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Surname/Forename Berry, Deborah Episode Number E1402822

UHPI Number 600065926A

Inpatient/Outpatient Clinical Notes

Note Details Clinical Notes

A&E Notes 43 year old female.,,Mixed overdose about 8pm. Fluoxetine and tramadol - unspecified amounts.,Did

Episode/Ref: E1402822 it as fed up with doctor not helping her.,Has ME.,States wishes to die.,Previous overdose

Dr Mhairi Sinclair attempts.,Denies contact with psychiatric services in past but referred to CPN following overdose last
year.,,PMH,Self harm,ITU admission with previous overdose,ME,,DH,Citalopram,Allergy - pontstan -

1/14/09 hallucination,,O/E Alert, orientated. Low volume voice.,HS pure.,Chest clear.,Abdo SNT. Bs

00:14 normal.,ECG - sinus rhythm 86bpm, nil acute.,P96,BP 152/95, Mixed overdose,,Plan,Admit
CAAB,Bloods after midnight,Psych review mane
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THE ROYAL INFIRMARY OF EDINBURGH

A/E noEt402822
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Previous no.
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Fax: 0131 242 1344 CHI no. 0307651525

General Practitioner

PATIENT INFORMATION

Surname Sneddon Date of B]nh03/07”965 Name
ForenamesDeborah Frances Afld Yrs  SexF GG Speight
Address
Crrewe Medical Centre

Address 1174 Royston Mains Avenue

135 Boswall Parkway

Midlothian
Postcode EHS ILE Te]ephorﬁ|3] 552 9870 . KTe]ephone 0131 552 5544 J
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Incident Date & Time:
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Nursing Assessment

Pain Assessment Score

Waterlow Score

Pain Score Review Time Triage Score
| Signature Time Print Name )
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Instruction/Health

Clinical Notes Continued

Education Y. N N/A
Medication Y N N/A
Review

X-rays Y. N N/A
Clinic Y N N/A
Notes/X-rays Y N N/A
Walking Aids Y N N/A
Transport

Self Y N N/A
Other Y N N/A
Amb ref no............. Y N N/A
Primary Care Ref.

Safe Home Y N N/A
Crisis Care Y N N/A
District Nurse Y N N/A
GP Y . N N/A
NoK/carer aware

Documentation y N

Complete

CSW signature

\ BN signature
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Nursing Care Plan

széow SrEDOr.

Patlent Addressograph

Label

Admission Nurse Signature -

- 1! '} ".ﬂ -bé’_‘
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’ {Adni_ission Care Guide

-.Tick| :Optionél'Admission Tasks 'Ti-ck

score) -

Mandatory Admnssnon Tasks

-Undress patient ’ Connected {0 acnity - oo 7 :
Nursé on Sheet -'| 12 Lead ECG-. =~ N RS
Clothing bagged:and labelled ‘| Nurse X-Ray - o

" Vital Slgns recorded (mc]udmg pam Analgesia

Relatives informed

Valvables hsted

Pressure Care Guide

Build/Weight 1or Height " Appetite Mobility SCORE 1-10
Average -0 | Average 0 Fully 0 )
Abgve average 1" | Poor L Fles.ﬂessﬂndgety 1 : 1 OW RISK:
Obese .2 NG tubelliuigs anly -2 Apathetic ’ 2 LIKELY TO BE- SELF CARING AND INDEPENDENT IN
Below 3 ‘NDM/anorexic -3 Restrictedfinert 3 ALL OR MOST ASPECTS OF|SCALE
. - Traction 4 .
Chairbound 5
Continence Tissue Malnutrition Major Sugery/Trauma SCORE 10-15
Completely cathelernised [+] Terminal cachexia 8 5
Occasional incontinence 1 | Cardiac failure 5° Orhopaedic - below waisl . ’ MODERATE RISK
Cath / incant of laeces -2 Peripheral disease 5 Spinal — on table over 2 hrs .5 - NEEDS 2 HALY PRESSURE CAHE AND PRESSURE
Doubty incontinem 3 Anaemia 2 AREAS OBSERVED .
i Smoking 1 .
Skin Type: ¥isual Risk Area . Neurdlogical Delicit Sex/Age SCORE 15-20
Heailhy - . - 0 .Diabetes 4-6 Male * .o i
Tissve papet 1- MS 4-6 Female 2 HIGH RISK
Dry - 1 CVA 4-6 | 1a.a9 N NEEDS 2 HALY PRESSURE CARE
Oedematous 1 Molor sensory . 4-5 50-54 2. AND POSITIDNED ONTO A PRESSURE MATTRESS
Clammy 1 Paraplegia ' 4-6 65-7a4 3 CHART ANY VULNERABLE AREAS AND OBSERVE
Discoloured 2 E 75-80 4’
Broken/spot .3 81+ 5
Medication . . ‘SCORE_ X+
e y TOTAL SCORE _
High doses of sterods 4 : VERY HIGH RISK
Anti-inflamalory 4 NEEDS 2 HRLY PRESSURE CARE .
AND POSITIONED ONTO A PRESSURE MATTRESS.
INFORM BED MANAGER tF ADMISSION IS REQUIRED
AND CONTACT TISSUE VIABILITY SERVICE FOR
FURTHER ADVICE.
CONSIDER AIR MATTRESS
Continuous Nursing Care Record
Please note time and sign for any care delivered
NUTRITION

CONTINEN CE PRESSURE CARE
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Incident st code f.H5 1LE
Incident type EMG
all received 130142008, 21 18
all passed 13/04/2008, 2117
Erﬂw mobile 130142008, 21 18
rew ai scene 130172008, 21 1
PRIMARY SURVEY,
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[Events prior

E-Pacer PATIENT REPORT
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[Left [Right
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AMPLE .
[Cther allergies PONSTAN .
Medication CITALIPRAM *
Past history TME, DEPRESSION, (i)
Last eaten +5 hrs -
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RO AC (B ADBE FE) AND 2YDOL (8
TABLETS) Al APFROX 19°45 THIS
FVENING NO ALCOHOL. WASHED
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TG COPE WITH M.E AND LACK OF HELR

WiTH CONDITION.
PATIENT HANDUOVER. ) . :
On arrival al scene [Seated . .
[Scene temoval Walking
[Transportation eated
ICare delivery at hospital hair
[Time of handover 155 -

FINAL OBSERVATION AND COMMENTS
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AME ADDRESS

: 143ae89a-32e7-40eb-d506-
epost iD Irsﬁabbnd?c



. Royal Infirmary of Edinburgh
N HS LOth 1an 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr SC Duerden Date: 11/04/2022

Crewe Medical Centre
135 Boswall Parkway
Edinburgh

EH5 2LY

Emergency Discharge Summary

Patient Deborah Berry CHI 0307651525

190 PILTON AVENUE Date of Birth / Age  03/07/1965 (56 years)

Edinburgh UHPI 600065926A

EH5 2LG A&E Attendance

Number E4995648

Attendance Date 08/04/2022 Contact Sneddon Keiran
Attendance Time 11:55
Mode of Arrival Emergency Ambulance
Source of Referral 999 Emergency
Discharge Date 08/04/2022

Discharge To

Dear Dr SC Duerden

Presentation: ? Cauda equina

CLINICAL NOTES:
Clinical note: PC: Lumbar back pain

HPC: Yesterday at 2:30pm was picking up 3kg puppy from crate, as she was standing she felt a twinge in her back
Continued on with day taking paracetamol

This morning got up and pain was exponentially worse, mobilised to bathroom

Was experiencing difficulty fully voiding bladder and feels like she wasn't emptying properly

Struggled to get up from the toilet seat due to pain and crawled back to bed

Pain is bilateral across back and spasmodic

Pain radiates into both legs and right groin

Describes paraesthesia in both legs, worse in feet and in saddle region

No saddle anaesthesia

No bowel or bladder incontinence

Prev horse riding accident 7 years ago, which results in several lumbar herniated discs
She has problems with chronic lumbar back pain, radiaiting into both legs, however this is significantly worse

PMH:

-HTN

- Herniated lumbar discs with neuromodulation device in situ: known to the pain services
- Prev ICU admission following OD

Medication:
- Perindopril



- Amlodipine
- Duloxetine

- Atorvastatin
- Atenolol

- Mirtazapine
- Omeprazole

SH: Lives with husband. Normally mobilises independently, however sometimes uses sticks.

O/E: Looks well

A - Patent

B - Sats 98% on air, RR 16

C - WWP, HR 80, BP 141/80

D-GCS 15

- Power 5/5

- Sensation reduced to light touch bilaterally, more on right in L4/5, S1 distribution
- Reflexes ++ in knees bilaterally

- Antalgic and slow gait

E - T 36.3, Abdomen SNT

Post void bladder scan = 14ml

Plan
1. MRI - changed to CT lumbar (due to neuromodulation device)
2. Analgesia

CT scan: No evidence of cauda equina. Patient has a spinal nerve stimulator which is non MRI compatible. CT
performed instead.

At L2/3, left subarticular protrusion likely compresses the left L3 roots.

At L4/5, the disc bulges broadly and a right subarticular protrusion likely compresses the right L5 roots.

At L5/S1, left subarticular protrusion likely compresses the left S1 roots.

Discs at other levels imaged are unremarkable.

No bony abnormality. Alignment is satisfactory.

Pt encouraged to mobilise with analgesia
D/C home, patient is going to make GP appt for ongoing pain management
It sounds like her pain issues are somewhat longstanding and she would perhaps benefit from pain team input

Yours Sincerely,

Dr Hannah Crane, Doctor
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Postcode EH5 2L.G Telephone Qelephone
Contact Sneddon, Keiran Telephone H (E;ate and Time of 4y :
SPABRCE 55
Address w ‘ 2
Incidcm'Dalcf Time:
M s P A 08/04/2022 ~ .
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BE “—H / (p& NEWS 2-4 | 30mins Min Peak Flow 2) Fast Assessment POs 1. |NEG LI
P02 4K NEWS 5-7 | 15mins Min Peak Flow 3) Onset Time:
) | \(p NEWS >7 | 10mins Min Alcometer weight | Height |
Ve Ao Special Clinical Instructions | iy, TNy TVANAANDA_ A Dj k‘ba”v’i\/\/\ '
B Mgy Yes (& +2) Pleasa indicats any specific cinical
No (=0) observations to ba continued or 2 5 5
d tient has left OPP . ; s
NEWS PR
SCORE PR < -
Triaged By: | Print Name: Signature; - Triage Time:

Opp Care & Discharge Record

PVC Insertion - Please initial when complete Blood Samples - Piease tick all that apply Additional Investigations

Handwash Gloves Routine CRP ECG - Please tick
-CI:iES_i(m Prep Aseptic lbsenion Troponin Coag Required ]  Deone(}

Dressmg Labelled Paperite Bundle Amylase Tox Screen Urinalysis - Please tick

Reason for PVC Insertion: BTS Other (Preass stste} Required [J  Done =

On Going Care Plan MSU Sent Yes[]  No[]

Speciality Informed erre1ma) Bed Required Triaged To - Please tick HCG Consent | Yes [} No [}

Surg; G.l: Yes[] Nol] Waiting Room GP Qut of Hours HCG Result Yes[] Ne [

Vasc: Stroke: Transfer To: {Fiaaca Lok f roqured) hesus_- % —Gyna;_'}riagé " X-Rays - Please tick

Medics: Gynae: WGH HD suMp CRX Yes[J Nop]

Ortho: Neuro: SJH ICT_ _:_ -Mlq_k- ; _—% cT SCT Yes [J Ne [

Other (i Spar..;:‘.!ry}] Other {pieass state) Exam Other (Fizzse s2t) Other (Fisass staw) }
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Clinical Notes
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Berry, Deborah ¢ - . i . . RIE ED Nursing Care Plan
190 PILTON A V') : : .

Edinburgh, 7 _
EHS 21.G -tk

CHI 03076_5 1525 BN RAmRRm
70573 53¢ Duerden |

Presenting History :
Date/ Time Progress Notes Signature
9% e o> 2. d uS/m\ C.C5 15 Biozezmnng oellox

o S - - G TR

Admission Standard Procedures Initials PRN Nursing Procedures Initials

Vital signs recorded ECG completed
Sews Score recorded CXR ordered
BM Reading Alcometer Reading Recorded
GCS assessed DNAR in situ
Acuity parameters set LCP commenced / CP Aware
Patient made comfortable Falls / Risk Assessment  Require / Complete
Name band Attached Swallow Assessment Required / Complete
IV Cannula in Situ. Dated (please circle) Waterlow Assessment Required / Complete
Yes No
Hearing Aid : (please circle ) Language Assistance requested

NA In Situ Al home (Ptease inform NIC if applicable)
Spectacles : (please circte) Vulnerable Adult Concern

NA InSity - Athome {Please Infarm NIC if applicable)
Relatives : (please circle} Child protection Concern

In ED At Home Not Aware {Enter on TRAK & inform NIC if applicable)
Clothing & valuables (please tick) 4AT test Score =
1) Labelled 2) Documented (please enter only if clinically indicated)

Version 4 - M.Watkins - 3011072013




Care Prdvidef'l'n'iust be informed of any clinical changes highlighted from Patient Screening

Time of Round

R

Clinical Area of ED

Initials of Care Round Leader

Review frequency of Vital Signs & Cardiac Monitoring

Vital signs frequency

Cardiac monitoring required

Y IN

Y IN

YIN|YIN [YIN

Pain Management (Refer to CP for analgesia if required)

Please note pain score (0-10 Score)

Mobility

Fully weight bearing

Requires some assistance and / or uses walking aid

Non Weight bearing and requires full assistance

Efimination

Ask patient if toilet is required

Patient is Self Caring and can walk to toilet

Patient is Incontinent and requires to be checked

Patient has catheter in situ and requires to be checked

Nutrition / Hydration

Self Caring

Patient requires assistance with feeding

Patient is allowed fluids only

Patient is NBM

Patient has iVl in Situ

Refreshments {Provided / Refused : Piease indicate P/ R}

Drink

P/R

PIR |[PI/R |[PIR

Snack

PIR

P/R |[PIR |PIR

Catered Meal

PIR

PIR |PIR |PIR

Visual Skin Inspection

Patient is healthy [ no concerns

Visible areas of redness

Broken skin and evidence of Pressure Ulcers

Invasive devices (please tick if in silu)

PVC /Arterial Line / Central Line / PVC"

Urinary Catheter / Chest Drain

Infusion Device

NG tube / PEG tube / Tracheostomy

Other

Family Communication (Please tick)

Patient & Relatives present & made aware of any changes

Cubicle Tidy (Please tick)

Ensure area is tidy and free of obstruction

Receiving Ward

ED Escort

Nurse Name Nurse Name

Nurse Signature Nurse Signature

Date Date

LOT 133
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BlsEmanlgngnAH B E R RY Date: 08/04/2022 6O0NG5926A/E4995648 F 03/07/1965
: cerry, Deborah F
A e ke S Incident Number: CRODBS54 1597 ,.‘3{.) 1"‘|‘LTON AVENUE,
Address: 190 PILTON AVENUVE EDINBURGH EHS 2LG Incident Type: EMG ;Eﬂ;; litf(g}h'
DOB: 03/071965 : Incldeﬁt Localtnn:. 190 PILTON AVENUE . w4
s EDINBURGH, EHS 2LG CH: 0307651525 ]mml]lmmmmtkm
[Ehni:lly: 70573 SC Duerden
Presenting Complaint
lsciamca '
Additional Comments ¥

o
(o773 pt lying in bed after mobilising to the toilet. A clear, B RR16, sats 97% on RA. C HR and BP norm. Cap <2. D
BM and Temp norm. GCS15. Perrl, 3mm. E Lumbar pain. Sciatica. No inco. Internal sciatica neurostimulator which
does work. Paraesthesia. Pt used Entonox to good effect. Pt allergic to morphine. Crew called CCP 3824. CCP unable
to remote script, however does have penthrox if needed. Crew called GP. GP would not allow |V Diazepam. GP
scripted 6mg tablets x 2. Pt took 6mg at 1030hrs, then 1105hrs. At 1045hrs pt helped up to toilet then onto trolley, see
1100hrs obs. Crew unable to scoop pt due to angles/doorways in pts house. Unable to immobilise pt due to pts
positioning. NoK James Berry, husband, 07955 100 276, on scene. GP Crewe Med Cen. ?Lumbar nerve pain ?Cauda

PATIENT ASSESSMENT

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

ACVPU Alert : <C> No
A Clear i &
B Breathing Adoquately Yos Respiratory Rate 16 sPO2 a7
c Pulse Rate BP Cap Refill ECG Rhythm
PR 139589 <=2 Secs
Rhythm Arm Central/Peripheral ECG
Reg Left Peripheral 3 Lead
D GCS Eves Voice Motor PEARL
15 Sponlaneously (4) . Orentated (5) Obeys Commands (6) Yos
E
r 1 ‘Pain
(e )“l ; o Body Part Pain Scale
P i-f o, P Right Buttack 7
A : ‘ : ”
les!
e,
Observations

Time P RR BP Sp02 CR GCS ACVPU ETCO2 ' T BM ECG P(L) . PR) PEF  CrewlD

1210 80 16 14188 98 <=2s 15 Alert ‘ ' , E5883630

150 75 18 13768 96  <=2s 15 Alert : + E0883630

1400 96 22 15899 100 <=2s 15 Alert : E0883630

09:50 80 16 139/89 97  <=25 15 Alert 33 69 e . E8883630
;

—— = — — LI — ) - - - e . 4 S s e

*-ﬂ-



Incicert Nun ter: CRO0BSHIET

15 Alet | 0883630

Time RR . SpO2Scaled =  SpO2Scale2 . Air/O2 BP P ACVPU T Total

0950 16 (0) |

a7 (0) 0 13:9 (0) 80 (0) Alert (0) 38.3 (0) 0

Drugs

Time Drug

09:50 Entonox :

10:30 Diazepam

Dosage Units Route Drug Expiry Date Pain Before : Pain After CrowlD

E9883630

PRN INH 7

6 mg OR E0863630

10:40 Tramadol pts own 100 mg OR ES883630

11:.06 Diazepam

§ mg OR E9883630

-------- R L TR e T T L NP T T T T TP T Y Y AT

HISTORY

Allergies
Mledi:aiiml'l-m A

Past Medical Histary
Last Ealen

Events Prior

AMPLE

;MORPHINE. ENDONE, PHENTANYL, CODEINE, PANADIENE FORTE, PONSTAN. LATEX, AMITRIPTYLINE

{SPINAL CORD NEUROSTIMULATION, LLMBAR 3 5 AND SACRAL 11SSUES AF TER FALLING OFF A HORSE IN2016
i HoursAgo

EPT LIFTING DOG INTO CRATE, TWINGE ON BACK, ON THURSDAY. PT WAS STILL MOBILISING. PT TOOK SCRIPTED
ED]HYROCODEINE AND TRAMADOL. PT GOT UP AT 0815HRS WENT T TOILET. PT MOBILISED BACK TO BED. PT CALLED
INHS24, EMG AMEO,

s.“e. 23 el
Chafacter

Associated Symptoms

First Resource On Scanei

Crew At Hosp (§1:53

- 'Craw ID e
E1021087

ESB883630

R R R R T R T T R R T PR TR PP RS PR T T

Time Call Recolved 09119

i

LUMBAR23PAIN aset T s TING, 07042022, 1500

ENI‘E‘IIR\‘I'E'E'PAIN.Cun‘srl‘éni,'\“;i.u;"s‘;ning‘ ‘Radlates e 3 YesLQSClATIALaGROIN e 4

‘Nausea Timing h SINCE 0815HRS S

Exacerbating Or Relieving Symptoms LYINGDOWN sevedty 7 "pS7 pS10 ONMOVEMENT PS4 ON

ENTONOX

MEDICAL

dnmeras durrinatrrninanminnay wrmune dvesisiduuemnanarnisaanirrnaan I T T T T T PP T T

CLOSE RECOR

Treatment On Scene Emergency :
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INCIDENT LOG

Crew On Scene 09:33 Craw Left Scene 1
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i INFIRMARY
Crow Grade ' : ‘ Driver :
Paramedic YES

Student Technician Level 4 NO
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National Early Warning Score 2 (NEWS2) Chart
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NEWS of 5 or more? Signs of Infection Addressograph
. Think Sepsis! » Tempsarature <367 or >38% e
ame:
;,  Inapalisn with s NEWS of § e I S0 beats iy
0, 'r.-*__ or more and & known Infection = Respiratory rate =20 breaths pm
n 5 signs and symptoms of infeetion.| [« New confusion COB:
or g1 risk of Infection. think
= ‘Could this be sepsis?' and * WCC<4or=12
—J escalate care iImmediately. « Bleod sugar =7.7 in non-diabetic CHI:
NEWS Total Monitoring Frequency ' Clinical Response
Total 0 Commence on 2 hourly observations  Report to Area Co-ordinator if score increases to 5 or more
Total 1 -4 Commence on 1 hourly observations Reporl 1o Area Co-ordinator if score increases to 5 or more
Jinone Commence on 30 minute observations Reporl to Area Co-ordinator who musl escalale to Murse
parameter * In Charge (NIC) andie:llar Medic
Total 5-6 Commence on 30 minute observations Report to Area Co-ordinator who must escalate ta NIC and
Senior Medic B
SR L Commence on 15 minute observations Report to Area Co-ordinator who must escalate to NIC and
g s = | Senior Medic
Special Instructions

|
. “orincreasein NEWS scom of 2

| Date | .. } B S
Time [ K™ : |
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o] None |1 | —— .
“H Orientated ‘? g
< @ Confused =E
= . - S EEE]
o % Inappropriate waords 3 g3
(] ﬂ%z incomprehensible sounds (2| | | I I L) _ 8
MNone |1 | |
= i
0 Obey commands | &~ L) (S | o
0] = o Localise to pain b/ | S| =] i b3
= i 1.5 s dal L 3 § + ¥ - H 1 { fEay
00 M= Flexion to pain |4 ' T
< = i e e o e e S B _ 5§
i Abnormal flexion |3 =
O Extenson to pain |2 l e g °
None |1 [ | =
Total GCS Score _ | |
Size . g
Right Pupil . = - 52
‘. 9 P Reaction | | i B
. i I gl
Left Pupil Size § : gt
_ Reaction | |
i Normal power | 4« 3 | | [ | ] | | ey L [ | g
= ] Mild weakness | =5
mm = " o | L
= = Severs Heaknelss | | | I S | S| | 3:
M < Extension | is
- 1 B Y oo o3 | ] 15 i 0 5
= Mo response =; ¢
O Normal power |~ 5 I zi
=l Mild weakness | . || J | Sy : | FE‘E
5 E Severe weakness | | | | 50 1 5 | £S
= Extension _ {0 O [ IO e
. Noresporse @l [ [ | [ [ [ [ [ [ | [ [ || [ []8%
=
e initials [ | | | | |||

Pupil Scalemm 1. 2 3@ 4@ 5. E. ?. E.



IV Fluid Prescription '

Time Fiuid

Prescribed

Walumea

Rate Prescribers Signature

Time
Startad

| Glven by
(Initials)

(Initials)

Time
Finistied

Checked by ‘

Fluid Balance

INPUT OUTPUT
IV Fluids or SC Fluids v Oral Input Input Urine Gastric
IV Medication Line(s) {
Time Type of Fluld Vaolume | Type Volume | Running | Time | Volume | Running Volume| Running |
e.g. (L18% NaCli4% Glucose e.q. Tea |eg 100mi| Total Total Total
(20mmolKCl

__ Nk B |_ i )
| | ]

Drug Name:

Time | '

Rate (mifhr) | ' i

‘-.-'r-:lurne In i
Syringe: |

Pump No | Total amounl |
| Infused |

Drug Name:

Time |
Rate (mlhr) |

YWolume n
Syrings |
Total amount |
Infused |

Furmp Ma

Ruf MFS NHE Lcizn 2080 Wearsion 2.0 Albarsod Cod 20150 Raviow Dot 2002 LETS



. Royal Infirmary of Edinburgh
N HS LOth 1an 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr J Cooney Date: 08/11/2024

Crewe Medical Centre
135 Boswall Parkway
Edinburgh

EH5 2LY

Emergency Discharge Summary

Patient Deborah Berry CHI 0307651525

190 Pilton Avenue Date of Birth / Age 03/07/1965 (59 years)

Edinburgh UHPI 600065926A

EH5 2LG A&E Attendance

Number E5859247

Attendance Date 06/11/2024 Contact Sneddon Keiran
Attendance Time 19:01
Mode of Arrival Private Transport
Source of Referral NHS 24
Discharge Date 07/11/2024

Discharge To

Dear Dr J Cooney

Presentation: Back pain; neuro deficit >24hr; t3 Atraumatic lower back pain, onset 2/52 ago. Worsening
past 2/7. Down left leg. 3x episodes urinary incontinence. Independent with stick. Hx: gastric
bypass Sept '24 NEWS: 1. 95% S Overweel S worsening back

CLINICAL NOTES:
Clinical note: RIE ED
Daanyal Afzal CF

PC - Back pain

HPC -

2 week history of worsening lower back pain

no preceeding injury or strenuous activity

pain is in the lower back mainly on the left, described as burning and tight, it travels down into her left leg to her
knee

She has been struggling to mobilise due to the pain

Patients back pain flares usually last 10 days but this has lasted longer and is more severe

over the last 2 days she has not been able to get to the toilet in time and had been incontinent on a couple of
occasions but she has the sensaiton of her bladder filling and needing to go to the toilet

no perianal lumbness

no bilateral shooting leg pains

I note patient is on waiting list for chronic pain team
PMH -

Back pain since falling off horse in 2015, has a neuromodulator in her spine from 2017
gastric band surgery Sept 2024



coronary artery disease

SH - lives with husband, housebound, walks with crutch

DH - as per ECS

Allergies - fentanyl (vomiting), codeine and morphine (itch)

O/E:

Looks well

walking without crutch after analgesia

power 5 in hip flexion, knee extention/flexion, ankle dorsi and plantar flexion bilateraly
power 4 in hip extention bilaterally

reduced sensation in L5/S1 distribution on left leg

knee jerk brisk bilaterally but slightly more on right

Imp - flare of chronic back pain
Plan:
DW C.Evans ED Reg - for pre and post-void bladder scan and if normal can be discharged with analgesia

advised patient to engage with physiotherapy

DACF

pre-void bladder scan 76mls
post -void bladder scan 1ml

discharged home with analgesia and worsening advice

Yours Sincerely,

Dr Mohammad D Afzal, Doctor



NHS Lothian
University Hospital Services

A/E no.
edicin 3 E5859247
: Department of Emgrggncy Medicine SIRea—
» Dr. Dave McKean  ED Clinical Direclot E5825688
Ray M:ddiemiss ED Clinical Nurse Manager N H s UHP' no
The Royal infirmary of Edinburgh . m— ’ 600065926A
i , Edinburgh, EH16 4SA 3
Tl 0131 242 1300 Fav: 0131 242 1344 Lothian CHl no. 0307651525
: Pedioi Wbt - \( Ceoged Poaifony )
yurname Be Date of Birth 1 Cooney
-orenames Dcll;rgrah Briniss Age Sex 03/07/1965 Crewe Medical Centre
59Yrs F Address :;; gos“;all Parkway
Address 190 Pilton Avenue IDEE
EHS 2LY
Jostcode EHS 2LG Telephone 07955415357 (elephone 0131 552 5544 W,
- ; Telephone H o . ™5
-ontact Sneddon, Keiran elepn Date and Time of Attendance
§ w
MRS 06/11/2024 19:01
. Incident Date Time:
3 . e Mode of Arrival  6¢/111024 17:32
_~emplaint g worsening back pain B has chri ergies Private Transport
nic back pain Source of Referral  npyg 24
s Attendances in last 12 months: | School ; AN A

_ Initial Triage Assessment |

Presenting Complaint
History of Presenting
Complaint
Assessment
0 Obse 0 v A 2 o
P oC OR REQ please Blood Sugar - | P2IN Score 110
R NEWS 0-1 | Hourly Peak Flow 1) Analgesia Given YES (1 NO (O
BP / NEWS 2-4 | 30mins Min Peak Flow 2) Fast Assessment PCS [ NEG [J
PO % | NEWS 5-7 | 15mins Min Peak Flow 3) Onset Time:
RR NEWS »7 10mins Min Alcometer Weight Height
AVP Special Clinical Instructions
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No (= 0} observations 1o be continued or R
repeated once patient has left OFP
. -
Triaged By: | Print Name: Signature: Triage Time:

Opp Care & Discharge Record
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CHD Skin Prep Aseplic Inserlion Troponin Coag Required (]  Done (]
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Vedies: Gynae: WGH HD SMMP CRX Yes [] No (O]
Jrtho: Neuro: SJH Ic i el R MIU S, CT Scan Yes [} No []
Jther (state Speciaiity) r Other (ploasa stata) Exam Other (Piesss ststa) Other (Plesse state)
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Raf: MPS NHS Lothian 2017 Author: Dept Emergency Medicine RIE - Version 1.1 Raview Date - Dec 2021 PLOT1371(Pilot)




BO00B5H26A (E5855247 F
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National Early Warning Score 2 (NEWS2) Chart
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EWS of 5 or more? Signs of Infection Addressograph

Think Sepsis! «  Temperature <36%c or >38°c
L] Ina patient with a NEWS of § ; Heart rate >90 beats pm
NS s ormore and a known Infection, *  Respiratory rale =20 breaths pm

" 5 i signs-and symptoms of nfection, «  New confusion DOoB:
or a8t nek of infection, think
=

MName:

‘Could this be sepsis? and * WCC <4 or>12
escalate care Immediataly, « Blood sugar =7.7 in non-diabetic CHI:

NEWS Total Muonitoring Frequency Clinical Response
! Total 0 Commence an 2 hourly observations Report toArea Co-ordinator if score increases to 5 or more

-4 || Commence on 1 hourly observations Report to Area Co-ordinator if score increases to'5 or more

3in ane Commence an 30 minute abservations Report to Area Co-ordinator who must escalate to Nurse
parameler - In Charge (NIC) and Senior Medic

Total 5- 6 Commence on 30 minute observations | Report to Area Co-ordinator who must escalate ta NIC and
— Senlor Medic

L ae | Commence an 15 minute observations Report to Area Cn—ur-dinatm who mus! escalate o NIC and
Senior Medic

Special Instructions

. ‘orincrease. N NEWS scorgof 2
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. Royal Infirmary of Edinburgh
N HS LOth 1an 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr J Cooney Date: 24/06/2025

Crewe Medical Centre
135 Boswall Parkway
Edinburgh

EH5 2LY

Emergency Discharge Summary

Patient Deborah Berry CHI 0307651525

33 MacGinlay Terrace Date of Birth / Age  03/07/1965 (59 years)

Edinburgh UHPI 600065926A

EH12 0BG A&E Attendance

Number E6075019

Attendance Date 23/06/2025 Contact Sneddon Keiran
Attendance Time 14:06
Mode of Arrival Emergency Ambulance
Source of Referral 999 Emergency
Discharge Date 23/06/2025

Discharge To

Dear Dr J Cooney

Presentation: fall, lac to head and finger
PC: 59 year old female BIBA to MIU with head injury and left middle finger injury.

PMH: Fibromyalgia, lumbar disc bulge, HTN

PSH: Rotator cuff repair to left shoulder, anterior and posterior vaginal wall repair, gastric bypass, breast reduction
and tummy tuck.

MEds: Amlodipine, atorvastatine, bisoprolol, duloxetine, mirtazepine, coversil

Allergies: Morphine - itchy/chesty

SH: Lives with husband, non-smoker, no alcohol.

HPC: Tripped on a folded up piece of carpet, hit head against concrete. Wound to forehead and injury to left middle
finger. Denies LOC/vomiting/blurred or double vision.

O/E:

- Appears well.

- Able to mobilise independently.

- Observations: T 36.5, HR 83, Sp0O2 96%, BP 133/84, RR 15, alert throughout examination.

Head injury:

- 3cm longitudinal laceration to forehead, closed by SAS crew, appears well opposed, wound not re-opened in MIU.
- CN II-Xll intact

- PERLA 2+, FROEM.

- No c-spine tenderness.

- GROM in neck.

- GCS 15/15



- Power/tone/sensation/reflexes normal to upper and lower limbs.

- Normal gait.

- No battles signs, boggy haematoma or bilateral periorbital bruising.
- TMs clear, no haemotympanum.

Left middle finger:

- Bruising along length of digit, generalised tenderness.
- GROM n digit but limited slightly by swelling and pain.
- Sensation intact to distal tip, CRT < 2secs.

X-ray left middle finger: No acute bony injury

Imp: Head injury with wound and bruising to left middle finger.

Plan:

- Wound left as closed by SAS, wound appears to be well opposed with no boggyness felt on palpation around the
wound.

- Advised to keep finger moving to help with stiffness/swelling.

- Head injury advice given, both written and verbal

- Worsening advice

ENP S Ritchie

Yours Sincerely,

Sarah Ritchie, Nurse Practitioner
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23/06/2025, 13:59 TerraPACE ePCR - Incident No: 6-2-230625-111917 - Name: 05509»600065926’\”:60750!9 F 03/07/19¢ '
Berry, Deborah g 3
33 M achIay Terrace
DEBORAH BERRY Edinburgh, ~ -
EHI2 0BG R

AU s

2L
CHI ¢
o ??5 lszsmmummmmrmm mumummmﬂﬂ

Age/Gender: 59Y, Female Incldent Date:  :23/06/202591:1%:00
! poB: 03/07/1965 ePCR Number; 6-2-230625-111917
33 MACGINLAY TERRACE EGINBURGH | 'neident CRO12177837
Addreas: EH12 0BG  Numbar:
Incidant Type: EMG
CHI Numbar: 0307651525

Incident 33 MACGINLAY TERRACE EOINBURGH,
Ethnicity: - ian:

Daamed to have C

sent Decision: Conaant Gained

Consent Decision:

Presenting Complaint: Fall, laceration to head and
i? finger #

Timestamp 1 Additional Comment Crew Name

H . . 4+ . - . .

PC - 3Rd party call to 999 tor this 59 YOF following a fll al home and laceration to thé head,OA - PT was silting on her chai,

she was well perfused and able to speak in full sentences, she is oriented 10 place and time.OE - Allergic to morphine, All abs
23)08/2025 as below and unremarkable, crew steri sznpped head and bandaged. There was no TLOC, did feel nauseous but was not

13:58:00 sick, was dizzy on slandmg, sarne blurred vision and confusion now resolved, MXPC- Had mechanical fall in home and -
R landed face first on concrete floor. PMHX - Recent surgery in Turkey 28th May, Fibromyalgia, arihritis, bulging discs, SHX -
Lives wilh husband Jim.TX - Nithy crew, PT has not had daily meds but had 1 gm paracelamol 11:05.Careplan - Convey (o
ERI mingr injurlas for further assessment.

Assesament:

Braezthing Adequately: Yes Initial Respiratory Rate; 18
: Initlal SpO2: 98 Initial SpO2 On Air: Yes
' Oxygen Given: No

Pulse Rate: 87 Rhythm: Reg
Most Distal Pulse Found: Radial Cap Refill: <=2 Secs
Central Peripheral: * iPeripheral Arm: Right
Systolic Pressure: 142 Diastolic Pressure 80

Appearance:

S

i Normal Skin Textura: :Dry

Warm

Size (Mm):




‘»

23/06/2025, 13:50

TerraPACE ePCR - Incicenl No: 6-2-230625-111917 - Name: DEBORAH, DOB: 03/07/1965, Age: 59Y, Gender: F

Timastamp
23/06/2025 12:35

23/06/2025 12:51

Timestamp

23/06/2025 12:35

23/06/2025 12:53

Timestamg

23/06/2025 12:35

Medicetion:

an dunds Tragimeni

Head Laceration, Swelling, Haemaioma Steristrips
w2 Right Upper Leg Abrasian -
w3 Left Hand Bruising, Swelling -
W Back Left Lower Arm Abrasion -

Pulse "RR - BP SpO2 CR GCS ACVYPU ETCO2 Temp BM ECG P{L|R) FPEF Crew
87 18 14280 48 <=2 Secs 15 Alert 38.3 al4 E9833659
75 i8 141/82 98 <=2 Secs 15 Alert ] E9683659

Eyes Value Eyes Scare Volee value Voice Score Molor Velue Matar Scere Final Scare
Spontaneously 4 Orientated 5 Obeys Commands, 6 15
Snonlangously 4 Crientated 5 Obeys Commands [ 15

R ! 8p02Scale ! Sp02Scale2  AIRO2 BP P ACVPU T Tatal

18(0) 98 (0) - ] 142 {0} 87 (0) Alert (0) 36.3(0) 0

| Atorovastatin, Amlodipine, Duloxetine, Mirtezipine,
i Dihydrocodlen, Bisoprolal, Asplirin.

Status:

Does Not Work




23/06/2025, 13:52 TerraPACE ePCR - Incident No: 6-2-230625-111917 - Name: DEBORAH, DCB: 03/0711965, Age: 59Y, Gender: F

i Patient Mohility:

Communicetion Requirements:

Factors:

Following a fall.

Recemmendation

On-Scene Clinicel Findings

Transport To Hospital Normel Driving

None |dentified

Loose Carpets

Laceratlen to the foreheed, abraslon to left knee end right ;
elbow. brulsing to left wrlet and middle finger. !

Oate/Time: 23/06/2025 10:50

Improving

Recommendation Response | Yes

i Non Emergency

Pre-Alert :No

Dastination Hoespital

Dispateh Code

Status Time Stalus
' 10:56:08 Call Receiveq Tima
11:22:08 Mobilé
10:58:08 Call Received Time
11.55:55 Mobilel
12:30:53 Al Scerie
13:17:10 Loave Scene

13:47:30 Al Hospital

e s e e

Callsign

EDC3480
EDC3480
EDC4085
EDC4083
EDC4085
EDC3085

EDC4085

NEW EOQINSURGH ROYAL INFIRMARY

Dispatch Deacrlption Integrated Cllnical Hub

Yellow

Reason Hospital

NEW EDINBURGH ROYAL INFIRMARY




23/06/2025, 13:59 TerraPACE ePCR - Incident No: 6-2-230625-111917 - Name: DEBORAH, DOB: 03/07/1965, Age: 59Y, Gender: F

Crew ID Crew Grage

ESBB3E59 Ambulance Technician {AT)

ES851208 Ambulance Paramedic. (AP)




NHS Lothian
University Hospital Services

- AIEno.  consos
Department of Emergency Medicine Previ
Or. Qave McKean  E£0 Clinical Girector revious no. E5949754
Ray Middlemiss EQ Clinical Nurse Manager NHS UHPI no
. The Royel taflrmary aof Edinburgh N, : 600065926A
! i T nt, Edin h, 45A .
T 0131 243 1300 Fors 0931 242 1000 Lothian CHIno.  g3076s1525
" nt hYd
Surname Berry Date of Birth ] Cooney
Farenames peporah Frances Age Sex 03/07/1965 Crewe Medical Centre
59 Yrs F Address 135 Boswall Parkway
Address 33 MacGinlay Terrace Edinburgh
EHS 2LY
131 552 5544
Postcode EHI12 0BG Telephone 07955115357 Qelephone 013 -
Contact  Sneddon, Keiran Telephone H Date and Time of Attendance )
Address w 23/06/2025 14:06
Incident Date Time:
Comol . head and f Allera . Made of Arrival Emergency Ambulance
omplaint fall, lac to head and finger ergies 999 Emergency
t M(’W- WL Source of Referral
Attendances in last 12 months: 3 School : Yy,

itehy /OLU&X‘\'UJ .
< J

mitialjufiageyAssessment

Presenting Complaint

History of Presentin ' :
i S Hnpped aw/ Captt, hgad @WZM on (pnprt~~
Complaint Y } =
Al D
OU
Assessment ll/l/L o{ Al ﬂt ,\ﬁf‘,/ q) &UL [i ?f
0 Ob atiQ & A g P
=y ZE<C [SCOREMMIMINIFREQ] Blood Sugar oo | Pain Score /10
(HR] <&' 3 NEWS 0-1 | Hourly Peak Flow 1) Analgesia Given YeES (O NO [
(BP {23/ & |NEWS 24 |30mins Min Peak Flow 2) Fast Assessment POS O |NeG [
g L, % |NEWSS-7 [ 15mins Min Peak Flow 3) Onset Time:
(RR] 'S NEWS >7 | 10mins Min N L] | Acometer Weight l Height |
@m :.’—) . :pecial Clinical Instm:tionls @ﬁb, QI—NVQ/B/FQA W, aun { 0 a& /at -J)\ W ( 0 0&1/ ‘&
Jhera =+ h indicate an ific clini
In Progrepss ::»‘F 0)) obes:s:mio:sal: ge,;m:u:d ol:ca OKE’HVLS( W 's (‘&Z |Ot A bp (OP r‘ é)‘
p d once patient has lefl OPP
m WL ’FtS{o ﬁO&Lﬁ\Oﬂ ) ouslé éﬂ/LaL)
O i Pal
Triaged By: | Print Name: M Signature: Triage Time:
|

"l

Opp Care & Discharge Record

PVC Insertion - Please initial when complete Blood Samples - Please tick all that apply Additional Investigations |
Handwash |  Gloves Routine CRP ECG - Please tick
CHOD Skin Prep | Aseptic Insertion Troponin Coag Required ]  Done[]
Oressing Labelled Papariite Bundle Amylase  Tox Screen Urinalysis - Please tick
. Reason for PVC Insertion: BTS Other (Pieass stato) Required [] Ocne [
| - On Going Care Plan MSU Sent Yes{]  No[]
Speciality Informed (onis: time) Bed Required Triaged To - Please tick HGG Consent | Yes{) No[]
Surg: Gl Yes[T) No[d Waiting Room GP Out of Hours HCG Result Yes{J) No O
Vasc: Stroke: Tlénsfer To: (Plenm{u Ilr;quimd) | Resus Gynae Triage X-Rays - Please tick
Medics: Gynae: WGH HO SMMP CRX Yes [] No ]
Ortho: Newuro: SJH IC | MiU CT Scan Yes (J No (]
bme; (sim MWJ Other (piezse siate) Exam | Olher (Prasse sinto} | Other (Please state)




“What Happens To The Patient?”

|

Clinical Notes ,
: B _ ")
Think:- Other Sources of information:
Family(d Carers(dJ SAS[O - PRFOJ EPR ECSO KISO GP[Z PatientAlerts
((/]GS:}T}ClOAUF’{ph ; L29L” godisetion TT JREB N,
el |
S ineS € huolo, g, falc.
[
|
. [ /

Care Providers Name:

L]

Signature:

Rel: MPS NHS Lothian 2017 Author: Dept Emergency Medicing RIE - Version 1.1 Raview Date - Dec 2021

PLDT1371(Pilot)




A

i or{ 1963
NHS LOTHIAN NHS 00065920 BUTI0NY F o3
: Lothian Berty, DFhl,]ﬁ?Eﬁﬂc{:,
Emergency Department 13 MacGinlay
Edinbufghc-_
Aduit Minors EH12 0BG |
— AR mmmmm*!l
Prescription, Administration & Observation Record CHE 0307631525 (A

B e R =T Lk

The section below must be completed before any medicine is prescribed/given
Previous ' Weight Date

Adverse mpm 7@ = kgs | Z 5/56/25

Reactions Actualf Estimate)

_'_'_'_'_,.-“'
Once Only Prescription

Date | Time Medicine | Dose | Route Prascribar Time | Issued by | Checked by
[Approved MName) ‘ Sign & Print Siven (Initiais) if applicable

- B {Initials)
O 68| puncstanl |y |0 |ERAG mips0n|ss| £P

& : T

|

Discharge Medication

Date Medicine Dase | Frequency | Route | Quantity | Duration Prescribar | lssuad by | Checked
& (Approved Mame) Sign & Print [Initials) by
Time (Initials)




National Early Warning Score 2 (NEWS2) Chart

NEWS Key
0] 11 = &

Respirations I
Breatha/min

9596 0n O, |

93-94on O
2 :\'—}3 on air
*ONLY i Toals P oviils EE 92
1 clvarian ol rjusltea
BE-87

54-85

A=A

=83 ()

O Limin or %

Device

:E;EEG [

201-219

181-200

Blood Pressure

161-180
141-160
121-140.

mmHag

111120

If manual BF

mark gz M 1':.'17”‘_{

121 130

111-120

Pulse

Beats/min 101-114

21100

B1-80
T1-80
§1-70

Manual pulse

51800
41-50|

a8, 1 34, Er
& 3R a8, R

35.1-38.0"
35,07

NEws ToTaL
1 M reglie '

| B1n:}d Glucosa madlng or Na'i'-.

Pain scors (0- 103

| Initials

Ral, MPS NHE Cothan 2514

Wermne 27

Mame:

DOB:

CHI:

Addressograph

NEWS of 5 or more? ||

A

-

%,
L

dlii) -

£ known infection; signs and

Think Sepsis!
In a patent with a
MEWS of 5 or mara and a

symptoms of infection, or at
risk of Infection, think
‘Could this be sepeis?”

escalate care Immediately.

Signs of Infecti

5 Heart rate =90 beals pm

= Naw confusion
AWCCdor =12
and « Blood sugar = 7.7 In non-diabetic

on

= Tamperalure <367 or =360

- Respiralory rata = 20 breaths pm

GLASGOW COMA SCALE

Neurological Obse

rvations

Dete | T
Time "_: N % ’]
= Spontaneously |4 e
& To speech |3 i @
] To pain |2 Eﬁ
w None |1 ™
N Orientated |5 | ut
% & Confused |4 | FE
=2 Inappropriate words |3 £
§r_¥ Incomprehensible sounds |2 23
Mone |1 | B iy
Obay commands |6 %
50 Localise to pain |5 Ll E’E
= § Flexion to pain 4 A EEL
@3 Abnormal flexion |3 1| e
i Extension to pain |2 gn
None |1 <
Total GCS Score | il .
1 Size| o
Right Pupll Haac_tion . §§
Left Pupil ~ Size i Eed
Reaction | gl
MNormal power "
o Mild weakness H I fg
E Severe weakness | | E %
< Extension &=
Mo response 7] :: E
| Normal power F
o Mild weakness| % g
E Severe weakness :-__ W sE
— Extension | g;
No response | | 2T
Initials =

Pupil Scale mm

1- 20 30 4@ 5@ E.?.E.

Authonsed: Dot 315 Reyigin: Og 2038

LT g



NHS Lothian

University Hospital Services ; AJE no.
Department of Emergency Medicine . ES94954 +
Previous no.
Dr. Bave McKean  ED Clinical Directar E5859247
Ray Middlemlss ED Clinical Nurse Managsr N H S UHP' no
The Royal Infirmary of Edinburgh ; el : 600065926 A
T 091 292 1300 Fax 31 2021304 Lothian . CHIno.  g307651525
e Patient{information BYAIlCeneralpractitioner,
Surname Berry Date of Birth J Cooney
Forenames Deborah Frances Age Sex  03/07/1965 Crewe Medical Centre
59 Yrs F Address 135 Boswall Parkway
Address 190 Pilton Avenue g% Edinburgh
EH5 2LY
Postcode  EH52LG Telephone 07955115357 (Telephane 0131 552 5544
Contact Sneddon, Keiran Telephone H (Date and Time of Attendance E
w
Adgrgss , 14/02/2025 19:09
R Wit Incident Date Time:
! . ' ; ode ot Arrival  private Transport
i R Sided E i
Complaint ided Earache and Discharge . Allergies Self Referral to A&E
- Source of Referral
k Attendances in last 12 months: 2 School :

=i ' .

s —
Presenting Complaint
History of Presenting
Complaint
Assessment
0 Obse atlQ & A o 2
TEMP] "ol |[SCORE MINJFREQ EIZEA | Blood Sugar e | Pain Score . /10
NEWS 0-1 | Hourly ; Peak Flow 1) Analgesia Given YES NO O
(BP)] / NEWS 2-4 | 30mins Min : Peak Flow 2) Fast Assessment POS] |NEG[O
SP02% % | NEWS 5-7 | 15mins Min Peak Flow 3) Onset Time:
.ﬁ{a NEWS >7 | 10mins Min Alcometer Weight Height
faveU) Special Clinical Instructions
Yes (= +2) Please indicate any specific clinical
In Progress No (= 0 observations te ba continued or
m repeated once patient has left QPP
Triaged By: | Print Name: 3 ¢ Signature: Triage Time:

Opp Care & Discharge Record

PVC Insertion - Please initial when complete " Blood Samples - Piease tick all that apply Additional Investigations

Handwash | | Gloves Routine ’ CRP ECG - Please tick
CHD Skin Prep | | Aseptic insertion Troponin . Coag Required [J Done[J
Dressing Labelled | | Paperlits Bundle Amylase [ Tox Screen Urinalysis - Please tick

| Reason for PVC Inserlion: BTS i Other (Piaaso sinte) Required [] Done ]

| On Going Care Plan | | MSU Sent Yes[]  No[]
Speciality Informed (enter tme) Bed Required '_ Triaged To - Please tick HCG Consent | Yes [] No[]
Surg: G.I: Yes{] No{] Waiting Reom | | GP Out of Hours | HCG Result Yes [J No{}
Vasc: Stroke: Transfer To: (Prease tek it roquirnd) | Resus i | Gynae Triage | X-Rays - Please tick
Medics: Gynae: WGH HD ; | sSMMP [ CRX Yes [} No[]
Ortho: Neuro: SJH Ic i | MIu | CT Sean Yes (] Ne )
Other (stote E;e—dam)_! Other (pleaso atatey |- Exam | Other (Ploase siats) | Cther (Pieass swne)




Clinical Notes

“What Happéns To The Patient?”

(
Think:- Other Sources of Information;

Family(J Carers{] SAS[] PRF[J EPR[]

ECS[1 KIs[O 6P

\

Patient Alerts [

\.

Care Providers Name:

Signature:

Ref: MPS NHS Lothian 2017 Author: Dept Emergancy Medicine RIE - Varsion 1.1

Review Date - Dec 2021

PLOT1371(Filoty




| A I | .

NHS LOTHIAN NHS | BO00B5026A [E5949764 F
N, e’ BERRY Deborah
e

thian | 03-Juk65  CHI: 030 765 1525

Emergency Department
g y p ‘ 70573 .J Cooney

180 Piltan Avenue

Adult Majors s
Prescription, Administration & Observation Record ‘ R R A LU J

The section below must be completed befare any medicing is préscribed/given
Previous Weight Date

Adverse kas | (4 2. 2%

Actual / Estimate

Reactions

Once Only Prescription

i Date | Time Medicine Dose | Roule Prescriber Time | |ssued by | Checked by
{Approved Name) Sign & Print Given | {Initials)  |if applicable
| (Initials)

Discharge Medication

Date Medicine | Dose | Freguency | Route Quantity | Duration Frescriber Issued by | Checked
& (Approved Nama) Sign & Print {Initials) by
Time (Initiais)




National Early Warning Score 2 (NEWS2) Chart
NEWS Key paefig ldy | ] | ‘ﬂ
[0] [1] [2] (5] Time: ¢ |

=26
21-24] (| S e R L P 5|1 =

w20(f8 || . !
15-17 !
12:14 __ ;
611 {
<5 5 I 5 i i ||
>56 | |
ses — .|
<67
=87 on O,
 85.960n 0, i j ij| I ;| | ] | I |
9394 on O, K
|
|

=83 an alr
COMLY Lze Soak 2 i  BE-E2 |
G e BE-RT '
TS, | R I I B e ! Ll O T | -
gt =R
A= Air | e
o umlnar'%_ i T T .3 ——f— —fs T = a1 = .-
Device | ./
~ sz0 4 i i e o | =
201-219 I E
161-200 | | _
w=m0| | || |
t41-160| | T |
121-140 || 2
111-120 q@b | |
101110 1 | _
91-100 . 11 s o |
o 8186
#1-80 E
_E:ﬁ} '
51-60
=50
=3
421130 E= I =] ' i | %
= 1112120 | e =ik '
101-110
1100
81:60
T1-80
6170 Bl
.51430'
4150
3140
=40
Alert |
New Canfusion
W
E:
u
=391 | ST I
381380
3713800 i
3897080l
35.1-38.0
=35.0°

Hl TRl

Blood Glucose reading or MIA

Pain score {0-10)

Fe e

Initials




NEWS of 5 or mo_re_? )
Think Sepsis!

bp In & patient with.a NEWS of §
LY

k -’_' or more and a known infection,
5 signs and symptoms of infaction,
orat nsk of infection, think
~

=

‘Could this be sepsis? and
escalate care immediately.

Signs of Infection Address ogra ph
« Temperature <38% or =38%

»  Hearl rale =30 beats pm A

= Respiratary rate =20 breaths pm

«  New confusion DOB:

= WCC <4 gr=12

+  Blood sugar =7.7 in non-diabetic CHI:

NEWS Total Monitoring Fregquency
Total 0 Commence on 2 hourly chservations
|'I_'{;||ta1 1-4 Commence on 1 hourly observations
Jin ane Commence on 30 minute observations
| parameter *
Total 5-6 Comimence on 30 minute observations
i | Gommence on 15 minute observations

Clinical Response
Report to Area Co-ordinator if score increases o 5 or more
Feporl to Area Co-ordinator if score increases o 5 or mare

Reporl to Area Co-ordinator who must escalate to Murse
In Charge (NIC) and Senior Medic

Report to Area Co-ordinator who must escalate to NIC and
Semar Medic

Report to Area Co-ordinator who must escalate to NIC and

Senior Medic |

= ' Spontaneously i:i | | o

LLI s To speech 3 ' [
o [} | I=—Ti— ! | &
< To pain |2 l u e
o [ None 1| | ||
i Orientated |5 ' g
< ER" I —7 i T it e =
i o 2 Confused 4| . . B ZE
7=
S =2 Inappropriate words 3 . Bl i
'] é’ ¢ | Incomprehensible sounds |2 _| | | g E
g Mone 1 | | u =

O Obey commands & B | i !
0] 5 o Localise to pain |5 T P
fé* =5 Flexion to pain 4 Il | Tg
i ‘%‘é Abnarmal flexion 13| . E E
Ok Extension to pain |2 i — ; g%

None |1 . | <
Total GCS Score ! ||

y Slze | ' | T
Right Pupil —— 5 &
g P Reactlion | | | I 7 EEEE

— o g

Left Pupl Size |1 1l -l || o

. E. o

Feaction 8 |

= Normal power B | -
— Mild weakness | 2%
= 1 —] | T me
ou = Severe weakness | B2
m < Extension | | | | |ES
= Mo response ' | ;E' §
9 Mormal power = &
= Mild weakness e
o0 E Severe weakness | s
E = Extension ] é;
= No response | I : EE
Initials | =

Fupil Scale mm




IV Fluid Prescription

| Time
Prescribed

Fluid Waolume Rate Prescribers Signature | Time | Given by | Checked by | Time

Started | (Initials) {Initials) | Finished

— [
] -

o - I )
Fluid Balance

INPUT OUTPUT .f
IV Fluids or SC Fluids v Oral Input Input Urine Gastric
IV Medication Line(s)
Time Type of Fluid Violume | Type Velume | Runnieg | Time | Volume I_:‘.unning Volume | Running
e.g (0L18% NaCl/4% Glucoss e.g. Tea e.g 100ml| Total Total Total
Z0mmolKCI

Drug Infusion
Drug Name:

Time I '
Rate (mlihr) |

Voluma in [
Syringe

Pump N | Total amount | ' 7l [
Infused ; |

Drug Name:

Rate {ml/hr)
Velume in |
Syringes

' F‘u_m[.TNO_] Total amount
Infused

Time ‘

Hal: MPS MEE Latman 2019 “rrman g 0 dagtkansed: Oe 2015 Roew O 2022 LOTIAZS
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