Subject Access Request Team , N H S
Health Records Department

Gartnavel General Hospital : . \ﬂ :

1053 Great Western Road Creater Glasgow
a3 o ‘ T ' and Clyde
G12 0YN . .
ey o |
STOK, 48 - 59 PRINCES STREET, o ren S RAEAMITH

STOCKPORT,

Enquiries to: Tracy Hunter
SK1 IRY Direct Line: 0141 211 0667
Email: tracy hunter3@nbhs.scot

Dear Sir/Madam

Re: Subject Access Request under the General Data 'Pi'otection"
Regulation

Patient: CATHERINE HONEYMAN Date:  01.02.1949

Thank you for your request received 2157 APRIL 2026 in which you seek a copy
of your client’s personal information. ‘ :

Your request has been dealt with in line with our requirements under Article 15 of the
General Data Protection Regulation and 1 now attach the followmg

QUEEN ELIZABETH UNIVERSITY HOSPITAL - GARTNAVEL
GENERAL HOSPITAL - NEW VICTORIA INFIRMARY HOSPITAL
' RECORDS

Please be aware that these health records have been reviewed by a clinician and any
information identifying or provided by a third party has been removed.

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

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

o Patient health records, photographs or radiology images
* Video/telephone recordings, including CCTV images
e Witness statements



'ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC
ACS. \
BEATSON HOSPITAL

CANNIESBURN HOSPITAL

DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL
GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL .
NEW VICTORIA ACH
PRINCESS ROYAL MATERNITY ¢
QUEEN ELIZABETH UNIVERSITY HOSPITAL
ROYAL ALEXANDRA HOSPITAL
ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL

VALE OF LEVEN

WEST AMBULATORY CARE HOSPITAL
' WESTERN INFIRMARY RECORDS
Includi-ng:

BADGERNET

CAREVUE

MEDICAL ILLUSTRATION
METAVISION
PHYSIOTHERAPY

RADIOLOGY

WEST MARC

LABS
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" coNstLTANT: D Pt

GLINIC:

Litevn

Consultant Ors Fivser \Nrmu\
Clinie:- Rherm
General Outpatient Building - Zone 7

IR (]

' 0940779
HONEYMAN CATHERINE

GROUND ‘RIGHT s"{‘RBE?
“ioani
1

+ 10, MELVILLE
G41 ).LN CHI UQLOQ

GLASGOW

The various examlnauans ardi _gstlgatlons may take
a ‘considerable tjine and youy'ray. b ﬂetamed for at
least two hours. h
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' HAEMATOLOGY REQUEST
SOUTHERN GENERAL HOSPITAL-NHS TRUST

i 08
~

LABORATORY HOURS

ROUTINE - 'EMERGENCIES ONLY

- {PLAVE SPECIMEN IN BAG. AND:PLACE
BAG:ON FLAT SURFACE; REMOVE PROTECTIVE:

" * MONDAY.- FRIDAY  09.00 - 17.00 MONDAY-- FRIDAY  17.00 - 09.00

s R

SATURDAY 09.00 - 12.00 . . - ‘ SATURDAY 12.00 - 09.00
\(Restricted Service) . , . N )

SUNDAY  No Routine Service " SUNDAY ALL v

EMERGENCY REQUESTS MUSTBE ARRANGED, WITH LABORATORY
OUT OF HOURS REQUESTS: BLEEP'DUTY 'MLSO:-1602

FOLD ONTO BAG AND SEAL FIRMLY .. - &

+ STRIP

SECRETARIAL STAFF (RESULTS) ' 201 - 1695 A= Z@T i
CONSULTANTS T+ .2011595 T ‘
BLEEP No.'s o 1601 & 1602




'SOUT:HERN GENERAL HOSPITAL NHS TRUST

1

. | SURNAME (Block Letters) / l"!RST_ NAME UNIT No.
.| AHenesmant 7, CATHERNE . | 94079
. | ApoRESS (q / . | oCCUPATION | DATE OF BIRTH .
o Vi 7 ~ .
‘ - /2. %9
GQrASGeeRd NEXT OF KIN (Na¢ and Addrgt)- *
Gt/ 2uN . . : b 2,
, 22 i SES) ; ¥
CHANGE OF ADDRESS A : . '
NAME AND ADDRESS.OF-OWN DOCTOR_ T
| DR. C. M;Lc.s,/mm_gngL_L
Golbars A -
CHANGE-OF ADDRESS . i ; ot —
1= . ‘ CruwecGow ¢
8 NAME AND ADDRESS OF OWN DOCTOR BLOOD.GROU!
g - ) SENSITIVITY
O v .,
UNIT€ASE RECORDS _
' GENERAL BE ' ORTHOPAEDIC [ ]
INSTITUTE _ [ ] PSYCHIATRIC ]
MATERNITY 1 CHEST [ ]
1 ‘ - - INDEX:OF ATTENDANCES

Every NEW out-patient attendance, and EACH in-patient admission must be noted below

CLINIC / WARD

DOCTOR DIAGNOSIS / OPERATION .

' CODED | DISCH.DATE

DieT— ef -

----------------------------------------------------

[ oo

| Rt

el e i 7 |

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

Pririssacsansrsngurracurrer e




DIAGNOSIS { OPERATION

CODED

DISCH. DATE

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

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

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

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

LTI I N

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

DR g Y

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

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

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

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

-------------------------------------------------

.................................................
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30275453M . ‘ o~ . . -
HONEYMAN . Y- . DT
CATHERINE g1/, ,1945 CONSULTANT @m NaLg
0/2 10 Melville Street ‘

DATE ON WAITING LIST

DATE OF ADMISSION . 22| (2
"DATE OF DISCHARGE/TRANSFER

(1

Z

Postmenopausal Bleedmg -
Excessive/Frequent Menstruatlon
Irregular Menstrual Cycle
Abnormal Smear,

' Cervix Cancer

Endomietrial Cancer

Laparoscopic Sterilisation- _
Diagnostic Laparoscopy —
Hydtotubation |

Microwave endometrial ablation

Hysteroscopy with biopsy  *
Evacuation of Uterus / STOP
Ovarian Cancer . - Medical Termination of Pregnancy -
OvarianCyst . =~ v . | Marsupialisation of Bartholin’ sCyst

LegallyInducedAbortlon o i ne Biops ervix -~ :
Missed Abortlon

3 Cystoscopy '
Insertion of Oestrogen Implant"
Total Abdominal Hysterectomy_
& Ovaries (B.S.0) .- = - ‘
Salpmgo ‘Oophorectomy Bﬂateral -
Salpingo ‘Oophorectomy. Umlaieral
Salpingectomy Unilateral N. E. C
Bilateral - Oophorectomy S
Laparoscopic Salpingectomy .
Laparoscopic’ Oopherectomy
Vagma.l Hysterectomy »
TCRE- L
LAVH &'BSO- 2
Pelvic-Floor Repair & :
-Pelvic Floor Repalr (Manchester)
Colposuspension.’ = .- -
{ /P Bladder Physio. - .
InsertxonofIUCD/MlRENA '
- Removal of 1L.U.C.D
‘Cervical Polypectomy' .. *
Tension free Vagﬂl Tape
Trans-Obturator tape " "= -
Anterior Repair with Mesh
Postenor Repalr Wlth Mesh %

Uterotglgal PmIapse _
Utrinary Incontmence T
Dysmenorthoea’ -~ . !
Pelvic Infection — N O S
Subfertility ; e

| Endometriosis — Site Unspec1ﬁed
‘Qestrogen Deﬁclency RO
Bartholin’s Cyst . ..+ . -

. PelVic'P‘. e L o
_Ectopic Pregnancy
.Cervical Polyp. -
Fibroid Uterus - R
Dyspateunia L
Request for Stenhsatlon

Coex1st1ng -Comphcatlon Medlcal
Dlsorder............

0y
oy




Patient Agreement to Investigation or Treatment

NHS

. . gl
CONSENT FORM
| mrmmrrmrrrrm A
Hospital/Clinic/GP Practice ...........coovvveiivnnnnnn, . raoz7sasa¢ SO ST
. i HOTszE;IN“E - 01/02/1949 . .
Cw EE
Patient’s surname/family name ..........ccccueeu.... . o/z 10 Me}g}}}e ST i peereeirreereraees .
. ' ! gLaseoWw ﬁ‘n a
Patient’s first name(s): \Enx 01079 i | PO
Date of Birth___/ / Gender: Male [J Female []
@\HS/ CHI Number )
' Special requirements (e.g. other language/communication method) .........ccceueericciininiiiniiienns
. SN P Arerrnas peessssssenies PP
Z{9EN M
Responsible practlt[oner ........................ T, PPN Cereeereaeenens SN

job title: ' Cpt\-&

----------------------------------------------------------------------------------------------------------------------

[ Describe proposed operatlon mvestlgatlon or other treatment.
Where appropriate specify site or side: (WRITTEN IN FULL)

* H\J 0‘\‘@ Scfj J:-LD‘\'C’(BO

| have explained the procedure named on this form to the patient in terms which, in my judgement, are
suited to their understanding. In particular, | have fully explained: the intended benefits; appropriate
alternatives which are available (including no treatment); any significant risks which may result from

the procedure and any extra procedures which may become necessary during the procedure (please
specify major procedures above).

. Slgnature of practitioner:

Name/Designation (Print) ....... () L (N L

--------------




You should read this form and the notes below carefully. If there is anything you dg not understand
ask the Practitioner for an explanation. If the information is correct and you undérstand the procedure, | .
‘| you should sign the form. You have the right to change your mmd at a ;,,y_me, including after you
‘have signed this form.

- L | """ S
|1 understand ' B 4

- 'the procedure, important risks and appropriate alternatlves WhICh have been explamed to me by
" the practitioner named on this form.
- that a practitioner other than the practltloner who has been prowdmg treatmeni so far might
|  carry out the procedure s
- that any procedure in addition to.that named on this form will only be carried out if it is necessary
. and is reasonable in the circumstances, in relatlon to the medical treatment proposed, to safeguard
or promote physical or mental health.
‘That examination for the purpose of teaching will not be undertaken without my consent.-

[

| have been told about addltlonal procedures which may become necessary during treatment. | have
I_i,stpd below any procedures which | do NOT wish to be carried out without further discussion.

l-agree - - \ ' -
* to the administration of an.anaesthetic or to sedation if required.
¢ to the procedure named-on this form
* to the emergency administration of blood or blood products - Lo

Additionaily you have to agree or disagree the following:- - . Agree  Disagree

?

that information and/or images kept in records may be used anonymously
or education, audit, and research with appropriate ethical approval, to
improve the quality of patient care.

‘that surplus tissue or other biological material not essential for my diagnosis or { :
| future treatment may be used for médical education and ethically approved — "
medical research. : Co . ‘ ?

Please sign here if you refuse to consent to the emergency administration of blood or blood
products. Even if this results in death

1

:Naﬁ"le (Print): ...ccoenens . erarenenaaaas o R RRTITRY v reesreiraiaen. dpereerigeiens

i




NHS Intraoperative Accountable Items Count Record Date 27/ / 2// /7

Greatet Glasgow
and Clyde
ADDRESSCGRAPH COUNTS Secrub Nurse(s) (?Irculatlng Nurse(s) -
. Print Nama Signature & Print name

PRE - OP SWAS COUNT

MR comeer | J- Josepu| - Pesseres (e

==

30275453M PRE - OP INSTRUMENT

HONEYMAY F CTheE - Maue s
{  caTHERINE 01/02/1949 COUNT CORRECT J‘J_D% fﬂt—,(; G :
F

0
/2 10 Melville Street FINAL SWAB

GLASGOW G4l 21w COUNT CORRECT | T \TO%?; t f' ?;WW & ,_/‘@

CHI-0102496145

[
FINAL INSTRUMENT B C z
B . COUNTCORRECT [\ -\ T D CETH ) rw T Y Q

| FINAL SWAB DISPATCH | __ ¥
(A COUNT CORRECT | _J ’J—OW/'?L, V W _?
?,-’]/ . SCRUB NURS_E VERIFICATION - PLEASE SIGN ON PAGE UNDERI\i'EjATH.

I have reviewed this count sheet and can verify my count(s) correct
SCRUB NURSE 1- SIGNATURE -,

TH F SCRUB NURSE 2 SIGNATURE - -

To be signed by replacement scrub nursa if applicable

HANDOVER COUNT IN EVENT OF REPLACEMENT OF SCRUB NtﬁSE DURING PROCEDURE

Oulgoing Scrub Nurse « Incoming Scrub Nurse - Circulating Nurse(s) -
FRrint Name | Print Name Signaturg 8. Print name

OUTGOING COUNT b
0o be comp.'e!ed for permaneg, nd temporary / )

/
COMING cog,m/ ]

ETo be completed for. femporary replacement

OPERATION [‘M W Od\‘/y

TALLY OF EACH ITEM USED - ADD ANY ITEMS SPECIFIC TO YOUR SPECIALITY

Swabs (2x2) " | Tapes o ITEMS REMAINING IN SITU
Swabs (10x10) (0 |stoopsistings \W ‘ . VType & Number

Abdominal packs | Bulldogs

Sutures Shods

Blades Tibbs Canmﬂa

IV needles ’ Parts

Syringes Staple Gun Inserts :

Discard-a-pad Spears A

-Diathermy pencil Throat packs - Anae

Diathermy tips Throat packs - Scrub

Scratch pad Retrieval Bag (Bert)

Reels " | Digital Tourniquets

Patties

\

Pledgelets

DISCREPANCY IN COUNT - ACTIONS AND OUTCOME

COUNT IN WHICH DISCREPANCY OCCURRED

DETAILS / ™

ACTIONS TAKEN AND OUTCOME (L.E. SWABS IS0

SCRUB NURSES SIGNATURBETF COUNT STILL INCORREGT
FOLLOWING ALL POSS]RLE ACTIONS

SURGEONS SIGNATI’J’RE IF COUNT INCORRECT FOLLOWING
al) PaRsIR! T Trnue




Post Operative Care

Tuma

$00,

0, L/min

Resp Rats

Airway

180

3 &5 8 B

Tomperaturs

CVP

Wound site

Affected limb
pulse: +vel-ve:

Circulation
Satsfactory:S A
Poor: P

Sensatlon
+vel-ve -

Movement
+vel-ve

Sedation/Pain
score

Nausea
score

Drain 1 Orain 2

Time Fluid in Urine

Blood results / Drug given

Additional nursing comments

Waterlow Score I—__l Interventlon required:

Discharge criteria mot:
Yes O NOO

Comments:

Discharged to:
Ward:
HOU O U 3

Rocovery Nurse name:

Ward Nurse name:

Slgnature: Signaturs:

VI MEDICAL ILLUSTRATION » ANAES * 1985/6.05

338 Cat. No. 0163149

A

po
! ?)/\\Lln

South Glasgow Hospitals
ANAESTHETIC RECORD

NHS

Date: /[ [ Patient details
Pre-op Instructions: Name; ;
Unit Ne:.
| Address:

[

Fast for: AM

Greater Glasgow
- and Clyde
] ]
39;7suﬂmmnﬂﬂ;ﬂmm
HONEIRY
o
. u/?fﬁx::l viile ;él{:::u;:
. “ Gi1 ‘:u.

CHI-0102¢96145

Lunchtime PM  List DOB
Proposed operatlon: Assessor:

Ward:

Pre-op assessment

Previous G.A.'s:

MRS kg, 677

cvs:HR | BP i

Drugs:
Be "

ado~A

>err

P QY

Resp:
- Other (specify): w
GBI~ aN — mz{mj Xj Srraj
Lﬂ"r NSAIDE T SLOQ\_.
N Allerglés:
Fasted: ' M}\.ﬁ_
Refux: &Y “e— /‘V{Alﬁlj b.,, Wﬁm{h
BMI: "5 % Airway: L Dentition:
Weight (kg): qft~7 MI( I N
Investigations Urgency AS.A.
Na+: | Lg Hb: §RG Others (specify): Elective v 1
L= g o Gt
K LLoy WCC: S (, LT Schedued  C1 (.
Cl: 15 Plts: D&% ' Ulgén( a 3
HCO3- .z~ EC:G:\/9 é? EL:: Emergency [n] 4.
Uea: 5. | O®R o ) 5
Creat: (o Glucose
Comments / Warnings . Material risks explained (1
Sethow Iy, ol nes Zm %

Yo A /\1 .r.,um'[P/h’m"Q %%.n




Reglonal A { Other Procedi /C

s j‘ .

Laryngoscopy Grade:

Operatlon Detalls

Operation as proposed on page 1 0

« Thsatrﬁb

s

Reyersal given: Yes O No 0
T

DES

@rINO

Anaesthetist(s):

Surgeon(s),

e

Named Consultant:

Discussed with Consultant: Yes (1 No 00

T-piece

Bain
ADE

Toll

C

Post dperative Care
A. Oxygen Limin  OR

B. Routine observations / postoperative care as per local pretocol, ) Ve

hours ORSpoO, %on

C. Appropriate DVT prophylaxis précribed: Yes O N/A &

D. Anti-emetic given: Yes 0 No O Druggiven:

E. Analgesla:

air.

LMA size:

LYY,

¥-90

LV. Morphine as per Recovery Algarithm - Sign OR | 1V. Fentany! as per Recovery Algorithm - Sign

2 mg bolus - Time: St Wilnoss: 40 bolus - Time: ) Winews

2 mg bolus - Time: Sor: Winass: | 40um bolus - Time: S Winess:

2 mg bolus - Time: el inass: 40 jtm bolus - Time: e Winens:

2 mg bolus - Time: S Winess: 40 1um bolus - Time: Sign: Wiiness:

2 mg bolus - Time: Sign: Winess: 40 1m bolus « Timer Sion Winoss:
F. Post Operative fluids

Fluid (additive) Volume Rate Sign Start Lot No. Initials

Cuffed / Uncuffed  Pack: In/Out

Oral / Nasal

ETT size:

1€

u]

180
160
140
120

£

VLN

Pre 0,

Cricoid

Alrway -

Oral / Nasal
el 20

Sp0,

FiO,

ETC0,

Fluids

Temperature |

Blood loss

Urine output

Mﬂﬂmwn B des?

[m]
D

1ABP
4

Q| Temp

‘UR Hand Amm Foot
CVP site:

LR Hand Am Foot

G,
G,

G| cvw
Patlent

O (L T80,

Eco, O|Fo, o] Em

Machine check: -0  Circuit check O
warmer 0| warmer O
AntiDVT Q| U0

Date: 72, / \p | [/
Fluids

Anaesthesia
Cannula:
Cannua:

Arterfal site:
ALLABOVE

TOF

Blood

Post operative notes / Comments




Peri-Operative G Plan

Pregnancy Test Result
; Ry, st

Greater Glasgow
A and Ciydg

——
' . S RAI i 1) I
302754530 Ward: Gz .
piond 5 Consultant: (o .
. . Py NE foz/ -
: AT o Gl Dr i
idn: 4
GLASGOW 641 2I8 CM (1 Proposed operatidn: #
CHI-0102496145 —_— 4
I = ‘,&ﬁ
. Basellne upservacon i
Water Low | Pulse: BP: Temp: SPO2: Resp. Helght: BMI:
: -6 [
score: |2 82 43 ,_b‘l 3265 16 + e . Weighg: 35
These checks must be made diately prior to dtion of pre-med. T7-7 lgj
Pre-operative checks Ward comments: Reception
' ‘ comments:
\dentify band correct (name, date of birth, hospital
: ' . . number, ward i Correct Cco Vh’eAL
Consent signed and dated Yes N GUes M
Fasted from: Food: /Zrmwy  FlUidZ22dy gfjw I 75 Ana
Correct site surgery marked and prepared NA L. -~
Allergies/sensitivities and reaction
A Dicrorenac - Navsea ' v’ &s 5 )aked -
- . Medlcal conditions, L.e. other relevant Information: 3 .
/}y/na les b C&;;V o s af/ — w St
o)
N Inhalers/Sprays Nons . Noe
N ; . Blood Glucose (if relevant) b NA
T Antiembolitic Treatment e.g. TEDs SES - TR
Implants insitu e.g. pacemaker, joint rgplacemer}; Tt 2 Knee KAoas Re‘pln (oircd]
@ @ [Dentures / loose teeth, Caps, Crowns Gidzy, FLonT (/) cni | Caps rdetome
. g Hearing Aid, Spectaclés and Hair pieces remaining in situ i .
. . (contact lenses to be removed) - please state Nons 7
Others (please state) 3 e
‘ [ —
: oy DDA wrpfs 1Y
) Make up/nail polfsh removed
. - Jewellery/body piercing taped/removed s .
Underwear removed/disposable pants Yes X MWLWM
Voided urine/catheter-insitu Yes e
. Documentation (case s, nursing igies, prescrdpion '
charts, BCG) X-ray, BI0Gd redulik) Yes .
. . Premedication given: - . Yes L( Lf\/ N N

. . ) Please sign once check completed:

‘ Anaestrlelic jsistan{t;\'Theatre Practiﬁoner:I

Ward Nurse: l Reception. Prwn b
i

1

MEDICAL ILLUSTRATION SERVICES Time into Reception:
loeovin



Operationa! Data

v\
2

Blood Avallability
check

Time into Anaesthetic Room Scrub Practitioner

Time out of Theatre Anaesthetic Assistant

_—

IC ROOM

Anae'sthe C Practitioner has confirmed with Anaesthetic that X matched blood is:
Required [] Available [] Grouped and Saved [ (tick or cross as necessary) —

Psychological
care given to allay
anxiety

Verbal & !\Ion Verbal C¢ tlication giverl\jgfi fon of expected events/routine given ]
Communication adapted to meet needs of the patient[]  Certificate of Incapacity []

Safe Application,
Preparation and
Use of Equipment

SPO2 Position Rotated Hourly [] Infusion Device Numbers

Artefial Line[] CVP Line[] Temperature probe []

“en?
o<t

Information
givenin Scrub
Nurse and Senior
Circulating Nurse by
Anaesthetic Nurse

Warming Device

ECG p{

NIBPE{ Other

Scrub nurse must chack patient ID band with consen
Patient Auergiesﬁ Prosthesis [ Other[]]

ol (mplm

Name Scrub Practitioner

gngi%%a&e Circulating Practitioner l\}f\ \ HL) I

Operation Site &
procedure safety
check

Scrub Nurse and Senior Circulating Nurse confirms with Surgeon the procedure to be performed []
Correct Site and Site of operation [] :

Safe positioning
and prevention of
injury to Skin, Joints
* | and Nerves

.

Skin Integrity e.g.
Intact, Red, Broken,
Bruise

Risk Assessment Toll
- Name and Score

Pasitioning Devices
e.g. Pillow, Wedge,
Stirrups, Rolls etc.

Padding e.g. r;eel,
Pads, Headrest, Gel
Pads etc.

Arm Position e.g. By
side, Arm Boards,
Over Abdomen.
Secured By e.g.

Tles, | Board

s,_u‘\fl(‘l’ g
N:B ARM RNOARNS MICT BF BI ACBN AT 1 E6€ TLAN AN NEAAEEE T o1 tmer oo mrs

Moving Aids - Pat Slide3d Roll Board [] Sliding Sheets [ Hover mattress ]

Other []

DIATHERMY PAD MUST BE CHECKED WHEN RE-POSITONING PATIENT
Pasition(s) 11-
Pre- operative

Skin Check +
Torrence Score

Torrence Score Key

WP G -

Post operative
Skin Check + '
Torrence Score

Positioning
Devices
{type, position)

h VIops & ,
acldia 9 -

Padding
(type, position)

Arm Pasition and
Security
(type, position)

3 Rooch +

‘[ measures to
reduce the risks
| of Compartment

syndrome

LEGS IN LITHOTOMY OR LLOYD DAVIS POSITION MUST BE LOWERED EVERY 3 HOURS

OR A MINIMUM OF 5 MINUTES Remove compression stockings pre operatively
Position Time legs Time legs fowered ancd | Time begs lowesed and Removal of Camp.
positioned i duration Storkings prior to surgery
: = [ [)oo
| iSY hd‘fz L= —
: P i

DVT Prophylaxis

Elastic Compression Stockingﬁ §equential Compression device ﬁ‘ mmhg

Flowtron Boots [] mmhg

safe use and
application of
-| intraoperative
equipment to
prevent Injury

Diathermy - Monopolar  Bi polar

Monopalar return eletrode - Site __ _ ’ i
Skin site asSessed - meets safety criteria[] Skin.prepared - NJA[1 Clipped [] Dry Shaved []
Toumiquet - Checked []  Padding applied[]

Position | Time Pressure | Time Time Pressure | Time
inflated deflated | inflated deflated
) Site 1
- Site 2 .
“’ Skin Preparation to | Coryect site(s) to be checked with Surgeon []
reduce the risk of Site Skin Prepping Solution I
infection Site 1-__ | None Clipped [J dine AntiseptichZ. Chlorhexidine Acetate __ ]
G N | Wet SHave J Chlorhexidine [ Betadine Alcohol [
Dry Shave [ « | Other
Site2-  |None [] Clipped [ | Betadine Antiseptic [} Chlorhexidine Acetate J
* Wet Shave [J Chlorhexidine [ Betadine Alcohal (]
Dry Shave [ Other []
Aseptic Technique | Drain(s) Inserted ["1 . ¢
to reduce risk of - " -
Si d with
infection Type Site Size ecured wi
Drain 1
Drain 2
. Drain 3
Urinary Catheter [] ]
. ; |Type | Site, l Size | Ballooned Inflated with | Pepping Solution |
| | | s |
‘Wound Closure/Dressings
Site Wound Closuré Dresssing .| Other
1] -
2} :
Wound Bath - Sterile Saline 0.9% [] Other (]
Pack left in situ
Site Type Size Number
OPERATION H
PERFORMED j:itu exo@ 4+ D 4C .




COMMENTS / NOTES

PROTHESIS STICKERS

TRACEABILITY STICKERS

Post Opérative Instructions

Oxygen:
Fluids:

Other:

Anaesthetist’s Signature:

Surgeons Notes

»

Signature of Surgean:

Nursing Notes

Pre




— KEYS
| AIRWAY TYPE
— | 1 Spontaneous
- 2 Guedel
[ « 3 NASO - pharangeal
Time = o ~ ‘ - e
- g v
SPO. 240 — - . 6 Double lumen ET.T.
2 230 (4, HACH— 1 7 Taacheostomy
220 1d - —— -
g(l)g \i%UND SCORE
190 . 0 Dry and intact
180 . 1 Slight staining
}28 . - ’ 2 Moderate staining
150 - - A 3 gaturation/Pad req.
130 = - - PAIN SCORE
Hg -~ Th ' 0 No pain at rest, no
1001 = pain on movement
90 l T 1AL - 1 No pain at rest, slight
80 T B - . pain on movement
Vi se vy -
60

= 2 Intermittent pain at
P rest, moderate pain

T | on movement
;g T ‘ : i 4*, 3 Continuous pain at

rest, severe pain on

Airway Type I _ . mr:rvemen;I scont

Resp. Rate 1t . OSAED:TIO -
\wake

0, Therapy L21] S Normal sleep

Sedation score 1 1 Drowsy, easy to

. * rouse: eyes open to
ECG b § - speech or light shake
2 Sedated, difficult to

Wound score

Core Temp: - rouse: eyes Gpen only
= to vigorous shaking
. | Pain score 1O 3 Unconscious,
“[Fonw. ra) : | umousatle
i - "
'/, Hrs Urine Volum: . ASSESSMENT
Total Volume 0 None

. - R 1 Mild nausea

'_ 2 Moderate Nausea
= - = 3 Severe Nausea
‘_ . . 4 Patient Vomiting
MEWS
Pulse
Resp. Rate
Temp
Avpu
1.V. Flulds from Theatre lerlne F)u!pul
ystolic 8P
Time Type of Fluid Volume Batch No. Signature

TS~ Podmanas oot DWEBTLR O ' ’ 0%

g

. Waterlow Score
\ See Chart

wafw|n]=

Discharge Criteria Achieved Yes / No - see Nursing Notes



S

30275453M
HONEYMAN

+ CATHERINE

[

e

F
01/02/1.949

0/2 10 Melville Street

GLASGOW -
CHI-0102496145

T

G431 2LN

|

Cﬂ?d ance, Decision to Refuse Specxﬁed Medical Treatment
H C-R.“\‘ E H ong N HMA 1\ (print or type full name),

born A 19 LL, 9 (date) complete this document to set
forth my treatment 1nstruct10ns in case of my incapacity. The refusal of specified
treatment(s) contained herein continues to apply to that/those treatment(s) even if
those medically responsible for my welfare and/or any other persons believe that
my life. is at risk.

—t

. 1 am one of Jehovah’s Witnesses with firm religious convictions. With full realization

of the implications of this position I direct that NO TRANSFUSIONS OF BLOOD
or primary blood components (red cells, white cells, plasma or platelets) be
administered to me in any circumstances. I also. refuse to predonate my blood for later
infusion.

. Regarding minor fractions of blood (for example: albumin, coagu]atmn factors,

immunoglobulins): [Initial one of the three choices below.]

(a) I refuse all
(b} I accept all
(c) I want to qualify either (3a) or (3b) above and my treatment choices are as follows:

. Regarding autologous procedures (involving my own blood, for example: hacmodllutlon

heart bypass, dialysis, intraoperative and postoperative blood salvage):
[Initial one of the three choices below.]

(a) I refuse all such procedures or therapies
(b} I am prepared to accept any such procedure
(c) I want to qualify either (4a) or (4b) above and my treatment choices are as follows:

5. Regarding other welfare instructions (such as current medications, allergies, and

medical prablems)

dpa-EBi 3/09 Page | of 2 . Printed in Britain




-

o

6. 1consent to my relevant medical records and the details of my condition being shared with

the Emergency Contact below and /or with member(s) of the Hospital Liaison Committee
for Jehovah’s Witnesses.

1 (Bhanad sovagupn 19 14 2o

' Address

" 8. STATEMENT OF WITNESSES: The person who signed this document did so in my
presence. He or she appears 'to be of sound mind and free from duress, fraud, or undue
influence. I am 18 years of age or older. ’

P AR TS W .

Signature of witness Signalur@vilness

Q&UL RoetTer SAczseMald TARALS T e Lo
Name Qccupation K Name QOccupation

T emvpuosine Aus £ tgeo Noc

Address Address

Cramiestony CETOR cgwar— Cun LI QR

QU STT7L3 ATTIROE[TTO.  aud ST 253 L o8t A8
Telephone Mobile >~ Telephone Mobile

dOO14 ON

(ap1sun Juatmnoop paudis)
Telephone ' Mobile JUSTH)RAI, [BIIPIJAI PY129dg
10. GENERAL PRACTITIONER CONTACT ISy 0} UOISIOa(] PUBAPY
DETAILS: A copy of this document is
lodged with the Registered General ‘
Medical Practitioner whose details Advance Decision to Refuse
appear below. . Specified Medical Treatment

(siened document inside)

Name

Address

Telephone Number(s)

Page20f2
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NHS SOUTH GLASGOW UNIVERSITY HOSPITALS DIVISION

(‘_j"“te' PATHOLOGY DEPARTMENT - -
wasgow o _ , . CPA ACCREDITED
y . . & o
Neme:  HONEYMAN CATHERINE - Hospitzl No: SG00940779
Address: 0/2 10 Melville Street . ) lCHI No: 0102496145
" Glasgow : N DoB: 01.02.49
G41 2LN : - R . Consultant: Dr.S.Pringle
Location: Ward 49 SGH
" Specimen: Endometrial curettage'
CLINICAL HISTORY: o ‘ : , '
‘64 year old - PMB. Polyp on hysteroscopy. Polypectomy performed.
MACRO: ,
A vhite polypoid piece of tissue 11x10x4mm.
'MICROSCOPY:.
A M:Lcroscopy gshows features of a S:me]_e endcnnetrlal polyp
J There is no evidence of malignancy in this specimen.
Reported 28/12/11 JMS/LM :
‘Electronically authorised by Dr J Salmond.
i
5
R_éporting Pathologist: . Drd. Salmond " ' ' Page 1 of 1
Consuitant Pathologist: Dr J. Salmond
Date Received: 22.12.1 : Lab No: T,11.0022247.L

Date Typed: 30.12.11



Acute Services Division Southern General Hospital -

1345 Govan Road' . Y H S
, . Glasgow G51 4TF MM
TEL: 0141-201-1100 ‘ )

Women' and Children’s Directorat’é FAX: 0141-201-29954 Greater -Glasgow

>

¥ .

CONSULTANTS , . and Clyde
Dr Stewart Pringle Dr Pringle's Secretary -

Dr Valerie D Hood Tel: 0141 201 1959

Dr Robert JS Hawthorn 4 A e:mail: june.reid@sgh.scot.nhs,uk

Dr Ian N Ramsay . _ ) . .
Dr Janice Gibson !
Dr John Tierney '
Dx Christopher Hardwick ' '
Dr Marco Gaudoin

Dr Hassan Ali - . .
Dr Stein Bjornsson !

SP/JR /SGO0940779/CHI No: 0102496145
i0/01/12

. MS CATHERINE HONEYMAN
A 10 MELVILLE STREET ) : . '

GLASGOW . ’ '
G41 21N '

u

Dear Catherine

: \ s
\ 2

Just to confirm that the polyp we removed recently was completely benign.

{
Yt?urs sincerely .

STEWART PRINGLE . ’
CONSULTANT OBSTETRICIAN AND GYNAECOLOGIST

4 .
Dr Graeme Marshall .

Gorbals Health Centre
45 Pine Place
Glasgow G5 O0BQ

Page 1 of 1

Delivering better health

www.ni;sggc.org.uk - - - 40366



!

Acute Services Division

Women and Children’s Directorate

:CONSULTANTS

'Dx Stéawart Pringle
Dr Valerie D Hood

.Dr Robert JS Hawthorn
Dr Ian N Ramsay

Dr Janice Gipsén

Dr John Tierney

Dr Christopher Hardwick
'Dr Marco Gaudoin

Dr Hassan Ali

Dr Stein Bjornsson

SP/JR /SG00940779/CHI No: 0102496145

10/01/12

MS CATHERINE HONEYMAN
10 MELVILLE STREET

GLASGOW . )

G41 21N

Dear Catherine

Just to confirm that the polyp we remowved récently wachbmpletely béenign.

Yours sincerely

STEWART PRINGLE

Southern General Hospitai
1345 Govan Road

Glasgow GS1 4TF

TEL: 0141-201-1100

FAX: 0141-201-2994

&Hfg

Greater Glasgow

- ’ 4. - andClyde
Dr Pringle's Secretary th ¢
Tel: 0141 201 1959 it ,4“-
@:mail: 'june.reid@sgh.scot.nhs.uk E;
- ia
£ :
- O ;I_éJ

1

CONSULTANT OBSTETRICIAN AND GYNAECOLOGIST

v 1
Dr Graeme Marshall

éorbals Health Centrea
45 pine Place
Glasgow GS' 0BQ '

Delivering better health
www.nhsgge.org.uk

a
(1

=4

Page 1 of 1

40366



) . Southern General Hospital
/)// 1345 Govan Road
) . Glasgow
K G51 4TF
Tel: 0141 201 1100
Fax: 0141 201 2994
shert J S Hawthorn ‘ Secretary: 0141 232 7952 ,
:ewart Pringle e:mail: sharon,black2@ggc, scot . nhs. uk

ireo Gaudoin

>hn Tierney

1wris Hardwick

mice Gibson

1ssan Ali

‘ein Bjornsson

nessa Mackay ’ T _
ren Guerrero ) : '
‘adhana Xhaund

/
[l

rshall
LS HEALTH CENTRE
oW

Q ‘ :

Dr Marshall : - )

i

RINE HONEYMAN DOB: 01/02/49 (SG00940779) CHI 0102496145 . ,'/
LVILLE STREET, GLASGOW,.G41 2LN .

chanks for referring this 62 year old para 4 to clinic who presents with two
les of PMB in November this year "like a period". She is not on HRT and LMP
>re than ten years ago. I understand smears are now normal and up to date.

e, this lady has a BMI of 40. She has a history of angina, hypértension and’
>us bilateral knee and leg operations following bilateral knee replacements
bs-—1ent fractures of the tibia and fibula. .

nal examinaﬁion-was unremarkable. Trans-vaginal ultrasound.revealed a
- sized and anteverted uterus associated with a slightly thickened

:dtrium of 4.1 mm. The adnexae were unremarkable as was subsequent speculum
iation. : " '

meyman has been listed for urgent hysteroscopy and endometrial biopsy as an
‘lent. . .

egards. N | ’ . \Jll_ 'lf/'

sincerely

Page 1 of 2



CATHERINE HONEYMAN
01/02/49

DR A KHAUND
CONSULTANT OBSTETRICIAN & GYNAECOLOGIST

Page 2 of 2



'
"

. : °  Southern General Hospital
- 1345 Govan Road
) Glasgow G51 4TF
N ' TEL: 0141-201-1100
. FAX: 0141-201-2994

CONSULTANTS

Dr Stewart Pringle . : Dr Pringle's Secretary

Dr Valerie D Hood Tel: 0141 201 1959

Dr Robert J$ Hawthorn e:mail:’ june.reid@sgh.scot.nhs.uk

Dr Ian N Ramsay

Dr Janice Gibson

- Dr John Tierney.’

Dr Christépher Hardwick
Dr Marco Gaudoin ‘

Dr Hassan Ali

- Dr Stein Bjdrnsson_

SP/JR /CHI No: 0102496145
04/01/12

N )

Dr Marshall

QORBALS HEALTH CENTRE
ASGOW

_3 0BQ

Dear Dr Marshall

CATHERINE HONEYMAN DOB: 01/02/49 (SG00940779) .
10 MELVILIE STREET, , GLASGOW, G4l 2LN

Catherine had a hystérosqopy performed on 22nd December as an inpatient. There was
a tiny endometrial polyp which will hopefully turn out to be benign and this was

removed.’

Once we get the bathology report T will write back to you both.

Yours sinéerely

STEWART PRINGLE
CONSULTANT OBSTETRICIAN AND GYNAECOLOGIST

Page'l of 1



TWuell lndyuw DioChemMl Sty vepartment

Patient enquiry ---- EXpress results

Reg Name D.o.B. Sex Loc.
5G00940779 HONEYMAN CATHERINE ‘01.02.49 | F Gorbals HC, 490
Specimen R,11.1381954.L Clin dets

Collected 15.11,11 14:00 A.Diag

...... CA125.....,........

ZA125 17 '
...... THY........ o s

I'SH NA

FT4 NR

T3 NA

CAl25 Ref Range CA125 Females : premenopausal <35, postmenopausal <25
CHY *% Repeat Request **

Juit \ Earlier req \ Later regq \ ED \ LD
3ack \ Nxt Comm \ PHoned comment <B>



LA L£L LWL =t 2571 D CANIN ONJLN &L (TN
Patient Details CLINIC S]12& S

Surpname HONEYMAN

Forename ] CATHERINE

CHI 0102496145 )

GP Details MARSHALL, GRAEME GORBALS HEALTH CENTRE, 45 PINE-
Age : R2ACE, GLASGOW

Hospital CRNs ! . 30275453M, SG00940779, SGA9406473

Referral Details

Date Received 171112011 12:41:41

ReferrallD 7752082, .
Priority URGENT - SUSPECTED CANCER
New Priority URGENT - SUSPECTED CANCER

Priority Histol h

URGENT - SUSPECTED CA  17/11/2011 12:55:43

Redirection Information : ’
Specialty ’ Hospital Reason Redirected Date Redirected By

_) Gynaecology - other - Southern General Hospital Record Crealion 171172011 12:55 Betty Walker -

Tracking/Vetting Details

Cancer Code !

Date Vetted 17/11/2011 16:44:03
Vetting Status Vetted

Outcome Direct OP Appointment
Vetted By Bob Hawthorn '

Tests

Clinics

General Gyn

Consultant Site Southern General Hospital

Instructions
HRCompleted False



t

Page 1 g

OR +SK QU777

Hospital | Clinic Day Time Hospital
* |use only Date No.
., Transport required? REFERRAL LETTER Attachments

MEDICAL IN CONFIDENCE

REFERRAL TO

Gynaecology - other
GGC Gynae Gen Ref

and/or specialty clinic

Southern General Hospital

Hospital and hospital address

Consultant / receiving practitioner

1345 Govan Road

Hospital location code.

Glasgow | G405H|
G51 4TF Email address
I -|
Urgency of referral URGENT - SUSPECTED CANCER
Date of referral. 16-Nov-2011 Date sent 17-Nov-2011
PATIENT DETAILS Patient’s address
Surname Honeyman 10 Melville St
Forename(s) |Catherine GLASGOW
G41 21N
Title ]M_rs
‘ Contact number(s})
| Sex Female
|Voice: 422 1580 )
Date of birth  |01-Feb-1949 | 7
CHI no. [0102496145 |
Area of _
Residence
*101002814048W* Unique Care Pathway Number: 101002814048W

REGISTERED GP DETAILS

Practice address

Name Dr Graeme Marshall Gorbals Health Centre
GMCcode - [3486557 | GPcode  [08095 | 4 P Place
Practice name IGorbaIs Health Centre: Glsast.)gBo&M
Practice code ]49074 Contact number(s)
Voice: 0141 531 8250
Facsimile: 0141 531 8248
REFERRING GP DETAILS Practice address
. Name | Dr: Catherine Mills 5 I Gorbals Health Centre
GMC code 2819473 |  GPcode 45 Pine Place
Practice name  |Drs Mills & Marshall Practice (49074) ] gl:;g;(;v
Practice code 49074 J Contact number(s)

]

|voice: 0141 531 8250

C

" https://www.gge-clinicalportal.scot.nhs.uk: l3004/GetDocumei:1tXI\&?encrypt_edRequ...' 18/11/2011
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CLINICAL INFORMATION

Comment:

History of presenting complaint
Presenting complaint

Description: Post Menopausal Bleeding

Dear Doctor

Thank you for see this 62-year old woman who gives a history of post menopausal bleeding starting 5 days '
ago and daily since then. Initially it was heavy but she Is now having fresh PV spotting. I'have taken HVS and
repeated a smear test today. However the blood was sean coming from the cervical os and I don't how good
the cérvical smear will be. She is obese an PV examination was difficult, but on examination I could see no
obvious vaginal reason for her bleeding and the blood was defiantly coming from the uterus. She denies any
dyspareunia but does have back pain and I have checked her CA 125 today and.a FBC and Ferritin. She last
bled 12-years ago when she had her menopause and she is a para 4+0. In view of her post menopausal
bleeding and back pain I would be grateful for your urgent assessment of her.

Yours sincerely

Dr C Mills

Reason for referral
Care type requested: Out Patient
Expected outcome:  Not Specified

Past medical history

Pre-existing conditions (High & médium priority - all)

_-— . ate o Date
Description Comment onset recorded
Postmenopausal bleeding - %g-lr\iov- ;gﬁw'
Loéaﬁsed, primary osteoarthritis of the ~ 24-Oct- 24-Oct-
shoulder region (Left) ) 2011 2011
Local infection skinfsubcut tissue NOS - ggﬁw gg;_?d-
Ischaemic heart disease NOS Disease: SPICE IHD, égél;lay- ;gal;‘lay- ==
Essential hypertension Disease: SPICE Hypertension, ggl—gw-' . gg;;ov-
Gastro-oesophageal reflux - (1);;'33 " ?;;J; "
Neurotic depression reactive type - (l}g-g?iec- (1)‘32);2&-
- \ patient suffered a back Injury - on 06-Jun- 06-Jun-
Other spemfied drug-dependence NOS_ dyhydrocodeine - dependence 1995 1995
Benign breast cyst - (1’3'3:’; o ?;1,{;3;"
Osteoarthritis - E;g; " [1);;]; "
Fibrocystic disease of breast - %E;Eb_ f;g';eb'

- 01-Jan- 01-Jan-
H/O: injury Back 1860 1860
Past procedures {High and medium priority - all)

- Date Date
Description . Comment performed recorded
Skin wound swab taken shin 24-0ct-2011 24-Oct-2011
‘(:})ztihgirt )total prosthetic replacement of knee joint 2nd stage 22-Jun-2011 22-Jun-2011
Revision of total knee }eplacement NEC 1st & 2nd Knee 20-May-2011 20-May-2011
Removal of prosthetic knee joint - 27-Mar-2011 27-Mar-2011

https://fwww. gge-clinicalportal.scot.nhs.uk:1 3004/GetDocumentXML %encryptedRequ... 18/11/2011



Page 3 of 4

Closed reduction of fracture of tibia and or fibula undisplaced right distal tibia 14-Oct-2010 14-0ct-2010
Knee joint operations Eﬂ\otnRemoval of patellar 04-May-2010 04-May-2010
Primary total knee replacement NEC Left 27-Jan-2010 27-Jan-2010
Depression screening using questions P 06-Feb-2008 06-Feb-2008
Other total prosthetic replacement of knee joint Right 12-Dec-2003 12-Dec-2005
Total cholecystectomy NEC - ; 01-Apr-1992 01-Apr-1992
Current medication (Active Repeat medication issued within the last 12 months)
" G ) ' Date Date last
Drug name ' Quantity ~ Formulation k Dosage Frequenty coed  jssued
Glyceryl Trinitrate Cfc-free pump spray . 23-Feb-  06-Oct-
400 micrograms/dose (200 dose) 2 2 spray 2 Pufts prn 2011 - 2011
- . 1TabInthe _ 23-Feb-  30-Sep-
Bendroflumethiazide Tablets 2.5 mg 56 56 TABS motning 2011 2011 °
iTabInthe 27-Apr-  30-Sep-
Atenolol Tablets 25 mg ) 56 56 TABS morning - 2011 2011
\ . . . ; 1 Tab At . 13-Jun-  30-Sep-
Simvastatin Tablets 40 mg 56 56 TABS night 2011 2011
Omeprazole Capsules (Gastro- 56 56 CAPS 1 TABInthe 22-Jun- 30-Sep-
Resistant) 20 mg morning 2011 2011
Tramadol Hydrochloride Capsules 50 4 Caps Twice _ 22-Jun- 31-0Oct-
g 224 224CAPS  gajty 2011 2011
o ' 1 Tab In the 11-Jul-  30-Sep-
Aspirin Dispersible tablets 75 mg . 56 56 TABS morning 2011 2011
Recent medication {Any medication fssued within last 90 days not shown above)
. . Date Date last
Drug name Quantity Formula'aon Dosage . Frequency ctarted issued
. . TO BE USED TWICE 24-0Oct- 24-Oct-
Dermeol 500 Lotion 500 500 ml A DAY 2011 2011
Cetirizine Hydrochloride . = ONE TO BE TAKEN 24-Oct- 24-0Oct-
Tablets 10 mg % 56 TABLET  Each DAY 2011 2011
Fluoxetine Hydrochloride 1 Cap In the R 13-Jun- 30-Sep-
Capsules 20 mg 56 56 CAPS .morning 2011 2011
. . , ’ 13-un-  13-Jun-
Diprobase Cream 500 500g .  Apply Asdirected - 2011 2011
) . : . . 13-Jun- 13-Jun-
Diprobase Cream 500 50049 Apply As directed - 2011 2011
Morphine Sulphate Tablets 1 Tab 4hourly for ; 04-Jul- 04-Jul-
10 mg 30 30TABS  pain 2011 2011
Morphine Sulphate Tablets 1 Tab 4hourly for . i4-Jul- 14-Jul-
10 mg 30 . 30TABS oy 2011 2011
Tramado! Hydrochloride 1or2 Capsevery 4 14-Jul- 14-Jul-
Capsules 50 mg 8 BICAPS 156 hours 2011 2011
Lifestyle Risks and Alerts l Examinations and Investigations
Description/Questio Res mmen Date
Ex smoker: * 24-0ct-2011
Ex smoker: Recorded through Combined Vaccination priority=2 27-May-2011
Ex smoker: Disease:; SPICE Basic Health Values, priority=2 20-Nov-2009
Bx smoker: Recorded through Combined Vaccination priority=2 02-Dec-2008
Ex smoker; 1 priority=2 06-Feb-2008
Alcohol consumption, 4 unitsfweek: - . 24-0ct-2011
Alcohol consumption: 28:unitsfweek priority=2 06-Feb-2008
Alcoho! consumption: . 06-Feb-2008
_Alcohol intake above recommended sensible limits: © priority=2 06-Feb-2008
Alcohol cansumption NOS: 2: priority=2 06-Feb-2008

httf)s ://wWw.gg0701inicalporfal.scot.nhs uk:13004/GetDocumentXML ?encryptedRequ...  18/11/2011



Exercise grading, 1:

Exercise grading NOS, 1:
. | Exercise grading:
Exercise grading:
Investigations

Description/Question Result/Comment

Last smear date: 2011-11-16

Clinical warnings

"1 Additional relevant information
Administrative information

Patient will accept any site:Yes

Referred By:Referring GP .
Electronic Attachment Present:hNo

" Declined referral to physical exercise programme:

24-Oct-2011
) 24-Oct-2011.
. 24-0ct-2011
3: priority=2 ) 06-Feb-2008
06-Feb-2008

Date

Last smear result:  result not available -

OK to send correspondence to home address?:Yes

Patient will accept cancellation or short notice appointment (within- 1-6 days):Yes
Patient has disability or requires wheelchair access:No

1

* Page 4 of 4

Sigriature of referring doctor (or other professional) Date

https://wv'vw. gge-clinicalportal.scot.nhs.uk:13004/GetDocumentXML?encryptedRequ...  18/11/2011



PARTICULARS OF PATIENT
IN BLOCK LETTERS PLEASE

Hospital . ] a&u l\ e

use Day Hospital - .
only | Ciinic Date Time No. M@U - ap1n2
' REGUEST FOR OUT-PATIENT CONSULTATION Appointment Category
THE INFORMATION IN THIS SECTION MUST BE COMPLETED Routine L] Soonl_| Urgent|_|
Hospital Southern Gener..a.-l...... Date ... 2 8.94 | CHI No..] I I | | | l l I | I
Please arrange for this patien! to attend the ........... Rhoumatology.- . e mmmu oo clinic of Dr/Mr
_-Pau‘enrs Sumame ....Honeyman ...................................................... Maiden Surname ..... l
First Names Latherine - SingleMATiEdWIdOWEIOIBI .er e e
Address . 10 Melville St Date of Birth ... 01.-02 .49
Glasgow . .
............................................................ Patient’s Occupation .............. '
Postal Code ..... G4l Q‘ C./l] Contact telaphone number

Has the patient attended hospital betore? YES/MNO IF“YES” please state: Namae, Address and Telephone number of

, ‘MEDICAL/DENTAL PRACTITIONER
Name of Hospital :
Dr C Mills —
Year of Allendance ..... Hospital No. ... sernes T
e e T T i
If the patient's name and/or address has/have changed since then please give details: ! e Ligalin Cenue Eg

Onrpals s

ﬁ A5 Fing riaca
s (35 0B

(_“l L

Can patient attend at shortnotice? YES/NO

| .
K YES, mMinimum notice requIred ...... .. cecsismienerseers ioensstessssossans days 'l AT -iéél'é&gﬁsgr%bmf Samp

\._'-———"-—*—"—r“__ |

1 would be grateful for your opinion and advice on-the above named patient. A brief outfine of history, symptoms and signs is given below:

Dear Doctor

Thank you for seeing this lady who has generalised joint pains mainly of
her elbows, hips, and back. The rheumatoid factor done on 19.7.94 was
negative but the pains in her elbows are a great problem for her. There
has been no relief with various nonsteroidals i.e. Brufen, Diclofenac, and

she is now on Lodgine 300mgs bd. I would be grateful for your assessment
of her generalised joint pains.

yours sincerely

Cruvth

Dr C Mills
,A..-----t;‘§"*-9&
| EBQ{»}E STtk
1 A\ B
Diagnosis/provisional diagnosis: l

Present drug treatment and potential special hazards:

!
X-ray (women of childbearing age). Date of first day of LM.P.

Relevant X-rays available from: No. (it known)

Signature

355-2104



Hospital

use Day Hospital
Only Clinic .| Date Time . No. GP112
' REGUEST FOR OUT-PATIENT CONSULTATION Appointment Category
THE INFORMATION IN THIS SECTION MUST BE COMPLETED Routine L] Soonlt orgem |
‘ : -5.95 NN '
Hospital South.e..:.[:‘l:'.‘...general ... Date 3059 l CHI No. l I ! i | I
Please arrange for this patient to atlend the Rheumatology ........................................... ‘clinic of Dr/Mr DrRShaw
w .
E 9 | Patienrs Sumame Honeyman Maiden Surname....
| . -]
E T | First Names....c..o... GO I e Single/Marmied/Widowed/Other ............cc.u.vrwumsreescsssrnin
wn = .
W& | Address.... k0 Melville St - Date of Birth .......... 01.02.49
o = Glasgow . : ’
“55 R O ceereesessen e eremeebes b oSt s bt s bR A b rerasnenes Patient’s OCCUPALION ...veersemursens fesersrsnrirsrssmsaresresensesraseeesne
3 § Postal Code ; G4l Contact telephone number
=
5 | Hasthe patient attended hospital before? YES/NG II"YES® please state: Name, Address and Telephone number of
=L . ' P
oz L ' . . MEDICAL/DENTAL PRACTITIONER
Name of Hospital .....
Year of ANBndance .........eerereeereseesessmscrssesseesssens Hospital No. 940779 ... -

If the péxiam'; name and/or address hasshave changed since then please givé details:

, D C M

!

Can patient attend at short notice? YES/NO Gassoner
: | 5

V-,

------ days S Rbase use rubber stamp

22T 49074

It YES, minimum notice required .......

| would be grateful for your opinion and advice on the above named patiant. A brief outline of history, symptoms and signs is given below:

Dear Dr Shaw

I would be grateful if you could review Mrs Honeyman whom you last saw on
28.10.94. At this time you injected her right medial epicondyle. Mrs
Honeyman came to see me again .on 23 May complaining of increasing pain in

) her joints. She had been treated previously with Zydol and Tylex and

) “recently I have started her on Lodeine SR 600mgs at night. It appears

. - Catherine is getting marked pain in her hands as well as her back, elbowus

and knees. Mrs Honeyman tells me she cannot put up with this pain any more
and I would therefore be grateful if you could see her on a semi-urgent basis.

Yours sincergly

L

Drr G Marshall
ﬁ”ﬂ. Asst to Dr C Mills

Diagnosis/provisiona! diagnosis:

Present drup treatment and potential spedial hazands: e G%&G‘K\QW ........ ’
P,‘C\f\\ -
X-ray (women of childbearing age). Date of first day of LM.P. ‘?" “

Relevant X-ays available from: o : No. (if known) : : . 5

Signature : i ol

""""

Dd8373616 3/94'RP(53791) L 355-2104

8 et
™



Hospital
use Day Hospital
Cnly Clinic - Date Time No. GP112
REQUEST FOR OUT-PATIENT CONSULTATION Appaintment Catagory
THE INFORMATION IN THIS SECTION MUST BE COMPLETED Routine L] SooriL_] Lrgentl_]
Hosgpital ..... - %"‘/Moale j//-?f [ CHI No. | l I I I | I
. Please arrange for this patient tp attend the ............ A 4 e ox clinie of DM oot eniesanens
w 5/ % ;
E @ | Patienrs Sumame d/}/é'W/f:??/ : Maiden Surname ..
= —— :
EE‘ First Names....... QZ/ (g At ....> Single/Married/Widowed/Other
0 . . <
%2 | Address b oG FTEL f I e . D20 O Birth v e T S
v . - : .
T E ................... errseereneesend M ol ) o Patient's OCCUPANON ..uvuceecusomscsnssemsassasrrssasnens
32 : .
aé | Postat Code . Contact telephone number sy
=3 .
“q: &® .| Hasthe patient attended hospital before? YES/MNO If "YES™ please. ~_Name, Address and Telephona number of
o E\,‘ " MEDICAL/DENTAL PRACTITIONER ~ ~
t | Name of Hospital
' LY LT S W O Ry e
Year of Attendance ............... ‘ Hospital L Al AR L
. Finntan T
If the patient's name and/or address has/have changed since then 34
- e
: e et N TR
.......... . ) I8 Gp 1
Can patient attend at short notice? YES/NO . L RN = S e R
¥ YES, minimum noiice required o 2YS - Fleasa Usenbbersamp

3 - T 49074

| would be grateful for your apinion and advice on the above named patient. A brief outline of history, symptoms and signs is given below:

Dear Dr Pitkeathly

1 would be very grateful if you could see Mrs Honeyman who you have seen regularly with her
osteoarthritis. Mrs Honeyman came to me today to tell me her hands and elbows have swollen up
acutely and she is suffering from marked paraesthesia and pain from them. She told me you
previously injected her with gold which seemed to give her great benefit. I have told he1: t.hat gold
injections are not normally used for osteoarthritis but she wishes referral back to your clinic for a
further trial of this. I do note she has been twice discharged from your clinic within the last year

.but feel that under the circumstances and the degree of pain Catherine is in it would be useﬁs_l for
you+o see hef once more, even if it is just to tell her that the injections may not be worth doing.

“Her current medication is Zydol capsules one to two caps 4 hourly as required, Traxam Gel one
application tid, Lodeine SR 600mg tablet at night.

Yours sincerely _
pon- G’

Dr G Marshall

. Diagnosis/provisional diagnosis:

&

Present drug treatment and potential special hazards:

X-ray (wamen of childbearing age). Dale of first day of L.M.P.

Relevant X-rays available from: . .No. {if known) ;

.................................................................. Signature

Dd8373616 3/94 RP{53791)



PARTICULARS GF PATIENT
IN BLOCK LETTERS PLEASE

,V‘U"'\ lu\“’t“‘u _ ‘S‘P(E#:lb& 7 o
Holfgnétal _ Day Hospital (& QT
Only Clinic Date Time No. _ GP112
REQUEST FOR OUT-PATIENT CONSULTATION Appointment Category
THE INFORMATION IN THIS SECTION MUST BE COMPLETED HoutineD SOOI’!D UrgentD
Hospital..ﬁﬂi}ﬁ‘:ﬁﬁﬂ‘ C‘ﬂlﬂf?-\t__ Date 6 ’lO |qC1 |.7CH|'N°‘ | | I | -|— J | ! T
Please arrange for this patient to attend the Q\"’EMMRTOLOQVI ...... CHNLC——' .............. —— GlINIC OF DM ..o oseecece e sesssnen s rssneseses
Patient’s Sumame....H.ONQU{ mm .. Maiden SUumMame ... e crsmserens
First Names . G T WERINE ... - e SingleMartied/Widowed/Other .....
Address GKOUN O e‘ & ”Ti / o.. m éLL/ILééTﬁQET . Date of Birth l ‘2.}‘-{6{
é L% CJW ....... ¥ . Pa!ient's'occupatién ........
Postal Code@tﬁigl‘;’\/' Contact telephone NUMDBET ...t

Has the patient attended hospial before? YES/NO “YES® please stale: Name, Address and Telephone number of

P MEDICAL / DENTAL PRACTITIONER
Name of Hospital....... ressn e ape snaans st st e - -
Year of atendance............ Hospital No. Cz’LfO‘:}'?C[ DP C‘ M!LLS & DR G. MARSHAU_
if the patient's name and/or address has/have changed since then pléase give details: GOREBALS HEALTH CENTRE
. . 45 PINE PLACE
............................................................................... GLASGOW G5 08Q

Tel: 0141 531 8250

Can patient attend at short notice? YES/ NQ

If YES, minimurm notice required .......c.cuiimeneseenn rersis e sz e aee days " Please use rubber stamp

Uy

{ would be prateful {oi)vgul;r ogmon and advice on the above named patient. A brief outline of history, symptoms and sigr& is given below:
car Doctor Pitkeathly,

I would be grateful if you would be grateful if you would review Catherine who was seen

in the past with inflammatory episodes of osteoarthritis. She benefited from injections

mnto her elbows at this time, which seemed to relieve the pain not only in her elbows but

also in her hands. She is cutrently on Tramadol SR 2mg bd and Viozx 25mg ini the

morming as well as Trazodone, Paroxetine, Omeprazole and Trazxam Gel. In view of her
continued pain despite a good level of analgesic tablets I would be grateful if you would

see her with 2 view to mnjections if you think that this is appropriate. )

Yours sincerely,

Dr G Marshall.

Diagnosis f provisional diagnosis:..

Prasent drug treatment and potential special hazards: reresree e s ca s am s
X-ray (women of childbearing age). -Date of first day of LML oo
Relevant X-rays -available from: No. {if known) - n 8 UC! 1 -
..................................... ; OO -y 1 R PO NRO RIS PP
- 355-2104
Printed for The Statienery Office, D&B457208,08/97, R.P.(53721) \ - T o et A 11 40 LA
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S&H 402

11 July 2000

South Glasgow
University Hospitals
NHS Trust

FTA/NA . ‘

" Dr Fraser

Consultant Rheumatologist/ Physmlan

+ Medical Block ‘A’
_Southern General Hospital

NHS Trust

" Dear Dr Fraser

Southern General Hospital = ¢

Phys:othercpy Depariment, Therapy Centre
1345 Govan Road, Glasgow G51 4TF

Telephone; 0141-201-1100
Direct line: 0141-201-1498
Fax: 0141-201-1497 -

Re: - Catherine Honeyman G/R 10 Melville Street Glasgow G41 2LN

D.0.B. 12 49 Unit Nt 940@

Thank you for referring the above patient. Unfortunately this patient did not attend
for the appointment(s) given and did not contact the Departmient. We have therefore

discharged this patient from our waiting list.
should you wish this patient re-referred.

Yours sincerely

%W

// Physiotherapy Departmerit

Southern General Hospltal » Victoria Infirmary « Cowglen Hospital »

Please do not hesitate to .contact us

. 3 49 UL 2000

]

Manslonhouse * Mearnskirk House

J
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Southern General Hospital

%four ref. 7 g 1345 Govan Road
Our ref, a : - Glasgow G51 4TF

Enquiries to:- ) , i b «IM %TANT*
Tel ext:- ) } ;. THE NEW HOSPITAL TELEPHONE No.
;

I1S: 041-201 1100

DEPT. DIRECT DIAL No.:041-201
I OFAX:
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-'Department of brthqpaedic Surgery Spmﬂ"’”‘*“/ B / S W .

MR M BRANSBY -ZACHARY FRCS Southern General Hospital
Orthopaedic Hand & Upper Limb Service 4 NHS--Trust

Qurref: MB-Z/CC _ . . 1345 Govan Road Glasgow Gb1 4TF
Enquiries: Mrs-Cant T " Tel 0141-201 1100, Fax-0141-201 2999,

Telephone: DIRECT LINE 0141 201 1473 . . -

- n/ia.

 3June 1999.

Dr Susan Fraser
Consuitant Rheumatologist
SGH

s\
4

Dear Dr Fraser

'CATHERINE HONEYMAN DOB 1.2. 49
- 10 MELVILLE STREET, GLASGOW G41 2LN (UNIT NUMBER: 940779) /

[ would be very grateful if you could see this lady in your clinic, She is complaining of
worsenmg polyarthritis affecting most of her axial skeleton. We saw her on account of pains
in her hands and she has some CMC degenerative joint disease at the base of the left
thumb particularly but shealso has ewdence of joint changes in some of the other small.
joints of the thumb. There is a family’ history of arthritis but she is not sure of which kind.
She and her GP seem to be having difficulty controlling her systemic symptams with
medication and we would be grateful for your input. )

e~
L
I
~ .

Yours sincerely

JAMES BIDWELL FRCS Ed (Orth)
Specialist Registrar V, Orthopaedics

. lncorporating Cowglen Hospital and the West of Scotland-Mobility and Rehabilitation Centre)
5GH 396 _ I o :
0368466 Continuing the Tradition of_ Developing NHS. Services for the Community



‘ | . SOUTHERN GENERAL HOSPITAL
‘. . .. NHSTRUST 3y

HSHMC1/TC/S940779— ;
DOCTOR'S LETTER SHEET .

' o Ext 1762 UNIT NUMBER

DR C MILLS

. GORBALS HEALTH CENTRE ]

.| 45 PINE PLACE. ) .
GLASGOW

- G5 0BQ : .

i 13 October 1994

Dear Dr. Mills,

CATHERINE HONEYMAN DATE OF BIRTH: 01/02/1949
10 MELVILLE STREET,. GLASGOW

OUTPATIENT: 05/10/1994 at SOUTHERN GENERAL NHS TRUST ‘ .
_ FOLLOW UP: Diecharged i S g
DIAGNOSES: Polyarthralgia NYD 1994, Spinal Disc Disease 1994
THERAPIES: Coproxamol, Etodolac ‘ o ‘ .
- RESULTS: Haemoglobin 129, White Cell Count 5.8, Platelets 232, ESR 6

RADIOLOGY: Xray hande degenerative changes, Xray feet degenerative changes
: X-ray spine degenerative - :

. This patient complained of long standing low back, neck and knee pain. In the
past two years she has had pain in the hip regions and this pain has been worse
in the last few months. She has also had pain on the medial aspects of the
) elbows, associated with swelling, pain on the plantar surface of the toes and
.along the sides of the feet and pain in both thumbs. She has also been subject
to paraesthesiae on the palmar aspects of the fingers and itching of the palms.
1| Her weight is normal around 14 stones but she has lost 2 or 3 pounds recently.

On examination she is significantly overweight, heart sounds normal and the chest
clear. There is a Heberden's node affecting the DIP joint of the right index
finger and discomfort on lst CMC movement. Tenderness is present over the
medial epicéndyles, the right more than the left. The dorsal lumbar spine is
undeformed but there is limited lumbar flexion. No abnormalities were detected
in the hips or knees but there is some enlargement of the first MTP joints in
both .feet. Blood results as above. x-rays of the lumbar spine show well
v | marked loss of disc height at the L4/5 level with associated new bone "formation.

" she has mild diffuse osteoarthritis and lumbar disc disease. Weight reduction
is essential and I have referred her to the dietitian. She should continue on
her present medication or alternativeiy switch to Nabumetone 1000mg nocte.
Coproxamol can be continued as supplemenﬁary analgesia. Lastly I shall arrange
for her to return for a steroid injection into the vicinity of the right medical
'epicohdylea

Yours sincerely

DR DA PITKEATHLY
CONS . PHYS/RHEUMATOLOGIST

SGHAY | - . _ . ’



: |  SOUTHERN GENERAL HOSPITAL :
' . ' : NHS TRUST o 3Y :

DCCTOR'S LETTER SHEET

UNIT NUMBER
,
1 !\
our Ref: RWS/NA/940779
Direct Line: Q41-201-1432
Date dictated: 28th October 1994 . :
Date typed: ‘7th Novemebr 1994 : i
[ -
. )
' Dr c Mills '
‘Gorbals Health Centre
45 Pine Place '
) Glasgow : . .
' G5 OBQ ' : - ' .
Dear Dr Mills
) CATHERINE HONEYMAN 10 MELVILLE STREET GLASGOW G41 DOB 1 2 49 -
. . ,
. ATTENDED; 8.G.H. STERIOD INJ. CLINIC 28 10 94
_ RETURN APPT; DISCHARGE TO G.P. .
DIAGNOSIS; ' POLYARTHRALGIA NYD 1994, SPINAL DISC DISEASE 1594,
_ * RIGHT MEDIAL EPIQONDYLITIS ) )
PREVIOUS SURGERY; . STERIOD" INJECTION RIGHT . MEDIAL ° EPICONDYLE
) ) INSERTION

As arranged by Dr. Pitkeathly, I saw Mrs. Honeyman at our Steriod Injection
clinie. I injected her right golfer's elbow with 25mgs of Hydrocortisone and
7. 1% Lignocaine.

she has been discharged back -to your care, although I have sugéeated to her
that should this injeetion fail, or the problem xecur, I would be happy to
.+ review her again for further injection. .

Yours sincerely

[

RW _Shaw
Hoepital .Practitioner

GHaY |
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Southern General Hospital
NHS Trust

1345 Govan Road Glasgow G51 4TF
TelOAL-A445 2466  Fax 041 - 445 3670

TELNOQ: 0141-201 2153
REF: CS/010894/22

DEPARTMENT OF NUTRITION & DIETETICS

rl

DATE: o [1{GS,

]

Dear Dr. P.&Qail'\‘f\—, - .'
RE: CATHER\NE HodedMAN! 40 MEWILLE ST GLascow/ Gul BLN.
DOB: __1[2/uq. HOSPITAL NO: QL0719

Thank you for referring the above patient on the 5/1.]G5 for iaex 31’\*7 reduch o o
advice. Unfortunately the patient failed to attend their booked appointment.

No further appointments have been made, but please contact the Department if you consider another
necessary. '

Yours sincerely.
D‘l Jala . VIN .

SGH 401 Continuing the Tradition of Developing NHS Services for the Community



.G.H./3Y

SOUTHERN GENERAL HOSPITAL
NHS TRUST _ 3y

DOCTOR'S LETTER SHEET

UNIT NUMBER
Ext 1762

DR C MILLS

GORBALS HEALTH CENTRE

45 PINE PLACE ’

GLASGOW

G5 O0BQ

12 January 19955
Dear Dr. Mills,

CATHERINE HONEYMAN DATE OF BIRTH: 01/02/1949.
10 MELVILLE STREET, GLASGOW

OUTPATIENT: 28/12/1994 at SOUTHERN GENERAL NHS TRUST

FOLLOW UP: Discharged

DIAGNOSES: Polyarthralgia NYD 1994, Spinal Disc Disease 1594
THERAPIES: Coproxamol, Etodolac |

RADIOLOGY : Xray knees degenerative changes

This patient reported that she is having pains in the knees especially the right
knee. She* has also had a recurrence of pain in the region of the right medial
epicondyle. The pain spreade to affect a fairly wide area in the vicinity of
the elbow. Co .

On examination there is tenderness over the right medial epicondyle at the elbow.
There is slight loss of extension of the right knee. X-rays of the knee show
narrowing of the medial compartments with early osteophyte. formation.

I have arranged for her to return for a further steroid injection into the right
medial epicondyle and she has als¢é been referred for dietary advice.
Unfortunately, she failed to keep her appointment at the Dietetic c¢linic.

Yours sincerely

DR DA PITKEATHLY
CONS.PHYS/RHEUMATOLOGIST



o~ v

SOUTHERN GENERAL HOSPITAL

NHS TRUST

3y

¥
Our Ref: RWS/NA/940779

Direct Line: 041-201-1432

Date dictated: 18th January 1995
Date typed: 23rd January 1995

Dr C Mills
Gorabls Health Centre
45 Pine Place

- Glasgow

G5 OBQ

Dear Dr Mills

DOCTOR'S LETTER SHEET
UNIT NUMBER

CATHERINE HONEYMAN 10 MELVILLE STREET GLASGOW G41 2LN DOB 1 2 49

\

ATTENDED; 5.G.H. RHEUMATOLOGY OUTPATIENT CLINIC 13 1 95
RETURN .APPT; DISCHEARGE TO G.P.
DIAGNOSIS; ~ POLYARTHRALGIA NYD 1994,- SPINAL DISC DISEASE, 1994

RHEUMATIC DRUGS; CO-PROXAMOL, ETODOLAC, STERIOD INJECTION RIGHT

MEDICAL EPICONDYLE INSERTION 1995

As arranged by Dr. Pitkeathly, the above woman who has been exper;encxng medial
epzcondylltls, had this injected with 1ml of Hydrocortisone and 1% Lignocaine.

Yours sincerely

R W Shaw S
Hospltal Practltioner

n



S.G.H.3Y

SOUTHERN GENERAL HOSPITAL
' NHS TRUST

a2y

DOCTOR'S LETTER SHEET
UNIT NUMBER

HSMSHO1/CN/940779

1761

DR C MILLS
GORBALS HEARLTH CENTRE
45 PINE PLACE"
GLASGOW
G5 OBO
22 June 1995
Dear Dr Mills N S
CATHERINE M HONEYMAN DATE- OF BIRTH: 01/02/1949 -
10 Melville Street, Glasgow

OUTPATIENT: _ 0B/06/1995 at Southern General .

FOLLOW UP: DR DA Pitkeathly O/P - pending

D;AGNOSES: Polyarthralgia NYD 1994, Spinal Disc Disease 1994
THERAPIES: Zydol, Lodeine

I reviewed this patient with polyarthralgia at the out—patient clinic today. 5hé
tells me that she noted increased pain, in particular in her hands, the swelling of
her carpal metacarpal and-MCP jolints bilaterally. The pain appears to be
exacerbated by movement. She had noted limited relief from Zydol and Lodeine but
unfortunately has been unable to tolerate any non-steroidal anti-inflammatory drugs.

-lon examination there was thickening of the 2nd and 3rd MCP and MTP joints but

otherwise no abnormalities were detected in any of her other joints, apart from
changes of osteoarthritis. Without the benefit of her investigations, which I have
checked today, it is difficult to know whether this lady has inflammatory
ostecarthritis or an .early inflammatory polyarthropathy of the rheumatoid type.

Bt the cliniec today I checked her U's & E's, liver function tests, glucose, FBC, ESR
and CRP. I have referred her to the Occupational Therapist for splinting and joint

appointment at the clinic today as I will wait an review her results first.

Yours sincerely

DR J HAMILTON
MEDICAL REGISTRAR

protection advice and have asked the Chiropodist to see her. I did not give her an ’



3.G.H.3Y

SOUTHERN GENERAL HOSPITAL
NHS TRUST 3Y

DOCTOR'S LETTER- SHEET
UNIT NUMBER

HSMSHO1/.JW/940779

1761

DR C MILLS
GORBALS HEALTH CENTRE
45 PINE PLACE
GLASGOW " . -
G5 OBD

10 July 1595
Dear Dr Mills

CATHERINE M HONEYMAN DATE OF BIRTH: 01/02/1949
10 Melville Street, Glasgow

OUTPATIENT: 08/06/1995 at Southern General

FOLLOW UP: DR DA Pitkeathly O/P 3 months at Southern General
DIAGNOSES: " Osteo—Arthritis 1995, Spinal Disc Disease 1994
THERAPIES: Zydol, Lodeine

I now have this patient's outstanding investigations. They demonstrate normal full
blood count, normal CRP, ESR of 6, U & E's, liver function tests and globulins are
within the normal range. X-rays of hands and feet demonstrate no change from her
previous investigations in October with no evidence of erosive disease. I
therefore feel that it is most likely that this patient has osteo—arthritis as s
opposed to an inflammatory polyarthropathy. We will however make one more
appoihtment to see her again in 4 months.

Yours sincerely

DR J HAMILTON

| MEDICAL REGISTRAR



5.G.H./3Y

SOUTHERN GENERAL HOSPITAL
NHS TRUST

B

3y

our Ref: RWS/NAR/940799 ;
DOCTOR'S LETTER SHEET

Direct Line: 0141-201-1432 UNIT NUMBER

Dictated: 8th September 1995
Typed: 18th September 1995

Dr C Mills

Gorbals Health Centre
45 Pine Place
Glasgow

G5 OBQ

Dear Dr Mills

1

CATHERINE HONEYMAN 10 MELVILLE STREET GLASGOW.G41 2LN DOB 1 2 49

ATTENDED:. ] 5.G.H. RHEUMATOLOGY OUTPATIENT CLINIC 7 9 95
RETURN APPT: DISCHARGE TO G.P.

DIAGNOSIS: OSTEOARTHRITIS 1995, SPINAL DISC DISEASE 1954
RHEUMATIC DRUGS: ZYDOL, ETODOLAC

Mrs. Honeyman was reviewed at the Rheumatology Clinic. She has no acute joint
problems at present. she has generalised osteoarthritis and she is currently
attending Podiatry for help with her footwear.

She says shé has lost weight and has been on a diet, alfhough she feels she has

‘lost more than she should .have done on this. Her general health, however,

appears to be good.

T don't feel there is anything further that we can offer medically at present
and I have discharged her back to your care. "

Yours sincerely

R W Shaw
Hoepital Practitioner



.G H.A3Y

SOUTHERN GENERAL HOSPITAL.
NHS TRUST

g DOCTOR'S LETTER SHEET

UNIT NUMBER
HSMC1/BG/940779 )
1761
OR C MILLS
GORBALS HEALTH CENTRE
45 PINE PLACE
ALASGOW
G5 OBQ .
29 January 1956
Dear Dr. Mills 5

CATHERINE M HONEYMAN DATE OF BIRTH: 01/02/1942
10 Melville Street, Glasgow

OUTPATIENT: 11/01/1996 at Southern General

FOLLOW UP: Discharged

IAGNOSES: Osteocarthritis 1996

HERBPIES: . Zydol, Etodolac :

SULTS: Heamoglobin 132, White Cell Count 4.5, Platelets 291, ESR 8
RADIOLOGY: Xray hands degenerative :

SEEN BY CONS.: 11/01/1996

This patient complained of increasing pain in the hands of 4 month's duration. She
150 has discomfort in the forearms, left upper arm and knees. The pain is a fairly
honstant feature and she is also stiff after sitting.

She also has paraesthesiae in the hands, particularly at night and this can disturn
5l eep.

bn examination, there is a flexion contracture of the right 5th finger possibly due
o previous trauma. . Otherwise, no significant abnormalities were detected. Also
there was tenderness over the lateral epicondyles at both elbows. There is a full
range of movement at both knees without any active .synovitis and the joints of the
feet also moved well. Blood results as above. X-ray results as above. In
addition, x-ray of the skull showed normal appearances.

The clinical picture is again that of a generalised osteocarthritis. She-has a
fairly prominent nose and I wondered about acromegaly as a remote possibility.
However, her skull x-ray is normal. Blood has been sent for a growth hormone level.

As you state, the main reason for the referral was that she thought she had been
given gold.injections. However, these were local steroid injections for
epicondylitis. I agree that gold therapy is contra-indicated in osteoarthritis and
there is no lesion at the present time requiring a steroid injection.

Her medication should continue as at present.

Yours sincerely

DR DA Pitkeathly
Consultant Physician




N oy

Mo D. L Hospital
use ay
Only | Clinic Date Time No. quo"ﬂ GP112

REQUEST FOR OUT-PATIENT CONSULTATION

THE INFORMATION IN THIS SECTION MUST BE COMPLETED

Hospital \4@/ ?’%’2’4’ 2

Appointment Category

HoutineD Soonlj UrgentD

Date /3‘7'99I|°H"'N°‘l | I || I ' 4|

Please arange tor this patient to attend the /Ié?iﬁ?r‘ﬁ(fz"dﬁdé. ................................. clinic of Drﬂﬁf’/;“«ﬁﬁ:?c
. Patient's Sumame............. P W Al e - A Maiden Sumname
= w . oy . R
Z 2 | First Names - o e Y e Wi SIngre/M:-a?,%dwdowqwomer
ul ) "y ' - , o /4 P .
E & | Address.. 2 J WMé—b ________ :..J; reeeeraeneene L Ry =1l pe— Pl 7 ¢9
w @ AP e o ol : ... Palient's Occupation Lol S,
O w - . - Fa
c& E Postal Code......é.f /‘:“ ety Contact 1e!ephorfe DUMBER oo csenes s esger s ssnsasenans o ) ‘
; ; Has the patient attended hospital befora? YES/NO [|f “YES" please state: 7 Name, Address and Telephona nomber of
00 | MEDICAL / DENTAL PRACTITIONER'
= Q| Name of Hospital........ aruserinats s nrans detberrn e e A se e st bbb e Rt e s P /)
o .
< 7| Year of attendance.... ; Hospita! No. ?4&7,779 . .
CE vanged s than plsso g o DR . 308 & DR C. MARSHALL
fent’ i en please give details: 13 by Prévaband £X LA Ads
If the patient’s name and/or address has/have changed since p q CORBALS o SaLTH CENTRE
---------------------------------------------------- 45 PI;\EE PU‘.QE l
e e R e £ S R RE RS e R TR R AR AR GLASGOW G3.08Q
Can patient attend at short notice? 'YES/NO- Tel: 0141 831 8230
If YES, minimum notice required A .. days Please use rubber stamp i
. ‘ o‘ V "",'/
1
, | .. 2502
1 would be grateful for your opinion and zdvice on the above named patient. A brief dutline of history, symptoms and signs is given belov:
Dear Dr Fraser -
Further to Dr Bransby-Zachary’s referral regarding Mrs Honeyman’s joints she has
ittended me today telling me her joints are acutely worse. Indeed she appears to have
swollen inflamed joints, particularly her hands, neck, shoulders, elbows, knees and hips.
-

In view of her increasing severity of pain and my inability to control it I would be
grateful if you could see her earlier than her planned appointment in November.

Yoﬁrs sincerely

Dr G Marshall ‘

Diagnosis / provisional diagnosis:........cceoeeecveruereen.

Present drug treatment and potential special hazards: ......

X-ray (women of childbearing age). Date of first day of LM.P. ........

Relevant X-rays available from...............e....... N . No. (if known) ..........

Printed tar The Sra?icnery Office , Du8457208,08/97, R.P.[53791)

........ Signature ...

Hlyeaiaeyrini,.-
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RHEUMATOLOGY DEPARTMENT DOCTOR'S LETTER SHEET
Dr § M Fraser & 0144 201 1762
Dr E Morrison R 0141 201 1761
SrD McGhee W& 0141 201 1118

. UNIT NUMBER

" SMF/IM/940779/ ere22m

Mr Bransby-Zachary
Consultant Orthopaedic Surgeon
Southern General Hospital ‘
13 January 2000
Dear Mr Bransby-Zachary ‘

CATHERINE M HONEYMAN DATE OF BIRTH: 01/02/1 949
10 Melville Street, Glasgow

OUTPATIENT: 22/11/1999 at SOUTHERN GENERAL NHS TRUST

FOLLOW UP: Discharged

DIAGNOSES: Osteoarthritis 1996 ‘
THERAPIES: - Vioxx 2 per day, Zydol 8 per day

SEEN BY CONS.. 11/01/1986

Thanks for asking me fo see this 50 year old Jady with known osteoarthritis. Her symptoms
are much as before and unfortunately despite her current therapy she is still getting a lot of
symptoms predominantly related to her cervical spine. Clinically she has Heberden’s and
Bouchard's nodes. She has significant cervical spine disease and she is still generally. She

is unfortunately substantially-overweight at 84 kg and 1 m 62. Unfortunately | feel | have
little to offer this lady. She is on non steroidals, she has had appropriate Physiotherapy and
OT intervention. The only other modality of therapy | thought might be helpful is some .
Amitriptyline at night. Currently she is on an antidepressant but she is unaware of which one
and | have suggested that once that is clarified Dr Marshall, it may be appropriate to use low’
Amitriptyline.

This lady was also noted to have high blood pressure at 1807100 at the Clinic. There was
really no evidence of end organ damage so | have taken the liberty of arranging a 24 hour
monitor of her blood pressure. | have not arranged to see this lady again.

Yours sincerely

DR S M FRASER
CONS.PHYSICIAN/RHEUMATOLOGIST

cc Dr Marshall, Gorbals Health Centre, 45 Pine Place, Glasgow
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RHEUMATOLOGY DEPARTMENT e

DrS M Fraser & 0141 201 1762
Dr E Morrison & 0141 201 1761 .
SrD McGhee & 0141 201 1118
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DR C MILLS '
GORBALS HEALTH CENTRE
45 PINE PLACE ‘
GLASGOW - : :
G5 0BQ ‘ ‘
12 April.2000

Dear Dr Mills

' CATHERINE M HONEYMAN DATE OF BIRTH: 01/02/1949

10 Melville Street, Glasgow

OUTPATIENT: ,10/04/2000 at SOUTHERN GENERAL NHS TRUST -

FOLLOW UP: Discharged

PIAGNOSES: Osteoarthritis 1996 . ,

THERAPIES: " Tramadol 8 tabs per day, Omeprazole 20mg once a day
o Dothiepin ? dose ' .

SEEN BY CONS.: 11/01/1996

Mrs Honeyman was seen today at the Rheumatology New Patient Clinic. There was some
confusion regarding this appointment as she was reviewed and discharged by Dr Fraser at
this clinic in November of last year. It transpires that she was initially referred.in June 1998
by the Orthopaedic Department and then referred by yourself in October 1999 and she has
therefore received two appointments. ‘

As you know she has a long history of osteoarthritis and still complains of a lot of pain in her
hands and knees. She has unfortunately had to discontinue treatment with. Vioxx due to
dyspepsia. In addition treatment with Amitriptyline has not been commenced as she is
already on Dothiepin which has been prescribed by Psychiatry for her depression. On
examination today she had evidence of tender Bouchard and Heberden’s nodes mostly
affecting her right hand with evidence of an old fixed flexion deformity of her right fifth PIP .
joint. She had good range of movements in-all the small joints of her hards bilaterally.
Examination of her knee has revealed only mild bilateral crepitus. '

As per Dr Fraser’s last lettér there is not much ﬁlorq we can offer this iady. | have re-referred
her to Physiotherapy and Occupational Therapy. | have not made any arrangements to
follow her up. ' :

Yours sincerely

DR € McDougall

- Senior House. Officer
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UNIT NUMBER

WARD 20: ACUTE MEDICAL RECEIVING UNIT

Date Typed: 0%/12/11
Southern General Hospital
- 1345 Govan Road
Glasgow
G51 4TF
0141 201 1100

DR GRAEME G MARSHALL N
GORBALS HEALTH CENTRE

GLASGOW

G5 0BQ

Dear Dr Marshall

CATHERINE HONEYMAN DOB: 01/02/49 (SG00940779) CHI: 0102496145
10 MELVILLE STREET, GLASGOW, G41 2LNW

Admitted: 19 November 2011 Discharged: 20 November 2011
Diagnosis: Viral respiratory txact infection
Deranged liver function test
Discharge medications: As per immediate discharge letter
Follow up: Nil arranged

This 62 year old lady presented to the Southern General Hospital with a 3 day
history of increasing shortness of breath and central c¢hest tightness. She
appeared reasonably well on examination and there was nil of note to find: She
was apyrexial. Her other observationz were normal and hexr blood tests were

unremarkable other than a mild derangement in transaminases. Her P02 on air was
7.6. She had a normal chest x-ray.

We wondered whether she may have a PE, therefore, we did a CTPA. The initial
CTPA was unfortunately not adequate to exclude a PE so she had a repeat CTPA,
which fortunately suggested no evidence of a pulmonary thromboembolism. It was

thought, therefore, that most of her symptoms were likéiy to be secondary to a
viral infection.

Her statin was stopped because of her deranged liver function tests and these
improved prior to discharge. I would be grateful if you could repeat them in the
community and review the use of her statin. .

Yours sincerely

-

CLARE RICKETTS ' SCOTT DAVIDSON
CMT1 Consultant Physician

Run: 09/12/11-11:45 by MCEWAN, LINDA

Page 1 of 1
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__TEL: 0141 201 1100

SOUTHERN GENERAL HOSPITAL, 1345 .GOVAN ROAD ~GLASGOW, G51 4TF

0367710-SGH3B

WARD 20 DISCHARGE LETTER
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3

o s DOCTUR S TETTER SHEET

NO RELIEF FROM GTN

.

Run: 09/12/11-10:08 by MCEWAN, LINDA

UNIT NUMBER

PATIENT: CATHERINE HONEYMAN DOB: o1/02/49

10 MELVILLE STREET CHI : 0102496145 :

UNIT NO: SG00940779

GLASGOW ACCT NO: IP0060677/11

@41 2LN - WARD : 820 N
P GRAEME G MARSHALL CONSULTANT: SCOTT DAVIDSON

GORBALS HEALTH CENTRE ADMITTED: 19/11/11 .

GLASGOW

G5 O0BQ
ADMISSION TYPE: AE - Referral ADMIT DATE: 1s/11/11
"‘PISCHARGE TO: HOME DISCHARGE DATE: 20/11/11
PRESENTATION: SOB +CHEST TIGHTNESS - DESCHARGING CONSULTANT: DAVSC

MAIN DIAGNOSIS: LIKELY VIRAL ILLNESS ” ' OTHER DIAGNOSIS:CURRENTLY BEING IX FOR

SIGNIFICANT PV BLEEDING

FURTHER INFO: 3/7 DAY HISTORY OF INCREASED SOB AND CENTRAL CHEST TIGHTNESS,
‘ LIGHTHEADED AND DIZZY., NON PRODUCTIVE COUGH. .
TNI -VE, ECG OKAY, CHEST CLEAR. CTPA NEGATIVE. LIKELY VIRAL
ILLNESS. DERRANGED LFTS - SIMVASTATIN WITHHELD AND LEVELS
IMPROVING. LFTS TO BE RECHECKED IN THE COMMUNITY 7/7.

OP APT IN DR DAVIDSON CLINIC 6/8WEEKS. ,
INVESTIGATIONS: CTPA - NEGATIVE . INTERVENTIONS:
REPORTS /UPDATE : '
REPORTS TO BE TRACKED? N : OP TESTS: N
1ETTER TO FOLLOW: N COMPLIANCE ATD: N
?IscoﬁTINUED DRUGS? Y NEW MEDICATION? N
MEDICATION COMMENTS : SIMVASTATIN: - DERRANGED LFTS
ALLERGIES: .  NKDA ]
FOLLOWUP? N DETAIL: _ TIMESCALE:
JIGNED: FY1.DEAAL DEAN,ALYS PAGE NUMBER: 7635
;ESIGNATION: FOUNDATION DR YEAR 1

Page 1 of 4
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3B

0367710-SGH3B

s ,'I'EL?- 0141 201 1160~ i .
4 RS - RS PRERSEREES 3 e B " i PULTUR o LETTER OFERT
WARD EO DISCEARGE LETTER ' ) UNIT NUMBER
PATIENT: CATHERINE HONEYMAN DORB: 01/02/49
10 MELVILLE STREET CHI: 0102496145
' UNIT NO: SG005%40779
GLASGOW ACCT NO: IPQ060677/11
G41 2LN WARD : 520
5P : GRAEME G MARSHALL CONSULTANT: SCOTT DAVIDSON
GORBALS HEALTH CENTRE ADMITTED: 19/11/11 .
GLASGOW
G5 OBQ
Medication Form Dose Frequency Duratior
BENDRCFLUAZIDE : OTAB 2.5MG : IN THE MORNING : INDEF
Wew Drug? N New Dose? N Comments: ~
Patient's Own Supply? Y Pharmacy Notes: Supply:
Medication Form Dose Frequency Duratior
ATENOLOL : OTAB 25MG : IN THE MORNING : INDEF
New Drug? N New Doge? N Comments:
Patient's Own Supply? Y Pharmacy Notes: Supply
Medication Form  Dose Frequency Duratior
OMEPRAZOLE : OTABR : 20MG : IN THE MORNING : INDEF
New Drug? N New Dose: N Comments:
Patient's Own Supply? Y Pharmacy Notes: Supply:
Medication Form Dose Frequency Duratior
TRAMADOL . : OTAB : 100MG 4 TIMES A DAY : INDEF
New Drug? N New Dose? N Comments:
Patient's Own Supply? Y Pharmacy Notes: Supply:
Medication Form Dose Fregquency Duratior
ASPRIN " OTAB 75MG : IN THE MORNING : INDEF
New Drug? N New Dose? N Comments:
Patient's Own Supply? Y Pharmacy Notes: Supply:
Medication Form Dose Frequency Duratior
CETIRIZINE OTAB 10MG : IN THE MORNING ITNDEF
New Drug? N New Dose? N Comments: B
Patient's Own Supply? Y Pharmacy Notes: Supply:
Medication Foxm Dose Frequency Duratior
FLUCXETINE : OTAR : 20MG : .IN THE MORNING INDEF
New Drug? N New Dose? N Comments: ’
Patient's Own Supply? ¥ Pharmacy Notes: Supply:
Medicatior Form Dose Frecquency Duratior
GTN SL : 1 PUFF : AS REQUIRED : INDEF
Run: 09/12/11-10:08 by MCEWAN, LINDA Page 2 of 4



SOUTHERN GENERAL HOSPITAL

OWFAN - RO A

, SOUTH GLASQQW_UN;VERSIIIJEOSE;TALg NHS DIVISION

3B

0367710-SGH3B

‘wEf 0141 2011100

WARD 20 DISCHARGE LETTER

e .
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UNIT NUMBER
PATTENT: CATHERINE HONEYMAN DOB 01/02/49
10 MELVILLE STREET CHI 0102496145
' UNIT NO: SG00940779
GLASGOW ACCT NO: IP0060677/11
G4l 2LN WARD : s20
3P : . GRAEME G MARSHALL CONSULTANT: SCOTT DAVIDSON

GORBALS HEALTH CENTRE ADMITTED: 19/11/11

GLASGOW ’

G5 0BQ N
New Drug? N New Doge? N Comments:
Patient's Own Supply? ¥ FPharmacy Notes: Supply:
Medication Form Dose Frequency Duratior
New Drug? New Dose? Comments: ‘
Patient's Own Supply? Pharmacy Notes: Supply:
Medication Form Dose Fregquency Duratior
New Drug? New Dose?  Comments: ' '
Patient's Own Supply? Pharmacy Notes: Supply:
Medication Form Dose Frequency Duratior
New Drug? . New Dose? Comﬁents:
Patient's Own Supply? Pharmacy Notes: Supply:
Medication Form Dose Frequency Duratior
New Drug? New Dose? Comments:
Patient's Own Supply? Pharmacy Notes: Supply:
Medication Form Dose Frequency Duratior
New Drug? New Dose? Comments:
Patient's Own Supply? Pharmacy .Notes: Supply:

Run:

El

09/12/11-10:08 by MCEWAN,LINDA

. Page 3 of 4
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“TEL: 0141 201 11

0367710-SGH3B
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00, L
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WARD 20 DISCHARGE LETTER

, UNIT NUMBER
PATIENT: CATHERINE HONEYMAN ' DOB: o1/02/4a9
10 MELVILLE STREET CHI: 0102496145
UNIT NO: SG00940779
GLASGOW o ACCT NOQ: IP0060677/11
G4l 2ILN WARD': 820
GP: , GRAEME G MARSHATLIL "CONSULTANT: SCOTT DAVIDSON
GORBALS HEALTH CENTRE ADMITTED: 19/11/11
GLASGOW . -
G5 0BQ _
'*PHARMACY USE ONLY* DISPENSED RBY: DATE: ° CHECKED BY:

CLINICAL PHARMACIST CHECK: COLLECTED BY:

Medicine received on ward by: Issued by:

Named Nurse: Signature of Receipt:

v

Report Number: 2011-0004 Date(Time): 20/11/11 (1728 Hours) Status: Drafet

»

Run: 09/12/11-10:08 by MCEWAN,LINDA Page 4 of 4
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SOUTH GLASGOW HOSPITALS
SOUTHERN GENERAL HOSPITAL

3y

DOCTOR'S LETTER SHEET

\ UNIT NUMBER.

DEPARTMENT OF RESPIRATORY MEDICINE Southern General Hospital

1345 Govan Road
. Glasgow

DR DAVIDSON'’S CLINIC 20.01.12. G571 4TF
Swilchboard: 0141 207 1100
Direct Dial: 0141232 7976
Fax: 0141 201 11017

~Scott davidson@gge.scot.nhs.uk
CHI: 0102496145

Clinic Date: 20.01.12.
Date Typed: 06.02.12.

Dr Marshall

Gorbals Health Centre
45 Pine Place
Glasgow

G5 OBQ

Dear Dr Marshall

Re: Catherine Honeyman, 10 Melville Street, Glasgow. G41 2LN. D.O.B. 01.02.49. (SG940779)

Mrs Honeyman was due to attend my clinic for routine follow up following discharge. She was unable to aftend. |

had not planned to send her a further appointment but she has been in touch saying that she simply forgot her
Jeappointment and we will therefore send her out a routine appointment and | believe this has been done.

fours Sincerely

Dr Scotit Davidsbn

Lonsultant Chest Physician
MC4086305)

fonnd o O s |




DEPARTMENT OF RESPIRATORY MEDICINE Southern General Hospital
. ) ’ 7 “1345 Govan Road
. : . Glasgow
‘DR DAVIDSON’S CLINIC 21.09.12, . G51 4TF .
. ’ . ‘ Switchboard: 0141 201 1100.
:Direct Dial: (0141232 7976
Fax: 0141201 1101

'
1

: Scott.davidson@gge. scot.nhs.uk .
CHI: 0102496145
Clinic Date: 21.09.12.
'L Date Typed: 18.10.12.

o :

.| " DrMarshall - : ,
Gorbals Health Centre ’ -
45 Pine Place - : ‘

. Glasgow o

', G50BQ

r ‘Dear Dr Marshall -

Re: Catherine Honeyman, 10 Melville Street, Glasgow. G41 2LN. D.0.B. 01.02.49. (SG940779)

. Diagnosis: ' ) Hdspital.admission.v;rith viral respiratory tract infection November 2011
o ‘ ‘No evidence.of pulmonary thromboembolism on CTPA
’ ) Arthritis ‘

I éaw this pétiént on behalf_ of Dr Davidson in.the respiratory clinic today. She was édmitted. to 'the. Soht_he_rn
‘General Hospital with breathlessness thought secondary to a vjral respiratory tract infectionin. November last
year. She denies any respiratory symptoms now and | have reassured and discharged her from the clinic.

. Yours Sincerely : : ' ' . o
a ; : '

Dr Gillian Tomlinson -
SpR in Respiratory Medicine
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DATE' CLINICAL NOTES )
ONCE ONLY PRESCRIPTIONS (INCLUDING TETANUS PROPHYLAXIS)

JATE GIVEN DRUG (BLOCK CAPITALS) D0SE [ ao R honlaomie Srion]  SiaNATURE GIVENBY

7. | Gan 2 Rea | ) | g [ phals

s esnfpno le, Gz e |~ 7 e
. = o
‘ N DISCHARGE PRESCRIPTION PACKS

JATE GIVEN DRUG (BLOCK CAPITALS) posE  |aMEHOR S| Frecuency | signature GIVEN BY )

Southern General |
Tel Direct: 0141 201 1456/8

dital, Accident & Emergency Department, Glasgow G51 4TF
Switchboard: 0141201 1100

Fax: 0141 201 2997

GP Name:

CRAEME G MARSHALL

REASON FOR VISIT:

S0B / CHEST TIGET 4

ALERTS:

w

ALLERGIES:

1) oA

RELEVENT. HISTORY:

MEDICATIONS :

TRANSCRIBED ANALGESTA :

OBSERVATION TEXT: ] 5(_‘ [,\ ,ﬁ Q

o @ erd
BEREN SOB FOR PAST ¥EW DAYS - STATES WORSE TODAY SINCE TEA
TIME - FNOWN ANGINA - SOME CHEST TIGETNESS NO RELIEP FROM

COMPLETED BY |

DATE
18/21/1

TIME COMPLETED BY |7DAT3 TIME Left-6m

2055 | 0. MArpy [
T Correction Y/N
w® Veight (kg)
R Breath Alcohol .
BP Pain Scoxe
sa02 % :
G

. PF

E
v

HONEYM  Caty
2 tena: 19, ering
. M Maloopn, 60903 Dog. 0
on - SGH & 2L/1949 Sew ;-
GISCHARGE CODES: Pigase Circla DEPaRTMEY
imission 2. Discharge 3. Refer to GP 4.Tan
Died &. Refer o OP Clinie (see below) Z.ine /Il/l// Il/l/llll///,/”l/
: ///I///I//I/
Ward No. (T aummc})io T CRIS: i /I /
02415145
Follow Up Not aranged Armanged To be arranged
Blawe " U I I. [Omers Speciy
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Patient' Handover Information (continued)

Please affix patient ID label here

Any other Issues (continued):

Any Questions’please contact: Signature:

Print:

)

Southern General Hospital

Acute Medicine Unit Admission Form
Fel Direct: 0141 201 1745  Switchboard: 0141 201 1100

Crivga. &
UOARE7 PA
Please affix patient ID label here
gy
56 00w o779

NS

Greater Glasgow
and Clyde

Initial Assessment” N

Seen by (print): MD/\J"\ N

Time seen: . i P
230y

Presenting Complaint

ﬂ». Y Q Sed ¢ Chat Ryldeen

. History of Presenting Complaint
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Past Medical History

Systemic Enquiry
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MEDICINES RECONCILIATION (£CS e2n be stapled here and snnotated with plan for medicines. Pl__ _ .._n medicines plan.)

- | source of medication history - Patient [ Relative/ carer ‘[

pons O Com. Pharmacist 01

GP Surgery [ T s O
cotetrer 3 Rpt Presc. [

Admissions medicines Plan for medizines
Nlme‘. Dose Frequency Continue, Stop' Amend’ Hold ‘Comments/ reason.
(=] 2 s N
Tet epmrng | 1oy | o <
SEroL i 25 | en b R
NPV A [R5 & v +
NN 2ce.] e’ e
A A {COAm | can
282 ey ¢ PN
e ol | = |~
o M N 7@'33 E5)
Allergies Medication needs
Nonekaawny [ further clarification?
. . Yes O o [J
y ;
Completed by: %/_\ B Designation: o Date:
b o [forcdn €5 7 o

Drugs prescribed on admission checked and eorrect ®

Compliance aid? Yes OJ  No [1 ~

Comments:

Gommunity Phanmacist

* | Reviewed by: Designation:

Affix patient 10 label

- & .

Social History . ) .
Simoking History:
G Simder, Tty Rppd ~ T
“J' G,
Alcohol Histary: .
Mo
Other deug use?s

Home circumstances

CA«HN—DW

PN ~he L«vl‘gcha( -+

General Examination . 4&,

ST O N

Pulse

SpOZ: ") 5‘/'2 o Weight—

Meobiliey \,J*‘R sl

o Iu"/&F‘V' Urinalysis: ™,

Cardiovascular Examination

Cel:zral Obsesvations

WJ ™

AR ceden’

ﬂ(*\/r;z-—.w wel ¢ Cv—jf——*"SL;
: et pe -y

Mibple Tanesdeme el
Sy emplir,

Respiratory Examination

Abdominal Examinatian

TP’\’(V
at
S f
s \9 ’
I '

Neurogical and Other Examination (e.g. lo¢omator)

=
Cranial Nérves GCs: E M v TOTAL
' Fundoseopys

Upper imb neuroogical examination

Lowés [imb neurdlogical examination B N




Key Results:

CXR: Urinatysis;

Mgy
IV RN v

ECG: | ‘ j/\ | “

ﬂ-w P

LSSyt

coplefe 2844
[_\N G‘I’Jmﬁw ‘ . \ 'ch-fhé‘} .
Aay AR

Differential Diagnosis/Problem List

7 fe
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(U, R Cared N,

) T pemadd by Pv lo\,t’rcxl,._s
7 o chfm t  Coptocl o d iy

L1,

RED FLAG D (Tick)
|:| .
[]

CURB 65

imméEiate Managment Plan Dane/ Ordered Checkist

G_, b eeceas L,\,w.ly el DN /l,'_n‘ “o Pzia | Medicines plan documented |
¥

G\ Ty 0 = f /)Lp e i Blood resuls receleved =]
3 O,, . Kardex O
? 1L ey ‘}(}} " OOI o)} Antmicrobials 25 per Policy
€p N Crent AT oo ceg Wl el
~“ - 1f "No state reason:

— Sapelsn ﬁw»\

‘:\/vu't-ﬁ L0t

)

WAl ol (et oty ) ol

L, (Foreetoe v AL J
A} J 7 - 7
N 9}\/&.—, Wava

eesd,
7

7Y TN N 5\
LR v

DVT prophylaxis indicated

v O nod

DVT prophylaxis prescribed

ves [ na 3
Doctor Completing Initial Assessment
Naine {psint): o~ Signature; : Designation: - C/T L
Page No. . !

Please affix patient ID label here
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Continuing Managment Plan

Senior Doctor Review
Seen by (print): )

Time seen:

Donef Crdered

Signature:
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'Lj GRIS: 86569 °

406473 SG00940779
P:0102496145

R Detailé""“" ”""Addrass

= Venfled Report

Hospital 8o V10102496145 - |
SXR0033659 o e
. VXR0048163. 10 MELVILLE STREET  Dr Graeme Marshall Report
_ ; GLASGOW 45PINE PLACE
chi e, 0102496145 G412LN GLASGOW o
sumamo HONEYMAN ' ' »oo
Forenames CATHERINE '
. Dok 01/02/1949 ©  Female
Film Location VIFILE |
\ Spereh CERGUize *‘BE;SU& S off
Altended W%rd —_ . Raferrer
: ,201'1 112011 g s (G405HW20 Dr Scott Dawdson

1

llnlcal Hlstory

v \-‘

hortness of breath and pleuritic chest pain. Subopt|mal CTPA yesterday Ongomg

Ia,ymptoms today.
Reported .

By: Dr Daniel Kusuma (SpR), Dr Keith Osborne

Dn 20/111/2011
At 1107

&Y

Typed

By: Dr'Daniel Kusuma {SpR)

Oon: 20/M11/2011
‘At: 1228

- Verifted:

By: Dr Keith Osborne
On 20/11/2011
At: 1406

} r— e e

] verified Report

ey o eY e

CT Anglograrﬁ pulmonary

-IThere is again suboptimal Opaclflcatlon of the pulmonary arteries. However, the lower
lobe vasculature is slightly better visualised on the current scan. While no obvious ,
filling defects are seen within the pulmonary trunk, lobar and segmental vessels, - |

bony lesions.

Reported

By: Dr Damel Kusuma (SpR), Dr Keith
Osborne
On: 201172011
At: 1107

Prowsmnal report issued to Dr, Ricketts (medlca] registrar).

Typed

By:.Dr Daniel Kusuma (S8pR) -

On: 20/11/2011
At: 1226

subsagmental thrombus cannot be excluded.The lung bases are completely clear
which would suggest PE is most unlikely.

Both lungs are clear. No evidence of. medlastlnal Iymphadenopathy No destructlve

Varifiad

By: Dr Keith Osborne
‘On 20/11/2011
At: 1406




NHS Greater Glasgow & Clyde

S5GH 401 Cat 5290802

- Diagnostic Imaging Report
DoB: 01/02/1949
Chi No: 0102496145
CRIS No: 86569
Hosp No: SG00940779

Southern General Hospital

HONEYMAN, Catherine
10 Melville Street, Glasgow, , , G41 2LN
Refeirer: Dr Scott Davidson - SGH WARD 20

SYNTAX CHECKEb by: Dr Keith Osborne 20/11/11 1406 Report By: Dr Daniel
Kusuma (SpR) 20/11/11 and: Dr Keith Osborne.

ini istory : ' .
grl'::rlt%ae]s?:f bgalh and pleuritic chest pain. S_uboptrmal CT PA yesterday. Ongoing

symptoms today.

i ulmonary :
'lc': :egnigIggg;iarrssbopﬁmalrgpaciﬁcgtion.of the pulmonary arteries. Ht_awever,b lhe lower
lobe vasculature is slightly better visualised on the ‘current scan. Whllelno o vlnous
filling defects are seen within the pulmonary trunk, lobar andvsegmental \tlelssel s, * which
subsegmental thrombus cannpt be excluded.The lung bases are completely clear whj
would suggest PE is most unlikely. .

Both lungs are clear. No evidence of mediastinal lymphadenopathy. Ng destructive
bony lesions.

Southern Generaj Hospitél

1 JHONEYMAN, Catherine DoB: 01/02/1949
10 Melvilte Street, Glasgow, , , Ga1 2N Chj No: 0102496145

Referrer: Dr Scott Davidson - SGH WARD 20 CRIS No: 86569 -

Hosp No: 8600%0779

Diagnostic Imaging Report

regarding PTE is Tow, hence this study has not been repeated. T there is continued

clinical concern then a repeat examination with areduced breath hold coyld be
performed. - " : .

gow & Clyde
CH 401 Cat'5290802

Provisional report issued to Dr. Ricke_ﬁs (medical registrar). ) ) é
Ref. S‘rc: Southern General Hospital, 1345 Govan Road, Glasgow, G51 4TF & )
Exams: GT Angiogram pulmonary . @ Ref. Src: Southern G ] w, G5T 4TF
Exam Date: 20/11/11 Event: E-26184424 |U”l"|“ﬂ"|”|||| llﬂ”"l”lﬂl"l” TN~ Page 1 of 1 sz | 2% |Exams: CT Anglogram pulmonary . j
N - x N -
‘ J— _ 2§ [Fram Date: 19/11/11 Event: E-26183777 NTRUSRUIRTAIN  Page 2 of 2 om0z
CRREONAT V-3 ety i ; ! .
CRIS: 86569 Patient ~ Dotails Addtess ep
406473 SG00940779
P:0102496145 . i
. g)?l;ggg:g;gs 9| Southern Genega Hospital Dia nosg)c)l
VXR0043163 10 MELVILLE STREET  Dr Graeme Marshall Zfd fb.%Nf{MAN, Catherine gD 5: 04/ 29ihg Report
GLASGOW 45 PINE PLACE . elville Streat, Glasgow, , , Gy 2N on 0B: 01/02/1949
chitio. 0102496145 G41 2LN GLASGOW eferrer: Dr Scott Davidson - sgi WARD 20 ,hl “g: gggg396145
swere HONEYMAN . o Hosp No: §G00940779
Formames CATHERINE
Boi 01/02/1949 Female o siiean P
i i llicant sputum put 4
Film Location VIFILE 400+ . ;
e - — for significant py bleeding ?PiECRP 20 Noton dateparin as is
Eisthbire ¥Result oy of T Anc
Unfonunat‘ély'é;gtl:-lamf naryr.-
Atigmited Ward Refercer rast opacification,of the putmona arterial free ; ) L
19/11/2011 goons G405HWCAS Mr Malcolm Gordon f,{’f;;g:i’tg’;;?ggf;a; ;l:;n/ to the upper lobes. i rée is suboptimai with
5 ——— e e e s = ent, though this is not excluded withi
. he jungs appear clear with 1o foeal actl &d within the lower lobes,
2 vosted Repan ) A No signifisant ilar of meder t':ca active Pathology or features to suggest infarction,
No history available stina 'ymphadenopathy. )
Reported Typed Veritiad A locule of 9as is not

By: Dr Keith Osborne
On 20/11/2011 B
At 1247

BY: Dr Keith Osborne By: Dr Keith Osborne
On: 20/11/2014 On: 2011172011
At 1128

At: 1247

[ Veririea repors

The heart is no enlarged. The me-r'!-last;nalandhl]ar contours are within normal limits.
Ing for patient buitg there is no obvious active pulmonary disease.

L. Reporioa

NHUS Greater Glasgow §& Clyd,
SGH 407 Cat 5250308 e

ed within the PUlmonary trunk n
in the [ , Presumed injecti
d upper abdominaj viscera and skeleton appeaer nZ?;OarI].d Y (0 nfection.

Upon discuss;j, i i
on with D Dawdson, I understand the degree of clinical Suspicion
Gengra Hospit,

ogram PU'rnonaryal’ 1345 Govan Road, Glasgow, G51 4T
/11714 -, 5

The vig Ualisg,




‘SOUTHEI

SOUTHERN GENERAL HOSPITAL NHS TRUST

- ol
i . ! . (‘
X-RAY REPORTS. ' gj’y

DEPARTMIENT OF RADIOLOGY -

!

e ’ 5

P

" 96001825 V 11/01/96  XR 0033659 oy G-
09365 1" X-RAY REPORT
HONEYMAN,  Catherine aey F DA, PITKEATHLY OPGMEDA
10 MELVILLE ST, GLASGOW
SKULL -
NORMAL APPEARANCES .
BOTH HANDS
O CHANGE SINCE 8.6.95. .
*DR. G. URQUHART/AR 12/01/96
' T

12/01/96 - SKULL, HANDS/BOTH



X-RAY REPORTS .
N 9
b [ e

- ]

e
1,
i 4
o
95027202 X 08/06/95  XR 0033659 ¥-RA 1
| S 0940779 - ¥ REPOR
HONEYWAN; Catherine  46Y  F s, FRASER - OPGMEDA
10 MELVILLE ST, GLASGOW , X

Lu .
i
e
-
O) |
]

BOTH HANDS , .
THERE HAS BEEN NO CHANGE SINCE THE EXAMINATION OF 5/10/94. THERE
IS NO EVIDENCE OF EROSIVE DiSEASE,

FEET

THERE HAS BEEN NO CHANGE SINCE THE. EXAMINATION OF 5/10/94, AGAIN
NO EROSIVE CHANGES ARE PRESENT.

*Dr. C CAMPBELL/JM 09/06/95




i ;
U
#
34059844 X . 2B/12/94 ¥R 8033659 K-RAY REPORT
| 0940778
HONEYMAN, Catherine  48Y £ SH, FRASE DFGHEDA
10 MELVILLE §7. CLASOOW
JOTH_KNEES * .
“ARLY DEGENERATIVE CHANGES ARE PRESERY BILATERALLY WiTh
SSTEOPHYTIC LIPPING OF THE MEDIAL TIBIAL AND FEMORAL CONDYLES.
40_OTHER ARNORMALITY 1S DEMONSTRATED,
Do © CAMPRELL/JM  20/12/94
i

39/12/94 - KNEE - BOTH
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84046707 '.R o 05/1-0,94 XR 0033659 - X“RAY REPDRT
0940779 )
SM, FRASER OPGMEDA

HONEVMAN, Catherine - .45y

10 MELVILLE ST, GLASGOW

BOTH_HANDS - ' '

INDEX FINGER

: NO DEF INITE
- MINOR DEGENERATIVE“CHANGES ARE
DEMONSTRATED AT THE D.1.P, JOINTS. THERE IS DEFORMITY OF THE
D TO PREVIPUS TRAUMA,
S o \

o | )Y
EARLY DEGENERATIVE CHANGES ARE § Pl JOINT. No

: EEN AT THE 1ST M.T.
;. EROSIVE CHANGES IDENTIEIED. .

LUMBAR SPINE
THERE IS MARKED L0ss OF DI
+ ASSOCIATED NEW BO

. o
sC 'HEIGHIT AT WIHE L.4I%EVEL WITH
NE FORMATION. NO OTHER ABNORMALFTY |18

DEMONSTRATED. . ' . : .

*Dr. P DUFFY/JH 06/10/94 !
o ﬁf Y~ . !

-



c ) " PATHOLOGY REPORTS

! LOCATION/ - ‘ _ SURNAME. . 7 b

J'l REPORT ADDRESS ' . HONEYEAN !

|l BEDICAL UNIT A FORE R Ren 1 ne ~ |*Figers
l} SOUTHERN GENERAL ' 'D.0.BJAGE HOSPITAL No.

l; - _ , 6170211045 50 Yrs 56940779

r o ’ ) SAMPLE DATE DATE RECEIVED REPORT.DATE

| "I consurzant FRASER 23711799 23111799 | 81271988

]E ~ TEST HAME - ", RESULTS  UNITS KORMAL RANGE .

|l - ABA Screen ‘ HEG ) :

}i [

. HO TESTS WILL BE PERFOR!ED ON SAHPLES WITH INCOMPLETE OR ILLEGIBLE REQUEST FORHS

CLINICAL IMMUNOLOGY LABORATORY
NORTH GLASGOW HOSPITALS .
GLASGOW r
G11 6NT

Consultant:-Dr. A.M. Farrell

CPA

4CCREDITEY
LABORATORY

05!2?30

AUTHORISED BY
Auto

AINTULY I | 2D00

|
|
|-
B
|
|

Gy

.
i ers 5 e . -

ko
T i B B s

3

3 :
et




R U, N L S O S SO

S e .

P PE S P g L S S

-
¥

SURNAME

FORENAME
Lit

D.0.B/AGE

56 frs 34941
! DATE RECEIVED
ALY i1/58

h
L

-y
Ia

CLINICAL IMMUNOLOGY LABORATORY
NORTH GLASGOW HOSPITALS

GLASGOW
G11 6NT

Consultant: Dr. A.M. Farrell .

LABORATORY

AUTHORISED BY

dus

A L e e




' SOUTHERN GENERAL HOSPITAL

NHS TRUST

e

N PATHOLOGY REPORTS

i

\GREATER GLASGOW HEALTH BOARD =

.7

L}
LR
g
- n Y 4
I I3
. 4
v ! )
- '. = Y e —
A e _-— - T T
- g A

Ir]itiélled as séen:g - :;*'Phys/Surg.: Dr Fraser Med- Unit AVscH

Lab.No.. 94/31560 - ~Name:HONEYMAN Catherine

b
&

Rheumatoid” FASESE = Negative
Antinuclear Factor = Negative

A M Farrell

o7 JMcCra13868

-

AR TR LT AT AN VA

Date - * Date Received:

05 10 94 06 10 94

p

Date of

Report: | .
10 94
Affix tg%our?t S%ee} ‘B"



L SOUTHERN GENERAL HOSPITAL

B e

~BACTERIOLOGY bEPABTMENT

t- ﬁ REMOVE THIS STRIP & AFFIX REPORT — 0P EDGE TO LINE ABOVE it n

[T o

—

- ﬁ REMOVE THIS STRIP & AFFIX REPoa‘r - TOF’ EDG ;,0 L!NE ABOVE "

\ ,"..'« i I}

n R..MOV: THIS STRIP & AFFIX. REPORT — TOP EDGE TO-LINE ABOVE. ﬁ 9

| ST e A - — [T e . 4,._,____.'___'_;4‘-4.._ B ._"_. —

ﬁ ,"Rsﬁ;iié_)vsmis STRIP & AFFIX REPORT - TdP“ED GE TO LINE ABOVEj ﬁ 8

D L s e e - v —_— 3 ~ o = e

. ﬂ-;fﬁi_zmoveﬁ‘rms STRIP & AFFIX REPORT — TOPEOGE ro_um_é ABOVE ﬁ 7

| e — i

L TT RFMOVE THlS STRIP & AFFIX REPORT — TOP EDGE TO LI".‘E ABOVF TT 8
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Comment: =

" C~REAGTIVE PROTEIN <10 mg/l.

(-Nc):rrﬁ'al Value: <10 mg/l).

|1 SGK 1154 e
|. BACTERIOLOGY DEPARTNIENT ’SOUTHERN GENERAL HOSPITAL NHS TRUST
| TEL: 0141 201, 1703/4/5‘ WIS 4 Li - Thoat Ly o Tl GLASGOW . i‘_’ 7
iName HmﬁzﬁﬁwcATIiERmE L UNIT No ooio779 T T L
| Address: 10 MELVILLE ST-GLASGOW - D.0B. 01.02.49 © Sex! F
Consultanf/GP "Dt ;. A.Pitkeathly _ Report'to: Medical Unit .A OFPD
Ward: Medical Unit A QPD Date collected: 08..06.95 :
| Specimen: VENOUS BLOOD . ‘ Date received: 08.06,95
| REPORT
| ¥
Serology:— -
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FRIP FROM THIS SIDE
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BIOCHEMISTRY DEPARTMENT SOUTH GLASGOW '2(01_1;.;( )201 1681 =~ A
Name HONEYMAN CATHERINE, * CHiNumber 0102496145 * Location ;Ward 20 SGH \ \ ’
Unit No. SGOd9407-79 . Lab Number R, 11.1387316.M censuttani  Dr.Scott.Davidson \ ) ]
p.0B. 01.0249 sex F .,  Receied  20.11.11 at 11:08 Prov. Djagnosis Not given ) |

7
Withdrawal Na K . ¢! |HCO3| Urea |creat |eGFR Glucose| * [ CRP | Amylase |Magnesium| Urate
135-145 | 3.5-5.0 | 98-108 | 23-30 | 2.5-7.0 | 40-130 <10 <100 0.70-1.00 10.15-0.35
Date umalll { mL/min | mmol mail Uil mmoll.
.28.08.11 - ‘ '
' %*:“;’"W N oo

hergy o e o U T :»rr"'-"__-— e "y St EMary il hoyed Pt -'e';:*-

ot

T.Protein | Albumin | Globulins | Bilirubin | A%. Phos. | AST ALT ‘GGT CK Calcium
60-80 | 32-45 | 23-38 { <20 35-135 <40

umol/L.

16

Adj Ca |Phosphate
2.10-2.60| 0.70-1.40

mmol/L

65

SElrrae

e T R T

’ \ Accrecited Medical Laboratnry
. Reference No: 2023
Report authorised by Computer validation . .
un No: 697 Issued 20.11.11 at 12:20 Specimen type: Blood.
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BIOCHEMISTRY DEPARTMENT SOUTH GMgGOW ®oun201eg o A
Néme HONEYMAN CATHERINE " cHinumber 0102496145 .Locaton Ward 20 SGH .
unitNo.  SG00940779 Lab Number  R,11.1386979.P Consutant  Dr.Scott.Davidson
pos 01.0249 sex F Received 191111 at 10:52 Prov. Diagriosis
Withdrawal Na K ol |HCO3| Urea | Creat eGFR |Glucose} * | CRP | Amyiase Magnesium| Urate

- 138-145 | 3.5-5.0 | 98~108 | 23-30 | 25-7.0 | 40-130 | - <10 1y <100 0.70-1.00 |0.15-0.35
‘Date Time mmoliL umelfL mgiL oL mmobL

2706 11

T Protein | Albumin | Globufins | Bilirubin | Alk. Phos. AST ALT GGT CK i j Phasphate
60-80 | 32-45|23-38 | <20 35-135 <40 <50 <40’ <170 2,10-2.60| 0.70-1.40
Date | Time alL umel/L UL mmoliL

280311
30.03.11
S2AADEE S
18 11, 11

Time of sample collection estimated

i \ Accredited Medical Laboratory
‘k Referenca No: 2923

Run No: 692
- 7 ' wory

Report author:l.sed by Computer validation ,
Issued 20.11.11 at 09:34 Specimen type: Blood




el a B o
E RN S .
T Fohe :
H 5 ) '

' o

- “* - rom

3 'f c -
B : - -
. FLT “om -

L -

B
< ' BIOW

: Nama HONEYMAN CATHERINE CHlNumber .501024961_'4‘5- - Location  Ward 20 SGH ‘
: ';Utho 8600940779 R Lab Numbar .' R}11.1386979:‘P' Consultant br.Scott.[iavidson
DO e ‘01 02 49 Sex. F° Recelved. 19.11.11 at 10:52 * Prov. Diagnosis
1 = '
. thdrawal Na K Cl |HCO3| Urea |Creat | eGFR |Giucosel's | CRP | Amylase Magnesium| Urate
_' ‘_ 1135~145 3'5.-'50 98-108 |23-30 | 2.5-7.0 | 40-130 ‘ <10 <100 - 0.7(_]-1.00 0,15-0.35
Date; Time ' ) umal/l. | ‘mLimin | mmoliL mafl_ UL ’ mmolL
09:00 66 ‘

PG
L"‘”‘" Wm: g 6 1“»;. i Ve] Jog-onth
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[T
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lu

With‘drawal - Proten] Abumia |G Bilirubin | Atk Phos. |- AST ALT GGT - CK Calciurn
— 60-80 | 32-45 |23-38 | <20 35-135 | <do <50 <40 <170
Date: | Time :
28.03.11{ 08:00 |
(2903 [Z10700  565]
30.03.11 | 09:00

» of sample collection estin;atqd < * Fastil;g: Y = Yes, N =No | .

l.‘
.
i

Accredited Medieal Laboratory
Reference No: 2923

Report authorised by Computer validation | \\\

“Run No: 691 - Issued 19.11.11 at 12:05 Specimen type: Blood ’
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|OCHEMISTRY DEPARTMENT S°_”T“E“'f'§f&“§c§‘é‘¢‘u”%spm A

-~ HONEYMAN CATHERINE 01.02.49  pospital S6H  wara MEDR

gex E D.O.B.

1l Address 10 MELVILIE ST GLASG Consultant. Dr S.Fraser Req. Number 0940779
r..‘ Received DATE: 22. 11.98% PIMM: 1749
{__ Prov. Diagnosis ORA ) Lab: Number R,99.0143260.H 4

| . ! Withdrawal , Sod. Pot. Chlor. |Tol.CO; Urea Creat. H Pco; Po; Bigarb. Glucase PLOsm. Urina Bili
3 135-145 [ 3.5-50 | 101 -1 23-30 25-75 40-130 /-4 46-6.0 105-135 [23-30 |. -‘3.3-5.8 275 - 205 Osmal. [Paed.)
’ . pmoli nmol/l mmol/l mmal/l pmol/|
. Date Time mmalfl kPa Fhsting mmal/kg
Ea N
| [22.11-99_[16:00] 139] 4.0 105 23 7.0 10 c
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@ 4 VI AR O - wow sl - R - - S PSRN
. . * Withdrawal Calc. Phos. T.Prot. Alb. Glab. =111N Alk.-Phos. AsT. AT LOH CK GGT
. ] 212-262 | 0.70- 1.40 62-82 35-50 20-35 5-20 70 - 350 <40 <40 240 - 525 <170 M <50 F <35
: Date " [ pmaid) o

22.11,99

i
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4 I - | - - f
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COMMENT

. Reference ranges may vary with age and sex. Quoted ranges are for guidance only. Tgened: 23.11.99 3: 17 PM
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42
‘ ol : SOUTHERN GENERAL HOSPITAL
BIOCHEMISTRY DEPARTMENT NHS TRUST - GLASGOW A
NameHONEY“MAN CATHERINE ' Sex F D.OB. 01.02.49 Hospital SCH  \ward MEDA
10 MELVILLE ST GLASG Dr-D.A.Pi'tkeathly 0940779
Add C N
ress Rgg:il:letgn ATE: 08.06.95 ﬁ?ﬂ: Ufgbfé
Prov. Diagnosis POLYARTHRALGIA Lab. Number R,95.0052604.L.
Withdrawal Saod. Pot. Chior. |Tot.CC, Urea Creat, He Peo, Po, Bicarb. Giycose Pl.Osm. Urine Bili
135-145 [ 35-50 | 101-111 | 23.30 25-7s 40-130 | 36-43 | 46-60 | 105-135 |23-30| 33-58 |275-205| Osmol | (Paed)
Date Time ol pmol/ nmal/) - o —{ mmet F'LTC?JQ p—— . pmoli
08.06,.95 [15:00( 138 NA| 106 20| 4.9 80
Withdrawal Cate. Phos. T | T.Prot Alb. Glob. Bili, Ak, Phos. AsT. AIT LDH CK GGT
212-262 | 070-140 | E2-82 | 35-50 | 20-35 5-20 70 - 350 <40 M <50 F <35
Date Time mmol/l g/l (pmol?)
08.06.95 [15:00| 2.34 0.81[ 72] 45 27 9| 169| 241 .
% -t % 1
E
E =
3 COMMENT (NA) Specimen haemolysed,result invalid
r% QC
El .
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: Z i NHS
B]OCHEM]STRY DEPARTMENT SOUTH GLASGOW & (0141) 20116817 ==, C
r . and Oyde
Neme HONEYMAN CATHERINE " CHiNumber 0102496145 7 Location  Ward 20 SGH
r .
Unitio.  SG00940779 LabNomber  R,11.1386979.P Consultant  Dr-Scott.Davidson
pos. 01.02.49 Sex F ReFeived 19.11.11 at 10:52 Prov..Diagnosis - -
g
TROPONIN |
Ref Range ( <0.04 )
Units g/l .
Date Time Tnl
12.02.08 | 08:00 <0.04.
18.11.11 123:46 <0.04
19.11.11 } 09:30 <0.04 -

Time of sample collection estimated

Troponin negative. No evidence of recent myocyte necrosis
assuming sample taken at least 1 2h after onset of symploms
Troponin Ref Range: Less than 0.04 ug/L.

Report authorised by Computer validation

Run No:

299

Tssued 20.11.11 at 09:34

Specimen type: Bleood

Accredited Madica! Labocatory
: Reference No: 2923
. ~




SOUTHERN GENERAL HOSPITAL NHS TRUST
Seodeety) _' GLASGOW b C

, . Sex F " ‘pom, " 01.02.49 ¢ H'ospital S‘_GH ward- MEDA
) B0 weLVILEE STOGrAse Dr S.Fraser 0940779

g7 iss C Itant Reg. Number
| ! B o 'DATE: 22.11.99 9 TUFHE: 1749
v B !
L ,/ J.Diagnosis GA ’ o Lab. Number - R,;99.0143260.H
o/ ' -
B | / _ THYROTID FUNCTION TESTS

* f Aeterence 55 0.50 10.0 0.9 3.5

T R ‘ ) to to to to to
e nanee 145 4.00 18.0 2:5 10.5

Units nmol/1 mU/l | pmol/l nmol/I pmol/l
ol L oae  Time TT4 TSH | FT4 TT3 Free T3

_ [22.11.99 1600 . '5.85 B <
. = - ‘ —— ;
)

C . ' : —,
N ] COMMENT o -
: s | PLEASE NOTE REVISED REFERENCE RANGES (5/2/99) W
.. - @ '|Borderline TSH. A’ % w2 ﬂ
. & [Possible developing hypothyroidism. '
© % .|Suggest repeat thyroid function tests in three months.
| Reterence ranges may vary with age and sex. Quoted ranges are for guidance only. Issuedi 23.11.99 12:58 PM .
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RUN 6073

BIOCHEMISTRY DEPARTMENT

SOUTHERN GENERAL HOSPITAL NHS TRUST

L. :1
C

arLE ARUECIUE M ALINT SHEET. . 11K PA

L]

1.

Nam‘e HONEYMAN "CATHERINE SGH  ward MEDA
Address ‘10 MELVILLE ST GLASG Consultanl Dr D.A. P:Ltkeathlyﬁeg Number 0940779

. . Received DATERE: 1622
" Prov. Diagnosis ? ACROMEGALY Lab. Number Rf96'9003699'F

HUMAN GROWTH HORMONE
Reference 0.0
to -

R

ange 10.0

Units mu/1

Date Time GH

11.01.96 1500 <

COMMENT
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‘0 THE RIGHT

B
ﬁ#
i
tHosP. No.
- o0 0940779
FITAL 2 G P. ADDRESS K
W wrfled‘_Lc:"aJ. Unit A-
| .
L “
. ] *
)
OATE OF REPORT| MACHINE DIFF. | NEUT | LYMPH | MONO EOSIN | BASO | AUTHORISED BY
s3-nov-9g9 X10¥L | 2.8 |1.52 0.36| 0.03| 0.04 | Marie Esenkan
, WBC. | PLAT. | RBC. Ho GV, | MCV. | MCH. | RETIC
aoFSAPLE | LAB.No. | XAOUL | X0l [xtowL| g | WL g L | PO X10%/L

i?QmNov—Q% 149501, | 4.8 216-| 4.67

)

137 D.409 88 29.4
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DfABig2. a9.

. -Hﬁ)ﬁ?r §%79 -

Secre

TWARD, HOSPITAL OR GiP. ADDRESS _
: etary Medical Unit

B

TREPORT 7 & .-
FBC -REPORT

i

No diaghosis/clinical details suppliedlwith this request.

DATE OF REPORT MACHINE DIFF. NEUT LYMPH MONO EQSIN BASO AUTHORISED BY
12-JAN-86| X10%L 2.6 1.33 0.40 | 0.08 |0.03 |Ross Gilbert.
W.B.C. PLAT. . R.B.C. Hb P.C.V. M.C.V. M.C.H. RETIC
DATEOFSAMPLE | LAB.No. | X109 | X10%L | X10%L | gL L flL-| pg | X10°%L
| >
i
Ell—Jan—QS 35653 4.5 291 4.34 132 0.384 89 30.4

ATHER TO THE RIGHT L.
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e 'SOUTHERN GENERAL HAEMATQLOGY D EPAH‘__I'NII__ENT
URNAME — FOFIENAMES ) SEX b;O.B; ’ 1HOSP. Ne. '
HONEYMHN C ' - CATHERINE \J 01.02.95 | . zZH95106588
ARD, HOSPITAL OR G.P. ADDRESS -

‘. DOCTOH W,
D.A-PLITKEATHLY secretary Medical Unit A.

‘REPORT .' . ..
£EBC REPORT . :

No Unit Number supplied. Computer number allocated.

.~ emer ERRES OF REPOR

Jun~gs | X10L 2.5 L 36 '0.45| 0.10 | 0.05 |Marie Esenkan
w.B.C. " PLAT. R.B.C. Hb p.C.V.

8-

MCN. | MCH. RETIC
fL pg VX1O‘-‘/L

DATEOF SAMPLE | LAB. No. X109/L Y109L | X10%L | g/l LiL

iamJun—QS 50664 4.4 267 4.80f 143 0.426 89 .| 29.8

Y5 ARE NO FURTHER TO 'THE RIGHT

l DATE OF REFPORT | MACHINE DIFF. NEUT LYMPH MONOC EOSIN BASO ( AUTHORISED BY
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L SOUTHERN GENERAL HAEMATOLOGY DEPARTMENT
| SURNAVE ' FORENAMES SEX | DOB. HOSP. No. 4
- { HONEYMAN CATHERINE F] 01.02.49 - 0940779
DOCTOR WARD, HOSPITAL OR G.P. ADDRESS :
D.A.PITKEATHLY Secretary Medical Unit A.
REPORT

FBC REPORT

There is a lymphopenia which is an acute phase reaction.

DATE OF REPCRT | MACHINE DIFF.

NEUT LYMPH MONO EOSIN BASO- | AUTHORISED BY
7-0cT-94 | XIOUL 4.0 l0.96 0.56| 0.21 ] 0:04 [Dr James Whitelaw
Ww.B.C. PLAT. H.B.C. Hb P.C.V. M.C.v, M.C.H. RETIC
DATEOFSAMPLE | LAB.No. | XQYL | X10%L | X10%L | gL | UL | fL | pg | Xi0°L
| 5~0ct-94 80746 | 5.8 232 | 4.29| 129 | 0.377| 88

30.0




Address: 10 MELVILLE STREET onsultant: DAVIDSON, SCOTT

Ward: S20

Date: 15/11/11
GLASGOW DOB: 01/02/49 BAgé: 62 Time: 0137
G41 2LN CHI: 0102496145
Tel: 0414221580 . Rel: Marital Status: MAR
Next of Kin: HONEYMAN, RAYMOND : . @P: MARSHALL, GRAEME G-
Address: 10 MELVILLE STREET Practice Address: GORBALS HEALTH CENTRE
‘ , GLASGOW
GLASGOW ) G5 OBQ -
. , Tel: 0414221580 Tel: 0141 53;'8250
Relationship: HUS -
Other Contacﬁ: .
Tel: Relationship:
REASON FOR ADMISSION: - "SOB,/ CHEST TIGHT
.SHORT SUMMARY:—. 3/7 Hx OF INCREASED SOB AND CENTRAIL CHEST

TIGHTNESS, -LIGHTHEADED + DIZZY

COUGH - NON PRODUCTIVE, NO FEVER. 'CHEST HEAVINESS
WORSE' @ 2100HRS ATTENDED A+E -NOT RELIEVED BY GIN
SPRAY. NOT SIMfLAR TO ANGINA. NOT WORSENED BY
INSPIRATION. USES @TN 2-3 TIMES PER WEEK. PAST 2-3
DZYS 2-3 TIMES PER DAY USING GTN SPRAY. SOME R LEG
CREMPS ALSO IN PAST 1-2 DAYS. DENIES ANY RECENT

TRAVEL.
PAST MEDICAL HISTORY . ) MEDICATIONS ON ADMISSION
- RECENT POST MENOPAUSAL BLEEDING 1) GTN
- IHD . - °  2)BF%
- GORD _ ' - 3)ATENOLOL
- BILATERAL TKR _ . 4) SIMVASTATIN :
< ﬁ%y1& : ’ . 5) OMPERAZOLE
- . b - TRAMADOL
' . ASPRIN .
CETIRIZINE '
FLUCLOXETINE

*é**********************ﬁ************ Allergies ******f*****************************i
* e *
* . NXDA . . ~ A *
- * ) N A - -

. :*
- .

fl

*
**********************************************************************4**************

~
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"GENERAL ASSESSMENT

> WELL KEMPT LADY
ALERT AND ORIENTATED CN ARRIVAL
MAINTAINING OWN AIRWAY

» VITAL SIGNS STABLE
IV ACCESS
COMPLAINING OF CHEST TIGHTNESS GIVEN GTN SPRAY ON ARRIVAL
24% 02 THERAPY INSITU

.

SOCIAL/HOME BACKGROUND

. > LIVES WITH HUSBAND AND DAIGHTER

NON SMOKER

SOCIAL ALCOHOL _ ' ’
~ INDEPENDANT

RELATIVES AWARE OF ADM Y/N?:- Y Comment : HUSBAND

ACTIVITIES OF DAILY LIVING-

MAINTAINING SAFE ENVIRONMENT Orientated to Area on ADM
Maintain Cwn Safety

.

COMMUNICATING: Communicates Freely
BREATHING: Can Maintain Airway
Satig Colour/Perfusion

EATING/DRINKING: Good Appetite
Normal Diet

,  ELIMINATING: Normal Bowel Function

LI

CLEANSING/DRESSING: No.Assistance _ ' .
TEMPERATURE: Apyrexial

MOBILISING: Independent

WORKING/PLAYING: Active Socially
Employed

SLEEPING: Good Sleep Pattern

Page 3 of 4



Good Sleep Pattern

DYING: Not Appropriate Discuss

A

SKIN CONDITION: SKIN INTACT

Does patient smoke? N
- Doés patient want to stop smoking NOW?
Has patient been referred to ‘Stop Smoking Service’?

BP:140/91 mmHG Pulse: 83 /min Resp: 18 /min  Sp02: 100% Temp: 36.3 C

Weight: Kg Height: £ft. in / Metric: . cm BM: ~ BMI:
Waterlcw Score: Urinalysis:

Highly Sensitive Document Y/N N Patient consent to share information Y/N Y

Completed By (Sign)}

Completed by: ANGELA MCNEFE | . om/at 19/11/11 0139 Report Number: 1911-0004

Page 4 of 4
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NHS GREATER GLASGOW & CLYDE

CLINICAL NOTES - NURSING
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Date &

Signature, Print Name

Time - - | " & Designation
;_4} UL Tzel Z%o {ﬂépl, c, D—Q/WZ" oS |
£ 2guiten NLO 1/ GO - Pfﬁﬁ%“m
U!TL Spen b‘j D éoui&%ﬁ_
- S Slolin
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Weight (kg)

* Quality Improvement Scotland (2003). Food, Fiuids and Nutritional Care in Hospitals Edinburgh QIS
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>20 (>30 = Obese) ..
18.5-20

<18.5,

Step T: BMI Score (refer to chart on page 4)
. 0
1

FOR ALL PATIENTS

e Treat

Referral Services

Provide help and advice on food choices and eatlng and drinking when necessary,
di and initiate to relieve I that affect intake
e.g. nausea, vnmnlng, constipation, dlarrhoea and/nr pain,

e Refer to dietitian if any, specialist advice is required.

«  Complete nursing checklist for swallowing difficulties if appropriate. 5 ?‘ R

o Use arecagnised system to identify when if or 1 Is required af it (e.@r:d mats,
=)

>

coloured napkins). \

Dietitian Date: | J |Outcome: il . ]

Speech and Language Therapy | Date:  /  / QOutcome:

Oceupational Therapy Date: [ / Qutcome:

Step 2: Weight Loss Score

Unplanned weight loss in past 3-6 months:

<5%

5-10%

>10%

Dental Service Date: / / |Outcome:

- Review| - Name (PRINT)
Date Risk ) . date | Signature/Designation

Overall Action

If patient is acutely ill and there has been or is likely to be
no or virtually no food intake for > 5 days, ... Score 2

Not

Score 0

Step 4: Overall Risk of Malnutrition ) Totak

Score of Overall Risk
of Malnutrition

Step 3: Acute Disease Effect Score O
(\)

Action Required .

0 LOW RISK - Routine Clinicaf Care
*  Repeat screening.
Hospital Acute...... -...Weekly  Hospital Rehabifitation ..
1 MEDIUM RISK - Observe
¢ Document dietary intake for 3 days on a Food Record Chart,
* It no improvement jn intake:
- Encourage oral intake.’
= Assist patient to choose high-energy meals/snacks and offer full cream milk to drink with
and between meals. \
¢ Repeat screening weekly.
2 or more HIGH RISK - Treot*

*  Refer to Dietitian and document food intake for 3 days on a Food Record Chart.

* Encourage oral intake.

* Assist patient to choose high-energy meals/snacks and offer full crearn milk to drink with
and between meals.

* Monitor and review Care Plan weekly.

* Unless detrimental or no benefit is expected from nutritional suppart e.g. imminent death.

N.B. Ensure discharge plan includes most recent "MUST’ score and any necessary follow-up requirements:




Cannard Falls Risk Assessment
Glossary of terms used in risk assessment -

SIGHT DEFICIT means patient cannot see well even when wearing glasses or is registered blind,

HEARING DEFICIT means person has hearing problems even with a hearing aid or has hearing problems and does notwear ahearing
aid.

BALANCE DEFICIT means person s unable to stand without the support of another person or a walking frame.

MEDICINES FOR SOME MENTAL ILLNESSES include Chiorp (Largactil), Risperi i ), Lithium (Camcolit or Priadel),
Haloperidol, Chloral hydrate (Wefldorm); C| ¢ % Diazeparm, and Amif
CARDIOVASCULAR SYSTEM MEDICATION all antihyp i dication and i including Captopril, atenolol and many

others.
WATER TABLETS (D(URETICS) are such as Bendroflumethiazide, Furosemide and Co-amilofruse.

SEDATIVES / ANALGESIA AT NIGHT Include medicines such as Diazépam,
(Zimovane) Morphine PCA, Fentanyl, Tramadol and Oxcycontin,

Chiordiazepoxide and Zopiclone
. INABILITY TO:CO-OPERATE includes failure to use walking aids or putting themselves in situations with a high risk of falling (usually
« due to mental impairment).

RESTRICTED MOBILITY means the person requires supervision and/or help to walk (i.e. is not safe to walk alone even
with an aid).

HESITANT IN INITIATING MOVEMENT means difficulty in starting to walk.

POOR TRANSFER means the person requires help and is not safe to do the following alone - get in or out of bed, on
or off a chair, move from chair to standing.

Acute Services Division

: I , - NHS
Hospital / Department. ) I

Cannard Falls Risk Assessment Pack.- -

Greater Glasgow
and Clyde

- A A AT R !

SG00940779

Patient name: [ONEYMAN, CATHERINE R
, i10 MELVILLE STREET . W,
Ward: ... S _ #
[Pl 01/02/1849 "
CHI hismber: v, CHI 0102496145 1t/Hospital fiumb, Sy

.ontents . L A ' : C

1. Canard Falls Risk Assessment Scoring Form A ]

2. Falls Assessment Care Plan P v .
P e

3. Glossary of terms used in risk assessment . i -

Notes: Risk assessment should be completed within 24 hours-of adinission ta'each ward.
Assessment Wards: Risk assessment and care plan should be reviewed weekly.
Continuing Care Wards: Risk assessment and care plan reviewed menthiy. S

Referral Criteria for Hospital Falls Prevention Co-ordinator s e
1. Cannard score of 18+.
2. Second or subsequent fall

3. Significant Injury caused by a fall. (Slgmflcant Injury defined as any fracture, slgnlfcant brulslng o [aceranon to
head or body.) . . 5

The patient should be referred with any of the above criteria.”, . ol Sa

General Safety Precautions Ce s .

* Ensure patient has buzzer to hand i

e Check patient has the manual dexterity and cognitive ability to operate buzzer

»  Place personal-itemns within easy.reach

« Keep the bed in lowest position possible (use low bed if available)

= DO NOT leave patients with cognitive impairment unattended on commodes, In tullels/ baths aﬂd Showers,

«  Patients with poor mobility, wha are known not to ask for assistance, should not be Jeft diiatténdedion: cummodes,
toilets, baths and showers. Iy ¥

« |f noted that mobility / transfers are unsafe refer to physno / OT for assessment EYRR

» If patient wears glasses, ensure they are clean

* Ensure patient’s footwear is adequate

o Lock wheels on all wheelchairs, beds, commodes and trolleys when in use

s Provide adequate lighting at night

* Request medication review if appropriate

® Clean up spills immediately

« Orientate patient to the ward environment




annard Falls Risk Assessment

ust be complgted within 24 hours of admission to each ward)

g N R Datﬁﬁ[ Date: Date: Date: Date: Date: Date:
Nl 4| Ward: 'f;‘{-» Ward: Ward: Ward: Ward: Ward: Warg;
Inward / ‘
unit
Tl >
Male Female
1 2 2
13-59 60-70 7180 81+ ' I
0 1 2 r 1
Sight* Hearing* Balance* None . 2 @ ' ‘
2 1 2 0 .
: Blood, 4~ '
Dirugs for pressure Sleeping
mental illness f water tablets None %f these ]
1 tablets . 1 =
1
Diabetes Confusion Fis | Incontinent Inability to
. cooperate
1 1 1 1 1
f . L » Bed [/ chair-
Fully T°b"° Usesaids | Restricted® | bownd/ wheel-
2 . 3. ¢ chair
- : 1
Hesitant in ‘ ’
Steady initiating UPoscf)r . " Unsteady
1 movement* anster 3 '
1 3 .
. . o , -“ . GO SCORFES " %
NE . PACTION(SITAKEN RA ' 3
' ;_ip ctian} mde(s):from Carchyl )
f?"e’i‘ / f
MNURSE SIGNATURE & -

lease see back page for glossary of terms relating to the assessment above.

® o | -
lls Assessment Care Plan
ise tick all applicable nursing interventions

‘
NURSING INTERVENTIONS o ‘ A ——
T R R B | P P T | SR, e
1 " Falls prevention and general safety precautions discussed with patlent and fam[Iy /
2 Mave to more ohservable area of ward to optimise supervision. '
—3 Advise patieht they may experience dizziness when they mabilise initially. / R i\
4 Requires assistance with mobilisation.
5 Observe trip hazard due to invasive lines, drains and catheters,
6 Do not Teave the patient unattended when using commode, Ol[eL, in shower of the
7 If patieﬁt is unable/unwilling to cooperate with intervention, advise medical staff and MDT.
8 Moniter lying and standing / sitting.BP and puke.
9 A. Patient requires footwear or podiatry referral, (Date refesred: / requested )
B. Request family / carer to provide suitable footwear.
10 Commeénce continence assessment, follow Local Guidelines.
1 Refer to Occupational Therapist, . i
12 Select suitable seating (refer to policy). )
13 Non slip mat on chair /floor following advice from therapists,
.14 Refer to Physiotherapist. B
15 Review Transfer techniques. B ’ K . ‘\;
16 Request medication revigw, ' " .
17 Bed/chair monitor in use, | gl .
18 ‘Falls map in use for seven days for patient who has second or subsequent falls. - \.i
19 Bed rails/bumpers to be used (refer to policy). 2,
20 Patient requires’low bed / mattress on the floor ([efer to policy.) :
21. Patient requiires one to one nursing care. ) ) ¢
22 Refer to Hospital Falls Prevention Co-ordinator (see criteria on front cover). ' ? ’
23 Other interventions.

view Cannard score weekly / monthly as per policy. Enter action code(s) selected in action taken section on Falls Risk Assessment page above.
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' SCOTLAND | 5600940779
Greater G[asgow . ' ‘ HOWEYMAN, CATHERINE
and Clyde |10 MELVILLE STREET

ADAPTED WATERLOW PRESSURE AREA | cuascow 07/02/1949

RIS_K ASSESSMENT CHART EG‘;} 2LN %CHI 0102456145

) e el —

More-than one score/category can be used: 10+= ‘At Risk’: 154= ‘ngh Rgsk’ 20+= ‘Veryigligh Risk’
Complete assessment on admission/1= vistt, if there is a change in individuals condition and repeat regularly accofling to local protocal
Sex
Male- : : 1 ' : *
Female 2 [L—1]
Age ) _ 4 i
=)
L

14 -49

50 -64

65-74

75-80

81+

Build/Weight for Height {Bii=weight in Kg/height in n¥’)

Average - BMI 20-24.9 '

Above average - BMI 25-29.9 )

Obese - BMI > 30

. Below average - BMI < 20

Continence

Complete/catheterised

Incontinent urine

Incontinent faeces

Doubly incontinent (urine & faeces)

Skin Type - Visual Risks Area

Healthy

Tissue paper (thm!frag:le)

Dry (appears flaky) -

‘Oedematous {puity)

Clammy (moist to touch)/pyrexia

Discoloured (bruising/mottled).

Broken (established ulcer)

Mobility

'| Fully mobile

Resiless/lidgety

Apathetic (sedated/depressed/reluctant to méve)

-| Restricted (restricted by sever pain or disease)

Bedbound (unconscious/unable to change position/iraction)

. Chairbound (unable to leave chair without assistance)

Nutritional Element

Unplannied weight loss in past 3-6 months

<5% Score 0, 5-10% Score 1, >10% Score 2 02 -

BMI > 20 Score 0, BMI 18.5-20 Score 1, BMI < 18.5 Score 2 0-2

Patient acutely ill or no nutritional intake > 5 days 2 . . '

Special Risks - Tissue Malnutrition

Multiple organ failurefterminal cachexia 8

Single organ failure e.g. cardiac, renal, respiratory 5

Peripheral vascular disease 5
2
1

| foofro|~

WIN|=}O
"~

wln|alo

-

[T BN R AR R Fon]

Anaemia=Hb <8
Smoking ]
Special Risks - Neurological Deficit }
Diabetes/MS/CVA/motor/sensory/paraplegia - Maxé - 4-6
Special Risks - Surgery/Trauma :
On table > 6 hours : 8
_Orthopaedic/below waist/spinal {up to 48 hours post op} ] 5
O table > 2 hours (up to 48 hours post op) 5
Special Risks - Medication )
Cytotoxic, anti-inflammatory, lo ong term/high dose steroid Max 4 4
Total Score
Date
initials
Time

838286
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UG H GLASGOW HOSPITALS

NHS

1 S - ‘ }
' Hg§§940779 G AND HAN DLING RISK ASSESSM ENT Greater Glasgow
v 10 MEYMAN, CATHERINE ' . and Clyde
- LVILLE STREET I _ / -~
GLASGOW J [ I patient is totclly independient, fick here and go to dole box j 1/‘
G41 21y 01/02/19459 B
CHI 01024961 45 -
S— . : . o g . e
Obese 1T A Problems with éomprel:l,er'xsion. behavi o Ci-operation (specify)
Above average .| Medium ' i &
. n» " s
Average sho Handling constraints.e.g. discbility, weaknets, pain, skin lesions
Below Average Welght: infusions (specify)

RSKOFFALLS  © [Hgn | -[low [ |

/

INTO BATH OR SHOWER

| .

HANDLUNG AID WHICH BATH ASSISTANCE | | supErvisioN | [moeeewpent |
Haist Gpecify) Parker Stoff required:
Shower chalr Varicble helght

Standard

Any

TRANSFERS (including to/from: bed, wheelchair, commode, toilét)

MANUAL SUFPORT

| {Hoist ASSISTANCE [ [surerwison . | | INDEPENDENT
‘ Which holst? Stoff required: Adcdifionel Infommation T
Sing type? Specify support given
Singsze?

HOIST MANUAL SUPPORT ASSISTANCE | [ supervision | | mNDEPENDENT |
Which holst? Staff requirect: Adgdifional Information '

Sing type? Specify support given

Sing sze?

NO WALKING | | Assstance [ -] | surerwision | | woerenDENT [}
Staff required: | Distance welked / additional informatien '
Walking Ald

MOVE UP/DOWN BED

|
'

HOIST MANUAL SUPPORT ASSISTANCE T | supervision [- ] woerenoent |
‘Which hoist? Siding old Additiond Information (include detcis of any therapy bads used)
’ ’ Siing type? Rope ladder Staff required: '
Slirgy size? Hond blocks
Monkey poles

SIT UP OVER SIDE OF BED

l Rope ladder

| | sitingeia [T Assstance | | supervision | | moEPENDENT

MOVE ON/OFF BED PAN

{ Holst

I | ronpationt [ T Patient briages | | monkey pole | ] notused

]

||

TRANSFER TO/FROM TROLLEY (or bed etfc)

| siding cid gl

I

L | Siding cid (fabric) || Transter cid specity) | stoffrequired (specityy | | INDEPENDENT

[Data assessed: (ﬁl {Tl l

Date reviewed

1

1] Pesessors smawre=—4 5 771 G725 |

Assessors signature

THERAPEUTIC HANDLING INSTRUCTIONS

Date

Instruction

Therapist's Name
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Notes for ‘Users

urse/Midwife Administration by Symptomatic Relief Policy or other Protocol
- Authorised Nurses/Midwives Only (maximum number of doses as per protocol)

arning: Check the As Required and Regular Prescription sections to ensure that the
drug has not already been prescribed by a doctor.

TE | DRUG

DOSE

ROUTE

TIME

NURSE

GIVEN
BY

TIME GIVEN
{24hr)

{24hr)

{PRINT & SIGN)

FOR PRESCRIBERS:

3. Prescribe drugs genetically using the Approved Name (except in
ir where bioavailabii differences between brands of the same
drug are so impoertant as te warganl prescribing by brand name e.g. in the case
of sustained release [Mhium or theaphylline).

2. All prescription eatries must be legible and made so as to he indelible {black
Ink Is recommended).

3.Print & Sign your full name ctearly agalnst ezch prescriptian entry.
4, Tima shou'd be recorded in 24br format e.g. 0800, 1800.

5. When drugs are discontinued, draw a di I fine gh the p p
box, initlal and date the appropriate boxes and recond reasen. ',

6. If an existing prescription eniry is lo be modified, delete the exisiing
prescription and re-write Lhe new instructions 85 a new prescriptlon entry.

- Millilitee = mi

7. The g mebric unit abbreviations must be used —
Mifligram = mg Gram=g )

Millimoles = mmol

Mierogram / Nanogram f Units — Do not abbreviate, write in full

Fractions of a milligram should be wrilten in micrograms. The use e deelmal
paints should be aveided, if possible. If decimal points must be used a zero
must be written in front cf the decimal point (e.g. 0.5m1 NOT .5mli}.

8! The route of administration can be abbreviated using the fallowing -

= oral D = Intradermal
intr I} SL = sublingual

subcytaneous PR = pef rectum

nasogastric PEG = perc gast

PV = pervagina RIG = Ik lnsened

NJ = nasojejunostomy PEJ =perculaneous endoscopic ]e]uncslumy
TOP = tepical ETT =endotracheal

NEB = nebulised INHAL = inbaled

v =i

0n
[2]
a o

Please node - Intrathecal must bie written in full.

FOR NURSES
1. The 'Once only’, ‘Reguiar” and ‘As required’ sectivns should be checked a1
each administration round to ensure that Inadvertent cmission of double
dosing are avolded.
2. Inser! initials i the relevant date column and time row each time a drug is

3. Check that all drugs prescribed at 3 certain lime have been administored.

4. It a drug is not administered enter the reason code in the appropriate date
column and time row and also dogument the fuT reason in the patient’s notes.

Codes for Non-Administration of Drugs

= e -
ks o= [

3) Patlent refused

D Drug not available
5) Nil by mouth/fasting
€) Patient unavailable

@EEE

Patient asleep

Nauseaivomiting

Time varied on doctor's instructions
Dase withheld on docior's instructions

@ Unable to swailow
@ No intravenous access

@ Patient Self-Administration of Medicine .

Other - Record in nurslng notes
@ Prescription claiflcation required

G660F "ON 18D

4
s

. MEDICINE . PRESCRIPTION ‘FORM .
Hospital Name

MEDICINES RECONCILIATION

ONCE ONLY AND PREMEDICATION DHUGS

0L0Z/60 'k Jap

Rediunes Aeconciled on Admission ves [ DATE {DRUG | DOSE | ROUTE | TIME PRESCRIBER GIVEN | TIME GIVEN
ate Name (Print) (24hr} {PRINT & SIGN) BY {24hr)
Yischarge Prescription Prepared & Reconciled ~ YES O _lfl.‘[ﬂﬁzr DAMTELAL A oo | Se |0~ M e Ytge- '-Cj" (‘)55{)
Jate Name (Print) i '
ate and time'this form prepared: | Sheet No  [2nd Preseription in use
de it Time: -\
)OCTOR'S DECLARATION (if required by Local Proto:ol)‘
authotise nurse/midwife administration of the medicines included
1 the symptomatic relief policy & local protocol )
Gud 0§77, @&J( ong At :
fith the following xceptions \AM’\
* rint & Sign: Q&l Date’ [01/ ‘4/;
COMMUNITY PHARMACY INFORMATION
lame Tel No ~, [
‘\ddress _ : e .
>ompliance Ald Details . ey
datient consent to share discharge information Y/N B
2rint & Sign I
PATIENT DETAILS
‘ospita! Number: Height: — e -
J0B: j’l"(’ 000 077 Weight: — <
Y ue ’
! ] Surface area:
Date of Admission: __ [ /. __ N
Consultant Name: Ward: -




. DAYE ) t9)90
' - * MONTH_ | 0 |y
= S ——
) ! RECORD OF THROMBOPROPHYLAXIS ASSESSMENT (N EACH CASE RECOR
1 DRUG THROMBOPROPHYLAXIS INDICATED? YIN ' ' )
ARE ANTIEMBOLISM STOCKINGS INDICATED?  Y/M .
SIGNATURE OF ASSESSOR”™ ’.s
ARE ANTEEWBALIC STOCKINGS ON PATIENTZ
RECOAD DAILY AT 1300 DRUG ROUND WITHY OR N ‘ . ‘ . i
v . Ny - . Patisnt'
~ Parenteral Drugs : Hegular Prescription - - .
BEFORE A DRNG' “ Cle time ] j o . . ] . i Fc\r’ ,"ﬁ
ADMISSTON Ad ——i— .
5 P, o I | - e
[ DosE Ly RUUTE DATE To oae ‘ _ :
newnose] 1% 000" { ‘1/:: w 1200-1400 N | T
0 V' FRESCAIGER (BT 3 5K = o, - - -
w* B . [ T , ‘ T =
NEW i A M’ﬁv—u TN )
nepicamon - ADDITIONAL INSTRUCTIGNS / COMMENTS PHRRMAGY : fom Phe
BEFORE DRUG . Ot . ' Fer il
ADMISSION B ) L . - YN
0 7000500 . Qty:
. ) ROUTE TaTE O INE i :
- NEW DOSE R - . o Rt ' i i 1 - D
0 - g
: PHRESCRIGER (PRINT & SIGH) E — —
Newr 2002400 ; ; i Im
Ml CAT N DOITIONAL INSTRUCTIONS 7 COMMENTS | PRARIAGY i . . : From P
| , : Trertms ;
- _ .

BEFORE DRUG Other tima o ' ‘ Far e
aomsson| © , : - YN
i : 700900 T ~ i . K g

. DOSE - TrOwE DATE oo ] -
NEW DOSE | w | . S ‘ : L. =
[ I
[ PrESCRBERTPRNTE SIcN) g o ‘ . ‘ il =
NEW ZOT . j . -
D AN [ DT TONAL INSTRUCTIONS T COMMERTS 1 PHARMACY . oem Pre
O Ter B i . ‘ 1

REVIEW THE NEED FOR IV ANTIBIOTIC DAILY, SWITCH TO ORAL THERAPY AS SCON AS POSSIBLE (SEE IVOST PGLICY)

. . 4
c i ‘ “ i ﬁ

DATE . Patier

. Parenteral Drugs: = : : : ova
‘ Regular Prescription MONTH 1 Medic
BEFORE DRUG _Other Lt —
. | ammsson] D ! —— = Y/
O bee = ] o
L DOSE ROUTE DATE omE b . :
NEW DOSE g ) f 10 E . 'Jate:
FRESCRIBER (PRINT-& SIGH) g TS |sno-1au‘o - ‘ . @
NEW Sz f - GreC
MED'CATm"r_ADDmDNAL TNGTAUCTIONS | COMMENTS | PHARMAGY Fh
. Other ma 3
* . — . . . . .
BEFORE DRUG - " Ottertims ’ ' ’ P
urnssm E | - Yt
L N 07000500 | .~ i
DOSE T ROUTE DATE DATE: G ‘ - :
.w oosE v ‘ @ Va1 . - I!Ene:
. PRESCRIZER (PRINT & SIGN) i & s | — I ‘ . i @
HEW . E 2200-2400 ‘ . . reg
M AN B DMONAL NSTRUCTIONS / COMBIENTS 7 FHARMAGT | Pn
i . Tther e .
BEFORE DRUG ' e bma - Fol
aomssion| E N . . . h7i)
O . 7000900 i s Oty .
DOSE RGUTE DATE ; 5 o _ :
NEW DOSE u feciano g . ER
& .
FAESCAIBER (PAINT & SIGN
{PRINT & SIEN} g — , . A =
NEW . : T200- 2400
MEDICATION - AR ITIGHAL INSTAVGTIGNG | COMBENTS | PRARMAGY - ‘ ! P
Crer tre -

BEFORE DRUG Otertims s ' Ferl '
aowission] G it
D | 07000900 B Cty:

. oo ROUTE DATE 8 oe !
NEW DOSE W 1201400 ) - s
a : .
PRESCRIBER (PAINT & SIGN, o -
[ i gqmrms; G100 . : FE
uenll‘cEA\\%oﬁ . | ez - '
ACDITIONAL INSTRUGTIONS / COMUENTS / PRARMACY . . . : Pr
D Cthes time - j j l .
The ‘Regular’ and ‘as required’ medicines sections should be checked at each administration round to ensure that Inadvertent omission or double dosing 1s avoided. 2
= - h ——emae
Sl d

.Drug Allergiés [‘.S_en‘siti'vities; ’

Nene Known[& Yes [] {provide details beiow)




Y-

al .

: ' 7 : j j i Pati
Oral and Other Drugs: oate__ N[0 )Q (20 ‘ ) e
) Regular Prescription . MONTH T ‘ _ ] | g::l;
BEFORE Uﬂl? B Oihes e : ! ‘ T %
wusstH | Tz N p oL uAZ INE: = . . i
. TOSE AOUTE TATE O DATE: . €7 . . . ‘ ‘ .
. N T} 1200-3400 . T |
HEW DOSE 3 o L ; - -
O Emm T600-3500 —
}
NEW 00
MEDICATION |
. . Tong et : ;

R — - g . - 7 B - = “Ft

e d | ORUG ¢ i T T

¥ f\Ot_q__ 7000 T 0 T - - FW_

DOSE ; ROMTE |DATE O 0ARE: e E?_ 74 ,

‘NEW DOSE ] g e * 7 "

a ) é Te-1em X —

HEW | g T ; e

MEDICATION - . . _ - - am
e -

‘| BEFOREf" Other Lua /_,-JL - 'FQ‘;'
,Am?(”l ‘ 0700-0500 A N - Qiy:
NEW DOSE T P =T . - : o

. TH00-1800 _ d I . i [Aises

' nEw B ) ) N o

MEDICATION _ ‘ﬁ . o)
o |- & o LN ; :

BEFQRE 1~ - DRUG v U-trm tma a . ] i B . FC\!?

. e a DATE: oo - - g . Cate:

:| mew oose o : : . - . .

O %mnm; T600-1800 j ' =
| NEW ® T - - | - g
MERICATION|: . 4 . : ! . . L Jom
a Other ma . - ] l

' No.te:To discontinue a.préscription, initial and dateé appropriate boxes, draw a diagonal line througi_‘n section & record reasor

Q L . “" i Q.' . ’ ' i “Q

c i O s 0
' -
‘ .

-
Oral and Other Drugs: i DATE tqia [20 Z _ i
[ Regular Prescription e YR n.:gu
]  BEFORE [ ‘ DHUG . ) . Otherbma v N . %’o

mEp M| e e - i

' DOSE , _ ROUTE DATE ) DATE: g _ _ : i ,

ieunose| | can. L7, & [ |16 | : pas.
‘O [rrescmoen paAraghm LSRR gmrmu.s; R £ 7 - ; =
NEW - = FET] = : - 50

MEDICATION | AT IGHAL FSTRUCTIONS 1 GOWNENTS T PHAFWACY g oy o

. . E Giher b LAY | B

BEFORE D-tinurlimu ] . . : | 'Fu\l

ADMISS! * - . Sy

mw/ :

; ‘ E DATE; e E7 T — T | [ )

NEW DOSE o . ‘ : N
O . gmmus: TE0O-1E00 =
NEW [z b=

MEDICATION i w1 o

Thercme
.BEFOHE Otner o . K : F%l
ADMIS _ = £ - i | G0H
B DATE: Q 7 . do . .

NEW DDSE & 12001400 . ] . o ‘ Dare
O FRESCRIBER (FEMT 8 51GN) r §m|’m1.;- Te00-1800 ‘ 7 =
NEW - — w ) : - - : Bl

MEDICATION| ADOf/DNAL INSTRUCTIONS / COMMENTS / PHARMACY i 1 . . Fom

Other g —
BEFORE | _ DRUG . Dtner ome For

oo R | L o Em )

: e ot 1] ?
B i | R ey £7F7 Qw
NEW DOSE ?,Oﬂ.,\ e ‘ ‘ . Tard
¥ & mmas: + [ =
. g b
. NEW L 22002400
sEDicATION L INSTRUCTIONS { COMMENTS | PHARMAGY _ : s, ) ) [Ore
FLOOXETN e . B . i |
The ‘Regular.and ‘as required” medicines sectlons should be checked at each administration round ta ensure that inadvertent omissien or double dosing is avoided.
_ " - = .
- w— ity
B T 5 . TR L ’ - aon ol
Drug Allergies / Sensitivities None Knowh B/Ye_s_l:[ (provide details belo!
o R T oo ) . - A g




':—’"# -
3 PY: 4
- : : — Patibr
Oral and Other Drugs: P JCTale po
- Medici
Regular Prescrlptlon MONTH TIEY e
! BEFORE ’ Crerme ' o Yih
mnu:ssm o H & . - Sy,
! i i [
; 2 oate: T Dare:
IHEW DOSE e .
g EINITIALS: TER-TE00 e
1 T200-2400
NEW
| Menicamion irom Pt
€ N Otherbma .
s n FarL
EEFﬁi;( r ima | o\rr,ﬂ
‘ADMISS! = Ty
[
=Y 2 F2IE2 .
! w 12001400 . Date:
NEW DOSE o
: gmmm 16001800 = =
' . TR0 30 p f Orden
MEDICATION Fom F
{ther time .
(™ SEFORE — = For
BEFOF!EN i K DRUG i ‘ Omer time - A
Amﬁ( S M, ~ D - - // G
=] s -
L 1200-1400 : Date:
NEW DOSE n.?q?t , ‘ P
N é,lujl‘& -| 1620-1800 o . -
NEW A [T o
Memcmou {/ > q \ _ trom |
0O Dither gme 1 B
+ BEFQRE 3~ L DRUG Ohr ime \:;
nl:lrgsm‘f -c-ﬂﬂ/‘\ Lots u7 -
TOSE g FOUTE DAIE 3 DATE: ﬂ
' ) TZ00- 1400 - : B Date:
HEW DOSE 7.8 |
< 3 AESCRIGER (PAMY & SN, v O Inmats: [ =]
= |
REW . 2] TR0
‘WEDICATION| ADCITI 1ONS | CORM TPHAHMACY trom
' Umﬂﬁml l

Q AQ

—

s ‘ i '

- Y P
Oral and Other Drugs: : pate I (446 |20 !
Regular Prescription IR NITEET -
: BEFQRE \ Otter time ]
 aomssige] M [ DRUG cn\:
| u}w . 07000900 _ ﬂ ¥+
EIJATE: T 1z00-1400 - Date
HEW DESE o i 2187
T o
. Emﬂ‘ms 1 /— . é‘l’E
NEW, W FEET) = =5
MEDICATION p n&\ - o
Omerima W [T ",
(‘BEFOHE DRUG Other timd . < .
PN AR e = mrir 5 -
TOSE ) WOUTE . [DATE O AT £7 #
NEW DQSE ‘ & i
émmm; TTB0-1660 T=
N ] NEw T200-2900 53
MEDICATION | o
Otkar timy .
BEFORE .1 DRUG Cher time ¥t
sussall P | "C =N 202 o B
[ D05 ROUTE Aﬁi O DATE: QE7 2
‘NEW DOSE [ Ow—- 7. B R ¢ o
[0 [ FRESCRBER (PHAT & HiGN) L émltuu.& Te00-1600 =
HEW : R00-2400 S = O
MEDICATION| ACD{TIGNAL INSTRUCTIONS / COMWENTS | FRARMACY e
! D . ) Other tims i 3
BEFGRE DEUé T et e = F
ADMISSKIN ¥ A - :
E?( R A‘« Pl . Camlac 3 va IEF
: [B0SE QUTE — [OATE. o £
NEV DOSE Sy 7, N I
O M %mmus 15001600 %=
. = . .
NEW e L) P
MEDICATION LINSTAUCTIONS / COMMENTS | FRARRACY ey =
O FLlOXeN e Deerts |

Tha ‘Regular’ and as required’ medlc]nes sections should be checked at each administration round to ensure that-inadvertent omission ar double. dasing Is avoided.

1

.| Drug A[Iergies l‘Sensitivities

None Known E/Yes E] (prov:de detalls beld




Acute Services Division

NHS

i harllics Greater Gl
Mt ot i
A AR ord:
‘.f{gg;% 9407 'z' ZA’I‘HERI NE Discharge destiﬁation:
10 MELVILLE STREET - -
, , 2/1945 | Estimated Discharge Date (1) / /
‘GLASGO‘:.N out giég 496145 Estimated Discharge Date (2) / /
G4l 2 o Final date of discharge : i
Checklist Yes N/A | Initials Comments
Patient informed l/ 7
Relative/carer informed L

Others informed: Care Home

i\

Transport arranged

Own transport (preferred option)

Ambulance-1 man/ 2 man am/pm

OCther: Flight, Air ambulance etc.

Discharge medication

Discharge prescription completed

NN

q

N

Compliance aids e;g. Dossette Box (involve pharmacist)

Medication received

Medication explained to patient and/or relative/carer

Own medication returned to patient

Dressings/continence aids
(7 day supply, ensure District Nurse referral completed)

-Informed of discharge

Social work/ Other agencies/Home help

{ Physiotherapist

| Occupational Therapist

Dietician

Speech and Language Therapist .

Clinical Nurse specialist e.g. Care Home Liaison

"Liaison/ District Nurse/Practice Nurse

-< \R N \\R& N W\

Other discharge items

Access arrangemenits {e.g. keys, door entry)

Patients clothing available for day of discharge

Valuables e.g. cashier

Intravenous cannula remaoved ~

Equipment ordered (inc. walking aids) in place for discharge

Part 2 Discharge letter ©= - Required

- Completed

Out patient clinic appointment e.g. Anticoagulation dlinic |~ ¢

Arranged / To follow

If unknown at time of discharge state reason

Additional information / leaflets / factsheets

Time of Discharge: {2 WS

=

L e a
[ - . “ -

S

Nurse’s signature: \‘% ();/{;‘(jé

I T

FORM NUMBER 0005752

Designation: S‘\\

VI MEDICAL ILLUSTRATION » DISCHARGE » 124'10,0'14.01 .08




Acute Services Division - - ‘ . N
Southern General Hospital ' : ‘ N Hs

(ﬂfmﬁ’

Greater Glasgow

Gynaecology Department : . andClyde

Integrated Care Pathway
Gynaecological Surgery - Mmor Operatlons

Patient Details IMM"W“IW

i 30275453M

Name: HONEYMRN F
., CATHERINE 01/02/1849

é . { o/2 15 Melv:.lle Street
H
i

Age:
GLASGOW " 341 2LN

. +4-© CHI-0102496145
Parity: [ ;

Date'of Pre-assessment: /[ /[ ' ’

Presentlng Condition: ‘ | Date of Admission 2L 12
emb S}es w{ STEPRECel

IReIevant" PMH:

Allergies:

Surgery Performed: S Date of Surgery 22_/ YRR

Consultant e ?Q\JQQ, L<




CHI Number: 0102496145 Patient Name: HONEYMAN, CATHERINE

Acute Services Division

Surgery and Anaasthetics Directorate

Pepartment: Pre Op Assessment Unit G reater G|3590W

Speciaity: Gynaecology ‘ and Clyde
Hospital Name Southern Genera[ ’, oo )
Pat:ent Details R ' " EGP Deta:ls s Fod e el T
Name . HONEYMAN, CATHEHINE” ~ Name  MARSHALL, GRAEME
‘Address 110 Melville Street - Address " 'DRS MILLS
. :GLASGOW '
CE - B o
).orrespondance Address 5-, . : - Telephone
}‘Correspondance Postcode ~~~ CANNumber  30275453M, SG00940779,
T ‘ \S(G99406473
Telephone 01414221580 7 iConsent Yes
Patlent Contact Number i .‘*422 1580 I :.3Sensat1v;ty JSen_sitive
‘CHI“Number “ o 0102496145 7 Consultant Name DR PRINGLE
'Sex‘ . o Female - .Requires Transport *No
‘Date of Birth o 01102/1949 r Religion - “Jehovah's Witness
Next Of Kln T . Pefson tOnNOtlfy
‘Name RAYMOND " GP-0141 531 8250
Address T ea o . P
]:Qr{dnne ST T AT T s T \WK=RETIRED
Rk o
) ;Zelations-hipw " " HUSBAND

FAssessment Details
‘Assessor  GILLANHILL .  Grade

'62 yr old PMB listed for hysteroscopy ( PMB )

TH22M211 ~ EDD 23M2/11 para 4 +0

Short Notice Availability Yes/No Details

Available at short notice?




"CHI Number: 0102496145

Paﬁent Name: HONEYMAN, CATHERINE \
Anaesthetic- * “Yes/No Details/Problems’ =+~ S

+

Previous GA Yes

Previous LA Yes

Detention Risk _ Yes  UPPERFRONT RIGHT X 1 CAP.

I_\lecliaW Stiffness No ) |
Other Risk No '_
'Heartburn . Yes Relieved by meds; Has acid reflux; Occurs: weekly

Sickle Cell Disease No Risk factors for sickle cell disease: No

Sleep Apnoea Score

tects suitability for DSU No

' \) Relevent details of surgical history .« ._Other total prosthetic replacement of knee joint -
+.~; (Right) 2nd stage 22-Jun-2011
. " .."Revision of total RIGHT knee replacement 1st &
3 2nd Knee 20-May-2011

.. .. Removal of prosthetic RIGHT knee joint 27-Mar-
w201

. . - . -Closed reduction of fracture of tibia and or fibula
. ..~ - - . undisplaced right distal tibia 14-Oct-2010

}Knee joint operations 2010

"' Right Removal of patellar bution May-2010

J

. :» . iTotal cholecystectomy 1992
Any serious surgical or anaesthetic complication No

%

Cardiovascular Yes/No Details/Problems . RN WP RO
" Hypertension Yes ° On treatment for high blood pressure.

Arrhythmias '

Angina ’ Yes Frequency: Monthly; Caused by: Walking more than 100yds, climbing fights

: of stairs, emotional stress.;

Heart Attack No

Murmur No

Blackouts No

Heart Failure No




1

CHI Number: 0102496145 Patient Name: HONEYMAN, CATHERINE

") Yes/No fDetajls/Problems” [ {gs i

Asthma/Bronchitis/COPB/Emphysema No

URTI No

Neurologjcai "+ YesiNo, Details/Probiems .,

Stroke Mo
. Epilepsy ~ No .
Neurological Disease No

Physical Disability Yes: Reduced normal activity; OSTEQARTHRITIS BILATERAL KNEE

REPLACEMENTS WALKS WITH 2 STICKS, HUSBAND ASSISTS WITH
DRESSING PRN ’

~, Bleeding Disorder

Previous DVT No

Anaeria - No

Miscellaneous Yes/No Details/Probiemis - *.&

Kidney disease No 7 . :
Liver diseasefjaundice " No

Diabetes No

Arthritis Yes

CJD Risk No

Any serious illness not already mentioned?  Yes SCIATICA STARTED LAST WED BILAT- ATTENDING
. . PRIVATE OSTEOPATH ;

Alcohol (unitsiwesk) SRR T

Smoker . Nd

Ex Smoker Yes STOPPED 1973

iV drug abuser No Methadone Req:

Pregnant . _ No LMP - ) -Could Be Pregnant: No -




“CHI Nurnber: 01 02496145 N ‘Patient Name: HONEYMAN CATHERINE

" PATIENT TELEPHONED TO ATTEND POA.AND- WAS NOT TOLD-TO BRING LIST OF MEDS TO POA BELOW -
LiST FROM RPATIENTS MEMORY '

" Glyceryl Trinitrate: Cfc free pump spray 400 micrograms/dose (200 dose) 2. Puffs prm - LAST USED 2 DAYS AGO
:—Bendroflumethnamde Tablets 2.5 mg 1 Tab In the moming ,
=Ateriolol Tablets 25 mg 1 Tab In the moring " - :
-Omeprazole Capsules (Gastro Resistant) 20 mg 1 TAB In the morning - ‘ .
= Tramadol Hydrochlorlde Capsules 50:mg 4 Caps Twice da:ly
—Asp:nn Dispersible tablets 75 mg 1 Tab In the moming , . \

ermol 500 Lotion TO BE USED TWICE A DAY
}Cetmzme Hydrochlonde Tablets 10 mg ONE TO BE TAKEN EACH DAY
) Dermol 500 Lot|on TO BE USED TWICE ADAY

Diprobase Cream apply As directed ,
Patient takes the foilowmg drugs . ,

“Asprin; Dluretlcs . . _ " ' _ : _ . .

* Taking herbal remedies or complimentary medicine . No __ '
Oral Steroids in pastyear No 7 - . ’
Does patient have any'allergie's? 0 Yes

Current Drug Allerg|es and Adverse Reactions

rrent Non-Drug Allergies and Sensitivities

-?rosthesisllmplants Yes/No

Date of last Check Date of Insertion

Pacemaker ’ No

Reason for‘.insert'ion
Othe_!' ‘Reason

Prosthesis/Other . Yes BILATERAL KNEE RERLACEMENTS, X 2 METAL PLATES RIGHT THIGH &
R o " ‘LOWEH RIGHT SHIN -

Examination

Weight(kg) 9977 Height(m) 1.61 CBMIL . 38 Temp
Pulse (bpm) 82 Regular . Regular ~ BP - 117/74 | \
8a02 (%) 97 o : - , - |

LA, LT
Tyttt



5 Vi
CHI Number: 0102496145 . *-  Patient Name: HONEYMAN, CATHERINE
; Investigations The below investigations are required.
2012/2011
FBC _ e \sekies by Qa0
U&Es ; . - . v
LFTs ' : : .
ECG K PR . > | . - - N | ' . )
VTE Risk ]
" Is patient at risk of VTE? Y. :Do they require prophylaxis? . Yes
RSA Screening
 ADoes the Patient require a C[imcal _Fiss Assessment"(for patlents > 23 hours) ,
) Has the patlent ever had-a prewous posmve MRSA result" ) No
. .No
No ,

‘Orthopaedlcs No ’ ‘Vascular éNt:u

5,, L EL N R N T T SO M.,.q, IR D ST R TR T T

MRSA Lab Test Hesults

Nose No Perlneum "No
§0ther deta:ls. _
B e e permar s e et e iyt et peen e g ey ot o i i o e v T mimet m wmse aim mm o e e e

Admission Criteria

Appropriate admiission based on‘nursing assessment SDA

; .






CHI.Number: 0102496145 Patient Name: HONEYMAN, CATHERINE
AsSessor: GILLIANHILL' ™ Grade:" 5

Pre-operative Assessment Summary

lives with HUSBAND & DAUGHTER (45YRS ) : S .
SEXUALLY ACTIVE (OVER 53 YRS) . / }f‘
s 172y

TEd's = L-REG _ ' @b
MINOR BUT cleaxnae required AS BMI 38 - ON OMEPRAZOLE ’ 4

DIrEneys G Iads = wo problens j‘{ ’
PMH: '
JEHOVAH'S WITNESS

JCIATICA STARTED LAST WED BILAT- A'I'I'ENDING PRIVATE OSTEOPATH

WOIDS STAIRS DUE TO DECREASED MOBILITY NOT SOB CAN CLIMB 10 STAIRS AT HER DAUGHTERS
VITH STOPPING

ANGINA, Ischaemic heart disease 2007, PATIENT LAST USED GTN SPFlAY 2 DAYS AGO PF?IOFI TO THAT 1
WEEK AGO

‘Essential hypertension 2005,

Osteoarthritis 1989 (BILATERAL KNEE REPLACEMENTS ) ATTENDS ORTHO OPD 8/12

Admitted: 19 November 2011 Discharged: 20 November 2011

Diagnosis: Viral respiratory tract infection

Deranged liver function test, 3 day history of increasing shortness of breath and central chest tightness. She
appeared reasonably well on examination and there was nil of note to find. Normal chest x-ray. CTPA suggested no
evidence of a pulmonary thromboembolism. statin was stopped because of her deranged liver function tests and
these improved prior to discharge. GP asked to review statin use.

ecormended Admission” Pathway

Referral by nurse to: §

“lurse to arrange the attendance of:

rurse to:

Referral by Anaesthetist to:

“Type of admission to be decided by:

Type of Admission:

Admission Deferred: No

Anaesthetic Assessment ‘=" & *  Anaesthetist:, -




Integrated Care Pathv;/e_ly
Gynaecological Surgery - Minor

Operations

Date 2/ (24 {1 Ward__ (T

Obtain: G.P. Contact Detéils

" Dr. G MARSHALL

!

. DRS. MILLS & MARSHALL PRACT
GORBALS HEALTH CENTRE

GLASGOW .. .. . .

Name:

' 45 PINE PLacE |
Surgery:

" G5
Telephone: 08Q

raientrare . [|REIEEON

30275453M .
HONEYMAN F
| CATHERINE 01/02/1949
Use addressog ~ /2 10 Melville street

Hospital numbet

GLASGOW G41 21N
~ CHI-0102496145

Confirm: Home Circumstances / Social Support

Lives with: fﬂ)sépnc;/
Has transport on discharge: Yes '€ No O
Support required on discharge: | Yes #No @
Requirements needed
Nursing Admission Checldist
Yes | No Comments Staff Initials } Time
Medical History completed ,'/ A J 72
Allergies checked / ' :ét . /D0
Consented / /ét o
Drug Kardex complete / ‘ ;/@ Yo
DVT Prophylaxis prescribed v ,\,/@1 JSOP
| TEDS required v { Calf; - Length: 7 Size:
F’:ase[ine vital signs obtained & written v
in SEWS Chart - . A /0%
Urinanalysis v’ = Ao
MSU required ~ v e\/@ /[O
Pregnancy test yat (\/@?_ . /()oo
Cannard completed | __j@z SO
MUST completed v e /Om
Moving and Handling risk v/ r\—-éf O™
Waterlow Score v 2 JO°
Aware of Smoking Policy v (\/@; - /O‘”D
Fasted v e /oo
Theatre Checklist completed v ‘\,‘é ;Oa)
Pre-med given v . / Hoo
Anaesthetic Sheet completed »/ T‘/@ //ggp
v




Integrated Cgré Pathway

* Gynaecological Surgery - Minor Operations

' Patient name ___

\M@Wﬂ&l‘ﬂﬂﬂlﬂﬂ

Date ZZ_/ l\L/\ \  Ward -:ILL Hospta number}' %ﬁ 01’02/19:; o
) ’ ' Use addressogri 0/ 10 helville stxeet’
GLASGOW G4l 2L¥
*:CHE-0102496145
Nursing Immediate Post-operative Care -
Jime returned to ward: \5‘5'
Clinical Assessment on return from Theatre _ )
_' | 7 - Yes | No ~ Comments }\ Staff Initials | Time
| Conscious Level e AnAre: \ |
Temperature . v | A - (a °C_ \
Heart Rate | B ,
Blood Pressure |__‘/ N \C>'+ / F
| Respirations / . il .
| Oxygen Therapy 7 P
| SEWS Score e o
Pain Score: Out.of 10 ‘ e .
Wound v
PV Loss v D\-La\\fd—
Vaginal Packing ' ‘/ ~ \
Urinary OutputA N Pl S M \
Intravenous Fluid Regime - Ve _ \O\S\r = )
Nausea / Vomiting " . N
A.na[gesia Prescribéd / ()WG\CQ')“ Ovvca(

Intra Qper’ative' Drugs given

i

* Other, Please specify: )




Sérlal Blood Results

Date: W |c]’ TEYAY
Time:
Signature:
[Sodium 135-145 11 I O
Potassium 35-50 B s NE 6
Iglmide 96- 105 1 g\’)o oﬁl 9\# { {(‘)?—
Bicarbonate 24-29 71 A1 1%
Urez 25-65 B G 5163
Creatinine $5-120 <
Clucose 35-55 - 7(‘? q S ?—2
Magnesium 08-10
Phosphate 0214
Calcium 2.2-26
Estimated GFR T 5S4 56D
CRP <10 Pk ~ -
Cardiac Enzymes & Liver Function Tests | Normal Values
Troponin <0.04 Lo-a; G - el
& <150 B
Amglsse 0-100
Totel Protein 50-80 79 +7 | 5
Alburmin 35-50 2 U2 | 2
Globuling 20-35 17 24 q').
Total Bilirubin 0-20 - 1 '] I
Ak Phos 50350 Ara et 1D
AT 040 Tz |1¢ 1%
AT 0-50 11N tod 7D
wamnogy & Clotting Screen Normal Values”
White cell count 40-110 7. by |4 L oL
Hb {sex dependant) 130180 13y | 1SE 2.\
ey 0.370-0470 R
MoV 765100 Yo 1677
Platelet count 150- 400 2w 1299 30/
Neutrophils 2075 37 7.9
Lymphocytes 15-40 Q.6 | ,<0/
10-13 65
APTT 21-3
INR 08-50
fibrogen 1444

Arterlal Blood Gas

Normal values

= Tr
vco, 456 AUPA

¥, 105-135 7 )
Base excess +-25 el
Bicarbonate 20.28 27y
Fi0, Ynspired Oxygen) )} A’ Al f(l
Other

I 47

patient Héndove_r »rmation

Please affix patient ID label here

Ward/To Ward L

l
Transfer Date I j
: ]

: go [

Presenting C laint / C
I
Allergies:
Relevant Past Medical History; (including previous inpatient issues)
Current M at: (1 dlate hand, details)
| SEWS

IV Access: Y/N | IV Medication: Y/N | IV Fluids: Y/ N Oxygen: % | MEWS NG Y/N
Investigation Results: Investigations Pending:

q Patient appears Yes O Diet Normal O
orlentated No [1ces Special [
Mobility Independent 0 Fasting: Nil [J

Assistance of 1 [] . by mouth
A;sfstance of 2 g Property/ Clothing:
Fully Dependant . Dentures:
Skin® intact [] Glasses:
: Other ] -
Infection Risk
Waterlow Score [J Yes 0 _NoDl
Special Bed [ Patlent Medication | Sent: N/A:
MUST Ys O NoO Relatives Informed | v O o3
l/\\llgl?lla]glement Plan|Yes 1 No D CANNARD Yes O No[J
Any othier [ssues (continued):
Fnmbimien o mt e € et




Patient

D: $G00940779

Last Name: . HONEYMAN .

First Name. ' CATHERINE
SRR - ACCEPTED

Analy 7eg 18 112011 2355 21

”~ ot i

TimoliL
HIMOE
AT

Ctir,
Methit.
HHb
sO,

Derived

BE(B} ) Mgl
HCO, "y S B miinolt,

Operatc,

Tems
02ana ..




SOUTHERN GENERAL HOSPITAL

Radiolbgy Report
o~ HONEYMAN ﬁ o
;Patlgnt Name: CATHERINE MS Report Date:
Patient ID: 0102496145 Accession No.:
Patient Birth: e . . .
Date: , 01-Feb-1 9‘49 Report Status:
Referring . " Reason For
Physician: Dr Scoft Davidson g gy
~ [Report Summary]

Clinical History : SOB for a week. Chest tightness. No

] S|gn|f cant sputum but a cough. No acute DVT. Increased
D-dimer 400+, CRP 20. Not on dalteparin as is awaiting

treatment for sngnn‘" cant PV bleeding '?PE
[CT Angiogram pulmonary] .

CT Angiogram pulmonary : ' '
Unfortunately contrast opacification of the pulmonary
arterial free is suboptimal with apparent preferential flow
to the upper lobes.’

No definite PTE is apparent though this is not excluded ,

* within the lower Iobes &

The lungs appear clear with no focal active pathology or
features to suggest infarction:.
No significant hilar or mediastinal Iymphadenopathy.

‘A locule of gas is noted within the pulmonary trunk,

presumed secondary to injection. ‘
The visualised upper abdominal viscera and skeleton appear

. normal.

Upon discussion with Dr Davidson, | understand the degree of
clinical suspicion regarding PTE is low, hence: this study

has not been repeated. If there is continued clinical

concern then a repeat examination with a reduced breath hold
could be performed. . -

Report"ed -by= :"Dr Bappa Sarkar (SpR)

2nd Rebort By

v
RO
LI

Veriﬁed by : DrKeith Osbome

Page I of 1

19-Nov-2011 14:44

G405H26390180
°F

ot 20((Q -

pt
/.a F‘-ﬂ"‘“
e

" Produced 'by' Carestream Health PACS

mhtml:file://C:\Documents%20and%20Settings\sghward20a\A pplication%20Data\Ko... 19/11/2011
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MRSA Screening:

A: Clinical Risk Assessment (CRA)- for patients >.‘i3 hours

YES NO

1. Has the patient ever had a previous positive MRSA result? ] lZ(
2. Has the patient been admitted from a care home/institutional 12}/
setting or another hospital? :
3. Does the patient have a wound/ulcer or invasive device ] 9/

which was present prior fo admission?.

If 'Yes’ to any question or if the patient is within (or admitted to).a High Impact Speciality*
complete section B [‘Not known’ = ‘No’]

*Orthopaedics / Vascular/ Renal / Critical Care [please circle]

B: MRSA Lab Test: Nose [ | * Perineum 1

Other (s) '

Date:....ccduevnsforccicens Ward: ... Patient refused ]

T d i leasc contact :

MRSA Project Toam U A

Level 11, Western Infirmary

Glasgow, G11 6NT S$@00940772 :
HONEYMAN, CATHERINE

Tel: 0141 2112127

" E Mail: MRSA.ProjectTeam@gge.scot.nhs.uk 10 MELVILLE STREET

GLASGOW ©01/02/1949
@41 2LN  CHI 0102496145
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MUSCULO-SKELETAL

ey
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RITCHIE INDEX:

SPONDYLOMETRY:
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CHEST EXPANSION:

Q00
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EXAMINATION -
. HeigHT: | e Ll
WEIGHT % 3" ¥l

g URINALYSIS: 4/ {1 T

’ . ® 3 \‘("
[y ,.____I\—"n*-——‘- -4, \\_,../ " c?"
GENERAL O I ' g

SKIN: _— NAILS: — ’ ' HAIR: — %ﬁf‘
EVES: _ TOPH:: _— _ ANAEMIA: -
MOUTH: _ ' NODULES: _—" LYMPHADENOPATHY: !

VASCULITIS: .~

C.V.S.

s \ 1€
PULSE. TO} — ’ B.P. oo,

HEART DDA ' PERIPH PULSES M \Fp\kﬁ

-

R.S.
B LA( T
P ol
.
ABDOMEN
P.R. '
I
C.N.S.
FUNDI: REFLEXES: K
. £
. K i Yo e __/l\\‘
CRANIAL NERVES: : SENSATION: \ ' S
: _ \ ;
- "\

POWER: J




Pain Assessment & Management Guidelines

0 : . 10
How to score pain: L | ) ! 1 I} 1 ' ] 1 )
No Pain Worst Pain Imagineable
Pain Score! Action:
0 NONE Conlinue to assess pain with every set of abservations (must be at least daily).
13 MILD Assess. Using guidelines, prescribe/give analgesia as appropriate for the patient. Review.
4-6 MODERATE Assess. Using guidelines, prescribe/give analgesia as appropriate for the patient. Review.
7-10 SEVERE Assess. Using guidelines, prescribe/give analgesia as appropriate for the patient. Review.
Guidelines
Cancer-related pain: Always score the worst pain in the last 24hours or since last assessment.
FOR PERSISTANT MODERATE PAIN (4 OR ABOVE) WHICH DISTRESSES THE PATIENT:
Use Cancer Pain Management Algarithm in Palliative Care Resource File. This is distributed
to all wards and is also accessible on the intranet. If no improvement in pain score contact
hospital palliative care team on page 1266 at SGH and page 5742 at VI,
- Qut of hours advice can be obthiped from the Prince and Princess of Wales Hospice on
0141 420 678S.
Acute pain: Score current pain on movement e.g. deep breathing

PERSISTENT SEVERE PAIN (7 OR ABOVE), WHICH DISTRESSES THE PATIENT:

Use Acute Pain Manual - distributed to all Operating Theatres areas and Surgical wards
h

throughout Division. Also accessible on Intranet (via
1f no improvement in pain score contact CNS Pain Management on page 1186/1 157 at
SGH and page 3404/3101 at VI. On Call anagsthetist page 1658 at SGH and 3004 at VI

Measuring Sedation
The SEWS system uses the AVPU scoring system for conscious level. AVPU Is an acronym for Alest,
Verbal Pain, Unresponsive, The AVPU system relates to the previous sedation scale as follows:

Sedation Descriptor N AVPU

0 Awake A
1 Asleep, roused by speech v
2 Physical stimulation (eg shaking) required to waken 4
3 u

Not roused by speech or shaking

Measuring Nausea
Is now recorded as 0 for no nausea or vomiting, N for-nausea and V for vomiting
For persistent nausea and/or vomiting see clinical handbook or acute pain manual.

NB: Review Treatment Plan

If Temp>38 blood cultures O other cultures (3 Start antibiotic therapy if indicated
If Systolic BP<100 Review monitoring (cardiac/oximetry/urine outputfinvasive BP etc)

IV Access

Review patient/drug kardex. Consider fluid challenge — > Definitive Therapy
Consider: Hypovolaemia Cardiac Obstructive Distributive

Dehydration Arryhthmia PE Sepsis

Blood loss Pump failure  ~ Tomponade Anaphylaxis
If Pulse>130 Review monitoring .

IV Access

Review patient/ECC/electrolytes —s Definitive Therapy.
If 0, sats <93% Review probe 7 accurate

. Review patient — prescribe oxygen on kardex if indicated. .

If RR>24 Review patient/CXR +/- gases/PEF etc — Definitive Therapy
If responds to pain only
or unresponsive Assess airway, BM GCS, consider neuro obs chart, review patient/kardex.
If BM<4 Check urgent blood glucose/IV dextrose or oral carbohydrate

- Date

NHS

South Glasgow Hospitals Prpen's
reater Glasgow
STANDARDISED EARLY WARNING SCORING SYSTEM (SEWS) and Clydgj
Patient Observation Chart

Date ‘Ward Consultant
Name ([ D(;\ZN Hov@:)'v\{ﬂ/ ‘Admitied M
Transferred .
Address . | ansterred i ﬁ ,
: Transferred v

!

Hospital No. “3({ - 511\-0,)7 L This is Chart Number_
pos  (f ’Ll a4

All seven parameters must be assessed with each set of observations to cbtain an accurate SEWS score.
If a patient has abnormal vital signs please pay particular attention to scoring for urine output.

duripg this admission

How to calculate SEWS Score SEWS KEY
* Note whether observation falls in shaded “At Risk Zone". Scére as per SEWS Key.
« Add points scored and record total “Sews Score” in bottom row of chart. g
s Respiratory rate Wite numerical value in appropriate box '
® Saturation Sp02  Wite numerical value in appropriate box
« .Inspired Oxygen  If the patient’s saturation is recorded on air please write A in
appropriate box. If patient is on oxygen therapy, please document the
amount in appropriate box.

e Temperature Write numerical value in appropriate box

* Blood pressure Wiite numerical values for systolic and diastolic pressure in appropriate box.
Remember only the systolic value is considered for the SEWS Score.

s Heart rate Write numerical value In appropriate box

* Neuro Response  Record patient’s best response. If the patient is asleep or demonstrates new
confusion, award the same score as verbal respanse.

*  Usine Output Check that patient has voided urine recently. [f yes write PU in box provided.
If no write NPU in box provided.

s Urine Qutput Check if the:patient has passed the equivalent of or more than 30mis/hour
for the last three consecutive hours. If yes score 0 in box provided. If no score
3 in box provided and add to total SEWS score.

® SEWS Score Add up scores for all 7 parameters and write-in box provided. If the patient
merits an aggregate score of 0 please write 0 in the SEWS score box. Amon
as per guidelines below.

FURTHER SEWS SCORE SHOULD BE CHECKED

SEWS 0-1:  Routine observations
SEWS 2-3:  Hourly observations and inform nurse in charge « In the event of dd - ch
SEWS 4+ Contact PRHO immediately. SHO or mare senior Fh ‘,"E é su. en worrying Change
doctor must be informed by Junior Doctor. Please * lfthere s a worsening Trend
record action taken in Nursing Notes * Hf concerned the patient looks Unwelf

The frequency of SEWS scoring is determined by the previous SEWS Score. If the patient continually
scores 0-1, the nurse caring for the patient should determine frequency of observations.

A full set of observations and SEWS score should still be carried out.
If SEWS continually 0-1 frequency of observations:

Frequency

- [ . . o mend o




Integrated Care Pathway

Gynaecological Surgery - Minor Operations

Date 77 7/ \\ Ward_ XL

4

Patient name _

Hospital-numbe NE a0y
CATHERY

Use addresso
CLASGOW

i

NE
0/2 1o Melvill

CHI-01024967 45

Wmmmmmm

0275453
(o] M.

F,
1/ 02/194 9"

G41’ ZLN

Nursing Theatre Day Progress

{ Time returned to ward:

\ >

4

‘Clinical Assessment on return from Theatre

Yes No

Comments

Time

Vital signs - Measure & Record

Staff Initials |

SEWS Scéring - Report scores -as per
local guidelines

/’

5&,5.3 - ”

i

o

Urlnary Output -

\

Must void urine spontanously w:thln 6
hours post op.

Pain Control

- Oral analgesia prescribed

Oral analgesia given

FEPSVORR

Oral analgesia effective

Follow acute pain guidelines

Nausea and Vomiting

If yes, treatment

Wound Check ( if applicable)

Vaginal Bleeding

Y [

Hydration / Nutrition -

Intravenous fluids

~Venflon insitu

Tolerating Oral Fluids & Diet

| Mobility

TEDS

Clexane .

Indépendan_t _

SN R

If no; comment

Personal Hygiene

' Independant shower JeuSin_

‘Post-op wash given

Progress

Weld | @A/ Beed~s shaesr ,@w\fk

[




Integrated Care Pathway

Gynaecological Surgery - Minor Operations

Date / / - Ward

catientname __ [IEMEMANED -

. ' 30275451M
Hespital number _  noneyman

F —

CATHERINE 01/02/1949
Use addressograj 0/2 10 Melville Street

GLASGOW G41 2N

CHI-0102496145

Night Shift Review

Comments

Staff Initials

Time

Vital Signs

SEWS

Intravenous Eluids

tolerating Oral Fluids & Diet

Urinary Output

Pain

Wound / Perineum Check
( if applicable)

'Vaginal Packing

Nausea / Vomiting

Sleeping Pattern

Additional Comments

17




Integrated-Care Pathway : ., Patient name _; Jﬂﬂ’mﬂ]ﬁmﬁﬂﬁﬂﬂm . -

' i ’ i ; . 3027545
Gynaecological Surgery - Minor Operation . | aoaTses3n

Hospital number _ - _F
_ P 3?5?:3 01/0271849
Date / / - Ward___- '1 elville Street
.\ CLASGOW
Useadd cur-otozaseres - o )
Nursing Post-op Day ‘ :
’ Yes | No | Comments | Staff initials | Time

" Vital sigﬁs - Measure & Recor_'d-

SEWS Scoring - Report scores as per )
local guidelines : . , . 1

i

Urinary Output

Must void urine spontanously within 6 |
| hours post op.

| If catheter insitu>30mls /.hour

~ Pain Control

Oral anél'ges,ia ‘prescribed

. J | onl analgesia given

Oral analgesia effective

“Follow acute pain guidelines

, Sub-cutaneous Morphine

Nausea and Vomiting

If yes, treatment

Wound Check (if applicable)

Vaginal Bleeding

Hydration / Nutrition

'Vell'\ﬂo_n insitu

Tolerating Fluids

Tolerating Diet,

» | Mobility
v TEDS
Clexane
lndependant ]

f no; comment ' R
Personal Hygiene - 7 '

Independant shower

. Post-op wash.given

Progress / Plan of Care

13



Adult Peripheral Venous Cannulation (PVC) Chart NHS

Please use 1 chart per PVC

e, e’

Greater Glasgow
and Clyde

PVC Insertion information

 Afl patont abel lm;ﬂma@ﬁmmm

=" e the PVC dressing has dale and time of insertion written on it. This implies that
‘opriate technique has been used for insertion.

Name 30275453m . R . Date:
HONEYMAN . (See IV Dressing)
: * Address: CATHERINE F Time:
: 1 0/2 10 Melvitle 33”’”“’ F
' D.O.B: | et Reason for Insertion:
: | cLAscow Gat orm )
. : CHI- ! . .
; CHlnumber. .. CKI-0102496145 Flushed oninsertion [ (if known)
- Hospital: Ward: :
: : Other Site: i
: - - 'PVC Maintenance Information
. Modified V.I.P (Visual Infusion Phlebitis) Score
IV site appears healthy 0 No Phlebitis Observe Cannula
ONE of the following s evident: 1 Possible first signs Observe Cannula
- slight pain or redness near site .
TWO of the following are evident: 2 Early stage of phlebitis  Re-site Cannula
- pain -redness - swelling
ALL of the following are evident: 3
} - - pain-redness - hardening of the surrounding tissue Phiebitis / Thrombophlebitis
‘ As above including: - palpable venous cord 4 Re-site Cahnula & Seek Further Advice
As above inctuding: - pyrexia 5 ’

Day 1 (24 hours after insertion)

All 5 questions below MUST be answered
The PVC must be monitored at least once per day

1. Continuing clinical indication for PVC? Yes / No
2. VIP Score? : I:l i
3. PVC Dressing dry & intact? Yes /No
4, Was PVC dressing renewed? Yes / No/ NA
5. Was PVYC Removed? Yes / No

Removal Reason:

Comments/Actions Taken:

Date: Initials:

Day 2
All 5 questions below MUST be answered
The PVC must be monitored at least once per day

1, Continuing clinical indication for PYC? Yes/No
2.VIPScore? (]

3. PVC Dressing dry & intact? Yes /[ No

4. Was PVC dressing renewed? Yes/ No/ NA
5. Was PVC Removed? Yes /No

Removal Reason:

Comiments/Actions Taken: ' A

. Daie: . Initials:

j-\fter Day 3 consider removal, if there is still a clinical i reason justify ratlonale for PVC to remain insitu:

Date: Initials:

Day 3
All 5 questions below MUST be answered
The PVC must be monitored at least once per day

Day 4
All 5 questions below MUST be answered
The PVC must be monitored at least once per day

1. Continuing clinical indication for PVC? Yes / No 1. Continuing clinical indication for PVC?. "] Yes/No
2. VIP Score? ] 3. VIP Score? ]
3. PVC Dressing dry & intact? Yes/No 3. PVC Dressing dry‘& intact? Yes / No
4. Was PVC dressing renewed? Yes /No/NA 4, Waé PVC dressing renewed? Yes /No /NA
5. Was PVC Rémoved? ’ Yes [ No 5. Was PVC Removed? ; Yes / No:
Removal Reason: ‘Removal Reason:,
CommentsfActions Takeén: Comments/Actions Taken:
, .
Date: tnitials: ‘Date: - Initials:
Cedar Code:81117 PVCChartApr2011




Pain Assessment & Management Guidelines

|

0 . 10
How to score pain: [— | | | § 1 | L
No Pain Worst Pain Imagineable
Pain Score: Action:
0 NONE Continue to assess pain with every set of observations (must be at-least daily).

1-3 MiLD Assess..Using prescribe/give ' ia as appropri for the paﬁent. Review.

44 MODERATE Assess. Using preseribe/g Igesia as appropriate for the patient. Review.

7-10 SEVERE Assess. Using guidelings, prescribe/give analgesia as appropriate for the patient. Review.
Guidelines

Cancer-related paln: Always score the worst pain in the last 24hours or since last assessment.

FOR PERSISTANT MODERATE PAIN (4 OR ABOVE) WHICH DISTRESSES THE PATIENT:

- Use Cancer Pain Management Algorithm in Palliative Care Resource File. This is distributed
to all wards and is also accessible on the intranet. [f no improvement in pain score contact
hospital paltiative’care team on page 1266 at SGH and page 5742 at VI
Out of hours advice ean be obtained from the Prince and Princess of Wales Hospice on
0141 420 6785. -

Acute paln:’ Score curent pain on movement e.g. deep breathing

PERSISTENT SEVERE PAIN (7 OR ABOVE), WHICH DISTRESSES THE PATIENT:

Use Acute Pain Marwal - distributed to all Operating Theatres areas and Surgical wards
throughout Division. Also accessible on tntranet (via anaesthetic department hdmepage)
If no improvement in pain score contact CNS Pain Management on pége 1186/1157 at

SGH and page 3404/3101 at V1. On Call anaesthetist page 1658 at SGH and 3004 at Vi.

Measuring Sedation , ,
The SEWS system uses the AVPU scoring system for conscious level. AVPU Is an acronym for Alert,
Verbal Pain, Unresponsive. The AVPU system relates to the previous sedation scale as follows:

Sedation - Descriptor - AveU

- Awake

Physical stimulation (eg shaking) required to waken
Not roused by speech o shaking

w0l

A

Asleep, roused by speech v
P

U

Measuring Nausea
1s now recorded as O for no nausea or vomiting, N for nausea and V for vomiting

For persistent nausea and/or vomiting see clinical handbook or acute pain manual.

NB: Review Treatment Plan )

blood cultures D other cultures D

If Temp>38 Start antibiotic therapy if indicated
If Systolic BP<100 Review monitoring (cardiacfoximetry/urine eutput/invasive BP etc) -
. IV Access
Review patient/drug kardex. Consider fluid challenge ——= Definitive Therapy
Consider: Hypovolaemia Cardia¢ Obstructive Distributive
Dehydration Arryhthmia PE Sepsis
Blood loss' Pump failure Tamponade Anaphylaxis
If Pulse>130 Review monitoring .
W Access

, Review patient/ECG/electrolytes —»-Definitive Therapy
Review probe ? accurate
Review patient — prescribe oxygen on kardex if indicated.

1f O, sats <93%

If RR>24 Review patient/CXR +/- gases/PEF etc —» Definitive Therapy
If responds to pain only N
or unresponsive Assess airway, BM GCS, consider neuro obs chart, review patient/kardex,

NHS

How to calculate SEWS Score *

- South Glasgow Hospitals
.G Gl
STANDARDISED EARLY WARNING SCORING SYSTEM (SEWS) Tond ciyag
Patient Observation Chart »
R Date Ward Ci
| Name ; -[agmited 221211 # 72 | Fringle
\' lmumm‘nﬂﬂm . Tansferred | ' . ~
At?dress 0275453 N {Trarsferred 2
Remry | (oot —
GLASGOM . GAL.JLN ’ e
Hospital No. ggwgfl_’*uw_, — ' This i§ Chart Nﬁ'mber_@during this admission
DOB i .
All seven parameters must be assessed with each set of observations to obtain an accurate- SEWS score.

-If a patient has abnormal vital signs please pay particular attention to scoring for urine output.

SEWS KEY
= Note whether obsesvation falls in shaded “At Risk Zone”. Scaré as per SEWS Key. } LI
o Add polnts scored and record total “Sews Score” in bottom row of chiart.
e Respiratory rate Wiite numerical value in appropriate box .
o Saturation Sp02  Write numerical value in appropriate box

= Inspired Oxygen

e  Temperature

* Blood

¢ Heart

*  Neuro Response
& Urine Output

*  Urine Output

e SEWS

SEWS 0-1:
SEWS 2-3:
SEWS 44

If the patient’s saturation is recorded on air please write A in

appropriate box. If patient is on oxygen therapy, please document the
amount in appropriate box. .
Write numerical value in appropriate box

pressure Wiite numerical values for systolic and diastolic pressure in appropriate box.
Remember only the systolic value is considered for the SEWS Score.
rate Wite numerical value in appropriate box

Record patient’s best response. If the patient isasleep or demonstrates new

confusion, award the same score as verbal response.

Chack that patient has voided urine recently. If yes write PU in box provided. ”
If ne write NPU in box provided.

Check if the patient has passed the equivalent of or more than 30mis/hour

for the last three consecutive hours. If yes score 0 in box provided. If no score

3 in box provided and add to total SEWS score.

Score Add up scores for all 7 parameters and write in box provided. If the patient
merits an aggregate score of O please write 0 in the SEWS score box. Action
as per guidelines below.
Routine observations N FGRTHER SEWS SCORE SHOULD BE CHECKED

Hourly observations and inform nurse in charge
Contact PRHO immediately. SHO or more senior
doctor must be infermed by Junior Doctor. Please
record action taken in Nursing Notes

o In the event of a sudden worrying Change
 |f there is a worsening Trend
* If concerned the patient looks Unwelf

The frequency of SEWS scoring is determined by the previous SEWS Score. If the fatient continually
scores 0-1, the nurse caring for the patient should determine frequency of observations.

A full set of observations and SEWS score should still be carried out.
If SEWS continually 0-1 frequency of observations: )

Date T ) . -

Frequency |




v 2 i A Acute Services Division ' .
Cannard Falls Risk Assessment ‘ NHS

' ary of terms used in risk assessment - . .
N Glossary . Hospital / Department Q &\ LY h 7'1/ I Gm:f.ﬁ'&"}‘““w
lyde

VSIGHT DEFICIT means patient cannot see well even when wearing glasses of is registered blind.

HEARING DEFICIT means person has hearing problems even with a hearing ald or has hearing problems and does not wear a hearing ,‘

ad. Cannard Falls Risk Assessment Pack
N ~

BALANCE DEFICIT means person is unable to stand without the support of another person or a walking frame. - y /f'
MEDICINES FOR SOME MENTAL ILLNESSES include Chlorpro (Largactil), Risperi p Lithium (Camcolit or Priadet), } __——f—._,mmﬂ Emm - . - ﬁ'
Haloperido!, Chloral hydrate (Well ), C iazole (+ ), antidep , Diazepam, Lorazepam and Amitriptyline. S0375es i : I

. Hi ’ o
CARDIOVASCULAR SYSTEM MEDICATION all antihypertensive medication and inotropes-including Captopril, atenolol and many i Pationt NAME: w.vun-d - cxmmmang - - s 4
others. 1 9/2 10 Malville Stzaat

- . . 1 Ward: SRS 'y

WATER TABLETS (DIURETICS) are such as Bendrc and Ci - 1= CHI-0102496145
SEDATIVES / ANALGESIA AT NIGHT include medicines such as Diazepam, pam, Nitrazepam, Chlordiazepoxide,and Zopiclone CHInumbar Lo e Unit/Hospital number
(Zimovane) Morphine PCA, Fentanyl, Tramadol and Oxcycontin. * )

INABILITY TO CO-OPERATE includes failure to use walking aids or putting themselves In situations with a high risk of falting {usually

due to mental impairment). .

3 Y ontents v -
RESTRICTED MOBILITY means the person requires supervision and/or help to-walk (i.e. is not safe to walk alone even ™ N R o
with an aid). | 1. Canard Falls Risk Assessment Scoring Form .

HESITANT IN INITIATING MOVEMENT means difficulty in starting to walk. 2. Falls Assessment Care Plan

POOR TRANSFER means the person requires help and is not safe to do the following alone - get in or out of bed, on . 3. Glossary of terms used in risk assessment

i from chair to standing. - ; withi V
or off a chair, move from chair to standing . i Notes: Risk assessment should be completed within 24 hours of admission to each ward.

- : i Assessment Wards: Risk assessment and care plan should be reviewed weekly.
' Continuing Care Wards: Risk assessment and care plan reviewed monthly.
Referral Criteria for Hospital Falls Prevention Co-ordinator .-
) 1. Cannard score of 18+, )
- . 2. Second or subsequent fall
3. Significant Injury caused by a fall. (Significant Injury defined as any fracture, significant bruising or laceration to

' “ head or body.) * .
e patient should be referred with any of the above criteria. -t

General Safety Precautions

® Ensure patient has buzzer to hand

®  Check patient has the manual dexterity and cognitive ability to aperate buzzer

® Place personal items within easy reach

3 * .Keep the bed in lowest position possible (use low bed if available)

. ’ . * DO NOT leave patients with cognitive-impairment unattended on commodes, in toilets, baths and showers.

o Patients with paor mobility, who are known not to ask for assistance, should not be left unattended on commodes,
toilets, baths and showers, .

e If rioted that mobility / transfers are unsafe refer to physio / OT for assessment
* " |f patient wears glasses, ensure they are clean !
1 * Ensure patient’s footwear is adequate
. ! * Lock wheels on all wheelchairs, beds, commodes and trolleys when in use
. ) ) » Provide adequate lighting at night ’
\

* Request medication review if appropriate ’
§ *  Clean up spills imme ¥
; « Orientate patient to ard environment

Fadae ata300 e i e s b At Aamsen



Cannard Falls Risk Assessment
(Must be completed within 24 hours of admission to each ward)

Date: Date: Date: Date: Date: Date:
Ward: Ward: Ward; Ward: Ward: Ward:
Histnry of Talls ink At home I ::irtd d None \
the Iast..ﬁ mnnths 1 o
L 2 ‘ Y
Male Female
1 2 z
13-59 60-70 71-80 - B+ -
1] 1 2 1 l
Sight* Hearing* Balance* None -
2 . 1 L2 0
Blood
Drugs for pressure Sleeping
mental illness f water tablets Nene gf these . .
1 tablets 1 !
‘| .
’ f‘-., . . s L . Inability to
M ediml h: s‘tory Diabetes Confusion Fits Incontinent cooperate* o
5 : 1 1 1 1
e 4. 1
Fully mobile Bed / chair-
yoe Usesaids | Restricted® | boundf wheel- 2
2 3 chair .
1
Hesitant in
L Paor
Steady initiating . transfer® Un;teady [
1 movement 3 3,
1
; P — — 2
[OTAL'SCOR| q
ACTION(S)TAKEN AN 7 I
vEEnter cticiicote s) fromiCare )
| Plan Below: i it
MNURSE SIGNATURE

®
€

Falls Assessment Care Plan
Please tick all applicable nursing interventions

NURSING |NTERVENT| ONS \I'J;::;: ﬁrmﬁ; Dat.e:: Date:: ' Date:: Date:: |Date:: |
2 R PR A EER R ST 5 b
1 Falls prevention and genera! safety precautions discussed wmth patient and famnly
Move to more observable area of ward to optimise supervision. ™~
. Advise patient they may experience dizziness when they mobilise initially, : i Y
4 Requires assistance with mobilisation. )
5 Observe trip hazard due to invasive lines, drains and catheters,
s Do not feave the patient Unattended when using commaode, tolet, In shower of the
7 If patient is unable/unwilling to cooperate with intervention, advise medical staff and MDT, C . :
g Maonitor lying and standing / sitting BP and pulse.
9 A, Patient requires footwear or podiatry referral. (Date refemred: / requested : ) )
B. Request family / carer to provide suitable footwear.
10 Commence continence assessment, follow Local Guidelines,
1 Refer to Occupational Therapist. . ; g
12 Select suitable seating (refer to policy), ’
13 Non slip mat on chair /floor following advice from therapists.
14 ., | Refer to Physiotherapist, . !
15 Review Transfer. techniques. N s,
16 Request medication review. ' el
17 Bed/chair monitor in use. . ",
18 Falls niép in use.for seven days for patient who has second or subsequent falls, ' \:i‘
19 Bed rails/bumpers to be used (refer to policy). =
20 Patient requires low bed / mattress on the flear (refer to policy.) I )
21 Patlent requires one to one nursing care. . — ’ ‘
22 Refer to Hospital Falls Prevention Co-ordinator (see critefia on front cover). 5 =
23 Other interventions. )
Review Cannard score weekly / monthly as per policy. Enter action code(s) selected in action taken section on Falls Risk Assessment page abave,
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Helght (sce page 1) Weight

QOedéma or ascites present Y/N

>20 (>30 =Obese)......
18.5-20

Step 1: BMI Score {refer to chart on page 4)

Initials

BMI

<18.5....%

<5%

Step 2: Weight Loss Score
Unplanned weight loss in past 3:6 months:

5-10%

>10%

Step 3: Acute Disease Effect Score

IF patient is acutely Il and there has been or is likely to be | {)
no or virtually no food intake for > 5 days.,..... Score 2

Not

Score 0

Score of Overall Risk
of Malnutrition

Step 4: Overall Risk of Malnutrition Total: O

StepS: Management Guidelines

Action Required

o LOW RISK - Routine Clinical Care
* Repeat screening.
Hospital Acute ... Weekly  Hospital Rehabilitation. ...Monthly
1 MEDIUM RISK - Observe
¢ Document dietary intake for 3 days on a Food Record Chart.
- ¢ I noimprovement in intake:
- Encourage oral intake. X
- Assist patient to choose high-energy meals/snacks and offer full créam milk to drink with
and between meals. .
*  Repeat screening weekly.
—
2 or more HIGH RISK - reat*

*  Refer to Dietitian and document food intake for 3 days on a Food Record Chart,
* Encourage oral intake.

. Assist patient to choose high-energy meals/snacks and offer full cream miilk to drink with
and between meals.

* Monitor and review Care Plan weekly. .
* Unless detrimental or no benefit is expected from nutritional subport e.a. imminent death.

gement Plan
FOR ALL PATIENTS N .
s Provide help and advice on food cholces and eating and drinking when necessary.

+ Treat underlying conditions and initiate appropriate treatment to relleve symptoms that afféct nutritlonal intake
e.g. nausea, vomiting, constipation, diarrhoea and/or pain.
?‘ »

«  Refer to dietitian if any specialist advice is required. Vs
. 7
s Complete nursing checklist for swallowing difficulties if appropriate. wh

s

»  Use arecognised system to Identify when equipment or asssistance Is required at meaitimes (e.d’ red mats,
<coloured napkins).

’

Referral Services

Dietitian Date: / / |Outcomer

Speech and Language Therapy | Date:  /  / Outcome:

‘Occupational Therapy pate: / ¢ {Outcome:
Dental Service ‘| pate: 'y 4 |Outcome:
a a 0 are Pla
OQverall " Review Name (PRIN:I')
Date |~ pisk Action . : date |* Signature/Designation
3 B
CANN
. ~
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NHS NATVNS
N, s’ " SCOTLAND

Greater Glasgow
and Clyde

ADAPTED WATERLOW PRESSURE AREA

RISK ASSESSMENT CHART

WF -

Suy

i

Fore

" DoB

lLoca

A A
:‘g;?ﬂ%; oifo2/ 194§
?‘;’Zﬂﬁ Melv:lle -Street

CHI-0102496145

More than one score/category can be used: 10+= ‘At Risk’: 15+= ‘High Risk’: 204= ‘Very High Risk'’
Complete assessment on admission/1% visit, if there is a change in individuals condition and repeat regularly according to local protocol

Sex

Male

Female

M —

,j—-"

Age

14 -49

50 -64

65-74

75-80

81+

(O AR - L] V] Bl

Build/Weight for Height (BMi=weight in Kg/height in )

Average - BMI 20-24.9

Above average - BMI 25-29.9

Obese - BMI > 30

Below average - BMI < 20

W=

Continence

Complete/catheterised

Incontinent urine

Incontinent faeces

Doubly incontinent (urine & faeces)

WiN=I0

Skin Type - Visual Risks Area

Healthy

Tissue paper (thin/fragils)

Dry (appears flaky)

Qedematous (puffy)

Clammy {moist to touch)/pyrexia

Discoloured ({bruising/mottled)

Broken (established ulcer)

wpf=fa|=l=lo

Wobility

Fully mobile

Restless/fidgety

Apathetic. {sedated/depressed/reluctant to move)

Restricted (restricted by sever pain or diseasg)

(o s

Bedbound (unconscious/unable to change position/raction)

Chairbound (unahle to leave chair w:thout assistance)

AWM O

Nutritional Element

Unplanned weight loss in past 3-6 months

<5% Score 0, 5-10% Scorel, - >10% Score 2

BMI > 20 Score 0, BMI 18.5-20 Score 1, BMI <18.5 Score 2

Patient acutely ill or no nutritional intake > 5 days

Special Risks - Tissue Malnutrition

Multiple organ failurefterminal cachexia

'|_Single organ failure e.qg. cardiac, renal, respiratory

Peripheral vascular disease

Anaemia=Hb < 8

Smoking

Special Risks - Neurological Deficit

D|abetes/MS/CVA/motor/sensory/paraplegla Max 6

Special Risks - Surgery/Trauma

On'table > 6 hours

Orthopaedic/below waist/spinal {up to 48 hours post op)

On table > 2 hours (up fo 48 hours post op)

Special Risks - Medication

Cytotoxic, anti-inflammatory, long term/high dose steroid Max 4

Total Score

2

Date

V171

initials

o

Time

1E5°

Ensure plan of care is implemented / reviewed for all identified areas of concern.
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Acute Services Division

Discharae Checklist

NHS
N e’

Greater Glasgow

l CHI-0102496145

and Clyde
rovercorame: (ISR o =
Unit number: ;g;;:ﬁw Discharge destination: '
| CATHERINE 01/02/194:' L/[ QM?__._
CHI number: 0/2 10 Melville street Estimated Discharge Date (1) / /
\ | GLAsGow @41 2IN Estimated Discharge Date ) { !/

Final date of dischargé:

722 Iva L

Checklist

Yes N/A | Initials

Comments

Patient-informéd

‘Relative/care( informed

Others informed: Care Home

Transport arranged

Own transport (preferred option)

Ambulance-1 man/ 2 man am/pm

Other: Flight, Air ambulance:etc.

Discharge medication

Discharge prescription completed

Compliance aids e.g. Dossette Box (involve pharmacist)

Medication received

Medication explained to patient and/or relative/carer

Own medication returned to patient

Dressings/continence aids .
(7 day supply, ensure.District Nurse referral completed)

‘Informed of discharge

1 Social work/ Other agencies/Home help

Physiotherapist

Occupational Therapist

Dietician

Speech and Language Therapist

Clinical Nurse specialist e.g. Care Home Liaison

Liatson/ District Nurse/Practice Nurse

Cther discharge items

Access arrangements (e.g. keys, door entry)

Patients clothing available for day of discharge

Valuables e.g. cashier

Intravenous cannula removed

Equipment ordered (inc. walking aids) in place for discharge

Part 2 Discharge letter - Required
- Completed _
'Out patient clinic appointment e.g. Anticoagulation clinic ’ AR

Arranged ./ To follow

If unknown at time of discharge state reason

Additional information / leaflets / factsheets

. | Time of Discharge:

v
r "

Lo T
“ Ty

o

o

Nurse’s signature:

Designation:

D

FORM NUMBER 0005752

VI MEDICAL ILLUSTRATION » DISCHARGE » 12410/14.01.08




FOR PRESCRIBERS:
1

E%; e R "Notes for Users

Prescribe «drigs generically ‘using the Appruved Name f{excepl in:

oy wherg ity diff biands of the same
Trmn_g. Check the As Heqmred and Hegu!ar Prescrlptlon sectmns 'to ensure that the drug are sa Important 24 to warrand preseribing by brard name 6.g. in the case
L drug has not already been prescribed by a doctorn of susteined release lithium or thegphylline),

E . . 2. All prescription entries must ba legible and made so as 1o be indelible (bla:’k
TE. |.DRUG DOSE. | ROUTE | TIME | NURSE GIVEN  |TIME GIVEN] irk is recommended).

(24hr} (PRINT & SIGHN) . BY (24hr} 3. Print & Sign your full name clescly against each presaription entry,
i - - 4. Time shauld be recorded in 24hr format e.g. 0600, 1800,
- . i - . i 5.When drugs an di inued, draw a diagonal line through the p P

box, initlal and date the appropriate boxes and record reason.

6. I an existing prescription entry Is ta be modified, delete the existing
prescription and re-wtlte the new Instructions as a new prescription enlry.

s — - — 7. The metric unit abbreviations must be used -
: "I Mittigram = mg. Gram=g
Millilitre = mt Millimoles = mmo!

Microgram { Nanogram / Unils — Do niot abhreviate, write in full

Fractions ot a milllgram should be written in micrograms, The use of decimal
1 . - points should be avoided, i possible. if decimal points must be used a zero
' ) N must be written in front of the decimal peint {e.g. 0.5m! HOT .5mi).

. 8, The route of admini: ion can be abh using the foll
[[*] = intradermal
SL = sublingual
PR = per rectm

- NG ‘= nasogastria PEG =p eols end i
PY¥ = per vagina RIG = radiolugtcally inserted gas1rostomy
o PEJ = perculanecus endoseopic jefuhasiomy

ETT = endatracheal
INHAL = inhaled

NEB = nebulised
—_ . - IV = intravénous

Please nole - Intrathecal must ke written in full.

FOR NURSES

1. The “Once only', '‘Begular and 'As ired’ i should be checked at
each administration round te ensure lhal Inadvertent omission or double
dosing are aveided,

2, Insert initlals in the refevant date column and time row each time a drug is

3. éheck thallall drugs prescribed at 2 certain time have been administered. S
4, If a drug is nol administered enter the reason code in the appropriate date 'z
column and time row and also document the full reasen in the patient’s notes. i
o
Codes for Non-Administration of Drugs _ _ &
Patient refused {?) Patient asleep @ Unable to swallow Other - Record in nutsing notes -
. o
Drug net available Time varied on doctor’s instructions @ Na intravenous access @ Prescription clarification reguired ;
Nil by mouthfasting @ Dose withheld on docfor's instrections @ Palient Self-Administration of Medlclne 8
[}
Patient unavallable Nausea/vomiting 2
. MEDICINE L : @
Hospital Name: .
__MEDICINES RECONCILIATION ONCE ONLY AND PREMEDICATION DRUGS
ek ..cconciled on Admission Yes (O DATE |DRUG DOSE | ROUTE | TIME PRESCRIBER GIVEN | TIME GIVEN
' Mame (Print) : {24hr) (PBINT & SIGN) BY [24hr)
harge Prescription Prepared & Reconciled  YES ] 22y O e 0E 2ol D j(_f" co a4
) = = ‘—--.‘__h_‘_v 5
— Name {Print) 2l AR T O | o K_?W - Qﬁ\_ o g
and fime this form prepared: | Sheet No  [2nd Prescription in use O ’Pﬂﬁm&%ﬂ- 7Zihd o kS C}-'( oy 5/"(0
__/__ Time: ves[ ] nol] ! :
JTOR'S DECLARATION {if required by Local Protocal) /'
a0fise nurse/midwife adminfstration of the medicines included N M o Pdu | P by
z H i i .
symplomatic relief policy & lecal protocol; l ) r Lu-.l.‘c /ﬁ’-rf \Jn./ftr‘
> - a4 O Ao 1N S ﬁ_
the following exceplions: . [ A 7 VS
& Sign: Date: N
COMMUNITY PHARMACY INFORMATION i
™ i
e TelNo.._______ ) ' T i
ress ' .
wpliance Ald Details,-.. : R
2nt consent to share discharge information  Y/iN
" 1&Sign i !
PATIENT DETAILS ) r i
e 4 - -
— :uz'rsasm . Wemht
CATHERINE 91/62/2949
T  0/2 10 Melville Strest Suiface area:
of A cunseow - G41 2IN i '
iultal  cHI-0102496145 Ward: ’




DATE L1111 SR
_ MO LT 1T . Y
) RECORD OF THROMBOPROPHYLAXIS ASSESSMENT (N EACH GASE RECORDWITH Y CR N - REASSESS NEED ATLEAST EVERY 48 Rl
IS DAUG THAOMEOPRORHYLAXIS INDICATED? ¥IN
ARE ANTIEMBOLISM STOCKINGS INDICATED? YIN .
SIGNATURE OF ASSESSOR | it + = _ ]
! ARE ANTIEMBOLIC STOCKINGS OH PATIENT?
; Kot DAY AT 1500 DRUG ROUKD WITHY QR B
- ' Patlent's
: Parenteral Drugs : Regular Prescription . 8 3‘.2?“.
BiroRe | g DRUG B . N
AOASSION
Q700-0900 Oty
D DOSE
£ DATE: .
| vewoose lr‘é_-' 12001400 e
PRESCAID S s |0 [ - Tt
= IRITIALS:
NEW ! w 2002900 - ; T
1EDICANCK I F o BN AT NG ERICTICNS f COMMENTS  FHARMACY - o P
r time
I
EEFORE B DRUG - e e FnYr'f‘l]\Ii
ADTASSION
0700-0900 City:
ol DOSE AOYTE DATE a BATE: ! . i
NEY! DOSE i 1200-1400 . e
FRESCRIBER (PAINT & SIGH) % s, | =
NEW 5 u 2200-2400 Qrdered
MECICATION P EHTIGHAL INSTRUGTIONS | COMMENTS ¢ PHARMACY Pt
Qtheer ima
BEFCRE’ DAUG Gher time R
comission| G * T ; Chy:
O 'Toese N - -
DATE:
HEW DOSE @ 10 =
[a N
PRESCRIBER {PRINT & SIGN} ’9 IHITIALS: 1600-1500 i . [Assonsad
B L 0200 . Ordared
CATON [~ ACDITIGNAL INGTRUCTIONS / COMMENTS / FHARMACY o Pha
Qther dme

REVIEW THE NEED FOR IV ANT!BIOT!C DAILY. SWITCHTO ORAL THERAPY AS SOON AS'POSSIBLE (SEE IVOSTFOLICY)

—" DATE N B P
Parenteral Drugs: : = Gwr
Regular Prescription MONTH | Mediz!
o Fory
BEFOAE D DRUG nhar i ik
ADMISSION W - -
a DOSE ROUTE PATE O DATE:
w 1200-1400 ata
NEW DOSE &
PRESCRIGER {PRINT & S1GH B e, |
NEW & 22002400 N T
, MEOICATIONT 2 R TIGHAL INSTRUCTIONS / COMMENTS { PRARMACY s B
Ourer dme
——
. =1}
serors | o DRUG Qe ima . Y
ADMISSION T [y
a DOSE ROUTE DATE o e S -
EWDOSE| . ) & -
o
1600-
PAESCRIBEA (PRINT & SIGN) % — 800
HEW . TG0 B . o
MEDICATION I DITIONAL INSTALCTIONS | COMMENTS / PHARMACY t
Otner Gme
. For
BEFORE DRUG Gier e : %,
arwssion| F = o
a : o-0%0 R :
DOSE ROUTE DATE O DATE:
NEW DOSE w YDA =
FRESCRGER (PRINT & SIGH] § I N b
NEW v T2 2400
MECICATIONI AR GITIONAL INSTRUCTIONS { COMMENTS / PHARMACY - oM
’ Toer tme B
BEFORE DRAUG (fher e F%
somssion| G
0O . 07000300 N Sy
DGSE FOUTE DATE O DAE:
NEW DOSE o 120140 pate
o == =
P TEER (FRINT & SIGN TRG-1800
{ RESCRIBER (FRINT & SIGN) ‘ g —— l@
REW 2200-2300 .
MEDICATION I AT OTIGNAL INSTRUCTIONS / COWMENTS [ PHARMACY . Fma:
! The ‘Regular’ and "as required’ medicines sections should be checked at each administration round to ensure that inadvertent omission or double dosing Is avoided.
= — e = e m— = — e ~ — — —

SA— i—

Drug Allergies,/ Sensitivities _None 'Known["] Yes[] (provide details beloy

' 2 2 T . -




E——

n i Fall
Oral and Other Drugs: DATE Frd ‘ a.of:l
Regular Prescription. . moNTH,_ | )2 N I
) For
BEFORE DRU " Cther time i Yj
sssnl H | "R pa.o fukidP ) o
DOSE = ROUTE DA 0 DA £
.) . 1l TER 10 Date:
HEW DOSE fa n,ﬁ‘ a
é wmaLs: | TeRm0 e
- HEW TR0 -
LIEDICATION | ADD} o P
. . . Othg; tma .
- -
T = - kl
ADMISSION | pt' 3 . )
kil gy o a
TOSE T [T TATE 5o el _
NEW DOSE L = :
g FRESCRIPER (PRINT & SIGN) ~ . TF glum.il.s; TG00 1600 —
NEW = b . 2002400 S
MEDICATION{ ADDHTONAL INSTRICTIONS | COMMENTS | PHARMAGY O
A B ' Tiner ame 3 .
BEFORE o e o
ADMUSSION - e
5 el O) '
EoE =4 , - b
NEW DOSE :
1600-1800 Assa
¢ .
NEW 22400 § o
MEDICATION 1 B (e
O ifer e
To
.BEFQRE DRUG ibar trrg A
ADMSSION
s L A5 Ka) ) : T \B ‘ =
BOSE oy . TR, |o et ; _
al
NEW BOSE % ;‘12 = lel?, | 12010
O [veEiReeR pAwPs SEN LI émnms: | =
EDNEW TEDI%IONA;IN%U 5 TCOWERTS TRRARMACY —] 2R o
MEDICATICH| .
0 Omar e B I

Py

Note:To' disconti-nue a prescription, initial and'date appropriate boxes, draw a diagonal line through ‘section. & record reaso

e s )

Oral and Other Drugs: DATE , }z2 b
, Regular Prescription MO 12 Me
- T
BEFORE DRU R Ouer Uma ¢
L oo | M Cer 1R_rzipE Yo o
DOSE ) HDUBE“ DATE a DATE: T =
. W
HEW DOSE [ ty l1;yf‘ i a
ER (FRINT & SIGN) v g T600-1500 T = =
NEW 2200-2400
WEDICANION] ADOTICRALJISTRUCTIONS ] GOMMENTS { PHARMAGY 1" (e
O - 1 Ciher b . _
pr— - - - n - 13
BEFORE Oter e -
ADMISSION
I n ioz:
s
NEW DOSE el =
a T600-T600 s
New. |- T : :
VEDICATION [
(ther Gma
BEFORE DRUG % - Uirer e !
ADMISSION ]
P P AR AT MADL wm Iy . - - g
[ DOSE - ROUT A £ DNTE: .
: s
pewoose| o N s e N T, -_1,) ]
PRESCAIBER (PRINT 7 S1GN] & imus, [T o
NEW i) 2 5
WECICATION| ADDITEONAL INGTRUCTIGNS / COMMENTS / PRARMACY g - 4
O . e e
BEFORE =
aomssien | R PRUG
Q700-0500 e
[ DOSE CUTE DATE @ owse:
NEW DOSE o e o
0 PAESCRIBEA (PRINT & SIGN] émm.us; TBG-1300 : i
. new TR
HECICATION| ADGITIONAL INSTRUGTONS ] COMMENTS { PRARMACY . . &
O : Cther T I
The ‘Regular’ and ‘as required’ medicines sectlons should be checked at each adminlslrat]on.réu_nEd;lo ensure that.inadvertent omission or double dosing is avoided.
f-:t fon : e ta Drug Allergies / Sensitivities * None Known[] Yes [ (provide details bel
¢ N ' . s Lo L :
i |\Name =
] Bheat
&}
¢
H




Fol

All Routes: As Required Prescriptions , P
e DRUG . Cyoare: o
AS[E.I}:SSRIDN LL 4}67) w ATE -
[S e — ROUTE INQYCATI B é’"’““"" TIME _
NEV DOSE R/ 6&“ P~ | DOSE B
| WALFREQ| DATE: -
o GIVEN BY
L‘ED’I‘(E:":’IDN ADO{TIGNAL INSTRY "@‘ 1 CONMENTS | PHARAMACY
] -
BEFQRE DRUG : L) DATE: DATE
amusson MM ; WDQ L W |
— o !
O = T . INDICATION g,mm,_.;: TIME {
wewoose| V02 VGF| D PAMLY (I DOSE G
[] [PRESCRBER(pPANTE SIGR ~%_ WAXFREG] DATE: -
W “& 24V | Given By
"| 015 310 | ROOTTORAT TRSTRUETIGNS 1 COTTHENTS [FHERNACY i g
0 Marirevn Dose Movwy 1 24 oung
. BEFORE NN DRUG - . EIWE DATE
ADLUSSION (&) ”OMJ % o m A & -
I ROUTE INDICATION gwmm. TIME
HEW DOSE b\ Y 3 D‘\V N \\' DOSE [
[] [|PRESCAmEs (Pri & SiGn) WARFREG] DATE: n
8" [22he{awensy )
AED ayion| AOTTTIONAL TS TRUCTIONS | CORNERTS TPRLTMACY ¢
O .
BEFQRE DRUG £ 0TE:
aossion | PP w DATE i .
O o= ROUTE INGICATION éwmm TIME -
NEV DOSE [72] DOSE
O PRESCRIBER {FRINT & SIGN) WAXFREQ DATE:
— GIVEN BY ) |
; ?
mmm"rmmm‘"Smm"s'cmm’me" Note: To discontinue a prescription, initial and date appropriate boxes, draw a {'
d : diagonal line through section & record reason ) L

Drug Allergies / Sensitivities

!
) B
‘| eerore |, |DAUG : - [ DATE
Aemses| RRTTC e e 8 - —
O |oose B AQUTE INDICATION '%]mw_{. TIME
: =
; NEW DOSE . w DOSE
: [J  [PRESGRIBER{FNT & SIGN} WMAX.FREG. DATE: -
| GIVEN BY
Do [RDGITTCNAL TN TROGTIONS T COMMENTS 7 PRARIMACY g
O
LA DATE, |
BEFORE DbRUG 0 DATE
ADMISSION SS (=N — ‘c
o
O | ROUTE INGICATION Crus | TIME
i_.
NEW DOSE . L7 DOSE 0
: FRESCRIBER (PRINT & SIGN) MAX.FREQ,| DATE: -
GIVEN BY
oG] AOOTTONAL NG TRUGTIONS T COMMENTS T FFRRMACY o
O
BEFORE DRUG UD_IGH £ DATE
anmssion| TT o C
O oo ROUTE INDICATIGN %mm:u TIME
=
NEWDOSE | 0 DOSE i
[] [PRESCRIEEA [FRINT & SIGN) MAX.FREQ} DATE: L
. GIVEN BY i
Do ADDTIONAL THSTRICTIONS T COMENTS T PRARMACY ¢
O
BEFORE PRUG o DATE
sonssion | V'V o. . i
a ROUTE INDICATION % " TIME
t—
NEW DOSE 0 DOSE
[  [FRESCRIBER (PAINT & SIGH) MAX.FREG, DATE:
GIVEN BY
New
WED|CATION | ADCHIONAL INSTRUCTICNS/ COMMENTS / FHARMACY The ‘Regular’ and 'as required’ medicires sections should be checked at each administration round to ensure
a that inadvertent omission or double dosing is avoided,

None Known{] Yes[] (provide details be




Immediate Discharge and . » f'a‘g‘l’a"s“g':)‘xa(';"l"g;g‘“’y "t . RetNe: 219277
Medicine Prescription Form - Confidential Telephone: 0141 211 4000 ' ! :

) ’ 1 A NURSE TO COMPLETE
SNuar:eery(;LSa[:th Centre Ward 2 C\ ¢ Tel: VAR g:}\%q— Out Patient appointment date.............veescereeeemonesceeens
2 - - Consultant Pll\ N { i Diagnosis informed (circle) Patient Relative
. Fix ID label tg,.a‘" 4 copies, . Circle support serwces set up:
Patient:” | District Nurse’ ., - Home' Helps ¢ .« Health Visito
Address "ﬂmmmmmﬂmm* - .Oncology referra OR -home care
T 30275453M
HONEYMAN
. CATHERINE 01102/19'49
6/2 10 Melvillé Street
Reason for: Adm § t
RIS
C‘\)DC)MET(L\ﬁL R Lo : -
. PoL M PECTOMY . 4
CNew{new| 4 T . ... TIMESFORADMINISTRATION %< . i) S PHA:M»I:\C‘jY G CITTA—-
A MED|C|NE e 1 e Fotms| Dose“Iam Tivd Fom [pm | ¢ C Chnlca Pharmacy Chec| Professiona e
Drug;Dose =k iy e FY amimdipm|pm|pm o 4 ourse —
™ } ik 8 |12 2 |"6°10 Other t]-mes length sQu%aphtétg <~ " . Dispensing Details
Pﬁeﬁcemum R AT : AN 4-C ,
Mo CHANGE T 2eCuLAe MeNS | 7 B : N
AL Ty, . R
. o S 3 Y
oo .
. . I . -
i : L : _ | P A
Medicines Discontinued - Reason if known e.g. side effeqt. .- Other'Information '
et el Haae LR St T . - . < Dispensed by:
o i _ ‘ ; N B . Checked by:
T L e s
) - . - . _Specn‘y.
Prescribers name: SRR . Signature: (%/( — pateRL /(A 711 Medication Collected by:
FYCQ [ rnumber: %_;Zkg_lé: _______ ) - P

\ Designation
\ White copy - G.P.; Pink copy - Case Notes; Blue copy - Pharmacy; Yellow copy - Patient You must use a ballpoint pen and fully complete this form or the prescription: W||.l not"he thsgense
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CH!I Number: 01024961 45
Acute Services Division
Surgery and Anaesthetics Directorate

De_partment: Pre Op Assessment Unit

Spegialt‘y:- Trauma and drt__hopaedic Surgery

Patient Name: Honeyman, Catherine

Greater Glasgow
and Clyde

Hqsp}tél Name e outhern General *

oneyman, Catherine ,

G Betalls o

Marshall, Graeme

110 MELVILLE- STREET
10/2
Glasgow

. Lanarkshire

G417 2LN

Gorbals Health Centre
45 Pine Place

L]

30275453M, SG00940779,

01414221580

' Sensitive

0102496145

IMR MARTIN

Female

01/02/1849

4JRAYMOND HONEYMAN

|07887671326

HUSBAND




* CHI Number: 0102496145 Patient Name: Honeyman, Catherine

Anaesthetic Yes/No Details/Problems

;Previous GA N -;:' Yes Other - BREATHLESS FOLLOWING A LUMPECTOMY 15 YRS AGO VIG.
s NO PROBLEMS SINCE

.T;'.: N Yes ‘. | | ‘ ' | \
.. Yes FRONTUPPERCAﬁ

" Previous LA
Detentlon Rlsk :
Neck!Jaw Stlf‘fness :
OtherRlsk T

. ‘Heartburny -

Relieved by meds; Has hiatus hernia; Occurs: less often than monthly

Risk factors for sickle cell disease: No

Yes/No Details/Problems

On treatment for high blood pressure.

Yes Frequency: Weekly; Caused by: Climbing one flight of stairs or after having a
. bath and getting dressed;

' Stroke x
Epilepsy ¢




CHI Number: 0102496145 . Patient. Name Honeyman, Catherine
Yes Reduced normal actlwty. WALKS WITH AID OF 1 STICK.

Physmal Dlsablhty

Erev_lous DVT

Anaemia /. .

Yes  DEPRESSION;

Yes/No Yes/No

Yes STOPPED SMOKING 1973

Ll

FLUOXET[NE 20MGS DAILY . :
BENDROFLUMETHIAZIDE 2.5MGS DAILY
ASPIRIN 756MGS DAILY

ATENOLOL 25MGS DAILY
OMEPRAZCLE 20MGS DAILY
TRAMADOL 50MGS X 2 QID

GTN spray PRN

Oral Sterglds in pastyear.;~ No

Doss patien ave 37y lerges




T

CHI Number: 0102496145 Patienf Name: Honeyman,‘Catherirne

Current Drug Allergies and Adverse Reactions

(o111, "N Central nervous
system i

NSAID'S FCETS ()l Other - See notes, Nausea

Notes HEADACHE

1
&

$a02 (%)

Investigations The below investigations are required.

04/09/2013
FBC

U&Es

LFTs

ECG _

Chest X-Ray .' L /
MRSA Screen '




CHI Number: 0102496145 _ Patient Name: .Honeyman'.‘ Catherine - . )

Is patient at risk g

[MRSA Screening

(RS D

'Doe's,ih‘e’; p_;tiept hi

Hes paiont 72 1o e A

gﬂpmsé,:l‘_i " ;
Otfir detalis: .
AHP USE ONLY: Is OT/Physio assessment An OT/Physio assesssment is not
required: required
N\



CHI Number: 0102496145 " Patient Name: Honeyman, Catherine

Pre-operative Assessment Summary Assessor: ANNE MCINALLY Grade: 6

ATTENDED PRE ASSESSMENT TODAY. FOR ADMISSION TO SGH.
PREVIOUS'SURGERY AS LISTED ABOVE.

PATIENT ALSO ON TREATMENT FOR HYPERTENSION & DEPRESSION HAS ANGINA & PATEINT FEELS SHE
HAS USED HER GTN SPRAY MORE FREQUENTLY LATELY.

ALSO HAS CHRONIC BACKPA[N _
SEEN BY FY2 & PHYSIOTHERAPIST TODAY & CONSENTED FOR THEATRE BY MR MARTIN.
DR HAMILTON E MAILED RE HEALTH HISTORY.

. PATIENT IS A JEHOVAH'S WITNESS & HAS A DIRECTIVE IN CASE NOTES FOR REFUSAL OF BLOOD
} . PRODUCTS. GROUP & SAVE NOT OBTAINED.

BLOODS ECG, C X RAY & MRSA SCREEN OBTAINED.
03!09;’13

Patient attended pre assessment again today. Surgery cancelled previously as patient was- referred to cardiology for
increasing angina pain. Seen by Dr Davie &t cardiology & referred for coronary angiography @ Golden jubilee which
showed mild diffuse coronary disease (letter in notes). No changes to medication.

Patlent states she still requires her GTN spray approxrmately weekly but mainly climbing stairs or on exemon

Consented for surgery by Mr Martln Patient is Jehovah‘ s witness & has signed refusal for blood products on consent
form.

Bloods, ECG, L shoulder x ray & MRSA scréen obtained.

Recommended Admission Pathway

Anaesthetic Assessment Anaesthetist:




Clinical Notes ; . - AcuteServices Division NHS
B i - P N -

smg Admnssnon & Asséssment

:;:,:; LTy

Date and Time Notes Name,Signature
and Designation _ | Greater Glas! binrio
. U 1. Admission . and Ciyde " goNEYn},;f,
J . atheri .
(hecklese coralete Rospital: __ SC,H Ward: S e ST Eﬂ;mmw ..........
Date of admission:] 2./09 43 | Time: 15 ©° CHini gllzaiguw tanatkshire  w,
P —— 1 re
] o Ct - Almitting ConsultantsM - [ 410 | AdTITING NUSSE || A pejomcn Y “sa1 2Lnl
Covse e "xgv«@d Cuna L - — R . -
x . . -
: Next of Kin (NoK):
nacr ko) ! Preferred name: Cothy exlo ":‘( oK) Rﬁgmoﬁd § Honcuurn:'\
Age: QD\_L Relationship: L} yespoeyrncd
: e T AR NoK Address: ¥ i }
o Lonu e Y ewimwany rnecbesy O S/A
. — Telephone: O 113} L} 221 S 8O
GP: Dr, G Marshal | MoK Tetephone: 3722 T B 2L
NE s Graedi~ebess instacaoy™y - - L Drs Mills & Marchal Pracics
T A . GP addre: ?;r:_al; ;eallh Centra . NoK Aware of admission: Q/Yes O No
ine Place
& [ ) Glasgow Consent for information to be given to relatives:
AT Comelve . Obo peralod . ‘ SR A ‘
( A ) - - | Nominated family contact: .,
wikl Potiermt retvrmed 40 Lo e L ” - Telephone - Day: -
o) 4 T | GP telephone: | Telephone - Evening:
ot N i B Does the patient have an appointed Welfare Guardian / Power of Attorney? Oves [ no Q/N/A
re. o oter | oot o I
T a. If ‘Yes' please provide — Name: ionship
- . ' N . . Contact h number: ¢
Shoulcler replacerme~t under (1A L . N —
s b.If “Yes’ does the patient have an ‘Aduit with Incapacity Section 47" certificate in place? [Ives O ne &7
o Yolocke . Dot ! If ‘Nlo’ to ‘b’ please inform medical staff. Name of doctor informed:
2, - otic oyt cale.b - : " " " .
EN, 2. Presenting Complaint / Diagnosis
OoNd_ceyreCretaiole. e vedisr e s . :
’ . Left Shollcie Qap)oceme,ﬁ‘l' AT
PCAVL Gz i Sunu. Oosenebioms o} s ‘ ‘ ' st
ERESCIH ) . . B
] . o B 3. Allergies (including food allergies)
Stabh, (H5M oldbered ok Oresemb, L Nb known allergles: [ ‘N SAID
\IJOU"'\C) er(%sfr-lo_ d"*’\ o) ‘\(.T\'OC‘*' Vi ; r . Observatlons
‘ ~7 . gl’;’;ﬁﬁ) Waterlow MUST Pulse BP Resp 520} Temp
T leubant aodics HYlue . Tegaclerrm s
Urinalysis: AMTA4 Score BM
Chreme gy Arerm i peororrom]  pobyling:

5.

Current Medication

Pe st - : &
cukiert  toluad =G, clige cluiols ot A See lkardex U groin abswess
- . R '\thfk\ R . Hiodus WefmiQ,  oa
Present. ey RTKR" ~|_-‘-zrk,rz D Gepressiom
: Rev

\-l:j&ﬁE/ OSCOP“_-)
FRR .. I S VI T o AMIECIAG ECrrr .




4 s Do "
< hel. ) . . Name:

. | musT Cannard Z% Nursing Admission & Assessment Address:

: N i 7 L

: |1. Isthepatient’s BMI: >20.. Has the patieptfallen in the last 6 months? ,;: 2. Assessment

\ O ves B'no & [P ! DoB:

i . If “Yes’ complete a full Cannard Scraening Tool. 13 " ) )

3. Has the patient had unplanned weight foss in the P - ) ,é Hospitak ¢ Ward: 1 Chi number:..
| past 3-6 months? 8. Cogmtwe |mpa|rment 43 . Date of Assessment: 11./04 113 | Time: &5, OO0 N Affix patient data lobel
For aII patients > 65 years, ask the following 4 AMT ) !

1. Breathing and Circulati

If the patient is acutely unwell and there has been |2, What is your date of birth:

3, A Breathing: "
" orislikely to be no food intake for > 5 days: 3. What is this place?. e No sy?'nptorns or history of respiratory problems (] Productive / fon-productive cough evident
- Score =2 4. What year is it?.. ’ [ pyspnceic at rest 0" Normally reteives oxygen therapy
5 Not applicable: Score =0 f the patient does not answer all questlons correctly K i [J Dyspnoeic on minimal exertion If ves' profide details: 4
3 . xl?;zlsric;;::';}oﬁ[;...., If score 1 or more,"complete then refer to médical staff. - i | Dyspnaeic on maximum exertion
: ) AMT Score: out of 4 © e A - "
‘ Name of D;clor formed (if required) St * . 4‘ S@Ia“on: : ]
N - ' No symptoms Known cardlac or cn'culatory prublems
B . i Grade.... i + . @ llmmediate'Action Takei'; | ein . et
E RSA Screening / CJD ' ’ ‘ Inithal
» Will'the patient be an Inpatient >23 hours? Oves Do 1fves' complete the following section. 1 )
2 ' I " Has-the panent aver had a previous positive MRSA result? - [ Ve, E/No D Not known ¢ B '
* |2, Has the patient been admitted from a Care Home/ institutional setting ) .
or another hospital? Yés E’No E‘ Not known i 2. Communication | 3. Senses
| 3, Does the patient have a wound / ulcer or invasive device which was Assessment of ability to communicate: Senses:
[ - present prior to this admission? D Yes. la"( D Not known: ’ What language does the patlent speak?:  ,  [Eyesight
1, | If‘Yes' to,any of the above questions OR if the patient is admitted to a ‘high impact specl ity' e:9. - O Normal vision .
Onhopaedlcs, Vascular, Renal.Unit, Critical Care - then obtain MRSA Swabs: . N . ) T (| red E/ Glasses - Eﬁnce freading
¢ E/Nasal Mnneum m Specify: . .0 Patient refused * Interpreter: Required Not require:

H’aél}patient ever been contacted by Public Health and told that they are possibly at'[lsi( of, CD: Contact fenses
*No .

If *Yes’ contact Infection Control Team. Infection Control Team contacted; El

a

If required, provide details and arrangement made: [ prosthesis— [ Lett D Right
. 0
[

Registered blind- JEAFE

. Lifes Does the patient have: .ngyg |
- King: Drugs: : . ‘ a. Speech difficulties? [ ves E/o Normal .

i E:c;es the‘ Pﬁif?ﬁoke? Does meﬁ%‘“ :ecr’ealion}fl c.irug's?' Lo ! b. A leamning disability e.g. Down's Syndrome? O Hearing impaired
H x\’es o O Yes No = mee o o el 3 ves o O Hearingaid — (] et [ right
If Yes pl ify:
e’ please specify _ S If Yes’ please specify: _
- . ) M 4. Mental Status
. R -» . - B N
| Does the patient wi referral to Smoking Cessation Service?) - ) IR ' If Yes’ contact Liaison Learning Disability Team. {\gdy/ﬁat“s‘
| D Ves Ono f ‘Yes', date of referral: /[ e 7:7 e . ) Liaison Learning Disability Team contagted: Orientated
{'\ Alcohol (Women): e ¢ . T ves B no [0 confused
¥ W-6ften do you have 8 or more drinks on one - How often do you have 6-or more drinks.on one , c. Aleaming difficulty e.g. dystexia, dyspraxia? (Il D'me”?d )
" |Gtcasion: - . occasion: [ ves No [ Aggressive /Abusive
) D Less than monthly [ Never - [ ss than monthly et . O unconcious
= Mol . If *Yes’ please specify:
bt Monthly ) weekly [ Monthly Weeky, - A
‘Dally or;almost.daity i} Daily or almost daily ! — — — T CITE
If ‘Monthly’ or more then complete GMAWS Toal. Imrmediate Action Taken »* - - - - o 2
Initial
leted By
me Please PRIN i .
¢ T) H. Aroe Slgnature./
Demgnatmn

E:n-‘ N vates |9 /a1 R



B

Personal Hygiene, Oral Health and Skin Assessment

MUST Score: Rerson‘al hygiene: Specify assistance if required:
. -caring and independent
Nutition Profile completed Yes [ No o ‘ S/‘;elf cianng :ir:tan:e P ni
Do not complete sections 5a to 5d. B equires as: —
N : : Oral Hygiene Care Bundle:
i ient i ; Date of reassessment: o Oral health: .
If score is 0, reassess / screen patient in 7 days. Cumplete sections 5a to 5d. o Self-cating and Independent ms O ne 0O Required 'QN/ot required
5al. Food likes / dislikes: 5c. Help needed with eating and drinking: E]"f‘:;’l‘:: ‘;’“’;’;&:ﬁ’aﬁm Clves O S
Ooe® rmo+ ect blogk O ves . Q/ g ry D/ Dentures: “
pudc]'.nf) . Requires assistance [ ves No . 0 i ; 0
if 'Yes' provide detalls: twormn - Full
B If assistance required or evidence of ulceration etc, Upper set [} Dentyres with patient
Zl " implement Oral Care Bundle. PP 4 on admission
5a2. Fluid likes / dislikes ‘ [ towerset I
Orinks +eas coOEfee H Skin assessment: 4 ¥

0 skin healthy with no evidence of damage
Sb. Cultural or religious diet needed 5d. Texture Modified Diet needed? \ Q/ékin broken [ Skin cedematous [ skin dlscoloured [ skin ctammy
{e.g. veg@et}v{an, vegan, halal, kosher etc): 1 ves o If Yes' to any of the above, describe skin condition: c
Yes No , - i5 ) - )
If Yes* specify diet needed: :hlfe:::c}:zl:::qr:':(lg E]E‘LSCDD ILF:_' i o ' \‘ Wound Assessment Chart completgeﬂ Yes 1 No mt applicable
. If ‘Yes specify stage Jequlred ID 21303 Prassure ulcer evident: [ ves No v, ’
e dl}!ié:i Action Taken T » T —] If ‘Yes’ please identify Grade and record on Pressure Ulcer record sheet Grad

Immediate. Action Taken « - .. "

8. Mobility
, st Patiept fully mobile / independent? Oves o If‘No* complete Moving and Handling Assessment.
' ' " Limited mobility B

-

6. Ehmmatlon n _ - Mobile with aid - Specify: x4 Stiek Moving and Handling Plan.commenced:
Continent: Incontinent: NHS GGC Stool Chart commenced: . - P, -

2 ’ | "0 prosthesis ity: Q/\’es 1 Ne
Q/ Bladder O sladder O Required [ Not required e g rosthesis - Specify: ‘
owel O sowet N )

S I S Immediate Action Taken~~ =~ < . T ST

Long-term urinary catheter in situ? [ ves M If ‘Yes’ — Size:,.......fg  Make: . uiveiees

Continence assessment commenced: Containment products in use? Please specify; ' 7~ d

Oves One B applicable - ‘ -

. el 9. Maintaining a Safe Environment
1] Bowels regular i Stoma: [ ves % e Pain status: E/ ’ ml::ltl?akes their pain better?. Please provide brief
Cons(ipated ) . If *Yes” please specify and list applfances used: . 3 Does the palient‘ have pain? O no "
. e If ‘Yes’ record Pain.Score on EWS chart.
O piarrhoea Floose stools j

dmimediaté Acticn Taken -

O Required

Bed rail assessment completed: [ ves Q,No * | Bed rails required:
A Not required
Initial

Immediate Action Taken , . .. . v .

poe e I

Initial

Page 4 B



10. Sleep and Rest
habits:

g
Less than 8 hours . [ Afternoon nap
a Morning nap

Sleep difficulties:

[ None : E/D;sturbed

e.g. nocturia, insomnia

O Early wakening

Medication required: Oves Owo

Immediate Action Taken =~ "

s AV o

ocial Circumstances
0 Employed 0 Unemployed

[J Lyesalone -
m:s with Family
O Friend
Od Dependants
O other: O Nursing Home [ Residential
Current Care / Support Servlce arrangement:
[ social Services
D Private Carers
None

1. Anticipator Care (here apprpriate and relevant)

B Appropriate

Is the patlent aware of their:

¥ Not appropriate

Is the patient’s family aware of their:

Diagnosis? Oves Clno Diagnm&k&: O e
Prognosis? [ Yes O no Prognosis?

Preferred place of care:

Home: O

Preferred place of de:
Hospital O Hospice O Home: (J Hospital

at]
Npice [

Curreflt treatm

radiotherapy):

ent = identify (e.g. chemotherapy/ | OtheFagencies involvgd in patient’s -~ please
*'| identify (e.g-yhdarie Curie, MacMillan 2

If support services in place, please provide detalls;

DNACPR order in place: Oves Do 4
f *Yes* are the patient’s family and next of kin aware? D Yes D No

15. Admission Assessment Completed By

Name (Please PRINT): Y. Ander_soﬁ

Signature: Még

Designation:

S /N

Clinical Notes

Narrie, Signature

Current Care / Support arrangements suspended

[Tves T No %app|lcable !

[Inimediate-Action Taken =

E rivacy, Dignity and Sexuality
Daes the patient have issues related to privacy, dignity
-and/or sexualjy that are relevant to admission?

Yes No
13. Spiritual Care

Is there anything.with regard to faith or culture that we
€an support the patient with during their stay in

hospital (Fg/prayer meditation)?
1 ves No

Date and Time Notes and Designation
[PYESYEES
o/a Potient CGolmitten ancl ole-veted

Y& tocwerd . C&ﬁﬁgr-ﬁed BTl >

rovkeed. Seem bj ocestihetiat, =

H A

+0 foet Bromn  woickickrk. M
[3fcafi3 ] ~
O.- Conduwer~ st fecdone

o see A \n(\&mxr\erw\

Serreeh .G cheoe i St seel pn

If “Yes’ please provide brief details:

deee et L e bone Q

Is there anything causing the patient a lot of anxiety at
the time yission that staff should be aware of?
O Yes Kd'No

If ‘Yes’ please provide brief details:

Ask the patient:

“Would you like the ward staff to arrange for a Hospital
Chaplain to visit yt%yﬁgm hospital?”

1f Yes’ please specify faith group:

. L
NGO~ t _
S

Clves o Not at this ime

Pace 6

Fosted G wnAriope o
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1 e oo~ Lok VT
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Clinical-Notes coritinue on next page
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- THE VICTORIA INFIRMARY . DATE OF
PATIENT CARE PLAN: name:Cotineriré Honeornen WARD: S apmission: | 210813
- ~— B )
DATE COMM. DATE DISC. DATE COMM. DATE DISC.
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Cannard Falls Risk Assessment
Glossary of terms used in risk assessment

SIGHT DEFICIT means patient cannot see well even when wearing glasses of is registered biind,

EARING DEFICIT m. i i ing ai P
:Iid. G ICIT means person has hearing problems even with a hearing aid or has bearing problems and

BALANCE DEFICIT means person is unable ta stand without the suppott of another person of & walkin

NHS
N, s
Greater G
and Clyde

lasgow
lyde

Rlspendnne (Rlsperd
i *

M£DIC|NES FOR SOME MENTAL ILLN ESSES |n:lude Chlorpromazine (Largacm)‘ A

- Haloperidol, Chloral hydra!e ( (Heminewrin), ant

CARDIOVASCULAR SYSTEM MEDICATION all antihypertensive medication and inotré
others.

pes fnclu ylﬁg < Captoptil; 5
i 01/02/1949 b4 !

Catherifie
10 MELVILLE 8TI
WATER TABLETS (DIURETICS) are such as iazide, F ide and C milofrissa. 002 ReeT

- Glasgow; Lanarkshire ipital number
"'l . G4t 2N

SEDATIVES / ANALGESIA AT NIGHT Include medicines such as Diazepam, Temazepam, Nltrazepam Ch)ordlaze
(Zimovane) Morphine PCA, Fentanyl, Tramadol and Oxcycontin, s

INABILITY TO CO-OPERATE includes failure to use walking aids or putting themselves in slluanons
due to mental |mpa|rment)

RESTRICTED MOBILITY means the person requires supervision and/or help to walk (j.é:

with an aid). Ass‘észﬁent ‘Scoring Form

HESITANT IN INITIATING MOVEMENT means diffculy in stan.ing to walk. C e Care‘Plan

POOR TRANSFER means the person requlres help and is not safe to do the following alone ]
or off a chair, move fram chair to standing.

Risk: 'ﬂs‘sess et and-caré plan should be reviewed weekly.

AssessmentWards'
Contmulng’care Wards; R|sk assessmem and care plan reviewed monthly.

S T Réferral:CFIt; rla for‘Hospltal Falls Prevention Co-ordinator

. h 5 i . B .

Keep'the‘bed I Iow posltion possible (use low bed if available)
s DO NO leave’| patlents wnth cognmve impairment unattended on commodes, in toilets, baths and showers.

toilets, aths and showers.

o if noted| mability / franisfers are unsafe refer to physio / OT for assessment
o if patlent wears.glasses; ensiire they are clean

-all: wheeIChaurs, beds, commodes and trolteys when In use
uaté Tighting at right

. Request medication review if appropnate

- Cleari Up spills: Immedlately

« Orisntate-patlentitd the ward envirgnment

with, post tnability, who are known not to ask for assistance, should not be left unattended on commodes, |




Cannard Falis- Rlsk Assessment

3

. (Must be- completed wnthln 24 hours-of admusnon to each: ward), ol ¥ s P 7 5 TR A R T wETE
) 2 e : : 3T Z2 ok : E s A ) Date:'f@{s Date: | ¥ &y Date:VS 2, | Dateid, 0\ D_al; 3 Da{e
; @ Ai‘].ﬁ LB ; % ‘PP:L »ﬂ R ’SE = d‘o" ST e - Hward’ B | Waidi S [Ward: & - Ward: 5 ~|Ward: Ward
' In ward /
lstgwu:@u At home . - None
ST 1 unit 0 Ol 6o @)
R 2 O
ESERIOR R L Male Female
i : " 212 |2 | 2
e e 13-59 60-70 71-80 8+ -
25 0 1 2 1 | ‘ \ [
%% - .
Sight* Hearing* Balance" None
Sen “’yf"d it 2 1 2 0 ) O O O
’{ﬁ"" : . Blood
EoAle N Drugs for pressure | © Sleeping
i Edf ‘::;t' mental illness { water tablets :ione gf these | | ‘
5 1 tablets 1 - ’
= e . - o - Inability to,
20 rdlgd e Diabetes: LConfusion < Fits * * Incontinent: |, - e
“Medi st.o 1 - i T 1 i coopIergte_ O | O 0 H
g g Futly mabile : g oed chair
= . = Uses aids. Restricted*. - |' bound/ wheel- |’ : .
ol _ 1 2 s chain | -2 9\ pu
rir T B s - S L1 ' ' -
- R
i %] Hesitant in: P(')o'r' B : ) .
il : Steady ifiitiating - . . | ~-Uhsteady A P I IR .
Dalt 5 1, movement* |- 'uan;f e 3 b ’ l ‘ \ ‘ '
e - o R K . I . : o g ) .
1 Belos SE‘E Briovs -
Fatle O COHbCIAlE, 1unt‘|’pa P_n vstafu's;?m;;&r‘:o 251 " NURSE SIGNATURE 'YJ AN fJ{V\ [NaN
PR b Wl 'ﬁ. A e T
Please see back page for glossary of terms relating to the assessment ahove,

Falls Assessment Care Plan : 5 S ‘ : .

FPlease tick all applicable nursing interventions 3 u .
NURSING INTERVENTIONS = Ty :
Fal?s preventlon and general, safety precauhons dISCI.ISSEd wnth patlent and family.
B Move to more observable area of ward to optimise supervision. .
B 3 Advise patient they may experience dizziness when they mobilise initialfy, v e — \
4 Requires assistance with mobilisation.
5 Observe tfip-hazard due to invasive Iihes, drains and catheters.
& Qo not leave the patient unattended when using comr_llode, toilet, in shower or the
7 f patient is unable/unwilling to cooperate with intervention, advise medical staff and MDT,
8 Monitor lying and standing / sitting BP and pulse. v,
9 A. Patient requi'res footwear or ppdiatr_y refercal. (Date referred: / requested : )
B. Request family / carer to provide suitable footwear. -
10 Commence continence assessment, foliow Local Guidelines. ¥ - !
1 | Refer to. Occupational Therapist. - toL . T,
i 12 Select suitable seating (refer to, policy). | O ~ ) "/ . '
13" - {"Non:slip mat-on‘chaif /floor folfowing advice frém: therapists. - B R -
v 14 | Reférto Physiotherapist; e [ LT o
15" | Review Trinsfér techiniques: — v | R %
| ¢ 16 |'Requestriedication reviews - D Tl S S T
17 | Bed/chair monitor in use. - ) .. 's"-\:\-*\
18 “Falls map in use for Severi days for patient who has second or subsequent falls, i
19 ‘Bed rails/b!impefs to be used (refer to policy). . -
20 Patient requires low bed / mattress on the floor (refer to policy.) ) s
21 Patient requires one to one nursing care. - ?
22 Refer to Hospita! Falls Prevention Co-ordinator (see triteria on front cover). P ¢
23 Other interventians. ' call buzze~ \/ e « =
HA [Nen D W~
Review Cannard-score weeldy / monthly as per policy. Enter action code(s) selected in action taken section on Falls-Risk Assessrment page above.




L

Named (-&—4-/\ If Pafient is totally-
independent, tick

Nurse: l_—C-.,‘-'LQ here and go té
date box

Prablems with comprehenston, beh}'ﬁdUr, cu-oper%(_sipecify):
/ ,

A ‘ wh

- Handling constraints, e.g. disability, weakne$s, pain, skin lesions, infusions (specify):

“ipeoplet- | 'l 29 |., 3
: Walking aid‘(specifyy

S!mg type

: A I SUPERVISIONT
- Add+ ional Information:

:aid&;%x:ni HOIST:

MANEOUVREX, | LF#ASSISTANCES| [ZASUPERVISIONY| [ofpiiaciiies: E‘SANJJAH

: . _— o - '+ " Rolpatient Additional Information:
Crael e T TR T onkeypole, -
e ’ - Patientbridges *

4INDEPENDENT J\~T%]

T | [t 3HANDEINGAIDST|  [HAETA ANC| i
N . Sliding sheet . Pedplel || Additional Informatlon

+ . *w . -Monkeypde | |- ... -People2]

o T o 7 Ropelader| |7, Péople 3]

{EWHICHBATH !
.~ 'Shower,
- Vanable hiight bath™
' . Bed bath

ALV,

e

SRR rSI.Ing.I!ﬂs g

YT

: _"‘ff; NOiWALKl NG ALKING-AIDi(Spatify

X A S5tick

Date Assessed: \2/ea /i
Assessor’s signature: .

B Proposed Review date: i3/loa /I2> . \ §~.§] »‘.3
‘05236 - :




’ Continuation Sheet

Medel:

Sling type: .

Sling size:

oY

A2IND EPENDENT— ‘

MSUE;ER,VISIGN ,

B NDEPENDENT,

TBSUPERVISION:; FINDEPENDENT: {34
i =T Additional Information:

Addmonal Informatlon

Vanahle hezghi bath
. ed:bath-;

ESUBERVISIONH

Distanced walked / Additional In ormatlon

Date. Assessed

Assessor’s signature:

Proposed Review date:
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Is your patient on the Liverpool Care Pathway (LCP)? Yes No?
If “Yes' please follow LCP advice as-screening for malnutrition may not be appropriate.

Malnutrition Universal Screening Tool ((MUST’

)

#Date -
L

0
.
Initials * %

Weight « .
P

Helght (see pagt 1) [

éedema or-ascites Ereient;V/N

) e

.
- BMI {refer to chart'on page 4)

»>20 (>30 = Obese) .....
18.5-20.....
<18.5..

Step 2: Weight Loss Score
Unplanned weight loss in past 3-6 months:
<5%

Step 3: Acute Disease Effect Score

If patient is acutely itl and there has been or is
likely to be no, or virtually no, food intake for
> 5 days Score 2

Not applicable., Score 0

Step 4: Overall Risk of Malnutrition

Totak -

Step 5! B/Ial.'\agerr_\ent Guidelides’” *

Score of Overall Risk

of Malnutrition

Action Required

o LOW RISK — Routine Clinical Care | N
¢ Repeat screening. :
Hospital Acut Weekly * Hospital Rehabilitation......

1 MEDIUM RISK — Observe ’

- « Document dietary intake for 3 days on a Foed Record Chart.
s - Encourage oral intake. : "
«  Assist patient to choase high-energy meals/snacks and offer full cieam milk to diink with
and between meals. B
* Repeat screening weekly.
2 or more HIGH RISK - Treat*

*  Refer to Dietitian and document food intzke for 3 days on'a Food Record Chart

*  Encourage oral intake. .

*  Assist patient to choose high-energy meals/snacks and offer full cream milk 6. drink with
and between meals. .

¢ Monitor and review Care Plan weekly.

* Unless detrimental or no benefit is expected from nutritional support e.d, imminésit death,

Management Plan '

FOR ALL PATIENTS

+  Provide help and advice on food cholces and eating and drinking when necessary.
and initiate

to relieve

» Treat underlying ¢

coltoured napkins).

e.g. nausea, vomiting, constlpation, diarvhoea?and/or pain.
*  Refer to dietitlan if any specalist advice Is required.
= Use arecognised system to identify when equipment or asssistance Is r

«  REMEMBER TO CONSIDER YOUR PATIENT’S HYDRATION REQUIREMENTS, “"/
«  Ensure Discharge Plan includes most recent ‘MUST’ Score and any necessary follow-up requirel

that affect nutritional intake

equired at mealtimes (e.g. red mats,

e

i Referred by Method of Reason for referral
eferral Se referral‘ *
Nutitional Support Team roed ) 1 ’ !
o Date
Dietitian Referred: /
Speech and Language Therapy | Date
Referred: 7
o B Date v
ccupational Therapy Referred . /
i Date v
Dental Setvice Referred ; ¢
disciplina o e
Action . Name (PRINT)
Date Q;iesl;(all Action discussed with RZV"EW Signature/
' patient / carer | date Designation




SCOTLAND

NHS NATVNS
N, e’

Greater Glasgow
and Clyde -

ADAPTEb WATERLOW PRESSURE AREA
RISK ASSESSMENT CHART -

More than one scorefcategory can be used: 10+= ‘At Risk’: 15+= ‘High Risk
Complete assessment on admission/1# visit, if there is a change in individuals condition and rep

wnmzi
Surnan‘l

Forena‘

Glasgow, La'narkshire:

Locatiol

. -

IIIIIIIIl!lllilllllﬂlIlll]I|Illlllllllilllllllllllllﬂlllll

HONEYMAN
Catherine

10 MELVILLE STREET
02

G41 2LN

: 204= ‘Very High Risk’
t regularly according to local protocol

83826

Sex . )
Male C 1 B
Female ) 2 7z L | A
Age / :
14 -49 1 ) -
50 -64 2 |2 A Ay 2
B65- 74 3 - -
75-80 4
81+ 5
BuildWeight for Height (BMI=weight in Kg/height in m?)
Average - BMI 20-24.9 0
‘| Above average - BMI 25-29.9 1
Obese - BMI> 30 2 [z |20 212 12,
Below average - BM| < 20 3
Continence %
Complete/catheterised 01O = | O O
Incontinent urine 1
Incontinent faeces 2
Doubly iricontinent{urine & faeces) 3
Skin Type - Visual Risks Area
Healthy 0 (@) Qi 1O
Tissue paper (thinffragile) 1 '
Dry (appears flaky) 1
QOedematous (puffy) 1
Clammy (moist to touch)/pyrexia 1
Discoloured (bruising/mottled) 2
Broken (established ulcer) 3
Mobility ]
Fully mobile 0 o
Restiess/fidgety 1 i
Apathetic (sedated/depressed/reluctant to move) 2
Restricted (restricted by sever pain or disease) 3 5 S
Bedbound (unconscious/unable to change positionfraction) 4 T
Chairbound (unable to leave chair without assistance) 5
Nutritional Element
Unplanned weight loss in past 3-8 months. .
<5% Score0, 5-10% Score1, =>10% Score2 0-2
BMI > 20 Score 0, BMI 18.5-20 Score 1, BMI < 18.5 Score 2 0-2
Patient acutely ill or no nutritional intake = 5 days ' 2 O O l0 (O
Special Risks - Tissue Malnuirition
Multiple organ failure/terminal cachexia 8
Single organ failure e.g. cardiac, renal, respiratory - 5
Peripheral vascular disease &
Anaemia=Hb <8 2
Smoking 1 @) lonie O
Special Risks - Neuralagrcal Deficit
Diabetes/MS/CVA/motor/sensory/paraplegia Max 6 4-6. O (@) O

‘Special Risks - Surgery/Trauma
On table > 6 hours 8
Orthopaedic/helow waist/spinal (up to 48 hours post op) 5 .

On table > 2 hours (up to 48 hours post 09)_ 5 O O 1o O
Special Risks - Medication '

* Cytotoxic, anti-inftammatary, long term/high dose steroid 4 (] Ol | O
Total Score ‘ 6 [ 1a 1o |7
Date |21 3734315131 3o [ A [l &
initials HA| 1 2% N [ [
Time O/A W lb L\ \0 1D

Ensure plan of care is implemented / reviewed for all identified areas of concern.




NeuroVasc_u’larAssessmen‘t Chart

and Clyde

1

NHs

Greater Glasgow

Identification|

lilllﬂlllll\llllIlIiIHlﬂl\ﬂllllﬂlﬂllﬂllllﬂlllm\lll

| HONEYMAN
' | Catherine : 0110211949
| 10 MELVILLE STREET
| 0[2
Glasgow Lanarkshlre
G41 2LN.
l - PR

| Consultant: . . -
1~ ~
Diagnosis{C ' rofd"re/lnl“"y .

\Slrmtdtﬂ’\p\@o\ccﬁvw@vc :

A

Area for Observation: @/ RIGHT (circle)

2

Date | l%ﬁfu I 4 e -l 4
Time o 0 P [ 2 2 2 =X

| Pain Score (1-10)

' Ask the patient to move fi ingers/hand/wrist or toes/foot
“*.unable then you should passively stretch the d:glts Ask
.t to score their pain. level.

HoPIB P I

toes for feeling when
you touch them and ask
‘patient agajn

See flow chart overleaf. ‘ O_ Ojoi0 |0 |o|] \ 7 5135 Y
Colour Normal for pétient v \/ v | V] et L./\/L/’(/L_/ | e
.| Compare to unaffected | Cyanotic / bluish*

limb _Pale* .

Sensation - Normal - , o oA T A ] A
Ask patient how the Tingly / pins and needles *

feeling is in the affected | Numb *

limb. Test all fingers or . = ,

No feeling *

Movement Normal range of movement

lelted or reduced

| As for pain score --ask
movement *

patient to move fingers/

v '\/’s/‘./ry//-/_’\'/ AN

“iand/wrist or toes/foot. | Ng movement * .
- ssess the movement. .

Initials

A s HAJ-HAMLHP"'INWU SN iy

7 Always cqmpare with the unaffected limb. If both limbs are affected use a separate chart for each limb.

*These may be signs of abnormailtles take appropriate action, document and inform a member of the medical team.

Document all actions taken in the space below

ACTIONS:

Date / Time Concern being

reported

Who reported to

Action taken Sign

MIS 261192,

.



. - r

(HS Greater Glasgow and Clyde } - ~ : NHLS
ctive Care Checklist Attach Addressograph | ::r\fl'::w
tve Car e 2losln B |

have evaluated and deemed that the frequency of care delivery over the next work shift, based | ’ foa mg‘_‘:zug STRES-;/OZ” 949
»n the patient’s most critical need should be every (Please circle): 1hr Zhr  3hr 4hr»‘ 012
Designation.................0 Ward: ) Glasgon,Lanarshie G412LN

Designation....................

Designation.,g_l_HQ. Individual patient needs: Red mat required: @ Bed rails: YZB
’Must do's’ for me. Ask the patient if there is anything they want
ecifically done today:

SE FOLLOWING CODE:
= Off the ward V =Variant S =Sleeping I[= Independent  NT = No Thanks \/E:: .......................................................................

s ., er OO EX -
Times ol oo oo .

1. Pain: assess and address .

If in_pain inform registered nurse Y /NorN/A

S | 2. | SKIN INSPECTION . : -

Pressure areas checked: Y /N / 1 (Independent)

Redness (R) / Discolouration (D) / Pressure Ulcer (PU) / Intact (INT)

.| 3. | KEEP MOVING:
Have you moved or walked Y / N/ I (independent)

Bed Rightside (30°tilt) - R Left Side (30° tilt) — L Back-B

Chair Assist to walk, stand or tilt (W /ST/T)
I | 4. | ELIMINATION: Do you need the toilet? | = Independent
A = Assistance-given IC = patient incontinent of urine or faeces

N | 5. | FOOD, FLUIDS AND NUTRITION:
Is the patient nil by mouth? Y / N (consider mouth care)-

.

Encourage the patient to drink? "Y/N/N/A

Food, snack or supplement taken? Y /N /N/A

6. | ENVIRONMENT: Check: Is the patient’s call buzzer to hand? Is the area
clutter free, clean and safe? Does the patient have everything they require in
safe reach? Is the bed in lowest position? Y/N/O/S

7. | INFORMATION: Ask: is there anything else | can help you W|th7 Tnform

< ZRRFER<EFE
!

BBl < EZFEC]ZPXE —4D

patient of the time of return. Y/N/O/S Nf >
8. | ESCALATION:
Escalate any issues to the Registered Nurse Y/ N/A NQ Nﬂ\
Nurse Initials ||-{ | | 4 BA




NHS Greater Glasgow and Clyde o
Active Care Checklist

2

Date: I$l©q'Q /fLFO‘ A

| have evaluated and deemed that the frequency of care delivery over the hift, based
on the patient’s most critical need should be every (Please circle): Thr ~ 2fr 3hr 4br 6r

1. Signed .= VD SN N ame.& ....... AR Designationﬂ!& .............
2. Signed ... v NAME . Designation..........c.c......
3.8igned .....ovcinninnern e Name.......cccviiiniiiiien Designation..........ccccec...

st i | RGN

Catherine 01/02/1949

10 MELVILLE STREET

02

Glasgow, Lanarkshire -
G412LN

Ward: <5

NS

Greater Glasgow
and Clyde

USE FOLLOWING CODE:

O=0fftheward V=Variant S=Sleeping |=Independent NT =No Thanks

Individual patient needs: Red mat required: Y@ Bed rails: X/ N
‘Must do’s’ for me. Ask the patient if there is anything they want

specifically done today:

- Times 72 Qo

25
DYy

- loz_lok

1. | Pain: assess and address . ’ \
‘if in pain inform registered nurse Y/ NorN/A . /

v

¥ MM

S | 2. | SKIN INSPECTION .
Pressure areas checked: Y./ N /I (Independent)

\/(

s
<

5 K

jﬁ"_

]

Redness (R) / Discolouration (D) / Pressure Ulcer (PU) / Intact (INT)
K | 3. | KEEP MOVING: .. -
Have you moved or walked Y / N /1 (independent)

<15

Bed Rightside (30°tilt) - R Left Side (30° tilt)~ L Back—B

e

Chair Assist to walk, stand or tilt (W /ST/T)

| | 4. | ELIMINATION: Do you need the toilet? 1= Independent
A = Assistance given IC = patient incontinent of urine or faeces

N | 5. | FOOD, FLUIDS AND NUTRITION:
Is the patient nil by mouth? Y / N (consider mouth care)

Encourage the patient to drink? - Y/ N/ N/A

Food, snack or supplement taken? Y / N/ N/A

6. | ENVIRONMENT: Check: Is the patient’s call buzzer to hand? Is the area
clutter free, clean and safe? Does the patient have everything they require in
safe reach? Is the bed in lowest position? Y/N/O/S

< EFEDREEZ<

7. | INFORMATION: Ask: Is there anything else | can help you with? Inform
patient of the time of return. Y/N/O/S -

< KLz T <
Ll< [ S| L

z.
<

K< KKz o=

8. | ESCALATION: : =

z
T
=
S

[
P

Escalate any issues to the Registered Nurse Y /N/A INQ

z
Y

- o Nurse Initials [

5

3 N S P AP

=
=
B




"

NHS Greater Glasgow and Clyde ~ {
Active Care Checklist
. Date: “—l’\c\\ \3

4
'

i R NHS
Attach Addressograpl ,mm"‘,m N, s/

I

010249,
HONEYMAN

| have evaluated and deemed that the_frequency of care delivery over the next work shift,
on the patient’s most critical need should be every (Please circle): Thr 2hr 3hr 4hr

QHQ&SIMMM Designation. .\

&

Catherine 01/02/1949

1. Signed .. Name! Ward5
2. 5igned......oocviiinennn e Name........cccccovvvmvcrcnnccre s Designation........c..........
3.°Signed ..o INE:T) 1O Designation............cc...... Individual patient needs: Red mat required: Y/N Bed rails: Y /N
‘Must do’s’ for me. Ask the patient if there is anything they want
specifically done today:
USE FOLLOWING CODE: . : . o
0 = Off the Ward V = Variant S = Sleeping I = Independent NT - NO Thanl(s .................................................................................................................
' Times ([:% [éb [%D
1. | Pain: assess and address
If in pain inform registered nurse Y/ NorN/A \f \f \f
S | 2. | SKIN INSPECTION ;
Pressure areas checked: Y / N/ I {Independent) I \ \
Redness (R) / Discolouration (D) / Pressure Ulcer (PU) / Intact (INT) lh“’ lY‘r" ‘n—‘}f
K.| 3. | KEEP MOVING: P
Have you moved or walked Y / N/ 1 (independent) \ l I
Bed _Right side (30°tilt) — R _Left Side (30° tilt) — L Back- B NT [NT NT
Chair_Assist to walk, stand or tilt (W /ST/T) U_) w L]
| | 4. | ELIMINATION: Do you need the toilet? | = Independent
A = Assistance given IC = patient incontinent of urine or faeces [ ( l
N | 5. | FOOD, FLUIDS AND NUTRITION: . T\J
Is the patient nfl by mouth? Y / N_(consider mouth care) [\J f\J
Encourage the patient to drink? Y/N/N/A ) \f \f \l
Food, snack or supplement taken? Y / N/ N/A \{ ~ \!
6. | ENVIRONMENT: Check: Is the patient’s call buzzer to hand? Is the area
clutter free, clean and safe? Does the patient have everything they require in |., ﬁ
safe reach? Is the béd in lowest position? Y/N/O/S \I \{
7. | INFORMATION: Ask: Is there anything else | can help you with? Inform ]
patient of the time. of return. Y/N/Q/S ~ \{- \f
8. | ESCALATION: :
Escalate any issues to the Registered Nurse Y / N/A P INATNA
Nurse Initials % % C




NHS Greater Glasgow and Clyde R
Active Care Checklist
Date: _{S A%

p

| have evaluated and deemed that the frequency of care delivery over the next work shift, based
on the patient’s most critical need should be every (Please circle): Thr 2hr 3hr 4hr 2655

Des:gnat:on..é&’.’.{ﬂ. .....
2. Signed ........cnennmnnniccnnns Designation....................
3USigned. ..., Designation....................

USE FOLLOWING CODE:
O =0Offtheward V=Variant S =Sleeping 1=Independent NT = No Thanks

e T

‘Must do’s’ for me. Ask the patient if there is anything they want
specifically done today:

i \
Times |0, \8()"6ﬁ
1. | Pain: assess and address - ;
. If in pain inform registered nurse Y /N or N/A L,r \{' u‘

S | 2. | SKIN INSPECTION : \
Pressure areas checked: - Y / N-/ 1 (Independent) }\[ l
Redness (R) / Discolouration (D) / Pressure Ulcer (PU) / Intact (INT) [N'r_hﬁ)r kT

K:| 3. | KEEP MOVING: \(

Have you moved or walked Y / N /1 (independent) V( ) L"

Bed _ Right side (30° tilt) — R Left Side (30° tilt) ~ L - Back- B & E) ~
!

Chair_Assist to walk, stand or tilt (W /ST/T) o

I | 4. | ELIMINATION: Do you need the toilet? 1= Independent \ l
A = Assistance given IC = patient incontinent of urine or faeces i

N | 5. | FOOD, FLUIDS AND NUTRITION: '\/ N U
Is the patient nil by mouth? Y / N_(consider mouth care)

Encourage the patient to drink? Y/N/N/A “ \{ ‘4 |
Food, snack or supplement taken? Y/ N/ N/A i \\{ \{ ‘/\
6. | ENVIRONMENT: Check: Is the patient’s call buzzer to hand? Is the area
clutter free, clean and safe? Does the patient have everything they require in L/‘ '\f (/\
safe reach? Is the bed in lowest position? Y/N/O/S -
. | INFORMATION: Ask: Is there:anything else | can help you with? Inform
’ patient of the time of return. Y/N/O/S i \’, A
ESCALATION: .
8. Escalate any issues to the Registered Nurse Y/ N/A Nk\' NA'JLA
Nurse Initials W @;\fw'\




.

NH.S Greater GIasqo:v and tlyde — o Ad:;;so\gra . ' ) NHS
Active Care Checl e : ‘gﬂg@%ﬂw‘““m\““m“\?‘ﬂ“z“.“l\fls . """

therine
I have evaluated and deemed that the frequency of care delivery over the next work shift, based Cater

on the patient’s most critical need should be every (Please circle); Thr 2hr 3hr 4hr 6r

1. Signed

Ward: :), -

3.°Signed . e Name ..., Designation.................... Individual patient needs: Red mat required: Y /N Bed rails: Y /N
- . ‘Must do’s’ for me. Ask thie patient if there is anything they want
specifically done today:

2. Signed .........ccoomvevvmnnencrireenen NaMe....coreremerrirreree i Designation................ -

USE FOLLOWING CODE:

O = Off the ward V = Variant S = S]eeping 1= lndependent NT = No Thanks e e et s b e g e e saaatn e orrevensmnes
+ il
Times [Ob )
1. | Pain: assess and address :
If in_pain inform registered.nurse Y/ Nor N/A L’\ y
s | 2. | SKIN INSPECTION vl
Pressure areas checked: Y / N /I (Independent)
Redness (R) / Discolouration’(D) / Pressure Ulcer (PU) / Intact (INT) |17
K | 3. | KEEP MOVING: )
Have you moved or.walked Y / N /1 (independent) \ /
Bed _Right side (30°tilt) - R_ Left Side (30° tilt) —.L Back- B - /
-_| Chair Assist to walk, stand or tilt (W /ST/T) -
I | 4. | ELIMINATION: Do you need the toilet? 1= Independent l )
A = Assistance given” IC = patient incontinent.of urine or faeces
N | 5. | FOOD, FLUIDS AND NUTRITION: ’ r\‘ N
Is the patient nil by mouth? Y /N (consider meuth carey
N\
Encourage the patient to drink? Y/ N/N/A "f /
Food, ;ﬁacl< or supplement taken? Y /N /N/A '\[ N
6. | ENVIRONMENT: Check: Is the patient’s call buzzer to hand? Is the area A
clutter free, clean and safe? Does the patient have everything they require in U‘ \/ .
safe reach? Is the bed in lowest position? Y/N/O/S : )
7. | INFORMATION: Ask: Is there anything efse I can help you with? Tnform RN
patient of the time of return. Y/N/O/S : - /
. ESCALATION: Iy
8. Escalate any issues to the Registered Nurse Y /N/A \mA N
Nurse Initials /19D




Jurée/Midwife Administration by Symptomatic Relief Policy or other Protocol Notes for Users
- Authorised Nurses/Midwives Only (Maximum number of doses as per protocol) FOR PRESCRIBERS:

Varning: Check the As Reduired and Regular Prescription sections to ensure that the

1. Prascribe drugs generically using the Approved Name ‘[except in
circumslances where bicavailsbility differences between brands af the same
drug are so Impartant as 1o warran! prescribing by brand name e.g. in the case

drug has not already been prescribed by a doctor. o! sustained release !ithium or theophylling).
2. All preseripfion entries must be fegible and made 50 as 1o be indelitle [black
ATE | DRUG DOSE | ROUTE | TIME | NURSE GIVEN |TIME GIVEN] ink is recommended). )
A (24hr)| (PRINT & SIGN) « BY {24hr) 3. Print & Sign your full name clearly against each preseription entry.

4. Time should be recorded in 2abr format e.g. 0600, 1800.

5. When drugs are discontinued, draw a diagonal line through the presc-ripliun
box, initial and date the apprepriate boxes and record reason.

6. If an existing presceiption entry is to be modified, delete the existing
preseription and re-wrlte the new instructlons as a new prescription entry.

7. The following metric unii'abbreviations must be used —

titligram = mg Grameg
N . S Mifiilitre = ml N Millimples = mmat
. Nicrogram / Nanogram / Units - Do not abbreviale, write in full

Fractions of a milligram should be writien in micregrams. The use of deeimal
paints should ba avalded, if possible. It declmal polnls must be used‘a zero

must be written In frant of ihe decimal point {e.g. 0.5m! NOT .5mi).

- 8. The route of i can be zbb d using the {ollowing -
‘10 =orat ID  =inlradermal
M =inf i SL = sublingual
. 5C = subculaneous PR =perrectum
| NG = nasagastic PEG = pereulaneous endoscopic gastrostomy
PV =per vagina RIG = radiclogically inseried gastrostomy
NJ = nasojejunostormy FPEJ = percutzneous endescopic Jejunostomy
TOP = topical ETT =endotracheal ~

. NEB = nebulised INHAL = inhaled
— - ¥ = lintravenous -

Please nate - Intrathecal must be written in futl,

FOR NURSES

1. The ‘Cnee only’, ‘Regular’ and ‘As required’ seclions should be checked at
each administration round fo ensure that inzdvertent omission or double
dosing are avoided.

2. Insert initlalsin the relevant date column and time row each time a drug is

ed.

Q

3. Check that all drugs prescribed at 4 tertain lime have been administered. 2

4.1 a drug is not administered enter the reason code in the appropriate date g

eolumn and tithe row and alse decument the full reason in the patient's notes, a

O =3

- - - &

Codes for Non-Administration of Drugs 8

i) Patient refused @ Patient asleep (1) unable 1o swallow Other - Record in nursing noles e

) Drug not available Time varied on doctor's instructions @ No intravenous access \ @ Prescription clarification required _;

2 Nil by mouil/fasting {8) Dose withheld on dactor's instritctions (9 ‘Patient Selt-Administration of Meticine %
'

7 Patient unavaitable Nausea/vomiling g

. _ =

1

. m . PRESCRIPTION FORM .Hospital Name: . D8 e

MEDICINES RECONCILIATION ONCE ONLY AND PREMEDICATION DRUGS

ledic leconciled on Admission . ves [ ] DATE |DRUG DOSE | ROUTE | TIME PRESCRIBER | GIVEN |TIME GIVEN
ate________ Name (Print} : {24hr) {PRINT & SIGN) BY {23hr)
ischarge Prescription Prepared & Reconciled YES [) .

ate__ Name (Print)

te and time this form prepared: | Sheet No  [2nd Prescriptioninuse |

_i_{__ Time: ' ves[]  wo[]

DCTOR’S DECLARATION (if required by Local Protocol) '

uthorise nurse/midwife administration of the medicines included
the symptomatic relief policy & local protocol:

th the following exceptions:'

int & Sign: Date:
COMMUNITY PHARMACY INFORMATION

ame i Tel No R

ddress . 5.

ompliance Aid Details ' . %

atiént consent to share discharge information Y/MN . ' -

rint & Sign " _
PATIENT DETAILS — N

5spital Number: Height: R
o o266 (S| [- 59
M ESER=

.. @
Surface area:

ate of Admission: __/__ [/ ) R

:JnsultaMarfne:r,v\ | o ‘Ward: S

08:

Weight:




DATE 23 |1y |15 BN
. mi [ Jopy | | 1 1 | . I !
RECORD OF THROMBOPROPHYLAXIS ASSESSMENT ¢N EACH CASE AECORC WITH Y OR N TREASSESS NEED AT LEAST EVERY 48 TiRS)
1S ORUG THROMBOPROPHYLAXIS INDICATED? YIN o ) i j ‘ i
ARE ANTIEMBOLISM STOGKINGS INDICATED?  Y/N
| sienatuRE oF AssESSOR S -
ARE INTJEMBOLIC STOCKINGS ON PATIENT? B
D DAILY AT 1800 CALIG ROUND WITH Y CAN
- — Payent's
Parenteral Drugs : Regular Prescription . 18 |
EEFORE DAUG P Ger bt For Use
] ; . YiN
aoissonf A G‘W",’Z / / - o
12001400 - -
FIGE, 1 T o [ o060 =T
NEW i L /A . 7] ; QR e
MO DR AL INSTRIGRaNS / COMMENTS ] PHARMAGY . ' i
D f Othar Uime i
BEFURE DRUG ( Other i ] For Usa
YIN
Amgsm 8 M WH’”i ﬂ% U/ o WP ay:
. O oare: .
NEW DOSE 5-UTE(' \/llsz‘)/s o 120 -{ﬂ? - ; I=
: e f o
ﬂ E E |2 mmars: ey W Assossad Oy |
{NEW w TN T e
MEDICATION | A NSTRU NSICOMMEN‘[’SIPHARMAC\' o e R [
[ - omartime [
BEFORE_| ) . Oiher lime For Usa
Anmssuou e Y .
G CLiry ) DATE. B v ’ .
usw_ndss o Teak1400 ' I=
AL o _ )
. IBEH o — e IO [Asseswedy.
! 7 % ] I7am N
MEDIGARON Anomou.u.msmucnous;couuem:mnum - =5 v Fribagig
Dther L
HEVIEW THE NEED FOR IV ANTIBIOTIC DAILY. SWITCH TO ORAL THERAPY AS SOON AS POSSIBLE (SEE IVOST PCLICY) -
. .
'\ ' F v , X ;
@ ® ® o
P LR Patient!
Parenteral Drugs: ™ DATE , VS jly P
) Regular Prescription MoNTH 1 q G Mesicine
- BEFORE DRYG - Ciher tme: For Usa
ADMISSION D - A =, YN
= ATl £ oare: . {r‘; :
NEW DOSE [ 12004400 - =
o - .
: © mimaLs: e ’\\\\, \g.\ 3
NEW / i I oo | e
MEDICATICN ADDITICNA RUCTI il
i i ﬂ . Other lima
g LS .
BEFORE DRUG t e e . F%'IJ\JSE
snuggion| E - -~
U FOUTE T . -
eruer- DOSE ﬁ pate: 1200-1400 :
! . = :
FRESCRIGER (PRINT & SGN) S imas: Te00-1800 W
NEW [22) 2002400 W
VeI ATION [ N DITIONAL INSTRUCTIONS/ COMMENTS / PHARMACY Fhan
Doertre
BEFORE DRUG Giner tima For Usa
aprssion | F . — OWYIN
| B e — T TFGUTE TATE owE P
HEW DOSE w 12001400 | 2=
« | PRESCRIBER (PRINT & SIGN) g I re—=r:
HEw BRI E =l
NEQICATIONI 3 TiONAY, INSTRUCTIONS 7 CORMENTS/ FRARMACY Pran
Cther tira
BEFORE DRUG - Orner Uma Forlse
somssion| G D :;HN
[ ROUTE DATE O e ] ! _
NEW DOSE w To00-1400 e
TRESCRIBER [FRINT & S1GH) o m TEeTE0 g =]
wew* | g T
MEDICATION =2 O ONAL INSTHUCTIONS / COMMENTS ] FRARMACY Phes
~Other time i
. The 'Regular and ‘as required’ medlcmes seclions should be checked at each administratlon round to ensure that inadvertenl omission or double dosing is avolded.
HONEYMAN - PR IS
Cathefite = 7 . 01:02.'1949 : Drug Allergles 7 Sensmv:tles None KnownL__l Yes B/prowde details below
10 MELVILLE STREET:, - ]
Name s A TGO EEIAC — P feh
) | rure o N ’




Oral and Other Drugs. ) DATE 1B W5 ) _ Patints
- - win
) Reguiar. Prescrlptlon MONTH, G | & [CH =Y 1 ) . Medicine
EEFQRE DRUG , o] Other time N ] . Far Use
ADLISSH T . . i
EI‘}’N H OFRETE - g - e
, 'DRSE ROUTE DATE " |~ pate: X 9} w e - .
| wewpase’ lm% i E‘D 1 SB\\& w 10310 - T | ) . : FDG'E
(] PRESCHTGER [PV & SIGN) S s [ETE® -
= . ~
NEW s SRR (2] prETT
MEDICATION ADDmONnI.INSTRUG’IIDNSJ‘COMMENTSIPMHMACV - - o a ‘ izt~ +
E Ofier Urge
- BEFORE ‘ Go: tme i or Use
ADMISSIOR J mmm YN
T AT [ i . T f)? . s ‘I’@y:
. -DOSE (ROUTE ~ DATE ) DATE: >< - & ‘Q . L B
 NEW'DOSE Lm v o - H{\j o 1200145 ' . Date:
a PRESGRIBER(PRLNT&SIGN) = & mmaLs: m
e 7 —
NEW Imabe) 28 T 3
MEDICATION| ADDHTONAL INSTRUCTIGNS ] COMMENTE7 PHARVACT Orcered
Otter g
BEFORE DRUG i Qtreer ima . For Use
ADMISSH K ) : - YN
] E}N ' ASPIL; . o X — 62 [hv " . 1. B Oty:
DOSE , ' ROUTE " |GATE ) DATE: Q - - -
NEW DOSE @ ey & 1 _ | (223
O [FRESCRIBER PRAT & SGAT Ewnas: [eree Aosessed by
B Lo -
R s TV, & B . ‘ ) - - ; :
MEDICATION | ADOTIORAL HSTAUCTIONS 7 COMMERTS 7 PRAFRACY ‘ . ‘ v —
~ |— . )
] e §. g — -
BEFORE L DRUG Qtner bime E - g - Fli;jtﬁ"se
ADAISS! : : i -
ATeomn T o
- : Ty
= O RCGUTE  [OWTE S L. X |4 Bon : . i
----- ~25E "LSNU\ _ O Vg (& Rt . ] | - P
FRESCHIBER (PANT & SIGH) > 15 wmas: [Toomae - i i
v = . . . . 1
HEW m“\ aC) v m&zanu B
MEDICATIGH | ADOTTONAL IRSTAGCTIONS 7 CONMENTS 7 PHARMACY ) . ) o | Bz
[} . " Dmarllml . _l |

Note: To dlscontmue a prescription, initial and date approprlate boxes, draw a dlagonal Iine through sectlon & record reason

I S S
@ | - @ ’ ® | "'y

‘ Oral and Other Drugs- DATE__ 12 i3\ [\SU6] | . . patient's
‘ Regular ‘Prescription MONTH_H5 [q [&\] o ] ‘ Medicine
BEFORE « | Gthat time - . - ' : B . = " For Use
aomisson | | DRUG OrePnart i . YiN
BJA [ - Ty
DOSE ROUTE DATE ) DATE: _’2 x & TO\ Q{ @ . .
NEW DOSE 22“: . o |3@\\3 ol + | 1201450 ~ R . ] : l . Boae
O [Frescneeen FhmT & 567 } & winas: [T - T =
T wew K“-—L—J‘_ﬂﬁ W ) = - -
WEBICATION| ADDIMONAL INSTRUCTIONS/ COMMENTS  PHARMAGY 5 - %\I?ne;sgam ,
D - “ Other time i O T " = = - |
BEFORE . ' e i L . For U
‘| PRUG . - - - r Use
Py N TLAWA Cou T - - - QW‘;ﬂN
DOSE ROUTE , [DATE: ) GATE: FP\ W - . . -
1 L 1200-1460 - g . n
HEWDOSE | \WRupay, » QP o v X Q)Q"@\ Qﬂ . ava:
O PAESCATEER (FAINT & SIGN) & INITIaLs;  f o0 27 - -
; 2 -~ X< _
. NEW T[4y - @ W ™ - -
Menlmjmun ACDITIORAL (NSTRUCTIONS 7 COMMENTS / FHARNACYT l& }J ,NM&IM . : ;C)fngefFed
.—7 -
BEFORE For Lise
ADMISSION H' YN
[ty
'
HEW DOSE Dale:
. Aesiaeed by
NEW :
»  |HEDICATION e mm
O gl '
" "BEFORE oal Omner-tina: X : ; N O g - For Use
| ADMISSION ue ' _ 1. ’ ! Y/N
- : 000300 - - 3
g E HOUTE TATE OoaE - : . S
NEW GOSE g 01400 . ] 1, . - ] Dale:
- O [ereschmeRpanT s a §m|'rmg,s; TG T - - = =
NEW - w e .
MEDICATION| ADDHIONAL INSTRUCTIONS / COMMENTS 7 PRARMACY . ) . ) Iwm
’ Other trmg B N T

The 'Regul"ar’ and “as-required’ medicines sections should be checked at each administration round to ensure that inadvertent ‘omission or double doslng is avoided.
w ——"

s, . "t i ‘ Drug Allergies / Sénsitivities”  Norie Known[J " Yes ot Tprovide details below)
f"' , 10MELVILL STREET  ° : ! o . v
i - R S . _DESEGIAC ~ NS,

H

. j‘ G!asgnw Lanarksture




Acute Services Division

‘Discharge Checklist

NHS

Greater Glasgow
and Clyde

it umber IIUIIIIIIHIIIIIUIMIIIII!HI!IIIUIINIIVIIIIIIIIHIII

} HONEYMAN
CHI number:, { Catherine '
" 10 MELVILLE STREET

02
Glasgow, Lanarkshire
! G41 2LN

01.’02!1949

Ward:

5 .

Discharge des’tination:

Estimated Dlscharge Dgu te (1) /,l,/ 0[ I 13

| Estimated Discharge“Date (2) /8

Final date of discharge.:

SO 1T

Checklist

/

. Injtials_ Comments

L -N/A

Patient informed

]

Y " # i

Relative/carer informed

Others informed: Care Home

| Transport arranged

Own transport (preferred option)

Ambulance-1 man/ 2 man am/pm

Other: Flight, Air ambulance etc. ’ !

Discharge medication

'Discharge prescription completed

Compliance aids e.g. Dossette Box (involve pharmacist)

Medication received

Medication explained to patient and/or relative/carer

Own medication returned to patient

Dressings/continence aids
(7 day supply, ensure District Nurse referral completed)

Informed of discharge

Social work/ Other agencies/Home help

Physiotherapist

Occupational Therapist

Dietician’

Speech and Langdage Therapist

Clinical Nurse specialist e.g. Care Home Liaison

Liaison/ District Nurse/Practice Nurse

Other discharge items

Lyt

Access arrangements (e.g. keys, door entry)

Patients clothing available for day of discharge

Valuables eg. cashier

[ Intravenous cannula removed

 Equipment ordered (inc. walking aids) in place for d'ischarge

Part 2 Discharge letter - Required

[
L

- Completed

Out patient dlinic appointment e.g. Anticoagulation dlinic |=5: .=

Arranged / To follow

[

If unknown at time of discharge state reason

1_//9014? > LrS2

Additional information / leaflets / factsheets

Time of Discharge: /=7 .20

Nurse’s signature: _{‘_Lz//ymy,ﬂ -

Designétion:ﬁﬂﬁ ?\)UD“J Date:J £/ CJ/ L




ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGG
ACS :
BEATSON HOSPITAL

CANNIESBURN HOSPITAL

DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL
GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL

NEW VICTORIA ACH

 PRINCESS ROYAL MATERNITY

QUEEN ELIZABETH UNIVERSITY HOSPITAL
ROYAL ALEXANDRA HOSPITAL

ROYA‘L HOSPITAL FOR CHILDéEN
STOBHILL HOSPITAL

VALE OF LEVEN

WEST AMBULATORY CARI-E HOSPITAL
WESTERN INFIRMARY RECORDS -

Including:

PADGERNET

CAREVUE

MEDICAL ILLUSTRATION
METAVISION

. P-HYSIOTHERAPY

RADIOLOG\‘f

WES"]' MARC

LABS

0.00 00 O0COCODO0DOOCOOO0O Oooo

O 000000 O

MATERNITY

MATERNITY"

MATERNITY

MATERNITY

c
/



Oral énd Other Drugs: -

- ’DATE '3 i Patlént’s
= an . = + | Own
Regular Prescription JmonTi, || < Medicine |
EEFORE DRUG . Other time AB ForUse
ADMISSION YN
H Asﬁ Kl N : 0760-0300 Qty:.
-| DOSE ROUTE DATI O 0aTE: )
NEW DOSE L{SWﬁ'ﬁ |O£A'L '/Zi//g E TN Date:

O ‘ PRESCHIBER(PR[NT&;IGN) e .9'"""“5 oo || e I
NEW _L__M “‘Ilé f (2} 22002400 M
MEDIGATION | ADDITIONAL INSTRUCTIONS/ COMMENTS / PHARMACY - Orderes
- O » Clher time |

-
BEFORE | - .. | DRUG : Ot e~ For Use
~ 3 B
soitsson ATENOLOL. - b Bt
DOSE nours qg; DA 3 )
NEW DOSE &6 ! /é//l/- & i " [Dater
O  [+rescres 3 SIN) Sinmms: [T ‘ o
o Mffﬂ'ﬁ Bl -
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PRARMAGY : (Grdered:
B ] fiom Phamn.| .
] - Ciher bme |
. e . |
BEFORE DRU%E . Oter time: - i F@/ﬁe-
ISSION )
1™ NDOFLUMETRIAZIEE s =
Dos, ) DATE: ——
NEWDDOSE 3 gMGr.S |OZIM, 'fﬁl/t,«. E AN Date:
FRESCRIBER (EFINT&/SIGN . Feoe |
M ) M{é fﬂ& © INMIALS:  [71600-7600 —
N m Br——
NEW i vre——rrer——— 22002400
MEDICATION| APDITIONAL INSTRUGTIONS ] CORWENTS | FARMAGY ) e
D Other time :‘arm,
BEFORE L DRUG F Cthey time FDYr/ll{lse
ADMISSION
(gl Mt B LUOXéT_l N TR
| DOSE ROUTE o paTE: - = )(
> 4 - N -
Nswl:1|aoss (QO WAL [A/q, {{ g | A Datar
PRESCRIBER (PRINT & SIGN . e
7 ) M{{ €; O INmALs:  [TE0080 5
NEW |- {1 o TN ]
MEDICATION| -ADDITIONAL INSTRUGTIONS  GOMMENTS / PHARMAGY ‘ O
D Cther time 1

Note: To discontinue a.prescription, initial and date appropriate boxes, draw a diagonal line through section & record reason




e

Oral and Other Drugs: - DATE 4 ] . T, Patlnts
Begular Prescription - (9 . . ‘ . Mediciné
-BEFORE |, | DRUG Omernme For Use
ADMISS) a ‘ . YN
' OMEPRAZOLE = _ _ ! L
o ROUTE . P% Qowe - X PN - _ _

A 260-14( "

NEW.DOSE ci MES oL aL /[4 a ) M ‘ [ ‘ Date:

o - PRESCHIB?PHINT&SIGN) 16 mmaws:  fisoewn | il " B Assessed by}
NEW Weme B 200280 3] = e
MEDICATION( ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY i | i o n?Pharm.

Im ' . Giter tme | T - 5 T -
] - ,
BEFORE DRUG Other time~ j N For Use
ISSION : . : . YN
e TeAMADOL / T T ~— , o
no& ROUTE OgTE OV 0RTE . . . . -
@wu i N o
NEWDDOSE MES /DI/M‘ E B X . . Date:
PRESCRIBER {PRINT & S1GN) NmALs: (| T600-1a00 iD {Assossed
Y Wlﬁéﬂ"- e g™ D - 7
NEW (/] 220024 D - T S
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS/ PHARMACY - . . mredr
‘ Other time )
. - »
BEFORE : Other time™ For Use
nomission| P | PRUG . . Y/N -
N - 07000900 Gty: =
DOSE ROUTE DATE Oome
_ 12001400 2
NEW DOSE L. E 2 Date:
O PRESCRIBER (PRINT & SIGN) &Smimus: | e ]
NEW A . 7 o . el |
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY : - Orered |
m ' + [ Othertime . KB m harm‘
. _ ]
BEFORE . ‘ Cthertime . § For Use
aomsson| | | PRUG ) ! g
O ! . N 0760-0900 Gy
DOSE R ROUTE DATE .| pare:
NEW DOSE . ] Iﬁ'." ] 1200-1400 Date:
[0  I'PRESCRIBER (PRINT & S1GN) B ovmas: |
e Assessed by
12 : .
NEW L1%] 20AT
MEDICATION | ADDITIONAL INSTRUCYIONS 7 COMMENTS / FHARMACY ) i Orgered |
Other time . bt
{

The ‘Regular’ and ‘as ‘requlre::i’_medlclnes' sections should be checked at each administration round to ensure that inadvertent omission or double dosing is avolded. N



Patlent's

All Routes: As Required Prescriptions e
BEFORE DRUG Qoate: For Use
An‘gspu LL Q‘ TN{ 6P ZM z DATE YN
DOSE ROUTI INDICATION %,,,mm: TIME Qty:
NEW DOSE & Aumps 6jo<' Crest s 7 DOSE | Date:
] [PRESCRIBER (PRINT & SIG MAXFREQ R7 &
e Lot e [N VY lavensy
_[ED’]‘(EA.TION ADDITIONALINSTRUIITIDNS/CPMMENTSIPHAHMACV Lot :f?&d:ﬁ?am
O , . !
BEFORE DRUG-—, T [ Qme i For Use
ADI@N MM 1 2AAOO L w DATE YN
" DOSE ROUTE INDICATION %mw TIME Qty:
NEW DOSE. & h 3&% pﬂ | M l(s DOSE Date:
[J ([PRESCRIEER (pmm&sW MAX.FREQ, pg? A =
1 A»{@_fm ETTE -pit| 7 V| aivensy | )
AEL Em )| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY -Egﬁﬂ:edm
DRUG o Qyosre: Far Use
o NN L RUPIOEN o e
M DOSE ROUTE INDICATION %,Nmu TIME Qiy:
NEW DOSE OOMC~ Ol pﬂ’lf\‘ 5 1 pose Joate:
D PRESCRIBER [PRINT & SIGN) M%fREQ, w 3 - . o
MM M@Ed?lﬁ 0 //l,. GIVEN BY | ,
MEDP'I%QN ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - ) Ordered
O : from Pharm.
0 DRU - [S 1 For Use
1 PP honcecadoL | BT | oA IR
! o Qly:
DOT ROUTE mrﬁmcu Ownmns: | TIME :
NEW DOSE GLRM EFJ DOSE . Date:
O Pnsscm,aénf SIGN) MAX.FREQ ﬁ - . ST
e ;@% M@mﬁ (Ll &7 /A,« GIVEN BY |
et — \ " N - - N N . N COrderpd
Mgnlgmou ADDH!?NhLINSTRUCTIONS/I:OMMENTSIPHAH MACY Note: To discontinue a prescription, initial and date appropriate boxes, draw a [[Fmrem
diagonal line through section & record reason




¥

NEWS — Natiori

Name
Address
; 0102495145

) Catherine

ey

HONEYMAN'

al Early Warning Score

01/021949 +

~

- b

~

and Clyde

- NHS

.Greater Glasgow

£

|'Date Ward

Admitted

ANy

: Transferred.

-| Transferred .

| Physiological

FWRCspiration

Parameten

b i s

Rate

Lt -

S
oaturations!

Supplemental
Oxygen |

icoperatyrel

Gy |
m—'-r-__- -t - .
W

(GONSCIOUS)
level

[

9293

94.95

N
f-— =

Yés

o w— v i S

} 35.1-36.0°
’ 41:50

—e——a e

91100 ! - 101-110

L -

L

36.1-38.0° | 381-35° | »39.1°

N K

91-110

P R = -

51.90 . S 171-130 >131.

-

111-219

[ — -

© 2220

— i . o

]

A ‘ ‘ ~ *V,PerU

J§ S e . =3

jud
escalated

eme
fand|

| ‘ma}muﬂmmnﬂwmm
conditionfshouldoefappropriatelyf

oagmeniad b G Nuring Nes,

See NEWS Actions Reference Tool for local escalation policy "

+

'
~
il

0

Qe Rerequencylof

\,Minimpm'12 hourly

Contin‘ue routine NEWS monitoring with every set of .
observ_ations, ) ook

.Aggregéte 1-4

*Minimum 4 hourly |

inform trained nurse.

Trained Nurse assessment:

- Assess the patient. ™ ’

- Review frequency of monitoring required

- Assess need for escalation of clinical care and.direct
as appropriate.

Aggregate 5
" or more
3 in one

parameter |

Increased freque‘ncj to
a minimum-of 1 hourly

Trained Nurse assessment.

Inform medical team caring for the patient.

Urgent assessment by a medical / surgical / nursing
'team with core competencies to assess acutely ill
patients. - o :
Consider level of monitoring required in relation to
clinical care.

Aggregate 7 ' “
or more

Continuous monitoring
of vital signs

#

Trained Nurse to assess immediately.
Inform -medical team caring for the patient — this -
should be at least senior medical staff [evel. .
Emergency assessment by a clinical team with
core competencies.in the assessment of critically
ill patients. This team will have critical care ‘
‘competencies.and a practitioner/s with advanced

. airway skills and resuscitation skills.

Consider referral to high dependency or ITU.



NHS Greater Glasgow and Clyde v : - o ’ ‘NHS
Active Care Checklist ' AttaCh//// grecaraph label Greater Glasgow
. . . ////////// and Clyde
- Date: ’02496, /ﬂ ////W/////////
I have evaluated and deemed that the frequency of care delivery over the next work shi ased M Lv / ’
on the patient’s%cntlcal need should be every (Please circle): Thr 2hr 3hr /l/ gffz ’LLESTREET 01/02/194
fas,
"1, Signed : Name KM& ......... Desngnatlon.:..-'r. ............. We o, La"a’ksh,
2. Signed : "Name........clvcrecninne e DeSIgNAtION e - o G'"i‘l.
3. SIGNed .oocvuererrisreriene e ceerenanes B Designation.......c.ee..nvee. Individual patient needs: - 1 mat required: Y /N Bed rails: Y / N
. - ‘Must do's’ for me. Ask the patient if there-is anythlng they want
Lo . . specifically done today: :
USE FOLLOWING CODE: ) .
O=0Offtheward V=Variant S=Sleeping I=Independent NT=No Thanks |~ S " e
' : . & 150
Times ol & '-Dé
1. | Pain: assess and address
If in pain inform registered nurse Y /NorN/A V A/ \> .
S | 2. [ SKIN INSPECTION U
\ “Pressure areas checked: Y / N /1 (Independent) . :—f f &
. . ) X
Redness (R) / Discolouration (D} / Pressure Ulcer (PU) / Intact (INT) /\/ ws] AY
K | 3. | KEEP MOVING: - e
Have you moved or walked Y / N /1 {independent) * i 11 \
Bed Rightside (30° tilt) - R Left Side (30° tilt) - L Back- B / //\/ '
Chair_Assist to walk, stand or tilt (W /ST/T) / / w \
I | 4. | ELIMINATION: Do you need the toilet? 1=Independent I L i/
A = Assistance given IC = patient incontinent of urine or faeces \/
N | 5, | FOOD, FLUIDS AND NUTRITION: . 7\_/ VU (\
Is the patient nil by mouth? Y / N (consider mouth care) ! : )
Encourage the patient to drink? Y/N/N/A NN \I
. / ’
Food, snack or supplement taken? Y /N /N/A N kﬂ \]’
6. | ENVIRONMENT: Check: Is the patient’s call buzzer to hand? Is the area ! I
clutter free, clean and safe? Does the patient have everything they require in \’
safe reach? Is the bed in lowest position? Y/N/O/S ) \/
7. | INFORMATION: Ask: [s there anything else | can help you with? Inform - !
patient of the time of return. Y/N/O/S IWHr WAL
8. | ESCALATION: TV N
Escalate any issues to the Registered Nurse Y/N/A | o~ '{\\\k
° e ly
Nurse Initials %M 5\/




Attach Addressograph label N H s
hﬂ
Greater Glasgow
_and Clyde
Ward: -
Specialist Pressure Redistributing equipment ordered and in place:
Dynamic Mattress: )
Cushion:
Orthotic footwear:
Moving & handling aids:
Other:
Active Care variant sheet - Care Number
1. Pain 5. Food, Fluid, Nutrition
2. A/ B Skin Inspection 6. Environment
3. A/B/C Keep Moving 7. Information '
4. Elimination ' 8. Escalation
Date | Time | Number | Variation Signed
8
2
N
s

CEDAR CODE 102083



NHS Greater Glasgow and Clyde
Active Care Checklist

Date: !O ,OE_,ILL

| have evaluated and déemed that the freqijency of care delivery over the next work shift,

on the patie (Please ci cle) Thr 2hr 3hr 4hr

1. Signed ...\ 2D 0200 o Name ALK Il T Designation'~L.M..........
‘2. 8igned ..o NAMB e Designation....................
3.5igned ... NAMC e Designation....................

NHS

Attach AddrengﬂWWl//[//[]W/lmml/lm/”/ G@&/w

~athenne
10 Mg, LVILLE STReRy 01/02/1949

uﬂasgow Lanarkshire \

Ward: G412y

USE FOLLOWING CODE:

O =0fftheward’ V=Variant S=Sleeping I|=Independent NT =No Thanks

Individual patient needs: Red mat required: Y /N Bed rails: Y /N
‘Must do’s’ for me. Ask the patient if there is anythlng they want
specifically done today:

1 6. | ENVIRONMENT: Check: Is the patient’s call buzzer to hand? Is the area
clutter free, clean and safe? Does the patient have everything they require in
safe reach? Is the bed in lowest position? Y/N/O/S

Times {80 lq_c'
1. | Pain: assess and address . N M
If in pain inform registered nurse Y /Nor N/A
S | 2. | SKIN INSPECTION . s '
Pressure areas checked: Y / N /1 (Independent) L
- | Redness (R) / Discolouration (D) / Pressure Ulcer (PU) / Intact (INT) U"T Jox '
K | 3. | KEEP MOVING: ul \/
Have you moved or walked Y / N/ 1 (independent)
Bed  Right side (30° tilt) — R _ Left Side (30° iilt) —L Back-B e ’
Chair_Assist to walk, stand or tilt (W /ST/ T) . -
I | 4. | ELIMINATION: Do you need the toilet? 1=Independent
A = Assistance given IC = patient incontinent of-urine or faeces “ L ’ N
N | 5. | FOOD, FLUIDS AND NUTRITION: . . ,\j
| Is the patient nil by mouth? Y /N (consider mouth care)
Encourage the p'atient to drink? Y/N/N/A \f
Food, snack or supplement taken? Y /N./N/A \}l
T

7. | INFORMATION: Ask: Is there anything else | can help you with? Inform
patient of the time of return. Y/N/O/S

8. | ESCALATION:

Y /N/A

Escalate any issues to the Reglstered Nurse

BEE

Nurse Initials

g%gz _< [clcfz \ﬁ




_ . . TR Patlent's
Oral and Other Drugs: DATE 111 : o
Regular Prescription MONTH, || ¢ —
Other 1
BEFORE DRUG - . . Otter tima ) Qty\',/N
aomisgion | H ) H . = . ;
P sk [E™ = T
NEW DOSE . i e I‘t & - e Assesedby:
O FRESCRIBER ( CF T - b ’ O fimaLs: e "-—-—
W .V v |5 7020 [
MEDICATION| AUDITIONAL INSTRUGTIONS / COMMENTS / PHARMACY — = - ’
X D ) - FoYr/LfJ\lsev
s - -] -Other time. .
ecrore-T | DRUG B + hazde =D a:
Anmtsrﬁ J en mgC/ww i zide & ‘
DOSE RODTH DATE / Qs ﬁ 4 Date:
NEW DOSE 2 '5 - o ’0/9,"{'& | Resosoi by
* & SIGN] " ) INITIALS: | 1600-1800 . i
PRESCHIBER (FRINT & 51N) . -~ |e ,
NEW A / i A’ N"b{@ (2] 2200-2400 ) A %q“erggam
MEDICATION| ADDITIONAL INSTRUCTIGNS / COMMENTS / PRARMACY g -
D — For Use
BEFORE eréme QWY/N .
ADMISSION ‘ @ | A
.\ - e
" E’DATE. ST " Apate:
NEW DOSE 2 I FeSesadby]
INmALS: | Te01ac0 - . .
O = " .
(7] [ 2200230 ] Ordered
NEW - WENTS T PHARMACY s il ! rorn Piamn -
WEDIGATION| ADDIIONAL INSTRUCTIGNS 7 COM v s .
| S A . I For Use
= - . Other Tme YN
BEFQ L DRUG O * [ Qty:
aomisgion | L MegnIZ010. 5705-030 N
ROUTE DATE, T -

: DOSE PO 10 /9 A k £ are T200-1400 Date:
NEWDOSE | . g & - ETATEET Assessed by
x| PRESCAIGER PR f ST 1 # / U % l{’, gmnms: TE03-1800 v

- 3 TR Ordered
. ! - g from Pharm|
MED’;?,‘,’#IONmmmAw | N— ; "
. ' time:
0l . ) er. " . 1

Note: To discohtinue a'prescription, iﬁiti'alr and date appropriate boxes, draw a diagonal line through section & record reason

P



Patient's

diagonal.line through section & record reason

All Routes: As Required Prescriptions un
EFORE DRUG [=T:03 O For Use
somsson| LL PARACET Aol i DATE ‘M Jﬂ ) N
O Dossl ROUTE INDICATION’ 8mmm TIME Ou% A Qly:
NEW DOSE A | Parn @ DOSE \ [
PRESCRIBER {PRINT & SIGN) MAX.FREQ.| DATE: \% 9
. FREQ.| DATE: A i =
) 4-6° |4 |aveney [N & ,
D Ay 6| ADDTTTONAL INGTRUCTIONS 7CONMENTS | PHARITACY Ored
DRUG F Qo | &§ —
S5 ™ 1Bupropens (g ] oare JROI0, e
DOSE ROUTE | INDIGATION S | TIME: [SS Qly:
ZE (0 ey AL | Pa~— E 5
NEW DOSE QL A (%2 DOSE \& %r Date:
D PRESCRIBER (PRIN} & SIGN) MAX.FREQ.! DATE: s e
e L m 6~2° | YA avenev] X @) oS0y
Mgogén ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY QJ %gﬁ;‘m
Max D . :
BEFORE DRUG Enm: K i For Use”
aomssion| NN '(RAMAW(_ g DATE, %\ 4 || YN
O |oos ROUTE INDICATICN ?jmmm; ~TIME . %D “”: Qty:
NEW DOSE SO -1C0may PA‘IU 7 DOSE > “\[Tae:
: D PRESCRIBER (PRINT & SIGN) s MAX.FREQ.| DATE; I % ]
° 1 ofA [avenev|[¥] (% :
ME.,“,‘&"&. ADDITIONAL INSTRUCTICNS / COMMENTS / PHARMACY Ordered
X ({a) / l(\ S Q) from Pham.
MAX ¥0ma [ 14 e ,
BEFORE DRUG * | Qoare: For Use
aomssion| PP | ) g DATE YN}
) O [oo= ROUTE INDICATION %mmm; TIVME Qly:
NEW DOSE 5 DOSE Date:
[T |PRESCRIBER (PRINT & SiGN) WMAX.FREQ.| DATE: T
: : GIVEN BY )
NEW | eoc————————————— .
ADDITIONAL INSTRUCTIONS  COMMENTS 7 PHARMACY . : e . - Ordered
MEDE?"D" Note: To discontinue a prescription, initial and date appropriate boxes, draw a |[onFrem




NEWS - National Early Warning Score

Name
" Address
0/2 E" V"LLE
A
CHI No. “Sgou,
DoB

////

Ph}}siological
Paraméter

"Satdrations

Any
Supplemental
Oxygen

Temperature” [EEEARG
Rulse <40

Systolic 8P |§

9293 94.95
R Yes i
35.1-36.0°
4150

91-100

Minimum 12 hourly

No
36.1-38.0° 38.1-39° 239.1?
51-90 91-110 111-130 =137

101-110

NHS

Greater Glasgow

and Clyde
) Date Ward
Admitted  [N)gfiy | <
Transferred
Transferred

Mm-219

Continue routine NEWS. monitoring with every set of
observaticns.

Aggregate 1- 4

Minimum 4 hourly

v

Inform trained nurse.
Trained Nurse assessment:
- Assess the patient.
- Review frequency of monitoring required '
- Assess need for escalation of clinical care and direct

as appropriate.

Aggregate 5
or more
_ or
. 3 in one parameter

_Increased frequency to
a minimum of 1 hourly

. Consider level of monitoring reqmred in relation to

Trained Nurse assessment.

Inform medical team caring for the patient.

Urgent assessment by a medical / surgical / nursing
team with core competenmes to-assess acutely ill
patients.

clmlcal care,

Aggregate 7
or more

Continuous monitoring
of vital signs

Tralned Nurse to assess immediately.

Inform medical team caring for the patient — this
should be at least senior medical staff level,
Emergency assessment. by a clinical team with
core competencies in the assessment of critically
ilt patients. This team will have critical care
competencies and a practitioner/s with advanced
airway-skills and resuscitation skills.

Consider referral to high dependency or ITU.

pl



THE VICTORIA INFIRMARY

e, RSB

DATE OF

PATIENT CARE PLAN: RD: < ADMISSION: A\~ A-Wy
HONEYMAN F > 3
. Catherine 01/02/1949
DATE COMM. ] O MELVILLE STREET ] ' DATE DISC.
& SIGNATURE .| PERSONAL HYGIENE/DRESSING & £ Glasgow, L 6 - ‘E TECHNICAL CARE & SIGNATURE
Cla\ iy ANAe HENGONY CH2N - | Xe.~0 OngcYashic
o5\ . nlajis : ,
DD
OBSERVATIONS
A i e~ SO
MOBILISATION 1)
manu AnAeTRrACAT
WOUND CARE/OTHER CARE _
EATING AND. DRINKING
VAL [ ey N ane]
=N Qens  ENAD YO\ 0N
ELMINATION : _ '
Y AR O o O SPECIMENS INVESTIGATIONS
Y N
SPECIAL NEEDS/MAINTAIN PERSONAL SAFETY
n \c&\\ B Ande pe~AanY

Form 0164411

VIC 671



SOUTH GLASGOW HOSPITALS DIVISION' ’ SOUTHERN GENERAL HOSPITAL

NURSING PROFTITLE

Name: CATHERINE HONEYMAN Unit No: 8G00940779 Acct Nb: IPC060677/21

Address: 10 MELVILLE STREET Consultant: DAVIDSON, SCOTT Ward: 520
‘ | Date: 19/11/11
GLASGOW ~ DOB:, 01/02/49 Age: 62 © Time: 0137
G41 2LN CHI: 0102496145
Tel: 414221580 Rel: ) Marital Status: MAR
Next of Kin: HONEYMAN, RAYMOND . GP: MARSHALL, GRAEME G
Address: 10 MELVILLE STREET ,Practice Address: GORBALS EEALTH CENTRE .
' - GLASGOW
GLASGOW G5 0BQ

Tel: 0414221580 "Tel: 0141 $31 8250
Relationship: HUS ) . :

Other Contact: ‘ : .
Tel: : Relationship:

REASON FOR ADMISSION:- S0B / CHEST TIGHT -

SHORT SUMMARY:- 3/7 Hx OF INCREASED SOB AND CENTRAL CHEST
g TIGHTNESS, LIGHTHEADED + DIZZY

COUGH - NON PRCDUCTIVE, NO FEVER. CHEST HEAVINESS
WORSE @ 2100HRS ATTENDED A+E NOT RELIEVED BY GTN
SPRAY. NOT SIMILAR TO ANGINA. NOT WORSENED BY
INSPIRATION. USES GTN 2-3 TIMES PER WEEK. PAST 2-3
DAYS 2-3 TIMES PER DAY USING GTN SPRAY. SOME R LEG
CRAMPS ALSO IN PAST 1-Z2 DAYS. DENIES ANY RECENT
TRAVEL.

PAST MEDICAL HISTORY ' . MEDICATIONS ON ADMISSION

RECENT POST MENOPAUSAL BLEEDING 1) GTN
- IHD ) 2)BFZ

GORD 3)APENOLOL
_ BILATERAL TKR ‘ i 4)STMVASTATIN
- . - 5TOMPERAZOLE
- ) . = TRAMADOL

: BSPRIN

CETIRIZINE
FLUCLOXETINE

+

gk kdkdkkdhddhdkdkkkdkkkdhhkhdkkkhhkhkkdhhdhhkd Allergies Lk ko sk v e e ke ok e sk ke ok ok ok ok gk ke e S e ok kR ok Sk e o ke e e ok ok ok

* . . - *
* . NKDA . *
* . Lok
. " w . ) . )

************************************************************‘*************************




SOUTH GLASGOW HOSPITALS DIVISION . SOUTHERN GENERAL HOSPITAL-

NURSINSG PROFITLE

Name: CATHERINE HONEYMAN Unit No: SG00940779 Acct No: IP0O060677/11

ESTIMATED DATE OF DISCHARGE:



-SOUTH GLASGOW HOSPITALS DIVISION

NURSING

‘Name: CATHERINE HONEYMAN

> WELL KEMPT LADY

ALERT AND ORIENTATED ON ARRIVAL -

MATNTAINING OWN AIRWAY
VITAL SIGNS STABLE
IV ACCESS

SOUTHERN GENERAL HOSPITAL

PROFILE

y

Unit No: SG00940779 Acct No:

GENERAL 'ASSESSMENT

COMPLAINING OF CHEST TIGHTNESS GIVEN GTN SPRAY ON ARRIVAL

24% 02 THERAPY INSITU

SOCIAL/HOME BACKGROUND Co

> LIVES WITH HUSBAND AND DAIGHTER

NON SMOKER
SOCIAL ALCOHOL
INDEFENDANT

RELATIVES AWARE OF ADM Y/N?:-

Y = Comment: HUSBAND

MAINTAINING SAFE ENVIRONM;NT:
COMMUNICATING:

BRE;THING:

EATING/DRINKIﬁ?:

ELIMINATING:

CLEANSING/DRESSING:
TEMPERATURE :
MOBILISING:
WORKING/PLAYING:

SLEEPING:

ACTIVITIES OF DAILY LIVING

Orientated to Area on ADM
Maintain Own Safety

Communicates Freely
Can Maintain Airway
Satis Colour/Perfusion

Good Appetite
Normal Diet

Normal Bowel Function
No Assisteance
Apyrexial

Independent

Active Socially

Employed -

Good Sleep Pattern

IPDD6O6ETT/11



SOUTH GLASGOW HOSﬁiTALS DIVISION ' . SOUTHERN”GENERALEHOSPITALf

NURSING PROFILE

‘N
a

Name: CATHERINE HONEYMAN Unit No: 8G00940779 Aéct No: IP0060677/11
Good Sleep Pattern’

DYING: Not Appropriate Discuss

SKIN CONDITION: SKIN INTACT

I

J

Does patient smoke? N o
Does. patient want to stop smcking NOW? °
Has patient been referred to “Stop Smoking Service'? . .

BP:140/91 mmHG Pulse: 83 /min. Resp: 18 /min Sp02: 100% Temp: 36.3 C
““2ight: Kg . Height: ft. in / Metric: cm BM: - BMI:
aterlow Score: -, Urinalysis: _ ' . :

aighly Sensitive Documenp{Y/N N Patient consent to share information Y/N Y

N

Completed By (Sign):

5

Completed by: ANGELA MCNEE on/at 19/11/11 0139 Report Number: 1911-0004



SOUTH GLASGOW HOSPITALS DIVISION ) : SOUTHERN GENERAL'HQSEITAL

NURSING PROFTILE ' .

Name: CATHERINE HONEYMAN ° - ‘Unit No: 5G00940779 Acct No: IP0016709/11

Address: 10 MELVILLE STREET " Consultant: HULLIN,MIKE Ward: 503
oo S L ) Date: 27/03/11
GLASGOW DOB: 01/02/49 BAge: 62 . Time: 0645
. . G41 .2LN “"CHI: 0102496145 -
Tel: 0414221580 Rel: : Marital Status: MAR
* Next of Kin: HONEYMAN, RAYMOND T GP: MARSHALL, GRAEME G
Address: 10 MELVILLE STREET Practice Address: GORBALS HEALTH CENTRE
. _ : _ GLASGOW
GLASGOW o . G5- 0BQ
Tel: 0414221580 , ; Tel: 0141 531 8250
* Relationship: HUS _ L g SN
Other Contact: . . )
Tel: - C Relationship: .
=’ '
REASON FOR ADMISSION: -~ RIGHT KNEE PAIN

SHORT SUMMARY:- LONGSTANDING HX OF PAIN IN R KNEE, INCREASING IN
SEVERITY, NOW UNABLE TO WEIGHTBEAR.JOINT
: ERYTHEMATOUS, CELLULITIC AROUND SCAR. HAD LTKR AND
v R PATELLA RESURFAGING-2010, REVISION R PATELLA MAY
. 2010 THEN-READMITTED WITH HAEMATOMA AND INFECTION

L

PAST MEDICAL HISTORY . MEDICATIONS ON ADMISSION .

.
i

AS ABOVE . " 1)SIMVASTATIN
ANGINA : . 2)ATENQLOL .
ARTHRITIS' ‘ - 3) TRAMADOL
- 4)ASPIRIN
- ’ . 5) BENDROFLUAZIDE
= : , ) . - FLUOXETINE

’ LOSEC

1

[

L\

)
+

hohddd ok hk ke ok d ok ok ok hkkkkk ok ok ko ko k ok ok ok kkkdk Bllergies *Hwk ki k ko dokokkok ik ok dokhdokok ko ko ko ok ok ok

* - Lo . ) *

* . NKDA . o . VOLTAROL . *
T % . . - . *
* K . ’ ) ' B " *

»
! |

**_********‘k'k'k***‘********************************4&:********************-‘k**‘k*******i;****

A

ESTIMATED DATE OF DISCHARGE: S o



SOUTH GLASGOW HOSPITALS DIVISION

4

« N

Neme: CATHERINE HONEYMAN

> IN PAIN, HAD -COCODEMOL IN CASUALTY,

ASSISTED WITH TRANSFER.

URSIRNG

Unit No: S5G00940779

GENERAL ASSESSMENT

SOUTHERN GENERAL HOSPITAL

:PROFILTE

Acct No:

IP0016709711 ,

REQUIRED MORPHINE ON ARRIVAL TO WARD,

SOCIAL/HOME BACKGROUND

MUCH, SCARED QF FALLING.

> LIVES WITH HUSBAND AND DAUGHTER. NON SMOKER, SELDOM‘ALCOHOL.‘DOESNT GET OUT

T"ELATIVES AWARE OF ADM Y/N?:- ¥

Comment:

ACTIVITIES OF DAILY LIVING

MATNTAINING SAFE ENVIRONMENT:

- COMMUNICATING:
BREATHING:

3

EATING/DRINKING:

-

- ELTMINATING:

CLEANSING/DRESSING:
TEMPERATURE :
MOBILISING:
WORKING/PLAYING:
ELEEEINGE

DYING:

Risk of Falls
Requires Supervision

Communicates Freely'
Can Maintain Airway
Good Appetite

Normal Bowel Function
Normal Bladder Function

Assistance

RApyrexial

Risk of Falls
Walking Aid(S&e Note)

Housebound .
Non Active Socially

Good .Sleep Pattern

Not Appropriate Discuss



SQUTH GLASGCOW HOSPITALS DIVISION ' SOUTHERN GENERAL HOSPITAL

NURSING PROFIULE.
Name: CATHERINE HOMNEYMAN Unit No: SG00240779 Acct No: K IP0016709/11

SKIN CONDITION: SKIN BROKEN

Does patient sﬁbke? N
Boes patient want to stop smoking NOW?
Has patient been referred toc "Stop Smoking Service'?

BP:143/81 mmHG  Pulse: 115/min  Resp: 16 /min =~ Sp02: 96 % Temp: 36 C
Weight:35 Kg Height:5 f£t.4 in / Metric: cm BM: BMI: 35
Waterlow Score: B Urinalysis:

“ighly Sensitive Document Y/N N Patient consent to share information ¥/N ¥

Completed By (Sign}: -

Completed by: CLARE SANTIAGO - on/at 27/03/11 0646 Report Number: 2703-0005




CHI Number: 0102496145

Patient Name: Catherine Honeyvman

Page 12 of 14

7 %C_om_mence Continence assessment - follow local guidelines

OIbServe and remove trlp hazards - drip stands, drains, catheters :etc

17/09/2014

DO NOT leave patient unattended when using toilet, shower or bath

_ Non slip mat on oha;r or floor - follow advice from theraplsts

3 Move to more observable area of the ward to optlmlse superwsmn

Patlent's l&vel of superws:on 1o be reviewed frequently

Patient requires one to one nursing care

14 Update falls risk assessment and care plan after a falj or change in condition |17/09/2014
15 Complete a Bedrail risk assessment . ' o

16 1Undertake a pain assessment ' ' ' 117/09/2014
175 0 Document in nirsing notes alternattve safety measures, |f bedralls not' 'used {17/09/2014.
18 ' Document in nursmg notes eplsodes of risk taklng actlwty

19 Investigate trlggers for risk taklng usmg a chart to monitor behawour :

20 Record patients bowel activity 17/09/2014
-2"1‘_ Assess patlents bowel act:wty fo exclude constlpatlon

22 Review the continence management programme

23 Use Falls Map if patient has 2nd or subsequent falls - see pollcy

24 o Record fiuid mtake / output i '

Se eot, most sui able seatmg refer' 0. Fa s Policy

Refer to Occupahonal Theraplst for seatlng and transfer advice
28 Bed rails or bumpers to be used - refer to Falls Policy
29 ;Patient requrres low bed or mattress on the floor- strict, pohcy adherence
31 Wnen bed / ohair monitor removed - patle'nt supervisi'on: should .be increased
32 Bed to.be placed against wall to allow only one exit

33

Adwse patie’nt that they_may experience dizziness on iriitial mobilisation 17/09/2014
34 Monitor pulse & lying and standing Blood Pressures (see instructions)
35 __|Review need for assistance when mabilising 17ioer2014
36 Refer ta Physioftierapist for transfer-and mobili'ty advice.
i _ o o : !nvestlgatlon '
.____gf__,- T Exclude detlrium check Infectlon paln constlpahon medicatitn
38 iAssess cognitive a_bm_ty usinggA_MT4, o
39 Request a review of medications

'; Ensure medical staff and multldlscrpllnary team are aware of falls

1y ke * & ki o i B R . ¥ h
Refer to Hospital Falls Prevention Coordinator - see criteria

R




CHI Number 02496145

Page 13 of 14

42

Patignt Name: Catherine Honeyman
Complete MUST referto d:_: tician if appropnate ' v

T Gther

'_ ' ' Date of podratry referral
' Actloned by’

Debbie Sweeney

' Further Investlgatlons

Hf any mterventlen above has not been effective for the patlent please descrlbe what actlon you ‘have taken to
‘address the situation. _ ) . .

Actioried by:

IFalls Coordlnator Only

S 'Date::_ .

lnstructlons to Nursmg Staff

Name:

Da;ei

lnical Notes

__Time:|05.56

'-‘Debble Sweeney

E Desngnatlon'sRegu's'tefe'd' Nurse, | Date-;17]09/2014

" ime:

1547 A

[ TR P

i C!in;cal No_f:‘et

¥

Admitted for theatre tomorrow. please fast from 12 MN but give clear ﬂu:ds overnight,

1Pt Jehovah's witness and does not wish blood/bloed products. -
§Orientated to Ward. News 0 on admission.

Still te be consented, marked and reviewed by anaesthetist.

Name:

l\l[:i'c':'ﬁael:Mi'nes - Désignation: :Registered Nufse' | Date:§'18109!2014

_ Time::04:41

Clinical Note

Patient fasted from midnight.Clear fluids until 060C hrs.Censented and limb marked.Awaiting Anaesthetic
review befare lheatre

: sKaren Palmer1.

Designiation: ‘Registered Nursé. |  Date:|18/09/2014

i

Time:: 1112

H

- Clinical Note,

Patient taken to theatre, howvever reviewed by anaesthetist and procedure cancelled. Patient has
ongeing angina - has been using GTN spray al rest, most recent episode 17/8/14. Patient advised safest

~“{oplion was to refer to cardiclogy for review. Referral made and patient to be contacted at home.

1Pracedure to be carried out after cardiology investigations, Discharged from ward.

o

Date:

17/09/2014

' 'Risk:_

Time:} 15:51 Score:lg Nurse: Debbie
_ . i _{Sweeney
Sex:{Female Age: 65 Build/W|Obese . Continénce:|Complete/cathet
; - eight c erised

Skin Type - Visual Risi-c Area

Healthy Yes

Tissue Paper (thini/fragile):| No

Dry (appears flaky):|No

+

Oedematous (puffy)::No

Clammy pyrexia: No

Discalouied:

No

g v

“Mobility:|Fully mobile

Unplanned Weight Loss:|< 5

BMI:{> 20

Nutritional Elements_




CHI Number: 0102496145

Patient Name; Catherine Honevman

Page 14 of 14

‘No nuteition > Stlda\rs'; No

Multiple Organ Failure:

.Sifigle; €

58

117/08/2014

Debbie Sweeney

1115:51

119014-00-18

v i : AT Tt
B b E T T S e e T T
: e

R s S Tk T A

W




CHI Number: 0102496145

Patient Name: Catherine Honeyman Page 7 of 8

[P—— R — . . e e
i
H
H v

j

Date:;09/09/2014 T_i_rne_:: 06:04 Score:i6 - B Risk: ' Nui".se':g‘.]odie Reilly

"~ Sex:|Female " Age:i65 Build/W{Above average | -Continence:;
‘ eight ‘

L R e R i

HealthyiYes

_‘Tissue Paper (thin/fragile):No

"Dry (appears flaky): No
Skin Type - Visual Risk Area ' Oedematous ('[mf_'f'y)= No
: cob oo clammy pyrexiai No

Discoioured: No

3:::‘ No

Mobility: {Fully mobile

U_riblahhed Weigh't Loss:_

./ BMIz ‘

P 2 ; S ‘No nutrition > 5 days:{No

Multi

" Single Organ Failure: No

~ Periph, Vasc. Disease:|No

Anaemia = Hb<8:|Ng

Neorological Deficit  Diabetes/MS/CVA/motor :

' T ' ' Ot tablé > 6 hours:|Ng

Surgery\Trauma o Orthopaedic (up tb'4§='hr§)::, No
' - On table > 2 hrs:{Ng

AR

Medication Cytotaxic {max seore =4):

Date :]09/09/2014
Name #1Jodie Reilly
‘Time :|06:04

Review Date :;

**f*f****{ki—*;k*s\;ir_:ﬁ**_**f*’i*ii?******;**i***‘*i***s\;‘**j*i'*i1\3'***"*-ﬁ*i-*********it**iiiit}it*ﬂ}ih**‘*‘:*n**‘-‘a-‘*4}{?_51&*_*****_***_*’******‘*'*'




CHI Number: 0102496145 Patient Name: Catherine Honeyman - ' 7 Page 8 of 8 .




S

Previous Patient Notes for (newest at the top).

lsage 10of1

Note: Specialty search ;'eturns 'patier'lt notes from 13th November, 2018 onwards. Patient notes older
than that date, tagged Historical Notes, that don't have a specialty assigned can only be viewed
within the Patient Notes section in the Clinical Documents tree.

Patient Note

Historical Note

independently.

Date/Time: 10-Sep-2014 10:28 Created By: Consultant in Role:

: ’ Geriatric Medicine - James Reid?2 :
Specialty: Organisation: Sensitive
Note:

Patient was indepdent with a basin wach this mdrning. Mobilising independently to the toilet and reports
passing urine. MSU awaited. GCS 15/15 - pupils equal and responsive, limbs equal and no weakness
noted. LP performed - results awaited. news 0. Analgesia given. Patient eating and drinking

https://www.ggc-portal.scot.nhs.uk/c Viewer/process.action?encrvotedRequest=9RRN NR/NS /MDA



SOUTH GLASGOW UNIVERSITY HOSPITALS NHS DIVISION
SOUTHERN GENERAL HOSPITAL
1345 GOVAN ROAD, GLASGOW
G51 4TF
TEL: 0141 201 1100

DEPARTMENT OF ORTHOPAEDICS )
PLASTER ROOM REPORT

CONSULTANT: MR MIKE HULLIN . DATE: 20/05/11
PATIENT: CATHERINE HONEYMAN COB: 01/02/49 UNIT NO: SG00940779
10 MELVILLE STREET ACCT NO: 0OP0Q226775/11
GLASGOW CHI NO: 0102496145
G41 2LN ’ GP: DR GRAEME G MARSHALL
Type of Cast: REMOVAL OF CAST Instructions given for care of Plaster: N
'alking Aids: NOT APPLICABLE Instructions given for Walking Aids: N
Other: NOT APPLICARLE

.
'

Further information: RIGHT CYLINDER CAST REMOVED AND REPLACED WITH GENURANGE
SPLINT WITH HINGES LOCKED. ADVISED IF UNABLE TO COPE IN
SPLIT TO RETURN MONDAY WITH A VIEW TO HAVE CYLINDER
CAST REAPPLIED.

SIGNED: PLA.GILVA '~ GILLESPIE,VALERIE - DATE: 20/05/11 ’



SOUTH GLASGOW UNIVERSITY HOSPITALS NHS DIVISION
SOUTHERN GENERAL HOSPITAL
1345 GOVAN ROAD, GLASGOW
G51 4TF o
TEL: 0141 201 1100

DEPARTMENT OF ORTHOGPAEDICS
: . TREATMENT ROOM REPORT
CONSULTANT: MR. MIKE HULLIN DATE: 20/05/11

PATIENT: CATHERINE HONEYMAN DOB: 01/02/49 UNIT NO: S$G00940778%
10 MELVILLE STREET ACCT NO: OP0226775/11
GLASGOW CHI NO: 0102496145
G41 2LN GP: DR GRAEME G MARSHALL

Procedure: BLOOD INVESTIGATIONS Dressings: NOT APPLICABLE
'urther information: FBC, ESR, CRP U E. R ARM

SIGNED: NU.LAUMA MCLAUGHLIN, MARY DATE: 20/05/11

-



SOUTH GLASGOW UNIVERSITY HOSPITALS NHS DIVISION
SOUTHERN GENERAL HOSPITAL
1345 GOVAN ROAD, GLASGOW
G51 4TF
TEL: 0141 201 1100

DEPARTMENT OF ORTHOPAEDICS
TREATMENT ROOM REPORT

CONSULTANT: MR MIKE HULLIN DATE: 06/05/11
PATIENT: CATHERINE HONEYMAN DOB: 01/02/49 UNIT NO: SG00940779
10 MELVILLE STREET ACCT NO: QOP0205558/11
GLASGOW CHI NO: 0102496145
G41 21N GP: DR GRAEME.G MARSHALL
\ :

Procedure: BLOOD INVESTIGATICNS Dressings: NOT APPLICABLE
~urther information: INFECTICN SCREEN, R ARM

SIGNED: NU.LAUMA MCLAUGHLIN,MARY . DATE: 06/05/11



SOUTH GLASGOW UNIVERSITY HOSPITALS NHS DIVISION
SOUTHERN GENERAL HOSPITAL
1345 GOVAN ROAD, GLASGOW
. G51 ATF
' TEL: 0141 201 1100

DEPARTMENT OF ORTHOPREDICS
PLASTER ROOM REPORT

CONSULTANT: MR MIKE HULLIN . ) DATE: 15/04/11
PATIENT: CATHERINE HONEYMAN DOEB: 01/02/49 UNIT NO: SG0C240779
10 MELVILLE STREET : v ACCT NO: OPQ196871/11
GLASGOW CHI NO: 0102496145
G41 2LN . GP: DR GRAEME G MARSHALL
Type of Cast: LONG LEG 1IW Instructions given for care of Plaster: Y

nalking Aids: NOT APPLICABLE . Instructions given for Walkirng Aids: N
. Other: NOT APPLICABLE

Further dinformation: RIGHT LONG LEG CAST APPLIED.

SIGNED: PLA.GILVA GILLESPIE,VALERIE DATE: 15/04/11



SOUTH GLASGOW UNIVERSITY HOSPITALS NHS DIVISION
SOUTHERN GENERAL HOSPITAL
1345 GOVAN ROAD, GLASGOW
G51 4TF
TEL: 0141 201 1100 .

DEPARTMENT OF ORTHOPAEDICS
PLASTER ROOM REPQRT

CONSULTANT: MR MIKE HULLIN- DATE: 19/01/11
PATTENT: CATHERINE HONEYMAN DOB: 01/02/49 UNIT NO: SGG0S40779

10 MELVILLE STREET . ACCT NO: 0OPQ055238/11

GLASGOW CHI NO: 0102496145

G41 21N GP: -DR GRAEME G MARSHALL

-1

Type of Cast: -+ REMOVAL OF CAST ) : fnstructions given for care of Plaster: N
alking Alds: NOT APPLICABLE Instructions given for Walking Aids: N

Other: NOT APPLICABLE s o .

£

Further information: RIGHT BELOW KNEE CAST.REMOVED TODAY

]

SIGNED: NU.CALJA  MCCALMAN, JACQUELINE  DATE: 19/01/11



SOUTH GLASGOW UNIVERSITY HOSPITALS NHS DIVISION
SOUTHERN GENERAT, HOSPITAL
1345 GOVAN ROAD, GLASGOW
) G51 ATF
) TEL: 0141 201 1100

DEPARTMENT OF CRTHOPAEDICS
5 . PLASTER ROOM REFORT
CONSULTANT: MR MIKE HULLIN ' ) DATE: 10/12/10

PATIENT: CATHERINE HONEYMAN DOB: 01/02/4% UNIT NO: SG00940779
10 MELVILLE STREET ACCT NO: OP0430139/10
GLASGOW CHI NO: 01024%6145
G41 2LN GP: DR GRAEME G MARSHALL
Type of Cast: REMOVAL OF CAST - ' Instructions given for care of Plaster: N
‘alking Aids: NOT APPLICABLE Instructions given for Walking Aids: N
Other: | NOT APPLICABLE

Further information: RIGHT LONG LEG CAST APPLIED.

SIGNED: PLA.GILVA GILLESPIE,VALERIE DATE: 10/12/10



S0UTH GLASGOW UNIVERSITY HOSPITALé NHS DIVISION
SOUTHERN GENERAL HOSPITAL )
1345 GOVAN ROAD, GLASGOW

G51 ATF

TEL: 0141 261 1100 ' ' '

DEPARTMENT CF ORTHOFAEDICS
TREATMENT ROOM REPCRT

CONSULTANT: MR MIKE HULLIN

PATIENT: CATHERINE HONEYMAN
10 MELVILLE STREET
GLASGOW
G41 21N

DATE: 08/10/10

bOB: 01/02/49 UNIT NO: SG00940779
ACCT NO: OP0360830/10

CHI NO: 0102496145

GP: DR GRAEME G MARSHALL ‘

Procedure: BLCOD INVESTIGATIONS.
further information: CRP,ESR,FBC,

SIGNED: NU.LAUMA MCLAUGHLIN, MARY

v

Dressings: NQT APPLICEBLE

DATE: 08/10/1¢C



CONSULTANT: MR MIKE HULLIN

SOUTH GLASGOW UNIVERSITY HOSPITALS NHS DIVISION
SOUTHERN GENERAL HOSPITAL
1345 GOVAN. ROAD, GLASGOW
G51 4ATF )
TEL: 0141 201 1100

DEPARTMENT OF ORTHOPAEDICS
PLASTER ROCM REPORT

DATE: 10/09/10

b

CATHERINE HONEYMAN ‘ DOB: 01/02/49 . UNIT NO: SG00S40779 ;

PATIENT:
10 MELVILLE. STREET : ACCT NO: OP0346506/10
GLASGOW o CHI NO: 0102496145
G41 2IN : GP: DR GRAEME G MARSHALL * :
Type of Cast: REMOVAL OF CAST . Inétructions given for, care of Plaster: N
falking Aids: NOT APPLICABLE ) Instructions given for Walking Aids: N
- Other: NCT APPLICABLE

5

Further informition: RIGHT :BELOW KNEE CAST REMCVED.

SIGNED:

PLA.GILVA GILLESPIE,VALERIE * DATE: 10/09/10 ;

"



SOUTH GLASGOW UNIVERSITY HOSPITALS NHS DIVISION
SOUTHERN GENERAL HOSPITAL
1345 GOVAN ROAD, GLASGOW
G51 4TF
TEL: 0141 201 1100

DEPARTMENT OF CORTHOPAEDICS
 PLASTER ROOM REPORT

CONSULTANT: MR MIKE HULLIN DATE: 27/08/10
PATIENT: CATHERINE HONEYMAN ' DOB: 01/02/49 UNIT NO: SG009%40779
10 MELVILLE STREET . © ACCT NO: QP0322814/10
GLASGOW CHI NO: 0102496145
G41 2LN ) GP: DR GRAEME G MARSHALL
Type of Cast: BELOW KNEE WALK CAST LW Instructions given for care of Plaster: Y
lalking Aids: NOT APPLICABLE Instructions given for Walking Aids: N
Other: NOT APPLICABLE

Further information: RIGHT BELOW KNEE WALKING CAST REMOVED FOR EXAMINATION
' BY DR AND REAFPLIED.

SIGNED: PLA.GILVA GILLESPIE,VALERIE DATE: 27/08/10



S50UTH GLASGOW UNIVERSITY HOSPITALS NHS DIVISION
SOUTHERN GENERAL HOSPITAL
N . 1345 GOVAN ROAD, GLASGOW
‘ G51. 4TF
TEL: 0141 201 1100

DEPARTMENT OF ORTHOPAEDICS
PLASTER RCOM REPORT

CONSULTANT: MR MIKE HULLIN : DATE: 06/08/10
PATIENT: CATHFERINE HONEYMAN DOB: 01/0G2/48% UNIT NO: SG00S940779%9
10 MELVILLE STREET ACCT NO: 0OP0278507/10
GLASGOW CHI NO: 01024926145
G41 2LN GP: DR GRAEME G MARSHALL
FType of Cast: BELOW KNEE WALK CAST LW Instructions given for care of Plaster: Y
falking Aids: NOT APPLICABLE Instructions given for Walking Aids: N
Other: ° NOT APPLICABLE

Further information: LEFT BELOW KNEE CAST REMOVED FOR EXAMINATION BY DR,
BK WALKING CAST APPLIED.

SIGNED: PLA.GILVA GILLESPIE,VALERIE , 'DATE: 06/08/10



SCUTH GLASGOW UNIVERSITY HOSPITALS NHS DIVISION
SOUTHERN GENERAL HOSPITAL ‘
- 1345 GOVAN ROBD, GLASGOW
~ G51 ATF
TEL: 0141 201 1100

' : DEPARTMENT OF ORTHOPAEDICS
PLASTER ROOM REPORT

CONSULTANT: MR SANJEEV PATIL DATE: 14/07/10
PATIENT: CATHERINE HONEYMAN . DOB: 01/02/49 UNIT NO: 5G00940779
10 MELVILLE STREET - ACCT NO; IPQ036481/10
GLASGOW CHI NO: 0102496145
G4l 21N . GP: DR GRAEME G MARSHALL ’
Type of Cast: . Instructions given for care of Plaster:
Walking Aids: : Instructions given for Walking Aids:

Other}

Further information:

SIGNED: DATE:



SOUTH GLASGOW UNIVERSITY HOSPITALS NHS DIVISION
' SOUTHERN GENERAL HOSPITAL '
1345 GOVAN ROAD, GLASGOW
G51 4TF
) . TEL: 0141 201 1100

DEPARTMENT OF ORTHOPAEDICS -
. TREATMENT ROCM REPORT )
CONSULTANT: MR MIKE HULLIN ~ DATE: 04/06/10

PATIENT: CATHERINE HONEYMAN DOB: 01/02/49 UNIT NO: 5G00940779

10 MELVILLE STREET ) ACCT NO: OP0226235/10
GLASGOW B ‘ v ‘ CHI NO: 0102496145
G41 2LN ) GP: DR GRREME G MARSHALL

Procedure: BLOOD INVESTIGATIONS " ' Dressings: NOT APPLICABLE

further information: ESR CRP FBC

SIGNED: NU.COREL  MCCORMICK,ELIZABETH DATE: 04/06/10



SOUTH GLASGOW UNIVERSITY HOSPITALS NHS DIVISION
SOUTHERN GENERAL HOSPITAL
1345 GOVAN ROAD, GLASGOW
G51 4TF
TEL: 0141 201 1100

DEPARTMENT OF ORTHOPAEDICS
TREATMENT ROOM REPORT

CONSULTANT: MR MIKE HULLIN DATE: 12/02/10
PATIENT: CATHERINE HONEYMAN DOB: 01/02/49 UNIT NO: SG00940779
N 10 MELVILLE STREET ACCT NO: 0OP0111428/10
GLASGOW . CHI NO: 0102496145
G4l 2LN GP: DR GRAEME G MARSHALL
Procedure: WOUND ASSESSMENT Dressings; ALLEVYN
: AQUACELL
AQUACELL

Further information: WOUND SLOUGHY HAS IMPROVED RETURNING 2
WEEKS ‘ .

[
3

SIGNED: NU.WILMR WILLIAMS, MARGARET DATE: 12/02/10

-



‘NHS pGC' Hospitals, Emergency bepartment

NHS

Nursing Notes: ‘mechanical fall in bathron
= antl coagulated :

m struck head frontal haematorﬁa no loc pel;l alert oall 'nrot '

Greater Glasgow
and Clyde >
"Am‘l'aw h ‘ “ | ‘ N L L. .
|ﬂm|ﬂﬂ“ﬂ“ﬂmﬂmﬂﬂ|ﬁmmmmmﬂ“ ' Queen Elizabeth University Hospital ]
CHI; 0102496145 - S T | ]
" Total Attt 3
12Mh At 0 ]

Titte: MRS .

HONEYMAN Catherine

DOB: 01/02/1949 Age: 77y Sex:Female .

FLAT 0-2 y Next of kiﬁ: HONEYMAN, ﬁaymond

10 MELVILLE ST Relationship: Husband - 1
Glasgow - 01414221580 -

Lanarkshire ' ' )

G41.2LN GP: .G Marshall

01414221580 0141 201 5111

Attendance Date: 16/04/2026  Amival Time: =~ 14:51 .

Registration 'ljme:..14:51 Date of Incident: 16/04/2026 - - .
Major Iricident Desc: ' ]

. {Reasan for Attendance: falls head inj. .

Nursing Assessment ' ‘ o o —
Triage C tNg(tsf Not Recorded Allergies: None Known Pain Scorc;.: - -
rrage alegonyg4 o+ ~ Tetanus up to dateffully immunised:

1] ; 3 o

Presenting Complaint ’

Observati ; 24 S -

RRservahor; 3ate.16!04!2§26 15:24 __Nurse name: Nurse Karen Hughes . —

- [Oxygen : = = poolL ) (8eS ]

Riroroz [ R 1/min Eyes 4 .

: Expected PF 1/min oto ' ]
Ton= - ight g ° | . Verbd —
- pm_ | [Height tm 4 ]
8P 120/6 —1 : - : otal 15 :

R 5 fnmHg Visual Acuity * : ]

<L et — ' ’

upils-Right  Pupils-L —

MAP 83 ImmHg Right j . Ea(m) 39 Puilw eﬂ

L] ‘ Corrected? e 'anm Y  Femon 3 ]
[ferp 1356 Ic = o i ' Y —
EWSTo!a_l . -t ; ’

|




-Child Assessment Questlonnalre

YES NO

Previous attendance (consider any relevant traE'lma from previous presentations)

History variable between accounts

Examination not compatible with hisiory/presentation

Delay in presentation ; ' . .

: i
Fracture/head injury or significant bruising in baby or non-mobile toddler
- i -
Discuss with Senior Medical Staff / Nurse on duty any factors identified

X-Ray and Other Reports to be filed on this side (if the patient is not being admitted) -

DO NOT WRITE
HERE PLEASE

ONCE ON:I.Y PRESCRIPTIONS (including Tetaﬁus Prophylaxis)

Meathod of Time of

Date Given | DRUG (BLOCK CAPITALS) Dose ‘Signature | Given By

Administration | Administration




) ""“‘“?”J”ﬂ@i@lﬁﬂlJ?rliﬂii ™ ' -ﬁﬁ'ﬁriﬂs?&’ﬁ%‘:‘&m‘ o } &ﬁ

S -I°a"'°"m= o 'Adult Head Trijury, Worksheet

san by@ﬂﬁmﬂL nam_l_bfg‘tl@r

Dascnpﬁon of and Maehamsm of Imunes

[ Achome attoxlo,t nodrE 1oed do |
- ' peduppatu Fcrujordﬂb’wk'lb-
‘Lec, m vomxhn I\ZOVlSUcd. d\sbfimn |
NG enlv.eoa ncaht md \.O_d,( AR Jfg}i o%’ ;
_ n@ -

D W th daw \fl
] Na N\oec
. Evrdem:e of alcoholingestion -
;" | Bvidence of atherdrg use -, ©
Loss of consclousness™ |

| Post-traumitic amnestz

+|-Headache e "T i [/ 4 B m‘lldn—nomalaegl‘qf)ﬂ@ EDYZ[V. ‘

2

s

K K 4

-’

Vomltlhg'.

Visual d'lsh.ubapne

| Seldure since Injulv

' _- Other neurologlnl symptoms G

R

" Ipast Medlcal Hlstoly '
=| Spinal; StencsiS

._ :_.. /)(U-XJJJbY\S) hlp (‘@P\am

. Dmg Hlstory . _ Lo ' = Anhcoagulants 3

Vo — ) -
,'.-}umgn.'m” L_ . ves | o [
i .IUl -
. ' o . L.Warfarln._., 1 CTNRy
|'. o '. : .- .- . - ""_d!ﬁe;r' . " . ama..‘-. ,
T . Temsiatus: L q::lﬁcojagular_us - . -

Examinauon F‘ndmgs . T .
“HR TR | R |L,, Gos', Pupl: | La | might
& (ROBS| sooa (a7 ] & | N |

oM | | Temp 135 6.] ™ -5 . ket [ ] _

I M - ' "Eje movements " | ' L
Total IS‘ LS .. 'Tyr;lpanlé membranes | § ﬁ [ ﬁ_Q

a. LI I
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H

- NeurologlcalExammatmn
g RUL.;| w
S_ersatlpn Ut
{ Tone . | N
. | Power Sg S
I Reflexes © . 1T
' Examlnahon Findings ‘
o Palpab!e orvlslblesktﬂl frackure * . || ' ,

Evidence of Basal Sl frackire. 1| |

Evidence of Injury to neck -. -

Beplls "

' Invesﬂ%{m; .

. Yes ‘1. No

C-spine X-ray

CT Braln .

Bloods. -~

Fadial We%ius

' Imprassmn

‘. Treatment

| Ha@mdtdm, QoneMael
N c—sto_ , pa(:la,L 6‘

Jd T

FE—
* 1
. !

_Dnsposal

« | ' Home w:th respunsnble aduIt with head Injurv advlce mrd

VTgncuslon advice drsmssed

&dmit to ED I_'tead injury ward . |

.| Admitted to surgical HDU under ED 4 -

Distussed with Neurosurgical SpR:at- QEUH no bensfer

Transferred to care cf Neurnsurgenm at QEJH

-

Addmnnal notes onED mrd? Y&e [:l No

oo
, B - Signeg: /“l

Print nluma_: ﬂ’}p :




NHS GGC Hospitals, Emergency Department.. N HS

Greater Glasgow
and Clyde

;n—*-i

. _ - : T vor [ SGH_ | .
- | mm o 1 oo Eltabern Ui
llfl | IWH IIII H/ IJI NH Queen Elizabeth Univesizy HoSpital’ .
| Tie: rMizs ' ‘ Toald. g
i | | : . CR2MthA
HONEYMaN . ~ . T o
o . Catherine "
" DOB: 011021134 . U :
1 S . Age: 66y Sex: Female '
O MELVILLE §7 IR o ’
02 tRET . * Next of kin; - HONEYmAN, g ?
. ‘Glasgow T o Re'ationShl Husbang a¥mond
Lanarkshire . . 014142215 x ‘
641 2LN ‘. ! | - ’ & [ L .
0141422158 : ~ ‘ ;5" G Marshay e o
\ e © T 0141531 gogg
Attendance Date; 04!01!2016 , Amtival Time: 15: 50
Regrstratlon Time: 16:50 V ‘ '
Date of lncadent : L \
Major !nCldent Dese: 04101,2016 . L

k¥ » !
Nursing Assessment
. : Alerts: Not Recorded

Arlergies No’ne‘Known " Pain.Score: -
. Triage Category 3 '

Tetanus up to date/fully immuniséd:

Presentmg Complalnt: General

Nurse name: ‘Nur’se‘Julie‘Arit_honey,

" Observation Date: 041011201617:30; .

emp {36 € BM 8.6: . mmol/L

HR - 89 bom | PF ] __{Vmin | [Fyes . 14 _

BP__  |156/78 mmHg {[Expected PF 1/min Motor 6

MAP.  T104.00 mmHg | Meight ka | |erbal 5

RR 12 bpm. Height ___ Em | fTotal - 15 -}

Sp02 |98 % MR e ' s

DOxygen % LLett '

o “Right ] ,
Coi’rected? ¢action . |y Reaction Y ;’

,[Njursing Notes: hx dizzy/headaches for few days o j




Child Assessment Questionnaire

YES NO.

Previous attendance (consider any relevant trauma from previous presentations)

History variable between accounts

Examination not compatible with history/presentation

Déiay in presentation

Fracture/head injury or significant bruising in baby or non-mobile toddler

Discuss with Senior Medical Staff / Nurse on-duty any factors identified

X-Ray and Other Reports to be filed on this side (if the patient is not being admitted)

\m\\m\\m\\m\\\\y}m @

510249514
HONEYM
Cathe"“e

<

NOT WRITE
HERE PLEASE

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

Method of | Time of
Administration [ Administration

iy | SPemene | Smsy | 0 dw | AL |-

| Date Given | DRUG (BLOCK CAPITALS) | Dose Signature | Given -By




/Cl\INICAL NOTES

‘Seen by (Dr) ol /C-H) _ — Time seen

(9 ¢ Dy /(47/7} hacteA et

WC 30 . of a[/zz//zw
e cllip N
- No Cw /’ /’mn E’?tﬁ;‘{,'}’g‘.“. 10211845
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e |
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| Date - -

CLINICAL NOTES .

\nm\\mmm\wm )

it

496145 1943
! HONEYMAN
- .= Catherine
. “ ;
’ _ ¢
. ‘ 7
- £
A ’ r‘
4, '
Dlscharge Codes (Please CIRCLE) : . . Discharge date - )
| 1. Admission 2., Dlscharge 3. Refer to GP _' 4, Transfer to other (See bé!ow)
" 1 5.Died 6. Refer to.0PF Clinic- (seé below) 7. lrregular Discharg'e 8.D.0A. D|scharge ttme N
Ward number (it 'admitted): Transfer. to hospital: . ' Consultant If admltted)
. V ' . ' f ! ’ - o

Followup | Arranged ) | Notarranged | To be arranged

| Clinic Hand | " | Pop .o oot _ | Othérs (specify):

referred to A&E | -injury Fractgre Check Medlcal Surgl_cal ENT

D:scharge Prescript|on Packs -

i - T . Method of S
' |- Date Given. | DRUG (BLOCK CAP,I,.T)@\LS)= Dose | Administration | Frequency | Signature Given By

Uilis | Ploctitectpome| <] Ao | TBS | At 2

-

Designed by Medii:al'I_llustra.tion‘sérvices ref 243836

EY




Honeyman Catherine ' " CHI: 0102496145~

Final Discharge Letter

N

" Dr. G Marshall ' . ,

Drs Mills & Marshall Practice Main Switchboard: :
Gorbals Health Centre : . . Department:

- 45.Pine Place . oo : Contact Tel:
Glasgow ' ) .. Enquiries to:
G50BQ . ! o _ Letter Date:

’ Reference: . -
. T - Dictated Date:
Dear Dr. G Marshall, -~ = ' - - . Transcribed Date:

" Catherine Honeyman;. .D-.Oﬁ.B: di10211949;. CHI: 0102496145
IMELVILLE.STREET 0/2 Glasgow, Lanar‘k’shire G41 2LN

Greater Glasgow
and Clyde
Victoria Infirmary Glasgow
- Langside Road:
" Glasgow

P

G42 9TY
0141 201 6000

0141-347(8278

Nancy.Burns@gge.scot.nhs.uk

-18/09/2014.
AG/nb
17/09/2014
18/09/2014

"Admlssu)n Spemalty General Medlcme Ward - VIC Ward 14 - GeneraI_Medtcme

Consultant - Dr Andrew Gallagher Date of Admission - 09/09/2014

Date of Dlscharge 1 0/09/2014 Dlscharged to - Private Residence - no additional detail added

=

Follow Up: Nil -

Clinical Comments:
Diagnosis:

O‘ccipital"headache.r

LS

“This fady was admitted with ocgipital headache radratmg to her nght post auricular area. The onset
vas some two days before coming into hospital and whilst abatlng it had not fully seftled by the fime |
«.@w her in the post receiving ward. round. There was nothlng on'thorough examination, neurological
,sessment and fundoscopy was normal. We proceeded to doaCT. scan ‘of brain which was fine as -
was a Iumbar puncture. She was glven reassurance and was allowed home on the above date.

Yours sincerely

_' Dr Andrew Gallagher ' - o Sy
Consultant Physician ) ' L :

. Printed on 18/09/2014 13:28 by Nancy Burns .

" Page1of2



Honeyman Catherine CHI: 0102496145

Immediate Diseharge Letter

Highly Sensitive: No Consent for Sharing Withheld: No

Dr. G Marshall

Drs Mills & Marshall Practice
Gorbals Health Centre

45 Pine Place

Glasgow _

G5 0BQ C

Dear Dr G Marshall,

NHs

_ Greater Glasgow
. . and Clyde

Victoria Infirmary Glasgow
Langside Road",

© Y Glasgow

G42 9TY

Main Swstchboard 0141 201 6000
Date of Completion: 10/09/2014

D A et T

B T R

Name -

L}

0102496145

atherine Honeyman-
|

10 MELVILLE STREET
Glasgow
G412LN °

01/0211949 °

Admitted ©. §, 5. 8nypaT g Sk &Desimatlon e B
09/09/2014 05.10 In Patient 10/09/2014 '
Specialty L E W b ,z' - BEYs “Cah”éﬁlfé"ﬁ PR SRl Ward e «i‘%&e £ i Py FTelephone

General Medicine Dr Andrew Gallagher

VIC Ward 14 - General Medlcme

0141 201 5064

[Reasonfor. Admlssmn andiPresenting'ﬁcﬁmplainﬁm ?ﬂdm_i,sﬂ&nz.cateiijory FEEE

Acute Admissionno addltlonal detail added

| Diagnosiss. i

Daté .. . ", %" a‘IuProcéduresﬂw‘E

CItmcaI Comments: Dear Doctor,

Mrs Honeyman attended following a sudden énset severe headache.
A CT head was performed which found no pathology, therefore a lumbar

puncture was done. CSF was clear with no xanthochromla therefore we

é’ . 1t
have discharged her home.
Kind regards,
. Ward 14, Victoria lnﬂrmary
Treatments: None recorded.
_ Follow-up arranged:  Nil
'Planned Outpatient  Nil-

Investigations:

Final Disch_argé letter . Yes
to follow: .

Medication Info:

-

Copy 1of 3 - Patient Copy
Printed on 10 Sep 2014 17:00 by Emma Lindell

" Page 162



Honeyman Catherine CHI:

Allergies: No Allergy
- Height: cm

Discharge Medlcatlon

0102496145

DL 10/09/2014.v1

Nedicire’ “{:Rotite ' Doge | U0l

L Wil e
Asplr:n Dtspersmle Tablets Oral 75 mg ONCE a Day| Indefinite
Atenolol Tablet B Oral 25 |mg ONCE a Day| Indefinite
Bendrofiumethiazide Tablets Oral 25 |mg ONCE a Day| Indefinite
Fluoxetine Hydrochloride Capsules Oral 20 mg ONCE a Day| Indefinite
Glycery! trinitrate 400micrograims/dose| Sublingual| 2 dose(s) As Required | Indefinite
Sublingual spray

Omeprazole Capsules Oral 20 mg ONCE a Day] indefinite
Tramadol Capsule Oral 50 |mg As Required | Indefinite

Discontinued Medlcatlon
| Drug Name ™" ; '~

Yours sincerely,
Dr Emma Lindell
Doctor

Prescription Review
Medications Reviewed by Pharmacist: |,

Dispensed Medications Checked by Pharmacy: ,
"Nurse discharging patient: Emrha Lindell, Doctor

I

i+ -[iDosel:uoMy R S Redson Tz e

Copy 1 of 3 - Patient Copy
NS

Printed on 10 Sep 2014 17:00 by Emma Lindell

Page 2-of 2



NHS GGC Hospitals, Emergency Department

NHS

‘s, e/
Greater Glasgow
and Clyde
Afflx Label
Haconital frinls) | [[:15] DAK l pucr I ol I urr.r' I an I ranang | Camie [ e | o ]
I\lllllllllllllﬂ DAGARURIER Vietoria Infiriary Glasgow 7
CHI: 0102496145 _
Total Att: 1
Tile: MRS 1ZMm At 0 .
HONEYMAN ~ Catherine
DOB: 01/0211949 Age: 65y Sex: Female
10 MELVILLE STREET . Next of kinn. HONEYMAN, Raymond
0/2 : Relationship: Husband T
Glasgow 01414221580
Lanarkshire :
G41 2LN GP:. G Marshall, : -
01414221580 0141 531 8250
‘ 7 | |
Attendance Date: 09/09/2014 Arrival Time: 00:30 N ( (k |
Registration Time: 00:30 Date of Incident: 09/09/2014
. 3
Major Incident Desc: §
ﬁason for Attendance: medical receiver _ [
|

Affix Label

Nursing Assessment
Alerts: Not Recorded -

Triage Category: 4

Allergies: None Known Pain Score:
Tetanus up to dateffully immunised:

Presenting Complaint: Neurological Headache

-

Observation Date: 09/09/2014 00:52

Nurse name: Nurse Robert Burns

Temp 35.9 C BM mmol/L GBEL

‘HR |68 bpm PF 1/min Eyes 4

BP 144175 . mmHg Expected PF. 1/min Motor 6

MAP 198.00 mmHg VWeight ' Verbal 5

RR 15 bpm Total 15

SpO2 99 % _‘

Oxygen % pISIRIghES @ﬁlﬂé’@
Right ize {mm} | 4 ize (mm)
COH’ECTEd? [Reaction Y Reaction Y

Nursing Notes: GP ref for medics headaches

-

e Sy cam

978,
Y




Child Assessment Questionnaire

YES | NO

Previous attendance (consider any relevant trauma from previous presentations)

History variable between accounts

Examination not compatible with history/presentation

Delay in presentation

Fracture/head injury or significant bruising in baby or non-mobile toddler

Discuss with Senior Medical Staff / Nurse on duty any factors idéntified

X-Ray and Other Reports to be filed on this side (if the patient is not being admitted)

DO NOT WRITE
- HERE PLEASE

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

, Methad of Time of
Date Given | DRUG (BLOCK CAPITALS) Dose Administration | Administration

. Signature | Given By




Date o CLINICAL NOTES

Discharge Codes (Please CIRCLE) Discharge date

1. Admission 2. Discharge 3. Refer to GP 4. Transfer to other {see below)

5. Died 6. Refer to OP Clinic (see below) 7. Irregular Discharge 8.D.0.A. | Discharge time

Ward number (if admitted): Transfer to hospital: Consultant If admitted):
Follow up | Arranged - Not arranged To be arranged

Clinic ' A&E - H ?nd Fracture” Pop Medical | Surgical ENT Others (SPEC_'fY):
referred to injury Check : _

Discharge Prescription Packs

. _ . Method of
Date Given | DRUG (BLOCK CAPITALS) | Dose | Administration | Frequency | Signature Given By

Designed by Medical Illustration Services ref 243836



South Glasgow Hospitals - L NHS
Unified Case Record - Core Document : _ Gmw
- ' * and Clyde

e G N\ OV SEA T
Patient Name Cﬂ"? k_\@\ A Title: Mr 33 Mrs 01 Miss (1 Ms |:| Other

Address - - Ward A ! €. Dae / ]

Unit Number _,/
Telephone Number - ' . Date of Birth I Age G N
Presenting Complaint . |Diagnosis
1 Ve en\nc we :
2 -~ -2 .
3 : 3
Episode Information
Admission Date: Admisslon Time: Admitting Consultant: a Q D5l ~
Admitting Ward: Admitted From: Admitting Nurse:
Ready for Discharge Date: ' Actual Discharge Date:
Consultant / Named Nurse Transfer '
Date: Consultant: : _ W;rd: Named-Nurse:
Date: Consultant, - A g Ward: Named Nurse:
Date; ) Consultant: v Ward; Named Nurse:
Date: Consultant: . . Ward: Named Nurse:
Name of G.P. . | Address Telephone No.
Allergies Special Notes / Alert CPR (see page 8)

Status: ) - Date:
) Status: Date:

Chaplain Visited?  Yes [1 No [J Date: , Religion: ~ ~

Next of Kin Details

Patient lives with: Patient or dependents.require care? Yes [ No O -

Current care / support arrangements;

Commence ‘Social Assessment Record' if any care / support issues are identified - Commenced [ Not applicable [J

Other Family Details ,

Next of Kin: ‘ Alternative Next of Kin / Carer:
Relationship: Relationship:

Address: ) - Address:

Telephone No: . . Telgpbone No:

Relative/Carer present Yes 1 No[l If answer ‘No’ then == | Name of Relative / Carer contacted:

Name of person present on admission: Telephone No:

1= Language (e.g. English, Urdu) ' Name and Contact No of CPN:

Page 1 of 16




Patient name: D.OB: ' Unit number:
Nursing Admission Profile
Specific Observations r .
BM: Weight: Pregnéncy Test (please tick) N/AL] Negative (] Positive [
Peak Flow: Height: Previous MRSA Yes[ ] No ] Unknown
' Bod.y Mass Index: " _
Mental Status Cardiovascular System | Musculoskeletal System | GI System

Alert
Co-operative

"Calm

Lethargic
Withdrawn '

Confused {Agitated
Anxious

DDDDDDDD

Aggressive

Orientated to
Time

Place
‘Person

Ooao

Action Taken:

No problem identified ——~[1

Known cardiac

symptoms ———-—--- —--{]

Action Taken:

No problem identified [

Known musculoskeletal
symptoms . O

Action Taken:

No problem identified__ [
Known gastric
symptoms O

Action Taken:

LastBO [ [

Stools per day:

Stools per week; .
Incontinence of faeces_ [
Stoma 1

Action Taken:

Neurological Systems

Respiratory System .

Physical Activity-

Mouth and Throat B .

| No problem identified___.[]
Known neurglogical
symptoms

Action Takeri:

Swallowing deficit

Refer to S.A.LT. if
deficit evident O

Aphasic* O
Expressive dysphasia® _[]
Receptive dysphasia* __ []
*Note possible

consideration for consent
1AW

Consider use of ward
. consent / AWl resource pack

No problem identified__ [

Known respiratory
symptoms __ Ol

Actioh Taken:

Speech

Normal
Clear
Dysarthic

Hesitant
Hoarse

oo ogoo

Action Taken:

No limitations R}
Walks with supervision _ []
‘Walks with assistance [
Uses walking aid
Chair Fast
Walking stick __
Zimmer

Rolator

Crutches _
Wheelchair independent [
Wheelchair outside only [

Falls Risk Assessment,
if required

Hip protectors required _ [
Other L

Action Taken:

oooooo

No problem identified_ [1

Dentures J
Sores / plaque on tonguel]
Gum swelling / bleeding [
Sorethroat__ [

Diminished taste 0.

Action Taken:

Page 2 of 16



Reproductive System

Wound Assessment
Chart

Waterlow Score:

Action Taken:

Date of last chang"e T |

Action Taken:

Commence ICP for Cancer
Pain if appropriate.

Dietary Status Ears Rest Pattern
Normal diet 0O- | Normat [J | Female Sleep habits
Special dist d Known auditory LMP date: P Lessthan 8 hours __ [
Specify: problems | irequiar [ | 8 hours 0
Hearingaid L/R [ | Discharge O | MorethanBhours__ O |
Diabetic D} | pigital Hearing Vaginal infections [ | Morriing nap .
Low fat 0O | Aidinsitu | Menopause O | Afterncon nap O
Vegetarian / vegan O Action Taken: HRT | Sleep Difficulties ‘
Kosher / Halal O. Other O None . O
Gluten free n _ Early awakening 0
'| High protein / fortified __ (] Action Taken: Unrefreshing sleep ____ [
Stage A 0 ’ Nightmares L
Pureed fruit O Eyes Insomnia u|
Stage B 0 4 Disturbed - nocturia M
Stage C [ | Normal vision O Reproductive System | Disturbed - dyspnoea __ [l
Stage D [ | Glasses O Valo ' Disturbed-pain___.__ [
Stage E [ | Contact lenses = Prostate problems O Action taken:
Low sodium [ | Blind S Lesion 0 I
id Prosthesi )
Low residue O hesis Other 0
Other [J | Action Taken: ]
- Action Taken
Supplements used: ‘
| Valuables
M.U.S.T. Assessment __ [ Genit - Svsten ' Valuables with patient on
Referred to dietitian O énlto-urinary system admission
Action Taken: Normal 0 " 1 Specify:
Frequency 0 Pain Status
Urgency 0 | Ne problems identified_ []
SKi Dysuria O Known pain problems __ [
n : Urinary incontinence __ [0 ., .
. Action Taken:
Normal [ | Nocturia O Commence Pain Hospital Policy explained to:
Known skin problems __ [ | Catheter insitu O Assessment chart if in pain Patient U
Type of catheter: ‘on admission. Relatives O

Valuables taken home by
relatives/carer

Valuables stored in Hospital
safe

Specify:

Self Care Ability

Pre Admission | Current Status

Change in Health Status

11213 ]11]2]3

Dressing and grooming

Mental status

Eating and drinking Sleep pattern ’
Toileting Appetite
Transferring Bowel habit
Walking Urinary continence
Pain
Activity tolerance
1. Independent 1. No change

2 _Assistance of Carer
_3. Assistance of aid

2. Experienced change in last week
3. Change related to current illness

| Admitting Nurse’s Signature:

Name:

’

Date:

Grade;
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S

Lo - This section to be completed-only by a Doctor
Referral From o _
e Specify other referral: Ase O Other [

l o -
Presenting Complamt

699 - ween QQH%

\

¢

History of Presenting Complamt

orssev Seuce e @) Sc.can \—vm\-veﬁpom M) AcHe
| r—=or e \..)P.: LA QAWMLY SO SS—a6 ‘

S C RS S‘THB% o RACC oF H% Be—m-\;\
| . v oAOTSEA IP RCToY VS

O CE D \—\6@«—.\ DNC & u—-_:> - PesT - 'O I\O © A o,
S ProeM lu\Sumﬁc—\— ccn,

lnﬁ\c@[ph:_n\ ch QEEERY N Lﬁ:es_t,g

HC‘Z‘Q—. \’Ac_\-\e—

z C oo ﬁmGL lTEﬁ\‘f‘\%ok_
p@?\‘\‘ Lo (--’-2€"\\_ .

Past Medical. History : .
D A\

\,—-\f"_\-\Q'

G Qe
w@ (_633\0-;3

i

e e, By o e\ e LW E1 TS

1 Systematic Enquiry
Vs Lo o i
. ) .- L ST N N N . \
. - . CNS/PNS .
RESP —t \..—_.' . o " - .
GU - == o _ Other
B . l . RN L -

- Page 5 of 16
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Patient name: DoB: ... |Unitnumber.

Family Medical History

| Social History

e s < NSB%‘._»B TASRT SN Qe
“Srok.ee_ ‘
© Ptx_o_cb\—\c:}_.

-

Smoking |
Yes [1 Amount per.day: Never smoked L] Ex-smoker (] Since:’ 1 . '/

Wishing to stop smoking? Yes L1 No [J If';\{es' date referred-tou,Smoking-Cessation.?:l ‘A

| Alcohol

Units of alcohol taken per week:

_Drug_ History / Medications

X 95(&“'5(\(

Admission Medicines =~ - = | Plan for Medicines Comments
! ) (tick-cme) .
| Name . ' Dose Freq |Continue [Amend Suspend |Stop
F L OoONOE T g [Jo[en| — \
S - R kv~
v\@\v_wum\g Dvm| | —
(Dr-: &\.:)ox_o . d Vo] - .I . —
F OMEDCARO e Joncg|evy|
Agpan_ " Tre 10D v
T ey |PRN]_

i’Date of pharmacy review: o ltt{ll.\&‘ QAG—M .

Allergies o C— e\ @

Is the medication history complete:?:: Yes 1 NoO Is e pharmacy r.evieyv_i:ompletg?: Yes I¥” NoJ
' " G (OLETS | :

Page 6 of 16
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This section to be-completed by a Doctor

General Examination

' [Temp; 3. q ° C ~ Pulse: 68 ‘ RR: ‘ S . Weiéht:. .
SpO,: a q A o/ | Bé: Ly \"«\ < BG . .Uriﬁalysis:'
General Observ'atio;ws: ':’ ™ owT OSIVS

Cardiovascular Examination o | Respiratory Examination

5\

'\_\'3lk v v Ay oy O \ ’ C—\m .
Dt‘&r-_)‘p‘ . JC__'-_,’ . - i - .
° @e%e.—ﬁ\ﬁ\ . o : _ ,‘

Abdomina_l Examination ' ~ | Other Exémination (e.g_.‘fLoco'mOtOr)_

-
Sl sSue '%\-\.) e, @

TENPoTAL ey
—C{\vPloedy . o
i QWB :
= C om0 DAL VDR

T S e —G
~3dLe twoos en (@)

S T

NS

N

Abbreviated Mental Test (AMTS) “Not applicable [J  Score 1 for every correct answer
Age: | . D.0.B. Year: - . Time of Day: . Prime Minister:
Monarch; N . Recall: 42 West St~ 20,I1 9 rrreeeeeeen . Home Address;: World War 1:
Score: r10 Scpré <8-suggestive of Cognitive'!mpairr'nent“: . S !
CNS and PNS Examination _. ao

CNS LreafR)IE TO Carrmien & Foe)  Tyue

Ges= \S Yo 'b\-\o—to'&)\—\d—ﬁ}\m._c‘ . |
°Q§\J\C1.JS ©. ?u__n-..%‘u‘st 5?@\\\_09\3&(\6-..
TUIENPO AL TELS)RE-D8SS : '

SRt C—b oo '

'Reflexes .,  Jaw= -
_ _ : Biceps Triceps Supinator
Power Tone ° Co-ordination |Sensation ' I :

 RUL : o '

LuL .
| ‘Knee . [Ankle . |Plantar
'RLL " “

WL | E . . P

"Page 7 of 16



._.Ew;mmo.no: to be completed o‘=_< by a Doctor

Patient name: . DoB: - Unit number:

Initial Investigation Requested (refer to protocol if appropriate).

OEcG o Orfec O usE - [ Troponin
Texr 0 esr . O Glucose [ cholseterol
OasGs . [O-Clotting factors . Ocrp. 1 151

. o COLers ' O Calcium
CXR Oo.::._m:ﬁ Da’VjJ\A ﬂ ECG Interpretation

) . . Tloy ov—) ﬁOfJJ
| muunj SE.

__.__.__uqmmm_os and U_mmqmzn_m_ U.mm:om_m
V- Seoeee In;v:JDP,*m SENE
. = Raoce ot 3@

=7 Q e A€
-1 CaoonsTer inl?;dﬁﬂim
-2 0AuoTe 90.41.950/ OA,Q)H QDJiofoﬁJ

JW//D

Management Plan A._.m*m_. to protocol or integratéd Care ,_um_mrim< if appropriate)
) T e AP

5 v oW nlD.JJ

2. NIWATIE TPULPWLS T e Foe SN Gwpojr
G

PPCOPARIE CoT MOSCo
ASmqesiA B ve

S. TLP T oe
G- d..o? S e Cofq
T O

%, Vo ol CFPTHA e e o €

A

N . .
- ¥

Is DVT Prophylaxis indicated? © YesO No D ’ Any contra-indications to this? Yes [1 No [J
Presctibed? L , Yes (0 No E] - . ,
., < | Doles patient need to be admitted? Yes 0 No O Is Outpatient / Ambuilatory Care an option? Yes [1 No OO

\m Yos', discuss §5 SHO or other senior colleagues.

House Officer's Signatuge: b : ) , . .. Date; ﬂ:nw ‘ (v
[ Name: ﬁ,\O/ Ve DEA - Grade: _ CXoa . v Page No: (o 19

\ . ‘Page 8 of 16



Serial Blood Results

Patient name:

Do notenter

‘[ datain this

colounin

Date & Time: q C{
Signature:

1 Electrolytes & Glucose | Normal Values _

Sodium 135 - 145 Y= '

Potassium 35-5.0 {1-

Chloride 96 - 105 10H |

HCO3 24-29 .

Urea 25-65" @,E

Creatinine 55-120 +4

Glucose 35-55 }oX

Magnesium 08-1.0 )

CRP <10 4!

‘Cardiac Enzymes & Normal Values | G

Liver Function Tests D

Troponin <0.04

CK <150

LDH 195 - 415 e

AST <37 20 i

ALT <40 g

Gamma GTF <30 M<45 |

Alk Phos 60 - 260 11z

Bilirubin F17 M<21 L -

Total protein 62-82

Alburnin 38 - 53 LO

Calcium )Y 22-26 3:%

Haematology & - Normal Values

Clotting Screen '

Hb Sex dependent 1 b
| White count 4.0-11.0 L-j

Piatelets 150-440 p Sy Sy I

ESR 0-7 ’

PT 0.9-1.1 F

Fibrinogen - 1.5-38 B

APTT 0.77-1.23

INR ; '

MCV 74 -99

Arterial BIb_od Gas Normal Values

H+ 36-43

PCO, 45-6

PO, 10.5- 13.5

Base excess +-2.5

‘Bicarbeonate 20-28

FiO, + | 35-55 ,

Other

Page 10 of 16



T

L o : | Middle Grade Review |

Senior House Officer / Registrar Review ‘

) , )
N N .
-

Outcome o 7 . N B
|3 Pending investigations . [ Dischatge T3 FOlIOW-U; ovieriasssiespsssptesssines e
|0 Admitecu. o ¢ Oadmititu .~ " O AdmitMédicine . * 0] Admit DoME

CPR/ITU Status on Admission . , ' “

Does CPR.or ITU status need to be address'éd"? Yés [J No’"~~|f__l
1If thefe is a resuscitation issue"pleaée desc_ribe'in: more details: o R \

Discussed with consultant .~ Yes [1 No [J S T
| Discussed-withi patient - . Yes[Cl NoDO * .. L

Discussed with refatives "~ Yes O NoQD - . s ‘
{Comments: o - ,

. | Adults With Incapacity (AWI) Status (] For Consultant revisw - +.[0 AWI Form-completed
| Signature: L ' __ i C - Date:_ N
Name: . T o . ___ Page No:
SR  Page120f16




Patient name: ‘ "DaB: . Unit number:

Initial Nursing notes

Consultant’s review

R

VO N

Pade 13 of 16
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Progress Notes (Please md:cate in margm what professuon you represent €. g Nursmg 1 Medscal)

_Date and Tlme

16 - D - p.b foe L Loy Ce-af’i SGream .

eox 03\\1\ “S‘fﬂo-\'\l\a mm tﬂ‘m ‘H'Q, il ’ ,
| | tot vebioged bu\ sovocdamolt -
L. | fook Xvavodol™w " hapwsten , <At - podicolly @
| | foc Surkher 0[(1\095\0\ . U/EM;' 4 subnondhulos
13 et \nD\k}c Mongrgy._.__No. crostone Yo exoming

A TS

[ Wa@// 78]

wroiw [ E alie o
0a-26 1. e
. : 4 6S: e nhL{.eaAL

‘ AN i '
S S /) * HIN _
¢ ‘ ‘ - GoftD ‘ ’ -l,{,f@,}"ﬂ .:' * e tutipmy .;‘”L‘ p-..c’]i'if—. .

€1 He A - wap, __ . | o aiperptip
Ave  pofed. IR a1 2o
. * . T 1€ >

. thl})lt Mnultl.ﬁ-‘.)m

FAY/ -] oﬂ/ At gg. ‘&hl.

A - " Mlgaes Lf’*’ bl R o

N %,7,,:.,_ %.4 ' .sz “

L

7./
o | o,

W/ /fw
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Patient name:

DoB: Unit number:

Pro_gress Notes (Please indicate in margin what profession you represent e.g. Nursing / Medical) -

Date and, T:me

Ia, /(r[l by

05E ol Ll -

1992

YHC lﬁm J /iuwrfc ﬂf

757 mw | W// i

(57 B boubon fls_incvare

i b oaillnn ?F/jod’/#/

#‘” & v/

BT ;

/ST pplts
g
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@ HIELY 0%\&\*1@4 @ Q:os.
Drumchapel / Eagterhouse / Western Infirmary / Stobhill / Southern General/ RAH / Inverclyde £ Lomond
House-visit / Primary Care Centre |~

‘,“’“”% Dr Peter Livingstone MB ChB DGM DRCOG MRCGP !{*E ggmu
el i Caledonia House, 140 Fifty Pitches, Glasgow, G51 4ED

°°°°° Tel (0141) 636 8412 Email peter livingstone@nhs.net thsncom
R: C““fm Aj\/J“cwu Flek d2, 10 %\\e %Zo.\’ %L«aw jcn 2LA,
Dob: Oljo2] 1acca CuT: om?.c‘-%\us

QJ /ON.M éf oh.(wta -Hw 6‘5"
PRI - ca\(% Ao A oM s
kaL(-\f\PM/\ML MM/W\/\'(/Q.A&‘\LH\LA"
' E\)(ﬁcm N (A \\rur_ oat- PP TTRO é. or
| ! Arpnals | mhukw-\\

: S\ﬂ)ﬂ"*\a@n/\/nﬁ:) (‘6\,_3:&_\& o~ \,M ’
MS\

For audr,t and learning - O you feel this was aw tnappropriate emergemg advu.l.sswwto hospital, please email me advising me of
how best this could have beew dealt with w the wmmuth






..

Single Radiolbgy Result Viewer - 01 02496145[]{,,}-;H0ne}'fman, Catherine ;01 _Feb-19... P‘ége 1 Tof 1

MiSys
MRN ’ null . ’ Gender . Female
Name - Honeyman, Catherine Date OfBirth ' - + 01-Feb-1948
~+ Encounter Number " - ’ -
. COPY ONLY DO NOT FILE
A . ’ ’ . ’
SQPB:ANO , .. CTHead _ - i
) r ‘;} EARE R I RTINIRNY . . ,
Time Collectad 08-8ep-2014 04:11 Time Received 03-Sex-2014 05:51
Tima Reported (9-Sep-2014 05:49 - Order Number G405HZI50603
Status . Final
+ Results

CTHead - . : ’ ) . Finat
Catherine Honeyman ! . ' .
Clinical History : .

sudden onsel headache, pholophobia, stabbing paln behind eye, ociput

~CTHead :
Unenhanced volume acquisition, *
No previous relevant i imezging availzble fer comparison.

There Is no evidence of acute intracerebral haamorrhage, extra-axial collection, recent temitorial infarction or &p: upying lesion.
l

No definite Intra or extra-axial haernorriage demanstrated. . - .
CSF spates arg unremarkable. »
-

The skull vault, base of skel and visualisad sinuses are unremarkable.

Reportad by: Dr Gemma McGivern (SpR} 2nd Dr Michal Gronski :
Verified by: Dr Michal Gronski : -~

Prapareq for lzignghe Osazuwa (IZenghe Osazuwa) on 09 Seplamber 2014 154557 .

https://www.ggc-clinicalportal.scdt._nhs.uk/results/SingIeRadResuli.htm?pageTitIe=Si... 09/09/2014

‘
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SMOKE 7¢— RECDRUGS r#~>  DRINK: oC.C-'« L

R
.

ADMISSIONS

RELIGION: Sl R NOR: o

‘CONSENT: - . " "' ‘POA: . Sl
iiLEi{GIES _ o LR e
HEIGH'rﬁ@’t‘IWEIGHT 3\‘“’5)( R
RS B (. RIY Spozc[’-f— T&E}NEWS 6

“CANNARD: 49 WILOW: - MUST:
AMT" R R . MRSA: 7

LANGU . *
/ EARS ,L,_ MENTAL STATUS (3\—-
FOODS - LIKES u@ﬁﬁa—ﬂmsmzs @d L

DIETARY REQ:

BLADDER.

K @‘ | .
e BOWEL / .
CATHETER fﬂ STOMA: ©: REG- e T

INDEP: \/ ASSIST: /——ﬁ o
. DENTURES:" sxcm W\\/ L

' MOBILITY: 54" ol MeE:
‘BEDRAILS: +— T .

SLEEP D\é’* o
\ot.czd
SOCIAL UM‘M*’
W v ) ' Toos St ¢t
VENFLON ;g
»VALUABLES

1




6. 1 consent to my relevant medical recordsand the details of my condition being shared with
the Emergency Contact below and/or with member(s) of the Hospital Ltalson Committee
for Jehovah s Witnesses.

7. Cﬁmon\a\db m%m\em»\ru\ . 19 12 D\Oll

Signature Date

Address

8. STATEMENT OF WITNESSES: The person who signed this document did so in my

presence He or she appears to be of sound mind and free from duress, fraud, or undue
influence. I am 18 years of age or older.

Signature of witness . Signa:u@uhn:ss

Q&UL. RO TER Sadeopa el RIS T A Qeraos
Name Occupation Name Qccupation

3.—( LEMDmbSK(}E AL“Q - 8’0\\,\1}'\\];;-‘:: Moo

Address Address

Crames~ons  EILETCR Lamsar (e LP Q

VL STTZLE ANTIROMTTO. w0 25357 o ik A BEReY

Telephone Mobile Telephone ’ Mobile

9. EMERGENCY CONTACT:

| OO ON

] ' . 8 : g , (9p!suuuawmoppauﬂ!s)
O lTle-ltphone L3316 aMobeefo?-S FEF39h - JWAWIRILY, [BIIPRJA] PATIddg

10. GENERAL PRACTITIONER CONTACT - OSNJIY 0} UOISTIA(] IUBAPY
DETAILS: A copy of this. document is ‘ :
lodged with the Registered General
Medical Practitioner whose details
appear below.

Advance Decisien to Refuse -
Specified Medical Treatment

{signed document inside)

NO BLOOD

Name

DR, Gvodhom, Wogshol
Address ! . :

thww?mﬁ@q
G @ré G\

Telephone Number( s)

O Plp %Q\SD Page2of 2

[ —




o

-— m— ——--—--—-——--—_-_________‘h

5.

?dvance Decision to Refuse Specified Medical Treatment
C,Iq H C.K“\\ L H OnE NTHA ™ (print or type full name).

born ' 19 L,I.a9 \ (date) complete this document to set
forth my treatment instructions in case of my incapacity. The refusal of specified’
treatment(s) contained herein continues to apply to that/those treatment(s) even if
those medically responsible for my welfare andlor any other persons believe that
my life is at risk.

——

. I am one of Jehoval's Witnesses with firm religious convictions. With full realization

of the implications of this position 1 dire¢t that NO TRANSFUSIONS OF BLOOD
or primary blood components (réd cells, white cells, plasma or platelets) be

administered to me in any mrcumstances 1 also refuse to predonate my blood for later
infusion.

. Regarding minor fractions of blood (for example: albumin, coagulation factors,

immunoglobulins): {Initial one of the three choices below.]

(a) I refuse all
(b) ‘_’ | accept all.
(c) _ [ want to qualify either (3a) or (3b) above and my treatment choices are as follows:

. Regarding autologous procedures (involving my own blood, for example: haemodilution,

heartbypass, dialysis, intraoperative and postoperative blood salvage):
[Initial one of the three choices below.]

(a) I refuse all such procedures or therapies
1) I am prepared to accept any such procedure
{c) l want to qualify either (4a) or (4b) above and my treatment choices are as follows:

o'Khmo c:F_ (:uw%«of

Iam repared to accept diagnostic procedures. such as blood samples fér testing.

Regarding other welfare instructions (such as current medlcauons allergies, and
medical problems):

ﬂmfo/wva JHAN‘A Alazd (QADE Tl
OQEI/(ML I oneRazol
Ckmowm UXnadol 'E\gm(‘\hﬁf-\umﬁgf'm

,@5&remmﬂrr. b\(@ﬂnﬁboL "l ot Mg L et




Page 1 of 1

eMedlcmes Reconciliation Form vi.2

CHI Number: 0102496145 Patient Name: Car.henne Honeyman

NHS

N o
Greater Glasgow
and Clyde

IHospifal Name: _ ME“"E" Infirmary

U

l'f:onshltarit'?ﬂsﬁe:_l Data '—" ".]
ward: [14 ’ ]
'ﬁ?eélaltv: ' Gastrcenterolog-gir- , B - —i
_— : - - -
Patient Detaiis B Sources Checked '
}Name: Heneyman, Catherine | ECS|x ‘ Patient|X Carerl
Address: 10 MELVILLE _ Relative GP Surgery GP pnntout[
} $TREET.0!2,GIasgow,Lanarkshire, Patients own drugs . Other
Postcode. G41 2LN -
- Other Details
IC|-II Number 0102496145
""“.N: 30275453M, SGO0940779, SG99406473 g
L] — ey & “
0.B: 01/02/1949 . v
. - . - }
Gender:\ Female
I;"b]uﬂtﬂ'l_[é‘!i .’ Ha -i.:.‘i i ) L : E y RS- TN
Source [Date Started |Last Issued Drug Formulation Frequency
ECS IR 28/07/12014 Aspirin *+ |75 mg Dispersible tablets- 1 Tab In the momning J
ECS 27104/2011 26/07/2014 Atenolol 25 mg Tablels 1Tabinthe moming
I[ECS 23/02/2011 28/07/2014 Bendroflumethiazide | 2.5 mg Tablets 1 Tab In the morning
ECS 12/03/2012 08/09/2014 Fluoxetine 20 mg Capsules 1 Cap tn the moming
. _ : Mydrachloride .
IECS 23/02/2011 28/02/2014 Glyceryl Trinitrate 1400 micregrams/dose (200 NIA ONE OR' TWO SPRAYS
dose) Cfc-free pump spray UNDER THE TONGUE
l - WHEN REQUIRED FOR
e - . CHEST PAIN
ECS 22/06/2011 ! 20/08/2014 Omeprazole 20 mg Capsules (Gastro- N/A 1 TAB In the morning
. ' 4 Resistant) .
3 200712014 20/08/2014 Tramadol 50 mg Capsules - INA |ONEORTWO - !
_ Hydrochloride CAPSULES UP TO FOUR
[ : TIMES A DAY
L:u-«em [-u\ {(_QQ P )
Parace fuon (G PAD

Allergies - ECS Sr::}nn_'tary
[No ECS Aflergies Found :

Additional Allergy Notes
[No Allergies Added©

Prescriber Sign Off

is-i_gned off by Grad:e Sign off date
|Andrew Noble FY1 —_ 10/05/2014 08:09
“{Andrew Noble Y1 ° 10/09/2014 08:09

’
-

Last signed off by: Andrew Noble 10/09/2014 08:09
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g 102496145 . -
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PATIENT'S N 10 M?srll_r\'fiLLE STREET "02”949 WARD L

D.O.B. G!asgow Lanarkshire | UNITNO. -
Ga1 2N

PROPOSED OPERATION

PRE-OPERATIVE CARE PLAN

wr—d S,
Obtain and record baseline vital signs sz | %‘/A R-— 3& Fz K..._ /4’ T..__ %'1'[ g@@' _4?:'}2
Note and record s:gmﬁcant past medical hJstor4 A{ﬂ ' S ‘
Capped/loose teeth-number and position ' f ‘ éﬂ s

Pre-op teaching carried out ) { . / v

Pre-op investigations carried out i.e. E(\.(G, Bloéqs, X Rva’ys v _‘ [/
"Skin shave and preparation required . [ im WM \\ Wl!() M w \,‘L,‘/L
Remove make-up nail, vamish ) ¥ x

Remove pros‘tl‘;iesis, dentures, hair pieces, lenses A"EJP Caaa 7 Lons

M

Pl N s W

Jewellery - Taple rings O
. Ensure patient has fasted (No less than 6 hours)
. Identification band

EPMN
. - e
. Empty bladder/catheterimrsitu / ’
.
v
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. Naso-Gastric Tube .
. Blood in Theatlre Fridge
. Case Notes
Dr;:gs kardex/charts
X Rays
16. Theatre gown & cap’

o
i
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—
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17. Premedication given INgr ?(ES(_-\'llfﬂ“.\

18, Consent form signed

yT— l//oﬁmd it oo byl

20. Waterlow Score
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Ward Nurse Sig Theatre Nurse Sig
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NAMED NURSES

NAMED ANAESTHETIC NURSE

. NAMED THEATRE NURSE

NAMED RECOVERY NURSE




INTRA-OPERATIVE CARE PLAN

TIME OF ARRIVAL IN ANAESTHETIC ROOM [LITT] | TiMEoF arrivaL IN THEATRE HEEN
THEATRE | ANAESTHETIST| ASSISTANT | ANAES. NURSE SURGEON | IST ASSISTANT | SCRUB NURSE | CIRCUL. NURSE
L.V. INFUSIONS ARTERIAL LINE . CVP-MONITORING . " - l I Rt , o T ok , -
' OSITIO| Prone |Lith ~ oth

COMMENCED | INSITU | commenceD | . nsmu  |comMencen| sy ITioN Supine | Prone jLithotomy] Lateral | Lateral | Kot | Other

RIGHT ARM At Side OnBoard °| Across Chest Other

. LEFT ARM . At Side On Board Across Chest Other

AIRWAY MANAGEMENT SYRINGE/PCA PUMP

. . PATIENT PROTECTION SAFETY | Padding | Pilows | GelPad | Wem™ | opher
GENERAL ETT | ||commencep|{ msmu | commencen|  msitu -

LM D - . TOURNIQUET - ) " SWAB/NEEDLE/INSTRUMENT COUNT
FM D . : 1 {Am * | Leg ° l Ankle " || Correct ’
Right | ) Left * Incorrect
SPINAL ‘ , ,
EPIDURAL : COMMENCED | INSTu | commencep | mwsiry [ | |Inflated  Hrs | Pressure MM Agppropriate
- Deflated Hrs Action Taken
REGIONAL -
LOCAL IMPLANTS BATCH No. SERIAL O,

PATIENT MONITORING

|__PERIPHERALIVI |J— X
[ IVCANNULAE  }—c
| ECGELECTRODES }—[]]
| C.V.P. —z
" |__ARTERIALLINE }—A
| _BP/MANUAL/AUTO }— B
{_PULSE OXIMETER |— »
| DIATHERMY PLATE }— A
|__SKIN CONDITION |—S§

' SPECIMENS TAKEN




POST OPERATIVE CARE PLAN

OPERATION

TIME OF ARRIVAL IN
RECOVERY ROOM

‘'WOUND DRAINAGE

~ SKIN CLOSURE

DRESSING

_ LAINFILTRATION .

. URINARY CATHETER

PACKS IN SITU

CONSCIOUS LEVEL AIRWAY

. OXYGEN

L.V. ACCESS _

DRAINS

" WOUND

A). Unconscious A). Guedel
B}. Conscious/Drowsy| B). ET.T.
C). Conscious/ | C). Laryngeal Mask
Responsive )
D). Ventilated

A). Hudson Mask
B).. Nasal Canulze -
C). Other

B). Capped Can
. in SITU

| C). Discontinued

'A). Infusion Running

A). Patent

B). Blocked

C). Drainage in Mls
D). Irrigation

A.Dy . -
B). Slight Staining
C). Heavy Staining

TIME HOURS

15

20

25| 30| 45

60| 75

RESPIRATORY FUNCTION

Able to breath and cough

“Maintain own airway

Airway needs support

COLOUR

Pink & Warm

Palé, Dusky, Peripheral cyanosis .

Central Cyanosis, cold.

RECOYERY OF NEURO-MUSCULAR FUHCTION

5 secs Head lift

Moves lixﬁb«_s '

No move (Except Résp)

{ conscious LEVEL

: 1
Responds to command

Responds

No Respbnse

- BLOOD PRESSURE

Within 30mmHg of ?fe-op |

30-90 from Pre-op

<70mmHg"

02 SATURATION |

PULSE "

RESPIRATION RATE

TEMPERATURE (If indicated)




POST OPERATIVE CARE PLAN

SPECIFIC PRE/INTRA & POST OPERATIVE COMPLICATIONS

OUTCOME

COMPLICATION

ACTION TAKEN

URSING REPORT

POST RECOVERY TRANSFER REPORT

“ . l -

CONSCIOUS LEVEL

C). Heavy Staining

OXYGEN L.V. ACCESS DRAINS ‘PAIN LEVEL
A). Unconscious A).Hudson Mask | A).Infusion Running | A). Patent A). Pain free
B). Conscious/Drowsy | B}, Nasal Canulae B). Capped Can B). Blocked 1 B). Mild
4 ©). Conscious/ C): Other in SITU 1 C). Drainage in Mis C). Moderate
Responsive : C). Discontinued D). Irrigation D). Severe
. | D). Ventilated * ) '
: j WATERLO

. WOUND CVP MONITORING | ARTERIAL LINE | SYRINGE PCAPUMP | pioiiychiOW SCORE
A). Dry A). Commenced A). Commenced | A). Commenced A). 10+ At Risk
B). Slight Staining B). In Situ B). In Situ B). In Situ B). 15+ High Risk

C). 20+ Very High Risk

RECOVERY NURSES SIGNATURE

WARD NURSE SIGNATURE

SGH99 0099099



Ofthopaedics
.Ward 5
SGH
23/09/14

Dear Dr Davie,
[ write regarding the following patient: -
Catherine Honeyman 0102496145 . .

Mrs Honeyman was last seen by cardiology last year, regarding anginal symptomns,
before undergoing an orthopaedic procedure under the care of Mr Martin. An
angiogram on 22/5/13 demonstrated mild diffuse coronary disease, with it being
unclear as to whether she had angina or not. On 18/9/14, Mrs Honeyman was due to
undergo right shoulder resurfacing. However, once taken down for theatre, it became
clear that she had been experiencing her anginal symptoms at rest, with the most

“recent eplsbde occurring the previous day. Indeed, these episodes had been occurring

for more than 3 months, with the discomfort being relieved by GTN spray In light of
these symptoms, it was decided that it would be unsafe to perform the operatlon

We would be grateful if you could review this lady prior to any further orthopaedic
procedures being performed and please don’t hesitate to contact us should you have
any furthex{ questlons

Regards
Dr Chris Pemberton,
Ortho SHO #7555



| Additional comments

- Abunormal Chest Sounds

Yes

Additional comments

' -

"Abnormal heart sounds

Additional comments

[ Abdominal masses

Y&s: 'lD‘ Ne H

Lvas DNoB/HSIfL O' o

-—'-___—

/TN @e%ww

- | | Additional comments

Distal pulses.

[z cislyeqde
\f’y Valvki

. i {Additional comments

Distal oedéma

- Yes i_Vo El
- v .

.|| Additional comments . | - .

Restricted Neck Extension

Restricted_rpm;th opening -

¢

i_ Qﬂwr i foua»ﬂ hb“;b

Yes O No_m_/ '
"Yes [I.No ’D/v

@m’l_

#

(Dr) Date/g-‘ q/ /6(
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: N : -Cathieririe 01!0211 949
5 10 MELVILLE STREET
: 0/2
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" Glasgow, Lanarkshire
G41 2L
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Once o

nly prescriptions

Ac

M S

Date | - Medicine (BLOCK CAPITALS) Dose | Route | Tmefor | Prescioerssignature | gminisiered by ;'\Zf, N 02405145
- [ HONEYMAN F
Catherine 01/0211949
10 MELVILLE STREET, .
02 .
- P Glasgow, Lanarkshire
, A G412LN
i Valid only on tne
. following date: ./ -/
A e e pre > O O e cq e d g o e ere O aLe Q e allo andg PDe O d e Spe ed
. L ' . Minimum interval Max. 24 hour " . ) ST Time
Date Medicine (BLOCK CAPITALS) Dose Route Symptom (hours) dose Presiﬂbers signature (fully Administered by given
CorCodauot_Slsbo | 7z | to Potinn 6° 3 elols, | (ML A0 & -

i<f)]

Minimum interval

Max. 24 hour

Time

Medicinev(BLOCK CAPITALS) Dose Route SymptoL B jours) . dﬁ se. Prescribers Wiurﬁr (Fully v, ._Administered by gii{eﬁ
ST cuelinine L A Y g I5Oms | - UCLH AL+
Sl Padussehen yoal (U NJ g Dwad | f Ll D]

Date

rge prescriptions
Medicine (BLOCK CAPITALS)

Symptom

Minimum interval

-Number of days

Prescribers signature (full
- Prescr gnature (full)

Issued by

| Ward

lkName of patient

|Age / DOB

| Height

| Weight

|Unit number

) i} (hours) supply ~ :
t5)3 | Co-todamod Zofsv0 | T O Peira 6° [Pocdt | AL AL P27 et
If medicine discontinued because of adverse reaction, enter below I Known medicine senstivities
Medicine - Adverse reaction 1. ) ~
T 2.
2

Consultant

MIS & SURG » 235404.1



MtS ¢ DAY SURGERY = 9706

Acute Services Division
MNew Victoria Hospital

Day-Surgery Unit, ACH

NHS

Greater, Glasgow ‘

- . . and Clyde
General Anaesthetic / Sedation Patiefnt Care Plan
. _ | ‘ORSOSNo._:' __
uote: Please complete this section when O Pending |0 Rejected |0 Accepted
'Use addressograph label O ecc - D ami Date:
] Bloods O sp. ¢
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\“\\\\\\\\\\\\\\\\\\\\\\ O obetaaer | Docc - freaort]

HoNEYMAN

OO G o SRLRT

Planned operétion (please PRINT):

2;1949 . . .
Catherine T 01/0 | Holiday dates:
10 MELMVILLE STREE . O Let - .
etter sent to
0/2
re . .
:T | Glasgow, Lanal‘xsh'l 41 2LN Consultant re;
Telep
. ‘Mobile:
Consultant: Contact-Name

i { Relationship:
/7(/5 7&2_05st/
. Tetephone:
; Meral Anaesthetic [ Sedation . Escort Name 4‘:?. yﬂ%a«z c;/
Propo:ed date: / [ 8A .
) . |
! £S5~ 3 9‘3 Relationship: A-fdfjé G _o_/
IReferring Surgeon (please PRINT) Cf 2l /S e,
| Telephone: OSBRI | R 6
GP Interpreter. [1 N/A [ Yes
Address ] -
Language: . )
Organised fbr (date): / ! '
Time from: hrs untils hrs
Dais I Global [ Other (state):.

Company R?ef or Reject' No:

Additional Requirements / Comments




- . T
Admission Observations an:d Pre-operative }Iﬁ&trugtlons

Observations Time | OF "33
HII!NIIH!IJIHIMPIIIIHMIIIIIHI|U|l||||ﬂ!|lllmll|| %50, Rl
HONEYMAN B 133(77
?g ‘I\?'IQEI-I‘R;LLE STREEO-;‘/DZH‘%Q Pulse réte-'!egularl Irregular T
Unit OGIf':lsgow. Lanarkshire ! @Wl P ‘-'6 Z° Signature
G412l Locker number:
Use addressograph label :
Any change in health l mrcumstances since . -lﬂ{(o — Ye; (State): l .
pre-assessment?
Date of last menstrual period V.4 /4.- A
Are yau or could you be pregnant? . T '
Pregnancy test performed in DsU Result: -
Blood Group .
| Pre-operative Checklist Admit ) ‘\néeé Comments
Nurse ‘ Nursé )
- Pre-op questionnaire signed ”
Escort airanged -, ‘/@5
Carer arranged for 24 hours \f es -« 1(1_5 Hirm\z o
’Patient last ate: c?/"‘o £ hours ,/ éuoo State: - | N - | | .
Patientlast drank: 77~ / f .~ hours v - ;;-)I j"' State: S //O g_‘;o\_'f'e,,_ -
Consent form sfgned ' j@ \-1 & g
.| Mdentification band ' ‘785 kS e L )
_ Confirm operation and site {(state) es 1\1 2 ( 64/&' 7@/‘1’3 s C;Oﬁ%
. Operation site marked /l/O: — S
“Wound Site prepped : /L/O - 7

'Has passed urine

Any known 'a,llergfe; (list)

”/<
4 \Crusion

onp

’DOeSnoF JRZJC&

NIAOS

Premedication given AED N Jo-
Dentures N ' NO . ) .
B Aﬁ@rowns, loose teeth, etc (list) VQS ‘__‘Q‘M_é ‘(p/ﬂ&f"'. "'_ﬁQ'JL = | _L,___
Contact len;es,‘glasseé /‘/O - I\R) - . . ‘
Artificial aids (specify) vas -Ieo Kuee replaceniedt 1K 2,
Make-up, nail polish ) . ASO L '
' ']ewellery/piercingﬁ removed/ wedding ring taped A ./' .

_Diathermy./ IV sites may be shaved

Signature

AW TR




0 T . T,
: Intra roperative Information

T T

| A kK D A NSPROS
HONEYMAN - : ; ;
_Catherine 0102 sto | Burgeon(s) A\ C«,!AM e/O
10 MELVILLE STREET

UnIt No. o2 : e Anaesthetis (s) D@\_ (..)_ Co _\’,\0/' ‘
- Glasgow, Lanarkshlre . - . ‘ ] <
Gz |Seubnuses)] B Sieddan
: | Anaes. nurse(s) [ %}\J Covu/\ -QM

Use-addressograpn 1aper

- |[Patient position . |Léftarm secured  |Right arm se ured | Eyes taped Warmlng blanket
[] supine |0 On board. |Oonboard | |iyes {83 Yes (Temp: )
[ ] Prape {BLAcToss |E3 Across | - IBNe - (WY
g’[ﬁmtomy | Atside L [Rl A side N L 2

|1 Other (specify): . * _ ,
|[Fourniquet ___.|Timeon |Time off _Slte satnsfactOﬂ__Comments .
Site: ' : ) _,,.-———B"Yes ) No

‘ '. - / {0 Yes DNOA .

Site: :
Diathérmy sites/s (state): | o ‘ O Yes 0 No |E Mono. 1 Bi
o e - Cdves fdNo- | I

Pressure Area Policy followed B C M [ No

B N\orcsor, V’\o €>Demw&f\

FEa Oia D Sedation: o " [ Regional.block: .
| ispecimens: o ' I ‘

|Sutures:’ _ o . _ ) _
Dressings: T o T L : ) - ’
Packing: - / - — ‘ T - - - _‘ — —= — - N | 1
| FFoltow- kup M/A O Required (state);- ' oL e T | " [ Organised a

.| |DSu- dlscharge prescrlptlon O N/A [ Prescribed .

T TE

I e (0752 (097 1" [10=" 1 (0% |
I 73 117 ) Z A AL )
{|Pulse rate: Regular/Irrégular ~ “» - " qq, qf‘?_ ; ‘ '

o >
®
BN

ECGrhyth  © SL . S-ﬂi QR | _22 S/Q
||Respiratory rate _ : | !'x . |- ’j’ ‘ ; [Q _ ‘g i b
|[Airway R 5 1 S v VN | oW | std w0
~{|omygen ' - . IQQ S 6_"" ‘ (.:,L- (A"

Y

fessts, g4 (4l a6

~ |[colour; Satls/PaieICyanosed : Ve W C Sl _Q;ng %
0~ | &2
0 AD
0 ()

Sedation s;ore - 0/1/2/3. 3 o o
||Nausea score : S / 0 /--1_‘/ 2/3 2 L0 <o O
Pain score - $/0-10 < O O
PV bleeding ‘ E o 7 e | : . }:31(,
|#- Wounid (site: o )| o R :
. Colour/S'ensitivity!Moverﬁént. | | | l 1 ' I - \ | | l | 1 |
P Wound (site: N ) - i o _‘
2. Colour/Sensattwty/Movement‘ ' _ | | . L l ‘ | l - | |! 7 I T l I ; l
Temperature- c - L q\sé - '
- ‘. , . Signature QW ,‘E’ﬁ\ ‘ ‘r<%¢ (\
. . .

T
4%
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v

Discharge Criteria 1 -Vit'él Signs Pre-Mobilisation

Time /( O

l\lllllll\l\l\lﬂllﬂlﬂllll\lll\lllll!ﬂl\ml|I|Il|l\|llll

13/¢¢

g;ﬁgﬂ:AN . 01!02!1949 V Pulse (Reg tlar /frregulary - L é 7 ¢
REET AT '
8?2MELVILLE STREET ‘ ].V‘\h‘)y.ﬁ“ﬁfe o A /
Unit No Glasgow, Lanarkshire ) : — ——t= . — :
G4 LN 2. Wound iite .

Use addrmograpn fabel

Signature J M(Am’_‘h

Time //jU hours 7' o S ' "Yes

\VA i 77 E Comments
Stable vital signs _ . . | ®ep ( [ 6 /éz Pulse "7 /

: 'Pain score satisfactory (i'core R ] )': |,/ o /o
 Sedation score satisfactory (alert / orieritated- ) [ . ) T *
Nausea scofe sattsfactory (score o N ) v

*1. Wound site satisfactory. (s:1te-. T ), b -
2. Wound site s‘atisfaotoaj( (site » ;'_ ‘ )] I
PV bleeding 'satisfactory _ qv ..

‘_'Toleratfng Ii_ght_ diet . L T ,/1 ‘

Tolerating oral fluids o X -
Voided urine postoperatively _ v ‘
| Advice given if not, passed urine T _ ' \ 1/ S -

["Antr- -D given ' ’ v

‘| ECG electrodes and D Bracelet removed v
v cannula removed ) o v’

"Packing [dressmg removed ” ! v’ T
Follow-up arranged- l/l] By post [ Given
District Nurse arranged, ' ! ) i ‘ ; .

" Letter to.GP given | 7 _ _ v “ .

Discharge medication.given . I EVe

Verbal and written post op mstructton' gwen ; ;1//' ’
Respon51ble adult escort ‘ )

a

) L

P 9
Patient discharged-by: " 9. (V\ . w WU s 3
Pat_fentdefti[lgsu at: “hrs N ] Destinatior}l:"' l/\OMQ T ]

| Discharged into the care of:

7

*  Relationship: .

El

-t



Pat’iTnt Ag_reem‘eht to Investigation or Tll'_eétment . g [lH S .

s,
A ANCENEF LA
a CONSENTFORM - -
A4 ay PATIENT DETAILS (o HRE-PRINTED LABEL) J’{‘r & | £
Hosp tal/CIlnlc/GP Practice ........... ““I”mm““Im||mm”"“"ﬂl mmmlm ..... ' eesiereereraieeaneienas ’ .
' HONEYMAN 10211949 . . _ - ,
, o, >y
Patlent 5 surname/famlly name::.... fgﬂ%mLLE STREET e seesmessrtbntt sttt s s U SR
: . 02 - , :
Patient’s first name(s): ....ccoivevenennn Glasgow Lanarkshire o ieeeeas eretreraeea, FUT reraeeeenrira.,
" . G41 2LN - - :
' y |
_Da‘te of Brrth / /. Gender: Maje [] Female [+
NHS/|CHI Number ‘ : o _
ISpeciarl requirements (e.g. other Ianguage/communica!tion Method) ..cveveeisereeeenene. J
. , ; '
Respdnsible practitioner: ............ D . ST e S 00
[ Job title: TS SO ST SNORRR rrereerreres L2 TR S e U O
5 & 5 3
(to be friied in by practltroner w:th approprlate knowledge of. proposed procedure- see gurdanc@e notes)
Descr| be proposed operatlon, mvestlgatron or other treatment. oo S|
Where approprlate specify sute or side: (WRITTEN IN FULL) : : ‘ :
y-(,zfgf(ee:;.@g\: D D= c_

’V“ @d@@oé’en

! havelexplalned the: procedure named on this form to thi patient in terms which, in my ]udgement are
suited to their understanding. In particular, | have fully fexplained: the intended benefits; appropriate
“a!terantlves which are available (including no treatment); any significant risks which may result from-
the procedure; and any extra procedures which may become necessary during the procedure (please
specn’y major procedures above) : .

Y
0

Signature. of practitioner: (. Y’ T O PN R

'iNameIDesignation (Print) . udjows =< SOV

| Date ’S/ 3//—-3




, You should read-this form and the notes below careful[y If there is anythmg 'you do not understand
ask the Practitioner for an explanation. If the inforrmation is correct and you understand the procedure,
you should sign the form. You have the right to change your mind at any time, inciuding after you
have srgned this form. -

1 understand -

- the procedure important risks and appropriate alternatives which have been explained to me by
the practitioner named on this form.

- that a practitioner other than the practitioner who has been providing treatment so far mlght
carry out the procedure. :

- thatany procedure in addition to that named on this form will only be carried out if it is necessary.
and is reasonable in the circumstances, in relation to the medical treatment proposed, to safeguard
or promete physical or mental health.

“|-. That examination for the purpose of teaching will not be undertaken WIthout my consent.’

I have been told about addltronal procedures which may become necessary during treatment. | have
listed below any procedures: WhICh I'do NOT wish to-be carried out without further discussion.

| agree -

* to the administration of an anaesthetic or to sedation if requrred

* to the procedure named on this form B o
* tothe emergency administration of blood or blocd products ‘

Addltlonally you have to agree or dlsagree th= following:- , .. Agree . Disagree

that information and/or i |mages kept in records tay be used anonymous!y E - ' ]
for education, audit, and research with appropriate ethical approval, to
improve the quality of patient care.

that surplus tissue or other biological materral not essential for my dragn05|s or
future treatment may be used for medical educztion and ethically’ approved
medical research.

r

“u % ' PATIENT REFUSAL|FOR BLOOD. PRODUCTS

Please- sign here if you refuse to consent to the ennergency admlnrstratlon of blood or blood

| products. Even if thls results in death
Signature: ................ et e it eeereees eaes e Date ......... )
Practitioner SIgnature: ........icvveeereecieneemeeieesineste coesmeonns SUPUVRY o 71 (-SSR AN Y S

PATIENT/ PARENT* A@EEM ENT FOR TREATMENT

Slgnature‘ cmﬂau : Muceereriraeieienssennereassrnnees - Date . 15 /5 A. QQ ’3

Name, (Prlnt) CPEVHEK inN&L "Hbf\{l:.'\_i M"'\W ...................... ebreerrreeean et

_/ : .. MIS153583
) ‘l



- VIC 896,

‘ |BUFINAME (Block Letters)

1l

HONEYMAN N *
Catherine 01/02[1 949, ) *

‘ 1F MELVILLE STREET ],_,( 8&@@3@\3
oz - :

FORMOlg8262

.

THE VICTORIA INFIFﬂMARY

LI

IR0

I

TFIRST NAMES (Block Leﬂers) _

. HATION PERFOHMED

Glasgow, Lanarkshire T X Dfo L

+.,  GAM2LN
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. y Surgery U .
rr c—nperatlve patient Ouestmnnalre

Eor the attention of_patients receiving a general anaesthejiq/ sedation

‘Have you arranged a carer for 24hrs at home? es)/No
Do you have a cold or nose trouble? o :@No :
\%Vhat tilne did you las_f have somet'hing-to eat? a A -
T T 13 ~0
What time did you last have something to drink? - |
Vhat y | hing to dr - 2o {1
. { Haye you had any alcohol in the last 24hrs? L Y'es/\N_Qt “
‘Ifyes how much? - | . . :
| Are you or could you be pregnant C | Yes/\ljc}/ Not
sure —
Patient Agreement |

‘T understand that following day surgery I must
e Have a carer for the next 24 hrs '

| I’.‘f'understand that following day surgery | MUST NOT:
@ Drive a vehicle or ride a bicycl_e for 24 hrs
© Drink any aleohol for 24 hrs |
9 Be alone i in charge of a baby or chlld for 24 hrs
® Operate machinery, use a cooker or kettle for 24hrs
© Climb a ladder or work at heights for 24 hrs -
© Sign_ ziny important. documents for 24 hrs

L eertlfy that I understand and will com‘ply with these
Restrlctlons

© CG10/09




CHI Number: 0102496145

[ Exercise Tolérance:

Patient Name: Honeyman, Catherine

Aspirin 76mgs daily
Atenolol 25mgs bd
" {Bendroflumethiazide 2.5mgs daily
Fluoxetine 20mgs daily

+GTN spray s/l PRN

Tramadol 50mgs x2 QID
Ibuprofen 400mgs PRN
Paracetamol 1 GM PRN
omeprazole 20mg daily .
Ramapril 2.5mgbd '

simvastatin 40mg at night




CHi Number: 0102496145

Unable to provide a urine sample at pre assessment. Universal container given to
patient to bring in sample o admission.




CHI Number: 0102496145 Patient Name: Honeyrﬁah, Catherine

Investigations Required

Inivestigation « . Reqiired Investigation - LAction:Required ResTest

. Required
épiﬁéle " —— _ L - - )
Chest %-Ray .. " No No No No '
Pregnancy Test ) No No No No
Temperature No No No No
FBC , Yes Yes 09/09/2014 No No
“elucose . Yes Yes 09/09/2014 No No
U&Es Yes  Yes 09/08/2014 No . No
LFTs Yes Yes' 09/08/2014 No - - No.
CRP Yes Yes 00/08/2014 No No
ECG Yes Yes 15/08/2014 No . No

MRSA Screen Yes Yes 15/09/2014 _No No

Pre-op Assessmefit Summar




CHI Number; 0102496145 -Patiént‘Name:'Honeyman. Catherine

Attended pre assessment today. For admission to ward 5 17/09/14 surgery on the 18th.

Previous surgery as listed above. No previous problems with anaesthatics.

' {Past medical history includes;

Hypertension

Angina. GTN spray required approxlmate[y weekly, oh exertion, cllmblng stairs ete, Ang[ogram obtained 2013,
Osteoarthritis.

BMI 38. .

Patient admitted to VIG 09/09/14 with a severe headache. All investigations including jumbar puncture, CT scan &
blood results satisfactory (results on portal) Bloods glucose was slightly raised. BM at pre assessment.6.2mmls.
Headache now reso[wng .

Patient is Jehovahs wntness & has'an advance dlrectwe in case notes for refusal of biood & blood preducts. Case
netes not available at pre assessment Patient will bring a new directive on admission. Please scan on portal.
G&R not obtained. -

JAllergic to NSAID's. _ ’
MRSA screen & ECG obtained.

Clinical examination carried out by Sister Rettie- NAD.

Infermation leaflets issued to patient.
Pre & post op care discussed.

Requires consent for surgery..

17/09/14 - MRSA screen -ve '

Reassesed 25/11/14 P Campbell .

Patient cancelled previously by Anaesthetics. Referred back to Cardiology. Seen by Cardiologist who has
suggested some changes to medication,

Investigations done

Bloods G+S

iMRSA screen o

ECG ,

Urinalysis-ve )
Medical clerk-in

TCI TBC Eiay hefore admission

Consent form signéd

Echo Ordered as ‘not done. Awaiting date
01/12/14 _ _ o
.1Echo.date 07/01/14. Secretary aware Given date for TCI 14/01/15 T_h 15/01/15 P Campbell s

15/12114




- CHI. Number 0102496145 Patient Name; Honeyman, thherihe ' o, s
: 101/02/49 '

Yes

¥

Yes * Partial denture top

o § T

Yes ... Relieved by meds; Has hiétus_ hérnié_; Occurs: less often than monthly -

No 'Risk factors for sickle cell disease: No -

L shoulder resurfacing 2013 @ SGH.
Bilateral knee replacements 2005 & 201 0@ SGH
evision R knee 2011.

holecystectomy 1992.° .
Hysteroscopy @ GRI. ° '

'3 benign breast lumpectomies @.VIG.

Frequency Monthly, ‘Caused by Cllmbmg one ﬂlght of stalrs or after hawng a,
bath and getting dressed;

o




'CI.-II Number: 0102496145 Patient Name: Honeyman, Catherine
Eelepsy " no

NEUrp__l'bgiqgl Disease ]No )
Physical Disability - 1Yes  Reduced normal activity; Walks with aid of 1 stick.

Haematological Yes/No Details/Problems

gBIeeding Disorder " INo
gPrevio:yg DVT o hah {No

Miscellaneous Yes/No Detaiis/Problems

Liver diseasefjaundice " {No
Diabetes - INo

No

Exercise Tolerance Yes/No Yes/No

i

(Climbs stairs without stopping

Ex Smoker

1V drug.abuser Methadone Req: |

Prégnant - Could Be Pregnant: -

l Drug History Come “ "o | -,

§Lisi of._éll drugs ‘(':i_hclq_dring herbal remedies and i;omplimgqtarj_fimdigine)r h _ B ) o l

Aspirin 75mgs daily
Atenolol 25mgs bd
Bendroflumethiazide 2.5mgs daily
Fluoxetine 20mgs daily -
GTN spray sfl PRN
Tramadol 50mgs x 2 QID
Ibuprofen 400mgs FRN
Paracetamol 1 GM PRN
omeprazole 20mg daily
Ramapril 2.5mg bd
simvastatin 40mg at night

444444 CE R

i'"l"akinl__:_;‘__herbal jrehm{ediegwor.cq‘mp_!imentjé& medicine - |No
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CHI Number: 0102496145. . “Patient Name: Honeyman, Catherine

|oral Steroids in past year- [No ) -

| Central nervous
system.

M NSAID'S

HEADACHE

:1.58*

-|Regular

| Investigations
15/09/2014

FBC . -

Glucose’ S o

U&Es - . — - _

Fs | | IR ' A
CRP ' ‘ | '




CHI Number: ‘0102496145 " Patient Name: Honeyman, Catherine
" ECG. - -

MRSA Screen

sed on’nursing

B AHP USE ONLY: Is OT/Physio assessment An OT/Physio assesssment is not
M required; required

Pre-operative Assessment Summary Assessor:  Anne Mclnally Grade:

Attended pre assessment today. For admission to.ward 5 17/09/14 surgery on the 18th. '

Previous surgery as listed above. No pre\-fious problems with anaesthetics.
Past medical history includes;

Hypertension : ' | ‘ I

Angina. GTN spray required approximately weekly, on exertion, diimbing stairs etc. Angiogram obtained 2013.
Osteoarthritis. : ) ' .
GORD..

BMI 38.

Patient admitted to VIG.09/09/14 with a severe headache. All investigations irj%lu'ding lumbar puncture, CT scan &

bload results satisfactory (results on portal). Bloods glucose was slightly raised. BM &t pre assessment 6.2mmis.
Headache now resolving. E .

S/

. Patientis Jehovahs witness & has an advance directive in case notes for refusal of blood & blood products. Case

notes not available at pre assessment. Patient will bring a-new directive on admission. Please scan on portal. G&R
not obtained. : . ’

* Allergic to NSAID's.

¥
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CHI Number: 0102496145 Patient Name: Honeyman, Catherine

[nvesiigations Required

'Invesﬁgation = _":5’”-ﬁé€§:'l.lil"_e:c'{i""'(3';r3"' o e

'Pregnancy Test B No No- ) ‘ ' No

Temperature No No ' No " No
FBC Yes Yes 04/09/2013 No. No
USEs Yes Yes 04/09/2013 No - No
LFTs Yes Yes 04/09/2013 No No
ECG Yes Yes 04/09/2013 No No
Chest X-Ray Yes Yes (4/09/2013 No No

MRSA Screen Yes Yes 04/08/2013 No No

ATTENDED PRE ASSESSMENT TODAY FOR ADMISSION TO SGH.

PREVIOUS SURGERY AS LISTED ABOVE.

PATIENT ALSO ON TREATMENT FOR HYPERTENSION & DEPRESSION. HAS ANGINA & PATEINT FEELS
SHE HAS USED HER GTN SPRAY MORE FREQUENTLY LATELY.

ALSO HAS CHRONIC BACKPAIN.
SEEN BY FY2 & PHYSIOTHERAPIST TODAY & CONSENTED FOR THEATRE BY MR MARTIN.
DR HAM]LTON E MAILED RE HEALTH HISTORY.,

PATIENT IS A JEHOVAH'S WITNESS & HAS A DIRECTIVE IN CASE NOTES FOR REFUSAL OF BLOOD
PRODUCTS. GROUP & SAVE NOT OBTAINED.

BLOODS, ECG, C X RAY & MRSA SCREEN OBTAINED.
03/09/13.

Patient attended pre assessment again today. Surgery cancelled previously as patient was referred to cardiology
for increasing angina pain. Seen by Dr Davie at cardiclogy & referred for coronary angiography @ Golden jubilee
which showed mild diffuse coronary disease (letterin notes). No changes to medication.

Patient states she still requires her GTN spray approximately weekly but mainly climbing stairs or on exertion.

Consented for surgery by Mr Martin. Patient is Jehovah' s witness & has signed refusal for blood products on
consent form,

Blocds, ECG, L shoulder x ray & MRSA screen obtained.

Referrals and Type of adm:ssion Recommended Admission pathway
; o “iNo
No-

Sirgeon_




) CHI Number: 0102496145

Acute'Services D

Patient Name: Honeyrhan, Catheriné

ivision

Surgery and Anaesthetics Directorate

Department: Pre Op Assessment Unit

Specialty: Trauma and Orth

opaedic Surgery .

Greater G!asgow
‘and Clyde

;Hwaspit'al Nar

.|Southem General

Patlent Detalls

Name

L ; Honeymanj,wé‘a.therfne

Deta"s PR e ;

Name

e i Marshall, Graeme

S5 i g

" iLanarkshire

© 412N

Address " 110 MELVILLE STREET Address ~ {Gorbals Health Centre
: . 0/2 45 Pine Place
Glasgow Glasgow

Corresponda ce

T

Telephone -

Correspo' lance P

30275453M, SG00940779,
185399406473

CHI Number

0102496145

Telephone 7 Consent - iYes
Patient Contact Number 01414221580 Sensitivity _ |Sensitive

Consultant 'Name-

MR MARTIN

Sex

{Female

Requires- Transport

No

- 101/02/1949

_Rehglon

i Jehovah's Witness

Date Of‘Biﬁhs_;’ '

| Nevit of Kih IPerson to Notlfy“' L  of Kin.
' B * |RAYMOND HONEYMAN

Person to Notify -

Nan’ie

Address 18IA

[MMM R i v g b 3

Landline _ 1S/A

'Moblle . |07887671326,
Relatlonshlp ' - JHUSBAND




- Patient 'Nenie:‘ Honeyman, Catherine

* CHINumber: 0102496145
Anaesthetic Yes/No Details/Problems

‘Other - BREATHLESS FOLLOWING A LUMPECTOMY 15 YRS AGO VIG.
'NO PROBLEMS SINCE:

' FRONT UPPER CAP

Reheved by meds; Has htatus hemla Occurs less often than monthly
Rlsk factors for sackle cell dlsease No

En

Details/Problems

INGISION & DRAINAGE OF GROIN ABSCESS 8
YRS OLD " | 4
CHOLECYSTECTOMY 17 YRS AGO VIG -
X 3 LUMPECTOMIES- BENIGN VIG ‘
POLYPS REMOVED FROM UTERUS VIG.

R KNEE REPLACEMENT 7 YRS AGO SGH.
REVISION R KNEE.3 YRS AGO SGH

L KNEE REPLACEMENT 3 YRS AGO
HYSTEROSCOPY MAR 2013 '~ -

l Cardiovascular

Frequency Weekly, Caused by Climbing one ﬂlght of stalrs or after havmg a
. bath. and getting dressed
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CHI Number: 01 02496.145 Patient Name: Honeyman, Catherlne L :
Physnca! D:sablhty Yes . Reduced normal actl\nty WALKS WITH AID OF 1 STICK

’ Haematologlcal Yes/No Details/Problems ‘

Bleed:ng Disorder
Prewous DVT

" Anaemla

[\

ned?... |Yes . DEPRESSION;
Yes/No Yes/No

'alrs wnth stoppmg iYes iCannot cllmb sta' jk,:' ENcp

Yes.
=

STOPPED SMOKING 1973

tap -

Drug History

IList of all-drugs (including hetbal remedies and complimentary medicine) = . . - i

FLUOXETINE 20MGS DAILY
BENDROFLUMETHIAZIDE 2.5MGS DAILY

ASPIRIN 75MGS DAILY : v :
ATENOLOL 25MGS DAILY - - w
OMEPRAZOLE 20MGS DAILY .

TRAMADOL 50MGS X2QID
GTN spray PRN

Patient takes thefqu owing dr

z'Takiri.g herbal:rem‘edié's- 4

L Oral Sterotds m past yea d

.| Yes

Does patient Have any alle




CHI Number: 0102496145 Patient Name: Hor_]eyma_n, Catherjne

Current Drug Allergies and Adverse Reactions

Central nervous
system

Y HEADACHE

NSAID'S Reac:ion{si)*‘ Cther - See notes; Nausea

Investigations . The below investigations are required.

04/09/2013

FaC .

USEs T “ | |
LFTs : ' | ' ‘
ECG '
Chest X-Ray

MRSA Screen B ' - o .




CHI'Numiber: 0102496145 Patient Name: Honeyman, Catherine _

I VTE Risk

H

jls patient at risk of VTE‘? 4No . {Dq they réucj‘il"ire-‘pfophylaxis?- T .iNo I

MRA cnig

-

Has patient is 6 be admitted to any of the following: - o |
Orthopaedics {Yes |Vasculaf |No Refial  |No Critical Gare {No

MRSALgbTestResuts " A
Nose {Yes _Ptf:rihéum . {Yes Throat _iYes Othér 1Yes §Bati’en"t:reﬁﬁée,§i;_§No
Other detalls: - L AXILLA

T e T

4

Admission Criteria

. |Appropriate admission based on nursing assessment  |IP

AHP USE ONLY: Is OT/Physio assessment An OT/Physio assesssment is not
required: required )




CHI Numbgr:_ 0102496145 v Patient Néme: Honeyman, Cather}ne '
i Pre-operative Assessment Summary Assessor: ANNE MCINALLY Grade:
| ATTENDED PRE ASSESSMENT TODAY. FOR ADMI?SION TO SGH.
PREVIOUS SURGERY AS LISTED ABOVE.

. PATIENT ALSO ON TREP-\TMENTJFOR HYPERTENSION & DEPRESSION. HAS ANGINA & PATEINT FEELS SHE
HAS USED HER GTN SPRAY MORE FREQUENTLY LATELY. -

ALSO HAS CHRONIC BACKPAIN.
+ SEENBY FY2 & F’HYSIOTHERAPIST TODAY & CONSENTED FOR THEATRE BY MR MARTIN.’
DR HAMILTON E. MAILED RE HEALTH HISTORY

PATIENT IS A JEHOVAH'S WITNESS & HAS A’ DIRECTIVE IN CASE NOTES FOR REFUSAL OF BLOOD
- PRODUCTS. GROUP & SAVE NOT OBTAINED :

BLOODS, ECG, C X RAY & MRSA SCREEN OBTAINED.
03/091 3.

Patient attended pre assessment again today. Surgery cancelled prewously as patient was referred to cardiology for
increasing angina pain. Seen by Dr Davie at cardiclogy & referred for coronary angiography @ Golden jubilee which
" showed mild diffuse coronary disease (letter in notes)..No changes to medication.
Patient states she still requires. her GTN- spray approximately weekly but mainly climbing. stairs o;'-on axertion.
A .,
Consented for surgery by Mr Martin. Patient is Jehovah' s witness & has signed refusal for blood products on cansent
form.”

Bloods, ECG, L. shoulder x ray & MRSA screen obtained.

B Recommended Admission Pathway o

|Admission Deferred:

Anaesthetic Assessment Anaesthetist: Grade:
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CHI Number: 0102496145 ©  PatientName: HONEYMAN, CATHERINE

Acute Services Division
Surgery and Anaesthetics Directorate
Department: Pre Op Assessment Unit

'

Specialty: Gynaecology - ’ T

MARSHALL, GRAEME
 DRS MILLS

§ 10 Melvilie Street
GLASGOW

»

30275453M, SG00840779,
5699406473

Sensitive
DR PRINGLE/DR.

GP-01415318250

WK=RETIRED *

EAssessor I GILLIAN HILL 2012/2011

.SurgeryIProcedure Attending For .

62 yr old PMB listed for hysteroscopy { PMB ) .

-

TH 2211211 EDD23/12111 - parad4+0

RE ATTENDED PRE ASSESSMENT CLINIC FOR HYSTEROSCOPY 15/3/13 8/4M3 AT DSU- SN LINDSAY

~

L=

i



CHI Number: 0102496145 Ratient Name: HONEYMAN, CATHERINE




CHI Number: 010249(_5145 ) Patient Name: HONEYMAN, CATHERINE.

'Are there Fisk factors fortSIckte t:ell dlsease? g N

i',

Other total prasthetic replacement ‘of knee jomt (nght) 2nd stage 22-
Jun-2011

: 'Re\nsmn of total RIGHT knee replacement 1st & 2nd Knee 20- May—
2011

f Removal of pro:.sthetic RIGHT knee joint 27-Mar-2011

Closed reduction of fracture of tibia and or fi bula und:splaced right
distal t|b|a 14-Oct-2010

F‘iight Removal of balellar button May—2010- ve
Primary tota knee replacement Left 27-Jan-2010 -

d Other total prosthetic rep]acement of knee Jaint Right 2005




CHI Number: 0102496145 Patient Name: HONEYMAN, CATHERINE

Monthly

§ Walking more than 100yds, climbing fights of stairs,
g emotional stress.




CHI Number: 0102496145 Patient Name: HONEYMAN, CATHERINE

Yes

OSTEQARTHRITIS BILATERAL KNEE REPLACEMENTS WALKS
WITH 2 STICKS, HUSBAND ASSISTS WITH DRESSING PRN

iYes
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CHI Number: 0102496145 " .. Patient Name: HONEYMAN, CATHERINE
Has the Patient ever been ' -
fhealth purposes?
- A : oL B ; . ‘ I s o K -
Do you have any’$erious physical / psychiatric ilihess oriearning difficult not already ’
30a. Details SEAHOASTARTED CASTNE T :
‘ L OSTEOP : -
EE .
Uhjtsiweek >
LY
i
4 : s
/



.

CHI Number: 0102496145 r Patient Name: HONEYMAN, CATHERINE

PATIENT TELEPHONED TO ATTEND POA AND WAS NOT TOLD TO BRING LIST OF MEDS TO POA BELOW

LIST FROM PATIENTS MEMORY

Glyceryl Trinitrate Cfc-free pump spray 400 micrograms/dose (200 dose) 2 Puffs prm - LAST USED 2DAYS AGO

=Bendroflumethiazide Tablets 2.5 mg 1 Tab In the morning )

=Atenolol Tablets 25 mg 1 Téb In the morning

=0meprazole Capsu!es (Gastro-Resistant) 20 mg 1 TAB In the morning
= Tramadol Hydrochloride Capsules 50 mg 4 Caps Twice daily

=Aspirin Dispersible tablets 75 mg 1 Tab In the morning

Dermol 500 Lotion TO BE USED TWICE A DAY

=Cetirizine Hydrochloride Tablets 10 mg ONE TQ BE TAKEN EACH DAY
Dermol 500 Lotion TO BE USED TWICE A DAY

Diprobase Cream apply As directed o

UPDATE MEDICATIONS 8/4/13.-

FLUOXETINE 20MG AM ‘
TASPRIN 75MG AM

|ATENOLOL 25MG AM

BENDROFLUAZIDE 2.5 MG AM

ZYDOL X4 BD

GTN SPRAY PRN - S/N LINDSAY




CHI Number; 0102496145 Patient Name: HONEYMAN, CATHERINE'

1 Central nervous I 3 NSAID'S
|system I

Allergies 4Ad Adve rse Reactions




e e e e e

CHI Number: 0102496145

Patient Name: HONEYMAN, CATHERINE

No Chance

No Chance

“i{No Chance

Ne Chance

‘|Moderate Chance

No Chance

i :No Chance

iNo Chance

No risk of sleep apnoea

" Scorej2

]



CHI Number: 0102496145 Patient Name: HONEYMAN, CATHERINE

AHP USE O Is OT/Physio assessment An OT/Physio assesssment is not
required: required

5 '.'MRSAreen g

Investigation if Investigation ction Requited
Date Informed Required

Femitin "No No ~ ’ . " No ) No
Folate No . No No . No
B12 No No No - No
HbAlG . Ne No ‘. " No ~ No
Glugose: . No . . No. o No No
Cross Matching No. No . ) No No
Coagulation Screen No ° - Na . No ‘No
Throfnbophilia Sereen No No - No No
Sickle Dex Test No Mo : ‘No ' No
Hb Etectrophoresis , No . No No No
TFT - No No . No No
Lithium level No No ' No No
. . Digoxin level No No . No ' No
Amylase " No | No No ‘No-
) ; CRP _ No No _ No ‘No
i Calcium/Bone ) No No' ) No No
ECHO No No No o No
PEFR ' No No No No
PFT No No ' No : - No
C-Spine X-Ray No No ] " No No
ChestX:Ray No No No No
‘MRSA Screen Na No . -No No
Pregnancy Test ) No No No No . ‘.
Temperature - " No ) No ) No No
- FBC Yes Yes 2011212011 No No |

Group & Save. Yes Yes : 2011212011 "No - *No



CHI Number: 0102426145 Patient Name: HONEYMAN, CATHERINE

vestigations Regquir

U&Es Yes . Yes 20122011 Ne
LFTs Yes Yes 201272011 Mo No

‘ECG Yes Yes 20122011 No No




N

CHI Number: 0102496145 Patient Name: HONEYMAN, CATHERINE

lives with HUSBAND & DAUGHTER (45YRS )
SEXUALLY ACTIVE (OVER 53 YRS )
TEd's = L-REG

MINOR BUT cleaxnae required AS BM! 38 - ON OMEPRAZOLE

PMH:
JEHOVAH'S WITNESS
SCIATICA STARTED LAST WED BILAT- ATTENIjING PRIVATE OSTEQPATH

AVOIDS STAIRS DUE TO DECREASED MOBILITY NOT SOB CAN CLIMB 10 STAIRS AT HER DAUGHTERS:
WITH STOPPING N ' :

ANGINA, Ischaemic heart disease 2007, PATIENT LAST USED GTN SPRAY 2 DAYS AGO PRIOR TO THAT 1
WEEK AGO - '

Essential hypertension 2005,

Osteoarthritis 1989 (BILATERAL KNEE REPLACEMENTS } - ATTENDS ORTHO OPD 6/12°

Admitted: 19 November 2011 Discharged: 20 November 2011

Diagnosis: Viral respiratory tract infection ’

Deranged liver function test, 3 day history of increasing shortness of breath and central chest tightness. She
appeared-reasonably well on examination and there was nil of note to find. Normal chest x-ray. CTPA suggested
no evidence of a pulmonary thromboembalism. statin was stopped because of her deranged liver function tests
and these improved prior to discharge. GP asked to review statin-use.

{ATTENDED PRE ASSESSMENT CLINIC 8/3/13 FOR HYSTEROSCOPY AT DSU 15/3/13 . :

PMB - X2 EPISODES PMB . _

HAD BIOPSY AS OP 7/1/13 - REPORT STATES SUGGEST REPEAT

NO CHANGE TO PMH AS ABOVE EXCEPT ANTERIOR UVEITIS BOTH EYES
MEDICATIONS UPDATED AS ABOVE

STATINS NOT REPLACED DUE TO DERANGED LIVER FUNGTION

ANGINA, EXACERBATED WITH CLEANING HOUSE, IF GOING OUT RE ? EXCITEMENT/ANXIETY
LAST USED GTN SPRAY - X2 LAST WEEK - PRIOR TO TRAVELLING ON FLIGHT FROM { ONDON
RECENTFLU LAST WEEK

HAS COUGH - HAD DARK GREEN SPUTUM LAST WEEK BUT CLEARING

WILL CONTACT GP TODAY TO ARRANGE URGENT APPOINTMENT TO HAVE CHEST SOUNDED

PT INFORMED SURGERY WILL NOT PROCEED IF CHEST INFECTION PRESENT & TO AWAIT GPS ADVICE




CHI Number: 0102498145 ~ Patient Name: HONEYMAN, CATHERINE

AND CONTACT DSU IF TO ARRANGE ANOTHER APPOINTMENT

PFR - 300,300,330

BP - 139/73

P-71.

SATS- 96 %

IWT-01.1

BMINOW 35 - PT HAS BEEN WATCHING WEIGHT

BLOODS OBTAINED FOR FBC,U&E,L

ATTENDED.FOR ECG - NORMAL ECG

|ADVISED TO TAKE ROUTINE MEDS AM - ADVISED TO INFORM ANAESTHETIST IF HAD ANALGESIA AM
*IFOR ANAESTHETIC REVIEW OF ASSESSMENT RE SUITABLE TO PROCEED DSU RE ANGINA
APPEARS WELL

10/3/13 -

NO BLOOD RESULTS AVAILABLE ON PORTAL - CONTCTED LABS

NO BLOODS ARRIVED AT LABS

CONTACTED PT - HAD ATTENDED GP EARLY AM TODAY - CHEST CLEAR

WILL RETURN FOR BLOODS 0930 TUESDAY 11/3/13 - S/N LINDSAY . i :
NO ' |

1243113
bloods obtained kv

13/3/13 - ASSESSMENT NOT REVIEWED BY DR DEL ROSARIO AS NO BLOOD RESULTS AVAILABLE
BLOODS RESULTS NOW AVAILABLE ON PORTAL

EMAIL TO DR O'COONOR ANAESTHETIST DOING THEATRE LIST

13/3113- '

email drom dr o'conﬁor = not'ideal cémdidate for dsu but tci as planned for dsu re pmb

pt informed tci as planned - s/n lindsay. "

Referra and pe of ad 0 Reco ended Ad oh pa

H S tae = IR Anaesthetist o _ __|No

Surgeon

: &Hhemaﬁtoiogist i T ,,:'.5:: e S .




T

Interpreter

| Inform ward staff regardin

i

L



CHI Number: 0102496145 ' Patient Name: HONEYMAN, CATHERINE

Acute Services Division
Surgery and Anaesthetics Directorate

Department: Pre Op AssessmentUnit Greater G!asgow
Specialty: Gynaecology ) and Clyde
%Hospltal Name - % -:Southern General .
T —— e s e -
Name ~ “° |HONEYMAN,GATHERINE IName ~  |MARSHALL, GRAEME
Address . 110 Melville Street Address - IDRS MILLS

" {GLASGOW

. 1641 2LN
5Correspbndan_;:_e_Add_fess , ” Telephone

© 130275453M, SG00940779,

Correspondanee-iPdstcode _ 'CRN Number . ‘
f ‘ Coe 2 1899406473

1101414221580 COnsent

Telephone TR ; es

Pe:tlent Contact Number {422 1580 Mse};eltlwtil o Sensitive

VEHimilu}n'i{ér“ 7 lo102496145 Eo:slxiiant Name DR PRINGLE/ DR
| 0 . o IRICHMOND

Sex - - S tFemale ;Requlres-Transport : :

Date of Birth ~ |01/02/1949 Religion ~ |Jehovah's Witness

Next of Kln I Person to Notlfy

“IRAYMOND . - {GP-0141 531 8250

Name

Address , siA T
Landine | |WA WK=RETIRED
Mobile

wﬁelatlonshlp . ~IHUSBAND -

Assessent Defails .

62 yrold PMB listed fc for hysteroscopy ( PMB )

TH 22/12/11 - EDD 23/12/11 para 4+0

; RE ATTENDED PRE ASSESSMENT CLINIC FOR HYSTEROSCOPY 15/3/13 8/4/13 AT DSU- S/N LINDSAY




CHI Number: 0102496145 Patient Name: HONEYMAN, CATHERINE
‘Short Notice Availability Yes/No Details.

Avallable at'shortnotice? .. i ‘

Anaesthetic

Previous GA _

!Previ’ous LA

Detentlon UPPER FRONT RIGHT X1 CAP

Necliaw Stiffness 1No

jOther Risk =+ & -

gHeartburn i Relieved by meds, Has acid reflux; Occurs: weekly
fSlckle Cell Dlsease:,; §_No " Risk factors for sickle cell disease: No

%SIeep Apnoea Score ] 3 # 12 '

" = - Yes/No Details/Pfoblenis

. .+ {Other total prosthetic replacement of knee joint
- .. 1(Right) 2nd stage 22-Jun-2011

Revision of total RIGHT knee replacement 1st &
“2nd Knee 20-May-2011

Removal of prosthetic RIGHT knee joint 27-Mar-
5 12011
.+ Closed reduction of fracture of tibia and or fibula
undisplaced right distal tibia 14-Oct-2010
|Knee joint operations 2010
~ IRight Removal of patellar button May-2010
" Primary total knee replacement Left 2-7-Jan-2010

.- | Other total prosthetic replacemerit of knee joint
% = Right 2005
!

"7 |Total cholecystectomy 1992

On treatment for high blood pressure

i
.

t

' Frequency: Monthly; Caused by: Walklng more than 10Qyds, chmbmg fi ghts
e o ok of stairs, emotional stress.;




CHI Number: 0‘102496145 ' Patient Name: HONEYMAN, CATHERINE
Heart Attack” i -i_ No ,

Murmur

Blackouts o " 'gNo
Hgart Failure - - No ‘

Yes/No etuailsIPl:obIeEms

Stoke . - oo

i'Eplh.=:p53.r

Neurolog:cal Dts‘ ase’ ]

Physical Disabil ““"IYes  Reduced normal activity; OSTEOARTHRITIS BILATERAL KNEE
,,,,,,, e REPLACEMENTS WALKS WITH 2 STICKS, HUSBAND ASSISTS WITH,
DRESSING PRN -

Prewous DVT

Anaemia -

wr e Y

Arthritis
CJD Risk,

" - 1Yes SCIATICA STARTED LAST WED BILAT- ATTENDING
. PRIVATE OSTEOPATH

EXerciseiTolefaice’ " “YesiNo

|Clis aifs without stopping . | iclin tirs with stopping -?‘§Yes """ < INo
o - . i . : - - T H

ismoker

‘Ex Smoker: - STOPPED 1973
{IV drug abuser . _ : iMethadone Req e
fPregnant LMP ) ! . % id B .



CHI Number: 0102496145 Patient Name: HONEYMAN, CATHERINE -

il Drug History
%Llst of all drugs (mcludlng herbal remedles and compllmentary medlcme) ‘. ‘ ' - a?

PATIENT TELEPHONED TO ATTEND POA AND WAS NOT TOLD TO BRING LIST OF MEDS TO POA BELOW
LIST FROM PATIENTS MEMORY

Glyceryl Trinitrate Cfc-free pump spray 400 microgramsfdose (200 dose) 2 Puffs prn - LAST UéED 2 DAYS AGO
=Bt:en5:|roﬂumethiazide Tablets 2.5 mg 1 Tab In the morning
=Atenolol Tablets 25 rﬁg 1Tab In the morning
=0Omeprazole Capsules (Gastro-ResiStént) 20mg 1 TAB In the mofning
= Tramadol Hydlrochloride Capsules 50 mg 4 Caps Twice daily
=Aspirin Dispersible tablets 75 mg 1 Tab [ﬁ-the morning
"Dermol 500 Lotion TO BE USED TWICE A DAY
=Cetirizine Hydrochloride Tablets 10.mg ONE TO BE TAKEN EACH DAY = |
Dermol 500 Lotion TO BE USED TWIGE A DAY ‘

Diprobase Cream apply As directed

UPDATE MEDICATIONS 8/4/13 - ._ . ©o.
FLUOXETINE 20MG AM |
ASPRIN 75MG AM

A‘FENQLOL\ 25MG AM
BENDROFLUAZIDE 2.5 MG AM )

ZYDOL X4 BD

GTN SPRAY PRN - S/N LINDSAY.
[Patient takes the foliowing drugs

Asprin; Diuretics;

ITakirig: herbal remedies‘or complimentary. medicine - - = No

[Oral Steroids in past year _'No

Does patient have.any allergies? , . = |Yes

Current rug Allergies and Adverse Reactlons

Olher - See notes, Nausea




4

~

A
CHI Number: 0102496145 |
Prosthesis/Implants Yes/No

Patient Name; HONEYMAN, CATHERINE '

_lrhpiantiﬁél
hospital’ -

Date of implant

Reason for impla

!

Weight a)

Pulse (bpm). . |

|sa02 (%)

 Investigations

r

201212011

FBC .

Group & Save'

U’S_‘Es-

LFTs

ECG




\

CHI Number: 0102496145 Patient Name: HONEYMAN, CATHERINE

Does the patient have a wound/ulcer or invasive device which was present prior to admission? .~ |No
Has_,pétient:fs to be admitted to.any of the following: ' | ' o
SRR e e T e e e

ren o Tost R T T e

i ity

B

|Other details:

Nose  [No  |Perineum INo  |Throat No  |other [No  IPatientrefused [No

Admission Criteria

&

\Appropriate admission based on nursing assessment. |SDA

AP»USE ONLY: Is.OT/Physio assessment . .An 01:;!/ Physio-assesssmeint is not -
required: ’ required

Pre-opérative Assessient Summary- ° .Assessor: .GILLIAN HiLL Grade: 5
lives with HUSBAND & DAUGHTER (45YRS )

SEXUALLY ACTIVE (OVER 53 YRS)
TEd's = L-REG

MINCR BUT cleaxnae required AS BMI 38 - ON OMEPRAZOLE

PMH:
JEHOVAH'S WITNESS
SCIATICA STARTED LAST WED BILAT- ATTENDING PRIVATE OSTEOPATH

AVOIDS STAIRS DUE TO DEGREASED MOBILITY NOT SOB CAN CLIMB 10 STAIRS AT HER DAUGHTERS
WITH STOPPING ' :

ANGINA, Ischaemic heart disease 2007, PATIENT LAST USED GTN SPRAY 2 DAYS AGO PRIOR TO THAT 1
WEEK AGO -

Essential hypertension 2005,

Osteoarthritis 1989 (BILATERAL KNEE REPLACEMENTS ) ATTENDS ORTHO OPD 6/12

Admitted: 19 November 2011 Discharged: 20 November 2011
Diagnosis: Viral respiratory tract infection , . :
Deranged liver function test, 3 day history of increasing shortness of breath and central chest tightness. She
appeared reasonably well on examination and there was nil of note to find. Normal chest x-ray. CTPA suggested no

evidence of a pulmonary thromboembolism. statin was stopped because of her deranged liver function tests and
these improved prior to discharge. GP asked to review statin use.

[—— 3

ATTENDED PRE ASSESSMENT CLINIC 8/3/13 FOR HYSTEROSCOPY AT DSU 15/3/13




CHI Number: 0102496145 Patient Name: HONEYMAN, CATHERINE
PMB - X2 EPISODES PMB

HAD BIOPSY AS OP 7/1/13 - REPORT STATES SUGGEST REPEAT
NO CHANGE TO PMH AS ABOVE EXCEPT ANTERIOR UVEITIS BOTH EYES

MEDICATIONS l;lP‘DATED AS ABOVE

STATINS NOT REPLACED DUE TO DERANGED LIVER FUNCTION

ANGINA EXACERBATED WITH CLEANING HOUSE,IF GOING OUT RE ? EXCITEMENT/ANXIETY
LAST USED GTN SPRAY - X2 LAST WEEK - PRIOR TO TRAVELLING ON FLIGHT FROM LONDON
RECENT FLU LASTWEEK .

HAS COUGH - HAD DARK GREEN SPUTUM LAST WEEK BUT CLEARING

WILL CONTACT GP TODAY TO ARRANGE URGENT APPOINTMENT TO HAVE CHEST SOUNDED

PT INFORMED SURGERY WILL NOT PROCEED IF CHEST INFECTION PRESENT & TO AWAIT GPS ADVICE
AND CONTACT DSU 1F TO ARRANGE ANOTHER APPOINTMENT

PFR - 300,300,330

BP - 139/73

P- 71

SATS - 96 %

WT - 91.1

BMI NOW 35 - PT HAS BEEN WATCHING WEIGHT

BLOODS OBTAINED FOR FBC,U&E,L

ATTENDED FOR ECG - NORMAL ECG

ADVISED TO TAKE ROUTINE MEDS AM - ADVISED TO INFORM ANAESTHETIST IF HAD ANALGESIA AM
FOR ANAESTHETIC REVIEW OF ASSESSMENT RE SUITABLE TO PROCEED DSU RE ANGINA
APPEARS WELL '

10/3/13 - ’

NO BLOOD RESULTS AVAILABLE ON PORTAL - CONTGTED LABS

NO BLOODS ARRIVED AT LABS '

CONTACTED PT - HAD ATTENDED GP EARLY AM TODAY - CHEST CLEAR

WILL RETURN FOR BLOODS 0930 TUESDAY 11/3/13 - S/IN LINDSAY

NO |

12/3/13




CHI Number: 0102496145 Patient Name: HONEYMAN, CATHERINE
bloods obtamed kv .

13/3/13 - ASSESSMENT NOT REVIEWED BY DR DEL ROSARIO AS NO BLOOD RESULTS AVAILABLE
BLOODS RESULTS NOW AVAILABLE ON PORTAL®

EMAIL TO DR O'COONOR ANAESTHETIST DOING THEATRE LIST

13/3M13-

email drom dr o'connor - not ideal candidate for dsu but ici as planned for deu re pmb

pt informed tci as planned - s/n lindsay

Recommended Admi«ssion P_atlé!way

Referral’ by nurse to; - i ,‘

Nurse to arrange the attendance of

Nurse to

(TR

Referral by Anaesthetlst to

Type of admnssron to be decnded by

‘Type of AdmISSIOn

AdmlssmnDeferred

Anaesthetic Assessment . ... Anaesthetist:




. CHI Number: 0102496145

Acute Services D

Patient Name: HONEYMAN, CATHERINE

ivision

Surgery and Anaesthetics Directorate

Department: Pre Op Assessment Unit -

Speclalty: Gynaecology

GreaterGIasgow
‘and Clyde

gHospltaI Name -

" Southern General

N.ame _:3..:

Patlnt DEta'Is IV, m.v L o
— . {HONEYMAN, CATHERINE

Detalls

. IMARSHALL, GRAEME

=

110 Melville Street
- |GLASGOW

;?Adglfess

_|DRS MILLS

Corre’epondance Ad‘drese

o 1G412LN

Telephone

Correspoiidance Postcode”

CRN' Number et
.. 15699406473

30275453M, SG00940779,

Telephone T

© 01414221580

i i,

1422 1580

it b

CHI Number "

0102496145

iYes

Sensitive

{DR PRINGLE/DR -
- “*RICHMOND

w0 {Female -

No

Date of Birth

01/02/1949

_|Jehovah's Witness

Name

ERUEY: IR

T RAYMOND

. Nextof Kin.

Person 1o Notlfy

GP 0141 531 8250

Reiatlonslwﬂp

Address: © e SIA ,
Landhne L IAA WK=RETIRED
' Moblle '

" THUSBAND

Assessment Detadils.

'Asses__sor :

TH 2212111

EDD-23/12/11

Surgery IxProcedure Attendmg For .
62 yr old PMB hsted for hysteroscopy ( PMB) i

para 4+0

RE ATTENDED PRE ASSESSMENT CLINIC FOR HYSTEROSCOPY 15/3/13 8/4/13 AT DSU- S/N LINDSAY




CHI'Nurﬁber: 0102496145 Patient Name: HONEYMAN, CATHERINE

Short Notice Availability Yes/No Details

?Avallable at short nofiée" W é

Ye$/N§ Detsils/Problems

Anaesthetic

Previbus'-'.'" GA-f

iPre\.m:)us LA

Ietentlon Rrsk g UPPER FRONT RIGHT X 1 CAP
Necliaw Stlffness pe ;:g No

§0ther Risk
in

~ v

Heartburn
Slckle Cell D:sea 3

Sleep Apnoea Score |

Relieved by meds; Has acid reflux; Occurs: weekly

“INo Risk factors for sickle cell disease: No

: Yes/No Details/Problems . ]
I AR A e L

: 4Other total prosthetic replacement of knee join't
(Right) 2nd stage 22-Jun-2011 -

~3Revision of total RIGHT knee replacement 1st &
2nd Knee 20-May-2011

Removal of prosthetic RIGHT knee joint 27-Mar-
2011 '

i Closed reduction of fracture of tibia and or fibula
: lundisplaced right distal fibia 14-Oct-2010

" -{Knee joint operations 2010
Right Removal of patellar button May-2010
;jPrimary total knee replacement Left 27-Jan-2010

Other total prosthetic replacement of knee jomt
%4 Right 2005

£

B _i Total. cholecystectomy 1992

INo

On treatment for high blood pressure.

Frequency: Monthly; Caused by: Walklng more than 100yds, climbing fights
of stairs, emotional stress




CHI Number: 0102496145 -Patient Name: HONEYMAN, CATHERINE
Heart Attack

Blackouts

§Heart Fallure i

Res plratory ) ., Yes/No _Details/Problems

£l

Yes/No DetallsIProbIems

-, " Bty " u® . &

“iYes Reduced normal activity; OSTEOARTHRITIS BILATERAL KNEE
REPLACEMENTS WALKS WITH 2 STICKS HUSBAND ASSISTS WITH
DRESSING PRN

ap 8 omigia k. ou iy
‘Details/Problems-

Prewous DVT

Anaemia :

SCIATICA STARTED LAST WED BILAT- A'I_I'ENDING
i PRIVATE OSTEOPATH ,

o YeBNE™ - r v e e tr YediND

= Yoo

es STOPPED 1973

° _iMethadone Reg: + |
JNo  ftwe - | (Could Be Pregnant: {No




CHI Number: 0102496145 - Patient Name: HONEYMAN, CATHERINE -

Drug. History

§L|st of all drugs (mcludmg herbal remedles and compllmentary med1c1ne)

PATIENT TELEPHONED TO ATTEND POA AND WAS NOT TOLD TO BRING LIST OF MEDS TO POA BELOW

LIST FROM PATIENTS MEMORY

Glyceryl Trinitrate Cfc-free pump spray 400 'rnicrograrrisldose (200 dose) 2 Puffs prn - LAST USED 2 DAYS AGO

=Bendroflumethiazide Tablets 2.5 mg 1 Tab In the morning

=Afenoclol Tablets 25 mé 1 Tab In the morning

. =Omeprazole Capsules__(Gastro-Résistant) 20 mg 1 TAB In the morning

= Tramadol Hydrochloride Capsules 50 mg 4 Caps Twice daily

“=Aspirin Dispersible tablets 75 mg 1 Tab In the r:norning

Dermol 500 Lotion TO BE USED TWICE A DAY

=Cetirizine Hyd_rochléride Tablets 10 mg ONE TO BE TAKEN EACH DAY -
Dermol 500 Lotion TO BE USED TWICE A DAY

Diprobase Cream apply As directed

UPDATE MEDICATIONS 8/4/13 -
FLUOXETINE 20MG AM
ASPRIN 75MG AM
ATENOLOL 25MG AM
BENDROFLUAZIDE 2.5 MG AM
ZYDOL X4 BD

GTN SPRAY PRN - S/N LINDSAY

[Patient takes the following drugs

Asprin; Diurefics;

Taking hetbal remedies or-complimentary medicine e INe -

Oral Steroids in past year- {No

Does patienthave any allergies? . |Yes

4 Othér - See notes, Nausea




CHI Number: 0102496145 _ Patient Name: HONEYMAN, CATHERINE

Prosthesis/Implants Yes/No

Implanting/foliow up.
Date of implan
'Reashon,{gij;impla_njt" g
- Giber redson to
Typeof
paceimaker/impa .
defibrillator- \ \
R 4 . } \ j ’

Examination

Weight {kg).  {99.7 Height (m) |1.61

Pulge (bpm) " Regular .. |Regular
Sa02(%) -7 ~

“

tr

Investigations
201212011

The below investigations are required.

FBC

Group & Save' -
USEs '
LFTs
ECG

Is patient at risk of VIE?.  |Yes

MRSA Scee




CHI Number: 0102496145 " Patient Name: HONEYMAN, CATHERINE

) Does the patlent have a woundiulcer or mvasn.re dewce whlch was pres':"nt pnor to admlssmn? - “INo
Has patlent is: to'be admltte;:'l‘ tb‘ any ‘éf the: followmg : ' o _‘ L e g R

|Orthiopaedics  {No &\{gscul_)ara No iRenaI_ No _C_rj_t;c_;'al:;_gﬁ_q_r;pﬁ No o
MRSA Lab Test Results . o
Nose ~ |No  |Periney "IN Throat [No  [other [No _[|Patientrefused |No

Other details:

Admission Criteria

AGpropriate adission basd on nursing assessrient | SDA

AHP USE ONLY: Is OT/ Physm assessment " An 'Of] Physi"c; assesssment is not
required: required

P’re}.opaeratiye. Assessme‘nt’i‘Summ"ary . Assessor: =: GILLIANHILL' - . Grade: 5
lives with HUSBAND & DAUGHTER (45YRS )

SEXUALLY ACTIVE (OVER 53 YRS )
TEd's = L-REG

MINOR BUT cleaxnae required AS BMI 38 - ON OMEPRAZOLE

PMH:
JEHOVAH'S WITNESS
SCIATICA STARTED LAST WED BILAT- ATTENDING PRIVATE OSTEOPATH

AVOIDS STAIRS DUE TO DECREASED MOBILITY NOT SCB CAN CLIMB 10 STAIRS AT HER DAUGHTERS
WITH STOPPING

ANGINA, Ischaemic heart disease 2007, PATIENT LAST USED GTN SPRAY 2 DAYS AGQO PRIOR TO THAT 1
WEEK AGD

Essential hypertension 2005, . )

Osteoarthritis 1989 (BILATERAL KNEE REPLACEMENTS ) ATTENDS ORTHO OPD 6/12

Admitted: 19 Noyember 2011 Discharged: 20 November 2011
Dtagnosis: Viral resplratory tract infection

Deranged liver function test, 3 day history of increasing shortness of breath and central chest tightness. She
appeared reasonably well on examination and there was nil of note to find. Normal chest x-ray. CTPA suggested no
evidence of a pu[monary thromboembolism. statin was stopped because of her deranged liver function tests and
these impraved prior to discharge. GP asked fo review statin use.

Ay

ATTENDED PRE ASSESSMENT CLINIC 8/3/13 FOR HYSTEROSCOPY AT DSU 15/3/13




CHI Number: 0102496145 Patient Name: HONEYMAN, CATHERINE
PMB - X2 EPISCDES PMB

HAD BIOF’SY AS OP 7/1/13 - REPORT STATES SUGGEST REFEAT

NO CHANGE TO PMH A? ABOV-E E)éCEPT ANTERIOR UVEITIS BOTH EYES

MEDICATIONS UPDATED AS ABOVE

STATINS NOT REPLACED DUIé TO DERANGED LIVER FUNCTION ‘

ANGINA EXACERBATED WITH CLEANING HOUSE,IF GOING OUT RE ? EXCITEMENT/ANXIETY
LAST USED GTN SPRAY - X2 LAST WEEK - PRIOR TO TRAVELLING ON FI;IGHT FROM LONDON
RECENT FLU LAST WEEK

HAS COUGH - HAD DARK GREEN SPUTUM LAST WEEK BUT CLEARING

WILL CONTACT GP TODAY TO ARRANGE URGENT APPOINTMENT TO HAVE CHEST SOUNDED

PT INFORMED SURGERY WILL NOT PROCEED IF CHEST INFECTION PRESENT & TO AWAIT GPS ADV]CE
AND CONTACT DSU IF TO ARRANGE ANOTHER APPOINTMENT

PFR - 300,300,330

BP - 139/73

P-

SATS -96 %

WT -91.1

BMI NOW 35 - PT HAS BEEN WATCHING WEIGHT

BLOODS OBTAINED FOR FBC.U&E,L
!ATTENDED FOR ECG - NORMAL ECG

ADVISED TO TAKE ROUTINE MEDS AM - ADVISED TO INFORM ANAESTHETIST IF HAD ANALGESIA AM
. FOR ANAESTHETIC REV[EW OF ASSESSMENT RE SUITABLE TO PROCEED DSU RE ANGINA

APPEARS WELL - |

10/3/13 - . _

’NO BLOOD RESULTS AVAILABLE ON PC;R"I’A.L - CONTCTED LABS

NO BLOODS ARRIVED AT LABS

CONTACTED PT - HAD ATTENDED GP EARLY AM TODAYi CHEST CLEAR

WILL RETURN FOR BLOODS 0930 TUESDAY ;11131'13 - 8/N LINDSAY

NO |

127313




CHI Number: 0102496145 Patient Name: HONEYMAN, CATHERINE
bloods ‘abtained kv .

13/3/13 - ASSESSMENT NOT REVIEWED B‘t’ DR DEL ROSARIO AS NO BLOOD RESULTS AVI;ILABLE
BLOODS RESULTS NOW AVAILABLE ON PORTAL '
EMAIL TO DR O'CObNOR ANAESTHETIST DOING THEATRE LIST

13/3/13- | .‘

email drom tir-o'connor - not ideal candidéte for dsu but tci as plannéd for dsu re pmb

ptinformed fci as Dlanned -s5/n Iindsav

Recommended Admlsswn Pathway

: Referral by nurse te

Nurse to arrange the attendance of

Nurse to

§Referral by Anaesthetlst to: "

‘Type of admission to be decided by

Type of Admlssbn e

' B No

;AC‘,'T!'SS!Q" Dgfgr red

' Anaesthatic Assessment * ' " " Anadsthétist:




. A7

102496145~

.

B )
HONEYMAN:
CATHERINE:
01Feb 1949 -
07.Jan2013 -

rbo i {!
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- . Fub
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Honeyman Catherine CHI: 0102496145

Emergency Attendance Letter - | NHS s

Greater Glasgow

. ’ ' . ' _ and Clyde
Emergency Department ' ' 5 ’ ’
Queen Elizabeth University Hospital
* 1345 Govan Road ' ‘ : .
Glasgow Dept. Contact Details:
Lanarkshire . = v ) - Tel: -
G514TF . ' L o Fax: .
o : Email;

Date Completed: 16/04/2026
‘ .Consultant: Dr Jason Long: .
G Marshall
- Dr.C Mills & Partners : - : )
New Gorbals Health & Care Centre |
2 Sandiefield Road
Glasgow
Glasgow
G5 9AB

Dear G'Marshall

_ Re: Honeyman Catherine ] _ : DOB: 01/02/1949 ' CHI: 0102496145 - -
-FLAT. 0-2 . : ‘ .
Glasgow G41 2LN

»Attended on:  16/04/2026 at 14:51 hrs. N Departed on: athrs.
‘Discharge Type: 01a - Discharge with nofollowup  Destination: Private residence
Previous ED Attendance in last 12 months: ]

—

Presenting coinplaint
falls head inj

F3
Nursing Assessment: ,

mechanical fall in bathroom struck head frontal haematomia Ho Ioc‘per] alert oca/ not‘anti coagulated .

Investigations in ED: None - - . ‘ \ ,

Page 1 lof 2



Honeyman Catherine " CHIi: 0102496145

'Diag'nosi5'

Dlagnosm - . — Side © - | Site
) Superf' icial Injury. of Other Parts of Head - : i

i
Procedures: None

Immunisations: None

Dispensed Medication: Please see Clinician Notes

A gw

Clinician Notes:

Presents to MIU with daughter; mechamcal fall today'in bathroom, struck head on ground. No LOC,

remembers all events, no vomiting or visual disturbance, or severe headache, no C-SPINE BT and

- -.denies other injury. On exam haematoma noted to forehead, no wotnds, no facial BT/ Epistaxis, ’
Walked into MU, bright and alert, GCS 15, PEARL +. Normal neuro exam noted. IMP: Minor head '

injury, haematoma to forehead. D/C home with strict worsening head injury advice, advice leaflet

-explained to patient and daughter. Present to ED with any worsening symptoms or concerns.

Daughter will be staying with patient at home. - .

Followup : - . )
Highly sensitive: N -+ Consent for sharing withheld: N

Yours sincerely, .
Cara Loomes -
Charge Nurse '

Capies to:
. 1. G Marshall (GP)
School Address: )

T

Page 2 of 2
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Honéyman Catherine ) CHI: 0102496145

Erﬁergency Attendance Letter o - N H S
. @ : . . : et

Greater Glasgow
and Clyde
Emefgency Department ' )
Queen Elizabeth University Hospital
1345 Govan Road " .
Glasgow L _ Dept. Contact Details:
Lanarkshire ‘ : Tel: '\ .
G51 4TF- ’ . Fax: -
' " Email: -

+ . ; 1

Date Completed: 06/01/2016 _
C - Consultant: Dr Tim Parke
G-Marshall )

Drs. Mills & Marshall Practice
Gorbals Health Centre

45 Pine Place

Glasgow

Glasgow 7 , )
G5 0BQ- . _ o : ) : -

Dear G Marshall
Re: Honeyhian Catherine . ' * DOB: 01/02/1949 .' CH]: 0102496145
10 MELVILLE STREET _ ' -
Glasgow G412LN . : o ) -

. ‘Attended on: 04/01/2016 at 16:50 hrs. - Departed on: 04/01/2016 at 20:49 hrs.

Discharge Type: 01a - Discharge with no follow up  Destination: Private residence

Previous ED Attendance in last 12 months: 0

Presenting complaint
unwell headache dizzy

Nursing Assessment: ]
. hx dizzy/headaches for few days

Investigations in ED: ) None I o ’

4 ’ . “

* - Page 1 of 2



Honeymaﬁ Catherine CHI: 0102496145

Diagnosis:

Diagnosis

Side

Site

Dizziness and giddiness

Procedures: - None
Immunisations: None
Dispensed Medication: None

Clinician Notes:

Feeling light headed and dizzy. ECG normal no neuro defecit, discharged.

" Followup :
Highly sensitive: N

Yours sincerely,
Andrew Clark
Doctor

Copies to;
1. G Marshall (GP)
School Address:

Consent for sharing withheld: N
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SOUTHERN GENERAL HOSPITAL

1345 GOVAN ROZD

GLASGOW G51 4TF- ' »
Accident & Emergency Dept ‘ :
Phone (0141) 201 1456 Fax (0141} 201 2997

DR. GRAEME G MARSHATLIL ‘
GORBALS HEALTH CENTRE

45 PINE PLACE

'GLASGOW

G5 0BQ : : - S
0141 531 8250 '

Dear Dr. - GRAEME G MARSHALL,

Your Patient Name CATHERINE HONEYMAN
~ . DOB 01/02/1949 _
‘ Address 10 MELVILLE STREET
GLASGOW
LANARKSHIRE
G4l 21N
L : ) . -
* Consultant DR, NICOLA LITTLEWOOD

Account # ;" AEQ099270/11 Unit # SG009%40779 CHT # : 010

Attended at’
Left A&E at

2045 on 18/11/2011 -
0044 on 19/11/2011

" Reason for Vvisit SOB / CHEST TIGHT

Diagnosis

Investigations : C . . :

Prescriped Drugs. :

Tetanus Given

Additional Notes:

Follew Up

Yours sincerely

DR. N

If you require any

DRUGS

3

ADMITTED WD 20

Treatments : ’ - Co

DIRECTIONS

further information please guote-this attendance number: AEQO

3

https://www:ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=D40D.., 08/05/2026

»



Page 1 of 1

SOUTHERN GENERAL HOSPITAL

1345 GOVAN ROAD
GLASGOW 51 4TF:

Accident & Emergency Dept -
Phone (0141} 201 1456 Fax {0141) 201 2997

%

DR. GRAEME G MARSHALL
GORBALS .HEALTH CENTRE

45 PINE PLACE
GLASGOW

G5 0BQ
0141 531 8250

Dear Dr.

Your Patient

Consultant

Attended at
Left A&E at

Reason for Visit
~ Diagnosis
Investigations
‘Treatments

Prescribed Drugs

Tetanus Given

Bdditional Notes:

Follow Up

Yours sincerely

"DR.

GRAEME G MARSHALL,

Name :  CATHERINE HONEYMAN
DOB . : 01/02/194%
Address 10 MELVILLE STREET

GLASGOW
LANARKSHIRE
G41 Z2LN

DR’NICOLA LITTLEWOOD

Account #': AE0099270/11 Unit # 5G00940779 CHI # : 010
- 2045 on 18/11/2011

0044 on 19/11/2011

SOB / CHEST TIGHT

DRUGS DIRECTIONS

ADMITTED WD 20

If'you'require ény further information please quote this attendarice number: AEQO

s

https://www;ggc-portal.scot.nhs.uk/.cViewer/process.action?cncryptedKéquesFD4OD... 08/05/2026



Page 1 of 1

SOUTHERN GENERAL HOSPITAL:

1345 GOVAN ROAD

GLASGOW G51 4TF

Accident & Emergency Dept .

Phone (0141) 201 1456 Fax (0141) 201 2997

‘DR. GRAFME G MARSHALL

GORBALS HEALTH CENTRE

45 PINE, PLACE

GLASGOW : : .

G5 0BQ
0141 531 8250

Dear Dr. GRAEME G MARSHALL,

Your Patient Name . CATHERINE HONEYMAN

DOB. : 01/02/1949
Address : 10 MELVILLE STREET
GLASGOW
LANARKSHIRE
G41 2LN
Consultant : + DR JASON LONG

Account # @ AE0025431/11 Unit § : SGO0940779 CHI # : 010

Attended at : 0323 on 27/03/2011

Left A&E at : 0605 on 27/03/2011

Reason for Visit RIGHT KNEE PAIN

'Diagnosis : See Addifional'No?eé « < : RIGHT : Knee
Investiéations { l

Treatments

Prescribed Drugs :- DRUGS , DIRECTIONS

Tetanus Given

Additional Notes: -

PREV TKR

WITH CELLULITIS OVER KNEE AND RED ROM
REFERRED ORTHO

Follow Up : WARD 3

Yours sincerely

1

DR. DEBORAH FERGUSON

If you require any further information please quote this attendance number: AEbO

https://www.'ggc-portal.s_cot.nhs.ukchiewer/process.action?encryptedRequesF_l 1C6...  08/05/2026
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VICTORIA INFIRMARY

LANGSIDE ROAD

GLASGOW G42.9TY

Accident & Emergency Dept

Phone (0141) 201 5130 Fax (0141} 636 5608

DR. GRAEME G MARSHALL

GORBALS HEALTH CENTRE

45 PINE PLACE

GLASGOW

G5 0BRQ - ' .
0141 531 8250. .

Dear Dr. GRAEME G MARSHALL,

Your Patient Name : CATHERINE HONEYMAN
‘ DOB : 01/02/1949 .
Address °~ : 10 MELVILLE STREET
0/2
GLASGOW
LANARKSHIRE .
G41 21N

Consultant . DAVID RITCHIE

Account # : AEQ086713/10 Unit $# : SG9%406473 CHI # : 010

Attended at . : ‘1954 on 14/10/2010

Left A&E at : 2250 on 14/10/201Q

Reason for Visit : ANKLE INJ

Diagnosis

. Investigations

Treatments .
Prescribed Drugs : DRUGS _ ", DIRECTIONS

4

Tetanus Given
Additional Notes:
Follow Up

Yours sincerely

DR.

If you require any further information please guote this attendance number: AEQO

https://www.ggc—portal.scot.nhs.uk/cViewer/process.action?encryptedReauest=A7 12..." 08/05/2026



Page 1 of 1

SOUTHERN GENERAL HOSPITAL

1345 GOVAN ROAD

GLASGOW G51 ATFE

Accident & Emergency ‘Dept

Phone (0141) 201 1456 Fax (0141) 201 2997

DR. GRAEME G MARSHALL

GORBALS HEALTH CENTRE . .

45 PINE PLACE ‘ . J
GLASGOW ' i -

G5 OBQ
0141 531 8250

Dear Dr. GRAEME G MARSHALL,

Your Patient Name : CATHERINE HONEYMAN
. . DOB + 01/02/1949
Address H 10 MELVILLE STREET

GLASGOW

LANARKSHIRE )

G41 2LN . '

. .

Consultant : PETER DAVIS

Account # : AE0058303/10 Unit # : SG00540779 CHI # : 010

Attended at -~ : 2340 on 13/07/2010
Left A&E at : 0240 on 14/07/2010
Reason for Visit KNEE PAIﬁ
Diagnosis . .
Investigationé

Treatments

Prescribed Drugs : DRUGS DIRECTIONS

Tetanus Given
Additional Notes: '
Follow Up :  ADMITTED

Yours sincerely

DR.

"If you require any further information please quote this attendance number: AEQQ

hY

https://www.ggc-portal.scot.nhs.uk/c Viewer/process.action?encrvptedRequest=55815... OR/O5/2076
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SOUTHERN GENERAL HOSPITAL '

1345 GOVAN ROAD ‘
GLASGOW G51 4TF C . .
.‘Accident & Emergency Dept o i : -
Phone (0141} 201 1456 Fax (0141} 201 2997

Ny

DR. GRAEME G MARSHALL
GORBALS HEALTH CENTRE
45- PINE PLACE

GLASGOW

G5 0BQ B
0141 531 8250 .

Dear Dr. GRAEME G MARSHALL,

Your Patient : 4 Name : CATHERINE HONEYMAN

DOB - " 01/02/1949
- Address . : 10 MELVILLE STREET
GLASGOW .
) ) N ) . LANARKSHIRE
. : . L . G41 2LN
Consultant . : DR NICOLA LITTLEWOOD )

Account ¥ : AE0036502/10 Unit # : SG00940779 CHI # : 010

Attended at : 2246 ‘on 05/05/2010 | :
Left ALE at - : 0230 on 06/05/2010 - .

Reason for Visit :  POST OP KNEE PROBLEMS

¢ s

Diagnosis c n u o o '
Invéstigatiocns . t

&Featments i 0 o o r , .

Prescribed Drugs : DRUGS - DIﬁECTIONs

4

Tetanus Given I
Additional Notes:
Follow Up - : . WARD

Yours sincerely

’

- DR.

If you require any further information please quote this attendance number: AE00

1

oy

¥

-

.:h'ttps‘://www.ggc-portal_.scot.ﬁhs.uk/cViewer/process.action?encryptedRequest=D2E9.:. 08/05/2026



SOUTHERN GENERAL HOSPITAL

1345 GOVAN ROAD
GLASGOW G51 4TF

Accident & Emergency Dept
Phone ({(0141) 201 1456 Fax {(0141)" 201 2997

DR. GRAEME G MARSHALL
GORBALS HEALTH CENTRE

45 PINE PLACE
GLASGOW

G5' 0BG
0141 531 8250

Dear Dr. GRAEME G MARSHALL,

Your Patient

Consultant

Attended at
Left A&E at

Reason for Visit
Diagnosis
Investigations
Treatments

Prescribed Drugs

Tetanus Given

Additionai Notés:

Name :  CATHERINE HONEYMAN

DOB : 01/02/1949

Address : 10 MELVILLE STREET
GLASGOW
LANARKSHIRE
G41 2LN

MR MALCOLM W G GORDON
Account # : AE0031017/10 Unit # : SG00940779

1122 on 18/04/2010
1428 on 18/04/2010

RIGHT KNEE REPLACEMENT PROBLEMS

See Additional Notgs "+ RIGHT

Knee X-Ray
DRUGS N DIRECTIONS

Page 1 of 1

'CHI # : 01Q

Knee:

PATELLA\RESURFACING PROSTHESIS HAS SLIPPED. INCREASED PAIN AND BRUISING.

Follow Up

Yours sincerely

DR. JOANNE MITCHELL

If you require any further information please quote this attendance number: AEO0O

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=58815... 08/05/2026



Honeyman Catherine

-

CHI: 0102496145

Clinical letter - GP:

Dr. G Marshalt

Dr C Mills & Pattners

New Gorbals Health & Care Centre
2 Sandiefield Road'

Glasgow

‘G5 9AB

Dear Doctor,

Cathenne Honeyman DOB 01[02/1949

Main Switchboard:

Department:

" Contact Tel: ~
' Enquiries to: .

Letter Date:
Reference:
Dictated Date:

Transcribed Date"

CHI: 0102496145

FLAT 0-2, 10 MELVILLE ST, Glasgow, Lanarkshire, G41 2LN

5 \ . - B ’
Greater Glasgow
and Clyde .

West Glasgow ACH - Yorkhill
Dalnair Street
" Glasgow
G385
0141 211 2000
Orthopaedics
0141 451 5953 -

: 14/04/2026
NC/TD

_— 16/03/2026
13/04/2028

I reviewed this lady today. She had an MRI scan in Aprll 2022 but did not feel that, at the timé, when
. I'saw her after this that-she could go ahead with surgery because her husband had recently had a

stroke and he now has carers in.thrée times a day .’

Unfortunately, she has'-pljt on weight with her height of 160cm and- a weight of 97kg, giving her a

body mass index 37.9. | have told her that she needs to get her BMI down to 35 or below for surgery,
parttcularly as she.is a Jehovah's Witness :and may not accept any blood | products, even from herself
via self-salvage or pre-donation. She is on iron tablets anyway, having been anaémic recently '

!

It has been almost four years since her MRI scan and | think it would be reasonable to repeat it. -

1 will review her with the result and we will check her height and weight_again to'see whether or not

.she can go on the waiting list urgently for bilateral L3/4 and L415 decompression, unless any -other

" levels are now affected.

~

" Kind regards.

‘Yours sincérely,

Mr. Niall Craig

Consultant Orthcpaedic Spinal Surgeon

Electronically Signed: Mr Niall Craig, Consultant

. ce.

Printed on 14!04/2026 12:14 by ‘Gemma Mathews

Page.1 of 1 ’



Honeyman Catherine * - " CHI: 0102496145

B =Qllnlcal-;le$ter - GP: o . - . - NHS
) ) " Greater Glasgow

and Clyde

West Glasgow ACH - Yorkhill
. . ‘ ’ : . ! . Dalnair Street

Dr. G Marshall T G(I_:I; %g\tj
Dr C Mills & Partners Main Switchboard: : 0141 211 2000
New Gnrbals Hea[th & Care Centre " Department: . Orthopaedics
.2 Sandiefield Road Contact Tel:: . ' . 0141 451 5953~
Glasgow : . .Enquiries to: : Fy ‘ -
G5 9AB A Letter Date: _ .~ 14/04/2026.
' S Reference: - Y - NC/TD
. . - . Dictated Date: ‘ , 16/03/2026
Dear Doctor , - d _ Transcribed Date;: , : © 13/04/2026

Catherine Hdney}nan;‘ D.0.B: 01/02/1949; . CHI: 6102496145
FLAT 0-2, 10 MELVILLE ST, Glasgow Lanarkshire, G41 2LN

A rewewed this lady today. She had an MRI s¢an.in Apnl 2022 but dld not.féel that, at the time, when
| saw her after this that she could go ahead with surgery because her husband had recently had a
“stroke and he now has carers in three times aday . -~ . . .

Unfortunately,,she has put on weight with her height of 160cm and a weight of 97kg, giving her a
_body mass index 37.9. | have told her that she needs to get her BMI down to 35 or below for surgery,
particularly as she is a Jehovah's Witness and may not accept any blood products, even from herself
via self-salvage or pre-donation. She is on iron tablets anyway, having been anaemic recently.

It has been almost four yeafs since her MRI $can and | think it would be r'easonébl'e to repeat it
I will review her with the result -and we will check her hetght and weight again to-see whether or not

she can go on the waiting fist urgently for bilateral L3/4 and L4/5 decompression, unless any other
* levels are now affected

Kind regards. ' .
Yours sincerely,

Mr. Niall Craig

Consultant Orthopaedic Spinal Surgeon '

Electrénically Signed: Mr Niall Craig, Consultant

CC.

" Printed on 14/04/2026 12:14 by Gernma Mathews : ' .~ Pagetof1



Honeyman Catherine _ -, CHI: 0102496145

Clinical letter - GP: Discharge Letter . ) "NHS .

Greater Glasgaw

and Clyde . -

" Queen Elizabeth University Hospital
1345 Govan Road

Dr. G Marshall ‘ ((;‘?ISa‘ISi?I'V;

Dr C Mills & Partners Main Switchboard: 0141 201 1100’

New Gorbals Health & Care Centre Department: A MSK Physiotherapy

2 Sandiefield Road Contact Tel:

Glasgow ’ Enguiries to: Lo

G5 9AB . | " Letter Date: : 07/08/2024
Reference: . ‘
Dictated Date: 07/08/2024

Dear, ' Transcribed Date;

Catherine Honeyman; D.0.B: 01/02/1949; CHI: 0102496145
FLAT 0-2, 10 MELVILLE ST, Glasgow, Lanarkshlre, G41 2LN

GP Action Required: Nil
Presenting Condition: Left hip pain -

Physiotherapy Comments:

Onset of symptoms - 2 year history

Mechanism of onset - Insidious

Diagnosis - Greater trochanteric 6ain syndrome

~ .Treatment -Advice and education exercise therapy
Further Info -Mrs Honeyman attended for the complamt above they presented with worsening pain
and were mobilising using elbow crutches due pain in hip and lower back. They were only able

to walk for 5 mins at a time, and struggled to stand for long periods. They attended 2 appointments
over a 2 month period and struggled to engage with rehab due ongoing pain and family/personal
circumstances. They requested to be placed on hold 6 weeks until they were ready to engage with
physio, however they did not contact to arrange another appointment.

Discharge Outcome:

The patient completed a course of treatment and symptoms are now: Unchanged.

The patient has an exercise programme to continué with self management.

Printed on 07/08/2024 10:40 by Jordan Chung ' ' ' Page 10of2



Honeyman Catfierine ' CHI:0102496145 .| GCL07/08/2024 v1

iny

~

They wei;e advised to contact us if further help was required and have not.
This patient has now been discharged from our care.’

Yours sinéerely .
Jordan Chung

Physioth_efapist . : .

Electronically Signed:

- CC.

I !

" Printed on 0?/08/202.4 10:40 by Jordan Chung - | ) { o Page 2 of 2



Honeyman Catﬁerine _ ) CHI: 0102496145

Clinical letter - GP: - NHS
. Greater Glasgow
and Clyde

. West Glasgow ACH - Yorkhill
- _ . : - Dalnair Street

Dr. G Marshall _ ‘Géa?’s%%\ﬁf
Dr C Mills & Partners Main Switchboard: 0141 211 2000
New Gc_:rbals_HeaIth & Care Centre Department: Trauma & Orthopaedics
2 Sandiefield Road Contact Tel: . ' 0141 201 0751
Glasgow & . Enquiries to: Emma.Lindsay@ggc.scot.nhs.uk
G5 9AB Letter Date: 18/12/2023
Reference: - - ) NC/CS
: Dictated Date: . ' 1111272023
Dear Dr Marshall, . Transcribed Date: 15/12/2023

- Catherine Honeyman; D.O.B: 01/02/1949; ‘CHI: 0102496145 '
FLAT 0-2, 10 MELVILLE ST, Glasgow, Lanarkshire, G41 2LN - )

This lady underwent ultrasound lguided injection of her left trochanter on 1‘il1 2/2023.

I will arrange to review her in a few weeks by telephone to assess the effect of the mjectlon on her
" symptoms,

Kind regards. |
Yours sincerely, lh

Mr Niall Craig

Consultant Orthopaedic épinal Surgeon : -

'Electronically Sig ned :'Mr-NiaII Craig, Consultant

CC.

Printed on 18/12/2023 09:01 by Gillian Taylor ‘ ) ~ "Page1of1
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Honeyman Catherin_e - CHI: 0102496145

Clinical letter - GP: Clinic Letter : . o : - N Hs
7 Greater Glasgow

and Clyde
Queen Ellzabeth University Hospital
. 1345-Govan Road
'Dr. G Marshall : \ _ Slasgow
+  DrCMilis & Partners o " Main Switchboard: : 0141 201 1100
N.EW GDrba[S Hea]th & Care Centre . Department: ) - New Victoria
: éé:;gﬁﬁe'd Read . < _ContactTek = 0141 347 8685

: ' . ' Enquiries to: :
G59AB . Y Letter Date: . 31/05/2023
- Reference: . - T
C - . Dictated Date: }
Dear Dr Marshall, - ) ‘ Transcribed Date:

Catherine Honeyman; D.O.B: 01/02/1949; CHI: 0102496145
FLAT 0-2, 10 MELVILLE ST, Glasgow, Lanarkshlre, G41 2LN

| was asked to review Mrs Honeyman on behalf of one of my. physiotherapy colleagues due to her
ongoing persistent low back pain with bilateral L5/S1 fadicular leg pain, indicative of degenerative
changes +/- disc impinging the L5 and/or S1-nerve root.

" Due to the duration of the symptorns and failure to improve with conservative management|

arranged a MRI of the lumbar spine please see the results below. Spinal surgical opinion was
recommended and | have currently discharged her from Physrotherapy as she is under the Care of
the Orthaopaedic Spinal Team ;_ ,

]

Clmlcal Hrstory 18!12 hrstory of persistent low back pain with worsenmg btlateral leg pain. No’
reported CES symptoms. Lower limb-ankle and knee reflexes were absent bilaterally. Unsteady
gait with reduced balance and stenotrc features PMH of brlateral TKJR and previous Left shoulder

surgery.

MRI Spine lumbar :

The lowest fully formed intervertebral disc is referenced L5-S1 - see saved key image.

- . Normal vertebral bedy heights. Minor degenerative lumbar levoscoliosis. Grade 1 degenerative 14~

L5 anterolisthesis with minor degenerative anterolisthesis at the 12-L.3 and 13-4 levels. No pars
defects. Fatty degenerative endplate marrow changes associated wrth severe disc degeneratlon L4-
L5 Ievel No sinister marrow pathology. . :

" Normal conus..

Printed on 3-‘!’10512'023'15:48.by Morven Smith ‘ . Page1of2
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_ Honeyman Catherine  CHI 0102496145 - GCL v

It

Multllevel degeneratlve changes in the form of dISC bulglng, facet arlhros:s and Ilgamentum flaval
thickening (posterlor element degeneration most pronounced at the L3-L4 and L4-L5 levels),
combined with the degeneratlve malal:gnment descrlbed above, producmg the followmg

¥ Y

L2-1L3- mlld central canal stenosis but no focal nervé root lmplngement

v

L3-L4 - moderate to severe central canal stenosis with essentially complete CSF effacement and
marked crowding of the cauda equina nerve roots. There is.preservation of the posterior epidural fat.
Right more than left impingement of the traversing L4 nerve roots. Mild té moderate right-sided and
mild left-sided foramtnal stenosis. ' : :

4

- L4-L5 - 'severe central canal stenosis with c":omplete CSF effacement and partial effacement of

the posterior epidural fat. Impingement of the cauda equina nerve roots present. Mild to moderate
bilateral foraminal stenosis. :

No significant neural compromise at the other levels. Upstream redundancy of the cauda equina
nerve roots noted above the L3-L4 level. No other signifi cant abnormality: -

i

Conclusion: Multilevel-degenerative changes with severe central canal stenosis at L4-L5 and
moderate to severe central canal stenosis also at the L3-L4 level.

Rl

. Yours Sincerely,

“Morven Smith

Advanced Practise Physiotherapist in Low Back Pain " *
Electronically Signed': ,

CC. ’ o : g

‘Printed on 31/05/2023 15:48 by Morven Smith - S , ~. Page2of2'



Honeymen Catherine

CHI: 0102496145

Clinical letter - Others:

Mr Colin Walker )

Consultant Orthopaedic’ Surgeon
Queen Elizabeth University Hospltal
1345 Govan Road )

Glasgow ’

G51 4TF

Dear Mr Walker,

¥

Main Swrtchboard
"Department
Contact Tel:
Enquiries to:
Letter Date: -

* Reference:
Dictated Date:
Transcribed Date: -

e - . )
Catherine Honeyman; * D.O:B:01/02/1949; . ‘CHI: 0102496145
FLAT. 0-2, 10 MELVILLE ST; Glasgow Lanarkshlre G41 2LN

Greater Glasgow
and Clyde -

West Glasgow ACH - Yorkhill
‘Dalnair Street

Glasgow

G3.85J

0141 211 2000-
"‘Orthopaedics

~ 01412010751 |

- Secretary .

01/08/2022

. NCIGM:

T 21/07/2022
01/08/2022

Thank you very much for asklng me to review this lady’s scans. She does have severe central'r ’
stenosis at L4/5 and less severe changes at L3/4 as you say I will arrange to-see her in‘the

outpatlent clinicin due course
Kindr,regards.
Yours sincerely,

Mr Niall Craig"

Consultant Orthopaedic Spinal Surgeon |

#

Eléctronically Signed: .

cc. DrG =_Me_rshall
Dr C Mills & Partners

- New Gorbals Health & Care Centre :

2-Sandiefield Road
. Glasgow
G5 9AB

.o &

Printed on 01/08/2022 14:29 by Gillian Taylor

M
A

Page 1 of 1



Honeyman Catherine - . CHE 0102496145

Clinical Iette'.r-GP: d/c o o . . NHS

\ ’ Greater Glasgow
and Clyde

‘Queen Elizabeth University Hospital
1345 Govan Road

Dr. G Marshall : T ’ o gl;sﬂg-‘;

Dr C Mills & Partners : ‘ Main' Switchboard: , 0141 201 1100

New Gc_)rbals Health & Care Centre Department: MSK Physiotherapy; New

2 Sandiefield Road T ) X Gorbals H&CC
Glasgow . * ContactTel: . - T 0141 201 5020

G5 9AB : : ' Enquiries to: . ' : .
Letter Date: 26/01/2022
.. Reference:’ . . -
; ’ Dictated Date: . 23/M1/2021
Dear Dr Marshall/ H Crockett, - - Transcribed Date: ' - 12/01/2022

"GP Action 'Reiquired: Follow up pest urology appointment.( Discussed with GM in September.)

by

Catherine Honeymarl, D.O.B: 01/02/1949; CHI: 0102496145

FLAT 0-2, 10 MELVILLE ST Glasgow, Lanarkshire, G41 2LN

Thls patient was referred to Physmtherapy on: 20 04.21
Via: GP Referral |
Presenting Condition: LBP and bilateral sciatica

Shereceived treatment(s) from 09.06.21 to 23.11.21(colleague and myself [aterally)

Discharge Outcome:

- Completed course of treatment — LBP relatively unchanged

- Has an exercise programme to continue with self management

- Referred eleeWhere — GBPS

Additional Physiotherapy Comments:

Some flexibility progress with hIpS but patient still struggling in walkmg Back and thigh
symptoms demonstrate stenotic behaviour as well as lumbar spondylosrs Denies any other CES -
signs but has ongoing urinary problems. '

’

\:

This patient has now been discharged from our care.

Printed on 26/01/2022 15:33 by Mandy Lewis - Page1of2



Honeyman Catherine . CHI: 0102496145 . GCL 23/11/2021 v1

Yours sincerely
Mandy Lewis

Senior MSK Physiotherapist

Electronicaliy Sig‘ned: .

CC.

Printed on 26/01/2022 15:33 by Mandy Lewis . . Page 2 of 2



Honeyman Catherine | + CHI: 0102496145 '.

Clinical letter - GP: DC Leétter )

Dr. G Marshall . : " ) ‘
DrC Mills & Partners ‘ ‘ _ . Main Switchboard:

New Gorbals Health & Care Centre - X

2 Sandiefield Road ' Department..
_Glasgow. . Contact Tel:

G5 9AB Enquiries to:
Letter Date:
. Reference:

. Do Dictated Date:
" Dear Dr Marshall, : Transcribed Date:

A

Onset of"symptoms- - Sept 2020.

Catherine Honeyman; ‘D.C'J.B: 01/02/1949; CHI: 01b2496145
FLAT 0-2, 10 MELVILLE ST, Glasgow, Lanarkshire, G41 2LN

GP Action Required: Nil. -

Preéenti_ng Condition: LBP with bilateral referral to posterior calves.

Physiotherapy Comments:

NHS
Greater Gl'asgow

y e
Queen Elizabeth Umversﬂy Hospital
1345 Govan Road
Glasgow
G51 4T F
0141 201 1100
NHS Louisa Jordan MSK
Physiotherapy
0141 304 7424
Lyndsay Skilling:
16/03/2021

16/03/2021

Mechanism of onset - Sudden, InSIdIOUS Previous "SC|at|ca"2years prior - self resolved -
; with longstanding LBP

¥
Diagnosis - Lumbar stenosis with longstanding mechanical LBP.

Treatment - Lumbar flexion based program with pac’iné advice.

Further Info - Pt advised no red flags or CES symptoms but thought she may have

Discharge Outcome:

"

fibromyalgia and was requesting a MRI. Advised this was not |nd|cated at present and
. advised on e\ndence based treatment.

. The patient failed to atteﬁd her review appointment(s) with no further contact.

This patient has now been dfscharged from our care.

Yours sincerely

Printed on 16/03/2021 12:24 by lyndsay skilling

4 : .. Page 1o0f2



Honeyman Catherine _ CHE 0102496145 ' B GCL 16/03/2021 v1

Lyndsay Skilling
MSK Physiotherapist
‘ EIéctrOnicaliy Signed: , -

cC.

Printéd on 16/03/2021 12:24 by lyndsay skilling Page 2 of 2
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‘H-cn'eyman Catherine

CHI: 0102496145

Clinical letter - GP: MKSK Physiotherapy Discharge

s

Dr. G Marshall

Drs Mills & Marshall Practice

Gorbals Health Centre : .
- 45 Pine Place A

Glasgow !

G5:0BQ -

Dear Dr Marshall,

Catherine Honeyinan; D.0.B: 01/02/1949;
10 MELVILLE STREET, 0/2, Glas_gow, Lanarkshire, G41 2LN

This patient'was referred to Physiotherapy via : Self GP Orthopaedic Referral -

T3

Main

Switchboard:
_‘Department:

Contact Tel:
Enquiries to:
Letter Date:
Reference:

. Dictated

Date:
Transcribed
Date:

CHI: 0102496145

Presenting Condition: Reduced mobility/ back and knee pain.

Discharge Outcome:
- Unkncwn- Failed to attend or cancelled rewew appomtment(s) on 10/10/2016
- Prowded with a walklng a|d or appliance

- Has an exercise programme to coritinue with self management -

kl

This patient has rnow been discharged from our care,

Yours sincerely

Rachel Dutton

Specialist MSK Physiotherapist

NHSGGC South Sector.

'
- 1

NHS

Greater Glasgow
.and Clyde

Queen Eljzabeth University Hospital
. 1345 Govan Road

Glasgow
G514TF

" 0141 201 1100

" Physiotherapy Department, Gorbals Health
Centre 45 Pine Place, Glasgow
01415318218

26/10/2018

26/10/2016

Printed on 26/10/2016 09:54 by Rachel Dutton

Page 1 of 2



v
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Electronically Signed: ,

ccC.

Printed on 26/10/2016 09:54 by Rachel Dutton | Page 2 of 2



Honeyman Catherine ', CHI-:{O‘I 02496145

Clinical letter - GP: MKSK Physiotherapy Dis¢harge

NHS
N, e

Greater Glasgow

-and Clyde

Queen Elizabeth University Hospital

Dr. G Marshall
- Drs Mills & Marshall Practice

Gorbals Health Centre I\Sﬂ\?:;?chboar 4
45 Pine Place Department:
Glasgow
G5 0BQ ) Contact Tek:
. Enguiries to:
Letter Date:
Reference: : :
" Dictated \
Date;
Dear Dr Marshall, Transcribed

Date:

Catherine Hon‘eyman; D.0.B:01/02/1949; CHI: 0102496145
10 MELVILLE STREET, 0/2, Glasgow, Lanarkshire, G41 2LN

This petient was referred to Physiotherapy via : Self GP Orthopaedic Referral
: Preeenting Condition: Reduced mobility/ back and knee pain..

Discharge Outcome:
- Unknown- Failed o attend or cancel[ed review appomtment(s) on“10/10/2016
- Prowded with a walking aid or appliance

- Has an exercise programme to continue with self management

This pat_ient has now been discharged from our care:
' _Yours siecerely e

Rachel Dutton |

Specialist I\}ISK' Physiotherapist

. NHSGGC South Sector.’ ,

1345 Govan Read

Glasgow
, G514TF

. 0141201 1100

Physiotherapy Department, Gorbals Health
Centre 45 Pine Place, Gldsgow
01415318218

26/10/2016

26/10/2016

Printed:-on 26/1 0;’2Q16 09:54 by Rachel. Dutton

Page 10of2
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7

Electronically Signed: ,

CC.

" Printed on 26/10/2016 09:54 by Rachel Dutton ' - F’age 20f2
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Honeyman Catherine'= 7 CHI: 61 02496145

Clinic Letter -« | - . NHS

and Clyde

Southern General Hospital
1345 Govan.Road

- ’ ‘ . 4 Glasgow

- Dr. G Marshall o ; ‘ ! ‘ G51 4TF
Drs Mills & Marshall Practice ' - Main Sw]tchboard: ' ' 0141 201 1100--

AGOI’ba|S Health Centre Lo . ) ‘Departm'ent:‘ ' - ) a Cardiology

45Pine Place Contact Tel: - - .- 01412011765

Glasgow ' : . Enquiiesto: * - .  letitia.caw@ggc. scot.nhs.uk
G508Q - Letter Date: ‘ 091072014 °

R Referenée: . : ‘ _APD/MM

’ : Dictated Date: T b . 09/10/2014

Dear Dr. G Marshall, Transcribed Date: . ' 09/10/2014

. ' " . . :
Catherine Honeyman; D.O.B: 01 Feb1949; CHI: 0102496145 ‘ s

10 MELVILLE STREET 0/2, Glasgow, Lanarkshire, G41 2LN

Attendance SpeCIa]ty Cardiology; Clinic - SGADCA7-DR. DAVIE CARDIAC THURSDAY AM

Date and Tlme of Appointment - 09/1 0/2014 10 05

S

' Diagnhosis: - - o . _ \

Chest pam 'unspecified (ICD10: RO? 4)

. Requested Out-patient Investigations: ] C S

ECG, Echocardiogram °

Follew Up: None

Medlcatlon Note:
Increase Atenolol to 25 mg bd, Add Ramiprit 2.5 mg bd, Con3|der addmg Simvastatin 40 mg’

Cllmcal Comments: -
| was surprised to be asked o see Mrs Honeyman again with a view to assessmg her fithess for right
shoulder resurfacing. Last year we did an angiogram to help assess. her fitness for leff shoulder

resurfacing. Her angiogram was reassuring, her operation went ahead and there were no problems.

" Her symptoms of chest pain have not changed sihce. She continues to get chest pain sometimes as

often as 2-3 times a day, sometimes as seldom as once every 2-3 weeks, usually related to exértion

-and always promptly relleved by GTN. Apparently it was suggested to her that we might do another

angiogram. | cerrtainly: could not justify the risks of another angiogram so soon after her first one

‘when her symptoms have not changed. On the other hand, if she does have angina, she is not

optimally treated. I*have suggested an increase in her Atenolol and the addition of Ramipril. She
told me that she previously had problems with Simvastatin but I would recommend consideration of
another trial of this, -at least perioperatively.

e N

,_Bes_t wishes, ' ' | .

Yours sincerely -

Printed on 08/10/2014 15:22 by Moira Miraziz =~ -~ o : """ Pagetof2

-

Greater Glasgow -



Honeyman Catherine . ) -CH|:_-o10249'é145 © . . OPCL 09/10/2014 v1 )
Dr Andrew P Davie "
Consultant Cardiologist ‘ 5 l
Southern General Hospital - ' ¢
'Electronically Signed: Dr Andrew Davie, Consultant
ce. Mr David JMartin -, ' S o o [
Consuitant Orthopaedic Surgeon . !
. Department of Orthopaedic Surgery - |
- Southern General Hospital L _\
I
| - ;
&
’\ .

Printed oh 09/10/2014 15:22 by Moira Miraziz Page20f2
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Honeyman Catherine ' ' - CHI: 0102496145 o N

Clinical letter - GP: ' ‘ . o B 'NHS
' Greater Glasgow

and Clyde

- _ . Southern General Hospital
‘ 1345 Govan Road

Dr. G Marshall , , ' . - gl;si?g

Drs Mills & Marshall Practice _ Main Switchboard: L 0141 201 1100
Gorbals Health Centre Department: UL ORTHOPAEDICS

45 Pine Place ' Contact Tel: L 10141 201 1189
Glasgow - ‘ - o Enquiriesto: = " Myra McKellar

G5 0BQ Letter Date: . o 23/09/2014

‘ Reference: ' - DJM/MM

: , ‘ Dictated Date: . “ 18/09/2014
Dear Dr Marshall, ' ) Transcribed Date: . - 22/09/2014

- Catherine Honeyman; D.O.B: 01/02/1949; CHI:.0102496145 -
10 MELVILLE STREET, 0/2, Glasgow Lanarkshire, G41 2LN

This lady was cancelled by Dr Hannah (senior-on. consultant anaesthetlst) thls mornlng
The anaesthetic registrar covering the list had some concerns about administering a GA
and had spoken to Dr Hannah over the phone. She has asked for a Cardiology review due
to her symptoms af anglna . . L

My Registrar has dictated a Ietter to the cardiology department Mrs Honeyan is known to
them., '

We have asked Mrs Honeyman to let us know when this has occured but if you hear
anything | would be grateful if you could let us know. | have appologlsed for the delay in "
surgery although Mrs Honeyman undestands the need for caution.

Youirs sincerely : .

David J Martln FRCS
Consultant Orthopaedlc Surgeon

Electronlcally Signed: Mr David Martln Consultant :

cc. Mrs Catherine Honeyman o
Flat 072 ;
10 Melville Street .
GLASGOW G41 2LN

‘Printed on 2$1091201‘4 08:03 by'Sinead Pearson - o h ‘ " Page1of1



Honeyman Catherine . ' CHI: 0102496145

Clinical letter - Others:

Dr Andrew Davie
Consultant Cardiologist
Cardiology Department
Southern General Hospital

Dear Dr Andrew ,

Catherine Honeyman; D.0O.B: 01/02/1949;

Main Switchboard: -

Department:

Contact Tel:
Enquiries ta:

. Letter Date;
Reference: -
Dictated Date:
Transcribed Date:

CHI: 0102496145

10 MELVILLE STREET, 0/2, Glasgow, Lanarkshire, G41 2LN

NHs,

Greater Glasgow
and Clyde

Southern General Hospital
1345 Govan Road
Glasgow

G514TF

0141 201 1100
ORTHOPAEDIC
DEPARTMENT

0141201 1189

MR MARTIN'S SECRETARY
07/10/2014

AK/MB

18/08/2014

03/10/2014

| am writing to ask if you would kindly review this 64 year old Iady‘ in your clinic. You
saw this lady last year, with regards to her angina. She had been put on the waltmg list
under the care of Mr Martin at SGH. for a right shoulder resurfacmg and attended on 18th

September for her surgery.

However, fo]lowing review by the anaesthetic team, her operation was cancelled. She
is known to have angina and had coronary angiography performed in May 2013, which
showed mild diffuse coronary disease. Following this she underwent a left shoulder
resurfacing under general anaesthetic with no problems. However, thére was growing
concern by the anaesthetist as she is having increasing breathlessness at rest-and'is
having to use hetr GTN spray more regularly recently. ,

In terms of cardiac medication, she is on Asprin, At:enolol, Bendrofluothiazide and takes
GTN spray as required. The anaesthetist asked if we would kindly have her reviewed by a
cardiologist to see whether she can be optimised further, prior to her operation

.Thank you very much for your he[p in managing this Iady Please contact the orthopaedic

team at the Southern General should there be any further concerns.

Kind regards
Yours sincerely

Mr Andrew Ker
Orthopaedic Registrar -

Electronically Signéd: Dr Andrew Ker, Doctor

CcC.

‘Printed on 07/10/2014 07:58 by Sinead Pearson

Page 1 of 1



Honeyman Catherine CHI: 0102496145

Clinic Letter

Dr. G Marshall . .
Drs Mills & Marshall Practice ' ; -
. : Main Switchboard:
Gorbals Health Centre Depertment: oard:
éSIaz;noewPlace ' Contact Tel:
o Enquiries to:
G5 0BQ Letter Date:
' Reference:
- Dictated Date:
Dear Dr. G Marshall, Trahscribed Date:

Catherine Honeyman; | D.0O.B: 01 Feb 1949; CHI: 0102496145

10 MELVILLE STREET, 0/2, Glasgow, Lanarkshire, G41 2LN

NHS

Greater Glasgow
and Clyde

Southern General Hospital
1345 Govan Road

© Glasgow

G51 4TF

0141 201 1100
ORTHOPAEDICS

0141 201 1137

120/08/2014
FN/MD

29/08/2014

04/09/2014

Attendance: Specialty - Oﬁhopaedics ; Clinic - SGFNORB-SIS NICOL ARTHROPLASTY WED PM

Date and Time of Appointment - 20/08/2014 14:15

Cllmcal Comments:

| reviewed this patient in our Upper Limb Arthroplasty Clinic. She has had resurfacing of her left
shoulder one year ago and bilateral total knee joint replacements 4 years ago, the right having
been revised forinfection. She returns today complaining of severe pain in her right shoulder and
has a very limited range of movement. X-rays confirm quite marked degenerative changes and
were reviewed by Mr Martin who is happy to put her back on his waiting list for a resurfacing of this
shoulder or possibly a replacement to be decided when he speaks to her at the Pre-assessment

~ Clinic.
I have therefore added her name to his waiting list for this.

Yours sincerely

. FIONA NICOL
CLINICAL NURSE SPECIALIST
Electronically Sighed: Nurse Fiona Nicol, Nurse Practitioner

CcC.

. Printed on 10/09/2014 15:52 by Carine Halliday .

Page 1 of 1



Honeyman Catherine - CHI: 0102496145

‘Clinic Letter - | NHS

Greater Gtasgow

: . *and Clyde
Victoria Infirmary Glasgow
Langside Road
Dr. G Marshall " o : Sasgow
Drs Mills & Marshall Practice “Main Switchboard: 0141 201 6000
fg;t{als FI:IleaIth Centre ‘ Department: ‘ _ General Surgery - Breast
Ine Face Contact Tel: 4 0141 347 8046
glsa;%caw Enquiries to: k rosemary.tumner@gge.scot.nhs.uk
Letter Date: . . 13/08/2014
Reference: : ’ LMac/SH
, “ Dictated Date; o - 13/08/2014
Dear Dr. G Marshall, - . Transcribed Date: . 14/08/2014

Catherine Honeyman; A‘D.O.B: 01 Feb 1949;° CHI: 0102496145
10 MELVILLE STREET, 0/2, Glasgow, Lanarkshire, G41 2LN

Attendance: Specralty General Surgery, Clinic - VIAWGSS MS WINTER ONE STOP BREAST
CLINIC

Date and Time of Appointment - 13/08!2014 09 30
Follow Up: None

Clinical Comments:

Thank you for referring this 65 year old lady to Miss Winter's breast clinic. She has noted a lumpy
area in the right breast superior to the nipple for the last few months which has been painful and
hot. She has not noticed any other breast symptoms at all and has had no nipple symptoms. She
has osteoarthritis of her right shoulder and is awaiting shoulder replacement on the right having had
shoulder replacement on the left and knee replacement in the past. It is a few years since her last
“mammograms. She has had benign surgery on the right in the past. She has no family history of
note. She has angina and is on Aspirin, she is not on HRT.

On examination today there was evidence of her previous surgery in the right and although her
breasts were a little nodular, particularly above the nipple area, | could detect no mass and.no
discrete lump and | felt her breast tissue was normal and symmetrical today. She was a bit tender
but | felt this was more over the lateral chest wall than over the breast tissue itself an the right.
Mammograms were benign R2.

| have reassured her today. | think her discomfort is coming more from the chest wall, maybe related
to her shoulder. | have reassured her today and discharged her from the breast clinic. -

Yours sincerely

DrLaura Macdonald

Printed on 21/08/2014 14:39 by Patricia Wilsoni ’ Page 1of 2
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Honeyman Catherine -~ . . CHI: 0102496145 "OPCL 13/08/2014 v1
- Speciality Doctor Breast
Eiectronicélly. Signed: Dr Laura Macdonald, Doctor
cc. ‘
Z
&
Printed on 21/08/2014 14:39 by Patriéia Wilson Page 2 of 2



Honeyman Catherine T _ ' CHI: 0102498145 "

- Clinic Letter S : | ._‘- . Co NHS

Greater Glasgow
’ and Clyde

Dr. G Marshall : - o " Southem General Hospital
Drs Mills & Marshall Practice. . 1345 Govan Road
Gorbals Health Centre - - _ . Glasgow
45 Pine Place - S : ) . G51 4TF -
Glasgow ' ) , ) :
G50BQ ' o _ Main Switchboard: 0141 201 1100

. . Email Inquiries to:
: ‘Contact Tel Details:

" o " Dictated Date: 30/12/2013
: ' By: J Gillespie

Transcribed Date: 07/01/2014
-By: Sinead Pearson

Dear Dr. G Marshall,”

Patient o , o | - Attendance

Name: : Honeyman Catherine , Attended: . 30/12/2013 13:15
CHI: . 0102496145 : New/Retumn: S R UPPER LIVB
DOB: K 01 Feb 1949 ' o Referral Source: - Consultant at this
- . _ Health Board! Health
. : . - Care Provider
Address:” : 10 MELVILLE STREET . c Consultant; . " Mr David Martin
) Glasgow " Specialty: " Orthopaedics
G412LN, : . Cliniecc .~ .- SGDMOR2-MR .
' : MARTIN CRTHO RET
MON PM

]

Cllmcal Comments -

This lady is 3'months following her left shoulder resurfacing and is pleased with the results. Generally
" speaking the shoulder is relatively pain.free although she did a little more exercise yesterday than
<normal. She is able to externally rotate to 40 degrees, abduction is limited to around 50 degrees
which she puts down to the dveréxertion from yesterday The right shoulder is causing her.some
problems but she would of course want to fully recuperate from left shoulder surgery before looking
into the right shoulder. We will see her in 6 months time at the arthroplasty clmlc for x-rays of her left
shoulder on arrival.

Yours sincerely

' Created on 22/01/2014 14:40 by Mefissa Cushley ~ ~ . " Page 10f2



Honeyman Cathérine CHI: 0102496145 . OPCL 30/12/2013 v1

James Gillespie

Orthopaedic Registrar

REF:SP

Electronically Signed: Dr James Gillespie , Doctor

cC.

Created on 22/01/2014 14:40 by Melissa Cushley Page 2 of 2



Honeyman Catherine

CHI: 0102496145

Clinic Letter

Dr. G Marshall

Drs Mills & Marshall Practice
Gorbals Health Ceritre

45 Pine Place

Glasgow

G50BQ-

Dear Dr. G Marshall,

Patient

Name:
CHI:
DOB:

Address:

Honeyman Catherine
0102496145
01 Feb 1949

10 MELVILLE STREET

Glasgow
G412LN

Clinical Comments:

"-This lady attended the clinic today. She is 10 days following resurfacing of her left shoulder. Her

- wound looks healthy. The ends of the stitches have been removed. Check x-rays are satisfactory.
Unfortunately she has not had any physiotherapy as an outpatient yet but has an appointment
booked for next week. I have given her advice with regards to mobilising exercises and will see her
in 3 months time for clinical review. Hopefully we will be able to follow her up in the arthroplasty
outcomes clinic thereafter.

Yours sincerely

>

NHS,

Greater Glasgow
and Clyde:

Southern General Hospital

1345 Govan Road
Glasgow
G514TF

Main Switchboard: 0141 201 1100

Attendance
Attended:
New/Return:
Referral Source;

Consultant:
Specialty:
Clinic:

Email Inguiries to:
Contact Tel Details:

Dictated Date: 25/09/2013

By: D Martin

Transcribed Date: 26/09/2013

By: Sinead Pearson

2510912013 14:15
S R FRACTURE

Consultant at this -
Health Board/ Health
Care Provider

Mr David Martin -

Orthopaedics
SGDMORSB-MR

" MARTIN FRACTURE

WED PM

Created on 08/10/2013 14:08 by Sinead Pearson

Pége 1of2



Honeyman Catherne <. CHI: 0102496145 7 OPCL 25/09/2013 v1

E) 4

¥
El

David Martin

Consultant Orthopaedic Surgeon, | R _‘Q‘-'

REF:SP ' .. ; - S
'Electronically Signed: Mr David Martin, Consultant . v
cc. ) , " : - v ’
[ - ‘
§ > - il
i
3 ’ ’
il
Created on 08/10/2013 14:08 by Sinead Pearson e ; R Page 2 of 2
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Honeyman Catherine - _CHI; 0102486145

o7 i
- - .

:‘ClinioﬁLetter 3 o ‘. ) | NHS

/ . . . h v ) ' S Greater Glasgow

C o oo . ) . : and Clyde
" Dr.-G Marshall o o _ . Southern G_'eneral‘HospitaI'

Drs Mills & Marshall Practice : T __ ' ‘ 1345 Govan Road
Gorbals Health Centre - -« ~ i ) F ‘ . Glasgow
45 Pine Placer  ~ . T o - ’ " . ! G51 4TF
Glasgow : . L. .- . " Lo .
G5 0BQ

‘

lMaiﬁ Switchboard: 0141 201 1100
) i . e . Email Inquiries to: -
s LT . Contact Tel Ijetai'l's:.

- - T . chtated Date: 04/09!2013

‘ ' ' 'By: D Martin
Transcribed Date: -06/09!20.1 3
By: Melissa Cushley

i

Dear Dr. G Marshall, "~ -

Patient = - ", - - Attendance
Name: * " Honeyman Catherine - - - . Attended:, 04/09/201314:25
“CHI: . 0102496145 P New/Return: - S R CONSENT
DOB: ‘. 01Feb194g. - _ C " Referral Source: ©  Conhsultant at this
’ ' e . - Health Board/ Health
. i : Care Provider
ddress: " 1OMELVILLE STREET . Consultant: . 'MrDavid Martin.
' Glasgow - * o Cae ‘Specialty: . Orthopaedics '
G412LN: . | Clinic: " . SGDMORS&-MR
o - R . MARTIN CONSENT
T L ' . - WEDPM
. \‘
Clinical Comments : " )

This lady attends the pre operatlve assessment clinic today She feels her shoulder pain has

_ deteriorated. She is very keen for Surgery. Check x-rays- show progression ‘of the arthritic changes in

~~her shoulder and after discussing the risks and compllcatlons sheis keen to proceed with shoulder

arthroplasty She had a numberof chronic skin markings which she related to previous. mosq:.uto

bites. She has tried various creams to improve these, and-although they are better there is a slightly

increased risk of infection due to theif presence. Nevertheless |-dont think it is possible to improve -

the situation very much from what it is at the moment and she excepts the slightly increased risk of.

. .Infection associated with: this. A consent form has been srgned today after dlscussmn ofall relevant
I‘ISkS and complications. | :

Created on-i310912013 13:12 by Sinead Pearson _ L . Page 1 of2



Honeyman Catherine CHI: 0102496145 : OPCL 04/09/2013 v1

Yours Sincerely
Mr David Martin o
Consultant Orthopaedic Surgeon

Ref: MC

Electronically Signed: Mr David Martin, Consultant

_cc.

Created on 13/09/2013 13:12 by Sinead Pearson ) ) Page2 of 2
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/ .
Honeyman Catherine

CHI: 0103496145

Clinical letter - GP;

Dr. G Marshall

Drs Mills & Marshall Practice
Gorbals Health Centre

45 Pine Place

Glasgow

G50BQ

Dear Dr Marshall,

Name: - Honeyman Catherine
CHI: 0102496145
'DOB:  01/0211848
Address: .+ 10 MELVILLE STREET .
Lo 02 * '
Glasgow
’L Lanarkshire
G412LN"

1 |
NHS
Greater Glasgow
and Clyde -

Southern General Hospital
1345 Govan Road
Glasgow

G51 4TF

Main Switchboard: 0141 201 1100 -

Dgparihaent;-
Tel: 0141 232 7839
" Enquiries to:

Letter Date: 20/05/2013
Reference:

Dictated Date: 15/05/2013

* Transcribed Date: 16/05/2013

This lady was due to come: in for surgery to her shoulder but on review af the pre
assessment elinic she was noted to have i increasing symptoms of angina. She was
referred to the Cardlologlsts and | understand they are going to organise coronary -
-angiography prior to surgery. | would be grateful if you could let us know when she is
‘considered fit so that we-can arrange another date for her. | hope this is satisfactory. -

Yours Since_i'ely
Mr David Martin
Consultant Orthopaed:c Surgeon

Electromcally Slgned Mr David Martin, Consultant

1

cc. Mrs Cather_i'he- Ho,nEyman_, ;Flat"Olz, 10 Melville Street, Gléégoﬁv, G412LN-

Created on 20/05/2013 13:18 by Christine Howe

Page 1of 1



Honeyman Catherine - * CHI: 0102496145 .

dllinic.Leiﬂ.:ter o ‘ S NHS
S et Gz

. . : . Greater Glasgow
. ' . : and Clyde
Dr.G I}ﬂarshall . . : : o ) Southern General Hospital
Drs Mills & Marshall Practice- . . ‘ N - Lo 1345 G Road
Gorbals Health Centre: T : ovan Roa
45 PinePlace ) . ) Co - Glasgow
Glasgow ~ . : _ G51 4TF
G508Q . ’ ' ' . }
‘ ' ‘Main Switchboard: 0141 201 1100
Email Inquiries to; -
Contact Tel Details: 0141 201 1461
Highly' Sensitive: No o ' ) ’ . - Dictated Date: 25/03/2013
: T . : By: Mr V Paode
Consent for Sharing Withheld: No : ' : : L Transcribed Date: 03/04/2013

-By: Ch_ristin_g Howe

Dear Dr. G Marshall,

' Patient | Attendance

Name: " Honeyman. Catherine . . Attended: 25/03/2013 10:30
CHE ¢ 0102496145 - ' " New/Retum: 'SNORTHO
DOB: 01 Feb 1949 . -, Referral Source: Genera_l Practitioner
. ‘Address: 10'MELVILLE STREET .7 Consultant: Mr David Martin
' Glasgc’:wﬁ i Lo Specialty: - _ Orthopaedics |
: . eMaN o Clinic: . 'SGDMOR1-MR
. : ‘ ' | MARTIN ORTHO NEW

_ . MON AM
L:ong.Term Condition: ’

Clinical Comments: - ' o _

1 reviewed this pleasant lady who has come to us complaining. of pain over both the shoulder: her left being
worse than the right, for the last 3 years. She has not ben able to sleep.properly in spite of taking Tramadol. She
is not able to lie on the left side. It is affecting her activities of daily life. She complains of pain in the neck and is
getting occipital headache type of symptorns as well. She has had bilateral knee joint replacement arthroplasty
which has been infected but is now well. She is a Jehovah Witness therefore she will not- be undergomg any
blood transfusions which she is very adamant about.

On examination the range of movement of the neck is w:thm normal limits WIth no tenderness over the
cervical spine. The left shoulder is tender over the acromioclavicular joint. Forward flexion is to 40 degrees
"and abduction is to 35 degrees Hawkins test is strongly posmve Scarf test is present. '

X-rays show degenerative changes in the acromioclavicular joint and the,glenohu_meral joint also.

Page 10f2- -



Honeyman Cafherine : - CHI: 0102496145

b
n
'

A CT'scan has been arranged to rule out any glenoid version and'the same for her slioulder replacement
arthroplasty. | have discussed the prognosis and management of arthritis of the shoulder and she understands -
the procedure and its complications. She understands the pain will be reduced but her range of movement may

not be drastically improved. She understands about complicationis involving the scar, stiffness,physiotherapy, -

injury to the neurovascular structures, infection and upper limb thrombosis. The revision rate and main survival
tates-have also been discussed. Her name has been put on the waiting list.

Ref:CH

Yours sincerely,
Dr'Vikram Paode “
Dactor ' _ o - . ..

cc. 1. Dr G Marshall

Page2of 2 .



Honeyman Catherine CHI: 0102496145

Clinic Letter

Pr. G Marshall

- Drs Mills & Marshall Practice
Gorbals Health Centre
45 Pine Place
Glasgow

G5 0BQ

Highly Sensitive: No

‘Consent for Sharing Withheld: No

Dear Dr. G Marshall,

Patient
Name: _ Honeyman Catherine
CHI: 0102496145
DOB: . 01 Feb 1949
Address; 10 MELVILLE STREET ‘
Glasgow
G41 2LN -

Long Term Condition:

Clinical Comments:

" Greater Glasgow
and Clyde -

Southern General Hospital
1345 Govan Road
Glasgow

Gb1 4TF

Main Switchboard: 0141 201 1100
Email Inquiries te:
Contact Tel Details: 0141 201 14561

Dictated Date: 25/03/2013
By: MrV Paode

Transcribed Date: 03/04/2013
By: Christine Howe

Attendance

Attended: 25/03/201310:30

New/Return: S N ORTHO

Referral Source: General Practitioner

Consultant: Mr David“Marti_n

Specialty: Orthopaedics '

Clinic: SGDMOR1-MR
MARTIN ORTHO NEW

MON AM

| reviewed this pleasant lady who has come to us complaining of pain over both the shoulder, her left being
worse than the right, for the last 3 years. She has not ben able to sleep properly in spite of taking Tramadol. She
is not able to lie on the left side. It is affecting her activities of daily life. She complains of pain in the neck and is
getting occipital headache type of symptoms as well. She has had bilateral knee joint replacement arthroplasty
which has been infected but is now well. She is a Jehovah Witness therefore she will not be undergoing any

blood transfusions which she is very adamant about.

On examination the range of movement of the neck is within normal limits with no tenderness over the
cervical spine. The left shoulder is tender over the acromioclavicular joint. Forward flexion is to 40 degrees
and abduction is to 35 degrees. Hawkins test is strongly positive. Scarf test is present.

X-rays show degenerative changes In the acromioclavicular joint and the glenohumeral joint also.
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Honeyman Catherine CHI: 0102496145

A -CT scan has been arranged to rule out any glenoid version and the same for her shoulder replacement
arthroplasty. |'have discussed the prognosis.and management of arthritis of the shoulder and she understands
the procedure and its complications. She understands the pain will be reduced but her range of movement may
not be drastically improved. She understands about complications involving the scar, stiffness,physiotherapy,
injury to the neurovascular structures, infection and upper limb thrombosis. The revision rate and main survival .
rates have also been discussed. Her name has been put on the waiting list.

’

Ref:CH . ,

Yours sincerely,
- Dr Vikram Paode
Doctor o

! rcc. 1. DrG Marshall - ' . -
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Honeyman Cathering  ~ CHI: 0102496145

Clinic_lLe'tter; _ . g 2 } : NHS

Greater Glasgow
and Clyde

Southern General Hospital
1345 Govan Road

Dr. G Marshall

Drs Mills & Marshall Practice:
Gorbals Health Centre

45 Pine Place : ‘ Glasgow
Glasgow , _ ' : : G51 4TF
G5 0BQ ' :

Main Switchboard: 0141 201 1100
Email Inquiries to: Letitia.Caw@ggc.scot.nhs.uk
" Contact Tel Details: 0141-201-1765

Highly Serisitive: No | - i o Dictated Date: 09/05/2013
. ' - ‘ ’ By: Dr Andrew P Davie
Consent for Sharing Withheld: No | _ i ‘ ' Transcribed Date: 10/05/2013

By: Letitia Caw

Dear Dr, G Marshall,

Patient : S _ + Attendance
Name: - Honeyman Catherine - Attended: 09/05/2013 11:15 -
CHI: % 0102496145 : . New/Return: S NCARDIOLOGY: -
DOB: 01 Feb 1949 ) ' . Referral Source: Other (includes Armed
‘ - : ) * Forces)
. .Address: - 10 MELVILLE STREET . Consultant: " Dr Andrew Davie
’ Glasgow . Specialty: .- Cardiology
-G412LN ’ Clinic: - . SGADCA7-DR DAVIE
7 . ' . CARDIAC THURSDAY
: - AM
" Long Term Condition:
Diagnosis: .
Diagnosis . oy ' ' ‘Code . ‘ N
Anglna pectoris, unspecmed S ‘ - - | 1209 - ’

Clinical Comments:

Thank you, Mr. Martin, for'asking me to see Mrs. Honeyman. She glves a history suggestive of more angma
recently That said, her symptoms are not entlrely typical and the: dlagn05|s was made on the basis of a myowew

I don't know whether she has’ angma or not, let alone how severe it is. 1think coronary anglography is mdlcated
before sui'gery can go ahead. I've provisionally arranged this for 22/05/13.

" Requested Outpatient InvestlgatlonS' ‘ -
ECG _ e :
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Honeyman Catherine CHI: 0102496145

~

R

v

Medication Note: = As at present

' Consultant

)

Follow-up arranged: Coronary angiography

Yours sincerely,
Dr Andrew Davie

_cc, 1. Dr G Marshall

Mr. David Martin, Department of Orthopaedlcs SGH
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Honeyman Catherine -« CHI: 0102496145

Clinic Letter ‘. SR . NHS

.. - ‘ . - " . Greater Glasgow
and Clyde

Southern General Hospital
~ 1345 Govan Road

Dr. G Marshall _

‘Drs Mills & Marshall Practice
Gorbals Health Centre

45Pine Place . ' ' ’ . . Glasgow
Glasgow o ) . : - G51 4TF -
G5 0BQ ) : :

 Main Switchboard: 0141 201 1100
] . _ " Email Inquiries to:
oL . Contact Tél Details: 0141 201 1461

Highly Sensitive: No T B . . ' Dictated Date: 01/05/2013
= . : o7 L L . By: Mr D Martin
Consent for Sharing Withheld: No - Transcribed Date: 02/05/2013

By: Christine Howe

~

DearDr. G -Marshall, )

Patient ‘ E J . Attendance
Name: ' Honeyman Catherine Attended: 01/05/2013 13:00
CHI: " 0102496145 New/Retum: R PRE ASS ORTHO
DOB: _ 01 Feb 1948, ) Referral Source: Consultant at this
‘ - - ' . o ~ Health Board/ Health
: N . : . I . Care Provider
. Address:, 10 MELVILLE STREET ' Consultant: SG Ortho Pre Ass
. : . Clinic
L . Glasgow. - . Specialty: . - Pre-Assessment .
: ‘ ‘G412EN . o Clinic: SGPROP56-
' ORTHO PRE ASS*

. ‘WEDNESDAY
. Long Term Condition: : .

LY

Clinical Comments:

" This lady attends the clinic today She contmues to have significant pain in her left shoulder and'1 have

discussed treatment options once more. She is happy to proceed with left shoulder arthroplasty. The risksand

complications’ have been fully discussed and .consent has been signhed today. Of note she is a Jehovah Witness
. and has signed that she would not wish a blood transfusion under any c1rcumstances

Ref: CH :
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Yours sincerely,
Mr David Martin
Consultant

cc. 1. Dr G Marshall - *
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Honeyman, Catherine CHI: 01 02_4961 45

. . s ] 3
. Clinical letter - GP: Lo ' . ' NH ;
T . s
: Greater Glasgow
and'Clyde
Dr. G Marshall ' ) ’ . ~ _Victoria Infirmary Glasgow
Drs Mills & Marshall Practice. o < Langside Road
Gorbals Health Centre oo : Glasgow
45 Pine Place. ' : - G429TY
Glasgow ' Main Switchboard: 0141 201 6000
G5 0BQ CoLT R ]

Deparfment: URO-GYNAECOLOGY
i ’ _ Tel.0141 201 2237
' S ‘Enquiries to: DR KAREN GUERRERO -

Highly Sensitive: N - — _ ' _ ' " Letter Date: 01/05/2013
‘Consent for shéring withheld: N , . o " Reference; KG/SB

: o Dictated Date: 15/03/2013
', Transcribed Date: 25/03/2013

w

Dear,

{
Name: ' Honeyman Catherine
‘CHI: . - 0102496145
. poB: - & 01/02/11949 . ’
Address: " 10 MELVILLE STREET
0/2 ’
Glasgew
Lanarkshire
G412LN

‘This Iady had a hysteroscopy & D&C done today as a follow up from the PMB C]InIC where
she was found to have a thlckened endometrium. -

r

Findings were of an atrophic cavity with no Apolyp or cause for concern seen. Curettage
was done but there were no samples obtainable for histology

L

She has been discharged from the service but shoudl she contlnue to have problems
please do not hesitate to refer her back. '

Kind regards.. |

Yours sincerely,
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Honeyman, Catherine CHI: 0102496145

Dr Karen Guerrero
Consultant

cc. : ’
Dr Catriona Hardie Consultant Gynaecologist Southern General Hospital 1345 Govan Road GLASGOW
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Honeymaﬁ Catherine d | CHI: 0102496145

Clinic-Lette'_r' . | | L | NHS

o ) Greater Glasgow
and Clyde

]

P

Name: Hoﬁeymafh Catherine - Attended: . 07!011@61’3 10:50
CHI: As " 0102496145 ) o New/Return: S N UR POST MENO -
- . N . _ . BLEED
DOB: . 01 Feb 1949 , Referral Source: General Practitioner -
Address: . ] 10 MELVILLE STREET . Consultant; Dr Catriona Hardie’
Glasgow ) T s Specialty: . Gynaecology.
G41 2LN | . Clinic: . _VICHGY1-DR HARDIE
" GYNPMB MON AM

Dr. G Marshall
Drs Mills' & Marshall Practice -

Gorbals Health Centre ‘Langside Road

45 Pine Place Glasgow

Glasgow G42 9TY
G50BQ - . . A o |

' - Y Main Switchboard: 0141 201 6000

BN _ - Email Inquiries to:

Contact Tel Details:

Highly Sensitive: No - Co .'J o : P ‘ _‘ o . bictaﬂad Daté:
N ' ) ' By:

Consent for Sharing Withheld: No . . . Transcribed Date:

 Victoria Infirmary Glasgow

- " By: Elizabeth Spencer

Dear Dr. G.',Marshall,‘

Patient. L ‘ Attendance

s yLbng Term Condition!

Clinical Comments

Many thanks for referrmg this 63 year old Para'4, who has suffered two eplsodes of PMB recently

Trans vaginal scan today showed an anteverted uterus measuring 7.04 x 4.96 x 3. Slcm, with an
endometrial thickness of 0.41em which is above the cut off of normal.
Vulva, vagina and cervix looked normal and a PIPELLE SAMPLE was taken

. I'will be-in touch with the results in due course.

‘With Kind Regards
Yours sincerely

Dr Catriona Hardie , ) _
Consultant Obstetrics & Gynaecology

Fl
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0102486145

Yours sincerely,

cc. 1. Dr G Marshall
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Southern General Hospital
1345 Govan Road
- Glasgow G51 4TF

CONSULTANT .
Dr Catriona Hardie ' DR HARDIE'S SECRETARY
! "Tel: Liz - 0141 201 2353
email: liz.spencerfiggc.scot.nhs.uk

Date Dictated: !
Date Typed: 06/11/12

Clinic Date: 09/11/12 ' ,
Ref: \ CH/ES ./CHI No: 0102496145

PMB CLINIC - 5TH NOVEMBER 2012

DR Marshall"

GORBALS HEALTH CENTRE vt
LASGOW -

“a5 0BQ

Dear Dr Marshall

CATHERINE HONEYMAN DOB: 01/02/49 (5G00%40779)
10 MELVILLE STREET, GLASGOW, G41 2LN

This lady did not attend the PMB Clinic teday and will be sent out one further
appointment. ) .

\

With best wishes
Yours sincerely

DR CATRIONA HARDIE -
CONSULTANT IN GYNAECOLOGY AND OBSTETRICS :



'DEPARTMENT OF ORTHOPAEDIC SURGERY

MR MARC BRANSBY-ZACHERY FRCS : ‘ ' E

Orthopaedic Hand Upper Limb Service ) Southern General Hospltal
o, R ] 1345 Govan Road p
Our Ref: MB-Z/HAC ’ _ . Glasgow
Enquiries To: Helen Carlisle G51 4ATF

, Direct Tel: 0141201 1473
09/05/12 s PR S , e

DR GRAEME G MARSHALL .
GORBALS HEALTH QENTRE‘ ' i
. GLASGOW )
i5 0BQ - TN
Dear Dr . . .
CATHERINE HONEYMAN DOB: 01/02/49 (SG00940779)
10 MELVILLE STREET, GLASGOW, G41 2LN

- " P
. 3
+ . . i

" Many thanks for askidg us to see this 63 yeér old .lady tecday. She is well known
to Mr Hullin having had & left knee replacement and numerous operations on the
right and a revision on the right due to previous irifection. She attends today
with bilateral shoulder pain for several years, but she is struggllng to cope.
Due to her knée painh, she walks with 2 elbow crutches.
Catherine says she has pain night and day from her shoulders, the left is worse.
She wakes at night with pain. She has pain with rest and activity and struggles'
with daily activities. She:.has pain in the upper part of both arms. .
on examinétion, she is over weight, her neck is not tender w1th good movements.
She .i5 tender over both acromionsde. . Left actlve elevation is 100 with a llttle
more passively, there is a bit more on the Ilght. Impingement signs are
‘negative. External rotation is reduced, worse on the left.

-;ays.show bilateral glenohumeral changes, Wworse .on the left.

I think with her pain, the only reasonable treatment is a shoulder replacement,
however, due to her size and prev1ous infectfions, I am not sure if she is a good
" candidate. We discussed the option of surgery today and shé would like to

considexr thlngs I feel this.is wise and she should see one. of the surgeons for
further assessment and management. - :

i

She is aware there is an increased risk with surgery. She will therefore attend,

Mr Martin's clinic in a few months. . - -
! . . ! -Y . v . £ b

Yours sincerely

Karen Shields - '

Extended Scope Practitioner . o



WARD 20% ACUTE MEDICAL RECEIVING UNIT
: R ¢

Date Typed: 09/12/11
. Southerii General Hespital
1345 Govan Road
* : © Glasgow
.. G51 4TF ,
' ] 0141 201 11900

DR GRAEME G MARSHALL

GORBALS HEALTH CENTRE

.GLASGOW ' .
&5 0BQ

N

Dear Dr Marshall

CATHERINE HONEYMAN DOB: 01/02/49_(SG00940779) CHI:.0102496145
10 MELVILLE STREET,  GLASGOW, G41 Z2LN

Admitted: 19 November 2011 Discharged: 20 November 2011

Biagnosis: Viral respiratory tract infection

Deranged liver function test ’
Discharge medicaticons: As per immediate discharge letter
Follow up: Nil arranged

This 62 year old lady presented to the Southern General Hospital with a 3 day
history of increasing shortness of breath and central chést tightness. She
.appeared reascnably well on examination and there was nil of rdote to find. She
was apyrexial. Her other observations were nérmal and her blood .tests were
unremarkable other than a mild derangement in transaminases. Her PO2 on air was
7.6. BShe had a normal chest x-ray. - *

We wondered whether she may hate.a PE, therefore, we did a CTPA. The initial
TPA was unfortunately not adegquate to exclude a PE so she hdd a repeat CTEA,
which fortunately suggested no evidénce of ‘a pulmcnary thromboembolism. It was
thought, therefore, that most of her Symptoms were llkely to be’ secondary to a’
Vlral infection.

Her statin was stopped because of her deranged liver function tests and these
improved prior to discharge. .I would be grateful if you could repeat them in the

communlty and revmew the use of her statin.

Yours sincerely T ' '

CLARE RICKETTS : i . SCOTT DAVIDSON
CMT1 . Consultant Physician



ORTHOPAEDIC DEPARTMENT
VICTORIA INFIRMARY ’
LANGSIDE ROAD
GLASGOW G42 9TY
TEL: 0141 201 5025

- FAX: 0141 201 5082

. PC/SMD/SG99406473 . . '

CHI NUMBER: 0102496145

MR. P. CHAN'S ORTHOPAEDIC UNIT -

DICTATED: 15/10/10
TYPED: 19/10/10

MR M HULLEN

CONSULTANT ORTHOPAEDIC SURGEON
SOUTHERN GENERAL HOSPITAL .
GLASGOW

Qdear Mike,

CATHERINE HONEYMAN DOB: 01/02/49
10 MELVILLE STREET, 0/2 GLASGOW, G41 2IN
DIAGNOSIS: 1. UNDISPLACED RIGHT DISTAL TIBIAL
2. INFECTED RIGHT KNEE REPLACEMENT
. (UNDER GARE OF MR HULLEN) '

Just a quick note to let you know this lady was admitted to the Victoria yesterday
with an undisplaced right distal tibial fracture which I intend to treat
conservatively. I gather she is well known to yourselves for an infected knee and
. 1s awaiting a date for what sounds like the first stage of a two stage revision.

This is also on a background of a lateral malleclar fracture for which she came
out of cast for 4 weeks ago.

‘My  intention is to treat her in!an:above.knee cast and hopefully she will get
heome.

She will be followed up at the fracture clinic.
iours sincerefy

Mr Peter Chan
Consultant Ortheopaedic Surgeon



Honeyma_n Catherine

CHI: 0102496145

Clinic Letter

NHS

“ Greater Glasgow
and Clyde

New Victoria Hospital

Grange Road
Dr. G Marshall Slasgow

Dr C Mills & Partners - © Main 0141 201 6000

- New Gorbals Health & Care Centre Switchboard: _ :
2 Sandiefield.Road - - Department: Orthopaedics
g':;%"é” “Contact Tel: _ - ' 0141201 0751
' Enquiries to:

Letter Date: 27/05/2024

Reference: NCATD

Dictated 27/05/2024

- - . ’ - ) Date: .
Dear Dr. G Marshall, i Transcribed- 18/06/2024

: N - Date: '

- Catherine Honeyman; D.O.B: 01 Feb 1949; CHI: 0102496145
FLAT 0-2, 10 MELVILLE ST, Glasgow, Lanarkshlre, G# 2LN '

Attendance Specialty - Orthopaedlcs Clmlc VINCOR1- DR CRAIG ORTHO MON AM CLINIC
Date and Time of Apporntment 271052024 11:15 .

-
A

Clinical Comments , »

| reviewed this. lady at the outpatient clinic today. She was walkmg w1th crutches. She has had a fairly
tough time of it at home since her husband’s recent stroke. Her daughter who is a-police constable,
is caring for him as she is not able to do this and this is putting a strain on her. Her walking distance
remains very limited by pain in her back and legs although there has been some improvement in the
trochanteric pain following injections and she has-her own physiotherapist for this. She has managed
to lose some weight since | saw her last but she remains overwelght W|th a BMI of 36.7 and needs to
get this te 35 or below before we can operate on her. -

She politely asked today |f she could postpone surgery for herself because of her husband s current
issues and | sald this is entlrely Teasonable.

| have not arranged to review her routinely at present but she knowe that she can get in todch with ’
* me at any point and 1 will put her on the waltlng list for urgent surgery for the L3/4 and L4/5 spinal
stenosis. . . _ ) .

" Kind regards.' . . ] '
Yours sincerely,

Mr Niall Cralg

Consultant Orthopaedrc Splnal Surgeon

Printed on 28/06/2024 13:22 by Gillian Taylor ' o - Page 1 of 2



* Honeyman Catherine ‘ CHI: 0102496145 OPCL 27/05/2024 v1

Electronically Signed: Mr Niall Craig, Consultant

CC.

Printed on 28/06/2024 13:22 By Gillian Tayler Page 2 of 2 :



Honeynﬁén Catherine

.CHI:-0102496145

» Clinic Lé.tter

. Dr. G Marshall
Dr C-Mills & Partners
New Gorbals Health & Care Centre
2 Sandiefield Road
Glasgow
G5 8AB |

Dear Dr. G Marshall,

Catherine Honeyman; D.O.B: 01 Feb 1948;

Clinical Comments:

Main |
Switchboard:

Department:
Contact Tel:

Enquiries to:
Letter Date:

Reference:

. Dictated’

Date:
Transcribed
Date:

.CHI: 0102496145
FLAT 0-2, 10 MELVILLE ST, Glasgow, Lanarkshire, G41 2LN

awrn, pivear’
Greater Glasgow
and Clyde

New Victoria Hospital
Grange Road
Glasgow
G42.9LF

0141 201 6000

Orthopaedics
0141 201 0751

08/01/2024
NCMS
08/01/2024

7 10/01/2024

. ‘Attendance: Specralty Orthopaedlcs Clinic - VINCOR1 -DR CRAlG ORTHO MON AM CLINIC
Date and Tme of Appomtment 08/01/2024 10:15

| reviewed this lady by telephone today. She said that the ultrasound guided injection to the left

hip helped her pain significantly for five days. it then returned. I think that she would benefit from:
physiotherapy to the area for which | have referred her now. She has an appointment with me in

June and hopefully she will have lost some weight by then although she said that she hasnot really
managed to lose very much so far and has been a bit up-and down with her diet. Her HbA1c was also
very high when it was last checked in the summer and we will check this agaln when she comes back

Kind regards.

Youre sincerely,

Mr Niall era‘i_g |

Consultant Orthopaedic Spinal Surgeon

i

Electronically Signed: Mr Niall Craig, Consultant

- CC. !

o clinic if it has not been repeated in the meanttme ‘

Printed on 12/01/2024 11:28 by Gillian Taylor

b,
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Honeyman Catherine- CHI: 0102496145

Clinic Letter - T RN " NHS

I

i,

Greater Glasgow

and Clyde

New Victoria Hospital

’ Grange Road
Dr. G Marshall | Slasgo
Br C Mills & Partners - - Mair 0141 201 6000
New Gorbals Health & Care Centre’ | Switchboard: _
2 Sandiefield Road Department: - Orthopaedics
Glasgow Contact Tel: ‘
- G5 9AB Enquiries to: .
) Letter Date: 20/11/2023
Reference: NCG/MS
Dictated 201172023
. \ ' ’ Date: . :
Dear Dr..G Marshall, ' Transcribed 28M1/2023
o - Date: : )

Catherine Honeyman;" DOB 01 Feb1 949;“ CHI: 0102496145
FLAT 0-2, 10 MELVILLE ST, Glasgow, Lanarkshire, G41 2LN '

Attendance: Specialty - Orthopaedics A;r ‘Clinic - VINCOI'\;z-DR CRAIG ORTHO MON PM
Date :and Time of Appointment - 20/11/2023 13:30

Clinical Comments:
Dragnoms Severe spinal stenosis. L4-5 secondary to grade 1 degenerative spondylolisthesis and -
moderate to severe stenosis L3-4 with dis¢ bulging compound ing matters at this Ievel

Management; To be con5|dered for welght loss advice and better diabetic control
' {

Review: Outpatlent clmlc six months.

This 74 year old lady who attended with her daughter today was referred by Mr Walker last year.

She has had four operations on her right knee and knee replacement on the left. She still has some
"bother with the right knee. However, she complains of back pain radiating down both legs without .
numbness or tingling. The pain is. worse on walking and she walks very slowly with elbow crutches.
She has been diagnosed with a hip problem and she has some urinary hesitancy and mcontlnence
when she stands up at times. She does not have any perineal numbness. Her current’ medications
include Ramipril, Metformin, Fluoxetine, Tramadol, Aspirin, Omeprazole and Atorvastatln She has no
known drug a[lergles She is a ion-smoker and drinks no alcohal. - :

On examination today she was generally tender over the lower Iumbar spine. On fonmard flexion -
_she was able to touch her ankles. Lumbar extension was limited. Lateral flexion was to the knees
bilaterally. Straight leg raise was 75° bilaterally. Neurological examination of the lewer limbs revealed
no focal abnormalities apart from absent reflexes although the knee jerk reflexés may have been
absent due to scarring from her previous surgery. There was no clonus at either ankle and the plantar
reflexes were down going. The foot pulses were present

i

(g

Printed on 01/12/2023 11:40.by Giffian Taylor ' - Page 10f 2
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Honeymén Catherine ; ~ CHI: 0102496145 " OPCL 20/11/2023 v1

5

Given that her last HbA1c was 91 | do not think her diabetic control is very good and | would like to
see it much closer to-70 before we consider elective spinal surgery. Her weight téday was 95kg and
her height 160cm giving her a body mass index of 37.and she requires to get this below 35 again for
us to consider safe elective spinal surgery. She understands all of these things. | said that | would see
_her ‘again in six months to check her weight and perhaps her HbA1¢ could be repeated before then.
In the meantime she complains of severe pain around the lateral aspect of the left hip and she was
exquisitely tender over the greater trochanter and was Trendelenburg positive on the left. | think
that she probably has trochanteric paln syndrome. To try and help this | have referred her for an
ultrasound guided. injection of the left hip and once | hear that this has been carried out | will arrange
"to review her a few weeks post injection to assess the effect on her symptoms there. -

- Kind regar‘d'_s.',
Yours sincerely,
Mr Niall Craig

“Consuiltant Orthopaedic Spinal Surgt;on . .o

Elect_fonical[y Sighed: Mr Niall Craig, Consultant

CC.

‘Printéd'qn.01l12f2_023, 11:40 by Gillian Taylor . . - - Pagez26f2
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'Hojneyman Catherine

CHI: 0102496145

Clinic Letter ‘

Dr. G Marshall

Dr C Mills & Partners

New Gorbals Health & Care Centre
2 Sandiefield Road

Glasgow '

G58AB

Main

Switchboard:

Department:
Contact Tel;

Enquiries to:

- Letter Date:

Dear Dr. G Marshall,

Catherine Honeyman; D.O.B: 01 Feb 1948;

Reference:
Dictated
Date;
Transcribed

Date:

CHI: 0102496145
FLAT 0-2, 10 MELVILLE ST, Glasgow, Lanarkshire, G41 2LN

NS

Greater Glasgow
and Clyde

New Victoria Hospltal )
Grange Road
_ Glasgow
G42 9LF
0141 201 6000

Orthopaedics

0141 451 5881
susan.robertson@ggc.scot.nhs;uk
011172022
CRW/MM

0141172022

02/12/2022

Attendance: Specialty - Orthopaedlcs Clinic¢ - VICWOR4S1-MR WALKER 'KNEE CLINIC TUES PM

Date and Time of Appomtment 01/11/2022 14:40

Clm|cal Comments:

2

“This fady's marrow scan suggests marrow |mpact|on rather than infection. She awalts a spine clinic
appomtment ha\nng had her spme MRI scan rev:ewed by Mr Craig in July.

' From the knee point of view, she does not requ1re any specific input at the moment. We will
obviously be happy to see her back in the future if required, but | look forward to Mr Craig's opinion. " -

Yours-sincerely :

i

Mr Colin Walker

Consultant Orthopaedic Surgeon

Electronically Signed: Mr Colin Walker, Consultant

cc. Mr Niall Criag -
" Consultant Orthopaedic Spmal Surgeon
West Glasgow Ambulatory Care Hospital
- Dalnair Street
Yorkhill
- Glasgow
'G388J

Printed on 12/42/202209:23 by Gillian Taylor
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Honéymah Catherine

CHI: 0102496145

Clinic Lefter - -

Dr. G Marshall -

Dr'C Mills & Partners
" New Gorbals Health & Care. Centre
" 2 Sandiefield Road

Glasgow

G5 9AB 1

‘Main
Switchboard:

Department:
Contact Tek:

Endquiries to:

‘Letter Date: -

Dear Dr. G Marshall,

Catherine Honeyman; D.O.B: 01 Feb 19-49

Reference:
Dictated’
Date:
Transcribed
Date:.

CHI: 0102426145
FLAT 0-2, 10 MELVILLE ST, Glasgow Lanarkshlre G41 2LN

NHS,

Greater Glasgow.
and Clyde

New Victoria Hospital
- Grange Road
Glasgow

G42OLF .

0141 201 6000

Orthopaedics .
0141 451 5881~
susan. robertson@ggc scot.nhs.uk
31/05/2022
- CRWAIW
01/0642022

1

16/06/2022

Attendance: SpeCIaIty Orthopaedlcs Clinic - VICWOR4S1-MR WALKER KNEE CLINIC TUES PM

'Date and Time of Appomtment 31!05/2022 13:50

Clmlcal Comments:

¥

=

Mrs Honeyman seems to struggle with both knees and her lumber spine. She has mult| level dISC
disease and evidence of central canal stenos’s, so | have referred her to the spinal surgeons.

_ Regardihg Ker knees, she continues complain definetly of bilateral knee pain. Her bone scan shows
increased uptake in the right and they suggested a white cell scan, which | am arranging. The left.
Iooks well ﬁxed and the bone scan did not show any particular abnormal uptake in this area.

I await the opinion of Mr Craig in' the splne service and her will see her after her whlte cell scan has

been carrled out.

Yours ‘sin cerely

Mr Colin Walker
’Gons‘ultant;Orthopaedic Surgeon -

Electronically Signed: Mr Colin Walker, Consultant

cc.

1\

4

Printed on 20/07/2022 12:30 by Gillian Taylor

Page 1of1
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Honeyman Catherine S CHI: 0102496145 _

Clinic Letter N S NHS
. o l‘ X _ ; . \ ‘ .

AN s
o Greater Glasgow
. 8 and Clyde
- : ‘ ' New Victoria Hospital
. L : . - Grange Road
Dr.G.Marshall | _ : | : - -Blasgow
© Dr C.Mills & Partners . Main n “ 0141 201 6000
New Gorbals Health & Care Centre . _ Switchboard: .
2 Sandiefield Road Department: L Orthopaedics
Glasgow , : Contact Tel: : 0141 451 5851
‘GS'QAB f N “ - Enquiriées to: .
Letter Date: . 03/05/2022
Reference: a CRW/SFO
Dictated - o ,, 03/05/2022
: Date: ' ,
Dear Dr. G Marshall, ' Transcribed . o 17/05/2022
. . Date: ; ’ -

~ Catherine Honeyman; D.O.B: 01 Feb 1949; CHI: 0102496145
FLAT 0-2 10 MELVILLE ST, Glasgow, Lanarkshlre, G41 2LN - '

Attendance Speclalty Orthopaedics ; Clinic - VICWOR481-MR WALKER KNEE GLINIC TUES PM
. Date and Time of Appointment - 03!05!2022 15:00 : -

Clinical Comments:’ -
Mrs. Honeyrman attended W|th her husband today. She had a revision right total knee replacement

. performed in 2011 by Mr. Hullin following infection. She has had no further episodes of infection
since, She has always had some discomfort in the right knee and over the last year or two she has
noticed it deteriorate. She also, however, is being investigated for spinal stenosis. She has severe
low back pain radiating to both thighs. She has recéntly had an MRI scan and awaits the result.

On examination the right knee is causing increased discomfort walking. She had not noticed any
swelling of the knee and full blood count ESR and CRP were all normal. She has 0° to about 60°

- flexion. No obvious swelling within the knee. Her X-ray shows some calcification.adjacent to the
recent medial femoral condyle but she has had no further knee X-rays. over the last 10 years to
compare. She does appear to have some loosening of her proximal tlbla

7 I am organising- an Isotope bone scan to see if there anythrng to suggest Ioosemng
Currently her back symptoms seem to be worse on the left-and there is not any significant bone loss.
So | would suggest there is no infection currently. If the bone scan does suggest loosening then | will
have to think long and hard before conSIdenng revision as her mobility is reduced mainly by her back
more than her knee. -

Yours sincerely,.

Mr. Colin Walker

Printed on 31/05/2022 11:49 by Gillian Taylor ' . . Page 1 of 2



'Honeyman Catherine - - . CHI: 0102496145 - OPCL 03/05/2022 v1

Consultant Orthopaedic Surgeon

Electronically Signed: Mr Colin Walker, Consultant

CC.

- Printed on 31/05/2022 11:48 by Gillian Taylor _ ' ' Page 2 of 2



. Honeyman-Catherine

CHI: 0102496145

Clinic Letter

Dr. G Marshall

Dr C.Mills & Partners . .
New Gorbals Health & Care Centre ) ]
2 Sandiefield Road ‘ )

Glasgow

G5 9AB

Dear Dr. G Marshall,

-Main
Switchboard:
" . Department:

Contact Tel:

Enquiries to:
Letter Date:

Reference:
Dictated
Date:

: Transcribed

Date: |

Catherine Honeyman; D 0.B: 01 Feb 1949;

CHI: 0102496145
FLAT 0-2,10 MELVILLE ST, Glasgow Lanarkshlre G41 2LN

NHS

Greater Glasgow
. and Clyde

West Glasgow ACH - Yorkhill
Dalnair Street

Glasgow

. G388l

0141 211 2000

Orthopaedics
. 20/03/2022
TRIAH
20/03/2022

08/04/2022

.-Attendance SpeCIalty Orlhopaedlcs Clinic - WITROR34 SISTER REYNOLDS ARTHROPLASTY

NURSE TUES ALL DAY .
- Date and.Time of Appointment - 29/03/2022 14:30

Cllmcal Comments

‘ [ reviewed Mrs Honeyman in the Arthroplasty Clinic today, she attended along with her husband, th|s
was for further review of hier 2—stage revised right knee surgery was done on 23rd June 2011 under

the care of Mr Hullin.

At the clinic Mrs Honeyman advised that she has always been troubled by pain and discomfort in
her knee, this has been present since her surgery. She further reports that the pain which she is

expenencmg is affectmg all activities of daily life.

" On examination Mrs Honeyman attended the clinicin a porter chalr she was able to transfer out of
the chair and walk into the clinic with the aid of 2 elbow crutches. She was also known to have a
well-healed scar with no redness or: erytherna she could obtain full extension and flex her knee to 90
degrees with no lag on straight leg raise. Mrs Honeyman's abilities were further compromlsed as she

has had a. recent diagnosis of splnal stenosis.

-

X-rays were taken and they appea’r to show some radiolucency around the tibial component, there -
is also some changes around the medial condyle on the femoral componént and | am unsure when

- these changes occurred as we only have immediate post-op films for comparison and. the quality

of the x-ray is quite challenging. As there are these radiolucent lines, bioods have been taken as-a
precaution, | have also emailed one of our knee specialist Mr Colin Walker and asked him to Feview
the X-rays and offer some advice. Mrs Honeyman is aware that | will contact her directly once | have.

the results of her bloods to hand as well as-further discussion with Mr'Walker.

. Printed on:12/04/2022 09:51 by Gilliari Taylor

Page 1 of 2 .



Honeyman Catherine. CHI: 0102496145  OPCL 29/03/2022 v1

L

Yours sincerely ~
Sisfer Tracey Reynolds
Arthroplasty Clinical Nurse Specialist

:-"'

Electronically Signed: Nu}sé Tracey Reynolds, Nurse Practitioner

cc. - o

Printed oh 12/04/2022 09:51 by Gillian Taylor : | ‘ - ' Page 2 of 2
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Honeyman Catherine - “CHI: 01 0-24961l45

Clinic Letter I

Dr. G Marshall
Drs Mills & Marshall Practice

Main Switchboard:
Gorbals Health Centre ain switenboar

Department:
‘ éslal:;w:thace Contact Tel:
' . Enguiries to:
G5 0BQ o . Letter Date:
: Reference:
' . : - Dictated Date:
Dear Dr. G Marshall, : Transcribed Date:

Catherine Honeyman; D.O.B: 01 Feb 1949; CHI: 0102496145

10 MELVILLE STREET, 0/2, Glasgow, Lanarkshire, G41 2LN

NHS
Greater Glasgow

and Clyde
Southern General Hospital
1345 Govan Road
Glasgow
G51 4TF
0141 201 1100
ORTHOPAEDICS
0141 201 1188

20/01/72015
DJMW/CIH
20/01/2015
.21/01/2015

Attendance SpeCIaIty Orthopaedics ; Clinic - SGDMAOR4 MR IVIARTIN CONSENT TUES PM

Date and Time of Appomtment 20[01/2015 14:25

" Clinical Comments:

This lady was due to be admitted this week for right shoulder replacement. She attended the Clinic .
today as her skin has flared up. She was concerned about surgery given the increased risks of

infection.

I-discussed Wlth. Mrs Honeyman and said that'l would be h:abpy to proceed, but she feels that her skin
is a little aggravated at the. moment and would prefer to wait until this is'more settled. She is planning
to attend her GP to see if there is anythlng that can be done from this point of view, .

She is due to go on holiday on 15 February for fwo weeks and itis Ilkely that her shoulder sur_géry will

be deferred until her return. She is happy with this plan today.

Yours sincerely-

A

MR D J MARTIN - FRCS
Consultant Orthopaedic Surgeon.

Electronically Siéned: Mr David Martin, Consultant

CC.

1

Printed on 21/01/2015.12:56 by Carine Halliday

Page 1 of 1

»



Honeyman Catheriné ) CHI; 0102496145

;‘Clinic Letter

Dr. G Marshall . ’

Drs Mills & Marshall Practice
. Gorbals Health Centre

45 Pine Place ’

Glasgow . :

G50BQ: . - -

Dear Dr. G Marshall,

Catherine Honeym‘an, D.O.B: 01 Feb 1949;

Greater Glasgow
Y ) and Clyde
. Southern General Hospital -
1345 Govan Road.

. Glasgow

- G51 4TF

Main Switchboard: 0141 201 1100
Department; L Orthopaedics

Contact Tel: ' :

Enquiries to: Co - .

. Letter Date: © 25M1/2014
Reference: } - DJM/MC

Dictated Date: 25/11/2014.

Transcribed Date: 26/11/2014

CHI: 0102496145 .

"~ 10 MELVILLE STREET, 0/2, Glasgow, Lanarkshire, G41 2LN

Attendance Specualty Orthopaedics ; Clinic.- SGDMAOR4 MR MARTIN CONSENT TUES PM

Date and Time of Appomtment 25/11!2014 14:25 -

Clinical Comments:

%

This lady reattended the Pre-Operative Assessment Clinic today. She has ongoing symptoms in her
right shoulder. She has previously had a left shoulder resurfacing and had been down as far as the
Anaesthetic Room for her right shoulder résurfacing when she was cancelled by Dr Hannah pending

further cardiology review. - -

Mrs Honeyman has now had her cardiclogy review and from what | can éeethey are happy with her. |

We have again discussed tréatment options and she remains’ very keen to proceed with a right

shoulder resurfacing as she has had a good result

from this on the left side. She is a Jehovas

Witness and would refuse any blood products. A consent form has been signed today.

Yours sincerely
Mr David Martin
Consultant Orthopaedic Surgeon

' Ref DIMMC o

Electronlcally Slgned Mr David Martin, Consultant

L

‘CC,

Printed on 26/11/2014 13:53 by Melissa Cushley  *

N " " Pagetofi



. DEPARTMENT OF * Allan Lyall Centre for Dermatologv o NHS

DERMATOLOGY . Southern General Hospital - :
1345 Govan Road" : ‘ Greater Glasgow
GLASGOW ’ . and Clyde
G51 4TF - S

- Dear Red Cross .Caméuﬂage Team

- Re:r PATIENT DE'i'AJLs CMHER}NE HDME){ HN\?
T o1 /z /arc\
LAD GO :
Gal 2LN. - 01024961045

I would be very grateful 1f you could see and adwse this patient.

Diagnosis:\] - SC_,PTQ Q\ N C?
| >Aretizs affected: . | M M—g

AIlerg.;ies:. . M { L O’qC P ‘ge—@ : | . | ' .

Contact te_léphone number: 14 Y 6(2'2_, ] 6 8 @)

I am very grateful for youf help.

. Kind regards. L

oM ReualE of
&P | )
DR BRAUAM MARSUATA
Co LeAs RS |

( ‘/Cf?ew.ed\ o Dervit bw f ok ;e-em}



¥

DEPARTMENT OF RESPIRATORY MEDICINE Southem General Haspital .

) 1345 Govan Road
_ ’ S ) . Glasgow
DR DAVIDSON’S CLINIC . 21.09:12. G517 4TF ;
! . "~ Switchboard: 0141 201 1100
Direct Dial: 0141 232 7876
_ Fax:. 0141201 1101

Scob.‘.davi&son@ggc.scot.nhs.’bk
- CHI: 0102496145 ‘

Clinic Date: 21.09.12.
Date Typed: 18.10:12.

DrMarshall -
Gorbals Health Centre -
45 Pine Place : .
Glasgow ) -

/G5 0BQ '

-

Dear Dr Marshall
Re: Catherine Honeyman, 10 Melville étreet, Glasgow. G41 2LN. D.O.B. 01.02.49. (SGB40779i

Diagnosis: - Hospital admission with viral ré_spiratory tract infection November 2011
No evidence of pulmonary thromboembolism on CTPA
Arthritis . . :

1 saw this patient on behalf of Dr Davidson in the respiratory clinic today. She was admitted to the Southemn
General Hospital with breathlessness thought secondary to a viral respiratory tract infection in November last
year. She denies any respiratory symptoms riow and | have reassured and discharged her from the clinic.

Yours Sincerely

Dr Gillian Tomlinson
SpR in Respiratory Medicine :

B - rd
]



DEPARTMENT OF RESPIRATORY MEDICINE

b

DR DAVIDSON’S CLINIC 20.01.12.

CHI: 0102496145

Clinic Date: 20.01.12.
Date Typed: 06.02.12.

Or Marshall .
Gorbals Heaith Centre
45 Pine Place

" Glasgow

G5 0BQ

Dear Dr Marshall

Southern Geﬁeral‘ Hospital

1345 Govan Road

Glasgow

G514TF ,
Swilchboard: 0141 201°1160
Direct Diat: 0141 232 7976
Fax: 0141201 1161

Scolt.davidson@gge.scot.nhs, uk

Re: Catherine Honeyman, 10 Melville Street, Glasgow. G41 2LN. D.0.B. 01.02.49. (SG940779)

" Mrs Honeyman was due to attend my clinic for routine follow up follbwing discharge. She was unable to attend. |
had not planriéd to send her a further appointment but she has been in touch saying that she simply forgot her
reappeintment and we will therefore send her out a routine appointment and | believe this has been done.

Yours Sincerely °

Dr Scott Davidson
Consultant Chest Physician

(GMC4086305)

\
N



DEFPARTMENT OF ORTHOPAEDIC SURGERY

MR MICHAEL HULLIN MA MD FRCS
ORTHOPAEDIC RETURNS CLINIC

Our Ref: MGH/MD
Enquiries To: Kathryn Kingsmore

Seen  Dict: 12/08/11
Typed: 22/08/11
CHI: 0102496145

™R GRAEME G MARSHALL
JRBALS HEALTH CENTRE

GLASGOW

G5 0BQ

Dear Dr Marshall

CATHERINE HONEYMAN DOB: 01/02/49 (SG00940779)
10 MELVILLE STREET, , GLASGOW, G41 2LN

Southern General Hospital
1345 Govan Road
Glasgow

Direct Tel: 0141 232 7912

I reviewed this patient in Mr Hullin's Arthroplasty Clinic today. It is now 6

weeks since she has had a 2nd .stage revision of her left knee .replacement. She
is mobilising with 2 sticks and can flex hér knee to 105 degrees and is already
quite pleased with the result although still having some pain as you would

expect. Her wound has healed satisfactorily.

She will be reviewed back in.Mr Hullin's Clinic in 10 months time “with X—rays on
arrival and she knows she can. contact me in the intérim should she have any

worries® about her knee replacement.

Yaurs sincerely

FIONA NICOL
CLINICAL NURSE SPECIALIST



DEPARTMENT OF ORTHOPAEDIC SURGERY

MR MICHAEL HULLIN MA MD FRCS
ORTHOFAEDIC RETURNS CLINIC

Our Ref: MGH/MD ‘
Enquiries To: Kathryn Kingsmore

Seen Dict: 12/08/11
Typed: 22/08/11
CHI: 0102496145

MR GRAEME G MARSHALL
JRBALS HEALTH CENTRE

GLASGOW

‘G5 0BQ

Dear Dr Marshall

CATHERINE HONEYMAN DOB: 01/02/49
10 MELVILLE STREET, , GLASGOW, G41

Southern General Hospital
1345 Govan Road
Glasgow

Direct Tel: (141 232 7912

El

(SG00940779).
21N

I reviewed this patient in Mr Hullin's Arthroplésty Clinic teday. It is now 6
.weeks sgince she has had a 2nd stage revision of her left knee replacement She
is mobilising with 2 sticks and can flex her knee to 105 degrees and is already
quite pleased with the result although still having some pain as you Would
expect. Her wound has healed satlsfactorlly. '

a

She will be reviewed back in Mr Hullin's Clinic in 10 months time with x-rays on
arrival and she knows she can contact me in the interim should she have any
worries about her knee replacement.

Vours sincerely

FIONA NICOL
CLINICAL NURSE SPECIALIST

»



DEPARTMENT OF ORTHOPAEDIC SURGERY

MR MICHAEL HULLIN MA MD FRCS
CRTHOPAEDIC RETURNS CLINIC

Our Ref: MGH/HAC
Enquiries To: Kathryn Kingsmore
\ .

Seen Dict: 19/01/11
Typed: 20/01/11
CHI: 0102496145

DR GRAEME G MARSHALL
JRBALS HEALTH CENTRE

wLASGOW

G5 O0BQ

Dear Dr Marshall

CATHERINE HONEYMAN DOB: 01/02/492 (SG00940779)
10 MELVILLE STREET, , GLASGOW, G41 2LN

Southern General Hospital
1345 Gowvan Road
Glasgow

Direct Tel: 0141 232 7912

This lady's fracture has healed and she can mobilise out of cast. We will see
- her in 4 weeks with x-rays left knee on arrival as it has been causing her pain

and discomfort.

Yours sincerely

Michael G Hullin FRCS
Consultant Orthopaedic Surgeon



Pat Togher

Chief Officer
Our Ref: AC/REHAB
Your Ref:
Date: 27/03/2026
PRIVATE & CONFIDENTIAL :
Dr G Marshall : i : €ommunity Rehabilitation
Dr C Mills & Partners ' . Elderpark Clinic
New Gorbals Health & Care Centre ' ' 20 Arklet Road
2 Sandiefield Road , : : Glasgow

~ Glasgow :

G5 9AB | G51 3XR
' : 0141 232 7174 EXT:
https:/iwww.nhsggc.scot/

Dear Dr Marshall
. Patient Name: Catherine Honeyman CHI No: 0102496145 -

Date of Admission to Rehabilitation Service: 23/12/2025
Date of Discharge from Rehabilitation Service: 27/03/2026

The above named patient was. referred for Rehabilitation Service intervention and received input
as below:’

Summary of Service Input

Reason for Referral

GP referral- review mobi]ity

Summary of mterventlon(s) / Action(s) Taken

- Catherine was assessed by physio on 12/01/2026. She was issued with home exercise plan and
1 RSW issued wzf for indoor mobility as struggling to tolerate walking and standing due to OA hip
and lumbar stenosis. She was also issued with a 4wheel walker to use outdoors with supervision
of daughter. She was happy with equipment and declined further outdoor mob px. She awalits
surgery for lumbar stenosis. A Wise, physiotherapist, 27/03/2026.

Patient Name: Catherine Honeyman
CHI: 0102496145




Pat Togher
Chief Officer

Discharge summary The Occupational Therapist provided a berch' stool to enable patient to
complete meal prep as she can struggle to stand for periods of time. Jill Harrison OT 17/3/26

Rockwood Clinical Frailty Score: 5

Follow Up Required / Onward Referral

n/a

Yours sincerely

Amy Wise
Physiotherapist

Authorised on 27/03/2026 15:47:39 by Amy Wise. -

Patient Name: Catr'\er'ine Honeyman
CHI: 0102496145




Honeyman Catherine - © CHI: 0102496145

Final Discharge Letter . ‘ : NHS

. - ) . , : - T Nmcrn, e’/
s . . . Greater Glasgow .
and Clyde
Victoria Inﬁrmary Glasgow
A ) o _ Langside Road
Dr..G Marshall ' S 8;233%“
Drs Mills & Marshall Practice Main Switchboard: ‘0141 201 6000
Gorbals Health Centre Department: )
?351 Pine Place . " Contact Tel: " 0141-347-8278
G:Z%‘g?" . Enquiries to: -  Nanéy.Burns@ggc.scot.nhs.uk
* ) : Letter Date: ' 18/09/2014
' . . " Reference: . i AG/nb
- Dictated Date: 17/0%/2014

Dear Dr. G Marshall, P Transcribed Date: 7 - - 18/09/2014

_ Catherine Honeyman; D.O.B: 01/02/1949; CHE: 0102496145 -
10 MELVILLE STREET, 0/2, Glasgow, Lanarkshire, G41 2LN

Admission: ‘Specialty ‘General Medicine; Ward - VIC Ward 14 ~General Medicine
Constltant - Dr Andrew Gallagher; Date of Admission - 09/09/2014°
Date of Discharge - 10/09/2014 ‘Discharged to - Private Residence - no addmonal detall added

Follow Up: Nil

Clinical Comments
Diagnosis:

' Occi'pital"héadache.

This lady was admitted with occipital headache radiating to her right post auricular area. The onset.
was some two days before coming into hospital and whilst abating it had not fully settled by the time |
saw her in the post receiving ward round. There was nothing on thorough examination, neurologlcal
. assessment and fundoscopy was normal. We proceeded to do a CT scan of brain which was fine as

was a Iumbar puncture. She was given reassurance and was allowed home on the above date.

‘Your§ sincerely

Dr Andrew Gallagher
Consultant Physician

"

Printed on 18/09/2014-13:28 by Nancy Burns o S | " Page1of2



Hofieyman Catherine CHI: 0102496145 FDL 10/09/2014 v1

Electronically Signed: Dr Andrew Gallaghef, Consultant

ccC.

Printed on 18/09/2014 13:28 by Nancy Burns . | | : . Page 2 of 2



Haneyman Catheriné’ ‘ CHI: 0102496145

Final Discharge Letter . | - NH s
" Greater Glasgow
and Clyde
i Yoo
Dr. G Marshall : ' - . Southerr! General Hospital -
Drs Mills & Marshall Practice ) 1345 Govan Road
Gorbals Health Centre ' . Glasgow
45 Pine Place . . . ' . G51 4TF
Glasgow y \ ' - ‘ .
G50BQ : . ' Main Switchboard: 0141 201 1100

Date of Completion: 06/03/2014

EmailEnquiries to:
Contact Tel Details:

: . . _ Dictated:
. ] . T " : ) Transcribed:
Dear Dr. G Marshall,
Patient : - "~ ‘Admission .
Name: " Honeyman Catherine \ Admitted: " 12/09/2013 14:47
_ CHLI: . 0102496145 _ Discharged: 16/09/2013 13:30
DOB: 01/02/1949 : - Admission Type: In Patient
Address: . = - 10MELVILLE STREET . i Discharge to: Private Residerice - no
’ K ‘ _ additional detail added
i Glasgow . _ ' Consultant; | Mr David Martin
. . = G412LN _ ' . . Specialty: Orthopaedics .
Reason for Admission: Admission for treatment - Where the patient is expected to be treated for a

diagnosed condition not otherwise specified

'

Procedures .
Date o [Proceduresiinterventions/Operations ’ Code -
13/09/2013 RESURFACING HEMIARTHROPLASTY OF HEAD  W50.4
_ {OF HUMERUS NOT USING CEMENT :
. |13/09/2013 LEFT SIDED OPERATION ‘ 794.3

Clin[cél Comments:
- Diagnosis: Left shoulder osteoarthritis

Procedure: Left shoulder resurfacing

s

Created on 06/03/2014 08:09 by Sinead Pearson S ' . . Page 1 of 2



Hoheyman Catherine ' CHI: 0102496145 ' FDL 16/09/2013 v1

Follow up 2 weeks

Follow-up arranged: 2/52 clinic - wound check
Electronically Signed: Dr Omar Al-Fakayh, Consultant

CC.

Created on 06/03/2014 08:09 by Sinead Pearson : ' . Page 2 of 2



Southern General Hospital
1345 ‘Govan Road

Glasgow G351 4TF

TEL: 0141-201-1100

FAX: 0141-201-29%4

CONSULTANTS ) .

Dr Stewart Pringle - ‘.Dr'Pringle's Secretary
Dr Valerie D Hood ' Tel: 0141 201 1959
Dr Robert JS Hawthorn e:mail: june.geid@sgh.scot.nhsruk

Dr Ian N Ramsay

Dr Janice Gibson

Dr John Tierney

Dr Christopher Hardwick

Dr Marce Gaudoin

Dr Hassan Ali ' s
Dr Stein Bjornsson

SP/JR /CHI No: 0102496145

04/01/12 v .

r"Marshall
wORBALS HEALTH CENTRE . '
GLASGOW _
G5 0BQ

Dear Dr Marshall

CATHERINE HONEYMAN DOB: 01/02/49 (SG00940779)
10 MELVILLE STREET, ,. GLASGOW, G41 2LN

Catherine had a hysteroscopy performed on 22nd December as an inpatient. Theré was
a tiny endometrial polyp which will hopefully turn out to be benign and .this-~was
removed,

Once we get the pathology report I will write back to you both.
Yours sincerely

STEWART PRINGLE
CONSULTANT OBSTETRICIAN AND GYNAECOLOGIST



ORTHOPARZDIC DEPARTMENT
VICTORTA INFIRMARY .
LANGSIDE ROAD
GLASGOW G42 9TY
TEL: 0141 201 5025

‘ FAX: 0141 201 5082
PC/SMD/SG99406473 : .
CHI NUMBER: 0102496145

MR. P. CHAN'S ORTHOPAEDIC UNIT

i

DICTATED: 26/10/10 .

TYPED: 26/10/10 . ’
DR MILLS

GORBALS HEALTH CENTRE

GLASGOW

G5 0BQ

~ear Dr Mills, -
CATHERINE HONEYMAN DOB: 01/02/49
10 MELVILLE STREET, 0/2 GLASGOW, G41 2LN

ADMITTED: 14/10/10

DISCHARGED: - 15/10/10

DIAGNOSIS: UNDISPLACED RIGHT DISTAL TIBIAL #
FOLLOW UP: CUTPATIENT CLINIC

This lady, who is known to have recurrent falls, unfortunately sustained the above
~ injury, despite coming out of a cast 4 weeks ago following-.a lateral malleolor
fracture, also treated conservatively. ) ;

She is currently awaiting what sounds like the first stage of a 2 stage revision
process for her right knee replacement under Mr Hullen.

In relation to her tibial fracture she has been placed in an above knee charged
and discharged home. She will be followed up in clinic as planned. '

Yours sincerely

DR DONALD HANSQOM
ST1 IN ORTHOPAEDICS ‘



Honeyman Catherine CHI: 0102496145 ‘ N H S
Immediate Discharge Letter ” N, s’

Greater Glasgow
. : and Clyde
Highly Sensitive: No Consent for Sharing Withheld: No

Southern General Haspital
1345 Govan Road

Dr. G Marshall . Glasgow

Drs Mills & Marshall Practice . G514TF
Gorb_als Health Centre ' ' Main Switchboard: p1 41 201 1100
45 Pine Place . Date of Completion: 18/09/2014
Glasgow

G50BQ f

Dear Dr G Marshall,

=N5I[ﬁe ,3«{‘ T ‘S;T:;v:‘” .‘;,zi.i_:w“ya. :» T }:u; s *r:a T.pcl_;lx.w i’ & ;;:&13“%-& -::3 bOB TR NP A [T ;i H =
: ' 10 MELV[LLE STREET
Catherine Honeyman 0102496145 01/02/1949 Glasgow
G41 2LN
[Admitted [Type - _  [Discharged . Destination -
17/09/2014 14: 30 In Patient 18/09/2014 Private ReSIdence no additional detall
. added
Specialty oo ,|Consultant .. . . - |Wad. . ‘ .| Telephone:
Orthopaedics ‘ Mr David Martin . SGH Ward 5 Orthopaedlcs ' 0141 201 1639
_Reason for Admission and Presenting Complaints | Admission Category - :
Patient due to undergo right shoulder resurfacing on Admission for treatment - Where the patient is expected
18/9/14. However, it became apparent that Mrs Honeyman | to be treated for a diagnosed condition not otherwise
had been using GTN spray at rest, with the most recent specified

episode on 17/8/14. Hence, it was decided that the safest
course of action was'to R/F to cardiology (Mr Davis) for a
review (previously seen last year).

Clinical Comments:

Treatments: None recorded.
Follow-up arranged:  Cardiology Review

Planned Outpatient nil
Investigations:

Final Discharge letter y
- to follow:

Medication Info: |
Allergies: No Allergy

Itrak/scgc/PRD/store/Letters/ToSend/IDL_3382827_1.pdf ‘ ' Page 1 0of2
Printed on 18 Sep 2014 10:24 by Karen Palmer1 '



Honeyman Catherine CHI: 0102496145 ) IDL 18/09/2014 v1

v

Height: em - Weight: kg
S R’bute .
L SR R R T o _ R
Aspirin Dispersible Tablets Oral In the No duration
. Morning defined
Atenolol Tablet - Oral - 25 mg ~ linthe No duration
' Morning defined
Bendroflumethiazide Tablets Oral 2.5 mg " 1 Inthe No duraticn
_ ‘ Marning defined
Fluoxetine Hydrochloride Capsules Oral -1 20 mg .In the No duration
' ) - Marning defined
Omeprazole Capsules Oral 20 mg In thé No duration
: ) Marning defined
Tramadol Capsule Oral 1 50 mg . FOUR Times| No duration
: a Day defined

Discontinued Medication:
|DrugName " .. .. oo oo L

o ohed P A

Yours sincerely,
Dr Chris Pemberton -
Doctor .

Prescriptiop Review

Medications Reviewed by Pharmacist: , .
Dispensed Medications Checked by Pharmacy: ,

Nurse discharging patient: Karen Pr:almer‘l, Nurse

ItraklscgclPRDIstore!Léttersl‘l‘ oSehdlIDL_3382827_‘1 .pdf Page 2 of 2
. Printed on 18 Sep 2014 10:24 by Karen Palmeri -



Honeyman Catherine

CHI: 0102496145

Immediate Discharge Letter

Highly Sensitive: No Consent for Sharing Withheld:'No

Dr. G Marshall

Drs Mills & Marshall Practice
Gorbals Health Centre
45.Pine Place

Glasgow
G5 0BQ

Dear Dr G Marshall,

NHS
N,

Greater Glasgow
and Clyde

Victoria Infirmary Glasgow
Langside Road

Glasgow

G42 9TY

Main Switchboard: 0141 201 6000

Date of Completion: 10/09/2014

Name T T R e PR [ Address -+ ¢ - -
10 MELVILLE STREET
Catherine Honeyman 0102496145 01/02/19485 Glasgow
G41 2LN
Admitted . | Type { Discharged | Destination_
09/09/2014 05:10 In Patient 10/09/2014 '
-Specialty: 1 Consultant Ward | Telephone
General Medicine | Dr Andrew Gallagher VIC Ward 14 - General Medicine} 0141 201 5064
'Reason for Admission and Presenting Complaints | Admission Category
' Acute Admission no additional detail added

| Diagnosis

"~ [site

“Side’

[Date . .

o .| Procedures

/interventions/Operatiohs.

Clinical Comments:

Treatments:
Follow-up arranged:

Planned Outpatient
Investigations:

Dear Doctor,

Mrs Honeyman attended following a sudden onset severe headache.

A CT head was performed which found no pathology, therefore a lumbar
puncture was done. CSF was clear with no xanthochromia, therefore we
have discharged her home. '

Kind regards,

Ward 14, Victoria Infirmary

None recbrded.
Nil
Nil

Final Discharge letter Yes.

to follow: .

Medication Info:

Itrakiscge/PRD/store/Letters/ToSend/IDL_3330801_1.pdf
Printed on 10 Sep 2014 17:00 by Emma Lindell

Page 1 of 2



" Honeyman Catherine CHI: 0102496145
Allergies: No Allergy ,
Height: cm Weight:

Discharge Medication:

ka

IDL 10/09/2014 v1

Medicitie S y

T [Route| | Dose|

Uom

Ty

“Daration

1 Comment

Aspirin Dispersible Tablets Oral 75 mg - ONCE a Day| Indefinite
Atenclo] Tablet ' Oral {25 mg ONCE a Day| Indefinite
Bendroflumethiazide Tablets Oral 25 | mg ONCE a Day| Indefinite
Fluoxetine Hydrochloride Capsules Oral 20 mg | ONCE a Day| Indefinite
Glyceryl trinitrate 400micrograms/dose| Sublingual| 2 dose(s) As Required | Indefinite
Sublingual spray

| Omeprazole Capsules Oral - |20 mg ONCE a Day| Indefinite
Tramadol Capsule Oral" *~ |50 |[mg As Required | Indefinite

Discontinued Medication:

Yours sincerely, : )

Dr Emma Lindell

Dactor

Prescription Review

Medications Reviewed by Pharmacist: ,

Dispensed Medications Checked by Pharmacy: ,

Nurse discharging patient: Emma Lindell, Dactor

firak/scge/PRD/storefLetters/ToSend/IDL_3330801_1.pdf Page 2 of 2

Printed on 10 Sep 2014 17:00 by Emma Lindell



~ ‘Honeyman Cathérine "~ .CHI: 0102496145 . ' : N H S
Immediate Discharge Letter o, e’

Greater Glasgow
and Clyde
Highly Sensitive: No Consent for Sharing Withheld: No

Southern General Hospital
1345 Govarn Road

Dr. G Marshall - ' Glasgow
Drs Mills & Marshall Practice A G51 4TF
Gorbals Health Centre . Main Switchboard; 0141 201 1100
45 Pine Place Date of Completion:. 16/09/2013
Glasgow . -

G5 0BQ

Dear Dr G Marshall,

Name, - = .~ ..~ fCH ~  “iDoB. . |Address

' S - 10 MELVILLE STREET

Catherine Honeyman - 0102496145 01/021849 | Glasgow

' G41 2LN -

Admitted -~ - |Type . |Discharged : . |Destination = . .~ T

12/09/2013 14:47 In Patient 16/09/2013

Specialty . ° [Consutant ______ [Ward_ L Telephone

Orthopaedics Mr David-Martin ; SGH Wards Orthopaedlcs 0141 201 1639

ReasonjorAdihlsszonand Presenting Compla x5l e o . e
Admlssmn for treatment Where the patlent is expected
to be treated for a diagnosed condition not otherwise
specified

E“DHt'eji' T

| Procedures/interventions/Operations -~ =~

Clinical Comments: Dear. Doctor,
Mrs Honeyman underwent a left shoulder resurfacing on the 13/9/13.

She has been well post-opérative[y, and post-op bloods have been
satisfactory.

She will have a check x-ray today, ‘and the physiotherapists will see her,’
and all being well she will be discharged later today.

She will return.to clinic in 2 weeks time for a wound check.

ItraklscgclPRDIstbre/LetterslT oSend/IDL_1033215_1.pdf . ‘ Page 1 of 3
Created on 16 Sep 2013 11:58 by Gordon.Carter



Honeyman Catherine

Treatments:
Follow-up arranged:

Planned Outpatient
Investigations:

Final Discharge letter
to follow:

Medication Info:

CHI:

0102496145

IDL 16/09/2013 v1

We have not changed Mrs Honeyman's regular medications, however,

she has been on tramadol and an SSRI long-term, and she is not keen to
change to co-codamol, so | have advised her this is something that can be
addressed in the community given-the MHRA guidance on this combination.

Yours Sincerely

Gordon Carter

FY2 Orthppaedics

None recorded.

2/52 clinic - wound check

nil

" Allergies: - ‘
Height: em Weight kg
Discharge Medication; ,
Wedicine. ~ ~ ' |Roite’ |Dose|UOM | Frequency | Duration | Pharmacy
e R N N B R R | Comment
| Aspirin Dispersible Tablets Oral 75 mg ONCE a Day| No duration | POS
defined '
Atenolol Tablet Cral . 25 mg - . ONCE a Day| No duration | POS
_ : | defined
Bendroflumethiazide Tablets - Oral 25 |mg ONCE a Day| No duration | POS
: defined
Fluoxetine Hydrochloride Capsules Oral - |20 mg ONCE a Day| No duration | POS
. ] J defined
Glyceryl trinitrate 400micrograms/dose| Sublingual| 2 dose(s) “As Required | No duration | POS
Sublingual spray ) defined
Omeprazole Capsules Oral 20 mg . ONCE a Day| No duration '} POS
.| defined
Paracetamol Tablets Oral 1000 | mg FOUR Times| No duration
‘ a Day defined
| Tramadol Capsule Oral 100 [ mg FOUR Times| No duration | POS
' a Day defined

Medication Comment:

Discontinued Medication:

please review use of tramadol and SSRI together - relative contraindication

| Drug Namme~

- | Dose[ UOM -

ftra kfscgcliDRDlstorel Letters/ToSend/IDL_1033215_1.pdf
Created on 16 Sep 2013 11:58 by Gordon Carter

1

Page 2 of 3



Honeyman Catherine _ CHI: 0102498145

Yours sincerely,
Dr Gordon Carter
Doctor

Prescription Review

Medications Reviewed by Pharmacist: , ,

Dispensed Medications Checked by Pharmacy: ,

Nurse discharging patient. Gordon Carter, Doctor

IDL 16/09/2013 v1

ltrak/scgc/PRD/storefLetters/ToSend/IDL_1033215_1.pdf

Created on 16 Sep 2013 11:58 by Gordon Carter
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Honeyman Catherine

CHI: 0102496145

Immediate Discharge Letter

Highly Sensitive: No Consent for Sharing Withheld: No

Dr. G Marshall

Drs Mills & Marshall Practice
Gorbals Health Centre

45 Pine Place

Gilasgow

G5 0BQ

Dear Dr G Marshall,

NHS
N et

Greater Glasgow
and Clyde

Southern General Hospital

- 1345 Govan Read |

Glasgow

G51 4TF

‘Main Switchboard: 0141 201 1100
Date of Completion: 16/08/2013

Name =~ = o= T [Address o T T
_ 10 MELVILLE STREET
Catherine Honeyman 0102496145 01/02/1949 Glasgow
. ' G41 2LN,
Admitted _ | Type. - | Discharged Destination
12/09/2013 14:47 In Patient 16/09/2013
‘Specialty | Consuitant |wad - | Telephone
" Orthopaedics Mr David Martin SGH Ward 5 - Orthopaedics- 0141 201' 1639

Admission Category,

Admission for treatment - Where the patient is expected
to be treated for a diagnosed condition not otherwise

specified

| Date:

[ ProceduresiinterventionsiOperations.

Clinical Comments:

" Dear Doctor,

_ Mrs Honeyman underwent a left shoulder resurfacing on the 13/9/13.

! She has been well post-operatively, and post-op bloods have been

satisfactory.

She will have a check x-ray today, and the physiotherapists will see her, '
and all being well she will be discharged later foday.

She will return to clinic in 2 weeks time for a wound-check.

ftrak/scge/PRD/store/Letters/ToSend/IDL_1033215_1.pdf
Created on 16 Sep 2013 11:58 by Gordon Carter

Page 1 of 3



Honeyman Catherine

CHI:

0102486145

IDL 16/09/2013 w1

We have not changed Mrs Honeyman's regular medicatiohs, however,

she has been on tramadol and an SSRI long-term, and she is not keen to
change to co-codamol, so | have advised her this is something that can be

Yours Sincerely
Gordon Carter
FY2 Orthopaedics

Treatments:

Follow-up arranged:

‘Planned Outpatient  nil
Investigations:
Final Discharge letter vyes

to follow:

Medication Info:

None recorded.

2/52 clinic - wound check

addressed in the community given the MHRA guidance on this combination.

- Allergies:
Height: cm - Weight: kg
Dlscharge Medlcatlon _
Medncme« i Route - ‘|.Dose| UOM; | Pharmacy:+-
. ' S R o e [ Comment.
ASplrln DlsperS}bIe Tablets Oral 75 mg ONCE a Day| No duration | POS
) defined
Atenolol Tablet Oral 25 mg ONCE a Day| No duration | POS
: defined
‘Bendroflumethiazide Tablets Oral 25 |mg ONCE a Day| No duration | POS
defined |,
Fluoxetine Hydrochloride Capsules Oral 20 mg ONCE a Day| No duration | POS
_ : : defined
Glyceryl trinitrate 400micrograms/dose| Sublingual| 2 dose(s) As Required | No duration | POS
| Sublingual spray defined
Omeprazole Capsules. Oral 20 mg ONCE a Day| No duration | POS
defined
Paracetamol Tablets Oral 1000 | mg FOUR Times| No duration
: a Day defined
Tramadol Capsule Oral 100 | mg FOUR Times| No duration | POS
. a Day defined

Medication Comment:

Dlscontmued Medlcatlon

please review use of tramadol and SSRI together - relative contraindication

I Driig Name Rt R

[Bose[ 06M >

2

‘Redson

oo SRR

1

Hfrak/scge/PRD/store/letters/ToSend/IDL_1033215_1.pdf
Created on 16 Sep 2013 11:58 by Gordon Carter

Page 2 of 3



Honeyman Catherine - CHI: 0102496145 - ' IDL 16/08/2013 v1

Yours sincerély, ,
Dr Gordon Carter
Doqtor

Prescription Review

Medications Reviewed by Pharmacist: ,
Dispensed Medications Checked by Pharmacy: ,
Nurse discharging patient: Gordon Carter, Doctor

ftrakiscac/PRD/store/Letters/ToSend/IDL_1 03321 5_1.pdf Page 3of 3
Created on 16 Sep 2013 11:58 by Gordon Carter .



SQOUTH GLASGOW UNIVERSITY HOSPITALS NHS DIVISION
SOUTHERN GENERAL HOSPITAL, 1345 GOVAN ROAD, GLASGOW, G51 4TF
TEL: 0141 201 1100

WARD 20 DISCHARGE LETTER

PATIENT: CATHERINE HONEYMAN DOB: 01/02/49
10 MELVILLE STREET CHI: 0102496145
. UNIT NO: SG00940779
GLASGOW . ACCT NO: IP00s0677/11
G41 2LN WARD: 520
GP: GRAEME. G MARSHALL CONSULTANT: SCOTT DAVIDSON
GORBALS HEALTH CENTRE ~ ADMITTED: 19/11/11
GLASGOW N o )
G5 OBQ
ADMISSION TYPE: AE - Referral ADMIT DATE: 19/11/11
DISCHARGE TO: HOME DISCHARGE DATE: 20/11/11
PRESENTATTON: SOB +CHEST TIGHTNESS - ~ °  DISCHARGING CONSULTANT: DAVSC

NO RELIEF FROM GTN

MAIN DIAGNOSIS: LIKELY VIRAL ILLNESS OTHER DIAGNOSIS:CURRENTLY BEING IX FOR
SIGNIFICANT PV BLEEDING

FURTHER INFO: 3/7 DAY HISTORY OF INCREASED SOB AND CENTRAL CHEST TIGHTNESS,
LIGHTHEADED AND DIZZY. NON PRODUCTIVE COUGH.
TNI -VE, ECG OKAY, CHEST CLEAR. CTPA NEGATIVE. LIKELY VIRAL
ILLNESS. DERRANGED LFTS - SIMVASTATIN WITHHELD AND LEVELS
IMPROVING. LFTS TO BE RECHECKED IN THE COMMUNITY 7/7.
A OP APT IN DR DAVIDSON CLINIC 6/8WEEKS.

INVESTIGATIONS: CTPA - NEGATIVE _ INTERYENTIONS:
REPORTS/UPDATE: .
REPORTS TO BE,TRACKED? N _ OP TESTS: "N
TETTER TO FOLLOW: N coMPLIANCE'AID: N
DISCONTINUED DRUGS? Y NEW MEDICATION? N
~MEDICATION COMMENTS: SIMVASTATIN - DERRANGED LFTS

ALLERGIES: - . NKDA

FOLLOWUP? N DETAIL: - TIMESCALE:
STGNED: FY1.DEAAL DEAN,ALYS PAGE NUMBER: 7635

DESIGNATION: FOUNDATION DR YEAR 1



SCUTH GLASGOW UNIVERSITY HOSPITALS NHS DIViSION .
SOUTHERN GENERAL HOSPITAL, 1345 GOVAN ROAD, GLASGOW, G51 4TF
’ TEL: 0141 201 110C

WARD 20 DISCHARGE LETTER

‘a

PATIENT: CATHERINE HONEYMAN o . DOB: 01/02/49
10 MELVILLE STREET = CHI: 0102496145
. UNIT NO: SG00940779

GLASGOW | _ . ACCT NO: IPOC60677/11
G4l 2LN . . WARD: 520
GP: GRAEME G MARSHALL i CONSULTANT: SCOTT DAVIDSON

GORBALS HEALTH CENTRE ADMITTED: 15%/1i/11

GLASGOW

G5 0BQ
Medication Form Dose , Frequengy Duration
BENDROFLUAZIDE : OTAB :VZ.SMG : IN THE MORNING . : INDEF
New Drug? N New Dose? N Comments: ‘ ' )
Patient's Own Supply? Y Pharmacy Notes: Supply;
Medication Form Dose Frequency Duration
"ATENOLOL . : OTAB : 25MG . ¢ IN THE MORNING . : INDEFE
New Drug? N New Dose? N Comments: . .
Patient's Own Supply? Y Pharmacy Notes: ) " Supply:
Medication ‘ Form ° Dose Freguency : ' Duration
OMEPRAZOLE B ! - QTAB @ 20MG : IN THE MORNING : INDEF
New Drug? N New Dose: N Comments: . X
Patient's Own Supply? Y Pharmacy Notes: ‘ Supply:
Medication Form Dose . " Freguency Duration
TRAMADOL : : OTAB  : 100MG : 4 TIMES A DAY * : INDEF
New Drug? N New Dose? N Comments: .
Patient's Own Supply? Y Pharmacy Notes: . Supply:
Medication ' ' Form Dose Frequency Duration
ASPRIN : OTRAB : 75MG : : IN THE MORNING ¢t INDEF
New Drug? N New Dose? N Comments: . .
Patient's Own Supply? Y Pharmacy Notes: : Supply: :
Medication ’ Forft Dose . Frequency ' Duration
CETIRIZINE ' : OTAB. : 10MG : IN THE MORNING . : INDEF
New Drug? N New Dose? N Comments: .
Patient's Own Supply? Y Pharmacy Notes: ' Supply:
Medication . . Form Dose Frequency Duration
FLUOXEIINE . ' : OTAB : 20MG : IN THE MORNING ¢ INDEF
New Drug? N New Dose? N Comments: . .
Patient's Own Supply? Y Pharmacy Notes: . . ' Supply:
Medication ’ Form Dose Frequency Duration

GTN o : 8L : 1 PUFF : AS REQUIRED : INDEF



SOUTH GLASGOW UNIVERSITY HOSPITALS NHS DIVISION
- SQUTHERN GENERAL HOSPITAL, 1345 GOVAN ROAD, GLASGOW; G51 4TF

TEL: 0141 201 1100

WARD 20 DISCHARGE LETTER

PATIENT: CATHERINE HONEYMAN

10 MELVILLE STREET

DOB: 01/02/49
CHI: 0102496145
UNIT NO: SG00940779-

+ GLASGOW ACCT NO: IP0060677/11
G41 2LN WARD: 520
GP: ‘GRAEME G MARSHALL CONSULTANT: SCO$T DAVIDSON

GORBALS HEALTH CENTRE ADMITTED: 19/11/11

GLASGOW

G5 0BQ

- . . . s )
New Drug? N New Dose? N Comments:
Patient's Own Supply? Y Pharmacy-Notes: Supply:
Medication Form Dose Frequency Duration
New Drug? New Dose?  Comments:
Patient's Own Supply? Pharmacy Notes: Supply:
Medication Form Dose™ Frequency Duraticn
- . ' b i

New Drug?  New Dose? Comments:
Patient's Own Supply? Pharmacy Notes:’ Supply:
Medication: . Form Dose Frequency ," Duration
New Drug? New Dose? Coﬁments:
Patient's Own Supply? Pharmacy Notes: Supply:
Medication Form Dose Frequency Duratioen
New: Drug? New Dose? Comments: -
Patient's Own Supply? Pharmacy Notes: Supply:
Medicaticn Form Dose Erequency Duration
New Drig? New Dose? Comments:

Patiént's Own Supply?

" Pharmacy Notes:

Supply:




SOUTH GLASGOW UNIVERSITY HOSPITALS NHS DIVISION
1345 GOVAN ROAD, GLASGOW, G51 47TF
“ TEL: 0141 201 1100 .

SQUTHERN GENERAL HOSPITAL,

WARD 20 DISCHARGE LETTER

PATIENT: CATHERINE HONEYMAN -
10 MELVILLE STREET

GLASGOW .
G41 2LN

GP: | GRAEME G MARSHALL
GORBALS HEALTH'CENTRE .
GLASGOW '
G5 OBQ

*PHARMACY USE ONLY* DISPENSED BY:
- CLINICAL PHARMACIST CHECK:

Medicine received on ward by:

Named Nurse: .

DOB: 01/02/49
CHI: 0102496145
- UNIT *NO: SG00940779
" ACCT NO: IPCO60677/11
WARD: 520
CONSULTANT: SCOTT DAVIDSON
ADMITTED:- 19/11/11
DATE: CHECKED BY:
COLLECTED BY: _
Issued by: -

g

* Report Number: 2011-0004  Date(Time):

Signature .0f Receipt:

20/11/11 (1728 Hours) Status: Signed



