NHS Lothian

Dr AR MacKay

St Triduana's Medical Practice
St Triduanas Medical Practice
54 Moira Park

Edinburgh

EH7 6RU

Emergency Discharge Summary

Royal Infirmary of Edinburgh
51 Little France Crescent

Old Dalkeith Road

Edinburgh EH16 4SA

Date: 20/06/2014

Patient Lisa Williamson
9/7 Tytler Gardens
Edinburgh

EH8 8HS

Attendance Date 20/06/2014
Attendance Time 18:01
Mode of Arrival Private Transport

Source of Self Referral to A&E
Referral

Discharge Date
Discharge To

CHI 2601901187

Date of Birth /

Age 26/01/1990 (24 years)
UHPI 700168111 M

A&E Attendance E2755431

Number

Dear Dr AR MacKay

Presentation: piercing complaint
CHI : 2601901187
24 year old female. RHD.

PMH -Nil. Meds - Nil. NKDA.

PC - Infected piercing webspace left hand. Had a bar & ball piercing 1 week ago. Noticed swelling around site. Ball section retained

inside webspace.

O/E - Retained piercing webspace thumb & index finger left hand. mild surrounding swelling & erythema

PLAN - Local anaesthetic. Piercing advanced through - removed from hand. Wound cleaned. Co-Amoxiclav 625mg TDS. Advice.

worsening statement.

Leon Amos
Nurse Practitioner

Yours Sincerely,

Leon Amos, Nurse
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-' PATIENT INFORMATION T General Practitioner D

Surname Williamson Date of BirtR6/01/1990
Forenamegisa AgeYrs Se’ AR MacKay

Address
{Triduana's Medical Practice

b

Address 9/7 Tytler Gardens

S{ Triduanas Medic
Edinburgh HH7 6RU
Postcode 8 §HS Telephd#®763392989 Qelephone 0131 657 3341 y
Contact Telephone H Date and Time of Attendance N
Address w D0/06/2014  18:01
cident Date & Time:
.Made of Arrival
Complainticrcing complaint Allergies Private Transport
‘ Source of Referral
Aendances in last 12 months: | School: JS If Referral to A&E y

TRIAGE

Presenting Complaint:

Histary of
Presenting Complaint:

Assessment:

OBSERVATIONS
Temp Pulse Rate BP

/ AR Sats % Ozfair BM PF best | Alcometer GCS SEWS

NSe__v__m__

? SEPSIS  temp >383 or <36 O HrR>90 [ rRrR>20 [J Bm>7 (+ not diabetic) O age> 70 O signs of infection O

> 2 THINK SEPSIS AND TRIAGEUP Y /N

PAIN SCORE /10 Analgesia []  Time FAST + [ - (circle) Onset Time:
Stroke Test

Triagedno.: 1 2 3 4 7 (circle) Triaged to: HD /IC / exam / WR / GP (circle)  Senior Doctor Informed? Y / N time

INTERVENTIONS & INVESTIGATIONS

Peripheral Venous Cannula Insertion Complete oll sections BLOODS Routine D Troponin O Amylase L__I
Date: cviiviieeeen. Times i,

Size Posltion Standard technigue

Blue O Lerr O Handwash 0 (Trop due )

Pink [ RIGHT [ Gloves dJ

Green [ Hand O CHD skinprep U

Orange [ Forearm [ Aseptic Insertion (O Tox [ Other [J

Brown (O ack O Needle free port O ]

Grey 0 Foot O Dressing labelled [J (timeofOD____ )

OPErator SIQNATUIE: .........ccocirerrirarenenrireessissiesmseresesssesssasssssassetssssssans BTs [ sent (J
ECG  Required [J  Done (J Time X-RAYS  cxr [ Other [

URINALYSIS  Required (1 Done (3 HCG: + / - ()  MSUSent: Y/ N

BED REQUIRED YES / NO (circle) Time of THAgE: ...t se st e ettt e eerenes

speciality Informed D Time Triaged BY:  ($100) oo e e aee e e

(BINE) coeiieieiriirii i e

Care Provider: (Drint) .......ccvvevciiinrimee e eee e ter e e e ee s

-
\.




Clinical Notes “WHAT MATTERS TO THE PATIENT?”

(" THINK:- OTHER SOURCES OF INFORMATION:
FAMILY []  cARErRs [1 sasprRF [  EpR [ Ecs [

Kis [

cr

PATIENT ALERTS []

\




TIME OF RECORDING

TIME OF RECORDING —MM»

200
190 Sponianeous 4
180 EYES Speech 3 .
170 Pain 2
160
150 None 1
BLOOD PRESSURE 140
130 Qriented 5
120 Confused 4
10 VERBAL |words 3
100 S >
SCOre if Qo m ounds
Systolic 80 COMA None 1
falls within 70 SCORE
parameters 0 To Command | 6
50 Lacalises 5
40 "
30 MOVEMENT Withdrawal 4
ENTER VALUE IF SYSTOUIC BELOW 30 —» Flexion 3
ENTER VALLE ABOVE 180 —-1-50 Extension 2
None 1
160
14-15
140 TOTAL 12413
9-11
120 =
PULSE RATE
100 Size
RIGHT _
80 Reaction
PUPILS
Si
60 LEFT |—
50 Reaction
40
30 VERY SEVERE 9-10
ENTER VALUE BELOW 30 BPM —» e
SEVERE 6-8
ENTER VALUE ABOVE 40 RPM —»-
40 SCORE ODERA 1
s MILD 1-3
30
25 NONE 0
RESPIRATORY RATE 20
15 Treatment Time Done by’ Time
0 {delete as appropriate) requested completed
8 -
ENTER VALUE BELOW 8 RPM —» Dressing 0
25 - wound/burn
BLOOD SUGAR 15-25 Plaster O
4-15 - colles BS
<4 - BKBS
» - AKBS
- U slab
38 Crutches O
- - WBINWB
TEMPERATURE . .
- Wrist splint O
- thumb/no thumb
35
Sling O
34° - BAS/HAS
SAO2 >93 Tubigrip i
20-92 - ankle/wrist/knee
85-89
<85 Eye irrigation O
Inspired 02% %




ROYAL INFIRMARY OF EDINBURGH NHS
e, s’

7001681 11M/E2755431 F 26/01/199¢0
Williamson, Lisa

- * EMERGENCY DEPARTMENT . 9/7 Tytler Gardens,
Lothian Edinburgh, -
EHS 8HS
PREVIOUS
REACTIONS AR MacKay 1
DRUG AND PRESCRIPTION RECORD Date Zﬁ/ﬂ//rLf ........
ONCE ONLY PRESCRIPTION
T Time |Given by [Checked by
Date Time Drug (Approved Name} Oose Route Prescriber's Signature Given | (Initials) | (Initials)
Paracetamol Oral
Ibuprofen 400mg| Oral
Co-Codamol ¥/sqg Oral
Tetanus
DISCHARGE MEDICATION
Date Time Drug (Approved Name) Dose |Frequency| Route | Prescriber's Si‘gnature (a::'lﬁ;:)y Cai?:?g?s;)y
Paracetamol 19 QDS | Oral
Ibuprofen 400mg| TID | Oral
Co-Codamol 3/s90 1-2 QDS | Oral
Chloramphenicol QDS | Top
. ' . " e
’b.{o (330. Co-Amoxiclav M P N2, 150011250 TID | Oral g @ﬂﬁ[/i W &
Flucloxacillin 500mg| QDS | Oral

LOT 112



NHS Lothian

Dr AR MacKay

St Triduana's Medical Practice
54 Moira Park

Edinburgh

EH7 6RU

Emergency Discharge Summary

Royal Infirmary of Edinburgh
51 Little France Crescent

Old Dalkeith Road

Edinburgh EH16 4SA

Date: 04/06/2019

Patient Lisa Williamson
9/7 Tytler Gardens
Edinburgh
EH8 8HS

Attendance Date 30/05/2019
Attendance Time 03:25
Mode of Arrival Public Transport

Source of Other
Referral

Discharge Date 30/05/2019
Discharge To

CHI 2601901187

Date of Birth /

Age 26/01/1990 (29 years)
UHPI 700168111 M

A&E Attendance E4171174

Number

Dear Dr AR MacKay

Presentation: Overdose, od

CLINICAL NOTES:

Clinical note: Transfer from REH - informal admission

- co-codamol OD x 10 at 1700 this afternoon
- 83mg/kg paracetamol

- levels 57 at 9 hours --> above treatment line
- see REH entry for full details

Imp: Paracetamol OD - over treatment line
P: IV access

NAC
Admit tox

Yours Sincerely,

Dr Catriona Louise Fullarton, Doctor




NHS Lothian

Dr AR MacKay

Royal Infirmary of Edinburgh
51 Little France Crescent

Old Dalkeith Road
Edinburgh EH16 4SA

Date: 01/03/2022

St Triduana's Medical Practice

54 Moira Park
Edinburgh
EH7 6RU

Emergency Discharge Summary

Patient

Attendance Date
Attendance Time
Mode of Arrival
Source of Referral
Discharge Date
Discharge To

Lisa Williamson CHI

9/7 Tytler Gardens Date of Birth / Age

Edinburgh UHPI

EH8 8HS A&E Attendance
Number

27/02/2022

08:38

Private Transport

NHS 24

27/02/2022

2601901187
26/01/1990 (32 years)
700168111M

E4959233

Dear Dr AR MacKay

Presentation:

CLINICAL NOTES:

Injury of back, gential pain

Clinical note: PC: Pelvic pain - referred by nhs 24

HPC:

- her ex partner fell on top of her last night whilst messing around with their children
- has had generalised pelvic pain - described as 3/10 pain both groins - since

- no leg weakness

- no altered sensation

- no bladder / bowel issues

- able to walk but painful

- took 2x paracetamol with little benefit
- called nhs 24 who referred to the ED

PMH:
- MH

Meds: as per ecs
NKDA

SH:

- lives with her children

- not employed
- smokes
- alcohol within limits




O/E

Sat looking comfortable using her mobile

Screaming when asked to stand up / move - however distractable with conversation
No C Spine tenderness

No bony spinal tenderness

Can bend to ankles

Normal power tone & sensation all 4 limbs

No bruising / abraisions to pelvis

No bruising / abraisons to lower back / thighs

Obs: T 37.3 HR 101 BP 200/78 RR 16 SPO2 97%o0a
XRs pelvis & lumbar spine - reported as nil #

Imp. MSK pain

Plan.

1. codeine & ibuprofen TTO
2. worsening advise given

Yours Sincerely,

Dr Sarah Parker, Doctor


















NHS
Y,

Lothian

NHS LOTHIAN
Emergency Department

Adult Majors
Prescription, Administration & Observation Record

The section below must be completed before any medicine is prescribed/given

7001681 T MUES959235 F 260 Ty
Williamson, Lisa

97 Tytler Gardens,

Edinburgh.

EHE 8HS

CHI 2601901 187 TN
TO785 AR MuacKay

Previous
Adverse

MED P

Reactions

Weight ‘ Date

as| ZHFIUZ] 22
Actual / Estimate

Once Only Prescription

Date | Time

ple Y Thuprefen

@%@d o) Pl A

Medicineg Dose | Route Prescriber Time | |ssued by | Checked by
(Approved Mame) Sign-& Print Given {Initials) if applicable
[ (Initials)

Date Medicing Dose | Frequency | Route | Quantity | Duration | Prescriber | lssued by | Checked |
& {Approved Namea) Sign & Print (Initials) by

Time | (Initials)
-, n - p - . e |

Al |Cogtne _éﬁx«, (8 <1

§ 1 [ A L = | {J 7

(1 Lh;ff’ o~ Lf‘f.-'l“ﬁ (S g\j

i : (>




National Early Warning Score 2 (NEWS2) Chart

NEWS Kay Data;] 72 ‘ '-E|
]E (1] [ 5 Timea: l. . |_,__|

&
L

[}
-~ =E -
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31-60
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121130

v e

- 111120
101-110

T
,_*r

81-100

81-80

71-80
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51-60

41-50 ' 1

31-40
=30

Alert

b

il
o
-
3

38.1-39.0 by = =
3713800 (0>

3613700

351360
<350

8 __r "
’ Pain scare (0-10)|
|_ Initials P‘K .




. X ]
NEWS of 5 or more? Signs of Infection Add ressograph
Think Se psis! = Temperature <36°c or =38% N :
ame;
1 In & patlent with a NEWS of 5 * Heart rate >80 beats pm
-.:" .r’! ar more and a known Infection, . RGSDWBTDW rate =20 breaths pm _
5 signs and symptoms of Infectian, «  New confusion 1 DOB!
ar at risk of infection, think
== 'Could this be sepsis?' and * WCC<4or=12 ;
- escalate care immediately. = Blood sugar =7.7 in non-diabetic iCH|i
NEWS Total Monitaring Frequancy 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 h_ourl:.r observations Repert to Area Co-ordinalor if score increases to 5 or mare
3 in one Commence on 30 minute obsarvalions | Report to Area Co-ordinator who must escalate to Murse
parameter * | In Charge (NIC) and Senior Medic _
Total 5- 6 Commence on 30 minute observations | Report to Area Co-ordinator who musl escalate to NIC and
] | Senicr Medic o
A Commence on 15 minute observations | Report to Area Co-ordinator who must escalate to NIC and
" = _§ Senicr Medic

Date | ;? ' | [ | | | -l
Time | WY | | [
€ Spentaneously |4 | ‘f ' .E‘U I
E 2 To speech (3| | | 3
<[ Topain|2| | BB ?;? |
O _ None|1 | I i
"y Orientated |5 o | a’
X E & Confused |4, | ; 3
=] & = _ A 5t
O gty - Inappropriate words |3 B3
8] & | Incomprehensiblesounds (2| | | | | | | 53
= MNona |1 y - | Wy
o Obey commands (6| 1 BB 5
O = Localise to pain |3 i E i
B 2 5 Flexion to pain |4 w8
. q=a s |1 g8
i Abnormal flexion | | E E
0] = Extension to pain 2 2 | | B~
| None |1 | =
| Total GCS Score | {C]
; , Size [l ™ -
Right Pupil —F 5%
|_ 9 B Reaclion| | bl - ﬁ?éﬁ’
=2
Left Pupil Size || - L L | |BaE
_ 3 _ Reaction| | 1 | | o
Mormal power gi |
— S i ot IR — i =
Z Mild weakness | | | 33
g E Severe weakness | 5 i B2
m < Extension | : | . | l Eﬁ
= No response L E2
g Normal power A ; 133
& Mild weakness | | o E
00 B Severe weakness | | ! ‘ =
E — Extension | [ %3
= No response i ' N i E

Initials | L@" | J |

Pupil Scale mm 1 « Ze ie i@




Time Fluid

Prescribed

Yelume

IV Fluid Prescription

Rats Frescribers Signature

Time
Started

Given by
(Imitials)

Checked by
(Initials)

Time
Finished |

Fluid Balance

f20mmolKCl

INPUT OUTPUT
IV Fluids or SC Fluids v Oral Input Input Urine Gastric
IV Medication Linels)
Tirmie Type of Fluid Violume | Type Wolume Hunning Time | Voluma ! Running Vorume.i_ﬂunnia.
e.g. 0.18% NaCli4% Glucose e.g. Tea =g 100ml | Total Tatal | Total

Drug Infusion

Drug Name;

Time |

Rate {mlhr)

Yolume in
Syringe

Total amount
Infused

Fump Mo

Drug Na_me:

Time
Rate {mlhr)

Volume in
Syringe

.F'urnp Ma

Jotal amount |
|nfused |

Hal MES NHS Latian 2099

Warson 2.0

Aathorsad, Ol 2018, Raview . Oaf 2022

LOTTa25



N H S Loth ian legzﬁarn General Hospital

Western General Hospital
Crewe Road South

Edinburgh
EH4 2XU
Accident and Emergency
Dr MacKay Date: 10/07/2024
St Triduana's Medical Practice
54 Moira Park
Edinburgh
EH7 6RU
Outpatient Clinic Letter
Patient Lisa Williamson CHI 2601901187
9/7 Tytler Gardens Date of Birth / Age 26/01/1990 (34 years)
Edinburgh UHPI 700168111M

EH8 8HS

Attendance Date 10/07/2024
Consultant WGH Call Mia Review

Dear Dr MacKay

IMPRESSION/DIFFERENTIAL DIAGNOSIS:

Ankle: Ankle Fracture: Lateral Malleolus Only, Stable

Referred to: Orthopaedic Trauma Triage Clinic

CLINICAL NOTES:
Clinical notes: TTC referral summary (please delete as appropriate but leave the summary at the top of this text
box)

- Confirm diagnosis been entered in the Diagnosis Information section above: YES
- Side: LEFT

- Neurological deficit: NO

- Open or closed injury: CLOSED

- Mechanism of injury:

LOW energy (fall from standing height or less, non -sporting)/

- Code of TTC patient information leaflet provided to patient: 44b
34 YOF

PC : ankle injury
HPC : slipped and fell on wet floor 2 nights ago injuring left ankle. Has been resting/elevating and using ice since.

Taking OTC analgesia but doesn't feel they are helping

PMH: depression and anxiety



MEDS : fluoxetine, quetiapine
NKDA

SHX : unemployed. Lives with 2 daughters

O/E

In porters chair

Left ankle very swollen both lateral and medial malleolus
No obvious bruising

No wounds/deformity

Warm to touch

DNVI

Dorsal pulse present

CRT < 2 secs

NO knee pain

Calf SNT

No BT toes/MTs/calcaneum/medial mallelous
Very tender palpating distal fibula

Xray left ankle:

Minimally displaced weber b # of left lateral malleolus

PLAN : moonboot, TTC 44b, healing time and use of boot discussed. Struggled with boot alone. Managed well with
crutches.

TTO co-codamol 8/500mgs 1-2 every 4 hrs

If feels not effective to call GP

Happy with plan
Sarah Marshall
ENP WGH

FREE TEXT NOTE BELOW HERE

ADDITIONAL DETAILS:

Patient consents to be contacted by orthopaedics service by telephone: Yes
CONTACT NUMBERS:

Mobile - 07454182187

The relevant advice leaflet has been provided: Yes



= West G IH ital
NHS LOthlan Cr?;veergoagnsec:t?th ospa

Edinburgh
EH4 2XU
Dr AR MacKay Date: 18/05/2025
St Triduana's Medical Practice
54 Moira Park
Edinburgh
EH7 6RU
Emergency Discharge Summary
Patient Lisa Williamson CHI 2601901187
9/7 Tytler Gardens Date of Birth / Age  26/01/1990 (35 years)
Edinburgh UHPI 700168111M
EH8 8HS A&E Attendance

Number E6039066

Attendance Date 18/05/2025
Attendance Time 17:42

Mode of Arrival Private Transport
Source of Referral  Self Referral to A&E
Discharge Date

Discharge To

Dear Dr AR MacKay

Presentation: right foot injury

IMPRESSION/DIFFERENTIAL DIAGNOSIS:

Foot: Metatarsal: 5th - Isolated Fracture

Referred to: Orthopaedic Trauma Triage Clinic

CLINICAL NOTES:
Clinical note: PC - right foot injury

HPC - describes messing baout with a male friend 6 days ago and he accidentally stood on her right foot. His build
is described as 'big' but unable to given indication of his weight. Foot became bruised and swollen on the same day.
Painful to WB. Iced and ibuprofen for analgesia. No previous # to R foot

PMH well

MEDS - fluoxetine, quetiapine

NKDA

SH unemployed, has 2 children 12, 9
No hobbies

Social smoker

O/E RIGHT FOOT

WB in crocs with mild limp
no deformity



swelling to dorsum of foot and lateral malleolus

bruising to phalanges and lateral aspect of foot. 2 x areas of circular bruising to anterior lower leg which she reports
were from the same injury - denies any physical assault

no owunds, erythema, heat or tracking

no bony tenderness over proximal fibula, medial or lateral malleolus, hindfoot, midfoot or phalanges

bony tenderness over 4th and 5th MT

no foot drop

FROM in ankle. Full power on all resisted ankle movements

WWP, CRT < 2 secs

DNVI

Xray right foot - lucency through base of 5th MT

Plan - TTC PIL 85 given

given set of elbow crutches, mobilising well with use
continue regular analgesia

TTC referral made

ENP Clare Rose
Clinical notes: TTC referral summary (please delete as appropriate but leave the summary at the top of this text
box)

base of 5th MT #

- Confirm diagnosis been entered in the Diagnosis Information section above: YES
- Side: RIGHT

- Neurological deficit: NO

- Open or closed injury: CLOSED

- Mechanism of injury:

LOW energy (fall from standing height or less, non -sporting)/

- Code of TTC patient information leaflet provided to patient: 85

FREE TEXT NOTE BELOW HERE
PC - right foot injury

HPC - describes messing baout with a male friend 6 days ago and he accidentally stood on her right foot. His build
is described as 'big' but unable to given indication of his weight. Foot became bruised and swollen on the same day.
Painful to WB. Iced and ibuprofen for analgesia. No previous # to R foot

PMH well

MEDS - fluoxetine, quetiapine

NKDA

SH unemployed, has 2 children 12, 9
No hobbies

Social smoker

O/E RIGHT FOOT

WB in crocs with mild limp
no deformity



swelling to dorsum of foot and lateral malleolus

bruising to phalanges and lateral aspect of foot. 2 x areas of circular bruising to anterior lower leg which she reports
were from the same injury - denies any physical assault

no owunds, erythema, heat or tracking

no bony tenderness over proximal fibula, medial or lateral malleolus, hindfoot, midfoot or phalanges

bony tenderness over 4th and 5th MT

no foot drop

FROM in ankle. Full power on all resisted ankle movements

WWP, CRT < 2 secs

DNVI

Xray right foot - lucency through base of 5th MT
Plan - TTC PIL 85 given

given set of elbow crutches, mobilising well with use
continue regular analgesia

TTC referral made

ENP Clare Rose

ADDITIONAL DETAILS:

Patient consents to be contacted by orthopaedics service by telephone: Yes
CONTACT NUMBERS:

Work - 07777 417038

The relevant advice leaflet has been provided: Yes

Yours Sincerely,

Clare Rose, Nurse Practitioner
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