downie
Tel: 01324 616052
Fax: 01324 678573

Ref: TD/ATT/F140620
CHI: 0705570592 A

Clinic Date:  * 6-May-2008
Date: : 09 May 2008

Dr J Martin
Dental Surgeon
72 Bo’ness Rd
Grangemouth

Dear Dr Martin

DAVID ADAMS 07/05/1957

- FKI 5QE

Falkirk & District Royal Infirmar;

Major’s Loan
Falkirk

COPY

10 DOUGL.AS AVE GRANGEMOUTH FK3 0LD .

This patient has now failed two appointments to review a white patch that he has in his mouth. No
further appointments have been made, but please re-refer should the patient contact you.

-

Yours sincerely

Fiona Raven

Locum Staff Grade in Oral & Maxillofacial Surgery for

Mr J J Downie

Consultant Oral & Maxillofacial Surgeon FDS RCS, FRCS OMFS

Ce to Dr Ian Murdoch, 33 Bo'ness Road, Grangemouth, FK3 §AN
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o'ness Road Dedial

CORX:L::

Be'ness Read Dental Practice

ad
. }P‘;L\_\AUG‘ D Grangemou BL
% 2 Phone: 01324 482292

Fax: 01324 485902

'8 January 2009

Oral Surgery Dept

Falkirk& Distr Royal Infirmary
Majors Loan

Falkirk

Dear Sit/Madam,

I would be grateful if you could arrange to see David.

" Patient Details

Name: ‘Mr David Adams

Address: 10 Douglas Ave ‘
Grangemouth
Stirlingshire

Phone — Home/Work: 01324 874396
D.O.B: 07/05/57
Medical History:SMOKER.

Ireferred this gentleman to you in March 2008 regarding a white patch in the left cheek area

and also an area .of white with speckled red in the soft palate area on the upper right area. He

did not attend due to family bereavement and I also have not seen him since. He attended

today in pain to have a tooth exfracted and on examination these areas are still present.The
buccal sulcus patches ate probably frictional but I am more concerned about the area in the .
palate. I would be grateful if you could rearrange another appomtment to exarnine these areas,
I'have stressed to the patient the importance of attending.

Thank you for your help.

\F
W

Regards . " M\JC LL \Wg

Qo o % }2/“,




Mrs J T Martin
Dental Surgeon

|COPY




Department of Oral & Maxillofacial Surgery Falkirk & District Royal Infirmary

Consultant: Mr J McManners Major’s Loan

Tel: 01324 616419 Falkirk COPY
Fax: 01324 678573 FKI1 5QE

Ref: IMCM/SS5/F140620
CHI: 0705570592

Clinic Date: 05 March 2009
Date: 09 March 2009

Mrs J T 'Martin
Dental Surgeon

72 Bo’ness Road
GRANGEMOUTH
FK3 9BL

Dear Mrs Martin

DAVID ADAMS 07/05/1957
10 DOUGLAS AVE GRANGEMOUTH FK3 OLD

Thanks for referring this patient regarding the white patches on the left soft palate and buccal mucosa.
The patient was previously unaware of this until noticed by yourself.

Socially he drinks about 15 units of alcohol at the weekends. He smokes 10 cigarettes a day and has
done so for the past 10 years.

On examination extra-orally there is nil of note. Intra-orally I can see the white patches on the left soft
palate and buccal mucosa at the retromolar region. The patient has a heavily restored dentition with
amalgams at-the molar area. The dorsal surface of the tongue is covered w:th tobacco. The floor of
the mouth is fine. .

I have advised Mr Adams to stop smoking and given him some oral hygiene instruction.

We will do a punch biopsy of the left soft palate/buccal mucosa under local anaesthesia and will keep
you informed of his progress.

Yours sincerely

Yasir Shammaa .
Locum Staff Grade in Oral & Maxillofacial Surgery
C.C - Dr Ian Murdoch, 33 Bo'ness Road, Grangémouth, FK3 SAN




Department of Oral & Manllofaclal Surgerv
Consultant: Mr J McManners
Tel: 01324 616419
Fax: 01324 678573

Ref: YS/MME/FZ140620
CHI: 0705570592

Clinic Date: 12 January 2010
Date: 22 January 2010

Mrs J T Martin
Dental Surgeon
72 Bo’ness Road

Grangemouth
FK3 9BL

Dear Mrs Martin

DAVID ADAMS 07/05/1957

Falkirk & District Royal Infi
Major’s Loan

Falkirk

FK135QE

10 DOUGLAS AVENUE GRANGEMOUTH FK3 0LD

COPY

This patient failed to attend his appointment for the clinic. We plan to discharge him back to your care
and if there are any further problems please don’t hesitate to contact us.

Yours sincerely

Mr Y Shammaa
Staff Grade Oral & Maxﬁlofacml Surgeon

¢.c. Dr G Crawford, Bo'ness Road Medical Practice, 33 Bo'ness Road, Grangemouth, FK3 8AN




Sci Gateway - Adams, David, CHI: 0705570592, 16-Dec-2009, General Surgery Page 1 of 3
o . F14obLo
Haspital | Clinic Day Time ﬁP

grs;zlay | : | Date | @ﬂ Y

Transport required? REFERRAL LETTER
e R e e Al fi e L -.,.TV1_EDI:CALT IN CO N FID E‘N‘.GE_ e Tk WAgr. NONS. £ ks NSO

t

i
i
o

REFERRAL TO

General SurgeryCl Consultant / receiving practitioner
FV Minor Ops referral and/or specialty clinic

Falkirk and District Royal Infirmary .
Majors Loan

Falkirk [

Hospital and hospital address .
Hospital location code.

FK1 5QF LIk
Q Email address
I . -]
Routine ~ Minor ’
Urgency of referral ; ,
Ops Referral
PATIENT DETAILS
Patient’s address
Surname |Ad'am5 | 10 Douglas Avenue N
Forename(s) ]David I GRANGEMOUTH
FK3 OLD
Title - |
Sex Male |
Date of birth  |07-May-1957 | Contact number(s)
CHI o 0705570552 | . |voice: 874396 : H

REFERRING PRACTITIONER DETAILS -
_ Practice address

Name Dr Jane Marshall . | 33 Bo ness Road

GMC code [4295709 |  @Pcode Grangemouth

. - ) FK3 8AN
Practice.name " |Bo ness Road Medical Practice I
Prattice code  [25332 | Contact number(s)

Volce: 01324 482653
Facsimile: 01324 666119 /<)

https://www.scigw.scot.nﬁs.uk/web/message/letter.afspx ‘ - : 17/12/2009



Sci Gateway - Adams, David, CHI: 0705570592, 16-Dec-2009, General Surgery

CLINICAL INFORMATION

Page2 of3 .

-

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

Description: benign [ooking skin lesion on forehead.

COPY||

Comment: Dear Docior

on the right side of his forehead until last year which he accidentally shaved off when,cutting his hair,

last few months. He has to wear a hat at his work and the skin lesion Is itchy after wearing it and when he
scratches It, it often bleeds. '

On examination he had a 8 mm diameter flesh coloured lesion, slightly raised with no ulceration.

shaving his hair, he has requested excision.

He states that a scar on his forehead does not bother him as he has numerous other scars already on his
scalp.

Thank you for seeing him.

Yours sincerely,

Dr J Marshall
&

Comment's on Examinations and Investigations

Examinations and Investigations

Height(m); 0 -

Weight (kg): : 0 - i

Blood Pressure-Systolic: 130 - "
Bloed Pressure-Diastolic: 80 - '

LI would be gratefui |f you' cuuld/see thls 52 year old pamter Who ¢ smtes that he haﬁ a smal[ ﬂat brown mole

- A few months later in the same site a raised flesh coloured lesion appeared which has steadily grown over the

1 suspect that this is benign but due to the fact that it Is giving him symptoms, and he repeatedly'cuts it when

Investigations

Smoklng Advice Recorded: Not Recorded -

Reason for referral
Care type requested: Out
Expected outcome: Not

Patient
Specified

Past medical history

Past procedtres
Description

https://ww.w.scigw.scot.nhs.uk/wcb/mes'sage/letter.apr

Pre-existing conditions

Laterality Modifier

Date performed

Descrigtion Laterality Modifier Extension Date of onset
Hospital Unit No - - F.140620  12-Sep-2006
Alcohol dependence syndrome - - . - 01-Jun-1985

Murmur present: Not Recorded -
Is a 12 lead ECG: Not done -
- Recent CXR: Not done -

FBC:., Not Recorded -

Urea and Electrolytes:  Not Recorded -

LFT: Not Recorded --

TFT: . Not Recorded - ‘
Lipid Profile: Not Recorded -

Glucose: Not Recorded -

17/12/2009
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Sci Gateway ~ Adams, David, CHI: 0705570592, 16-Dec-2009, General Surgery

Page 3 of 3
;
Smoking cessation advice - - 15-Dec-2009
| Current medication ’
Drug_name BNF code  Faormulation Dosage Freguency Course started Duration .
Paracetamol 04.07.01.0 TABS500MG 2Tabs 4 times daily  17-Mar-2009 -
i | Ibuprofen = :10.01.01.0 - TABS 400MG: 1 Tab. .. 3times dalty m:17:-Mar-2009 =7 e timisy
Recent medication '
No recent medications recorded’
Clinical warnings ‘ Smoking status Alcohol consumption .
Lifestyle risks . : ~ |Number per day Units per day
Exercise status: Not Known - (current smoker) . 7 (not known)
Additional relevant information
Administrative information
Patient will actep_t any doctor:Not Recorded
; Patient will accept any site:Not Recorded
Patient will accept cancellation or short notice appointment:Not Recorded
Patient has disability or requires wheelchair access:;Not Recorded
Signature of referring doctor (or other professional) Date

htfpsz//www.scigw.scot.nhs.uk{web/message/letter.aspx

'

17/12/2009






Department of Oral & Maxillofacial Surgery Forth Valley Royal Hospital

Consultant: Mr J McManners ' Stirling Road

Tel: 01324 566357/ 01324 566353 | Larbert CO
Fax!  FKS4WR | PY

Refl: IMCM/EM/NS/F140620
CHI: 0705570592

Clinic Date: 23 October 2012
Date: 24 QOctober 2012

Ms Jean Martin
Dental Surgeon

The Practice

72 Bo™ness Road
Grangemouth ;
FK3 9BL

Dear Ms Martin

David Adams 07/05/1957
10 Douglas Avenue, GRANGEMOUTH, Stirlingshire FK3 OLD

Thank you for kind referral of Mr Adams regarding the red and white patches on his soft palate and buccal
mucosa. He does not report any pain or problems associated with these areas and is unsure how long they have
been present. As you note he was previously referred about the same Iesions in-2008..

Medically be is fit and well. He doesn’t take any medications or have any allergies. He is a smoker of about 10
cigarettes per day and drinks approximately 30-35 units of alcohol per week. He is married and lives with his
wife. He wotks as a painter and decorator.

On examination there is no TMJ problems, no lymphadenopathy and no facial asymmietry. There are white
patches on the left and tight buccal mucdsa, adjacent to the lower posterior teeth and they are more pronounced
on the left hand side. There were also red and white speckled patches bilaterally on the soft palate of
approximately 5-10mins in size. These are more pronounced on the right hand side. The patient was seen by Dr
Shammaa, Associate Specialist, our differential diagnosis is lichenoid reaction as Mr Adams has a heavily
restored dentition. We discussed the situation with Mr Adams and agreed that.a blopsy of the areas would be
sensible at this stage. We have therefore arranged an appointment for this for Friday 26 October 2012.

We have also dlscussed with Mr Adams the risk factors associated with smoking and advised him to attend his
GP for advice on smoking cessatlon We shall endeavour to keepyou informed of progress.

Yours sincerely .

Emily Mackie
LDFT in Oral & Mazxillofacial Surgerv

Copy to:

Dr Gregor Crawford

Bo'ness Road Medical Practice
33 Bo'ness Road :
Grangemonth

FK3 84AN
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" SCI Gateway - Adéms, David, , 15-Aug-2012, Oral Surgery FDRI -~

‘

Hospital | Clinic
use

Day Time

|Date

Page 1 of 2

only

Date Referral Submitted .
15-Aug-2012 |

REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

Oral Su'rgery FDRID3VA
FV Cral Surgery Department

FV. Dental
NHS Forth Valley

% R

- Hospital and hospital address

‘Consultant / receiving practitioner |
and/or'spe'_cialty clinic

Hospital unit no. '

V006G

M .
o f
! |
. .

Email address

Urgency of referral

Routine . SR

'PATIENT.DETAILS

Patient's address

Su;name : I__Adams o

' | 10 Douglas Avenue

Forename(s) ~ |David | Grangemouth
' FK3 OLD ,
| Tite - k
Sex ’ lMaIe
| Date of birth  * [07-May-1957 |

10

CHI no. DT

Contact number(s)

|Vaice: 01324874396

REFERRING HCP DETAILS

Organisation address

Name co IJean Martin

Thé Practice

Practice Name |-

P

5 72 Bo'ness Road
Grangemouth -

Phom_a Number

FK39BL, Tel 01324 482292

1

gl}ﬁ,ca-az g -~ i,
A 3 o4 ¥ k
PRE T L TR B h} Al
B 7 B 05T
‘ Girmormy '_;:i" : v T
e & £ i

https:/www.scigw. s,cc;t.nhs.uk/Liv’é/messageﬂetter.asp)f

- 16/08/2012

Y
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COPY]
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SCI Gateway - Adams, David, , 15-Aug-2012, Oral Surgery FDRI

CLINICAL INFORMATION

Page 2 of 2

Presenting complaint
Description: Other oral mucosal [esions

History of presenting complaint / examination findings / investigation results C OPY

Examinations and Investigations

If other oral mucosal

N Other mucosal abnormali
lesions: ty

that he is trying to cut back.
Interpreter Required?: No

Relevant Medical
History or Medication:

Has the patient

previously attended

the department to Yes
which they are being
referred?:

Has the patient
previously attended a
Forth Valley hospital
(Falkirk or Stirling)?:

Smoker

~<

es

Additional free-text I would be gratefut if you could arrange an appointment for this patient for assessment and

Information: advice. He is an irregular attender with poor oral hygiene but he has a genuine phobia of needles.
At a recent appointment I noticed 2 red patches with white areas on his left and right posterior
soft palate. There are also white areas in the buccal sulcus on the right side, These areas have
been present for some time and he was first referred in 2008 but did not attend. He then was
referred back in 2009 and was examined but did not return for his biopsy. He is a smoker but says

s

Signature of referring dentist (or other professional) Date

https://www.scigw.scot.nhs.uk/Live/message/letter.aspx
5

16/08/2012



Department of Oral & Maxillofacial Surgerv'
Consultant: Mr J McManners

Tel: 01324 566357 / 01324 566353

Fax:

" Reft IMCM/EM/NS/F140620
: CHI 0705570592

Clinic Date: 26 October 2012
Date; . 30 October 2012

Ms Jean-Martin
Dental Surgeon
Thé Practice
72 Bo’ness Road
Grangemouth
FK3 9BL

" Dear Ms Martin

David Adams 07/05/1957

Larbert

FK5 4WR

10 Douglas Avenue, GRANGEMOUTH Shrlmgshlre FK3 0LD

Forth Valley Royal Hospital .
- Stirling Road

|COPY

Further to our prev1ous correspondence Mr Adams attended today for a blopsy under local anaestheSIa

which he was anxious about but coped well with.

We will review Mr Adams in3 weeks w1th h1s pathology results and shall endeavour to keép you

informed of progress.

Yours sincerely

Emily Mackle , '
LDET in Oral & Mamllofacxal Surgerv

- Copy fo: _ .

Dr Gregor Crawford
Bo'ness Road Medical Pmctzce
33 Bo'ness Road .

Grangemouth
FK3 84AN

1
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1

‘Department of Oral & Maxillofacial Surgery Forth Valley Royal Hospltal

Consultant: Mr J J Downie ' Stirling Road ) N : .
Tel: 01324 566358 - A : , Larbert . - COPY
Faxr o FKS 4WR 1 .

Ref: JID/LD/MSA/F140620.
CHE: 0705570592

N

Clinic Date: - 13 November 2012 ) | Ry ‘ . o
Date: .~ 16 Novembér2012 - :

Dr J Martin
Dental Surgeon
The Practice: . L .
72 Bo’ness Road , ‘_ C
" Grangeniouth . _

F.K'3(9BIL . ' o ‘ :

. Dear Dr Martin

Dawd Adams. 07!05/1957
10 Douglas Avenue, GRANGEMOUTH Stirlingshire FK3 OLD

Problem © Red and whité patches on soft palate and left buccal mucosa
Procedure: . Incisional biopsy of left buccal mucosa and right soft palate under Jocal anacsthetic
Diagnoses: Buccal mucosa Keratosis wrth no ¢vidence of dysplasia and soft palate 11chen01d

reaction , . ‘ .

The above ‘patient-attended_ the Oral and Maxillr)fa_.cial Surg-ery Dé}iartment OutiParienit Clinic today to
discuss the resulfs of the histology report as noted above. :

lV.[r'Adams is stilk curreﬁtly unsyfnptométic from these lesions:

We have discharged the patient from the clinic today -and have .advised regular review with yourself,
- We have -also recommeénded that he attend his General Medical Practitioner with regards to. smoking
- cessation advice. :

Should you have any further queries, please do rlotfhesitate to contact us.

YOurs~=sincerely

LISA DURNING : .
LDET in Oral and Maxillofacial Surgery ) p

Copy to; DrG Crawford, Bo'ness Road Medical Practice, 33 Bo'ness Road, Grangemouth, FK3 §AN '

Yo






SCI Gateway - ADAMS, DAVID, Cﬁl: 0705570592, 25-May-2015, Oral and M(axillo..: Page 1 of 2

) LoV

Hospital |Clinic Day Time | Hp @ P i
| use enly Date NO.

Date Referral Submitted

(Tahig da?eei;rf?xeduatﬁzjs;tal end): ' . N REFERRAL LETTER

25-May-2015 _ MEDICAL IN CONFIDENCE

0705570592  Coe omssrosn © %1010093012670%

Unique Care Pathway Number: 1010093012670

2

REFERRAL TO T

Oral and Maxillofacial SurgeryC13 —— Consultant / receiving practitioner

FV Oral Surgery.(Den) . ) andfor specialty clinic

Forth Valley Royal Hospital ——— Hospital and hospital address

Stirling Road _ Hospital location code.

Larbert FK5 4WR | V217H]

llurgency ot Referial ™~ Routine Oral Surgery Referral

Administrativé Information

Patient has special requirements:Patient has NO special requirements
Armed Forces Veteran:No
Current Armed Forces persanel or dependent:No

PATIENT DETAILS .
Patient's address

Surname [ADAMS | 10 DOUGLAS AVENUE
Forename(s) |DAVID | . GRANGEMOUTH ..

FK3 OLD . X '

‘| Previous Surname |—
Date of birth  |07-May-1957 |
CHI no. [070s570592 ] | |volce: 01324 874396

Contact number(s)

REFERRING HCP DETAILS T
i Organisation address

‘| Name: Jean Martin The Practice
o 72 Bo'ness Road
Organisation G th
name: rangemou
) . FK3 9BL, Tel 01324 482292

Location Code: - - -

s e A = e gt e i

El ) ! ' ' /,

Al

https:/fwww.scigw.scot.nhs.uk/ live/message/letter.aspx A '26/05/2015






F

SCI Gateway - ADAMS, DAVID, CHI: 0705570592, 25-May-2015, Oral and Maxillo... Page 2 of2

' -
.

CLINICAL INFORMATION R : ' , — —_—

‘ History of presenting complaint /. exammatmn f‘ndlngs { investigation resulrs ’ T oraAY Y 7
Presenting Complaint ‘ ; . . = S ! i

Description: Other oral'mucosal lesions -
Examinations and Investigations )

©

. If other oral mucosal* ]_ong-term mucosal pigmented lesion ) ’ 'f_ . . .-

lesions:
Additional free-text * I would be grateful if you could see David and advise. He was in today for a routine: exam and I'noticed

| Information: white patches in both buccal areas.and'on his soft palate on the left dnd right: He was seen in October,
‘ - 2012 with similar lesions and the pathology showed Keratosis and licheniod. I bavn't seen him since then -
so T.am uncertain if there has been a change. The buccal lesions are slightly pigmented, He isa smoker
but says he has started using a e cigarette.

Has the patient previously ‘ ; . . - . .
attended the department to : . " . -0 . . e
which they are bemg . . : ‘

referred?: - ] . : e
Has the patient previously ' ’
attended a Forth Valley
haspital (Falkirk or
Stirling)?::

Yes B -

Reason for referral . )
-Care type requested: Dental | L : )
Expected outcome: . Dental, ‘ _ o i -

(e
‘

-
{

Medicai history . .

]
1

Active Réepeat Therapy ' o H *
Some Repeats may-bé Active but.not Issued. In these instances,. the Date Last Issued ﬁeld contains the date authorised. by the GP.

Mo current medications recorded - e L ,

¢

Issued Scripts for Acutes and Inactive Repéats (in last 90 days) - ' \
No recent-medications:recorded S o) : ' ’

Clinical warnings

1 T Lo . .

Additional relevant information

¥

Ty Slgnature of referrmg doctor (orother g ¥y e S
- } professional) » Date . 25May-2015

\

. .https://'www.scigW.scot.nhé.’uk/liVe/messagc/lett’ef.aspx 7 o ‘ 26/05/2015






et

Department of Oral & Maxillofacial Surgery

" Consultant: Mr Ewen Thomson .

Tel: 01324 566364

. Fax:

Ref: ET/IE/DB/F140620 -
CHI: 0705570592

Clmlc Date: - 19 August 2015 .

" Date: .19 August 2015

MrD Adams
10 Douglas Avenue
GRANGEMOUTH
FK3 OLD

Dear Mr Adams .

‘Dav.d Adams 07/05/1957

Forth Valley Royal Hospital
Stirling Road .

Larbert

FK5 4WR

10 Douglas Avenue, ‘GRANGEMOUTH, Stlrlmgshlre FK3 0LD

|coPY

I note that you failed to attend your Oral and Maxillofacial Surgery Out-Patient Clmlc consultation

* appointment today

If you still w1sh to be'seen please telephone the number above to make a further appomtment as 50011
‘as possxble

If we do not hear from you we will presume that you no longer wish to be seen and you will be

discharged back to your DentISt

* Yours sincere‘ly

« Mr Ian-Holland

Consultant Oral & Ma:ullofacml Surgeon
ce . Dr J Martin
Dental Surgeon
The Praeti_ce
" 72 Bo’ness Road
Grangemouth
.. FK3 9BL



]

%% k* k% k*COPY PRINTED FROM EDMSH**¥% k%%

* Hospital'and hospital address

Hosplta!  |Clinkc bay [mime
|use oty - Date |
Dite Refdrral Stbmitted REFERRAL LETTER
gl';j:drjaat?iizni?d at hospital end?: * .MEDICAL IN
ey ] . CONFIDENCE: - -
, s
0705570592 il o RPOSBIISSE *1010093012670%
* ) . Unique Care Pathway Number; 1010093012670
REFERRAL TO . _ ' ’
Qral and Maxfllofaclal SurgeryCi3 ' ?,— <Consultant / receiving prat.ﬁtioner and/or
Fv Oral Surgary (Der) . specially clinfe 2
Forth Valley Royal Hospital 12

Location Code: . - (

FK3 9BL, Tel 01324 482292

- J|stiring Road s . . Hospitat laeation code.
||Lerbert FKS 4WR . ) [ V2I7H]
Urgency of Referrat Routine Oral Surgery Referral?? ?
" || admimstrative Information ' . ' : '
Patienthas special requirements:Patient has MO spedal requirements :
Armed Forces Veteran:No . . -
Current Armed Forces personal or dependent:No : . - N
AILS * .
PA.TIEN"I' DE_T : Patient’s addtess
Surnama [aDams - il 10 DOUGLAS AVENUE. : "
Forename(s) DAVID : | GRANGEMOUTH v
- = FK3 OLD , .
Title - | sex [male : .
Previous Surname “ : :
Dateofbirth | 07-May-1057 'Contact number(s)
CHI no. 0705570592 ‘o voice: 01324 874306 '
REFERRING HCP DETAILS \ Or'g.;anllisatinn address
Name: - JeanMartin The Practice .
i ) 72 Bo'ness Read .
Organisation pame: - ° Grangernouth :







| Irother oral mucsal lesions:  Leng-term mucosal pigmented fesion ‘ . -

g . . : ; ) -
CLINICAL INFORMATION _ . GGW
History nf présenting complalint f examination t‘ndings { investigation results . . ‘ .

Presenting Complalnt

Description: Qther oral mucosa! leslons
Exaininations and Investigations

.

Additional free-bext Informatlon' T'iwould be grateful ¥ you could see David and advise, He was in today for & routine exam and 1 noticed white patches in both
buiccal areas and on his soft palate on the left and nght He was seen in Octaber 2012 with similar lesions and the pathology
showed keratosls and lichenied, I havn't seen him since then so 1 am uncertain IF there has been achange. The buccal lesions are
slightly pigmented.-He Is a smoker but says he has startad usig a e cigarelte,

Has the patient previously : - ' ~

attended the départment o Yes » .
which they are l;elng referred?: . . . . \ .

Has the patient previously Y. 3 .

attended a Forth Valley hospital  Yes . . -

(Falkirk or Stirling}?:

Reasan for referral
Care type requested: Dental .
Expected outcome:  Dental : ) E

Medical history

-No current medications recorded @

%

Active Repeat Therapy . )
Some Repeats may\he Active but not Essued. In these instances; the Date Last fesued fisid containg the date authorised By the GF. ..

Issued Scripts for Acutes and Xnactiva Repeats (in last 50 days)” .
Ne recent medications recorded -7

Clinical wamings .. .

?

AddTtional retevant information . ' N

Signature of referring doctor-'(or other professianal) . . Date . ,25-May-2015

*%kk k¥ ¥ *COPY PRINTED FROM EDMS** &% %% %%

. Tt mre s B . Cos o H






Department of Oral & Max1110fac1al Surgerv ~ Torth Valley Royal Hospital

‘Ref: ET/MD/DB/E140620 *CHI: 0705570593

“Date: © *  01'December 2015 ) "

Consultant: Mr Ewen Thomson . T Stirling Road * N S
Tel: 01324 566364 , A Latbert ' COPY \
Fax: ) : .. FEs4wR S| -

Clinic Date: 30 November 2015

Dr ] Martin

Dental Surgeon

The Practice =~ ; - ’ : E

- 72BonessRoad -~ . . - "

Grangemouth ' e ‘ C L

CFRIOBL G

- . v “ ) , a . . ) . .. 2 ~ - l .*’: l
o DearDr'Martin-. S . : . . :

Dav1d Adams 07/05/1957 |

- 10 Douglas Avenue, GRANGEM(f)UTH Stlrhngshlre FK3 0LD

Many thanks for your referraI of the above patient who was seen today in the Oral & Mamllofaclal
Surgery’ Cliiic. Mr Adams has been seen a couple of tirhies before in the unit with oral miucosal .

changes thought se¢ondary to smoking. The more recent changes seem to be p1gmentatlon which has~

developed on the right: buccal mucosa and thete . is also a- reIather susp1e1ous area of erythro

' leukoplakla on the left side of the soft palate

T had a dlscussmn today with Dav1d about smoklng cessation and 1 thmk he really hasn’t taken on
board the message of stopping smoking, - I have. said to him that as there have been further changes
here that we should treat this as significant and-furthet biopsy the most clinically abnormal areds. He
was - 1n1t1a11y reticent about this given his fear of needles and Iocal anaesthetlc and. he has requested

’that we give him a little b1t of time o prepare for thlS

T have therefore axranged for him to have biopsy of hlS rlght bugcal mucosa and left soft palate undet

local anaesthetic within six weeks which I think.is a’ good balance’ between some degree of urgency
and the t1me he requests to get used to the 1dea of this. . ;

We wﬂ} be m.toueh once we have done .thls.

Yours sincerely ~ . R _ _ -7 St :

7

'MrMarkDevlm - ' v S

Consultant in Oral & Mamllofamal Surgery
ce Dr Gre gor Crawford ©
Bo'ness Road Medical Practice - , ) R
33 Bo'néss Road - . - - S
*  Grangemouth FK3 SAN ' ' T

P



- Department of Qral & Maxillofacial Surgerv ' Forth Valley Royal Hosp1ta1

Associate Speclallst Jane Shearer ( . Stirling Road"
Tel: 01324 566364 L , -~ Larbert

" Fax: ‘ - FK5 4WR

Ref: JS/IC/F140620
CHI: 0705570592 -

Clinic Date: 26 January 2016 - -
Date: 26 Janunary 2016

Dr J Martin

Dental Surgeon

72 Bo’ness Road
GRANGEMOUTH
FK3 9BL

Dear Dr Martin

Dav1d Adams 07/05/1957
10 Douglas Avenue, GRANGEMOUTH Stlrlmgshlre FK3 OLD

w

COPY|

_ This.patient was reviewed, in the chmc today with the results of his recent biopsy. The b1opsy of the
soft- palate shows that there is at least low grade dysplasia in this arca, the area b10ps1ed in the right

buccal mucosa shows 1nﬂammat10n only with no dysplasia.

2

I have reiterated to hlm the need.to stop smoking and the sxgmﬁcant risks that this dysp1a51a; will
“develop into something more sinister if he does not take action now. I have arranged a review and I

will be glad to keep you informed-of his progress

Yours smcerely

. Jane Shearer
Associate Specialist in Oral & Maxﬂlofaclal Surgery
ce.
Dr Gregor Crawford
- Bo'ness Road Medical Pract1ce
33 Bo'ness Road .
Grangemouth :
FK3 8AN







Department of Oral & Maxrllofacml Surgerv - .

Consultant:: Mr Ewen Thomson '
Tel:'01324 566364 L
Fax: . .

" Ref: ET/PS/MSA/F140620
CHI: 0705570592

' Clinic Date: 17 May 2016
Date: - 23 May 2016

- Dr Y Martiri -, -

» Dental Surgeon
 The Practice. .~
.72 Bo’ness Road
'”Grangemouth
FK3 9BL

"Dear Dr Martln ‘ ' v ‘

Davnd Adams 07/05/1957¢ p

 Forth Valley, Royal. Hospital
. Stirling Road

Larbert.

" FKSAWR °

B 10 Douglas Avenue, GRANGEMOUTH Stlrllngshlre FK3 OLD

COPY

Further .to- prev10us correspondence thlS patient attended today for. dlscussmn of hig hlstopathology
report. Three lesions were removed at his last appdiritment, two. of which have come back as low

grade dysplaSIa and one asa mucocele

I discussed .with the patlent and h1s partner the report’ results and wa:med that there is the potent1al for

fm‘thcr neoplastlc change

."

We. are to review the patrent on a three monthly- bas1s and we hiave referred him to the Smokmg

Cessatlon Service here at Forth Valley Royal Hospital.

. We have further re—1terated the need for smokmg cessatlon and the patlent is w1111ng to try.

-We will endeavour to keep you informed of his progress but if you] have any queries in the meantime

please do. not hesitate to get in touch
Kind regards:— :
‘_You'rs s"in‘cerel'): E ,

PATRICK STEED ‘
LDFT i in Oral and Maxrllofacral Surgerv

a

Copy to.;- DrG Crawforo, ]?o'r’ress Road Medicél Pra_ctice,'33 Bo'ness Road, Gra_hg'emouth, F K3 8AN . .

g
i







= 'G’rangemouth
" TK3 8AN

_ Mr Ewen Thomson
*+ Consultant Oral & Maxillofacial Surgeon ‘
“ce . Dr.JMartin’

Department of Oral & Manllofacml Surgery
Consultant: Mr Ewen Thomson =~

* Tel:x01324 566364
* Fax: o

Ref: ET/DB/FI40620 . .-
CHIL: 0705570592 : ‘

Clinic Date: 23 August 2016
Date: * . 24 August 2016

Dr Gregor Craiwf(')rd .
.Bo'ness Road Med1ca1 Practice -

33 Bo'ness Road

iy

Dear Dr Creiwford L o o e

’ Dav1d Adams 07!05/1957
i 10 Douglas Avenue, GRANGEMOUTH Stirlingshire FK3 OLD

Eori:h'Val_ley.Royal Hospitql

Stirling Road
Larbett

. FKS5 4WR:

Mr Adams has now faﬂed on two occasions for follow up’ regardmg h1s oral lesions. I am therefore '

sendmg no further, appomtments but Would be more than happy to see- htm in the future if you or he

have any concerns. -

Youts s1ncere1y S

- -
1

. Dental Surgeon
- ThePractice .
72 Bo’ness Road
. Grangemouth’
' FK39BL , = =~
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Topas RMS Referral: 24d, Adams, David (140620) \
K _ i Requested: U, AT; Allocated: U, A7

Daie Reamved. Tueﬁlf:l:lj‘.lﬁ . ‘
ClL; 0705570592 ‘Hospial Numbeir: 140620 C -

Perhinent Flags

. DGEMERAL - GENERAL CLINIC ; . . P

_:El ch ‘PLE CLINIE |

PAEDS~ PAECIATRIC CLINIC
Opeuis nogse peimic . 3

BIQPSY +BIORSY CLINIC, .

Hnsprta!

Cﬁmc ) : ' Day T ‘ Hosp:fal
use urﬂy ’ -

Date Referra! Subrmﬁed REFERRAL LETTER

‘date s fivad at hiospital d
:{nv—:l:s)lﬁ ccptal ) . . - 'M'E‘DICAL IN

;\ < CONFIDENCE

0705570592 ~ Coneomsm D *101012422@950*7

Uniigire Care Pa&hway Numbers

REFERALID.

—_— Hqultal and ﬁosp-‘laﬂ 'addrms
- ; Ho:spxtal Beation, cudﬂ-
............ N S '.rmml

Urgenf Suspected Gancer (Susplcmus :
- Skin Lesmn) g R .

o |
'?orenam;é:(';]r . IDa\rid |
|

- ) e N
Previous Sumame =

Gnnbﬁnumbarts}

"BD nﬁs Rnad Hﬁcﬁm] Pmcbce {25332}
Niicer 01324 402653 h

(25/11/2016 10:01 ¥SCOTT) 1 of 3




Topas RMS Referral: 24d, Adams, David (140620) .
f_@’equgsted: U, A7; Allocated: U, A7 -

CLINICEL‘IN FDRHAT[DH
I 3 p]amt _,If mcammatlcm fjnd‘ ngs )" myﬁtlgatmnf ren.r'[fs
Presesting Complaint
i 1k for? 2 ._,Thn one on the) smlp I vmr:drnred it
. ‘ _ -_fore‘hsad_. 1 wnr@tfarnd xf i a5 BCC, G’;ven b background and -
' . ' _ t:t»ru:erns,r Tdhbe gmLﬁ.r] for your ﬁrrther opm.xm.
! R Yours Sipcerely,
/ B " ) by ] ] i _
L D Robiert filson (GP Fellovs)
Likefivood of Carieer: : . -
Ereguen Last!ssued

N‘umber per da‘y 7 {not knuwn]

s . ‘Cqmnieni - . o _:DatelRaccrded
=" - 3’]&”’2914
‘Curreit smiker ) S Dlsaaf}e SPICE Basic H&a‘&h ‘J'a‘luﬂ_t'.,. 15§ pﬁr day pmﬁty—‘i '

- - “ o .
Current smoker -

. A]co u‘l mhke wﬂhm necnmmnndmd sens‘ble I‘m‘rls .Ds-me £ E_BESIC Hea}th Valuﬁ, ’S-z:mn cars at v.we-nbnnd' pnor}ty—z H-Ju’l-m '

Ewdrcisa stahxs: , No’c Known

.| Adiditionial relevant infosmiation

(25/11/2016 10:01 VSCOTT) 2 of 3 . \




Topas RMS Referral: 24d, Adams, David (140620}
Requested: U, A7; Aﬂo_cated: U, A7
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O FRM@ Moo

Dérmato]ogv Department St)rlmg Commumty Hosp1ta1

Nurse Specialist: Catherine Fraser ' Livilands
Tel: 01786 454504 : Stirling
‘ FK8 2AU

Dr Gregor Crawford -~ . Date Dictated ~ 30 December 20 16
Bo'ness Road Medical Practwe B Date Typed 10 January 2017

33 Bo'riess Road : . C
‘Grangemouth ) , " OurRef CF/sp/F140620 (nn)
FK3 8AN ‘ . CHI 0705570592
. DearDr Crawford'

' David’ Adams 07/05/1957

10 Douglas Avenue, GRANGEMOUTH, Stlrlmgshxre FK3 OLD

Thank you for referring ;the above-named gentleman 'to phototriage, for assessment of 2 lesions (one on the

“scalp and one on the left side of his forehead).” He attended the phototriage clinic on 29" November 2016,

where the lesions were diagnosed as actinic keratoses. A treatment was ananged in .clinic with- hquld :
nitrogen cryotherapy and this was tolerated well. ) :

A review has been arranged in 6 weeks.
With kind regards

Yours sincerely s - ' | . Lo
(Di;:taté;l :ind.electr_on_ica]ly“chl‘acked'by Cath_erihe Fraser)

Catherine Fraser
Advanced Nurse Practitioner -

~ ~
. . “~
i ).
a ) Chairman: Alex Linkston CBE
p Chief Executive: Jane Grant
Y, INVESTORS | . ' »
t o S i I\f@ Vo Forih Vailey NHS Board s the common name for Forth Valley Health Board
z’ff‘ ! P&_S ﬁ i* g:‘? &M F E . Registered Qffice: Carseview House, Castle Business Park, Stirling, FKS 4SW
sy bt - "

Ww.nhsforthvallcv.com E3 Facebook com/nhiforthvalley @nhsforthvallc_:y
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‘| CRN: 140620
David Adams

L]

g I 10 Douglas Avenue, ‘\
" GRANGEMOUTH, ,
"| Stirlingshire ,
= jFK30LD
Vol :S'te of Lesmn Xﬂ
: 2o L L =,

do

; o
Qse).\ataé*-f;ﬁ__" g

‘| Size’ of Leslon o \1{\/\/\/\ : ER
. .
.| Duration O-’\ﬁ"g
' ' :
'td- . »
~ | Fuither,. ..~ (e ) g
_-Informatton/Other o
'Lessons ' - . N R
e . ‘.‘. ',---1 '

..-Photograph to be .
_taken U S

- Patlent has

Yes |

e

‘given oonsent

o

for .

-

R

_Photograpﬁ

‘om&q/c. |

‘Trir;ig'é' Diagnosis :

| Tridged By:

6/13/&6(6% 5

;_g§¥l/

\ .';5_, ,.. i
\ R Vo
“Outéome gf'CIinic .

o

T Patlent Re- assured and D;scharged ':-'-
L .Photégfapﬁ taken' forrz'"" o;iinion-- L o i

Patlent to haVe Fallow Up appomtment

e

: Fu'rthér.lnfof‘mé'ﬁbﬁ' - e

VB L Fm/ U‘/ﬂ@%

.,,.xw,\-ul @\%M\R

- ! o~ K t\:pb .
.-l T c ’ r{;v \:\ \Q‘]S\_
' | photo review” - W

) L : , : J' R . - )

S Cllnlc/hlstologrcal ) ' 1 e
U dlagnoms (if avalfable) L : -

& _) ) ‘ ! ‘-l".. .

L St : S " ) :




: Department of- Orthopaedlc Surgery Forth Valley Royal Hosp1ta1 g
Virtnal Fracture Clinic ‘ . Stirling Road
: - ' Larbert -
FK54WR

Ref: IMcL!LF/SMcC/Fl40620 _ : »
- CHL: 0705570592 * - : _ ¢ ‘ N

" ClinicDate:» 07 March 2017
Date Typed: - 08 March 2017

DAVID ADAMS ‘ L

10 DOUGLAS AVENUE, . o

GRANGEMOUTH, N . T ”
FK30LD : o R Co . - .

i . ce : . . . - i K _. | “e . L i _- . ) . ’
Dear David Adams ‘ o o e . . L ! 5 ,
'DIAGNOSIS: ~ LEFT SHOULDER INJURY — POSSIBLE GRADE 1AC JO]NT SPRAIN (NO

R SR FRACTURE)

. Your recent Emer'gency Department attendance has been reviewed and the, above diagnosis made.

Aeromloclavmular mjury or shoulder separanon is not an mjury to the main shoulder Jomt itself. Itisan 1n]ury

to the'top of the shoulder where the collar Bone rmeets the shoulder blade. This causes a tear in the tissue that -
: conmects to the bone. This can make:the bone-end stick up. Most people recover from this i injury without.

surgery within 2 to-12 ‘weeks with pain killers, sling and then eXercises. The Slmg i§to be kept for2 to 3 weeks

from i 1n_|ury and can be removed after this tune

“ N
Once the sling has; been removed pendular exercises can start (See overleaf) and actlve exercises after that as
pain allows : -

You may need to take regular pam killers for a few days. Your Symptoms should nonnally ease off any time”
between 6 to 12 weeks after the mJury _ .

If you have any concerns regardmg the i 1njury, numbness in the fmgers ‘cold fingers or musele weakness in your
arm, please contact the Trauma Clinic Co—ordmator via the hospltal sw1tehboard 01324 566000 and ask for page
number 1088. b . ; .

v
- T I N ’ Y ) o . . "
Yours siricerely . . ” -

NHS Forth Valley Orthopaedlc Trauma Servnce

"CC. Dr Gregor Crawford .
Bo’ness Road Médical Practice . '
33 Bo’ness Road - o : .
Grangemouth ’ T :
FK3 8AN

4

Chairman: Alex Lirkstos: CBE -

NVESTORS |

&“3"@5

vgi:

,:"_‘ =% -1 g . Chief Execufive: Fane Grant ] i : T
. ! }%ﬁg IR : S i Ive r Forth l’aﬂev NHS Board is the conmmon hame for Forth, Valley Health Board
Y #E"zs?' g ?\Qg ?‘.« E U pLE ) . . Regzslemd Qffice: Car.fet tew House, Castle Business Park, Stirfing, FK9 HSW
Y. ‘

"y oL www.nhsforthvalley.com ﬂFacebook.eqrnlnh_sf_‘orﬁwalley E@nhsforthvalleye

),



SWVAY QAVA 2650LSS0L0 THD .

ggogeeg - -

- a‘)*'anwards,and»backwards

b) Side toside

Followrng lnjury tor your shaulder, rt may be necessary 10 rest you r.
“-arm-for short periods e.g; in-a:sling. Howeve; it important that

your shoulder should not be allowed to stiffen’.

. The followmg exercrses should’Help wrth regarnmg normal
_ moverents-of your shoulder as‘quickly as: possible. .

‘Stand beside-a firm supporte g .atable or kltchen work surface
" and fean onto it with your unaffectéd arm. Stoop forward as far
as-possible, letting your affected amy hang loosely-dewn from-
- -your body Swmg your arm gently in ther followmg dlrectlens

o) Cirgles, 1 clockwrse then -

antr-clockwnse

g ‘Further advu:e.

" » Checkthat your elbow-bends and stralghtens fully arid also
"« ‘that yourwrist'and hand move fully: These:can becomer Stlff it |

your: arm i5'not being used normally

. To start wnth yourshould.not iry to lift heavy objects. It is best

for gradually increase-the welght you lift when advised: by your
physnotherapist : . .

. Remember when: dressmg itis much easier to put your

affected -arm mto the sleeve first,,

KdOleuu




e

”Department of Oral & Maxlllofaclal Sul‘gerv .
. Consultant Mr Jeff Downie ,
“Tel: 01324 566357 /' 01324 566353 ‘
Fax: .

Ref: JID/SD/ATT/F140620

CHI: 0705570592

i

- Clinic Date: 27 April 2016
Date:  © 28 April 2016

Dr Gregor Crawford _
"Bo'ness Road Medical Practice

33 Bo'nessRoad -
Grangemouth ~ +
FK3 8AN R )
Dear Dr Crawford

David Adams 07!05/ 1957 -

“Forth Valley Rojal Hospital .

Stirling Road

» Larbert o
‘FK5 4WR B

N

10 Douglas Avenue, GRANGEMOUTH Stlrlmgshlre FK3 OLD . |

COoPY|

I rev1ewed Mr Dav1d Adams today ifi the oral and maxﬂlofacral surgery clinic 6n behalf of Mr

" Downie, consultant. He attended along-side his wife. He reports he is still smoklng about 20 roll-ups
per day and drinks about 25 units of alcohol per week. .

' On exammatlon there was: ev1de11t erythro-leukoplakia b11atera11y on the border of the hard and soft

palate and also a raised white elastic consrstency lesion. on the left posterlor buccal TuCosa. The neok

exammatlon was unremarkable

\

Due to h1s hlgh risk habits, 1. am concemed about these 1es10ns and T have referred him for some urgent
biopsies. I have also enrolled him in the smoking cessation’ programme L w111 review h1m back in the

clinic and will keep you informed of his progress

" Kind-regatds

Yours sincerely

.Sterglos Doumas - .
) Cllmcal Fellow in- Oral & Maxillofacial Surgery A

CotoDr T Mattin
. Dental Surgeon

72 Bo’néss Road )

“Grangemouth FK3 9BL

o
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* ]CN intact

‘ Patient_Name:ADAM_S, David R DOB: 07-May-1957 - . CHINo: 0705570592

R ~

Immedlate Dlscharge Letter-

(Authorlsed) _
g ' - General egm()PY.
. - : cs e Stirling Rdam=——
T i ' ‘ . Larbert
. ’ Larbert .
" U Lo © U . . stilingshire ..
A Cnchton ) < . - . : . .
Kinneil Medical Practuce o . . . . FK5 4WR .
Health Centre v

D t. C Det
Dean Road ep ontact ails:

BL o N

- ‘Date of Compleﬂon: 10-Dec-2024

Patlent Demographlcs

{ Patient; Name ‘ ADAMS, David ; “ Date OF Blrth oy . 07-May-1857
Patient Aqdress:’ * @ Salmon Court o . _Gender: P Male ‘
' ‘ 7. School Brag” o CHI No: V 0705570592 .
. T ‘Bo'ness: ) ' i : :
: _ - West Lothian . , _
A et e v e EHEROHF— - e - B T N
‘Telephone No: . =, 01324 87439'6 . : '
[G_Pfractlce
e ——— ] mmmwmmmmMAm“m — -
GP Name: ... A Crichton - . ' ‘GP GMC: Co. % 3331664 ¢
GP Practice Address: LT _ " GPPractice Code: : 3331664/26208
: e ) GP Clinic Code: - - . 26208
© . . ' GPTelgphone: s
[Admission Details “
Patient Location: General Medicine ' Admlsswn Care Provider: Dr Danlel Beckett:
"Admission Date: E 09-Dec-2024 - Admission Tlme T 00: 14 :
Admission Method: - Emérgency Admissioh, no” Ward o : FVRH AAU Medlcal Walts
‘ ’ R additional detail ‘added : T :
. . | Source Of Admission: . Accident and Emergency Ward - - Lo .
. ooote oot 0 other Provider : ' i
[Dlscharge Detalls
" Dlgcharge Specna_lty. o ‘Geriatric Medlcme S Dlscharge Care Prowder : Dr Gareth Blayney
Discharge Date: .~ - | 10-Dec-2024 . Ward:. - ¥ ot - FVRH Ward B21..
Discharge Time: 14:50 ) " -. Discharge Destmatlon .. Private Residence - no additional
Discharge Method: . " ‘Regular.discharge, no addltlonal ’ . ; detail added | .

defail added o ER X e .

i ban v s ik e 1 it e U e it

[Cllnlcal Summary mcludmg Hlstory

This 67 year old man was admifted with sudden onset left sided weakness
PMH-Graves disease;left Ieg sciatica >
lives alone,independent,drives

| Loft arm drift
NIHSS 1
ECG-sinus

.|Chest clear ‘ ST
CTA:no sig ICA sténosis . :

ENXXDIS_875473 1.pdf *

Printed on- 10-Dec-2024 16:02, Page10f2



 Patient Name:. ADAMS; David C - DOB: 07-May-1957 CHI-No: 0705570592

MRI brain-right basal ganglia infarct
Bloods-gluc 48 chcl 4.6

'--right basal ganglia infarot . . = . f - " COPY

Commenced on DAPT for 3 weeks and then cldpldogrel 75mg o’nly‘thereafter Jife!cng
+ |Also started-on PPI/statin ’ ¥ )

[Allergyllntolerance -

; N v
‘ . . . . - S k

No therapy issues hlghllghted and can be discharged home.as bsfore with 48 hour tape as OP and driving adwce given aE -
| Thank you ' B : " - o ' " S
FSteel-NP o L ) : ‘ - A .

_ .
Allergy records are as recorded: at time and date of- pnntlng
Nil records exist A
2(] cl ()
Drug: Information: 7 e L , i
Drug - L. . Dose = - Route . . Frequency _ ' GPfo : POD Days
e . . . ‘ e , ° ° Continue . Supply
Nil-records exist -
] :Drug Notes: . L v,
JDrug - . ~ "Drug Notes
Nil records exist - et - » ' AP -
B " Is . +
Additional Medicine. Informatlon : ' :
Medicines’ dlscontmued durmg admission (Med[clnes that patient was recorded as admitted on on[y)
Drug. . C Discontinued Reason’ X s .
. [Nl records exist ) v o ;
6P Communications: .- .- - . " o
' NiI.récords exist o - _ T s - - S : )
I’_Person completmg record e )
Authrlsed by L " Clinically completed b
Nare: | . Fiona Steel ’ - Name: B ‘
Designation or role? Nurse Specialist - . .~ Designationorrole: i ‘
.Spet":_ialty:- . ) N ' ' Sp eclalty. LN Co
'| Date completéd: . 10-Dec-2024. ~ - Lt T o .
‘ Reclplent Name : o Recipient Type L : Re@:ipieﬁt Organisation ' .
A Crichton, P, . .o Kinneil Medical Practice |
A +
. &
hn: ‘ .’i' . ¥ .
” .
_ ENXXDIS_875473_1.pdf L L T page 22
Printed on 10-Dec-2024 16102 . X TR SR . . -



_ 7 B PATIENT ASSESSMENT
ACVPU Atert <C> No
A - Clear
B Breathing Adequately Yes | ' Respiratory Rate 16 ispD2 o8
: ' | 2
Oxygen Given ;No
c Pulse Rate BP “Gap Refill ECG Rhythm
‘99 "152/66 <=2 Secs : Sinus Rhythm
Rhythm Arm Gentral/Peripheral | ECG
Reg N Left _ _ Feripheral 7 12 Lead B _
GCS Eyes . Voice Motor PEARL
15 Spontaneausu (4} . s Dnentated (5) ) . 7' Dbeyé_Commands &  Yos '
Observat:ons
P RR BP | S5p02 . CR GCS ' AGVPU ETCOZ T . BM  ECG. P(t) | PR} PEF  CrewD |
98 16 134182 96 | 15 - 1221098
| 89 16 {52/66 a8. Secs 15 3 Alert 36'6:5 5.8 Rhythre 3 3 P1221083
) - _ | NEWS2 _ |
' Time | RR | SpO2Scale? | SpO2Scale2 . Aifo2 | BP P ACVPU 1 T i Total
. 1342 16 (0) % (0 Lo 162 0) 99 (1) A (0} 3.6 © 1
' HISTORY
) _ - AMPLE
Aliergies hong
{ ast Eaten ’ >4 Hours Aga

Address: 5 SALMON COURY SCHOOL BRAE cident Type: EMG
BONESS.EHS1 9HF H
fDOB: 07/06/1957 citont Location: - 16 SALMON COURY,
TCH: SCHOOL BRAE BONESS, |
FHS1 SHF: !
{Ethnisity: *

: ) Presenting Complaint

VA ’

-changes, no LOC. No pain. Pt was transferred on blue lighis and a pre-glert into resus. Enroute speecg and weakness

ey T d g RGEC AERE S AL I e e

gt it rp )

L os

,rDale . 08’12!'2024

DAVIE ADAMS

AgéfGander; 67Y-Old Male

 Ingident Number: {CRO11600822.

Addsttonai Comments

999 cai] regardmg general:sed weakness of the et face arm and leg. hpox... Pt was donng work outs&de when at

approx 1230 he lost his balance and his speech became incomprahensible. Pt has been unwell with the flu for the past§

three weéeks. pmhx... Sclatica, prev motorbike accident causing nerve damage left leg. O/A... Pt was sat on the couch,
with an obvious left sided facial droop. Pt was unable to squeaze with his left hahd and unable fo keep left arm raised.
~E... Pt obs were within normal parameters, FAST+ve on speech and arm. Pt felt nausea but no vomiting. No visual

resolved, pt however reported 2 episodes of numbness on left side of face Nok Daughter Kelly 07871559304 With .
ient -~ 1329. At hospital 1359, Handover 1407

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

Events Prior  PAINTING IN TRE GARDEN

Social Histdry

Lives alone iDDﬂ‘? Know Patient Gccupation Retired

Patients General Appearance Normal




19 [
S Oleady = 00 Unsleatvad

.| O obesity BMI>30 kg/ m?

'O Active cancer or cancer treatment .

- | with history of VTE

Management, plan

Patient details

COPY

‘ "\W\f@w\q
@ ﬁ(&{)\w}v ou_ug Q}'QJ-Q\(*)Q%M

\J\.Q_\\-

€D :
. ‘BC’@uA\M m’?"‘"\’

QMJJU \@Q Q@‘ ?tr &\"‘Q’U‘S
@ &d& QN@»\)@Q&N ?&\3
) Qbvelias AW

i W

Venous th

‘Medical patient expected to be mobilising ds normal within 2 days

Proceed to VTE risk actions

1 Medical patient with reduced mobility for 22 days OR Surgical
. pat!ent

Assess thromhbosis and bleeding risk factors

Thromb05|s rlsk factors. ANY throm b05|s rlsk factor(s) should pr
'VTE prophylaxis measures unless contraindicated-> Assess

t : ..
omp Bleeding risk factors. ‘Consider whether sufficient to

preclude pharmacologlcal prophy]ams

reduction in mobility
(O critical care admission

O significant medical comarbidity {e.g. -
‘cardiac, respiratory, endocrine,

|nf|ammatnry, infectious condltlons)

O Hip facture:
1 O Thrombophilia

O Personal history or first degree relative time >90mins
1 O Use of hormone replacement therapy or
| 9estrogen cantaining contracéptive

[ Pregnancy or <6/52 post-partum

>60mins

LMWH
Yes/ No/
Contraindicated

Information provided
Provide if admission-is
anticipated
Yes/ No

Contraindicated i

'CLSurgery with significant

C Knee.or hip replacement
O Total anaesthetic+ surgucal

. O Pelvic or lower-limb surgery
with anaesthetic+ surgical time

_ O varicose veins with phlebitis

bleeding risk. - , ‘
J Mobility reduced for >2 days O Acute surgical admission with O Active hleedlng
a Age >60 - _  Inflammatory.or intra-abdominal O Acquired bleeding disorder (e.g. acute liver failure)
O Dehydration ’ . condition | © .Current use of therapeutic anticoagulation (e.g. warfarin,

| rivaroxaban, dabigatran)
O Acute stroke
. O Thrombocytopenia (<75x10°/1)
O Uncontrolled hypertension (>230/120mmHg)
| O Untreated inherited bléeding disorder ;
O Neurosurgery, spinal sutgery or eye surgery
O Other procedure with high-bleading risk
(O Lumbar puncture, epidiral or spinal anaesthesia expected
within the next 12 hours
(3 Lumbar puncture, epidural or spinal anaesthesia within the

e\ricus 4 hours

Antiembolism stocklngs

Consu:ler if thrombuosis risk factors present and bleeding risk factors preclude LMWH

in peripheral neuropathy, PVD, u]ceratlon, cellulitis, gross.oedema
Yes/ Nof Contramdlcated '
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somethmg in mare detail, please mform the surgeon.

DFACIAL SURGERV CONFIDENT[AL MEDICA

" wease dnswer allthe questtons completely and truthfully [f you are not sure of any of the questlons

Lo nHS

R it
. .' _-" o rF@ﬂhValley
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LI

SMOKING STATUS _
[l . T[haveneversmoked - = T e

i Occupatlon /%/W.é‘(ﬂ pé’c foﬂ/ a &

. . Asmoker
L]

"ALCDHOL ST ATUS
(1 : 'NO
_m/. Y

Anex smoker

If yes for how long"’
Ifyes when did you quit? .

Do you’ consume alcohol'-’

.2 5"/AU

bR
i

If yes how many units on average per Week? / é 2

" - How marty .per day?
How long did you smoke for?

2L

(1;5injc =2 uniis / }'g]aés wine = 2--unité} D

=1.
o

-| valve

Are 'iiou aware of ariythin‘g that you are allergic,to?

_ ", Details
CIfyes: R

rw heart prob]ems/cor]dltlons? :
J Hedrt attack/h:gh blood pressure/angma/pacemaker or rep.'acement

- .

Ifyes:”

| Aviy chest or breathlng problems/condltrons'-’

ie. asthmu/bmnch:tfs/CDPD

+

| ie.coefioc d:seuse/crohn 's disease/hepatitis, jaundice,

Any.stomach; gut, liver or kidney problems'-’ T

.If‘y.es;:-_ -

If yes:

*|, Any blood or bleedmg problems/condltlons?

ie, haemophr]ra

=

if yes:

| HIV, Hepatitis or any other blood borne virus?

‘Epilepsy or prone t& fits/faints?

iDiabetes? S

' Problem/ condmons relating to yourwbones/ Jomts/muscles?

Te. arthritis * .- . -

K

Ifyes: - T T s

N -

.| Pregnant or a possibility that you could b_e pregnant?

- -
/A OO L. A,

ol

-'A.én h_ospit’alised in the past? T

.

/lf yes: -

-

Do you carry-a medlcal warnmg card? . '

Any me_dic_al conditiori or problem nbtis'peciﬁed-above? -

N
L

If yes:

| Are you currently under treatment froma Doctor, -

(]

Copsultant or clinic?

EElEEE 'l:l_' {:’1 SEIEEER G

N

eeyeeeeeeeeeee

fFyes: .

JAre you taklng any med:ca’clons (e g. tablets, pl[ls, patches, .

| inhalets, mntments_. m]ecnons, oral contraceptlves, recreatlonal drugs)

1

)

“If yes:

" i |

e

‘Doctor'si name and address

Dentist’s name and address’
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DEMOGRAPHICS/PATIENT ID LABEL

iy | . M. Al senl
patientName.[EIIETININN  ——  Resporsile Consuant :
Patient Address CHI1:0705570592 —__ Consulting Clinician — | __ |
: CRN:F140620 07/05/1957 ] %0 'L
. . ADAMS DAVID . M — Date of Consultation 7
o pouewas e, — Newrsten O
CHI No FK3 OLD —_ Mode of referral GP I___|
cop [
AsE [
Other D
Other hospital D
CLINICAL DETAILS

Presentmg complaint

Do ot Muccnan A [op s

_ %V\QC@,Q Wuwcosen

History of presenting complaint

Conkinees o Sweke

| Past Medical History

—

Current Medication

Allergies Yes ‘:I No I:I If yes state
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SOCIAL HISTORY

Alcohal Yes B/No D

Smoking. Never smoked
Current smoker

Ex smoker

e

If yes-how many units

E/ How |ong_5L Howmany_—t—ﬁPY

Howlong———— How many
Home circumstances Qccupation Retired E
EXAMINATION
Extra Oral Examination done Yes [ﬂ/ No [ ] Not Relevant [ ]

If yes - findings

N




Intra Oral Examination done - Yes [/ No [ ] Not Relevant [ ]
findings :
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INVESTIGATIONS

Requested X. Ray D Biopsy . BloodsD Swab |:| ct] MRI |:| uss ]

Other D If other - Please state

Supporting Clinician Yes [:I No D If yes - given by COPY

Diferential D.agnos.s % Mﬁ\ C7 SCC, 5 W\«%}

Treatment Plan Yes [._J/ No [ ]
If Yes or No - State

LA %,fm@:?’vk o ‘%L
NLB QM W[/( Stvie d\m
T % pre fede-

INFORMATION GIVEN
Information given to patient Verbal [ ] - Written [ ] Both [ ]
Warnings

CLINIC OUTCOME

Outpatient Follow Up ] Dym Referred elsewhere [ If yes state
ForGAList [ ] .  FortAlList

Consent Yes |:| No I:l )
Waiting List Card Done LM No D ' .
Examining Dactor Signature — ' Date SD / “ ! 15

Grade:  Consultant E/Ass SpecialistD SPRD Staff GradeD SHOL__] ~ GPT D OtherD
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ORAL & MAXILLO FACIAL
SURGERY

CONFIDENTIAL ,
u”m JNDITIOI\{S CAN AFFECT SUR”GICAL TREA ’I@@PY

L

W

|

: 0705570592 o em = (
G e e oo om0 D130F T TGSTE
ARANGENOUTH | OCCUPATION:- R /W TE R
FK3 OLD
o EXPECTANT MOTHER YES NO
.YES NO DETAILS

1. Do you feel g“enerally heaithy?

2. Have you had rheumatic fever?

l_]l_Hg{

IRWRRRA R AR §RE

3. Have you had Hepatitis or Jaundice?

t. Do you have any heart complaints, such as heart attack,
high blood pressure, angina, heart-murmur, or a T
placement heart valve?

Do you suffer from bronchitis, asthma or other chest
condition?

LAl

L]

Do you have Arthritis?

d
.

7. (a) Are you receiving any tablets, creams, ointments
" from your doctor?

{b) Are you taking or have you taken steroids in the
last two years? |

3. Are you allergic to any medicines, foods or materials?

). Are you epileptic or prone to fainting attacks? - j

(0. Have you ever bled excessively following a cut or tooth ::’
extraction?

L1 Jave you been hospitalised? If “Yes', what for and when? D

(2. Has the Blood-Transﬁ.ision Unit ever refused your blood? :I

'3. Are you attending any other hospital clinics or specialists? D

Joctor's Name and Address - Dentist's Name and Address
Pr_CRAWFoRD | M MAarTin
,@ONESS 1'20(79 } BeoNESS Conp
GRANGEMOU TH _ QRANWGE M ouTH
b, 01324 L;_Q 1L 56 | Tel:- |

If you are not sure of any of the questlons or if your medical circumstances change,
please inform the Surgeon.

certify that the above information is correct.

ELATIONSHIPTOPATIENT..'..................................i ......... RX 1166



COPY|




g , B
Tty _M o R | COPY

 DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY

‘CONSIEN'T TO CLINICAL PHOTOGRAPHY

We may like you to have some medical photographs taken and
incorporated in your medical records to assist staff planning and
assessment of your treatment. As part of your clinical records these
photographs are bound by the same _confidentiality requirements as the
;rest of your records

THE REASON FOR ASKING YOU TO UNDERGO CLINICAL
PHOTOGRAPHY SHOULD' BE EXPLAINED TO YOU FULLY BY
YOUR CONSULTANT. _ )

The clinical photographs will be useéd for teaching dbctors,’ nurses,
health-related students and other professional NHS staff. Some may be
used for publlcatlon of scientific articles.

Would you please sign below if you are agreeable to:-

(a) use for teaching of doctors, nurses, health related students and

other NHS staff. .
(b) publication in scieliti-ﬁc articles.

Please score out and initial either (a) or (b) if you are not happy for
photographs to be used in either of these manners.

SIGNED: £ Al

FULL NAME: . /9'4‘”7/4/74"?/’45 .............. eveeeeneeneene

DATE: N AN creemereeeeaenas e, -.
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Other |:|
Other hospital []

CLINICAL DETAILS
Presenting complaint (=N YCeS
- 1

2 fez{s9 \&Laﬁ}\- ?\s.o..y_- .
, 7alb—

History of presenting complaint . |
PY oo oboot N, Grey ovveed
e fetrihes @ M A Sl ?a\:\o\\e-,
A e pioa - N doee bl Vs \ovs
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| Past Medical History

0% AYWLU o

Current Medication

Al

i

Allergie§ _ Yes |:| No Q/ If yes state
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SOCIAL HISTORY __? _
Alcohol Yes No[:l If yes-how many units S wuanl S J ugﬁ& ' & .

Smoking " Never smoked ]
Current smoker E/ How long 1C s How many __&’:\%PY
Ex smoker L] Howlong— How many = >
Home circumstances K\O\((‘.CQ\ Lare e\ %_o Occupation DW‘ .Retired L]
EXAMINATION P _ -
Extra Oral Examination done . Yes M’/ - No 1] Not Relevant [ ]

If yes - findings

B




. 0
Intra Oral Examination done Yes [/]/ . No [ ] Not Relevant [ ]
If yes - findings
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INVESTIGATIONS"”

Requested X Ray D Biopsy|:| . BIoodsD Swab D cT D MRI D ursl_]

Other |:| If other - Please state

Supporting Clinician Yes D Nolj ST yes - given by C-OPY

Differential Diagnosis

? \—Zc\\emf:oei te o | } \-—\5

? St

Treatment Plan  Yes [ ] No [ ]
If Yes or No - State

D MJTQL o woP g‘maﬁbk}('
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&J LA

£

INFORMATION GIVEN
Information given to patient  Verbal[ ] ~ Written [ ] Both [ ]
Warnings

CLINIC OUTCOME

Outpatient Follow Up |:| Dliijh?ged |:| Referred elsewhere D If yes state

For GA List [_] For LA List

Consent . ) Yes [] .

Wiaiting List Card Done Yes [ ]

Examining Doctor Si’gnatgre - Date _° g / Qg / 0‘0]
Grade:  Consultant[] Ass Specia]istD SP Staff Grade Délolj apr] other ] ___ i
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Sci Gateway - Adams, David, , 02-Dec-2009, Oral Surgery FDRI . Page 1 of 2

; S - Yy clD
Hospital |Clinic . - Day T Time | 6
: _ No.
only Snen g | -2 [(EOPY

REFERRAL LETTER

Gl T e e D 2 MEDICAL EN CONFIDENCE cr o i o
REFERRAL TO
Oral Surgery FDRI D3VA Consultant-/ receiving practitioner
FV Oral-Surgery Department A and/ar specialty clinic
FV Dental : Hospital and hospital address
NHS Forth Valley . . Hospital unit na,
L V006G]
. Email address
J -
Urgency of referral Routine

PATIENT DETAILS
‘Patient's address

Surname IAdams - —| 10 Douglas Avenue

Forename(s) (David | Grangemouth

e :~ , l FK3 OLD

Sex |_Male |

Date of birth  [07-May-1957 | : Contact number(s)
{ CHI no. - | [volce: n1324 874306 |

REFERRING HCP DETAILS organisatiun address

Name |Jean Martin . The Practice
Practice Name |- 72 Bo'ness Road
Grangemouth

FK3 9BL, Tel 01324 482292

Phone Number

»
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< \\ et S

\‘;? o
o
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https://www.scigw.scot.nhs.uk/web/message/letter.aspx ' 03/12/2009
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Sci Gateway - Adams, David, , 02-Dec-2009, Oral Surgery FDRI Page 2 of 2

CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation results \
Presenting complaint COP i

Description: Other oral mucosal lesions

_| Examinations and Investigations:

If other-oral mu;osal Cther mucosal abnormality - - e - T

lesions: et e S . . m L
Additional free-text  Mr Adam was seen in FDRI oral surgery department in March 2009 regarding a red and white
Information: areas upper left soft palate and buccal mucosa in the retromolar area. He was due to have a

“biapsy done but this has never been carried out. He says he was never given an appointment but
he Is terrified of needles and I suspect this Is why he has never had this done. He attended as an -
emergency patient far an extraction as he had nat completed other treatment. The areas seemed
unchanged from a year ago . He is still smoking. I would be grateful If you could organise another
appointment for a biopsy,

Interpreter Required?: No : . -

Relevant Medical
History or Medication:

Has the patient

previously attended

the department to Yes . ' -
which they are being

referred?: '

Has the patient
previously attended a
Forth Valley hospital
(Falkirk or Stirling)?:

smoker . .

Signature of referring dentist (or other professional) Da-te

https:/fwww.scigw.scot.nhs.uk/web/message/letter.aspx 03/12/2009



 ORAL & MAXILLO FACIAL
o - SURGERY

CONFIDENTIAL

| CERTAIN MEDICAL CONDITIONS CAN AFFECT SURGICAL TREA @@PY

LT | o mmno.Dk 01FTE TTESIC

CRN:F140620 07/05/1957 Ny f?.
ADAWS DAVID o o OCCUPATION [ TE
o 1 UGLAS AVE, : : .
.- . GRANGEMOUTH N _ EXPECTANT MOTHER YES @
' FK3 OLD . o i ~ YES NO _ DETAILS
1. Do you feel generally healthy‘? | ’ B/
2. Have you had rheumatic fever? D
3. Have you had i-Iepatitis or J aundice? | ' | :'
4. Do you have any heart complalnts, such as heart attack
. high blood pressure, angina, heart- murmur ora
placement heart valve? . :I
Do you suffer from. bronch1t1s asthma or other chest . }
~ condition?

3. Do you have Arthritis;?‘:

1. (a) Are you receiving any tablets, creams, ointments .
" from your doctor?

(b) Are you takmg or have you taken steroids in- the .
last two years? - . _ R

3. Are you allergic to any medicines, foods or materials?

). Are you epileptic or prone to famtmg attacks‘? " _ l: .

L0. Have you ever bled excesswely followmg a cut or tooth D ‘
extraction? & _

aa—

- o tve yOu;'beeJn hosﬁitalised‘? 1t ‘Yes' what for and tvhen'? D
az}Has the Blood Transfusmn Unit ever refused your blood? [___I

\Aus N9 QR S u—q

3. Are you attendmg any other hospItaI cIInIcs or specIahsts'? l:]

Dentlst 8 Name and Address

AHE /Kﬁcﬂcé

)octor s N ame and Address

'Dﬂ CABWFORD

Lowess Loap™ o L tfaruffs Konp M fiperw

s

Qﬂﬂmtgmoufﬂ e GﬂﬁMM%MMﬂ/

A3 s s :_-....m »

O el o St Telwn-ﬂ-lrm W A Eal

- 2% -?a whm KT EEREER SN E IR e e :ma u e e i

e *’If you ‘Are’ not‘*sure *‘of any of 'the questiong oF ‘I y
A e B please inform the: Surgeon 1;; e

our.med.lca”l‘clrcumstances .change, o

certﬁir that the above mformatlon is correot.

v 111404.1‘“\ -

\TE: 23 /.IO 2. SIGNATURE .../@ ﬂj‘w’”"

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

ILATIONSHIP TO PATIENT , L.‘.’"‘ ...... L TR e i
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DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGER s

CONSENT TO CLINICAL PHOTOGRAPHY

We may like you to have some medical photographs taken and:
incorporated in your medical records to assist staff planning and
assessment of your treatment. As part of your clinical records these ™~

. photographs are bound by the same confidentiality requ1rements as the’
rest of your records.

.'THE REASON FOR ASKING YOU TO UNDERGO CLINICAL
PHOTOGRAPHY SHOULD BE EXPLAINED TO YOU FULLY BY
YOUR CONSULTANT

The ‘clinica'l photographs will be used for teaching doctors, nurses,
health-related students and other professional NHS staff. Some may be
used for publication of scientific articles.

Would you please sign below if you are agreeable to:-

Y (a) use for teaching of doctors, nurses, health related students and
‘other NHS staff '

(b)- pubhcatlon in selentlﬁc artlcles

~ Please score out and initial elther (a) or (b) lf you are not happy for
photographs to beé used in elther of these manners. - :

parE 23'0 e it

T ING1422



INVESTIGATIONS

’

Reqyested X Ray D ) Biopsy B/BloodsD Swab I:‘ CTD MRI |:|

R Other |:| — If other - Please state

/s

Supporting Clinician Yes G/ No,_|:| If yes - given by \( : %L\O(A ANCR

[COPY

Differential Diagnosis
Lic;\r\e,f_\c»{ o) Q,Q,cxcj\‘mr-)
Scc )

Treatment Plan  Yes ["]/ . Ne [ ]
If Yes or No - State

¢ \Ac\g\em\ \)\QQS% @ S8+ golak.

@ bLLC,C_&,\ N\LKC_Q Sa

. e ‘?L\O’\‘OS , cjc 'b:ops

3?\" . A‘C) Coe Si‘ . SN\@!F-V\@ CeaoNin .
INFORMATION GIVEN ) o - -
Information given to patient Verbal,[:d/ Written [ ] . Both [ 1]
‘;farmngs - '
Diap Y .
o

CLINIC OUTCOME;:

Outpatient Follow Up [_] Discharged[ ] ° . Referred elsewhere L] If yes state -~ " .

“For GA List D For LA List .

Consent " Yes |:| No [] .

Waiting List Card Done Nao D . SN
Examining Doctor Signature %’\Qﬁl\ - ' ‘ Date t’/% / O :f Z

Grade Consultant D Ass Speaallst D SPRD Staff GradeD SHOD GPT E/OtherD

i

I
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-
Intra Oral Examination done Yes ["1/ ) No [ ] Not Relevant [ ]
If yes - findings ' '

o _ L,UQ\,«‘& ?inck\gg NE :\o@c_,gc‘:‘l W\%QCQ‘RQPY

QC&\SQC‘..Q&"V Yo lower oSfene teotl ..
C - NS Pr@(\@\ir\QQCf‘

. éDtSfo\f\?JVON\OKJO'Q— ‘
- V\Q_QQC&B ceghored @\er\i’h'&\'@f\.
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SOCIAL HISTORY N E ,
Alcohol Yes E/ No [] - If yes-how many units go ” 35 U"-"qrs [ Wﬂaﬁ\
Smoking Never smoked |:|
Current smoker E/ How Iongﬁ&'_ How many" { %PY
Ex smoker L] Howlong— _  How many
Home circumstances Merriec) *‘(\'\f") . b‘ﬁ‘& J Occupation Necarehor . Retired ||
EXAMINATION
Extra Oral Examination done Yes L]/ No [ ]. ) Not Relevant [ ]
If yes - findings '
AN - NAD

Ly - NAD. D

lﬁ&ém» ) AD . .

L




| MAXILLOFACIAL - OUT PATIENT CLINIC |

DEMOGRAPHICS/PATIENT ID LABEL

Patient Name __ - - Responsible ConsultantM@
lll!w|lﬂﬂl;lulaﬂ[llljjﬂlmglﬂlI\l\llllllIIIHlII P .
Patient Address __ —  Consulting Clinician —GOP¥“
CRN-F140620 07/05/1957 ~
—  ADAMS DA\gDAVE M __ Dateof Consultation _ A5 /1o / 4
DOUGLA s
_ E%ANGEMUIUTH : .  New Patient D
CHI No — FK30LD — Mode of referral GP D
GDP E/
AsE []
Other [ ‘
Other hospital |:|

CLINICAL DETAILS
Presenting complaint

\ dlonbiveck \ﬂélcﬁ&_s\ih’s%- | |
No Prdv gcr po,J(\QJJ‘, VO .',;)odr‘\, QM‘SQ@N\Q‘OF’(

History of presenting complaint

ot least R 5 rS-

Past Medical History

) '\':)(LJ

Current Medication

Allergies Yes No Iz/ If yes state

ING1427
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~ CLINICAL NOTES

Consultant

w R

CRN:F140620 07/05/1957
ADAMS DAVID

10 DOUG
GRANGEnlfIﬁ?l fIVE-

Surname ............
Forenames ......

Address ...

D

rd/ Dept. o)

LACRALBIOPSY |
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CLINICAL NOTES

Write - imprint or Attach Label
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' VIRTUAL DISCHARGE

B NURSE LED CLINIC

. NHS

VIRTUAL FRACTURE CLINIC
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-------------------
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MESSAGELEFT = © . | YES'. ,|'_f[ No
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EmergenCy D epartm enf

_ Forth Valley Royal Hospital |
A&E No. 14000040714

0705570592 “"[Cory]

Surname ADAMS . Fog.'ename DAVID Title; MR l'
Address: 10DOUGLAS AVENUE, ~ Postcodé . FK30LD,  CHINo: 0705570502 '
' GRANGEMOUTH, L .
. STIRLINGSHIRE - ' Telephone: 01324 874396, _
Datcof Birth:  07.05.57 . Sex: . M R | . Age:59yrs

CHI Barcode;

GP.Name: CRAWFORD GREGOR" ,
Address: - 33BONESSROAD . - Postcode.  FK38AN

GRANGEMOUTH o
’ Telephone: 01324 482653 -

NextofKin' JANICE .
Relationship:  WIFE . L :
Address; 10 DOUGLAS AVENUE,~ | Postcode FK3 0LD . ' o
- ' GRANGEMOUTH, - . L R
STIRLINGSHIRE, - Telephone: 01324 874396 ' 3
| Manual CHI Etitry:- ‘
Date of Attendance:  05.03.17 16:25 "
Date of Incident: _ ‘ ! v
. Presenting Complaint: L SHOULDER INJ -,
. ‘\'. * . " St
T Tage ' - ‘ ; § . _I | o Tetanus Cover: A
v )
Allergies: \
P= BP— /- RR= Sat= BM=
PF= - GCS=E: M Vi . Total: R
' Drugs Preseribed ' | ‘
Date’ Drug - ‘ Dose ™ Route Signéture Vo - GivenBy" Time

_\/i‘—to m@, Ilelom







Clinical Notes -
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e - . - _ ) B . -
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CLINICAL NOTES

1™ erte 1mpr|nt or Attach Labal

{ ek /E} N TS IR Ho_spltal No. i
PAYVLID unipfig F11062
iﬂ URE COURT <
””bFMqud

MK

Gonsultant ‘ “‘“ _ . ! COPY Gp s
Date - : \
Bayer¢h) o
% 7 Diagnostics
P MULTISTIX* SG REPORT

Date gpfules: -
[i) .\

45 seconds

Name _ 0 eser ol Pre) caerin
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FALKIRK & DISTRICT ROYAL INFIRMARY =
CONSENT'TO ANAESTHESIA, OPERATION, :
INVESTIGATION OR TREATMENT

JIWHNI)HU!HWH

il

|

|

Proposed é‘!CCl g
Hl\l FZ 140520 07705/ : - e :
(Bnnnms DAVID ' M 1957 . Procedure: Jore &t :t)rb‘/ﬁh-{.. ci’ec
10 DOUGLAS AVE . .
3RANGEMOUTH ‘ - : . NGk [ / Meesw:
Utrkz oLp ) . ] Hmd

TO BE COMPLETED BY MEDICAL OR DENTAL PRACTITIONER

1 HAVE FULLY EXPLALNED . 1. The procedure named on this form
To the patient/parent/gnardian/next of kin* 2. Appropriate alternatives which are available
(*Delete as appropriate) ) ’ 3. Relevant risks associated with the procedure -

2

M s

lock Capitals) "o ' ‘ _ .
‘ : Ao - / /
SIGNATURE S Date - g 1o aé

[l

TO BE COMPLETED BY TI-IE.PATIENT

v

You should read this form careﬁJlly If there is anythmg you do not understand -ask the doctor ‘or denust for an explanation,
If the 1nformat10n is correct and you understand the proéedure, you should s1gn the form. -

1AM The patient/parent/guardian/next of kin (delete as appropriate)

I UNDERSTAND The procedure which has been explained to me by the doctor
. ' or dentist named on this form, .

That the procedure may or ~may not be-carried out by the doctor/
.dentlst 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 i3 necessary and in my best’
interests- and can be justiﬁed for medical reasons,

That examination for the purposes of teaching may be
undertaken during.the procedure

ITAGREE ‘ To the admxmstraﬂon of an anaesthetic or to sedation if
' required. :
‘ To the procedure named on this form. 7 C
SIGNATURE Q%/ W . Patient/Parent/Guardian/"
: i Next of Kin:

' _ . . ' (*Délete as approprlate)
NAME : : . S
(Block Capitals) fa /ﬂf e O /9 7”0 ).C,l . Date /é//é%f)é

STMO08 o - . RX 989
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Falkirk and District Royal Infirmary -

‘ Patient Details

Hospital Number F140620

Patient Name . ADAMS DAVID -
Date of Birth . 07/05/1957
Sex - M

Category Type

Patient Type " Day Case
Operation Type "Scheduled

Date of Operation . (1510142007
Theatre Ur/Gen/Or 3

Confirmed By SSETH .

15 January 2007 .

[copy

~
"

étaff In Attendance - Team 1 , ‘
Anaesthetist : DR LINZI MILLAR

Floor nurse 1 ' SRLESLEY MEECHAN
Floor nurse 2 .S/N TRACY MIDDLETON
0.D.P. SN'KATHRYN CARRUTHERS .
Other NA S CUNNINGHAM )
Scrub nurse . __ SN SUSANNA KUHN .
- Supervising Anaesthetist DR ANDREW WOODS Other
Supervising Surgeon MR MICHAEL SMITH ‘In Theatre’
Surgeon _ : MR SUBODH SETH :
Materials Used - .
itemGode - ltem Description - - Qty LOT1. LOT2 1L0T3 °  LOT4
1023779 MCDONALD DISSECTOR & TAG, .- - . 1023779
MEDIPLAST.50 & 75 B
1032886 .. .SMALL.BASIC : ‘ 1032886 .
1036937 NIFA0322: LARYNGEAL MASK SIZE 4. 1 1036937
. Operation Notes . . ) ‘
Side:: Op Notes
-bechur_es
N153B0OR EXCISION OF EP[DIDYMAL CYST RIGHT N153B8

" INCISION TRANSVERSE SCROTAL

| TUNICA VAGINALIS OPENED AND TESTIS DELIVERED , 10MLS OF STRAW COLOURED FLUlD 8 MM

" MUTILOCULATED CYST IN THE HEAD OF EPIDIDYMIS.

CYST ENUCLEATED HAEMOSTAS]S WITH DIATHERMY.
" TUNICA EVERTED WITH 3/0 VICRYL.

TESTIS REPLACED IN THE SCROTUM AND DARTOS CLOSED WITH 3/0-VICRYL CONTINUOUS SKIN WITH

RAPIDE 4/0CONT. MATTRESS.

17 MLS OF 0.5% CHIROCAINE TO SPERMATIC CORD AND SKIN.

SCROTAL SUPPORT APPLIED.

POST OF-

ANALGESIA

NO FOLLOW UP _
A[ternate Codes N153

1of2
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FALKIRK & DISTRICT ROYAL INFIRMARY - THEATRE CARE PLAN

) lm“ l“m HW”“’ " |PROGEDURE: | consutaNt

GHI: 0705570592 %QJ)U___QFF‘/L\C\L\{/ M"A AL E ,%Ml,"\"bt\

CRBN: FZ 140620 07/05/1957

ADAMS DAVID M ~ o

10 DOUGLAS AVE ' N V\Af’u{ B (\’ )

G Lt O [COPY|
1ED _ :

FK3 0LD
: N cy{./ﬁ
AL NO. O[Cf SURGEON: M/ S‘L U“ @IF
Procedure Start: (9. < < DATE: . "NURSE IN CHARGE
c FRANAE . e W\eecHAN .
Exit Theatre Time: [@(5 ; -
Blood Loss: — Position: Sea P \N\S
Urine Qutput: __~~ ‘Positioned By: M} LA 5: H
ANAESTHETICS TICK _ LOTIONS TICK BOX
eA | | Chlorhexidine : Pink Red| | Clear 1:2000 | \/r 5000 | |
Spinal Epidural "Betadine : Alcoholic | Antisept1c| \/i/ Aqueous Iodine| l
Sedation Block Tisept | : 'Unisept| | ~ Saline’
LA, | \/f Amount | r”uwk Other : Please state
e Uhiecoas 0| 1T 20
| Liathermy Pad \/ Position: ﬂ,\o,l,\}r Maiqlgite Check | Comments: Ol .
Flowtron Boots Spenko Mattress BairHugger Fluid Warmer l
Tourniguet Applied by (initial) ' Time ] _Comments:
Tvpe . Size " Position No. " Specimens : Yes/o )
Drain(s) . . . Numiber: e
Ureteric Stents . " '
Catheter T - Balloon Amt/ ' s
Cathetersad 5y Name e Results sent to:
Naso Gastric Yes/No //?7///////////////////////
Sutures : Tick Box L Dressings : Tick Box
\P/.role[ne \F;DSI e : — Monocryl Steristrips Opsne Dressing/Spray
o1y icTy’ niapide - Blue Gauze LA Mefix :
Follow Up Instructions ‘ } Pop , - Back Stab
i Bradford Sling . . Tubgauze
Styres Out- "I Seen before Home ’ -
; : - ' Wool or Crepe Kling
_ssing Change- _ Return to Clinic Famkor Pants [ Other- Sc_vfblﬁ\\
. ' : A Dons
Mursing Comments: Il
5 . SIMAL) j . l r h )
Tracking Info: ~"Atk bAsic ptjﬁséigié;&TAG SL?ZRI;fNGEAL MASK
. T 50 & 75 —
1D 1032885 == D 1023779 P $T1°36937 =
LoT ogogy S"’ - LT, 00021, Es . v 00011 ==
User Code — User Code et g ;Br Code =] ‘
SToogs qa00001 S SNORI =
= = =
]  c——
ETERLE == =
1. Scrub Person - ' Initial Count Circ. Person W
2. Scrub Person - (; Final Count Circ. Person - /“(/ //VL" d
: r

Signature of person/s completing care plan-.........






' ING1159 Versich 1. 06/05 Ref. Longmate/Robb/Keir/inglis Review Date 06/07

. , _ , . .' s e jFoi’th_Valleyx
Date . __ B Ward | | Surname . CSex 7 =
11T
Procedure and side First name ~ WIMI/M””I//W I
: gg:‘ 0706674 !
! " . . : FZ 1408
€EXC O Epoygdrad Unit No. / CHI No.  2AMS Davip =
Gy ot hynrocele Soe , ko b OUTH
Surgeon N{ v SAL > \(\" Date of Birth
' HANDOVER " BASELINE WARD CHECKS |
CHECKLIST ITEMS WARB CHECKS & DATA ’
Verbal Name Check - 4 \r \,/ Pre-assessment Document
ID Band Checked — N e |
Pre-assess/clerking completed e Y \ Present and Checked O
Pregnant Yes /No _ A4 ~Nla q‘a Any Changes?
| Allergies (see baseline checks Yes / No) s MND ﬂ%‘ _
Consent / Incapacity completed - N | "N Temp 35557 Weight ke .’,Lg’,j
Qperation confirmed with patient “ ~ I _—F - 22 Lo
“onsent form corresponds to list ~ L ~ e ? é) et 3/4-" >
peration site marked clearly ‘/_'_ A R Yl I , Saoz?g /i
Nursing notes B " ~) N BM (Sugar) ‘ '
Case Notes (SRI, FDRI, Beatson) - _ - ‘ o .
Drug Kardex ~ .M \_~7 | Allergies
X-Rays (including angios etc) ____ Sl 9 [T ] ves
XMatch / G&S form (Y or N/App) A7/ Slg [ Lo _
_Confirm all results available - M NES &\ AN e M;’
Addressograph labels e T“j v '
Bone bank consent _ 'V/"} ST . .
Fasted for solids / milk from (time) il /z,z/;k-? l‘°\°° ’] ()N\ [-o%n Teerh [ Dentures
Fasted for clear fluids from (time) M B EUH| OGS J&‘S\QN} S S s :
Bladder emptied (time or No) " oY >° A | m Na
Jewellery removed / taped ‘V/:‘? _ DNowe OQ wee
Body piercings taped etc NMa oo (\0
Nail varnish / makeup removed Af4 BZEEIIAY Platelet
“ontact lenses removed N~ Mo [{ Y | coting Cr
_ rosthesis (* or No) A A of L’D Gand§ X-Match
Orthopaedic implants (* or No) Ao Moo L\O
Pacemaker (Yes or No) Ao ANovo (!‘b Thromboprophylaxis
Hearing aid (Yes or No) O Newa || he - s
Able to move by self on trolley 7E8 23 . [ Mp ¥ o
. L A D Aspirin |:| Calf compression
. Ward sign and designation %ﬁﬂ%"é J
Handover 1 sign and designation = GAACO__ SH L crexane
Handover 2 sign and designation ¥ { ¢\ L VA2 (€
Comments WASIWA TN Items to Theatre
No. of Pillows !
. Cot Sides__
Bradford Sling
Charnley Wedge







Op. notes E/

X-Rays [

<

Criteria Met [ Time \\QM

Nursing notes
Case notes

Discharge to fﬁard)
Signed .. . \TEAAL

IRRREE e e e e e e

r)

1A ‘nr"!'ESM

v e s e e J
===ttt --F -4 -4~ -} -1--]--+--F -4 Y

W Qi
Daag \nk

——

A
wrek

AR
| S

o

1y

|
#.9) 3399 @ 98

0 o 200 O
OCPOO'OO

#<
4SS ol OO

i0
23 28 230 VT
A

L

i)

<59

TIME

Alrway
O, I/min
Sp02
Resp Rate
Temp
BM
>

2
B

RECOVERY‘CHART
Operation Performed / Additional Notes
!

Aline
Site:-

cve [1 0
Analgesic Drugs
Sedation Score
Nausea Score
Wound Site

Pain Score
Drains

Fentanyl meg
Tramadol mg

Morphine mg

C/S/IM
Patient Position

M
F
T

Cannula/JV1/ Pump|[ oM~ & e o]

[Spinal / Epidural | g Yy

Urinary Catheter Ql

|Pressure Areas

NG Tube

Q




Post-operative instructions

2w

Analgesia  Recovery - " " Anti-emetic

IV Morphine up to mg E/ Cyclizine5
IV Fentanyl.up to 100 g . 1 Gra 1Q@Y

. [} Prochlorperazine 12.5mg IM

Analgesia Ward

IZI/ReguIar oral'analgesia as prescribed

i

Oxygen - in recovery follow protocol thereafter ~ .oeereveemesssseeenorn, L/Min via nasal cannula

...... Yieesiesssineenenneenines LIMn via facemask

IV Fluids

|:| as charted ) |:| Cap off |:| Oral

Other Care :
Z{{outine Mm ' ‘ .

Investigations réquired [:l Reco{rery |:| Ward

FBC
U&E
ABG
CXR
ECG .

Signed __ MIST ]

"







ANAESTHETIC ASSESSMENT Date

Age BP

NCErOD EI[J - uUrg[]  Sch

PRE-OPERATIVE INSTRUCTIONS

Give usual medication

EMLA or ametop topical
Fast as per Trust guidelines

Free clear fluid until

Additional results required before theatre

PRE-MEDICATION

CO-MORBIDITIES

t}ur T WA -

Allergies

Previous GA
Problems?

FH GA problems
Reflux/full stomach
Airway difficulty

M P

No
No
No
No
No
No

o, eo - -

Teeth

Verbal consent and
explanation

Yes

Yes

Yes

Yes

Yes

Yes

Explained:

COPY

POV LY edrrst—tm—Rd
Prescribed by: j LQF
Given by: %’a _g‘
DRUGS w4
N |
NeMmds oK

1

Na
K

U
Cr .

Hb
WCC
Platelets

Clotting

G and S

X-match

(oea [IrA [Risks [ Day Care

Signed / Name m

"""
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1
1
T
]
1
1
}
1
1
T
1
1
it
1
1
1
1
1
]

180
16
140
120
100
) mmH
: 80
60
40
20
CVP

infil[[‘atiqn
:
1
:
1
1

(] nominat

t I epidural
i
L
1
1
1
1
i
!
1
1
i
i
1
T
:
i
'
!
1
!
1
1
1
1
|
:
:
i
1
T
!

D RB_VEIV'Sﬂir
[C] Blood Loss *

COPY

D spinal

(] present

Thadl

0.-3): Lm«e‘bu_?{,u 1S

[ discussed
proceane - elcnon Vadiotale  ap ddyal eygy

' Local anaesthetic (LA) [ block

e

L.
1.3
0.3%

+25 hace
/
\Y/
i LY

[J temp

L.
By

035

)

=y

* Cons-Anaes

150
100

] cuft
[[]oral
[ nasal
[] pack
(dEca’
[~ NIBP
B‘Spo:

. D Pre O:

2 gcannule HIA

cle

[EI’* naestileﬁs;-ilé;;é;iﬁeti'patient name; id band, procedure and side

[l  Anaesthetist has checked ma;_:hfnc and equipment

] rs1
] mask
[ALMA
size
Orr
gize
v s
grade
‘Majhtenance .
'e/sevo [liso  [des
50
[3 hand
(3 ey
- 'position

* i

fagel
[ fluid

i

[4 MAC/ELAx

[ ¥rE'CO:
[Fio.

L]vt/RR

yecare

5

U Atarm  [] pawerpEEP

\ D pressure points
urine output (mls)

Wanncd
[] ens

A

PV
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Patlent Name Adams David Patlent ID 0705570592 Accession. NumberV213987709801 g [%2 |

NHS

_ NHS Forth Valley Radiology Report
Patient Narfe: Adams, David - ExamDate: = - 08/12/2024 :

Patient ID: ' 0705570592" C Consultant: . . ‘CORRIERI DR S

, , L . . . EMERGENGY MED -~ .
Patient Date of Birth: ~ 07/05/1957 Report Date and 08/12/2024 17:04:47 o
R B SESING
Patient Address . - 6 SALMON COURT SCHOOL Referring . . FV EMERGENCY - .

BRAE BO'NESS EHS5T 9HF  Dept/Location: - DEPT

!

Accession: V213987709801 Examlnatlon Date 08/‘1‘2'/202'{1,' Examiaation:
CT Head: ‘

Indication: T L : ) T
Clinical Details : | ' ' ‘ :
"left weakness new and speech dlsturb
" Provisicnal Diagnosis : =
_‘?cva ’?thrombolysrs

“ Flndmgs

' Unenhanced CT head. No prior for reference

- No acute territorial mfarct space- occupymg Iesron or mtracramal haemorrhage No. dense vessel
|denhfed

-~

: Unremarkable appearance of the basal crstems and ventrlcles with no CT ewdence of altered
mtracranlal pressure _ - . . ‘ . .
. No acute fracture Left maxﬂlary mucosa] sinus thlckenmg

Impressron o
No acute: mtracramal abnormallty |dent|f|ed

L

Final Report By Ryan Grech Consultant Radloioglst GMC 7614448 at 08/12[2024 17:04:47 Email mos
Address ryan grech2@nhs scot. : o '

NHS Forth Valley

Page’
lof1l
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’\) ’ Patient Name Adams David Patlent D 0705570592 Accession NumberV213987957501

oo . ,'NHS oy
\ , Fort@,éePY

. NHS Forth Valley Radiology Report

Patient Name: ~ ‘Adams, David ' Exam Date: 09/12/2024
Patient 1D: 0705570592 . Consultant: BLAYNEY DR
o . , : S © GARETH |
: : . " GERIATRICS
Patient Date of Birth: . 07/05/1957" - Report Dateand . 08/12/2024 17:04:18
_ . . Time: - .
. I_:’atient Address 6 SALMON COURT SCHOOL  Referring - FV CLINICAL,

BRAE BO'NESS EH516HF  Dept/Location: ASSESSMENT UNIT'.

Accession: V213987957501 Examlnatlon Date: 09/12/2024, Examination:
MRI Head: : ' _

Indication: i . \ - , : '

Clinical Details :. ' .
R TIA symptoms- LSW lastmg around 20 mlnutes with speech loss. Smoker, recent: motorbike crash,
residual mild LSW; MR! to confirm if ewdence of ischaemic event.Note patlent previously stabbed,
repotts no residual metal ‘

Provisional Diagnosis : - I

? stroke on MRI not seen on cT

MRI brain: Companson prewous CT 08/1 2[2023.

Foci of dlﬁ‘usmn restnctlon with hlgh T2/FLAIR signal in the right putamen and body of caudate
nucleus, in keeping W|th acute iacunar infarcts of the right basal ganglia. :

.- Mlcrovascular dlsease changes W|th|n the pons. _
. Normal conflguratlon of the sulci and ventncles Normal mldhne structures.
) Normal major flow voids.
Normal craniocervical junction.
. Left maxillary mucosal thickening.
Normal skull vault signal and extracran:al soft tissue structures

Oplmon
Acute: Iacunar mfarcts of the nght basal gangha

Preliminary Repo'rt By: Jason 'Yang Speciality Regisfrar GMC 7711669 ‘at 09/12/2024 16:53:44."

Final Report By: Ewen Robertson Consultant Radlotogtst GMC 6128692 at 09/12/2024 17:04: 18
Emalt Address: ewen. robertson@nhs scot

.'kuJ
NHS Forth Valley

P ‘ Page
lLofl.
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L

' No new fmdmgs within the mtracramal cavity.

T

NHS Forth Valley Radlology Report

Patient Name: - Adams, David Exam Date: L 09!12!2024
. Patient ID: . 0705570592 " Consultant: ‘ BLAYNEY DR
: . o GARETH
. ‘ "GERIATRICS
Patient Date of Birth:  07/05/1957 . Report Date and 09/12/2024 13:56:29
L - "~ Time: - o
Patient Address 6 SALMON COURT SCHOOL . Referring . FvCLINICAL

BRAE BO'NESS EH519HF  Dept/lLocation: ASSESSMENT UNIT

Accession: V213987808701, Examination Date: 09/12/2024, Examination:’
CT Angiogram Acrtic Arch and Carotids: : .

: lndlcétuon

Clinical Details : '
R TIA symptoms, recent motorbike accident 1/12 ago, recently pairiting house when acute onset LSW
and dysarthria. CTA 7 arterial dissection causing symptoms

Prowsmna[ Diagnosis : ? carotld or vertebral d|ssect:on onCTA -

CT carotid anglogram'

Wldely patent right common carotld artery '
Moderate calcified atherosclerosis of the right ICA origin with slight |rregular|ty of the vessel wall buit no
measurable luminal narrowmg »

- No dissection.

Good calibre vessel within the s'kuli base.
Mlnlmal atherosclerosm of the Ieft carotld blfurcatlon No significant left ICA stenosis.

Domlnant left vertebral artery; both: vertebral artenes patent throughout the length a!though the V4
segment of the right vertebral is rather thready. .

Normal mtracranlat vessels

Advanced emphysema w1th|n the imaged Iung ap:ces

,n

Conclusmn

Mild atherosclerosis nght ICA ongln but no measurab[e luminal stenosis. -

Final Report By: Ewen Robertson Consultant Radlologlst GMC 6128692 at 09!1 2!2024 13:56:29.
Email Address: ewen. robertson@nhs scot, ; .

NHS Forth valley

~ Page
1io0f 1.
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Last: Adams 08-Dec~-2024 14:18:32 ,
First: David SINUS RHYTHM .

+ ID: 0705570392 Vent rate 77 BPY MARKED LEFT AXIS DEVIATION [QRS AXIS < =301
DOB: 07-May-1957 PR int - 164 ms ABNORMAL ECG

Age: 67yr Sex: Male QRS dur . 109 ms
Comment. ’ QT/8Tc = 360/392 ms UNCONFIRMED REPDRT
Tech: | L P-R-Tae 56 -47 51 %
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" Flu0620

- . NHS FORTH VALLEY o oPD &
' DEPARTMENT OF PATHOLOGY Lab No: PH025625G/16

Name: ‘ADAMS, DAVID ' " ‘ CHI No: @@pY ..
Address: " 10 DOUGLAS AVENUE ° . ]
' GRANGEMOUTH : : Date takeh: szmmﬂ's— —

'Timetaken;_ 15:45

"DoB: - = 07/05/1957 ) o Date rec: 30/04/2016

. Clifiician: ~ Dr Jeff Downie - Time Rec: . 10:35
Source: Oral Maxillary Facial Surgery. - - , :
" Forth Valley Royal Hospital ’ Date Auth: 10/05/2016

4

Time Auth:  11:48

Clinical Details

Widespread field change over all oral mucosa. . ]

A. White patch left retromolar'region overlying mucocele. ?Leukoplakia, ?frictional

* keratosis. - L e o . : __ o '
B. Lump left retromolar area. Burst on excision. Clear fluid extruding. ?Mucocele. _

- C. Erythroleukoplakia left fauces/soft palate. Previous biopsy shows at least low grade
dysplasia. Hea'\vy smoker. - L. ) .

A. White Patch Left BI'JCC&[M_UCOSQ - Incisional

Received is a 4 mm punch bi‘opéy of mucosa to a depth”bf 2:mm.
Microséogy’ . | |

- Histological sections show a superficial biopsy of oral stratified squamous mucosa with a
small portion of salivary tissue to the base. Centrally the squamuos mucosa has a compact -
overlying layer of orthokeratin with some focal parakeratin. There is an appreciable change
within the mucosa in this‘area with some disorganisation of basal keratinocytes seen in
associated with cytonuclear atypia, scattered suprabasal mitotic activity and some possible
early dyskeratotic keratinocytes. There is associated spongiosis within rhucosa which
“-suggests there may be some reactive changes, however, on balance, given the minimal
degree of associated inflammation the features at this site are felt to just amount to low

grade dysplastic change. There is'no evidence of high grade dysplasia or invasive
malignancy. - ' o

Summé_lry: Low Grade Dysplasia.

2

. B. ?Mucocele Left Retromolar Area

Received is an irregular pale portion of tissue meaisuring 8 x 4 x 4 mm,

- Microscopy

Histological sections show a portion of minor éali\iary gland tissue with surrounding .
fibrovascular connective tissue and an area of reactive granulation tissue in keeping with * -
.changes related to an extravasation mucocele. There is no evidence of malignanicy.

Summary: Extravasation Mucocele.

Page 1 of 2
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- Name: ADAMS DAVlDPH025625G/16
FVOMES

COPY

e Incisional Biopsy Left Soft Palate - Fauces
Received is a 4 mm punch biopsy of mucosa to a depth of 3 mm:
Microscopy .

Histological.sections show a biopsy of oral stratified squamous lined niucosa. Thereis
some associated minor salivary tissue to the deep aspect. The squamous mucosa shows
overlying compact ortho and parakeratin. Underlying this the squamous mucosa is
associated with basal disorganisation with up to moderate cytonuclear atypia and areas of
brisk suprabasal mitotic activity. In addition dyskeratotic keratinocytes. are also seen. The
changes at this site are robustly dysplastic, more striking than those within biopsy A,
however felt to fall Just short of high grade dysplasia (as in the previous biopsy). The
appearances are therefore best regarded as low grade dysplastic change atthe upper end
of low grade. There is no evidence of i mvaswe mallgnancy

At

'Summary Low Grade Dysplasm (Upper End of Low Grade)

This case has been reviewed in assomanon with Dr. Mark Brown who agrees with this
mterpretatlon R :

Reported By: Dr Gordon Reid .
Authorised By: Dr Gordon Reid

‘ Pe{ge 20f2
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NHS FORTH VALLEY

. -DEPARTMENT OF PATHOLOGY -  Lab No: PH039344QI1E
' . Name: " ADAMS, DAVID - CHINo:. @@BY

- Address: - - 10 DOUGLAS AVENUE ] X _
GRANGEMOUTH Date taken:  30/12/2015 -
. Time taken: “15:45

DoB: 07/05/1957 . . Daterec:  31/1212015

Clinician:  WMr Downie - . Time Rec: 10:21 ‘
Source: - Oral Maxillary Facial Surgery : '

Forth Valley Royal Hospital ' _ Date Auth:  08/01/2016
. ' Time Auth:  18:01

: Clinical Details

Plgmented portlon nght buccal mucosa.? dyspla3|a Erythroplakla Ieft soft palate ?
-dyspIaSIa )

o o

Two Ino|310na1 Biopsies

A Féiqht"Buooal M'uoosa
A 2 mm. punch biopsy.
‘Mioroscbg- Y

Mlcroscopy shows a portion.of oral mucosa. It is slightly cross cut. Wlthm the subepithelial
. connective tissue there is some vascular ectasia and haemosiderophages are noted which
'may well have given rise to the clinically p|gmented appearance. The surfacing epithelium

- is essentlally unremarkable and there is no convineing evidence of dyspldsia |dentn‘|ed

Summary Inflammation Within the Subeplthellal Connectlve Tlssue and
HaemOSIderophages No Dysplasm : :

: B'. Blopsv Left Soft Palate
A 2 mm. punch biopsy.
Microscogy

Mlcroscopy again. shows oral mucosa There is a- m||d vascular ectasia and inflammation in
the subepithelial connective tissue. The squamous epithelium demonstrates robust
_ evidence of dysplasia. This dysplasia is a little difficult to_ grade, however it is regarded as
- at least low grade. One area in particular, at the edge, is encroachmg upon higher grade
change. There is no unequwocal ewdence of invasive malignancy identified.

Summary: At Least Low Grade DyspIaSIa See Text.

Reported By: Dr Mark Brown
Authorised By: Dr Mark Brown

Page l.of 1 . ‘



" DEPARTMENT OF HISTOPATHOLOGY

, AREA LABORATORY SERVICE
STIRLING ROYAL INFIRMARY NHS TRUST

g . ‘ : BIOPSY REPORT
Name : ADAMS ,DAVID
Address: 10 DOUGLAS AVENUE
GRANGEMOUTH -

DoB: @7/05/1957 -

PAS MNo: 0705576592 : o

Clinician:  Mr. J. NMcManners

Source: Oral Maxillary Facjal Surgery Forth Valley Royal Hospital,
,h} Date Rec: '27/18/2012 ) Date Issued: '
R 01/11/20612 :

C alDetails

“1. white patches bilateral buccal ‘mucosa, asymptomatic, adjacent to amalgum restoratioh‘s.'}
2. bilateral speckled red:and white patches on posterior soft palate. -

A. Buccal Mucosa - Left Posterior _ | _ *
A shallow piece of mucos‘a-Sx3X1 mm, -~

Microscopy

*

Histological sections show abnormal keratiriisation-and acanthotic epithelium with some mild chronic
inflammation. There is no significant lichenoid component and no evidence of dysplasia.

- |
‘B._Soft Palate - Right Posterior

# £agment of mucosa 3X2x1mm. ?
Microscopy
Histological sections show abnormal keratinisation and a patchy Iiche;noid, reaction with colloid bodies.

Summary: Part"A - Buccal Mucosa Keratosié.-‘ Part B - Soft Palate Lichenoid Reac_’_cion. )

Pathologists:
Dr Torquii MacLeod
Dr Catherine Humphreys



ING1789

Name: ADAMS, DAVID PHO15063C/12

Clinical Details | . . o COPY

1. white patches bilateral buccal mucoéa, asymptomatic, adjacent to amalgum restorations.
g

. bilateral speckled red and white patches on posterior soft palate.

A. Buccal Mucosa — Left Posterior

A shallow piece of mucosa 5x3x1mm.

icrosco

istological sections show abnormal keratinisation and acanthotic epithelium with some

fld chronic inflammation. There is no significant lichenoid component and no evidence of
ysplasia. - b

. Soft Palate — Right Posterior

fragment of mucosa 3x2x1mm.
icrosco

istological sections show abnormal keratinisation and a patchy lichenoid reaction with
olloid bodies.

‘ 'ummary: Part A — Buccal Mucosa Keratosis. Part B — Soﬁ: Palate Lichenoid

eaction.

eported By: Dr Torquil MacLeod . Dr Catherine Humphreys
uthorised By: Dr Torquil MaclLeod .
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X RAY DEPARTMENT -- FALKiRK & DISTRICT R I

ADAMS, DAVID _ 28 URE COURT ‘HEHIR M MR - ‘
07/05/195%7 4 GRANGEMOUTH | . . FALKIRK UROLOGY CL - v
' FK3 9DS " RFN: 03/68076

US TESTICLES / SCROTUM
Right testis:

The right testis was normal in texture and size measurlng 2.4 x 4.0
St 2.7.cm and had a volume of 1.3 6 cc. A cystlc area measuring 8 x
i mm was present. in the head of the right epididymis. The tail of

the right epididymis was normal in appearance. .

'Left testis:

The left testis was normal in texture and size measurlng 2.0 x 4.1 x
2.3 em and had a volume of 10 cec. A 1oculated cystic area measurlng,
in total, 3.1 x 1.8 cm .was present towards the lower pole of the 1eft
testis.

J Bennie ] ‘ - : : -
Supt Radlographer . _ {/574%7 C}V¢7 '- .
‘ N 7Y [

' S ad |

’ ,_'“%\«meiL_

. . . ‘
26/11/2003 BENNIE JAN/AP Reported‘:26/11/»2003- 03FU-7600 PAS: ‘LFB(:;LD
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Forth Valley Acute Hospitals NHS Trust CHI Number: N~
Elective Preoperative Assessment (Adults) Name: "W"w ’m
Fill out every hold item dres: cHI: u7dss 452

suseon ME Smirh e COPY

OUGLAS AVE

Diagnosis EP\‘CL@dr } CX)&V @ Hospite (;;'q{,:"ﬂi' -
Planned Procedure EXC_ ’EQl‘GL q {\"[ -

Date oi I

Age Q@d) Occupation Pacde— + DQC_ . Patient's tel. no. T3 AL

Date of Operatlon lglllo’l}- . pm Transport available: \/ Carer Available: \(

Date of Assessment gt { 0. ‘Date of Admission

Medications (list drugs being taken(generic name not trade name), include dose, time taken and frequency)

w

Allergies . ‘

(Describe what happened)

Smoking — R@\L wes - — 20 daan
Alcohol  — oy b on do \/

Previous Surgéry / Anaesthesia (list previous surgery and anaesthesia with dates and note any problems)

No m) ADQWQ&UL o oAg,a- —Q—OL@—_%.

Any Problems (surgical or anaesthetic)

' Yes
{document)
Family History of Anaesthetic Problems?

@ Yes
—~  {document)

ING993



Medical History

Distance walked without stopping: — LJ,U i

Exerclse
Tolerance Limi . .
imited by:. =~
v 1§ U NPV S
' COPY
Shortness -
of @ Yes
Breath
Hypertension .
{High BP) @ Yes
Ischaemic Heart a
Disease @ Yes
Valvular Heart -
Diseasef
Murmurs @ Yes
Cardiac Failure
Cerebrovascular
Disease { Yes
ipheral Vascular
Disease ! Yes
Diabetes Mellitus ?
@ Yes
Asthma
i Yes .
COAD -
Yes
Peptic Ulcer o
) v
Hiatus Hemia /
Gastro-Oesophageal .
Reflux No} Yes .
lenal Disease ’ , ] )
or “T ~ .
Urology Probs Yes E})\M %&’V
Blood Clots / a
DVT/ PE Yes \
Arthritis
Nol| Yes
Epilepsy Yes

(5

Other Conditions or
Medical problems?
Past or present




)

Observations and Investigations ,
CHI Number.: .

Wf:eight ('kg) % Height (m) % l ’-H Name:

S0l 2_&) ) Address:
:M ,q_ 7 - T 3 (0 2 ' Hospital Number COP Y

: . . Date of bitth
[So 1° Care BP
BP 401 |

8a0, (air) O\O\ ‘ / _ RR ) Able to lie flat @ ne

Medical Examination / Comments

Cardiovascular System Respiratory System

Abdomen Neurology

Date ' Name (PRINT)

DVT Risk Factors (ircle) type of surgery: yes

previous DVT/PE fd\ yes high dose ocestrogen D\ yes : heart failure |
malignancy .yes thrombophilia | yes severe infection
puerperium o yes polycythaemia g/ yes obesity (BMI>30)

What Thromhoprophylaxis Requii'ed ? (all patients to be well hydrated and mobilised asap)
{tick at ieast one box according to trust guidelines)

nene O GECS 0O intraop calf 0 enoxaparin 0  aspirinO central neuraxial O not sure 0
compression (clexans) block planned

If no sure - how resolved

, : —
ASAgrade 1 2 3 4 § Any Problems: . Yes (document)

To discuss with anaesthetist Yes
To discuss with surgeon @ Yés
Plan:

¥ Néecoce - PHoric ¥

Date '8{((0,7" Name(PRlﬂT) ’ GYMQ |

1




Investigations and Results
DateTest  Enter results OR tick the "not requested in accordance with preassessment guidelines” box.

Done If there is no change in clinical condition / therapy results within 3 months acceptable,

Hb wce Platelets S :
Na* K T Ur Cr : —trforTeques =
Blood Glucose ~ HbA1c - ot requested
{state whether random or fasting) ‘ . :
0 ECG attached @ﬁrequested 0 CXR attached E]p/nt requested
oGP & séve x-matéﬁ__units | WG&S and X match ot requested
INR (PT) APTT . ' Pt requested

i Urinalysis ' ‘D not requested | MSSU _ | [0t fequested

-Others: ABGSs, LFTs, Cardiac Echo, Pulmonary Function Tests, Exercise Test - ECG or stairs climbed
-| {arrange as indicated)

~ - R

Readmission/Pre-Theatre Check: ’ Date:

T P BP $a0, (air) RR BM
anrv changes in health No Yes
‘e pre-op assessment? (document)
Are you pregnant ? No Ye-s Lmp "Il'est
Teeth ) R |-—— L dentures: in out
Last Oral Intake What ? ‘ When 7 (time)

Document Thromboprophylaxis
{tick at least one box according to trust guidelines)

none O GECS.O0 intracp calf O enoxaparin Dd aspirin O central neuraxial O not sure 0
compression {clexane) \ block planned

If not sure - how resolved

OK to praceed No Yes

Name (PRINT)




Nursing / Social Assessment

Named Nurse

Final Diagnosis / Treatment

— gy

Il

GOPY|—

570592
CRN: FZ 140620 07/08/1957
ADAMS DAVID

10 DOUGLAS AVE
GRANGEMOUTH

FK3 OLD

Prefers to be 'ac‘idressed as:

Occupation: : Pﬁ ) ) + ‘Dé}‘t
- s

’

Religion C o & S .

Next of Kin '
Name Yo, o WodKer,

_Address S l A

Relationship p ;
Tel. Day S
Tel. Night e

Marital Status E:ﬂaaaL .
Name '
Address

Relationship

Tel. Day
Tel. Night

Home Circumstances:

Communication QO‘O OL R
Bowel  (\povad_

Diet (\)@(\wj\.
Nowal..

Bladder

GF e %:chkwd_
Lowwza “ed .

Practice

Phone Number

Transport Req. for Admission / Discharge ?

+....will collect

Clothing advised @I N

Valuables advised @ N

Admitted By

Date

ING1212



Day Case ! Ambulatory Care Discharge Criteria

Y

COPY|

Cannula Removed

Post op vital 'signs stable (F’ BP and 02 sats),as per care plan {2).

Alert and orientated , as per care plan (1).

'Able to sit and walk unaided. 7

A

'Has had’ somethmg'to eat and drink; as E:er caré-plan (5).

I Has. mmlmal nausea and is not being sick, as per care plan (5)

Operatlon site checked, as per care plan (4).

' Has passed urine,as per care plan (6)

Pain well control[ed as per care plan (3).

| Take home medication (and verbal and written mstructlons) glven

EEE§§§£§£j~

Own Medlcatlon at Home?

| Antl-D given.

Outpathnt clinic appoirifment.

)@E ‘2,)2 zlz|zlz|z|zl 2z =

| i Going home form,

‘. o
<| <| <] <\<

District Nurse gont_écted'.

P

Collected, by responsible adult — will be, present for 24 hrs.

X

_< :
=z

4

:vcommer‘its PM ?‘C W MW Q(JW WC (-~ .

Signed - _ \SML’LOLM

Time

19




ACUTE HOSPITAL ASSESSMENT & CARE PLAN

!Héi/ll il

|
|
NU: 070557

Affix addressograph here

P
lllllllélﬂlzllll lllll!]/ﬂl e

Hs,

e ~ Forth Valley

BOORKLET |

Date of admission;
Time of admission: AN

i L%QP_Y

- monitoring immediately

Daily assessments

1. Hydration

2. Skin assessment

3. Personal hygiene &
continence

4, Bowel function

Assessments must be carried
out by the required time on
admission or transfer.

Apart from daily assessment,
all other assessments will be
reviewed weekly

If patients conditions
changes, assessments
must be stepped up to
appropriate level of

o 21051957 Ward admitted to:
David Apamg Date/Time of transfer:
gcgiﬂ&é{au COURT Ward transferred to:
an{HE;ssaME Date/Time of transfer:
EH51 YHF Ward transferred to:
. Booklet number: @
Assessment Initial assessment | Admitting | Transfer
to be completed | Area Area
) ' within: Initials Initials
CPE (1* ward only) | On admission N/A
Hydration 4 hours ‘
Assessment’ W\A
BRADEN/Skin 6 — 8 hours
Assessment - )
Falls Trigger 6 hours N\/\
Tool/Care Plan .
Bed Rails 6 hours @\/\
Assessment
4AT 24 hours W
Personal Hygiene 24 hours NG
and Continence M\
Oral Care 24 hours e
Assessment and @j\/\
| ‘Care Plan : M
MUST Screening 24 hours W
and Care Plan
| Patient Handling and | 24 hours \
. | Mobility Chart ' WV\
- Bowel Function 24 hours
| assessment and U\/\
| Care Plan /

——

r 4

Patient/Carer consented to or
participated in care plan
process:

Staff Initials.....cccveeeeeeen.n.

‘ CQmmunicat%n Assessment
{ No concerns

| New expressive difficulties (inability to name 3 objects clearly or slurred speech evident) O

- - | New receptive difficulties (not understanding or following commands i.e. close eyes, make fist) O
‘ Pre-existing. (Not new to this admission) O (Document details in progress notes).

_the unified progress notes.

{ Check for any communication support materials being used at home, please document in

i .
———— e - e

The infor ation within this document is c_:'o_qfid'ential and may only-be viewed and shared with the
' : permission of the named patierit.

ING1931

Version 11



This acute assessment and care plan booklet is a legal document. YJUT sighature

indicates you have assessed and planned care with your patient/care @@PW
reflection of the care that will be delivered by you or delegated by you.

- Staff identification — must be completed by all staff prior to recording in this
document (once only)

Al

Date { Designation | = Printname |  Signature | Initials °

1Jodlu, | IV | enuy wiigh B, |

@



Infection Prevention-and Control Risk Assessment

All patients admitted must have a Clinical risk assessment (C
Carbapenemase-Producing Enterobacteriaceae (CPE) and Meticillir
Staphylococcus aureus (MRSA).This is a mandatory requirement.

CPE Clinical Risk Assessment (No patients are excluded from CPE screening). | Response\

Has the patient had any previous history of CPE (check clinical portal) - | YES

Has the patient been transferred directly from another hospital out with NHSFY | YES ('NO )

=

Has the patient a history of admission to a hospital out with Forth Valley in the [ast | YES
- 12 months (including dialysis patients)

Has the patient been in close contact with a person colonised or infected with CPE | YES J/NO )

7

"
A YES response to ANY of the above questions suggests the patient has an '
increased risk of CPE and the following actions must be taken:
e Isolated the patient in a single side room, STOP sign on door, contact
i precautions (PPE)
" » The patient is given an information leaflet and consent is obtained for swabbing;
» CPE screen: Rectal swab taken by a registered nurse or stool specimen and, if
present, a wound swab. A urine specnmen is required if a urinary catheter is
present:
s Arectal swab must not be used for children under 16 years. A stool specimen
should be sent. -
MRSA Clinical Risk Assessment (Exclusions from MRSA screening include: Response
- Day case patients and admissions to paediatric, obstetric and mental health
specialities) , .
1 | Has the patient a history of MRSA, (check clinical portal) YES{| NQ/
2 | Has the patient been admitted from anywhere other than their own home, e.g. | YES [N
care home, hostel, prison, or transferred from another hospital.
3 Does the patlent have any wounds or indwelling medical devices (e.g. PEG, |YES/NC
Hickman line, urinary catheter)
4 | Will the patient be admitted / transferred to ITU, B23 or B31 YE | NO/

A YES response to questions 1- 3 indicates an increased risk of MRSA colonisation.
The following actions must be taken:

The patient is isolated in a single side room, STOP sign on door, contact
precautions initiated;

The patient is given an MRSA screenlng leaflet and consent obtained for
swabbing; -

MRSA screen: swab nose, perineum and if present, wounds and insertion sites of
invasive devices. A urine specimen is required if a catheter is present.

Note: this is the minimal screen required and additional swabs can be sent if
clinically indicated. '

A YES response to question 4 confi irms admission to a high nsk specialty and the
following actions must be taken:

The patient is given an MRSA sCreenihg leaflet and consent obtained for
swabbing;

MRSA screen: swab nose, perineum and if present, wounds and insertion sites of
invasive devices. A urine specimen is required if a catheter is present.

[Sign -

Eg/a\’\ | Date U q!’f 7 /r? j_!: N | swabs sel'lt:_'Yes /'Nol@



Daily Hydration Risk Assessment
Risk assessment should be carried out within 4 hrs of admission and daimw

\

1. Diarrhoea / High output.from stoma

High output from NG  Norisk factors’ . » Assessdaily, no care

Large open wound . present . plan required.

Excessive vomiting . . J o . J
Bladder irrigation

RR >20per minute

Temp > 380¢ '
N ./

(_
2. Prescribed [V fluid / IV diuretics / 7
parenteral nutrition and or on a fluid

restriction ‘
\ o
- )

3. Routine post op management where t

J
rAII -at risk patients must have a fully completed care \1

indicated plan with risk clearly documented
- _ - J Care delivered each day must be recorded in the
- ~ unified progress notes and include;
4. Urinary catheter in situ with hourly » Reason for commencement / discontinuation of
volumes charts .
NEWS>5 » Interventions / treatments / care delivered

Ve

5. Requires assistance to eat or drink or

has swallowing problems |
L .

Daily Assessment

Care plan to be completed for all patients assessed as ‘at risk’

Date/ Date Date Date Date Date Date
Risk Assessment ; Time
Week 1 o
- /8 s !
" Number of Risks present . O

Fluid Balance or monitoring
indicated Y= Yes N=No NS

v

Care Plan commenced/reviewed

0,
Ny
Y=YesN=No ‘ ‘1 \J
Initials of assessor .

1R 44%







Hydration Care plan

-~ Potential nursing actions
(Please include all that apply in the care plan below] COBX

s Commence fluid balance chart (Risk1-4). Clearly document the risk/reason.
Commence fluid intake monltoring chart (RISk 5) for at least 3days to establish that the patlent is adequately
hydrated.

Set daily fluid balancefintake target with medical team.

Review 24hr fluid balance at.midnight and document in unified progress notes for medical team.

Offer drinks at each care and comfort round (If appropriate) and document preferences for drinks.’
Encourage patient /carers to be involved with fluid intake and documentation on pictorial fImd chart.
Describe individual patients care needs. -

Date/Time Plan of Care (Read/Review daily and update if required) “Sign

017/ IO (D) - I

100 ”

L))



-

BRADEN RISK ASSESSMENT CHART

Individuals with a total score of 16 or less are coﬁsidered at risk: 15-16 = low risk, 12-14 =
moderate risk, 11 or less = high risk.
Undertake and documeént risk assessment within 6-8 hours of admission to every ward or

department. Reassess if there is a change in individual's

local protocel or risk score.
1 .Complete skin care plan with BRADEN score included and commence a care and comfort round

chart.

2. Consider contributing factors, frailty, diabetes, end of life care.

coridition and repeat regularly according to

DATE

TIME

&

Sensory
Perception —
Ability to respond
meaningfully to
pressure related

1.Completely Limited
Unresponsive (does net moan,
flinch or grasp) to painful stimuli,
due to diminished'level of
consciousness or sedation. OR

2Very Limited .
Responds only to painful stimuli.
CGannot communicate discomfort
except by moaning or restlessness.
OR has a sensory impalrment that

3. Slighfly Limited

Responds to verbal commands
but cannot always communicate
discomfort or need to be turned.
OR has some sensory impaimment
that limits ability to feel pain or
discomfort in 1 or 2 extremities.

discomfort limited ability to feel pain over limits the ability to feel pain or
mogt of body surface. discomfort over ¥z of body.

Moisture — 1. Constantly Moist 2. Very Moist

Degree to which SKin is kept moist almost Skin is often but not always, moist.

skin is exposed to
moisture

constantly by perspiration, urine
etc. Dampness s detected every
time patient/client is moved or,
turned.

Linen must be changed at least ance
a shift,

3. Occasionally Moist

Skin is occasionally molst,
requiring an extra finen change
approximately once a day.

4. No Impairment
Responds to verbal
commands. Has no
sensory deficit that
would limit abitity to fee!
of volce pain or
discomfort.

4. Rarely Moist
Skin is usually dry.
Linen only requires
changing at routine
intervals.

Activity =
Degree of
physical. activity

1. Bedfast

-Confined to bed.

2. Chalrfast

Ability to walk severely limited or non-
existent. Cannot bear own welght
andfor must be assisted into chair or
wheelchair.

- 3. Walks Occasionally ]

Walks oceasionally during day but
for very short distance, with or
without assistance. Spends
majarity of each shift in bed or
chair.

4. Walks Frequently
Walks outside the room
atleast twice a day and
inside the room every 2
hours during waking
hours. ‘

Mobility —
Ability to change
and control body
position

1. Completely Immabile
Does not make even slight
changes fn body or extremity
position without assistance.

2. Very Limited

Makes occasional slight changes in
bedy or extremity position but unable
to make frequent or significant
changes independently.

3. Slightly limited

Makes frequent though slight
changes in body or extremity
position independently.

4. No Limitations
Makes major and
frequent changes in
position without
assistance.

Nutrition —
Usual food intake
pattern

1. Very Poor

Never eats a complete meal,
Rarely eats more than 1/3 of any
food offered. Takes fluids poorly.
Does not take a liquid dietary
supplement OR is NPO and/or
maintained on clear liquids or [V's
for more than 5 days.

| 2. Probably Inadequate

Rarely eats a complete meal and
generally eats only about % of any
food offered. Occasionally will take a
dietary supplement OR receives less
than optimum amount of liquid diet or
tube feeding,

3. Adequate

Eats over half of most meals.
Qccasionally will refuse meal but
will usually take a supplement if
offered OR is on a tube feeding or
TPN regimen which probably.
meets most of nutritional needs.

4. Excellent

Eats most of every meal.
Never refuses a meal.
QOcgasionally eats
between meals. Does
not require
supplemnentation.

Friction and
Shear—

1. Problem
Requires moderate to maximum
assistance in moving.

2. Potential Problem

Moves feebly or requires minimum
assistance. During a move skin
probably slides to some extent
against sheets, chair restraints or
other devices. Maintai lativel!

3. No Apparent Problem
Moves in bed and in chair
independently and has sufficient
muscle strength to lift up
f:zarf\plete[y during move.

good positien in chair or bed most'af

ins good position in bed or
chair at all times.

d0)

the time but dccasionally slides down.

Indicate appropriate number and add for total score’

TOTAL SCORE:

Initials:

b







Skin Assessment and Care Plan _

review if condition changes or a concern

.| is raised.

Daily Skin Care Assessment W\ 7
Date/ \»\)‘-'\” G@ﬂ
Timed} N

.1 Independent, no concerns, assess dally, /

i

Requires supervision/assistance,
visually check skin daily or more often if
at risk. Update care plan if there is a
change in condition.

. ‘l Dependent, will require skin review at

| every patient interaction(min 2 hourly)
i and record findings in nursing notes

Date/
Time

independent, no cancems, assess daily,
1| review if condition changes or a concern
| is raised.

Requires supervision/assisiance,
visually check skin daily or more often if
at risk. Update care plan if there is a
change in condition.

every patient interaction(min 2 hourly)

i Dependent, will require skin review at

and record findings in nursing notes

Care Needs

Potential nursing actions

(Please include all that apply in the care plan below)

» Assess daily above | e
e Review care plan

» Document all care

and update only .
when a change is
evident.

currently in use.

Ensure care-an
given in unified .
progress notes.
commenced.

d comfort chart is commenced.

s Provide an information leaflet to patlents/carers

Discuss and plan care to.include current patient skin condition and skin
care regimen. Include any lotions or prescribed emollients.
Assess BRADEN and document current risk as well as any equipment

Document level of assistance required to care for skin.

Where a wound is present or skin is not intact please include
information on the wound/skin tear and ensure a wound chart is

Date/Time Initial plan of care Sign
fﬂ/?l% @) - N Ckin cmr\/w_ﬂacim (R | §
d

&8



Falls Risk Assessment

The following 3 questions must be completed with ALL patients, within 6 h(@{o)Ws on.
Re-assessment required if patient falls or condition changes. -
(Please document Yes/No below)

(if yes, complete falls history & falls prevention

1 History of falls prior to admission? N
action plan)

Falls(s) since admission? J\}
(if yes, complete falls prevention action plan) .

3 Additional falls risk factors for this patient?

E.g. Patient tries to walk alone but unsteady/unsafe,
learning disabilities, parkinson’s, Stroke, cognitive
impairment, acute confusional state, continence issues,
visual impairment, medication (night sedation), surgery,
seizures/epilepsy, fear of falling etc.

(if yes, complete falls prevention action plan)

Please state: {walks alone but unsafe, cognitive y
impairment)

Date . qiﬂ—i Ul

-

Time {100

Initial ' ' AN

Falls History: (fo be completed within 6 hours of admlssmn)

Falls history assessment:(Date & time of last fall prior to admission)

Estimated date and time of the last fall? Date .o Time of Day....ccceeeereciiennens
Firstfall? Yes [0 No O Recurrent falls? Yes O No O Number of falls within the last year? ......../............. .
Any warning immediately prior fo any falls? Yes OO NoO

Palpitatioﬁ O Dizzihess O Alcohol . O Loss of Cons¢iousness [
Slip/Trip O Environmental hazards O Associaled movement O
Explanation about fall/previous falls :{ where, when, why) Activity at time of fall? (Pleage describe)
{consider if fallfinjury could be non accidental)

Any injury sustained or previous fracture? Yes OO0 No OO (if yes, please describe)

Any pain related to fall? Yes O No O (if yes, please describe)

)Any anxiety regarding further falié/confidence affected? Yes O No O (If yes please describe)

Commentslother mform |onlhighlig'r;t areas of concern ------------------------------------------------------------------------

L R L R Y R I e P T R P T R I T T

' Data collectedftom: Patient 0 Relative [0 Carer O Other: ..vvoviiveiiiiiiiiiiieiriiiiisiiercniiennes ........................ Q
I .
Initials of Nurse: & . Date/Time: ﬂ'?// 6} Z{f '__ 700



) followmg nursing interventions may address some

ot m'“mng falls risk interventions.

.. .= 7 . Falls Prevention Action Plan

of the falls risk factorg.
No“"-iexhaustlve and staff should use their clinical reasoning/professional juddige

- -

ever

Please state all actions taken from the list of interventions below.

I ——
e:‘::amost appmpnate place on ward for. thelr needs -2,g. easily
ﬁ fvable area, near toilet etc.
o o8 hazard free, personal belongings within easy reach
call system warkingfwithin reach at all times
n gquate lighting at all times particularly overnight,
Check infusion stands facllitate mobuluty
‘af und/movement monitors (if avallable)
=lect sultable seating (appropriate height,.comfart)
Consider one-way glide sheet for chalr
equently re-0 nentate confused patlents,

Care Plaq 1: VOn Admission .

‘chowd [ :

sn/Hearing

M Encure correct glasses wornfwithin easy reach and clean.

Dete;mme if patient can recognize objects from the end of the bed - Ef
=ericems, referto medical staff for visual acuity assessment

er hearing iniplications, hearing aid working etc.

Nl

ows

‘e

aﬂoivjmbbili:ly risk assessment/care plan.
onsider referrat to Physiotherapy andfor OT
fipatient requires walking aid is'it. thhm easy reach?

IAp .

jcation:” ™
Raquest Medical staff or Phannacautlcal review.

Upforna - DVl f\nhplqlew

Bim(Acite Gonfusional State)
0 ps!gtp.4AT'risk assessment e
sat causes of delirium, refer.to delirium guidelines

h»m’fve o

ntinence. If urine frequenicy, ward test urine.
s effrequent toileting.

D

num height and brakes apphed
need for bedrails

assessmierit and follow pathway

Not req .

lt:lnthlng

ROUEga patierit fo Wear shoes not slippers.

efr:t;t:ear for secure fit, nun-shp -sole, Ask rel'atives to supply safer

e loenails are in good condition, include plan of care irf personal
care plan (Refer to podiatry ifinfected or neglected)

‘Appropriateness of clothing e.g. length

e cal

Apvomake .

staff, Physmtheraplst OT, Social Worker elc, are aware of’
, frequency and nature

Patientfrelatives in safe practice.

alient/relative re specific interventions. ‘

O {0 reduce falls in hospital”.

N carg roundslsafety brief

.

et

llla
Rlsk Management Interventions for Patient:

o A1z fuy 1109




i

Bedrails Assessment 'SOPY '

" “Bedrails CAN be used
_ _ Code , .
‘ G)? {ﬁﬁﬂmﬁ F =Pat|ent w:th capaclty and is alert and
| : o . oriented and requests bedrails.
EL fE) o | .G‘. Risk of injury from falling from the bed
& E@Bﬁ]} BN outweighs the risks of not using bed
outweighs]riskloffailing] oo . rails.
[5), majmczﬂibatmﬂ H. Patientis unconsclous

: mﬂhmm
@T:Exz—xa

Assessment to becompleted onadmlsswn\mthm 6 hours Rewew weekly or followmg a
fall and in response to a change in patient condition.

Date and Time TCodes Bed railin use Initials

Mfitfug oo | B =) 244

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO :

YES/NO

YES/NO

Bed rails must be used when the bed is moving (ie; transferring patient between areas)



THE 4AT TEST: Screening instrument for cognitive impairment and delirium .
To be completed on ALL patients on admission/transfer to clinical area and when a change in presentation is evident

On admission ward

On transfer to

If condition.changes-

Atk

+ DATE
i . - » 4 - TIME l7 o 0

1. ALERTNESS: - Normal

This includes patients who may be markedly drowsy (e.g, difficult o rouse (full alert; but not agitated froughot assessmert), @ 0

y . o "

22;:/:arlobwous!y sleepy during 1t} or more & Y than Widslecpiess for <10 erwaking en a . .

If asleep, attempt to wake and ask the patient to state their name and address Glearly abnormal (drowsy or mare agitated/Ryperactive -

to assist rating. than normal) ’ 4 4
2. AMT4; B -
Age, date of birth, place (name of hospital or building), current year No mistakes 0

“1 mistake 1. 1
2 or more mistakes/untestable as unwell or too drowsy 2 2

3. ATTENTION: ) - . o . - N -
Askthe patient: ‘Flease teil me the months of the year in backwards order, | Achleves 7 months or more correctly - @ Y
starting at December.” . Scores <7 monthsiefuses to startiunable due to cognitive impairmert 1 1
To assist inig_’a[ understanding one prompt of “what is the month before
December?”is permitted. } Unabletostartas Vdrowsy .2 2

4. ACUTE CHANGE OR FLUCTUATING COU\RSE:

Evidence of significant change or fluctuation in: alertness, cognition (e.g No (0\1 0

increased confursion) or other mental function arising over the fast 2 .

weeks and stifl evident in lfast 24hrs Yes - 4 4
4 orabove: Possible delifium +/- cognitive impairment — ensure TIME bundle compléted Score Score
1-3; Possible cognitive impairment — only rescore if condition changes
0: Delirium or cagnitive impaiment unlikely — rescore if condition changes ¢ O

If 4-or more initiate TIME bundle (only one required per episode of delirium) TIME bundle commenced?

YES NO | YES /@\
N o —

YES NO

S INO .

Initials of tester

*MDT decided rescreening inappropriate due to élinical presentation (ensure documented in clinical notes) Sign

(eg-end of life, stroke, where fluctuation is part of normal presentation)




o

» Daily Personal Hygiene & Continence Assessment

— 4. Daily Personal Hygiene Assessment v .t : COPY
] Date/ VY| |

Time g\ R\]

.

2| Independent with Hygiene (no care %
,1 plan required) / /

Requires supewiéion/assistance.with _
- | hygiene (detailed care plan required)

Dependent with hygiene (detailed
care plan required) s

2. Daily Continence Assessment /]

| Independent with continence, no / /
5| concerns, review regularly for change

" | Uses continence products, continue
} to support whilst in hospital with
prescribed products. Requires
E supervision/assistance

(detail added to care plan)

Dependent or new continence issue,
patient requires full assessment.

| | Initials _ JAARAN
| - Y

i 1. Daily Personal Hygiene Assessment

" Date/
. Time

4 E’ Independent with hygiene (no care

| plan required) -

| Requires supervision/aésistance with
| hygiene (detailed care plan required)

Dependent.with hygiene (detailed
care plan required)

Z, Daily Continence Assessment

j|' Independent with continence, no
concerns, review regularly for change

Uses continence products, continue
| to support whilst in hospital with
prescribed products. Requires

| supervision/assistance (detail added
| to care plan)

Dependent or new continence issue,
requires full assessment.

=l : Initials

. Patients assessed as yellow or red require a detailed care plan overleaf.
All care given each day must be documented in the unified progress notes.

o




Personal Hygiene & Continence Care Plan

\

¢

COPY

.Care Goals

Potential nursing actipns
(Please include all that apply in thelcar'e'p'T"an_—i_ne ow)

e Toenable person to
maintain an appropriate
level of personal hygiene

+ To enable person to remain
continent or maintain
continence level using
prescribed products

» To promote effective
elimination function

* To prevent infection

,» Befully assessed and have
a care plan to support care
needs

+ Discuss and agree care
plan with patient/carer

Document level of assistance required to help with pérsonal hygiene -

care needs, encourage self care as able and document what the

. patient requires help with.

‘Document preference for: Basin/shower/bed bath

Consider how the patient cares for hair and nails and document in
plan.

Offer shave as required (document wet/dry)

Offer eye care as required

Provide commode/bed pan/urinal

Walkfwheel to the toilet

Catheter care — complete CAUTI bundle

Provide and document agreed continence product for use in ward.
This may include skin cleansers and barrier, creams. Carer or family
may bring same into ward for use.

Undertake full continence assessment and patient education as
appropriate {see intranet for information)

Review and update care plan in line with changlng care needs

Date/Time

Plan of Care (ReadIRewew daily and update if required)

.Sign

[

AU A A AGIAE

w

17010
l' { L g




Oral Health Assessment

Assess within 24-hours of admission to determine if oral care planning is n@@B¥ §p5 and q
agree care plan with patient/carer.

kY

Complete this section to determine condition of mouth and the frequency of mouth care required.
Document in the care plan and commence ‘2 Hourly’ oral care record for Standard 2-4.

Condition of Teeth/dentures clean,
mouth mucosa pink and moist
Mucosaftongue pink and .
Check lips, oral | dry

soft tissues and | Obvious plague/ swollen or
teeth with a bleeding gums or

good light dry/crusted mouth

Possible infection

Complete this section to determine frequency of assessment required and document in the care plan.

Date/ [,
Time A\b}"
i\
Able to eat normal diet 1 /
Eating ability Soft diet/delayed swallow reflex 2
Nil by mauth 3
Requires assistance to access oral 1
|_hygiene implements
Physical ability | Reguires help with oral hygiene 2
Patient not able to carry out any 3
aspect of oral hygiene
Loss of interest/confused 1
Mental ability Memory impaired/confused 2
Sedated 3 )
Nutritional MUST low _ 1 [V
Scl:?eﬂgge o | MuST medium 2
own teeth)
- Diabetes mellitus T
| Medications * 1
B ] Smoking 1
g‘i‘ggg"al risk " cose/damaged dentures 1
Open mouth breathing 1
Oxygen therapy 1
Broken or [oose teeth 1
" Total score |
Initials
| Re-assessment risk level: Low (2-8)/Medium (9-14)=WEEKLY High (15+) = DAILY




Oral Health Care Plan

Care Goals Potential nursing
‘ (Please include all that apply in mB
+ To enable person to maintain an e Document condition of the mouth and what care stand
appropriate level of oral hygiene followed.
» To prevent infection o What level of assistance does the patient need to look after oral
» Discuss and agree care plan with hygiene?
patient/carer

1 o Document frequency of assessment required (daily or weekly)
» Commence oral hygiene care deliver chart for patients that require 2

hrly mouth care (following care standard 2-4)

Date/Time

Plan of Care (Realeevnew daily and update if required)

L AIVAKIT

760

Lﬂ%f'l‘)/ IR .




“MUST’ - Nutritional Risk Screening

M) { STEP 2{(Weight Loss) | 'STEP 3(Acute |
all5stepsand | - | PiseaselBtecy k how this was
results to'Initial | (seekey below) | obtained (see
growbelow). 000 .| o | keybelow)
' Pre-illness weight = -ZIKG| Acute fliness AND M - Measured M - Measured
(Can be obtained from there has been or is
previous notes, GP, patient, | lkely to be no | R-Reported R - Reported
.carer or clothes size) nutritional intake for 5 G - Based solel C - Based solel
Total unplanned weight ioss | days on dinical y on dlinical y
ove_r 3-8 months impression impression
Weight loss (kg) = / No score 0
0 Yes sgore 2
: Complete with weight loss (See “Ward (See “Ward
itia.5 - 20 score 1 chart mforTatlon information
;1 [ess than 18.5 score 2 'L_ o ) pack ff)r’ PaCk"‘fF)l'
3R /ceater than 30=obese) ess than 5% score 0 alternative alternative
! j 5-10% score 1 measures) measures)
. ’ Greater than 10%~§qc_)r3 2 _ L

§
il

TEP 4 (Overalf Risk Score) ~ ~

'STEP 5(Care Plan) .

{radd scores from steps 1+2+3 to calculate overall risk score Implement appropriate Nutritional Care Plan
ISCORE0 = LOWRISK 0 = LOWRISK

[ISCORE 1 = . MEDIUM RISK t 1 =  MEDIUM RISK

lISCORE 2+ =  HIGH 2 = HIGHRISK

1if risk category arrived at by clinical impression alone,
[indicate risk category LOW/MEDIUM/HIGH in table below

Treat as High Risk - Immediate Dietetic Referral
=Dysphagia » Decompensated Liver Disease
« Enteral Tube Feeding = Multiple Fractures

* Pressure Ulcers Grade 3 or more

 Initial screening
B | Weight | Weight' | Method | BMI_ | Step 1 [ StepZ | Step3 | Total | ‘MUST’ |
|&ka) |4l fused | - |i'Score | Sgore |'Score | Scare | "Risk | Initial
R MRG0 S N Y .
XOKG’ (/é C 5 U o &) ¢ Lo [V,
=
“Weight'| Weight | Method | BMI" [ Step1 |'Step2 | Step 37| Total | “MUST' [ Initial |
| kg)* Jres] Jused | | 'Score | :Score | Score | 'Score Risk |
. 7_ i) ) ‘(M-R-C) . S




R

meFrequiency |

Has patient been informed of current weight and plan?

YesNo
Discuss the results of the ‘MUST’ screening/care plan with the On admission & on-

patient and family (with agreement and involve them in identifying going W
individualised interventions)

Monitor patients weight and rescreen ‘MUST' risk weekly or if On admission and
patient's weight has remained stable for 4 weeks — screen monthly. | weekly Q/\/

Please Y relevant box;ud where yes is answered, record details of individual requirement below; -

Food Allergy- No /] Yes [] Religious, cultural, ethnic requirements- No [\Ffes [ Initials

o1
~§

Details: : ’ &/\

Therapeutic diet required - No\[A Yes [ | Initials

Detalils_: / | . | (_,ﬁ/[/

g-NotT Yes [] . ' Initials

/
Assistance required with :eZ]aygldrin f
Adapted cutlery/aids-No {] Yes [/

Assistance from family - No es [ ] (Ifyes please monitor fluid intake)

Details: ‘ ' M

J'l.

Specific food preferences (patients unable to make decisions on their food and fluid choices should have a
detailed dietary and fluid preference recorded)

v

Details:

Is patient able to make own choices? No [ Yes

Yes — patient offered daily menu _

No — for patient unable to make choices has food and fluid preferences been recorded on

‘my dietary information sheet’ or offer and utilise ‘Getting to Know Me’ document . No JYes[]

CARE PLAN REVIEW (SIGN & DATE AT EACH REVIEW)

Discuss current weight and plan with patient (initiate new care plan if risk has,changed)
*Share with relative/carer where appropriate

InitDate | InitDate | IniyDate | InitDate |




This mobility ©

PATIENT HANDLING ASSESSMENT —
Independen@N Dependent Y/N  Ability prior to admission...

daily, post fall or if patient condition changes. Document any changes in a hew column.

Lying to sitting

‘MOBILITY CHART’

P!ease refer fo Manual Handllng Gmdelmes for all manoeuvres. If your patlent is ‘Plus S|ze please refer to th Banatrlc Handling Gutdelmes

THAJECH

art must be completed on admission for all patients. On transfer if the patients condition has changed and thereafter should be read/reviewed

Sit to stand to sit

Walking

Bathing / Showering / Toileting

Moving up the bed

Turning / Proning

On / off bed pan

Lateral transfers

.

T
L

On / off floor

i*éﬁﬁwwﬁﬂ

State make and model of hoxst
aid

/ stand

State type and size of sling

Falls assessment (Y / N)

Sign / Date / Time

’IND independent  AST - /273

- H - Full body honst BH Bath hoist

SG - Shower chair ST- Shower trolley

SUP- Supervision BR - Bed Rest

STA-Stand aid Pt T - Patient tumer (speciiy)

W - Wheelchair

FWB - Full weight bearing

GS - Glide sheet ES — Extension straps *

C - Crufches (specify)

PWB - Partial weight bearing

HB - Hand blocks HS = Handling sling

$§-Stick Z- Zimmer

NWB - Non weight bearing

PAT — Pat slide

HJ - Hover Jack HM - Hover Jack

AdOD




Bowel Function Care Plan and Chant

" Daily Bowel Assessment A
. .. Date/ r ' G9P¥

Time C\\\&:&%’

nermally, verbal or visual confirmation.

| Patient is independent. Bowels moving /’
Commence stool chart to monitor.

Requires supervision/assistance with bowel
monitoring and care. Commence stool chart
to monitor. Detailed care plan required.

Dependent with bawel care or bowels not
‘ moving. Commence stool chart. Detailed

care plan required.

Daily Bowel Assessment

Datef
Time

Patient is independent. Bowels moving
normally, verbal ar visual confirmation.
_.|_.Commence stool chart to monitor.

Requires supervisionfassistance with bowel
monitoring and care. Commence stool chart
to monitor. Detailed care plan required.

Dependent with bowel care or bowels not
moving. Commence stool chart. Detatled
care plan required.

Bowel Function Care plan

)

_ . Potential nursing actions
(Please include all that apply in the care plan below)

* Please document normal bowel function and/or if the patient has a history of bowel disease
¢ Dacument if the patient has a stoma and plan of care, level of assistance required.

¢ Assess bowel function daily above and document any changes in the unified progress notes
* Review and update care plan below if the patients condition changes.

* Record any bowel pattern change, if patient is on aperients or if a specimen has been sent.
e Identify type of stool using Bristol Stoal Form Scale. Record every episode of stool,

Date/Time | Plan of Care‘(Re‘agilReview daily and update if required) Sign
alfi iy | @7 - Aol +0 174480 AN cOALVIS . £MN
L
e




@ rrescrerionano  @oMiNisTRATION RECORD (@Y ) s,
. ospital Name: ..c.cceccoccvievveneeeenes Forth valley
Date and time this form prepared: | Sheet No  [2nd Prescription in use ONCE O NLY AND PREM EDI c ATI ON DRU GS
[ Time: vesl] nol ] DATE |DRUG DOSE | ROUTE | TIME PRESCRIBER - GIVEN | TIME GIVEN
MEDICINES RECONCILIATION | (24hr) (PRINT & SIGN) . BY (24hr)
Medicines Reconciled on Admission YES [] :
Date______ Name (Print)
Dlscharge Prescription Prepared & Reconclled YES []
Date_______ Name (Print)
SYMPTOMATIC RELIEF POLICY DECLARATION
I authorise nurse/midwife administration of the medicines included
in the symptomatic relief policy:
with the_ following exceptions:
Print & Sign: Date: .
COMMUNITY PHARMAGY INFORMATION DRUGS ADMINISTERED PRIOR TO HOSPITAL ARRIVAL
Name Tel No DATE | DRUG DOSE | ROUTE GIVEN BY (e.g. SAS, GP) Time given
Address .
Compliance Aid Details
Patient consent to share discharge information Y/N
Print & Sign
—__._____PATIENT DETAILS ADULTS WITH INGAPACITY MENTAL HEALTH (CARE & HIGH DOSE
T e (SCOTLAND)ACT 2060 | TREATHENT) (GOTLANG) ACT 2003 | ANTISYGHOTIG x
MONITORING
CHI NO: 0705570592 Q7/05/1957 : APPLICABLE
nu M Weight: YES / NO FORMT2 , YES/NO AFFIX
ADAMS N PRUTUGRRPH
8 SALMON COURT Surface Area: n FORMT3  YES/NO YES /NO O
8CHOOL BRAE ! EXPIRY DATE .
gﬂﬁqEﬂﬁF G At - ' - *If yes check treatment plan details - o
. ‘Lonsultant Name: before prescribing* DATE o
- T —N
Name Drug Allergies / Sensitivities None Known[T] Yes[] (provide details below) '
CHI No
Ward
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Nurse/Midwife Administration fro... Symptomatic Relief Policy
Authorised Nurses/Midwives Only (Maximum number of doses as per policy)

Notes for Users

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

FOR PRESCRIBERS:

1. Preseribe drugs gener|
i where

Ically uslng the Approved Mame (excej

brands of the'

drug has not alr fhod " drug are so important as to warrant g;e_sc_r,_hing by.brand name @.g. injthe c29¢;
2
DATE
i RECORD OF THROMBOPROPHYLAXIS ASSESSMENT (in EACH CASE RECORD WITH Y OR N-- REASSESS NEED AT LEAST EVERY 48 HRS)
IS DRUG THROMBOPROPHYLAXIS CONTRAINDICATED? YIN
ARE ANTIEMBOLIC STOCKINGS INDICATED? YIN
SIGNATURE OF ASSESSOR
TEMBOLIC STOCKINGS ON PATENT?
ARE ANTI ECORD DAILY AT 1800 DRUG ROUND-WITH Y OR N ’ S
' Parenteral Drugs : Regular Prescription TIME¢ wim
- For Use
BEFORE DRUG .
aomission| A ENOXAPARIN (Adults only) Qly\:(/N
O -
DOSE Delete as appropriate | ROUTE DATE ) DATE:
. -~ lDate:
newoose] 20 / 40mg S/IC E
O [ rrescrmen prnT & sion) g NTIALS: esoaity:
o - Grdered
MEDICATIONN = 1 5 i GNAL INSTRUCTIONS / COMMENTS / PHARMACY iom Fham
For Use
BEFORE DRUG YN
Apmssion| B . -
DOSE ROUTE DATE Q o -
NEW DOSE g -
PRESCRIBER (PRINT & SIGN) S mnas: sty
NEW n j Ordered
MEDICATIONI, DOITIONAL INSTRUCTIONS / COMMENTS / PHARMACY rfm_m Pham,
For Use
BEFORE DRUG YN,
aomssion] C - 1
O - oo ROUTE DATE g omre: (D) =
NEW DOSE e la
PRESCRIBER {PRINT & SIGN) § INTIALS: hdll | =13
NEW 7z 5 Ordered
MEDI‘CJA"" ADDITIONAL INSTRUCTIONS 7 COMMENTS / PHARMACY rom Fharm,

REVIEW THE NEED FOR IV ANTIBIOTIC DAILY. SWITCH TO ORAL THERAPY AS SOON AS POSSIBLE

AQN‘_;




DATE . ¥
Parenteral Drugs: N [ Patients
Regular Prescription TIME | ‘ : Y edicine
BEFORE DRUG ) For Use |
apinssion]. D Qty\‘” N
B Foos ROUTE DATE D NG
NEW DOSE o ale:
o
PRESCRIBER (PRINT 4 SIGH) - S winas: T
NEW i (2]
MEDEAT'ON' ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY N s rdored )
BEFORE DRUG R For Usa
aomssion| E N YN
ty:
g DOSE ROUTE DATE ) DATE:
NEW DOSE o pate:
-
PRESCAIBER (PRINT & SIGN) S mmus: R FM
NEW . wn ——
MEDICATIONY A pDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY o Phanm
BEFORE DRUG ' For Use
somssion| F QWY/ N
O DOSE ROUTE DATE O DATE: - )
NEW DOSE o Pte:
o
PRESCAIBER (PRINT & SIGN) - gmmm_s: Im
NEW
rdered
MEDICATIONY ™A B DTIONAL INSTRUCTIONS / COMMENTS / FHARMACY v mnfpha-,m.
BEFORE DRUG For Use
aomsson] G Q!y¥/N
O DOSE ROUTE DATE O 0AE:
NEW DOSE W
PRESCRIBER (PRINT & SIGN) 5
g INITIALS:
NEW . (D—
MEDICATIONE ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
- o’
’ The ‘Regular’ and “as required’ medicines sections should be checked at each administration round to ensure that inadvertent omission or double dosing; isWdei.
Name ~ Drug Allergies / Sensitivities None Known{ | Yes[] (provide details below)
CHI No

Ward
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Nurse/Midwife Administration fto...- Symptomatic Relief Policy
Authorised Nurses/Midwives Only (Maximum number of doses as per policy)

Notes for Users

Warning: Gheck the As Required and Regular Prescrlptlon sections to ensure that the

dranre e méal ol

FOR PRESCRIBERS:

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

where itability dliff

drug are so impartant as to warrant prescribing by brand name e.g. in the case

brands of the same

r

- 4
DATE
Drug OXYGEN - TIVE ¥
4 : 0600
Circle target oxygen saturation- ’ - i ,
' N

88-92%.  94-98% Qther '
Starting device/flow rate ‘ .
PRN/continuous (refer to 0: guideline)

“Tick here if saturation not indicated* [

Date and signature R ‘ -

Print name
Is oxygen on patient, if so-record twice dally
.at 0800 and 2200 drug round ]

Oral and Other Drugs: PAL, Pag;:'s‘
Regular Prescrlptlon TIVE ¥ Medicine
o For Use
BEFORE
UTE DATE O DATE:
DOSE (\ (\ ] ome: -
NEW DOSE 1 a o 00 .

O FRESCRIBER (an 1GN i .| & NmaLs: Assssad by.
New UJ (Ordered
MEDICATION ADDlTlONAgTRUGTIONS/COMI@{\TSIPHARMACV M o Pharm
D o M — For Use |

BEFORE. M LT or

aomission| |J DRUG CJ/O 6)\ A - Qty;Y/N

O TOSE ~ BATE a DATE: Qg“@\ ¥Date:
NEW DOSE 7(\:’1_? WQ 2\ & :

O FRESCRIGER (PRINT & SIGN) ] O INTIALS: i Assessed by

> 5 11— "
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . romm Prarm,

D . L

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

e

®

@

®



A ) - .
Oral and Other Drugs: - DATE ' ‘ T T : 1 R | Pﬂg;t:'S‘
‘ Regular Prescription TIME- § | : . . wedicine
BEFORE B For Use
apmission | K DRUG ASY ; m ; YN
Qv VL . .  lQty:
DOSE ROUTE DATE 0 DATE: . . . /
NEW DOSE %Q\r/ £Q T\ g : - ] : Date:
PRESCRIBER (PRINT'& SIGN, - INTIALS: ; - :
i { N) g %\ e ] . Assessed by'|
| new i —1- ) :
MEDICATION | ADDITIONAL INSTRUC TIONS / COMMENTS / PHARMACY : . ] . ) E%dn.ﬁ;-‘ﬁam
BEFORE - = - -. ! For Ui
4 se
somssion | L DRUG . - - . i - . ! Y/N
. . o I ) : Qty:
- DOSE : ROUTE DATE ) DATE: B . N N e I .
NEWDOSE | E ; N E ; IR Hoete
PRESCRIBER (PRINT & 51GN) S INITIALS: - i ‘ Asseased by
NEW 5 (2] T
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY ordered m.
BEFORE | - ) - ; Far Use
aomisston | M DRUG » . 1 YN
O e . B - ~ B ‘HQty:
DOSE ROUTE DATE O DATE: N - i " : ﬁ
NEW DOSE ';'tj ] . . ] - NDate:
- O PRESCRIBER (PAINY & SIGN) Emlrw.s: fjPosessed by,
NEW (2] - - b
MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY. R . A ‘ . Ordered ok
BEFORE - DRLU . y ' For Use
somsson| N | PRUG : . ) . ‘ - YN,
L ] - ( , Y
GOSE ROUTE DATE O DATE: L . : I -
NEwposE E ; Da1e:
C1  [PRESCRIBER (PRINT & S1GN) S mmas: - - : : ‘
" e Assessed by,
. 5 R ) E
| Ew — 2 |fooa
MEDII_C_j\TION ADDITIONAL [NSTRUCTIONS / COMMENTS / PHARMACY - o i
The ‘Regular’ and ‘as required’ medicines sections should be checked at each administration round to ensure that inadvertent omission or double dosing|is Mﬂec .
. ~ N . . N N N _ P - N A
Name Drug Allergies / Sensitivities None Known[ ] Yes[ | -(provide details below)
CHI No .

Ward




. v 2 I )
"Nurse/Midwife Administration. fro.... Symptomatic Relief Policy 1 2
. FOR ‘PHESCH'BEHS'

Authorised Nurses/Midwives Only (Maximuni riumber of doses as per policy) L+, Prescrive drugs genortca
u :

Warnlng. Check the As Required and Regular Prescription sections to ‘ensure that the o iimportant a5 u,\,n"amp esFTBAE B
drize has not alraadv.heen.arascribad. 4 8 e i),
6
Oral and Other Drugs: DATE : y Patients
Regular Prescription 11me + ' 1 : H Medicine
BEFORE - R : ‘ . .o L | | For Use
aomssion| P [ DRUG : ; . ] . B . L Y/N
O 5 ) - Qty:
DOSE ROUTE DATE E DATE: L
NEW DOSE . & ‘ o . u | Date:
PRESCRIBER (PRINT & SIGN) O INITIALS: N - - i N j i " Nssessoany]
NEW .(I_J ] ] . 3 8 ’ Ordered
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY _ fiom Pharm|
O . N
BEFORE R . B | B , | For Use
aomssion| R | PRYE : : . i I : ] - : YN
. . ] EQty:
DOSE ROUTE DATE 01 DATE: : | -
o < g ‘HDate:
NEW DOSE a i N ! . |
PRESCRIBER (PRINT & SIGN) O INmaLs: I S B i . Assessed by]
NEW (4] i - K \ | . . Ordered
MEDIIC:?TION ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . : o Bham
_
BEFORE ) | i For Use
{ aomission| § DRUG . . - L . YN
D ) ’ ) H ; EQW:
TOSE ROUTE DATE OV DATE: N - . .
w — B
NEW DOSE . g ‘ ) ED ate
O PRESCRIBER (PRINT & SIGN) O INImALS: - . - - ] .‘ - Fsossedby]
= . . . 5 . 3
NEW <] _ 1 R : ! ok ‘ EOrdered
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY N : . I . fom Phamn.
m : , —1
™ BEroRE B T : For U
BEFORE DRUG . : | | | - c&/Nse
aomssion | T N . N ..
' GOGE ROUTE DATE oA,
o} g
NEW DOSE i 8 )
O PRESCRIBER (PRINT & SIGN) 19 INITIALS:
NEW (2]
MEDE?TION ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY




ToATE o

Ward

Oral and Other Drugs: Paents;
Regular Prescription TIVE ¥ Medicine
BEFORE ! - N ¥ For Use
aomisston | Y PRUG A H YN
L. . - Qty:
DOSE ROUTE DATE Qo . §
NEW DOSE . E-. N HBate:
“PRESCRIBER (PRINT & SIGN) O INTIALS: Tesessad Oy
=4
NEW @ Crdered
MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY from Pharm|
BEFORE y . G For Use
apmission | W DRUG } YN
D . | Oty:
DOSE ROUTE DATE o .
NE‘HOSE . - & - E‘Date.
PRESCRIBER (PRINT & SIGN) INITIALS: Asseseed by]
2 . g
NEW o Ordered
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PRARMAGY rom Fnam,
]
BEFORE For.Use
aomisston | X DRUG Q‘y‘_{IN
DOSE ROUTE DATE T oAt E
[TT - ] Date:
NEW DOSE &
PRESCRIBER (PRINT & SIGN) O INITIALS: B—-Assm i
[

NEW ] W _ Crdered
Msngmou ADDITIONAL INSTRUCTIONS / COMMENTS / PHABMACY from Pham;
BEFORE ' ForUse

aomsson| Y | PRUG QWY(N
DOSE ROUTE DATE DV DATE.
. & -
yewpose | - g . Date:
a PRESCRIBER (PRINT & SIGN) O INmALs: j Assessed by]
- =
NEW i @ q ) |Hom==
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY 5 from Pharm.|
The ‘Regular’ and ‘as required’ medicines sections should be checked at each administration round to ensure that inadvertent omission or double dosing iswde: l.
Name . Drug Allergies / Sensitivities None Known[] Yes[ ] (provide details below)
CHI No .
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- Nurse/Midwife Administration frol..-Symptomatic Relief Policy - NotesforUsers . ...
- A , ak . FOR PRESCRIBERS:
Authorised Nurses/Midwives Only (Maximum number of doses as per policy) 1. Prescribe dugs generically using the Approved Name (except In |
Warning: Check the As Required and Regular Prescription sections to ensure that the

where diff between brands of the same
drug are so important as to warrant prescribing by brand name e.qg. in the case
’ ’ o S e T

L 3
. - " - PR Patient's’
Oral and Other Drugs: DATE . - ‘ . ] allent's
Regular Prescription TIME + . . i - ) ‘ ) Mediciné
BEFORE } P S . ; ‘ ] For Uss
nomssion | AA| DRUG - ‘ 1 : : . : _ Q(y'Y/ N
0 : " g :
~DOSE ROUTE DATE & o - i
NEW DOSE g . ] I , 7 ate:
PRESCRIEER (PRINT & SIGN) € INmIALS: g ; ' 1 Asescad by:
NEW : 7 i ; - — p T i" | rdered
MEDEXTION -ADDITIONAL INSTRUCTIGNS / COMMENTS /PHARMACY i N . _ i _ {fom Phamn,
. BEFORE A . NS . For Use
aomssion | BB DRUG S - : - QW_YIN
DOSE ) TROUTE DATE DLONE: . L -
w . - Date:
NEW DOSE e o . ) .
PRESCRIBER (PRINT & SIGN) S INITIALS: g - ‘ Aesesed by
NEW @ 1 ' R u : - ) - : Ordered
MED%\T[ON ADDITIONAL INSTRUCTIONS 7 COMMENTS / PHARMACY ¥ L _ e
BEFORE o j .
aomission | CC DRUG ' '
BOSE ROUTE | DATE e L ) ) .
. w 5
NEW DOSE i o 3 . -
O o - : - e e -
PRESCAIBER (PRINT & SIGN) O INITIALS: . .
= i ~ .
NEW . w B, . . ) Orcered
Mspﬁmou ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . N . . : form Pharm.
- : - - - - - For Use
| sEFoRE |
aomssion | DD | PRUG : . : ) s . . : @_ QWY/N
U oo “—TROUTE DATE O DATE: . ’ L i
LU FDate:
NEW DOSE L - E_' X . 8
FRESCRIBER (PRINT & SIGN) O ImALS N ;Fﬂ Assessed by,
W . b - - : ] ‘ \ a_ _IOrdered
MEDEI]&T[ON ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY L . . rom Piamn,

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

@ - L ) -



Non Dally Patient's
own
: Parenteral Drugs Medicine
BEFORE DRUG DATE [DATE |DATE |DATE |[DATE |DATE |[DATE [DATE [DATE  [DATE  [DATE  |DATE For Use
aomission | EE DUE DUE DUE DUE DUE DUE DUE DUE DUE DUE DUE DUE - YIN
Ly
DOSE ROUTE DATE O DATE:
NEW DOSE lé] ' . : Date:
PRESCRIBER (PRINT & SIGN) O INTaLs:  [INTITAL/ |INITIAL/ |INITIAL/ |INITIALY INITIAL/ [INITIAL/ [INITIAL/ [INITIALJ |INITIAL/ TNITIAL! [fAssescadby]
e B DATE |DATE |{DATE |[DATE |DATE |DATE |DATE |DATE |DATE (DATE |DATE  |[DATE
MEDHT!ON INSTRUCTIONS - FREQUENCY / PHARMACY %ﬁ:&gﬁam.
——
BEFORE DRUG . DATE |DATE |DATE |DATE |DATE |DATE |DATE |DATE |DATE |DATE |DATE |DATE
aomission | FF : DUE DUR DUE DUE DUE DUE DUE DUE DUE DUE DUE DUE
DOSE ROUTE DATE O DATE:
NEW DOSE E
PRESCRIBER (PRINT & SIGN) OINITIALS:  JINITIAL/ |INITIAL/ [INITIAL/ {INITIAL/ |INITIAL/ [INITIAL/ {INITIAL/ {INITIAL/ |INITIAL/ [INITIAL/ INITIAL/
= DATE |DATE |DATE {DATE |DATE |DATE |DATE |DATE |DATE = |DATE [DATE  |DAIE
NEW @ IOrdered
MEDHTION INSTRUCTIONS - FREQUENCY / PHARMACY from Pharm.|
I
BEFORE DRUG DATE |DATE [DATE |DATE |DATE |DATE [DATE [DATE |DATE  |DATE  [DATE  |DATE R R
ADNIH__S_ISION GG DUE DUE DUE  |DUE DUE  [DUE DUE DUE DUE DUE DUE DUE =
DOSE ROUTE DATE O DATE: .
NEW DOSE E Date:
] FRESCRIBER (PRINT & SIGN) O NmiaLs:  [INTITAL/ |INITIAL/ [INITIAL/ |INITIAL/ |INITIAL/ JINITIAL/ [INITIAL/ INITIAL/ |INITIAL/ [INITIAL/ |INITIAL/ |INITIAL/ [Assessedty:
b DATE |DATE |DATE |DATE |DATE |DATE |DATE |DATE |DATE |DATE |DATE  |DATE
e T UENCY/ PH Ordered
MEDE‘A'I'ION INSTRUCTIONS - FREGUENCY / PHARMACY | (R
.
BEFORE DRUG - DATE |DATE |DATE |DATE |DATE |DATE |[DATE |DATE |DATE |DATE |DATE  [DATE ree
somssion | HH DUE  |puE  [puE  [DUE  [DuE  |pus  [puE  jpue (U (pu  |pus  [pue Rt
DOSE ROUTE DATE ) DATE: .
w Date:
NEW DOSE 0. i "
PRESCRIBER (PRINT & SIGN) §INITIALS= INITIAL/ [INITIAL/ [INITIAL/ |INITIAL/ [INTTIAL/ {INITIAL/ [INITIAL/ |INITIAL/ JINITIAL/ [INITIAL/ [INITIAJA—HRITE Asseosed by
N ) 5 DATE |DATE |DATE |DATE |DATE |DATE |DATE |DATE [DATE [DATE  |DATE H .
MEDEAT[ON INSTRUCTIONS - FREQUENCY / PHARMACY R %}Sﬂegﬁa}m‘
The ‘Regular’ and ‘as required’ medicines sections should be checked at each administration round to ensure that inadvertent omission or double dosing is@de H.
Name Drug Allergies / Sensitivities None Known[] Yes[ ] (provide details below)
CHI No

Ward




Py P e
Nurse/Midwife Administration-from Symptomatic Relief- )
- Authorised Nurses/Midwives Orily' (Maximumniumber of doses as per policy)
Warnirig: Check the As Requifed_énd Regular Prescription sections to ensure that the
10 : ’ . ‘
" . - ) Patlent’s
[ - - » . T R - wn
All Routes: As Required Prescriptions Medicine
+| serore DRYG i - Qo ‘ ‘ Forise
ADMISSION JJ ' l,:",_" DATE , . k . i . _ —4 Y/N
O Ioose ROUTE .| INDICATION %,Nmms: TIME N h B . o A : B 1~
NEW DOSE |. ) _ . "1 pose’ I v‘ I : Joate:
D PRESCRIBER (ER[NTETSIGN) mAz)S‘EgSE DATE: 4 - i I — ‘ ~. - B - ) 0 — - =T S ssed by:
, | GIVENBY || - : . .
NEW L . L : i - N L ot e |
EDICATION| ADDITIONAL INSTRUGTIONS | MAX FREQUENCY / CONMENTS / PHARMACY i ) = - Romn Pham.
O T . . : . o
BEFORE | 17y | DRUG "D ome E : E - NN ~ j For Use |
ADMISSION KK|™ _ ! E_J | _DATE _ , - e ] > _ L Y/N
R R TROUTE TNDICATION ‘%mmm* TIME o I . 0 i A ay:
NEW DOSE ] . . (20 DOSE : Date:
[] [PRESCRBER(FANTESGN) " [poSE ATE: . : ‘ | - - — T
| . GIVEN BY' ‘ . 1 | :
NEW — - S : Srdered
Msngmom 'ADDITIONAL INSTRUCTIONS / MAX FREGUENCY / COMMENTS / PHARMACY ] ] o [,
BEFORE DRUG Qe . - - .' - - —
aomssion | L | g DATE — —— - — N o
B 5o i ROUTE TNDICATION n", s TIME I .| . . | | f A
Erumn - L 1 " : . . SR .
NEW DOSE | _ . ) } (2] - DOSE - ’ . . L N
[] |PRESCRIBER (PRINT.& SIGN) . MAXDOSE [DATE: = s . d i . - i e . : Ty
I : S - | GIVENBY : '. ; ] ‘ P N B
J NEW - ; - — — - - - Ordered
4EDIC ATION [ADDITIONAL INSTRUGTIONS / MAX FREQUENCY / COMMENTS / PHARMAGY o Sram.
O . g . o > .
| Berore | pans|DRUG Qo ; N ‘ ” - 1 KT
aossion MM R '5.'_’ DATE i B I i S S IQ' Y/N
O [oose ROUTE [ WBICATION B | TME | : ] {1 T : v ’
toT - = ’ g Date:
NEW DOSE : ] DOSE
[] [PRESCRIBER PAINT&SIGN) - WEXDOSE | DATE: - i . _ T
- ) i GIVENBYR . : R : , - SN
JreoiCAtion ABTONAL IerwUG NS WAX FREGUENGY GOWNENTS /FRARACY | Note: To discontinue a prescription, initial and date appropriate boxes;draw-d o e
Voo - - v L) ! H
= d ; diagonal line through section & record reason ’

. l . . { A _ L | o

Ry




=) n O

N . . . Patlent’s

Qwn
Medicine
BEFORE DRUG QoaTE: DATE Tor Use
apwission| NN w YN
[ a Qty: -
DOSE . ROUTE INDICATION O inmaLs: TIME
' = Dale:
NEWDOSE [ w DOSE .
PRESCRIBER (PRINT & SIGN) MAX.DOSE | DATE: T
N 24hrs.
* | GIVEN BY
NEW . g - Ordered
MEDICATION| ADDITIONAL INSTRUCTIONS / MAX FREQUENCY 7 COMMENTS / PHARMACY . ] ffom Phamn.
D kil .
BEFORE DRUG Qoare: DATE . . . For Use
apmission| PP & : : : e — L
[ ROUTE | INDICATION Summs: | TIME , . 1. : Qy:
2 o :
NEW DOSE ) [2) DOSE . . ] - Date:
[] [PRESCRIBER (PRINT & SIGN) NAXDOSE [ DATE: s ety
- GIVEN BY _ 3 7
{VEDICATION| ADDITIONAL INSTRUCTIONS / MAX FREQUENCY / COMMENTS / PHARMACY ] - ’ . Oudeed
O o .
BEFORE DRUG Doare: DATE For Use
aomssion| RR u . YN
Qty:
U joose ~ [ ROUTE [ INDICATION Bumms: | TIME : ] | , Y
NEW DOSE ‘ DOSE ] ! |
[] [PRESCAIBER (PRINT & SIGN) MAXTIOSE | DATE: ! - . . : =
’ . | GIVENBY : .
NEW H Qrdered *
MEDICATION] ADDITIONAL INSTRUCTIONS / MAX FREQUENCY / COMMENTS / PHARMACY . Odared
0 A : .
BEFORE DRUG [~TRE DATE ] - For Use
aomission| S8 . w ‘ ) FQt YIN
O foose ROUTE INDICATION %mmm: TIME ’ . . - ) y
= - ] : . i
NEW DOSE (%) DOSE Date:
[]  [FRESCRIBER (PRINT & SIGN) WAXPOSE | DATE; ; . Ty
Ew ' GIVEN BY , , _ .
- - Ordered
MEDICATION] ADDITIONAL INSTRUCTIONS / MAX FREQUENCY / COMMENTS / PHARMACY | The ‘Regular’ and ‘as required’ medicines sections should be checked at each administration round to'ensdire| §rom Fram.
- : that inadvertent omission or double dosing is avoided. , o .
Name Drug Allergies / Sensitivities None Known[ ] Yes[ | (provide details beiow)
CHI No

Ward
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Nurse/Midwife Administration from Symptomatic Relief Policy

Authorlsed Nurses/M|dW|ves Only (Maximum number of doses as: per policy)

Notes for Users - .

Warning: Check the As Required and Regular Prescription sections to ensure that the
drug has not already been prescribed.

FOR PRESCRIBERS:

1. Preseribe drugs generically using the Approved Name (except in
where bio: ility between brands of the same

drug are so important as to warrant preseribing by brand name e.g. in the case

of sustained release lithium or theophylline).

B 2. All entries must be legible and tnade so as to be indelible {black
DATE | DRUG DOSE | ROUTE | TIME | NURSE GIVEN  [TIME GIVEN] ¥ is recommended).
(24hl') (PH|NT & SIGN) BY (24hl’) 3. Print & Sign your tull name clearly against each prescription entry.
4. Please document appropriate administration times using the 24 hour clock
format.
; 5. When drugs are discontinued, draw a diagonal line through the prescription
box, initial and date the appropriate boxes and record reason.
6. It an existing prescription entry is to be moditied, delete the existing
prescription and re-write the new instructions as a new prescription entry.
7. The following metric unit abbreviations must be used -
= Milligram = mg Gram=g
Millilitre = ml Millimoles = mmol
Micregram / Nanogram / Units - Do not abbreviate, write in full
Fractions of a milligram shéuld be written in micrograms. The use of decimal
points should be avoided, if possible. If decimal points must be used a zero
must be written in front of the decimal point (e.g. 0.5ml NOT .5ml).
. 8. The route of ini can be d using the g -
0 =oral D = intradermal
IM = intramuscular SL  "=sublingual
SC = PR =perrectum
" NG = nasogastric PEG = percutanecus endoscopic gastrostomy
PV = per vagina RIG = g y Inserted g; y
NJ = j omy PEJ =p er jej
TOP = topical LJETT = endotrachea1
. NEB = nebulised INHAL = inhaled
IV =intravenous
DRUG NOT AVAILABLE TO BE GIVEN, DOCUMENT ACTION BELOW Please note - Intrathecal must be written in full.
- - = FOR NURSES |
DATE -| DRUG DOSE | ROUTE | TIME | ACTION TAKEN - NURSE (PRINT & SIGN § 1. The ‘Once only’, ‘Regular’ and ‘As requi should be at
each 1 round te erieure that inadvertent omission or double’
dosing are avoided, -
2. Insert initials in the relevant date column and time row each time a drug is.
administered. K
3. Check that all drugs prescribed at a certain time have been administered.
4. If a drug is not administered enter the reason code in the appropriate date
column and time row and also document the full reason in the patient’s notes.

Codes for Non-Administration of Drugs

®
®
@

(1) Patient allergy/sensitivity

(@ Patient refused

@ Drug not available (Document Action)
@ Nil by mouth/fasting

Patient unavailable

Patient asleep

Time varied on doctor’s instructions
Dose withheld on doctor’s instructions

@ Nausea/vomiting
Unable to swallow
@ No intravenous access

@ Patient Self-Administration of Medicine

@ Other - Record] in @ng hotes
. Prescription c[arianr quired

@ Given > 30 mirfs M -

S2¢91ONI

(state time)

°

€102/9 ¢ 19p



. Palient Name: ADAMS, David ; " © DOBI07-May-1957 . GHfNo: 0705570562
Bloods-gluc 4.8,chol 4.6 . .- - u k
" -right basal ganglia infarct: . o Lo . T .

- Commenced on DAPT for 3 weeks: and then clopidogrel 75mg‘only lherééfter Iifelcn
Also started on PP/statin - B

No therapy isstes h:ghllghted and can be drscharged home as before with 48 hour tape as OP and driving ad\nce given

Thankyou ‘ . . T -7
FSteel-NP ’

Alert Category - -~ .70 - T o . . Alert

Acute Receiving . . A ' . Seen by Middle Grade =
AcuteRecéiving Seen by Cofigiiitant

AHErgv.neco;ds are’asre 'r_deg'at time and.dafe of printing . .
Nil records exist _ Lo

Additional Medlcme Information:

Dosé- + *'_ Route Ffrequency - g .GP.to_' POD Days.
- ’ . ‘ C . . Continwe . *  Supply.
Nil records exist’ ‘ . EUEE o : M ' ‘
|Drug Notes: - T : o ,d ; . . i
Drug . A P ‘Drug_‘No_tes . '
Nii records exist o . . | : . :

"|Medicines discontinued during admission-(Medicines that patient was recbfded’as ad@iﬁéq on only)
"(Drug f Discontinued Reason
Nil records exist Cet

GP Communications:

[BoisTan; ﬂndmﬂResultsﬁ‘f"_ﬂ N

- Respon51blllty of Hospital ~

"'Lll records exnst

. Clmncailg completed by

- . Name: g
" - Designation or role:
.o . "Speciaity:

Reciplent Name Rec|p|ent Type P " ‘Recipient Organisatlon .
4A Crichton.. . GP . i

Kinneil Medical Practtce

N . : £
|xd0d|
ENXXDIS_6718440025.pdf : - a S s
. 941644 ) [ - . . a Page 2'of 2
¢ . Printed on, 10:Dec-2024 11:07 - no : 208
. ‘7.‘ }s» ' . . _-;-‘ . ) oy :" ‘:4 : ' . ‘ ' \. r
s gt ' . ' : . - [

i 2
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’, \ ' ' -

Patlent Name ADAMS Dawd

. DOB: 07-May-1957.

.CHI No: 07055670592

: |mmed|ate Dlscharge Letter
(In Progress) ‘

General Medieime
2 Stirling Road
Larbert
N - Larbert
A Crichton Stirlingshire
Kinneil Medical-Practice FK5 4WR
.' Health Centre ' P
Dean-Rodad- .Dept. Contact Deialls. _
Bo'ness :
51 000 IIIMIHWEHMIHMMHIIINHH
. 705592
. L Date of Comp[etlon 10 Dec-2024
I I ST
Pa“e"‘ ﬂe’ﬂc‘gﬁp'l'cs DN ERPRLY
Patient Name: . ADAMS, David Date Of Birth: 07- May—1957
'Patient Address: 6 Salmon Court Gender: ) Male
J: ) +~ School Brae CHI No:, - “.: 0708570592
Bo'ness ; '
West Lothian
- . EH51 9HF,
| Telephone No: 01324 874396
. i - s S . L .1:‘“::‘ ;a__“wg.é‘:”ﬁ ‘-
GP Name: L A Crichton i "GP GMC: . 3331664 .
GP Practice Address: . - . GP Practice Code: 3331664/26208
" . GPClinic Code: 26208
GP Telephone:
mission Detalls ) == ',""‘*‘_‘-’““W““:-'”‘-“‘?::‘:W -

Lf\d

"| Patient Location:

General Medlcme

Source Of Admission: . Acgident and Emergency Ward -

other Provider

Admission Care Provider:

Admission Date: . 09-Dec-2024 o Admission Time: -~ °
Admission Method: . Emergency Admission, no_ Ward:
: : * additional detail added \

00:14 :
FVRH AAL Medlcal Wails

Gerlalrlc MEdICIne
. | Discharge Date: . ‘
" { Discharge Time: o .
Di'scharge Method:

‘| Discharge. Specialty: Dlscharge Care Prowder

" *Ward:

Dr Gareth ﬁlayh_ey
FVRH Ward B21

- ’Cllmcal Summary mcludlng History

o Thls 67 year old man was adm:tted with sudden onset left s1ded weakness

PMH-Graves disease,left leg sciatica
lives alone,independent,drives

| Left arm drift
CN intact
.| NIHSS 1

ECG-sinus = . ' ) B
. |Chest clear ' : . .

CTA-no sig ICA stehosis ' s

MRI brain-right basal gangha mfarct ’ - -

ENXXDIS _6718440025.pdf . . . - .
Prlnted on 10-Dec-2024 11:07 - ) ’ ‘

- Page 1 r:if21

COPY Ny



Drug - ) Dose B Roufe -F_re':':|uenr_;y 3 _GPto POD -Days
o ‘ ; - , . P o Continie  Supply _
Nil records exist ~, - - N . R
- N ] r ll
=+ |Drug Notes: . . : . . . )
Drug A ' : Drug Notes o

- FPerson*

. t

Patient Name: ADAMS, David * . T _ DOB: 07-May-1957 . .CHI No: 0705570592

Bloods-gluc 4.8,chol 4.6.
. —right basal ganglia infarct

Commenced on DAPT, for 3 ‘weeks and then cl’opidogre_l 75mg only thereafter _life'long
Also started on PPVstatin - . A

No therapy issues hlghllghted and can be dlscharged home as before’ W|th 48 hour tape as OP and driving adwce gwen

(Thankyou =~ ' ' ' o
FSteel-NP - ’

Safety Alerts 117

PR

T I e p— n - o e .-..-.-..-.--.---—-.‘t."
Alert Category T Alert - .
Acute Receiving N B ) ’ ©  Seenby Mrddle Grade

Acute Rece:vmg : L Seen by Censultant

~

Allergy records are as recorded at trme and date of; prlntrng
Nll records exist .

Drug lnformatron

Nil records exist

* |Additional Medicine Information: T
* IMedicines dlscontlnued during admrssmn (Medrcrnes that panent was reoorded as admitted on only) .

Drug . . _ Drscontmued Reason’ . L . s . )
Nil records exist - ’ T ‘

GP cdmmqoication_s:

Quistanding:

BILE S X0 X, _.mi —

Responsrbrhty of Hospltal

LNIl records exist

Lt bl T
e

compl' in g*record S

Mw.t.l—u..-da.

‘Authorieed by - : Lo CIrmcallycompleted by °. oL
- . - .Name: : o
Designation or role;
o - Specralty

Distrrbut:on Ligh 2 - = ' | _ . R

] ey S L L T N

Reolpient Name - T Recioient Type Reclprent Organlsation

A Crlohton ' © GP AT . Kinneil Medical Practice
o . ) i ) ] ] Lo, ! . . .' \ )
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-Patient Name: ADAMS. David

DOB: 07-May-1957

\CHI No: 070551659g
. N R )

Immedlate Dlscharge Letter- :

(In Progress)

A Crichton
" Kinneil Medical Practice
Health Centre
Dean Road
Bo'mess -
EH51 0DQ

Patient Name:
Satient Address:

J

;I'elephorfe No:

Ta.

 ADAMS, David .
* 6 Salmon Court

School Brae
Bo'ness |
West Lothian
EH51 9HF

. 01?:24 874306

General Medeine
Stirling Road
Larbert

"Larbert
Stirlingshire
FKSAWR

Dept. Contact Details: -

e cisamis lIIMllIlﬂIﬂlll\ﬂk@ﬂlﬁINlll

0705570592

Date of Completion: 10-Dec-2024

T e ot e A
TR

E

Date Of Bl_rt_h

.Gender:
CHI No:

e 1.. 3 e B

0705570592

07-May—1 957 .
Male’

GP Name

GP GMC:

GP Pracfice Code:
GP'Clinic Code:
GP Telephone:

3331 664

3331664/26208
26208 "

Patient Location:’
Adnission Date:
Admission Method: -

:Source Of Admission: -

General Medicine
09-Dec-2024

Emergency Admission, no
additional detail added

. Accidentand Emergency Ward -

other Prowder

Adinission Care Provider:
Admission Time:

~ Ward: .

Dr Damel Beckett
. DOi14
FVRH AAU Medical Waits

Dlscharge Spe_clalty.
Discharge Date:
Discharge Time:
Discharge Method:

-

Geriatric Medicine

D:scharge Care Provider:
Ward:

. FVRH Ward B21 '._ SR

Dr Gareth Blayney

Left arm drift -
CN intact
NIHSS 1

ECG-sinus
Chest clear
CTA-no sig ICA stenosis

i Clmlcal Summary mcludmg History

- Th1s 87 year old man was admittéd with sudden onset left mded weakness
PMH-Graves disease,left leg sc1at|ca .
lives alone,independent,drives

MRI brain-right basal ganglia infarct. .-

ENXXDIS_86718440025.pdf
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REPRINT © - . e lmmtﬂedlate‘DlsqI}arge Letter .~ . - Hs

Forth Valley-Royal Hospltar Larbert LT ; T o T . \m\M “
Tel: 01324 566 000 - e _ S L :Fgrth.VaQIey..
"L Serfal No: 4b6bd396 7ef8-489d 948d—a175d0398e06 N Lo : ' . N S o
PageZon - o Ce e . ey
Consyltant: DR-GARETH BLAYNEY ‘ ;‘ L ‘ :
; GPDetajls

g 3 i Sk v.', Sy et e Gy S

GPName:  AcCrichtonr CHINo: 0705570592 S Admissmn Date:. 09/12/3024

& Addresg H Kmneul Medicai Practlce surname Adams - " Admission Type --Emergency Admission
Heaith.Centre . oL o .

© DeanRoad - - Forename: David  ° ° - . . 'Presénﬁn ; ‘ ‘
» = EH510DQ stroke ; ,

e o ' . Complaiit: © T S
: e T "DbB: CC omosiesy - T DU
Address  &SamonCout . - Planned . . . P S

‘School Brae '+, “ Discharge Date : 10/12/2024 -
: 3 - \

Bo'ness - ,
lllllllllIIlII|||Illllllllllllllllllll G owwe

EHS1OHE “ .° Fallewup:- ¢
PatientTeI 01324 874386 .. _ . o '
e 1Arge Gt e.Commentsand Eollow up mvangementshw
TGP Commumcatlon o for DAPT for3 waeks and-then clopfdogrel only nfelong

. also starfed-on PPIIstatln SO A aen b
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Printed: 10!12!2024@1‘1:08:04' ) -~’ C . - - | ) .
REPRINT | P Immediate Discharge Letter
Forth Valley Royal Hospltal, Larbert

-Tel: 01324 566 000 - , ) -

" serial No: 4b5bd396-7efa45‘9d-948d-a175d0393996 ‘
Page 1of2 .
Consultant DR GARETH BLAYNEY -

: GP Name ,A Crlchton oo CHINo: 0705570592 . * Admission Date : 09/12/2024
& Address :  Kinneil _Medlcal Pr;_:ctice-- ' Surname :  Adams o . Admission Type : Emergency Admission
' Health Centre ) : o ;
Dean Road Forename : David ’ Presenting ' stroke
EH51_'0DQ S ~ Complaint : '
‘ ; DOB : 07/05/1957 .
i ‘Address:. 6SamonCout ~ Planned -~ - . -
School Brae _ Dlscharge Date : 10/12/2024
Bo'ness : A
] IIIII III|I IIlII T |IIl| IIIIII wesT - Oupaint
) EHS19HF -~ FellowUp: . .~ = "
: . ° patientTel: 01324 674396 . :
«\‘ ,I~ s . **PLEASE NOTE DETAILED CLINICAL INFORMATION REGARDING PATIENT EPISODE TO-FOLLOW -
A B f
FAECY I

L

_Allergen

M‘M o i - Route Dbse&Freqw L o _-I:TP_O%JP—I! GP? ¥ Notes
ASPIRIN 75 mg Dlsper5|b[e Tablets . ':: : . - o R C :
. . _ _ Oral 75 mg ONCE daily at gaa_rp_for 21_d_a}¥(s) 20 ...... -._..I‘I‘?_._?F%_Ef :
) S Ms. Gr ian Baﬂ 10/12/2024 9:49 . ; . L B . - c
.,.'\/CLOPIDOGRELTS mgTablets - . B - . R
‘., Oral - 75 mg ONCE daily at 8am ~ " 7.~ Yes LGB
(ATORVASTATIN 80 mgTablets s s L
e S 7 Ol 80 mg-ONcEdauy'_’a'g_mpm o LT, Yes BB . ¢
"II_ANSOPRAZOLE 30 mg Capsules o R R R
. . cw T . Oral 30 mgONCEdainalBam o ) 7 Yes 4GB
- o : **Laatllem** el : - E

o~

- - p y N = - - . e - JI
Dispensed by : - Checked by :- i - Datei
Dlschargmg Doctor MS FIONA ETEEL o ‘ . “ ‘. Grade : Nurse Practitioner . -
Orlglnally Prlnted 10!1212024 @ 09: 22 l - R . L ' ~ Pharmacy Copy 1/2



ICU Forth Valley Royal Hospital

SUMEBME .« eveieie e rereens CHIeer e
Serial Blood Results Forename........ccoooeeveveeeneennnn. _....DlofB ................................
Fa ¥ (o] (=TT T T
™ S P DD TUTTRTI BU
Date (D) & Time (T) D D D D D (;—@PX
Electrolyles Normal Values T T T T T T T
"Sodium - 135- 145
Potassium 35-5 -
Chloride 97 - 107
Urea 25-8
Creatinine 60 - 130
eGFR >59
Calcium 215-286
«| Corrected Calcium 215-2.6
Phosphate 0.74-1.32
Magnesium 0.7-1.0
C-Reactive Prot 0-5
Glucose . 3.3-55
I'.iv'e’l_'rFur'lct'ion & Normal ;Jalues
-Cardiac Enzymes _
Tast 12-31
ALT 1-37
Bilirukin 0-17
Total Protein 62-82
Albizmin 36 - 52 -
Alk Phosphatase 0-130
Amylase 0-90
CK 23-175
Troponin T 0-50
LDH | 195 - 415
8GT 7-43
Haen_‘tatology-& Normal Values
Clotting Screen )
"~{Hb-~ Gender dep
WCC 3.5-11
- | Neutrophils 1.8-77 )
J Platelets 150 - 440

Prothrombin Time

PT Control

APTT

APTT Control

C Fibrinogen

INR

Drug Levels

Normal Values

Digoxin

Gientamicin

Paracetamol

Phenytoin

10-20

Theophilline

10-20

Vancomycin

B-HCG - Pregnancy Test

Miscellaneous

A

Initial

ING1897



ICU Forth Valley Royal Hospital

U Illllllll\llllllllll llll| \lll\ll\

CH! NO: 0705570592

Surname...! ¢RN: e
Serial Blood Results iggename | lﬁlaé.rﬂﬁgﬁhgum ........................
65 - SCHOOLBRAE 0 [ -
.................. 1 BO’NESS .. ot cf 5
................... EHS51 9HF H£Q£¥
Date (D) & Time (T) DR IP D D D D ‘
Electrolytes Normal Values T T T T T T T
Sodium 135- 145 N
Potassium 35-5 LS
Chlotide -97 - 107 qG
Urea 25-8 -9
Creatinine 60 -130 (q 1
eGFR 59 V54
Calcium 215-26
Corrected Calcium 2.15-26
Phosphate 0.74-1.32
Magnesium 0.7-1.0
C-Reactive Prot 0-5 é
Glucose 3.3-55 W &
_!._.ive!' Function & Normal Values |
Cardiac Enzymes i a
AST 12 - 31 A
ALT 11-37 L
Bilirubin 0-17 =
Total Protein 62 - 82 5
Albumin 36 - 52 L
Alk Phosphatase 0-130 g
Amylase 0-90
CK 23-175
Troponin T 0-50
LDH 195 --415
8 GT 7-43
Haen_mtology & Normal Values
Clotting Screen - :
Hb Gender dep A"
wee 35-11 {i- L4
Neutrophils 18-7.7 '
Platelets 150 - 440 6
Prothrombin Time
PT Controf
APTT
APTT Control
C Fibrinogen
INR
Drug Levels Normal Values
Digoxin '
Gentamicin
Paracetamol
Phenytoin 10-20
Theophilline 10-20
Vancamycin
B-HCG - Pregnancy Test -
Miscellaneous
clef | L g 5
Initial

ING1397



FULL NAME:

_DATE OF BIRTH:

07/05/1957

M

YT RL L TCTRE N

i Ny
% __ DATEMMAL [Bll LIzt o

TIME[ AR5 IR 2

GOURT

CHI NO: 0705570592
M3
- $CHOOL BRAE

§ NN UG ST NNIR) KIIR) MO o wes
CRN:

Y David ADA
& SALMON

"Tick if using Scale’2 [_]
| Sigred,

& | HONLY use Scate 2 under the

U3 DI T

=91 |

=97 on O, |&
95-960on 0, |

93-94 on' O,

=93 on air

88-92

86-87

84-85

diseetion of a qualified clinldan

Air.or

woxygen?

Beats/min

Use

" I
| Ui

=839 iy .

O Ui AT

A AT R AN
. i
—

Device|

=220
201-219

181-200

T" "

P il it
AN

EXC

Lﬂ\

=39.1°
38.1-39.0° .
37.1-38.0°%4 L' IETIN P LYY ! “
36.1-37.0% : .
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il LY S T [ | PR P 18_20
15-17-
1214
o ; 911
7 s

il =97 0n 0, q
1~ | 95-96 on O,

719293
=91 _

i

93-94 on

i

=93 on air

88-92

_86-87

| 84.85
283%

| A=Air

.0, L/min

1 Device

=220
1 201-219

181-200

161-180

141-160

121-140

11-120

101-110

_ .| 91-100
| 81-90
71-80
61-70"
I 51-60
=50
=131
1121130

1 111120

101-110

[ 91-100

81-90

71-80

61-70 .

51-60

41-50
31-40
=30

T Alert
Confusion
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| (NARNNNENNES

| National Early Warnmg Score (NEWSZ)
, 'Namé. QT T N Hs

.DOB: o A, - ﬁiq Valley
B J " . . ? . b r
CHINo: fgfbiotthwrr - - L ,»CO i

CHI ND 0705570592 . &7!05!1957 >

. BO'NESS . -
Address: enstonr - o L
¥ Regardless of NEWS always escalate if concerned about a patient’s condition
DLd 20 2 ) »
A 250 e
() 0 (]
MinimUm .. |* Continue routine NEWS momtonng w1th every set of
/‘ = 1Zhourly - observations ) o
' D : ‘Mi'nimum | Inform reglstered nurse who must ‘assess: the patlent '
1-4* - ‘ * Registered Nurse to decide if increased frequency of .

4 - 6 hourly
D urly monitoring and / or escalation of clinical care is- requwed

e Reglstered nurse to urgently inform the medical team

_caring for the patient -

|* Urgent assessment by a clinician’ Wlth core competenaes

| to assess acutely ill patients

* Ensure structured Response Stickers A & B are
completed (Not Applicable in Emergency Dept)

1 Increased fréquency
-to-a minimum of
1 hourly

Continuous monitoring | Reglstered nurse to |mmed1ately inform the medical
of vital signs (3.lead ECG| _team caring for the patient
| and continuous SpO2 |+ Emergency assessment by clinical team with core
| monitoring, 15 mihute | *competencies-to assess acutely unwell patients
|- BP cycling - document | e Ensure structured Response Stickers A & B are
" observations évery completed (Not Applicable in Emergency Dept)
. 30 minutes) . |e Con5|der transfer of: cimlcal care to ITU

Excluswn Cﬂterla

Anaesthesia and/or sedation may result in reduced conscious levels. for a penod of time. Scores that are )
increasing post-procédure and those. including “P” or“U” always require escalatioti: The post-procedure NEWS
score and post procedure plan that will include the frequency of observations should be commumcated to the
-ward staff on transfer/ handover of the patient. . :

b : n

. Target 02 Saturatlon ; © s

¥

Target SpO2 for most patlents should be 94-98%.. '
Selected patients may require target SpO2 88-92% (Appropriate in SpEECIfIC patients W|th severe chronic

. respiratory disease who either have established chronic Type 2 respiratory failure; or.are felt-to be at.

significantly increased risk of CO2 retention from oxygen therapy). These patlents should -use the modxﬁed
(chronic hypercapnia) EWS. Arterial blood gases should be repeated at” 30——60 min to check for rising CO2 or H*
after initiation of oxygen in this context. . Lt .

" Acute Respiratory Failure is a life threatening emergency ~ * . e e :
- Severe Hypoxia (Requiring >60% O2 to maintain target SpOZ) At S S S
Acute Hypercapnia (pCO2 >6 and ‘He >45) g VR . - ¢ |'Pain Score

Urgent ST3:(or equivalent) review is requiréd to optimise management

. w7 7 0= no pain
Duty or.on call consultant should be contacted if advice required. - o p

dod. . e e | ¥ .= mild pain-
Critical care referral and ventllatory siipport may be neede e | 2= moderate pain
Codes For Recording Oxygen Delivery On NEWS Chart e Tt 3'=‘_-~aev_e_re pan ‘ |

- A = Air (not requiring-oxygen or weamng or on PRN oxygen)
. 'N.=Nasal Canulae =~ +  ~ ‘

$M = Simple Mask

* V24 =Venturi 24% V28 =Venturi 28% V35 = Venturi 35% V40 = Vehturi 40% V60 - veturi 609 -

H28 = Humidified oxygen at 28% (also H35, H40 & H60 HumldIfIEd Oxygen at 35%, 40% & 60%)
RM = Reservoir Mask . : co o e
TM = Tracheostomy Mask | v : S S LA A T
‘CP = Patient-on CPAP System B : T s IR

NIV = Patient on NIV System’ . ’ .
OTH = Othef Device: - _ _ (specify which)
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‘Conscious Level Chart (only as re“qiﬁ’if‘éd for fiead

PN

injury observation)

{
—

0
DATE: %\‘\l\l(_k : . DATE:
. R - ( (N - P -
TIME: | SsS M | “ ' FYW'
Spontaneously |4 u d ) .
™ h 3 T - Eyes closed
Eyes © speec U by swelling
Open |7 pain * 2 |=c
pain
C
None- 1
O Orientated 1€
* rien [+ d._ | 4
M _ K S @ '
‘B Confused 4 Endotracheal
A ES:; | |nep rop;iate 3 | wube or
veroa words ) _| tracheostomy
response | Incomprehensible| 5 =71 ’
S + |sounds '
_— None 1
C . e AN
Obey commands | 6.
A. ’ 7
L Localise pain 5 » ‘
Best Withdraws to pain| 4 i Usually record
E [motor the best arm
response |Flexion to pain 3 response
Extension to pain | 2
None 11 s
¢ . e ® @ @ o
1 2 3 4 5 6 7 8
- Pupil Scale (imm)
o Size 2[< l(- '
right T
Reaction Y a + reacts
PUPILS 7 - no reaction
Size ‘% )L{' c. eye closed
left C .
Reaction X 3‘,1_
- ; T
L Normal power k\
1| 5 | Mild weakness _ )
M '
8 R | Severe weakness L_, Record right (R)
'\: Spastic flexion and left (1)
; . ‘separately if
M Extension chre ic ay
© No response difference
' al between the
E Normal power LAyl o sides
M1 L | Mild weakness ol
E|E . ~
Nle Severe weakness L L_
T | § | Extension
No response

Pain Assessment & Management Guidelines

Pain Score:

= No pain

For Acute and Chronic Pain:
For mild (1), moderate (2) or severe (3) pain refer to
Pain Management Guidelines Forth Valley Formulary

0 =
1 = No pain at rest
Slight pain on movement
2 =_Intermittent pain at rest
Moderate pain on movement:
3 = Continuous pain at rest

Appendix 27 & 28. Implement Pain Assessment Chart

For Cancer Related Pain:

For mild (1), moderate (2) or severe (3) pain score; refer
Palliative Guidelines. ,
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