01383 623623 | www.nhsfife org

NHS Fife, Queen Margaret Hospital, Whitefield Road, Dunfermline KY12 0SU . N H S
: Fife

Date: 28 May 2026

Your ref: 100848 Our ref: JW/TP

Enquiries to: Legal Services *

Direct line: 01383 674101 Email: Fife.LegalServices@nhs.scot

MMA Legal ’ }
43-59 Princess Street '

Stockport

" SK11RY

Dear Sir

YOUR CLIENT: MR COLIN DONNELLY

CLIENT REFERENCE: 100848

ADDRESS: 1/1, 47 HYNDLAND STREET, GLASGOW
DATE OF BIRTH: - 09/04/1974

| refer to your e-mail of 28 April 2026 in which you seek any records held in respect of the |
above client. - -

Having checked our sytems, | can confirm that given the passage of time NHS Fife no longer
hold any records relating to Mr Donnelly and any attendances at a Fife establishment he ma
have had. :

“

Yours faithfully
Joanna Whitfield
Legal Services Manager

“,,ui_‘tt&

P

(‘ : %'{:‘s 41} v ] disabi[ity - . Chair: Pat Kilpatrick

\_/, BIfS confident 8‘;5%0“ - Chief Executive: Carol Potter
i~

. LEADER Fife NHS Board is the common name of Fife Health Beard



NHS Fife, Queen Margaret Hospital, Whitefield Road, Dunfermline KY12 0SU : N H S

01383 623623 | www.nhsfife.org

Date: 28 May 2026 . . ; Fife
Your ref: 100421 ' Our ref: JW/TP '
Enquiries to: Legal Services

Direct [ine: 01383 674101 Email; Fife LegalServices@nhs.scot

MMA Legal }
43-59 Princess Street
Stockport

SK1 1RY

Dear Sir

YOUR CLIENT: : MR JAMES MACKIE

CLIENT REFERENCE: . 100421 _ _
ADDRESS: 1/1, 47 HYNDLAND STREET, GLASGOW
DATE OF BIRTH: 09/04/1974

[ refer to your email of 28 April 2026 .and as requested, | now enclose copy medical records
of. NHS Fife relating to your above-named client and trust that these will be of some
assistance to you. -

Please note that these copy records are being provided to you for your purpose only and
have not been reviewed by the treating clinician to ascertain if they contain any information
which may cause either physical or mental harm to the patient or other persons. If it is the
case that your client wishes copies of their health records, they should be asked to contact
Access to Health Records Department, Victoria Hospital, Kirkcaldy, Fife, KY2 5AH who will
process their request. '

Yours faithfully

2\ Mol

Joanna Whitfield
l.egal Services Manager

. ey | . Chair: Pat Kilpatrick
AR disability O : y
. Care Chief Executive: Carol Potter
B8 confident ( Opinion

L LEADER =—— Fife NHS Board is the common name of Fife Health Board




NHS

Dr Kale Searle

Allergies: : VR M ! '
| | r | VwmnaKtirics:gllf:{a;:\-\ sty
‘ 0088 » < ovn anry | Fife
2008810437 . K 7 Kz 5AH
. Tet: 01592 643355
Patient sumame: Date of arrival: IManagetment type ‘
Ems=Mackie ' 2810312022 Résus. |:|‘
Patient forename: ITime of arrival: . Q A )‘Q—
'James 21:36 " Majors | E/
“—Patient address: - [Date & time of incicent: Minars . D

151 Headwell Avenue 27/03/2022 19:00 - )
s===Dunfermline : Incident location: Discharge/Ward destination & Time:
kY12 0JR .\ .. Home N '
OB Age: N - )
——20/08/1981 40 Yrs Incident type:
=Patientemail: - " Non-injurious cause I
. ’ . 1Activity when-injured: Breach réason:

—Landline:” Mobile:
‘I07935401458 :
§ ISpecific Tocation: ‘

Ethinicity:
1A -Scottish

pecial:requirements:

GP Address:

Temporary aleris:

m— ccompan:ed

t

1st Co‘ﬁtéct‘r’iame:
lames Mackie

Burntisland Health Centre, 74. -
Somerville Street, Burntrsland Fife,
KY3 9DF

_\
1st Contact address:
3 East Leven Street.

Burntisland

i [KY3 BDX
1.:07842699279

m: "R ALC EICE N

Tel No;
, o 01592 872761
Source of attendance: School/Nursery address:',
Self referral . .
Arrival mode:
Private transport ' .
Attendance category: Tel No: a '
New - unplanned —
Named person/HV:

= AN
Presenting’eomplai
HAEMATURIA

nw_gnﬁq‘ T‘ : ]{‘e.n d;ance.vﬂf’i ;

Triage notes:

iNo pagn

'haaw\crhum sace Brd
Rl o aM@/backa

Triage’ category .............

\\}NKQ o

i YA NS

Ea_ssi - , WVIBAL
Obser\/atlons ; == "
Temy _ [PuUlSe o BP . [p02 RR - TFEWS Score
P At o[ ey Cﬁ% [C 0
rANSiAVPY BM i Cap refill Sup_ 02_ oy Weigh_UKg , Pain score:
. = - :-_.I - — ,
==, | Follow-Up clinic (please V) "FVC Bundle autil_
— WVEC [ ]{Knee 11 ;Reason for insertion: Aseptic technlque Yes [ ]
— Physiotherapy [ ] [IAT 11 , _
0 tOphthalmology] J[ENT Colour Gauge: [Pressing date &  Yes [ ]
=09  |[Other(specify)[ J[OMFS ) | timed 4
=== '“ "~ [EcAsovT (1] | Skin cleansed  Yes [ ]
_%‘% - . ; [Sitefnumber: Inseited by:,
S——— } ~ H v . '
——— . Hand hygiene Yes' [ ]
—————
==
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' Acute Services Division NHS |

V Emergency Department

L McGourty _ Victoria Hospital 3

20151/2 _ Hayfield Road
Burntisland Health Centre Kirkcaldy

- 74 Somerville Street : KY2 5AH
Burntisland ‘ ’
Fife
Burntisland . -
KY3 9DF

Dear Doctor

Mr James Mackie a CHI: 2008810437
151 Headwell Avenue ED Consultant:Dr Kate Searle

Dunfermline
KY12 0JR

The above patient attended the V Emergency Department on 28/03/2022 at 21:38. | outline below
some information regarding this attendance. .

Present Complaint: HAEMATURIA

Diagnosis:
Description Body Site Laterality Comments
ED diagnosis - '
Left before clinical
assessment

1

[nvestigation(s)/Treatment(s):
Medication(s):

Additional Notes (for GP):
friage notes

Haematuria since Friday. Passing pink urine with clots. Denies any abdo/back pain. No pain on

passing urine. Increased frequency, small amounts of urine. Been drinking more water over the
weekend and urine now clear and passing good volumes. FEWS stable. Urine sample requested.

Senior Review:
Senior Review Comments:

Created-on 28/03/2022 23:55 by Dr Ni[esh'Champaneria Consultant Version 1 Page 1 of 2



Acute Services Division

P e - . . : Fife

B2

Yours sincerely
- Dr Nilesh Champaneria Consultant
¥
, i
Created:on3810312022.,23:'55 by Dr Nilesh Champaneria Consultant *  Version 1 S .. Page 2‘of 2
3\ ’ ' )



B R

7 High Street.
Burntisland‘

[o3r10/2020 00:00

Allerg'ies: Dr Ravin Kishen .
“[E]E”li Victoria Hospltal %Hg
Kirkcaldy N
Kyz2s5am . Fite
N Tel: 01582 643355
Patient surname; Date.of ar-rival: [Management type:
Mackje 05/10/2020 Resus
Patient forename: Time of arrival: |
.I._lames ) 19:39 _ Majors ‘ D
Patient address: Date & time of incident: Mirors ,

Incident location:

Discharge/Ward destination & Time:

Breach reason:

KY3 9BD Home
[DOB: [Age:’ . ,

20/08/1981 39 Yrs Incident type:

Patient email: T Other

Activity when injured;

Landline: Mobile: !
‘07851883764 .

Ethmc]ty SpeCiﬁC IOCBtiE)n:

HA Scottish "

Special requi_reménts:

_{GP Address:

[Temporary alerts:

Accompanied:

tst Contact name:
James Mackie

Burntisland Health Centre, 74

Somerville Street, Burntisland, Fife,

1st Contact address:
33 East Leven Street.

Burntisiand
KY39DX
L:07796464349

M:07591721391 EX-PARTN

KY3 9DF
! el No: . - .
401592 872761

Source of attendance: School/Nursery address: - -
NHS24

Arrival maode: .

iPrlvate transport .
ttendance category Tel No;

New

f\nnual A&E attendance. No:

[Named person/HV:

Presenting complaint
DENTAL PAIN 3/7,

N

Triage notes | lb %3 " Triage category...........o.vveeenas

CM c\\ e

Observations 3
fremp . Pulse BP Sp02 — RR TFEWS Score

- 4 BM " [Caprefill Sup, 02 - Weight/Kg Paih score .

| . . .

— L Follow up clinic (please ~J) PVC Bundle audit )
— JVFC Knee I 1| [Reason forinsertion: Aseptic technique Yes [ |
_ (Physiotherapy AT [ 1 . R -
=== !|Ophthaimology| J[ENT [ 1] [Colour Gauge: - .[Dressing date &  Yes [ ]
E% . [Other (specify)[ J{OMFS - [1] . \ fimed:
=9 | y |ECASIDVT [] : Skin cleansed Yes-[ ]
————— - Site/number: " lInserted by: ’
= ‘ ' Hand hygiene Yes [ ]

»



ter 05710/2020 " Time: 17:35 To‘olséz?zseqo ’ e

%

-

Pa.ge_: QoL -

Y+ . . NHS24 CONTACT REPORT

{rémip:” 75108288° .

GHE. - . 2008810437 . - N : " Caller: Self . -t
Surname: MACKIE . . Cos . Date/Time Call Received:. 05,10.2020 17:37:00 -
Forename. JAMES | . ) " . DatéfTime Call Completed: 05.10.202018:33:36-__
DOB: . 20031981 " . - ‘ T '
Gender:' M oo o
‘Address: 47 ngh Streel = - v Current Locatlon =14 Rusah][l Crescem
. . .+ BURNTISLAND ~ . oy . ., COWDENBEATH

Ky3eBD ., . , - . : 'KY48DZ

P

PhoneNumber. 0?851883764 . : GP: |, . © .. ' :.SAMANTHA BANDULARATNE
Phone Ext- ¥ R S *  BURNTISLAND MEDICAL GROUP

o AR R " .« BURNTISLAND MEDICAL GROUP
Speclai Dlrecﬂons Front Door - : o e 74, SOMERVILLE ST -

Temporaly Resident NO B KYO39DF - , A

15

Call Classiﬂcation ) . . ‘V—A

|FinaL ENDPOINT: L ) . T Co .
) Accident&Emergency (ASAP) . ’ I ) :

|TOOTHACHE -3DAYS ©° . -
2 FILLINGS HAVE COME 'OUT, TEETH CRUMBLING IN LAST 2 MONTHS. NO NEW CONTINUOUS COUGH, FEVER‘ :

'|#No travel outside Europe inlast 21 days orto an affected country Coes )
#Tooth problem with sWeIllng,no ¥auma . L oL S

|#Face swelling hot involvingeye A PN . '
{#Tooth problem with swelling; no {rauma E : S .

|#Medications contain eitherparacetamol or |buprcffen ’ .o

CALL SUMMARY: ~ o e :

REASON FOR CALL /. RELEVANT- INFORMATION 3 Lo

OR CHANGE TO, SMELUTASTE
OUTCOME: . . E - s
Paﬂen‘l advised to go 1o A&E For Informatlon Only -.. ., .- C e T L

9
S

Confirmed Symptom(s) - o ' ' “ k - . B

#Face swelling not invelvingeye o ’ -
#No'travel. outside Eurdpe-inlast 21 days or 1o an aifected ooumry

#Taken:medication for dentalpain . .~ = : . . .o : N

’ PAST MEDICAL HISTORY:

NOTES ‘ - .

|IBUPROFEN X2 200MG
. |co-copamoL x301500 x3

NoiLT DR ' .
|[CO-CODAMOL X30/600 X3 TODAY. - o

05102020132942 KIDDD1 NO wr - " BT e

WEIGHT 60.3KG TOXIC PSL ADVISED A+E ASAP ‘ i o BN
NAUSEOUS IN LAST 254 HOURS

*NOTESCORRECTION © . ST A
i K . R

IBUPROFEN X2200MG -~ - AR EESRR

Conﬁdentml o . Call ID: 2399236106.10.2020 ... ° _ Pagelof2

.o

NH:’



te:; 05/10/2020 Time: 17:35 To: 01592729840
bPage: 002

- NHS24 CONTACT REPORT

[

PT TAKEN 11 X CO-CODAMOL IN LAST 24 HOURS
‘WEIGHT 60.3KG TOXIC POSSIBLE THERAPUTIC OVERMEDICATION NAUSEA ADVISED VIA PSLL A+E ASAP.

Support Line Notes:
ALEXANDERL PSL-11 CO-CODAMOL IN 24 HOURS YESTERDAY 60.3KG. FEELING NAUSEOUS YETSERDAY
ADVISED OK TO QUICKJLY-FINISH DENTAL ASSESSM ENT AND A+E ASAP.

1

Confidential - Call 1: 23992361 05,10,2020 Page 2of 2

NH:



Acute Services Division® L e B a NHS

P

V Emergency Depaﬁtment R I

CRRees . =+ e e © 7. \Victoria.Hospital
20151/2 " : . * Hayfield Road -
Burntisland Health Centre . R o Kirkcaldy. -« . -
74 Somerville Street o e : KY25AH |
Burntisland e T . S o T -
" Fife =. - “ ; oo : ' '
.« Burntisland - - B _ ) '

DearDoctor. ., .. . - ) - L e

Mr James Mackie = -~ - . T T , © CHI 2008810437
47 High Street . - - ‘ - K ED Consultant Dr Ravm Kishen

Burntisland . . o IR ‘ , A : '
KY39BD, e B ,' BRI

Y

The above patient: attended the vV Emergency Department on 05/'1 0/2020 at 19: 39 | outlme below
some information regardmg this attendance. ' :

£

Preseni Complaint: . - ‘.DE-NTAL_ PAIN 3/7

:Diagnosié' T ) , T ,
Description  * .BodySite-+ | " - Laterality - |} .. ‘Comments
ED diagnosis,- , . R ' R

Left before clinical oL .‘
assessment = .. | - IR - -
]nv‘estigéti_op{(‘s‘)/T reatment(s): ) |

Me‘dicatio_nts):' : T | - J‘ .
Add|t|onal r\’letes (for GP) 2 ‘ Y ;-' " :

Seriior Review:.. ' L e
Senior Review Comments: o on

N T ’ . = : e
. l A
\Yours smcerely o o R e !
.Dr Fiona Duncan . L L -
i \ - o " ’ S _ * - f

- Created on 9511012b20-21:-18 by Dr FionaDumcan - Version 1 R o "Page1 of 1

™

k]



Allergies, - | . DrJulle Thoson NHS
Lo ‘Victoria Hospialy
P o Kirkéaldy - - Ife
2008810437 .- ; i : KY2 5AH" -
. o } Tel 01592 643355 h
- [Date of ariival:., . Management type o
“101/09/2018 Resus , ‘
. [Time of arival:- :
 imo of it T E}/ n
Date & time of incident: - Wainors b
31/08/201802:00 .. . - . :
» [Incident location: ’ DlschargeNVard destlnation&Time
- . [Recreational area, cultural area or .
Age:. . -+, |public building : R
37Yrs® - [incidenttype:,
"~ . |Assault/ Fight L 1 .
-+ [Activity when Injured: ..~ | ° [Breach reason:
Mobile: ¢ BRI :
- [07549369102 ‘ ;
o g _,.Spele' c Iocatlon
- .~ . - IGPAddress: _
o Temporary alerts:” © . |Burntisland Health Centre, 74
: : : o . |Somerville Street, Burntlsland Fife,
KY39DF .
Tel No:
. C . |D1592 872761 ‘
{Source of attendance: - - . |SchooY/Nursery address:
1st Contact: address: Self referral - "
33 Bast Leven Street, , ~ jArrival mode:
BUR TISLAND Fife, KY3 BDX Private transport _ . -
: . ‘Attendance category T -[Tel No:
© New v - _ M
L 07796464349 ) Annual A&E: attendance No ©[Named person/HV: -,
M:07591721391 EX-PARTN | : . ; . R

Presanting complamt .
(L) nb painlbreathlng complalnt

Tnage category ..... ...............

""wg A - mmaqm’ o qa“
lwl Hu» wa@ m)wqu, -‘ p&._m-‘."

fA

P \55(;% oz ((DO érg; = FEWSSGQ?'ﬁ

' Pulse;ﬁ \ i

BM - Cap refil Sup. 02 . Wei“ghthg . {ainscore™~—/| -
Foliow up-cilnic (please ) ' B PVC Bundle audlt :
% - [ ']Knee [-]]* -[Reason for insertion: ' {Aseptic technique Yes (1
= -lotherapy GIBAT LT LY Y . : ‘
Eh halmology[ . J{ENT T - [Colour Gauge: - Dress:ng date& Yes [11.
E@" r (specify}[ T{OMES’ - s ' timed
==¢C - ' J'CASIDVT T . ‘GKincieansed _ Yes []].
L—_"“-=-_§ » *. [Sité/number: - {inserted by: . T
—— . . - -, : g
== , - [Hand hygiene Yes [ ] - ‘
" ; | . 3




Allergres g = ' . Dr .Juli'ey;Thomso.h
1 Wllﬂiﬂllilﬁllﬂﬁﬂﬂﬂlﬂiﬁll%ﬂﬂﬂl R,

| ‘ - Kirkcaldy

CV\thuH\) e

. 20088104

. .. ..  Tek01592643355 -

o . A' B ‘Jamqs Mackie

A

Once only prescriptlonltreatments

'Dale" '[irhe ” 'Med:clne/‘!’reatment .. {Dose. Rou_te, ) Prescrlbers TreatmemtAdmiﬁi's
- ' ' lsignature - ime by

U] 0 [(rrec sl o |0l |den | oy
el Aoy RRPK@)@*\Y |5 Vo |Z |G | ]

)

N
Take hbmejnedit:éti.dns .
Date ‘.!r;a’ledi;iﬁe» . 2 Dose = Route ‘I .P?e_scriber " Eispehser
. ) © |signature ignature
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T N R eI o=

Détef‘ Floid .‘ oliml Duration of " Clinician_[Time E Complg%tion Adminis
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1 JAMES
- MACKE . 20-08- 1981

NIIKII//I//II///IIII// Il HN //II/I I/IIIIX////I /lllf

0880 437

Date & MULTIDISCIPLINARY NOTES
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JAMES 20-08-1981
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. Acute Services Division, - R : NHS

- : Fife
Y 'Emergency Department
CR Rees o . h : 7 ' Victoria Hospital
2015172 . - o Hayfield Road-
Burntisland Health Centre ‘ . . Kirkcéldy‘
74 Somerville Street - ) o . KY25AH
Burntisland ) , : ’
Fife
+ . Burntisland )
KY3 9DF ‘
* Dear Doctor
- Mr James Mackie e - © . . CHI: 2008610437
47 High Street . ) - o ~ ED Consultant:Dr Julie Thomson
Burntisland - ’ : '
- -KY3 9BD

o~

The above patlent attended the \ Emergency Department on 01/09/2018 at 08: 42 | outhne below ”
some lnformatlon regardlng thls attendance., 5

Present Complaint; - ‘ o (L) rib pain/breathing complaint

Diagnosis: o o . e, : :
“Description » Body Site : Lateralty @~ | . Comments .

ED injury -Boneand ~ [Toes 1 - ‘ Right b|g toe

joint - Closed fracture ) ) ' C T .

ED injury -Boneand ~ | . o ‘ . Clinical smgle I'lb

idint - Closed fracture - o I R " ffractire.

-

Investigation(s)/T reatment(s): 4, ‘Toe Spica. -
“ 2 Walk‘inngtick

Medication(s): " 1. Co-Codamol (30/500) 1-2 Tablets QDS
: 2. Naproxer).ZSOMG Tablet-8-8 Hourly

. ‘Additional Notes- (for GPY):

Alleged assault, Closed fracture to rigth great toe and clinical single rib fracture. Toe treated in
toe-spicaand anaglesia- glven for this and chest injury. Fit for Work Certificate provided to advised
altered duties for next 6 weeks No foIIow up required, -

~ Senior Review:

" Created an-01/09/2018 09:58 by Dr Surinder Panpher Consultant Veri,en 1 ‘ Pagel’t of 2,

7



Acute Services Division \ NHS

Senior Review Comments:

Yours sincerely ' . )
Dr Surinder Panpher Consultant

Created an 01/09/2018 09:59 by Dr Surinder Panpher Consultant Version 1 ’ Page 2 of 2



g m—————— e 1

r\lteﬂgies |IEQEI NE
- g, e’
L- Al LE Kirkecald
| {WCL’M !\ d 2008810437 KYz'SAl-xl, Fife-
Tel: 01592 643355
E' atient sumame; Pate of arrival: IManagement type:
ackle [16/08/2017 Resus
Pati¢nt forename: Time of arrival: L .. :
lames 2:40 Majors I:] . DJ y
Patlent address: ; [Date & time of Incident: Minors B/ ﬁ-, ;
47 High Street H2/08/2017 00:00 .
i:; ;I;:;nd - Incident focation; Discharge/Ward destination &Time B
Mot known
DCB: Age: S - Home Ol.i '
20/0B/1981 B5 Yrs incident fype: T . '
{Patient email: land Injury : - VFL
. | .Acllvrty when.| injured Do Breach réason: ... .- L -
L andline: obile;
1 7549369102 . B o
» [Ethricity: i Specific location:
 NA Seottish . )
ISpe¢ial requirements: e IGP Address:
; femporary alerts: urntisland Health Centre, 74 .
i omerviile Streat, Burntisland, Fife,
iAccompanied: 3 9DF p
[Unaccompanled . -iTel No:’ , -
1st Contact name: - J01592 872761~ -
Wames Mackie - [Source of aftendance: - SchooliNursery-address:
1st Gontact address: elf raferral .
133 East Leven Street, , - Arrival mode:
BURNTISLAND, Fife, KY3 9DX- Private transport ’ a
: N - ‘{Aftendance category: iTel No:
New . -
i 07796464349 Anriual ASE attendance No: " [Named persen/HV:
< M:07591721391 EX-PARTN. R ° L
resenting complaint
KL) HAN.D INJURY
~ [Triage notes Triage category... =

] Searle Dr Kate L :
Victoria Hospital Hs

“ SUNIC

..

TTRUAGGAIYET T

Observations e ’
Jremp Pulse Bpo2 EWS Scarg— 1
—— ‘ B
. [SCS/AVPU “BM [Sup. 02 Weight/Kg aln scare |... .
Followup dinic (pleasey) | | PVC Bundle audit =
VFC [ 1Knee I Reason for Insertion: Aseptic technique Yes 1]
Fhystotherapy [ 1[IAT [ ‘
. [Ophthalmalogy[ JIENT “IColour Gaugs Dressingdate &  Yes:[[ ] |
Other (specify)[ ]IOMFS . [imed ,
{ECAS/DVT - [ Skin cleansed =~ Yes [ 1]
' : [Sitefnurmber; Inserted by:
% . Hand hygiene Yes [ ]
L
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Acute Services Division . " NHS

V Emergency Department -
, .

CRRees S R Co i Victoria Hospital

20151/2 ' ' Hayfield Road
Burntisland Health Centre" : ) ‘ Kirkcaldy
' 74 Somerville Street : . "KY2 5AH
Burntisland ' ' o

Fife - v

Burntisland ‘

KY3 9DF

"

Dear Doctor

Mr James Mackie® : | ; CHI: 2008810437

47 High Street Co o _ ED'Consultant:Searle Dr Kate
* Burntisland ” : - , -
KY39BD

-The above patient atfended the V Emergency Department on 16/08/2017 at 02:40. | outllne below
"~ some information regarding this. attendance -

. Present Complaint: : ' (L) HAND INJURY

Diagnosis: <o S - o — ‘ -
~ Description ’ Body Site ' - . Laterality _Comments

ED injury - Bone and - [Hand o Left

joint - Closéd fracture '

Investigation(s)/Treatment(s): . ' _ ’ - !
Medication.(s):

Additional Notes (for GP):

" Punch injury with fracture head 3rd metacarpal.

Senior Review: '

_Senior Review Comments . . ¢

Yours sincerely : o N
Mohammed Naveed

Created on 16/08/2017 04:24 by Mohammed Naveed . Version 1 ) Page 1 of 1

e



Victoria Hospital

Department of Trauma &

Hayfield Road Otthopaedics ' N H S

Kirkealdy. Tel: 01592 643355 Ext 28928 _

Fife ' http:/ /www.nhsfife.scot.nhs.uk b\f‘

KY2 SAH Fife

James Mackie Virtual Fracture .

47 High Street :

Burntistand >

Fifc * 2 00O B8 8 10 4 3 7
KY3 98D _ CHI: 2008810437

Letter ID: 2596049

Dear James Mackie : Clinic Date: 17/08/2017 Date: 21/08/2017
James Mackie, 47 High Street, Burntisland, Fife, KY3 9BD )
. Date of Birth: 20/08/1981

Date at A&E: 16/08/2017
Diagnosis: Undisplaced fractute distal 3™ metacarpal left hand
Treatment: Buddy strapping

Re : Fracture 3¢ metacatpal

Your attendance at Accident and Emergency has been reviewed by an Orthopaedic Consultant. You
have an injury to your hand which does not require further treatment other than rest in a buddy

strapping.

* The buddy strapping should be kept on for a period of 2-3 weeks. Following this period of resting you
can remove the strapping to exercise the hand, wrist, elbow, and shoulders as pain allows. You may use
your hand thereafter as comfort allows.

If you require a sick line (Med 3 form) please contact your General Practioner (G.P). You'may need to
take simple painkillers such as Paracetamol. Your local chemist can give advice:

We would expect your pain levels to be improving at around three weeks after injury.

Should .you have any concerns or problems, please contact the Virtual Fracture Clinic Helpline on
01592 643355 ext 20140 for advice. This is an answer phone service that is checked daily Monday to
Friday. Please leave your Name, Date of Birth and Contact number to allow Nursing Staff to return
your call. \ :

For/...

For.urgent problems or concems out with working hours please contact NHS 24 on 111 J



Yours sincerely

Mr P Walmsley

MD FFSTEd FRCS(Tr & Orth)

Consultant Orthopaedic Surgeon

Authorised on 21/08/2017.16:18:20 by Mr P Walmsley.

(D) Dr CR Rees, Burntisland Health Centre, 74 Somerville Street, Burntisland, Fife: KY3 9DF
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JAMES

-47 High Street
KY3 9BD

. Profession

© ACCIDENT AND EMERGENCY DEPARTMENT
‘ Vlctona ‘Hospital, Hayf eld Road, Kirkcaldy KY2 5AH |
GP NAME AND ADDRESS PATIENT DATA ’ . T
ﬁ, pert Hitchcock -~ .~ _DOB S Unit No V286698A
: ‘piyitchcock's Practice . 20/08/1981 GHI No 2008810437
‘The Heaith Centre .4 | Surname.. Mackie
74 Sommeryjlle Street - oo o ~ )
Bumusland .Forename(s);  James
KY39DF : S
: ) ‘Address ~° %' 47 High Street ™
. 01592 873321 ' ’ : Bumtisland
iy Fife - ’
A | -"‘-'” KY39BD . ...
“are Date & Time of Date and Time of A o
| N Attendance - . Accident - I Home :328146
- '23102/2013 23102/2013 Phone No " Nobile :
1204 0000 i : :
',' Lo ) | School
| . TYPE OF INGIDENT (RTA Work: Home Sport ) '
: ' Other (Specify) | Occupation Unemployed
OTHER I B B
- ' E ' | Religion None .
LOCATION SOURCE OF i s
' ‘REFERRAL Next Of Kin Mr James Mack:e
! N S . ) Address- 33 East Leven Street o
. OTHER {PLEASE . SELF REFERRAL - Burntisland
I . SPECIFY) T - B KY39DX
' : Relationship . - Father
i Home Phione___ 07796464349
Name of doctor Time'seen ' houfs
o 1'36’g P. 80. R- .
Presentmg Complaint: . ' , o emte o -
[ﬂj abdo-pain . 1 B.P. /l /52 9/. BM ‘ 02 Sats g7
('-i) : k ) l'FiEWS | Weight Kg
| « | Follow Up: N ) .
- N “Time Discharged *  hours
| :
CRIS Number - q
- Senior Review Sticker
< 5 .
o8 o -
2 &g
2 =¥
g 32
o3
_ PVC Bundle Audit
K > insertion date & tlme
% x Dresslng dated& tlmed
7 E ,Inserted by:
%

mmmmmmﬂmmm

2008810437 -




'MACKIE 7T v2ss608A ' =

JAMES : ; et e Ky

¥ 47 High Street : (AL,

P BURNTISLAND 20/08/1981 R

R KY3 9BD- 2008810437 L :

. = . ) - . - - -.j [
| ONGE ONLY PRESCRIPTIONS .

_‘___— ' Date .Tima . Prescription Dose *1 ~ Route - Doctor's Signature ... g]:’"ef_l i_"Givenby

e B oy : A '! v - VR

= AL\ pcz e - 1amg 1ama s V| iy

et babfpd Cvc/uww?' G W | 1240 f rwh
SR [ < S A ST S 6] TV =

¥
' TAKE HOME DRUGS
Date . Prescripﬁon Dbée Route Clinician éfgnature . Dispensed by Signature

INTRAVENOUS FLUIDS -

Fluid (Block Letters) | Vol. (m) |  Prescribed | : ' 1 o | Administered by |
Date A ) () Duration of Doctor’s signature Time B )u n Cofln_le:g.mn ik
. Har Administration :
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3

_fILE IN'MEDICAL NOTES.

lnsemondate,.: ..... eeenereniies " _
SURGICAL ADMISSION J'Sf:;;'.‘é';‘é’;‘{;aa'a;,;;a """
E Position.of cannula ..
AND AUDIT SH EET ' . Reasonformseirhon ’ d
Inserted by .
s Profession.:. prre e prever .
, ‘v' Print cleerly r‘ o " . ) - N
' - o ! T . Hés,pnam; ;"D_atk;-oﬁgdn}i's“slon"qor;s'unéin N
?ﬁfé{sm : B V285.698? r» | 23 /2 "3 : SO
' 47 High Street” : I LN S S ) 5
BURNTISLAND +'20/08/1981- | Date of Birth Ward . | Admisslontype |
‘KY39BD - ‘ ’ B / -
) k»_‘ 2(30§810437 : A\J ?./ E:fﬁ;ﬁncy

 Allergies / Anaesthetic Risk Factors -

£
it

+

01 No Complications 24,
02 - Wound infection/cellulitis 25

» 03 Wound abscess
04 Wound seroma } 30
' '05 ; Superf wound dehiscierice 31

06 Deep wouiid dehiscience - 33
07 Wound bruising - 34
08 Wound hasmatoma - “35

09 Intemalhaemorhage "38

_ L T, a7
10 Chest infection:

\ h

Septicaemia

-Anast leak c’;on_ﬁﬁhed- -
_‘Bile leakage

COMPLICATIONS

Cafdtadarrest
Hypotension A

‘Subphrenic-abscess

Otherintra-abdo abscess™

Anast leak suspected

Entero-cut fistula **

53 Femartery embolus/thromb

B2¢ Prolonged ileus -
-~ 63 Early postop obstri:ction

. .. B6. Nauseaivomiting:

-70 -CVA

Code eg. 12E

60 Upper Gl haemorrhage -
61 Lower Gl haemorrhage - " s

64 Bowel perforalion
65 Post op. pancreatrhs

L

i1 - Atolottasis -8 PUO 71 Delirym Tremens .
12 Pumonary embolus 72 Mental confusion o

o 40; Urinary retention:’ 73 Postep psychosis ‘
13 Aspiration . 41 UTI ’ 74 Post spinalheadache :
14 Pneumotharax " et ' . ) ‘
15 Pleural effusion " 42 Haematuria 80 Prest o -
16 Empyema 43 Clot retention o1 AIIZSS‘!"@-SO"’ ’
17 ARDS 44 Renél fallure ' 82“ Coar:a{iation defect
*18 "Respirstory failure 45  Incontinence 83+ Co existing medical problem »" | : ‘
19 Respimtoryamest - 46, Perforated bladder B4 Co existing mental problem  SIGNIFICANCE LEVEL
20 M 47 Bladder fistula .. 85 Socialome pioblems A+ Noattioh required .
\ , ‘ .o ' . 86 Diabetes . . B-Medical treatmgnt"
21 LVF pulmonary cedema 50 DVT . . 87 Advanced mallgnancy . C-Delayed discharge
22' Congestive cardiac fallure 5% Ceniral vein thrombosis ‘e .D- Requiring suréery B
23 Cjargiac__arrhy;hmigb - 52 Superﬁcial vein. lhrombosls 98- Administrative’ problems ‘E ~/Contributing to death

. o - L 4 ' "

| Date of Discharge "7 | Follow-up Intorval (woeks) .~ . [ Locationcffolow-up -

- T T . : L

-~ N H
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Past Medical History: - i

i .|| Drug History.
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lm ] . [ ' '\ T »
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* [ Angina R . N’ . .

- L] Disbetes 1} Allergies 7 “j%du'a'u;.ﬂi v

R . 1 . LY - - . ". )

« +[J Epilepsy )
- *[] Hypertensian

[J DVT/PE
‘1| Family and Soclal History . -
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O m ' . Ty
O RF € '
[ Stroke. - L
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' 'MRSA SCREENING .

5

‘Risk assessed on ...... SO smsssemniennens FURNEF SWabs needed YES / NO N ‘Swab-Result PdSITiVE I'NEGATIVE
. ' : ’ . . cONTINUATION‘NOTEs
e | ‘ . NAME AND
. DATE ] B ; ’ ; . hS\IGgNATURE‘
- S NHS ]
> MRSA Screemng ==
; - ‘ B - - Ty

Rlsk assessed R

’ Further swabs needed YES {NO

Swab result POSITIVE / ,NEG,ATIVE
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. _ MACKIE " V285698A :
Surname -- JAMES T e rereaas Unit No.
HISTORY/CONTINUATION SHEET ‘FirstName 47 High Street AL S D.of B
Address ... BURNTISLAND 20/08/1981 , 3reerieete M. State
....... {.."KY3‘9BD L D008810437  wvvweeieineioeioi. SBX
bcqupaﬂon .......................
o | ep andress * 7 USE BLOCK CAPITALS
i i s I....!JNIT/WAHDIDEPT‘
DATE o o : ' 8
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DATE
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Apyrexiak, unflanmanssy ot oot

Phosp hate enemd S
‘ B s 71




R

~ u . . !

DATEOF ADMISSION: :
I AR A R
| DATEOFDISCHARGE:  “| .. . . . .
“}, / A HosPlta!Slte: AR

. L
i

o} (Please use. BLOCK C’APS when compleng_thts form) :

S T | i ;
Page .uvvee Of coarrns

¥

; ) N TO 'GP Forename: m
: ) ‘ "V285698A T g .
| m‘;ﬁ S e oo | OPSumamer il i 6LR |
| 47HighStreet . S ' GPAddrfSS-- BT R O CUNTRE
~ BURNTISLAND 20/08/1981 — T —
KY3 9BD v o 2008810437 _ ‘ . - i K ; v .t."'x)l LRSI \JN"\ i; \‘v
t . . ) ’ ‘, - . - p ) . L:.(\‘P' ! Sil_ ;\WQ
J e T - GPPosteode: iy 3. 'qD;-
"| CHI No ' ‘ | HospIDNo , S ,Commumty Pha.rmacy
This patient was admltted to hospital under the careof: . SN
p Consultants Name: . Special e
SR "-"uLT 5;3)\, P tY Sl tave, 3
Dlscharged f:‘rom Yard | Reason for Adnussmn/presennng complamt '
: ; f\:-n_\.):.: \ N,
' Mode of Admlssmn. Elecnve EI Emergency E’f Transfer D ) Source of adnnssmn 5
o . ) Gp O Self D OutofHoms -O Other )
| Pnncipal Dlagnosm. y "c\‘)i'ﬁ-’ﬁ" NS i-".i:\_,i“) 'L Fit Legal Status: .
Othter Conditions: T D e _
Woewels -0 o : B0 :
IERE : - . Lo ~
1 4: - / "
5 ,. .
3 - - ~ .5
Significant OperationslProcedures:‘ Yes O No Ei' o I __
|1 Date ’ s . o I | ‘ v b
12 Date:'. - ) ! ’_ . :y . "‘f” A S
_ | Relevant Investigations: " . Yes O No e . Comments: - T ©o
'Con_iﬁlications:- ' e -?é_é O No & Comments: o
Patient ‘Infbrmation-‘disghafge summary giventopaiignt and/or carer or relative: Yes 0 No [
Follow-up Arrangements ‘ . : - L
4 ”j e /]L,Hun L'f ) U | .

S:ckness Cemﬁcate lssucd Yes = No - Duration of sickness c_erﬁﬁq_aﬁbn: IL

Résults awaited - . "Yes | O - No

If Yés, please specify:
w L_etterstofollow-v Yes» 1 “No:’ 1

Comment:

oooo

; lfqu, 'please,__specify:

3 -

- - v " N .
T e R N
Er

MS2385(1)




w

| Comments: .

| Name (in CAPS):

| Eotitact No. for enqities:

.

DOB: J& Uh . &y

by R L S 5

CHI}\I? b]—%osgllfll EI& 5 -[?

Type of compliatce aid before admission: .........ociieinens rr st s e emuniane

e e o I J Vr > & ‘561@31}_1@ 1ab
1 Tcm"mmict " | isipnﬂ.a‘ @b _i‘:‘f:f'_;N'» | Sday; 20 ]a\yg
- - — — :
‘Medicine Continuation Sheet attachéd: Yes.03 No & S '
~ Medication currently prescribed by Day Hospital: Yes O No £f
. Dispeiise in.Compliance Aid '.Yész EIH No €1 - '

' g . .
...................................................

i nificant Chan,

s

es o Medicatimi from-the n of Adm}séion

” E a s "
L3 " .
A o A FEc oy =

D ENCE T AL

:T:_.t"-??.f}‘w‘t"iDu_L L8 S TaTa ) S

STALTE) Y SHuer TEEn) . AnMEL A

g

: Additidnal-infoi’maﬁuﬁ attached: Warfarin'she“et. Yes. O No Bl Other: Yes 3 No &1 Pleasespecify: 7

Adverse Réactions/Allergies:  Yes B Ne O Dewil

AR L TATE AT,V

*

!

H ¢ PpnPBee

Signature: ey boegrppl e . “Daterd V12 213 ‘
: . ‘ ' . By Pharmacist:

EIAWi - T

Date:

Designation: Consultant/Registrar 0 SHO[J JHO (3~ Other [1°_ | wadmy:

Pharmacy Assessment

Dispensed By:
Check: '

Réceifed‘ On
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RV 2

V2856984 -

[ MACKIE H
JAMES . :
47 High Strect Hospital: V K’ N HS
BURNTISLAND 20/08/1981 . N, .
KY39BD 2008810437 Patient Assessment Fife
OIS HUBISTO @ and Care Record
Admission Date: 23 L ( S Time: ‘ig
Estimated Discharge Datg: . ’ Y Y Y A

Admitting Vlgard:' (A‘ U*«

Consultant:

S0

Any known allergies or sensitivities:

en o UL o

{Past:Medical Histor

Mri .OF. HoTg

Practice Details:

BDM\"S\QV\} \‘H C
Telephone: oo
Fax:
_Additional Information « + » ~ - . . T L
Faith.or Religion: First Language:
Fucusht

NoreE

(note if interpreter reguired)

- Key Contact

'1‘ ContadtﬁN-ér;leE -

2 Cond'tééi' Nai;‘le:

Sames [Maciee

- Relationship:

Relationship:
£
& Daytime ® Daytime
® Evening 3 E'veni’ng '
= Night ® Night
‘® Mobile . ® Mobile
72234501592 -

Call Bar Status:

Call Bar Status:

Ex Directory:

Ex Directory:'

PN

Was a relative or carer present? Yes MNo)
Does relative or carer need to be contacted? Yes fN_@
Name of relative or carer .contacted: Date: ime:

Patient Care Record V3.4



' T Consent.Bétails
Does the patient have the capacity to ( Yes / No
consent to care? ‘

(If yés, ignore following “Consent” questions)

Adults With Incapacity (AWI) s .
form completed Yes /No Date:
Discussed with pat:ent and .
family Yes / No Date:
Date treatment plan in place:
! Date:

Welfaré Power of Attorney (WPOA) .
granted? . . . ~1Yes / No Date: ,
POA/Guardl_an Name: ‘EDaytime
Address;

‘ ®Evening

‘& Mobile

Financial Power ‘of Attorney (FPOA) Yes / No Date:

grapied? - ! o s .
POA/Guardian Name: ' ®Daytime
Address: 7

®Evening

R Mobile
Orientation and Admisswn e - P i} o I'\(as appropriate
Consultant’ / How the nurélng team waorks L
Ward Rounds —"|Mealtimes N
Visiting times __~ | Call bell operation : —
Toilet location _—TFire test
Admission medicines reconciled Patient admitted on OASIS

If the patient has any allergies or sensitivities? See medical notes and / or prescription chart for details and ensure

pat|ent wristband applled details checked and apply alert band for aflergies or blood transfusion.

: ¢ Ratients:Valuable Disclaimer y &
NHS Fife Operatlonal D|V|5|on regrets that it cannot accept respon5|blllty for any clothlng, maney or
valuables kept by patients in hospital. 1 mcpd\e Y Nowne

I have been given the opportunity to place valuables into safe custody and | have decided to retain
|tems for personal use. | therefore accept responsibility for my own clothlng, money and valuables.

Patient Slgnature gé” /C,\/\» Patient Name (print): _mf( fnﬂ.l/)Q Date:_ /[

: ' Signature: ~ Print: .
Completed'bv‘;' ) QM\O\ DN aure dm S
PR * " 1 Date: 73 /Z //43 Q Time: - IL‘J b_-)/
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MACKIE V285698A

TAMES
Place 47 High Street :
_ BURNTISLAND 20/08/1981 | NHS
Palien Ky398D ° 2008810437 : N

Fife -
CHI N . . R " N

Rapid Risk Assessments (Within 1 Hour of Admission)
{Use in conjunction with further assessments and care planning)

Baseline Observations LTem;ﬁ_eraiurs. Fulse, Blood Prassure, Hespiratiohs, O saturations)

Initial FEWS Score v | O

FEWS Score > 3 Alert senior nursing and medical siaff immediately (Refer to algorlthm)

Sepsis
EED‘;FS,IZ?;SS?S Screening Tool Sepsis Screening Tool completed | Yes No
Infection Risks .
Does the patient pose any rigk of infection? Yes Q\L) If yes consider appropriate isolation
Could the patient be immunocompromised? « Yes |{o) | and precautions for the patient
MRSA Screen
Action
' If the patient answers no to all ihree questions, no further action
required.

Has the patient previously been_

identified as MRSA positive? Yes @ if the patient has already been admitied to hospital then pre-emptive

. | actionto minimise risk of further transmission of MRSA should be
taken e.g. isolate patient in a single room or cchort with other high risk
patienls pending swab results. MRSA CRA screening must be carried
out at the earliest opporiunity.

Was the patient admitted from - Swabs taken? Result:
sornewhere other than their own Yes @ Nasal O& Perineum ]:I
home?’ {please swab both) sve O - —wve O
Does the patient'have a wound or Throat O if perineum not possnble (v as approprlate)
. Yes Signature:
device present?
Date: / / Date: [ f

VTE (Venous Thromboembolism)

Has VTE risk assessment been completed? ' [ Yes | No

If no prompt medical staff to assess and prescribe appropriate prophylaxis

-Swallowing
Does:patient have any risk factors that, - If YES ensure patient remains Nil By Mouth
would affect their ability to swallow? Yes @ until swallow assessment completed (within 6

hours of admission)

{e.g. Previous or suspected stroke)
y If Nil By Mouth ensure essential medicines
Yes @ and hydration are prescribed via an
appropriate route,

Stroke Swallow Screen Ghecklist
completed?

Pain Assessment (Cn a scale of 0 = 10 where ‘0' = no pain & 10" = worst imaginable or Face Legs Activity Crying and
Consoclability (F.L.A.C.C. Score o - 10}

Coes the patient have pain? (Ye% No I If yes initiate pain assessment chart

Initial Pain score ’37—[0 Specify location of pain: A\,Ac — c:ma\\r LU

Analgesia required? ’ - Yes | No | Time analgesra glven

Oral Health o . —

Does patient have dentures? Yes [(Ng [ Tongue coated? Yes (Na

Are there any issues with oral health? Yes |fNo}| Lips dry and cracked? Yes ( o)
g

If yes to any of the above implement oral hygiene toal.

Patient Care Record V3.4



Client Handling Risk Assessment o

Activity Current Status i . ﬂ%ﬁ?ﬂﬁ”ﬁgg;"ﬂgfsk Measures
Independent {vag [ No | Specity:
Walking Requiring minimal assistance Yes ‘No
Requiring walking aid / equipment _ Yes No
] Independent /Y'é‘s) No | Speclfy:
Sit/ Stand | Requiring minimal assistance s No.
Transfers Requirng a hoist or standing aid Yes | No | -
Independent ! : e No Comment:
Bed/ Troliey Requiring assistance %e'? No
Transters Requiring a hoist, standing aid or patslide Yes No
Independent . [Yes) No [ Comment:
Move_ment in Bed | Requiring minimal-assistance s No ;
_| Requiring sliding sheets, hoist or other equipment Yes No

Falls Fhsk Assessment

Enter a score for each I'.ri ger and follow care plan guldance according to overall “risk” score
Sex Male 1 | Female 2
Age =70 1(71-80 2 >81 1
Sensory Deficit Sight 2 Hearmg 1 Balance 2 :
Gait Steady 0 [ Hesitant 1 Poor transter 3 | Unsteady 3
Falls history None 0 | At home 2 In ward 1 | Both 3
Medication Hypnotic 1 | Tranquillisers 1 Hypotensives 1 | Diuretics T
Medical history - | Diabetes 1/ Coorg;rgfggraln dlseai;e/ Seizures , 1 | Osteoporosis 2
Mobility Full 1 [ Uses aids 2 Restricted 3 | Bed bound 1
Ask the patient:  “Do you have a fear of falling?” Yes 1 [ No 0
3-8 Low risk 9-12Mediumrisk | 13+ Highrisk ' Total

(Risk assess weekly) (Risk assess daily) {Risk assess daily) Score
Pressure Ulcer Risk Assessment (PURA) -
Mobility: Person is fully mobile without ! )
equipment/assistance or able to-mobilise Yes | No gﬁm’:”"e on Skin
independently with the aid of equipment lithe answeris Noto |’

. . . i any statement .
Continence: Person is fully coqtinenl Yes | No implement the SSKIN Yes [1 No [
Nutrition: Person appears well nourished and ~Yes No bundle and consider
able to eat and drink any other relevant '

assessment / wound Complete
Skin: Skin condition good with no pressure “ves | No | care. PURA Dalily
damage or excoriation
Malnutrition Universal Screenln Tool ; fegian.
{Cormplete supp[ementarytool) g WEIgh‘l on admlssmn. — Kg

Itis not appropr:ate o complete MUST under the following circumstances {record in patient notes)

s Atend of life care * |fthe Liverpool Care Pathway has been
* Chronic kidney disease Stage 5 (CKD) or commenced
estimated Glomerular Filtration Rate (eGFR) less | =  If obtaining a weight will cause undue anxiety and
than 15 . distress
I When did patient last eal and drink? ' ) | When did patient last have a bowel movement?

Any other Recommendations and Immediate Actions to Prevent Harm

Sign_aluré: . ' Print: Date: Time:

Patient Care Recdrd V3.4




MACKIE. V285698A
JAMES . ‘
47 High Street
BURNTISLAND 20/08/1981 NHS
KY3 9BD 2008810437 . p—
Fife
_Ni:rsing Assessment of Activities of Dally Living {within 8 Hours of admission) .
Activity of Daily Living Triggers for care planning Issues Comments

N Dyspnoea (]

Shallow |

Altered breathing pattern? Yes @ Altered O

n rate

Report any concern to medical staft
—record respirations asper FEWS
frequency

Is the patient a smaoker? @ No { per day

Breathing Ex Smoker Yes No Howylgg;gs? Conthe

_ Does the patient want N | Ii applicable refer to 'Stop
assistance to stop or cope with | Yes ( No) | Smoking' service:
not smoking?
Does the patient use nicotine Date: / /
replacement therapy? Yes @ ‘
Chronic condition eg COPD, Specify:
asthma Yes @ Consider respiratory control
e.g. % O; requirements
Aids? - Specify:
E.g. Nebuliser, Home O, Inhaler Yes @ '
ive Gerialri Date assessed:
Over 65 _ | Does Comprehensive Gerialric Yes @

Asessment need to be completed?

Date: /

| Client handling” ‘

{(Moving & handling risk}

Reter to Rapid Assessment

Consider where you are. going Rationale for decision:
to place the patient e.g. does
Safe Environment :lgﬁrﬁgnem require a side Infection risk 0
’ End of life O
Delerium / Dementia a
Specify: Other: a
Bed Bay / Side Room
Is there a concern that the patient is at risk?
Crientated | - | mee they unable to safeguard their own wellbeing, 0O
property rights or other interests?
Confused O 2. Are they at risk of harm? 0O
Mental Status .
Distressed 3. Are they affected by disability, mental disorder, iliness,
O | physical or mental infirmity which makes them more ‘a
vulnerable to harm than adults not affected in this way.
Unconscious O If the patient meets all 3 points, follow NHS Fife Adult
(GCS <9 Protection and Support process.

Does patient require special observation? (as

per Observation SOP)

Yes

2

',

Specily level:

(General, speclal or constant)
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©onogr 2

Does the patient have a

Does the patient have any food
allergies? :

Yes

®

Specify:
speech impairment? Yes
e.g. aphasic
Does the patient have.a L Deaf, 0
hearing impairmenl? Yes @ Hard ot hearing a
Are aids required? ; Yes (m :5::;1egr?fdalij:se?r 1 or 2 a
British'Sign Language - O
Signed English O
What is the patient’s preferred mode of -
communication? _L'p reader -
. Written O
Communication Other: O
- Registered blind O
Does the patient have a , .
vision impairment Yes @ Partially sighted a
: Other: O
Glasses 0
: I
Are aids required? Yes @ Contact lenses O
Low visual aids — magnifier O
Consider use of ‘'This is Me’ or equivalent tool Yes No
to capture information about the patient’s Soociiv:
likes and dislikes that will support care pecily:
planning
Specity:

-

Does the patient

have a need for any of the following?

affect a patient’s health or

recovery

‘ Specity:
Need for a therapeutic diet? Yes @
. ' Specify:
. Cultural / Ethnic / Religious Yes @
i 2
Eating and Drinking requirements
Specily:
Social / Environmental Yes
mealtime requirements? "
P ’ Specity:
Physical difficulties for eating? Yes @
Specify:
Needs for equipment to help Yes pecify
with eating and drinking?
Any recreational or Specify:
Lifestyle occupational issues that may Yes @

Patient Care Record V3.4




MACKIE
] S

K3 98D

V2856985

20/08/1981
2008810437

Nursing Assessment of Activities of Daily Living (within 6 Hours of admission)

Washing and
Dressing

Does the patient require
assistance?

. Yes

Specify:

Mobilisation

| Refer to Rapid Risk Assessment and Falls Risk Assessment

Specify: e.g. retention or
- Does the patient have any Yes N-o fre'qqency {include assistance
" | urinary elimination’issues? required)
Is the patient incontinent of ves | No Management details:
urine? :
i . - . N 7 ;
Elimination (Urinary) Requires investigation ? Yes No
Urinary devices Specify type:
eg.
Long /short term / intermittent Yes No Date inserted: / /
catheter / urostomy etc. Removal dat e’ due:  / /
Aids Required? Specify:
Yes No
Commence appropriate CAUTI Bundle Inserton . 0O Maintenance d

Urinalysis

Glucose

Bllirubln

Keiones

SG Blood PH

Protein

Urobilincgen

Nltirates | Leucocyles | Date

taltlals

MSU — Culture and Sensitivity

Chlamydia (P.C.R.)

What was the date of the patient’s Last Menstrug[ Period?

‘Prégnancy -5tatus.on Admission (Female patients’bvér 12 years): &

Ask the patient if there is any possibility that the

y may be. pregna"r:‘t't

O

Pregnant O No {not pregnant} O Don't know O | Not applicable

A pregnancy test must ‘be carried out if the patient is uncertain or states that they are pregnant

Ask the patient for verbal consent for a urine pregnancy test? (v O *
Pregnancy test results Negative g |Positive o
Sign: Print: Date:
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‘Nursing Assessment t:)f Activities of Daily LIvEng (within 6 Hours of admission]

L Specify:
Does the patient have any
faecal elimination issues?

Is the patient faecally Yes N Management detalls:.

incontinent? .

nd
@
7
® (5\/

What is the patient's hormal . | Comment:
Elimination (Bowels) | pattern? 1_xday

Doos the patient use ény Specify: (include assistance

devices 1o support elimination? | Yes | No | reauired)

(e.g. for a stoma)

If infection suspected take a - Sample taken?

sample and initiate infection Yes | No

control precautions. Date: ___/__f__

Ask Men — How often do you have 8 or more units on one occasion?
Ask Women — How often do you have 6 or more units on one occasion?

) 3 | Less than Monthly 2
Never ) Month] v r
ont
Alcohol : y
Weekly o _ Daily O
If ‘Monthly’ or more frequently then consider ‘Brief’ Intervention and inform
medical staff. Weekly or daily is hazardous drinking and requires intervention.
Consider, does the patient have Specify:
Privacy, Dignity and | issues related to privacy, dignity ves | 7No
Sexuality and / or sexuality that are ' )
relevant to admission? .
Does the patient normally Specify:
‘Sleeping expefience any sleep Yes @ :
disturbance?
. Name:
Does the patient want you to
contact their spiritual or. Yes @ ®:
Spiritual Care religious leader? ]
Date: [ [/ () g
Refer to Spiritual Care Team | Yes @ Date:_ _/__ /__ Time:__:
Has the patient been admitted Yos S
for 'end of life care’? (_- -
E')oes the patient have any
- : . Yes
End of Lite Care specific needs or wishes? @
(Death and Dying) Has the patient been admitted Yes e
for Palliative Care @ ) W o 5
Consider if it is appropriate to |- Discuss with medical staft
commence the patient on the | Yes @ .
Liverpool Care Pathway

A_s with all clln]ca! guidelines and pathways the LGP aims to support but does not replace clinical judgement. Before commencing
discuss with medical staff and ensure appropriate discussion with patient, relatives and carers. Refer o the guidance in the LCP or
Documentation User Guide. -

590 N g P oy (T P55 /1{/;3]“‘"“255750
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V285698A

MACKIE

AN Street 81

47 High Stree 20/08/1981
Fop SLAND 200881043

KY3 98 '

Continuation

Iines to record summary ‘of ﬂre,

expected oulcorfies dhd reviewdate .. .
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Penpheral Vascular Catheter Care Bundle HPS

Date: Z4F 1 2 12
Cannula site:
Cannula gauge / colour: Pk

Still in use / required

Absence of inflammation / extravasation
Dressing intact and dated & timed

Inserted for less than 72 hours

Hand hygiene befare & after all PVC bundle

checks

Please circle
Reason for removal:

FILE IN NURSING NOTES

Time: {118
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SRR

Z ZzzZzZ
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: ' 1;/IACKIE V285698A
wrsesme® < Hourly IV Monitoring Charts  + 755 swat
Fife S : ) BURNTISLAND ~ 20/08/1981
. . . KY3 9BD. 2008810437
Maddox Score ‘ » ' - . '
0 | No erythema, swelling, indusation, or palpable venous cord S Ward.... - @ﬂﬂ AT, e
1+ | Painful IV site, no erythema, swelling, induration, or palpable venous cord . ;
7+ | Painful IV site, some erythema and/or swelling, no induration or palpable venous cord Hospital....... H l(- TP
3+ | Painful IV site, with erythema, swelling, induration and palpable venous cord < 3 inches
4+ | Painful IV site, with erythema, swelling, induration and palpable venous cord > 3 inches Infusion Device......ceeineses een
5+ | Frank vein thrombosis and all other symptoms present . ]
: Serial Number........... ceversuene
Date | Time Prescribed Fluid | Volume Time_ " Yolume Maddox | Cannula | Comments/ | Signature
on Start spanof | infused Score Dressing Actions
infuston * intact
Y/N
27 |, [ [ 2%o N4 CC ; '
Tglisio |2 Bl B <tn | 6° ol Y
ry = | 1ESO cua o] Y2 O | <
b ray %01 N m o)
BN\820 [WShe. 1 SO0 S RN,
\ e} T
2\~ lta30 10 5P SO ' O | ~4
G9S “Jo e ~_. o Q| o«
3|2 ey R S| ST & : f:(
<
2Neo| - L & | o | e
NNo!|  das Cw&wﬂé,,_,_,____—_——-———»—-—"‘ﬂ’ -

Volume infused over last hour:
-Infusion Device amount infused since last check — check actual infusion against reading on device
Gravity visual estimate of volume infused ' . ‘
Cannula should be removed when Maddox score isl

+
¢ - . L} o



~

Fife Acute Hospitals
Queen Margaret Hospital

o .
! . " Fife
. "~ MACKIE V285698A
; . Surname *++- JAMES :
. - Forename ... 47 High Street - .
| R : OTENAME - B URNTISLAND 30/08/1981
WARD: . /&J (- -~ | Date of Birth KY39BD 2008810437
. i : o leRN ...
HYDRATION FLUIDS PRESCRIPTION ‘CHART —

! Prescribed \ o ‘ : .
Y ‘ : : PSR | - . TimeBegun |Completion | Administered by
Date j Fluid (Block Letters) | Vol. (mil} Eg:{(rl\?srlrgzio‘h - ‘Doctors Signature (2400 Time . | (Signature) -

- O-tdy Natt @ .
1)2f i so0 |- o ‘ Q :
_23’2'[}7‘ ¢ Prr | 77 é @ N [5 (o £ Ganiy
{ . Sy Ns | N .
13f2f11 O o sl €~ . - . g
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Es n -
. 5
| / B 2
k3 - )
4 i "
MS237 QMH D&TC 09/98




Operational Division

-

' - DRUG PRESCRIPTION AND ADlMINISTRATION RECORD

HS

Fife

bottom right.
. Do not change a prescription —

Do

D - drug not available
X — omitted on doctor’s instructions
S — patient not capable of taking

. ONCE ONLY PRESCRIPTIONS

it should be rewritten. ’

. To stop-a prescription, score a single line through both the drug and. adm:mstratlon sections, sign and date.
. When a dose is administered the person doing so (nurse or doctor) must initial the appropriate box.

- If a dose is not given, the reason must be entered in the relevant box using the following codes:

R — patient refused
Z — patient not on ward

O — other (should be endorsed in nursing notes)

-

ADVERSE DRUG REACTIONS MACKIE V2856984
(SPECIAL INSTRUCTIONS) CHI JAMES
.y P2 A NN ) § | F saanas 47 ngh Sn-eet -
- - S "SURNAME ............ BURNTISLAND - 20/08/1981 ,
A G Lt ,\) . 1 3 !
. ? (@J\ FORENAME ......... KY3 SBD ) . 2008810437
' , DATE OF BIRTH ..
CONSULTANT.... Q. warn . AU~ | weieHT %“Md HEIGHT ..o
: INSTRUCTIONS FOR USE
p }
1. To commence a prescription, complete the appropriate section fully.
2. For regular prescriptions, complote details. for non- parenteral medlcatlon from top Ieft and parenteral from

Date | Time .. . Prescription Dose | Route | Prescriber's Signature |Time given | Given by
8474 Iosf Pondoin € A~ e | A WO TS
-~ ' MS240R |

_4‘



V285698A

MACKIE
. JAMES
PA 47HighStreet e CHl.......... rerarmesenrenrns - CONSULTANT.............
BURNTISLAND 20/08/1981 » '
" KY3 9BD 2008810437 Times | Date § and Monlf =,
£ to be ﬁ{,\o "
given I
| VLS
DRUG Dose
THL e TAm { Gvam [ (5 =)
Route LA~ Jy |StatDate @ﬂ}(lftfrj (2 ) 5
Prescriber’s Signature Pharmacy/Comments ' : \;J
L —" &
DRUG Dose

L
‘ i’ g [h e,
Rovte oppe i/ |SErDse  ggfa) 3 |z AP
Prescriber'’s Signature Pharmacy/Comments ~— ':0
o~ | (RN
2z 5O
po—
DRUG Dose
Route Start Date
Prescriber's Signature ‘I Pharmacy/Comments
| DRUG Dose
Route Start Date
Prescriber’s Signature Pharmacy/Comments
DRUG Dose
Route Start Date
Prescriber's Signature Pharmacy/Comments
DRUG Dose ’
Route  Start Date
Prescriber's Signature Pharmacy/Comments
DRUG Dose
Route Start Date
Prescriber's Signature Pharmacy/Comments
DRUG Dose
Route Start Date

.| Prescriber’s Signature

Pharmacy/Comments




-

MACKIE -

JAMES V28569384
PAT 47HighStreet = seseessceeeseeems [0 - | O — CONSULTANT.....o i
BURNTISLAND
A KY39pp 20/08/1981 Times | Date 4 and Month =
o 2008810437 ¥ tobe | _ (3
given L
ha
DRUG reoe :
Route Start Date
Prescriber's Signature Pharmacy/Comments
[DrRUG Dose
Route Start Date
Prescriber’s Signature Pharmacy/Comments
JRUG Dose
Route Start Date
Prascriber’s Signature Pharmacy/Comments
DRUG Dose
Route Start Date
Prescriber’s Signature Pharmacy/Comments
DRUG ‘Dose
Route . Start Date
Prescriber’s Signature Pharmacy/Comments
L3
vRUG Dose.
Roule Start Date
Prescriber's Signature Pharmacy/Comments
DRUG ] Dose y
Davtefpe | sopois
Roule Sle StartDate 75 [ 2 {3
Prescriber's Signature Pharmacy/Comments /'\
ESZIN
DRUG /éo I Dose . F
o ] [
Route /fbp StartDate , 4/ 2 ( 03 ,j, L (L.‘,\
Prescriber's Signature Pharmacy/Comments i J "
/g?— \ u




fewmmesssrensseriniss . CONSULTANT........ouveersecerrerernnnsis

PATIENT NAME ...t sr s s e CHI
AS REQUIRED PRESCRIPTIONS Date |Time |Sig. |Date [Time |Sig. |Date |Time |Sig. [Date {Time [Sig.

DRUG Dose ' '
SODIUM CHLORIDE 0.9% 2 to 10ml|
Indication ) Frequency .
Flushing Cannula Infusion Site
Route v Start Date
‘Signature .| Prarmacy/Comments
DRUG Dose
SYMPTOMATIC RELIEF POLICY )
Indication Frequency
Route Start Date
Signature Pharmacy/Comments
DRUG : Dose 7

Mol luire | tord
Indication Frequency U/

1k 2 -G
Route n28C/yy{iy | Stant Date 23 / 2frs ,
Signal%' ' Pharmacleom'menls ) ) .
DRUG 5 Dose 2uls istoli b

Cps sort WTliored ~

Indication Frequency ¢ ! .

ikt ¢ ="
Route ¢ 24t~ * StartDate 73 Jz2f¢2
Signm% Pharmacy/Comments
DRUG . Dose

CMCLTiVE ISHn) ——

Indication ] Frequencyd/ . ‘

N, 5o | ’
Rouieo,f_,q—e,“m[(u SlartDate ¢ 7 [z/rj |

Signature ) Pharmacy/Comments
[DRUG ) Dose -
Indicalion o Frequency -
Route } Start Date )
Signature Pharmacy/Comments
DRUG Dose ) -
indication Frequen;y
Route Start Date
Signature Pharmacy/Comments
DRUG — Dose
in-dication . Frequency .
Route Start Date

Signature Pharmacy/Comments




FIFE | vacke V285698A

JAMES Y FEWS 2 3
47 High Street
B FEWS KEY -
MM.CHN.Zunm.F} ND 20/08/198] hﬁx Z ﬂomUPUOE mmém
Hw |
9BD h 2008810437 cons. |[a] mwogﬂibx.ﬁ
DATE 12 I IPZS PN
FREQUENCY
I 3 s e
| TivE RN OIRR i |
40" |7otw e[ o s e || w2 [ ET1E EATTIES [
= ] o e o EE =
__ sor|Eh A | v o o E eI
- B G | P 0 i | i 3 [ e [
- DU O I R i B O 3 R BN BTy
TEMP. __arp A VN 1T T , = o
__ 3% 1 b - 36°
— . %
— 190
— 180 - : :
—— 170 =
— 160
— 150
— 140
BLOOD lla_o>.. A -
PRESSURE | 1201 11% AN |
__ 1oofa . ;__ J
|8ﬁ1.,q, - “_ Tt - — 1. —
30 gt e ] L i 1 0
FEWS SCORE [— ® 3 v i gy W [ 2 o v [ o o e [ w5
oo [l o e e 5 i e v [ 50 ]
usies Systolic BP 170 (2 B P ﬁii!Eﬂﬂﬂﬂﬂuﬁ.ﬂlil!!Ilﬂ%ﬁﬁ?ﬁ@: 170 —]
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Victoria Hospital ’ Department of General Surgery - :
Hayfield Road Tel: 01592 643355 Ext 28931 N H s
Kirkealdy http:/ [www.nhsfife.scot.nhs.uk ‘

Fife . N
KY2 5AH _ ' Fife

Dr RH Hitchcock | R I

Dr Hitcheock's Practice DISCHARGE LETTER

The Health Centre : : ) 11 A1 M VU R
74 Sommerville Street % ! ‘
Burntisland - "CHI: 2008810437

KY3 9DF . o Hospital ID: V285698A

Letter ID: 503677

*Deéar Dr Hitchcock | : Date: 28/02/2013
James Macldé, 47 High Street, Burntisland, Fife, KY3 9BD ; . .
Date of Birth: 20/08/1981
Date of Admission: 23/02/2013 Date of Discharge: 25/02/2013 |

Diagnosis:  Non specific abdominal pain.
Management: Consérvative.
Followup:  None.

This gentleman was admitted as zbove. ' His abdomen was soft and non tender. Inflammatory markers
were all normal. His pain settled by the time he was discharged.

Yours sincerely,

Mt S Oglesby
Consultant in General Surgery

Authorised on 11/03/2013 10:05:22 by Stuart Oglesby.



Victoria Hospital .

Hayfield Road : .
Kirkealdy ‘ \
Fife .

KY2 5AH

. %

Dr RH Hitchcock )
Dr Hitchcock's Practice
The Health Centre
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CHI: 2008810437 =
Hospital ID: V285698A

Date: 28/02/2013

james Maclue, 47 High Street, Bumusland Flfe, KY3 9BD

'Date of Bl_l'th. 20/08/1981

Dalte of Admission: 23/02/2013
Diagnosis:

Management: Conservative,
Follow up: None.

Yours -smcerely

M: S Oglesby

Consultant in General Surgery

This domlment has NOT been verified:

Date of Discharge: 25/02/2013

Non specific abdominal pain.

b
b v

 This genﬂeman was: admitted as above His abdomen was soft and non tender Inﬂammatory markers
wete all normal: His pain settled by the time her was d13chm:ged I .
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Victoria Hospital
Hayfield Road
Kirkcaldy

Fife

KY2 5AH

Dr RH Hitchcock
Dr Hitchcock's Practice
The Health Centtre

* 74 Sommerville Street

‘Burntisland
KY39DF

Letter 1ID: 503677

Dear Dr Hitchcock

Departmcnt of General Surgery
Tel: 01592 643355 Ext 28931
http:/ /wrwrw.nhsfife.fcot.nhs.uk

DISCHARGE LETTER

James Mackie, 47 High Street, Burntisland, Fife, KY3 9BD

Date of Birth: 20/08/1981

Date of Admission: 23/02/2013

- NHS

WA

0 s
CHI: 2008810437
Hospital ID: V285698A

B

Date: 28/02/2013

Date of Discharge: 25/02/2013

Diagnosis: Non specific abdeminal pain.

Management: Conservative.

Follow up: None.

This gentleman was admitted as above. His abdomen was soft and non tender.” Inflammatory markers
were all normal. His pain settled by the time he was discharged.

Yours sincerely

Mr S Oglesby

* Consultant in General Surgery

Authorised on.11/03/2013 10:05:22 by Stuart Oglesby.



Result Details - ' Page 1 of 1

" SCI Store - Patient Result Report - |
Report ID: E-06065635 ~ Sample Collected: 01/09/2018 09:07:00
Fife SCI Store Live -~ '

[ Patient ]

Patient Name CHI D;itftl? f Age GP GP Practice Consultant_ Ward/Location
JAMES RICHARD ’ " Ruiz, The Health {VACC) Accident and
MACKIE 2008810437 20/08/1981 44 George Centre COOK, R Emergency VHK
—i Report Details }
Report Requestor Requestor Location _ ReportIdentifier Discipline Referral Source
Julie, THOMSON, (F704HAEV) VHK A&E E-06065535 Radiology N/A
Sample Type Sample Collected Sample Received Processed Into Store Status
IMAGING 01/05/2018 09:07:00 04/09/2018 11:34:06.72 04/09/2018 11:33:45 Active
—-| Report ;
XR Foot Rt

James MacKie

Clinical History:

Clinical History for Radiclegy Requests: alleged assault. Crush injury to right foot. Tender over 2nd
metatarsal. Exclude fracture

Ordered by PANPHER SURINDER (PanpherS)

~n(Information via Order Comms)

XR Foot Rt:
There is a comminuted intra-articular fracture of the distal aspect of the proximal phalanx of the right great
toe with slight lateral displacement demonstrated.

Set AEN

Margaret Diamond
Consultant Radiographer
HCPC: RA22552

Reported by: DIAMOND, Margaret and DIAMOND, Margaret
Verlfled by: DIAMOND, Margaret

Printed By: Tracy Paterson on 28/05/2026 11:30:18

https://scistore.fife.scot.nhs.uk/ Store Web/Restricted/Results/Result.aspx?PatientID=3... 28/05/2026



Result Details - Page 1 of 1

,

SCI Store - Patient Result Report *

Report ID: E-05824410 - Sample Collected: 16/08/2017 03:57:00
Fife SCI Store Live

; ~{ Patient ;i

Date Of

Patient Name CHI Birth Age GP GP Practice Consultant Ward/Location
JAMES RICHARD ; Ruiz, The Health (VACC) Accident and
MACKIE ~ 200BB10437 20/08/1981 44 coone Centre  COOK/R Emergency VHK
— Report Details |
Report Requestor Requestor Location ReportIdentifier Discipline Referral Source
Surinder, PANPHER, (F704HAEV) VHK ARE E-05824410 Radiology N/A
Sample Type Sample Collected Sample Received Processed Into Store Status
IMAGING 16/08/2017 03:57:00 30/08/2017 15:26:02.667 30/08/2017 15:40:16 ) Active
—| Report %
XR Hand Lt B

James MacKie
Clinical History:
", Punch injury to left hand, tender over the third metacarpal, exclude fracture,

.

XR Hand Lt:
There is a slightly impacted fracture of the neck of the thlrd metacarpal of the left hand with slight volar
angulation demonstrated.

Margaret Diamond
Consultant Radiographer
HCPC: RA22552

Reported by: DIAMCND, Margaret and DIAMOND, Margaret
Verified by: DIAMOND, Margaret

Printed By: Tracy Paterson on 28/05/2026 11:30:29

https://scistore.fife.scot.nhs.uk/StoreWeb/Restricted/Results/Result.aspx?Patient] D=3..., 28/05/2026



Result Details ) Page 1 of 1

SCI Store - Patient Result Report :
Report ID: E-05675151 : ' Sample Collected: 21/12/2016 13i31:00
Fife SCI Store Live ' :

-| Patient |

Patient Name . CHI

Date Of

Birth Age GP GP Practice Consultant Ward/Location

JAMES RICHARD Ruiz, The Health (VACC) Accident and

MACKIE 2008810437 20/08/1981 44 George Centre COOK, R Emergency VHK
—| Report Details }
Report Requestor Requestor Location ' Reportldentifier Discipline - Referral Source
Julie, THOMSON, {F704HAEVY) VHK A&RE E-05675151 Radiology N/A
Sample Type Sample Collected Sample Received  Processed Into Store Status
IMAGING 21/12/2016 13:31:00 21/12/2016 14:19:01.323 21/12/2016 14:18:01 Active
—{ Report } -
XR Foot Lt

James MacKie
Clinical History :
Crush injury to left foot, tender over cuneiforms and metatarsals, exclude fracture.

XR Foot Lt:
No bony injury demonstrated.

Prov A&E Opinion - No Opinion

Reported by: DIAMOND, Margaret
Verified by: DIAMOND, Margaret

Printed By: Tracy Paterson on 28/05/2026 11:30:34

htt_ps://sc;_istore.ﬁfe.scot.nhs.ukfStoreWeb/Re‘stﬂcte&/Results/,Result.aspx?PatieritID=3... 28/05/2026



Result Details

SCI Store - Patient Result Report
ReportID: E-04459880,
Fife SCI Store Live

Page 1 of 1

Sample Collected: 23/02/2013 17:40:00

) —I Patient %

Patient Name CHI D;itf“?f Age ' GP  GP Practice Consultant Ward/Location
JAMES RICHARD* ; Ruiz, The Health (VACC) Accident and
MACKIE 2008810437 20/08/198L 44 .o f0 Centre  COOKR Emergency VHK

—{ Report Details

r

Report . . et o
Requestor Requestor Location ReportIdentifier Discipline
Stuatt, {F704HSAU2) VHK SURGICAL B ' .
OGLESEY, ADMISSIONS UNIT 2 ,  Er04459880 -Radiology
Sample Type Sample Collected . Sample Received Process;so?.g Into
' o 03/04/2013 03/04/2013
IMAGING 23/02/2013 17:40:00 17:55:05.5 17:55:08

Referral
Source

N/A
Status

Active

”l Report {

XR Chest

James MacKie
XR Chest :

clear. No pleural lesion. No free subdiaphragmatic gas.

Reported by: COLLIE, Don ADr
Verifiéd by: COLLIE, Don A Dr

PA projection. Normal cardiac and mediastinal contours for age. Normal pulmonary vascularity. The lungs are

Printed By: Tracy Paterson on 28/05/2026 11:30:39

https:// scistofe;fi_fe_.scot.nhs.uk/StoreWeb/Restrictéd/Results/Result.asp);'?PatientID=3

28/05/2026

Al
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Resuit Details

SCI Store - Patient Result Report

Page 1 of 1

Report ID: E-03737308 - : Sample Collected: 14/02/2011 13:58:00

Fife SCI Store Live

—{' Patient "'3;

Patient Name CHI Date Of

JAMES RICHARD Ruiz, The Health
" MACKIE 2008810437 20/08/1981 44. George Centre

Birth Age GP GP Practice Consultant " Ward/Location

(VACC) Accident and
COOK, R Emergency VHK

_{ Report Details E

Report Requestor ‘Requestor Location  Reportldentifier . Discipline Referral Source
Bappa, ROY, (F704HAEV) VHK ABE E-03737308 Radiology N/A
Sample Type Sample Collected Sample Received Processed Into Store _ Status
JIMAGING ,14/02/2011 13:58:00 15/02/2011 15:07:26.13 15/02/2011 15:14:48 Active
Report | :

XR Chest

James MacKie , :
"XR CHEST: . ‘
Cardiac contour normal. Lungfields clear. No pneumothorax.

‘Reported by: REID, William Dr .
Verified by: REID, William Dr -~

P_rfnted By: Tracy Paterson on 28/05/2026 11:31:13

hitps://scistore.fife.scot.nhs.uk/StoreWeb/Restricted/Results/Result.aspx ?PatientID=3...

<

28/05/2026
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Result Details - ‘ - Page 1 of 2

SCI Store - Patient Result Report .
Report ID: C71470325 ‘ Sample Collected: 23/02/2013 12:29:00
Fife SCI Store Live ' - : -

@ This report has histo

Patient |— :
. Date Of : - ; .
Patient Name CHI Birth Age GP GP Practice Consultant Ward/Location
JAMES RICHARD : Ruiz, The Health {VACC) Accident and
MACKIE 2008810437 20/08/1981 44 George Centre COOK, R Emergency VHK
~| Report Details |
Report . - P Referral
Requestor Requestor Location Reportldentifier Discipline Source
cook, R (VACC) ACC'dECtHE"d Emergency 71470325 Biochemistry > N/A
Sample Type Sample Collected Sample Received Procesiiig Into 4 Status
: 0. 23/02/2013 23/02/2013 Lo
Serum . -23/02/2913 12:29:00 12:44:00 . 13:98:13 Active
ERS——
ereport ’;
C-reactive protein
Description | . Value Range Unit Normalcy Notes
C-reactive protein <5 0-5 ) ma/L
Alanine transaminase . :
Description Value ~ Range Unit Normalcy Notes
Alanine transaminase 15 0-40° u/L o
- . g
Alkaline Phosphatase ’
Description Value Range _ Unit Normalcy Notes
Alkaline phosphatase 103 35-115 u/L .
Amylase
Description Value Rangeé Unit ' Normalcy Notes
Amylase 80 20-85 UL
Bilirubin (Total)
Description Value ' Range Unit Normalcy Notes
Bilirubin (Total) Y] 2-20 umol/L
Calcium - «
If)escription Value Range Unit Normalcy Notes
Calcium 2.48 , 215-2/65 mmeol/L-
Corrected calcium 2.34 2.15 - 2.65 mmol/L
Albumin 47 38 -50 a/L
Urea & Electrolytes

https://scis‘tore.ﬁfe.scot.nhs.uk/StoreWeb/Restﬁcted/Resﬂlts/Result.aSpSc?PatientID=3... 28/05/2026



Result Details

Page 2 of 2 .

Description ' Value Range Unit Normalcy Notes
Sodium - 138 134 - 144 mmoel/L !

Potassium 4.5 3.6-54" mrmol/L

Urea 4.8 3.0-8.5 mmol/L

Creatinine 77 50-120 umol/L

eGFR > 60

Bicarbonate

Description Value Range Unit Normalcy Notes
Bicarbonate 27 22-32 mmol/L ’

Requestor Comments
Clinical Details: abdominal pain ? appendicitis

~{ Last 1 users to access this result F—~~—

Name

System  -Location Time

22/01/2015
02:32:31

HIC NW Lab HIC_NWlab HIC

Printed By: Tracy Paterson on 28/05/2026 11:30:46

https://scistore.ﬁfe.scot.nhs.uk/StoreWeb/Restricted[ResuItg/Result.aspx?PatiéntID=3... 28/05/2026



Result Details Page 1 of 1

.
'

SCI Store - Patient Result Report

Report ID: C71470325 ’ Samiple Collected: 23/02/2013 12:29:00
Fife SCI Store Live ' '

-{ Patient {

Patient Name  CHX D;:fﬂ?f Age GP  GP Practice Consultant  Ward/Location
JAMES RICHARD Ruiz, The Health {VACC) Accident and
MACKIE 2008810437 20/08/1981 44 George Centre COCK, R Emergency VHK
' Report Details |
Report . i S Referral
Requestor Requestor Location ReportIdentifier Discipline " Source
cook, R (VACC) Acc'de\'}ﬁli’_‘d Emergency 71470325 Biochemistry N/A
Sample Type Sample Collected Sample Received Process;f:: Into Status
LS
900 23/02/2013 23/02/2013 .
Blood 23/02/2013 12:29:00 12:44:00 13:28:13 Active
TI Report . E
Glucose !
Des‘cription_ " Value Range Unit Normalcy Notes
Glucose 5.0 3.3-6.1 mmol/L
Requestor Comments
Clinical Details: abdominal pain ? appendicitis
—1 Last 1 users to access this result waw-m
Name System Location Time
22/01/2015 .
HIC NW Lab HIC_NWLab HIC 02:32:31 | .

Printed By: Tracy Paterson on 28/05/2026 11:30:51

https'://scistore.ﬁfe.scot.nhs.uk/StoreWeb/Restricted/Results/Result.aspx?PatientID=3... 28/05/2026



Result Details

SCI Store - Patient Result Report
Report ID: H71470325
Fife SCI Store:Live,

Page 1 of 1

Sample Collected: 23/02/2013 12:29:00

U |
Patient ;|
R Date Of , - .
Patient Name CHI Birth Age GP GP Practice Consultant Ward/Location
JAMES RICHARD Ruiz, The Health (VACC) Accident and
MACKIE 2008810437 20/08/1981 44 George Centre COOK, R Emergency VHK
. .
-|_Report Details |
Report . - [ Referral
Requestor Requestor Location ReportIdeTltlfler Discipline Source
cook, R (VACC) ACdde\f}f_&"d Emergency 174470325 Hasmatology N/A
Sample Type Sample Collected ’ ‘sample Received Process;s;erg Into Status
- 23/02/2013 23/02/2013 )
Vengus Blood 23/02/2013 12:29:00 12:44:00 12:48:11 Active
—{ Report g
FBC B
Description Value Range Unit Normalcy Notes
wBC 11.7 4-11 x10-9/1 HI
RBC 5.14 4.5-6.0 x10-12/1
HGB 15.7 13.5-18 g/dl
Hct 45.2 41 - 53 %
MCV 87.9 80 - 100 fl
MCH 30.5 27 -34 pg
MCHC 34.7 30-36 g/dl
PLT . 286 130 - 400 x10-9/1
RDW 12.3 10- 16
Neut 9.30 2.0-7.5 x10-9/1 HI
Lymp 1.48 1-438 x10-9/I
Mono . 0.63 0.2-0.8 X10-9/1
Eos 0.22 0-04 x10-9/1
Baso 0.02 0-0.1 x10-9/1
Requestor Comments
Clinical Details: abdominal pain ? appendicitis

—I Last 1 users to access this result FMW

Name System Locatian Time
. 12/02/2015
HIC NW Lab. HIC_NWLab HIC 13:41:30

Printed By: Tracy Paterson on 28/05/2026 11:30:56

https:// scistore.fife.scot.nhs.uk/StoreWeb/Restricted/Results/Result.aspx ?PatientID=3... 28/05/2026



Result Details

SCI Store - Patient Result Report
Report ID: M4069511H '
Fife SCI Store Live

Page 1 of 1

-

Sample Collected: 14/02/2011 14;45:00

{ Patient |
Date Of

GP Practice Consultant

Patient Name CHI Birth Age GP Ward/Location
JAMES RICHARD Ruiz, The Health o (VACC) Accident and
MACKIE 2008810437 20/08/1981 44 George Centre COOK, R Emergency VHK
J[ Report Details }
Report - - I Referral
Requestor Requestor L?catlon RepprtIdentlflrer_ Discipline Source
ROY, B (VACC) Accldent and Emergency - wqpg9511H Microbiology N/A
Sample Type Sample Collected Sample Received Process;;erg Into Status
. . CAC 14/02/2011 15/02/2011 ) .
Urine 14/02/2011 14:45:00 15:11:00 11:44:06 Active

- Report |

Urine Culture

Urine Culture

Urine Culture No growth.

Requestor Comments
NITRATES, LEUCOCYTES AND PROTEIN IN URINE

—‘{ Last 2 users to access this result ]—_—w

Name System Location Time
02/12/2022

HIC NW Lab., HIC_NWLab HIC 23:30:32
. . 10/01/2015

!HIC NW Fab HIC_NW.Lab HIC 21138:15

Printed By: Tracy Paterson on 28/05/2026 11:31:04

https://scistore.fife.scot.nhs.uk/Store Web/Restricted/Results/Result.aspx?Patient]D=3... 28/05/2026



Result Details -

SCI Store - Patient Result Report
Report ID: C48266791 ~

Page T of 2

Sample Collected: 14/02/2011 13:30:00

Fife. SCI Store Live : .
Patient ‘]

. ) Date Of ~ : .
Patient Name CHI Birth Age GP GP Practice Consultant Ward/Location
JAMES RICHARD ; Ruiz, The Health (VACC) Accident and

MACKIE ~ 2008810437 20/08/1981 44 Gegrge  centre . COOKR Emergency VHK
—-{ Report Details E
Report . e c Referral
. Requestor Requestor Locqtton‘ Repqrt[dentlﬁer Discipline Source
Rov,g . (VACC)Accdentand Emergency  c4g26679) Biochemistry N/A
i !
' Sample Type Sample Collected Sample Received Process;;el:_g Into Status
o i, 14/02/2011 . 14/02/2011 ,
Serum 14/02/2011 13:30:00 14:16:00 19:53:58 Active
H Report i
Urea & Electrolytes
Description Value Range Unit Normalcy Notes
Sadium 136 . 134 - 144 mmol/L
Potassium 3.4 3.6-54 mmol/L LO
Urea 33" 3.0-8.5 mmol/L
Creatinine 85 50 - 120 umol/L
eGFR > 60 .
Liver Fqnction Tests
- Description N Value Range Unit Normalcy Notes
Albumin 53 38 -50 g/L HI
Protein (Total) 80 60 - 80 g/L
" Alkaline phosphatase 104 35-115 U/L
Gamma-Glutamyltransferase 18 7-50 u/L
| Alanine transaminase 28 0-40 u/L
Bilirubin (Total) 39 2-20 umol/L HI
Bone Profile
.| Description Value Range Unit Normalcy Notes
Calcium . 2.58 2.15 - 2.65 mmol/L
Corrected calcium 2.32 2.15 - 2.65 mmol/L
Phosphate 0.32 0.80 - 1.40 mmol/L LO
Magnesium _
Description Value Range Unit .'Normalcy Notes
Magnesium 9.77 0.75 - 1.00 mmol/L
Creatine kinase . r
Description Value Range Unit = Normalcy Notes
Creatine kinase 591, 23 -175 u/L HI

https://scistore.ﬁfe.scot.nhs:uk/StoreWeb/Restricted/Rcsults/Result.aspx’?PatientID=3... 28/05/2026



Result Details _ Page 2 of 2

Bicarbonate

Description ) Value Range Unit Nermalcy Notes
Bicarbonate , 23 22 -32 mmoi/L

Requestor Comments
OD ECSTASY + COCAINE + ALCOHOL

—%‘ Last 1 users to access this result }———

I Name System Location Time L

18/01/2015
HIC NW Lab HIC_NWlLab HIC 00:44:52 |

Printed By: Tracy Paterson on 28/05/2026 11:31:18

https://scistore.ﬁfe.scot.nhs.uk/StoreWeb/Reétricted/Results/Result.aspx?PatientID=3... 28/05/2026



Result Details

Page 1 of 1

SCI Store - Patient Result Report
Report ID: C4826579]
Fife SCI Store Live

Patient E

Sample Collected: 14/02/2011 13:30:00

Patient Name CHI Date Of

Birth Age GP GP Practice Consultant
JAMES RICHARD

Ward/Location
Ruiz,  The Health
MACKIE 2008810437 20/08/1981 44

: (VACC) Accident and
George Centre ) COOK, R Emergency VHK
- - J
—| Report Details {
Repdrt \ . . . Referral
Requestor ' Requesltor Locatllon Reportldentifier ‘ Discipline Source
ROy, B (VACO) Acc'dthHE“d Emergency  4g76679; Biochemistry . N/A
Sample Type Sample Collected ' Sample Received Pro:esstz?: Into Status
: . 14/02/2011 14/02/2011 .
Bilood 14/02/2011 13:30:00 . 14:16:00 19:53:58 . Active
—[ Report }

| Glucose .
Description Value Range . Unit Normalcy Notes
Glucose 4.8 3.3-6.1 mmol/L

Requestor Comments

OD ECSTASY + COCAINE + ALCOHOL

—_Last 1 users to access this result F._b_._

Name System Location Time
.- 18/01/2015
HEC NW Lab HIC_NWLab HIC 00:44:52

Printed By: Tracy Paterson on 28/05/2026 11:31:23

https://scistore.fife.scot.nhs.uk/Store Web/Restricted/Results/Result. aspx?PatientID=3. . 28/05/2026



Result Details | Page1of1

SCI Store - Patient Result Report

Report ID: H4826679) - Sample Collected: 14/02/2011 13:30:00
Fife SCI Store Live ) ’
L Patient |
- Date Of " .
Patient Name CHI Birth Age GP GP Practice Consultant Ward/Location
JAMES RICHARD Ruiz, The Health (VACC) Accident and
MACKIE 2008810437 20/08/1981 44 George Centre COOK, R Emergency VHK
ﬂ{ Report Details {
Report . - . — Referral
Requestor Requestor Location Reportldentifier Discipline Source
ROY, B (VACC) ACCide\’}tHE”d Emergency H4826679] Haematology N/A
Sample Type Sample Collected ‘ Sample Received Processtsotlag Into Status
‘ . 14/02/2011 14/02/2011 .
Venous Blood 14/02/2011 13:30:00 14:16:00 14:44:55 Active
—{ Reportjl
FBC _
Description - Value Range Unit Normalcy Notes
WBC 7.6 4-11 x10-9/
RBC 5.15 4.5-6.0 x10-12/
HGB 15.4 13.5-18 g/dl
Hct 42.6 41 - 53 %
MCV : ) 82.7 80 - 100 fl
MCH 29.9 27 - 34 pg
MCHC 36.2 30-36 ’ g/dl HI
PLT 261 130 - 400 x10-9/I
RDW 12.2 A10- 16
Neut 4,86 2.0-7.5 , x10-9/|
Lymp ‘ 1.72 1-4.8 x10-9/I
Mono 0.84 0.2-0.8 x10-9/1 HI
Eos 0.12 0-0.4 x10-9/I '
Baso . 0.01 0-0.1 x10-9/I
Requestor Comments ) '
0D ECSTASY + COCAINE + ALCOHOL
~| Last 1 users to access this result }——M .
Name System Location Time
10/02/2015
HIC NW Lab HIC_NWLab HIC 08:15:38

Printed By: Tracy Paterson con 28/05/2026-11:31:28

https://scistore.fife.scot.nhs.uk/Store Web/Restricted/Results/Result.aspx?PatientID=7... 28/05/2026
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Result Details

SCI Store - Patient Result Report
Report ID: H4826679]
Fife SCI Store Live

~| Patient |

Page 1 of |

Sample Collected: 14/02/2011 13:30:00 -

Printed By: Tracy Paterson on 28/05/2026 11:31:34

F}

Patient Name CHI D:?ft]?f Age GP GP Practice Consultant Ward/Location
JAMES RICHARD Ruiz, The Health ) (VACC) Accitdent and
MACKIE 2008810437 20/08/1981 44 .. 0o Centre  COOK/R Emergency VHK
~ Report Details | '
Report . . [— Referral
Requestor Requestor Location Reportldentifier Discipline , Source
Roy, B (VACC)Accdentand Emergency  yag26670) . Haematology N/A
‘Sample Type Sample Collected ° Sample Received Processtsoig Into Status
. . . 14/02/2011 14/02/2011 .
Scdium citrate 14/02/2011 13:30:C0 14+16:00 14:44:55 Active
—{ Report |[
Clotting scréen
Description Value Range Unit Normalcy Notes
Prothrombin Time 12 9-14 Secs
APTT . 29 24 - 36 Secs
Thrombin Time : 15 10-15 secs
Fibrinogen - 2.4 1.5-45 a/l
Requestor Comments
.OD ECSTASY + COCAINE + ALCOHOL ,
f{ Last 1 users to access this result [—*ﬁ
E Name System Location Time E
i 10/02/2015
E‘HIC NW Lab HIC_NWLab HIC 08:15:38 E

https://scistore.ﬁfe.écgt.nhs.uk/StoreWeb/RcstrictedeesuIts/Result.aspx?PatientID,=7...‘ 28/05/2026



