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SAR Team ) , | i A
Health Records Department T Co ’

. Glasgow Royal Infirmary Hospital | - ’ b\ ~

' 8 =16 Alexandra Parade

Glasgow ‘ « | S Greater Glasgow
- G312ER . . - : - L and Clyde
‘ ' ’ . “ 4
' . Date: 2" June 2026 '
MMA Legal Ltd S ~ Your Ref? 100304 _
23 Goodlass Road « - . . OurRef. - SAR Team/PA o
: BUIIdIng B - ‘ ’ (Enquiri'es To: Patricia - »
Liverpool : . Direct Line: 0141 201 3382
L20 OHJ - . - , Email: ;patricia.armstrong3@nhs.scot
Dear SirfMadam,

Re: Subject Access Request under the General Data Protection Regulation
- PATIENT: -THERESA BENSON DOB: 12/06[1 957

‘Thank you for your request recelved 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 | now attach the -following'

GLASGOW ROYAL - STOBHILL ACH - DENTAL HOSPITAL RECORDS
X-RAYS REPORTS

" Please be aware that these health records have been reviewed by a clinician and any

-infqrmation identifying or provided by a third party has been removed.

/

" We process personal information to enable us to provide healthcare services for patlents
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. ’

s

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

Patient health records, photographs or radiology images
Video/telephone recordings, including CCTV images

- Witness statenients
Incident reports
Complaints files
Emails



s .

P

I .

The source of our data includes Patlents General Practltloners Healthcare Socral and
- Welfare organisations, Legal representatlves and Pollce forces.

We sometlmes_ need to share the personal [nformatlon we process with the individual
themselves and alsc with other organisations as listed above. Where this is necessary we
are required to comply with alla'spects of the General Data Protection Regulation -

Where these organlsatlons are based outside Europe we take all- appropriate safeguards
to protect your mformatlon ' ) ~ .

Health records are Kept for a limited time and this is noted below for your information

 Adult general hospital records — six years after the date of last entry

.+ Maternity records — 25 years after the birth of the last child

» - Children’s and young people’s records — until the child or young person 's 25t
birthday..

s Mental health records - 20 years after the date of the last contact

s
1

s

If you have any.quenes, please do not hes_ltate to contact me. "
Ifyou are unhappy with how your request has been dealt with please contact the
NHSGGC Data Protection Officer. Thelr contact details are noted below;

Data Protectlon Officer

Information Governance Department C
NHS GG&C - 2nd Floor ~ - : T ' o '
1 Smithhills Street - ' - | ) ' ‘
.Paisley ) o . D ‘ . ' A
PA1 1EB ’

Email: data. protectlon@qqc scot.nhs. uk .

_"Yours sincerely o : X .

SAR Team

WY - -
N . 1



'MANUAL PATIENT RECORDS

ALL HOSPTTAL RECORDS HELD NHSGGC
ACS

BEATSON HOSPITAL

CANNIESBURN HOSPITAL

DENTAL HOSPITAL

GARTNAVEL GENEéAL HOSPITAL
GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL

NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY

QUEEN ELTZABETH UNIVERSITY HOSPITAL

ROYAL AILE)(AN DRA HOSPITAL

. ROYAL HOSPITAL FOR CHI.LI.DREN
STOBHILL HOSPITAL

VALE OF LEVEN

WEST CARE AMBULATORY HOSPITAL

- WESTERN INFIRMARY RECORDS
BADGERNET

CAREWE

MEDICAL ILLUSTRATION
METAVISION

PHYSIOTHERAPY

, RADIOLOGY -

WEST MARC

LABS
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TITLE:
SURNAME:

- FORENAMES:

.DATE OF BIR'I'H:

" ADDRESS:

\

... OCCUPATION:

: " TELEPHONENO:

PATIENT INFORMATION -

QG\Q»S Q™Y

/Sacsesa

N G S“f

Male UJ

Femalé

NN YA .

‘Qm N\CBNQQ'QQ—

G QCD P

Q) e\ié&__&\%é

| Home %Lkl. %‘7@,

A

Work ’

DENTIST'S NAME, ADDRESS AND TELEPHONE NUMBER:

<

= 0

T E B I

We aim fo do all the following things at your fin
appointment:

Exanune your mouth, get x-rays taken if necesg




YES NO  HAVEYOUEVER HAD?

0 {l }\.hgart attack?. \

O vd ‘. Aheart murmur, rheumatic fever or chorea?
O d Heart:surgery?’
a d Kidney disease or liver disease, including jaundice or hepauhs?
o . 0O Any other serious illness?
[E \Q/ A bad reaction to a general or local anaesthetic?

YES NO DO YOU SUFFER FROM: SR .

Allergies to any medlcmes eg antibiotics, foods or - other substances (eg latex/ rubber)?

Hay fever or eczema?

Bronchitis, asthma or other chest condition? _

Fainting attacks, giddiness, blackouts or epilepsy?

Heart problems, angma high blood pressure or stroke?

Diabetes? ) b

Arthritis?

Blood disorders, bruising or persistent bleeding followmg injury, tooth extraction or sm'gery?
Any infectious diseases (including HIV or hepatitis)?

nDooo Ké_m [mE =]
éﬁ{{%s: Qs

Fﬁ'
H
z
@)

ARE YOU CURRENTLY:

Pregnant or a nursing mother? -~ - -~ - - .
Receiving treatment from a doctor, hospital or clinic? .

Taking any prescribed medicines (tablets, ointments, injections, inhalers, contraceptwes, HRT)?
Carrying a warning card, warning bracelet or warning necklace?

Taking or have you taken steroids in the last 2 years, including creams or inhalers?

;é_é’.;ﬁé—'—

SMOKING AND CHEWING: =

<
wn
Z
0

E/ O Have you ever smoked tobacco? ~ =*
o |:| , Have you ever chewed tobacco, pan.or supari?
" DRINKING: » .

. How many units of alcohol do you drink per week?
(aunitis half a pint of beer, a single measure of spirits or a smgie glass of unne/apenﬁf)

~ COMPLETED BY (PLEASE TICK): (SELF) = O (PARENT) O (GUARDIAN) ~
" -as(aloz

SIGNATURE: MM DATE: 58> B K%

CLINICIAN'S SIGN TURE

: "‘-t""*iﬁi E |




GENERAL MEDICAL HISTORY FORM

?

Doctor’s Name & Address

Dentist’s Name & Address

o2 WL KiNS,

/C-»L"(’DE\J €N DENTh CRMTTeC

seovamgel WMo, Kineas De

Domsbeed S owse

Post Code e . ' Post Code Y ‘
TelNo @ "-Ul— 4,0'20‘ TélNo: CS‘LH - 52»9’5@2_.
Date: Slgnature ) ,
0’1\9\“\\& i /( %Mm—\
* De]ete where appllcable
What is your ethnic group?
_ - o Please tick \/ )
A. White . b t/,_Scottish ‘
. ‘ dther British
. irish
B. . Mixed —Please givé details -
C. Asian, Asian Scottish or Asian British - 1 indian
| Paki.stz_mi
‘Bangladeshi
_ Chirese | | -
Any other Asian background-please giv.e details )
D. Bla‘ck, Black Scd'tﬁtish or Black British Caribéean ’
! Afri;:an- :
Any other backgrqund—please give details
E. - Other Ethnic background; Please give details:
| Prefer not to answer
Not Provlidéd ]

.

e PLEASE HAND COMPLETED FORM TC RECEPTIONIST

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




. GENERAL MEDICAL HISTORY FORM

TITLE: MR/MRS/MS/MISS*- _ _ HOMETELNe: ()4 /) 239 &P - ‘
FORENAME: J\M ' MOBILE TEL-No: O7L20 20 40_5 ) '
Ll | . ‘ . - ,
SURNAME: S iy OCCUPATION: LbosEn i £E-
ADDRESS: 7474 (35 GedS6rs 120 DATEOFBIRTH: - j 7 .~ &-5 7~
= T = 0 -
i . CLNDEBANE " | MARITAL STATUS: MARRIED/WE""
' _ Are you the PATIENT/PARENT/GUABDHAN] TRANSEATOR*
B ARMED FORCES _YES/NO*  NAVY/ARMY/RAF*
POSTCODE: (597 /R L. : ARMED FORCES ~ DEPENDANT/VETERAN*
) PLEASE ANSWER ALL QUESTIONS YES . NO . DETAILS
"1 " Areyou an expectant or nursing mother? " g '
2 Have you had rheumatic fever or-St. Vitus Dance (chorea)? /
3 Have you had Hepatitis, Jaundice or Tuberculosis? - ‘ /
" - ' rs , o . . :;‘(.
. &
4 Have you had any heart complaints, such as heart att‘ack, } : /11/6?'/ yﬂ :’; '
High blood pressure, angina, heart murmurora . /
. . N . - i
Replacement heart valve? ‘ : . au - %
" 5 Do you suffer from Bronchitis,l Asthma or other chest ) ' T _f_ .
Condition? - : v’ ¥
6 Do you have Diahetes? 1 ¥
‘7. Do you have Arthritis? v ;
"8  Areyou receiving any tablets, creams, ointments froh youf ' . LIST. FEOUIDER
Doctor? . : . v
° . Are you taking or have you taken steroids in the last 2 years? /
10 Are you allergic to any medicines, foods or materials? -
11 Do you suffer from Epilepsy? - — )
.12 Have you every bled excessively (e.g. following a cut,-t_ooth 7
extraction or operation)? / ' '
13 Do you suffer from blood disorders such as Anaemia? ' —
14 Do you have any other medical conditions/special"need's or F! B @art YALL 1A
Disabilities? o SCAATIER SUPE> pis e, |
15  Areyou attending any other ho-spital clinics or Specialist? /
Soecialists? . =0 T
16 - T 2 | ! L f lum___ DN ZEJA'
Hav.e,you ever been hospitalised? If Yes, what for and when? | o2/i2f1S
;'. 17  Haveyou attended this hospital before? If Yes, please state o 2010 '?
when. - g \ s
. 18 Have you been resident in the UK for the past 12 Months / v
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Hospital  {Clinic Day "|Time Hospital
use only Date No.
. REFERRAL LETTER
MEDICAL/DENTAL IN CONFIDENCE
GGC Glasgow Dental Hospital Referral Protocel (Glasgow,
vi3.0oy -
'REFERRAL TO .
Oral Surgery Consultant / receiving practitioner .
GGC Dental Services ) andfor specialty clinic
Glasgow Dental HOSpital .and School . Hospital and hospital address.
378 Sauchiehall Street . V Hospital location code. |
Glasgow [ - ' G106H|
G2312 Email address
L |
Urgency of referral - ROUTINE . g :
Date of referral 29-Oct-2015 Date sent 26-0ct-2015 ’
PATIENT DETAILS - Patient’s address
Surname |BENSON | |FaTa4 -
Fotename(s) IIHERESA | 135 GLASGOW RD -
1 ~ |CLYDEBANK
Sex [Female ) ) * ‘Contact number{%)
Date of birth |12—Jun-1957 Volce; 07920120405
CHI no. [1206576464 | Voice: 07920120405
Area of z )
Residence
*101010228374Y* Unique Care Pathway Numnber: 101010228374Y
REFERRING HCP DETAILS Organisation address
"HCP Name . |Alan Purves —I 2385 Dumbarton Road
HCP code [258242 | [|GLAsGow
o G14 ONT
! HCP Position I- ~ I
- o isati = Contact number(s)
rganisation . g =
name Riverbank Dental - {voice: 0141 952 9502
Location code  [G04656D | '

h_ttp:/{trakcare-live-gss.xggc.scot.nﬁs.u}c/trakcare/csi)/web.RBReferral-.cIs?ID=1 16337... 31/12/2015
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Page 2 of 3

CLINICAL INFORMATION

History of presenting complaint
Presentmg complaint

Descrlptlon C/C PAIN IN ULQ associated with 2mm white lesion. Possible allodynla/hyperalgesia component

Comment: 18/08/2015UL ridge, small hard.secticn on mucosa that is tender, Possible bone spicule present. Contact with
natural teeth in LLQ when F/ remavedSoft splint provided for night-time useReview If pain doesn't .
resolve29/10/15:Continued pain from ULQ. (Splint hsan't helped, used far 2/7)- Small 2mm diameter white
lesion- Surrounding mucosa swolllen but normal in appearance- Fybromyalgia may.be influencing pain levels: -
allodynia/hyperalgesia?- Pt finds palpation excrutiating, so not able to feel if solid- Air from 3inl causing pain-
Tooth 34 contacts area when pt closes without F/ in place- Sphnt has not helped with painPeriapical taken to
check for bone/roots/ pathology (enclosed) .

Reason for referral
Care type requested: Out Patient
Expected outcome; Investigate

Investigations . Lo ‘ "
Description/Question Result/Comment o - Date
Previous investigation and . Soft splint to prevent trauma, F/ ease ' -
treatment: pint fo p ) ' ’
Relevant medical and drug history Fybromyalgia, hyperténsion. investigations for osteoporosis ongoing with GP.
including allergies: Amitriptyiine 50mg, Levothyroxine sodium 100mg, Omeprazole 20mg, Quinine -

. sulfate 200mg ‘
Examination findings: See additional free text information. Periapical of ULQ taken . -
Date of last radiograph: 29/10/2015 -
Radiograph relevant to current true ' ) _
condition:
Previous relevant radiographs , : : ' .
included?: A N )
Community location suitable: no -
Previous relevant radlographs . no ~ . ) }
included?: ] )
Are dentures worn by the - ) - o e
patient?: L S : S

Additional relevant information
Administrative information

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes .
Patlent wil accept cancellation or short notice appolntment (within 1~6 days):Yes
Patient has disability or requires wheelchair access:No -

Loop system required?:ho ’

Referred By:VT v

Electronic attachment present

Additional information sent by post:No

BPE CHART

_Upper Right:0
Upper Median:0
Upper Left:0
Lower Right:0
Lower Median:0
Lower Left:0

-

hftp://trakcare-live. gss.xggc.scot.nhs.uk/trakcare/csp/web.RBReferral.cls7ID=116337... 31/12/2015




Page 1 of 4

Haspital | Clinic Day Time Hospital
use only Date No.
REFERRAL LETTER Attachments
MEDICAL IN CONFIDENCE
REFERRAL TO
North West Rehab Service Consultant / receiving practitioner

GGC Rehabilitation Services
Rehabilitation Services (GG&C)

and/or specialty clinic

Hospital and hospital address

NHS GG&C : . . Hospital location code.
L G043G]
! Email address
- : , I i -]
Urgency of referral Urgent Urgent — within 24 hours ' ‘
Date of referral . 10-Dec-2015 Date sent 10-Dec-2015
-| PATIENT DETAILS ) Patient's address
Surname - Benson Flat 4
Foremame(s) |Theresa 1135 Glasgow Road
Clydebank
Title Mrs Glasgow
|.sex Female | [e8i1qL _
Date of birth  [12-Jun-1957 A Contact number(s)
CHI no. 1206576464 ' Voice: 0141 239 4840
' ' Voice: 07920120405
Area of
Residence
*1010104802801* Unique Care Pathway Number: 1010104802801
REGISTERED GP DETAILS Practice address-
Name Dr Jane Connelly | Drumchape] Health Centre
GMC code 3171257 |  GPcode  [04537 : g°/9° hKi"faIU"S Drive
. _{Drumchape
Practice name | Drumchapel Heaith Centre (18834) | Glasgow |
Practice code - {40544 | . Contact number{s)
| Voice: 0141 211 6080 ' i
Facsimile: 0141 211 6115

REFERRING GP DETAILS

Namé
'GMC code

Practice name Drumchapel Medical Practice {(40544)

Practice code

Practice address

IDr. Michae!l Harkins

| Drumchapel Health.Centre

3276145 | GPcode

o]

80/90 Kinfauns Drive

“|Glasgow

40544

Voice: 0141 211 5080

Facsimile: 0141 211 6115

| Contact number(s)

https:/fwww.g gc-portal.scot.nhs.uk]rhapsodyfetclﬁ/documenﬁ(mﬂ GetDocumentXML?... 06/01/2016 -



CLINICAL-INFORMATION =

Page 2 of 4

History of presenting complaint
Presenting complaint -

Description: requesting zimmer

'Reason for referral .
 Care type requested: Out Patjent
Expected outcome:  Not Specified

Past medical history

Haemorrhoids

Pyloric ulcer -
Closed fracture lumbar vertebra

Fibromyalgid

H/O: menorrhagia ”

Breast Irregular- nodularity
Lumbar disc degeneration

Low back pqin

Haemorrhoids

Fluid retention .
Anxlety states |

Acquired hypothyr0|d|sm

Fracture of one or more phalanges of hand
(Left)

[V]Psycholog'ical problemis

Fibromyalgia

G.eneral.ised anxiety disorder

‘| Essential hypertgnslon

Anxiety with depression '
' I'Fracturcla of ankle, NOS (Left)

Effusion of knee (RightS

[X]Agoraphabia

Anxiety states

https://{wvww.ggc-portal.scot.nhs.uk/rhapsodyfetch/documeﬁtme/GetDocumentXML?...

Bescription ' . B

Pre-existiqg conditions (High & medium pr‘i_’ority - ally

- Comment

perforated pyloric ulcer was oversewn. - treated

with Omeprazole started,
L2 #/Fall - 15/10/13' Notes passed to

Osteopososis Team to see if they want to review
_ her.

i

insertion coil June 2011’ - referred.

mammogram - normal

L4/5 disc prolapse, Right L5 neural |rr|tat|0n -
MRI scan.

Chranic

generalised fluld retention - referred

low mood, agrobhobfa and social phobia -
referred.

ring #

Severe

referred’

delayed diagnosis

aspiration, rriediai collater.al ligament injury.
condition

longstanding - referred.

Comment: recent Inglrinal hernia repalr and also has gout so struggling with moblhty husband has requested zimmer ,

25-Jul-
2014

16-0Oct-
2013
29-Oct-
2012
27-Feb-
2012
11-Jul-
2011
02-1ul-
2011
17-Jun-
2011
25-Mar-
2011
15-Feb-
2010

. 01-Jun-

2009

23-Dec-
2005

21-1uk

2004
26-Jun-
2003
14-Jan-
1999

. 17-Sep-

1998

17-Sep-
1998

10-Nov-
1997.

17-Sep-
1997

03-Mar-
1996

11-Jul-

1994

01-Feb-
1994

'25-Jul-

.2010

17-Sep-

Date
recorded
25-Sep-
2015

2014

16-Oct-
2013°

29-Oct-
2012°
27-Feb-
2012

11-Jul-
2011

02-Jul-
2011

17-Jun-
2011

25-Mar-
2011

15-Feb-

01-Jun-
2009

23-Dec-
2005

21-Jul-
2004

26-Jun-
2003

14-Jan-
1999

1998
17-Sep-
1998
10-Nov-
1997
17-Sep-
1997
03-Mar-
1996
11-Jui-
1994
01-Feb-
1994

06/01/2016



Chronic low back pain & left sided sciatica. ig;gd' .
_ - N ' 10-Oct-
Tattoo - excised right forearm. 1991
Hypertension complicating ) 23-Oct-
pregnancy/childb]rth/puerperium 1989
Past procedures (High and medium priority - alf)
Description . Cormment Date performed | Date recorded
Helicobacter eradicatiqn therapy - 25-Jui-2014 25-Jul-2014
Rubber band ligation of haemorrheid - _ 12-May-2011 12-May-2011
[SO]Spinal nerve root left sciatica compression  17-Sep-1993 17-Sep-1993
Family conditions (Al priorities)
Description  ° . Date of Onset
FH: Breast cancer (Sister) 10-Mar-2015 :
FH: Ischaemic heart dis. <60  22-Oct-2012
Current medication (Active Repeat medication issued within the last 12 months) .
Druq name Quantity Formulation Dosage " S Frequency _Da_trte d
Amitriptyline Hydrochloride ' ONE TO BE TAKEN IN 11-May-
Tablets 50 mg o %6 SETABLET o1 EVENING 2015
Ramipril Capsules 10 mg 56 56 capsules  1TAB DAILY . S aar
Sertraline Hydrochioride o ONETO BETAKEN 25-Feb-
Tablets 100 mg 36 S6TABLET  cu e pay 2015
Cmeprazole Capsules " 56 o 25-Jul-
" (Gastro-Resistant) 20 mg 36 CAPSULE ~ TWOCAPS DAILLY 2014
- ! ) ‘ ONE TO BE TAKEN AT 01-May-
Simvastatin Tablets 40-mg 56 56 TABLET NIGHT | 2013
Levothyroxine Sodium v 22-Qct-
Tablets 100 micrograms 26 56 tablet 1TAB DAILY ) 2012
Quinine Sulfate Tablets 200 A 22-Oct-
mg . ) 56 5(% tablgt 1TAB DAILY | 3012
- | Recent medication (Any medication issued within Jast 90 days not shown above)
Drug name Quantity Formulation Dosage Frequency % od
Tramadol Hydrochloride 100 100 lor2Capsevery4to6 08-Dec-
Capsules 50 mg . CAPSULE hours (MAX 8 CAPS DAILY) 2015
_ TWO TO BE TAKEN EVERY
Paracetamol Tablets 500 FOUR TO SIX HOURS WHEN 08-Dec-
mg ‘ 100 100 TABLET  pEQUIRED (MAXIMUM OF 8 2015.
. IN"24 HOURS)
Lactulose Solution 3.1-3.7 500 500 ML THREE SML SPOONFULS TO  _ 08-Dec-
g/5 mi . BE TAKEN TWICE A DAY 2015
Clotrimazole And . . 18-Nov-
Hydracortisone Cream 1% 30 30 gram Apply sparingly Twice daily - 2015
+1% T )
Cinchocalne And ’ . APPLY THINLY TOTHE . 18-Nov-
-| Prednisclone Ointment 0.5 30 30 gram AFFECTED AREA MORNING - 2015
J % +0.19% . AND NIGHT
Laxido Crange Orai Powder ONE TO BE TAKEN TWICE . 25-Sep-
Sachets Sugar Free - 50 S0sachet  pany 2015
Cinchocaine And APPLY THINLY TO THE ' 25_Sep_
Prednisolone Ointment 0.5 30 30 gram AFFECTED.AREA MORNING - 2015
% +0.19% e AND NIGHT
Cinchf_icaline And 1 14 ONE TO BE INSERTED i 25-Sep-
Prednisolone Suppositories suppository  TWICE A DAY 2015
Ilmg+13mg

https://w{vw.ggc—portal.scot.nhéLuk/rhapsodyfetch/docum:enbnnUGetDocumentXNﬂ,?...

- 12-Nov-

Page 3 of 4

1 .

25-Oct-
1953

10-Oct-
1991
23-Oct-
1989

Date last
issued
12-Nov-
2015
12-Nov-
2015
12-Nov-
2015
12-Nov-
2015
12-Nov-
2015

2015

12-Nov-
2015

06/01/2016.



Tramadol Hydroéhloride 100 100

Capsules 50 mg _ CAPSULE

Bendroflumethiazide :

Tablets 2.5 mg 56 56 TABLET
" Tramado! Hydrochloride 100 100

Capsules 50 mg CAPSULE

‘lor2Capsevery4to6 " 10-Sep-
hours (MAX 8 CAPS DAILY) 2015
ONE TO BE TAKEN EACH 05-Aug-
DAY . 2015
lor2Capsevery 4to6 16-Jul-
hours (MAX 8 CAPS DAILY) 2015

Lifestyle Risks and Alerts / Examinations and Investigations

. Description/Question

Ex smoker; .

Stopped smoking:

Thirtking about stopping smoking:
Current smoker: .

Trying to give up smoking:

Aleatiol consumptjon, 98 units/week:
Alcahol units per week, 75 :

Alcohol consumption, 30 units/week:
Alcohol misuse:

Aerabic exercise 0 times/week:
Takes inadequate exercise:

\

L

Clinical warnings

Allergies
Déscription Comment

: Lodine severe fluid

Adverse drug reaction NOS retention.

" [XJAdverse feaction to

i 1seve id ntion,.
amlodipine ere fluid retention

| Additiorial relevant information
Administrative information

Mobility:true

Walking aid only:true

OIS to send correspondence to home address?:Yes
Patient will accept any site:Yes

Result/Comment Date

27-Apr-2015
05-Jul-2014
15-Jan-2013 v
15-Jan-2013 -
22-Qct-2012
22-Jan-2015
26-Feb-2013
15-Jan-2013
26-Jun-2003 .
22-Jan-2015
22-Jan-2015

07-Apr-2010

07-Apr-2010

Patient will accept canceliation or short notice appointment (within 1-6 days): Yes

Patient has disability or.requife.s wheelchair access:No
Referred By:Referring GP
‘Electronic Attachment. Present:No

-, Page 4 of 4

14-Oct-
2015
05-Aug-
2015
16-Jul-
2015

Signature of referring doctor (or other professional) Date

httpé://www.ggc—portal.scot.nhs.uk/rhapsodyfetch/documenbﬂnl/GetDocumentXML?... 06_)01/2016



Glasgow Dental Hospital & School o
378 Sauchiehall Street, Glasgow, G2 3JZ

Switchboard: 0141 211 9600
Fax: 0141 213 9800

Department of Periodontology
Direct Dial Secretary: 0141 211 9795
Direct Dial Reception: 0141 211 9772/9773

WMMJ/SM/50510169 : Date dictated: 30 10 07
' Date typed: 091107

Mrs A Logue

Dental Surgeon

10 Dunkenny Square

Drumchapel >

G15 8NB :

Dear Mrs Logue

THERESA BENSON, CHI NO: 1206§76464
41 HALBEATH, DRUMCHAPEL, G15 8QP

Thank you for referring the above patient whom I examined on 30™ October 2007. Ms Benson complained of
occasional bleeding gums and is'aware of gingival recession, bad taste, bad breath and loose teeth.

She suffers from hypertensmn and her medication includes Amlodipine, Thyroxine and various psychotropic
drugs. She smokes 5 — 10 cigarettes per day.

Clinical examination revealed gingival recession principally affecting the 31, 32, and 41 and measuring about
4mm. There were widespread small amounts of plaque associated with mild gingivitis. Pockets were generally
shallow, reaching 5 — 6mm in depth only at the 27, 31, 35 and 37 There were several hypermobile teeth among
which the worst were the 12, 22, 23 and 24.

Radiographs were taken of selected teeth and these reveal early marginal bone loss rather worse at the 27 and
37. The 36 and 37 were affected by furcatlon bone loss.

" In summary, Ms Benson suffers from gingivitis and periodontitis and, since specialist treatment seems not to be
required, arrangements have been made for a course of scaling and oral hygiene instruction to be undertaken by
one of our final year dental students.

Kind regards.

Yours sincerely,

W M M Jenkins
Consultant



Glasgow Dental Hospital Referral Form

Ay

. | D_ate of Referral: [/ 5/ 071 A

Section A - Patient Details: S0 Silol 6
' S’ur‘nam:e: BENSON Maie |

First Names: ~TUER BSA ‘ Date of Birth _JQ_J 0457

Address: .41, MALBEATH AVE. - . '

Town: J)]Q,QmCH APEL - Post Code: &/ S 8@!0

Phone: (Day) 944 9376 Eve: Mobile:

- Referrmg Dentlsthoctor Details: L
' 1\Izalme Hospital Use Only: - -

vddress: ' G

MRS A.LOGUE, BDS S 1
McCallum and Logue Dentat Practice - ‘ 6
Wl Lo

10 Dunkenny Square, Drumchape! G158K8
2926-2

Phone:

Is patient registered with practice [E/

Routine: Urgent:

—

* You must justify urgent request overleaf’ .

|VETTED | {1]7}07

EEEEEN

Rapid Ac-cess

CHI No. (ifknown) [ | [ ]

3

Has patient attended GDH before? Yes

No I If so state Hosp No

‘Referral to:

(please refer to individua] guidance notes when completing this section)

Sectlon B - Paedlatrlc Dentlstry (ot GA Assessment) (please read guidance notes 1)

Problem:

| Dento-alveolar traumal I___]
Tooth discoloration l:l

" Non-carious tooth surface loss I:I
Medlcally compronused I:l

Learmng difficulties and special needs* I:]

[]

Other

. Is the patient symptoma‘ac D

Radlographs enclosed |:|

" Molar/incisor hyﬁoplasm/rmnerahsatlon |:|

| Developmental defects D

Soft tis'sue”disorders/lcsions |:|

High caries rate or pain from decayed teeth* ’:l

Anxiety and behawour-management* |:|

* Should be referred to Community Dental Service

in the first instance




Section C - Restorative: . " Radiographs enclosed [__|

Standing teeth: '
876543211 2345678
| 8 7654321[1.2345¢678
CPITN: |
Section C1 - Conservation: | " (please read guidance notes 2a)
Problem: : _ ‘ S o
For advice only. I:l For Specialist treatment D Undergraduate treatment |:|
(at :Consultar_lt’s discretion)
Toothwear [ |  Fixed Prosthodontics |:| . Pain Diagnosis ]
Purely Cosmetic (advice only) I:I Maxillofacial/Cleft |:| - Anxiety/Hypnosis l:'
Otherspecify) i |:| 7 Caries present L___[ Is ﬁle caries controlled
Section C2 - Endodontics: ' (please read guidance notes 2b)
°Pr0blem: N T L T * PR VRN .—:::..-;.’54.5'{-;.;.,-.. LAAY TEPE ereaa v aw {
De novo I:' ) Re-treatment D
Periradicular surgery ]:} X ' : Trauma* D
Are adjacent pockets <4mm | _| B Is j[noth caries free and restorable | |
Duration of condition | . , Previous episode (provide details in Section G) I:l
~ *Pgtients under 16 years of age should be referred to Paediatric Dentistry -
Section C3 - Prosthodontics: o (please read guidance notes 2c)
Problem: ' : ‘
For advice only: |:| For treatment: Specialist I:] Undergraduate D
(at Consultant’s discretion) i
" Edentulous D . Partially dentate D "

Are dentures worn by the patient: “Yes !:I | No |:|

Were the dentures made by yowr . Yé_s ]:l No I:l

Periodontal Status Disease present - (give details in Section F) I:l Is the caries controlled D




ectmn C4 - Periodontology: - (please read guidance notes 2d)

For advice only or - For specialist treatment
t (at Consultant’s discretion)

k| Please refer to guidance notes for an outline of those conditions for ‘which specialist treatment is available.
Patients with poor oral hygiene or obvious calculus deposits W111 not be accepted for treatment.

-Sectmn D-- Or thOdOIlthS. 3 3 {(please read guidance notes 3)"

For Advice only ]:I or For specialist treatment l:l
: (at Consultant’s discretion)

Section E Oral Surgery/Oral Medlcme. (please read guidance notes 4)

Oral Surgery [ - ' Oral Medicine [ ]

JSBCtIOIl F — Radlology (please read gmdance notes 5) .

Problem

Prev1ous relevant radiographs included I:] When were they taken? |

ESection G - Referral Details:

[EReason for referral: (Justify urgent requests) ' . S
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Section - H — Paediatric Assessment:

Section H1 - Provisional Treatment Plan: (please read guidance notes 6)

Extraction of: : |

Justification for Referral:
» Ihave discussed alternaiive means of care as specified in the advice sheet (Appendix I)

s Thave explained to the pa:reht /guardian/patient (*delete as appropriate) the proposed procedure
and the risks of general anaesthesia as specified in the advice sheet (Appendix IT)

e Ihave explé.ined that the treatment plan may be changed at the assessment—appointment and T have
. explained that the parent/guardian/patient will be advised of any such changes.

(NB sign end of referral sheet)

Section H2 — Parent/Guardian/Patient to complete

I confirm that Dr/Mi/Mrs/Miss/Ms - . . has discussed with me the alternative means of
care as specified in advice sheet (Appendlx D. ’

I am satisfied with the explanatlon given to me for the need for referral. I agree to the referral for -
assessment for sedation/general anaesthesia following the ‘explanation of the proposed procedure and the
nsks of general anaesthesia as specified in the advice sheet (Appendix II)

Signed: . ' ] Date:
parent/guardian/patient (delete as appropriare)

-Section I —iSigned:% —/é L Date: /66~ 071
Referring Practitioner

For Hospital Use Only:

Accept D Priority: Urgént El _‘ Soon I:I . _ Routine I:l

"Reject I:I ' - Because of insufficient information D Inappropriate referral I:I

‘ Advice only I:l ’ Date vetted: ] ' J Vetted by: ' Signed

CHI No ‘ | - ‘ | Internal Audit
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Procedure

»  Airdry and inspect the palatal surfaces of 3'=/-3 / =3 including the five palatal embrasure areas
between 3/ and /3.

e Air-dry and inspect the buccal surfaces ofT'_/_? including the five buccal embrasure areas
between 3/ 3/ and /3. _

« Air-dry and inspect the buccal surfaces of 7 — 4/ including the four buccal embrasure areas
between 7/ and 3/. Ignore 3™ molars.

+  Airdry and inspect the lingual surfaces of /4 = 7 including the four lingual embrasure areas
between /3 and /7 Tgnore 3" molars.

B

o Ifthere are gaps in the deritition and some teeth don’t have an actual ‘embrasure’ mesially and/or
distally, score the “gable end(s)’ of these teeth.

e Do not use an instrument or disclosing solution for plaque detection The BEL Index is the sum

of the scores divided by the
« Ifno teeth in segment, mark with X ) number of segments (rows)
» 0 =no visible plaque or calculus scored. If all four segments
» 1 =visible plaque or calculus on only 1 tooth surface or embrasure - are scored, divide by 4.
» 2 =visible plaque or calculus on at least 2 tooth surfaces or embrasures If one segment is-missing,
« Ifin doubt, assign the lower of two scores. divide by 3, etc.
D : Dt Dwer -
§oled?.  BEL INDEX BEL INDEX - BEL INDEX
g (M= .} mid-Bacal Esbrsuce xid-Lingsal e mid-Buceal Ebrastre mid-Lingual fadex; mid-Buccal Embrasare mid-Lingual
| Astedioc PEGRRE Anterior
n T ;
Antedor Antesior
Upper right Upperight
Posterior Posterior
Lower left Lowerkft RRRSaN
Porbzior Postedior 3
Datez Datc: Datcr N
BEL INDEX | BEL INDEX BEL INDEX
fndax; wid-Buccal Embrasere mid-Lingzal e wid-Buceal Embracure mid-Lingeal Index: mid-Buccal Embrasure mid-Lingual
Antorior  -EzgRea] Antefior Fi
. Anlerior ISR Anterior
Uppecright ‘g Upper right
Pasterior 2 Posterior
Lowerleft Lower left. \
Perstarior Postior” |
Date: Date: ' Daic:
- BEL INDEX — BEL INDEX BEL INDEX
e mid-Booeal Embresuse mid-Lingial o wid-Buceal Embrasse mid-Lingul finde: mid-Buceal Embrasure mid-Lingual
Upper Upper Uppr e
Antegior Antetior Anterior
= Lower Lower Lower
Antetior Anterior Anterior
Upper right Upper right Upper right
Pasterior Posterior Posterior
Lower left Lower lcht Lower left
Postericr Postrior Posterior
Dalc: Dalc Date;
e BEL INDEX = BEL INDEX : BEL INDEX
: mid-Baccal Embrasuge mid-Lingaal - mid-Buccal Embrarme mid-Lingual] .  [|™%% mid-Boccal Embrase mid-Lingeal
‘ Upper 3 Upper
Adterior - Anterior
. Lower Lower
Antexior Anterior
Upper right Upprer right
Posterior Posterior
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Treatment Record

Unit Number

‘Surname Forenames.; (s)
Date/Dept | Treatment Signature
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Treatment Record

Surname Forenames (s) ’ : Unit Number

: Signature

~ . \ // | _
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Date/Dept | Treatment

. ] |
| T g
?@ﬁo_ 1 C?/O ~ Yoo donk keatlh gﬂja.e_rm-f%v- ’Wj

Aol WW.L&CWW% &hade

MU wiarged hee \ush appniimank.

" Patienk 'tw_tms »%&24) weee 4o %«a‘cfkﬂjw ok

OO Lefre Llg sefered Lok for atierbive ok
ak own_GO0€, Luk ?aﬁb&ﬁ v Way wdt Pedfhad ol
Teo s denke laab% U

1

T & ok Wi Wmbea .
_— latienk shifl o Cohmdindals  Ivudles however nol %

Poblent ot Bafhuistiol 4 poe  Gibedenkad brudhes an |
o wegnlor b adils Hidhies (‘M ort| end 8] ndt @mwu_ 3

: o lude of —ALma
——«baw 4@4/_. beso wﬁfua& do l(}t(jr Fhocdent cmNmu.wf ﬂ/'ﬂ

453



North Glasgow University Hospitals Division’
Glasgow Dental Hospital
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Treatment Record

Surname

' | Forenames (s) - Unit Number

Date/Dept

Treatment

Signature
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THE GLASGOW DENTAL HOSPITAL AND SCHOOL
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Patient Agreement to Investlgatlon or Treatment 7 N.HS--‘"_

Greater Glasgow

Consent Form o _ S and Ciyde

Patient details (or pre-printed label)

ce ‘ o
III!I(WI||Ii||||l|IIIIIIII!I|IIIIIIIIIIIIIIIIIIIIIIIIIII - ‘ .
; BENSON pname : S :

.Theresa 12/06/1957 R .
N Flat4

135 Glasgow Road

Clydebank, Dunbartonshire . =

G811QL - - — — - T -

-'l'—ru‘-\'-:vu-uu‘--..—-l-_ e e e N Gender ' ) Male . Female
'CHI number

Special requirements-(e.g. other language / communication method)

Statement for practitioner
(to be filled in by practitioner with appropriate knowledge of proposed procedure)

Describe proposed operation, investigation or other treatment.
Where appropnate specify site or side (wnte in full).

Jw?j\rw\ Q;& 1ch\¢v\ \B ﬁ)w [,j& QM ' ‘Q<.3~Vl

r‘QQN.J\ ’ 'uwc_\w ; lczc_e.u &N\W‘\'\wdﬁt_

_ Speaflc risks / compllcatlons : ‘
Please detail any specific rlsk/compltcatlons related to the procedure that were discussed.

, : ST no cu\.cuAa,Q,w\ é\G/MV?IW\S_,

NN M\me WC(\/\ S G_x/\

£,

| I have explained the procedure named on this form to the patient in. terms which, in my -
.judgemeént, are suited to their understanding. In particular, [ have fully explained: the mtended
| 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). | have explalned who
will be doing the procedure if not myself.

Slgnat_ure of practltloner w ‘77\\\(

Name / Designation (print) . S!obhanAKyle o

. . , ASsocrate Specig); '
urge

\ Date ) . G Ty
14 / 1 - DC 70516




Statement to be completed by patient / parent*

(*parental responsibility for a minor without capacity)

You should read thrs form- and the notes below carefully. If there is anything you do not
understand ask the Practitioner for an explanation. If the information is correct and you .
understand the procedure, you should sign the form. You have the right to change your mind at
any time, mcludlng after you have signed this form

| understand

The procedure |mportant risks and appropriate alternatives whrch have been exp[arned to
me by the practitioner named on this form.

Who will be performing my procedure on the day

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 relation 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 additional procedures which may become: necessary during treatment.
have listed below any procedures which | do NOT wish to be carried out without further
discussion. :

| agree :

» to the administration of an anaesthetlc or to sedatlon if requrred
* to the procedure named on this form, :

s to the emergency administration of blood or blood products

v

Additionally you have to agree or dlsagree to the following Agree Disagree

to photograehlc images and video recordings being held in records, and ' v
made available for teaching, audit and ethlcally approved research purposes, '
to improve the quality of patrent care. :

that surplus tissue or other biological material not essentlal for my diagnosis 7 e
or future treatment may be used for medical educatlon and ethically
approved medlcar research

Patient / parent agreement to treatment

| Signature . : ' Dat -
rgna‘ur. X\Mg\‘\%‘x\ . ae[C(\\\\rg

Name (print) >"\\\§_:_YLE'6SQ | BENS Q\Q |
T

Please sign-here if you refuse to consent to the emergency administration of blood or blood
products, even if this results in death

| Signature - ' | . | Date

, Signature of practitioner Date .

.MIS v 270008 - 010415



Glasgow Dental Hospital
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BENSON
. | Theresa
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135 Glasgow Road
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Treatment Record ™~ ~

G811QL

"NHS
Greater Glasgow
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© Unit I\ium_ber ‘
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. ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC"
ACS- | '

BEATSON HOSPITAL

C;AN&IESBURN HOSPITAL

DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL
GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL

NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY

QL'JEEN ELIZABETH UNIVERSITY HOSPITAL
ROYAL ALEXANDRA HOSPITAL

ROYAL HOSPITAL FOR CHILDREN

" STOBHILL HOSPITAL

VALE OF LEVEN
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Benson Theresa

"~ CHI: 1206576464

¢

Clinical letter - Others: Clinical Letter - Other

Mr Alan Purves’

;, Greater Glasgow
and Clyde

Dental Hospital

378 Sauchiehall Street
Glasgow

h i G2 3JZ

i . -

Dental Surgeon !

Riverbank Dental Practice _ hsila!n . 0114 211 9600
. ‘ witchboard:

2?-85 Dumbarton Road Department; Oral Médicine
g 1345%};& Contact Tel: _ o Booking Office/

. + Appointments: 0141-211-9759/97698/9734
Enquiries to: Secretary: 011-211-9654

° Letter Date: 23/02/2016
Reference: EJ/MTB

Dictated. 07/02/2016

Date:

- Dear Mr Purves, Transcribed - 15/02/2016

‘ - Date: '

- Theresa Benson; D.O.B: 12/06/1957; CHI: 1206576464
_Flat 4, 135 Glasgow Road, Clydebank, Dunbartonshire, G81 1QL

- Thank you for referring this lady. | saw her oh Dr Crighton's Oral Medicine Clinic on the
7th of January 2015. She gives. an approximately six month history of pain in the upper left
quadrant of her mouth. This significantly improves when she removes her upper deriture but
does not resolve entirely. She describes it as an "jaggy” pain. '

1 note her medical history includes a hernia repair, hypertension, fi ibromyalgia and an under—
active thyroid. She is a non-smoker. ,
Examining her today | could not palpate any Iocal lymphadenopathy. [n the upper left
quadrant in the edentulous UL4, ULS5 region of the ridge there was what cliriically looked to be
either a bony sequestrae or a retained root. This area was éxquisitely tender to palpate. We
did take a left half OPT radiograph and | did not feel that'it showed any significant pathology

We have opted to arrange an appointment for surgical exploration ‘and debridement .of the

area which | hope will settle Mrs Benson's pain. She is aware, however, that this is not
guaranteed and | would be most happy to see- her again for review if she has any residual
symptoms following this treatment. :
Kind regards.

Yours sincerely

Emma Jamieson

Spemalty Dentist in Oral Medlcme

Electronically Signed: Dentist Emma Jamieson, Dentist

cc. - ’ R r

Printed on 23/02/2016 14:25 by Janette Healy
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Hospital  |Clinic ) Day Time .+ |Hospital -
use only - ’ .|Date No.
- REFERRAL LETTER =~ " |  attachments
.V s - A . 3 ¢ 1 -
,_ -~ | MEDICAL/DENTAL IN CONFIDENCE [XelSurdery - CIt
IAddi’tionaISu"pport Needs:
No known ASN requirements
||rEFERRAL TO o -
Oral Surgery ' , - I ——{|Consultant / récei\ring practitioner
GGC Dental Services . . _ and/or specialty clinic
||Glasgow Dental Hospital and Schoal . s {|Hospitarand hospitalhddréss
||378 Sauchiehall Street - - : Hospital location code.||
. ||Glasgow “ ' ) . T . N G106H|
{1G2 31Z . ’ X _ - Email address
|lurgency of referral . ROUTINE .o
Date of referral ¢ 29-0ct-2015 Date sent ! 29-0ct-2015
|PATIENT"DETAI"-5- ; : ”Patient's address L j
[Surname . |[BENSON - l[rara ‘ ‘
IForename(s)' THERESA | 135 GLASGOW RD C -
- ‘ . CLYDEBANK
|Et1e . IMrs - | G81 10L K - ‘ . .
Sex. Female = - —
}_ ” : Il [ - - Contact number(s)|
Date of birth * |[12-Jun-1957 .
— A = Voice: 07920120405 ' . )
cHl no. |[1206576464 Volce: 07920120405 T )
Area of I ! . . = = —
Residence - ' , - ST : .o
. ! . - . £y {
|*101010228374Y* | e " |[unique Care Pathwiay Number: 101010228374y |-
{|[REFERRING HCP DETALLS, |Organisation address ]
[HCP Name * lalanPurves . __l' (lf2385 bumbartan Road.
|HCP code 258242 Al [etrscow '
- : G140
|Hep position |- | |7 all =
— B ] ] ) ~_Contact number(s
Organisation . - - =
name Riverbank Dental | [Voice: 0141 952 9502 e ]
[Location code  [{Go4656D o I B S R
¥
. .
s& : - I3
»-" 3

P

Thttps://www. ggc—portal.;scot.nh-s.‘uk/cViewer/process;acti_on?encryptedRequesFB 1D1... -27/05/2026



Page 2 of 3

» ¥ . s

."  CLINICAL INFORMATION

History of presenting complaint
Presenting complaint

Description: C/O PAIN IN ULQ associated with 2mm white lesion. Passible allodynia/hyperalgesia component
Comment: 18/08/2015
UL ridge, small hard section on mucosa that-Is tender. Possible bone spicule present. Contact’ w:th natural
teeth in LLQ when F/ removed
Soft splint provided for night-time use
Review if pain doesn't resolve

29/10/15:
Continued pain from ULQ. gSpllnt hsan't helped used for 2/7)
-'Small 2mm diameter white lesion '
- Surrounding mucosa swolllen but normal in appearance
" - Fybromyalgia may be influencing pain levels: allodynia/hyperalgesia?
- Pt finds palpation excrutiating, so not able to feel if solid
- Alr from 3inl causing pain
- Tooth 34 contacts area when pt closes without F/ in place '
- Splint'has not helped with pain
Periapical taken to chéck for bone/roots/pathology (enclosed)

Reason for referral

Care type requested: Out Patient
Expected outcome: Investigate

Investigations

Description/Question Result/Comment Date
Previous investigation and ) o
treatment: Soft splint to prevent trauma, ii[ ease
Relevant medical and drug hlstory Fybromyalgia, hypertension. investigations for osteoporosis ongoing with GP, |
including allergies: Amitriptyline 50mg, Levothyroxme sodium 100mg, Omeprazole 20mg, Quinine -
sulfate 200mg

Examination findings: See additional free text information. Periapical of ULQ taken . -
Date of last radiograph: 29/10/2015 - -
Radiograph relevant to current "

it : rue - - -
condition: .
Previous relevant radiographs es : ) ) .
included?: 4
Community location suitable: no -
Previous relevant radiographs no . _
included?: - .
Are dentures worn by the no ] .
patient?: -

iAdditional Support Needs
No known ASN reguirements

Additional relevant information
Administrative information

OK to seénd correspondence to home address?;Yes
" Patient will accept any site;Yes
Patient will accept cancellation or short notice appaintment (within 1-6 days):Yes
Patient has disability or requires wheelchair access:No
Loap system required?:no
Referred By:VT
Electronic attachment present.
Additional information §ent by post:No

BPE CHART
Upper Right:0

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=231D1... 27/05/2026
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XR Orthopantomogram Lt

Performed + 07-Jan-2016 09:32 Received 07-Jan-2016 09:51

Reported 07-Jan-2016 09:51 Order Number G106H31004123

Status Final Source System - MiSys h

XR Orthopantomogram Lt . | Final

Theresa Benson .

Dental Images taken. A radiological report will not be issued for this examination. The referrer
will interpret and evaluate the outcome of this examination and document this outcome in the
_patient's clinical record within an appropriate time-scale. Reference: Procedure 10, Evaluation
of Medical Exposure, lonising Radiation (Medical Exposure) Regulations IR{(ME)R 2000

Reported by: Auto Reporting
Verified by: Auto Reporting

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 27/05/2026
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Stobhill Hospital

Sy

Greater Glasgow

Outpatient Chart and Clyde
‘Surname l Forename ‘ Unit Number | Patients Occupation Marital Status
i ‘ M
B— Aot
Date of birth. 1206576464 '‘Dept Religion ; Drumchape! Medical Practice
i BENSON ) { Drumchapel Health Centre )
: Theresa 12/06/19! :l 80[90 Kinfauns Drive
Address ‘ Flat4 GP’s Nam Glasgow
: » 135 Glasgow Road | G157TS .
Clydebank, Dunbartonshire ir
' G811Q !
Speciality - Opththalmology Consultants Name
Date Diagnosis Diagnostic Index
- Number
- & DEC 7016
d History’
/
| Right eye Vision | Left eye Vision
Unaided _ Unaided
Own Distance Glasses Own Distance Glasses
' Own Reading Glasses Own Reading Glasses

MIS 265533
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ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC
ACS

BEATSON HOSPITAL

< CANNIESBURN HOSPITAL

DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL

bl
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Benison Theresa CHI: 1206576464

Clinic Letter . | - NHS

Greater Glasgow
and Clyde
_ o Stobhill Hospital
, ‘ . . 133 Balornock Road
- Dr.JAConnelly . : ' G%?%%JV“\; L
g;ﬂmggzpz: ﬂ::l'tiag:’;fgce  Main Switchboard: - 0141 201 3000
80/90 Km‘;a.uns Drive . . Department: - , PAIN MANAGEMENT
Gl : Contact Tel: ) ) 0141 355 14904
a f:gfl’_‘g * Enquiries to: : www.paindata:org
' Letter Date: 09/04/2015
Reference: ’ ' ’ MBAMC
: Dictated Date: ) ) 08/04/2015
Dear Dr. JA Conne“y’ ’ . . ‘Transcribed Date: . 22/04/2015

y ’ . .

Theresa Benson; D.0.B: 12 Jun 1957; -CHI: 1206576464 ,
. Flat4,135 Glasgow Road, Clydebank, Dunbartonshire, G81 1QL -
Attendance: Speclalty Paln Relief; Clinic - STMBPR7-DR BASLER PAIN RELIEF ACH THU AM
Date and Time of Appomtment 09I04!2015 10 00

Clmlcal Comments -

| had a very long consultation with Mrs Benson and her husband. Unfortunately, she arrlved half an

hour late due to problems with the SatNav and my understanding was that she had a panic attack

before coming to the clinic. This lady has a long history of anxiety and depression and has really had

a 20-year history of chronic functional deconditioning due to her agoraphobia and her low micod. This
- is on a background probably of her childhood abuse and | note that she had difficulty engaging with

the community mental health team previously.

I
.

My understanding is that she deteriorated significantly after the birth of one of her children and

over-a period of time was referred to the rheumatologist for tender points under her breasts and

her abdomen which was diagnosed “fioromyalgia”. As you know, this just means generalised sore

muscles. Over that period in time, she possibly also developed the sciatica. She had an MRI which

shows some multi-level deégenerative changes that are minor in nature and a compression fracture of

her spine which was possibly related to osteoporosm | note she has got a grade one(mlnor) fracture
- of her L2 vertebral body .

Key to her presentation today was ‘her‘ mental health issues whére it was clear that she still has
ongoing issues in terms of both anxiety and‘depression. She was very distressed, tearful and
agitated in the clinic today and really came across as a woman with very low self-esteem.

| 'had a very long conversation about the nature of chronic musculoskeletal pain. | spoke about the
interaction between her mental health and her pain and anxiety and made it clear that she has got .
widespread pain and that it is very disabling and that it is'not caused by her mental health but that
some of the ongoing issues in relation to these things mean that her ability to rehabilitate herself
functionally in terms. of a graduated-exercise programme is limited. | spoke of the fact that there

Pfin.ted on 27/04/2015 12:55 by Lorraine Moore2 ) ] ' _ Page 1 of 2
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Beknson_. Theresa ‘ o " CHI: 1206576464{ - o OPCL '08/04/2015 v1

would be no |mmed|ate solution to her problems and that'she shouldn t bé afraid of any ongoing '
worrisome symptoms.that for example her spine mlght crumble etc., but'that she should start sIowa
and pace herself. 1t is my understanding that over a 20-year period she has had difficulties W|th thrs

- ¢ : (

| have also spoken about the fact that she really needs to see someone outwith her own family-
circumstances who is expert to deal with some of the issues that she has had to deal with in terms of

- her mental health. Shé may come and discuss this with you. Clearly, as her mental health becomes
more stable she becomes less agitated and agoraphoblc we cah look at physwtherapy and a

~ graduated exercise programme plus we will refer. her to.a pain management programme but | clearly

. got the impression at the end of the clinical consdiltation foday that this was going to be very difficult
~ for Mrs. Benson. She has real diffi culty ehgaging w1th anyone in terms of her ongoing psycho—somal
problems. ,

v:.\

| am very happy to see her back and said this to herhusband. It is likely she has deep-seated and

- untreated ongoing psychological issues related to awful things that have happened to her, this has -
manifested itself in a function deconditioning that has led to chronic W|despread pain. She also has

* some minor degeneratlon in her'lumbar spine.

| have not arranged further follow up but | am very happy to bé oontﬁgted‘.
Kind regards.

Yours. Sincerely,

~ Dr Michael'Basler : . L

* Consultant Anaesthetist

. Electronically Signed: Dr Michael Basler; Consultant

CC.

Printed on 27/04/2015.12:55 by Lorraine Moore2 " ‘ Page 2 of 2’
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Acute Serv:ces Division

. NHS

. Unitng:..

Anaesthetic. Department o Lo \ /
, Greater Glasgow
Glasgow!Unlﬁed Pain.Form: PartA Patlent Questionnalre_ ' -and Clyde
, Patient detalls _ o ~° ‘Hospital:
Date:

o%-o4~1S .

‘ Use address Iabe! :f avarlab!e

Please help us by fi lhng in as much of the followmg quest!onnalre as you

can. -
-| Pléase bring the comipleted questlonnalre with yoti when you ‘come to hospltar for your Pain Clinic
] I. appdintmen§,< Don'tworry if you fi
R )3 your ﬁrst" sxt to the clinic

ome C uestions diffi c:u[t we w;IE ,g OV '_riall the questlons with you

1 We nesd to kriow where you have pain.

1, Where is-your pam"

PR

' Onthe drawings opposite, please shade
Jin the areas where you. feal pazn T
, Puf- an ‘Xon the aréa thatz hurts ‘the . N o
*;most KX
>
[~y 3¢
X <

CONF[BENT]ALITY AN. USE OF PATIENT’S lNFORMATION S

For the purpose of your present and future medical treatment deta:ls of your: medical care will be Te- |

,,,,,

1 future! heafth serwces whrch patlents may reqmre ‘some WIEI be processed ona computer At ali tlmes

‘great care istaken to ensure that high'standards of confidentiality are maintained in respect of all infor-

" mation held. "The “Data Protection Act 1998” gives you the right of ‘access to any personal information
| which the Division may hold about you either in manual fecords:or-on jts: .computers. if you wish to
apply for: access. to your data orif yourwould like more information about yourrighits under the Act, you

should m the f rst mstance contact the Health Records Officer at the hospital.

1~




- Please answer the followmg questions (Please use block Capltab)

2. When did you start havmg problems with pam" If there was an accident or injury p!ease
describe it.
SLLFPET =ikl LAKS.
EXSROT NG A LA’5

3. Painis often very difficult to describe ib othérs. Below is a list of words that people
sometimes use when talking about their pain. Please circie any words that you feel
describe your pain. You can add other words if you wish.

" cutting pounding ~ tingling firing - ‘deep

| beating squeezing horrible stabbing

1 ‘burning pilling sickening o biting ' screaming
scraping . uncomfortable cold tugging |
pricking cruel warm miserable stretching
pinching Unbearable )  sad itching terrible
stinging cool _ _ sore flashing .pressing .
fearful  jumping tight . pins and needles
hot ' spreading punishing searing fonely
bad '

4. When do you have ybur pain?

Mo =Ny

5. Isthere anything thaf makes your pain worse?

6. Is there anything that helps your pain?

Z=2g

7. Please rate your pain by-circli}t‘g' a number on the scales below. This will 'give us an idea
of your pain level on average, at its worst and at its best.

The number 0 represents no pain at all, the number 1 0 represents. the worst pain you could poss:bly

have.

Please rate your pain at its worst in the past week...

Nopaint 1 2 3 4 5 6 7 8 8 Worstpain

.- 10 Worst pain - Rl
| possible

Nopamﬂ ‘
I

s

V.

Please rate your pain on the average for the past week...

‘No pain 0 1 2 3 4 ‘5 6 7 ‘9 10 Worst pain

| | I | l "f | ] |- possible

. , . ~ Continues opposite




O,

AR

Pleasé rate the painyou havé right now.,. ‘ ' g
" - Nopain® 1 2 3 4 B 6 -7 10 Worst pain - :
' ' A1 11| > .1 :possible

1 4

to do._ KR
Figase rate how iiich your pain mterfere ‘ w;th the-following areas of your life, by c:rclmg a number
betwsen 0 and 10 on the scales,be!ow (0 no :ni‘etference, 10 = complete fnterference) ,

"Doestiot G- 1 23 | 6. .7. 8 (@ 10 Completely
interfere | 3 (RS R DU N 1 | interferes

. Doesmot® 1 "2 3 4 5 6 71 & ‘-40 Completely
.interfere | [ " . L. D R I I | i ' | interferes

Pain ‘can somet:mes mterfere wnth our mood our sleep, and the ablhty to do what we want

stps you from domg'?

"Doesmot @ 4 -2 3 4 5 & 7 8
o interfere [_. | - | | e




. Medicings
9. Please list all medicines you are taking just now, including doses. i you have a list of
medications from your GP piease bring that with you when you attend the Pain Clinic.

_ Name of medication " Dose |  Times taken . Doesit help? |
C_ﬁaremm: _,l..QQ—wk-g, (00ua|  ONE Ne
Oretrea. | Wre tx N6,
O EREREe uE 221 R L | =
LENO TN D¢ N E a0 b ONE NS5
BRTEA P Neendes - (O G TTI0 [ "Mes
G oo pas T bz wE [ Ze5 M oNE - <
| QuintE ?Omg,r GME" “(ES
ACBABDOL, . Some ALrT | YeS

- 10. Please list any other medicines you have taken in the past for your pain.

Name: of medication . - Did it help? Why did you stop taking it?

{ 11. Are there '_arny medicines that you are allergic to? Yes [j - No E
| lf'Yes' please list these:

12, Have you tried any other types of treatment (apart from conventlona| medlcmes) for
' your pain?
Name of treatment o W_a_u_s it helpful? -~

Finally, what do you hope to get from your visit to the Pain Clinic, and what would you like
us to do to help you?

ot " Medical Mustration Service +234418-2
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MEDICAL IN CONFIDENCE -

£ "I - V
Hospital |Clinic Day Time Hospital
use only Date No.
REFERRAL LETTER -
Attacliments

lAddition’al Support Needs:
. |No known ASN requirements -

IRE__FERRAL TO
Anaesthetics - Pain.Clinic —||Consultant / receiving practitionér
GGC General Referral . and/or specialty clinic .
Stobhill Hospital ‘ ——||Hospital and hospital address.
133 Balornock Road - Hospital location code.
Glasgow . [ _ G207H]|
Gz’l 3uw Email address||
‘ , L |}
Urgency of referral ROUTINE :
Date of referral - 02-Feb-2015 Date sent 02-Feb-2015 -
[PATIENT DETAILS -+ ||Patient's address Il
Surname Benson C o Flat 4 . '
! lForenime(s) .|[Theresa 135 Glasgow Road
Clydebank
[Title Mrs Glasgow
|Sex " ||Female I G81 1QL
[Date of birth |[12-Jun-1957 Il Contact number(s)|
CHI no. 1206576464 - | " Wlvoice: 07920120405 ]
Areaof _ ‘
Residence
1t*101008642564E* ||unique Care Pathway Number: 101008642564E |
. |REGISTERED GP DETAILS - ||Practice address ' |
' | Name ||Dr.3ane Connely . | Drumchapel Health, Centre |
GMCcode  .|[3171257 || GPcode |lo4s37 | 80/90 Kinfauns Drive ‘
- ) Drumchapel
Practice name  ||Prumchapel Health Centre (18834) | Glasgow
Practice code "40544 . | G15 715 - |
’ I ' Contact rumber(s)
Voice: 0141 211 6080
- Facsimile: 0141 211 6115
! . - L
REFERRING GP DETAILS |lPrqbtice address 1
Name HD_rf- ‘Scott MacKenzie —l Drumchapel Health Centre - ‘
GMCcode  |{7042359 || GPcode [[osaas |  [[||80/90 Kinfauns Drive
Practice name ”,Drumchape'l Medical Practice (40544) glfss%
Practice code  ||40544 ‘ — - i
|: Contact number(s)
=

A

https://www.ggc;portal.scot.nhs.Lﬂchiewer/procéss.action?er_lcryptedRequest:S087... 27/05/2026-
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‘CLINICAL INFORMATION

History of presenting complaint
Presenting complaint

.| Description: fibromyalgia, chronic pain
Comment: Dear Doctor,

I'd be very grateful for your assessment of this 57 year old woman. She has a history of fibromyalgia that was
diagnosed in 1999. She has previously suffered from sciatica and also fractured her L2 vertebra a few years
ago"after a fall. She describes widespread generalised pain that affects her sleep, She has a history of alcohol
abuse and anxiety and depression and I suspect these contribute to her pain.

On examination she has multiple tender trigger points in keeping with fibromyalgia. She is currently on
paracetamol and tramadol for pain. 1 have recently switched her from citalopram to sertraline with the aim of
adding in some amitriptyline for analgesia. I am wary of staring any NSAIDs due to her history of alcohol
abuse and previous perforated duodenal ulcer. However, I feel she would benefit from a more holistic
approach to her pain management. .

Yours sincerely,
Dr Scott MacKenzie- ~
GPST3 - : _

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

Past medical history
Pre-existing conditions (High & medium priority - all) .
Date of Date

Description Comment onset recorded
Fibromyalgla ‘ - . ' 17-Dec-2014 ég'laec-
. " perforated pyloric ulcer was oversewn - . 25-Jul- .
Pyloric ulcer treated with Omeprazole started. 25-Jul-2014 2014
. . L2 #/Fali - 15/10/13' Notes passed to . 16-Oct-
| Closed fracture lumbar vertebra Osteopososis Team to see if they want to 16-Oct-2013 3013
review her. -
Fibromyalgia , - . 29-Oct-2012 gg'lgd
|- . o . 27-Feb-
H/O: menorrhagia ~ insertion coil June 2011' - referred. ¢ . 27-Feb-2012 2012
Breast irregular nodularity ' mammegram - normal i 11-Jul-2011 ié-ﬂu -
. . L4/5 disc prolapse. Right L5 neura! irritation - e " 02-Jul-
Lumbar disc degeneration MRI SCar. ) 02-Jul-2011 2011
. _ " 17-Jun-
Low back pain Ch1romc . . , 17-Jun-2011 2011
. - , . Mar 25-Mar-
Haemorrhoids ) - _ ‘ . . 25-Mar-2011 2011
Fluid retention generalised fiuid retention. - referred 15-Feb-2010 ;g-;]eb-
. low mood, agrophobia and social phbbia . I 01-Jun-
Anxiety states referred. 01-Jun-2009 2009
Acquired hypothyroidism : . 23-Dec2005 23D
Fracture of one or more phalanges of hand . 21-Jul-
(Left) , ring # 21-3ul-2004 500
[V1Psychological problems - . 26-Jun-2003 igOJ; "
Fibromyalgia - 7 14-Jan-1999 ig;‘ga - ‘
Essential hypertension - 17-Sep-1998 g;ssep-
Generalised anxiety disorder Severe ' 17-Sep-1998 ig;%ep i

hitps://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=5C87...  27/05/2026
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Anxieiy with depression referred : 10-Nov-1997  10-Nov-
. . T~ 1997
; . . 17-Sep-
Fracture of ankle, NOS (Left) delayed diagnosis 17-5ep-1997 1997
Effusion of knee (Right) . aspiration, medial collateral ligament injury. 03-Mar-1996 gg;\gap
[X]Agoraphabia - condition ' 11-Tul-1994  11-Jul-
- y ) 1994
. . ' 01-Feb-
| Anxiety states longstanding - referred. 01-Feb-1994 1994 -
: e e 29-Oct-
Chronic low back pain & left sided sciatica. 29-0Oct-1993 1993
Tattoo excised right forearm. 10-0ct-1991 (00
Hypertension complicating o ' S 23-Oct-
pregnancy/childbirth/puerperium 23-0ct-1989 1989
Past procedures (High and medium priority - all) ’
Description Comment - Date performed Date recorded
Helicobacter eradication therapy - 25-Jul-2014 25-Jul-2014
| Rubber band ligation of haemorrhoid - 12-May-2011 12-May-2011 )
[SO]Spinal nerve root left sciatica compression 17'-Sep-1993 17-Sep-1993. : 1-
Family conditions (All pricrities)
Description Date of Onset
FH: Ischaemic heart dis. <60 22-Qct-2012 '
Current medication (Active Repeat medication issued within the last 12 months)
Drug name Quantity -Formulation Daosage Frequency Date started ?D;:ﬁz%t
Omeprazole Capsules 56 TWO CAPS ) L 12-Dec- -
. (Gastro-Resistant) 20mg ~ ~° CAPSULE DALY | 25-0uk2014 - o514
Ramipril Tablets 10 mg 56 S6tablet  ITAB DAILY - 19-Feb-2014  SoeC
: ONE TQ BE 19-Dec-
Simvastatin Tablets 40 mg 56 56 TABLET = TAKEN AT - - 01-May-2013 )
2014
. NIGHT
. . ONETOBE :
Citalopram Hydrobromide oL _ 05-Dec-
Tablets 20 mg 56 56 TABLET Eﬁl\(’EN EACH 29-0ct-2012 2014-
Levathyroxine Sodium : ) vt 12-Dec-
Tablets 100 micrograms 56 56 tablet 1TAB DAILY 22-Oct-2012 3014
Quinine Suifate Tablets 200 g¢ 56 tablet  1TAB DAILY . 22-0ct-2012 3808
mg 2014
Recent medication {Any medication issued within last 90 days not shown above)
. - ) Date
_Drug name Quantity Fermulation Dosage . Frequency Date started last
‘ ’ issued
Citalopram . ONE TO BE TAKEN EACH 23-Jan-
Hydrobromide 7 7 tablet DAY - 23-Jan-2015 2015
Tablets 10 mg . : .
Sertraline ‘ '
Hydrochloride 28 28 tablet 825 TO BE TAKEN EACH - 23-Jan-2015 33-1]53 ”
‘ Tablets 50 mg .
’ . : TWO TO BE TAKEN EVERY
Co-Codamol 30/500 100 FOUR TO SIX HOURS 19-Jan-
Tablets X TABLET WHEN REQUIRED - 19-1an-2015 S
(MAXIMUM OF 8 IN 24 '
HOURS)
TWO TO BE TAKEN EVERY .
. i . FOUR TO SIX HOURS - 17
$§'§§§“5’33’ mg 100 #2&5 WHEN REQUIRED : *17-Dec-2014  Dec-
‘ . . (MAXIMUM OF 8 IN 24 2014
) HOURS) ‘

https://www.ggc—-por_tal.scot.nhs_,.uk/cViewer/process.actibn?qﬁcryptedRequesFSC87... .27/05/2026
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A\

Tramadal 100 100 1 0r2 Caps every 4 to 6 - 17-Dec-2014  23-Jan-
Hydrochloride CAPSULE hours {MAX 8 CAPS DAILY) .2015
Capsules 50 mg
APPLY TO LESIONS EVERY
e FOUR HOURS (FIVE TIMES . 03-
pdclovirCream 55 2GRAM  DAILY) FOR 5-10 DAYS - 03-Nov-2014 Nov-
? STARTING AT FIRST SIGN : 2014
OF ATTACK
crlomexidine RINSE MOUTH WITH 10ML .03
Mouthwash (Mint) 300 300 ML FOR ABOUT 1 MINUTE - 03-Nov-2014  Nov-
TWICE A DAY 2014
0.2%
Amitriptyline 14-Oct-
Hydrochloride -56 56 TABLET 2 Tabs At night - 20-Oct-2014 2014
Tablets 10 mg .
‘ TWO TO BE TAKEN EVERY
FOUR TO SIX HOURS 25-
So-Codamel 30/500 19 T e WHEN REQUIRED - 20-0ct-2014  Nov-
: ) (MAXIMUM OF 8'IN 24 2014
HOURS)
. . 27-
Ibuprofen Gel 5% 30 30-gram Apply Twice daily - 27-Aug-2014  Aug-
.o . 2014
' TWO TO BE TAKEN EVERY
FOUR TO SIX HOURS . 18-
S podamol 30/500 400 20 - WHEN REQUIRED _ - 27-Aug-2014  Sep-
- (MAXIMUM OF 8 IN 24 . 2014
HOURS) ’
Blood Pressure
Date Recorded” Systolic Diastolic
22-Jan-2015 160 114
08-Aug-2014 165 110
05-Sep-2013 141 82
14-Aug-2013 150 107 i
28-Mar-2013 167 111 -
Body Measurements '
Date l_lecorded ‘Height Weight BMI
22-Jan-2015 165 -
22-0ct-2012 165 75 27.55
i v 4 A "
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Cemment Date
Stopped smoking: . 05-Jul-2014
Thinking about stopping smoking: 15-Jan-2013
Current smoker: 15-Jan-2013 -
Trying to give up smoking: -t 22-0Oct-2012
~ Current non-smoker: 22-0Oct-2012
‘Alcohol consumption, 98 units/week: 22-]an-2015
Alcohol units per week, 75 : 26-Feb-2013
Alcohol consumption, 30 units/week: 15-Jan-2013
Alcohol misuse: 26-Jun-2003
Aerobic exercise 0 timesfweek: 22-Jan-2015
Takes inadequate exercise: . 22-)an-2015
Clinical warnings
Allergies
- Date
- Description Comment recorded
Adverse drug reaction NOS 07-Apr-2010
https://www.ggc-p.ortal.scot.nhs.uk/cViewer/process.action?epcryptedR_equesFSC87..., 27/05/2026



: Lodine severe fluid
retention.

[X]Adverse feaction to

amlodipine :severe fluid retention. 07-Apr-2010

iAdditional Support Needs
No known ASN requirements

Additional relevant information
Administrative information )
OK to send correspondence to home address?:Yes
Patient will accept any site.Yes

Patient has disability or requires wheelchair access:No
Refeired By:Referring GP
Electronic Attachment Present:No

Patient will accept cancellation or short notice appdintment (within 1-6 days):Yes

Page 6 of 6

Signature of referring doctor {or other professional) Date

https://www.ggc—portaf.scot.nhs.uk/cViewer/process.action?epcryptedRequesFSC87... 27/05/2026
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) Hospital (Clinic Day Time Hospital
use only Date No.
REFERRAL LETTER -
Attachments
MEDICAL IN CONFIDENCE

’Additional Support Needs:
No known ASN requirements

f

IREFERRAL TO

Renal Medicine
GGC General Referral

and/or specialty clinic

Consultant / receiving practitioner

Stobhill Hospital
133 Balornock Road
Glasgow

G21 3uwW

Hospital and hospital address
Hospital location code.

G207H]

Email address|

Urgency of referral
Date of referral

ROUTINE
15-Feb-2010

Date sent 15-Feb-2010

P

|PATIENT DETAILS

Ih’atient‘s address

|Surname ”genson

; |Forename(s‘) | Theresa

|‘|‘1t1e' | Mrs

lSex - ||Female

[Date of birth _||12-Jun-1957

[CHI no. 1206576464

Area of
Residence

01

41 Halbeath Avenue
GLASGOW

G15 8QP

.

Contact number(s)]

Voice: 944 9376

[*1010002070568*

||unique Care Pathway Number: 1010002070568

[REGISTERED GP DETAILS

”Practice address

|Name J|Dr C Grieve 80 Kinfauns Drive
GMC code |2555313 || GPcode  |[GoS550 Drumchapel
: GLASGOW
Practice name “Drumchape] Health Centre G15 7TS
lPractice code | 40559
L Contact number(s)|
Voice: 041 211 6110
Facsimile: 0141 211 6117
REFERRING GP DETAILS "Prac’tice address
|(vame |[or. christine Grieve | 80/90 KINFAUNS DRIVE
lMCcode  |[2555313 || GPcode Jlossso || |f|SLASGOW _
[Practice name |[DRUMCHAPEL HEALTH CENTRE (40559) || |l - Contact number(s)|
|Practice code _|[40559 | |[ivoice: 0141 211 6110 ' |

https://www.ggc-portal.scot.nhs.uk/cVieWer/process.action?erlcryptedRequest=E84B-... 27/05/2026



CLINICAL INFORMATION

Page 2 of 4

History of presenting complaint
Presenting complaint

. Description: Severe leg and generallsed fluid retention. ? Idlopathtc Oedema

Features:
Overweight
Bilateral feet and lower leg non-pitting swelling.
' Her weight can fluctuate by 4kgms over a couple of days.
Can be 3.5kg heavier in the evening than in the morning.

swelling worse,

Travelling on aircraft and walking cause severe exacerbations.
Recent results: ACR 5.1 (was 2.0 in March 2009)

U&E's normal

Glucose normal

Gamma GT raised at 190

TFT's normal

FBC narmal.

Yours sincerely

Dr C Grieve

Reason for referral

Care type requested: Out Patient
Expected outcome:  Not Specified

Past medical history «
Pre-existing conditions (High & medium priority - all)

Description Comment 5

Acquired hypothyroidism ) -
Fibromyalaia -
. Essential hypertension ’ -
Fracture of ankle ) left - delayed diagnosis

1 Haemarthrosis collateral ligament injury

Acute back pain - lumbar chronic

Hypertension complicating
pregnancy/childbirth/puerperium

Past procedures (High and medium priority - all)

v -

Description Comment T
Referred to rheumatologist  fibromyalgia borderline - positive rheumtoid factor titres
Diagnostic psychology attended x 3 times '

Referred to rheumatologist ~ -
Referred to rheumatologist -

Diagnaostic psychology DNA 2nd referral

Diagnostic psychology referral - agarophabia - anxiety - chronic
" [SO]Spinal nerve root left sciatica compression

Psychiatric referral DNA

1

Current medication (Active Repeat medication issued within the last 12 months)

She tried Bendrofluazide in January 2010 and it made no difference at all.

Comment: Theresa is a very nervous individual with Psychological Issues. She does not venture from the house much
unless accompanied by a member of her family. Her husband is likely to come along with her to the clinic. Her
case is also complicated by Fibromyalgia which flares up from time to time. The recurring and chronic cedema.
contributes greatly to her physical discomfort and she gets very discouraged by it.

She has tried Furosemide in 2008 and 2009 and this made no difference in fact she thmks it made the

acute right knee aspirated under G.A. - medial

Date Qerformed

17-Sep-1959
17-Sep-1998
06-Jul-1998

05-Aug-1997
17-Sep-1996
17-Sep-1994
17-5ep-1993
17-Sep-1990

¥

Date of
onset

23-Dec-2005
17-Sep-1999
17-Sep-1998
17-Sep-1997

17-Sep-1996
17-Sep-1995
17-5ep-1989.

. https://www.ggc—portal.scot.nhs.uk/cViéwer/process.action?encryptedRequesFESfI;B... 27/05/2026



P.agé 3 of4

Drug_name l Quantity Formulation Dosage Frequency Date Date last
' staned' issued
Levothyroxine TABS to ; ' 14-May- .
Sodium 28 100MICROGRAMS 1Tab  Daily 2009
Lodine Sr 28 TABS 600MG 1Tab  Daily L7-Nov- . _ J
. 2005
. : ) IN THE 27-Mar-
Quinine Sulphate 28tabs  TABS 200MG 1 TAB MORNING 1995 -
Simvastatin 28 TABS 40MG 1Tab  Atnight - éguhgar -
- . 17-Nov- ’
Amlodipine 28 TABS 10MG . 1 Tab Daily 2005

Recent medication (Any medication issued within last 90 days not shown above)

. . - ate Date last
Drug name Quantity ) Formulation Dosage Frequency  started issued
A lor2 - 08-Jan-
No'rtnptylme 60 - TABS 10MG " Tabs At night 2010 -
Citalopram 28 TABS20MG ©  1Tab  Daiy oo -
) . 30mg/500mg 4times .  08Jan-
Co-Codamoi 200 Caplet TABS 2 Tabs. daily _ 2010
- . ' . - 08-Jan-
Pregabalin 112 CAPS 150MG 2Caps.  Twice daily 2010 - .
- 28intermittent : ot " 08-Jan- .
Bendroflumethiazide Lse - TABS 2.5MG 1Tab \Dally 2010 ,
Citalopram 28 TABS 20MG 1Tab  Dally a-
Amitriptyline 5 ) 24-Nov- _
Hydrochloride 28 _ TABS 10MG 1 Tab At night 2005
. . 3 times 17-Nov-
Gabapentin 84 CAPS 300MG 1Cap daily 2005 -
Blood Pressure
No Blood Pressures Recorded - .
Body Measurements _
No Body Measurements Recorded
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment Date
Light smoker - 1-9 cigs/day: 09-Mar-2009 ’
Trivial drinker - <1ufday: . 09-Mar-2009
Clinical warnings S s
iAdditional Support Needs

No known ASN requirements ' ]

Additional relevant information

Administrative information i

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes

Patient has disability or requires wheelchair access:No '

| Referred By:Referring GP )

Electronic Attachment Present:No ' . ,

hitps://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=E84B... 27/05/2026
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'MANUAL PATIENT RECORDS

AL HOSPITAL RECORDS HELD NHSGGC
ACS

BEATSON HOSPITAL

CANNIESBURN HOSPITAL

_ DENTAL HOSPITAL

GARTNAVEL GENE;{AL HOSPTTAL

GLASGOW ROYAL INFIRMARY (ouTHopPREDIC)

INVERCLYDE ROYAL HOSPITAL

NE\;V VICTORIA ACH -
PR'INCESSvROYAL MATERNITY

QLJEIEN ELIZABETH UNIVERSITY HOSPITAL
'ROYAL ALEXANDRA HOSPITAL |
ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL

VALE OF LEVEN

WEST CARE AMBULATORY HOSPITAL

- WESTERN INFIRMARY RECORDS
Including:

'BADGERNET -

CAREVUE

MEDICAL ILLUSTRATION
METAVISION

PHYSIOTHERAPY

_RADIOLOGY -

WEST MARC

LABS

O 0O oo 0D

[:D-nmm_mmmumui

Oo0D0Doo0oaQ

MATERNITY

MATERNITY = . O

MATERNITY .

MATERNITY



' Départment of Trauma & Orthepaedics'

Glasgow Royal Infirmary
Gatehouse Building

- -84 Castle Street
Glasgow G4 0SF
i’re-op Clinic . 0141 211 5535
. Appointments: 0141 211 5146
Fax: : 0141211 4527

' 12/06/2012

+ 9r Christine Grieve
Jr Grieve ' ’
Drumchapel! Health Centre

. 80/90 Kinfauns Drive

Glasgow™
G157TS

\

Dear Dr Grieve -

Mrs Theresa Benson 12/06/1957; CHI: 1206576464 CRN:50510169W .
0/1 41 Halbeath Avenue Glasgow Lanarkshlre G15 8QP

Your patlent attended the Orthopaedlc Pre-op assessment Clinic today in preparatlon for a Injection.

Nerve Root

Th‘ey were found to be hypertensive at this time and the blood pressdre readings were as fellowe: -

}98193 1731101

. We ‘have mstructed your patient to make an appointment at the practise to have thelr BP re-checked.
"Could you please phone or fax the’ results to the above humber

This will asmst us in helprng to ensure that your patient is safely prepared for their planned orthopaedlc

surgery.

. Yours sincerely

~ Joyce A Northcote .
~.. Pre-op Assessment Clinic

*



Department of Trauma & Orthopaedlcs . ' N H S
Glasgow Royal Infirmary =~ . . . ;o
84 Castle Street | _ '

Glasgow . | - b\ pon

G4 05K Greater Glasgow . .
- oo and Clyde -
Personal Assistant: 0141 211 4422 ‘
" Fax: 0141211 4060
Emall Eileen.Fox@ggc.scot.nhs.uk

Date: 05/06/2012
Our Reference: EF 50510169W

Mrs Theresa Benson

0/1 41 Halbeath Avenue
Glasgow :
Lanarkshire W
G15 8QP ' )

Dear Mrs Bénson
Arrangements have been made for your adnnssmn to Glasgow Royal Iuﬁnnary the care of Mr. Wheelwnght

W]LL YOU PLEASE REPORT ON 16™ JUNE 2012 -AT 07.30 AM TO TH_'E AMBULANCE BAY IN
WISHART STREET, TAKE THE LIFT TO THE LOWER GROUND FLOOR AND FOLLOW
. 'SIGNS FOR THEATRE RECEPTION

FASTING INF ORMATION
Your procedure is doné under Iocal anaesthetlc ‘

You may have a light breakfast before 7 am on the moming, of your operation if you are being admitted at
11 30 am. :

‘You may drink water up until 2 hours before your operatxon and we would encourage you to drmk a glass of
water before leavmg the house. -

You should ‘bring any med1cmes in the1r ongmal contamers which have been prescnbed by you general -
practltloner

Yours sincerely

Eileen Fox
PA to Mr Wheelwright
Consultant Orthopaedic Surgeon



NHS

Greater Glasgow
and Clyde
Stobhill Hospital
- Day Surgery
ASSESSMENT/ADMISSION PACK
Date of Assessment __ _ Unit No. ’
- N | Name Theesa . Sensen

Date of Admission M/ éﬂ < , Addréss

DOB

Consultant




ASSESSMENT
[{  TELEPHONENO. HOME. Okl Ahk 437% :
f WORK ]
| © PROCEDURE P\ag’rd( LS Newe cook \;w.\ildc’\ own § LA ;jl
1 Heightt S" 4"  ° Weight T 13\ =BMI ;
- Refer to nomogram if patient appears obese. If result is more than 30 patient not suitable. ?
.| .B.P. \Sbl o8 - P, \0o
“liy will you :- YES NG o
be able to be driven home by private car.........ccoceerceries et e v T
I have easy access to your home (Stairs, ..) oo / _ 2 .
o  have someone to take YOU NOME.....ccciremeecocurmiensmseniscsnesisesiaernass S v 3 ;}
¢ have a telephone at HOME .......cveureeemsivcinreeserersnnessneas RN 1 4 4
: have easy access t0 @ laVatory.....cccveecrerrivsinsssssesresceniren s e / S ,
have someone at home able to look after you for 24 hours.......cccviiinnnnnnenss v 6 %ﬁ
Pl do you have any dependents ......c.coooeenceenninenisiiniins eeverensene b saeanaee el 7 ‘éf
Py ' " x- Si'f
. Have you ever suffered from any of the following :- YES NO b
= chest pain on exercise or at NiGht......c e ‘ v 8
AT DrEALHIESSNESS. .o .eevseveveiseseseseeseseresansessaecaseseeamesreoeses s s s sssssasebsaesassassa e raentnrases : — |9 :
th; asthma or bronchitis.........'. .............................................................................. | 10 _r_
FO' high DIOOM PreSSUME...evrieerremsriesicesitsresssssmsas s st iens s cr b sras i sa s sanes e . LU
I heart MUrMUE.............. et ieter et b bRt et ea s sasn e IR v |12
thd  fainting easilye...oesesereeeresensseesecemrereernennes vt e v 13 @
b.i CONVUISIONS OF FILS..vevevveereresscsesensesseimssssressesessneseassosssenesessasssinnmnsssosss o v 4 i
—  jaundice (yeIIOWness) ........ e v |15
v indigestion or heartburn..........cccccoe.e. essesssseeveessesssmsmeresiasereasbasnsesisinnananannes / 16
Sig - kidney or urinary trouble ..o e ‘5 1;
anaemia or other blood problems........ooimei el v
Naj : : o vl 19
_ | excessive bleeding or bruising........ccoceeneninesisinsiiniens rerr e e e ]
— arthntls .................................... il
muscle disease or progressive Weakness. ..o v 21
— diabetes....ocerrrrerrirenned e eeterese e tes s e et et sasnr e nend e S / 1z
cot )
ign  have you ever had: : _ YES y 23
A SETTOUS TMESS..eerueerereeereeeasrsrersnrssreresranenasssnnnesansssseeansesaesnnesanssinanhases 24
allergy or reaction to medicines, Elastoplast, €tC........ccoiiniiiinnannnen, v




Doyou:- - | | (3., |_YES | NO
take any medicines (tabl ts patches, injections, inhalers) QQ"-SV"N“*“J"‘U ‘ - '
e W Nty VS Vi i oy 5; ....... &ﬁ: dhoohgrerialiod =
L SIMOKE. ot b er s - 2"
" drink ' more than 17/ 2 pifts of beer or 3 Shorts @ day v....e..u.eorersseeeeseesessenees 27
or have you ever used iNtravenous ArUgS.......o...evereerefosssrenrsssssissesesssressnns _ - ; 28
If a woman, are you pregnant or taking the "pill" ................. evereanenened vreerens - 29 ..
Is there anything else the surgeon / anaesthetlst should know ............ e T~ 130
) ' : :
What operations have you had before if any (please list)? ) T 31
N fe) N : 7. ) ' .
Did you have any anaesthet|c or surgical complications (please Ilst)" ' . 3 2
D .....................................................................................
When was your Iast general anaesthetic 7 ........... t\J&f&(\\wo\oM .................................
Has any member of your family had problems with anaesthetics 7 (please tick box) ...... ves[1 NO E/ 33
_How long will it take you to‘_’gra\‘/el home ..... hrs. g.?...mins T 34
Do you'have any Prosthesis ........ SR Y D e e eeseemee et . 35
HAVE YOU ANY QUESTIONS ABOUT THE PROCEDURE ............. SR . vesLI NO 5/36
COMMENTS: ..otiviticmsreeeemseseene s ssee st na s se s sesscnenes sttt eara s
QURTHER INVESTIGATIO'NS CARRIED ouT (PLEASE TICK BOX) .
vaes- L1 HAEMOGLOBIN . - E.CG- B exe-[O
REQUIRES ANAESTHETIC OPINION : ...ceeencees etenerenr e ereerennes werensYES |:| NO D

L T T T T N L I I T M,

— HPﬂ“v\ Nau_

Fs

........
-----------------------------------------------------------------------------------------------------



ADMISSION

CARE PLAN Any changes in health since assessment Detalls
' PRE-OPERATIVE PREPARATION ' : - Tick
1. LAST TIME PATIENT ATE OR DRANK Wakee  bAw i
2. CONSENT SIGNED 7
3. IDENTITY BAND e
4. CASE NOTES, X-RAYS, DRUG KARDEX e
5. OPERATION SITE PREPARED AND MARKED ,
6. TEETH - DENTURES REMOVED, CROWNS/CAPS/BRIDGE - olur secre el
7 PROSTHESIS REMOVED - CONTACT LENS, GLASSES
8 REMOVED - MAKE-UP, NAIL VARNISH, UNDERWEAR JEWELLERY (TAPED/REMOVED)
9. ALLERGIES v
10. VOIDED URINE ) v
| 11, BASELINE OBSERVATIONS p: Lo2 BP: |16 [ (0¥
PROBLEMS/NEEDS INTERVENTION OUTCOME
Signature -
THEATRE
OPERATION PERFORMED _ | |
DIATHERMY BIPOLAR/MONOPOLOR [l - | SPECIMENS: PATH BACT OTHER
HEEL RESTS [1 |DRAINS
FLOWTRON BOOTS [1 | CATHETER
SHEEPSKIN HEEL PADS/MAT 1
HEATED WATER BED. [] | COUNTS CORRECT
ARM BOARDS - |
. : SwWABS - FIRST 1
PATIENT POSITION ; FINAL L
: | INSTRUMENTS L]
LATERAL RIGHT ] TRENDELENBURG L] |SHARPS® - NEEDLES [ 4
LATERAL LEFT ] REVERSE [l ‘ . plapes [ i
SUPINE 1 LuTHOTOMY ] )
PRONE ] LLOYD DAVIS 1 |THROAT PACK OUT 1]
. PACK IN SITU ]
TOURNIQUET TIME ON OFF | INSTRUCTION FOR REMOVAL
SPECIAL COMMENTS '
Name of Scrub Nurse:
Signature of Circulating Nurse:
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POST OPERATIVE RECOVERY ROOM INSTRUCTIONS

ROUTINE - Pulse & B.P.

PLEASE ISSUE TO TAKE HOME
- Oxygen/ recovery Cocodamol 8/500 Cocodamoj 30/500
SPECIAL Info fmation/l nstructions Paracetamol 1g Diclofenac 50mg
. Ibuprofen 400mgs Dihydrocodeine 30mgs

Buccastem 3mgs

Azithromycin 1g Micregynon 30

ONCE ONLY PRESCRIPTIONS

Date Given | Time

‘ Medicine (Block Capitais) Dose Route| Signature Given By Time
POST OPERATIVE OBSERVATIONS Signature:
TIME F o5 |
PULSE 24 % | '
BLOOD o1/ 171
PRESSURE /i i
SATURATION (5a02) qq] JM%—[
RESPIRATORY RATE - | 0 (2N
AIRWAY Lt 9|4
OXYGEN ) i e
PAIN SCORE e
SEDATION SCORE |y D [
PONVSCORE | [ |O ‘-
TEMPERATURE . A
WOUND N P
VENFLON ol QL )

PAIN SCORE -

Assess using visual analogue scale ruler (VAS)

I |

Worst pain ever

5 ' 10

SEDATION SCORE .

5 = Normal sleep

0 = Alert 0 = No symptoms

1 = Responds to verbal command 1 = Nausea

2 = Responds to painful stimuli 2 = Vomiting

3 = Unresponsive and unrousable 3 = Persistent symptoms
despite treatment

PONV SCORE




FLUID BALANCE

Time | Input Volume | Initial [Time Output’ Volurme | Initial [

MULTI-DISCIPLINARY NOTES

-Qc&n,glﬂ'\" ch\mu‘r‘vec}\ C"o{ N2A IO (‘Oo’r ‘ \‘(\Q&‘kw‘m . 0

Yoced  ameestaric . Viked Sus gt . (Jound c%
@ leq S\Lﬁk\‘\*‘\ noamb . fXNsched (o '\‘N:@- Lo |

T~ J MRS < O ) '
Escoced  ione y hwsoamd. 6 57 €0 agfo nswaent
wll  SoW\ow Qosk .

Lt s/

DISCHARGE MEDICATION




DISCHARGE CRITERIA

I

TRORRERE

00

es
1. Venflon Remove - NA .
| 2. Stable Vi‘.cal Signs - Respiratiop, Pulse, B.P.

3. Alert and orientated

4. Able to dress, sit and walk unaided

Joodtsz

5. Tolerating food and fluids
6. Information given regarding :-
* Post anaesthetic instructions

* ‘Procedure

114°

* Discharged at to tuslneds™ . care

POST SURGICAL INSTRUCTIONS
* Follow-up appointment  _ @,/52 o

* Special instructions

NURSES SIGNATURE Y e S

CONSENT FORM

Special requirements (e.g. other language /

Communication method) .....ccccoovveiiriieeniiieiens eereenerrrereeasane
_ | Proposed operation, investigation or other treatment.

Patient Label - i Where appropriate specify site or side: (WRITTEN IN FULL)

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

I have explained the procedure named on this form to the patientin the 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 sign if cant risks which may result from
the procedure; and any extra procedures Wthh may become necessary during the procedure (please
specify major procedure above).



STATEMENT TO BE COMPLETED BY PATIENT/PARENT* A

. parental responsibility for a minor without capacity)

'You should read this form and the notes below carefully: If there is anything you do not understand
| ask the Practitioner for an explanation. If the information is correct and you understand.the procedure,
you should sign the form. You have the nght to change your mind at any time, including after you
have signed this form.

l understand ”
- the procedure, lmportant risks and’ approprtate alternatives which have been explained to me’ by

the practitioner named on this form.
- that a practitioner other than the practltroner who has been prowdlng treatment so far mlght

carry out the procedure. ’

- that any procedure in addition to that named on thls 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 promote physical or mental health.

| have been told about additional procedures which may become necessary during treatment. | have
listed below any procedures which'l.do NOT wish to be carried out without further discussion.

~

1 agree -

* to the administration of an anaesthetic or to sedation if required.

* " to the procedure named on this form :

‘e that the examination for the purposes of teaching will not be undertaken wrthout ‘my consent
* tothe emergency administration of blood or blood products

v

Please sign here if you refuse t6 consent to the emergency administration_of blood or blood
products. :

Signature ....... v e et erre et retesennannnes o Date...._.....»/..r.....'./ ..... J

Addltlonally you have to agree or drsagree the following:- Agree  Disagree

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

-]

that surplus tissue not essential for my diagnosis or future treatment may
be used for medrcal educatlon and ethically approved medical research

PATIENT ACREEMENT FOR TREATMENT .

Signature: .......................... FOTR e et aaan Date ........./........ | A verees
'NEME (PHND: vevvereereereeeeeeeeeeans e e s et s

CONFIRMATlON OF CONSENT

(to be completed when patient is admitted for procedure if form signed in advance) -

|1 confirm that | have nd further questions and wish the procedure to go ahead.

Signature: ................ .................... Print name...... e e cereeeann Lraenee P

Medical llustration Services x24692, Ref. No. 236997




No. 05230

GLASGOW ROYAL INFIRMARY
Mr Wheelwright
DATE ‘
16/06/2012
OPERATION ' Right L5 Nerve Root Bldck SURGEON
Name: Mr‘s‘ Theresa Benson - - _ “ Ward: Day Surgery GRI
0/1 41 Halbeath Avenue Glasgow Lanarkshire G15 8QP Surgeon: Mr Eugene Wheelwright
Hospital No: 50510188W . D.0.B.: 12/06/1957 - Assistant: . ' -'
Indication: Chronic Nerve Root Irritation (Right) Anaesthetist: N/A
Preparation

This was a primary pracedure,

The patient was positioned prone on the table.

The skin was prepared with chlorhexidine.

Pre-op radiology scrutiny suggested root irritation relating to the second most distal motion segment, associated with a right sided L4/5 disc
prolapse affecting the L5 root autflow. Symptoms predominantly in the right gluteal region. A right L5 root block therefore performed, in
accordance with patlern of radicular symptoms described. -

Intra-operative procedure

LA (1% Lignocaine) infitration. 18 gauge spinal needle inserted under biplanar image intensifier control to L5 nerve root foramen on the right.
Some concordant leg pain reproduction into the giuteal region during needle placement and, especially, injection. Roét block using 0.5%
Chirocaine and 40 mg Depomedrone. No complications.

Closure ' »

The surgery took roughly half an hour. i ,

The procedure was performed under image guidance. A hard topy of the image was kept as a radiographic record.

Post-operative instructions
The patients.risk of DVT is low. i .

Rehabilitation
Her rehakiiitation will be standard for this procedure:
Discharge teday. She will be reviewed in 8 weeks in the outpatient clinic.

Addenda:

Procedure - Code Type Code cc!

Nerve root and plexus disarder, unspecified ICD 10 G54.9

QOther specified operations on spinal nerve root CPCS AS7.8 Dr Grieve

. Orurnchape! Health Centre

80/90 Kinfauns Drive
Glasgow
G157TS

MATERIAL SENT FOR EXAMINATION
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Rt lntraoperatlve Accountable Items Count Record

Date 16 61' [ 2_ j

H I i Scrub N Ci It Nurse{s) -
[1 - e o | e T
|| sosiozesw S PRE - OP SWAB COUNT CZ“-'SCS\-\CC— MP'&&H _ oy
. ! Bwnmmscgn 12/06/195$ — ‘CORRECT - - : W\GJ‘E‘)L w_j
0/1 41 HALBEATH AVENUE PRE - OF INSTRUMENT \ } .
p Guascow COUNT CORRECT N A N [ 2%
. LANARKSHIRE. G15 8QPp .
q{1-1205575454 - L SW) . . %K @
HOSPTGHIno. contcoreeer | C- S c€ ™ v\e\/\m@o\f% %\N\
FINAL INSTRUMENT ' 7
DSU COUNT CORRECT &/ A N Li%
WARD . : s
‘ FINAL'SWAB DISPATCH | (> SO\"\ ce M Paﬂ:‘ '
COUNT CORREGCT . Vi (a0 @,

HOSP C1 ?_:K_

SCRUB NURSE VERIFICATION PLEASE SIGN.ON PAGE Uh}f.')ERNEATH .

N

THEATRE- Q.

I have reviewed this count shest and can verify my count(s) correct

SCRUB-NURSE 1- SIGNATURE -

SCRUB NURSE 2 SIGNATURE -
To be SIgned by replacement scrub nurse if applicable

G e :

HANDOVER'COUNT IN EVENT OF. "REPLACEMENT OF SCRUB NURSE DURING PROCEDURE

T Outgoing Scrub Nurse -
Prlnt Name

Incomlng Scrub Nurse -
Print Name

Circulating Nurse(s) - ]
Signatura & Print name

&

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

Swabs (2x2) O Tapes o ITEMS REMAINING IN $ITU
. | Swabs (tox10) C  |sloopsistings D , - (Ty"e&"“’"be’)
{ Abdominal pa:cks 0 Bulldogs ) @ N O q —2 O

Sutures @I“ Shods ) T og: 35

Blades 0 Tibbs Cannula @ ’ oq -66 '

v need[esr 7 . 5 B Parts é

Syringes Q Staple Gun III.EEHIS )] . -

Discard-a-pad o Spears ) 1o

Diathermy pencil i 9, Throat packs - Anas 'O '

‘Diathermy tips’ c> |Throat packs - Scrub O g

Scratch pad s . RetrlevaI"Bag (éert) 0
| Reels ' o Digital ;I'oumiquets @

paties & - |SPINRUYNCEDIE] |

Pledgelets . O - ,

DIédREPANCY IN COUNT -ACTIONS AND OUTCOME

COUNT IN WHICH DISCREPANCY OCCURRED

N A

DETAILS -

‘

ACTIONS TAKEN AND OUTCOME (I.E. SWABS ISOLATED, SEARCGH UNDERTAKEN, WOUND EXPLORED, X - RAY TAKEN) - '

. 'FOLLOWING ALL POSSIBLE AGTIONS

SCRUB NURSES SIGNATURE IF COUNT STILL INCORRECT

ALL POSSIBLE ACTIONS

- | SURGEONS SIGNATURE IF COUNT INCORRECT FOLLOWING

82595 °

PLEASE INSERT TRACEABILITY STICKERS ON BACK OF COPY-TO .STAY IN THEATRE.

MIS 240937

W

it



Patient Agreement to Investigation or Treatment NHS

Greater Glasgow
and Clyde

CONSENT FORM

N B —— S

. . ' . 50510165W .
Hospital/Clinic/GP Practice ............ | BENSON B tvrneerenreneeiieninenes L, SR
‘ J THERESA 12/06/1957 :
[ 0/1 41 HALBEATH AVENUE - . ‘
GLASGOW  reeesaeatereaeseeiararieeeanrernarectnennnnes
LANARKSHIRE ‘g1z gqp
‘ . . _" | CHI-1206576464 - -
Pat:ent’s first name(s): e eeerenee e it eeneaeee

Date of Birth___/ / | Gender: Male. .Femele/D/

NHS/ CHI Number

Patient’s surname/family name-:......

Special requirements (e.g. other Janguage/communication method) ...........ccccvviivrieeeriiiinnenn,

Respon5|ble practitioner: 1& ...........

Descrlbe proposed operatlon investigation or other treatment
Where appropriate specify site or 5|de (WRITTEN IN FULL)

K%H—f LS NTRVE Rcspg— 1873 Ge NI~ +1A4
(’MMW@C)

| Pant /
fov ) N TNV G (,ij\n{)/ {81 ST
M/S[mfmﬂ%/ LAt leD PRETED IR

I have explained the procedure named on this form to the patient in termswhich, in my judgement, are |
suited to their understanding. In particular, | have fully explained: the intended benefits; appropriate
alternatives which are avallable (including no treatment); any significant risks which may result from
the procedure; and any extra procedures which may become necessary durmg the procedure (please
specn‘y major procedures above). - : :

Arrinformation Ieaﬂet/tape.has been provided.

Signature of practitioner:

Name/Designation (Print)....é].’ﬁ.. 57




You should read this form and the notes be[ow carefully. If there is anything you do not understand.
ask the Practitioner for an explanation. If the information is correct and you understand the procedure,
you should sign the form. You have the nght to change your mlnd at any time, including after you
have signed this form.

I understand .

- the procedure, important risks and appropriate alternatives which have been explarned 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. :

- that any procedure in addrtlon to that named on this form WI|| only be carried out if it is necessary
and is reasonable in the circurnstances, in relation to the medlcal treatment proposed to safeguard
or promote physical or mental health,

1 1 have been told about additional procedures which may become necessary during treatment. | have
listed below any procedures which | do NOT wish to be carried out without further discussion.

. i
|
|

I agree -

® to the administration of an anaesthetic or to sedation if required.

» to:.the procedure named on this form :
* that the examination for the purposes of teachlng will not be undertaken w1thou1: my consent
* to the emergency administration of blood or bIood products

Please sign here if you refuse to consent-to the emergency administration of blood or blood
products. '

Signature ....... e ———————————— oottt eaneaes Date ......... A A .

Addltlonally you have to agree or dlsagree the following:- : Agree  Disagree

that information and/or images kept in records may be used anonymous[y
for education, audit, and research with appropriate ethical approval, to.
nprove the quality of patient care.

| that surplus tissue not essential for my diagnosis or future treatment may
be used for medical education and ethically approved medical research.

Signature- ‘\ ™
. Name (Print):

= %Véé«}}

S RN

Signature: [\\‘ ......

%\1‘”—‘\&@0\ Print name T\A\MS‘Q Ybf—:ﬂﬁﬁ“

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

D‘ate...‘.%;’./.....g ..... 4l

o . * 60526



CHECKLIST ALL WARD ADMISSIONS

| momngpgy  SSESSMENTDATE: [ | 2
NO|N/A| = COMMENTS

S0510169wW Y

BENSON -

THERESA 12/06/195F . o

0/1 7 _ .

Gm:;wmnmm AVENUR , '

eontes  as s Lo | ~ Breech dates for .
L bloods / MRSA

BLOOD RESULTS

|psaRESiLIS | g Pecepion

L
e

“LAST X-RAY/
" DATES

ADDITIONAL |
NOTES _.' (/’

DAYCASE | |

FAILED DAY CASE
AS PER PMH

" ECHO REPORT

<

<

PFT’S___ |
' COMPLETED . - I R

OTHER TEST
RESULTS /
‘CLERK -IN-




ARG

af.

- 50510165W

D Affix label prcoi BENSON -
Nursename: ...............cceovvenann ... THERESA 12/06/1957

. 0/1 41 HALBEATH AVENUE
Signature seniaatier L RRRRSETS
g . LANARKSHIRE al1s BQP |
NOK: -~ CHI-12
. 06576464 ‘
Date: .......... S OSSR Dept: .....ceernee Contact No NOK:™ 7~ — 777 e =47
4 TS

N\

|-DO YOU HAVE HOLIDAYS BOOKED THAT WO

YOUR OPERATION WILL BE APPOINTED WITHIN 9 WEEKS?

‘ PLEASE INFORM THE NURSE IF THIS APPLIES T0

uLbD PREVE

E oreid %U‘)&q‘iﬂo%zo rzozhg’qf jW‘[ 4__ )?zﬁlf}é?l b5 _2877' ‘

| PAST MEDICAL HISTORY )

- F!bmmyalg,a

-Slatica.

- Qagk ?WWMCSWM Dlscj —
U\nd—“f‘ aCHVC ‘lr‘kymx‘do,_

1. Please record any health problems that you have in¢luding any operations

-’Mou‘hﬂ\ Co,!(l dlrfn‘k" X ot

2.

No-

2. Have you ever had a bad reaction to anaesthetic?

1

”

/_\é'@\ (P PS

3. Please felI'US about any other illnesses or medical problems that have not been mentioned yet.

. Are you allerg|c to any medlcmes or other thmgs (eg Penicillin) M \ h u ﬁtﬂ"d M

Who lives with you at home7 s and, .
" Doyousmoke? VS
Do you drink alcohal? ~R.$ -

Are you working ‘at the moment? NG -

Do you sleep lying flat, smmg up or propped up? -qu.l-

g -

How many per ‘day‘7

| LANARKSHIRE
CHI-1206576464

llllklllﬂlllllllllIII!I\\IIWIHNIH!INIII!\HIII

0510169W
HENSON | . F,
'THERESA 12/06/1957

071 41 HALBERTH AVENUE

GLASGOW
G15 80P



| MEDICATI-OI'\I': aw, y}c,fwﬂcotfé ’Zd)méb S / " Tﬁﬁ

Please y\}rite down the-nan'nle-df the. med_iE:atibn you.are taking including the dosage.

~Name of medication:

fs ¥ed,

R

: Dose/How much? ' How often?
1RV g groring | @@:M( 018-\( [ —Tha fTDA SR one
Qunie ifhare - 2@@;&,{,&"3“{ . g’e’ ]
. ~ AL .
‘a&M.mPf}-{m#h:mde_. 2, 3 H/‘G‘IS"“[ { B ']
Civa la P”’“"‘ ;@Mgt-ﬁ- y | D{q\/ :
PleaseTick | YES . . | NO [ Please Tick "YES NG
Diabetes - - ¥, " Heart Attack - : v,
1B ¥ - | Stroke . 5
Asthmaor | . . S | High-Blood: Ve D[M@C’ﬁ‘i‘
Bronchitis 7 ’ Pressure ; S
Rheumatic. o v | Angina R
| Fever -, : yi
| Jaundice - 7, . | Epilepsy T/
Stomach Ulcer- - v . [ Hiatus Hernia v
Clots in legs or Vo i '
tungs :

-

Please read the followmg list and fell us |f you ever suffer from any of these thmgs

Please Tlcig

' NO f yes use thls box to gwe more detauis '

!

Pain or tightness ‘i_r‘1.__-you'r chest

T Shortness of breath or wheezing

A cq'ugh,'dg you have a spit as-well?

i =

T Upset stomach of heart_ burn

‘Bowel problems o

‘\‘\\ < | «J

._'(waord’lz—Z@kﬁ (‘ify\ml".

Jf \!u’:{ %“J)mr e

EINT

: Blackoits or faints A F/C,L SLTPCﬂG P /{%é[ N, :
Weakness or loss g Unction/ L e
" r_am"ar&’/\\ Fhoigia
+7 f\ ] ¥ \| i _,L_ -
TOE BE COMPLETED BY NURSING STAFF . // '
B < . AN . o ) Lo
BP 1) {ﬁ g 6’5 Temperature %1‘ Height . 62'2!\5 '
q ' . p—" .
( Saturation . ......... é Weight Qé("b Kg .
Pulse 6“ l!eéct BMi .. C) ....... ) h
"Pi'e-operative Ass‘essme-nt-Required: YES NO MI{SA;Screening: " YES ° NO
Patient cancelled : . -YES NO ~ Lettersentto GP: YES ~ " NO
v i B ) . . - " . . . «
.



ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC
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Benson Theresa _CHI: 1206576464

Immediate Discharge Letter

Highly Sensitive: No Consent for Sharing Withheld: No
This letter supersedes previous version of 19 Feb 2016 08:20

i

Dr. JA Connelly i

Drumchapel Medical Practice
Drumchapel Health Centre
80/90 Kinfauns Drive
Glasgow

G157TS

Dear Dr JA Connelly,

Greater: Glasgow
and Clyde

Glasgow Royal Infirmary
Alexandra Parade

Glasgow

G31 2ER

Main Switchboard: 0141 211 4000
Date of Completion: 23/02/2016

[Kdaress

Theresa Benson ‘ 1206576464

Flat 4
' Clydebank

12/06/1957

G811QL

In Patient

07/12/2015

Prlvate Residence - Ilvmg with relatlves
or friends

A

At

Admlssmn for treatment - Where the patient is expected

to be treated for-a diagnosed condrtron not otherwise
specifi ed

- 06/112/2015 | PRIMARY REPAIR OF INCIS.IONAL HERNIA USING INSERT OF PROSTHETIC MATERIAL

Clinical Comments: Dear Doctor,

The above patient was admitted for electlve repair of incisional hernla on

06/12/15.

Following the procedure the patient returned to the ward and made a good
recovery. She was able to mobilise and tolerate eating and drinking well.
. " On examination her abdomen is soft and mildly tender. She has bruising
around the wound site which is to be expected. Mrs Benson was given -
"advice to monitor for spreading redness at the site and for increase in pain
excessive to what is to be expected. She has been advised to seek medical
advice should either of these arise.
She was deemed fit for discharge on 07/12/15. No surgical follow up is
required however if you have any-further questlons please do not hesitate to

contact the ward.

.

ftrak/scgc/PRD201 4/store/Letters/ToSend/
IDL_6807980_3.pdf
Printed on 23 Feb 2016 08:48 by Angela Harrison

Page 1 of 3



Benson Theresa CHI: 1208576464 v - . IDL 07/12/2015'v3

No ¢hanges were made to regular medication but she was dischargéd "
home with regular analgesia. '

Thank you. for the ongoing care of this patient.

Kind regards,
. ' . Heather Osborne FY1

‘FINAL DISCHARGE COMMENTS:

MP/AH 12/1/2016
- Nil to add

Treatments: ~ Elective repair of incisional hernia
“ollow-up arranged:  Nil |

Planned Outpafient Nil
Investigations:

Final Discharge letter No
to follow:

Medication Info:
Allergies:
Height: cm ) Weight: kg

biséharge Medicatioh'

3

Amitriptyline Hydrochloride Tablets mg At Night No duration
: . i defined

Levothyroxine Tablets Oral 100 | micrograms | ONCE a Day| Na duration
' : defined

Omieprazole Capstles Oral 20 mg . TWICE a No duration
- day | defined

Paracetamal Tablets . " | Oral 1000 | mg FOUR Times| No duration
_ a Day defined

Ramipril Capsules Oral 10 mg 'ONCE a Day| No duration
. ‘ ,' ' : . defined

Sertraline Tablets Oral 100 | mg ONCE a'Day| No duration
o ’ T defined

Simvastatin Tablets " Oral 40 |mg | AtNight No duration
' a . 1 B , defined

|
ftraklfscgc/PRD2014/store/Letters/ToSend/ ’ : ‘ Page 2 of 3

IDL_6807980_3.pdf .
Pr‘inté_d on 23 Feb 2016 08:49 by Angela Harrison _



Benson Theresa . CHI: 1206576464 " IDL 07/12/2015 v3

New Medication Started:  Nil
Medication Comment: Nil change

Medication complia_nce aid: No

Discontiriued Medication

" Yours sincerely,
Dr-Maheswaran Pitchaimuthu
Doctor

Prescription Review -+ f
Medications Reviewed by Pharmacist: ,

Digpensed Medications Checked by Pharmacy: ,

Nurse discharging patient: Angela Harrison,

Itra_klscgclPRD201 4/5torell.—ett_ersfl" oSend/
IDL_6807980_3.pdf :

Printed.on 23 Feb 2016 08:49 by Angela Harrison

Page 30f 3
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. [vame: ., " Theresa‘Benson (CHI: 1206576464)
Date of'BIrth" | f_ , - 12006/1957 . ‘Age:

06]1 2/2015

A‘dmlsslon; Date:
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Anaesthetic Record ~». NHS

e, s’
e ayae -E
........................................................... N . ‘ ‘ - . O
H m\m‘m\m\m“m' ' i Pre-op Etective E g
M“ mm o - Urgent
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. Date ™7 / : ,  Discussed with supervising consultant 1 3
. SUMMARY . - . ASA 1 2 3 4 5 :
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Anaesthetic Record
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-

Post-op Instructions

Intra-op blood loss

]

" Oxygen ‘. N _ Fluids V R;L IQI_S“A{ /ﬁ\\{ MM @% Vdﬂﬂg ) .
Per PCA/other protacal [J ' . .

- .__q:'L/min in recovery . Mﬁagﬂ O’b CW - .
* . TokeepS,aO;ﬁi% _ N M@Fﬂ(ﬂe . (*"&:M Pm G?"B (@&m&?}

Monitoring/Investigations

- Ahaésthetic. N

v. . . . . MIS155180 _ 218579



Peri-Operative Care Plan

1

Nus

-Greater Glasgow
and Clyde

Date:

.12 (§
Ward: b .
Consultant:

Proposed operation: : -
Reraa of wisa AL heRan| -
S .c-a;:servitions '
Water Low | Pulse: BP: " Temp: . SPO2: - Resp. Height: BMI:
i } . _ l . l-b“—' - .
Score: S A ‘33(% B3 A7 “ Weight: 2
These checks must be made immédiately prior to administration of pre-med. . gbﬁ

Pre-operative checks Ward comments: * Reception

comments: ’

Identify band correct (name, date of birth, hospltal - / .

number, ward’ .

Consent signed and dated , [P /

Fasted from: Food: Mipuewr Fluid: wbooewr « L7
Correct site surgery marked and prepared TooA No
Ailergzes/sensnmt:es and reaction . 0

Medical conditions, i.e. other relevant information:

WP, Tossiwecon o
PﬁLlea_\s H"{>r€-n‘

ADE-O PECTDMY
S ol

%‘fﬁiﬁm CAER S IRzEepo) SOl Prope,
Inhalers/Sprays | wdouE Ny u""“z‘fm
| Blood Glucose (if relevant) . _ . WA - i A
Antiembolitic Treatment e.g. TEDs  [{dy YelWa#d TEPS — Toes went-blue .
Implants insitu e.g. pacemaker, joint réplacements oy IE roed

Dentures [ [oose teeth, Caps, Crowns

Hearing Aid, Spectacles and Hair pieces remaining in s:tu

Top vecrazes, ( Puant A-rﬁm—rs\ﬂ) jml

-

charts, ECG, X-ray, Blood results)

" (contact lenses to be removed) - please state l\_lC’H' nd
Others (please state) . 4t Dack 12 aqadhs
Pregnancy Test -Pos / Neg : g0 . Moo, {‘l-\
SD7 Yes / No A Medveed; assistme
. Pdmﬁﬂ
Make up/nail polish removed ) o€ ™
Jewellery/body piercing taped/removed .y Yoed rng
1jndemég_rgmo®osable pants R . veMaved N
AVoided urine7catheter insitu —, v
“Documentation (case notes, nursing notes, prescription J ‘

Premedication given:

1

3he dozs voF wanf o weaw - ’rtbs — has mmmd thaun harsedf — Gndlf

Please sign once check completed:

Ward Nurse: .
< Gaclie -

Recmmtioner:

Anaesth;nc a sw:/;x/heatre Practltloner

ot

Time into Reception:




Operational Data

Blood Availability
check

) %ne into Anaesthetic Room
1

Scrub Practitioner, VV) : TOMNErYSaa

e lntoT eatre -

ime o‘lzuaog ;heatre

OooO

ANAESTHETIC ROOM

Circulating Practitioner &7 £33 T

Anaesthetic Assistant ~ Ll_(‘“ Yo O

Anaesfhetic Practitionega/s'eoﬁfirrﬁed with Anaesthetic that X matched blood is:-

Required [] Available [4"Grouped and Saved (] (tick or cross as necessdry)

Psychological
care given to allay
anxiety

Verbal & Non Verbal Communication given Iﬂ/{;)lanation f expected events/routine given [4-1
Commumcat:on adapted to meet needs of the patient

Certificate of Incapacity []

Safe Application,
Preparation and
Use of Equipment

SP02 Ij/l;osmon Rotated Hourly ]
‘t Arterial Lin }I:I CVP'Line[] Temperature probe ]

Infusion Device Numbers

Information

given in Scrub
Nurse and Senior
Circulating Nurse by
Anaesthetic Nurse

ECG [

Warming Device

z
NIBP [

Other

Scrub nurse must check patient IB“band with consent [}
Patient Allergies [ Prosthesis| | Other[]

Name Scrub Practitioner VY1 - 7T O ) Skl

Operation Site &
procedure safety -
check

Scrub Nurse and Senior Circulating Nurse copfifs with Surgeon the procedure to be performed [~
Correct Site and Site of operation [E) -

Safe positioning -
and prevention of
injury to Skin, Joints
and Nerves

ckin Integrity e.q.
ntact, Red, Broken,
Bruise’ *

Risk Assessment Toll
- Name and Score

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

Padding e.g. Heel,
Pads, Headrest Gel
Pads etc.

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

Other O

'DIATHERMY PAD MUST BE CHECKED WHEN'RE-POSITONING PATIENT

Moving Aids - Pat Slide [3/ Roll Board [ ] Sliding Sheets [E/Hover mattress [_|

Position(s) 1-SeAl? (N Torrence Score Key
Pre- operative
Skin Check + ,
Torrence Scare SiCu hLP, EARS HL\'."TA.(_T‘
Post operative |
Skin Check +
Torrence Score
Positioning D l )
-Devices ) \ oI,
(type, position) .
?;d.‘"."g " 62.( O )oeo\

pe; position)

S gﬂ_\ D )’QQL J
Gel on eMoang,

Arm Position angd
Security . abm;vés to [REN
(type, position} browd € . .

Ties, ) Board

-| N.B ARM BOARDS MUST BE PLACED AT LESS THAN 90 DEGREES TO AVOID INJURY

2




K

| Méasures to .
reduce the risks

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

FOR A MINIMUM OF 5 MINUTES Remove compression stockings pre operatively ~ ~

of Compartment Pesltien ;Tmie'legs Time legs lowered and |  Time legs lowered and Removal of Comp, .

Syn drom e . positionad duration duration - Stodmgs p.rior to surgery
14 A |[[SueEvle.

DVT Prbphylaxis Elastic Compression Stockings Ef_equenﬁ_al Compression device -

Al

.___mmhg

mmhg -

Flowtron Bo?%\

Safe use and

application of
Intraoperative
_equipment to
prevent injury

: Duathermy-&onopolar) Bi polar €
*o—:\m\— “'\U\L\

Monopolar return eletrode - Slte !

| Skin site assessed - mieets safety criteria E]/kln prepared N/A Mped 7] Dry Shaved D
' Toumlquet Checked []

Paddlng appl:ed O

Position | Time Pressure | Time Time Pressure | Time
,\) / A inflated deflated | inflated - { deflated
. | Site 1 - '
Site 2
Skin_PreparatiO_r),'to Correct site(s) to be checked with-Surgeon E/ . . i -
{e;":;ie the risk of site. | skin ARDI ) Prepping Solution : '
inrection + || Site 1- ~ | None Q/ Clipped [] |Betadine Antiseptic [] Chlorhexldme Acetate ____ [
Wet Shave [} Chlorhexidine ____ [ Betadme Alcohol [7]
Dry Shave [] -Other |:]
Site2-  INone [] Clipped [] |Betadine Antiseptic[T] Chlorhexidine Acetate __~ [
Wet Shave [] . | Chlorhexidine [ Betadine Alcohol [] -
Dry Shave [ Other D
Aseptic Technique | Drain(s) Inserted [] .
d isk of - - ; P
. :r?f;ectil;:e risk o ‘ ‘Type ‘Slt.e Size . Secured wnt_h d
Drain1
{ | Drain2
| Drain 3 _ _ )
-Urinary Catheter [ ] ‘ .
Type Site Size Ballooned Inflated with | Pepping Sofution
_ fals ‘
| Wound Closure/Dressings , ‘
' Site " | Wound-Closure- | Dresssing | Other
1 ) ' .
2] e . ] . B
\ - . ‘ ’ N :
y . | Wound Bath - Sterile Saline 0.9% [} Other []
Pack left in situ ' '
o Site Type Size Number
OPERATION
PERFORMED




)

COMMENTS / NOTES

PROTHESIS STICKERS

TRACEABILITY STICKERS

L J covioen~ PCOTSI0FX
Parietex™

PPE@Z58X
Emeby 2020-085-31




o ek i

'Post Operative Inistructions
Oxygén:

Fluids:

Other:

Anaesthetist’s Signature:

Surgeons Notes.

Signature of Surgeon:

Nursing Notes .




NHS,
ot lntraoperatwe Accountable Items Count Record \ nataé //2, / /Q
|ADDRESSOGRAPH Serub Nurse{s) . Clrculating Nurse[s)-

COUNTS

'lﬂlﬂlﬁlﬂllﬂﬂlﬂﬁﬂlﬂﬂllllilﬂlﬂﬂl\ﬂlllﬂﬂlr S p——

Nal 1208576464 | |  commect - [MTamangon WN"{]{, ﬁg_

Print Namer . Signature & Printname *

. BENSON
1 |Theresa 12/06/1857 | pRe - OP INSTRUMENT | ,, , :
| ook Fat4 | COUNT CORRECT A TTOM 0 S Mg HrE %

135 Glasgow Road - : <

Clydebank, Dunbartonshire FINAL SWAR e | ,
\ Y G811QL ! COUNT CORRECT 'M W'\&N /2- e &

Hosl |

e 7 o P Y
| et I OG0T gk ;&

|- G2 )
LI ( : SGRUB NURSE VERIFICATION PLEASE SIGN ON.PAGE UNDERNEATH.
1 . 1 have raviewed this oaunl shes! and can verify my count(s) comect
THEATRE- 6 ' SCRUB NURSE 1- SIGNATURE — N
' - | SCRUB NURSE 2 SIGNATURE - ! B
_ ] g 76 be signed by replacemant serub murse if applicable =
. . - HANDOVER COUNT IN EVENT OF REPLACEMENT OF SCRUB NURSE DURIMG-PROCEDURE .
’ ’ " | Outgoing Scrub Nurse - | Incoming Sceub Nurso - | Clreutatinig Nurse{s) - !
Print Nama { Print Name | Signature & Print name
'[ouTGoING counT ’ C :
To be completad for permanenr and tsmporary l.\j % : R
replacement -, . . . . .
INCOMING COUNT to . -
To be compleled for temporary mpfaaeman!

OPERATION

Jastond/ ln_epr:J w:,o‘t/ -+ Mzsé.\

TALLY OF EACH ITEM USED - ADD ANY.'TEMS SPECIFIC TO YOUR SPECIALITY

Swabs (2x2) (D |Tepes =3 ITEMS REMAINING IN SITU
Swabs (10x10) . 49 &> | SioopsiSiings O ) {Typo & Number)
Abdominal packs . ™ |Bulldogs & _ EXcovioen-  [GiE] PCOTSTORX
Suturas ‘ g’ | Shods. O P’arietex‘"" - -
Blades | . Tlhb's‘ Canoula oS PPFBZSQX
tdusey” 2020-05-31
Vn s ) _O Ports P i
S_ydngas . ‘;D Staple G'un Inserts N> .
Discard-a-pad 1 15pears )
‘Diathermy pencll | Throat packs - Anaa )
D!atharmy ti-ps 7 J Throat packs - Scrub o -
Scratch pad ‘ Retrigval Bag [Bert) C)I
Reals . Dipital Tournlquefs. ) . .
Patties 1y N , _
7?'Iedgelats' ) ») ‘ o
DISCREPANCY IN COUNT - ACTIONS AND' OI-JTCOME - i
COUNT IN WHICH DISCREPAN?YUCCURRED ( ; . ’

YY)/

ACTIONS TAKEN AND QUTCOME (I.E, SWABS ISOLATED, SEARCH UNDERTAKEN, WOUND EXPLORED, X - RAY TAKEN) -

v . . ]

y

1 SCRUB NURSES SIGNATURE IF COUNT STILL INCORRECTY o “ I
FOLLOWING ALL POSSIBLE ACTIONS .

SURGEONS SIGNATURE IF COUNT. !NCORRECT FDLLOWING
ALL POSSIBLE ACTIONS v

82595 PLEASE INSERT TRACEABILITY STICKERS ON BACK OF COPY- TO STAY IN -'I'HEATRE: . MIS 240937



Patient Agreement to Investigation or Treatment . \I_\l_l-lfg
consent FOI‘m . . ' ‘ . - Gs'eaa:‘t:.irg;ggow

Patient details (or pre-printed label)

Hospital / clinic / GP rractlce

L

BENSCN
Therasa © 12081 957
Flat &
Patier 135 Glasgow Road
Clydebank, Dunbartonshire
G311QL g
Datec - : Gender . _
ate ' - ' n Male . Female

NHERLRS GRTE RN MRV deEs IS LS ) NHIYSCEHY HD BIE )

| CHI number

Special requirements (e.g. other language / communication method)

Statement for practitioner

(to be filled in by practitioner with appropriate knowledge of proposed procedure)

Describe proposed operation, investigation or other treatment.
‘Where appropriate specify site or side (write in full).

Mbnw ot Wl et Wl o

A}

Specific risks / complications
Please detail any specific risk/complications related to the procedure that were discussed.

A/OMD ndesamany
WA (R,
Vistuaaasy

4

1 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). | have explained who
will be doing the procedure if not myself.

_' /——"h.\.s ~
Signature of practitioner - <\j\M” e

P

Name / Designation (print) ' Q,Q)\wlq
Date | (a/{_ |
N t I'L/Lr ( :

0526



Statement to be completed by patient / parent*

(*parental responsibility for a minor without capacity)

You should read this form and the notes below carefully. If there is anything you do not
understand ask the Practitioner for an explanatlon If the information is correct and you

~ understand the procedure, you should sign the form. You have the right to change your mind at
any time, including after you have signed this form.

1
] understand

The procedure, important risks and appropriate alternatives which have been explained to
me by the practitioner named on this form.

" Who will be performing my- procedure on the day

That any procedure in addition to that named on this form will on ly be-carried out if it
is necessary and is reasonable in the circumstances, in relation 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

I have been told about additional procedures which may become necessary during treatment.
I have listed below any procedures whlch | do NOT wish to be carried out without further
dlSCUSSIOI‘l .

| agree )
* to the administration of an anaesthetic or to sedation if required,
¢ to the procedure named on this form, : ’
¢ to the emergency admlnlstratron of blood or blood products.

Additionally you have to agree or disagree to the followmg Agree Disagree

 to photographic images and video recordings being held in records, and
made available for teaching, audit and ethically-approved research purposes, *
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 medical education and ethically
approved medical research.. - - . - -

Patient / parent agreement to treatment

Signature \ I\\ . mﬁb‘ﬁ\

Name (print)

Patient refusal for blood products

Please sign here if you refuse to consent to the emergency administration of blood or blood
products, even if thlS results in death.

-| Signature ' Date

Signature of practitioner ) . Date

CEDAR ORDER CODE 00525 (MIS 0‘23':0003 = 010415)



/Benson Theresa" CHI: 1206576464

Immediate Discharge Letter:

Highly Sensitive: No *Consent for Sharing Withheld: No "

[
1

" Dr. JA Connelly
Drumchapel Médical Practice
Drumchapel Health Centre

N, s/

. .Greater Glasgow
. C. and Clyde ‘

‘ Glasgovr'Royél Infirmary
Alexandra Parade
oL . -Glasgow °
.. .. - G312ER .
- Main Swrtchboard 0141 211.4000°

80/90 Kinfauins Drive Bate of Completion: 07/12/2015
Glasgow ) . |
GBI TTS:
" Déar Dr JA Connelly, . , _
” CHL{ '-c ‘r.-- :": .;"\:.:-.N' ‘ " :. et .if':: "Addl'ess Y "‘ “ _’:‘_.‘“' r:.ﬂ.-uh-..- |’”ﬂ'ﬁ}‘:: i h!‘t
, 1 Flat4a.
Fheresa Benson 1208576464 | 120061957 | Chdepank -
- ' ' ~ | es11aL

Ty pes s hr T

,.4,,

,Admltted,::_"if R i FDischarged =i :','J-'j?,'..'-‘-,::-“‘-,f'Deslmatlon v RS
106/12/201507:30 | InPatient ‘to7122015 .| Private Residence - living with relallves

or fnends

‘Consultant,; " .

s | Wakd s e

m ‘,.__...‘ g

Toibpnaners <.

=
r" 24l

’Sper:ialtys-= PR ey “’ﬂ ol
' Gener_al Surgery )

“Mr Colin J Mckay

GRI Ward 66 General Surgery 0141 211 1830

“Reasonfor/Admission.and Presentiig Complaifits. .. -

-Admrsslon Gategoty, v/ 2 B i T ARl BRI

&

Elective admission for repair of incisional hernia .

| Admiission for treatment - Where the patlent is expected__

-to be treated for a dlagnosed condition not-otherwise
specified . -

I'fniagnosis,; PR e vt “"Lsu e E T T w’f”ﬁ .
,;‘_.,-‘.; A o ""' " he A s T il T
...... e roceduresllntervenuons!Operations - ”“ I A

Slinical Comments: - . Dear Doctor, . - .

-06/12/15.

The above patient was admrtted for electlve reparr of rncrsmnal hernra on

Following the procedure the- patrent returned to the ward and made a: good

. recovery. She was.able to mobilise and tolerate eating and drinking well.

- On examination her abdomen is $oft.and mildly:tender. She has bruising

~ around the wound site which.is to be expected. Mrs Benson was given
advice to monitor for spreading redness at the site and for increase in pain
excessive to what is o be expected. She has been advised to seek medrcal
advice should either of these arise. -
She was deemed fit for discharge on 07/12/15. No $urgical follow up'is
required however if you have any further questlons please do not hesitate to )

.contact the ward.

Rt

No changes were made 1o regular medlcatlon but she was drscharged
home wrth regular analgesia.

‘Copy 2.0f2 - Copy for Casenotes .
Pnnted on 07 Dec 2015 09: 08 by Heather Kate Osborne

Page 1of 3



N ’ ’ N
'..

. Benson Theresa: ‘CHI' 1206576464 ,IDL 07/12/2015 v1

SR Tﬁank.yoll for the on'gqing‘ care of this_ﬁatient.

Kind regards,
*. Heather'Oshorne FY1

Treatments: Elective repair of incisional hernia

"Follow-up arranged: . Nil

Planned Outpatient  Nil
Investigations: -

| . Final Discharge letter _Yés;
to follow: :

Vedication ‘Info:‘
Allergies:
Height:  cm

' D:scharge Medlcatlon

Medlcation compliance aid No

YC 4 "_Frequency 'harmacy " rdy
S SR v i pF '_.. W R : pimment.. - 3
‘ Amltnptyllne Hydrochlonde Tablets Oral 50 .|mg fAt nght No duratlon
. defined
Levothyrq_xine"l’ab!ets Oral 100 | micrograms | .ONCE a Day| No duration "
L " Co e | defined
-Omeprazole Capsules Oral ~ |20 |mg TWICE a " :| No duration
. .o ‘ . { day .| defined -
Paracetamol Tablets Oral 1000 | mg | FOUR Times| No duration
- - “ ' . ‘ , |abay defined
-Ramipril Capsules Oral 10 |mg ONCE a Day}-No duration
. . . " | defined
Sertraline Tablels -Oral 100 | mg: ONCE a Day| No duration
, . - : T defined -
Sirnvastatin Tablets Oral, 40 |mg At Night No duration
. ‘ ’ L defined
New Medication Started: .  Nil " .
'Medica'tlon Cdmment- Nil change

Dlscontmued Medlcatlon
|"Drtig;N: T

[ Dbse uom:

;Reason . .

Yours ‘sincerely.
Dr-Heather Kate Osbome .
Doctor

Copy 2 of 2 - Copy for Casenotes-

. Printed on 07 Dec 2015 09 08 by Heather Kate Osbome
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]

'Benson Theresa " CHI: 1208576464 , , iDL 071212015 v1.

" Prescription Review
“Medications Reviewed by Pharmagist: ,
* Dispensed Medications Checked by Pharmacy: ,
Nurse discharging patient; Heather Kate Osbome, Doctor .

) B} .vr

. - Copy 2 of 2 - Copy for Casenotes ' ‘ - " Page3of3
Printed on 07 Dec 2015 09:08 by Heather Kate Osborne ’ '

t
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. . ’ : . 1208573454
- NHS GREATER GLASGOW & CLYDE TSN | .
. e - Flat4 " 1200611957
: : L ‘ ‘ ‘ ‘ 135 Glasgow Rog .
| CLINICAL NOTES - MEDICAL Cra B a
: ‘ . ""----'—--—-.....______:__ 811QL A
Date & . Signature, Pnnt Name
Time - | & Designation
0Ql”h<‘ l#aﬂn,c,. /Qﬂﬁ*’ ﬁfitjh \
G Pt W Se—=L - M@-—fcmce&
A o !
| ,/ el Qs | aftobetd -
Wockea e (|
Py Hemtom it - O nF - rsolootile
A=) Blefk 0 ovedafrel o poozs Al G RO 3
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¢t ardh dwnleuestedoun: - |
: Todom c/o (ﬂod%)MIl’\mk Q’LLV\ .
han, VA - ouldg ‘ﬁsgﬁ“ s
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. Albdomen. gm%‘
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B -
/ .
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1 AR ITRPTUDE SERATRALIAT

Tl LENGOTV Yo nE TR A~ADOL - M
OHEP2AZoLE . "_“’"‘3“-‘)5%9-! | By wElTmoed Cou-(zou)
Quis e SutfAre oo CuElsensna PegfmatEn PLORIL LuceER
Rt ez &P (2otth

Acute Services Division o N H S l '
Nursing Admission & Assessment  “w, o=’ Na’l“ﬂﬂhﬂlﬂlﬂﬂmmﬂmmmmmﬂ[ﬂlﬂ"
s 0 Greater Glasgow | Ad( 1208576464 .
. : -, ] Theresa 12/06/1957 .oueveevnnnn
Hospital: Ward: . | pey Flat4
spita — aﬁ: s _ bl‘o Do! 135 Glasgow Road LT e
Date of admission: /vz_/ (s | Time: oOF 2o . CH Clydebank, Dunbartonshie
Admitting Consultant: C&H “1¢A"1 Admitting Nurse: .S AFTLE . Gl 1aL
Expected date of discharge: / / .
1. Patient Details
Preferred name: A4hegesA - . Next of Kin (NoK): £ RPeEcad
Age: 538 Relationship: 7 Husgmd D
Rgligion: ' *;Jo._ig_ | NoK Address: A "
Telephone: ol =237- Lo -
. Dr..JA Connelly . '
| GP: D umehapel Medical Practive NoK Telephone: i — 274 — Bo
‘Health Cent ..
GP a gé"&%%ﬁ:::: ?,‘:m e NoK Aware of admission: [LJv&s [J No
g:a;%?r‘; Consent for information to be given to relatives:
. | B v T No
Nominated family contact: AS ABoge- ' -
. : - Telephone - Day: .
GP telephone: 2\ — Lo®o. Telephone - Evening: OC7F920 126 o5 -

Is the patient a carer? [ ves E’\(o If "Yes’ refer to Duty Sociat Worker if requireci: [:] Referred [ 1Mot required

Does the patient have an appointed Welfare Guardian / Power of Attorney? Oves O no E-Tra
a. If ‘Yes' please provide — Name: seressssennssennensssssssrsnsssrnneses REEONSHIP: oot

Contact telephone nurmber:............
b.If *Yes’ does the patient have an ‘Adult with Incapacity Section 47’ certificate'in place? Ll ves (] No [l

If ‘Nio’ to ‘b’ please inform medical staff. Name of doctor Informed: ..........ccovvivevereni e eecesesssansssenen
2. Presenting Complaint / Diagnosis
Repma. of wesonac  dep,ug -

Why does the patient think they are in hospital? Use patients own words:
| Hezwa repanr.

3. Allergies (including food allergies)

No known allergies: =g '

Cannard Waterlow MUST Pulse BP. Resp 520, Temp
S s |- o 9\ 3] by 14 15, | 365
e AMTE | gy | NEWS e | e | o
Actual Actual
N NA z |y -t 27

Current Medication

Medicines reconciled on admission? [_] ves D No | Pactrraness: Ci8ZoMupusA - Sciatics
Page 1

¥



LSS, | Iﬂlﬂlﬂlllﬂlﬂlﬂlllﬂﬂmﬂﬂllﬂﬂﬂﬂ]ﬂﬂﬂlllllﬂﬂ
MusT " | 1206576464
1. s the patient’$ BMI: .| A BENSON F T
) 520 v Score 0 . - .. Theresa 12006/1957 —eveoevrviarnns :
18.5-20............ Score 1 : L' e
<1B.5 i Score 2 .
SCOT@ e ceeeeeriscrere e smr s e ee s ¢ Jrmmm—
2. Has the patient had unplanned weight [oss in the — T o e =
i past 3-6 months? ' itive |
< 5% ..5core 0 ' . ognitive Impairment

5-10%.cmnn... Score 1 For all patients > 65 years, ask the following 4 AMT

o questions:
;?c:rﬁ """""""" Score| 2 o 1. How old are you?........ccceccvmmncrnnnans

. 2. What is your date of hirth?
3. If the patient is acutely unwell and there has been |3 what'is this place?.............
oris Iukely to be no food intake for > 5 days: 4. What year is it?............
Score=2 ;

1

If the patient does not
Not applicable: Score =0 then refer to medicglstaff.

SCOTE it s cene e sessstnans resien ‘ | AMT Score: ... 4. out of 4
MUST Scc;re o Name of DeCtor informed (if required)

v Grade..vevveeeeiennnion.

er all 3ﬁtions correctly

If score 1 or more, complete full Nutrition Profile

MRSA Screening / CJD / Healthcare outside Scotland
Will the patient be an inpatient >23 hours? % Ll no i Yes' complete the following section.

1. Has the patient ever had a previous positive MRSA result? [ ves b6 [ Notknown
2. Has the patient been admitted from a Care Home/ institutional setting '

or another hospital? O ves e [ Not known
3. Does the patient have a wound / ulcer or invasive device which was

present prior to this admission? - D s [Yes” [ Not known

‘| if “Yes’ to any of the above questions OR if the patient is admitted to a ‘high |mpact spec1a||ty e.g.
Orthopaedics, Vascular, Renal Unit, Critical Care — then obtain MRSA Swabs:

O Nasal L] perineum D Other - Specify: ) [L] patient refused
C]D: 'Has the patient ever been contacted by Public Health and told that they are possibly at risk of C)D:

L Yes Ig’l( I “Yes’ contact Infection Control Team. Infection Control Team contacted: [_] )
Healthcare out5|de Scotland .

Has the patient been transferred from, or received health care in, a hospital outside of Scotland i in the last 12 months
[ Yes E’N/lf ‘Yes obtain rectal swab and send to mlcrobaologty for CPE screen.

_| Rectal swab taken D Patient refused D

10. Lifestyle “

Smoking: i Does the patient use nicotine replacement therapy? [iLves L1 No
Does the patient smoke? [] Yes Q_*N'o i Does the patient wish referral to Smoking Cessation Service?

If *Yes’ how many per day: j D Yes (] No If ‘Yes', date of refesral:  / /

‘Drugs: Daoes the patient use recreatlonal drugs" D Yes E/No If *Yes' specify:

Alcohol (Men): How aften do you have more  ; Alcohol (Women): How often do you have 6 or
drinks on one occasion: more drinks on one eccasion:

L] Never [ Less than nthly L] Never CJ vess than monthly
O Monthly L wee y ] Daily or almost daily O Monthly E\}Weekl'y O] Daily or almost daily
If ‘Monthly’ or mafe then complete FAST Tool. . 1If ‘Monthly’ or more then complete FAST Tool.

11.  Admission Documentation Completed By

Name (Please PRINT): € aalriey [WA(Ta)| Signawre: G ordong M a—

Designation: s NMUESE Date: L-vzas

Pagé 2
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Acute Services Division C
Nursing Admission & Assessment

2. Assessment

»Iﬂ!ﬂllllllﬂlﬂllﬂlﬂlllII[HVIIWIIHHIIIHHIIHIII .................

BENSON
Theresa

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

Hospital: e o | ware: bt

Date of Assessment: i, / 2/ (g | Time:

O% .20 -

Breathing and Circulation

'| Breathing:

No symptoms ‘or history of respiratory problems
Dyspnoeic at rest
Dyspnoeic on minimal exertion

- Dyspnoeic on maximum exertion _

O Productwe / non- productwe cough evident

[ Normally receives oxygen therapy
“If "Yes’ provide details:

| Circulation:

(o symptoms

[J Known cardiac or circulatory problems

Problem identified: [] Yes [] No

Communication

Assessment of ability to communicate:
What language does the patient speak?:
Interpreter Reqmred D Not requnred El/

If required; -provide details and arrangement made:

LR L P T T T TP Y Sy S

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

Does the patient have:

a. Speech difficulties? [J ves B -
b. A learning disability e.g. Down’s Syndrome?

L] ves [0

If “Yes’ please specify: -

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

If ‘Yes’ contact Liaison Learning Disability Team.
‘Liaison Learning Disability Team contacted:

[1ves o
c. A learning difficulty e.g. dyslexia, dyspraxia?
[ ves mo

if “Yes’ please specify:

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

If 'Yes’ please describe

Initial

Senses

3.
Senses:
Eyesight

Dj Normal vision )
[Glasses - [ pistance [\}Reading
L] prosthesis - [ Left - L] R:ght

D Contact lenses

] Registered blind
Hearing )

B/Normal

[ Hearing impai’r_ed _
[ Hearing aid - [ teft [ Right

4, Mental Status :

Mental Status:
Q/Orientated
Confused
Distressed
Aggressive /Abusive

OO0

‘Unconcious

Problem |dent|f' ed: [Jves [ No

If “Yes' please describe

Injtial
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Hydration and Nutrition

MUST Score: ....covvivvann If score is 1 or more,
complete a Nutrition Profiler

| Nutition Profile completed [ ves D No
If "Yes’ do not completé sections 5ato 5d.

I .

12 6464 .
Ac BENSON [ RS
~ Theresa 121061957 ;
0] e e
Q eemraensenniee

. Complete? ions 5a to 5d.
Date of reasYessment: /[  /

|= If scoreisO, ?(sess [/ screen pdtient in 7 days. .

i e rr .

S5a 1. Food likes / dislikes:

SEe Rusfr

S5a 2. Fluid likes / dislikes:

5c. Help needed with eating and drinking:
Oves Mo

If ‘Yes' provide details:

5b. Cultural or religious diet needed
(e.g. vegetarian, vegan, halal, kosher etc):
] Yes [34(0 :

If Yes’ specify diet needed:

5d. Texture Modified Diet needed?

[ ves o ’ )

If ‘Yes’ specify texture: ;AD s cd od el
Thickened Fluids required? [ ves [ No

if “Yes' specify stage required: 1 O 200 30]

| Problem identified: Oves Ono

If ‘Yes’ please describe

Elimination

Initial
-

Continent; Incontinent: NHS GGC Stool Chart commenced:

[L)-Bladder [1 Bladder [l Required . [ ot required

E/Bowel J Bowel

Long-term urinary catheter in situ? O ves [ho  1Feves' - Size:........fg YT S
Date catheter last changed: / /

Continence assessment commenced: -

Cves [no Lot applicable

Containment products in use? Please specify:

d-Bowels regular
O Constipated

D Diarrhoea / [oose stools

Stoma: [ Yes B/No. '

If ‘Yes’ please specify and [ist appliances used:

Problem identified: []ves [J No I Yes'

please describe

|| Initial

=3

Page 4 .

e iy ol v -—



Personal Hygiene, Oral Health m’”"m”mmmlm E
and Skin Assessment Nam 1206576464 [ m——
. Add .'B.hENSON . F | T
Personal hygiene: | .. HRESR L 12061957
Self-caring and independent Dot -
Requires assistance CHi N
Specify assistance if required: . T e e
SBMIO HELPS Wirm - PERzopa cake -
gqm---q + W@ .
Oral health: \ Oral Hygiene Care Bundle:
Self-caring and independent Mves 0O No [J Required [F-wot required
Does the the patienthavea [ Yes [MTo
.sore mouth Dertures:
Does the patient have a non [ ves Q—'{N'o a (n ) alT
healing mouth ulcer Not worn ull set
. ' : . E/U;per set [ Dentures with patient
If the. patient has a sore mouth or non healing mouth o on admission
ulcer, refer to dentist (See StaffNet for dentist referral Lower set
pathway) and implement Oral Care Bundle. 1 ¥3 werA supPfoRTs .

Skin assessment:-

Mkin healthy with no evidence of damage
D Skin broken . D Skin oedematous
If ‘Yes’ to any of the above, describe skin condition:

D Skin discoloured.

l:] Skin clammiy

Pressure ulcer evident: D Yés _Q’No

Wound Assessment Chart completed: Oves I No IQ-—Ho’Eapplicabie

I *Yes’ please identify Grade and record on Pressure Ulcer record sheet — Grade:...cvveeeceecceascnannn

Problem identified: [ ves [ No

If “Yes’ please describe

Mobility

[ Limited mobility
] Mobile with aid - Specify:
[ Pprosthesis - Specify:

Patient fully mabile / independent? [ ves D No If ‘No’ complete Moving and Handling Assessment.

5"

Moving and Handling Plan commenced:

D Yes Q—No

Problem identified: [ ] ves [ No |

If ‘Yes’ please describe

Maintaining a Safe Environment

Pain status:

Does the patient have pain? dves OJ No
If ‘“Yes' record Pain Score on NEWS chart.

What makes their pain better? Please provide brief

details:

Initial
Cho.

Bed rail assessment completed: [ ves [9—m0

TRAANDOL_ - ( 5w€h”eg>

Bed rails required:
O Required

(ot required

Problem identified: [ ves [ No  If "Yes’ please describe

G-

Pages5



0. Sleep and Rest ’

- | Sleep habits: )
[Ld—t#ss than 8 hours [ Atternoon nap
[ Morning nap . ' '
Sleep difficulties: _
[0 None E/Disturbed

] Early wakening e.q. r]octuna, insomnia

Medication required: L] Yes [JNG

)

BENSON F loerieorersarenises
Tharesa 1200611957
Flat 4

135GlasgowRead ...
Clydebank, Dunbartonshire

f 68 1QL

Problem identified: [ ] ves [ No

If "Yes’ please describe

[:I Employed @’U/nemployed (] Retired
_ L Lives alone
[-tes with Family
[ Friend
O Dependants
U other: [ Nursing Home 03 Residential
Current Care / Support-arrangements:
[ social Services E‘Un/paid carer e.,g. family, friends
1 Private Carers [J None ‘

1. Social Circumstances ’ '

If support services in place, please provide details:

Initial

Coq.

HusBaup 1S capep

.| Problem identified: [ ] ves [[] No

if ‘Yes' please describe.

Privcy, Dignity and Sexuality

Does the patient have issues related to privacy, dignity
and/or sexuality that are relevant to admission?

] Yes @/No

13.  Spiritual Care

Is there anything with regard to faith or culture that we
can support the patient with during their stay in
hospital (e.g. prayer, meditation)?

D Yes- o

If “Yes’ please provide brief details:

If ‘Yes’ please provide brief details:

Is there anything causmg the patient a lot of anxiety at
the time %&ﬂmlssmn that staff should be aware of?
No .

D Yes

If ‘Yes" please provide brief details:

Ask the patient:

Chaplain to visit you while in hospital?”
ves Ko Not at this time

“Would you like the ward staff to arrange for a Hospital |

If *Yes’ please specify faith group:

Page 6



Anticipatory Care

(This section is for patients thought
to be in the last year of life, whiere
appropriate and relevant)

Appropriate B Not appropriate @

Is the patient aware of their:
Diagnosis? [ ves [ mo.
Prognoseis? O ves [ No

A BENSON
Theresa
“"Flat 4
[ 135 Glasgow Road

o) . Clydebank, Dunbartonshlre-

|mmmnmmmm|mmunmmnmmmn ----------------

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

12/06H 957

GB1 1QL ................

Is the patient’s family aware of their:
Diagnosis? [ ves [ No
Prognosis? [ ves [lNo

‘Preferred place of care: , : Preferred place of death:

Home: L Hospital [ Hospice D " Home: [J Haospital [ Hospice O

Current treatment — please identify (e.g. chemotherapy/

radiotherapy):

Other agencies involved in patient’s care - please
identify (e.g.) Marie Curie, MacMillan Nurses):

DNACPR order in place: O ves O no
If Yes’ are the patient’s family and next of kin aware? [ ves [JNo

| Name (Please PRINT):

} 15. Admission Assessment Completed By

Signature:

) Designation:

Clinical Notes

Name, Signature

)

Date and Time . Notes . ‘ and Deasignation
b-l2-15 Paahefd‘ Mﬁo‘ -Qo( r-c.i?a-l.-v Of nci SAL,
Reenda. t—c_Fo.a.d Newss Geoe m e k'S s % .
on P [Pulse 1. TeERS G Aclerw % g U{a—_ S
_ CoussEur - [ Cf.%_@m)
- @ ‘ - ' . .
L10((6 Kc{’u,/u(cq o Cae fgf(aufuq
lWecisonay Qe/l&kq o I
Melds = ) S {’Ucc?’é,nu QA
|Poqesy au P ey, :
!;[).‘Dof«fma(\fe— M Aueale, MNartu ey
I’akcg EO\L.LL(MCI (T be OU’@.SC{K‘L‘OCC().
Has wot  0asses Lufmc (3 Lethtton
&Lbuum Alet Gus .C_Luda ktfa.WML
- | ' . ﬂc’f’foh-(
B |[Helid- | cfgq. Mot :><:m5~& G AL [ UatOld

Clinical Notes continue on next page
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: 1135 Glasgow Road - S
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Clinical Notes {continued)
Date and Time . Notes . ‘ . Name, Signature

and Designation
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-Acute Services Division . - ; N R " | NHS

Hospital / Department '& . c’:,z_l—_ ‘ o - ' ‘ Gre:rt:ir é‘.‘i;a:jsgow ‘

~ - +

h

Cannard Falls Risk Assessment Pack _

z@m@mmumnmumﬂumnmuﬂ -

Patient BENSON g — e T ST
Theresa: . ; . : : ’
Ward: Flat4 TZOBI9ST. e e e st etres et s st
‘ 135 Glasgow Road ' ' .
CHIn nydebank Dunbartanshire e eevieeeesessesmees s Unit/Hospital number .......................................... fereenannsesirns
‘ GB11QL -

® Contents ~

-

1. Canard Falls Rlsk Assessment Scoring Form
2. Falls Assessment Care Plan . S .

3. Glossaryof terms used in risk assessment.

Notes: Risk assessment should be completed within 24 hours of admission to each ward.
Assessment Wards: Risk asse$sment and care plan should be reviewed weekly.
Contmumg Care Wards:_ Risk assessment and care plan reviewed monthly.

P2

_ Referral Criteria for Hospital Falls, Preventlon 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 Iacerat:on to
head or body.) .

The patient Should be referred with any of the above criteria.

\

General Safety Precautions . : L

¢ Ensure patient has buzzer to hand :

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

* Place personal items within easy reach :

¢ Keep the bed in lowest position possible {use low bed if- ava:lable)

¢ DO NOT leave patients with cognitive impairment unattended on comm'odes in toilets, baths and showers.

* Patients with poor mobility, who are known niot to ask for assmtance, should not be left unattended on’commodes,
toilets, baths-and showers. . !

* Iif noted that mobility / transfers are.unsafes\refer to=phyS|o / OT for assessment ‘ "
* If patient wears glasses, ensure they are clean '

. 'Ensure patient’s footwear is adequate:

"e ‘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 immediately

* Orlentate patieni to the ward environment

S



A N \ B . .. ~ _é’ ,
Cannard Falls Risk Assessment .
(Must be completed within 24 hours of admission to each ward)

i ’ o R o o S bate:yln_ Date: Date: Date;: Dafe: Date: | Date:
SCORE ALL OPTIONS THAT APPLY IN.EACH SECTIION ‘ Ward: L | Ward: Twara: Wards wards Ward | ward:
History of falls in At homé fn ::i';d / None \ . ,
the last 6 months 1 - 2 0 . . & ‘

Sex ’ Male Female T . L
1 2 - . 2
oo 1350 ° | s070 |- 71.80° 81+ T -
hge 0 1 2 1 o )
o Sight”~ | Heafing* | Balance* None o - .
Sen sory deficit 2 1 S 2 0 . . &
. Blood . .
i : Drugs for pressure Sleeping .
Medicatlon type mental iliness ] water tablets - None 3f these | .
1 tablets 1 ’ . g
1
. s o o . . Inability to : ) - .
Medical history | Dvat:etes , Conf]usnon F!its Inconlltment ¢ooperate® o
4 " - _ Bed / chair- ’ 1. .
Mobili A Fully r;woblle Uses aids -}  Restricted* bound/ wheel- | - B
ty i . 2 3 chair 1 :
1 < i}
o Hesitant i ' : b
P e Poor + - -
- _ Steady initiating Unsteady Co -
Gatt - 1 movement* tran;fer’ 3 © o i ' : .
; o
TOTAL SCORE i =
- "ACTION(S) TAKEN — ]
' (. ) . w23
Enter action code(s) from Care |
Plan below e _ .
s = : ‘v’l‘(ﬁ’ﬂa . -
. _ SCORE 13+ = HIGH RISK i ! NURSE SIGNATURE )
If patient unconscious scoré as N/A until patient status improves. | . ca a-—d'e
Please see back page for glossary of terms relating to the assessment above.




Falls Assessment Care Plan . ) :

Please tick all applicable nursing interventions

| NURSING INTERVENTIONS I 7 e
Action code ]

1 Falls prevention and general safety precautions discussed with patient and famlly —

2 Move fo more observable area of ward to optimise supervision.

3 Advise patient they may experience dizziness when they mobilise initially. ‘
-4 Requires assistance with mobilisation. ’

5 Qbserve trip hazard due to invasive lines, drains and catheters. !

6 Do not Teave the patient unattended when using commode, toilet, in shower or the

7 If patient is unable/unwilling to cooperate with intervention, advise medical staff and MDT. '

8 Monitor lying and standing / sitting BP and pulse.

: 9 A. Patient requires footwear or podiatry refercal. (Date referred: / requesled )
B. Request family / carer to provide suitable footwear. : -

10 Commence continence assessment, follow Local Guidelines.

1 Refer to Occupational Therapist. B

12 Select suitable seating (refer to poiicy).

13 Non slip mat on chair /floor following advice from therapists.

14 Refer to Physiotherapist. '

15 Review Transfer techniques. 4

16 Request medication review,

17 Bed/chair monitor in use. )

18 Falls map in use for seven days for patient who has sgcond' or subsequent falls. -
19 Bed rails/bumipers to be used (refer to policy). '
20 Patient requires low bed / mattress on the floor (refer to policy.)

21 Patient requires one to one nursing care. ’ ~
22 Refer to Hospital Falls Prevention Co-ordinator (see criteria on front cover).

23 Other interventions. Puzzel AT Bl v

I

Review Cannard score weekly / manthly as per policy. Enter action code(s) selected in action taken section on Falls Risk Assessment page above.




W

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, B ~
" ;

HEARING DEFICIT means person hias hearlng problems even with a heanng aid or has hearing problems and does not wear a hearing
aid,

" BALANCE DEFICIT means person is unable to stand without the support-ofﬁanother person or a wa!king‘frame.

MEDICINES FOR SOME MENTAL JLLNESSES include Chlorpromazine (Largactil), Risperidone (Risperdal), Lithium (Camcolit or Priadef),
Haloperidol, Chloral hydrate (Welldorm), Clomethiazole (Heminevrin), antidepressants, Diazepam, Lorazepam and Amigriptyline.

CARDIOVASCULAR SYSTEM MEDICATION all antihypertensive medication and inotrolpe's including Captopril, atenolol and many
others. :

WATER TABLETS (DIURETICS) are such as Bendroflumeth[azlde, Furosemide and Co-amilofruse. - U ' ‘

SEDATIVES / ANALGESIA AT NIGHT include medxclnes such as Diazepam, Temazepam, N1trazeparn, Chlordlazepoxlde and Zépiclone
(Zimovane) Morphine PCA, Fentany1 Tramadol and Oxcycontln . ,

"INABILITY TO CO-OPERATE lnctudes failure to use walking aids or putting themseives in sntuatlons with a high’ risk of falling (usual!y
due to mental impaisment). :
RESTRICTED MOBILITY means the person requnres supervision andlor 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 requures help and is not safe to do the followmg alone - getin or out of bed, on
or off a chair; move from chair to standing. -

£ - ~

_—~

Cedar 41328 . . VI MEDICAL ILLUSTRATION = GERIATRIC »*FALLS PREVENTION » 213665



‘L ey : N v .o Greater Glasgow
Nutrition Profile _ _ . " and Clyde
'Nafr.e; _ ”MMIM[WWM” Date of admission: '(p /2! .| < -

Address:. A ’206576434 ”MMMMM -
h * .rlr.“E: O% .zoz .
o fa";‘ 4 12/05p 957 HOSPITAL:
Clasgow j ‘
— Clydebang by o2d ‘ . L
DoB: o imanonshin, ; . Gex
) = e SBa ——ward: 3
CHt number: B A -
’ Affix patient dota lobel

To be recorded within 24 hours of admlssron

| Height: It metres. Actual Mtlend carer reported [} Alternative measurement [:I
Weight: “1H- S " kg Actual E/ atlentl carer reported O Alternatlve measurement a
Recentiunplanned weight loss: o Yes O No E’r—"' ' - B -
If'Yes' how much?: kg Overwhat period of time?: weeks/months . .

Ll

Is there evidence of recent welght toss?
No O—tdose clothing O History of reduced food intake/appetite E] Swallowing problem a

Dietary requirements (e.g. vegetarlan texture modified diet and ﬂUldS hala}; kosher) ‘Yes 00 No 8~

]

Please state: S .

Food Allergies: Yes O No E--"Yes' please state: -

Eating likes and disfikes (including appetite): '} Drinking likes and dislikes: . Patient NBM
. ) 7 Yes O No
. . . \ . . If Yes' why?: -
LIYES ot THG S Pzeﬁéz S ™A .

Are there any contributing factors that may affect food intake such as physical (e.g. swallowing difficulties,. loose teeth),
physmloglcal (e.g. nausea), psychological (e.g. dementia), socfal or environmental? Yes O No OL—

Please specrfy all factors:

2

| Is the patient on oral nutritional supplements? Yes O No B~ .
If "Yes’ please state: —

| 15 the patient expenencrng oropharyngeal swallowing: problems (excludlng oesophageal issues e.g. GORD, Stricture)?
: Yes Tl No O—

If "Yes’ please complete Screening Too! for Oropharyngeal Swallow Symptoms (STOPSS). i oesophageal problem present
please discuss with medical staff. -

'| Is there a need for équipment and/or assistance with eating and drinking? L Yes O No i~ -
If “Yes’ please state: ) . -

Has thlS pattent received written information about inpatient food (e g. “Food in Hospitals“ leaflet)? *
| Yes E’ﬂlo 0] Not applicable (received on previous adrission) O

Proflle c0mpleted by: Name (PRINT): CGaeniEm

* Quality Improvement Scotland (2003). Food, Fluids and Nutsitional Care in Hospitals Edinburgh QIS



Is youi' patient on the Liverpool Care Pathway (LCP)? Yes O No O
If ‘Yes" please follow LCP advice as screening for malnutrition may not be appropnate

Malnutrition Universal Screening Tool (’MUST')

o: N \
\ WD | ¢q
SondGeceoscl [T Iveion

.S

Oedemaoriascites presently /N o . . '

BML(refer,to chart'on paged) ' 1}

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

5
V] —5-
o
h o1
¥
'

P
L4

P

»20 (>30 = Obese) .......c.riccvreern 0

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

Step 3: Acute Disease Effect Score

If patient is acutely ill and there has been or is
likely to be no, or virtually no, food intake for
Score 2 0

S

.Score

Steﬁ 4: Overall Risk of Malnutrition Total: o

Steps Managementcuideline I ' AL,

Score of Overall Risk
_of Malnutrition

kil

i

;

Action Required

] LOW RISK - Routine Clinical Care

* Repeat screening. )

Hospital Acute ......ccvicereimmnsnnins Weekly  Hospital Rehabilitation..................Monthly
1 MEDIUM RISK - Observe '

* Document dietary intake for 3 days on a Food Record Chart.
* _Encourage oral intake.

* ° Assist patient to choose- hlgh-energy meals/snacks and offer full cream mllk to drink with
and between meals.

* Repeat Screening weekly.

2 or more HIGH RiSK - Treat* . .
» Refer to Dietitian and document food intake for 3 days on a Food Record Chart,
= Encourage oral 1ntake

«  Assist patient to choose high-energy meals/snacks and offer full cream milk to dnnk with
and betwean meals. .

*  Monitor and review Care Plan weekly,
* Unless-detrimental or no benefit is expected from nutntuonal suppart e.g. |mm|nent death.




Management Plan

FOR ALL PATIENTS
* Provide help and advice on food choices and eating and drinking when necessary.

* Treat underlying conditions and initiate appropriate treatment to relieve symptoms that affect nutrmonal intake
e.g. nausea, vomiting, constipation, diarrhoea and/or pain.

* Refer to dietitian if any specialist advice is required,

* Use a recognised system to identify when equipment or asssistance is.required at mealtimes-(e.g. red mats,
coloured napkins).

+. REMEMBER TO CONSIDER YOUR PATIENT’S HYDRATION REQUIREMENTS
* Ensure Discharge Pian includes most recent ‘MUST’ Score and any necessary follow-up requirements.

. . Referred by ‘Method of Reason for referral
Referral Services ‘ referral .

Date
Referred f /

Nutritional Support Team

Date

Dietitian Referred; [/

Speech and Language Therapy | Date
. Referred: [/ /

Date
Referred /|

Date
Referred [

Cceupational Thefapy

Dental Service

Multidisciplinary Nutrition Care Plan :
d : Action , Name (PRINT)

Date 0;?'5“ _ Action discussed with ngtew Signature/
I$ patient / carer | 9at¢ Designation
delel” O | Lo risk — repeas Lwk et ‘u:ahzlﬁi.c;'ﬁe—ﬁ‘&?“




PRESSURE ULCER RECORD -

Indicate by clrcllng and numbering all pressure damage on diagrams, then -complete box below.
- Indicate care plan/wound assessment chart.

LEFT  RIGHT | . [.  Anterior view { Posterior _view -]

SCOTTISH ADAPTED EPUAP PRESSURE ULCER GRADING TOOL

" . GRADE1. Non-blanchable erythema of intact skin. Discolouration of the skin, warmith, oedema,l induration or '

- hardness ‘may also be used as indicators, particular[y on individuals with darker. skin.

GFlADE 2 Parllal thlckness skin loss mvolwng epldermls, dermls or both, The ulcer is: superﬂclal and presents
clinically as an. abrasaon or blister. . . .

GRADE 3 Full thickriess skin loss involving damage to or necrosis of subcutaneous tissue that may -extend
down to but not through underlymg fascia.

GHADE 4 Extenswe destruction, t:ssue necrosis, or damage to muscle, bone or supporlmg structures with
or without full thickness skin loss.

s

NUMBER [ ' GRADE OF ~ o
DATE OF - | LOCATION OF ULCER(S) , LOCATION OF ULCER(S)
' .| ULCER(S) _ . ULCER(S) . A

Pressure Ulcers may detenorate from Grade 1 to Grade 4, but can not be reversed and should be
documented asa healmg grade of pressure ulcer, eg healing grade 4,

r



Clle\mmmmmmmmmlm “ ) Moving and Handllng Risk Assessment Form

1206576464 P i Risk;
5 BENSON atient is totally
Theresa 12’06"957 3me‘.j independent, tick Low
Flat 4 . rse: C;GMTLE\’[_ here and go to Medlum
Ciydebank, Dunbartonshlre ate box
i, Ge11QL | Problems with comprehension, behaviour, co-operation (specify):
: “al} L :
‘AboVé average Medium |
\ Average Shord
~  Below average Handling consiraints, 6.9, disabilty, weakness, pin, skinfesions, Infusions {specify):
) RISK OF FALLS il ; ‘
High Low
. a 3 ding 1o 0 Bed g0 3 0 ode »
. HOISTISTANDAID (Specity) | | ASSISTANGE SUPERVISION ___INDEPENDENT
Model: Peaple:t | [.2] [°3 Additional Information:
Sling type: Walking 5id (spedify)
‘| Sling size: . N

S

Raope ladder

HANDLING AIDS

People 3

ASSISTANCE

HOISTISTANDAID | | ASSISTANCE ) SUPERVISION | INDEPENDENT
‘ People:d { [ 21 | 3 | Additional Information:
£ HOIST | MANEQUVRE ASSISTANCE SUPERVISION | NIA B
. Rolf palient Pesple 1 Additional Information:
Monkey pole Peopla 2 |
Patlent bridges People 3
HANDLING AIDS | ASSISTANCE | SUPERVISION |
, . Sliding shest Peaple 1 Additional Information:
Monkey pale Pegple 2 I

Palslide People 1
Other Pegple 2
Fabric sliding aid .People 3

ASSISTANCE

Additional Information:

SUPERVISION

INDEPENDENT

Pecplzzi | | 2] |3

Into Bath or Shower

Additional Information (e.q. equipment tobe used - swivel cushion):

NO WALKING |

WALKING AlD {specify}

ASSISTANCE

§- _WHICH BATH HANDLINGAID |  ASSISTANCE | SUPERVISION INDEPENDENT.
Shower Showar chalr Peaple 1 Additional Informalion:
Varizble height bath Bathing Hoist e.g. Alenti People 2
Bed bath Sting lifting Hoisl People 3.]

INDEPENDENT

| Other Instructions

People 1

People 2

Peopla 3

Distanced walked { Additional Information:

Y

Recording Symbol:

Rt
B

Diare Assessed:

ASEeSSor's signature:

Proposed

Review date:

05236



Continuation Sheet

Transfers (Including To/From: Béd; Wheelchair; Commode; Toilet)

HOIST/STANDAID (Spectt) | | _ ASSISTANCE ! I __ UPERVISION \ INDEPENDENT
Modet: Pecpled | | 2] | 3] T Additional Information: :
Sling type: - -

Walking aid {spedfy)
Sling size; .

I HOISTISTANDAID | 4 ASSISTANCE i

Peop:1 { {21 [ 31 | Additional Information:

SUPERVISION INDEPENDENT

MANEOUVRE - ASSISTANCE SUPERVISION . |
Roll patient People 1 Additional Information:
Mankey pele Pecple 2 !

Patient bridges .. Peopla 3

1 HOISTH | HANDLING AIDS | ASSISTANCE | SUPERVISION . INDEPENDENT |
' Sliding sheel People 1.1 | Additional information: '

Monkey pale. Peopls 2

Rope ladder People 3 |

JTransfer to / from trolley (or bed ete.)
HANDLING AIDS ASSISTANCE | SUPERVISION INDEPENDENT
' : Patslide People 1 Additional Information;
Other i Pecple 2 !

Fabric sliding aid | ) Paople 3

BEQREST I | ASSISTANCE {- | . SUPERVISION | INDEPENDENT | | -
Pecplzt | | 2] [ 2 Additional Information (a.g. equipmnt to be used - swivel cushion):

Into Bath or Shower

| WHICH BATH HANDLING AID " ASSISTANCE i SUPERVISION ! INDEPENDENT i
._Shawer Shower chalr People | Additional Informaticn:
Varniable height bath Bathing Huisl e.g. Alenti Peopla 2 .
Bed bath Sling liting Hoist . People 3
-NO WALKING 1 WALKING AID (specify} I ASSISTANCE | SUPERVISION || INDEPENDENT ||
. People 111 | Distanced walked J Additional Information:

Peopla 2 | .
People 3

' Recording Symbol: 470 _ _iX t B | % |

Date, Assessed:

Assessorls sipnature:

Proposed Review date:




NH ‘ — '
u-v-g Glasgow Assessment and Management of Alcohol NHS
Creater Glaygomw Greater Glasgow
and Chydle . . , and Clyde
R
Please Altach Patient Label Alcohol “fv Volume (ABV“/O) Average Units
. {ABV% x Vol)
Strang Lager 9% (440mis) 4.0 Units
. . Beer/ Lager 4.5% {Pint/500mls Canjﬂonle) ' 2.2 Units
CHi_\2 CEAGuEw CRN: Wine (e.g.Buckfast) 15% (750mlis) 11.0 Units
UERES 0o Wine (Table) 12% (750mls) 9.0 Units
Name: & BE e ap Bob: Wine (Table) 12% (175ml glass) : 2.1 Units
ame: =3 et , Alcopops 5% (330mis) 1.5 Units
Spirits 40% (25ml measure) 1.0 Unit
Address: Spirits 40% (v bottle 175mls) 7.0 Units
Spirits 40% (Litre) 40,0 Units
< Spirits 40% (700mils) 30.0 Units
) Cider 4% (Litre) 4.0 Units
e Cider 4% (440mils) 1.8 Units
Postcade: ' Strong White Cider 8% (Litre) - 8.0 Units
Strong White Cider 8% (300m| glass) 2.4 Units
- . - -
Number of Units = ABV (%) x Volume (litres)
g A bottle of wine (750m!s) which is 12% ABV =12 x0.75 = 8 Units
A glass of wine (200mis) which is 12% ABV =12 x 0.2 = 2.4 Units
__
Estimated Weekly Alcohol Units : Excessive Weekly Consumption
{Daily Units x Number of Dgys per Week) (3: >21 unils/week; 9: >14 unilsfweek)
WO U wTy ‘

Estimated Date / Time Of Last Drink ( If 2 5 Days, Re-consider Alcohol Withdrawal Status )

Presents With (or has Previous History of) Alcohol Related Seizures Yes [ ]| | Nt:)§
Presents With (or has Previous History of) Severe Alcohol Withdrawal Yes ] No 4]

Fast Alcohol Screening Tool - FAST:

Note : 1 _drink = 1 ynit of glcohol (refer lo table above) Scoreof 3
1. MEN: How often do you have EIGHT or more drinks on one occasion? i or more.
WOMEN: How oHen do you have SIX or more drinks on one occasion? EAST
Positive

Never [Jo Lessthanmonthly [J:  Monthly[(J:  Weekly$ds™ Daity or aimost dally [a
2. How often during the last year have you been unable to remember what huppened the night

before because you had been drinking? :
Never[Jo  tess than monthly [ Monlﬁm Weekly (13 ~ Dally or almost dally )« D(‘
3. How often during the last year have you falled fo do what was normally expecled of you Total
because of drinking? .
Neve'r\?]g less thanmonthly []1  Monthly [}:  Weekly (13  Daily or almost daily [« - FAST Positive?
4. In'the last year has a relative or friend, or a doctor or other health worker been concerned ‘No
about your drinking or suggested yov cut down? J
No [lo Yes, on one occusloh'-Ei-.‘ Yes, .on more than one occasion [Ja
FAST 0-2: Negatwe No action required. .
FAST 3.8: Hazardous Drinking: Advise regarding safe drinking levels and offer information leaflet / advice.
FAST 9-16: Probable Dependent Drinking: Advice as above and consider referral to Addiction Liaison Service.
: PLEASE INSERT IM PATIENT'S CASE RECORD ON COMPLETION -OF TREATMENT STY5332N

. Copyright: This Is the property of NHS Greater Glasgow and C!yde Free to be used across NHS UK. Do not remove logos.
Content cannot be amended without permission )



Management of Alcohol Withdrewal Syodrome

DEPENDENT DRINKING ON SCREENING - HIGH RISK
Any 2 of the following:
Presents with or has had previous withdrawal seizures . .
Previous severely agitated withdrawal (D. .T.'s}
High-screening scare (FAST >12)
High initial symptom score (GMAWS >8)

FIXED DOSE DIAZEPAM
. ) PLUS ; . )
SYMPTOM TRIGGERED TREATMENT : A ) © SYMPTOM TRIGGERED TREATMENT
Have you considered exceptional patient groups' ' Have you considered exceptional patient groups: ‘

I

BASELINE TREATMENT REGIME )
Fixed Dose oral Diazepam: (for patients unable to tolerate dlazepam ia.the oral route, see bel
Initial 24 hours: 20mg Diazepam 6 hourly .
) - i no additional symptom triggered treatment, then REDUCE as follows
15mg Diazepam & hourly for 24 hours
10mg Diazepam’ 6 hourly for 24 hours
r + Bmg Diazepam 6 hourly for 24 hours
L 5mg Diazepam 12 hourly for 24 hours
Diazepam prescription to be reviewed if patient excessively drowsy.
Maximum of 120mg Diazepam in 24 hours, before requesting senior medical review.
(*Diazepam 120mg not expected to be problematic over 24hrs in uncomplicated palients).

EXCEPTIONAL PATIENT GROUPS:

. Elderly patients

Head injury .

Patients with evidence of liver disease: especually jaundice, encephalopathy )
Patients with other significant co-morbidity (i.e. COPD, pneumonia, cerebrovascular disease, reduced GCS)

Consider the use of oral Lorazepam in these exceptlonal patierit groups ina symptom triggered fashlon 1-2mgftoa-
maximum of 12mg in 24 hours before requesting.senior medical review), N
'Nole Lorazepam has a slower onset of peak effect but ultimately has a more rapid’elimination

SEVERE WITHDRAWAL (aggresswre:r uncontrollable/ dangerous behaviour)
s Intravenous diazemuls up to 40mg over first 30 minutes (up to 2mg/minute; ﬂumazanll to be available)
Adjunctive therapy with Haloperidol 5-10mg 1V or IM (smaller doses unlikely to be effectlve)

PATIENTS UNABLE TO TOLERATE ORAL MEDICATION
» Patients unable to tolerate oral medication may receive intravenous therapy (dlazemuls or Iorazepam) as.an
alternative at 50% of the oral dose in the first instance, and response assessed

INTRAVENOUS BENZODIAZEPINES :
s ltis recommended that intravenous henzodlazeplnes are admlnlstered by an expenenoed member of medical
staff (FY2 ar above) -

.o Ifnursing staff administer intravenous benzodiazepines they MUST have completed the appropriate Competency
Training to administer IV sedation

MONITORING _

» All'patients should be c!osely observed for 5|gns of over-sedatlon with regular observatldhs X e

« Exceptional Patient Groups (see above), patients with Severe Withdrawal and patients requiting Intravenous or
intramuscular Sedation require-close monitoring (MEWS / SEWS}.ideally with one-to-one nursing care

= Consultation regardmg intensive care support may be necessary in extremesﬂuatlons .

 APPROXIMATE ORAL BENZODIAZEPINE EQUIVALENCE
. 10mg Diazepam = 1mg Lorazepam = 30mg Chlordiazepoxide

Patients should not be discharged on regular benzodlazepme unless there is a confirmed arrangement wlth the:
Community Addiction Semce Chlordlazepoxlde is the recommended henzodiazeplne for communlty use.



. Glasgow Modified Alcohol Wifhdrawal Scale (GMAWS) . | L. Treatment Option: i GMAWS Only . . GMAWS & Fixed Dose - []

L LAk

Time

Tremor
0) No tremor
. 1) On-‘movement
2) Atrest
Sweating |
0) No sweat visible
1} Moist
2) Drenching sweats
. Hallucination
. 0) Not present
1) Dissvadable
. | 2) Not dissuadable
Orlentation
0) Orientated
1)-Vague, detached
2) Disorientated, no contact
Agitation
0) Calm
1) Anxious
2)-Panicky

Scare

Nolglelalo 2

IN

Treatment

=

Staff Signature T .

Score: (Do not use scoring tool if patinnt intoxicated, must be at least 8 hours since last drink,,
0 : Repeat Score in 2 hours (Dlseonnnue after scoringon 4 consecuﬂve occasmns. except if tess than 48hrs after Iasl drink)

13 : Give 10mg Diazepam: Repeal Score in 2 hours
4 -8 : Give 20mg Diazepam : Repeat Score in 1 hour s
9-10: Give meg Diazepam : Repeat Score in 1 hour, and discuss with medical staff garding ) of severe wilhdrawal as per guidelins (see page 3)

PATIENTS MAY REQUIRE TO BE WAKEN FOR CONTINUING ASSESSMENT

-CO-EXISTING ILLNESS MAY AFFECT SCORE: SEEK MEDICAL ADVICE IF IN DOUBT
FIXED DOSING & SYMPTOM TRIGGERED DOSING MUST BE. NO LESS THAN 1 HOUR APART

Al pahents should have regular observations documented. Patients receiving hlgh doses of Dlazepam should be assessed regularly for over sedation.
Regular MEWS/SEWS - Frequency 1-4hrs, (GCS, Respiration rate. Oxygen sat", Pulse, Blood Pressure)

T N -

Dowoloped by the Atcahol a Group
Chaired by Dr Ewan Forrast, Y and BRI

r
Published April 2011
Roviow Dato April 2018

Copyifght: This Is the Properly of NS Groater Glasgow end Clyde. Froa (o bo used across NHS UK. Do notremove logea, Content esnnol bo smandod without permisston [ Version2
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NHS Greater Glasgow and Clyde
Active Care Checklist

Dater__b-121S

R

,[Iﬂuﬂlﬂmmmmmmm/ HS,

Attach Addréssograph label -

ost critical need should be every (Please circle): 1hr 2hr

on the patient’s

1. Signed b\.."

3hrC ko)

. Designation......>

Deugnatlon..‘.&N.....,"..

I have évaluated and deemed that the frequency of care delivery over the next work siﬁl based.
S

1
BENSON eg,‘,"g;’g"“
| E Fheresa 12/06/19: ‘
lat 4 7
. 135 Glasgow Road
- ¢ Clydebank, Duribartonshire - !
. - Got1qL

Ward: ‘%' - - l

2. Signed.... tAI» . - : — -
3. SN oo ereene NAM@ s e DeSIGRRLION .ereorerrreree Individual patient needs: Red mat required: Y /& Bed ralls: ¥ A
- ‘Must do’s’ for me. Ask the patient if there is anything they want
- . * spedcifically done today: .
USE FOLLOWING -CODE: ) - ) ' o ke
O=Offtheward V=Variant S=S5Sleeping |=Independent NT =No Thanks o
: C hes | 22| £21 39 a0 20 4p[e]
Times by 1 e o o|ob e |
1. | Pain: assess and address . ’
if in pain inform registered .nurse Y /NorN/A \{ o \! N N ; \/
S | 2. | SKIN INSPECTION . R . l . | - v
Pressure areas checked: Y / N / | (Independent) - ‘f £ [\ | ) »
_ Redness (R) ./ Discolouration (D) !/ Pressure Ulcer (PU) / Intact (INT) IvJT'b/f | ‘..)( \y-k ¥ lr-lf-
| K | 3. | KEEP MOVING: )
Have you moved or walked Y /N /1 (independent) "’ \ i _ - N
Bed __ Right side (30° tilt) =R _Left Side (30° tilt) —L Back-B "/], PEES d p-
] - 3 I i\ -
Chair _Assist to-walk, stand.or tilt (W./ST/T) W [H IS .\
I | 4. | ELIMINATION: Do you need the toilet? |=Independent : - ) !
A = Assistance qnvenylc patient lncontment of urine or faeces bl ‘\-f \ I l 4/ : .
N | 5. | FOOD, FLUIDS AND NUTRITION: : .
Is'the patient nil by touth? Y /N (ccnsider mouth care) yiOIN NV
Encourade the patient to drink? Y/N/N/A ' | @ ~J Y] - ¥ -
Food, snack or supplernent taken? Y / N/ N/A o '\} V‘ S \/ |-
6. | ENVIRONMENT: Check: Is the patient’s call buzzer to hand? Is the area | J . .
clutter free, clean and safe? Does the patient have everythlng they requnre in 4\ \( \/ S | \{ .
] safe reach? Is the bed in lowest position? Y/N/O/S " : B
- | INFORMATION:- Ask: s there anything else | can help you with? inforrm .
7 patient of the time of return Y/N/O/ g Y W 9 Y‘ l{ !\jT I\ N ‘
a. | ESCALATION: - ] ;
Escalate any lssues to the Reglstered Nurse Y / N/A WA ,f"}x '}h i £ N n\ . -
- R Nurse Initials | ¢ . e M Y0 A i - .

o



o

»

R

- Attaq!i-Addressdgraph label , ' NHS
. . 1. ' ' Greater Glasgow
\' -and Clyde -
' ) ‘-).
. , Ward: .
. -Spe‘ci'alist'Pressure Redjstributihg équipmentsord'e'red and in place: |
| Dynamic Mattress: ‘ |
Cushion: h
'Orthotic footwear: . )
Moving & 'Handling aids: ' : .
Other h '
Active Care vefiaﬁ!; sheet - Care Number _
1. Pain = 5. Food, Fluid, Nutrition
" 2. A/ B Skin Inspection 6, Environment - °
3. A/B/CKeep Moving 7. Information-
4. Elimination 8. Escalation
| Date | Time | Number | Variation Signed'
3
L4 15‘— i g
< 2
= K
CEDAR CQDE 102083 ,



WAy Care Pian

NHS

1206576464
BENSON F ) e Cag
Theresa : . )
Flatd . 121061957 - - ,
135 Glasgow Road
Clydebank, Dunbartonshire - : . By N _
G81 1Qr and circulation Date Date '7. Personal Hygiene, oral care and skin care Date
~re Discontinued | Commenced . :  Discontinued
and Slgnature T LT . and-Signature | and Slgnature . and Signature
AR 5 S R b‘al Rl [ ndepeolere
/ ' ~ .
[——
2,3, Commuhlcatluﬂ and sense§ 8. Mobllity
oluli< X Lo g Az in) Lf\dn DOAM -
) o~ \ i = |2
—
- . 4. Cognitlve status 9, Maintaining a safe environment
N fue b R - 1ol 5 ale ())faA Lens—>
- T
[ Geﬁlng to Know Me / What matters to me . 10. Sleep and Rest
W lo\ UL > =0 rﬂ/&)\Layl)
[ ; i
St -| 5. Hydration"and Nutrition ‘ 12. Privacy, dignity aﬁd sexuality
clali—t  (Ca BA— /e < Azl A So—Lf i ler—
OV pl..“n(l" * { e v TR
A e [
6. Elimination Negotiated care - ~ ]
. ) Care discussed with patient / family Yes / No
Qiéc ('L{ L ("4 OLO D&LM Patient able to participate , Yes / No
o~ ’ . i -
— .

22359



2

I

Care Plan GuidéhCe |

Below are some prompt questions to help you record the individualised care that your patient requires

during their inpatient stay. You should record the care that the nurse / nursing staff require to provide.

The 'Negotiated Care’ component provides opportunity to record any care that the patients family or
carers are participating in and care that patients are being taught to support changing self care. If the
patient is independent in any of the activities of living and requires no nursing intervention then you

should record this in the relevant section.

When care changes a note should be made in the nursing clinical notes / progress notes to confirm why

.this is required.

’

1)

‘1. Breathing-and circulation

7. Personal Hygiene, oral care and skin care

Record frequency of abservations, TPR BP and SAO2.
Record any other: care that the patient requires for their
breathing or their circulation e.g. seating position, apex .
beat with radial pulse, pedal pulse measurement, lying
and standing;Blo’od Pressure measurement ete.

' '

. | Does the patient need assistance with personal hygiene?

| Does the patient.require any specifc pressure area care

If totally inqepende‘nt record “self caring’,

If so what needs to be done.’
Do they require assistance with oral care? If so what is this,

outwith the Active Care documentation,

‘| 2, 3. Communication and senses

8. Mobility ~ .

‘I'What assistance does the patient need with co_fnmunication?

I théy-use spectacles or a hearing aid what assistance do
they needs with these? Does the patient require an
interpreter? ’

‘Does the pa‘tier]; require assistance when mobilising?

Does the patient use mobility aids? Is the patient at risk of
falling? C

Record key information from falls risk assessment,

e.g. Cannard tool, to prevent falls

4. Cognitive status

4 9. Maintaining a-safe environment

What care is required to minimise risk of harm due to
behavioural disturbance?

Think about capacity and adults with incap_acit.y and what

you need to do with the patient to alleviate distress.

{ How is the patients pain being assessed?

Is a specific pain assessment tool used?
What does the patient require to maintain their safety?

f

| Getting to Know Me / What matters to.me

] 10. Sleep and Rest

The ‘Getting to know me’ Document should be used for all
patients with cegnitive impairment. Once completed by
the patients refatives /-carer record the key information to-
plan care in the care plan.

Ask the patent what matters to them during their hospital
stay and-record in this area.

'if yes record what needs to be done.

What would help the patient achieve a good nights rest?
Does the patients sleep pattern need to be monitored?

5. Hydration and Nutrition -

12. Privacy, dignity and sexuality

Does the patient require any-assistance with eating and /
or drinking? : '

Does the patient requiré a special diet?

) ‘Do they require fluid balance monitoring?

What do-you need to do to maintain the patients madesty-
and dignity? :

6. Elimination

1

Negotiated care - K
Care discussed with patient / family
Patient able to participate

Yes / No
Yes / No

a

‘Does the patient: require assistance to go.to the toilet?
Do they use continence aids? -

| Does their urinary output require to be monitored?

Are the patients stoals / bowel activity being monitored?

-learning a new self care procedure record their process and

| or dementia use the information obtained in the Getting to

Discuss patient care needs with them. If the patient is
progress of learning. If the patient has a learning disability

Know Me document to identify the care that the:family /
carer could participate in. .

‘ . mi« 275898



Wiite or affix tabel

! gtydebank. D

. e

. NHS

Peripheral Vascular Cannula(PVC) Insertion & Malntenance
Medlfied VILP (Visual Infuston Phlebltis) Score -

" Greater G lasgow

One of the following is evident : slight-pain or redness near site

and Clyde

. Two or more of the followlng are evident: pain,redness,swelling

.| All of the lbllowing are evident: pain,redness,hardening of surrounding tissue

Name:
IV she appears healthy
, 12085764
CHY: | BENSON - 12/06/1957
DOB; ' Theresa .
* | Hospital & fiat4 4
x H Glasgow Roa .
] 135 u,.bartonsh\resm sat

As above iricluding: paipable venous cord

DN |®) -

p—

As above including :pyréxia

Insértion —Camiplete all sections

PVC inserted

) . Word_

Date inserted

Gl ((®

Insertion site

A doug

Colour of PVC

e~

Inseited by: Name & Designation -
{only if inserted in ward] '

Clinical indication

W Fluids/iv Medication ="

Urgent-access C) -

Interventional pracedures (O

Other Please state:

Insertion'Criteria Clean fiefd used Hand h'ygief‘\g " | Skin-asepsis | Dressing affixed Non touch technique

{If no: pléase explainin comments |YesT3 No O  .Unknown B——TYesO No[] Unknown2~"|YesT NoD  Unknown 3~ | Yes 0O, NoD Unknown&2—" (do not re- contaminate cleanad

below) . i ) - Co skin)

YesO NoO Unknown O
Maintenance ~ To be comp ed daily ) R . ) i ) » R
PVl Has the PVC been used in | Absence of inf The PVC dressing is | The PVC has been Hand hygiene before | If answer is no to any of the criteria or if VIP 2 or more Initial
the past 24 hours? and or extravasation intact Anserted less than 72 & after all procedures | and PVC left in situ: document rationale for decision in
. - - Record VIP score hours . . comments R

Day 1 YesTT No O V.LP: O YesO NoB®~ |Yes&” NoD Yes —To O Leftin situ @ Removed [3/ m
|pay 2 YesO NoO VP YesO)  NoD YesO NoD. ‘|YesO NoD Left in situ O flemoved & ©

Day 3 YesO Nofd VP YesO NoO Yest NoOl YesO NoO LeftinsituD *°  Removed O

! 4 . i B
PR [ J— : )
. After day 3 consider removal, if there Is still a clinlcal reason justify ratfonale for PVC to remain In situ,

Day 4 lvesao NoO ViLP: YesO NoD) YesO  NoO YesO NoeO  |LeRinsitwO Removed O .

Day S YesO NoDO V..t YesO NoO YesO No0O - YesO NoO3 teft in'situ O Removed D
Date refnoved__ Reason for PVC removal : Reason PVC in greater than 72 hours,

Date & time [ PVCno. | Comments I i ’ Signature

MIS 269426 -
81117



lﬂ , ) Modified V.1.P (Visual Intusion Phlebitls) Score o
IV site appears healthy ] T ) € ' Na phlebitis : Obsecve cannula
, One of the following is evident : slight pain or redness near.slte 1 Possible flrst signs : Observe cannula
Two or more of the lollowing are evident: péin,redness,swelling 2] -
All of the followlng are evident: pain,redness,hardening of surrounding tissue ] Phlebilis/ThrombOphlehlis: : ~
As above including: pafpable venous card a
' As above including :pyrexia [53 g mm )
insertion - Complete all sections ) .
PVC inserted o . . . Date inserted Insertion site ,Colour of PVC . Inserted by: Name & Designation
ED Theatre Ward, B . [only if inserted in ward]
Clinlcal indication [V Fluids/lV Medication O Urgent access O . Interventional procedures O Other Please state:
Insertion Criteria Clean field used ) Hand hygiene Skin asepsis Dressing affixed Non touch technique .
Sigté)please explain in comments | Yes©3 NoO  Unknown O Yes3 NoO  Unknown O YesB3 NoQO Unknown 00 Yes O NP ] Unknown O Etzi:)not re- contaminate cleaned
: - ' ' YesO NoDO  Unknown D
Maintenance - To.be completed dally .
PVC 2 Has the PYC been used in | Absence of inflammation | The PVC dressing is | The PVC hasbeen Hand hygiene before | If answer is nd to any of the criterfa or it VIP 2 or more Initial
the past 24 hours? . and or extravasation intact inserted less than 72 & after all procedures { and PVC left in situ: document rationale for decision in
Record VIP score hours . B comments
Day 1 " | Yes No O V.L.P: Yes O NoO Yes 01 NoO - Yes O No O Leftinsitu O Removed O, .
Day 2 Yes O Ne O V.LP; ’ 1 YesO No O Yes O Ne O Yes O No (O Left in situ O Removed O ~
[ U J— - .
Day 3 YesO NoD v.he: ’ YesO NoD YesC) - NoD YesO NoD Left in situ O Removed 01 .
S 5 ‘ '
After day 3 consider removal, if there is stilt a clinical reason justify rationale for PVC to remain In situ.-
Day 4 YesO NoO VP 4_ o , YesO NoO YesO NoO YesO NoO Left insitv O Removed O
Day 5 Yes O No O Vv.I.P: Yes O No D Yes.O No O Yes O Ne O Leftinsitud . Removed O
R '
Date & time |PVCno. | Comments LT ) Signature
x

Date removed . Reason for PYC removal : Reason PVC in greater than 72 hours,



NEW‘- National Early Warning Score

o g

Addre NSON
Ffa,' 4
tydebank gRoad .
s ””ba’fonsh,,e

Physiological

Parameter

Respiraticn
Rate

Cxygen
Saturations

Supplémenlal
Oxygen

Temperature <35 0°
Pulse <40
Systalic. BP _-;90

Conscious
Level

NEWS should not replace sound clinical judgement. Any concerns regarding the patient’s

NEWS — NHS Early Warning Score

NHS

/ Creater Glasgow
and Clyde
Date Ward
Admitted | ©}iz. o
\ Transferred
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condition should be appropriately escalated and documented in the Nursing Notes.

See NEWS Actions Reference Tool for local escalation policy

NEWS Score

Frequency of
Monitoring

Clinical Response

Minimum 12 hourly

Continue routine NEWS monitoring with every set of
observations.

Aggregate 1- 4

Minimum 4 hourly

- Review frequency of monitoring required
-+ Assess need for escalation of clinical care and direct

Inform trained nurse.
Trained Nurse assessment; . )
- Assess the patient :

as appropriate.

Aggregate 7
or more

* Trained Nurse assessment.
Aggregate 5 . - Inform medical team caring f_or the pat_:ent. o
* Urgent assessment by a medical / surgical / nursing
or more Increased frequency to team with core competencies to assess acutely il
or a minimum of 1 hourly patients.
3 in one parameter »  Consider level of monitoring required in relation to
' - clinical care,
' » Trained Nurse to assess immediately.
L]

~
Continuous manitoring:
of vital signs

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
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.




Nurde:dwnfe Admlmstratlon by Symptomatic Rellef Policy or other Protocol
- Authorised Nurses/Midwives Only (Maximum number of doses as per protocol) -

Warning: Check the As Required and Regular Presenphon sections to ensure !hat the

drug has not alréady been prescribed by a doctor..

DATE

DRUG

DOSE | ROUTE | TIME | NURSE
(24hr)

(PRINT & SIGN)

GiVEN  |rve Given
BY | (28m)

- __._Notes for Users
FOR PRESCRIBERS: ¢

1 Préscribe druga generically using the Approved Name (except In
brands of the same
drug ore 50 Impcnanl as (o warrant prescribing by brand nams e.g, In the case
of sustained release lthlum or.theophyliine).

2. Al prascrlpllun entries must be legible and made so as |n ba Indelible (black
Ink Is recommended).

3. Print & Sign your full name clearly against each prescription entry.

4. Tims should be recarded In 24hr format .g. 0600, 1800.

5. When drugs are discontinued, draw a diagonal lire through the prescription
I:ox, Initial and date the appropriate boxes and record reason.

. = 6. If an entry Is to ba moditied, delete tha existing:
prescripiton and ro;writa !he. new I @s & New pres ntry.
- 7. Thet metric unit 1 must bo used -
B Milligram = mg Grameg.
Miliiiltre = ml Mililmoles = mmof

Mlcrograml Nanogram / Units = Do not nhbmvlate, write In fall ~
Fractlons of a milligram should be wiltten In The use of d

- points should be avoided, If posaibla. [t decimal polnts must be used a zaro

muist be written In front of the dacimal point {e.g. 0.5m! NOT .5m)).

8..The route of can be using the v -

O soral - 2] = Intradermal

M = SL  =sublingual

SC = subcutaneous PR =perrectum

NG = PEG = scapl ¥

PV = pervagina RIG = y Inserted y
N n ) PEJ =
. TOP = toplcat ETT =endotracheal

NEB o nebulised INHAL = Inhaled

‘W o

Please noto - Intrathecal must be vnmen in full.

‘1. The ‘Once only', ‘Regular’ and 'As req
.each administration round ‘to ensure that Inadvertent omission or double

FOR NURSES ’
should ba checked at

dosing are avoldsd,
2.'Insert Inltiats In the refevant dnte.:clumn and tima row each time & drug is

3. Check that all druga prescribed t g certaln ttme have been administered.

4. i a drug la not.adminlstered enter the reason code In the sppropriate date
cofumn and . time row and also document the full reason In‘the patlent's notes,

-

Codes for Non- Admlmstratlon of Drugs B - :

(@ Patient refused:

@ ‘Drug not available
(&) Wil by mouthtasting .
@ Patlent unavaitable

@ Pmlenthsleep [
Time varled on doctor's instructions’
{8 Dose withhetd oni doctor's Instructions

@ Unable to swallow,
@ No |ntravennus access

@ Patient Self- Admmlstratlon of Medlclne

Other - Record in nursing notes
@ Prescription clarification required

010Z/60 ‘P 33A  SG60V "ON "120

Nausea/vomiting

§ v



1206576464[CHI]{,,};BENSON, Theresa ;12-Jun-1957;Female Page 1 of 1 |

Fluoroscop‘y lumbar spi'ne‘

Performed 16-Jun-2012 11:62 . Received , 19-Jun-2012 11:45
Reported 19-Jun-2012 11:45 Order Number G107H26998486
Status ‘ Final Source System MiSys
. Fluoroscopy lumbar spine ' Final

Theresa Benson - - .
A radiological report will not be issued for this examination. The referrer (or a more experienced
clinical colleague) will interpret and evaluate the outcome of this examination and document
this outcome in the patient's case notes within an appropriate time-scale. Reference: Procedure
10, Evaluation of Medical Exposure, lonising Radiation (Medical Exposure) Regulations IR(ME)
R 2000

N

Reported by: Auto Reporting
" Verified by: Auto Reporting

https’://www.ggc-portal.scot.nhs.uk/results/SingleResult.acti(_)n?pageTitle=Single+Rad... 27/05/2026



