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Note Details

Clinical Notes

A&E Notes
Episode/Ref: E1678957
Dr Krishna Murthy

3/15/10
07:41
Dr Krishna Murthy

CHI: 1808721349,,BIBA to RESUS 1. Found by husband last night collapsed on floor @ 0430.
Assumed she had been drinking and took her to bed. This morning realised she had a dense L side
limb weakness and L facial droop with slurred speech. c/o R sided headache also for a few hours.
Had taken some brufen before collapsing.,,PMH: none DH: none ,ALLERGY TO PENICILLIN,SH:
Lives with husband and 2 children. Has a couple of drinks every evening. Smoker,,OE : T36.3 P75 BP
179/100 Sats 100% on 10l,GCS E3V5M6 PEARL size 2. No eye deviation. L corner of mouth
drooped. No movement in L upper limb. L lower limb hip flexors 4/5 knee extensors 3/5 ankle dorsi
and plantar flexion 4/5. Plantar upgoing.,,Bloods sent inc coag.,CXR requested ECG SR nil acute,CT
head organised ,,Dr Fothergill review 08:15,Further Hx from partner Paul Hayward:,Cindy drinks 7
home measures of spirits most nights, takes amphetamines regularly and long term (none for 5 days)
smokes dope and upto 20 cigarettes per day. Weight increased 2 - 3 stones on past 2 years. Looks
after her 2 children aged 11 & 12. Partner says she could have been in this state all night - he last
saw her at 1am and woke to find her at 4.30 am. ,,O/EV 5 E 3 M 6 14/15 BP 140/70, p 70 and Sa02
98% on O2. L facial droop, No move,CT 4.2cm intracpapenchymal bleed round R basal ganglia
extending into R lateral ventricle. 8.5mm midline shift 3rd ventricle. Likely primary intracerebral bleed,
CT angio to exclude RMCA aneurysm. Dr Scott radiology registrar.,,Ref to Mr Mano Shaw NS reg at
WGH. 09.30, agrees angio, surgery unlikely to be indicated., Transfer to HDU WGH under care of
neurosurgeons.,
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Emergency Care Note .
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Dr Krishna Murthy
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Lr E-Pacer PATIENT REPORT
ime _bm28  |Date [15:0312010
PATIENT AND INGIDENT DETAILS
Incident number ED002695334.001
Name INDY MCPHERSON
Age . ) 4 -
Date of birth 8108/1972
Gender Femala
neident osston 3 4 PLEASANCE NEWINGTON
Incident post cada EHB 5TG - R
ncident type MG
(Call recaived 15/03/2010, 06:40
Call passed - 15/03/2010, 06:40
Crowmobila_ _ |15/08/2010, 06:40
. "PRIMAF 700037&74101316789571? 18.’08!1972

RESPONSE McPherson, Cindy

VPU lert  63/4 Pleasance,

IRWAY L Edinburgh,

irway assessment Ciear  wtidiothian
BREATHING EHS 9TG
e e o™ cat 1808721340 NINQOODNDRCIE
EXVQSI’I alven . Hoos, 70662 JR Robertson
T T T TR IRCULATION
Pulse rate

Most peripheral pulse
found

Cap refill rate

[Skin colour

(Skin texture

PATIENT CDNSENT
reatment benefits sxplained, Rlsks of
ondition explained, Risk of refusal
xplained, Capacny to understand risks and
treatment, Advice given to patient
INJURIES

Patient consent

! T |t = 1 [y .
Frajcoce | pacod ™ T [Riate, Speechorovement
e . ~ges
Final GCS aye cpening Epontaneous
Final GCS verbat response risntated
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EYES AND PUPIL SIZE AND REACTION
= eft Right
Pupil sizg . Nomal Normal - .
Pupil reaction ormal Lo WNermal L
. AMPLE .
\llergies : lUnknawn .
Other allergies :
Medication . INONE
Past history
Last saten

7 YOF GO LISIDED WEAKNESS AND
AMBIDED MEADACHE, |

CVA
peech impaired

Events prior

Facial weakness

Full one-sided impaicment
EMERGENCY: SER\IICES ON SCENE
Paramedic . [techpican
FINAL OBSERVATION AND COMMENTS
fOUND ON FLOOR BY HUSBAND :

AT APPROX 04:30 WHO PUT

HER BACK IN BED ?

NTOXICATION,PT TRIED TO GO

[T THE TCILET AT APPROX

06:40 BUT COLLAPSED ON

IFLOCR . .

o B 14985645 -0640-A660-063%- 7]
Report 1D : Lfeem b47c31

o >iy - PR
cHI 1208721349 [IENNDAMAGLD

70662 JR. Robertson

l&' Instrumentation Lahoratary

PATIENT SAMPLE REPORT

Status: ACCEPTED
15/03/,2010 11:30:03
Samplc Ty?e
Arteria
Sampile No.: 247
Instrument :
Model : GEM 3000
S/N: 12370

Measured {37.0C)

cH 39.8 nmol/L
pCo2 5.6 kPa
02 23.9 kPa
Na+ 135 mmol /L
K+ - 4.6 mmol /L
Ca++ 1.10 mmeol/L
Glu 7.2 mmol/L
l.ag 2.0 mmol/L
Het 50

Derlved Parameters
ﬁa+-+(7.4) 1.10 mmol/L

CO3- 26.0 mmol /L
HC03std 25.7 mmol/L
TCQ2 27.3 mmol/L
BEecf -2 mmol/L
802¢ 100 %




| Accident and Emergency Medicine A/E, meE1678957

LOTHIAN UNIVERSITY HOSPITALS NHS TRUST

THE ROYAL INFIRMARY OF EDINBURGH _
51 Litle France Crescent N H S Previous no.

i Edinburgh EH16 45U | p——

/ Telephone:0131 242 1300 Lothian . UHPI nd00047474K
Fac 01312421348 CHl no. 1808721349

Surname McPherson Date of BirtH 8/08/1972
Forename€indy A#Yrs  Se¥

Address 63/4 Pleasance

Edinburgh
Midlothian
Postcode EHB 9TG Telephone Telephone 0131 537 4343
Contact Telephone H { Date and Time of Atiendance
Address w /0312010 07:32
ident Date & Time:
Mode of Arrival
Complaint giroke Allergies ergency Ambulance
Source of Referral
A&endanccs in last 12 months: 0 School: 9 Emergency
T p RR BP BM Sp02 Peakflow Urinalysis Alcometer
Nursing Assessment
Pain Assessment Score Waterlow Score
Pain Score Review Time Triage Score
LSignaturc Time Print Name

 Clinical Notes A
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. Ulinical Notes Continued

) "McI;her'son;Cindy Tt
nstructic : 63/4 Pleasance, N P f ! o,
Educatio ' Edinburgh, ‘ S 11104
— " Midlothian,~————7—" == —*: =
Medicatit® cryo.nmea_ ! A
Review o '
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

L 00474 7aKIE1678957 F 1810811972
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- Admis‘sibh'é_aré G‘uide

Mandatory Admussnon Tasks Tlck Optlonal Admlssmn Tasks
| Undress patierit’ - B \/ Connected: ‘to acuity - . -
-{ Nurse on Sheet Vo "12 Lead ECG L
C]othmg bagged and labelled - b A/, | Nurse X-Ray @ - '
" 1-Vital Slgns recorded (mcludmg pam \/ 'Aﬁaigcsia. 3
' score) L L R
- Pressure: Care Guide
Buliweight for Height | Appete - | Mabinity 'si:oi'z't‘i-m
. [ Avarage | 0 | Average g | Fully - 0
' Above average Bl Poor 1. Resllessn’ﬁdgeiy I L s Low RISK -
Obasa " 2 | NG tubefuigs onty 2 Apaihehc . 2. | LIKELY T0 BE SELF CARING AND INDEPENOENT IN
Below .3 . WNDM/gnorexic. | 3 Hestrlctadfnen 3. ALL DR MOST ASPECTS OF SCALE
- R . S ..} Traction -4 P o
Chalrbound. 5
‘ . Continence . .| TissueMalnuirition - " -] Major SugeryTrauma - Sébké.ia-isl'
Completely catndlarised 0 ', | Terminal cachexia 8 R . ! 5 '
‘Occasitnal Inconiinence 11 | Cardiae failure 5 _Orthopaedic = below waist * - . “OGERATE RISK Sl
Cath / inzont of facces 2 Paripheral disease '8 | "Splnal - on table over 2 hrs 5 NEEDS 2 HALY PRESSURE CAHE AND PHESSUHE .
Doubiy incontinent a Anaamia 2 . C AREAS OBSERVED
| Smoking -1 . .
. |_SWin Type; Visus Risk Area Neurologicat Oeficht | | Sewage SCORE 15.20
Healihy - .0 Diabeles 4-6 | Male 1 B
Tissue paper . . 1 MS” 4-6 | Female .2 HIGH RISK
Dry 1 CvA 4:6 14‘-4_9 : "1 NEEBSZHRLY PRESSURE CARE .
Oedemiatous 1 Maotor sensory 4-56 ' | 50-64 2 AND PDSITIONED ONTO A PRESSURE MATTRESS
Clammy 1 Paraplegia ‘4-6 | -B5-74 3 CHART ANY VULNERABLE AREAS AND OBSERVE
Discoloured 2 ' 75-80 q
Broken/spot 3 ] ) B4 "5
Medication . ‘ ‘ ) . SCORE 04 -
Cylolexics 4 . TOTAL SCORE .
High doses of §lariods T4 B : ’ ) . VERV HIGH HISK
Anti-infiamatary 4 . ‘| NEEDS 2 HALY PRESSURE CARE .
. AND POSITIONED ONTO A'PRESSURE | MATTRESS
'| INFORM BED MANAGER IF ADMISSION |S REQUIRED
AND CONTACT T|SSUE VIABILITY SEHVlCE FOR
FURTHER ADVICE. .
CONS]DEB AlR MATTRESS -
S Continvous Nursing Care Record
Please note time and sign for any care delivered
NUTRITION CONTINENCE
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Tnne P ‘Nursmg Progress Notes ) slgnaturc
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[Timeof Round ———» . GD('F w1 - . 1. T R
Complete mursing docomentation | | VL L] 0 b

| Review frequency of vital signs.
4 Inform patient & relatives of any B
change
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