- Subject Access Request Team
Health Records Department
Gartnavel General Hospital
1053 Great Western Road
Glasgow

G12 0OYN

MMA Legal Ltd

23 Goodlass road
Building B

Speke Liverpool -
L24 gHJ

Dear Sir/Madam

NHS

N s/

Greater Glasgow

and Clyde

Date: 171 June 2026

Your Ref: 100292 )

Our Ref: SAR/ACCESS/ ZK
Enquiries to: Zaneta

Direct Line: 0141 211 1644

Email: zaneta kolodiejezyk@nhs.scot

-~

Re: Subject Access Request under the General Data Protection

Patient: DIANE DONALD

Regulation

D.O.B: 16/12/1983

* ThankK you for your request received 28" May 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 Regulatlon and | now attach the following:

QUEEN ELIZABETH UNIVERSITY HOSPITAL YORKHILL HOSPITAL,

NEW VICTORIA HOSPITAL, GARTNAVEL GENERAL HOSPITAL, WESTERN

INFIRMARY 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.

- =T

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

also use CCTV systems for crime prevention.

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

Witness statements
Incident reports
Complaints files
Emails

2 ® & o & »
.

Patient health records, photographs ‘or radiclogy images
Video/telephone recordings, lncludmg CCTV images
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The source of our data includes Patients, General Practitioners, Healthcare, Social and
Welfare organisations, Legal representatives and Police forces.

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

Where these organisations are based outside Europe we take all approprlate safeguards
to protect your information.

Health records are kept for a limited time and this is noted below for your information

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

¢ Children’s and young people’s records — until the child or young person’s 25t
birthday.

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

If you have any queries, piease do not hesitate to contact us.

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

. Data Protection Officer
information Governance Department

NHS GG&C — 2" Floor T

1 Smithhills Street N -

Paisley - . : T
PA1 1EB '

Email; data. protestlon@qqc scot. nhs uk

Yours sincerely

Subject Access Request Team

i
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- GARTNAVEL GENERAL 'HOSPI;FAL '

INVERCLYDE ROYAL HOSPITAL.

"NEW VICTORIA ACH-

- VALEOFLEVEN =~ . -
 WEST AMBULATORY-CARE HOSPITAL

" WESTERN INFIRMARY RECORDS

“ WEST MARC

LABS -

- MANUAL PATIENT RECORDS

ALL HdsprrAL RECORDS’-HELD NHSGGC
ACS :
BEATSON HOSI;iTAL

CANNIESBURN HOSPITAL. -

DENTAL HOSPITAL

GLASGOW-ROYAL INFIRMARY = ,

PRINCESS ROYAL MATERNITY ‘ |
QUEEN ELIZABETH UNIVERSITY HOSPITAL
ROYAL ;olLExAN DRA HOSPITAL

ROYAL HOSPITAL FOR CHILDREN

STOBHILL HOSPITAL

r

Including: . |,
BADGERNET - o
‘CAREVUE

MEDICAL ILLUSTRAHON ©

METAVISION -
PHYSIOTHERAPY

RADIOLOGY S .

Y]
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MATERNITY [

T

MATERNIFY .

MATERNETY O

I

© MATERNITY - O
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DONALD . SEX { DATE OF BIRTH
| éofgfszﬁzngneet 15”_.“’”983 |2 RoRD T s 1611285
unbam"smr%m 1AG éggg . 6 Ay NEXT OF KIN (Name and Address) | :
.. PHONEN’TWU\W
CHANGE OF 4~ ' - : o
lIIII[IIIlIIIlI]IIIIIIHIIIlII]IlIIlII[]IIIIlIHIIIIIlIIlIII hecreann Medical Practice ., CCLOR,
. 5603295684 E:ﬁﬁ:ngogzauh e \)CQ;} IUBONIE.
PI-TONENO. t ’;g?ﬁ;giﬁfﬂow co :egf ;%‘k- ‘ AN G’r%\ Q_TQ
| CHANGE OF A DRUMRY ’ # : —
. ' CLYDEBANK 16/12/1983 . ) JOCTOR
1 GB1 2NE  CHI 1612836909 | “_H
PHONﬁNo.
" | UNITCASE RECORDS (Delets) _ . CHINUMBER
' . ¥YBS NO | - ]6 ’ag%oqoq
| DIsABILITY D [ . L - | Erevac oriGmy

_ INDEX OF ATTENDANCES
Every NEW out-patient attendance, and EACH in-patient admission must be noted below

6O/L0 SPOBL

' CLINIC-/ WARD . DOCTOR DIAGNOSIS / OPERATION CODED .| DISCH. DAT

778 o O st

T PN 4 -

ol | 48

v USE RED INK FOR NOTIFICAT ION OF DEATH ALL OT]IER ENTRIES N BLACK

e . L—Z—- . "i
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16128369
' o and Clyde

Dlane . F
18 b _ ‘4
:J 27 st Aﬂdrews W y /1211983 ‘ " o m 8
i Clydebank Dunbartonshlre . : C S |
G81 1Bp 3- 1983 ' | . ‘
6909 - . _ .

" This page must always be first, do not
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QEUH MATERNITY A
ISSUE OF PATIEN

[na unmnmm TR ~ Gestaton ‘ ---------
Unit | sozeesd Dlagnos:s .................... L
D:0. EEEQ:%SMQ B o o ,..' -
Addr;ﬂu_ e B ’/ E

fmmaa ';ln---_-‘_-.-n-nu---------.------.--'-'A-l------- .........

------1-.-------=l--ll--"-n-l.--'-.--.---_.-------n--.-l---- .............

'_ The followmq druqs were tssued to. the above named batlent

Reeelved by_ :

Paracetamol o 500mg 1x32_tabs B
| Cacodamol - 8/500mg - [ 1x32 tabs - S
.| Cefalexin | .-000mg . {1x15tabs. .- (214) Fday<]
Flucloxacillin - 900mg | 1x28tabs . ;]
| Metronidazole ___.400mg"" [1x21 tabs Lo
“| Co-amoxiclay -375mg . [ 1x21 tabs . .-
Ferrous Sulphate.” 200mg - | 1x28 tabs -
| Canestan Pessary - 500mg. 1.pessary . -
Clotrimazole 1% cream. | Ttube
| Lactulose solution _300ml |1 botfle = ..
| Peptac L:qwd .500m| |1 bottle . -
Other SRR AR
PreSc:rlbed by F‘“?’PE"MM\
lssued by S[M M% '
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_QUEEN ELIZABETH UNIVERSITY HOSPITAL

MATERNITY ASSESSMENT UNIT
' ISSUF NF PATIENT MEDICINES

1612836909 T renee Gestation 26"’5 .........
gf:::m 16142119€ _ : g
Address 27 st Andrews Warstro e .- Diagnosis ULD/RD ...........

‘ . ‘ Clydebank, Dunbarton a8t 1B ‘ ¥ ) : ‘ o
Unit no e mwwmseeasea amaereeesesseeeeena ceeens /
D.O.B [ enmmmsmreserene PR ’

. ", . -
R 11 o L=V T

The followinq'drugé weré issued to the above n'al_f'ned patient

Paraceta‘mol‘tabs | 500 mg’ | 1x32

,_ Ferrous'suiphate'tabs . 200mg | 1x28

Cocodamol tabs " . 8I500 ,m-g 1 x 32 | | .
Ge’fa_lexin.'tabs . " - 500 mg |1x15
Flucloxacillin caps . 500mg ' | 1x28°
Metronidazole tabs _ 400 mg 1 x 21
' Co-ambxicla\.r taﬁs L ;525 mg 1 x21

. lCﬂanestan peésary ’ t 500 mg 1
.Cldtrimaizole | . ;I% cream 1 tube -
Prochlopgi‘azine‘ . 5mg | 1x 28

: Ondanse’gron ‘ L ‘- 4mg = | 1x28
Cyé!izine | B 50mg 1x 28

" Prescribed by

. Received by

| Other 0. mepraole. Long SN dai_JlJQ", 2 ekt © |

date.....alda

Issued by  date.... AL

L_r
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/ L{Wi//l/ﬁl/l//ll/ﬁllﬁlﬂ//ﬂl//ll/fﬁ///l Caii— Qg,k i
éi:{:g krewf,g:ﬂlgn 16127105 .[_)ste.sbtaised:fsrc&s: 6[;253
[ e o1 1a J | Time obtained for G&s: \o.%0

Complete risk: assessment o, adm:ss!on to labour.ward, every 4 hours

durmg labnur, at 2 stage and- pnor to planned delivery.

CrentenGlasgd
1 i, ’(;ly'af?ﬁ w.

Pb'stp-a‘r’c'um
. ‘Haemorrhage
V:gllancei(PHV)

-

'jor nsk factors 1 of the follnwmg = supe!

r active 3" 51a

-

a

'if"> 1""fh‘ajcr”i'isk',fa‘ctor

! o Y,

7/5] 25 Time:

O

JSuper_ -active third stage .

“‘managétent istequired. -

or - : . ,
if > 3 modérate risk factcr;s

Clottmg‘ abnorrnal:ty

N Multlplepregnancv

AV Syntocinon® and

Date .
As:an ethmmty

Dbesﬂ:v BNl 2 35 ke/m;

. Prolonged Z stage (2 3 hrs pnm 2 2 hrs parous} '

Y FER ]

- e El

‘ "'Moderate risk factors »3 of the following = super active 3" stage

-Syntometrine®

Time:

7)5\25’

* .cardiaé disease).

- contraindicated use

: Estumated fetal we:ght Z4kg '

| Prewous LUSCS

" Pre eciampsﬁ" PIH

: ‘SUspe_,t;te_d.or-qu\(gp‘_l?!;cghtzi_l Abruption

)

induction'of Lé!iourfﬁtigmept'aiibn

Super active third stage
md nagement =
5 nternational units

im! IM Syntometrine®

with delivery of anterior
shotilder- unless there is
specificcontraindicationsto 1| .

{e.g. hypertensjon or

If Svnfcmetrme“ .

5 lnternatmnal umts k

v Syntocmon@ and

10 mternatlonal units,

IM Syntocingn® with delivery
of anterior shoulder. *

Note; Pl_aceri'té should bé
delivered only after signs of,
separation.-

Pyrexta in. Labuur =3 38°c

Proionged Labour 2 12 hrs:

*Is super-active third stage

c l\nedlolatera[ Eptsmtomy

Operatlve Vagmal De]wery / LUSCS

Tofal' modératé risk factors:

management required?:

}\‘?_- No

' i{.ﬂbde-df |
Delivewz

Blood
Loss. .

ch

500

$

Assessed by: Slgn&rd\r- Prin‘t'g Q}'\M’ RS

.,n'-'::'_*Remember lf 'I‘BP or cardiac disease NO Syntometrme* O

Date 7.D -
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. DONALD

a ‘ 16!12/1983_

- Andrews Way
Clydebank; Dunbartonshire, -
G81 1BP )

L I

2
C QEYH
QVN 5

COUNTS

" Scrub/Registéred
Practitioner.
Print Name .

Circutating Praclitione'r -
Signature & Print name

PRE - OP SWAB‘COUNT

| M Conmoroy |

¢ CV*WIPE)I”IC.

PRE OP INSTRUMENT

COUNT

M Conworlyy

ECramd pel L7

FINAL SWAB COUNT

WM Conndriisd

FOuplpsa; K sl

FINAL INSTRUMENT
COUNT.

M Comntors s

FINAL DISPATCH
COUNT

MConnerry

F CamleseL ﬂ/@ﬂ,(é
¥ CArirae ‘

1 have reviewed I.hlS Gount

SCRUB- PRACTITIONER 1 (Slgn) PO | W A
SCRUB PRACTITIONER 2 (SIng) -

'SCRUB PRACTITIONER VERIFICATION

and can verlfy my count is corect

pci

(This Section N/A)

HANDOVER COUNT IN EVENT OF REPLACEMENT SCRUB PERSONEL DURING PROCEDURE

L

i ‘Oulgoing Serub (1) Incoming Scrub {2) ‘Cnrculatmg Practmoner
\ .Print?l!ama 'Print Name SlgnatureIPrint Name and Time ~
W " ‘O_utgciing Scrub-(2) ' ‘Incoming Scrub {1) :C'Irr:ulating Practitio,ner i
Print Nar_mr Print Name | * -Signature/Print Name and Time
{ Outgoing Scrub (1) {Incoming Scrub{2) . | Circulating Practitioner (1) .
Si 'I; Practitioner andlor CIrculalmg Print Name Print Name Signature/Print:Name and,
actitioner ~ . ! Time
r ' _ Circulating. Practitibnéf 2)
- . . |'signature/Print Name and
T N *| Time

Pledgelets ’ ) Caesarean Roll ACCOUNTABLE ITEMS THAT ARE TO

| Tapes ' . REMAIN IN srru!

. C e ;o .

SloopsiStings . Abdo packs/Swabs, Quantity and Location
Bulldogs - * ' E = —
Shods, A ‘
iF-'or!s . ,
Tibbs Cannuia * '

iStaple Gun Inserts

Spears

Retrieval Bag (Bert)

Throat Pack IN

| pigital Tourniquets O ' ?
) . \
| Pen & Ruler Throat pack OU'I' D N
O y
Bi-Patar Total Num_ligr' )
. )| DETAIL IN WH]CH COUNT DISCRE_PANQY OCCURRED;-
¢ | Detall of the discrepancy:- A . ‘
ACI‘IOINI TAKEN AND OUTCOME (e.g. Search undertaken, wound explored, plain x-ray taken) =~ °
4 B . '
. ._SI:Itl.'Ib P;éi:titionér S‘igfl_ature-if count still incorrect, . Datix Is‘Complete ‘; 1 . -
g . e | DA INCIEN NUMBET. e eergeevrr e somssssssrsscnnenens .

M « 240937 v3.0 'GGCO063

i
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PR | 1612636809

-y Y .-

- DONALD L e s Tu
| Diane 161211583

- ) , e : t 27 St. Andrews-Way ‘NHS
‘ ~ .~ | Clydebank, Dunbartonshire _' 't .
' : . _ Gs11BP - ot
. - e __'__ﬁ__ o ' Greater Clasgnw
“Consent Form — T . and Clyde-

Name of proposed procedure or course of treatment_ (!O:/\/\SLQ/( Cw ov” ea/z &5; i M—-\
(ndude brief explanatmn if medical termnet cleary . i

Statem ent of health profussional
(to be fllled in.by health professional W|th appropriate knowiedge of proposed procedure, as spacified {n consant pohcyg

I
-

" I'have explained the piocedure to the patlent, in partlcu!ar, | have axplained: .
_ Theintended benefits: Delivery of babyibabias through a cut in the abdomen (tummy,) and uterus (womb) in'a situatjon whe:e the
risks of vaginal defi mery ore mare than those of @ caesarean section operation /9

-Senousnsks"‘ _ ot o . L _ ).,\.(,‘(::.lﬂc-"w

+. Ernargency hysterectorry, 7-8 wormen In every 1000 funcornmrory ¢ ) - . o :
+  Maed for further surgery at a later date, 5 wornan in,every 1000 {uncommon) -~ . . o ‘ L’LQ
: +. Admission to Intensive care unit, 9 womsan in every 1000 {uncommon) " T — lrevests
+  Increased risk of a tear in the worrb in future pregnandes, 27 wornen In every 1000 (uncornmon) — |00 ﬁ«-."f et
: + Developing ablood clot, 4-16 wernen In every 10 000 (rare) : i’ *0/
+  Stillbirth in future pregnancies, -4 woman In every 1000 {uncornmon) - s coty
I+ Inafuture pregnancy,.the placenta covers the entrande to the womb {placenta praevia), 4-8 wornan In eve:y ¢ '9"/“3’“ f‘),
+ 7000 {uncommon) ) . :
, v Injury to theurinary systern, 1 woman in every 1000 (rare) : R : |
+  Death, apprommate]y 1 woman in every 12 000 (very rare) ’ ) L .
Frequent risks*: . ; . ’ . - o . Sty

+  Common: pemsistent wound and abd orninal dl scomfort repeat caesaraan saction in subﬂequent pragnandes, raad mission
to hospital; miner cutsto the baby's skin
+  Uncormrnon: haemerrhage, Infaction

Any extra procaduras which may become necessary dun ng the procedure
blood transfusion other procedure (please specify) hysterectomy, repalr to dar‘naged organs

— e ———— e —
7

" Ihava also discussed what the procedure is likely to involve, the benefits and risks of any a\fallable alternative treatments
(mcludl ng ho treatrment) and any particular concems of this patrent

P

The following’ leefletftap e has been provided® - .. . ‘ _ . =
This procedure will involve (please cirde): o N, _ ’ L
general and! or reg_l_gg_al_anaesthesxa " local anaesthesia : _ sadation
' Signed O (LM/-\-.,-’\ . " Date i) jf.f?.-/?-g

M Name (PRINT__QAVE e ddy O Job title. Co/u__wfrmd* -

Cantact details (f pétient.wishes to discuss options later) __ ‘ - . b

Woma n's Consent {

Slgned Wa@/ - Date //I/OQ/QS “ ‘- o ‘ - .
Narne (PR]N\J\T)/HNIE‘ DCWF}LD _ S

:

Statem ent of interpreteri (wherﬂ appropriate) g e
I have interpreted tha inforrriation above to the patiant to the best of my ability and In a way in which | believe she can
" under‘tand . ; ) ) -
Signed i ' - Date__
L

MNarne (PRINT).

* Roya1 C ullege of Obatetncnans and Gynaecologlsts Consent advice no. 7: caesarean section. 2009 [citad 2011 Sept 22];
" Aailable frorm: http:/ Awvan ceog: org. ukfﬁles!rcog Corp/ CA7-15072010.pclf ~.

b
=
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Immediate Discharge Letter Southern General Hospital

Dr Craig Lennox

Dear Dr Lennox .

Re :

v

The Maternity Unit,

Gmater g
e

and

Southern General Hospita!

1345 Govan Road

- Glasgow

G51 4TF
03/03/2014

_

b

Donald , Diane

43 Longden Street, Clydebank, Dumbartonshlre G8l 1AG

16/12/1983
1612836909

Signature

Consultant : Judith Roberts

CHI- 1612836909

This para 1+0 delivered on 27/02/2014 at 19:27, This baby was born at Southern General Hospital.

C

. Labour & Delivery
Labour onset Induction Type Of Belivery " Normal (SVD) "
Induction Augmentation

ARM + Prostaglandin

Delivery Complications

10L FOR'MATERNAL REQUEST -
SOCIAL ISSUES, PRIMED, ARM AND

Length 1st Stage (hrs,mins) 03:15 FSE, PROGRESSED TO SVD OF LIVE
" GIRL, APGAR 9/1 9/5, EBL 400MLS,
. ‘ THIRD STAGE COMPLEYE. .
Length 2nd Stage (hrs,mins)  00:17 .Placenta Complete
Lenath 3rd Stage (hrs,mins)  00:07 ‘Membranes Complete
3rd stage comments Cord traction Tears " 2nd degree tear
Pain Relief ' Entonox Eplsiotomy No .
Blood Less (mls) 400 Skin Closure VICRYL RAPIDE
Reasons for Instrumental
Delivery .
[ L Infant . .
Baby H.P.I. 27021480626 CHI Number 2702148026
Outcome Livebirth - OFC (cm) 35.3
Sex Girl Crown Heel (cm)
Gestation 4040 Cord on . .
Apgars 9 {at 5 Mins) Hips Normal(Lefl) Normal(Right)
Birth Weight {(grams) 3542 Max Bilirubin '
Phototherapy

Subsequent Welght {grams)

Vitamin K

Baby Discharge Comments

Intra Muscular

Hearing {L, R}
Blood Spot PKU

Blood Spot CH
Blood Spot CF
Bloed Spot Repeat

Feediﬁg on Discharge .

Not Recorded | Not Recorded”

Formula only '

Post Natal

Blood Group
Anti D

. Date Given

Rubelfa Vaccine
Daté Given

Postnatal Hb Result

'O Positive

Mot Required

Not Required

Not Required

Discharge date

Discharge Address '

Drugs on Discharge
Follow Up Appt.

Discharge Comments

43 Longden Street, GS:I. 1AG.‘
07833226267.

paracetamol, ibuprofen.

Treatment None .
Male Barrier L
Last Smear , ‘Contraception Obtained From : : : f
GP referral
' Date Consultant Letter Required? ¥/ N

hfr;é-s://www.scotﬁshb'irthrecord.scot.nhs.ukautput/IDL_New.asp?SBR=735641
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Immediate Discharge Letter Southern General Hospital

Dr Craig Lennox

‘

Dear Dr Lennox

Re.:

L

Donald Dlane »

NHS

Greater Glasgaw

and Clyde
The Maternity Unit, .
Southern General Hospital ‘
1345 Govan Road .

‘ Glasgow - CoL

G51 4TF o
2770272014

- 43 Longden ‘Street, Clydebank Dumbartonshlre G81 1AG

16/12/1983
1612836909 .
Consultant : Judith Roberts

/

-

' CHI: 1612836909

v

This para 1+0 delivered on 27/02/2014 at 19:27. This baby was born at Southern General Hospital.

-

Labour & Delivery
Labour onset Ynduction . Type Of Cellvery Normal (SVD)
Induction ‘ARM + Prostdglandin Augmentation -

Length 1st Stage (hrs,mins) 03:15

Delivery Complications

TOL FOR MATERNAL REQUEST -
SOCIAL ISSUES, PRIMED, ARM AND
FSE, PROGRESSED TO SVD OF LIVE

. GIRL, APGAR 9/1 9/5, EBL 400MLS,

THIRD STAGE COMPLETE.

Length 2nd Stage (hrs,mlnsj 00:17 Flacenta Complete
Length 3rd Stage (hrs,mins) 00:07 , Membranes -~ Complete : ¢
3rd stage comments Cord traction Tears 2nd degree tear-
Pain Relief Entonox Episiotomy ‘No . ' '
Blood Loss (mls) 400 ) Skin Closura VICRYL RAPIDE
Reasons for Instrumental :
Delivery £ i g -
| Infant |
Baby H.P.I. © 2702148026 CHI Number . '2702148026
Qutcome " Livebirth OFC (cm) ' .
. Sex Girl Crown Heel (cm)
Gestation ) 4040 Cord ) : - ’
Apgars - 9 (at 5 Mins) Hips ’
Birth Weight (grams) 4 3542 ‘ ot Max Bilirubin A
Subsequent Weight (grams) - . Phototherapy *

Vitamin K . Intra Muscular
Baby Discharge Cornments:

Hearing {L, R}
Blodd Spot PKU
Blood Spot CH

Blood Spot CF

8lood Spot Repeat
Feeding cn Discharge

" Not Recorded | Not Recorded

[ e Post Natal ] )
Blood Group O Positive | Discharge da;e‘ .'
Anti D ' Discharge Address -
Date Given o
Rubella Vaccine - Drugs on Discharge
Date Given Follow Up Appt. '
Postnatal Hb Result . Discharge Comments -
27/02/2014

hftps:/lwww.scottishbirthl_jeco_rd.scot._nhs.uk/Output/IDL_Ne‘w.asP?SBB=’_735641
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_i:nt Identification

. 5 \ .
-'-::;‘.Iu‘.:nl:iﬁcr' IE; ]g ! i ; ; I igl E [Zi ]

Past Code
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T —— e —

T e e
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GME Na. of Rafexring |
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b

iisode Manapement

et

u_: of Conzultent/EHCE RcSEnusﬂ_ch far Carc

suifieant Facillty

umngement of Pablent

g s PR OISO 11A]

’ Admizsion m: 4 2

A'dm.lsslnn_['.['ra.ns.f:r Form . - :

Spontencous .Abortmns ‘Ih:rapgutlc
. Rﬁ'_ucanm.g:s] Abortions ‘
. Heoontal
Stllkirths Denths

Maternal Discharge Plan

Date of D{::h.n.rg'k-. o

Con':ll.l:l.on of Thscharges D

Tizcharge/Tyensler To'Loaatien

| I

nuaTent Pre gna.u'cyl

u—\ber uf.P'r.zmaus Ad.numun:- to Any Hospital in thi= Pregouney
. ’ Deliv:ry P]-BII. - Management [j
,rsidug Changé="Floce [j ' Boel:mg Cha..l:r.ge - Managmc.nt D

st Jepstrual Paribd [LNE] .

-

rate of Boaking

wrlinal Booidng

roiivery Plan = Flaee

i "".d. Gestation at AborHon er Delivery -

b ty of GestatHon based on LMP '

Revord of Labour

jtevoids : -
-zduckion of Lebour [net rugmentation]
Analgesia &u:l_.'i:ng Dellvery foe *

Duratlon 'of Lakeur [houys]

Date of Dcliv:ry_

;fcr].l.lsaﬂon ~RIEeE DElwary

R _._-_-_ T ,,D

Marmber of Rirths this Pregransy
Epiziatorny

Tears . L ’ \ ’

. . . [
A SR SR A T

enjor Midwile Present at Delivery

-

Fndicating for Operative Delivery

T

D]DDD

Baby ﬁccp:d'

. -

w
&
.
15

Prz;:ntaﬂon sk Delivary
MHaode of Delivery

Outeoame =f Pregnancy

1

T

Blrthwelght [g]

Resuzscdtation

Apgar Ecore ot 5 min.

oooopo

. Sex ot

aEmERNs

:

OFC [

-
Yconatal Indleatar )

2 i)

. Puby Discharged ka

Feed on Dischaxgs

[

0o

|
A
i
!
:
|
|
|
i
|
V
'

oogl

Triabetes |

e
Peoalbnp Smoldng Elstery -

-

Smoker during Pregrancy

¢

 Code __ _
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Hospital |Clinic . o Day ‘ Time Hospital-
use only - Date - No.
REFERRAL LETTER . y
MEDICAL IN CONFIDENCE L
. ; GGC Obstetrics (Glasgow, vR13.0) _ : )
REFERRAL TO o ' T ¥
Obstetrics

. - . — 'Consultant / receiving i:)rat_:tigbner
GGC Obstetrics . : andjor specialty clinic -
||Southern General Hospital : . I
1345 Govan Road’ .
Glasgow . : .

o

Hospital and hoqpital }dﬂ?ess ‘
Hospital location code.

. s
‘ [ . - G405H|
11G51 4TF . ‘ ; ' Jd0. - .~ " Email address
||Urgency of referral - ROUTINE
Date of referral 09-Jul-2013 ' Date sent 10-Jul-2013 | /

PATIENT DETAILS

‘ Patient's address ‘
Surname . Igonald ‘ . 43 Longden St
Forename(s) |[Diane = . CLYDEBANK o -
G81 1AG :
Title Miss | .
Contact number{s)’ | .
Sex , |Female j [ - o
’ lVo:ce: 07833226267 ' . j
Date of bitth  [16-Dec-1983 | ' . .
CHI no. 1612836909 '
- Area of
Residence
*1010_05626780M* A ' - Unique Care Rathway Number: 101005626780M
REGISTERED GP. DETAILS N - : - Practice address
" Name LDr Craig A Lennox ‘ ' Clydebank Health Centre .

GMCcode ~ [3317044 GPcode [05517 Kilbowie Road - R ’

, : - Clydebank .
Practice name * | The Green Medical Practice (18818)
‘ - Contact number(s)
Practice code 40224 —
' Voice: 0141 531 6425
{Facsimile: 0141 531 6433 '
| REFERRING GP DETAILS . " Practice address
Name: - |[DrR Dhillon GP Locum. B | Contact number(s)
GMC code 6115441 GPcode  |Gg7o18 | |- I ]
Practice name | ' | ’

Practice code WZZ‘} ' ' ) |

http://trakcare—live.gs_s.xggc.scot.nhs.-uk/trakcare/web/csp_/web.RBReferraI.cls?ID=20... -09/08_/2013
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CLINICAL INFORMATION

£
History of presenting complaint .
Presenting complaint
Descrlptlon Pregnant - ;
Comment: Dear Doctor,] wouid be grateful if you could share the care-of this 29 year old lady who is approx 6 weeks
- gestation with her LMP unknown. However shie had intercourse ori the 1st June 2013 since the birth of her
child 6 months ago. She denied any PV bleeding or any abdominal pain. No nausea, vomiting or any mastalgia. .
A pregnancy test was carried out twice which was positive. She Is 6 months post natal and Is pregnant. She’

- was Tnitially quite concerned about the pregnancy but has decided.to carry on with the pregnancy ultimatgly.
On examination her weight was.58kg, blood pressure was 92/65, abdomen was soft and non-tender. I have
given her the usual pregnancy care advice and I have started her on Folic Acid.Yours smcerely,Dr R Dh|ll0n GP
Locuim. ~ . o

\ ' . / -
_| Reason for referral ) * X .
Ca(e type requested: Out Patient .
Expected outcome:, Not Specified
Past medical history : '
A Pre-existing conditions (High & medium priority - all) _ } -
Description ) Comment Date of onset  Date recorded ‘
Thyroid ncdule : ' 27%22mm left lobe  09-Jun-2010  09-Jun-2010
Psoriasis NOS _ .- 02-Oct-2008  02-Oct-2008
Overdose of drug : . - 06-Jan-2003 -06-Jan-2003 ‘
Chlamydial infection, unspecified trachomatis 19-Sep-2002 - 19-Sep-2002 < -
Congenital nasal septum deviation ~ - . 04-Sep-2001  04-Sep-2001
vasomotor thinitls - - - 04-Sep-2001  04-Sep-2001 '
[X]JOverdose - paracetamol . - 26-Dec-1998  26-Dec-1998
[X]Overdose - ibuprofen - - Co - 20-Feb-1998  20-Feb-1998
Closed fracture of hones, unspecified  minimally displaced 22-Jun-1935  22-Jun-1995
Past procedures (High and medium priority - alf)
Description - Comment Date Date .-
= performed - recorded
Lobectomy of thyroid- _ S ! : 22-Feb- 22-Feb-
gland NEC . 2013 2013
. . i : ) - 15-0Oct- 15-0Oct-
Patlgr‘ﬂ; pregnant NOS. - _ 2012 . 2012 .
report stated that there was some internal hypervascularity with ~ 09-Jun-  ~ 09-Jun-
U!traso.und san some:peripheral calcification 2010 2010
e the tissue sample was blood stained and therefore nét suitable 09-Jun- - 09-Jun-
Fine needle asplration NOC ¢yl analysis 2010 . 2010
) ) there is a 3x2x1.25 cm lesion in the left lobe of thyroid. This 17-Mar- 17-Mar-
Ultrasound scan NEC contains some peripheral calcification with-some areas of cystic 550" 2010
. degeneration but is largely sol;id . _
‘ ) . 20-Feb- -Feb-
) Blood grouping - Rh(D) positive 2010 ggﬁ)eb
Termination of pregnancy _ 20-Féb- 20-Feb-
NEC ) at 22 weeks | 2010 2010
L ) ' : 30-Dec- 30-Dec-
Patient pregnant NOS - . 2009 . 2009
LLETZ - Large loop , 18-May- 18-May-
excision of transformation ~ CIN3 . . 2009 Y 2009 Y
Zone : - . b ’ .
L L ' ‘ co ' 16-Nov- 16-Nov-
Meningitis vaccination c o 1999 1999
Curreni medication (Active Repeat medication Issued within the last 12 months)
" No current medications recorded

, _http://tre_tkcare—li\}e.gss.xggb.scot.nhs.uk/t'rakcare/web/csp/web.RBReferral.cls?ID=20.. . 09/08/2013
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Materriity, Summ ary RECOi'd Please use black ink |

* Parsonal details =

CHI PR st . ’ : Age T S

Previous surname ... _ : it

Likes to be called

H‘o_me_@ _
. Other ©

Change of details

) Confidential '

ONALD 83"
- First name(s) '"'"“""'"'\Dmn . 16112119
s Streel ]
Date of birth /143 Longden shire
: » l\clydebaﬂk Dunbarton 531 1AG
\

o C\Y\li‘\\i\\\‘\\*\%\\\\\\\\\\\\\\\\\\\\\\m\\\\\\\\\\\\\\\\\\\ —

Surname/family nan16128

Address ...__....H..,....... : RE—

7 "' 3 " - ¥
Parity - - L ..+ -'o».‘

Agreed ED|527 /a/ '% 47%0{0’&”3 n

Your address ... =
_— o . Pbstcode ‘
Home © _ O"l?%&ﬂi%ib?—

- Other © _ _ !

Please tick if

. emergency D
" Name : contact

Partner/supporter details

Date of Birth
Relationship -
Address

Postcode -

_Hom.e @
Other ©
Alt ernative/emergen

Name_ . L—l?" aQ‘LL
Relationship ... A
Address i I,lV\Q/J LAA... ’Q)M\fé\

'Blood group
rregular antlbodles Yes D No D

-

Thrombosis risk factors

'O PreviousbvT [ BMI230 [ Age 535

O parity >4 [ Other ’
i L " . i ‘ _-

Allergies Sl _ T

Height .o Welight MQQ BMI '/Z_zh\

Gestation BMI calculated

Special‘f‘eatures. f
. Co= )0
<\ VIVIVP R Al J SV Ce |

SR Postcode
ome® 01963131245
Other O . '
Named miawife SO et
"GP

Directions to home

i

. ) .
Version 6
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TR
T

Personal details A

Family origin

- Current religion or faith

Language used at home W \/\

Help needed with interpreting,
communicating or advocacy

E/Yes D

Cultural requirements/details on the above

Occupation

Provide details of social circumstances/farnily support.
Detail any change of partner during pregnancy or the
postnatal périod :

Referrals

A To -

Key professionals

Named midwife

Midwifery team

Base .

@ 7 . ’ . - . .

Obstetrician L B

Clinic ..

© .

Health Visitor ...

Base

©

7

Social Worker ...

Health status T Q(
Specific dietary needs “ Nof/lT Yes (O

Sgﬂﬁ\w — i
. NoE{ Yes,‘D

At risk of passive smoking :
No 0 Yes [

Smoking status

Problem alcohol use

- ! 7
Problem drug use - ) No Yes [1
Details of.any of the above o .
e

Domestic Abuse/Routine Enquiry
No [J° " Yes E/
Nao |:| Yes @/

Seen alone at booking
Routine enquiry question asked

If not asked, document reason why *,°

No L—d/'Yes O

Abuse disclosed

Current EI Past |:|

" Please document |n Further mformat:on/detalls of

matermty care’ and ensure all appropriate referrals made

if domestlc abuse disclosed remember to tick the box
in the women held record referring midwives back to
summary record (box in special features area).

Comments .

Child nrote_ction, -

Issue raised on

= Comments

Please document in ‘Further mformat:on/detalls of

maternity care’ and ensure all appropnate referrals made’

. Base.

.General Practitioner

Base .;

©

Practice code

Other

Designation

D o

L
Other
Designation ;
= .
Base
. . Version &

P — R
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Chronology of S:gnlﬂcanir Eveiics

Please defail below the strengths, assets anct challenges faced by women and their famllle.s throughout pregnancy, birth and .
the post-natal period.

The chronology should contain:
- The date and time

- A brief description of the event
-~ Cross-reference to other records e.g. computerised records .

- Each entry must be signed .

- -
A e ! '
_ -|Planned place of birth and Pathway for antenatal care ’ Change(s) to Planned place of birth and Pathway for o
' red or green ‘ - - : antenatal care red or green ‘
P PREET: .” o e i . B . ) Reason o 1 :

Signed

- Lead professional .

Designation

Bookmg completed by ph/\/l/\Q_ %S\’QZ- . Print . Designation M{N
J .

Date ‘Ll 8 (SGestatlon ’) ) & .'Location . CLIC’ v

N #7 \\\L&VD/‘x (Mbbo - M_Qu
SC e -

L Tow DN, ﬂmmec/)n/cf-#m

T | vaciws HV + 6P ladue

| [ 5con 22[3l3 Ses CUC ().

I L WAWWMMK
A R . hoyo L&D}( ﬂ&rﬁ.@d ﬂmmdedmj

’ | Zo(i - -~

[ | (LP) C%“om

T 6 | ey f oo o

3

S

. Vers1on6 - . - : . . . L
N A T . : Y
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| Date’
; Remember to sign, EnCh entry
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Recent medication (Any ‘medication Issm_:ed_ within last .90 days ot showﬁ above)

Date Date last .

Drua name ) f Quantity Formulation Dasage ! Frequency o4 issued i
Folic Acid Tablets 400 - : ONE TO BE TAKEN : - 032k e ‘
micrograms 90  g0tablet LA .- - 2013 03-Jul-2013
“ o . ; i .
Llfestyle Risks and Alerts / Examinations and Investlgatlons ! .
Description/Question  Result/Comment : Dake
Current smoker: . . : 27-Feb-
- ) : - 2813

Current smoker: Attended for flu vaccine and repevax. Repevax BN H0353-2 Exp 04/14 given M (L) ( 15:Oct- -

" deltoid. Imuvac BN A03 Exp: 05/13 gwen M (R) deltold, Consent forms completed for-Hoth 2012

vaccines..
Current smoker, 0 per . Co C- ‘ ] T 15-Och-
day: . : L . . . - 2012
Current smokler: . : . ’ . . 20-Apr-
: : . - : : 2012
Ex smoker: Recorded through Combined Vaccination priority=2" " ' ggf; "
. Investigations ' - .
- Description/Question o __ esuIt{Comment Date

Are you.aware of any Vulnerablllty or Chlld Protectlon |ssues in relatton to this pregnancy?: Not Known =

+

Clinical warnings B ’ ' T . T

- | Additional relevant information

Administrative information .

OK to send correspontence to home address?:Yes

Patient will accept any site:Yes

Patient will accept cancellation o short riotice app'ointment (within 1-6 daysj:Yes'
Patient- has disability or requires wheelchair, access:No

Referred By:Referring GP

Electronic Attachment Present:No

‘-

- Signature of referring doctor (or other professional) Date

. . #

h‘ttp://trakcare—live.gss.xggc.scot.nhs.uk/trakéare/web/csp/web.RBReferral.cls?ID=2_0'..._ 09708/2(_)13



W
.
.
!
. -
. N .
. L
, - [ t
T
IS
.
’ .
. .
N .
' f
.
N '
. )
'
3
R .
] '
P
. . R
, .
v
8
N
.
. .
1 .
r I -




e, e “mmw“‘ R
, ORI ot e pririeshia et any T B

I\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\F 'ng — U]trasound Report NHS GG&C
_.\\DONI-\LD 6“2“93
o = A Bold Fields' are Mandatory _
measurementsfanatomy checks .
_ ‘ s -
( | bate . 2 “ IOI[%’ L
| Gestational Age _ oo+ >
I Y NS N = 2 Yo S -
~ —==—————Ventricles-(mm}——— e : S [ e
| Cerebellum = - RN ' I B
clrepmmy 0 - | [ﬁ«%m.
Lips and nasal tip — )
Profile ' e )
4 chamber heart - R v .
RVOT T
LvVOT e
Diaphragm .
AG (mm) I1SR-0
Stomach . ‘ e =
Abdominal wall T
Kidneys s
| Bladder ey
Spine s
.| Upper limbs e )
- Hands ' ,_/
- Lower limbs . —
: Feet . v
FL (mm) | 323
 Fetal sex (if requested) ? C,%.Q,I
Liquor Volume ’\UJ ] - ' 7 .
. ZIacentaI Site E pQg}e,GJO/‘ ol /.3,}_ o -
omments ) - B
Review e " .
Operator l . KQM{? %%5—#
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. m . . Hospital Name: .................. | . | .

MEDICINES RECONCILIATION

ONCE ONLY AND PREMEDICATION DRUGS

TIVE Giv,

DOCTOR’S DECLARATION (it réquire-d by Local Protocol)

EnB— joss .

Medicines Reconciled on Admission ves [] DATE |DRUG DOSE | ROUTE | TIME PRESCRIBER GIVEN '
Date . Name (Print) (24hr) PRINT &’S.IGN) BY (24hr) | ¢
Discharge Presctiption Prepared & Reconciled YES ! ZGlL\H' PO s e | PV 234 Z& 2245 3
Date Name (Print) ?/g/,4_ 03 TIN 3 Al A oy ’,"'

Date and_time this form prepared: | Sheet No  |2nd Prescription in use |, o, 14 SINTOC 1 oy v ]

_ 4 L Time: ves[.]  nolJ e SooL| Holdvers PS5 Por 85C protecal  |C

I authorise nurse/midwife administration of the medicines includéd
in the symptomatic relief policy & local protocol:

with the following exceptions:

Date:.

Print & Sign:

T

COMMUNITY PHARMACY INFORMATION

Namt_a‘ Tel No
Address..

Comphance Aid Details

Patient consent to share discharge mformatlon YN

Prlnt & Sign

43 Longden Stree!

Clydebank, Dunbartonshlr

ce area:
G
Date of Admissia a1 1A :

Consultant Name

~umbe\\\\\\\\\ i \\mm % —
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Wl 5 BOPROPHYLAXIS: ASSESSMENT/ (N EACH CASE RECORD WITH Y OR N~ REASSESS NEED AT LEAST EVERY 48 HEIS)
IS DRUG THROMBOPROPHYLAXIS INDICATED?, " ] LY ‘ ~ :
ARE ANTIEMBOLISM STOCKINGS IND[QATED\
SIGNATURE OF ASSESSOR | 1N
-&f | ARE ANTIEMBOLlC SI'OCKlNGS ON PATIENT? \U oo ) . - N
HER RECORD DAILY AT DRUG ROUND- WiTH Y OR N - . - | < E
B - " N Palient’
Parenteral Drugs : Regular Prescription .- Yo .. y Medione
BEFORE ‘DRUG - L Cther time ., i . R . ﬁr Use
DMISSION A o an— i | OtyY/ N .
: > ’ - Iy . I . -
DOSE . [ROUTE DATE 3 : : L - :
. . ) @ DATE: T - ) : - (- A “foate:
o B - : — . _ - ‘ .
2 PRESCRIGER (PRINT & S1GR) - S wins: T600-1630 B! NI Gl
¥y NEW , . (2] 2200-2400 E B - B
i ZocaTion Ordered
) ADDITIONAL INSTRUCTIONS/ GOMMENTS / PHARMACY - : rorm Pharm)
{ - . . . . Other time . . < ¢ . B
BEFORE DRUG " R B Ouerzme - | N ; For Use
aomssion| B S R T O . s | e Qty\'{/N
O oo - ROUTE VAE - O oAE: : 3 g _ o
NEW DOSE . o 201400 ] - i ; i Date:
O a - : .
. PRESCRIBER (PAINT & SI1GN) - S . T _ ; ssessedby:
NEW - w 2200-2400 i . ~§Ordered
| MEDICATION] A BBITIONAL INSTRUCTIONS / COMMENTS / PHARMACY L . - from Pharm,
: Other time = :
y ‘ O-mer\ime . ,» 20 For Use
L BEFORE c ‘\DRUG . . g . YIN
‘»Ei ADWEISION L - : TOB6E00 T ; ] Q.
i DOSE ROUTE TATE o oaTE - : -1 i
g .‘\ NEW DOSE . . g-.l 12G0-1400 » . - . ‘ Date: .
3 0 o . - - H——
” . FRESCRIBER (PRINT & SIGN) g wnas: [ TF ; T 3 e
ADDITIONAL INSTRUCTIONS 7 COMMENTS / PRARMACY







NurselMldWIfe Admlmstratlon by Symptomatlc Relief Policy or other Protocol
- Authorised Nurses/l\llldwwes OnIy (Maximum number of doses as per protocol) -

-__"Notes for Users
FOR PRESCRIBERS: :

Warmng' Check the As Reqmred .and Regular Prescription sectlons to ensure that the -
drug has not aJeqdy been prescrlbed by a doctor.

1. Prescribe drugs generledlly using the Approved Name (except in
clt where flity brands of the same
drug are so Important as to warrant prescribing by brand name e.g Iii the case
.of sustained release llthium or theuphylllne) .

, .

Codes for Non-Admmlstratlon of Drugs

. " . B 2. All prescription ‘entrles must be leglble and made so as to be Indelible. (black
E DATE | BRUG © \DOSE ROUTE TIME [ NURSE’ ) -GIVEN  |TIME GIVEN] inkis recommended). ‘ \
. . . \ . (24hr)‘ (PHINT & SIGN) BY - (24hr) 3. Print & Sign your full name clearly agafnst each presf;rlpllon entry. -
E =1 = —1 - - = : - 4, Time should be recorded In 24nr format e.g..0600, 1800: .
) k [aTa W l ld P"\ e - &V\m\ arad] B L[, VSSLLD | 5. When drugs:are disconitinued, draw a dlagonal liné through the prescriptioh -
S ? i ) box, initial and date the appropriate boxes and record reason.
& \Jo WM:/ ‘-Qj"‘i Z . 2’0\5 o ¢ ’ZOL‘S -§ 6. If an prescription entry Is to be modlfied, delete the exIsting
B - N prescription and te-write the new Instructions as a new prescription entry, -
* lovlprofen femal B | Too o e | : e
A 11 ) 7% Vo] A o *7. The metric unit abbr must be used —
\bum@,\ < Lmro‘ O- \2 i ( ;" 2/& _/(—)L RYA Milligram = mg. = Gram = g . .
s AN i} - 7 - : B Miliilitre = m| -, Millimoles = mmol .
- ' " . - B Mlbmgraml Nanogram / Units — Do not abbreviate, write In full . N
4 " - \ N B Fractions of a milllgram, should be written in micrograms. The use cf decimal
: - N - polnts should be avolded, If péssible. If declal polnts must be Used a zero
. . i . must be written in frant of the declmal point {e.g. 0.5ml NOT .5ml).
. 8. The route of administration ¢an be'abbrevlated using the following -
oL, . - : ID  =intradermal
= - A ‘8L = sublingual
- A ! j PR = per recium .
) N - . PEG = perculaneous endoscopic gastrostomy
., - = . RIG = radiologically inserted gas\roslomy
B - ' ‘ PEJ
. . TOP = topical ETT =endolracheal .
N . . NEB = nebulised * INHAL = inhaled .
- IV =intravenous A
- , N . - - Please note - Intrathecal must be written in full.’ "
, - ” -, : "-FOR NURSES T ) |
= -4 1. The 'Once only’, Regular and ‘As requlred’ séctions should be checked at "
! i ) . * each administration round to ensure that inadverten( omisslon-.or ‘double
dosing are avoided. 4
B " : 2. lnserl lnm::ls in the relevant date column and (lme raw each time a drug Is
d - & admi N
B ' (2]
. 3. Check that all drugs prescribed at a cerlaln time have been administered. * | &
v . 4.1f a drug: is ndt administered enter the reason code in the appropriate date { =
- -, M column and time row  and also document the full reason in the patient's noles. 4
- = 3
8.
a

@ Unable to swallow
@ No intravenous access

@ ratieitasieep - . - -
Time varled on doctor's instructions
® Dose withheld on doctor's ifstrugtions

1) Patient refueed .

-3 Drug not dvail\able )
5) Nil by mouth/fasting
(8 Patient unavailable:

@3 Palient Self-Administration of Medicine

T

. Other - Retord in nursing notes
@ Prescnpllon clarmcatlon requlred

Nausea/vomiting .

Fs

0L0Z/60 ‘13 .
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Adapted from Loughna et al. Uitrasound, August 2009, Vol 17, Number 3
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dates | U/S

}BX0
Fetal No. o VB
FH Ut
AL £33
BPD Al | I
FL - |
Comment P"?%A |
& Stomren
operator Msf*:",\ ’L\’
Jx ‘bp&oﬁhn

Date

B Detailed scans Procedures

Head

Ventricles 7

Spine

LCV

Diaphragm

Abd. wall

Stomach

Kidneys

_ 3ladder

4 Limbs

Sex

Face

Comment
& operator

_ SGH 58







GA by EDD

, 2-4x$

| Presentation LY

s tVE

BPD

FL #ly

HC 222

AC 45

EFW

H:T ratio

F;Iacenta-' Posrarsce
/Vo?‘ LT
Liqupr NonrmA
Activity fUE
Breathing o
Tone
Doppler
Comments - ?E:ﬁi,
& Operator oty
Bliwso;
Seegas
- A Dusorskp
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gﬁvmﬁmfaﬁm;zﬁ:f@&]w&wé@g: pren, ,rmmh—i’fm?m;; =57
V SRR < oo ‘ : . g
“Mavernity Summary Record  prease use blackink o TR -
Personaldetalls Afix abel hee °fC°'||I|illIlltllIIIllIIIIIIIIH||IIIIIIIIHIIIIIIIIIIIIII Il
CHI, Age .
DONALD F
- surn family nami--" V>~
Previous surname . r ame/ amtly Diane - 161211983
T First narme(s) ... }43 Longden Street o
Likes to be called Date of birth ... / Clydebank, Bunbamnsmr?sm 1AG
e @) Address ... o P —
Home - 3 s S — ERUTUIEE
Other @ ,,,,,,,,,,,,,,,,,, e rse e hrbeetbn s s ORI rarngeersssssessssssnss s s | Postcode - ;'
Change ;af details ‘ . Parity ... o e - i
Your address - . - -
| - Agreed EDD 7)1 9/ ], | wif
Postcode > B \
Home © Blood group -
L]
Other © Irregular antibodies Yes [] No [
] Please tick Thrombosis risk factors
rtner/supporter details ease tick | : ,
Partner/supp emergency [:[ O previous DVT [ BMI.230 [ Age>35
Name contact 0 o
O] Parity >4 Oth
Date of Birth ... arlty Other
Relationship . .
Address Allergies ettt st s ssseas s sb s o e . !
Height .......... ters WRIQRE BMI e
Postcode Gestation BM! calculated
- Home © Special features’
Other @ .................................................... nesirenre
Alternative/emergency contact
Name
Relationship -
Address ...
. Postcode
Home @© '
Other @
Directions to home
L1 TELe R 1o
GP :
Es‘f’ﬁ?“‘ifﬁﬁﬁ‘eij‘ JRSCHRN v et Heri - Shes bR ﬂ‘-ﬁ“ e
1.
2
3
4
5 .
6
7 ‘A‘.
) 8
: " Version 6 ) t 1
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e e i

Persutai’ uetans,” S Healflr sidtds " c : SN
Family OfgIN oo . o = Specifi¢ dietary needs No L] Yes [
Current religion or faith Smoking status ‘ T
: At risk of passive smoking No OO ves O
Language used at home ... ' . Nl 0
Help needed with interpreting, ’ Prob]gm alcohol use No - Yes L
communicating or advocacy No I Yes (I X Problem drug use No [ Yes O
Cultural requirements/details on the above . Details of any of the above ' }
) y
L /I[
Domestic Abuse/Routine Enquiry
Occupation - . -
: Seen alone:at booking - No O Yes []
Routine enquiry question asked ~ No [  Yes []
Provide details of social circumstances/family support. * . .
Detail any change of partner during pregnancy orthe If not asked, document reason why
tnatal period . . -
) , : .
/ . : . .
.......... Abuse disclosed No [J Yes [ .
Current 0 Past OJ . <
, Please document in ‘Further Informaiion/details of
Referrals . maternity care’ and ensure all appropriate referrals made
I To . If'domestic abuse disclosed remember to tick the box
e T i in the women held record referring midwives back to
o To i, — . . summary record (box in special features area).
Comments : ) '
Child protection
Issue raisedon /- [ 1
Comments ' . . .
Key professionals i
{ _Named midwife ... I : : ’
o . Please document in ‘Further information/details of
;: Midwifery team ) _ -maternity care’ and ensure all appropriate referrals made
' Base . ) _ General Practitioner :
B oo £ 4 : v y R P - . - N .
D . Base
SN i ' ' '
. Obstetrician . : : Practice code
[+ - Clinic ... . o
- o ' Other .
b Ty o ‘Designation ...
;- Health Visitor b e et . Base ., , — :
............................................................... Other |
crecivmensia Designation s "
. Base ... et i

. . Version 6
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' Lluonology of S:gmflcant Events = ; :
Please detail below the strengths, assets, and challenges faced by wormen and thelr families thruughout pregnancy, blrth and’

the‘post-natat, period.

The chronology should contain:. -
=The date and time - : u'
- A brief description of the event

- Cross-reference to other records e.qg. computensed records .

- Each ently must be su_:;ned

| Tt

!

itz
iﬁ'ﬁ"
-~ '_ . j o
T ol :
-

Date - [ [ .

Esctfiegin

e toe o '
. Planned place of birth and Pathway for antenatal care Change(s) to Planned place of birth and Pathway for
red or green antenatal care red or green ' ;
. ‘Reason i : i
. - Si:gned
|-Lead professional ... . o )
Designation v . .
- Booking completed by Print Designation
Gestation weeks Location -

tian < iz is*:l a—L_'g_rr‘r{wg-r‘a .
op; glaik

el Mx,md

h 2128

Winttlopy & @WW Lot éﬁm
00D, 2N

IFT

ulwmmmf;

o

U Fosghn_ g+

L

& FAL - —I'Qu@'/)

?‘*

en 11108 |

x|

L2
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Immediate Discharge Letter Southern General Hospital

Dr Craig Lennox .

Greater Glasgow

and Clyde

The Maternity: Unit, .

: I ‘ Southern General Hospital

1345 Govan Road . 1
‘ ; Glasgow - '
: G51 4TF v
‘ 27/02/2014 p

Dear Dr Lennox

Re : . g
Donald , Dlane

43 Longden Street, Clydebank Dumbartonshlre GSI 1AG

16/1271983 .

1612836909 o

Consultant : Judith Roberts

0 This para 1+0 delivered on 27/02/2014 at 19:27. This baby was born at Southern General Hospital.

CHI: 1612836909

{ Labour & Delivéry

Labour onset Induction - Type Of Delivery =

Induction ARM + Prostaglandin Augmentation

) Delivery Complications
Length ist Stage (hrs,mins)  03:15

Normal (svp)

IOL FDR MATERNAL REQUEST -
SOCIAL I_SSUE§ PRIMED, ARM AND

" FSE, PROGRESSED TO SVD OF LIVE

GIRL, APGAR 9/1 9/5, EBL 400MLS,
THIRD STAGE. COMPLETE.

Length 2nd Stage (hrs,mins) 00:17 ) Placenta Complete
Length 3rd Stage (hrs,mins) a0:07 Membranes Complete
3rd stage comments Cord traction ) Tears 2nd degree tear
Pain Relief Entonox * Episiotomy No ,
" Blcod Loss (mils) . * 400 $kin Closure " VICRYL RAPIDE :
Reasons for Instrumental '
Delivery
C | - ' . Infant s, |
‘ Baby H.P.L " 2702148026 C CHI Number 2702148026,
Qutcome Livebirth OFC (cm)
Sex Girl Crown Heel {cm) 4
Gestation - 40+0. ' . Cord
Apgars . 9 (at5 Mins) ' Hips
Birth Weight (grams) . 3542 ’ : \ Max Bilirubin
- Subsequent WE|ght (grams) . . Phototherapy - . .
Vitamin K Intra Muscular Hearing (L, R} Not Recorded | Not-Recorded =
. Baby. Discharge Comments . - Bleod Spot PKU
Blood Spot CH
- o Bload Spot CF .
: ' Blocd Spot Repeat *
Feeding on Discharge -
|_ Post Natal —I
* Blood Group O Positive Discharge date a
Anti D ) ‘ Discharge Address’
. !
Date Given - ’ .
Rubelia Vaccine © " Drugs on Discharge
Date Given Follow Up Appt.

Postnatal Hb Result . Discharge Comments

f.
. )

-
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PLEASE USE BLACK INK
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' DONALD
Diane: 16!12/1983
143 Longden Street. . .

Clydebank Dunbartenshire
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If you find this record,
please return it to the
nearest Maternity Unit or
General Practitioner surgery
as soon as possible.




4
< -
] " ~
. -
.
\
~
.
'
v ‘
]
'
. '
N n f
-
‘ .
+
. :
4
.
e
. B - - N T o e
a - - s ;



Jp———
el T e e oy, oW ey ettt
—_-l—.. BT ¥ ﬂvmm sz T T T

.Date\ / -/ Time Gestation Location
Referred from . . , : —— Referredby ... : I,
History of contractions z
. o _ %
Current contractions [] per 10 minutes  Strength . Duration seconds
. " _4‘{
Membranes (1 intact + O unsure - T Ruptured on =/ ot K /ﬂm
Liquor colour Other vaginalloss e
'.'- ) ’
Pulse BP Temp . °C Urinalysis h : : !
Oedema s Fetal movements
) .. - Vaginal examination *
.1 Abdominal examination :
¢ o . Indication
¢ || Fundalheight . .€m Ue oo
' Procedure explalned and verbal consent given O
Presentation . Position ... Cervix: posnt[on ~ consistency ool
o . ' ] effacement/__lengtﬁ )
:Presenting part - 5" palpable _ - - .
E o < dilatation
Fetalheartrate - . Maternal pulse Presenting part: R ——
' relation to ischial spines
‘ POSION * i, CEPUE

moulding

Membranes [1 Intact [ Ruptured

Fetal heart after exémination

liquorseen CINo [lYes Colour

Comments
Date [ / Signature: i Date [ [

ISkS/ Significant Factors from antenatal period/social history/medical history

lh document here

|r-r _
333 com Ite the “Whose Slgnature page at the back of the record




B s, . Vet
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AT WA T I AP = TS L 2 e A A T A SR A TR S e e e T B e e e
; oA o Te e L
L : . . : Vo - Labour
i :

l.‘abour.and'birth record: Initial assessment for spontaneous labour (continued)
" Discussion of preferences for labour and birth

~ Comments and details of any revised preferences

*
‘ | ?
; -
Signature: Date [./ T

Plans for initial care following discussion with- the woman

Cortiamoous CV & .

Circle Paithway as-per KCND Pathways for Maternity care  Green — Midwife Led Care aternity Team Care

Lead Care Provider for Intrapartum Care o -

Initial monitoring intentions for, fetal heart rate:

Method \ QY t ... LN .AVS Reason for choice \ O L

Frequency - - Signature: , Date_ / /.

' e

Please complete the “Whose Signature” page at the back of the record

Version 6 . ' g R - : 3
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Labour and birth record: induction/Augmentation of labour Lo

Date Z("/Z'/'% Time ..Z2..:OL... Gestation qur(O Location

I::xplanation/ Indications.......c.

e Advice given - L1 No O ves

Designationfgrade T "History of contractions ’ .D No Ms
Indication for induction . .
5 Post dates pregnancy (Refer to KCND Pathways for Maternity Care). . -
L1 Obstetric complication; specify ’ - . : i : e
] Membranes swept T No [ Yes Date /_/ : . /
)
[ pre-labour rupture of membranes (> 72 hours) .
i%ther: specify ...[Matrcaal {Zeqd@ﬂ' b
Initial assessment
rrine activity - &'No [ vYes Detais -
[
Membranes Mtact U Unsure [ Ruptured  on ... / / C L - ‘
Liquor colour . . Other vaginal. loss o
Pulse qu -BPﬁ.../..é..q- © Temp Bb. ec Urinalysis ...
Cedema .H"‘_\ Fetal movements FM’Fb{jW\.Jm ...........
Abdominal examination Cervical scoring
Fundal height = doces cm Lie \9»{\6
' SLERIRR2LAM e T Total ‘
Presentation FLC X' . P:);tlon .................................. score N ) o 1 2 3
Presenting part - 5t palpable 315 : ‘ :
r Ing p palp [ S ’ Dilation (cm) @ “12 2-4 >4
Fetal heart rate (pre VE) . |3{,  Maternal pulse qq ________ ° -
5 Length of cervix (cm} @ 2:4 1-2 <1
Fetal heart rat tVE) |2 i '
etal heart rate (pOS ) lj % Station (cm)t @ .2 1/0 /42
Comments ) _— E Consistency Firm Aderage Soft -
s ' Positi : gr | Midf - -
esition anteri{)r
"""""" * Relative to the ischial spines

Comments Lootn Doty ke g‘:o*eh;y
Sorms QL .vogrw-ﬁ., '

Signature: &P

DateL&/Z/ 1 73 i3

Concerns/Risks/Significant Factors from antenatal period/social history/medical history

Please document here

Please complete the “Whose Signature” page at the back of the record N

Version 6
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——— - A, "—S 1 - + : , B}
- Labour and blrth record: Inductlon/Augmentatlon of Iabour (contlnued) - -
First review following Induction/Augmentation Dateq‘/l—/wr Time (6. 23S
Details of fetal MONItoring ... et GE oo e Uterine activity [ No {Hes ‘Detai[s N\\ﬁ’\
Membranes Q/Intact [ Unsure [ Ruptured. on // B i [IQUOT s, -
Abdominal examination - Cervical scoring '
Fundal height = deke¢s cm Lie \= ol
- QQkes cm Le ota
Presentaticon’ : Position ..
- score
Presenting part 5t pa!pable -5\1344;.. : : —
Fetal heart rate {pre VE) C.‘(Q _Maternal pulse’ 3t Dilation (cm) GD 12 | 24 >4
g Length of cenvix(am) | >4 2.4 /;» 12| «
. ‘ 3 -~ - — :
Comments s R Station (crmj) @ -2 1/0 +1/+2
. . ) T — £ | Consistency Firm  |. Average ' -
Further method of induction required [ No [ Yes U - —" - :
. v osIuon osteror . - -
[J Prostaglandin ] Amniotorny [] Oxytocin [1 Other - : %
Details . -
SIGRAtUre: ..o Date .. / / ......... L Comments
Second review following Induction/Augmentation Date ...... i ! e TIME o P
' '
Details of fetal monitoring _— Uterine activity LI No O Yes Details
Membranes O Intact ‘O Unsure [ Ruptured - on T A R S ... _liquor
Abdomlnal examination Cervical scoring ’
Fundalheight  em  lle
Presentation ' . Position Total 8(
_ scora
Presentlng part - &t pa|pab|e ) RPN, W ST
Fetalheartrate (pre VE) _  °-Maternal pulse Dilation (cm) .
Fetal heart rate (postVE) . 2 | Lengthofcenvix(em) | >4 24 12 @
. : 5 —
& ; * .
_Comments 7 Station (cm) @ -2 170 +1/+2
; B tonsistency‘ 1 Frm Average Soft J|. =
Further method oflnductlon required” T No [ Yes d - : -
Positi Posteri iy | - -
0 prostaglandin [0 Amniotomy [J Oxytocin [1 Other osttion osterier Cantenfoa
Details ’
Signature:»._‘________,___,_____‘, .............. e DAL CCOMMENES ... s
. - e
Third review following-Induction/Augmentation Date / o Time
Details of fetal monitoring ......... ; — Uterine activity [] No [ Yes Details ..
Meribranes L[] intact [J Unsure [T Ruptured on ... / - at : " liquor
Abdominal examination Cervical scoring
Fundal height cm Lie
Presentation Position - Total i .
Presenting part - 5* palpable . _ | 3COM& e o 1 2 | 3
Fetal heart rate (pre VE) : Dilation (cm) <1 12 |. 24 >4
Fetal heart rat: VE) :
rate (post VE) £ | Length of cervix cm) >4 2-4 1-2 <1
= .
COMMENES b % | station (cm)* 3 2 ) w0 |
(=] - = - -
: ; . s eenn e onpo . . = | Consist i i Soft }
Further method of induction required [J No [ Yes g [T ™ vemae °
L] prostaglandin  [1 Amniotomy [ Oxytocin ] Other * Position Posterior | _ Mid/ R
Details. ..... AR , |
LSignature:..ces.. .................. Date ../ / Comments |

- .

Please complete the “Whose Signature” page at the back of the record

\(ersion 6 - (_ ) L
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Labour.and birth record Inductmn/Augmentatlon of labour (continued)

Initial method of induction ' Amniotomy
%taglandms Dose . 2) G 7<7v ... Fetal heart rate before ‘?O‘-!SObm\
O Other  Narme o~ . rerfomedty G GEorgon

Performedon 22/ 2. 14 " 13 B
Liquor volume,, .f excessive’/ reduced nil

Liquor colour . Nalb} [=ie Ve

Administered BY ........... — e " Feta Freart rate after |2Q ‘‘‘‘‘‘‘‘‘ 5@5 PM

Prescribed by

.Administered on // At s Cord/Limbs felt \B’No D Yes '

Oxytocin infusion ' Comments

Commenced on // |

212 12

Comrnentsjdetails .

it \(9_1\::..‘ \,...c: C.
K.OY\.C&.K\ E e s WS

' - . e !

¢ . Signed ... Print . : / / at -

Plans for continued process of induction following discussion with the woman (including monitoring)

Signed .. : Print . ; : /

—

Please complete the “Whose Signafuie” page at the back of the record |

: 6 Version 6
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_Aéﬁ".&ﬂ& —’ra vaccd MR for _let =\N\‘méqg¥-_wl'3 3

1 tmade ‘meé«a«’tc&‘ o abed 1
P 4 \ PO 3)6’{-':&.: ' -
\5 MH-.E Poct. c.\ ’YH-:;QA \o\oeckon:j Z-CMIS i
e‘Q‘H..,. - x;\:@\‘m'q“ chel .4'2,0-172.“, S :
D, - i\ : ey c\\\e_ro\\{s f |
‘Ajeg-eor:;.' . OQes & Gé C,L\cd-ea\ u\m\u\sg
, | = meé‘r\.‘ WNdscx 7 QoSS Exa\c.-'\id\r ,
3 . A a‘ qﬁfs\“-:)"‘\s_ .an;s.uém.}.': 'D\ oc"\e ) Ur\_‘\'mc.p‘p-j w,
R, ooy i’ B0 vocd. Aedlogies  ofwen "
Co ordinabs S O'Mect LN cowa e %o |
| Speoe | None, | ‘
2300 | (X Cx Ummv\u\ma 7
£ 1Ol ¥ondk = daves \oroy W . oghqbe Prey,
‘3\5"\;\,\ " AL ‘\‘.,‘e(——‘-(— o bozzes, L Seo s
. '{3\"5 Sc O\\—\arc. (_:rjc.s"f\-‘v'_ L ’ W
N oL 28 | cre beselice WSbpna. . Boed e éurs.*j-ssqu.

lP'rCce'\craJé-:v\S "&esw, N demkaﬂe'LQ«s.' O &0

OQUQLA F(achq-e = f‘('o.‘kS\_fnnﬁ ‘{‘n:cq

Ne id

.._{ QMW\'% ) I_

L x 'QQ‘S‘\’G\QF_ Ao o *\AL‘L- "

Ve “o-% s—ko.ic:\-;,-\_ .
Prostn Bonay Sosecbed ke posrenss fornu of vedes,
. (e -L,Q,.\t Ay h | “ 55-'39—\
(AU [ dea o2 \-C-;- \oo;SE_\.t-gq .\'?. gbpn,\ . v,_\f&hc..\:;;l\';’ﬁj redocadh ',,

SLQD D\-OC:R, f“o c&ecz_L\ C,:y\« naeg Qo.-.;

i C‘CG- \o&SC_\ s~ \lio A O- \Ir_(x“c.\-, l.tu\ mpm{d\ >S'hﬂ"'\
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}/5 on CTfolfly (L o' —2 | O] THD W oS iV N
ICC G4 Progress  /2cm.per hour is acceptable as per KCND Path s for Maternity Care -

= Dafe A (f—é 23¢, .. :
=3 Hours of Jabour . ’ ’ . .
S W 1 2 3 4 5 6 7 8 9 10 n 12 13 14 15 16 17 18 - 19
S - 200 T
190
180
Continuous electronic e
monitoring
150 =
Dlngerminent monitoring , 140
. [[]Fetal Scalp Electode 130 A LT | | A
- 120 T T Y ¥
[JHandnetd Doppler 110 W0 "
[[]Pinard stethascape 122
80
70
60
Fetal pH ]
M = " B g
Liquor % % -~ - .
Capit/moulding . )
Position =~ -
10
]
8
; .
Cervical 6
dilation 5 : ) - . . S
(cm) o, ~ N
l)l I Descent of
presenting part 3 %
2

1

v . 1

; (abdominally) g : L - R N

" Contractions . i
per 10 minutes r | .
Duration 4 | ‘{ ! — -
3 = k||— |— \ R
Mild/fair 30 seconds =—— — ot
T ElE: ‘
Moderate %30-50 seconds  + g |79y K —|= < - -

Strong I]]ﬂ]]] 50 seconds

0es !
QTS
<09l
QN |}
L
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' Time
(use 24 hour clock)

Syntocinon

Epidural

Medications
(including all analgesia
&antacids) .

Blood Te0
pressure

. Pulse 100
(®) 20

sisAjeuun

Urine volume
Maternal temperature (°C)

Pool témperature (°C)

seN
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Consnderatlon should be g|ven to pressure area care. Risks include lmmobmty, m0|sture and poor nutntlon i

[For further advice see www. healthcareimprovementscotiand.org for SSKIN care bundle.
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INTRAPARTUM CTG-

[Date: 277 -2 1L [Time: .'(O o0

Spec|
Identify Risk P

v IOL. (’p/‘o:s'i"s/‘\ >(2

Contractions

10 mins | .....

‘5.5@2?3 .D..bpm

iquor colour . . Maternal Pulse . —
Clear/Meconium/Blood stained ™~ [ ..o ceesevrnaesannd bpm

o
Non-reassuring
% 100 -110
160 -180

Variability

<5 bpm for 40 min or more

Accelerations

Decealerations

i| Early.
Variable,

Single prolenged up to 3 min. RS'ng[erpmlunged> 31nin;

Assessment C i 4a Lo ] Suspicious (ane non-reasguring éPatHolq’gic_élf(Zgrl?n fe fior
eassuring)®! feature) C,en's@a(mytheriaessment. ahnormalfeamrEs) FOEIUTtHEr Bssessmant. i : ]
: Signature; Designation:
Document Action Plan in Case Record g é 9 M I v-‘
. Print nam G\'-Dfd’a N Mis 239708
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INTRAPARTUM CTG | Date: Q,Z]/( 94 ¢

'Time: n"‘ﬁ i
Identify Risk Speclty: oW . 7(2 |
Corityactions Dilatatig ]

..../10 mins

| <5 bpm for 40 min or more
(but < 90 min)

Acce]eratmn;

| None -

i

Decelerations

2| Single proloriged up to 3 min.

Assessment

Suspicious (ane non-reassuring
4| feature) Consider further assessment.

Dacument Actlon Planin Case ecord

Signature: % Demgn on:
) , Ci«

MIS 235703

Print namne:
- TEZUE ) j

RS

Backe (;(Oﬂ"\ bFQ.C;tK._ ,
TG reassSurirg

&05@_\ ‘L.fﬂea ,
~

LAccolerarcioms obsef\rg_d.. : :

V1Q -5 0 bpm ‘ \{-Q(\CL)OL_L_LIM 7'5 b?’h

No_deceleratons ({lA 310

&anm oy s o rmger .
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Co pa— '

— 1 .gfi.r.ﬁ.m...bpm

Variability REEE

[ | Accelerations :

INTRAPARTUM CTG .

|‘Date:2,’\ 2.1 T‘ﬁme: 15

Speci
| 1dentify Risk ¢ f’_’ T 'p ooy K72
Contractions Di}a.fg-l . Liguor colour
/10 mins- | ... e CMs (| Clear)Meconium/Blood stained B

1

Non-reassuring "
-100-110

< 5 bpm fer 40 min or more
{but < 80 min)

Decelerations

J Single prolonged up to 3 min.

Assessment

%l Suspicious (one non-reassuring E'atho1oglca[ (2 of Moke Hon- reassunng or; on

sabnormal featites) ForATther assessment.. ¢

Document Actlon Plan in Case Record

feature) Caasigder firtHar yssessment.
- Designaticn:

Signature: .
L, Coesd s S D

MIs 239708
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First stage Delivered by

\9 SS PIN Number of- K_», /\/LQQ_QC“QSC

delivering

: Second‘ stage 2,_1/,2';’[1.[0‘ | o 7 ) Midwife ’. - | M‘_D -
Third stage I d A \q2’| . Als.opresentl G G‘Dfdof\ MV}

. r,,
l%nd of third o ;2‘!‘.2’ ‘q 3—" | e

Total duration of labour _ ‘ . oy
v 2V iy 15 S DVD S
SRM fARM 2. lLl‘. S 55 < ‘
Induction of labour [0 No e _ 7 Analgesiain labour (tick all that apply)
Indication . (\"\d(&‘(‘ F\G\(Q,Q}_)eﬁb ] TENS. ms oxide & oxygen
Augmentatién of labour O No . O Yes [l Birth-pool [J 1M opiates
Indication _. : : (1 Epidural 1 water Birth
- ; ; st 2nd
d Presence of meconium liquor U e ) p R Other
" DeScrption Of MECONIUML..... s N Analgesia for birth/third stage complication
Maternal pyrexia in labour O-No O Yes (l-spinal [ Epidural ~~ [0 Pudendal block
Maternal antibiotics given M-Ro [ Yes - O Combinedspinatepidural . - (] General -
Details Other
Shoulder dystocia at birth O No [} Yes
Maternal bloods taken - O Ne I Yes ’ -
Indication .......ocsoii.. '
One-to-one midwifery care received . '
throughout labour & childbirth [0 No [0 Yes '
Comrments
Labour & birth discussed O No [ Yes
Preferences for labour & bithmet  TJ No [ Yes
COMMENES . e e e — e s i
P
i Signature: ... : Date ... / ............ /... :
ot :‘*?i“i“'!-,‘?'.}ﬁn LT b o
Dellvery Pack
M3inlycke Health Care AB
97037050-01
......... 28G776 g 2018-04 [teT] 13494927
Please complete the “Whose Signature” page at the back of the record :

. ! Co
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Placenta cord & membranes

Dellvery

©

a Maternal effort |

&

M

Labour and blrth summary mother page 2

- E/Cc:r;rolled cord tractron

i

|:| Manual removal

e

" Placenta, appears ‘[E—G:'r_nplete O lncomplete
Membranes‘appear E/omplete nl lﬁcgmplelte
Number of ymbilical cord vessels L
Sent to;path_ology D—N(_ [ Yes:
Indication . . .
[ . . . ’ ’
Comments ' - i

" Perineum © ), :
- Intact ‘ |:| Grazes )

O 1st degree tear, = - E;lnd"degree tear

+3rd: degree tear

L EpISIOtOmy )

T 4th degree- tear

O I’.abial tear_-

(It 3rd or 4th degree, document in 3rd stage compllcatlons pages)

Wt

Perineal suturing

»

4
Rectal exam prlor “to suturlng

Haemostasrs aChleVEd

D_.No -
TINe -,

~Rectal exam following ‘s_uturin‘g;_]:]_No

Sutured: 'oy

/_vab,s correct '- ’ D No s
Needles correct ONe W& '
Tampon used:- E«o . El'Yes
" "Tampon remo‘veo . LINo 'D’Yes
. Instruments correct ., UNo - ms
* Checked by | (S,
7 _‘ T ’
) and .. ... * ' _
#-  Advised on perineal care ONo:  Ed¥es

13

¥

Blood [oss L‘..G ml !; :

Blood transfus:on/products recenved

"

i

Deta|ls, it ,‘ i

Post dellvery )
Maternal observations

D\’/’Z—/q’ LOSQ,, =

Flrst set on:

Temperature . "C i Pulse O‘ cl

";‘Pamlanalgesm SRR SRS et
Fundus RJ[C._ ........ ... Lochia .. M@‘\—B/Q/
‘Seco.r_i'c_i seton: ... / r{ . A‘.‘ll‘at' 2 . '
Temperat,ure‘. “ ulse. . JB_p_ !/

PRainfanalgesia ... i

P

IETR

To’
Reason
Perineal. répair diagram ’ .
d ]
‘ ‘3
. ‘ 4 - "
i .
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"

Ind1cat|on .

Mode of dehvery

,,a

IResp!ratlon . “’

v

| Total scores

“ Comments

Time to first breath

leeb[rth/Sthn‘th Gestatlon Ll'O Blrthwaght ........ 3
T Cord b[dod taken ti tmE C
= e E Indlcatlon‘ ...... ‘S F\ 4 pQS
Act|v1ty . S ’
| (muscie tone) - 2 2 Cord pH restlts No pH taken [E/
Pulse , Ve L Venaus. Arterial- 2
- . __; ’ ‘(2—‘ 7 pH . '
Gnmace B ) _Base
(reﬂex, |rr1tab||lty) - 2 o Excess R
Appearance o R S
(s?(ﬁa colour) \ ! Skln-to skin.édntact oﬁered |:| No B‘fes—
s « 'Time started \q

Reason’ dlscontlnued ‘

Q/I’M

' (sign for administration
" below)

Vltamm K admlnlstered

E/Yes

|:| Oral

|:|No

Firstfeed offered 7.3'/ 2-—/”(’ tlme'ZD 30 S o

Nil

Further details ..~ . )

{ Inflation breaths.

| Ventilation breaths "

Suction under direct vision

Mask & IPPY.

Drugs—spemfy below e

Cardiac massage o

.| Endo-tracheal tube -

| Description of baby at blrth/resusqtatlon detalls

%

. Other-specify below "

Resuscitation performed by

Any anomahes ldentlﬁed at b|rth should
~ be noted in ‘th_e relevant sgctlons of thg
- baby/neonatalrecord for follow.up, - "«

Sign i 2
Complete, details ofinitial examination on baby record . R )

Please complete the “Whose Signature” page at the back of-the Eé(_‘c'or’d' BVEE:

. .

a4 RS

o -q " " : P -
l-Vgt'siont_S _ N

A
1 . 3,
vz " L




EORCY T
EaE=
B e

Whose sngnatu e? ‘ )
Whenever anyone writes in this record for the first time, they should fill in their details below.
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e e
Greater (..Iasgow :
and Clyde

NHS GREATER GLASGOW & CLYDE
Maternity Early Warning Chart

i

Please affix patient Iai;el | | . Parity |
l!!lll@l}@ﬂ\lﬂ“Illlll“lWI\\\I\Imlllll\lllllllJ o e ,-,
z%jg(zggiinE?t:fbe;rtonsh:ju“983. : . 'ADate ’L'.:‘f MR -

81-71AG . - ‘ L

ChartNo. (%) S

-

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT TRIGGERS ONE RED OR TWO YELLOW SCORES AT ANY ONE
TIME OR ANY OTHER CLINICAL CONCERNS

R f:”_;“f (OBSERVATIONSIEERE
Whlte Zone _ ' ‘ Routine observations
Yellow Zone Increase observations as per local guidelines
Red Zone . Increase observations as per local guidelines

Pain Score Nausea Score Sedatlon Score
Scare 0 = No pain at rest Score 0 = None - Score 0 = None (patient alert)
No pain on movement . - :
Score 1 = No pain at rest Seore 1 = Mild (not distressing, no retching/ | Score 1 = Mild (occasionally drowsy,
" Slight pain on movement vomiting) easy to arouse)
Score 2 = Intermittent pain on rest Score 2 = Moderate'(troublesomé, Score 2 = Moderate (frequently drowsy,
Moderate pain on movernent occasional retching/vomiting easy to arouse)
Score 3 = Continuous pain at rest Score 3= Severe (distressing, frequent Score 3 = Severe (somnolent, diffi cuit to
Severe pain on movement | retching/vomiting) arouse)
’ Score S= Sleep (normal sleep, easy to
arouse)
DATE/TIME{ ACTION TAKEN/COMMENTS . SIGNATURE
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| alert
voice’
- ain 5
v unresponsive Gnresponsive . :
“CLINICAL CONCERNS/ " CLINICAL ;.
LOOKS UNWELL CONCERN *;
TOTAL
TOTAL
PAIN SCORE : ) . ' » . T : 10 ] PAIN
NAUSEA SCORE . . ‘ o - I NAUSEA -
SEDATION SCORE ‘ - ’ | : . I SEDATION
REFLEXES (/x). L . A0 ] : . ' | rerrexes
ELUID b 'orai V, \/ ) 1 T - e . it oral
INTAKE 2 - -
: crystalloid - : . . . : - - crystalloid
colloid ) B | 1 ’ i colloid
| bicod ; ] 11 ‘ ' : blood
DRUGS . -
BY _ ) ) . 3
INFUSION .
TOTAL 1 - ' ‘ ' \ . g TOTAL
FLUIDl . urine N : : : | urine -
outPlT drain ; : I - drain
ga;tric - : i ) gasfric
TOTAL N - 7 ; | TOTAL
FUNDUS CHECK (V%) v N \ bl , " FUNDUS -
- N ] WOUND/ -
WOUNDY/PERINEUM CHECK { V/x) 4 . 1 \ "PERINEUM
PV LOSS CHECK ( /%) N4 ‘ : i i - L N PV LOSS
"DOCTOR NOTIFIED ( /x) e ) DR NOTIFIED
SlGNATURE {ENITIALS) /@. / / / / / / / / / / / / / / / / / / / / / SIGNATURE I {h.

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT TRIGGERS ONE RED OR TWO YEI.I.OW SCORES AT ANY ONE TlME

OR ANY OTHER CLINICAL CONCERNS : ) o

]
3
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Immedlate Dlscharge Letter Southern General Hospltal

2

Dr Graham Robertson

The Green Medical Practice
Clydebank Health Centre

Kilbowie Road

Clydebank .
G81 2TQ

Re :

Dear Dr Robertson

. Donald , Diane
18/2 Onslow Road, Drumry, Clydebank G81 2NE

16/12/1983

- m.“‘

13

The Maternity Unit,

Greater G!asgcw
and Clyde’

Southern General Hospital 7

1345 Govan Road

Glasgow
G51 4TF

31/12/2012

-

‘ Thls para 0+1 delivered dn 30/12/2012 at 04:08. This baby was born at Southern General Hospital.

Labour & Delivery <
Labour-onset - Induction Type Of Delivery :::;:‘é;sf?ed no rotation o:"
Induction | Prostaglandin Augmentation . . . .
Length st Stage (hrs,mins) 03:08 - Delivery (‘{ompllcatlons . ag:;li r::l?:::;?gfﬁit‘?elr; szr:d stage,
Length 2nd Stage (hrs,mins) 00:532 Placenta Complete .
Length 3rd Stége (hrs,mins) 0007 Membranes Complete, )
3rd stage comments: Cord traction Tears T ’ ’
Pain Relief Entonox * Eplsiotomy Yes
Blood Loss (mis) 500 Skin Closure
Reasons for Instrumental Fetal distress .
Delivery .

Infant - J

Baby H.P.IL. . CHI Number 3012125159
Outcome Livebirth . OFC (cm) *34.3
Sex Boy Crown Heel (cm) N
Gestation 40+1 , Tord On :
Apgars 9 (at 5 Mins) Hips~ Normal{Left) Norr‘nal(Right)
Birth Weight (grams) 3090 ' Max Bilirubin _ ’
Subsequent Weight {grams) Phototherapy

Vitamin K
Baby Discharge Comments

3

Intra Mus:ular ‘on 30/12/2012 Hearing (L, Ry
mixed feeding on demand, 3 to 4 pjyq Spot PKU
hourly. pu, bo. mum coping
independently with babycare.

Blood Spot-CH
Blood Spot CF'

Feedifig'on Discharge

.Blood Spot Repeat -

Pass | Pass on'31/12/2012°

2.

3

*. Mixed (Breast and Formula)

l

B Post Natal . |
Blocd Group O Positive Discharge date - saj1z/i012 .,
. : i - . B home- 07867413252 =
Anti D Not Required - -Discharge Address : :
Date Given

. Rubella Vaccine

https://WW.écottislr‘lbi'rt}me‘cofd.scot.hhs.ul;/Output/IDLiNew.-aSp?SBR’..:

Date Given

Postnatal Hb Result

Not Required

Not Required

Drugs on Discharge

Follow Up Appt.

Discharge Cormments .

paracetamo! ibuprofen -

v

postnatally well, obs:stable as

charted. independent with baby

care, mixed feeding, mums

Treatment decision.

. Contraception not discussed
Last Smear : - ‘.Contraception Reason : not ready to discuss. s
Signature W 20 o

.

Consultant Letter Required? Y / N~

31/12/2012
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~ Acute Services Division

Women and Children’s Directorate

Southern General Hospltal‘ :
1345 Govan Read .

Glasgow G51 4TF

Switchboard 0141201 1100

Secretary; Leanne
Direct Line: 0141 232 7955

SB/LR/10831776W SG 3285684

DEPARTMENT OF OBSETRICS

Date: 09/01/2013

Dr Robertson
The Green Medical Practice

_ Clydebank Health Centre
Kilbowie Road

Clydebank
G81 2TQ

Dear Dr Robertson

.

Diane Donald - 16/12/1983 - CHI: 1612836909
Flat 2, 18 Onslow Road, Clydebank, G81 2NE

Greater: Glaégow

‘pEPARTMENT OF GYNaECOLoGY ~ and Clyde

DR T DOW, LOCUM DR K SPOWART

DR K HANRETTY DR CTAGGART .
DR E HADOURA, LOCUM DR R PANIGRAHY, LOCUM
DR J RICHMOND DR J ROBERTS

DRS PRINGLE DRV McKAY

DR C HARDWICK DR R HAWTHORN .-

DR A KHAUND, LOCUM DR K'GUERREBO

DRHALI

DR 8 BJORNS

B v '
Diane was admitted to the Southern General Hospital on the 29" December 2012 for induction of labour at
term. Diane is a para 0+1 and has remained well antenatally. She had some investigations for cervical
lengths due to previous cervical surgery but she is otherwise fit and well. '

Following one doze. of vaginal Prostaglandin she had spontaneous rupture of membranes and went on to
labour very qmckly She was delivered by kiwi Ventouse for fetal distress in the second stage. Her son was
born on the 30™ December 2012 in good condition with a birth weight of 3.0kg.

medlcatlons include oral analgesia.

Yours smcerely

Sarah Barr .
Registrar to Dr Roberts

Deh'vering better health

www.nhsggc.org.uk

) Postnatally she made a good recovery and was discharged on the 31" December 2012, Discharge -

40366
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https:llwww.ggc—clinicalpoﬂél.scot.nhs.uk_/results/SingleLabResult.htm?pageTitle=Si... 29/12/2012

v
. ‘ Telepath
MRN . nul Gender Female ..
Name _DONALD, DIANE Date Of Birth 16-Dec-1983
Encounter Number ., . ‘ s .
\ COPY ONLY DO NOT FILE . . : i N P
— . + . L]
& - }'— ; .
8 p’ PRANO N . Full Blood Coun :
- “» i ___\l‘rdklk-u -
Time Collected: * * b!-Dec-2012 11:23 Time Recelved” . - 01-Dec2012-11:23 ? ’ . \
Time Reported 01-Dac-2012 11:55 ' Order Number B,12.3382043M .
Status Final ' . .
. . o .
Results .
Test Name Result Units. Ref. Ranga Abnomality -4 Status N .
White Blood Count ‘1.6 .. Xl0%00 A0-11.0x104a0 s /n _ Fal .
Red Cell Gount 34 e 4go-szoetel - T Fml .
Haemoglobin 120 ) an . ' __Final _
Haematocrit "0.388 n... Lar0-parom . _.Final__
Mean Cell Volume 932 f 80.0-100.01 . Final
. I e e e
Mean Cell Hgb ° Ao P9 . ___. 260-340pg e __Foa
Platelet Count. - 248 ) ~ x10a0 160- 410 xi0%8n Final
_ .. ] . o el - i . R
"Neutrophils. *8.9 K : oL xlorsd 1.6-7.7 lotan + Final _
Lymphocytes 18 l i 6 & Fmal
Monseytes 07 21091 __ Final
Eosinophils 0.% x1009n .. 01-10x10*97 . o Fi“al,,_,w_”
Basophits 0 _ .0kl _Botaxeen . N i1 I
Nucleated REC . _x10han N Final
. - _ .
*. * Abnormal A N N
Prepared for EEzabsth Shepheard-realy (Eizabath Shepheard-Healy} en 28 December 2012-11:32:08 "
- ] ; .
V7 2l
. . , .
' £l .
' - . N . . s .
¢
. |
. s - N
l. " ) IS A} .
4 i ~ \
; . . .
. R H
‘
.



i
, -
' N Ay
. ; :
* LS
/
.
. .
‘O . X
i ~ ‘
- -
. )
1}
, i
' . ] .
, . .
™ - .

vy
R e e e 2

X



Greater Glasgow
and Clyde

NHS GREATER GLASGOW & CLYDE
“Maternity Early Warnmg Chart

e

Ple T Parlty ‘.
DE 0 00 L ' |
8G03295684 .EDD -
DONALD; DIANE "

- 18/2 ONSLOW ROAD : ;
DRUMRY \ ‘ . Date
CLYDEBANK 16/12/1983 +

@81 2NE  CHI 1612836909 e '
1 . _Chart No.

o

TIME OR ANY OTHER CLINICAL CONCERNS

CONTACT DOCTOR FOR EARLY INTERVENTION IF PAT[ENT TRIGGERS ONE RED OR TWO YELLOW SCORES ‘AT ANY ONE

Wh|te Zone _ Routme observatlons
Yellow Zone B Increase observations.as, per local gmdellnes
.Red Zone -

Increase observations as per local‘guidelines

Pain Score
Score 0 = No pain at rest

Score 1 = Nao pain at rest

‘No pain on movement

Nausea Score

. Sedatlon Score ; o,
Score.0-= None ' | Score.0-= None (patient alert)

i Score 1 = Mild (not distressing, no retching/ | Score 1= Mild (occasionally drowsy,

Slight pain on movement "« vomiting) ’ easy to arouse)
Score 2 = [ntermittent pain on rest © | Score 2 = Moderate (troublesome ' Score 2 = Moderate (frequently drowsy,
Moderate pain on movement occasional retching/vomiting .~ easytoarouse)
|Score 3= Continuous pain at rest * Score 3 = Severe:(distressing, frequent | ‘Score 3= Severe (somnolent; difficultto
' Severe pain on movement , retching/vomiting) - arouse)
. ' : Score S= Sleep (normal sleep, easy to
arouse)

DATE/TIME

r.

ACTION TAKEN/_COMMENTS

SIGNATURE

i




T T alart alert
“NEURO voice I S B voice
RESPONSE _ |- in e w s ain

(V) + unresponsive mmm unresponsive
CLINICAL CONCERNS/ N CLINICAL -
LOOKS, UNWELL CONCERN
TOTAL
TOTAL
PAIN SCORE PAIN .
NAUSEA SCORE NAUSEA
SEDATION SCORE SEDATION,
REFLEXES ( V/x) REFLEXES |
FLUID oral oral
INTAKE - .
crystalloid ~ . crystalloid
colloid coljt;id 7
blood blood .
DRUGS : . § . ; . .
BY \
INFUSION . -
TOTAL ; TOTAL
FLUID | urine ., rd h i ' . . urine
OUTPIUT drain * e . - drain
gastric - gastric
TOTAL . s | R TOTAL
N FUNDUS CHECK (V/x) \/'/ N - . A, FUNDUS
: . \
r V| R ! \ .~ WOUND/ .~
WOUND/PERINEUM CHECK (Wx), V| 7 , ) . PERINEOM |
PV LOSS CHECK (V) /N 11 ] . L PV LOSS: =
g _ 2
DOCTOR NOTIFIED (\//x) : DR NOTIFIEs !‘
SIGNATURE s / W / / / / / / / / / / / / / / / / / / SIGNATUIiE'[',‘v
CONTACT DOCTOR FOR EARLY lNTERVENTION IF PATIENT TRIGGERS ONE RED OR TWO YELLOW SCORES AT ANY ONE TIME
OR ANY OTHER CLINICAL CONCERNS ) . .

TR R e T LT

e e
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@ MEDICINE PRESCRIPTION FORM .Hosp.tau Name o ) .

MEDICINES RECONCILIATION | ONCE ONLY AND PREMEDICATION DRUGS

Medicines Reconciled on Admission ves[] . DATE [DRUG . . DOSE | ROUTE | TIME PRESCRIBER GIVEN |TIME GIVEN
Name (Print) — ‘ .- : . (24hr) (PRINT & SIGN) B | (e

} .Discharge Prescribtion‘Prepared&R‘ecgnciled YES [] A ‘P DS Sy v 1(0@ :ﬁi W ‘ (5”[‘(3
Jate

- . __ Name:(Print) L\x - (L —P@%\ 5‘4 ™ ﬂﬂl
sate and time this form prepared: | Sheet No  [2nd Prescriptioninuse |, 1 % 0lr 0 [m/ PR e %_\ o S/L«J( L7

r 4 3

-/ [ Time: yes[ ]« no[] : -
-DOCTOR’S DECLARATION (if required by Local Protocol)

| 1 authorise nurse/midwife administration of the medicine included . ) i 1 c /
in the symptomatic relief policy & local protocol B

- with the followingwtions: -
Print & Slgn. £ § = i i Date: Q'q ’14/
COMMUNHY PHARMAGY INFORMATION

v

N T W —

Name _ . Tel No. '
Address

Compliance Aid Details i _ C . . . - -

!
4
i

?atient consent to share discharge information Y/N

“rint .& Sign

; MATIELT RETAL &

L IIIIHIIIHHIIIIIIIIIIIIIIIIIIIIIIIIIIHIIIIIIIIHIIIIHIII

s A PR R TR 0 i o B Al o R e 51 < e
®

i

M
!% i seo3295684 . : : - - - _
§|  -' DONALD,DIANE - L
E 18/2 ONSLOW ROAD ) y area:
. &| pa DRUMRY
E g Co CLYDEBANK . 16/12/1983
E

G81 2NE CHT 1612836909 o




All Routes: As Required Prescriptions |

. | sefoRe DRUG 0 oate: .
aomssion| LL ’ o0& w DATE %(,
O oo ROUTE INDICATION % moas | TIME by ,
NEW DOSE | : ‘5‘()0 pou\n- : c'T; . DOSE A B Date:
O PRESCRIBER PRETESIGN) . WAXFREQ) DATE: K @
mhw §° | 24{n [aveney foe] -
VOIS ATION [RDTIONAL INGT RUGTIONS 7 COMMERTS 7 PTARIACY i
S 3
BEFORE DRUG 0 omie E I ZIARNGS For Use
sowission| NIV o} MMKMW S & DAT Zjﬁ fg’ 9\ YN
O DDSE( E‘I& INDICATION §,N,mm TIME s | 3P X &?D (g\“‘ . Gy
NEW DOSE O W\’\ . 17 “pose | -‘% Y \°A \0\ Date:
EI PHESCRIBEH RINT & SIGN) 1 MAX.FF;EQ. DATE; ) - . | P
az# {* Dafie favenev]s T8 [ I aw =
NEW
Hmsnlcmou ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMAGY Oifesg
| . . "l
BEFORE DRUG £ oare: B For
aomssion | NN - u DATE Yi
O oo TRoUTE INDICATION & s | TIME W i Qly-;:
- NEW DOSE | i ) 5 * DOSE AN Date |
[, [PRESCRBER prRinT & siaN) MAXFREQ) DATE: ” -
».' i - . . . Asse;v
e _ GIVEN BY :
MEDICATION] RDBTTONAL ISTRUCTIONS 7 COENTS TP RRFITACY g
o | ) ) i
BEFORE DRUG \ | oAt r
aomisston| PP | P DATE - .
O [oos ROUTE | INDICATION %m,ﬂm: TIME A \
NEW DOSE 5 DOSE R N
PRESCRIBER (PRINT & SIGN) MAXFREQ DATE: ;]
GIVENBY | )

=)

NEW
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

Note: To d[scontmue a prescrlp‘non, initial and date appropriate _boxes ‘draw a |

”

diagonal line through section & record reason
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Name

CHI No

Drug Allergies / Sensitivities

N

Patient’s
- ' Own
Medicine -
Y i - For Use
BEFORE. DRUG DY pate: DATE R
aowission| RR u
) | V e Qty:
= [oosE- ROUTE [ INDICATION - mnats; TIME ~ .
' ~ =N 5 Date:.
*| NEW DOSE . : [72] DOSE 1
PRESCRIBER (PRINT 8 SIGN) - ~.. | MAXFREQ/| DATE: By
L. \ i ’ GIVEN BY
MEDISION| ADTTTIONAT INSTRUCTIONS / COMMENTS/ PHARMACY i - e
D i
BEFORE DRUG 0 oate: DATE —
aomssion| SS| . o YN
i Qty:
DOSE . ROUTE INDICATION %,Nmm TIME y:
. = _ .
' - Date;
: L2} DOSE . _
PRESCRIBER (PRINT & SIGN) : MAX.FREQ.| DATE: T
. s i GIVEN BY i )

-+ HEDGAIoN| ACDITIORAL INSTRUCTIONS 7 COMMENTS 7 PHARMACY O |
L O - . : '
* BEFORE | - [DRUG - ) oate: DATE i ForUse

) abmission| TT u . YIN
Qty: B
R ROUTE INDICATION %,Nmm: TIME v
B~ - "
NEW DOSE . . 7] DOSE g Date:
[C] [PRESCRIBER (PRINT & SIGN) MAX.FREQ.| DATE: Aesossed by]
: K . | GIVEN BY i
WEDIG orioN| ADOTTONALTNSTRUCT TGN 7 CONTENTS TFAARMACT g N Orgereg
O . .
- " g For Use
BEFORE DRUG ) pATE: DATE
sowmission| VV - Ibl_.l g %
. D o Qty;
. DOSE . ROUTE INDICATION Ominas: |  TIME
0 Date:
NEW DOSE - - N DOSE
| [ |PRESCRIBER (PRINT&SIGN) _ WAXFREQ.| DATE: N . o
T e -~ R GIVEN BY -
.y - - Ordered
 IMEDICATION[ ADDITIONAL INSTRUCTIONS  CONTENTS ] FRARMACY The ‘Regular’ and ‘as required’ medicines sections should be checked at each administration round to ensure [fiom Fhemn.
) . that madvertent omission or double dosing is avoided. )

None Known[] Yes[| (provide details below)
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“Notes for Users .

FOR PHESCRIBERS bl .
1. Prescrlbe drugs genencally using the Approved Name (except I

where ilability diff ‘brands of. thé sam
drug are so important as to warrant prescribing hy brand name e.g. nthe i
- of sustained release fithium-or lhenphyllme) : N e

Warnrng check the As Requrred and Regular Prescrrptlon sectlons to ensure that ther-
v drug has not: already been prescrrbed by a doctor.’ P B .

‘2. All-prescription entrres must be Iegrble and made so as to bé lndellble (blan

© - | DATE DRUG : i ] DOSE .| ROUTE TIME N,URSE : GIVEN TIME GIVENR in\is. recommended) ' R
o - ) (24hl’) . (PR'NT &SlGN) . ) 1. BY ¥ (24h|’) 3.Print & Sign your full name clearly agalns't each prescnphon entty.=

f 5 . = - Z - . = A Tire should bé recorded in 24hr format e.g..0600, 1800.

) { ! U‘ (A_Af\( \\-C\M—@ ’ LSU\/\,\‘ ’6‘ O/L%—S E 02.677 5. When drugs a i inued, draw a nal ling lhrough the prescrlpllon
b

ial and date the approptiate boxes and record réason: o

> : 1’0\\«\“ \M(E‘PA ) - - Utw a i \’\L\O [M\A\n J\N i ‘ (/AN\ \’l %\Q 6.1t an existing” prescnphon entry is to be modified, delete. the existing “

X " . - F .A, Lo | F Q)’lo g W a ! 2 prescription.and re-wrile the new! ‘instructions as a new prescription-entry. >

\\’L\‘L \m = 00 AT 0() 27 W’\ - l . * 7. The owi rrrs:llrv unit ak iatic must be used— LT .

\\\& \BMVLQ—M' I L. 49} e 037 Ma_ ﬂmw# i} 5%/4 A8 37 wiilgrain = ng © ¢ Gram=g- " .

I o S Ul . o . 7 —§ Millilitte = ml. . _Millimioles = mmol .
- 3 - . Microgram / Nanogram / Units —'Do not ahbrevrate wrr!e in full T,

v s L N ) ,' s -7 ) Fractions:of.a milligram should be: wrnten in:micrograms. The,use of decimal |
g . i ‘ points should be dvoided; if possible. -If- decimal points must be used a zero.
° . o . must be wnllen in front of the decimal point (e.g. 0.5ml NOT 5mi).

" ~ . - « 4 . - ~
' — - - - —1— — - 1 -1 8. Thie rotite.of inistration can be abbreviated using lhe
o oL L - o -0 “=oral- ID  =intradermal - )
. — E = : : = — - - . S L4IM, =1 scula SL - =sublingual . :
T, . s Ll .o . . A . e - B ; SC = subcutaneous PR =perrectum . p L.
G - : - - S N : . NG =naségastric «. PEG =p d v 3
. T w i s = pervagina " RIG = radlologrcally inserted gastrosmmy .
. : . ) o o NJ = nasojejunpstomy. PEJ =pe e yscopic jejuno; e
N B T B o N B PR - = topical < ETT = endbtrachsal .
X N . . ’ i . ! - o - | NEB.=nebulised" = inhaled .
— — - — —f —f v =int i
ote - Intrathecal fust bs written in full, . . & *

) ) . Piea_ 4

D ; ) . S ' - S N & - | FOR NUBSES o T :
— = — = - " — = = . 1. The “Once pnly, ‘Regular’ and ‘As d d* sections should be thec]
V_‘ . ) . . . L 