‘Legal Aspects Team

* Health. Records Department-
Gartnavel General Hospital
1053 Great Western Road

 NHS

" N,

Glasgow . . Greater Glasgow
G12 OYN and Clyde
Private
"TNINIA T s - Dater (3 JULY 2026
23 Goodls road - | YourRer 100209
Bmldm B . > Our Ref: SARTEAM / TH
uang D o ! .Telephone: 0141 211, 0667
Speke Liverpool . Emait: - Tracyhunter3@nhs.scot
124 9H] ) = ..
Dear Sir /Madam. ' ’

;‘

Re:‘ Subject Access Request.under .tﬁe Gener‘aI“Data‘Protection Regula'tion :

R %-»—F’atient-‘=a-—HENRY—-BHR(—':‘rESS—~—~—ﬂ-|?r'€¥B"2'203“'rg

Thank you for your request received 24™ - JUNE 2026 regard:ng the above patlent

We have now fi nlshed searchlng our files and systems for mformatlon on the patient.

Based 'on the detalls you supplied us we ¢an confirm that we can't find any trace of the

- patient attending the hospital
request: ’

NEW VICTORIA INFIRMARY HOSP[TAL in relatlon to -

“If you can supply me w:th more mformatlon I would be happy to carry out a further

Search.

* Yours sincerely, B

; Tracwﬂwmfzw o "

“SAR Team - SOUTH
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- Subject Access Request Team ' N H S

Health Records Department

Gartnavel General Hospital o ‘ﬂ
1053 Great Western Road Greater Glasgow
Glasgow _ . and Clyde

G12 0YN ‘

Date: 13™ JULY 2026 .

MMA Legal Lid Your Ref: 100299
23 Goodlass road Our Ref: SAR/TEAM/TH
Building B . »Enquiries to: Tracy Hunter
: Direct Line: 0141 211 0667
i};iik;}g}werpool Email: tracy hunter3@nhs.scot
Dear Sir/Madam
Re: Subject Access Request under the General Data Protectlon
- Reg ulation

Patient: HENRY BURGESS . Date: 22.08.1979

Thank you for your request received 24TH JUNE 2026 in which you seek a copy of
your client’'s personal information.

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

QUEEN ELIZABETH UNIVERSITY HOSPITAL - GARTNAVEL GENERAL
HOSPITAL  RECORDS

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

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

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

¢ Patient health records, photographs or radiology images






Videoftelephone recordmgs rncludlng ‘CCTVi images
Witness statements:
Incident reports

- Complaints files

.Emails '

)

" The source- of our data includes Patients, General Practrtloners Healthcare Socral and
Welfare orgamsatlons Legal representatlves and Police forces.

We sometimes need to- share the personal |nformat|on we process with the individual -
themselves and also with other organisations as listed above. Where this is necessary we’
~are requ1red to comply with all aspects of the General Data Protection Regulatlon

‘Where these organlsatlons are based outside Europe we take all approprlate safeg uards
to protect your 1nformat|on

Health records are kept for a Ilmlted time and this i is noted below for your information -

Adult general hospltal records six years aﬁer the date of iast entry .
Maternrty records — 25 years after the birth of the last child
» Children’s and young people s records until the child or young person’s 25th
.~ birthday.
¢ Mental health records 20 years after the date of the last contact

I you have any quenes please do not hesrtate to contact us.

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

" Pata Protect|on Officer
", Information Governance Department
NHS GG&C — 2" Floor -
1-Smithhills Street
Paisley
. PA11EB ~
", Email: data. protechon@qqc scot nhs uk

Yours sincerely =+ - S .

"SAR Tearn ,
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ELECTRONIC PATIENT RECORDS

ALL HOSPHAL‘QECORﬁS HELD NHSGGC-
ACS S :
" BEATSON HOSPITAL
CAN.I'\IIESBURN HOSPITAL: .
DENTAL HOSPITAL
GARTNAVEL GENERAL HOSPITAL
GLASGOW ROYAL INFIRMARY
' INVERCLYDE ROYAL HOSPITAL
 NEW vxchRiA ACH
PRINCESS ROYAL MATERNLTY
_JEEN ELizABErH UNIVERSITY HOSPITAL
. ROYAL IALEXANDRA'HOSPITAL, '
. ROYAL HOSPITAL FOR CHILDREN .
STOBHILL HOSPITAL
VALE OF LEVEN -
WEST AMBULATORY CARE HOSPITAL
WESTERN INFIRMARY REcoRbs
Incl-u_ding:' _ | |
E"éI‘DAGEI-iNEF
\.AREVUE' .
MEDICAL I“I_L_l'JSl’RATION » -
' MfEFAVISIOI"\I. | o
SHYSIOTHERAPY ,
' "RAISiOLOGYH- o
WEST MARC |

LABS

Ooooooaoao

a
0

o
a
-

D_‘

o '.MA"ifER‘NlTY
_ | _
& mATERNITY
o MAféRNm-
o .
O
a - MATERNITY
o
[N

=






’

Acute Services Division ‘ ‘

Nursing Adrmission & Assessment NI |vonc [NIEONRNERAN
1. Admission °’e:;3'c‘i§,“;2°"‘ N

. Hospitél' - @EUH Ward: MUZ_ DB é‘?ﬁ 15 Scaraway Drive

‘ : . : oB:.. Glasgow
Date of admission: 11 / & /14 |Time: Zﬂs CHI nu 9 . oRTEL
Admitting Cansultant: Admitting Nurse: CTUQ'\E'Q 7 —
Expected date of discharge: , [ :

Patient Details

{-Preferred-mames

Age: TS Relationship:  Paving,

Religion: -~ NoK Address:
Telephone: Qv]v #v e'" 2 S & LelefO).
GP; King Street Surgery NoK Telephane:
GP address: Igiag%?gel ‘ NoK Aware of admission: Ldves L] No
g?\if '§¥s . Consent for information to-be'given to relatives:
Clves O no

Nominated family contact:

Telephone - Day:
GP telephone: O [} ggq 3L le. Telephone - Evening:

'Is the patient a carer? Clves [W% 1 “Yes' refer to Duty Social Worker if required: [ TReferred (I Not required

Does the patient have an appointed Welfare Guardian / Power of Attorney? ves O No ‘E/NIA
a. If ‘Yes' please provide ~ Name: ....ccevseremmseenesimiiireniecnimnnin Relafionship: e s ene Rt on
Contact telephone nUMbBEr: ...

b.If “Yes’ does the patient have an ‘Adult with Incapacity Section 47 certificate in place? [Jyves O No W

If 'No’ to ‘b’ please inform medical staff. Name of doctor informed: ....ccccccocvecnenrarrrnerenns et
Presenting Complaint / Diagnosis

j "y valivs CD,

ient think they are in hospltaP Use patients own words:

el

" | Why does the p

Allergies (including food allergies)
No known allergies: O

Observations
Cannard | Waterlow MUST Pulse " BP Resp Sa0, Temp
% Puogp- G S7 llol]bz | i 160 | 6.4
Urinalysis: Weight Height
. ':MT4 BM ':EWS Estimated / | Estimated / BMI
core core Actual Actual _
— 2. | 3 7 - f

Current Medication

| 6. Relevant Past Medical History
TIOMA .
kvowr (Y T. =6 dﬁﬂ;&m-

Medicines reconciled on~admission? L] Yes [ no

Page |
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Risk Assessment (T

. : ’ Name:....... -
MUST . Adde 2208793218
1. s the patient’s BMI: - o SURGESS 2210811978
. enry

> 20 .. ScOMR O . A 15 15 Scaraway Drive ’
18.5-20.000ie ~Score 1 . DoB:.......... Glasgow .
<18.5.. ...Score 2 O CH b G22 TEX
Score.. remerererr s ner s are e 4 numoe '

2. Hasthe patlent had unplanned welght Ioss in the —

< 5% Score 9 . ognitive Impairment

5-10% . Score 1 { For all patients > 65 years, ask the following 4 AMT

questions:

>T10%....cc0vennene. SCOTR 2 -
. . T. How.old are you? ...eeeveeecrevina®roneraons ears
Score . . Y . y

......... s 2. “Whatis your date of bir
3. If the patient is acutely unwell and there has been |3 what is this place7

(I R P R TR TR TP T P PP

or IS likely to be no food intake for > 5 days: 4. What year js+
Score =2 If the patj does not answer all questlons correctly
Not applicable: Score =0 thep-refer to m 4/cal staff.
. SCOI'e ................................................ AMT score: e ...;-- out Of 4 ,
MUST Score: | Name of Doctor informed (if required)
If score 1 or more, complete full Nutrition Profile SO SSSSRUIUTNY @ c-'« - TRROO

9. MRSA Screening / CJD / Healthcare outside Scotland

Will the patient be an inpatient >23 hours? [ ves [ No 1 ves’ complete the following section.

1. Has the patient ever had a previous positive MRSA result? [1ves [Jno [ Not known
2. Has the patient been admitted from a Care Home/ institutional setting

or ancther hospital? [Jves {JNo [ Not known
3. Does the patient have a wound / ulcer or invasive device which was

present prior to this admission? (Jves [dNe [J Not known

if ‘Yes’ to any of the above questians OR if the patlent is admitted to a.‘high impact speciality’ e.qg.
Orthopaedics, Vascular, Renal Unit, Critical Care - then obtain MRSA Swabs:

[ Nasat [ perineum [ other - Specify: ' (] Patient refused
C|D: Has the patient ever been contacted by Public Health and told that they are possibly at risk of CJD: | |

[ Yes [ No 1F*Yes' contact Infectton Control Team Infection Control Team contacted: O

Healthcare outside Scotland :

Has the patient been transferred from, orreceived health care in, a hOSpltal outside of Scotland in the last 12 months:
[Jves [ No If *Yes obtain rectal swab and send to microbiclogty for CPE screen.

Rectal swab taken (] Patient refused (]

10.  Lifestyle )

Smoking: s Does the patient use nicotine replacement therapy? [ Yes (] No
Does the patient smoke? Cves Clno ! Does the patient wish referral to Smoking Cessation Service?

If "Yes' how many per day: (O ves DINo i Yes' date of referral: ~ /

Drugs: Does the patient use recreational drugs7 B3 ves [0 Notttves' specify:

Alcohol (Men): How often do you have 8 or more  } Alcohol (Women): How often do you have 6 or

drinks on one occasion: ' , more drinks on one occasion:

(] Never L] Less than monthly [} Never L] Less than monthly

L] Monthly ] Weekly ] Daily or almost daily 3 Monthly | O Weekly L] Daily or almost daily
if ‘Monthly’ or more then complete FAST Tool. If ‘Monthly’ or more then complete FAST Tool.

11.  Admission Documentation Completed By )

Narhe (Piease PRINT): C:,{Um Signature: p i

Desigination: : ‘ Date: 6
g | 1&[l

- Page 2 -







Acute Services Division . :
Nursing Adm|ssmn & Assessment [Name: “m"ﬂlﬂﬂ'[“"ﬂ"ﬂmmnmmﬂ"mmlﬂlm
BURGEss o
2. Assessment ‘ | Homy L gagrgn
‘ ‘DoB 3/1 15 Scaraway Drive
— 3 - .o Glasgow 0000w
Haspital: @fUM Ward: r_\Q\fL CHI G227EX
| Date of Assessment: (1 / & 16 |Time: ?__2_15 . L
Brea 0 and atio
Breaghing: . _
No symptoms or history of resplratmy problems O Productive / non-productive cough evident
Dyspnoeic at rest | N _ Normally receives oxygen therapy
Dyspnoeic on minimal exertion If ‘Yes' provide détails:

Dyspnoeic on maximurn exertion

%i;ulatnon : :
\ No symptoms (] known cardiac or cuculatory problems
Problem Identlfled EI Yes E/o If Yes' please describe
. . Lo ' Initial
s i " ) ' “ ; 0/;
Assessment of ability to communicate: | Senses:
What language does the patient speak?: Eyesight
ST o= Y\ 11 S (" Normal vision :
Interpreter: Reqaired |:| Not required Q/ 10 Glasses - D Distance [ Reading
If required, provide details and arrangement made: O prosthesis - L1 Left D Right
.............................. I:l .Contact lenses.
-,."""". ............................... ST Risrrererarerrrareetsasnaennasa D Registered blind
Does the patient have: Hearing
| a. Speech difficulties? L ves 4o ' B/Normal
b. A leaming disability e.9. Down’s Syndrome? [ Hearing impaired -
ves [ Ro 3 Hearing aid - [ teft [ right

If ‘Yes' please specify:

Mental Status
If ‘Yes’ contact Liaison Learning Disability Team. Mental Status:

L T P T T Py P P PP Y P T YT

Liaison Learning Disability Team contacted: - Orientated
[ ves E/No O cConfused
e A learning difficulty e.g. dyslexia; dyspraxia? Ul Distressed '
D Yes No L] Aggressive JAbusive
|14

Unconcious
If ‘Yes' please specify: :

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

Problem identified: [] Yes [TNo  If 'es' please describe

Initial

. ‘ M . . .
.

Page 3






Hydration and Nutrition

| MUST Score: ......... .. [f scoreis 1 or more,

complete a Nutrition Profile.

Nutition Profile completed [ Yes El/No
If 'Yes' do not complete sections 5a to 5d.

|||

Address.. 2208793218 e

BURGESS  ° M
et Honry 22/08/1975™"
DoB:..... 15115 Scaraway Drive

Glasgow

| CHI num G22 TEX «+-

* If score is 0, reassess’/ screen patient in 7 days.
* Complete sections 5a to 5d.
Date of reassessment:  /  /

5a 1. Food likes / dislikes:

5c. Help neﬁied with eating and drinking:

—— e e

5a 2. Fluid likes / dislikes:

Llves [TNo

-| If “Yes' provide details:

5b.. Cultural or religious diet needed
(e.g. vegBet}:ian, vegan, halal, kosher etc): .
No "

Yes
If *Yes' specify diet needed:

5d. Textéryflodifiéd Diet needed?
L ves (o

If "Yes' specify texture: Ald sl e ol e[
Thickened Fluids required? [ ves [ o

If 'Yes’ specify stage required: 1 0 ZD 3 D_

S P
Problém identified: (1 ves [5 Mo

If ‘Yes’ please describe

Elimination

Initial

o7

NHS GGC Stool Chart commenced;

Continent: Incontinent:
?adder (1 Bladder | Required %t,required
‘ Bowel (] Bowel

Long-term urinary catheter in situ? L] ves E/No

If “Yes’ — Size:.........fg Make:.......ocvcevennnienrirnenesenens

Date catheter last changed: / /

Continence assessment commenced:

Cves Ono i B/Notapplicable

Containment products in use? Please specify:

- o~
IE/Bowel_s regular

] Constipated

[J Diarrhoea / loose stools

Stoma: [I'Yes .Eﬁo

If “Yes' please specif)/-:and-list appliances used:

Problem identified: [J Yes 9o

" If *Yes’ please describe.

Initial

Page 4






mmmmwummmmmmm :
and Skin Assessment Name:...... Mmmmj .
208793218
Address..... BURGEss .
Perspnal hygiene: | | - :f;r;n;s . 22_105:1979..
Seif-caring and independent DoB:......... Glasgow caraway Drive .
O Requires‘ass‘ista_nce CHI numb: G22TEX
- | Specify assistance if required:
Oral health: . . Oral Hygiene Care Bupdle:
- | o |
Self-caring and indepéndent Yesm L] No [LJ Required  EZJ Notrequired
Does the the patienthavea L] Yes No
sore mouth:
. D/ Dentyres .
Does the patient have a nan O Yes No B/W D ‘
healing mouth ulcer ' 5 Not worn = Full set _
1 U - 0
If the patient has a sore mouth or non healing mouth 0 pper set , B‘? r;tgljl:isss\;:r;;h patient
ulcer, refer to dentist (See Staffdet for dentist.referral Lower set
pathway) and implement Oral Care Bundle.

Skin assessment: .
Skin healthy with no-evidence of damage

[:l Skin broken ] Skin oedematous O Skin discoloured [ Skin clammy
If “Yes’ to any of the above, describe skin condition: :

Wound Assessment Chart cdm_pleted: D Yes ] o %t applicable,

Pressure-ulcer evident: [] Yes [ No °
If ‘Yes' pléasé identify Grade and record on Pressure Ulcer record sheet — Grade-

Problem identified: DYes Ao  1fves please describe

Initial

&7

Mobility
{ Patient fully mobile / independent? E/Yes I YPTENTS complete Movmg and Handling Assessment.
(] timited mobility '

(] Mobile with aid - Specify: . Moving and Handling Plan commenced:

O Prosthesis — Specify: o O ves [Fwo
Problem identified: [Jves (3o  If Yes pleasa describe

Initial

Mamtalnmg a Safe Enwronment

Pain status: What makes their pain better? Please provide brlef
Does the patient have pain? - Yes E/No . | details:
If 'Yes' record Pain Score on NEWS chart.

Bed rail assessment completed; [ ves E/No Ed/rails required:

Required [ Mot required

1

Problem identified: (J ves [0 it Yes please describe . ,
. , - Initial

Page 5 ‘ . -






Sleep and Rest ' Namet ' T
ame: ..... ree
Sieep habits: AL 0
P , Address:... 7308793218
[ Less than 8 hours [T " Atternacn nap BURGESS oM
= . ) no “r Henfy- 2210811979
| rMorn:ng nap DoB: o, 15 15 Scaraway Drive .
Sleep difficulties: CHi numb. G22 TEX |
] None E/ Disturbed :
D éarly wakening e.g. nocturia, insomnia
Medication required: B/Ygs [ No
"Problem identified: L] Yes [FNo  If Yes please describe
Initial

Social Circumstances

O Emiployed ¥ Unemployed (3 Retired
7 O Lives alone
[ Lives with Famlly -
[ Friend
e Dependants B
‘ O other:” [ Nursmg 'Home D Remdenttal
Current Care / Support arrangements.
[ social Services [ Unpaid carer e.g. family, fiends

- &

- - : '.:";..L

D Private Carers D None

of

If support services in place, please provide details:

If ‘Yes’ please describé

Problem identified: [J ves [ No

2. Privacy, Dignity and Sexuality

Daes the patient have issues related to privacy, dignity
and/or sexualify that are relevant to admission?
L ves- No

13.  Spiritual Care
Is there anything with regard to faith or culture that we
can support the patient with during their stay in
hospital (e.g. prayer, meditation)?

Yes ™ No

- \ ' —_— Injtial

lo7

I *Yes' please provide brief details:

If *Yes’ please provide brief details:

)

Is there anything causing the patient a lot of anxiety at
| the time of adm]SSiOI’l that staff should be aware of?

- D Yes No

If “Yes”. please provide brief details:

Ask the patient:

“Would you like the ward staff to arrange for a Hospital
Chaplain to vjsit you while in hospital?”

if *Yes' please specify faith group:

D Yes 0 D Not at this time

Page 6 '







M. Illﬂ!lﬂlﬂﬂlﬂlllﬂllﬂllll\lllﬂlHﬂlﬂlllﬂlﬂllllﬂll

Address:....

_— BURGESS:

Anticipatory Care S Henry 221‘081'1979

(This section is for patients thought Do 151 15 Scaraway Drive

_ . . oB: ......... Glasgow "

to be in the fast year of life, where S 622 7EX
CHl-numbe 8

appropriate and relevant)

Appropriate I Not appropriate &

Is the patient aware of their:
Diagnosis? [(Jves [Ino

prognosis? [ 1ves [1iNo / .
Is the patient’s family aware of theif’ ,

Diagnosis? [ ves D N
Prognosis? [3 ves

Preferred place :?( 7 Preferred.place of death: ' :
Home: ] Mospi * Hospice [] Home: [] HospWice [
Current treatment - piease identify (e.g. chemotherapy/ iesd i -
radiotherapy): i

DINACPR order in place: U ves [ No
If *Yes' are the patient’s family and next of kin aware? D Yes L] No

15.  Admission Assessment Completed By

Name (Pfease PRINT) G [ U QM&Q
Slgnature ‘ €7WW o
Designation: ) (., - . | Date: [} 8 lb :

Clinical Notes

‘Date and Time - ’ Notes Name, Signature

_ and Designation
Pokont admited s N in_pbee
: C‘us}bolu tith_ tecrealiong draq o,sc'
| 2 . W
Overdose . (G\CS 1R Casily_ Fcuc:lola
Mided s Ohsorahon Ko sceme
B _on WE _and 0, . AT obds
Kloche) g borsdi azene) Qrevirent

Clinical Notes continue on next page

Page 7



Clinical Notes

Date.and Time

{continued)

o R

{ Address:, BURGESS M
Henry 2210811979
""""""" 15/1 15 Scaraway Drive i
DoB:...... Glasgow
g 522 7TEX
CHl num

Notes——

Name, Signature

and Designation

LPTI ol W&n

O!L—em

’.C’IZP <l -

ond _Licc (. MaM hove olsare,
3 o

lof ot alacly. Plan

O,

O / hacl 4 Coj%&« % 7ymz/ju
fn/ e ead_w:) ue»d}’Lw Vewuec{ ,
lL}b_S’[/ta_crwﬂf S L0410 c.- &<y

‘LM'LM«J) MM.\&H);Jz/‘

Page 8
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Ad

Insulm Prescrlptlon and Admlnlstratlon Form

Hllﬂll(lllﬂllllﬂllﬂﬂlﬂlﬂﬂllﬂﬂllllﬂlllllmﬂﬂﬁ ------------

BURGESS
Henry~

15115’ Scaraway Drive .
Glasgow - .

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

22/08A 97’~

......

.
- F

| 16 unwell, vomiting o septic, check for ketones

“=Diabe__tes: Type10]. Type2[] Secoﬁdafymv

Self administering insulin:

Yes (3. No[3

‘|| Usuar diabetes Fredication and device:

3

1 ot . 3
- M o ey

*» When prescribing insulin always-

“write the word-units in full (do not+
abbreviate to U or IU)

» Always measure the dose and
administer. insulin using anvinsulin
syringe

» Rapid acting-and premax insulin
should be ‘given with.meals

* Long-acting insulin should be-
given at the same nme every day

and, request urgent medical review,-

T

ot
1

¥

*‘Please record insulin preparatlon and admlmstratlon tlmes in the miain Medlcme Prescrlptnon

- - .7 Form (Kardex) and write ‘as per chart’ acrass the administration boxes'* A

Refer to guidelines on reverse of form. when blood glucose falls into the shaded areas.

Frequency of caplllary blood glucose (CBG) monltormg {day. I)
© |CBG Readmgs T T
(mmoIlL) Insulin . | print presc?ii:’eﬂs 1 4 | Ketones
., - [40- . : .| Dose I nameandsign | Given, |Checked| Time .| present
|Date}  Time “4 a9 z-lS‘. ~erepa[§t'0'j ! uniits) below' - by |- by | given | Y/N
. | - L . ¥ IN
o IRE J ' R
N _VBefoveBreaklast W{L - i ‘Y:.‘"N
\\{} Before Lunch - / b : YN
S\ I S I I T Tvn
A 1 ; B ! YIN |
Belore Bed | , ' B I — YN
: , ' { vsn
YN
St _'_sueforesreamex' .2 1 Y /n ,'
| e e YN
T Selorelunch |} . ‘ , L . | vin
2 T : .
* Befose Dinner " ) ' YIN
_ YN
BeloreBed | . .‘ . . 5 . 4 Y IN i
\ ~ 5 S
7 : o - ' Y 4N
ol Y IN
";rBeloreB;ealdast ‘ § . Y!N
‘ - = . : : NRAL:
“sefore Lunch - 5 \ ‘ s W-‘ YN
| 'Betare Dinner - CYIN
:‘ : foran f
|7 [Tooese | | . I - YN







CBG Readings

(mqu/L) Insulin

Print prescriber’s " | Ketones

7

"4.0- Preparation

Tao| 215

.< 4

Date| Time -

Dose
(units)

name and sign Given |Checked| Time | present

given | Y/N

below . by by

YN

Y ,)-N

. Before Breakfast

Y IN

‘Y,"N.

Before-Ltunch.

Before Dinner

Before Bed

Belore Breaklast

Befare Lunch-

Befsre Dinner

Belore Bed

Guidelines for capillary. blood glucose readmgs falllng into the shaded area -

Hypoglycaemia: Glucose < 4mmol/L

Hyperglycaemla Glucose 2 15mm0I/L

Require; urgent treatent as per protocol; www.diabetes.org.

uk or StaffNet .

Urgent medical review if unwell/deteriorating at any stage.

+ Mild and able to swallow: 15-20g carbohydrate such as 4-5
Clucotabs®, 60ml Glucojaice®, 100ml original Lucozade®
or 150-200m! pu-e fruit juice

¢ Severe:100mls IV 20% Glucose or 150-200mls v 10% Glu-

‘ cose (or 1mg Glucagon IM if venous access problematic)

Chéck glucose af-er 10-15 minutes to ensure resolved — if

glucose >4dmmol/L give two biscuits / sandwich, if not then treat

again as per protoca. Following treatment of hypoglycaemia,
review insulin doses, but do not omit insulin in type 1 diabetes.

- Check urine or blood for ketones - need urgent medical review
if ketones present or if unwell,

Assess risk of DKA in patierits with type 1 diabetes and monitor
closely - consider increase in insulin doses; may need IV msuhn
infusion.

Assess risk of hyperglycaemié hyperosmolar syndrome in type 2
diabetes.

If hyperglycaemic at same time on two consecutive dayé {evenif |
mild), ask medical team to review diabetes treatment.

* Assess oral inake: tao litile or too much carbnhydrate
therapy

and time of edministration

| * Check Injection sites in patients taking insulin

Consider and address causes of hypoglycaemia or hyperglycaemia

e Consider renal.fallure liver-failure, pancreatic disease, sepsis or steroid

» Review medication: check carrect msulm {or other medication), dose

0

Contact Numbers

On-call medical page: Hospital at night

Ext:

Diabetes specialist nurse pace:

Name: . fereesnseee s e n st s

Address:............ Jemansreasrnennenns eerrasterreeteantensanns

DoBreees S TR

Chi RUMDBEL: e e
Affix patient data label

+ 223169

“MIS 243189
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TR

C e

I

Perlpheral Vasculﬁt-éﬂl;hula(PVC) AInsertion & Maintenance N H S
Modifled V.L.P (Visual Infusion Phlebitls) Score N b\ﬂd -
| v site appears healthy 0 | Nophiebilis : Observe canaula nre;;edrccllynjguw -
One of the following is evidént ; slight paln or redness near site | L I Possible first signs ¢ Ob'gene(tannula .
| Fwo or more of the following are evident: pain,rediness swelling a e 01 PIICDILIS L REMOVE & resilCocd HE
A All of the following are evident: paln,?e(fne;s,hardenihg of wmuhging tissue B P hieDli /Thrcmbphlch _ ! .
 As above Including: palpable venous cord D REMOVE, g'_r'ﬁi('e‘dﬁln 3 -
As above including :pyrexia Pocerfurther advico iy M

Insertion - _Con'Ipléte all sections

s

. serted I Date inserted i © | insertion site _ , ) Colourof PVC | Inserted by: Name & Designation
Theatre Ward i - T f . A . N . only if inserted in ward B

. ‘ e, O trm, | P piidiia

- Clinical indication WV Fluids/IV Medication O Urgent.access of Interventional procedures C1 Other Please state:

. N N t . . . . £ )
Insertion Criteria Clean field used { Hand hygiene Skin asepsis | -Bressing affixed 6N touch technique

(If no: please expfain in comments [YesO NoO Unknown @ |YesT NoO Unknown YesO. NoO Unknow'n-El/ YesO NoO Unknown ‘(do not re- contaminate cleaned

below) . . N | X skin)-

- Yes O No[.. Unknown&™" |
Maintenance — To be completed daily . o . e ) . o ’ e
PVC 1 *Has the PVC bieen used in | Absence of inflammation | The PVC dressing is | The PVC has been . | Hand hygiene before | If answer s rio to any of the criteria or if VIP 2 or more Initial

the past.24 hours? and or-extravasation - ‘intact inserted less than 72 & after all procedures | and PVC left in Situ: document rationale for decision.in
) ) i . 1 Recard VIP score 5 . hours . : comments :
|pay 1+ + |vesD NoO V.LP: YesO -NoO .|YesO NoO YesO NoO |, |LeftinsiuD Remov) .
|oay 2 Yesd NoO A% YsO NoQ YesO1 NoDO YesO NoD leftinsitu (3, Remowi '
{pay 3 . |YesO RNoD v.Lp: YesO  NoO YesO  NoO Yes1  Nofl. Lettin situ O - Removi
. After day 3 consider removal, if there is still a clinlcal reason justify rationale for PVC to remain in situ.
Day 4 YesO NoO vie YesO NoO. |YesO NoO YesO NoO | LeftinsiuD . REmoV,
:Day <5 Yes O NoO V.1.p: Yes.O No O YesOd) NoO Yes OO No O Left in situ O Remove -

Date removed_

. Reason for PVC removal

Reason PVC in greater than 72 hours,

time | PVCrio. | Comments

signature L

Date &

1
MIS 269426
817
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N . ) N - - i “ <
- 5 v -~ ~ . .2
- feAr ] " | Modified V.LP (Visual Infysion Phlebitls) Score B R
. ) . o : V site appears healthy ) § . L - No phiebitls : Observe cannula -
N ’ Opie of the following-is evident 1.slight pali or redness near site v

Two or mord of the fqllowiﬁé are evident: pa_!]\,redﬁess,swelilnﬁ .

o “All of the following are éﬁi&enl:,paln,rednéss,hardgnlng of surrounding tissue

‘|| As above inéluding: palpabie venous cord

olelo|w)-of

- . e e
B Rcmove Sresite,cannula

e Gri e A vice

As abave including :pyrexia B

Ansertion - ;oihplg;e all _iecthn;

PVC inserted .
€D. T 7 Theatre

Ward____ .

| Date inserted

| Inserticn site - -,

‘Colour. of PVC

. | Inserted by: Name & Ijesigl‘nation(
.| fonky if-inserted in ward]

Clinfcal indication

W Fluids/iV Médication O~

Urgent access T1

Intewenﬁgnal procedures O}

Other Pléase state:

P

A

Irnisertion Criterla
(if:no: please-explain.in comments
below) - -

Ciean field used
Yes@ NoDO

Unknown D -

-

Hand hygiene

Yes[O' NoO “UnknownO -

Skin asepsis - ~
YesO “NoO

Unknown o

Drgssi}xg affixed .
YesO NoO

Unikiown. [

| skim)

.| Non touch technique-
{donot re-

contaminate cleaned

| Malnténance - To be completed d_a'll‘y,

%

Yes (1 NoO--. Urknown D

pVC2 ‘Has the PVC been used in | Absence of inflammation. | The PVC dressing is '| The'PVC has been %, | Hand hygienebefore | If answer is no toany of the criteriaor if VIP 2ormore” ;| initial .
the past 24 hours? -** and or extravasation Intact * inserted less'than 72 & after aliprocédures |-and PVC left in site: docurment rationale for'decision in -
T | Record VIP score ~ .~ -hours - R comments * = - wc e 7
Day 1 ~ YesOO NoO V.LLP: | ves©2-+ No'CD YesOd NolO YesO NoQO  .tleftinsituO - . Removed O o |
Day ' 2 » | YesO NQ o V.LP:: R YesO -NeO YesO No O YesO No o. Leftinsituld . Removed OO . .
pay. 3 _° YesO & No B2 VILP: YesO  NoO- YesO  NoGl~ YesO. NoO . “|leftinsitul] - Removed O
N R T, __Afrerday 3 consider removal, if there is still a clinical reason Justify rationale for PVC to remaln In situ.. }
Day 4 Yes T "No.O V. : ) R Y=Y =] Jvesd  NoD- YesO . NoO Leftin-situ O - Removed [ B A
Day 5- .- '|¥esD 'NodD - VP YesO NoO  |¥YesO: NeO” YesO NoO '~ |LeftinsitaD: - RemovedO . -
e, ) . - Pt K - . e * - . y
Date & time |PVCho. | Comments - . j ‘Sighature -
- N - h ) : = s ) ,wl '/
Date removed_ Reason for PVC removal AL Reason PVC in greater than 72 hours_ - RN B




%




NEWS - Natlonal Early Warmng Score

A

Physiological
Parameter

Respiration
Rate

Oxygen
Saturations

Any
Supplemental

Ox_'gen |
Temperature

Systolic BP

Conscious
Level

NEWS - NHS Early Warning Score

NHS

Greater Glasgow
and Clyde
_ | Date Ward
‘Admitted
Transferred
Transferred

No
351 36 0° | 36.1-38.09 381 39° 239.1°
41 50 51-90 91-110 111-130 =131
P L b - cme— e mm 4 R .
91-100 101-110 111-219 »220
S [P | b 2o ez

V,Porl

NEWS shiould not replace séund clinical judgement. Any concerns regarding the patient’s

condition should be appropriatély escalated and documented in the Nursing Notes.

See NEWS Actions Reference Tool for local escalation policy

NEWS Score

Frequency of

Clinical Response

Minimum 12 hourly

Monitoring

Continue rautine NEWS monitoring with every set of
observations.

Aggregate 1- 4

Minimum 4 hourly

- - Review frequency of manitoring requured

Inform:trained nurse.
Trained Nurse assessment:
- Assess the patient

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

Aggregate 5
or more
or

3 in one parameter

Increased frequency to
a minimum of 1 hourly

Trained Nurse assessment.

Inform medical team caring for the patient.

Urgent assessment by a medical / surgical / nursing
team with core competencies to assess acutely ill -

patients. '

Consider Jevel of monitoring required in relation to
clinical care.

Aggregate 7
or more

Continuous monitoring
of vital signs

Trained Nurse to assess immediately.

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

Consider referral to high dependency or ITU.




3



anp 590 1 « ) 1 s - MIEE o

. 0\3 R 1 - R I ) 7 Jindine suun

easnen| N . | 1 - e f RasNEN:

. wed : . ) - : urey

S O T (7NS[bge

= T O I I I B R o e K o

T A , . I T

Enn_ . B : . - - R N - ’ r__aa_ '
RN - - — - _._III_E e At

e e T - - —— ey > T~ SNOPsuo)

s R e Lo e S e O '

~ gg b e S - QQ 05 —]

[l
<

[

1— "o | 1 i : - 7Y

o2 —]|
8 —

[ -
N\
Y
LD
)
— S|~

[

o — - 1171

{omet
o

dfl

06 05 —=|

" 2ok

<
S

001

4
R
[«

,_3. 1+ Buisn

Zl o0zZL —

2_ .‘ ‘ ‘ ‘, ‘ , ,v.. < ‘,_ . a:l,.m_mOUm ,.
o€l . - . : S = 1 , ort —] ,m>>mz

—
4

vt o L -
<

A ek
oSt} ost — o HEA

LA I

it |- 09t —13INSSAI

oci - , . — - - ~|%“7] poojg

= 081 - - — - 081 ——

061,

002 —

——.00¢

N —

~ o1z

il 0zz —

i

14 - : < -
1734 - - - - [1:d

oE L — - - - -1 - - € —

oy —= - - — - o — .

0s - — 1> S N ; =105 —

09— T — : T P v 2 oYY o|®

o - Ol - i - MW 4 1% —]

[]: - - - : .
; . 1 —] ¢ opepn

06

00t —
v o —| 9%iNd -

oLl

LY
28

0oL : - - P , -1 1y
- - - \

ozl |- - : - - — 7 oet —
‘2_. . , , S,'

vt - - 1o B —

osl —p —— : - - § 2 : ost—

091 o+ e o051 —

o1 - — - : : - N B : i 041 =] a

B T et - - e — - £ ot —

— 55 f——" - - of'SE —

o9E —  E—— - - — oE < -
o 9E [—— — - - - - - - .A — ~—rosre—| XHEW

ol€ = olf —

— L€ — - - —— _ - - _ - . - O6"LE =] .QE@u_._

>\
al 5
L]
M

Jesr =,

i NN P ; i S 4= —|

o6 ot —

"W aIE Wooy

i — e A I = I ILITE % [ordnshuy

%5 : 1. . j L p J . [ « [[ie% (an[eA s9183)

T i N} j N 1 ’ | 1 2bleszs

s66. ods’

seve). . ] j . ™ N ] z

s3] T = _ e = [DOTCT a1 &

of—— : - . ——* =

2 T T T AT — W

9t ) I § ; S Sh » ] ey

3 - T Tt —] 07 —]

s T W i ; ] dsay

o ; - - - ; 06 —

st L . - = N s —| <

0 T O O O O v/ A I L o

)

wal | ’ L e | \um\:mw.é\u@, .






sjenu|
2np 390
senivy ,
anp sqo |‘
u:a-,, un -
e3SNRN
o/n o
BasnEN :
C ELlen)
= SMaN |
dsoiun
MO08 E
SMIN =
dsaiun -
Uled .
S TET :
LAY 3 \
0
— o5
03
09 ) :
— o |
0
— e8
; o1t
o0zt
Ml " :
| o —_
5 — out
S orL —_—
Fl— oa1 :

w [ et :

(o 091

2 051 "

) ol

091
061
— o1 m
0
[—— 081 !
oLz -
[— as1
[::<4
06z :
— o ;
o
os
[
oL
o8
06
o
= (31}

e 4]

: (11}

N ot —
oz1 : =
of1 :
orl :

— 651
d oSE
: oS'SE
o5E
[~ oSEf , ..m.nwm
— o5 :
oSSE I .
— o9¢ umn

b &owm . e

m [— of72t’ :

- o

[ o§8¢
IR - :
185
: €526
$6°06
o 165

Q :

[o% €626 : .

v £6°b6; :

963 M"
, m _ a

2 4] : =

m = og -

it I ~ :

M |

wvr

T 0f N

- m
- AIX
1val




v




-

‘ 3
© c ®
£E€ 3
o - & ; . .
R 7 =N ' v wn W ~ 0
=] u
o

' Glasgow

“Neurological Observations

Date: )
Time: i R .
E Spontaneously| 4 i . ¥
- « Tospeechi 3 | ! ‘ é%u
28 To pain| 2 , Py X
w g - D
. None| 1 ' =B
Wiy Orientated] 5 - >
< T_Eu u Cenfused| 4 % 35‘
H g §. Inappropriate words{ 3 ’ ' g_‘é’ § 5
< i Incumprghensible sounds; 2 . z= E
b @t None| 1 weos
oM Obeys| & 2y
Ul Localises| 5 - §_
g ::ﬁ' : Flexion - withdrawal] 4 | § 3
E 2 Flexion - abnormal] 3 »E
g g Extension to pain] 2 'g%
None| 1 24
TOTAL SCORE .
Y R . S.ize : ég
eaction ' . 1 ve
PUPILS X vor , -] 48 5
Reaction i e
Normal power Y
[ Miid weakness % %_
Z| g Severe weakness §§
"’E"' D% Spastic flexion iy
w _ Extension =5 g
> No respanse ;" ;g
& Narmal power Eg g
= Mild weakness - € ’E
@ 3 Severe weak fﬂﬁ"ﬁ
z b Spastic flexion| . o g
- Extension § =
No response =

G

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

Nausea and Vomiting

0 and 10. Use the diagram below to assist the patient. If patient’s 0 = None _
pain is chronic, use generic tool. If patient is unable to communicate, |1 = Mild (Not distressing —
use observational tool: , . no retching/vomiting)
- . - ; —— |2 = Moderate {Troublesome
0 1 I 2 I 3 4 I 3 ‘ ] 6 7 I 8 I 9. I 10 . occasional retching/vomiting)
o1 Midpain | Moderate Pain Severe Pain 3 = Severe (Distressing - frequent
ain ‘ : retching/vomiting)

Date and Time

Notes

Management Plan and Patient Exclusions

Signed )

M » 231261 Version 1_0 » GGCO0B4
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‘Pr;?S‘Sure Ulcer‘Da_ily Risk Assessment (PUDRA) S NHS

, . . } SN
. e . A . L r "andCIyde

' _Buneess
* Henry .+ !
RE 15'Soaraway Drive - |

Glasgow

_||Illllllllllllllllllllllllllllllll T [r—

iy 22!08!1979aph ’ ' C. - | . area

-

Hospital Pomts to consider:

‘. Use within 6 hrs of admnssnon to care ©

oot

-Ward: L S o

coatEx - | » Re-assess daily and more freéquently if a

0

A Date

« = Greater Glasgow . .

T

person’s condition charigeg

=

1 Pressure Damage | Does the persan have redriess andior exrstmg pressure damage"
‘ ' T 1 IF YES, prescribe’a minimum. of 2 HOURLY Active Care to avoid further damage occurrlng and
. . ‘ complete the pressure ulcer. mtervent:onal plan’ overleaf L
' Date "l'.'ocatlon of redness / ulcers , Grade‘ofl.ulcer' " Date I.o_,ca'ti'on of redness / ulcers | Grade of ulcer
./i . I ) : o ) / B ,\, - - l, ' - . ' X .
I RN -
" 2 Mobility Does the person require assistance to mobrlrse’ R '
3 Continence ~ Does the person have continence |ssues with urine: and/or faeces"
4 Nutrition Does the person appear ma[nourlshed and/or unable to eat or drlnk"
5 Skin | 1s skin compromlsed by any othet source, e.9. neurologlcal dehcut surgery, medlcatlon, .
s diabetes; co-morbidities? .’ ) .
6 l—Udgement In your clinical ]udgement is this person at risk of developmg pressure damage"
L . I Yes, ‘please glve delalls : . _ . -

A /-3 14
!

.Record YES/NO answers in the grrd below.. lf YES to any of the questlons 2- 6 the person is at risk of developmg

‘pressure damage Prescribe a mmlmum -of 4 HOURLY Actwe Care mterventrons and complete the pressure ulcer-
_mterventronal plan.overleaf. . .o no

If NO to all statements, contmue Actwe Care Prescr:bmg as assessed for indmdual need. and re-assess dally

| Time

Pressure Moblllty Conn_nence Nutrmon . skin® .| Clinical. | Active Slgnature
Damage’”’ N Compromised | Judgement | ' Care
RS o ‘ . Y PR Prescribed_

/

2u

o N W N~ |y | e -

< S 't
I - ' __hily -

_hrly”’

Yy ) h ___hl'ly [ -

e -

e b | sty

W

—hrly.

[ iy

S | _hrly

_hriy

S | by

‘ : o | by

N i - . . r’s

‘. ‘.: ‘.

’Jr»-;hrly G

-t v r!

Complete preventron of pressure ulcer mterventlonal plan overleaf lor all patlents wnth redness/pressure damage and for
those at’ rlsk -
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o
Preventlon of Pressure Ulcer lnterventltmdl Plan NH s : ) .~ . ]
¥ b\ﬂ i . N
Airi: . Yo lncorporate effectxve pressure ulcer prevent:on strategles to reduce/ehmrnate G"e:r‘:j'g;jg?“ﬂ Lo . ‘o N
: potentral for pressure ulcer development . Attach Addressogroph . S
Outcome To prevent pressure ulcer development through establlshment of effectmg work 5 ot : .
practrces in Ime with SSKINS bundle ) . N . -
| . e s s ) ) 1 TN R — -
E SKIN INSPE,CfrIONi . SURFACE - "KEEP MOVING INCONTINENCE / - NUTRIT‘ON - = .| SELF MANAGEMENT / 5'9“ /, Comiments
) T L o : - . MOISTURE + | . SHARED CARE : ] ) -
)| Date of Check:. ° | Specify: . Reposltron * Skin.careto be carried . |* Optimise Autiition - |+ Discuss and agree - .o g
initial plan: |4 Pressire areas -~ |e-Mattress: : houﬂy in-bed and chair, -out ‘hourly. and hydration. plan with patient / -
- | houry. ] + Overnight patient/ | Specify products “'* Refer toMUST family/ carer - .
~ e Skin under rnedical | Cushion: - carer has agreed to required for increased T . frves ‘- noOd -
devices . . s P repositioning _ hourly | moisture / contmence ) > P L
. .. R A t * - “Prevent Pressure PRI
. hourly * Detail additional . . SPEC_‘D’ any mariual managemen , : - Ulcers” leaflet given. t
» Specify medical * pressure - handling ) . o patient ! family. £ - -
devices used:, redlstnbutmg equipment used: X * | carer? - ; R S
equrpment: : : . oo Date discontinued:- -

lves O

Specify: T

«’ Optimise. nutritioh

- | Date .| Check: A . Reposmon §= Skin.care tobe carried . Discir;s.anda’gre’e
" | Reviewed:' - |4 prassyre areas - o Mattress: hourly i bed.and chair. | out____ hourly. * and:hydration, «~ updated plan with LT
o hourly, - - T - | . Ovénight patient / = Specify products « Refer to MUST . . YEPSatIeUnt/ fa%' ] carer sty ]
K ‘| = Skin under medical . Cushion: - carer has.agreed to: -required:for increased ’ . A T . |
o devices T 7 T " | repositidning hourly | moisture / continence « : . i
. houry.—* e Detail additional - |* Specify any manyal | management: - . | - L
|+ Specify medical pressure .7 handling . : v .
<] | devices used= _redistributing  * . [ _equipment used: D L o
e . { equipment: . - . “ % - T, Date discontinuéd:
4 A ERN § B _ . .
D.ﬁ"‘xte . Check: - _ | Specify: . ‘Reposrtlon = Skin care to be .carried e Optimise nutsition |+ Discuss:and agree
Reviewed: | prassure areas o Mattress:™ ‘hourlyinbed and chair. | .out_ houdy. and hydration. lpdated plan with ’
] hourly., N - T |= Ovemight patient / «-Specity products = Refer to MUST v g’t*g‘/ﬁw [ carer | - ‘
) . e Skin under medical {w.Cushion: * - | -carer has agreed to required for increased N S N it e -
’ . devices i . . reposxtronmg -_hourly | muoisture / continence . Lo - ! - o +

hourly

. Specrfy medical
deyices used:

| Detail additional
pressure

redistributing

_equipment: .

* Specify any manual
handling
equipment used:

‘management:

|Bate discontiniied: -

231550 GGCO207

mile 282957,
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NHS Greater Glasgow and Clyde
Active Care Checklist

8}

NHS

Greater Glasgow

I

- and Clydé
Date: i 18 [ H> . - BURGESS M
R - ! Heary . 22/08/197¢-
Rk have evaluated and deemed that the frequency of care dehvery over the next work shift,-based ;;?;1591:“:5 caraway Drive L. .
- on the patient’s most critical.need should be every (Please circle): 1hr 2hr 3hr @ 6hr ) ' . G22 7EX T
1. signed o b A Name. C..{\l&,( AT ¥ ... Designation .. Ward: N -
2_Signed ... resteienmreceenesinerseenrercssis NAMI@ ovvscsiensssisesssonssressnsseanss DESIGNALION ovvae. JR - -
3. Slgned ........................... ORI T, 7 SRR SO Designation..........cc.usw. individual patient needs Red mat required: Y /(N )Bed rails: N
: : - - ‘Must do’s’ for me. Ask the patient if there is anything they want
N - specifically done today: -
USE FOLLOWING CODE: . - o !
O =-0Offtheward V=Variant S=Sleeping [=Independent NT=No Th% s
o ' Times 221' o4
1. | Pain: assess and address : T R N b —
If in- pain inform registered nurse Y /N or N/A . - A
S | 2. | SKIN INSPECTION . ' T I s
N { Pressure areas-checked: Y / N/ | {Indépendent) . ; f\)
" | Redness (R)/ Discolouration (D) / Pressure Ulcer (PUY / Intact (INT) - |-
K | 3. ['KEEP MOVING: T \
Have you moved or walked Y/N/I (mdependent) R I
Bed .Right side (300 tilt) - R Left Side (30° tilt) = L ‘Back- B - o - 6
. . - . , . o
Chair_Assist.to walk, stand or tilt (W /ST/T). -~ ~ " . -

-1 -| 4. | ELIMINATION: Do you need the toilet? 1= Independent .
| A = Assistance given ‘IC = patient incontinent of urine orfaeces

Tl
N | 5. | FOOD, FLUIDS AND NUTRITION: ‘ R 'J
B | Is the patiént ml by mouth7 ~ .Y /N (consider mouth care) i L f\)
« | Encourage the pf'ment to drink? Y LN/ N/A ] Ny
Food, snack or supplement taken? Y /N / N/A N -

6. _ENVIRONMENT: Check: Is the patient’s call buzzer to hand? Is the area
" cluller (vee, clean and safe? Does the patient have everything they require in ¥ - \l
safe reach? Is the bed in lowest position? Y/N/O/S ]

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

8. | ESCALATION: NEN
Escalate any issues to the Reglstered Nurse Y /' N/A - _ INA

-Nt.;rse {nitials| N 144

P
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' CEDAR CODE 102083

‘ Affach Addréssograph jabel N HS
. Greater Glasgow
and Clyde °
Ward: i
Specialist Pressure Redistributing equispmer]t' ordered and in place:
% :
Dynamic Mattress: r :
Cushion: A
' Orthotic footwear:
Moving & h_andliné aids: §
‘Other: ’ ]
Active Care variant sheet - Care Number )
1. Pain : 5. ‘Food, Fluid, Nutrition
2. A/ B 5kin Inspection - 6. Environment
3. A/B/CKeep Moving 7. Information \
4. Elimination 8. Escalation
Date | Time | Number -| Variation | Signed
P 4 Y
|
- |%
v
Qg
kd o
sy
I
=]
: <
' P



d . . I

. Acute Services Division R ) SR : o0 : - NHS .

1

. 3 Glossary of terms used in rlsk assessment

3

The patlent should be referred wrth any of the above crltena . ' ; o

Hospitall,Depart‘mgnt ce LT ' T L 17 | ,Gre:'t‘zrg;a;gow -
Cannard Falls Risk Assessment Pack. - . . . rn
_ Lﬂlﬂj]jf!ﬂjﬂ@llﬂm mmmr I WIMIH "
Patlent name: ... -BURGESS ST SRS SO PR TN TP
:152,'1"‘,'53 L 22:0&:1079 : v ,
Ward Glasg Carawayuwe A , ..... fearase '-""'!"f" — veers
: CHl number ‘ ‘ . - : ‘ G22 7.5;(‘. ............. UmtlHospltaI number..h...;...._:'...‘ .......... N l}
Eontents o o o B R
1 Cannard Falls Rrsk Assessment Scorrng Form S S Ca L )

..2: Falls Assessment Care Plan P

o B . N
7y ! ' - - )&
g - 4

Notes: Risk assessment should’be completed within 24 hours of admlssmn to each ward

Acute Wards: Risk. assessment and care plan should be rewewed weekly , N

,
o

Contlnumg Care Wards. ‘Risk assessment and care plan revrewed monthly.. . S

w ™ Y -
i

Referral Criteria for Hospltal Falls Preventlon Co- ordlnator o

1. Cannard scoreof18+ . v . . T

‘oA .
' .. »

2, Second or subsequent fall. . T ' R .
3. Significant Injury caused by a fall (Slgnlflcant In]ury defrned as any fracture, 5|gn|f|cant brmsmg or Iaceratlon to -
head-or body) ' R e

\r"‘- ST ‘ ' .

© . RS
. i *

I »

. - - »

General Safe'ty Precautions
‘- Ensure patlent has buzzer to-hand e A

’ Check patient'has the manual dexterity and cognitive ability to operate buzzer

* . Place personal- ltems within éasy reach 2 . .
-+ Keep the bed in.lowest position possible (use low. bed if available) T T

+ DO NOT leave patients with cognrtwe impairment unattended on commodes in toilets, baths and showers

* Patients with poor mobility,. who are known not to ask for assrstance should. not be left unattended an commodes
~toilets, baths and showers. . : . b . " ¢

* If hotedthat mobility / transfers are unsate refer to physro / OT for assessment !

"+ If patient wears glasses, ensure they | are dean '

'+ * Ensure patient’s footweéar is adequate ’ N E ' ~ ‘
« Lock'wheels on‘alt wheelchairs, beds, commodes and trolleys when in use. ;., e,
* Provide adequate lighting at night - ‘
_»  Request medication'review if appropriate . R -7 B et

. CIéa_nup.spiils.immediately’ ‘ c ' '

.. Orr‘entat_e‘patie'ntjto the ward environment o

P )
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Cannard Falls Risk Assessment

(Must be cl_ompleted within 24 hours of admission to each ward) '

Enter action code(s) from Care

Plan below

. Daxe:"lg Date: Date: Date; Date: Date: Date:
SCORE ALL OPTIONS THAT APPLY IN EACH SECTION_ Ward: f1A % ward: Word: o Wardi | Ward: Ward:
History of falls In At home In ::irtd / None N
the last 6 months 1 2 0 A o
Sex Male Female -
1 » , f
Aae 13-59 60-70 71-80 81+ '
9 . 0 T 2 L -7
_— Sight* ) Hearing* Balance* None ) . 4 :
Sensory deficit 2 ' 2 0 o
. Medication for Blood Sedatives /
mental illness & | . pressure Analgesia / . : ] L
Medlcation type drug / alcohol [ water Night None of these 0010
withdrawal tablets sedation - - !
1 1 1
Cardiovascular L
M.e dical histo Disease / Confusion Fits Incontinent :;aobngttec: .
Y Diabetes 1 -1 p'l 4o
.I T S
. . Bed /
Mobilit Fully r1noblle Usés aids Restricted* chairbound / ( ‘
Y 3 wheelchair
A
. : Hesitant in )
. R Poor
. Steady initiating . Unsteady .
Gait 1 movementt transfer -y 3
1 T
TOTAL SCORE
ACTION(S) TAKEN ﬂ ] ;

SCORE 13+ = HIGH RISK

If patient unconscious score as N/A until patient status improves.

NURSE SIGNATURE

¥
Cer.
Bk~
=

[ Please see back page for glossary of terms relating to the assessment above.




‘Falls Assessment Care Pian o . e .o
.Please tick all app,licablepursing,intgrventions PR < . .
[NORSING INTERVENTIONS I o -
Action code~| _ - . - . - L : E C -
R E Falls-prevention.and generél safety prégaulions-discussed ‘with patient and family...” = / ) s ; .
T2 "Move to more abservablé area of ward 1o optimise-supervision.» < S - ) .
3 | Advise patient they may-experience dlzzmess when they mobnhse |n|t|ally . . T
) 4 Requires assistance with mobxlzsatxon, ‘ 3 '_ Y
5 Observe trip hazard due to-invasive Imes drains and catheters:- - / y - ! .
6 ) | Do not leave the patlent unattended when using commode to:let in shower.orthe - i
. bathroom area. _ . B} -
. S7 It patlent is unable/unwnhng to cooperate with' interverition, advose medlcal staff and MDT; - B !
8 Monitor Iymg and standing / sitting BP and pulse. . ’ L T
9 A. Patient requires footwear or podiatry referral. (Date referied: [ requested : - ) S .
- B.<Request family / carer to provide suitable footwear. _ 5 .
S R [ Commence conlrnence assessment, follow Local Guidelines. : i . -
i1° | Referto:Occupational Therapist.  * . - I - -
12 Select suitible seatmg (refér to. policy). . ) ) . N B
" 137 ¢ | Non slip mat on chair /floor followmg advice from theraplsts. i i ’ c : ) -
14 . .| Refer to Physiotherapist. DT e ) N .
15 “Review Transfer techmques. i . L v ' . s
-6 Request médication review. ‘4 R . N o N
{17 | Bedrchiair manitorin usé. ' ’ . - ) ,
18 | Falls map in use for seven days for patient who has- second or subsequent falls. - ~ ‘
S 19 Bed ralls/bumpers to be used “eeter to policy). T R <
. 2‘0; L ' Patient reqmres low bed /:mattress an the ﬂoqr (refer to ﬁolicy.)
21 Patlent reqmres one to one nursmg care: . S '
22 "Refer to Hospital Falls Preventlon Ca-ordinator (see criteria on fronl r.over) . . *
23, | Other interventions. . - - -
Reviéw Canhard score weekly / rn_(')n't-hly'as per policy. Enter action code(s) selected in action taken section on Falls Risk Assessment page above. -







Cannard Falls Risk Assessment
Glossary of terms used in risk assessment

SIGHT DEFICIT means patient cannot see well even when wearing glasses or is registered blind.

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

aid. ?
|

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

MEDICINES FOR SOME MENTAL ILLNESSES include Chlorpromaziné (Largactif), Risperidone (Rnsperdal), Lithium (Camcolit or Prladel),

-—Haloperidol-Chloral-hydrate (Welldarm),-Clomethiazole- (I:Iemmevr'm),_antldepressanterxazepam,.Lorazepamand Amitriptyline

CARDIOVASCULAR SYSTEM MEDICATION all antihypertensive medication and inotropes including Captopril, atenolol and many
others ) .
WATER TABLETS (DAURETICS) are such as Beﬁdroflumethiazide, Furosemide and Co-amilofruse.

SEDATIVES / ANALGESIA AT NIGHT include medicines such as Diazepam, Temazepam, Nitrazepam, Chlordiazepoxide and Zopiclone )
(Zimovane) Morphine PCA, Fentanyl, Tramadol and Oxcycontin.

' INABILITY TO CO-OPERATE includes failure to use walking aids or puttmg themselves in situations with a high risk of falling (usually
due to mental impairment).

RESTRICTED MOBILITY means the person requires superwsmn and/or help to walk (i.e. is not safe to walk alone even
with an ald) . '

HESITANT IN INITIATING MOVEMENT means difficulty in starting to walk. - ) T

POOR TRANSFER means-the person requires help and is not safe to do the followmg alorie - get in or out of bed, on
or off 4 chair,. move from chair to standlng

-

- : - me » 213665 Version 1_0 = GGCO031
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n néme&ﬁ'::r}?Ess 2.21;8115;79 ' i o | | ' .‘ . ) N H s
Patient CHI_ 1.3t —=
' . PA2 GEP _ : ’ Greater Glasgow

o e "“*"'", 2?2C>%7 _9__::?] ’};( % ) and Clyde

!

Emergen‘cy Care Nursing Documentation

E{ajm IN BsUcH oo d Paz_:cz,
B _,,,.Z/mgﬂM_ 78,
s Om}/m: st i Bu

.W £ A Nameaﬁgnature
MM AN 2 \AaS”
L _-ef_Qﬂ_ AdeQbecd

mn,wﬁo /oﬁg: __m
"E _S,@// SN
G z 4 Z‘QW/L_-__' L TRAz £

I Nan'le/Signature

Date and Time

Communication -

i
Patient prepared for exam - clathing bagged GGC Red Bag with Patient (nursing home resident) | ¥ | N

NEWS Chart| ¥y N Xrays] ¥ | N . Language or hearing &ifﬁculty YI|IN
" IDband| ¥y [nterpreter required| ¥ | N
Peak Flow| Y N Please specify what arrangements have been made?
" 12-lead ECG Y N Urinalysis | ¥ N 11 Relatives / Carer / Next of Kin present | N
« IVaccess{ Y N ‘
Blood samples| v | N - Pasitive findings
B'°‘_3d Qas YN BHCG| ¥ | N ‘name,relationship,location,particular cancerns

[
Risk Assessments and Screening Tools -

sepsis| v | N ' Gmaws| y | N |
CFAST| y VN Adult Support anid Protection| 'y N
' Swallow Testing | y N Ment;'il Health Triage Assessment | Y | N
Falls Risk (clinical judgeument) | vy | N Child Protection Concerns| ¥ | N

Signaturé:




patient name | IlllﬂlllﬂﬂIHIIINllllllﬂﬁmlllﬂlﬂﬂllﬂlﬂﬂlm '

auassss N H s
. Henry 22/081 979 f:k
Patient CHI o1 128 Nellston Road - - . i - —\

,Paisley, Renfrewshire ’ Greater Glasgow
’ _ PazeEP and Clyde

Care Rounds Checklist

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

Signed . - Name Designation
Signed __ Name __ Designation
Signed . Name Designation

Use the followmg Codes: .
Y=Yes N=No NA=NotApplicable NT=NoThanks §=Sleeping O = Off the ward I-Independent

- Times

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

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

S | 3 | SKIN INSPECTION Pressure areas checked?

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

KEEP MOVING, Has the patient maved or watked?

x| 4 Bed . R =Right side-(30°) tilt L =Left side (30°) tilt B-=Back
| Chair WW/ST = Assist to walk / stand

ELIMINATION. Does the patient need the toifet?

.1 ]| 5| I=independent A - Assistance given I€ = Incontinent (urine/faeces)

FOOD FLUIDS AND NUTRITIO. Is the patient nil by mouth?

Drink taken?

Food, snack, or supplements taken?

Has oral hygiene been carried out as per care plan?

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

Is the bed in the lowest position?

8 | INFORMATION Is thefe anything else I can help you with?
Inform the patient of the time of return

9 | ESCALATION Is there z;n-ything else I can help you with?
, Inform the patient of the time of return

Care provider : . '

Raole

Ask the patient if there is anything they specifically want done today:
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Patient name 754577567 . . Jospital: - | Points to consider: ’ _ | = 8
‘ ‘ . |BURGESS 1. : u . within 8 hrs.of-
L Henry 22}33’1979 ] 1 »'Use within rs.of - .
Patient CHI gn 1'25 Neilston Road - f . .admission to care area . I, g
ais| ey Renfrewshire ‘
' _ o pAz 6Ep. 'Vard: L -| » Re-assess daily and  Greater Glasgow

- -more frequently ifa * a“d Clyde

!

| Pressure
Damage

o | person's condition ‘

changes

-Does the person have redness and/dr existing pressure damage? -

IF YES, prescribe a minimum of 2 HOURLY Pressure relieving care to av01d further
damage occurring and complete the pressure ulcér interventional plan.

-

| JDat.e ) Lo_eation‘,of redness / ulcers ‘o?:l:eer | 1Date . l..ecas:ion of redness / ul.eefs . o(;l;]alg:r_ )
I 1. R "'
N SN
A 11
2 Mobilit_y Dée‘s‘ the person require,as,sis_tanee to_'rlnobflise.or q_:henge pdeition (inappropr'iate‘for‘\age)?
3 | Continence | Does the persan have continence issués with' urine and/or faeces (inappropriate for age)?
|4 Nutritjbn Does the person appear malnourishedanidfor unable to eat or drink/ PYMS score>27
5 |skin _ |isskin corﬁpromised L;y any other source, e.g. medical devices; neurological deficit; surgery;
medication; co-morbidities? - T .
6 [Judgement. |In yo:r clllmcal judgement, is this person at risk.of developing pressure damage? If Yes, please .
' v give details: . Lo :

Record YES/NO answers.in the QFid below. If YES to ahy 0

f the questlons 2-6, the person is at risk of developlng |

pressure. damage. Prescribe a minimum of 4 HOURLY Pressure Rehevmg Care lnterventlons and complete the
pressure ulcer-interventional plan. -

I NO to all statements, continue with patient interventio

ns depending on indi'\_/idu'al need and' reassess daily.

Date | Timie Pressure | Mobility | Cantinence | Nutrition skin | Clinical | -Active [ Signature
Damage ‘ - Compromised | Judgement Care '
, . . - Prescribed
! 1 : i hrly
[t T
/! . hrly:
Complete prevention of pressure ulcer mterventlonal plan below for alll patients’ wnth rednsslpressure damage and for those at nsk ;
3 5 K | “*N* s .
Skin Inspection Surface - Keep Moving | lMncontinence/ Nutrm_on . Self Management/
] ‘ : ' . 11 ‘Moisture . . Shared Care
Check: - ~ { Specify: 1.Reposition____. | 11Skin Caretobe | 1.Optimise . | 1. Discuss and agree
e Pressure-areas. 1.Mattress hdurly in bed / carriedout .. | nutritionand | plan with patient/ -
hourly chair hourly hydratian family/carer °
2 Cushlon ' . N P YES/NO -
. 5 . 2.0vernight 2: Specify | 2.Refer to / -
. cSj!un.under medlﬁal I 3. Detail additional | - patient/carer products required | MUST 2. Prevent Pressure
evices ourly |  pressure has agreed to for increased “ | i :
A Uicers” leaflet given
Ao - redistributing | repositioning maisture/ patient/famil
. . ) N _to.patient/family/
. (SjPeF'fy me:;cal‘ »equipment ‘ hourly “icontinence ‘cafer
evices us . , g X ’ N
) ’ | 3.Specify any manegemenf. YES / NO
' , manual handling
! ' equipment used -
1 W







N R
atient name ﬁ‘;,‘f,?ﬁss 22maf1979 _ . | ' ' NHS
, =

. y 0/1 128 Neilston Road
Patlenj CHI ) pgisiey. Renfrewshire ... e .
- PA2 Greater Glasgow

PN ’ o ‘ and Clyde

e

Nursing notes - discharge plannning

Date and Time B . - Name/Signature

Outcomes and outstanding issues

Date and Time Name/Signature

Pause for Discharge or Transfer | Contact with relatives R

GGC Red Bag with Patient (nursing home resident)

Relatives / Carer with Patient

Name Band

Nursing Screening Tools Complete

Bed Available

‘ SBAR complete

NEWS Chart NEWS completed within 1 hour of
. .. transfer/discharge

Prescnpttons and fluid charts sugned

. ] Cannula

Notes Complete

Analgesia

Belongings

o ||l || €| € || || €|
Z2|IZ|Z2}Z|Z|Z | Z 2| 2|2 |2 |Z|Z

Transport

Signature: _ - Signature:

6
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Patient CHI Eégg;:ri;ﬁ:"wfm; 22:03:1979 . '- | | .) _ \N\}ii

PA2 GEP Greater Glasgow
qr .

. : - and Clyde
~ U53353213

4AT assessment - for delirium and cognitive impairment

(1) ALERTNESS . Circle
This includes patients who may be markedly drowsy (eg. dificult . Score
to rouse and/or obviously sleepy during assessment) or agitated/ | Normal (alert, but not agitated, through assessment) o
hyperactive. Observe the patient. If asleep; attempt to wake with Mild sleepiness{(<10 secs) after waking, then riormal 0
speech or gentle touch on shoulder. Ask the patient to state their . Clearly abnormal

name and addfess to assist rating. - i ) Y 4
(2) AmT4 ' No mistakes 0
Age, date of birth, place (name of the hospltallbuﬂdlng), ) . T mistake. 1
current year. 2 ormore mistakes/untestable 2
3 A1TENTIDN wAchieves 7 months or more correctly 4]
Ask the patient: “Please tell me the months of the year in Starts but scores <7 months / refuses to start’ 1
backwards order, starting at December.” To assist initial Untestable (cannot start, unwell, drowsy, inattentive 3
understanding one prompt of “what is the ménth before

December?” is permitted. o .

(4) ACUTE CHANGE OR FLUCTUATING COURSE Lo No 0
Evidence of significant change or fluctuation in: alertness, ) Yes 4
cagnition, other mental function (eg. paranoia, hallucinations) :
arising over the last 2 weeks and still evident in last 24hrs. \ .

! 4 ormore possible delidum + /- cognitive impairment TOTAL
1-3 possible cognitive impairment ' ’ :
0 delirium or severe cognitive impairment unlikey . ' '
{but dehnum still possibe if (4) :ni"ormatlon incomplete )

Frailty Asséssment Tool (Healthcare. Improvement Scotland)

Step 1 Would this person benefit from Comprehenslve Geriatrlc Assessment (CGA)? circleYorN
F |Functional impairment - (new or worsening) eg difficulty with self care |y N
R |Resident . ' | ' inacarehome| y | N
A | Altered mental state ~ such as delirium or dementia (4AT Assessment) y. ' N
| Iimmobliity/Instabllity decline in mobility, difficulty mobilising without help, fall leading to presentation | y | N
L |Lllving at home with support on a daily basis (homecare, ane visit ormore perddy)| vy N
if YES to any of the criteria in Step 1 move to Step 2
Step 2 Would this person be better managed by another speclallty team at present? circleYorN .

Clear need for other specialty input eg exacerbation of lmown long-term conditlon such as COPD

Need for HDU/ITU (including non-invasive ventilation) .

Suspected new strake or.TIA, coniider thrombolysis and care in stroke unit

Head injury with loss of consclousness

Acute abdeminal pain/ surgical presentation

Upper Gl Bleed
Chest pain with suspected acute coronary syndrome

||| e || e |e |
zlzlz|z|z|z|=z

Trauma wlth suspected fracture

Are any of the criterla met?
If YES to any criteria In Step 2: Prioritise move to non geriatric service as appropnate
. If necessary consider geriatric adyice on parent ward.
If YES to any criterla in Step 1 and NO to ALL ¢riterlain STEIT 2: Prioritise transfer of care to specialist geriatric assessment
service.

|




-
- '
. .
. . i/
.
. . '
'
. - .
. v ! ’
. '
. .
, .
. ’ 5
’ ! ' ' ) '
\ .
. : ! -
. . ’
~
' -
. . v
‘ -
' - - ' -
N . ;
5 B . .
‘ ~
- _— S S O VU P mmm e = e s b
n - i
) .
v
i . \ - .
. . s : #
. . . .
.



Pa tentn ame|T.

" | Hlﬂlllﬂlllll\ﬂllllﬂﬂﬂlﬂlllllmllll}llﬂllllﬂj

BURGE.SS
22/081 979

[Henry
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Nursing notes - ongoing care

Date and Time . . . ,

NHS
Greater Glasgov
and Clyde

o~

Name/Signature

PECOS GGCO107 ' s
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' - N . [ T - .
NHSGGC NEWS -~ Natlonal Early Warning Score - ) NHS g, e « w e N l ) l
. . ¥3 . -
= Hii ' .c00 00 o
R v s Pupl Size () ?’%; g
" = o
AT | B \ i ,
30457 A - - , .
LUR oEss wn; Date Ward Time ) . 2
Henry® 5 2208 Admitted i E
201 128 Nelision Road - s L EE 2
paisiey,Renfiguehits e [ . Transterred j - - - = =1
- N = F—. 44
i Transferred %g—' B él
. - 1 .
B . R Transferred - | - _] .
leo ’-bq.q 5 2 l :I Transterred . E
. . . ’ ‘ ) . .§ E -
. Sp02 Scale 1 A N Sp02 Scdle2 Patlent onhome .. B 4]
Terget >96% Target 88-92% oxygen ¥Y[J NL1 . e i E )
Signature: .- Stgnature: - . R If yes, add detalls of g £ )
g oxygen therapy al -
Print Name: Frint Name; ) R EAIRE1ES
Dr/ANP Inltials ONLY: C Dr/ANP initials ONLY: . 1 7 HE
L - N 2 : 5 i
v - v 5 v|n[a]~[g]n]w]m]a|-[E] o [n]e]m|e]~]E _ A § 3%
. ; ' el
U T et Al {111 R (] (5]
A A e NG WG E
Document all actions and Interventions . . § % ; % '
. - S— E } : HEIE
NEWS [} NEWS 1-4 NEWS 5-6 or 3 [n one parameter|l NEWS 7.or more ° - . 8 g % g %
: . - ° A B =
Low CHnlcal Risk Medlum Clinteal Risk High Cltnlcal Risk . 3 § g § E 'gg §
o 4 !
, ‘ , _— -8 HHENE
Min 12 Hourly Min 4 Hourly Observation Min Rourly [ « ing - i E E =
. Obiervations .y - . 2 TE g _g :
. C i ‘o e £ .g
m_o'rm RegiteredNurse ([ Orgent Au"umlnlrbyuedlul'!nm Urgent ﬁe’::::?r::::y Senlor T E: <2 vlo
) A s : -
. - ' ) ACE Response In Medlcal - T = )
oﬁ::. Z’ii‘.“{.";’ﬂf!u ACE Response I Medlcal Notes " Notes g% ? .E —
Think Sepsla if Sisplcton of Infection Consider 2222 Eg ) 5 had
— - . : - il 0 E = g * ~
— o - . B 12428 1
NEWS should not replacé sound clinlcal judgement. Any concerns regar_&-llng the patient’s condition E‘ai T'E. v @
should be appropriately escalated-and documented In the nursing !mtes g@- . A 1s " E‘ £y E E; -
v— - - s ]

k ‘ SR T ) PLYRE i EEE L
Discontinuation of NEWS . ) HED B . ERERER e %g; A
Following MDT dis:‘usslon, It has been agreed that this patfent no fonger has a requirement for abservations ) wrww [puaga] Eoroe [ lase-ua <EEw EEE L %E"g f :g

A E . z |l 2
ane : g2 E[-15
Siqned. 5 i . g? ﬁ gé E [l
B < . | 1 ] £ 1 I EES] immt
Medical: . . : k z : , . gg 5 =52 j3:E] glesz| s E]
) ‘ . K 13 ; el Eaz[[5]els
. . . ¥ g I k= E-4 £ 2% 2 Py
Date: vunen - . ) . |slE o[22F § § | ig HEVH &
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Pain j hunction seone w %

Time Pt [ast pagsed urlne  |10.20

Fhuld balance chart,
Indlcated ¥fN

. GCS indicated | ¥/N N
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£ ENEZEIESIEN

Time NEWS due 2.0

s EL
272

Esalonclere YIN | N

itialy Tl

NEWS > 4 THINK SEPSIS Think ACE -
Apply SEPSIS 6 within 1 hour.

- - ‘A Action: Working diagnosis {(considér SEP5IS). Conslder frequency of observations, Management plan.
Chve caygen to 94% (COPD BEAZN) - | Sét review time. Documient, o .

'V flutds up ta 20mUkg - - T —

Take blood cultures . L Commupicate: Inform nurse of plan, Inform senlor medic if necessary. Document the discussion.

Cire ¥ m e E Escalate; Document the treatment escatation plan. Should indlude need for néxt level of care & considsration
Wohitor urine aatput and fuid batsncé chart of resuscitation status. . . ot
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\( WD M ‘NHS GGCfHosPEtals, Emergency Department N H s
‘ ’ Greater Glasgow
and Clyde
Hllﬂﬂlllllllﬂllllllllﬂllﬂllllﬂlllllﬂlﬂlllllﬂlﬂlll o Queen Elizabeth University Hospital
€HI: TJ04577802 - - L -
FHE T mae| o
THe: MR 12Mth At 0.
. BURGESS - Henry' *
DOB 22/08/1979 Age: 42y Sex: Male
0/1 128 Neilston Road Nextofkin: * GARRETT, Fiona
.0 : Relatlonshlp Partner
. Paisley . . 3
" Renfrewshire U
PA2 6EP GP; UNK-Foreign Visitors No GP
X MM 191111
Attendance Date: 03/03/2022 Arrival Time: 21:32
Registrat_fon Time: 21:32 Date of Incident: '0310312022‘
Major Incident Desc:
Reason for Attendance: POLICE CUSTODY takeén unknown substances ]
Nursmg Assessment . .
Alerts: Not Recorded | Allergies: Not Recorded Pain Score: |
Triage Calegory: 3 Tetanus up to dateffully immunised:
Presenting Complaint: Gastroiniestinal Ingestion
Observatlon Date: 03/03/2022 22:35 Nurse name: Nurse Susan Young
emp [36.2 I BM 14 fimoll | [GES. 1% o e e
HR 63, bpm | PF 1/min Eyes 4
BP 158/89 mmHg Expected PF 1/min Motor 6
MAP 112.00 mmHg " Weight g Verbal 5
RR 16 bpm Height CIm- Total 115
Sp02 |99 % - [Vistial Acuity™ 7= >, = ST - |
Oxygen .|21 % Left B Pupils-RightXPupits L9
’ Right fSize (mm) [ 3 s (mm) | 3
Corrected? | - . Reacion |y |Reoction |y
Nursmg Notes BIBP - Patient in police custody, empty drug+ wraps found in cell Zingestion. Patient
denies this. Gcs 15/15, appears well. -
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Child Asse‘ssn‘nent Questionnalr . o : |

. . oL ]
v - .

Previous attendance (consider any relevant trauma from prévious pifsentations)

History variable between accounts

Examination not‘compat'iblewith historylpreséntation PR . S

! ' i . . ‘ —
‘Delay in presentation: | I L . o :

"

4=raeture/head4njuryuEsiQr—iifi&"mHaruisiﬁg-inbabyor—non-_mobile—to dler

L

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

X-Ray and Other Reports to.be filed on this sidé (if the patient is not being admitted) _'

~~ DO NOT WRITE

]

g - ONCE ONLY PRESCRIPTIONS (including Tetans Prophylaxis)

e -~ - | Method of Timeof | o .
.| Date Given | DRUG (BLOCK CAPI_TALS). Dose | Administration || Administration Slgqamre Given By







B CLINICAL NOTES _
~ [Seen: by (D) HQO\(MXM lz)l'.kt_ﬂlkt’.- . .

) fo\wQ R(kamtcmcmfﬁlﬂjw& L

| [M,VL wv/\«ﬁ Fadk&(s el

* |Date

Time seen O% L DO

- I%'@exzk wfzwbs" l/@tw&(* l‘m&xw

AL .
VRO

. AT

Em\wwﬁc {tc[b well
m m@,\ (W~ ,ce,b\ e&\

(a8 n Ay wWC%— 5 oearl - |
| & GQ :E‘Zi RN M by lokentt, |

| ﬁg&wn«fo PUL S veﬂwlou\- ﬁf{jj}‘gﬂ% .

| | wo mu% G% s
- “QCB LS/\'S A4 WDJVU\ .

T TR .

Henry







Date

CLINICAL NOTES

(@ PWO -O%M@»Q.

- Pluee — Dstonise| .

(" T
N .

Discharge Codes (Pease_: CIRCLE)

Discharge date q ! fSI/ 2.7

Discharge Prescription Packi '

1. Admission m 3. Refer to GP 4. Transfer to other (see below) y —
5. Died " 6. Refer to OP Clinic (see below) 7. lrregular Discharge 8.D0A. | Discharge time Q).Lf P w "
Ward number (if admitted): Transfer to hospital: Consultant If admitted):
Follow up | Arranged Not arranged To be arranged
. | Clinic - - Hand " | . Pop . n Others (specify):
| referred to A&E || injury ° _Fracture | Check Medical | Surgical | ENT, |

Method of

Date Given | DRUG (BLOCK CAPITALS) | Dose | Administration | F equency | Signature | Given By

[]

Ml » 243836 Version 1_0 « GGCO0BS
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Bl

Presentmg Complalnt General Generally Unwell

Observatlon Date: 10]12!2017 15: 24

Nurse name Nurse K|mberley McLean

‘ - BM: TomoliL | ' (BESS _
-]:‘2;“? . (b:b.m‘ 1 I?’ll\iI ” 1/_m|n',_~ : .Eye‘e "
olep ol "~ mmHg Expected PF min | Motor _1 L
- AP T " fmmHg Weight o kg Lo \_[erbel .
RR™ - opm - peight. A _ofm | Total 1
lsp02”. e | R : .
- oxygen” | wpe et A .
- ' IRight poe e [
| v Corrected? <o et "~ reason i
. ‘ﬁ\lu,‘rSi_rig;Notes:' for police ?.surgeon' __J
¥ - i | N

, " NHS GGC Hospltals, Emergency Department NHS
- - L Greater Glasgow
" a and Clyde
o Hllﬂlﬂlllﬂlllll!l”llﬂllﬂlIIIIHININIIHIIIHINIH] Quieen Elizabeth Uriversity Hospita ‘
L c HI: 2208793218 L IS .
) . v ‘ ’ TotalAtt 14
s e LT \ ' - )
| Tifle: MR 12 MTHAQW
Te. . o " - .
'I' B ‘& - ’ L o e i _ ,‘
~ | “DpoB: 2200811979 " Ager 38y Sex-Male J
14 Thompson Brag . - “ :"“,féﬂ of kin: * THOMSON, Lorns |
u , | N elato :
Pa:sley T : ) 'PSh'P 3'5:9" )
Renfrewshire ' L . o 1 :
.,'.L'“'PA1.1TP ¥ . N C -SiGoyaIr )
01418893144 ‘
. Attendance Date: 10/12/2017 - AT Time: s6 .
Reglstratnon Tirhe: 14: 56 ,ﬁ Date oflncudent 10/12!2017 ) ]
-Major lnmdent Desc - : ‘ r
@son forAttendance’ unwell I . - ] .
L s e . ] N . =
ﬂ Allergles None Known ' Pain.Score:..
Tetanus up to dateifully lmmunlsed






y

Child Ksséismen; Questionnaire ‘ ' L

3

t

NO

Previous attendance. (corisider any relevant trauma from- prewous presentatlor

"Hlstory variable betiveen accounts  __ A | WWWWMW

220879321 8 12210811979

~ BURGESS"

: ‘Exammatlon not compatlble with h:story/presentatlon ' o . Honn,

Delay i in presentatlon ‘

' | Fracture/ hegid_inju:y_Or.signiﬁcant-‘bmising-in-baby-or—hen~mebiie‘—tééidlcr .

Discuss with. Senior Medical Staff / Nurse on.duty any factofs identifiad

X-Ray and Other R‘gbqrts to be filed on this side (if thie patient is not béing a‘dmitted)'"

i’ '
ONCE ‘ONLY PRESCRIPTIONS (mcludmg Tetanus Prophylaxts)
Date Given, DRUG (BLOCK O\PITALS) I Dose Method of | Time of ngnatufé Given By ‘

Administration | Adminfstration

%

-







Date :
. CL__'NlCAL NbTEg

. feen- by (Dr) -
Time seen

?.037 93
BUR

m\\m\\\\m\m HE
| el ¢ i
g e e

e -
| | i f’“'«?b“j@’“,.







Date CLINICALNOTES _ ~
: | R
‘ \ i
- . 2208783218 221p ‘ -
, . /BURGESS , ood -
) . Hanri.
t s o : i -
J ¥ .
{ -
Discharge. Codes (Pléase CIRCLE). - - ‘ .Dischgrée dafe_
. Admission 2. Discharge 3, Refer to GP « 4, Transferto Elther(see below) A A - -
5. Died 6. Refer to OP Clinic.(see,beiow) 7. [rrégular Discharge , 8. D.C.A. uDischarge{imé ‘
ward nurnber (if admitted): | Transfer to'hospital: | Consultant If admitted):
Follow.up” | Arranged Not arranged To be arranged
Clinic Hand .| ... . | Pop N | e [Others (specify):
referred to A&E injury | ch’sure | Check _Megjtc'al SL{rglpaI = ENT s
T 'Discharge Prescription Packs
|~ -] S T Method of 1% :
| Date Given | DRUG (BLOCK CAPITALS) | Dose | Administration | Frequency |. Signature Given By
. . ; ; “
. < 7
. ] M1 +243836 Version 1.0 * GGCO08S5-
5 : ) v
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s C A : lNH_S‘:_@'.GC.Hqsplt‘al's,nlrim‘er.genty Dep‘n_rtm'e_ntj; NHS

: , . ', . Co ‘ T ‘l L ; GreaterGIasgow

[EUNIMMEARRAY - QueenEiizabeth University Hospital .
" CHI: 2208793218 DR : o |
R " LT T TofalA 13
. The MR Lo eemAr
DOB: 22081979 Age: asy : Séx: Male
Yo ‘;14'5::fhompson Brae- ) f»lext-oﬁki'n: 'THOMSON,-Lorna ‘

' st . . . ./ Relationship: Sister . - R
Paisleff ¢ : Lt . RO - o . .} . )
Renfrewshire~ ' R B

J PA11TP’ a .+ GP:SGoyal -
PR R S i
. Attendance Date: 1011212097 - Arnval Tme 11:49 : ’
‘,Reglstratlon Tme 11:49 - Date, oflnc:dent 10!1212017 e
Major Incident Desc: i ’ c
.'Reason forAttendance leg ulcer unwell . .- L . - [
- uu_rs_mgA&__smm»- C
. Alerts: Yes Altergles None Known Pain Score:
) Tnage Category 5 S Tetanus up to datelfully |mmun|sed i
° 1 i ?resentmg Compla:nt: B

K

.} Observation Date: 10/12/2017.12:09." ..

Nurse name Nurse Susanne Flanaganu

Temp _|36.1 c BM JmmolrL | .. 1B

HR 70 - bpm  |. PF - N Eyes

BP 1641109 |mmHg | [ExpectedPF | . “{t/min Motor

MAP  [127.33 dmmHg | weight kg * Verbal

RR- 114, - pm He|ght cm - [Total

.ep02. |97 .- % it IR
Oxygen |21 - % TLeft S TRE RGNt Pupilsiet

: ‘ IRight ize {mm} ize {m) |
< Corrected? . [Reaction« | ! [Reaction
g ﬁ[ursmg Notes: Brought in-by Police ? ingested drugs _ . .
N A v .
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Child Assessment Questionnaire

YES

NO

Previous attendance (consider any relevant trauma from previous presentations)

History variable between accounts

Examination not compatible with history/presentation

Delay in presentation

[ Fracture/head-injury orsignificant bruising-inbaby or nor=mobile toddler

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

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

e

Henry

DO NOT WRITE
 HERE PLEASE

i

08783218
BURGESS

i

2081979

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

Date Given

Method of Time of

DRUG (BLOCK CAPITALS) 1 Dose | Administration Administration

Signatiire -

Given By BRI
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CLINICAL NOTES —
Date J Time seen
Seen by (Dr) UM‘".
1 PR
potut dods o
_ 3
M‘ (/WJU’A"l -ﬁp
{
hask (ol o
a_ .
) G/ﬂ;f 0 ¥ e

'
v

VIR

2208793218 ' 2210311974
BURGESS
" Henry
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Date

CLINICAL NOTES

TR

208793218 ¢ 2210811979

BURGESS
Henry
|
Discharge Codes (Please CIRCLE) Discharge date | |
1. Admission 2. Discharge 3. Refer to GP 4, Transfer to other (see below) :
S, Died 6. Refer to OP Clinic (see below) 7. lmeqular DiScharg_e 8.D.0.A. Discharge time t °
Ward number (if admitted): Transfer to hospital: Consultant If admitted):
Follow up | Arranged ' Not arranged To be arranged
Clinic ase | M3 pocure] PP | Medical | surgical | ent | Others (specify):
referred to injury Check _ :
Discharge Prescription Packs
- . Method of o

Date Given | DRUG (BLOCK CAPITALS) | Dose | Administration | Frequency | Signature’ | Given By

MI = 243836 Version 1_0 = GGCO085



Acute Services Division
Nursing Admission & Assessment

NHS (... jygmsmmmum

'8 Greater Glas ow | Addre: 2 URGESS Moo
1. Admission and Clydeg aenw 221081978
""""" 151 15 Scaraway Drive
Hospital: @EUH Ward: AQU?. | DoB:.. Glasgow G2 TEX "
Date of admission: 11 /8‘ /16 Time: ZZ_'S CHI nu "Gz ________
Admitting Consultant: ’ Admilting Nurse: C . TUQ‘\!{E‘{Z : . —

Expected date of discharge: ~ / /

Pétient Details

-Preferred-mame:

Next‘gfj(in‘(NoK):_”[*Q‘*“““wo_ﬂ e

:se'

Age: Relationship: P,;,JL,\W

Religion: , NoK Address;

Telephone: [QVIVILV‘;' !Ir DS & LeleFO. . ,

GP: King Street Surgery 7 NoK Telephone: _

GP address: :giizr%?gel ‘ NoK Aware of admission: [ 1ves {1 No
gi?lggs Consent for information to be given to relatives:

[] Yes D No

Nominated family contact:
.| Telephone - Day:

Ol 5§52 Sll,.l,._ Telephone - Evening: P
Is the patient a carer? DYes @‘N’p If.Yes* refer to Duty Social Worker if required: [_IReferred [INot required

GP tetephone:

Does the patient have an gppo{nted Welfare Guardian / Power of Attorney? Oves O No A

a.[If 'Yes’ please provide H‘Name: U PP « Relationship: .v.usiiimsensssrseeensesmesreonsnarens
Contact telephone DUMDEr: ... e cvvcinrcrerese s : .

b.1f ‘Yes’ does the patient have an ‘Adult with, lncapac:ty Section 47° certificate in place? Oves O no [

If ‘No’ to ‘b’ please inform medical staff. Name of doctor informed: ............. eeseeirs e e s aes '
Presentmg Cornplaint / Diagnosis

aAlum 'ale)

!
Why does the paZant think they are in hospital? Use pat:ents owr words:

Allergies (includitﬁf; food allergies)

No knowri allergies: []

441 “' i |

4, Observations
Cannard Waterlow MUST Pulse 8p Resp $a0, Temp
% | Puggn C 57 [lolJez | 1o 6o | 3.4,
Urinalysis: ‘ Weight Height
AT BM NWS | estimated / | Estimated/ | 8MI
core core Actual Actual
e o § Heleva A edICa 0
TIDoM
Medicines reconciled Bn_ admission? L] ves [ No -

Page 1



or is likely to be no food intake far > 5 days:
Score =2

Not applicable: Score=0
Score R — ererennen
'| MUST Score:

If score 1 or more, complete full Nutrition Profite

present prior to this admission?

[T Nasat *  perineum  [J other - Specify:

7. . Risk Assessment ‘ |

MUST : Narne: ... ;

1. Is.the patient's BMI; Address.... EURGESS 22]03”979

enry

> 20, Scare I N 161 16 Scaraway Diive .
1?5:520 """""" gzg: ; _ DoB: .l Glasgow 22 TEX'
Sco;e . I'E CHI numbe '

2. Has the patient had unplanned weight loss in the ——
past 3-6 months? " :
<5%... Score 0 Cognitive Impairment
5.1 0% Scoré 1 For all patients > 65 years, ask the followmg 4 AMT

o questions: .
;10 Busrrisns Score 2 1. Howold areyou?............. et years -
;ore ................................................ 2. What is jour date of bi /]
| 3. [Ifthe patient is acutely unwell and there has been

MRSA Screening / CJD / Healthcare outside Scotland

Will the patient be an inpatient >23 hours? O ves [ No If 'Yes’ complete the following sectlon

Ll Yes: [ No [ Not known'

1. Has the patient ever had a-previous positive MRSA result?

2. Has the patient been admitted from a Care Home/ institutional setting
or another hospital?

3. Does the patient have a wound / ulcer or invasive device which was

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

3. What s this p[ace7

does not answer aII questlons correctly
ertom 4,cal staff.

AMT Score: .....}...... out of 4

Name of Doctor informed (if required)

L Y L TR R IR TY YR LR

D Yes L—_l No D Not known

U Yes (o D Not known

D Patient refused

D Yes D Mo If 'Yes' contact Infection Control Team.

C|D: Has the patient ever been contacted by Public Health and told that they are possibly at risk of CJD:

‘Infection Contral Team contacted: O

Healthcare outside Scotland

Rectal swab taken (]  Patient refused D
10.  Lifestyle
Smoking:

Does the patient smoke? D ves [1No
If ‘Yes' how many per day: ;

Has the patient been transferred from, or received health care in, a hospital cutside of Scotiand in the last 12 months:
ves [ No- [f 'Yes obtain rectal swab and send to microbiologty for CPE screen,

Does the patient use nicotine replacement therapy? [ ves O o
Does the patient wish referral to Smoking Cessation Service?

, O ves O no if Yes’, date of referral:

/o

Drugs: Does the patient use recreational drugs? O ves [ Now 'Yes' specify:

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

[ Never L] Less than monthly

[ Monthly I Weekly [ Daily or almost daily
if ‘Monthly’ or more then complete FAST Tool.
11.
Name (Please PRINT):

Admission Documentation Completed

Colonen

‘more drinks on one occasion:

Alcohol (Women): How often do you have 6 or

3 Never [ Less than monthly

[ Montnly [ weekly [ Daily or almost daily
If "Monthly" or more then complete FAST Toal. -
By

Signature:

(/4

| Designation: -

S

Date:

L

Page 2



Acute Services _Divisic;n
Nursing Admission & Assessment ' ':a;“e L’ﬂﬂlﬂ’!ﬂlﬂﬂﬂ]ﬂ[ﬂﬂ ﬂﬂﬂlﬂ]ﬂﬂlﬂﬂmﬂﬂﬂﬂ """"
- {4 =gt
2. Assessment | - ?seufn?:ss L
_ - : : DoB:.. G|asg°ws°araway Dive
* | Hospital: @E’UM Ward: r_\[zw CHI L . G227Ex
Date of Assessment: (1 / &/ l:(, Time: "?_‘2_7'5' . N

Breathing and Circulation

Breathing: -

'B/It\lo symptoms or history of respiratofy problems O productive / non-productive cough evident

[ Dyspnoeic at rest L] Normally receives oxygen therapy
Dyspnoen: on minimal exertion Y If "Yes’ provude details:

[] Dyspnoelc on maximum exertion ‘

P

Problem-identified: [ ves Mo i ‘Yes' please describe

Circulation : : -
No symptoms ‘[0 Known cardiac or circulatory problems

| Initial

a7

Communication l 3. Senses

Assessment of ability to-communicate: Senses:
What language does the patient speak" Eyesight -
.................. L1 [ Normal vision:
Interpreter: Re&gred (1 Not required & 0 Glasses - [ pistance [ reading
If required, provide details and arrangement made: O Prosthesis - [ Left ] Right
R SN D Contact Ienses
e eabemeaibetereeetete e ntnt oS R AR S bSAR A eabedebespmeenan s A0 Registered blind
Does the patient have: Hearing’
a. Speech dlfhcu!tles" O Yes E/o B/PJoymal
b. A leamlng dlsablhty e.g. Down’s Syndrome" : [J Hearing impaired
Thves [N | Hearingaid - L1 teft {1 right

lf 'Yes’ please specnfy

Mental Status

L e e e N L L LT TR LRI E LS XA EL

If ‘Yes® contact Liaison Learning Disability Team. Mental Statl-!53
Llauson Learnmg Disability Team contacted: ' Orientated
(] ves E/No [J confused -
c. A learning difficulty e.g. dyslexia, dyspraxia? D Distressed
(] Yes No (] Aggressive fAbusive
. D Unconcious

If "Yes' please specify:

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

Problem identified: [ ves E{o If ‘Yes’ please describe

i _ , Initial

o7
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Hydration and Nutrition

MUST Score: cvnnnnenenn.
complete a Nutrition Profile.

If ‘Yes’ do not complete sections S5a to Sd.,

If score is 1 or more,

MNutition Profile completed (7 ves mo

* Complete sections 5a to 5d.
Date of reassessment: [/ [/

» If scoreis 0, reassess / screen patient in 7 days.

lﬂlﬂlﬂlﬂﬂﬂﬂﬁﬂﬂ!ﬂlﬂlﬂlﬂﬂlﬂlﬂﬂlﬂﬂﬂﬂﬂ """

Address:. 2208793218 e
BURGESS

YT 22!08”979 .....

DoB:...... 151 15 Scaraway Drive =~ ...
Glasgow o

CHI num G22 7EX -

N

5a 1. Food likes / dislikes:

5¢. Help needed with eatlng and dnnklng

<3

7

5a 2. Fluid likes / dislikes:

T Yes

If ‘Yes' provide details:

MNO

5b.. Cultural ,o:r feligious diet needed

[ ves
If "Yes’ specify diet needed:

(e.g. vegetarian, vegan, halal, kosher etc):
No .

Pl :

5d. Tex
D Yes

%ryﬂodiﬁed Diet needed?
No . )
If "Yes" specify texture: A OsdcHod el

Thickened Fluids required? [ ves [ No
If Yes’ specify stage required: 1 120350

If “fes’ please describe

Problem identified: [ ves [ No

Elimination

Continent: Incentinent:

NHS GGC Stool Chart commenced:

é{/yadde, } |:| Bladder D Required %t required

Bowel ] Bowel '

Long-term urinary catheter in situ? 0 Yes B/No If-"Yes’ — Size: ......... fg Make: ..o
.+ Date catheter last changed: / /

Continence assessment commenced:

DYes (] No E/Notapplicable

Containment products in use? Please specify:

: -
‘@/Boweljs regular
OJ Constipated '
O Diarrhoea / loose stools

Stoma: [ ves Eﬁo

IF “Yes' please specify:and list appliances used:

Problem identified: [J ves [FRo

If “Yes’ please describe

Initial

o7
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and Skin Aosessment - (TR
and Skin Assessiment Name:...... “”m .
Address:.. 220879321
_ " BURGESS TR
Perspmal hygiene: - :';‘:q{ss 220081979,
Self-caring and independent 7 - | DoB....... Glasgow caraway Drive )
[ Reqmres assistance .| CHI numb Ga27EX
Specify assistance if required:
Oral health: ' S Oral Hygiene Care Bupdle:
= — 3 -
Self-caring and independent Yes L No L1 Required . ] Not required
| Does the the patienthavea [ Yes No
sare mouth :
< . ' D/ Dentyres ‘
.| Does the patient have a non 7 ves No B/w ; M
healing mouth ulcer 5 Not worn ‘ 0 Full set
¥ , " U 3 -
If the patient has a sore mouth or non healing mouth M pper set Eﬁg&;ﬁixﬁh patient
ulcer, refer to dentist (See StaffNet for.dentist referral , Lower set
pathway) and implement Oral Care Bundle.

Skin assessment: i
- Skin healthy with no evidence of damage

10 skinbroken [ Skin oedematous ] Skin discoloured [ skin clammy
If “Yes’ to any of the above, describe skin condition:

WoundAssessmentChartcompleted DYes D No B/tapphcable

Pressure ulcer ewdent O ves [ No )
If ‘Yes’ please identify Grade and record on Pressure Ulcer record sheet — Grade: ...........luve.ceeeivernn.

Problem identified: []ves I4 N0 ‘Yes’ please describe '

/

| Initial

&7

Mobility
Patient fully mobile / independent? E/Yes LINo 1t 'No’ co’mp;léte Moving and Handling Assessment.
[ Limited mobility

[J Mobile with aid — Specify: Moving and Handling Plan commenced:

[ Pprosthesis - Specity:- 0 ves E’_F{b

Problem identified: [Jves (Mo it "Yes please describe

Initial

Maintaining a Safe Environment

Pain status: What makes thelr pain better? Please provide brief

Does the patient have pain? [] Yes M No details: ;
If ‘Yes’ record Pain Score on NEWS chart,

Bed rail assessment completed: ] Yes = o | Bed rails required:

Required [ Not required

Problem identified: [ ves [0 - if ‘Yes' please describe
' : ‘ Initial -

'Page 5






| s i -

Sleep habits: o .

[] Lessthan8hours: [ Afternoon nap BURGESS

l:] ................ Henty 22108197+
Morningnap ] » DO, 15/1 15 Scaraway Drive

Sleep difficulties: CHI numb. Glasgow G227EX

D None ‘ B/ Disturbed

D Early wakening e.g. nacturia, insomnia,

Medication required: B/Yes O No

"

Problem identified: L] ves o .+ I Yes please describe

Initial

Social Circumstances

If support services in pl;e, please provide details:

O Employed .Unemployed O Retlred
L] Lives alone
. E Lives with Family

O Friend : , _
O Depehdants ~ "~ , coT e A o _, IS
(1 other T3 Nursmg 'Home D Residential N ' "
| Current Care / Support arrangements:
[ social services [ Unpaid carere.g. famliy friends
(] private Carers ] None -

Problem ideritified: [] Yes [ No  If "Yes’ please describe

Initial

2. Privacy, Dignity and Sexuality =, - )

Ddes the patient have issues refated to privacy, dignity 1f ‘Yes' please provide brief.details:
and/or sexuality that are relevant to admission?

10 Yes "] Neo

13.  Spiritual Care _
Is there anything with regard to faith or culture that we | If "Yes' please provide brief details:
can suppart the patient with during their stay in
hospital (e.q. prayer, meditation)?

L Yes No

Is there anything causing the patient a lot of anxiety at | If “Yes’ please provide brief details:
the time of admission that staff should be aware of?

|:| Yes -E/N‘d - . , : p
Ask the patient: - I ‘Yes' please specify faith group: ' '
“Would you like the ward staff to'arrange for aHospital
Chaplain to vjdt you while in hospital?” -

D Yes No D Not at this time

Page 6






o Illlﬂlﬂllllllil[Iljlﬂ[ﬂlll\llllllﬂl[llﬂllﬂﬂ|llflllll-

Address:.... BURGESS
Ant.ICIpatory Care U 5 11> A 2210811979,
(This section is for patients thought - DoB: 1G-‘Iﬂ'1 15 Scaraway Drive
to be in the last year of life, where B asgow G2 TEX

appropriate and relevant) CHI numbe

Appropriate B Not appropriate &

Is the patient aware of their:
Diagn_qsis}_Djas [ o

Prognosis? (Jyes o / B

Is the patient’s family aware of their?
Diagnosis? [ Yes D N
Prognosis? [T Yes

Preferred place :}e( ' Preferved place of death: : -
| Home: L1 Hospi Hospice [] Home: [] HospWice O

Current treatment ~ please identify (e.g. chemotherapy/
radiotherapy}:

DNACPR ordér in place: L ves [ o
If *Yes" are the patient’s family and next of kin aware? Clves 0 no
| 15.  Admission Assessment Completed By

Name (Please PRINT): Q{ URNER
_Signature: ( 7¢ng

Designation:

Clinical Notes

Date and Time . ) Notes Name, Signature

abonk  admild vtz AE 01 _pohes

Cu&?mhj uw I ec.r‘eaﬂfcm;/{ " O,n(jl Lse
Overcose  CCS 18 eastly ol
Miled R chsorsetion. K sceme _,‘j

U On WE. o O’L f'\luq.)a'fjg ohid

67“_’ San \7% e, 4 G 77 4

tlscl] g }'?Wsliaé@pim, Quevinar

. Clinical Notes continue on next page
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Clinical Notes

(continued)

: Notes

. [ BN . i

Address:, BURGESS Mo
Henry 22108!1979

1511 15 Staraway. D!we
DoB....... Glasgow. ’

CHI ntim

..............
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Insulin Prescription and Administration Form NHS,

o

. 1) 220879
Add BURGESS
...... Henry

Dol
Chj

Glasgow

oo TN

2

15115 Scaraway Drive

G227EX

.

M
2i08/197¢

Diabetes: Type 10 Type2[J Secondary[]

* When prescribing insulin always

Yes J No 3

Self administering insulin:

write the word units in full (do-not
abbreviate to U or IU)

‘Usual diabetes medication and device:

= Always measure the dose and

-administer insulin using an insulin
. syringe .
» Rapid acting and premix insulin

If unwell, vemiting or septic, check for ketones

and request urgent medical review,

should be given with meals
* Long acting insulin should be
given at the samé time every day

**Please record insulin preparation and administration times in the main Medicine Prescription
Form (Kardex) and write ‘as per chart’ across the administration boxes**

Refer to guidelines on reverse of form when blood glucose falls into the shaded areas.

Frequency of cap|llary blood glucose (CBG) monitoring: {day.
CBG Readings| " .
(mmol/L) Insulin - Print prescriber’s N Ketones |
i 4.0 . . Dase name and sign Given |Checked| Time | present.
Date| Time | <4 |149}313 Preparation (units). below by by given | Y/N
| Y /N
: VN |
Befare Breakfast | U\:L Y /N
i Y IN
\Q Before Lunch Y ! N
& Y IN
Belore Dinner | YN
‘ . YIN
BeforeBed | ‘ Y IN
! - Y /N
- L YIN
| Betore Breamtast YIN |
YIN
- Before Lunch YIN.
‘ | vw,
Before Oinner Y/IN
YIN
Betore Bed Y /N
"YIN
YIN
Before Breaklast Y IN
~ YIN
Before Lunch YIN
Y IN
Belare Dinner | - Y N
YIN
Belore Bed Y IN







CEG Readings| - .

Print prescriber's Ketones

- (mmol/L) _Insulin

«a 4015

149] Preparation

Date| Time

Dase
{units)

Time
_given

name and sign Given |Checked
below by - by

present
Y/N

YIN

Y/N

Before Breakfant

YIN

Y /N

Y. I'N
L

Befara Lunch

Y /N

Y /N

Before Dinner |

YIN

Before Bed

YIN

YIN.

Y/IN

Before Breaklast v

Y /N

YN

Before Lunch

YIN

Y /N

Before Dinner

Y /N

' YIN

Y /N

Belare Bed ] [

Guidelines for capillary blood glucose readings failing into the shaded area

Hypoglycéemia: Glucose < 4mmol/L

Hyperglycaemia: Glucose 2 15mmol/L

Requires urgent treat mient as per protocol: www.dlabetes.org.
uk or StaffNet,

Urgent medical review if unwell/Jeteriorating at any stage.

* Mild and able to swallow: 15-20g carbohydrate such as 4-5
Glucatabs®, 50ml Glucojaice®, 100ml.original Lucozade®
or 150-200mt pu-e fruit juice

* Severe: 100mis 1Y 209 Glucose or 150-200mls IV 10% Glu-
- cose {or 1mg Glucagon IM if venous access problematic)

Check glucose afzer 10-15 minutes to ensure resolved — if
glucose >4mmol,L give two biscuits f sandwich, if nat then treat
again as per protocal. Following treatment of hypoglycaemia,
review insulin doses, but do not omit insulin in type 1 diabetes.

Check urine or biood for ketones — need urgent medical review
if ketones present or if unwell,

Assess risk of DKA in patients with type 1 diabetes and monitor
closely — consider increase in insulin doses; may need IV insulin
infusion. '

Assess risk of hyperglycaemic hyperostmolar syndrome in type 2
diabetes. . .

‘
If hyperglycaemic at same time on two cansecutive days (even if
mild), ask medical team to review diabetes treatment.

* Assess oral inzake: too littie or too much carbohydrate

Consider and address causes of hypoglycaemia or ﬁypérglycaemia )

* Consider renal failure, liver failure, pancreatic disease, sepsis or steroid

therapy
* Review medication; check correct insulin {or other medication), dose N BITIE: eeeeeeeeee e ee e oo e e e e e eeeeseeeeees e
and time.of edministration” | [Tt
= Check Injection sites in patients taking insulin Address: e
Contact Numbers | prmmmmmmmmmmmmmmemmmmm—mm -
; DB st s e e nnne
On-call medical page: Hospital at night
P29 P g Chi MUMBET: oot e e csnssensene
| Diabetes specialist narse page: Ext: Affix patient data label
223169 ; MIS 243189






BURGESS
Henry

H: Glasgow

<

22/08/1979

+18/1 15.Scaraway Drive

G22 7JEX

Peripheral Vascular Cannula(PVC) Insertion & Malntenance

Modifled V.I.P {Visual Infuslon Phlebltls) Score

IV site appears healthy -

No phtebitis : Observe cannula

One of the following is evident : slight pain or redness near site

Possible first signs.: Observe cannula)

Two or more of the following are evident: pain,sedness, swelling -

-

All of the following are evident: paln,rednus,inardening of surreunding tissue

As abové Including: palpéble venous cord

As above including :pyrexia

@iololo]-|e

Early slage of phiebilis T Remove & resile

Phlebitis/Thrembophlébitis:]
ikl did
Remove, & resitécannuld

Seak [oriler advice,

NS

Greater Glas
and Clyd

gow
e

Insertion ~ Complete all sections

B serted
Theatre
N

Ward,

Date inserted

VD

Insertion site

@ fnm,

Caldur of PVC

Pl’-dk .

Inserted by: Name & Designation

fonly if inserted in wardf

Clinical indication

tV Fluids/IV Medication O

Urgent access H’

Interventional procedures O

Other Please state: -

‘Insertion Criteria

| below)

(I no: please explain in comments

Clean field used
YesO NoD

Unknown @/

Hend hyyiene -

YesOO NolO Unknown’G/

Skin.asepsis
YesO No0O

Unknown Ej/

L Bressing affixed

YesO NoO

Unknown

od

,l}fﬁn touch techr'uit']ué'

(do not re- contaminate cleaned

skin)

Yes© NoO

Unkndwn-E/

‘Maintenance - To be completed dally

PVC1 Has the PVC been used in | Absence of inflammation | The PVC dressing is | The PVC has been Hand hygiene before | If answer is no to any of the criteria or if VIP 2 or more Initial
the past 24 hours? and or extravasation intact inserted less than 72 & after all procedures | and PVC Iéft in situ: document rationale for decision in
Recard VIP score hours comments -
.Day 1 YesO NoD VAP YesO NoDO YesO NoO [YesO NoD Left In situ D Removed O
Y R '
Day 2 Yes3@3 NoO Vip: YesO NoO TvesO No O - YesO NoDO Left in situ O Removed O
Day 3 YesO NeD ' ViLP: YesO NoO YesO NoO YesD NoOl Left in situ O Remaoved O
S
- After day 3 consider removal, if there is still a clinical reason justify rationale for PVC to remain in situ.
Day 4 YesO NoD V.LP: YesO NoO YesO NoD YesO NoD Leftinsitu D | ‘Removed O
Day § YesO NoO V.I.P: YesO NoO YesOO NoO YesO NeO Left in situ 0. Removed OO
Y R )
Date removed Reason for PVC removal Reason PVC in greater than 72 hours
Date & time | PVC no. Comments ) - Signature

—
MIS 269426
sinz
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N , —_— \
CHI: Modlfied V.I.P (Visual Infuslon Phlebltis) Score
~ " | w site appears heaithy . 0 | No phlebitls : Observe eannula
) One of the following is evident : slight paln or redness near site 1 Possible first stgns : Observe cannula
Two or more of the following are evident: pain,redness,swelling 2] Early stage of phiebitis “Remove & resite.cannula
B N i All of the following are evident: pain, redness, ing of sur tssue B PN eDINST AT OMBORNICDI o]
. As above including: palpable venous cord 4] ﬂem_-;ve ST ilTcannuls

As above including spyrexia ) peck b o
Insertion — Complete all sections , ) R N R
PVC insetted Date inserted B Insertion site ! Colour of PVC Inserted by: Name & Designation
ED Theatre Ward - [only if inserted in ward]
Cilnical indicatlon IV Fluids/IV Medication O Urgent access O Interventional procedures O Other Please state: R
Insertion Criterla Ciean field used Hand hygiene Skin asepsls . Dressing affixed Non touch technique
(If no: please explain in comments |YesO NoO  Unknown O YesO NoDO Unknown O YesO NoO Unknown OJ YesO No0O Unknown 10 (do not re- contaminate cleaned
below) skin)

> -|YesOd NoO Unknown O
Malntenance — To be completed daily . )
PVC2 Has the PVC been used in | Absence of inflammation | The PVC dressingis | The PVC has been Hand hygiene before | If answer is no to any of thd criteria or if VIP 2 or more Initial
the past 24 hours? and or extravasation intact inserted less than 72 & after al! procedures { and PVC left in sitw: document rationale far decision in
Record VIP scare hours . ) comments
Day 1 YesOD NoD LAR S YesO NoO YesO NoDO YesOO NoQ Left in sity O - Removed O
Day: 2 v |vesO No OO V.LP: - Yes 1 No O Yes O No O {Yes1 NolJ Left in situ O Removid D
Day 3 YesO NoO V.LP: YesO NoO YesO NoO YesO3 NoO Left in situ O . Removéd O
After day 3 cansider removal, if there Is still aclinical reason justity rationale for PVC to remaln In situ, 3
Day 4 Yes O No3 V.LP:. - Yes O No O . Yes O No O Yes O No O Left in situ Removed O
P N SR . -
Day 5 |Yes@ NoO V.LP; ) YesO -NoeO Yes.O NoD YesOO NoO Left in situ O Removed O N
Y R J— ’ -
Date & time | PVC no. Comments - Signature
Date removed, Reason for PYC removal Reason PVC in greater than 72 hours,
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Physiological

Parameler

Respiration
Rate

Qxygen
Saturations

Any
Supplemental |§

Temperature <35,0¢

Pulse

Systolic, BP

Conscious
Level

NEWS Score

'NEWS - National Early Warning Score

NHS
Greater Glasgow
and Clyde

Date

Ward

Admitted

L

Transferred

Transferred

9-11 12-20 21-24 225
e e = == s - 5 .-=
92-93 94-95 296
. ™ S r-:“;__-_
Yes No
== — == ===
35 1- 36 0° -} 36.1-38.0° 381 39° 239.1¢
41 50 51-90 91-110 111-130 213
. B o oy 5= - am em : . .
91-100 101-110 111-219 L >220
S = anm e ~ w30 s oea
A , V.Porl

Frequency of
Monitoring

NEWS — NHS Early Warning Score R

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

Clinical Response

Minimum 12 hourly

Continue routine NEWS momtonng with every set of

observations.

Aggregate 1- 4

Minirum 4 hourly

Inform trained nurse.
Trained Nurse.assessment:
- Assess the patient

~ Review frequency of monitoring required
- Assess need for escalation of clinical care and direct

as appropriate.

b

Aggregate 5
or more
or
3 in one parameter

Increased frequency to
a minimum of 1 hourly

Trained Nurse assessment.

Inform medical team caring for the. patient.
Urgent assessment by a medical / surgical / nursing
team with core competencies to assess acutely ill

patients.

Consider level of monltonng required in relation to

clinical care.

Aggregate 7
or more

- Continuous rmonitoring

of vital signs

Trained Nurse to assess immediately.

Inform medical team.caring for the patient — this
should be at least senior medical staff tevel.
Emergency assessment by a clinical team with

. core competencies in the assessment of critically
ill patients. This team will have critical care
competencies and a practitioner/s with advanced

airway skills and resuscitation skills.

Consider referral to high dependency or ITU.
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_Glasgow" -

Neurological Observations

~~
£ .

ge "¢ ¢

" .

6 5 § |

U v 1 - N m ~ " \0 ~ w0
=
[-%

Vi

Ask the patient to rate hlslher pam by choosing a number between

Date: !
Time: .,
|LE. Spontanecusly| ¢ | T
g5 “2&2'3 — ' 3y
N &‘%, o N,:ane 1| - N B ¥
wly " Orientated|. :
1= E g Confused| 4- | %' 52
H g 13 Inappropriate words| 3 'Eé,?:
£ ﬁ % Incomprehensible sounds| 2 ) E..- §
E '@ None| 1
olm{ Obeys| 6 T
Ul. Locallses| 5 =
S ¥|  Flesion - withdrawal| 4 X
E § , Flexion «abnommel| 3 é‘E
ﬁ ¥ Extension to pai{l 2 a #
; .. None] 1 =F1
TOTAL SCORE
Size| g §
- R " Réaction 98
PUPRILS — e g8y
L gad
Reaction !
" Normal powes] P
. Mild weakness|” T2
Z| s “Severe weak 55
HEJ =3 Spastic flexion| éé
u>J NoExle:\mn E §§
) Normal power, Eé’ g
12 Mild weakness i g::‘g
@ 3 Severa weakness '&3
2 b Spastic flexion f 5 2
_'_' Extension B §=
‘ No response &
Pain. Score

" Nausea and Vomiting

0 and'10. Use the diagram below to assist the patient. If patient’s |0__=None -
pain is chronic, use genenc tool. If patlent is unable to commumcate 1 = Mild (Not distressing -
use observatmnal tool E no retching/vamiting) .
- . . 2 = Moderate (Troublesome —
L [ 2] 314 s J 6 17 | 8 | 2 I 10 | - . occasionat retching/vomiting)
FN i Mild Pain Moderate Pain . | Severe Pain 3 ='Severe (D's”e.s.smg - frequent
ain retching/vomiting)

Date and Time

Notes

Management Plan and Patlent Exclusrons

]

¥ ! « .

Signed

mi %.231261 Version 1_0 «.GGCCO84 -







"“Pressure Ulcer Daily Risk A'ssess‘ment,(PUDRA) .+~ - NHS

. . ‘\/d
’ ’ . = N ' Greater Clasgow
- ' . . . ) . . . T and Clyde o
HM““IW““ - | Hospital: = ™ | Pointsto consuler
l lllllllllllllllllllllllll
, 220379E 20 o ce BT e Use wnthln 6 hrs of admlssu)n to.care
R .o ST .
H‘;’,,S ) 22103!1979.ap h - i area.
18115 Scaraway. Dmre L | ward:
" Glasgow co . ‘ * Re-assess daily and more freq uently if a
G22TEX - M persain’s condition changes

4

%

1 Pressure Damage' { Does.the person have redness and/or exlstlng pressure damage7 ..
IF YES, prescribe 2 minimum.of 2 HOURLY Active Care to avoid further damage occurring and
complete the pressure ulcer |nterventtonal plan overleaf

Date '"'I';-oc:atidn of redness / ulcers | Grade of ulcer T " Date - Location of redness / ulcers. *| Grade of ulcer
T T 17 ]

A B - : I

_ 2. Mobilitj . Does the, [person require assistance to mobtltse’

3 Continence Does the person have continence issues with urine and/or faeces"

‘| 4 . Nutrition _ | Does'the person appear malnourished and/or unable to eat or drink?

.5 Skin | . .| Is skin compromised by any other source, e.g. neurologlcal defl(nt surgery; medlcatmn,

. . { diabetes; co-morbidities? .
?6 .vludgement. _ | In your clinical |udgement is this person at risk of ‘developing pressure damage‘?
: ' If Yes, please give details: -

. Record YES/NO answers in the grld below. If YES to'any of the questions 2-6,.the person'is at risk of developing
) _pressure damage. Prescribe a minimum of 4 HOURLY Active Care interventions and complete the pressure ulcer
:nterventlonal plan overleaf - .

_. fNOto all statements contmue Active Care Prescrlbmg as assessed for lndividual need and re-assess dally

\:.(_,I Date Time | Pressure |. Mobility Contlnenr.e Nutrltlon‘ Skin . Clinical | Active Slgnature

.| Damage | 1 . ' | Compromised | Judgement | "Care
F - ) ' ) 1 Prescribed |
w/likue] ~ | N N | W TS

T ' . o e oy

__hrly

__hrly

— hrly

—_hrly
__hrly
______h rly

oo ey

__hrly

I A — [ by

O , , | __hrly
oo b ' : L L __hrly"
I - ' ' —_hrly

-

Complete preventlon of pressure ulcer mterventlonal plan overleaf for all patients wnth redness/pressure damage and for
those at risk. ;

5

I
4






Prevention of Pressure Ulcer Interventional Plan NHS
= —_

Aim: . To incorporate effective pressure ulcer prevention strategles to reduce/eliminate Greater Glasgow

d Clyd
potential for pressure ulcer development. ana chyde fittach Addressogroph
Outcome: To prevent pressure ulcer development through estabhshment of effecting work. ‘
practices in line with SSKINS bundle. i
. S . s - K o ] N S T
SKIN INSPECTION . SURFACE ' KEEP MOVING INCONTINENCE / NUTRITION SELF MANAGEMENT / Sign / Comments
. - 3 - MOISTURE . - _SHAR_E[)_CARE
Date of Check: | N Specify: - * Reposition * 3kin care to be carried |+ Optimise nutrition |« Discuss and agree
initial plan: |, pressure areas « Mattress: hourly in bed and chair, out hourly, ang hydration. plan with patient /
' hourly. » Ovetnight patient / « Specify products « Refer to MUST family/ cargr
« Skin under medical * Cushion: carer has agreed to required for increased ves 0 woO !
devices X repositioning hourly |  moisture / continence . L
R . - . management: e “Prevent Pfessure -
hourly.. * Detail additional | Specify any manual 9 Ulcers” leaflet given
» Specify medical pressure | handling to patient / family / - . 3 N
devices used: redistributing equipment used: carer? Date disconti : d
. 3 ' ate discontinued:
equipment: ) , vis 0 wNoDlb
T -
Date .| Check: Specify: » Reposition ‘s Skin care to be carried |e Optimise nutrition | Discuss and agree
Reviewed: » Pressure areas o Mattress: hourly in bed and chair. out hourly. and hydration, updated plan with
hourly. . » Overnight patient / * Specify products « Refer to MUST vp?auecn]t ! fa;ml / carer
» skin under medical « Cushion: - carer has agreed to required for increased 5 o E N
devices - repositioning hourly | moisture / continence
hourly. » ‘Detail additional | * Specify any manual management: -
* Specify medical | pressure handl‘mg
devices used: redistributing equipment used: = e
. équipment: N v Date discontinued:
Date Check: -| Specify: » Reposition = Skin care to be carried |s Optimise nutrition | Discuss and agree
Reviewed: » Pressure areas o Mattress; hourly in bed and chair. .| out hourly. and hydration. updated plan with
hourly. . » Overnight patient/ » Spécify products * Refer to MUST Yé’“‘eE“I" farityf carer
+ $kin under medical » Cushion: carer has agreed to required for increased ’ s
- devices - repositioning hourly | moisture / continence
| hourly. - Detail additional | * Specify any manual management:
« Specify medical pressure . handling > :
devices used: redistributing equipment used: Date discontinued:
equipment: - N
- .

231550 GGCo207 B

il e 282957
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NHS Greater Glasgow and Clyde
Active Care Checklist = - . ’ ~

“Date: I J1b

I have evaluated and deemed that the frequenc;} of care'dellvery over the next work shift, based
on the patfent’s most crltical need should be every (Please circle): 1hr 2hr 3hr @ 6hr
1. Signed. ... F

2. Signed ...

3. Signed-

Designation...

Designation.

Desigriatlon

.USE FOLLOWING CODE:

specifically daneé today:

Attach Addresso IIHIIIHllllllll]lllll!lllﬂllllﬂ\ i e e
Greater Glasgow
and Clyde
BURGESS M
. Henry 22/08/197¢
" 15M 15 Scaraway Drive o
Glasgow |
G227EX >
Ward: ‘ S
Individual patient needs: Red mat re(iqulrea: Y /(N )Bed rails:
‘Must do’s’ for me: Ask the patient if there is anything they want

0 =0Offtheward V =Variant S = Sleeping 1= Independent NT = No Th% - 7 Pl s N
' ) Timeg 7™ 9“ ..
1."| Pain: assess and address o R | g
If in pain inform registered nurse Y/NorN/A - = - ! 1n)
s | z. [ SKIN INSPECTION . . . T- -
Pressure areas checked: Y./ N /1 ({Independent) N
Redness (R) / Discolouration (D) / Pressure Ulce'.r (PU) / Intact (INT) ' - |- =
K [3. | KEEP MOVING: : T -
“| Have you moved or walked . Y / N / | (independent) = )
Bed . Right side (30° tilty - R Left Side (30°1ilt) — L Back- B - 6
. - w |
- | Chair_Assist to walk, stand or tilt (W /ST/T) - . |l
I | 4. | ELIMINATION: Do you need the toilet? [=Independent -~ |- )
= | A = Assistance given 1C = patient incontinent of urine or faeces’ L I
N | 5. | FOOD, FLUIDS AND NUTRITION: . l’J -
.| |lsthe patient nil by mouth? <Y /N (consider mouth care) '\)
Encourage the pat'ient-to‘drink? Y/N/NA N N -
Food, snack-or supplement taken? Y /N/ N/A N |-

6_ ENVIRONMENT: Check: Is the patient’s call buzzer to-hand? Is the area

tlullerfree, clean and safe? Does the patient have everything they require in v \’
safe reach?. Is the bed in lowest position? Y/N/Q/S :
7. | INFORMATION: Ask: Is there anythlng else | can help you with? Inform
- patient of the time of retum Y/N/O/S Y
8. | ESCALATION: EMNED -
Escalate any issues ta the Reglstered Nurse Y /N/A : NA

a8

Nurse [nitials | L~




A

-

'NH

Signed

I

CEDAR CODE 102083

4

258907 GCCO098

Attach Addressograph Iabel ‘ S
Greater Glasgow
and Clyde
.Ward:
- Spedialist Pressure Redistributing equipment ordered am; in place:
Dynamic Mattress:.- ‘
Cushion: | ) o
Orthotic footwear:
“Moving & handling aids:
Other: 3 .
Active Care variant sheet - Care Number '
1. Pain 5. Food, Fluid, Nutrition . -
. 2. A/BSkin Inspection 6. Environment
3. A/B/C KeepMoving 7. Information
4, Elimination 8. Escalation
Date | Time | Number | Variation

Mis'



Acute Services Division = o “ 7 - NHS
Hospital / Depart ent. . e I I , GreaterGIasgow
. pital / Dep m. ‘ : — i . : . and Clyde

3

Cannard Falls Risk Assessment Pack

S -22Oa,ﬁﬂjﬂllmlmﬂﬂllffﬂﬂﬂﬂlﬂﬂﬂlﬂﬂﬂ T
" Patient name: ... BURGESS = = | e ' PO s
. Heny ' . : : S
o . ' L 22/0811079 : y
. Ward: oo v éf;;;5 Scaraway Driva . T — . centrasrraraasininerastvasestmsera bR easan einssnarsnens
‘|  CHI number: .... - ,‘ . : 62? [4=3 SR Umt/Hospltal number . S S
Contents ' -

N Cannard Falls Rlsk Assessment Scorlng Form ‘ g Co ,
2. Falls Assessment Care Plan S s ‘ o

-3, Glossary of terms used.in rlsk assessment

I8

Notes: Risk assessment should be completed within 24 hours of admission to each ward. -

" Acute Wards: Risk assessment and care plan should be reviewed weekly.

- Continuing Care Wards: Risk assessment and care plan reviewed mon|th.ly._ . . : =

Referral Criteria for Hospital Falls Prevention Co-ordinator _
1. Cannard score of 18+ S ' Lo
2. Second or subsequent fall. - ’ .

3. Significant lnjury caused by 2 fall. (Significant lnjury defined as any fracture 5|gn|f:cant bruising or Iaceratlon to -
head.or body.)

The patient should be _[eferred with any of the above criteria.

"General Safety Precautions

* Ensure ;sat:ent has buzzer to hand . i
_» Check patient has the manual dexterity and cognlllve ability to operate buzzer |
.« Place personal items within easy reach
o Keep the bed in lowest position possible (use [ow bed if available) .
¢ DO NOT leave patients with cognitive impairment unattended on commodes, in toilets, baths-and showers.

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

» - If noted that mobility / transfers are unsafe refer to physio f OT for assessment
* If patient wears glasses, ensure-they are clean.
s Ensure patient’s footwear is adequate .
.. Lock wheels’on alt wheelchairs, beds, commodes and trol]eys when in use
'« Provide adequate I:ghttng atnight -~

* Reguest medication review if appropriate
s Clean dpspi!ls immediately . .

. Orientete patient {o the ward environment - ) v .

A\
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Cannard Falls Risk Assessment
{Must be completed within 24 hours of admission to each ward)

Enter action code(s).from Care

Plan below

N 7 Dale:l“ 6 Date: Date: Date: l Date: Date: Date:
SCORE ALL OPTIONS THAT APPLY IN EACH SECTION Ward: fra %[ Ward: Ward: Ward: ard, Ward: o
History of falls in At home In n’:lrtd ! None
the last.6 months 1 2 0 o
Sex Male Femnale ;
1 2 {
13-59 60-70 71-80 81+ .
Age 0 1 2 1 o
I Sight* Hearing* Balance* None
Sensory defmt. 2 1 2 0 o
. .| Medication for 8lood Sedatives /
mental illness & pressure Analgesia / .
Medication type . drug / aléohl [ water Night None of these loo e
withdrawal tablets sedation ! N
1- 1 )
Cardiovascular * .~
. " ! . Inability to .
s . Disease / Confusion Fits Incontinent
Medical history Diabetes 1 1 cuop_lerate' Mmoo
: 1
: i . Bed/
Mobilit Fully TOb'le Uses aids Restricted™ chairbound / :
4 2 3 wheelchair (
1 T
Hesitant in F;oor .
. Steady initiating | . . Unsteady' D .
Gait ] movemant* tran;fer 3 3
- .1 .
. TOTAL SCORE _
'ACTION(S) TAKEN .

SCORE 13+ = HIGH RiSK

If patient unconscious score as N/A until patient status improves.

" NURSE SIGNATURE

¥
(oL
Lerr
=

.Please see back page for glossary of terms relating to the assessment above.




Falls Assessment Care Plan a

Please tick all applicable nursing interventions

-Date: e [pate: . |Date:

Date:

Date:

‘NURSING INTERVENTIONS ) ) - Ward: fl "V [Ward: Ward: \l:::r:': Ward: \?V?rz: Ward:
-Action code :
1 Falls prevention and genéral safety precautions discussed with patie}xt and family, 7 ;
2 Move to more observable area of ward to optimise supervision. l./
3 Advise patient they may experlence dizziness when they mobilise initially.
4 Requires assistance with mobilisation. L Y
5 Observe trip hazard due to invasive Iix"les, drains and catheters. . . S
6 Do not leave the patient unattended when using commode, toilet, in shower or the
. bathroom area.
7 | ¥ patient is unable/unwilling to cooperate-with intervention, advise medical staff and MDT,
8 Monitor lying and standing / sitting 8P and pulse. S '
9 A. Patient requires footwear or poﬂiatr_y referral. (Date referred: / requested : i )
B. Request family / carer to provide suitable footwear.
10 Commence continence assessment, follow Local Guidelines, R
o Refer to Occupational Therapist. - ) .
12 Select suitable seating (refer to policy): . .
13 Non slip mat on chair fHoor following advice from therapists.
14 Refer to Physiotherapist., )
15 Review Transfer techniques. B
16 | Request medication review.
17 Bed/chair monitor in use. - - .
.18 Falls map in'use for seven days for patiént_who has second or subsequent falls.
<19 Bed rails/bumpers to be used (refer to policy). ) -
20 | patient requires low bed / mattress on the floor (refer to poiicy.)
21 Patient requires one to one nursing care.
2 Refer to Hospital Falls Prevention Co-ordinator (see criteria on front cover). N
23 Other interventions.

Review Cannard score weekly / monthly as per policy. Enter action code(s) selected in action taken section on Falls Risk Assessment page abéve,
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Cannard Fa[ls Risk Assessment

Glossary of terms-used in risk assessment

SIGHT DEFICIT means patient cannot see weII even when wearing glasses or is reglstered blind.

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

BALANCE DEFlcrr means persan is unable to stand without the support of anather person or a walking frame.

MEDICINES FOR SOME MENTAL ILLNESSES mclude Chlorpromazine (Largactil), Risperidone (Rrsperdal) Lithium (Camcolit or Priade!),
—}———Haloperidol-Chioral- hydrate(WelIdonn)—ClumethrazoIe(Hemlnevnn)rantrdepressantsrolazepam,_LorazepamandAmntnptvlmn

CARDIOVASCULAR SYSTEM MEDICATION all antihypertensive medlcatton and motropes including Captopril, atenolol and many
others.

WATER TABLETS (DIURETICS) are such as BendroIlumelhnaznde Furosemide and Cc amilofruse.

SEDATIVES / ANALGESIA AT NIGHT include medicines such as Diazepam, Temazepam, Nitrazepam, Chlordiazepoxide and Zopiclone
{Zimovane) Morphine PCA, Fentanyl, Tramadol and Oxcycontin. 5

INABILITY TO CO—OPERATE includes failure to use walkmg aids or putting themselves in situations with a high risk of falling (usually ‘
due to mental |mpa|rment)

RESTRICTED MOBILITY means the person requures supervision and/or help to walk (i.e. is not safe to walk afone even
with an aid).

HESITANT IN INITIATING MOVEMENT means difficulty in starting to_ walk.

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

mt » 213665 Version 1_0 » GGC0031
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-Greater Glasgnw
. ’ and-Clyde:

HllﬂllllllﬂlﬂlllllllllﬂllllWﬂlllllllll’ﬂlllllﬂlﬂl Qe Elizabeth University Hospital
CHI: 2208793218 . . o

- - TotalAt: 8
Title: MR ) ’ 12 Mlh Att 5

; ..HRGESS“ ‘ :Henry" ‘
DOB: 2210811979 ‘Age: 36y SexMale i
) 1511 15 Scaraway Drive Nextofkin: MCDERMITT, LAUREN
‘ Relationship:- Partner
Glasgow - . ,
G22 7EX .
_GP: Wi Weir

=

\

r - ) ~
NHS GGC Hospitals, Emergency Department

7

NHS

0141258 4480

Attendance Daté: 11/08/2016

- Registration Time: 1851
Major Incident Desc:

Arrival Time:

0141 889 3144

18:51

Date of Incidenit: 11/08/2016

Beason for Attendance: bibp - high on substances, has d_\ft .

Nursing AsSessment

.Alerts: Yes
Triage Cal\egory: 2 .

Presenting Complaint: '

[

Allergies: None Known
Tetanus up to date/fully immunised:

-

\

Pain Score; .

.

Nurse'name: Nurse Karen Bowden .

Temp 36.5 o} BM 7.9 mmol/L GES & e e A
HR 69  lbpm pF - : 1/min ~ [Eyes
i BP  |90i62 mmHg Expected PF t/min Motor -
- IMAP < 71.33 mmHg | |Weight kg Verbal
RR - |14 ° pm. * Height. , cm Total -
[Spo2 |92 I MisualAculty: , ;oo S| T
Oxygen %o Left ‘ EUpilé-‘Rithj—"f'[F?ppiIS'{teﬂ;jfa‘.
Right ize ('“"f" ize [mm)
- Corrected? aaction [reastien
Nursmg Notes: in police custedy. under |nfluence drugs. |ddm states has taken x2 valium: very
: drowsy .

Obéerv,at'ion Date: 14/08/201 6.19:10'

NURIEY NOLES:







Child Assessmerllt Qu,estlor.‘ iaire §

!

*

" Create - '

¥ . ;
. B S

Previous attendance (con5|der any relevant trauma from previous presentatlons)

H

YES

NO

Hlstory variable between accounts °

i Examination.not compatible with history/présentation

’Delay in presentation

Fraeturelhea@njumps:gmf icant- b:wsangm-baby-or-non-moblle-tcddler

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

X- Ray and Other Reports to be filéd on this side (if the patlent is not bemg admltted)

DO NOT WRITE
HERE PLEASE

£l

ONCE ONLY PRESCRIPTIONS (inciuding Tet.an’us Prophylaxis) |

Date Given

Method of Time of

Signature

Given By

DRUG (BLOCK CAPITALS) ' Dose

™

Administration | Administration
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Date Given |

- Discharge Prescription Packs
| - -Method of

DR‘UGA(BLOCK CAPITALS) | Dose | Administration | Frequency-| Signature i “Given By I

Mi « 243836 Version1.0 + GGCO08S

[Date T CUNICALNOTES
-‘Lq&g 0)02_ Q.(f‘mdl g 8 \L COQ_ 7 VAR 7\
- P LFT K, e UL E vw«HBQJL |
- ﬂu(@% Iq M g
D % @QC.('LCA?QMG\-( Jzﬁ-g Waf— OV“CQ“%Q
- 2_
-l . Sadrchon $a-45, « I
L 53 is 0\/1 —C\?' L%ir\l'j m‘d@q“"‘?h
u\c('\, ' o
A J\m Q?( Lﬁ@( V“-‘»J‘ on..
QQW\M,&W o»«oi 5adwqf‘bu ®
‘?Aotmej p“»\dww ad CK " LQLQ
- s 5Lwc:>se = (& o
“Clasd N~ (‘Qﬂ COP}S_\%;S"
- é\(m&g I‘LC\Z.V:V& NQC‘ .
Discharge Codes (Please CIRCLE) .~ ‘ . Discharge date .
|1 Admission 2. Discharge 3. RefertoGP’ * 4:Transfer to other (see below) —— ‘ :
5’Died  6.ReferloOP Clinic {see below) -7 Irregu!ar Dlscharge - & D.OA | Discharge time
‘Ward number(:f admutted) Transfer to hospital: T Consultapi I adrnit'ted‘):'>
Follow up Arqangéﬁ ) ’ ,;Not arranged” . - |70 be arranged
rc;f';';fe s | ASEL :?:; Fracture | PP, | Medical | S'ur"giCal: ENT :O‘he’*sl“"e‘?“ﬁ:






-Glasgow City CHP , . ' N H s
Police Custody Healthcare Services ‘ '

-923 Helen St . &\F::/

=Glasg_qw . ' - Greater Glasgow
G52 1EE ‘ ‘ and Clyde
Date 11/08/2016
Your Ref .
Our Ref )
Direct Line 10141 5325026
Fax o ;
E-mail ‘

Re: Nafne:-Henry Burgess
DOB: 22/08/1979

lease see the above gentleman - 3
Clinical Presentation

Type | diabetic who was a hand in today to Govan Police Office.

" He appeared under mﬂuence of substance/substances unknown, states took legal highs this afternoon,
unsure of what they wére but they were smoked.

-He currently has right DVT and is on Dalteparin. for same, unsure how his comphance is, his leg is hot to
touch, swollen and painful, obviously | have no markers on how this was previously.

Observations — T 37.6, P — 85, BP — 124/74, Sp02 — 91 A: BM — 12.9mls.

.He usually takes Noverapid 30 - 22iu BD.

I have discussed this case with DR Moughat FP, he suggests that he is taken to ED for furthér'asses'smént.

-

- Yours sincerely

ads@qp

Anne Keys ,
Police Custody Healthcare Nurse

o
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NHS GGC Hospitals, Emergency Department

NHS

]

Greater G!asgnw
. .o and ClI yde
Affix'Label . i
Hospltal (clle) | 184 | Rai isc’ | on | wi vi | v | seb | vol SGH
Title: - e MO rP0O -
SURNAME: ' Forename
CHI: MW/' Dobs: Ager
2203 [”W//[//ﬂ/l/// .
Local 2ddress: URG / // , Mext of kin:
. M. - -
221 03/ 197¢ Relationship: 1
Tel:
GP:
Postcode: .
TE]:_ : . Tel:
-] Attendance date: Arrival timé: Date of incident:
- v
Registration time:, ) Majer incident description:
Reason for attendance: ! .
Affiik Labe) . S
Nursing Assessment Alerts:
Presenting complaint:
Triage category: Pain score: Tetanus up-to-date / filly immunised?
Allergies:.
Qbservatians date: | Time: Nurse's name:
Temperature °c BM mmol/L cCs . !
HR . bprn. PF 1/min Eyes
BP mmHg Expected PF 1/min, Motor
MAP mmHg Welght kg _ Verbal
RR bpm Height tm Total
. 5p0Q, 1% : Visual Aculty Pupils - Right Pupils - Left
Oxygen % Left | 6/ Size s Size
Right | 6/ -
With correction? Reaclvlon- Reactlon
Nursing Notes:







=1
Date

Emergency Department Notes

Seen by (Doctor)

]

& -

B
'

)

-

-
'
.

+
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Date

Signature:

Emergency Department Notes
' | Seen by (Doctor) Time seen
5
s
. , "
t
‘
»
Diterential Diagnosis/Problem List }
_SEwS 0-7
N
RED FLAG (Tick)
SIRS
CURB 65
Done/f completed tmedlite Managment Plan
Page No:
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Acute Medlcal or Surgtcal Admlsswn Umt Notes

b
. .
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" Initial Asséssme
‘aunesss tial Asséssmient

‘Henry- 22!08!197‘

Pleg e e ’ Seenby(prmt) QA\,":‘S(@\) g
- . ' Tmeseen %m IZ‘%l“a .- - .\“...
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I— Chnles) Data

Last Emergency Care Summaurecehn;.d_oa August 20156

4

hnps:!/“ww.ggc-ponal.scot.'nhs_.uk/cViewer/pr"qcess.action?encryptedReque_sFF 0DC..

v

' Allgrey 4
+ Description Date Recorded comments . .
*, Acute Medeaton (Inchudmg these greater thaa 1d days) ' - . :
1 Griginator Drug 10 . Poemulction- Doss g v Stort Date. Drc_s;‘l‘:;;ﬁm
1 Repeat Medicatlon ! )
* anginator orug 10 Formulation Dose Frequency i ln;le Stert  pr et i . Dispensed Date  Cancs! Datg
' b TAKE TWO.IN - THE.
. Ih Practice_Pregabalin 150 g Capsules ) MORNING AND TWQ AT L4=Jan-2011 09-2ug-2016 -
H 8 !
: " mmc"? y -
* InPractke Mirtezapine ' 30 mg Tebiets Hfa OHETORETMKENAT  jppeeaniz - 291k N,
100 waltsfml, 3 mi pre N
, In Practice Noveragid Flaxgen . -flled pen Salution for NfA T0 BE USED AS OIRECTED  19-Dee-2012 29-Juh2016 b(
b - Injecticn ) . R
In Practice Gluegse' 40 % Cral ge! NfA TG BE USED AS DIRECTED 19-Cec 2012 29-1ul-2016
In Practize Ongtoush Uitra Test strips R7A ‘AS DIRECTED 06-Feb- 2013 29-hub-2016
B 20 my Capsules ONE TO BE YAKEN EACH N
, Th Paiice. omeprarste * (Casion-Recistint) nA 26-Apr-2015 29Juke2016 X .
: 8 mny31 gauge : C
) In Practice Ompcan Fine Needle for insulin nA USE AS DIRECTED . 20-4pr-2015 39:uk-2018
H ' pens .
J 100 wnitsfml, 3 ml pre . .
' InPraclice Novomix 30 Flexpen  <fllied pen Suspension niA TO BE USED AS DIRECTED  19-Dez-2012 29-501-2016 >C .
' . For Injection . .
1 12,500 usits/0,5 mi R
. TO BE INIECTED DAILY . syl
+ , InPractice Dalteparin Sodium we-:‘i]rea syringe HiA UNTEL 11.10.2016. 12-l-2016 22:2ul-2034 %
njection . 1
L . )
= . “
7
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) 1 MEDIClNES RECONC".IATION (ECS can'be stapled here and annotated with plan for: medn:mes P!ease sign med:cmes plan )
Sourte of medlcatlon hlstnry . Patfenl D Refauve.' carer O GP Surgery” D ECS O ‘ ) .<
- _ ,,,PODs o Com. Pharrnaﬂsl D CP letter . E] RptPresc |:|_‘ e ' -
’ |kdmnssiansmed‘cmes ----- . ‘ T Planfmmed:dnes e o ' '
| Name® Dpse ' Fréquéncy C:bntinué‘ :Stop ' Amend | Hold* cgmrﬁehu[}ea;oﬁ |
— ) -.‘ s S .il. B o ) e
O = - 5 N - = P
‘ Pl B * #)
; = .
- = :
o ; - y .
N ‘ . ) = ., . o y
". 4 -
* " ’ z w I3 ' - . A * . ,;
t - - Li .‘ ‘ "E B i i Fl
b : - *
- " - -
& ’
1 - . Ny 7 = ’
+ g o ) * + . . \ a
1 T It N . ,
' N Py '
. " \\ . 1 A s
S ' : A ‘ - " N - b '
| Aergies R £ ) Medication needs . . i
| pome known. (7 * e | Further clasification? S
. . : ‘ . f Yes No (mg . ' "
= . ~ & ' W or .
| Completed by: {20 € 5Tt Desugnanon F\fq__ ' Daté: 12 l& '”’ g
- - AT g —— - 17
Drugs prescribedion'admission ri;hecked _and-cori'ect x . k
Compllance sid? Yes' D ~No 0 . ’ “
Comments:. Cemrnunify Pharmacist : [
RS c-;vv.f;\m ‘/’* d“*““'k‘@ Soaky ' .
|4 ps\:.\s._ mht:-: '0“-'4'-‘3\ R~ ) ’ ‘ .
R . & : "
4 . ‘ . .
t . . | 1
. . - . Tl i %
y . : . ) E , - .
. - F] v 1 n- =
' . " . -
Reviewed by: g ~f Designatiors : ' Date:’ : ’
. . . . ) ) s
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TR b : Socia History
. Y . to )
| RN o _
- ! 2208793218 |
' | BurGESS o HumA setler
| Henry 22/08/197¢ Acthal Hisory:
' _l ' f | Other drug use:
Home circumstances General Examination —
Temp: HR :
E 3 A
r Pulse S?— BG:
5p02: -loo 7 on l&\ Welg.ht:
- | Urinatysis:

S ETEY:

| Cardiovascular Examination

General Ob;erva-tions

c\)L.sPPt CRT + s
o . | |
US I+llbo

e

Respiratery Examination

Coocse
Hleued m
W L}{e ‘

: Meurogical and Other Examination | {eg. Iocomolor}_ -

Cranial Nerves

PERR L

GCs: e m(

»

&

Fundoscopy: '

AMT

v < TotaL 18

Upper limb neurological exemination

Gy b

.| Lower limb neurological examination

' Gmssb' okt

‘ro.(sow«A

Qther

—






‘ke} Results:

X

" Bt (1)

Urinalysis;

mg\ e ey

' D;f‘fe_r;n_ti-a-l_ﬁi‘agnosisﬂ’roblem List T

J, LS’ Q_r‘ + alflT -+ A&nya(uyf-“’” SEWS 07
. ' o o _RED FLAG ] ey
O oeomtnit- LETC u»'/épé P Cr.P <l
o SIRS .
ML . uCC @ MJD (fuw( dzﬂ& O( COPD
‘ ) ) © CCURBES
tmmediate Managinent Plan - ‘ ) ’ o Donef Ordered ‘(V:heckltsl
Med-icines plan documented

Blood results' receieved

L O
‘ z_@jbaxlt o Mh‘:j

Kardex

DR

i| Antmicrobials as per Policy

' YesD -Nomr N/ﬁ'

IF *No’ state reason:

‘DVT prophylaxis indicated

o B

ves L] No‘@' @ PosE

DVT prophylaxis presciibed '

‘Yes D l“lIA B’

Doctor Completing Lnitial Assessment

| Name (print): QAL%TG‘M\{ Signature:/{%?

PégeNo. 85'67.'\ '

Designation: Y2

.







Please affix patient 1D label here

i

Secondary or Senior Focused Review
Seen by (print):

Time seen:

B v

Done/ completed | Continuing Managment Plan

1

Doctor Completing Initial Assessment

Signature: Designation:

Page No.:







Senlor Doctor Revrew

ngm Lﬂjﬂlﬂ!ﬂ[ﬂﬂiﬂ_ﬂlIlll_llﬂllﬂllllﬂmlmﬂilll
Time seen: p[ﬁ U ’_’Z‘ '- ‘ g E%EE; Z';f'ay o 22:/08”97[%" .‘ d

e[l w90 (T =
% 7 S

['seen by rinty:

e

/W?ﬁc&é‘c&l‘c ﬂ/laﬁzﬂ |

. L - 4 " ' B ’ i
. é S 09 ‘ ) .tl
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Sarial \'Blooﬂ Results

. 1 Date: kALY \ _" .
S ’ 'ﬁme: ) 2ft£%§ 1 *
‘ . o Signature: ) /UA“.‘{_.
Sodium . ' 135-146 g2
Polassiom - o T |3s-s3 AT
| Ghloride 95-108 les
U {26-78 . ( E
[ Creitinine : : 40-130 LG
' Estmated GRR - LD
1 Bicarbonate 22229
G|uc‘os_e_‘_ 3.5-60 -
CRP . _|o-10 2\
Magneslum . {10710 ) .
:Caltim - 22-2¢
/| Calcium Ad] |22-28 .
u?h?sbfl;lg ) ) ~|e8-1s
’ < ,.: ‘ "Cwardlac‘Enzymes&!.iver Fﬁr;i:f.lon-'l‘esu ) ;Nqnnél;Vafues -
Tropanin 7 o i <004 - "
& R ey
Amylase . . ! ] 0-100 : ) ‘.4,,
o L O I |
Gammy-GT ) 0- ?0_ B .
"Alk Phos _ , 30130 T
Total Bilrubin 0-20 3
| Albumin o 35-50° T3
Haemaltology.& Clotting Screen Normal Vafues
| White Blood Coumt ] 140.110, 2
| Haemaglobin | ns-1es lgq 7
Haematocrit [ 23700470 6 - 45t
mMey 80-100 as-¢
‘ Platelet Count . 150 410 2S
“ Neuteophils ) S be | 18-77 |
: Lymghacyléé ' ) ’1_- 4.8 ' Z'S-
-Pr.'élhrombin Time 913 . ‘ .
PCT Ratio ‘ e , .
| APTT 27-38
TAPTT ratio n o.B'-J.z_ o )
I'Thromhin"ﬁrne - . J10-16
, .TCrRaﬁo_- O .
i “Arterial Blood Gas ] Narmat Values .
; H | _ 36-43 -,
+ PCO, . ) ey 45.6 ‘ i
PO, 7 Tes.ns ’
Pase exceis, i v 425"
éicaé_bgpa"te 20-28 '
FIO, Unspiréd Oxygen) 7 1 ’
fOther L g : -
. EHane § Ty |
. =






;. | Emergency Department Nursing Documentation i ) -
- | Dong/ Time ‘ ' ‘ o ' 1 .
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. a ' n v
R —— '
- , L=y -
|
l & “
= / " a N
’ f " o W T - 0
F e ————— " - T - —
‘ -Once only prescriptions (inlcuding tetanus prophylaxis)
DateGiven | Grig (Block Capitalsy: | pose” " [ Methed of Timeol Signature: | Given by
BN b administration | administration |
. i s - el
v o v
(R ! .y
r L.
B v B B ‘ =
. -
1
;:: . . _ _ A i _
N ] = -.. — ; - - ——— = - _l .
jDischarge prescription packs - e : . ;o
| Date Given ' ‘| Drug (Block Capitals) - | Dose Method of -Fi'equency . I.Sighature ‘Given by
, L K ) : administration :
© .,I T ) !
| DISCHARGE CODES: Please Circle : . ., . “Time Ready to Depart |
i - N 1, . : )
" | 1. Admission 2. Discharge - 3. Refer to G.P. -4, Transfer o other hospital {see below) -
. {s.0ied” . c.Referto OiP:Clinic (see below) 7. regular Dischasge 8. D.OA. ) Discharge Time
Ward No. (f admitted) Transfer to Hospital 4 Consultant (f admitted)
Qutpatient clinkc specialty | sAdmission or specialty clinic consiitant
. | clini JAE . | or VT DMEFalls | T1A "Medica! Surgical | Firdt Selzure | Others Specify \
Referred to, a : . o .
16 ' ' - ) MIS » 202873.2
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- CHI-Number:'2208793218 - PatientName: Henry Burgess . » - . . Page1of3. .
Acute Services Division - = S : T
_-All Directorates . - R s - , L -
‘Department of ' : o ‘. T L . v ‘ ‘) .
Specialty:Infectious Diseasés P ) ‘ . o . "
L I - L1 : L -
, OutPatient Continuation Sheet eForm - Version -o.zé.f T :

..,..ished-t”r’éatmenfzweeks égo; Fuilffrcompliant never mids’sed‘a dose. C . : o .

EOT bloods obtalned today Very dlﬁ‘ cult to venepuncture -therefore only able to obtaln small amount for HCV PCR

RVin2/’2. ' . ’ oy ]
1011 2/2019 Specialist NursefPractltloner )
‘ HMP LowMoss NLC. ., ° S ) o - - . ’
Informed of- deC|S|on at MDT noted below . o i ‘ . R .
Informed' {0 stop PPI for length of treatment n . . N .
Awaiting treatment arriving from pharmacy - start date no later than 19/09/2019. - ) d ’
RVatEOT 3 T Y
. ; . ’ a . . ﬂ: - o
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CHI Number: 2208793218 - Patient Name: Henry Burgess ‘ _ ' Page 2 of 3

MDT

GT3

Previous treatment in 2013 - ?where done, ‘?what with
For Epclusa 8 weeks as relnfectlon

Stop PPI
11/09/2019

Consultant:

HMP Low Moss NLC

Called worker at RDS. They state that they have been trying to get Henry to engage in treatment but does not show to -
appointments. Encouraged treatment start in prison as he is chactic in the community. .
Is fully commltted at the moment and started this last month. Could have another 10 weeks left. Is expecting a sentance.

Previously treated for HCV in 2013 with interferon.
Re-infected in 2016.

« e 0SCaN done today. Liver stiffness 5.7 kPa- |
HCV GT 3 '

HIV and HBV negat:ve

Currently prescribed Pregaballn 300mg BD, Mirtazapine 30mg OD Omeprazole 20mg QD.

Discuss at MDT.

10/09/2019 Specialist Nurse/Practitioner

HMP Low Moss NLC

All blood results returned bar HCV 'GT. Have retaken this today and sent to lab.
Listed for next weeks Fibroscan clinic.

RV 1/52

03/09/2019 Specialist Nurse/Practitioner

~ 2 Low Moss NLC

Returned DBS resultof HCV detected 6 weeks ago. States he already knoWs about this diaghosis.
Last BBV test done in 2017 shows HCV GT 3 and HIV neg. .

? Was due to start treatment with RDS but was incarcerated. Have attempted to call today to confirm this but cannot get
worker.

Retaken HCV PCR and HIV bloods today.

Plan: Await bhone call from RDS.

V in. 2/52 with results,

13/08/2019 Specialist Nurse/Practitioner
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CHI Number: 2208793218 Patient Name: Henry Burgess _ | - Page30of3

- End of Report -







“.BurgessHenty - © . -  CHI: 2208793218 .. - ..

[ERTE . i . . L . - . \

;Emei'g;ency Atte“;danc_e‘l_,.e‘tte’r L L NHS

] . . ; C : ' Greater Giasgow
' - ’ and. Clyde
Emergency Department ‘ A ' . Lo ' P -
. " Queen Elizabeth Unlversny Hospital =~ . - .-. . !
———1345:Govan-Road = - : : =

- élaSQOW= . ) . Dept. Contact Details:

. Lanarkshire ; e Tel0141 452 293072931
CBB14TF - L e -, Fax 0141201 2804
ot Y ) ! o ‘Emall o T

Date Compléted: 10112/2017 =+ - - . e
LT ) L _— L .Consultant: DriJonny Gordon
S Goyal o I _ TN

King Stréet Surgary * -

,..TheSurgery LT X . . . B ' L
*15 King Street. S . . ST . v ) L

®

# - ¢

Paisley - ,‘ e . ,
Paisley- ‘ "l ) ' L o0 ,
PAT2PS ~ - '
Dear S Geyal-:z Lt o L . e Y
Re. Burgess Henry - . . DOB: 22/08/1979 " CHI: 2208793218 -
14 Thompson Brag '~ . _" -7 ’ ' . EET )

L Palsley PAT1TP

Attended on: 10/12/2017 at11 :49: hrs 2 S Departed on: .10I12I2017 at12; 26 hrs

Dlscharge Type 01a - Discharge with no follow up * Destination: -  -Private re5|dence_ '

Pre\nous ED Attendanc:e m*last 12 months: . 8 o L . .

Presentingbc}mpla‘int" ' o S

teg ulcer unwell - X v - .

Nursnng Assessment; D ’ S 8 ’

Brought in by Police ? lngested drugs - .

=Investi_gations in_.ED: " a " None T

_ P ! 4
. , o {
N ? ‘;
“ " < ~ f ! S
s . ) Page 1.of2

7 ‘ " Jh“ ’ \

4
a






_Bﬁrgess Henry . CHI; 2208783218

Diagnosis:

Diég"nosis

" Side

Site

No Injury or Abnormality -Detected

Procedures: None .
Immunisations:  None \
Bispensed Medication: None

)

Clinician Notes: -
in police custody. Denies taking drugs. discharged

Followup :
Highly sensitive: N

Yours sincerely,
“Jonny Gerdon
Consultant

Copies to:
1. S Gayal (GP)
School Address:

™

Consent for sharing withheld: N

‘Page2of2
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CHI:

i

But:gess Henry "

2208703218 I

S

Emergency Attendance Letter

EFnergency Department
Queen Elizabeth Unlver5|ty Hospltal

"~ NHS

———1345-Govan-Road —
, Glasgow '
Lanarkshire '
G51 4TF

Date Completed: 12/08/2016
- ' 1

WI Weir
King Street Surgery

. The Surgery
15 King Street
Paisley
Paisley .
PA12PS. ’ " :

. Dear WI Weir

Re: Burgess Henry
15/ 15 Scaraway Drlve v
Glasgow G22 7TEX -

Attended-on: 1”110812616 at 18:51 hrs. -
... . Discharge'Type: 02 - Adiitted

Previous ED Attendance in Iast 12+ months:x }

Presenting complalnt
blbp hlgh on'substances, has dvt

Nursmg Assessment
Investigations in ED: "

1. CGRP
4. Full Blood Count

Greater Glasgow
and Clyde
-, 5 ‘ ;
bept. Cc‘mt'a(:.t Details: o
o Tel:-0141 452 2810/2811
Fax: :

Emai_l: '

C_on_sultant: Dr donny Gordan

DOB: 22/08/1979 CHI: 2208793218 :

Departed on: 11/08/2016-at 22:00 hrs. ,
‘Destination: - Admission ta this Hdspital'

J
L

J _m police: custody under |nfluence drugs |ddm states has taken x2 valium. very drowsy

2, Urea and E’Iect,rotlytes
5. Ethanol

3. LFT -
6. CK

n

Page 1 bf-z.






Burgess Henry v - CHI: 2208793218

Diagnosis: * _
_ . Diagnesis - Side Site

Acute Hypnotic Intoxication -

Procedures; None '

Immunisations: None

Dispensed Medication: - * None '

-

13

Clinician Notes:

Brought in by police. Found near unconscious in‘his cell. Adm:ts to recreational drug use. GCS
13, saturation 89-91. Given oxygen and bloods drawn. Reacts WEII to 02 nasal[y Admitted for

observation.

I

Followup : . . -

Highly sensitive: N S . Consent for sharing withheld: N

Yours sincerely,

Gudrun Bjornsdottir E T .
Doctor ’
‘Copies ta: - : o

’ 1. WI Weir (GP) 5

School Address:

Page 2 of 2
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Burgess Henry -

CHI: 2208793218

Clinic Letter -

" br GC Perrett -+ -

Greater G[asgow
and:Clyde .

, Gartnavel General Hospital.
1053 Great Western Road . -

>« Glasgow

G120YN .

“NHS

T__._TheConsulttngRoome — W5t A 0T 21713000~
%L.:Z;Ston Rd ' Switchboard: S
- Department: podiatry Gartnavel royal wards'
PA2 6LW - Contact Tel: oo oo
: - Enguiries to:™' david.bisset
Letter Date: . 15/08/2024
' Reference: S
‘ Dictated 15/08/2024
o IR Date: L
" DearDr. GC Perrett, , Transcribed . * 15/08/2024 :
- - ‘ : L - Date: - -

.Henry Burgess DtOB 22 Aug 1979 CHl 2208793218
on, 128 NEILSTON ROAD Paisley, Renfrewshlre PA2 6EP -

AAttendance Spectalty Podiatry; Cllnlc GGWAPR17 GGH POD WARD ATI'ENDER THURSDAY

Date and Time of Appomtment 15/08/2024 09:00

Follow Up: ward staff to-monitcr heel skin conditicn aware file was given to._‘petieht for own use

Clmlcal Comments:

S patient seen in-Kershaw unit in treatment room Sald both his big nalls are sore mgrowmg and -

picked a b|t on left heel staff dressed-

-

¥

¥,

" O bath 1st nails long. mvo]uted due to Iength and nail splke in sulci both medlal borders left heel mtact

call nght heel small lntact fi ssure area.

&

N

A birth 1st nails cut back cleared SU|CI advice on cut'tmg with-nippers and’ keeplng shorter beth heele',ﬂ'
."reduced callus with scalpel and file ad\nsed to use mmsturlser and hot to wear slides closed in Iaced

tralner

- i
¢

P discharged to self and ward staff care patient given file to use on heels staff aware

3

. “ déviq Bisset

Podiatry -teatn lead

by

Electrdnicellgt Signed: |

Printed on. 15/08/2024 15:46 by David Bisset

Page 1 0of2
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Burgess Henry C CHI: 2208793218 ‘ OPCL 15/08/2024 v1

ccC. .wa rd staff

Printed-on 15/08/2024 15:46 by David Bisset y - Page 2 of 2






: ' ' ; ’ B . N - v
- . ’ B ] : : . B .. | " , . . P

# X
BurgessHenry . = -~ - . " . CHI:2208793218, _
- . B oL ‘ ¢ ' oo L. L v 5
Clinic Letter - . -~ - _ ' Lo NHS
: "\" I . ] . - . B oo, s’
N . . . “ ’ . " Greater Glasgow
. ’ . o . ; . o and Clyde
) " ) oL § oo Gartnavel General-Hospital , |
) ) _ g . ' 1053 Great Western Road- .
Dr.MJ McGovern .~ - . . ' ST Ve g ]3533;::
—————The Charleston-Surgery. Lo g " L 7 . G120¥YN ;
; ‘ . g “Main - = T 01412113000«
gsoluth Campbell St . ‘ . . Sw'tchboa'rd: . . . . ‘ ! ] <
P;:l\g g{R , cr ‘ o, -Depariment: ... podiatry gartnavel Royal wards: ‘
o ) . . - Contact Tel: ) g _ " - 07909873588
- o - Enquiries to: o david:bisset
. : L oo Letter Date: - . L S 4T 14M2/2022
e oo T e * . - Reference: I A .
o ' ," r : o , - - Dictated . ’ " - T 1441272022 ‘
co et . | ..+ Date: Ce e
... ,PearDr.MJNcGovern,. . ° .. -7 .Transcribéd _ SNl . 141272022
R : e e ", Date: S T i
- Henry Burgess, .D.0.B: 22°Aug 1979; CHI: 2208793218 5

FLAT 0-1 128 NEILSTON ROAD Palsley, Renfrewshlre PA2 GEP ~ )

. Attendance: Spemalty Podtatry, C|II'IIC GGWAPR15 GGH POD WARD ATI'ENDER WEDNESDAY
Date and Time of Appomtment 14/12/2022 09:00 °

Follow-;Unp:. staff on ward ;advlsed tq organlse emollle,nt‘fogr dry skin ‘_e45 L ‘ L .

b
t“._l

'Clmlcal (‘.omments , :
S pat:ent seen-on- Kershaw ward both 1st nalls sore and mgrowmg dlgglng in

* O both1st nalls splkes of nall medlally no lnfectlon skln very dry and can be |tchy no S|gns of
oy mﬂammatlon A ‘ g o :
" Aall nails cut fi Ied and cleared spikes' and callus debns patient : adwsed to trim nails and cut the Iast
bit away from the sides as leaving splkes so’open area-or SepSIS R -
P discharged ep‘lsode ofcare complete R o o S v
David Bisset . - )
_podiatry team lead : e T
. Electronically Signed: , L
. . T o 3 i
, +cc. . .
' - 5 . -
“Printed on 14/12/2022 17:25 by David Bisset. S Page 1of 1
. e P T : -






*” BurgessHenry -

CHI: 2208793218

1

Clinic Letter . N|-|sj

‘ ' ! ‘Greater Glasgow

i and clyde '

. L ‘Gartnavel General Hospltal

, . ! B 1053 Gréeat Western Road

Dr.LE Cormack 7 , ' ggsg\?ﬁ
ww?er\'lcﬁsultgxggooms - Main 0141721173000
'gaislz;s on . Switchboard:- - L . :

.orew _ Departmerit: . .podiatry Gartnavel royal wards
PA26LW - . Contact Tel: - _‘

' ’ Engtiiries-to: ‘ david,bisset

) * Letter Date: ' 12/08/2021
I . Reference: ~ o

. . Dictated 12/08/2021

S Date:
_ Transcribed X

Dear Dr. LE Cormack,. *

I-ienry Burgess; . D 0.B: 22 Aug 1979;

Date:

CHI 2208793218
FLAT 0N, 128 NEILSTON ROAD, Palsley, Renfrewshlre PA2 GEP

. 12/08/2021

Attendance SpeCIalty Podiatry; Clinic - GGWAF’R17 GGH POD WARD ATTENDER THURSDAY

‘Date and Time of Appomtment 12/08/2021 09:00

Follow Up.‘ nlaj :

‘Clinical Comments

-8 patient seen on Kershaw ward treatment room palnful big | I‘IaIIS

O both 1$'t nails invo[ution callus and corn’in 'su'lci N

N

b

w

A all nalls cut filed both 1st cleared corns enucleated both 365 dressmgs as small haems patlent to

f le corners of nails’

P discharged tc);—pér"sﬂoha'l-care '
‘David Bisset

podiatry team lead
Ele'ctrdnic-ally Signed: ,

5

T ee.

T
g

Printed on 12/08/2021 16:18 by David'Bisset

Page1of1 -
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< Dr Rosemane Da\ndson

. G31 2ER Lo . _ ‘

FRC

_ Consultant Clinical Geneticist

Kind regards

Acute Services Division
Diagnostics Directorate _ Department Of Clinical Genetics
l + Lahoratory Medicine Building .
Southern General Hospital "

. 1345 Govan Road, Glasgow
. GS1 4TF

Consuiiant Clinical Genehmsb‘ Lead cliniciah

‘ ¢

Our ref. RD/JK/B2705/CHI:- 2208793218 - o ) R and CIyde
23 Septerriber 2014 (dictated 16/09/14) ‘

‘DrL Smith

Consultant Gastreenterologist’
Glasgow Royal Infimary , . .
Alexandra‘Parade . \ a n . s
Glasgow - . oo ; )

Dear Dr Smith

Re: Henry Burgess ~DOB: 22/08/79 ~ Ped No: 62705
The Health Centre, PO Box 2893, Glasgow, GG4 9BU

Thank you foryour‘leltter about thls-gent[eman who'is 35 and has a sister with bowel cancer at 32,

It doesn'’t sound as if theré is:any further family history and we.would then call this moderate risk
and suggest colonoscopy for Mr Burgess, which currently would be suggested be doné at the age of
50.0r 55. If it was normal at that stage it wouldn't need to be repeated. The: evidence based

-guideiines do not:suggest colonoscapy before that age, although commonly if there were any

symptoms at all, one would be doné in the thlrtles age group in view of the very young age of hls
sister. . 4

Inur'ord'er to iry to. |n\festlgéte things further, we wodld need to see the sister rather than

-Mr Burgess, to seé whether we-could access her tumaour for markers of genetic predisposition and:
‘pamcuiarly given Mr Burgess's situation it mlght make more ense to-see the sister. | have wrltten

to Mr Burgess-asking if he could fill in a family history queshonnalre and possibly give me his sister's
contact details. However, if he wishes to be séen now rather than awaltlng further famlly
mvestlgatlon weare happy to do so.

‘T.

¥

Yours sincerely * -~

Dr Rosémarie Davidson

"
,‘ 13

s
- - - .
a .
o . i oy
..kN H
. "
lere 1
_ e L

.Secretary Julla Kin - ( [
——-—'Telephone Numberfﬂ%tsmzz']————' EﬁtELGJaSgﬁ
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c.c. -
Dr W | Weir
The Surgery
15 King Street
Paisley

PA1 2PS .
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CHI Number: 2208793218 - Patient Name: Henry Burgess . Page 1 of 3
' . { : l - ' ‘ ’ ’ ’

Acute Services Division

All Directorates -

Department of . ) ' Y ’

Specialty:Infectious Diseases

OutPatient Continuation Sheet eForm - Version 0.23

P Details

i

e ———— e ‘ ‘Consent:Yes

2208793218 . . ST Sensitivitys

151 DYK2208793218, T
23096267R, ZNC09292533;.

‘o (1202378970, . . 5

. wlished treatment 2 weeks ago. Fully compliant, never‘missed a dose.’

t

EOT bloods obtained today. Very difficult to venepuncture therefore' only able to obtain small amount for HCV PCR, -

- |rVin 2552,

10/12/2019 -

HMP Low Moss NLC !

Informed of decision at MDT noted below. -
Informed to stop PPI for length of treatment i

Awalting treatment arriving from pharmacy - start date no later than 19/09/2019.

RV at EOT. o ' .
17/09/2019 i

d §Specialist Nurse/Practitioner




CHI Number; 2208793218 Patient Name: Henry Burgéss _ ~ Page2of3

MDT !
GT3
Previous treatment in 2013 - ?where done, ?what with

For Epclusa 8 weeks as reinfecticn
Stop PPl

| Designation: (OuETien

IbE1:-E 11/09/2019

HMP Low Moss NLC

Called worker at RDS. They state that they{ have been trying to get Henry to engage in treatment but does not show to
appointments. Encouraged freatment start in prison as he is'chaotic in the community.
Is fully committed at the moment and started this last month. Could have another 10 weeks left. Is expecting a sentance.

Previously treatgcf for HCV in 2013 with interfercn.
Re-infected in.2016. .

" roscan done today. Liver stiffness 5.7 kPa.
WGET3
HIV and HBV negative.

Currently prescribed Pregabalin 300mg BD, Mirtazapine 30mg OD, Omeprazole 20mg. OD.
. - { .

1Discuss at MDT.
ETCSE 10/09/2019

3 Specialist Nurse/Practitioner.

HMP Low Moss NLC

All blood results returned bar HCV GT. Have retaken this today and sent to lab.
Listed for next weeks Fibroscan clinic. .

RV 1/52

[HMP Low Moss NLC

turned DBS result of HCV detected 6 weeks ago. States he already knows about this diagnosis.
Last BBV test done in 2017 shows HCV GT 3 and HIV neg. .

? Was due to start treatment with RDS but was incarcerated. Have attempted to call today to confirm this but cannot get
worker.

|Retaken HCV PCR and HIV bloods today.

Plan Await phone call from RDS
RV in 2/52 with resulls.

 Specialist Nurse/Practitioner

 Poppy Lyons -,ijeigﬁa_tfi"‘

S 13/08/2019
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- End of Report -
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:2208793218[CHII{,,};BURGESS, Henry :22-Aug-1979:;Male - - Pagelofl-

P . ‘

Colonic Biopsy

Performed 08-Feb’-2923 12:43° Received | 08-Feb-2023 16:51

‘Reported - 26-Mar-202319:37 ' OrderNumber'  D23.0009573.L 7

Status o - Final ‘ . Source'System  Telepath

- . ) 3 ' N L ) ;i

Pathology ~ B B \ Final . .

NHS GREATER GLASGOW AND CLYDE ST ' _ !
., PATHOLOGY DEPARTMENT » ENQUIRIES TO: 0141- 354- 9487 (89487)

Date collected: 08.02.2023 : e ' Co .

Date received : 08.02.2023 o Date reportéd: 26.03.2023

Reportinngathologiét : Victoria Phillips PATH "
Consultant Pathologist: Victoria Phillips PATH

CLINICAL DETAILS; . : o : R
The examination to the llmlt of inSertion was’ normal - : -

) “ . . 7 . ' B N
MACRO; . : ’ : e "

Caecal.biopsiesr 4 fragments .of tissue the largest 3 mm.

MICROSCOPY; .

* Micfoscopy shows focally congested large 1ntest1nal mucosa w1thout
significant pathological. abnormallty There is nc crypt activity,
granulomatous 1nflammatlon, dyspla51a or mallgnancy
Reported by;. : o T

Dr Victoria Phillips ( Consultant)

Authorised: 26/03/23 byJDr V¥ Phillips

s . . PR

Https://www.ggc-portal'.é_cothhs.uk/ye}sults/SingleResglt-.actioﬁ?pégeTit1e=Single+Rad... 13/07/2026






220879321S[CHI]{,,};BURGESS, Henry ;22-Aug—197§;Male Page 1 of 1

Spleen (B) . | o

Performed . 26-Nov-202012:20 ﬁedeived- 25-Nov-2020 15:23

Reported - 02-Dec-2020 17:27 Order Number D,20.0054453.V

" Status - Final Source System ’ Telepath '
Pathology : . Final °
NES GREATER GLASGOW AND CLYDE . .
PATHOLOGY DEPARTMENT ENQUIRIES TO: 0141-354-9487 (89487)

-Date collected: 25.11.2020
Date received : 25.11.2020 < Date reported:«02.12.2020

Reporting Pathologist : Imran Ahmed PATH
Consultant Pathologist: Khun La Win Myint

SPLEEN . . ro

CLINICAL HISTORY: ' ) -
Infarcted infected spleen. ’ :

MACRO:
Cisrupted spleen measuring 130 x 80 x 50 mm and weéighing 320g. On
sectioning, some areas appear haemorrhagic and necrotic.

MICROSCOPY: . )
Representative sections of the spleen show large areas of infarct
and suppurative necrosis with bacterial colonies. Where the spleen
is better preserved, there is normal architecture. There is a mild
increase in histiocytes in splenic cords, in keeping with reactive -
changes. There is no evidence of metastasis or lymphoproliferative
disorders. Special stains for mycobacteria and fungus are'negative.
The findings are consistent with the History. Please correlate with
" microbiology for organisms.

- Dr I Ahmed (ST3)
Dr Khun Myint ({Consultant)
Dictated: 27.11.20 Typed: 30.11.20 mh
Authorised: 02/12/20 by Dr Khun La Win Myint

4

https://wwvxi.ggc-portél.écot.nhs.uk/results/Sing_leResuIt.action?pageTitle=Singlc+Rad,.. 13/07/2026
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Burgess Henry

’ CHI: 2208793218

| Clilnic Letter

NHS

\tm\ﬁ-/
Greater- Glasgow
and Clyde
Gartnavel General Hospital
10583 Great Western Road
Dr. GC Perrett g{ -V
The_C_onsuItmg»Rooms i Main 01412113000
;%15 ]::;I,Ston Rd Switchboard:
Department: - podiatry Gartnave| royal wards
PA26LW Contact Tel:
' Enquiries to: 'david.bisset
Letter Date: 15/08/2024
Reference:
Dictated 15/08/2024
: , Date:
Dear Dr. GC Perrett, Transcribed 15/08/2024
' Date;

Henry Burgess; D.O.B: 22 Aug 1979;
., 0/1,128 NEILSTON ROAD, Paisley, Renfrewshire, PA2 6EP

CHI: 2208793218

Attendance: Spemalty Pediatry; Clinic - GGWAPR17-GGH POD WARD ATTENDER THURSDAY
Date and Time of Appointment - 15/08/2024 09:00

Follow Up: ward staff to monitor heel skin condition aware file was given to patient for own use

Clinical Comments

S patient seen in Kershaw unit in treatment room sald both his big nails are sore mgrowmg and
plcked a bit on left heel staff dressed -

call right heel small intact fissure area.

~ O both 1st nails Iong involuted due fo length and nail spike in sulci both medial borders left heel intact

A birth 1st nails cut back cleared sulci advice on cutting with nippers and keepiﬁg shorter both heels
reduced callus with scalpel and file advised to use moisturiser and not to wear slides closed in laced

trainer

P discharged to self and ward staff care patient given file to use on heels staff aware

.david Bisset

Podiatry team lead

'Electronically Signed:

Printed-on 15/08/2024 15:46 by David Bisset -

Page 1 of 2
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 BurgessHenry. ' .. . .. CHI2208793218

Clinic Letter ST

__!._“m“IheConsultngooms

 Printed 6n.15/08/2024 15:46 by David Bisset

/ -Electronically Signed: ,

] ¥ - - 4
" .

aE PR . P *

Dr. GCF‘errett : . ' Ce ‘

" . NHS,
" " Greater Glasgnw ’

d and Clyde
Gartnavel General Hospital " -
-1053 Great Western Road*
_Glasgow
G12 OYN

T L} —0121 2113000
g;.:ﬁ;l,smn Rd o Swﬂchboard:
. - Department:. podlatry Gartnavel roya] wards
PA?"BLW; " Contact Tel: i
N - : ' Enquiries to: da’vid.bisset
v L . 7 Létter Date! a 15/08/2024
* o T ' Reference: coe : P
- Dictated - "~ 15/08/2024
L. " o o ) ‘ B . Da_te 4_. - ) E)
Dear Dr. GC-Perrett, »» 7 7 Transcribed® . 15/08/2024-
. Co : \ ca Date: .

k3

Henry BUrgess, DOB 22 Aug 1979; CHI: 2208793218
0/1 128 NEILSTON ROAD Palsley, Renfrewshlre PA2 GEP L

K

»

Attendance SpeCIaIty Podlatry, Cllnlc GGWAPR17 GGH POD WARD ATTENDER THURSDAY

Date- and Tlme of Appomtment 15/08!2024 09 00

i

‘ Follow Up ward staff to monltor heel skln condltlon aware f' le: was glven to

A
Iy -

Cllmcal Comments ‘ b - Sy

R - ‘e - ' . + @,
. ] . u

patlent for own use

it

" § patient seen in. Kershaw unit in treatment room. said both hlS blg nails-are sore |ngrowmg and

picked a b|t on left heel stat'f dressed P

4 B N - !

,
k]

0 both 1st nalls Iong lnvoluted due to Iength and nall splke in sulm both medial borders Ieft heel lntact

call rlght heel small intact fissure.area. . |

&

Y

A blrth 1st nails cut back cleared SU|CI adwce on cutting W|th nlppers and keepmg shorter both heels
* reduced callus with scalpel and f Ie adwsed to use moisturiser and not to wear slldes ‘closed:-in laced

tralner _ . < A
.o ) ¥ o ) .

& discharged to self and ward staff caré patient given file to use :ori‘-heels- staff.aware”

“ n ' ) *
.

daVIdBlsset o R

Podlatry team Iead

ke
r

H . v >

«

I

.

Page 10of2 -
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Burgess Henry " CHI: 2208793218 - .. - - OPCL 15/08/2024 v1
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. 3 - '
. B ’ ¥
: "
3
1 : ’ :
y - [P + I
. o E)
b - " )' “ *
_; " \ ~
’, i \' <
. ' ’ !‘ ‘
.- 2 . )
| . et Lo T . _ - : —_— i ..
Printed.on 15/08/2024 15:46 by David Bisset , . ) Page2of2 .






-. Burgess Henry:

CHI: 2208793218

‘Clinic Letter -

—y

NHS
- Greater Glasgow
.and Clyde

Gartnavel ‘General Hospital
1053 Great Western Road
. DF’ MJ McGovern c?‘:gsg\e\[:]i
~————-The Charleston.Surgery Ve Th] - 0141211 3000
5 South Campbell St . . Switchboard:
Paisley . - o Department: podiatry gartnavel Royal wards |
PA2 6LR Contact Tek: : 07909873588 _
+  Engquiries-to:. david:bisset .
. Letter Date: 141212022
' Reference: '
_ Dictated 14112/2022
e Date: - Co
‘Dear Dr. MJ McGovern, : Tran%c[ibed 14/12/2022

Henry Burgess;: D.0.B: 22 Aug 1979;

. Date;

| CHI: 2208793218
FLAT 0-1, 128 NEILSTON ROAD, Paisley, Renfrewshire, PA2 6EP

Attendance Spemalty Podlatry, Clinic - GGWAPR15- GGH POD WARD A'I'l'ENDER WEDNESDAY

Date and Time of Appomtment 14/12/2022 09 00

Follpw Up: staff on ward advised to qrganise emollient for dty skiﬁ e4s

Clinical Comments

S patlent seen'on Kershaw ward both 1st nalls sore and mgrowmg d|ggmg |n

O both. ‘Ist nails spikes of nail medlally no lnfectlon skln very dry and can’ be ltChy no signs of

|nﬂammat|on <

*.

i

A all nalls cut filed- and. cleared spikes and callus debns patient’ adwsed to trim nalls and cut the Iast .

P dlscharged eplsode of care complete

Da_wd B|sset ,

.podiatry team lead

Elect_rcnically Signed: ,

ec. -

blt away from the 5|des as Ieavmg spikes so open area or sepsis

Printed on 14/12/2022 17:25 by David Bisset

Page 1 of 1






" Burgess Henry - .. " 'CHI-2208793218 . - .
- b . e . , ©- ) .t . . L
Clini¢c Letter . .= - . .- - S . "N HS
s - - . : B ' - . Greater Glasgow
. b L ) ' an < and Clydé s
. L. " Gartnavel General Hospltal .
o : . . 1053 Great Western;Road
Drf-I:_E Cormack _ . N o o . Glasgow
Tho Comortoc AT - _ EE . "G120YN
—'—213.“-' _clmtsu_ gg S T M . AR 0T 2113000
‘Paislz'ys on'ha L " Suitchboard: S .
: / Lo e . ", - . Department: " ' - podiatry Gartnavel royal wards
PAZ6LW  * _ S Contact Tel: = .. s
. ; - . . nElnquiries'to; . . "o . dé\lid.bisset '
. @ 7. lefterDate: = «. 0 112/08l2021
) . . * Reference: - . . ... s
, _ ) ' Dictated T T e 12/08/2021
C e I T Date:- . S '
.. Dear Dr. -|__E‘Cc-)rn']ackr 4 ' o o g Transciibed. T .. .7 12/08/2021
o R ce © "+ s Date: L : s _
R N ’ ! ' ) . \ 7 '
" Henry Burgess; . D: 0 B: 22 Aug 1979 CHI 2208793218 . .
FLAT 0/; 128 NEILSTON ROAD Palsley, Renfrewshlre PA2 SEP )

Attendance -Specialty - Podlatry, C|InIC GGWAPR17-GGH POD WARD ATTENDER TH URSDAY
Date and Tlme of Appomtment 12/08/2021 09:00:. A . .

FoIIow Up: n/a= ST : S :
Clinical Comments. . _ - T o L
S patlent seen on Kershaw ward treatment room: palnful big nalls T ‘

0 both 1st nailstinvolutiOn calius and comdn sulci . -

il -

Aall nalls cut fi Ied both 1st cleared corns enucleated both 365 dressmgs as small haems patrent to . "
» file corners of nails -~ U : : . ’

s

P T

P'discharge_d to -‘personal care " - L
David Bisset ~ "v . . . L
podiatryteamlead . - .. . .
E . . F °
Electronically Signed: _ .
+ s ‘. {If A| N ¥ E
cc. ' ‘
4 ! i
Printed on 12/08/2021 16:18 by David Bissét L IR ' Pagé 1 of 1
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2208793218[CHI]{,,};BURGESS, Henry ;22-Aug-1979:Male _

o
¢

CT Head

Perforrned . 26-Apr—2022:,21 :04 - Received - 27-Apr-2022 10:33

Reported  27-Apr202210:31 - Order Number - - GAOSH38375742
Status  © . Final " Source System  MiSys ‘ B

CT Head S R Final
. Henry Bur‘g.ess; ' Lo C ,- “l .

Clinical History :

"~ Pagelofl-

“a

. CTHead :

" -Consultant review: Agree W|th above report . . Vo

’ Verlfled by: Dr Carollne Cameron

42 yo ex [VDU presented Iast mght with- confusron followmg 2 seizures. Had fallen down 6 stairs

. after 2nd seizure. self dc before assessment. re- presented today after a further seizure,”

. confusion significant. Unable to answer questions, vacant. partner states extremely out of

character. febrile temp 38 7,WCC 21 ?intracranial bieed ?CNS infection
j

Unenhanced CT head. No prewous avallable for companson -

" “No acute.intra or extra-axial bleed, spdce:occupying lesion orinfarct: Normal appearance of the

braln parenchyma. Nermial appearance of the ventricles and basal cisterns. Narmal- -appearance-

. of the midline structures, posterior fossa and cranial cervical junction. There mucosal thlckenlng
and depéndent fluid within the right maxillary sinus, sinuses are othenmse clear Mastmd air
_cells-are clear. Normal orb|ts No destructive: bony lesion. -

Conclusion: No acute mtracramal abnormallty, please note CT may be normal in. encephalltls
given clinical history: consider LP and MRI brain. - o :

‘ Dlscussed W|th cllnlcal team at tlme of repomng Stlcky note on PACS

Reported by Dr Gillian Halafihi (SpR) and Dr Caroline Cameron * o

M

T oA,

X

https://www. ggcépo_rtal_.scot.riﬁs.uk/resolts/SihgleRéeult;action?pagéTizde=Single+Rad...,

13/07/2026
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2208793218[CHI{,,};BURGESS, Henry ;22-Aug-1979;Male _ - ~ Pagelofl

CT Heaq

Performed - 26-Apr-2022 21:04 Received 27-Apr-2022'10:33
Reported 27-Apr-2022 10:31 O‘rder Number G405H38375742
Status Final Source System  MiSys .
: , N
CT Head . Final
Henry Burgess
Clinical History :

42 yo ex IVDU presented Iast night with confusion folIowmg 2 seizures. Had fal[en down 6 stairs
after 2nd seizure. self dc before assessment. re-presented’ today after a further seizure,
confusion significant. Unable to answer questions, vacant. partner states extremely out of
character. febrile temp 38.7, WCC 21. Zintracranial bleed ?CNS infection

)

'

i

CT Head :
Unenhanced GT head No previous avallable for comparison.

No acute intra or extra-axial bleed, space occupying lesion or infarct. Normal appearance of the
brain parenchyma. Normal appearance of the ventricies and basal cisterns. Normal appearance
of the midline structures, posterior fossa and cranial cervical junction. There mucosal thickening
and dependent fluid W|th|n the right maxillary sinus, sinuses are otherwise clear. Mastoid an‘
cells are clear. Normal orbits. No destructive bony lesion,

Conclusion: No acute intracranial abnormality, please note CT may be hormal in encephalitis,
given clinical history consider LP and MRI brain.

Discﬁssed with clinical team at time of reporting. Sticky riote an PACS.

Consultant review:‘l‘\gree with above repart

Reported by: Dr Gillian Halafihi (SpR) and Dr Caroline Cameron ‘
Verified by: Dr Caroline Cameron . ‘ .

. .
| 1

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 13/07/2026
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