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- Legal Aspects Team S ) e N Hs

Health Records Department .
Gartnavel General Hospital - - hﬂ
. 1053 Great Western Road o . : : J- . Greater G[asgow e
Glasgow B ; o and Clyde - -
G120YN - ,_ . : .
N
MMA Legal Ltd o
423 Goodlass road Date: I1% June 2026

idine B ' - Your Ref: 100207
‘Building . Our Ref:  LAT/ACCESS/ JM
Speke Liverpool . . Enquiries to: JESSICA MCGHIE
L24 9H] ' - " Direct Line: 0141 211 3019

) : . Etnail: Jessica.rncg_hie@nhs.Scot

" Dear Sir/Madam
‘Re: Subject Access Request under the General Data Protection
Regulatlon

Patlent GAVIN MCCLYMONT . = D.‘.o.B:, 18/1‘2/1952

Thank you for your request recelved 28th May 2026 in which you seek a copy of your
chent’s Ppersonal information. -

W

Your request has been dealt with in llne with our requirements under Article 15 of the
General Data Protectlon Regulation and | now-attach the following:.

QUEEN ELIZABETH UNIVERSITY HOSPITAL — GARTNAVEL GENERAL HOSPITAL -
. . .~ _ _ NEW VICTORIA INFIRMARY ‘
" PLEASE NOTE ANY RADIOLOGY WILL FOLLOW VIA EMAIL LINK

. Please be aware that these health records have been reviewed by a clinician and any
lnformatlon |dent|fy|ng or prowded by a third party has been removed.

We process personal mformatlon to enable us to prowde healthcare services for patients;'
support and manage our émployeés; 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

Thls personal mformatlon can be both clinical and non-chnlcal in nature and can include

) Patlent health records photographs or rad[ology |mages
Video/telephone recordings, including CCTV images .
Witness statements
incident reports
Complaints files
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e . Emails

The source of our data includes Patients, General Practitioners, Healthcare, Social and -
-Welfare organisations, Legal representatives and Police forces.

We sometimes need to share the personal information we process with the individual
themselves and also with other organisations as listed above. Where this is necessary we
"are required to comply with all aspects. of the General Data Protection Regulation

JWhere these organlsatlons are based outside Europe we take all appropriate safeguards
to protect your information.

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

e Adult genera] hospital records — six years. after the date of last entry
e e Maternity records — 25 years after the birth of the last child

« Children’s and young people s records — until the child. or young pefson’s 251
birthday. -

e Mental'health records — 20 years after the date of the last contact
_ If you have any queries, please do'not hesrtate to contact us.

If you are unhappy with how your request has been dealt w1th please contact the
NHSGGC Data Protectron Offi icer. Their contact details are noted below: -

- Data Protection Offi cer

Information Governance Department
NHS GG&C - 2" Floor . L ‘

1 Smithhills Street e ) 3 : -
Paisley - :
PA11EB

Email: data. Drotectlon@qqc scot nhs uk

®

e

e

Yours sincerely

- Legal Aspects Te:a'm y
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MANUAL PATIENT RECORDS

ALL HOSPITAL RECORDS HELD- NHSGGC
ACS .
BEATSON HOSPITAL
CANNIESBURN HdSPIT AL
DENTAL HOSPITAL
GARTNAVEL GENERAL ‘HOSlPlTAL _
GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL
NEW VICT ORI’A ACH
PRINCESS ROYAL MATERNITY
QUEEN ELIZABETH UNIVERSITY HOSPITAL
ROYAL ALEXANDRA HOSPITAL

.- ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL
VALE OF LEVEN

WEST CARE AMBULATORY- HOSPITAL

’WESTERN INFIRMARY RECORDS
| BADGERNET

CAREVUE

MEDICAL ILLUSTRATION
METAVISION

PHYSIOTHERAPY

RADIOLOGY

WEST MARC

LABS .
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00592

North Glasgu. V rmspltals
~ Orthopaedic Department Notes

DEPARTMENT OF ORTHOPAEDIC SURGERY - DIRECT LINE - 0141 21‘ire§§§rc“};,a§3°w n

v L i N s ERS
- : . "

'Wesi:‘ern Infirmary

Dumbarton Road

GLASGOW . _ -

G1l1l 6NT . 5
E-mail: manda mltchelI@northglasgow.scot.nhs.-uk

© Our Ref: HM/AM/10393034W . .

MR GRAY'S ORTHOPAEDIC CLINIC - 23/04/2008

. . x
+ 4

Typed 25/04/2008
Dictated:23/04/ 2008

Dr Rhona Raebfﬁirn

.+ 127/129 Auchinairn Road,

Bishopbriggs
G64 INF

Dear Dr 'Raebuhrn

Gavin McClymont ~ 18/12/1952 ~ CHI: 1812526490
10 Everard Quadrant Glasgow, G21 1XP -

6360

. Westem Iﬁfirmary

Bumbarton Road
Glasgow G11 BNT

‘0141 211-2563

0141 211-1853
0141 211-2938

014 211-2422

' Thls patlent Jhad a rlght hip arthroscopy on 11th December 2007 - with . some

debridement. - He reports ‘tHiat his worse pain has gone away and he is now able to
exercisé more. "He is still ,complaining of some. pain for. which he did not need any

péinkiller's for. He is still receiving physiotherapy support-.

- On examlnatlon he had some pain - in the grom whtch was |ll|c1ted on active
movement .of her hip espeCIaIly on abductlon, there was no tenderness

We are happy with this result, however we mformed him that he should expect to

have some arthritis.in his hip in the future,” We have not scheduled any follow up for

hllTl, however he can get:back in touch:with us should his pain become more severe,

" Yours smcerely

Dr Muntasser ' - —\ ) ;
FY2.in Orthopaedics t

s 0 L
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¥ ' 7

DEPARTMENT OF ORTHOPAEDICS

. " " . WESTERNINFIRMARY T
: : . DUMBARTON ROAD R '
g ~ GLASGOW - -
. ) Gll 6NT -
.~ Secretary Tel: _0141 211 6360 (Mrs Amanda Mltchell)
. Secretary Fax:- . , 0141 211 2466
- Waiting LISt " 0141 211 3186 {Mrs Ann Maher) '
E-Mail: . :  amanda. rpltchell@northglasgow scot. nhs uk
Our ref: - JS/SF/10393034W
Dictated_: 16.01.08

. Typed:” 25 o1, 08

. MR GRAY'S ORTHOPAEDIC CLINIC —16 01. 08

. . ,-J . . . C ! " ’ s
Dr R Raeburn. - - .
127/129 Auchinairn Road . ’
Bishopbriggs - e : oo
G64 INF | _, SR . ’

Dear Dr Raeburn

1

GAVIN MCCLYMONT : DOB: 18.12. 1952 (6490)

- 10 EVERARD QUADRANT GLASGOW

It is a month since this gentleman had rtght hip arthroscopy The wound has healed he feels
the hip'is easierand he has been attending physiotherapy. T have asked him to contlnue
Wlth thé physmtherapy exerCISes ohce they have discharged’ him and we will see him for

re\new in 3 months

“Yours since}rely.,

\5 - 13 - ..

et

Jim Sales AR e _ . -
Spemallst Registrar in Orthopaedlcs R ) ' . '
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: . GARTNAVEL GENERAL HOSPITAL - Orthopaedics - U
' MR ATR'GRAY, (DISCHARGE) 0141 211 3184 + : :

| GAVINMCCLYMONT . N | 10393034W
" 10Everard Quad 621 IXP S R ¥ :
Lo e 101207 . - g L 121207 .
= . r "'(R)‘P‘\i.p arthroscopy . * !
: Follow up.at éliniq at 4 weeks | -
i L)
£ SISIGM - L e . " CHIg490 '
17 December 2007 i
Dr Raeburn: S -~ ! ¢S “ S
127/129 Atichinaim- Road. : * B -
. Bishopbriggs - ° o : ~
+ Glasgow oL .
G64 INF o .
EI‘ }; - " N ,” . a . ! L'.: ((‘ ' N ,.’ -
" Dear Dr Rasbum ° - -
This gentlemnan had his, operatlon as planned Once moblllsmg comfonably, pamal wexght beanng, he was o
T allowed home and Wlll be seen in the cllmc in-due course. .
:-‘ Yourss!ncerelyj . 7 ot : . ) oo . ) . - -
(\' e Ed -
¢+ © MRJMSALES. -, I
. SPECIALIST REGISTRAR . .
» 4 ',', -
; .
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-—DEPARTMENT OF ORTHOPAEDIC SURGERY

MR AJR GRAY . L L
Lo v o  Gartnavel Generdl Hospital
L - 1053 Gréat Westermn Road
vt S 7 GLASGOW
G12 OYN
. s : ) ) o . ) i
IR P Lm0t 2113184

© 2~ 0141211 3189

AGIGMIMO303034W - .o T CHIseD

11 December 2007

O T o v . . L A

MrBRana . . ¢ . L L e C
Consiltant Orthopaedrc Surgeon v ‘ S :
Westem Infi rmary

* Dear Bardeep o .S
‘Gavm McCIymont DOB 18.12.1952 10 Everard Quad Glasgow G21 1XP

You may remember thrs man with a painful rrght hip, who you krnd!y referred. His MR! scan’ had suggested a

labraltéarand possible impingement. He went t6 theaitre today, where he underwent a right hip arthroscopy.. This

confimed damage 16 the antero superior labrum, some adjacenit articular surface,damage at the very margin of "

the acetabulum, which were both-debrided. The majority of the articular sufface was in goad condition. The

. ligament .antéres-was intact and careful inspection of the perrpheral compartment did not'reveal any area of'
' S|gn|fcant|mp|ngement as stiggested by the MR scan. - . B

He wil-be mobrltsrng, partial weight: bearrng for the next 10 days and erI retum home when safé. - | will see hrm in
the clinic.in around 4 weeks trme :

-Yours-‘srncer_ely L ) : ' T .

MR AJR GRAY, ERCS. Orth .

'CONSULTANT ORTHOPAEDIC SURGEON — SN ‘

Copyto: o o §

Dr Raeburm ) . s

The Auchinaim-Medical Practrce S o I
127/129 Auchinaim Road ‘

Bishopbriggs B Co .
Glasgow- ' ‘ e T v .
GB4INF- .+ T« ' '

- tracv wood@northqlasqow scot, nheuk . .,
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HOSPITAL
DATE

PATIENTS NAME

~ DATE OF BIRTH

WARD
SURGEON

ASSISTANT SURGEON

ASSISTANT SURGEON

ANAESTHETIST
DIAGNOSIS
OPERATION

PROCEDURE

NORTH GLASGOW HOSPITALS UNIVERSITY NHS TRUST

OPERATION NOTE

GARTNAVEL GENERAL HOSPITAL
11 December 2007

* GAVIN MCCLYMONT

2B

MR AJR GRAY

H/NO. 10393034W

AGE 54
TOURNIQUET
TIME

DR A HOPE

- Right hip arthroscopy

Patient positioned on fracture table over pédded central post. Traction through
right leg. Image intensifier cantrol. Pump and Coblator systems avaflable.- Standard prep and drape with isolation
drapes. Saline fluid. Anterior and antero lateral portals, postero lateral drain.

The femoral articular surface was in good condition. The acetabular surface was mostly in good condition, but
antero superiorly there was an area of articular cartilage softening, fraying and early fragmentation (Grade: 2).

- . Adjacent o this there was a frayed, loose, acetabular labrum. This was debrided with the Coblator to both. the -
" labrum and the frayed surface. There was no area of eburnation once this was done. Both thinning of the articular

cartilage and very marginally at the acetabulum. The ligament anteres was intact. In the peripheral compartment,
there was no evidence of impingement, loose bodies or other significant pathology.

Post Operative Instructions

Routine care

Partial weight bearing for 10 days

. AG/GM

. Qutpatient physio-at outpatients in 4 weeks
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R EAE

_ _Premedlcatlon E,?MM

Previous anaesthesia

~

s
7

.. Name
i 034W ?
Hospital - ;%;imm raj13/1553 ‘Procedure (s) & Lf.tf 3®f/€
?_:: gverard Quadrant {
- DoB/Age . aseon c21 1% .Anaesthetlst(s);{-’( 1
iy | cuI- -1812526490 ‘ /SpR SHC
— Surgeon(s | . OO
Date.]} /i17/
bae ]] fin ‘?7__ - S
: Pre-operatlve assessment . W_eight(kg) , ’
Airway —":}”’— CW 3 . Haematology {"Plc' M &)
RS V4 ‘ Blochemlstry Qt = ”
: / . - ECG &
cvs BP[1%2/ 69| - C
Current therapy o - Other significant |!Inesses
WVGFW’ZG’{Q / ‘Iq,\jag!—l,b_( ZLe(uk + A‘afﬁéwf\-
m\j ' C_SQC'F@)
Allergies - * , | T
' ol <) W <. NSAD, :

- Comments / Techniquel ‘







WVsite(s) 20
_Art line
. CVP/PAWP

'_'Ventllator / Ag-

) Breathlng syster_nt.
Finish

- LMA

CHD

; . prl’dufa_I ]
F Mask [ ]

Equlpment check Q/

che.‘r'LA_

" Airway [ pLT —
Technique details:

Laryngoscopy grade

GP)

a/leL—.d Jlve

/22

1(*1/?7\,0 o)

R

M

Yom

" IV Flmds

200
Pre-ox IZ]’
180

At &

ECG[]

140

'ISpOZ D -

120

NIBP ]

ETCO, O | . v

< 80

" ETAA[J

Allthe —] -2 [l

60

above © a0 fial

40

PNS[J

20

B Time |

Events,

\

FiO: . -bfpse

SpOs.

~

ETCO,

DES
ok

ETAA <40

Events

PROEOOLEO

2
=
E [
&

N\

CPOROPORO”

-Warmer []

Anaesthetist's signature { WW i

e

200 °
180
T 180,

100
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MID '98/75. .
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‘ . usual back pain has been in the lower lumbar region centrally and with the occasional

TR ey e e e e e e T e T T e SR r

© o Ndrin'Glasgow Hospitals '~ >~ NHS

Orthopaedic Department Notes = N, o/

Greater Glasgow

and.Clyde
DEPARTMENT OF ORTHOPAEDICS W _
WESTERN INFIRMARY estern Infirmary
i DUMBARTON ROAD Dumbarton Road
GLASGOW . ‘ Glasgow G11 BNT
G116NT - . © 0141 211-2663
. : - 0141 211-1853
Secretary Tel: 0141 211 6360 (Mrs Amanda Mitchell) 0141 211-2938
Secretary Fax: 0741 211 2466 0141 211-2422
Waiting List: 0141 21'11 3186 (Mrs Ann Maher) .
E-Mail: amanda.mitchell @northglasqow.scot.nhs.uk
Our ref: - JS/CM/10393034W

1 October 2007

MR GRAY’S ORTHOPAEDIC CLINIC — 19.09.07

L

Dr Raeside

. 14 Apsley Street

Partick . :
GLASGOW g ' : e . ' \
G11 78Y -

Dear Dr Raeside

GAVIN MCCLYMONT, dob: 18.12.52 (6490)

10 Everard Quadrant, GLASGOW, G21 1XP

This 54 year old multi-story car park concierge was seen at Mr Gray's clinic today. He has
been bothered with increasing right hip pain over the past couple of years. He has a constant
ache felt around the trochanter. He has reguiar exacerbations of pain feit in the groin. It is
felt when he is walking up stairs or turning. He is-bothered with very sudden sharp pain in the
groin with some radiation down the antero-lateral aspect of his right thigh towards his knee.
She also has intermittent pain feit in the right heal and tells me he has been bothered .with
back pain on and off for a few years. He has missed some time off work and has also had to
reduce some of his normal activities such as cycling and gardening. His sleep is occasionally
disturbed. 1 note that he has been on Amitriptyline and was unable to take Brufen due to his
stomach. 1 note that he takes Co-Cocodamo] intermittently. He has a history of hiatus hernia
and he has been investigated by the Urologists for his right groin pain previously, with no
abnormality found. | note he is fit and well.

On examination he walked well today and Trendelenburg test was negative. There was no
groin tenderness and no obvious hernia. He can flex his right hip to 902 but it fell on to
obligatory external rotation. He had 20° external rotation and had 102 of internal rotation,
although this was painful. He can abduct his right hip to 309, again this was painful. Sciatic
stretch test was positive and- his ankle joint was present. He has not been aware of any
paraesthesia in his right lower limb. He has had long standing problems with his urinary flow
due to prostasism but there has been no change in this recently. He has indicated that his

radiation around hoth sides. .

I reviewed an AP of his pelvis and lateral of-his right hip today which was taken recéntly. “This
suggests a small cyst anteriorly on the acetabular side but otherwise are unremarkable.
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Nortnmasgow Hospltals

Orthopaedlc Department Notes 3

' : ’ R Greater Glasgo
Coa Contd I GAVIN MCCLYMONT 10393034W N ‘ ‘ e c,ydg

oT

‘E

LT ' C | ) © . % Western Infirmary ©
. L C - - ~* " Dumbarton Road.” "
- B s R ¢ . S ' Glasgow G11 6NT

, : . A o e S e "0141211-2563 . |
S C T e o o ' 0141-211:1853 :
. | S e S 4 ' - 0141211-2938
o : . S . 01412112422 . »

g . : . El

T . s .- X
)

The MFtI arthrogram of hIS right, h|p suggests an anterlor labraf’ tear and the pOSSIbIIIty of an
“ |mp|ngement The acetabular cystis also seen . e . . N

® - .

A . These: flndlngs are: consxstent wuth the hlstory and chmcal fmdlngs "

. I'have had'a generat dtscussmn with- Mr: McClymont and hls wn‘e His.groin paln is hkely to be
: coming. from the labral tear butit. is difficult to be sure "how much: of a problem the-, -
f . mpmgement is. | have also explained that he has an element of sciatica. As:this is chronicit = - \ -
: is unfikely to be amenable for surgery. | have referred him for some physiotherapy to see if. AR
this will help his sciatica. and | have “discussed ‘surgical options for*his right h|p An -
arthroscopy would be a reasonabie first step as it will atlow ;nspectlon of the jeint and
b " trimming of.the torn labrum. It may also be possible to deal with -any anterior bory -
impingement at that time. | ‘have explained. the risks of hip arthroscopy including the small .
- risks from the general anaesthetic,. the risk of infection, local neurovascular and muscular
_damage, -and in particular given that there is some- |rntat|0n of the: sciatic' nerve, the risk of
o " exacerbation of this due to the traction :at the time of the hip arthroscopy He is keen to go - -
- ' ~ ahead with surgery and| have- placed him.on the waltlng list for a rlght hip arthroscopy We.
J - will'see him-in due course. " ,

I

Yourssincerely . S

JlmSales : PR . : Lo S
Speclallst Registrar.in Orthopaedlcs ’ o et e : .

Py £
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Acuté Services Division.

Se{:retag,{"i Tel:

Secretary.Fax:

Waiting List:
e .

Our ref:

Dictated:

Typed:

" MR RANA'S,ORTHOPAEDIC CLINIC 03 AUGUST 2007.

Mr A Gray

Western Infirmary

Dummbarton Road

Glasgow ’
- G116NT

Dear Mr Gray

GAVIN MCCLYMONT, 18.12.52, 6490, 10 EVERARD COURT, GLASGOW, G21-1XP.

We would be grateful if-you could see this 54 year o
clicking and pain of his right hip. He had a right hip

"DEPARTMENT OF ORTHOPAEDICS
.WESTERN INFIRMARY
DUMBARTON ROAD
' GLASGOW -

G11 6NT

0141-211-2563 (Tom Markey)
+ 0141-211-2458 2
© 0141-211-3186 (Mrs Ann-Maher}

'B/SDM03030MW - .

03.08.07 -
07.08.07 .

& Consultant Orthopaedic Surgeon- : .

-—r

" Greater.Glasgow

and Cly_rde .

slighfly untisual nature with an irregular and frayed labrum but no distinctive tear. There is a bony prominence at

the, anterior aspect of Jt‘he fermoral

"arthroscopy:

Yours sincerely ~

i S

_— Mr lan Brown

Specialist Registrar in Orthopaedics

Deliverihg‘ better health | : .

Lv_vww.‘nhsggc.org.uk

neck. We-would be grateful if you could give your opinion ahout a hip

40389

OtLe( 96C 2B,
Id gentleman who is a conclerge and suffers from intérmittent, ~ . -
MRI scan which shows probable impingement syndrome of a.

N
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M ) - \ ‘“a : — _ P —
‘North Glasgow uospltals " " N H s
Orthopaedic Department Notes — s

R o Greater Glasgow
\ and Clyde
" DEPARTMENT OF'(.)RTHOF,‘AED[CS b
WESTERN INFIRMARY a Western Infirmary
DUMBARTON ROAD . Dumbarton Road
GLASGOW . Glasgow G11 BNT
G11 6NT . ' 0141 211-2563

| 0141 211-1853

" Secretary Tel: ' 0141-211-2563-(Tom Markey) 0141 211-2938 .

Secretary Fax: 0141-211-2466

Waiting List: 0141-211-3186 (Mrs Ann Maher) 0141 211-2422
' J v

Cur ref: © |BfSDM0393034W T

Dictated: -03.08.07 K - .

Typed: 07.08.07 A . _ -

MR RANA’S ORTHOPAEDIC CLINIC —-03 AUGUST 2007,

' ¢ Mr A Gray
' Consultant Orthopaedic Surgeen
Western Infirmary
. Dumbarton Road
Glasgow
G11 6NT

N Dear Mr Gray

GAVIN MCCLYMONT 18.12.52, 6490, 10 EVERARD COURT, GLASGOW, G21 1XP.
We wouid be grateful if you could see this 54 year old gentleman who is a concierge and suffers from intermittent

. clicking and pain of his right hip. He had a right hip MRI scan which shows probable impingement syndrome of a
slightly unusual nature with an irregular and frayed labrum but no distinctive tear. There is a bony prominence. at
the anterior aspect of the femoral neck. We- would be grateful if you‘could give your opinion about-a’hip
arthrescopy.
Yours sincerely

*Mr tan Brown
Specialist Registrar in Orthopaedics . . .

00592
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Dl

00582,

TR Northleasgow HOSpltalb R NHS o
Orthopaedlc Department Notes Lo e A

Greater Glasgow-

o . . o M -+ and Clyde
fDEPARTMENT OF ORTHOPAEDICS o .
'~ .WESTERN INFIRMARY . Westerfi Infirmary " - -
DUMBARTON ROAD o . Dumbarton Road .
, ~ GLASGOW . | _ Glasgow.G11 BNT
Co. ... GUBNT <4 0141211-2563 ©
S ~ e o 0141.211-1853
‘Secretary Tel: - 0141-211-2563 {Tom: Marke : : e " g
Secretary Fax:  0141-211-2466 ~ . '’ " R C.o 0 0141211-2938
» Waiting List: '0141-211-3186 (Mrs Ann. Maher) oo . ' 0‘!41 211-2422
Ourref: . ° IBI_SDI10393034W o, S : N
Dictated: 03.08.07 e T N
Typed: . -~ 07.0807 A PR e
MR RANA'S ORTHOPAEDIC CLINIC 03¢ AUGUST 2007, .
Dr Raeside .
Drs Gaffney Raeside McAlplne : ) . " Ty _ s o
14'Apsley Street . : L o st : s
Glasgow IR .o . L . |
 GI1TSY .
.Dear Dr Raeburn s _ ) e
‘-GAVIN MCCLYMONT, 18:12. 52 6490, 10 EVERARD COURT GLASGOW 621 1XP .
o rewewed Mr McCIymont who had an MRI sean of his hip.. HIS right hip appears to be stlll giving him- problems
. ‘and the MRI scaf suggests he has got'an impingement syndrome. We shall refer” him {o Mr ‘Gray who-performs
hip arthroscopy to se if he. feels he can |mprove fiis symptoms He shall have to wait for an appointment to see 5 ‘
him., . - c et
Yours:sifcerely . o o , : - ' ' L ' ” B
. X 3 . T - . - : 2 I & R » FRG E. ~ . .
. u'ﬂMr lan Brown
Specnallst Reglstrar in Orthopaedu:s
(N ';
! 7 .’;' ’ : 1
- b



. .
.
P .
B Pl
. \ . . .
A)
" i
I
. 4
. ) .
) P ~
. :
N
. , ) ,
) s
» \
. » .
'
A, . : .
.
§ .
X
:
. .
- .
. .
. v
. .
'
. ¢
' . 1 PN .
,
.
.
.
\
;
"
- :
- .
B
\
.
' .
..
1
. .

B D S e e



00592

NHS .

e el (:lasgow Hospltals b

Orthopaedic Department Notes o N —
‘ : : : Greater Glasgow .
’ : . . and Clyde,
. - DEPARTMENT OF ORTHOPAEDICS Western |nflfmarv
‘ . WESTERN INFIRMARY Dumbarton Road
' . . DUMBARTON ROAD | . Glasgow G11 BNT -
GLASGOW - 0141 211-2563
\ . G116NT _ : .-, 0141 211-1853
SO . - 0141 211-2938
Secretary Tel: . 0141 211 2563 (Mr Tom Markey) . 0141 211-2422
-Secretary Fax: 0141 211 2466
Waiting List: 0141 211 3186 {Mrs Ann Mahert)
E-Mail: - ) thomas markey@northglasgow.scot.nhs. uk
Our ref: RM/TM/10393034W .
Dictated: 220607 N

Typed: . 22.06.07 . - -

MR RANA'S ORTHOPAEDIC CLINIC ~ 22.06.07 °

Dr Raeburn

Auchinairn Medical Practice . 7 : -
127/129 Achinairn Road | - . . , .
Bishapbriggs R o -

GLASGOW ‘

GB64 INF

Dear Dr Raeburn,

GAVIN MCCLYMONT dob: 18:12.52 (6490)
10 EVERARD. QUAD, GLASGOW G21 1XP

Thank you for referring this 54 year old gerteman who has a long étanding history of righthip ~
pain going,back 2 or 3. years. He does not recall any specific incident of frauma and he also

" states that his' hip also gives, way ‘on him .and intermittently clicks. The pain that he has is °
intermittent in nature occasionally radiating. down his leg but is specifically centred around his

hip. He has been investigated by the urologists with regards to his but they have not turned
up anything. He was’ r'eviewed by the physiotherapists-who.felt there may be a-loose body. |
On examination he has a fuII range of pain free hrp movement His x-rays show now bony
abnormality. y
In view of his symptoms it may that he has a labral tear.and therefore | have organised an MR L
arthrogram. We will see him back in the ¢linic with the results of that. I have advised him that

if the MR confirms ‘any pathology then we would refer him ‘to Mr Gray for his consideration of

hip arthroscopy lf |t is normal- we can reassure him that his h|p is not the sourcé of his pain.

”

Yours smcerely-,- .

- Ros Miller -

Spemallst Reglstrar in Orthopaedlcs
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1

Hospital | Clinic

oniy

use ‘ mf m&

15 | |07
o Fe)

Pate

Time

1029203 p/
A

Tz

A

[Hospital
No.

Transport required?.

REFERRAL'LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO
Trauma and Orthopaedic Surgery-C8 Consultant / receiving practitioner
G General Referral ‘ and/or specialty clinic
Western Infirmary/Gartnavel General _ -Hospital and, hospital address
. Hospital location code.
{ G516H]
. Email address
L -]
. l = =
Urgency of referral - Routlne
PATIENT DETAILS R
T Patient's address
Surname IMchymont 10 Everard Quad
Forename(s) Gavin SPRINGEURN
[ Glasgow
Title Mr G21 1XP
Sex Male )
Date of birth  [18-Dec-1952 | Contact number(s)
' CHI no, [1812526490 | [voice: 568 1678 |
SEEN BY GP DETAILS Practicé address
Name .[Dr M Mansouri 127 Auchinairn Rd
BISHOPBRIGGS ‘
GMC code 3473698 GP code G07978
’ ) ) I—— ° Glasgow-
Practice name Auchinairn Medical Practice G64 1INF
Practice code 43222 Contact number(s)
Voice: 0141 772 1808
.|Facsimile: 0141 762 1274
REFERRING PRACTITIONER DETAILS Practice address ‘
Name [Dr. Rhona Raeburn I BISHOPBRIGGS
GMC code (2332633 | GP code [06955 I
Practice name 127/129 AUCHINAIRN ROAD (43222) I
Practice code |43222 ‘ | Contact number(s)
' Voice: 0141 772 1808
Facsimile:.0141 762 1274 )
- ( ‘ '
hitps://www.scigw.scot.nhs.uk/web/message/letter.asp | © 30/03/2007







CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation results
Presenting complaint

Description: Loose body In hip joint?

Comment: This chap has been attending Physiotherapy for some time, with longstanding groin pain. The Urologists didn't
really feel that it was a urological problem and I enclose a copy of the physiotherapists letter, which wonders
whether he may have a loose body in the hip joint and whether the pain that he is experiencing in the scrotum
is, in fact, referred pain.

I would be very grateful for yoi.lr opinion on whether you think it is.

. Enc. . — .
Lifestyle Risks and Alerts / Examinations and Investigations . ’
Description/Question Result/Comment Date
Moderate smoker - 10-19 cigs/d: . ' 15-Jul-2003
Current smoker: . 14-Mar-2007
Light drinker - 1-2u/day: : 15-Jul-2003
Alcohal intake within recommended sensible limits: 22-Mar-2007 .
Enjoys light exercise: . 22-Mar-2007

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

Past medical history - please ensure inappropriate and irrelevant codes are deleted
Pre-existing conditions (High & medium priority - all) ’ :

Description .+ Daterecorded Modifier PEdension Date of onset S
Chronic gastritis 01-Jan-2005 - - 01-Jan-2005, ;
Fracture of upper limb 01-Dec-2000 - - 01-Dec-2000
Osteocarthritis and allied disorders™ 01-Apr-1999 - - -

Infections of kidney .01-Sep-1995 - - -

Haematuria 01-Sep-'1995 - - -

Atopic dermatitis/eczema 01-May-1593 - - -

Fracture of upper limb - 01-Apr-1985 - - - '
Past procedures (High and medium priority - all) . : .
.Description Modifier Date performed

Helicobacter eradication therapy, - 01-Feb-2005

Diagnostic urethroscopy and biopsy - 01-Feb-2005 - ,
Diagnostic urethroscopy and biopsy - 01-Jan-2005

Diagnostic endoscopic examination on colon - 01-Jan-2005

Diagnostic endoscopic examination on colon - 01-Jan-2005

Physiotherapy/remedial therapy - - - 01-Jan-2001

Diagnostic cystoscopy - 01-Sep-1995.

Incidental appendicectomy - 01-Oct-1982 .

Family conditions (High and medium priority - all) .

Description ' Modifier Extension Date Recorded

FH: Ischaemic heart dis. >60° - - '22-Mar-2007 . :

Mo family history diabetes - - 22-Mar-2007

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

Drug name - BNF code  Formulation Dosage Frequency Course started Duration
Omeprazole” 01.03.05.0 CAPS20MG 1Cap Dailly - 27-Feb-2006 -

“https ://w;arw.sgi gw.scot.nhs.uk/web/message/letter.asp

30/03/2007 -
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Amitriptyline Hydrachloride  04.03.01.0 TABS 25MG 1 Tab Atnight  25-Nov-2005 -

| Recent medication {Any medication issued within last 90 days not shawn above)

No-recent medications recorded

‘Clinical warnings

 Smoking status Alcahol consumption

Administrative information '

Additional relevant information - please ensure inappropriate and irrelevant codes are deleted

Referred By:Seen by GP

-

Signature of reférring doctor (or other professional) Date ’

https://www.scigw.scot.i]hs.uk/web/message/lBttgr.asp 30/03/2007
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‘consuLTaNiGP M Alistair Gray
HOSPPRACTICE 2B ORTHO OP
waromowN . GGH
Callegted _ Received Repg:tllssued-
. 031207 @03:00 031207 @ 11:35_ |03.1207 @ 1325 .

140 Sodium 135-145  mmollL
40 . _{Potassium 3.5-50. © mmollL
i [~ 108 Chloride * °  98=108 * .mmaliL
Pri.l s “|Bicarbgnate 91428 mmal/L
T:J":*""‘ 7.9 “{Urea ~ ,  25-75  mmoll
T a8 ‘|Creatinine 75-125 § pmolL +
>60 eGFR (est. Glomerular Filtration Rate)
Glucose '~ 35-55 mmolk
o Icre <10 mg/L
A ,.,3 ) Amylésa <100 . UL
© |Urate ‘ - § mmollL
. . Troponin | <0.04 pol.
> ‘ CK <20 Ui
|Bilirubin 3-22  pmoll
AST <40 UL
JALT _ <s0 . UL
|Gamma-GT § UL
' Alk.Phos. . - § UL

iRESS:

omeniMET G AVIN )
“HopNe  10393034W- .
CHiNe 1812526490 S
|.008 - 11252, s Male -

10 Everard Qhaﬁrant

* Dept of Clinical Biochemistry, North Glasgow Sector, NHSGGC

60-80 . ofl..

Protein _ .
B JAlbumin .o gl
Globulins =~ g
Calclum  *” ; ‘mmoliL: -
Adjusted Calgium 2.10-2.60 mmoliL
Phosphate .~ 0.70-1.40 § mmolL
' Magnesium 0.70-1.00 mmolL
{Cholesterol target<5.0 mmoliL
JHDL Cholestera!  target>1.0 mmollL
Chol/HDL. ratio - '
Triglycerides _target<23 mmalil,
.. LDL Cholestergl  {arget<3.0 mmallL
% TSH - ‘ mUIL
i "|FreeT4 pmoliL
‘I3 i  nmoli.
gA 0.8-40 5giL
g - 6-16 5.9l _
Igh 05-20 sglL
| Lab M. 077380208 Run No. 837
!
h‘ . §Significant sex/age-differences ~ See Ir1andboukl

gsi ! auffiorised by

55 | dusto Check

Date Reposted '03.12.07

- Accredited Medicat Laboratery

- Reference No:2335
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INSTRUCTIONS FOR FILING BIOCHEMISTRY REPORTS
Ensure that the patrent 's case notes contain both “Brochemlstry A" and “Biochemistry B,
mounting sheets and that the mountrng surfaces of the two sheets are facing each other.

“BIOCHEMISTFIY A” REPOFITS ' : ‘ -
“-1. Mount these reports on the.reverse Slde of this sheet trom left to right, startlng trom
" number 1. C e t

‘2. To achieve the desired cumulatrve eftect mount each report carefully within the
boundaries of the blue-lines and alrgn its right edge accurately on the line at the
corresponding -arrow-heéad point. : —rd '

3. Any additional “ Biochemistry A mountrng sheet should be |nserted in the case notes

such that |ts mounting surface faces that of “Blochemlstry B” sheet in cutrent use.

“BIOCHEMISTRY B” REPORTS

1. "Use “Brochemrstry B mounting sheet for filing these reports Mount these reports, ’
from below upwards, starting from humber 1. :

2, Ensure that the mounting surface of “Brochemrstry B" sheet faces that' of }
“Biochemistry. A” sheet which is in current use. -

/

'MINERAL METABOLISMINUTRITIONAL SCREENS .
File these screens between this sheet and the preceeding mountlng she'et

“

ES !

- CALCULATED RESULTS :
" The symbol T appears in the result boxes of some computed parameters and
indicates that any such, result is not an actual measurement’of an analyte.
- These parameters, and the basrs on WhICh they are calculated are:

Anion gap (SodiUm + Potassium) (Chloride + Bicarbonate) '.
. Osmolality = (1.86 x Sodium) + urea + glucose + 9
- Calcium adjusted for albumin = [(44 - Albumin) X 0. 021 + Calcrum .
) iGlobullns Total proteln = Albumin :

x ~

KEYS TO COMMENT CODES

Comment codes may appear-beside a test result, replace it, or appear in the blank
: space at the bottom of the report. These codes and their keys are:

Comment .~ Comment . Comment Co
Code . ' Key _ Code . Key Code Key .
A Analgsrs unsat!sfactory INS Insufficient specimen R  Regret analysis not
- insufficient specimen to repeat : ‘ ) performed

B Brokenin centntuge : Lipaemic. specimen - v Very old specimen

: * Lipaemic specimeri - ((jrecelvegt th)e following
D .Delay ultracentrifuged prior to assay .-~ day or aller

. y i receipt of specimen Missing date and/ortime = = W Wrong specrmen

‘ (>4h but same day)
G  Grossly haemolysed specimen’
H -+ Haemolysed speciméefi .,

_container
ND ' Not detected ‘
NSR :Not srgnmcantly rarsed“

of specrmen withdrawal
No specimen received
‘Pending ) -

= = 4Hr

.
N
- .
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Kalamazoo $-10579848-12x8.25 @ Copyright 01/2002 Tel; 0121 256 2000

Falives

FULL BLOOO

COUNT

l too 4
- |
: y
— o e , ,/f' '
|
1
| - e - —
\
I
! e o L
I
i NHS GREATER GLASGOW & CLYDE DEPARTMENT OF HAEMATOLOGY.
- ' SURNAME ' ] FORENAME
CONTENT Lo, 1, GRAT WCCL YHONT GAVIH
. 82 NAME J8 Orthopasdic de swaeamen £ SEX D.0.B, AGE HOSPITAL LABORATORY No. .
& ADDRESS # 8. 32,57 1ORORDEI HaOF 1E7TS867.X
REPORT CHT [Ancilliary NolBIRR26450
Cumulative FBC's ’ ' '
. 0E, TR O ) "
| WBC .23 ¢ 4.ge-11.00 )
i CRABC 4,97 ¢ 4.B0-ELE0 )
1’ Hh _  ‘IE.F £ 13 o180 )
ol L ! [0 400, 54D}
ML g0 7 ( - RO, G100 0 )
_ HCH 37.7 B o-E2.0 )
- plts 202 Y iEp-dpp )
Newls 3,47 < 2 o0~ 50 )
Lvinpfte P83 { 1.850-4.00 )
Morios g.u7 RS B 2 O e
Eos g, A& ¢ oL od-g.ga )
ESR { -3 0 )
GEST i
{O2E 0850 )

DATE OF REPCRT TIME
gR.12.07 | 12:28
RAUN ]
a8
DATE OF SAMPLE - TIME
pE I 0 | 1200
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-

North Glasgow Hospitals

Kalamazoo $-10579851-12x8.25:@-Conviiaht-04/8002sTol01 L1 266:2000

Western Infirméry |

MCCLYMONT, GAVIN 18/12/1952

10 Everard Quadrant, G21 1XP

Diagnostic Imaging, Report
E-10661898 CHI: 1812526490
WIG CLINIC ORTHOPAEDIC
MR BS RANA
Hosp. 10393034W

DR ND RABY

Clinical History : .
Pain in right hip, ? labral tear.

MRI ARTHROGRAM, HIP : . .
Prominence bony excrescent scen in the anterior aspect of the femoral neck.

This, however, is closer to the trochanter than the head of the femur..

Nevertheless, it could in theory predispose to a degree of impingement. Ido

not see cartilage thmmng over the femur. The anterior aspect of the
labrum, however, is irregular and frayed, although I canmot se€ a discreet
tear. There is subchondral cyst within the adjacent acetabulum. The

~

combination of findings therefore suggest there may be an unusual impingement

type process hére with fraying of the mid-portion of the anterior labrum and
a subchondral acetabular cyst

Typed By - SUSAN CLARK

09/07/2007 MRI ARTHROGRAM, HIF

Papetof 1 —
lll|\ll|IIIIIIIIHIIIIIIHIIl|||l||||l\lllllllllllllllll

08986




;| Western Infirmary &/ ' Diagnostic Imaging Repor:i:_ :
. . * E-10661898 CHI: 1812526490
- MCCLYMONT, GAVIN ) '18/12/1952 MWIG CLINIC ORTHOPAEDIC
, , MR BS RANA
10 Everard Quadrant, G21 1XP ' : Hosp. 10393034W
DR ND RABY \ | o ’
Clinical History : o o -

Pain in right hip, ? labral tear.

MRI ARTHROGRAM HIP :
Prominence bony excrescent seen in the anterior aspect of the femoral neck. .
This, however, is closet to the trochanter than the head of the femur.
Nevertheless it could in theory predispose 0 a degree of impingement. I do
not see cartilage thinning over “the femur. The anterior aspect of the
_ labrum, however, is irregular and frayed, although I cannot see a discreet
_tear. There is subchondral cyst within the adjacent acetabulum. The
combination of findings therefore suggest there may be an unusual impingement.
_type process here with™fraying of the mid-portion of the anterior labrum and
a subchondral acetabular cyst

Typed By - SUSAN CLARK. - - L %

North Glasgow Hospitals

North Glasgow Hospitals

09/07/2007 MRI ARTHROGRAM, HIP - Page1 of 1
IIlIIHIIIIIIIIIHIIIIII|lIIlIlI|||I|IIIII|IIIIIIJlUJlJ
.Gartnavel General Hospital - Diagnostic Imaging Report
MCCLYMONT, Gavin ) .. DoB:18/12/1952 -
10 Everard Quadrant, Glasgow, , , G21 1XP . ChiNo: 1812526490
Referrer: DR AJ GRAY, - GGH WARD FLOOR 2B : CRIS No: 5174170

Hosp No: 10393034W

VERIFIED Verified By: DR W KINCAID 05/12/07 Typed By: DAVL! 04/12/07-0913
Clinical History : Pre op EUA Tight hip ;o

Increasing pain

XR Pelvis : No significant bone or joint abnormality.

XR Hip'Rt: No significént bone or joint abnonjmality.

ReT. 5r¢. Garinavel General Hospital, 1053 Great Western Road, Glasgow, , G12 0YN
Exams: XR Pelvis, XR Hip Rt :

08983

@4

Fram Daté: 0972107 Efots E-1082132 (UMDY . Page * or
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ST a4 77 North G1asgon -Hospltals o CTNHS
e Orthopaedlc Department Notes e

_Greater Glasgow - »
_and.Clyde -

¥ M TN TR A L [ N
GAVIN MGCLYMQ_NTJ = C Y ‘Westerndnfirmary -
T . ' : Dumbarton Road *
" Glasgow'G11 BNT
o . 0141 211:2563 -
o 0141 211-1853

R - ; | o e 0141 2112938
- 'MRAJRGRAYWARDROUND . ° o 0141 2112422

ol

T L | 2
10DECEMBER2007 * G - o o T

-k

'R|ght hip: pam Probable [abral tear Possmle |mp|ngement For hlp arthroscopytomorrow -

-'AG!GM/10393034W

/[7/‘52- Tzw(&: Qﬁé‘aﬁ M am[d@&’ob/o7
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%

ood Pressure eart Rate
naeqmia Cyanosis
L n OED :
RESP:
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ROUTINE BLOODS
FBC/COAG/ESR . .
’ UBE'S/ PROFILE/GLUCOSE

ECG \/ .

Eit\_
som-
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NWWeakness
M/3NECK MOVEMENTS

N

Alr Ent e ‘ v _
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REBOUND/GUARDING : |
BS ' )
NEURO: Grossly Intact

X-MATCH - UNITS - |
G&S .

X-RAY
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'DEPARTMENT 0|= 0R1 num.,.u;‘.‘SURGERY - MO
i MCCLYMONT | M

GAVIN - . 13/12/1952

ORTHOPAEDIC MEDICAL CLERK-IN . . PATIEN 10 Sveresd tuadrane

. : : _ : Gmse_ow g21.1xP
DATE "_‘)/(Zn ) . - o . co t.. ?111—15?.2.._?25490‘5 N
ARRANGED ADMISSON FOR: L
| Ve 50”&}& . -
BRIEF HISTORY: ' '
% br o l(a CMA "’W&@h,t "Armac Vem,E,

Vb ot e onvekkang miwmu&mg
OUUULOKQVL,Q cv.r\,czk \/uzur(J fvwigbj s.a, %lgﬁ

PAST MEDICAL HISTORY: .
Lqums\rwvxm .

- ' ChESE

. DRUG HISTORY: -

WYCLU\Z/
&Y\dcﬁg’c@ LN

. A

,/é VK

?‘ r
) .
ALLERGIES: lL ‘ . FAMILY HISTORY: ., (
S/H: LIVES WITH: . s
H\%Q,
EMPLOYMENT
C/GY\CJ{Q/(’ 5€¢

. ALCOHOL: ~U %/W%MP

SMOKER ‘a"(s{% :

o

L
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HOSPITAL |
DATE

. PATIENTS NAME

DATE OF BIRTH

WARD
, SURG EON

ASSISTANT SURGECN

ASSISTANT SURGEON

ANAESTHETIST
DIAGNOSIS
OPERATION

PROCEDURE

drapes. Saline fluid. Anterior and antero lateral portals, postero lateral drain.

NORTH GLASGOW HOSPITALS UNIVERSITY NHS TRUST

OPERATION NOTE

i

11 December 2007

GAVIN MCCLYMONT

-

~ MRAJRGRAY.

DR AHOPE

Right hip arthroscopy

GARTNAVEL GENERAL HOSPITAL

HINO.  10393034W

AGE 54
TOURNIQUET
TIME '

Patient positioned on fracture table over padded cenfral post. Traction through
right leg. Image intensifier control. Pump and Coblator systems available. Standard prep and drape with isolation

The femoral articular surface was in good condition. The acetabular surface was mostly in good condition, but
antero superiorly there ‘was an area of articular cartilage softening, fraying and early fragmentation, (Grade 2).
Adjacent to this there was a frayed, Icose, acetabular labrum. This-was debrided with the Coblator to both the
labrum and the frayed surface. . There was no area of eburnation once this was done Both thinning of the articular-
cartilage and very-marginally at the acetabulum. The ligament anteres was intact. In the peripheral compartment,

there was no evidence of impingement, loose bodies or other significant pathology.

.Post Operative Instructions

Routine care

Partial weight bearing for 10 days
Outpatient physio at outpatients in 4 weeks

AG/GM
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You must use a ballpoint pén and

fully comp!

lete this form or the

prescription will not be dispensed

392806
CONFIDENTIAL

© - NHS,

IMMEDIATE DISCHARGE AND -

MEDICINE PRESCRIPTION-FORM - i

‘Name of G.P. ﬁ@%q_@a&v/b. » GREATER! GLASGOW & CLYDE N | T ;;rag ments -
Your Pati~~ lllﬂl)[]]ﬂl][]]ﬂm GARTNAVEL GEN;'RAL HOSPITAL, Glasgow G120YN - Greater Glasgow Clmch Date /[ [
—— T Teléphone 0141-21 '1-3000 and Clyde .-~
Name: m M " ’”"W” - _y > Home Help Yes No
Address gj“j’;;;mm 13/ | Diagnosis District Nurse “Yes No
10 Ev 12/1952 1
erard Quadr 5 Meals/Wheels Y\es, No
-181252649¢ _ 3 . Paramedical (please state)
DOB oo D a4 Other I
Consultant M C £ AA Operation/Procedures . . -
Admitted foWard__ LA ont' 12/ ¢ () Ul AZ1vI€oscor ”ID—/?‘ :

. ; : ~ ‘ E T 1 - — — i
Discharged OHE/ oy l& From Ward 1 4 .2 Please TICK box if childpraof containers are UNSUITABLE l:l 3
Orseen at Clinic,on__I_1 ___ 3 . : ] PHARMACY USE ONLY o

' . TIMES FOR ADMINISTRATION-  |Recommendetiduration| | No. of | quantity, Name, Strength and Manufacturer
. Medicine Form Dose am|am ] am|md ] pm| pm| pm] pm | pm| Other |- Of treatment from date Days supplied by Pharmacy.
. : E.PN 618 10|12 2| 4| 6! 8| 10| Times of discharge Supply ]
- cOlAMOL o Tlsvo | e (4 '
: ; |
OTHER TREATMENT and COMMENTS ({Including details of drug sensitivities, appliances, ete.) Dispensad by " Checked by
- g i Date i CP Check
. ) Medicatien Collécted by (Messenger)
o . . ,'_/ i : R ' -
'PRESCRIBERS NAME IN BLOCK CAPITALS —_| ETLIL Protdn T WARD USE ONLY
DESIGNATION A F‘-’\ \ - h Medication Rec. on Ward by . .
) /{ /\ : Issued by )
SIGNATURE _ / ) - DATE (X / —/—"l Date Issued
White - GP Copy, Pink - Medical Records Copy, Blue - Pharmacy Copy Pager No. - S¢17 ¢ Signature of Recipient =




5 .
‘
.
) . .
' B
'
+
4
M '
N i ..
N -
e S
'
-
.
. . . . .
N .
Vo K . -
‘ [
'
' \
N
. R
. : \ .
B . -
'
, .
. “ .
. .
ur . .
- v h .
- ;
. o
N a
N
. _ . .
s 2 N
.




You must use a ballpoint pen and _ i
fully complete this form or the
. prescription will not be dispensed

332806 ..
" CONFIDENTIAL

" NHS

IMMEDIATE DISCHARGE AND

MEDICINE PRESCRIPTION FORM

Name of G.P.: tf"\/’?/‘ﬂ(,/ BN, GREATER GLASGOW & CLYDE b\,d Follow;}U]pgArrangements ‘
Your Patient : GARTNAVEL GENERAL HOSPITAL, Glasgow G12 YN Greater Glasgow CIImc i Date- /[ [

- Telephone0141-211-3000 and Clyde . -
Name: .. Home Help Yes.’ No
Addmumwmmmmmm . N - Diagnosis - 7 District Nurse Yes No *
_ J o 1 - : - M - - ’

10393034y ”ﬂm - - ) Meals/Wheels Yes No
—  McCLymony 2,

GAviy P dical (pk t
— 20 Bverary ounae? 18 /12/1952 ‘3 aramedical (please state)
= Srascoy ; - 4 Other
Cc CHI-1812526490 621 1xp Operation/Procedures ) /

AdMiTteu w -oo. )n' T g @ Lyl Ay it cmee e ”/!", 7 .
Discharged on 'L /1A From Ward _7_7] 2 Please TICK bor ifchildproof containers are UNSUITABLE || i
Orseen at Chlinfgon__ {1 ___ 3 - : . it PHARMACY USE ONLY
Wedici . b TINES FOR ADMINISTRATION- H?commended-durauon '\1130' ot | Quantity, Name, Strength and Manufacturer
edicine orm ose T m of treatment from date ays slied by Ph :
I A A B R I e O PPy Framacy
Coow A (&} “@(LO T, : 3
1
B
N
o hN
OTHER TREATMENT and COMMENTS (Including details of drug sensitivities, appliances, etc.) Dispensod by Checkedby .
vate | 6P Ghack
. Medicatian Collected by (M rer)

PRESCRIBERS NAME IN BLOCK CAPITALS s W B

!/}"7/ Vit

A »}if\/\ -

DESIGNATION ___/~\ i SN
SIGNATURE - // _ DATE _/_r_/( 1
White - GP Copy, Pink - Medical"Records Copy, Blue - Pharmacy Copy Pager No.

1

WARD USE ONLY

Medication Rec. on Ward by

Issued by

Date |ssued

Signature of Hecipiént

SN |
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NOK informed by:__
GP: - L
Address:

' [MEDICATION:

With patient

Stored & receipt given
No medication required

Taken home

A27/129 AUCHINAIRN ROAD

Dr. R RAEBURN

BISHOPBRIGES

0141 772 1808

PERSONALBELONGINGO AT

' details:

Clothing listed
Valuables listed
Valuables in ward

Valuables in hospital safe

e e SR S TR

y Greater
- Glasgow
Ward: &  Date: Time! (24hr clock)
’ o — Please print clearly in BLOCK CAPITALS
1T . | N .
S R;[.?]'e; ] mll“ill:‘“lﬂ“ﬂm MR Consultant: - M G
. |Preferred name:. Déixcrrzﬁmm ‘13/12/195? Named NUI’Sé D _
Address: 10 Everard Quadrant -
\-LO{‘Z, I 21 1xm Admitting Nurse: & Remie
/ CHI-1812526490 -
Pos Named Nurse @: -
@ ML &\3—\ Relatives seen by Doctor [
|DOB: %77 12, 53 Ager Shap:| |
Hosp. No: - O REASON FOR/ADMISSION!
Occupation: _ Comcre e UC) i@ Scofc
| Religion: As ,
|s.08.7 date: DEI/DIZI/DD
Interpreter required: L] : - ! \
(specify: ) Patient’s perception of illness:
Lives alone W '
1 NOK/Frlend/Contact RALCE Diagnosis:
Address: - :
Sy
@ Day:_ .
& Night_ ‘ Operation/Treatment:_
‘Relationship;_ WV EFE :
2 NOK/Friend/Contact: -
Address: _ "
.
‘EDay:/ " Relevant PMH:_tHATus (&R A
SMGNt: ' ECVD  REFiux :
Relationship: _ '
NOK informed of admission ]

f:OBSERVATIQNS ON ADMISSIO_

00553

Temperature __ 3+~ °C
Pulse __LL bpm
BP 132 /=9
Resp "~ 36T
Pain Score -
Urinalysis T Ploveny
Waterlow Score
Height l. &9 m

| Weight 5% kg
Body Mass Index 21
Blood sugar(if appropriate).- mmols
Allergies Yes[ ] No[ %]
details: :

N eroc Jed O~




” Informed:

ward L] L]

A
patient 0 O O
relatives . [ 1 C

[ Snw/mninn

Transfer destlnatlon

Date patient boarded:

1st: LIV WO
2nd: L VO]

Planned transfer date:

LA VO]

Medical conserit L

_Arranged with receiving area

Patient informed

NOK/Contact informed

Transport: stretcher

_, O
2handseat. - [
]

chair

Escort .

Case’notes

X-rays . ‘

Nursing notes & Drug Form

Property/Valuables listed []
Catering ]

Dietitian

Physiotherapy |

Occupatlonal Therapist

‘Multistix® 10 SG

Ciarity

. 1039303*W

1 GAVIN .

YMOX
%%%Lls f§/1§52

I

Test date 03-12-2007

Time 1111

Operator

Test number 1054

Color * Yel low

Clear

GLU Negative
BIL Negative

;KET Negatlve
. BG >=1,030

BLO Negative

pH 5.5
*pPRO Trace

"URD 0. F

NIT W

J ME

my ity o

m@/m@/mlf

Medical consent

Date discussed with patlent:

Nz 2=

ie discussed with NOK/Contact

A 1=

Transport: own ‘
“ambulance []

Ambulance ordered on:

RN/ ENa
° type:

District nurse DlLlalson nurse.,

Home help:

.Social work dept.

Discharge prescription

Discharge dressings

‘Patient information

Valuables/Cashier

Physictherapy "

1 Speech and Language Theraplst

Hanm @DHH
HEHET

Out patient appointment

DD/DD/DD

| Other:

s okmo de
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"‘D“SSL‘{‘;???_IE /1952 - ACTIVITIES OF DAILY LIVING

lees w1th famlly

Lives alone

Nursing home
Residential care
Elderly/disabled partner
Family support (specify below)

District Nurse (
(cancelled
Home help(

(5

\

Stairs: lnternalE/ External
Comments: QoD F\ WesSTHN

Non-smoker

Ex-smoker

Aware of hospital policy

[SMOKING Foin ;

. /_ i
Smoker: 10~ 15 perday -

TVGIENEGT

O T et Tk :

‘|Bath
Requires aSS|stance
Skin assessment:

Stand,ldﬁ wash O]

Other:

lBowels regular"
Constipated
Diarrhoea/Loose,sto_oIs

Uses aperient

Normal menu (mcludes Vegetarlan)
Vegan ] 'Child's menu
Halal [1  Kosher

Refer to Dietician if any below ticked:
Inability to eat/swallow

(refer to speech and language therapist)
Any recent weight changes

Medically related nutrition

problems (e.g. dlabetes)

_ Other (specify):

Has stoma:

|e Golostomy

e Urostomy

LT lieostomy

~ appliances used:

I

Comments:

Frequency of micturition
Incontinent: urine/faeces
- day/night

stress
No urinary symptoms

\

3 ',-';'f"“»" 3

1 No symptoms
2. Breathless with moderate exercise
3. Breathless with minimal exertion
4. Breathless at rest
15. Uses inhalers
Comments:

E;[-EEE;E%%EE§§§”?a3Q* ;: :ﬂ%_g-.ﬁ 4§ilf -
Hours/night foo. SLeePefJ_
Medication

details:

Alert/Orlentated
Confused: day/night
Anxious/Distressed
Unconscious

Other (specify):

0Cc549
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[AECOHOL: [NTAKE%‘%’%“ SRR e
Units/week: nil ]
: less than 14 ]
14 - 21 =d
‘over 21 - R

(1 unit = 1 measure spirits/half pint beet/
lager/1 glass wine)

(Specify type/side held:

- |Chair Bound

Glasses: dlstance m !
.. reading E’T/
Hearing impaired:  left/right
‘Hearing aid: left/right 2
Dentures: upper c,((_@@ms '
lower, X
| Communication Difficulties A
Other:

| Signature: % ane 3, &HL\

Moblle wrthout ald
Mobile with aid

Furniture walking

Housebound

B nom.ls;ce%mza B
(Please print name in blo k capltals)
EL 2 ALEN o L

Desngnatlon‘.Q ST, L ouesS e
Countersigned (if applicable):

(D\‘L&P[lm—lcl_(d

c\m'

AR ATRA LTI L RS

Qs‘f'\-{ S d. G—LL'-—\\
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1 "3 93 034w
GAVIN

MCCLYMONT

DOB 18/12/1952 -

" ‘Case Record\.

' Independent

‘ rf"ﬁrwsx- ekl el

W

. CARE__ PLAN
CCAREAR ? ER! NAHYGIENE S':é.;i‘ié ures]
: ‘ %'Mm :

Bed bath _ -

Assisted wash

Oral hygiene

Pressure care

NUTRITIOR S
Fasting .
Norma] Diet

Special Diet / Modified Diet

Independent

Commode

Bedpan/urinal

Urinary Catheter| Size: Batch No: ‘
" | Type of Material: H:0 in Balloon:

Type of Stoma Appliance:

THOBIETYS

Fully Independent/fully mobile

Minimal assistance (give details)

‘

Dependent (See'movement and handling sheet -
keep with patlent) : ‘ .

EAT

5:0OBSERVATIONS

Waterlow daily (if score is, over 10+) )

TPR

BP

Pain Score :

Fluid Balance '

' 00629
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AL

if@

|- ‘ "~ “CAREPLAN_

IV Infusion o

Monitor.

Catheter

Oxygen Therapy’

Nebulisers

1 oo

1V access: :
IV cannulae gy

_ ‘e others

iR

-Assess for ¢ dysphagla (refer to speech arid Ianguage therapist)

Sourcefprotective isolation (refer to mfectnon COntrol) "

Blindvisually impaired

Deaf/hard of hearing !

Anti-embolic stockings

Nurse escort when out of ward

Signature of nurse:

Initial Care Plan seen and agreed by patlent

- o Date.DD/DD/ R

Documenlaﬁon{’ndsglnewadmit.docfsepfga

Yes. D N/A .
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- PRE-OPERATIVE VISITS
Any Relevant Visits:

Waterlow score noted

NORTH GLASGO-.

CLINIQAL DIRECTORATE OF ANAESTHESIA THEATRES, Greater Glasgow

ITU AND PAIN RELIEF SERVICES

MULTI DISCIPLINAF{Y CARE PLAN

2 1Q393034W

v, | AN J}Mﬂﬁlﬂlﬂﬂ /

Name:  MCCLYMONT
GAVIN . - 18/12/1552
10 Everard Qua t
Address: - yﬂn
' GLASGOW - e ].XP/
DoB: CHI-1812526490

CHECK LIST

 When did the patient last eat o drink e

BM Stix?

- Consent signed?

' identity band camect (Name, DoB
hospita’[ny\él no.} /

Case notes (includingcurrent EG
biochemistry, haepratology), nursing
notes, drug Kardex, recording sheet)?
X-Rays available?

Operation site prepared - marked?

-

©_~Consultant W\ /=< CT,;QIOIV
/ Theatre: . -

YES YES
TIME 22 OO :

and Clyde

Ward: Qﬁ‘ Date: ( ( | Z\?—

H

Proposed pperation: E{éﬂ«{_{./ H (f) S@Pé_‘

o

COMMENT / N.A,

Dentures removed? CﬂW\NEBf’RQ\\“ } B/ | - B//

Prothesy /Healyaalds contact 1885 remove

Make-up, nail varnish, ]ewellery :
(taped/removed)?

—Wearing black tied cotton gown,

disposable pants?
Pacemaker?

AI]ergies?

Have you passed uring this mo:;ning?

Pre-med. given?

Signature e, L Lton o V) ™

Reception:

Correct patient received and documentation

complete?

?igﬁagure Q@V@Q)J

Yo+
NG —ﬁ‘ "

E%

No 5

X

v

No 5 )%
v,
g

. &

i

Time into Reception
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ra
A

. Patlent |dent|f|ed in- anaesthetlc room'? .

S [~ G :
NIBP- E/ S
wo

P N

| Laryngeal Mask D

.ET tube B/ : Size:_.....q

,Thmat Pack i D '“‘Hemoved‘?

TOURNIQUET TJme applled

Slgnature QN mcCW@ﬂ(

IBP

DIATHERMY |:| - Site....

BLPOLAR I

Patient posmon on'table. ﬁACTfON@H"t K

Positioned as per policy?
. Prevention of pressure sores? - .

Prevention of heat'loss

- “NAMED.NURSE

L o © PULSE E/

’
CVP 5
Core Temp.- i
-Peripheral Temp. - ' B
v N
_ YesD " No D [
PrESSUS vt s
Time released ..... SRR 571 -
.
len ’ L
Yes ' Comment . :
!j 3 f
0 e
. ?’" !

le mattress?

o -
R

Padding?

‘Warmed fluids?

" IV, Cannulation - EJ/

-

3 _
Arterial Cannulation . D

(.)'V'P.Lilne‘_ o []

’ .METHOD OF. ANAESTHESI%/
Ge:n’eral

Local -

- E:i::'i'dUrali ‘ ' |:|

SO e sbssses s sesiessee e senssmsseeee T seesess bsssesess eamassssaass oo enssenas e

Ste.....

Regior‘la| D . Slte O SO \ P S TP ST PP
_ Spinal | D m

. T

Sedation L] sie S I

o * . i

& T






!

OPERATION ... K’Q W

ANAESTHETIC- POST-OP INSTRUCTIONS

O, Therapy

Post-operative IV Fluid Regimen:

4

A
Routine Observations:

Special Instructions:

A Am«ese;&g ..... AR R
......... /\ Y eenneres HOUTS rerseorrenesemeemsasenses M1BSK
y v
- S
. Yes D . ) r
cvpP D Urine: volumes D
1 N I
‘ Yes D . T N/A D

Analgesia Prescribed

Boes.Anaesthetist wish to see patient
before return to ward?

WOUND ‘CAHE

Skin Prepare!lion
- Drain

Catheter

Stapl-és

Sutures

Packing

Dressing

Q\E\DDDDD

Wound toilet _

Yes D

N/A D

mls




. © . =
i
* B
[
4
2 -
‘
.
N B
4
: .
. vy .
y -
~
« - on .
N .
] -
, .
v
. . "
.
.




e - OISO KBRS
PajinScore_‘ OOOO @ &
Sedaﬁun Score % QQ@ f) b’
Nausea Score O UUC‘DF\ (3’. :
216 |——1L '
200
190
. 180
Q. 170
160
150
140 ——+—
130 A
120 |1/ A LA
110 | AL ()
100 : i
90 —+ ‘ :
= —
Z %’,{;L{ﬂ[‘v v "(“Q/
= [} E N
| el
40
30 h
s o b [lo o6 6]
20, (A1} q(bﬂch%as |
| Temp. l ) - f%
Noud N A /M
C \@ V\[ \/\/ \/:/}I
& R AW A

AN

. 00583
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SURGICAL POST oP [NSTI-

' Time lnto Recovery:. l

HECOVEHY

| ET tube?

Laryngeal mask?

Airway? {‘ i
MONITORING .
ECG - @/ VP I:I
NIBP Ig/ . CVP |:|
s0, D7 putse M7

;es TNA
X-rays Requested X ! D E/

Prevention of Pressure Sores

Waterlow score

0
[]

Equipment? %//

Nursing action

| CRITERIATO. BE MET BEFOHE'DISCHAHGE FROM HECOVERY

%”.ﬁ
d

Is the patient conscious and orientated
1o time and place?

Is patient cardiovascularly stable?

Is patient comfortable?

Are drains patent and is drainage
within expected: limits? Are wounds
- free from excessive staining?

[] _DD l:l'

" Signature;

0
g .
=

Surgeon’s Signature

NAMED NURSE

removed: {b .....................
removed: ....................... —
rEMOVEd: (e

) RESPIRATION lg/

Comments

............................................ B T T PP T P P P O P,
i
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g ’ward- U\ " Dater ;o

J } '"P Case Record No.:

‘Smmxaz’r_ ok (i?—\\'\\-n

e \es mw@cﬁe‘e@b@p"'

_ Q\.‘v-.;...-n-n bath Veida. Q&.me:: &Eﬂ:ﬂn .S‘dm--a.. '
] \"EA \Okc:-ct\\-ﬁ-{; e O-N‘*"-’: :

f’amur\t, \'\a& \:seex\ mmmd

10 ward. 2A on S 2 (o Ebr

_Ifvony, h.\.D SC:(\D&m \\\12\(51

|1 AVIN . -
g CCLY§/12/1952 = o
FL B 1 ; ‘

109 " CARE PLAN EVALUATION

1. Basm Care and Hyglene 5. Observations =~ . ‘9. Sleep Lo,

2. Nutrition - - 2 6. Technical Care | 10. Special Needs : )

3. Elimination Y. | 7. Wound Care | 11. Other Relevant lnr'fdrmetion: 1

4. Mobility. 'B.,-.Spec":‘imensilnve'stig_tion"s ‘ N

JATIONAND PROGHES ”‘f‘“@‘*F&w

Ceservahonz,_are Ay OR .

Oymm  Coise t .3’0LLL mye!

| QhoeSHGhSE -

Ploods . cose rtQ’weg Q)r\d x—(b:L\Q;

lare. NG o

jA 5% v ol Bul M r‘"’ C{_-VD_L/L-/[ o o
; . C.om_a._v_t/t C Adiwd csige | —
1T gqo  hiddue , cws .(ﬂass )
'ovu,a ‘UV LV Qc\ \Du ’L/L\_L, \ h@/]
_teeathatys £ -0 \J : A"
-~ 10 dviaged by H‘(Q{UL |
o ovuw&o\ ovu&del,eu( EC’\

IR7ALINVIONE ‘_f_,’l“r'IB\iT &t&mbm mz& Fﬂom -7
L IAFTENT SETTEEN Tod (oMCeRRI -
ing w’ﬂﬁ\}, PATENTS CASEINFTONS A | . - - |-
| SISO BINSTRGLE IR TeNT . . |-
— ST LT e FT 1200 JemeNy .
T I8.30y (N Tie UWSERA @ )inf S(ofe f’mb; -
1 [ufs Seen RY-DeTitd 4. tﬂ"z&tsm - |
L OO AT T ars AASTEIYS | -
R 12()0 OH&DK u&‘[ﬁﬂs%t&\l N >
P I R . Mzgg - =
PSIN

00830

— smc@wm



f
- . .
]
;
# -
.
'
. N :
s B
. . 14
.
) - a
. . .
v .
N '
\
' v
~ f - i
a
N r
< ;
. .
s
g I
J
. '
- ) »
I
M €
’ -
' i
'
. .
L
.
. - '
.
‘
v {
. <.
© : x
f f : =




EVALUATION OF CARE

ADATEY

YTV

N GE| EEVAEDATION:

;m’x

ALUA

HONIAND PROGRESSIOEICARE S R IESIGH

R

CEa—N

-\\.w- ind a—

NS .-

MR Geey n\rf‘am\%a PTG E &uﬁ@?@a&»mtd\

19- 1S~

e U APP fo (leeds Fo e wiado
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Greater Glasgow
and Clyde ,

e %l, ﬁ;’@‘ T, :
t e

| ﬂﬂlﬂﬂlﬂﬂﬂﬂlﬂﬂﬂﬂn

’ ) ’ 10393034W '
| Hospital/Clinic/GP Practice .......... MCCLIMONT Mo eerencariacaruseeeetateretnsnsns rrrrniaeanis
, GAVIN - 18/12/1952 .
) : 10 Everard Quadré.nt -
| Patient’s surname/family name :... i e eeieeeaereeeerareeenriasangenTacneeenticsees
d ., GLASGOW G23 1XP '
) “ ] , CHI-1812526490 . i /
Patient's first name(s): ......c..cecceel. e ST .
Date of Birth___/___ "/ Gender: Male [] Female [] .
NHS/ CHI Number . - A ,

Describe proposed operation, mvestlgatlon or other treatment ;
Where appropriate specify site or side: (WRITTEN IN FULL) . ;|

| have explained the procedure named on-this form to the patient in terms which, in my judgement, are
suited to their understanding. In particular, I 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). :

Signature of practitioner:

Name/Designation (Print)
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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 right to change your mind at any time, including after you
have signed this.form.

| understand '

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

- that a practitioner other than the practitioner who has been providing treatment so far might
carry out the procedure. e

1= 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 circiimstances, in relation to the medical treatment proposed, to safeguard

or promote physical or mental health. - '

-

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

| agree -

“to the administration. of an anaesthetic or to sedation if reqmred . o '
to the procedure named on this form - | :
that the examination for the purposes of teachlng will not be undertaken WlthOUt my consent
to the emergency administration of blood or blood products

A

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

Signature ..o, F T SO Date ......... foeeennn [ooioiiiinnn

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

at information and/or images kept in records may be used anonymously
~r 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 medical education and ethically approved medical research.
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emmes o N
lﬂﬂﬂﬁlﬂlﬂﬂﬂ]ﬂﬂﬂﬁ[ﬂﬂﬂlﬂl@ﬂﬁ et G'asgow HOSP'taIS N

Greater Glasgow

10393034W o nd Clyd
MCCLYMONT M3 Assessment Documentatlon Form and &yde

GAVIN 18/12/1952
10 Everard Quadrant )

Patient Name: )

| GLASGOW G21 1XP . P
Case Record Nur1 CHI-1812526450 ; Ward: Z:P\ .

Waterlow Initials

Risk Date ‘t\}Q\}

Body weight for height: | Average 0
Above average 1
. QObese . 2.
i | Below average 3
0
1

Continence: Completely catheterised )
Occasionally incontinent
Cath. Incontinence 6
of faeces 2
Doubly incontinent 3

0

1

= Skin type-visual risk areas: | Healthy

Z Tissue paper/ dry
Oedematous clammy ' o
(tempT)
Discoloured
Broken spot -

Mobility: Fully
Restless/fidgety
Apathetic
Restricted
Inert/traction

" Chairbound

AgefSex: ' Male/Female
14-49
50-64
65-74
75-80
80+

MW~ S |we

1 \ppetite: Average

Poor

NG Tube/fluids only
‘nbm — Anorexic

Special risks - tissue eg Terminal cachexia .
" malnutrition:  Cardiac failure
Peripheral vascular disease 5 \
Anaemia ] 2
Smoking 1

W (WN=O [Uh Wl

Neurological deficit: Motor-sensory paraplegia 4-6
. eg diabetes, MS, CVA
Orthopaedic .
Below waist, Spinal 5
On table > 2 hours 5

Cytotoxics, High dose
' steroids 4
Anti-inflammatory

Major surgery/trauma:

Medication:

TOTAL SCORE . ) C
Score: <10 = Jow risk; 10-14=atrisk; 15— 19 = high risk 20+ = very high risk

—_—— - -

= O O |

" 00603

Assessrment , No. 1121314567 |8[9%110|11112]{13 14
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DAILY PRESSURE AREA SKIN ASSESSMENT CHART

CLASSIFICATION‘OF PRESSURE DAMAGE (TORRANCE)

)

¥
Gradeone = bIanchmg hyperaemxa g .
Gradetwo * -=nonblanching hyperaemia/superficial break .ot o
Gl'adé,thfee = through to subcutaneous tissue T v 4
Grade four ' = throughi to underlying rauscle ' . '
Gradefive = through to borie or presence of n,ecro‘r.ic tissue’ -
‘Date Skin Assessment | Skin Broken Site of Damage Grade of Damage ' Signature
. "‘Yries'.‘rNo' : |
- "y . < X - - "
. ' “
v a T ’ o 4 "
1 e - P . > =
. : — _
| ENSURE ALL ACTION IS DOCUMENTED IN THE NURSING CARE PLAN 5
’ : - De5|gned & Produced by Department of Medical llluslration MID Job No. 99/1 694‘
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Patlent Obseru’dtlon Chart o B o

name T [MEMADCMONOR - e
Address | jo3g3034w Admitted Date
| MecLionT M . Transferred Date.
GR¥IN 18/12/1952 : -
10 Evurazd Quadrant . Transferred Date
Hospital NI eraseow G21 1xp”
CHI-1812526450
DOB

Patient Observatlon Chart Guidelines

Not all patlents will require every part of this observation chart to be completed Q‘Tnlcal judgement
should be used to dictate the type and frequency of vital sign monitoring required.

{{HS

Greater Glasgow
and Clyda

- Ward?Pf )

Ward .
Ward

. The following patients are considered to be at high risk of developing a critical |]lne§s therefore it would
be considered good practice to commence MEWS at the earltest opportunlty .

All emergency admissions

Unstable patients

Patients whose condition is causing concern

Patients requiring frequent or increasing frequency of observations
Patients who have stepped down from a higher Ievel of care

Patients with a chronic health problem

Patients who are failing to progress - -

POst—operative patients .
/¢

There are also patlents in whom the-use of MEWS may be inappropriate:

Day case patients R |
Patients requiring no observations ' '
Patients who are terminally ill

Planned discharges.

This is not an exhaustive list. Although the majority of patients may benefit from utilisation of the
scoring system, a nurse’s own clinical judgement dictates whether he/she feels the patient regiures
scoring. For gu1dance on the use of MEWS, refer to the Nurse in Charge..

Pain Score

Remember to check scores after pain relief.

Patient asked to report pain at rest and on movement.

0 = No pain at rest or on movement

1 = No pain at rest, slight pain on moverment

2 = Intermittent pain at rest, moderate on movement

3 = Continuous pain at rest severe on movement

Review 5.mins after I/V, 1 hour after I/M, S/C or oral analgesia.
Sustained pain score of 2 or pain score of 3 requires intervention.

Sedation Score.

0 = Awake, alert, orjeritated
1 = Mild, aroused by verbal stimulus T
2 = Moderate, aroused by physical stimulus
3 = Severe, no response
5 = Normal sleep, easy to rouse
. Score 2 or 3 requires immediate intervention

Nausea Score ’ '
0 = No nausea

.1 = Mild (No treatment wanted)

. 2 = Moderate {Treatment required)
3 = Severe (Clinical problem persists despite treatment)

Review 1 hour after treatment, Inform doctor if additional treatment required.

35497
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240 40°C
20 10 B (L ILL TLTTLI TITTCTT RTTORYC PPPYOIS TORIPYS TRTISYY TRTTRIE STPPLRY STIRIEY SOTPPPRE PR [ Y Y AT P Ry
220 3 139°C,
B e 210 ......................................................................................................................
P 200 38°C
190 = -
‘a 180 = N A - I7°C
n 170 fovrerede AOanaea 2 RCTIRE SLCTPRE DPREE SELRLE LR SIEI SUTECE RECIEL SUIECH (KR SUIOTE CREE
d 128 S 36°C
e g e e s O
P 140 L - _ 35°C
u 130 \'7. I\‘ Py
RN AN »
s 110 ! e
- € 100 1 -
a0 l (
80 Vg A4 L
S I T, ST 7 1
35 ,
, /6
80
40
Resp. Rate o [ Mol e 16 [ie -]
Inspiration 0,% (D IR A [n B
SpO,% Mo 11|47 17 Rn
Pain Score Ol [t [
Sedation Score DI lo |&
Nausea Score Al 1 1
Blood Glucose p N
) . | S
M, Lo 17
WiumA L D
STV
! Resp. Rate O i
Pulse '
Systolic BP
MEWS GCS / AVPU
Urine Qutput
| Temp. )
SpOz% P
TOTAL )]
Modified Early Warning Score (MEWS) | .
Score 3 ' 2 1 0 1- 2. 3
_Resp. Rate <8 9-10 11-20 21-25 26-30 =31
Pulse <40 41-50 ° 51-100 101-110 111-130 2131
SystolicBP | <B4 85-89 90-100 101-199 ' - >200 '
,ecs/ [ s | o '} 4 N\ 45y | | __ | _____
AVPU “i?‘l’ﬁgéﬁ.'ﬁ," Alert Voice Pain Unresponsive
Urine <10mls/hr <30mis/hr !
for 2 hrs - for 2 hrs* 7 . )
Temp. {°C). <35.0 35.1-35.9 36.0-37.4 37.5—38?5 238.6
Sp02% <87 88-91 92-94 95-100-




[ 500,% . T | .

240 - : 40°C

230 feeeeegeereeniens S SO F S IO o IR TN SO RIEEY TR TR RO SN I ey ’
220 - - 3900

210 ................ ARRRLEEL SLEEELED LILEELE R It ‘.......... ............... Avvsasindinvavardioncanndinsninas eresrvadrnranns

P v 200 — , < g 138°C

190 [oreeer I RS S T N I IR I Y AR N PN R R B

a ’ 180 - - K 37°C

R b o J EETITIS SRPPEI PPYOPH IPTTIN RPN RSN RS AL ST . P STTY A it Al (R I

160 _ ._ = 36°C

150 frerereererenadionian YTV RN AR NN TEIS TN decdiiiadiniddoand, !
140 , _ _ e a5

130
120
110
100 — ‘ .
90 ' ‘
80
70
60
50
40

a3

©wmw - 7

Resp. Rate
Inspiration O,% !

Pain Score

Sedation Score
Nausea Score .
Blood Glucose

| Resp. Rate
Pulse
Systolic BP
MEWS (3CS /AVPU-
Urine Output
Temp.
Sp0,% : s |-
TOTAL '

Calling Criteria

Increase frequency of patient observations, monitor trends and inform

Score is 1-3 Nurse in Charge.

Score is 3 in one category Contact Senior Nurse and increase frequency of patient ohservations.

Score is 4 and above .
or increasing by 2 or more

Patient’s GCS falls:by ‘ Contact Senior Nurse and increase frequency pf'patient-observations
2 or more ’ Contact Critical Care Outreach Team.

Any patient whose : ‘ N )

condition is causing coencern . - : -

The Senior Nurse will direct patient care and contact the appropriate medical staff when necessary.
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E - " Spontaneously | 47| . . ] Eves dosed
clE e ———_ — : e
O |Eves v . Topain| "2 - ‘ e
wploeEn | None [ T k |
Yz ~Orientated [ 5_| : 2 il - | Endatracheal
LA o Confused | 4. -+ - . fbedr |
i Best . Inappropropriate words | -3 | - - - - Aracheostomy
S Ve.rbal- ‘| Incomprehansible sounds.| 2 . B B ’ . =T I
. response |~ None [57 1 . N G b f
1. ] " Obeys:|. 6. - - i i .
A M - . LQ(E&!'ISE§ 5 1 - N . Usually
, - |Best Flexion - withdrawal .|| 4 ; Jecord the |
L, |moter __Flexiod - abriormal [ 3 - - ] S best arm *
E [response:], Extension to pain'| 2 B ., = ~ I — | Tesponse
) £  None [ [ - - N XA ‘ ;
. ’ TOTAL SCORE | * . ; : ;
G s R Size |, L - : - = réacts
+ [PUPILS |- Readen | - : : —no reacton.
. L Reagilgfl — - = i - . oyas closed|
L|al .. Normal.power | _ T
I t | Mild'weakness - B i - - _ Bewrda
Im R " Severa weakness-|. : - ) right {R) and
, B M, Spastic flexion:{ 1. | (g T ieft (LY
S0 s Extension: [ i ! N g -separately
BRI No response ™ [~ - B - 7 |ifthereis a
VLT " Normal power |.. , N ‘ =T . |- diffarence * |
IE‘I lel * .Mild weakriess i : i T betweon the |
Elg Severd weakness [, X two sides
‘N T, " Exténsion [ : P ; i
TS : .. Noresponse [ - P T B " ‘
A\ = —= “ - - ’ '.'l 2
Al o »* Glasgow Coma Scale f
: ‘ 142 '3 45 6 -.7 8. .
" ¢ . \ o -t . “‘““.' N
. e o 00000 0000
s . - 4 . N .
- : S N |
o a0 . size (mm) 7 '
- (5", .7' g . - . R - - “ e
‘DATE - -
#l Time.. . . | . ,
'u" E Spontaneously | 4. .h . B | Eyes closed. |
-~ |E Togpeech | 3 |. - by dwelling = |
Q. |EYes To pain [ 2 i e
. open M Néner T v ) ‘
M v . Orientated | 5 : ' Endatracheal|.
A B Confused |, 4 ' : [ . tube ar
. |Best Inappropropriats words | 3 i B < B . - Arachiecstamy |.
s verbal Incomprehansible sourds [ 2 - ] el . g i =T
.S |response’ © None [T ; - N .
- | C. . Obeys| 6 ’ o
A ™ Localises | 5 . ; ) - . © Usually, "
Best Flexion - withdrawal | 4. | ’ . 1 f‘eqord the
L |motar -], Flexion - abriormal | 3 - . E - bestarm
E response |  Extension to pair [ 2° ] B .- 7 response
B MNone | 1 B -
. - = T
: . TOTAL SCORE, : . - N -
I . IR Size || = - - ; A
. | PUPILS . |—}—Reagon | . ‘ _ , —na feaction
” . L SR : e E) c.8yes closed
. Le « Reaction |, N i ’
LAl " Normal power: hd ‘ - : :
# ¢+ Mid-weakness: : - - . ‘Record
ML R Severe weakness | - N . EE fighit (R} a]:q
"B | M --Shastic flexion S 1 : i} " eftily .

I M'S‘ s | . Extension - ; separately |
o | No response R 5 2 fiheresa -
f g T Normal power: i - | difference

mEES . ‘Mild'weakness ] . g B be‘tyegn the
E g Severe weakness [ | . = — : twa sides
N2 i Extension’ " - : } B
[ = ’ .
)T 8], ' Moresponse [ - 5 .
o S v - £ E o % Medical filustration Services, MIS 111348 < Reorder CEGAR 35497
- . w R “ . ] ‘ v # ) o B
- B a % u =’, . R N ! b X ' «

b
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\—'v'-/ | ‘ | . North Glasgow H(ispitals N

IN.PAT FORM 6C

=

wreater G[ésgow
andClyde

A

T *Record No. , < ©  PARENTERAL FLUID PRESCRIPTION SHEET
} mocron ) M , Age c . : - — -
4 i GAVIN 18/12/1952 : . ¢ ) T o et s : Ser gyl il 1
- 30 verara quaarast Sex , The ‘added drugs’ should be Presqnbed in the patl.en_t S main pr.escnpglon s.heet,
. - cross referenced by annotating the “other prescription sheets in use™ section
. GLASGOW G21 1XP Dept - T,
i cur-1s12526480 Pt ’

_Date FLUID | Volume Time | Rate ADDEDDRUGS | Quantity Doctor’s Added | Start Time Putup | Checkédby |  Serial

‘. . (mls) foRun | - mls/hr ' .

Signature by (24 hr clock) © by . Batch No

) . Y A ’ R - : T 00563
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‘,__,ﬁm'ﬂlmﬁ\'mgmuﬁm\\mmmﬂ NO‘VI‘thw Glasgow Hospitals —

R . ' _ 24 Hour Fluid Balance Chart

T cavx
40 Bverard Quadrant

LASGOW

G21 1XP . . Case Record No: ' Ward: 3 Date:
3,11-1312526490 -

- - Y INPUT (mls) ' IN R OUTPUT (mls) . ouT |-

H .. # TIME - ORAL | NASO BLOOD {1/ TYPE Q) V@) . Hourly Cumulative URINE URINE Gastric Drain 1 Hourly Cumulative |-
+  HRS GASTRIC | COLLOID . Drugs © Total ‘Total Cumulative Aspirate . Total Total

2 (Please TPN PLASMA ) . . Total / Vomit

-delete 1 E ‘

jcolumn) -y

| —J8 | 24 ‘ . : - -

09| 01 i i ) ]
10| 02
11| 03
12| 04
13| 05 | ] i ]
14106 . -
~15| 06 - ) )
16| 07
i 17 o8
18| 09

TOTALS _ ,
N ~' g TOTAL IN MLS ' RALANCE | . TOTAL-OUT MLS |

) oo i ‘ ) . .  ooset







GUIDELINES FOR RECORDING INTRAVENOUS INFUSIONS ON 24 HOUR FLUID BALANCE CHART

ALL INTRAVENOUS INF USIONS TO BE RECORDED ON COMPLETION OF INFUSION.
TYPE OF PARENTAL FLUID TO BE RECORDED IN APPROPRIATE COLUMNS:- 7

" BLOOD/COLLOID/PLASMA ' e RECORD ANY BLOOD OR BLOOD PRODUCTS; e.g.
' : ’ ' + UNITS OF PACKED BLOOD CELLS
+ FROZEN PLASMA °
4+ ‘GELOFUSINE

vV (1) : '  PLEASE RECORD T¥PE OF INTRAVENOUS FLUID AND AMOUNT, . .
, . : 4 SODIUM CHLORIDE 0.9%
4 GLUCOSE 5% )
+ RiNGER LACTATE

- . V@ v T » FOR USE IF MORE, THAN ONE INTRAVENOUS INFUSION IN
) ' PROGRESS, e g CVP LINE

“ w@ - | FOR RECORDING INTRAVENOUS DRUGS SUCH AS ANTIBIOTICS. CROSS
) . . o REFERENCE BY USING THE CODED LETTER OF THE PATIENT’S MED-
N ICATION PRESCRIPTION SHEET, e.g,

) ‘ , R ‘ - ) _ ; A-100mls

e RECORDING INTRAVENOUS PRESCRIPTI ONS GIVEN BY SYRINGE
DRIVER /INFUSION PUMP, ¢.g. HEPARIN, INSULIN DOPAMINE.

. ADDI TIONAL CQLUMN FOR USE IF MORE THAN TWOINFUSIONS IN
PROGRESS AT ANY ONE TIME . i N







. MEDICINE @ PRESCRIPTION FORM @ Hospital Name: ............ GeNMr...... .

__PATIENT DETAILS ‘ ONCE ONLY AND PREMEDICATION DRUGS
: ' VEN BY

lmmlmw‘ lmmﬂl\m “Hm " Height:. / (,)O| DATE | DRUG - , DOSE ROl!TE TIME glgg{[f\glquRE OF GIVEN B ,
| . 10393034W -
el . i KT Unjo7 <Fempregp. In | O 122 .X%HW«Q b
| 10 mveraxd Quadrant , Z/X [.//, o7 W mM @ A 3 am|
DO graseow 621 1xe .| Surface area: 7 , ; -

CHI-1812526490 , I 3 [
[ ] Date of writing discharge
Date of Admission: ./ / prescription: [ _/
Consultant Name: i | "Ward:

ML ey ]

Date and time this form prepared: Shee} No | 2nd Prescription in use

J— Time: " YesorNO
DRUG SENSITIVITIES

R oo

DVT Risk on Admission (SIGN Guideline)

High O Moderate [ Low J B
Assessed by: Date:__/ [
‘OTHER CHARTS IN USE : _
nsulin o ™. . O o _ : ~
PCA and other infusions ~ E1 ‘Enteral Nuteition: O [ - ] _ PHARMACY INFORMATION.
Anticoagulants: Heparin [ OxygenTherapy: '[. COmmunify Pharmacy Details: Use of Patients Own Medicines in Hospital-
‘Orlal 0 Other: - : . - Patient Consent Y/N |ln.itials Date
Topical: t - o _ . Compliance Aid Details:
' Tel No.: -
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PATIENT'S NAME:

CAVI ML neoniT

Other time

" . Parenteral Drugs: DATE | 1.
“Regular Prescription MONTH -
DRUG N , Other time B
A - ‘
. - | o700-0900 - . .
DOSE - ROUTE: | DATE E DATE; TR =
. 3: - .
SIGNATURE OF PRESCRIBER ) |(2 INITIALS: | 16001800 .
- . - |w 22002400 I -
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY -

~————————FOR PRESCRIBERS USE ONLY +——————-

Gther time:

B ; D’RUG Other time -{ ;
|- . i 07000300
DOSE ROUTE |paTI O patE: -
0SE N DATE LL[DA;TE' 1200-1400
SIGNATURE OF PRESCRIBER E miTiaLs: | 160e-1800 ! - Ist;ess_ed
o . . [<2) 2200-2400 i)rder.j/
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY !

‘| ~———————— FOR PRESCRIBERS USE ONLY 3

C DRUG Other time - o
M ) 0700-0500 -
DOSE "| noute [pate OY paTE:
L DATE: 1200-1400
‘ a - R N
SIGNATURE OF PRESCRIBER : 9 nimag: | eee0e )
o AR L2 B [T
ADDITIONAL INSTRUCTIONS / GOMMENTS / PHARMACY s . -
. o ! ‘ " Other time =

~——=———— FDR PRESCRIBERS USE ONLY ————————»

Other time +

g D QBUG Other time T
i 0700-0900 ] N

pose - |ROUTE |paTE Olpate: - 3 N

s . LI.IDME' .| 1200-1400 A B \ I

. ! I -
SIGNATURE.OF PRESCRIBER '9 NITIALS: | 16001800 %
. (%] 7200240 . i

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY -

| <———————FOR PRESCRIBERS USE ONLY ——————————
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\ g is av

round to ensure that inadvertent omission or double dosin,

d at each admini

. ’

Parenteral Drugs: DATE |
Regular Prescription MONTH,
E DRUG R - : Other time-
; : 0700-0900 -
OUTE |DATE Q) pare: Date:
posE ) R o DA 1200-1400 )
. < & -WAssessed
_} SIGNATURE OF PRESCRIBER E,NHMS: 1600-1800 oy:
A5
S . » 2002400 [oueed
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - P
B . Other time

~——————— FOR PRESCRIBERS USE ONLY ————— 3

* The ‘Regular’ and ‘as required’ medicines sections should be ct

N

F ' DHUG Other time o
. 0700-0900
DOSE "~ |ROUTE [DATE ]
E DATE: 1200-1400
SIGNATURE OF PRESCRIBER O INimiaLg: | 1601800
= - -
w 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY i
Other time
; i ! |
~——————FOR PRESCRIBERS USE ONLY —————’
G pRUG . ] ~ . Other time™
N . 0700-0900 f
DOSE ROUTE |DATE 3 pATE:
. s L DATE: 1200-1400 Date: |
Fi & : > :
| . [so0-1e00 A d
SIGNATURE OF PRESCRIBER '9 INITIALS: \SSESSe
i ) by:
. ‘ 12} 2200-2400 Ordered
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY rom Pharr
i - Other time .
~a—————————FOR PRESCRIBERS USE ONLY — e
DRUG - Other time” For Use
H| YIN
0700-0900 N Jav: -
DOSE ROUTE |DATE [ :
Ly PATE: T200-1400 Date:
& ' i
SIGNATURE OF PRESCRIBER . (l;_) \iTiaLs: | 16001800 Assessed
N y:
" [z} “2200-2400 N |
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY Riomp, I
Other time

4—';FUR PHESCHIBEHS USE ONLY —————» . . . .
Note: To discontinue a prescription, initial and date appropriate boxes and draw a diagonal Iine throuqh section

N
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PATIENT'S NAME: .

P GCAVINY M Climamy ) : . s ‘- ’
Oral and Other Drugs: |DAEE , . ‘ . o
Regular Prescriptions | MONTH_| ‘ ’ Hh , o } ) FarUss
DRUG - g Other fime i . - N . N dty'
. J : : 0700-0300 . . &
) Date: 1
£ |DATE - : :
| pose ROUT! . uQ.l DATE: 20000 § g ) . I :
- . . ' N Sessed l
o - | 1600-1800 . - | by 5
SIGNATURE OF PRESCRIBER QINITIALS: - . . - 1
- % ] - - - Ordered
. L N 2200-2400 : N from Pharm
- ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY -
! Other time R
¢+ -———FOR PRESCRIBERS USE ON.Y —————— ] ] ] . i . . -
. DRUG " o ther time .. " B "ForUse M|
K| - . : : A : v fl
- 0700-0300 1 - i B ) ) B ! Qty:
DOSE ROUTE | DATE 8 . - ] - S— .
208 a'mf: 1200-1400 ; - - —
& - B - . . B
SIGNATURE OF PRESCRIBER O nmaLs:; | 10w . - - :
> & S . :
[2] | 22002400 i - .
ADDITIONAL INSTRUGTIONS / COMMENTS / PHARMACY _ : i - =
i : Other time
~—————————FOR PRESGRIBERS USE ONLY ——————» B ] - R ]
DRUG - Tiher tme -
i 0700-0300 ] - i - N o v
DOSE ROUTE |DATE CloaTe: - - - - - -
C 3 DATE: 13007400 i ) . . . Date:
- | SIGNATURE OF PRESCRIBER EINmALS: 1600-1800 z ‘ . : /b\ssessed
SN ; i . . R - Wby
S w 22002400 - . : : Ordered
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - ] . . . ) . : from Pharmy
- Othertime | j y N
FOR PRE: USE ONLY — - o :
DRUG Othertme  © ., B N
i B | = : N
DOSE ROUTE | DATE O DATE: - - : - A
- i OATE: 1200-1400 - \
SIGNATURE OF PRESCRIBER E'"'T]ALS: 1600-1800 . . ’ , . |
i o 2200-2400- . j T j ) ]
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . 1 I L1
. Gther time 1 L . - i
) ’%—~¥FDR PRESGRIBERS USE ONLY ——————————»= ’ : " . e . il C-
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ing

g is avoided.

- - Patient’s

Oral and Other Drugs: |DAIE , | : o
. N ° - ;2 = edicine
Regular Prescriptions | MONTH " For Use
- — YN
Cher 0
N DRUG . eriime aty:
. 5 ) “0700-0900° — L
- - - - Dater
DOSE ROUTE | DATE .
. |_D|_| DATE: 1200-1400 .
. : & ' Assessed
SIGNATURE OF PRESCRIBER O INTIALS:. | 15001800 by:
= ~ Ordered
. w 2200:2400 fiom Pharn
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY d )
N " Other tim R
N

~eg—————= FQR PRESCRIBERS USE ONLY

The *Regular’ and ‘as required’ medicines sections should be chiecked at each administration round to ensure that inadverterit omission or double dos

P DRUG ) Other tme .
- . 0700-0900
DOSE ROUTE |DATE .. -
R a DATE: | 1200-1400 N |
__ &
SIGNATURE OF PRESCRIBER O mmas: 1600-1300 | :
. 2200-2400 |
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
Other-time
FOR PRE! USE ONLY - i
R "DRUG i Tther tme -
0700-0300 , o
DOSE-~  |ROUTE |DATE- . :
' - 8 DATE: 1200-1400 R Date:
| SIGNATURE OF PRESCRIBER O mifiaLs: |, 1600140 . R Igssessed
; " 1R , - _ _ v \
] (2 22002400 - \ Ordered
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . from Phars
. - Other time

—~e¢———— FOR PRESCRIBERS .USE ONLY ——————23n"

S DRUG Other time B . For Use
;7 0700-0800 ‘\ -
DOS ROUTE |DATE [m] :
E 3 L DATE: 1200-1400 - s B
SIGNATURE OF PRESCRIBER ' IQ imaLs: | 6180 s i
(1) 2200-2400 B E
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMAGY
- . Other tinfe N

~ag—————————— FQOR PRESCRIBERS USE ONLY /-

“Note: To discontinue a prescrintion. initial and date abpropriate boxes and draw a diaaonal line throuah section” -
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.. PATIENTSNAME A - — — ".A_DM‘INF“*-‘T’R«AT‘,I'ON R
- - G, V"LC.U-tv‘f\ovv\ IR S LR P i

‘ i.,.Olja! and Other Drugs: - DATE _, | e R I - | NN , 150t
" Regular Prescriptions |MONTH_ } |- | 11 L A I N A IPR ED 1o
‘DRUG e . = | Owver tme L[~ 1. — - - - — — - -
- . 0700-0300 A " ) 1= I

DATE: . - - e =

L 12001400 . N N N E = - — T = =
. i i 3 - N e < N R . = P . . N IAsses
) Fb:

DOSE. . |ROUTE|DATE..

iymaLs: | 1010 R I I T R B A G000 T : .

STOPPED

SIGNATURE OF PRESCRIBER e

. o - - R | K bzzowmn: « T e : ) - . 171 -. 1]
ADDITIONAL INSTRUCTIONSICOMMENTSIPHAﬁMACV e EEN g - - i ‘ .t - B . . .
s, . ’ Othér time - . - S , - - . ) 1 - :
————————FOR PHESGHIBEHS USE nNLY-'—f‘» S T i - S N I ;
- DRUG ' - - “ Other time ’ 3 A N N g n ) - - ]
~ ) S . I [ 1 T I ; i - -
& |pose - [Route [oATE - o B S il 1 M S ‘ ~ ]
N } S DATE: 1200-1400 I S ] g - K 1 - N i 1

“ . SIGNATURE OF PRESCRIBER 16001800, o \ ¥ I 7| T - E - - - " —

INITIALS: . ~ . . A . . .
2200-2400 - ° B . i . ) i ) ; E

1 ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY' ‘ , e 1 - = |- | . o
. Cther time - . | g . N

STOPPED

* I ~s—=—<—~—FOR PRESCRIBERS USE ONLY —————>»- 0~ * = - = D B . LT -
DRUG T, N Caver bme - S R 1 0 Rl = ' — - -
AW ) ) ) 3 wovoan ~ § - i - - " : i - i Nl - - -

{ Joose ROUTE ‘| DATE O patl _ _ el - 1 I N . .
] TRV N : T N : T - T
" |'SIGNATURE OF PRESCRIBER .~ % ., elnmm N B R T T - — A N

. 3 (22} 200:2400 * R CR RS | T T T. 1 = 1 | =
. ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY |~ - i R B £ a : i : O s _
: S Other timg. - - ! | T -
7 N L. - R L . v N . . L v |l . 8 1. N
== FOR PRESCRIBERSUSE ONLY —————— 0~ -~ ~ AEEE s T . T §

<" | DRUG - - i ] omerome ] > T . T 0 T I T T S ——r—

. X )

. ) *. | 0706-0300. 1 -

“ | oose * [route [oatE o ~ S B S A . S - =i .
co T - EDME 1200-1400 7 ; R L O . T ;\\ EI R R S
T & T — o 1600-1600 - — “T — . T ’ T - - "
s SIGNATURE OF PRESCRIBER Emmm_s . s . . - . : . F . 2 i
B . . D [42] 2200-2400 . T 1 1 | : — T o EN R .
_ | ADDITIONAL INSTRUCTIONS / COMMENTS/ PHARMACY L ] =l M S, - : - iz
‘ . -t : Other'time : | . . 0
S e 2 . . ) . . .
o | <= FOR PRESCRIBERS USE ONLY Srr—m——pn’ . - B L i
. ‘ , - . - E ;e > I
. ‘ 1‘ ‘ ’
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round to ensure that inadvertent omission or double-dosing is avoided. -

d at each

The ‘Regular’and “as requireﬁ"fnedicines sections should be chi

Qfal and Other >Drugs:

) 4 DATEV »1 .
Regular Prescriptions | MoNTH
Y DRUG - = . - Other timg
. - ' 07000300 ] , -
DOSE ROUTE |DATE ! . B . 4
N b ) LQI_l DATE: 1200-1400
& ,
SIGNATURE OF PRESCRIBER 9_ IrmiaLs: | 1600180 - | - )
[ L : v 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY — :
' ' X Other time ’ - -

~a————————FOR PRESCRIBERS USE-ONLY —————— 3

r

AA DFI,U_G S Pmer ume n
- 0700-0500
DOSE ROUTE {DATE : - -
- a DATE: © | 120041400 B N N N
SIGNATURE OF PRESCRIBER O mimaLs: | 1eovee ’ [Assesse
. (=3 e - by:
. i . /2] 2200-2400
| ADDITIONAL INSTRUCTIONS COMMENTS / PHARMACY e .
- - - Other time. . -

~a———————— FOR PRESCRIBERS. USE DNLY ———————»

Other.time -

BB DRUG o7 Other tme . \ .

j ' 07000300 T

DosE * . JROUTE |paTE QoA y

B E DATE: 1200-1400 =
& g i

SIGNATYRE OF PRESCRIBER, I E INTIALS: | 1602800 ) ) IAssesseb

L R . . by: -
L _ w- - 2200-2400 B ~ i

ADDITIONAL INSTRUCTIONS / COMMENTS./ PHARMACY , :

~————————— FOR PRESCRIBERS USE ONLY

CC DRUG Other e — -
! 0700-0300 - - \ i

DOSE - |route [pATE O DATE: N
L DA,TF' 12001400
B I

SIGNATURE OF PRESCRIBER O mmacs: | 19001800 -

b > e .
M w 22002400 _ -
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMAGY N

Othet time

=2 FOR PHESCR|BERS USE ONLY i

T Note: To dirnontiniia a nraenrintinn initial and rdata annranriata havae and Arour a A

inmanal lima flhvaiimby Aaadine

~

- B



. .
.
‘ .
-
' P
.
.

. 1

. , .
.

.
‘ ’
-
. -
i . . .
.
-
. .y .
' .
, .
.
1
. .
. f
-
. . .




w

PATIENT’S NAME: - - ADMIN TRATION
. EAavin  MeetsmowT M | , o . _ S -
"| Oral and Other Drugs: [BATE | - - . ) ~ 1. ‘ :
Regular Prescriptions | MONTH,_ | : | : A . - . 1
DRUG N Cther time e B i R . . i j *
. L - . 0700-0300 j ] K S ” B b ‘t
T g ‘ - - e
DOSE -  "|ROUTE{DATE - {DpatE: . ot B 4 1 _ at
N 1 . i . 1200-1400 ] ‘. | IR P = .
. - . &:_ -1 . g S B d ot L K Agsessed
"SIGNATURE OF PRESCRIBER 1O immaLs: | 1180 - o ) I | . - R G
B B . . = . L . i - N — - Ordered
s i . w 20200 ) - . . s Lok * - . rom Pharri
ADDITIONAL INSTRUCTIONS { COMMENTS / PHARMACY i . : B I PR : I . ,
" . Other tTme N .. . v 3
~a—-—— FOR PRESCRIBERS USE ONLY ———— - I . ‘ N j
i .DRUG. « T ~ ] Other ime ¥ .
- EE . M . 0700-0300 - . i ) < . T } N
* » - I'bose ROUTE [DATE ~ - |€ pare: S L T : -
o - u.lmTE 1200-1400 ; T >
SIGNATURE OF PRESCRIBER 9,,,"1-1“5; 1600-1800 - 4ot | R T . ; i
N [72) 2200-2400 i i i - o - O |
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY N : S S - : - . R 4
L Y - Othar time . A | | . | ~ .
~a——=—— FOR PRESCRIBERS USE ONLY ———————» o LR g C . : - .
- DRUG : B ECITE B T 1 ' 1 ‘ ERE
. FF|- o N o T ] B ‘ ‘ T- i .
bosE _ ROUTE [DATE Qo | . - 1T T T = g
- - o 16001600 . < § - - g g Assessed
SIGNATURE OF PRESCRIBER gmm;“_s; = K 4 A : . . A . . . : S
f L . € -] 2002400 | b g a f I - T o - Ordered
"+ | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . = i - L - Wfiom Pharrh
" B - - ' Other time i . | : . 5 .
A -————— FOR PRESCRIBERS USE ONLY ————————— = i - K I LT o T
DRUG i : v Othgr time i B f . ] N . o * ) i B E For Use
GG| .o : : - L 1L » : YN
o . . 0700-0900 . . . . E . Qty: s
: DOSE ROUTE |DATE ATE: _ : ' S - — : :
E_DATE. Nz ‘ - ] N BB E \ Dats: -
N B- - . . e - L
N SIGNATURE:OF PRESCHIBER O ariaLg: | 1601800 1o . : REE -1 : - s stessed,
- . , . . 5 - . . 5 N . e e B
N | 1. B i A B
5 .| 22002400 I B R ] . , IR ol
*{ ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY. > . : » e - Riom P, -
. " . , Other time v ' g L
R . . L
~—————— FOR PRESCRIBERS USE ONLY ———————— = ) : . . L
. . . A .. . . .







L. 1 L a . R _
. 3 L s . B
] S e L7 . - =7 ..
LI ‘E . N . L . o . . X N .
.g-{ Oral and-Other-Drugs: |DATE.} ; EE ‘
@ ; - o™ 1] N . — B -
& Regular-Prescriptions - [mont § - HRE
- m§ = g T i T 971|erﬁm= = ' .
2 '|HH : oo N : —
< 5 _ B B 0700-0900 . e ]
e (0ose = -~ [ROUTE [DATE . s , - :
- . IR EDATF' 1200-1400 " ) -
T2 E ISR ~ o = = — QR Assessed i
G | SIGNATURE OF PRESCRIBER O mimiaLs: | 691600 [ o e
- - : - o . - - - —Yordees -
2L * w. 2200-2400 B . . i ﬁr e
8 — - - . . - omy Phar,
2. | ADDITIONAL INSTRUCTIONS / COMMENTS /PHARMACY _ s v ad
. L8 ot R o ‘Other time. N R L 4 R =
£ |.————— FOR PRESCRIBERS. USE DNLY ———————» - -
" - —— - S— - -
4 DR N .. Qther time o g N \ n ) N
I BN ] R » ; IR g ‘
e 2 o s o 07000900 . - ) . B ) .
% |oose ROUTE |DaTE . N ‘ = -
- - BDATE' Szt A T T -
o X . & i N . v
-. &- | SIGNATURE OF PRESCRIBER O mmas: | B0’ R - k .
R e Lt . o . [ 22002400
. | ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - :
-7 < : N - « Oter time i . N
: G | ~————— FOR PRESCRIBERS USE ONLY —————— I . i . ; .
g e —
. DRUG ‘ 3 A Other time . R .
] Ve . -
L O R o , _
X - : g oro-os00 e B < = —
DOSE . ROUTE |oATE - . _ g i - : :
. E a DATE: 1200-1400 - B . - : B Date:
SIGNATURE OF PRESCRIBER O INmiALg; :| 6001800~ . ' : . N . IAssessed
z =4 N - A . Wby
B} SN SR (771 72002400 : LR - : . Grdored
ADDITIONAL:INSTRUCTIONS / COMMENTS / PHARMACY - . - - = from Phari
" . Other time i ' - B
_ - . P 2 . - _ o8 LY :
~a¢—~——+-—"— FOR PRESCRIBEAS USE ONLY 2 K v v ) o ’
: LL DRUG L .. Olhe(ﬁme“ ] B \ ) B -
X et R 0700-0300 E . \ i
3 [oose - ROUTE' | DATE O oATE: - _ : 2
St o ’ o e Fam B - - _
- g |stemaTuRE oF PRESCRIBER =l 1600-1800, - ° . . ' R ' i
g . () 22002400 i - ! “
+ | ADDITIONAL INSTRUCTIONS /COMMENTS / PHARMACY . . - s 4
tg I g N N o Other time i B .
R g o i a X 5& . i . N - i
L | ««————  FOR'PRESCRIBERS USE ONLY ——————3» i ’ ) - " -
@ - e o s, - .
2 .
£

chth- Tf\‘_l‘“el\hhlihllﬂ a -nracnsrintian ihiiial nh;‘" Aata annranriata havae and

Avaiar a rl‘i‘ahnnn] lina Il;rnui-h cantinn
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PATIENT'S NAME

'3

aomin®TRATION

Chvand ML Mmowy '
| All Routes: As Required Prescriptions
DRUG } B Y DATE: 4
Wav w -
MM e deaDgrgr [E |2
»DE ' ROUTE | INDICATION Qumas] e e
3 . ; [/p] Y.
D | po~ : DOSE oo
SIGNATURE OF PRESCRIEER MAk.FREQUENCVO |bATE: | from Pharm.
( MO% (AR \.g/(g/y GIVEN BY .
'ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMAGY
'DRUé — , . O DATE:’ E 1)) Fc}Use‘
NN| - TWL@Q w DATE R+ < YN
y:
. o .
DOSE " ROUTE | INDIGATION _ ‘%]"m”s‘ TIME f;fc .
O5 0| po pose |30 (
SIGNATURE OF PRESCRIBER | MAX FREQUENCY DATE: L -
/ 3 . ﬂ//ZA GIVEN BY -
ADDITIONAL INSTRACTIONS / COMMENTS / PHARMACY T
7 O OATE: ) _ For‘Usg
PP DRUG E DATE (Qt YN
- y:
o -
- INTTIALS: - r
DOSE ROUTE | INDICATION g TIME 7 ’ Date:
- N . D Assessed |
SIGNATURE OF PRESCRIBER | MAX FREQUENCY DATE: OSE b
M Ordered
- GIVEN BY . from Prarm
AD’DITIONAL INSTRUCTIONS / COMMENTS / PHARMACY s
(&Y bare; ) - For Usé
RR DRUG @ DATE ) YN 4
‘ . o ] .
DOSE ROUTE | INDICATION QN g ) 5
. L = N\
s DOSE .
SIGNATURE OF PRESCRIBER | MAX.FREQUENCY DATE: -
. V GIVEN BY
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - -
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5
3
e
£
2

uld be cliecked at each administrat

i

Thé *Regutar’ and ‘as required* medicines sections sho!

Patient's:

Note: To discontinue a prescription, initial and date appronriate boxes and draw a diannnai

i

lina thrnnnh ennﬁnr:

s N q . wn
. . , ) N ¢ Medicine
[ - . ) biare; o - - | ForUse
' SS . - v DATE 1 VYN
i : . g_‘ . ; Quy: ¢
DOSE ROUTE [ INDICATION Owmas| e s Dag
i ‘ A 5 TIME -
N 7 I . DOSE Assessed
SIGNATURE OF PRESCRIBER | MAX. FREQUENCY DATE: ] : o L
, . | Ordered
R B ] GIVEN BY from Phartn
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
- . . : . )
£ pare: ) “For Use
TT| PRY@ W[ pate ‘ : § IS
- . a. = . _ : B
DOSE HOUTE | INDICATION = pwmast  pye :
. . 0 - -
_ = DOSE ,
SIGNATURE OF PRESCRIBER | MAX.FREQUENCY DATE: N
L GIVEN BY . .
ADDITIONAL INSTRUCTIONS f COMMENTS / PHARMACY ' . T .
DAl Q) pare: . - For:lse
yy | DRuG @ | pate ) N
b o. : Qty: i
o - —. O mmats; :
0SE - ROUTE [ INDICATION = TIME ._ ' Date:
s :
: - I DOSE A . N ===
SIGNATURE OF PRESCRIBER | MAX.FREQUENCY DATE: . r I o4
S \ v - | Porderea
‘ . i G[VEN BY . Ifn;nf’l”harm.
T - P - i - _ G
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY S N
T 2 pare: ) 5 For Use
DRUG i DATE ; YN
o
o _ Qy:
DOSE ROUTE [ INDICATION _E"f""“& TIVE -
o
— - DOSE = ‘
SIGNATURE OF PRESCRIBER | MAX.FREQUENCY DATE: A <
o . GIVEN BY } N
ADDITIONAL INSTRUGTIONS /, COMMENTS / PHARMACY . -
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Nurse/M|dw1fe Administration by Protoc tAuthorised Nurses/MIdwwes 0|
(Maximum number of doses as per protocol) ’ .

| Netes'forUserevi —

: Warhil"lg. Check the A§ Required and Regular Prescrlptlon sections to ensure that the

drug has not already been prescribed by a doctor. : .

3

T DOCTOR’S DECLARATlON (if requwed by Local Protocol)

l authorlse nurse/mldWIfe administration of the medicines included in the nurse/midwife administration

protocol No.(s) with the following.exceptions:

Signature: - ) - Y Date: : N

TIME
GIVEN

DATE | DRUG DOSE |ROUTE [TIME | SIGNATURE OF . | GIVEN BY

o R NURSE

AN

FOH DOCTORS : -
©  Sign'your name clearly agamsl each prescrlption

2. When .drugs are dlscomlnued draw a"diagonal line lhrough the
prescription box, initial and date appropriate boxes:

3. If an existing préscription is to be modified, delete existing

.

prescription as described and re-wnte new’ lnstructluns ina: new
section. ~ -
4, Use'approved names in BLOCK LETTERS and use, metnc doses
as:follows: N
Mllligram = mg

Milllmre = mi

Gram =g

Microgram: to be written m full.
Units: | to be, written in full.
Fractlons ofa mllllgram should be written in micro grams, A =
2zero should be written in front of a decimal poml where therei; |
no, other ngure e.g.0.5m! not .5ml. N

5. Method. of administration should be abbreviated as follows: .
« * Oral = O
Perrectum = PR .-
'Topical =
" Nasogastric = NG
- Vaginal’ = RV

. _Intravenous = v
Subcutaneous= SC
Inhalations =
‘Sublingual = SL
Intramuscular =" 1M
Intradefmal = 1D

FOR NURSES:

1. The ‘Regular’ and as required’ medicines sections should be
.checked at each administration - round to ensure. that |iH
inadvertent omission or duuble dosmg is avolded !

o2 Ensure ‘entry is made on administration record each time drug
- glven initial in relevam date column and time row.

3. ‘Check that alf drugs prescnbed at-a certain t:me are |
. administered. . ~

4. If drug is not admmlslered -enter reason in appropnate box
using the undernoted codlng system. .

Codes for Non-Administration.of Drugs *

RS

o

@ Unable to swallow'

@2 Mo intravenous access

' @ Patient asleep

Time varied on-doctor's instrustions

@ .lbalient refuséd
(@ Drug not.available
(3) Nil by mouthitasting
@ Patient unavallable

" (@ Dose withheld on'doctor’s instructions

. @@ Naussaivomiting .

@ Patient Self-Administration of Medicine

TR - -
- n Other - Record in nursing notes

@ Préscription clarification required

Ver 1, ozlz'ni Ret. No. 40995




 ELECTRONIC PATIENT RECORDS -
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BEATSON HOSPITAL

cANNIEs'BURN HOSPITAL -
DENTAL HOSPITAL
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PRINCESS"RYAL‘;MATERNITY

oo~

lr EN ELIZABEI‘H UNIVERSITY HOSPITAL‘ .
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My Admission Record . - - NHS -
J AEmIssIo b IIIIIIH[IIHIII!IIIII A llllllllllllll”ﬂl -
— e — : : ‘.MCCLYMONT o7
© . |Hospital: YEUH Ward; ‘S04 U , T Gavint 13:12:1_952
, o | —— 10'EVERARD QUADRANT —_—
Date of Admission: Tlme.dl?b ' Dok .Glasgow Lanarkshire . ", .
Information obtained from: Name ' lcHt oL G211XP
‘|Patient[]  Relative Q/Other Q/_ Pow | Affix Patlent o ade
"I Preferred. Name . . F ~
|Age: 12 Telephone Ngmber: [
Consultant: ' ,
| Communication
‘What is your first lahguage" — Qe i\s\—\ B .
Do you requnre an mterpreter'? ‘ . Yes[] Not T
If yes, prowde detalls of arrangements. made ' .
H'lDO you use Brltlsh Sign Language (BSL)? - Yes(] ~No[O—
[Bo you need someone to- help you to communlcate" Yes[ | No[_] - If yes, who
Preferred first contact o ' Preferred second contact
' Name: Alick Mc CZYMONI . |Name: '
Relationship: V‘/A-ZQ - | Relationship:
.. }Address: ; : * § | Address:.
_ Telephone: {9{ 3 8?5- 5‘97 ~ felephonez
"|Is this person aware of your admlssmn? . |Is this person aware of your-admission?
Yes [3/5 No[_] | -Yes ] Ne[ ,
Cawe-grm/,-e :nformat;on with this person" Can we share information with this person?
. YesIZI No[] : Yes[ ] No[ T - .
' Present:ng (fomplaint / 'Diagnos‘is' . .o
| Explained to the patient? E IR Yes[+— No I:[ Not Applicable [].
Do-you understand the reason for your admission?  Yes [ ] No[] - :

Allergies / SenS|tIVItles (Record food allergles in the Hydration and Nutntlon section)

"

No known allergles [E( ' -

b

Relevant past medical hlstory

AAA CORD DEMQES‘QW“/ f’au/wxa#ea Ayywd;adw%
F’a@m{w | -

On admlssmn is there a-Do Not Attempt Cardlopulmonary Resuscatatlon (DNACPR) in place
|Yes[Z] No l:] If.yes, Who asked for a copy? :

Date they askedforacopy __ /[ ~ Date’ Obtamed __/_/







P ) f Attorney / Guardianship / Adult with 1 it -

e e TR oy s HIIIIIIIIIIII!IHII!IllIIIIIIIIlllilI|I|||!Ii|!|l|l|lﬂll|l

Yes ] . No r _ | : ggvcl;: YM?NT - 18.’12!1952

oR B Do . Son e T -

Does someone have Guardianship? ‘ CH.. R L U
; YESD . NOD . ‘ . ~ o~ i Aff} o ' - .

If yes, is this for:- Finance [] Welfare [} Both [_] * -

Which are currently in action? Finance D Welfare [_] Bgtﬁ |:| Nil []

Please obtain a copy and place in the patient’s notes ' ‘ i

Who asked for a cqpy? _ Date they asked for acopy _ / _/ Date Obtalined _ __/_

POA/ Guardian e 1Dy

Neme: S _ Relationship: __ i Contact Tel Number

‘Neme: . RelafionShip: : _ Contact Tel Number

N.B; If you think the patient may lack capacity inform Medical Staff to assess and, if
' | required, consider the need for an ‘Adult with Incapacity’ Section 47° '

Carbapenemase-producing enteroha_cteriaceae (CPEj

Have you ever: Yes No
1. Been an inpatient in a hospital outside Scotland? O [
2. Received holiday dialysis outside Scotland? 1 O -
3.' Been told that you have CPE? J [l
4. Been in close contact with a person with CPE? ] ]
If the answer is yes to ANY of the questions in this. sectlon, you must '
Isolate the patient in a side room . 1 ;
Obtain Rectal swab marked “for CPE’ |
If patient refuses rectal swab, obtain a stool specimen marked ‘for CPE’ ]
and inform the IPCT 1
MRSA Screening .
' ) : » _ No  Unsure
Will the patient be an inpatient for more than 23 hours 1 O
If YES complete the following section e
1. Have you ever been told that you have MRSA? O O Od
2. Have you been admitted from another hospltall residential | )
setting or care home? : N T
3. Do you have a wound / skin ulcer or invasive device WhICh you had '
before admission? , . O O OO

If YES to Q1, 2 or 3 above OR the patient is admitted to a ‘high impact speciality” i.e. Orthopaedics,
“Vascular, Renal Unit, Critical Care — obtain MRSA swabs . '

| Nasal[] Perineum [] ~ Other[] Specify _ Patient refused [_]

creutzfeldt-jakob-‘Diseas‘e (CJD)

_ Yes No  Unsure
‘ Have you ever been informed that you are at increased risk of CJD or vC]D7 O O O

If YES inform the IPCT [_]
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ng

. o GZ’HXP
Lifcstylcag A -

‘Smoking SR

If declined - Why:

Are you a: smoker [z/ex- smoker [] when did you stop? .
Never smoked [ ] ‘ : ' T R- 1o c-l%

‘Do you use eCigarettes? Yes[] No[]

If a smoker, the NHSGGC Smokefree policy has been explained and Niéo_tine Replacement Therapy -

| (NRT) has been offered

Yes - administered NRT [] VYes - patient declined NRT [

Do you want to talk to someone about your smoking? Yes [ ] No[] °
If yes, refer to Smokefree Servi_ces (n rakqare) Date referred: -/ / . ' '
Drugs

Do you use recreational or illicit drugs or are you recéiving opiate replacement therapy

b
(ORT / Methadone / Suboxone)? : Yes [] No []

If yes, please specify and refer to the NHSGGC Guidelines for the Management of 'Drug Users in
Glasgow and Clyde Acute Hospitals

Do you drink alcohol?  Yes [ " No E!/

Alcohol ‘

How often do you have more than 6 units of alcohol on one occasion:
Never[ ] Less than monthly["]  Monthly[] - Weekly [] Daily or almost daily []

NB: If daily or almost daily coujnmencé the Glasgow Assessment and Management of
Alcohol (GAMA), complete FAST Tool and take further action as per guidance. -

Name (Please PRINT):. S ac Qe Gove. Signature: <5 WD‘SV@b

Designqtion: Y l(4 ) Date: 3 - q“"2_5







My Assessment Record
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el

Addr
MCCLYMONT -
— Gayin .0~ I —_
—___-10EveRARD, QUADRANTHZI} 95.2 —
: 6'3590w, Lanarkshire® : :
1 ’ DoB: -~ - WU 7Y Ueine —
CHI: ; ) o
U &mﬂ @Hﬂhmim || A patlent ] Tabel"
Admlssmn Normal for Assessment of the patient’s
Breathing Presentation the patient " bréathi -
, VI s reathing
. el L
No breathlng problems : / v )
Breathless atrest = -
Breathless on exeftion !
1 Productive /.Non-productive,
cough -
Cyanosed
‘Uses.nebulisers
Uses inhalers’
{ Oxygen therapy
'Do you have any other
| symptoms? . .
- . Admission Normal for ' e
* Circulation Preseritation | the patient Assessment of the patient’s,
2 g circulation

1

No ciréulatofy problems'

Chest pain at rest

‘| Chest pain on exertion |

Angina

Do you take medlcatlon for

_ symptoms of angina?

Hypertension

Do you have ary other
symptoms?

by

8, Gommunication

-Yes

. Assessment of the patient’s .
_communication rieeds

Do-you have any difficulties
‘communicating your needs?

Do you have any difficulties
with: your speech?

Do you have a Learning
Disability?

Do you have support from a
Learning Disability Team?
Contact details:







B

%
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Can you describe where and what the pain is like?
f

" | Have you had treatment / intervention for the pain?

N.B. Complete generic pain assessment chart.
If unable to self report complete Abbey - ’
Pain Scale, -

Can you describe any-.chronic pain that_'yp_u have? .

What miakes the péir] better?

* Mark current pain on body

Addre
. . MCCLYMONT
1 _— Gavm : - _18!12/19_52_
k L‘ Y - | DOB: I e . -
: CHI: . = - -
8, Sanas Affix patient D label’

“| Vision vjs o '?/9 ' Assessment of the patient’s vision
Do you have any problems with your : '
vision? - L A 1. . : .

.| Do you wear glasses? " | Distance I:I ReadungE’foth I:] .
Do you have yoﬁr glésSes with "y‘ou? o
Do you wear contact Ievnses?r ' : T
Do you have your lenses with you?

| Do you wear a prosthesis? - - - _

Hearing Y:s ' I:I/o . Assessment of the pétiént's hearin_.g"
Do you have any problems Wlth your' ’ . // h
. =hearmg" , - . N .
Do you have any hearing loss?
Do yo‘u usé a hearing aid?
Do you have your-hearing aid(s)
‘with you? . .
' Yes No . : VR
Pain B : _ v R Assessment of the patient’s pain
Do YOP‘hﬂvé Péin? ’ —.

chart
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MCCLYMONT ‘—
Gavm .- 18112/1952 —
{ — 10 EVERARD QUADRANT -~ . ———
C Glasgow. Lanarksi‘ure C o - ‘
_ | ¢ ’_"; T . GzHXP S
,4 Cogmtlve Status THINK I?.ELIRIUM . Arrix ﬁ'é[l’ént‘.llﬁ.'laDEI N
Pf;?r:i;'ggn ;ﬁ?ﬂ;ﬁ; As'sessment of tl;; 1leastient’s cognitive
. , oo v o
Alert and orientated . ,/ -
Impaired conscious level 7 |
Confused
Dementia

Stressed / Distressed
N.B. Think Delirium
‘Complete 4AT for all patients 65 and over, AND for patients of any age with one or more.
of the following: ,

existing cognitive impairment d '_ -
previous delirium ’

current hip fracture

severe illness

and follow the guidance

N.B. ‘Getting to Know Me’ and ‘What Matters to Me’ should be completed for all
patients with dementia, cognitive lmpalrment or complex needs

5. Hydratlon and Nutrltlon _

Do you have any food aIIergtes or food |ntolerances7

What do you like to eat and drink? ¥ T : QSV\O T-

What do you not like to eat and drink?

N.B. Malnutrition Universal Screening Tool (MUST) to be completed for all patients
| within 24 hours of admission

6

4






Diet and Fluids

bresentaton | E‘Z’S‘Q‘éﬁi Al IllllllilllllﬂllllllllilllIlﬂlHI\III[IIIII\III’HIIIHIII —]

'Normal diet and ﬂuicjs ,

' :T_héra peutic diet

A v :MCCLYMONT e
i ‘ — Gavin: - : 18!12.’1952
" | — 10 EVERARD QUADRANT ~. - -
— Glasgow Lanarksh:re Lo
De - Gz1.1x|3-'

Cultural, ethnic or religiousrdiet '

Afnx patlent D Iabel

Texture Modified Dlet
Please state

" Assessment of the patient’s
hydration and nutrition needs

Thickened Fluid:
Please state

- A

" | oral Nutritional supplements
" | Preferred flavour.

Enteral Nutrition

| Parenteral Nutrition

Nil by Mouth

?VQ“@ |O

'N.B. If the patient has any diffi iculty in ‘the oropharyngeal
 stage of swallowing complete Screenmg Tool-for

[ Oropharnygeal Swallow Symptoms (STOPSS) within4 _ ; .

hours of admission

-Admissi‘on Normal for

Frequently pass urine dunng
the day " T :

A‘Z";?‘."‘;": with eatmg - Presentation | the patient

and drinking - Y : 7
Independent (Green) “/ o
Prompting / encouragement /

* | opening packets/cutting up

- |food (Amber) -
Full assistance with eating and
drinking (Red) -
Do you have any further issues whlch may affect your ability to eat and drink normally during this
hospital admxss:on7

: o ' A

BlcYElimination!
' Admission | Normal for : _ N
Bladder Presentation | the patient Assessme_nt t?f the patient’s

Lo ) S .. ¢€limination needs
. , v : v : .

Pass urine with ﬁo problems o e . -

Frequently pass urine_ overnight |

Sense of urgency when need -
to pass urine

Urine_retention

'.{,:'

e i

i ¥
.

B S

e






Admission Normal for

ladder (cont) | Pserfaton | thepgtent ot lllllﬂﬂlllllJllﬂllllilﬂﬂlﬂﬂﬂllﬂﬂﬂﬂlﬂﬂlﬂﬂﬂﬂ |

Do B, 10 EVERARD QUADRANT -
Glasgow Lanarkshire - -

"I_'I"*ITI“

Incontinent CHIz; LT "G21.1Xp .
' Aff[x‘g.-é“ ":\‘»' o ""J.h] D -

L

N.B. If new incontinence report to medical staff to rule out infection or physiological cause

‘What products.do you normally use for this continence issue?

No urinary catheter [ ] Urinary catheter insitu:  Urethral [_] - Suprapubic [}

Date urinary catheter last changed ___/___/
N.B. If Urinary Urethral Catheter (UCC) in situ commence NHSGGC Adult UCC Insertion
and Maintenance Care Plan

Bowels

_| When did your bowels last move? -

How often in a day/week do you have a bowel movement? Per day Per week

Do you use any medication e.g. laxative to help your bowels move? Yes[ 1 No[F—

. Admission Normal for Assr sment of the patie t'-
Bowel Habit . Presentation the patient essment of Ihe patents
v / elimination needs
Regular — " .

Constipated .

Diarrhoea / loose stools

Blood 'in stools

Incontinent

What products do.you no;'mally use for this continence issue? -

N.B. if concerned about bowel patterns (e g. infrequent movement or frequent loose
stools) consider using the Bristol Stool Chart

Yes ) . 'No Assessment of _theA patient’s needs in
.| Stoma R v relation to their stoma

Do you have a stoma? : o . .

Do you require assistance with
your stoma care?

[Have you brought any of your . -
stoma products with you? .-

B
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MCCLYMONT '. £
Gavm " 18[12{1952
e EVERARD QUADRANT
DoB. Glasgow Lanarkshlre

CHI:™

'|

" g21 fp —

§ Tr—

Skin oedematousl

Skin discoloured { red

MandlWound[CGare] Afﬁx-'-;’u'jege.-.-c‘ et < e
oy . Admwsugn Normal. for Assessment of the patient’s
Personal Hygiene Presentation the patient .
| T 2y personal hygiene needs
1 Independent T —_—
| Requires assistance with |
washing and dressing
: Admission Normal for A f the patient’ |
Oral Health Presentation™ | the patient ssessment of the patient's ora
s v health needs
No problems L/ —
Soré mouth / mucositis / ulcer .
‘Requires assistance with oral
hygiene
Other (eg dry hps tongue
coated?) :
Yes No . '
| Dental work / / _Description of any dental work
Do you wear dentures? ? —
1 Do you have your dentures
with you? o
Are your dentures a good fit?
Do you have any other dental '
work that we need to be — 1 bﬁck =~
| aware of? '
: Admission .| Normal for .
Skin Care Presentation the patient Assessment of the patient’s skin
s % care needs -
No problems | Py :M
Skin broken

N.B. Complete PUDRA for all patients within 8 hours of admission
. L . .

Preséure ulcer identified on admission: YesTO No o~

Pressure Ulcer Grade:

Pressure Ulcer Site:

Adult wound-assessment and management chart recjpired

N.B If Grade 2 pre;suqe damage on ankle or below refer to Podiari:y.via TrakCare







[womacwe [ T % ummuumnmummmumlnmmmmmmur‘

Do you ‘have any wounds?. - . ‘ : — gccwmom
) CT " avin -

: { 18!12!1952". )
N.B. If yes, complete an ' . , : s
assessment chart for o
wound management - .

Dot 7 B T
‘CHf:.= - . . e . A p
Affi e D L

_ l| [ ].,_ | .

IE¥miobitity

- Admission Normal for

. . - Assessment of the patient’s
ili . Presentation the patient - :
_M"P'l'ty ) o rest s "0 ' ‘Pj Ien mobility needs

L

..Fdlly mobile'and,independent : / | e

‘Unsteady when walking

i

| Do you use a-'mobiiity aid- .'  Yes I:] : No_l_z/- :
Jo you have your moblllty aid Yes D ; No [T e o
1 With you? | o - |

N.B. If not fully mobile and mdependent on-admission complete moving and handling
assessment thhm 24 hours of admission

JioYVaintaininglalsatelEnvironment

N.B. Complete a falls risk assessment for all patients within 24 hours of admlssmn
" | If a falls risk is identified complete the falls mterventlon checklist and document all
nursing actions in the care plan. -

. ’ : Yes. . No Assessment of the patier{t’s ability to
| Safety ‘ o - -
. L v ‘ v + maintain a safe environment

{1s the patient at risk of falling, ]
rolling, slipping or sliding from

the bed? . \ - L/ - | -

Would you 1 like bedrails to be _
ised while.in hospital? -

N.B. If yes, to eit!ier of the two questions above complete a.bedraiil'risk assessment -

W dpagies

N Assessment of the patlent’s sleep and
rest needs

Sleep Yes

Do you have any difficulties
‘with sleeping?

a

No
v
| D6 you do of-use anything to | ' .- /

help you sleep?

10
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Ania pauen e iuou

o | | IR HIIIIIHIIHIIIIWIIllllllllllNHIIllllllllllllllllﬂllll ‘——

Do you: . :
Live alone - R Live with family/ friend/ other [E/
-} Live in a nursing home =] _ : Live ina cére home . 1
Live in residential supported care ] Live in student accommodatlon ]
Live in ‘homeless’ accommodation [] . . ‘ .Have no fixed abode = .
R . " f
.Other please specify____._ . O - g
: B | ] | o . Yes | No
| Dependants . . | 7 P
{ Do you have any dependants? _ e
| Do you support.anyone (e.g. partneér, children, relatives, animals)? —
Do they need support from someone élsé whflst you are-in hospital" e
Would sotneone else be able to provide thIS support when you are in hospital7 )
-Ifyes who? .
|1 no support available contact Duty Social Worker . -
Duty Social Worker Required ] Not required [_k—""Referred | i
Services - l : L | e No
v . ’ 7 ) 7 - -' . « v v
Do you have support from social work, .social services or a care package? -
If y'es; gleasé_ 'prdvide details: P
. | , R
If yes, has contact been made to can"celiarrangeme_nts during admission? . . —
|92 Ermetom amd Sifue) @xe

-Do you have a religion or ‘be'ligfs-'that we can help you observe while you are in hospital?

)

Is there anything else'with regards to your values, religion or culture that we can support you with

during your stay in hospltal (e.q.'prayer meditation)?

| Would ybu like to talk to sorneone (e.g. Hospital Healthcare Chap[ain).aboﬁt_ryou,‘ your loved ones,
| your values and beliefs, or any worries you have? Yes [] * No- [~ s

Healthcare Chaptain informed | Yes (] NALJ

1
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— 10 E\IERARD QUADRANT o}

Glasgow Lanarkshlre .
Dol s 62t 1XP

* Aff'l\ Putl\.lll. e Gt - e '

.ﬂ&ﬁ@}m@mm L " i

What matters and is important to’you whilst you are in hospltal"

This should focus on the persona(l,pr ferences choices and goals of the individual of what is.important
1to |nclude in their plan of care. o \EQ )

2%

. __.J.B_. Participating in ‘What Matters to Me’ should be offered to all,-patients

¢ 4 . >

| lnformal Support

Who is lmportant to you, to help support you whilst you are in hospltaP 3“““/

NB. If the peérson who helps is not a preferred contact please ensure their detalls are”
| listed below

‘| Name: = © © eedirereee e et nnes iveseenns
Contact Details: . . ..covueee. e e

v

| How do you want the people who matter-to you to be involved.in.your care?

Do you have someone who looks after you or someone that helps you i.e. an informal .carer?

Yes [+ No [ . ' - ,
If yes, has the help or support. I|sted above been confirmed w1th the patlent's famllyl fnends"
| (please tick) Yes [] - [:] ’

12 ‘
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i I. ’ . . . s A"
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Required '-Supp:‘ort

- | Has the patient and / or carer been advnsed of the hospital Support and Information Service?
Yes E/ No ] '
Referrals can be made via the central phone number: 0141 452 2387

Has the carer béen advised of the Carers Information Line?

Yes[=" No[] .., Not appropriate at this time{ ]
Carers Information Line: 0141 353.6504 .
-Carers information Leaflet provided? i

Yes [] No [ 3—"

Are you: . _ - |
.| Employed 0 : Unemployed [] - .
Self-employed ] ‘ ) " Retired - =

Full time education i:l

'

{ Has your health had an 1mpact on your ablhtyztow out your day to day activities at work?

Yes[(] NOI:I " Not applicable

Do you have any money wornes? :
Yes| ] . No[] ~ ~Not appropnate to ask at this time [_]

If yes would you like referred to a money advice service that can, offer confidential advice/ support?

Yes[ ] No[] If. yes when was pat:ent referred T

-

Would you Ilke a referral toa serwce that can support you with emp[oyment / educatlon/ training/ skills
volunteering? :
Yes[_] No[] Not appllcable O . "Not apprqpriate to ask at this time []

| if-yes when was patient referred ___/__ /-~ ="' ‘ | : '

¢
;

13






| Nam IllllllﬂlllllllllllllﬂlllIlUIIIIIIIW_IIIIIIIHIIIIHIII

e

MCCLYMONT
: Gavin . - 18!12!1952 i
—— 10 EVERARDQUADRANT - . ——
D 8: Glasgow Lanarkshire. , . .
Eﬁ:ﬂ; Assessments/Other ch 621 1P -
Documentatlon Affix 'p'dilél'lll:: L lawe '
S - Required ‘ ] ‘
\ . Required cégﬁ:ml‘):tr:; "Date, Print
Additional N}!SGG_C Documentation : - . p ‘ and Sign when
’ ' Yes | No | Yes | No completed
R "4 . v K4 ;
Glasgow Assessment and Management of |
Alcohol (GAMA)
‘Generic Pain Scale Assessment Chart
‘Abbey Pain Scale (if unable to self report paln) i
« 4AT and TIME for Detection, Management and ‘
‘Prevention of Delirium . _( -
Getting to Know'Me — Relatlves to complete
What Matters to Me _ N
| Screenlng Tool for Oropharyngeal Swallow )
Symptoms (STOPSS) a - , s
Malnufrition '_l_an.,ersal'S'creening Tool (MUST) ./ | et | 2 o2 |
" | Adult Urethral Urinary Catheter (UCC) Insertion . [ . ‘
and Maintenance Care Plan
‘Bristol Stool Chart | .
Pressure Ulcer Daily Risk Assessment (PUDRA) v — 2. Q 5
-Adult Wound Assessment and Management Chart . ‘ '
Moving and Handling Assessment . N 7
Falls Risk Assessment v T 139 2x.
Bedrail Risk Assessment . ‘ ’ . - ‘
. Date and Time Notes | . Print Name,
' - Signature
2. and Designation
2.9-23 ! : | ,
d%— er\ noctteed tedeo SHd meu,&sa
. Slea
cav;s 2ed ec) P> Cov t-L Rafrr oo R
L
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MCCLYMONT
Gavin* - 18!12!1952 -

Jlo EVERARD QUADRANT .. -, —
DoB: Glasgow Lanarkshire ’

| cH: | .
Affix. r...-.._...;-..__;__ﬂ,;,_,\._.,'"_.'_ N

a2 ake— | -

@mmmm@

Date and Time | T ' Notes : ' Print Name
. J - ’
Signature |
* | and Designation

_3-/4/25' YR Mm#ec/ 1o 1A "@g e

|ewr. £ 0’0'/76/ weld - eaﬂmq

el iy . Bt ham. Pul&s_e

allobl. csm*.  News ﬂ for &

[ Passuad s “irine = piunlls | B

oy v ek | eouabuall
Nag _LOFNEBSO B ' R b > .
‘ ’Mﬂz__mm_umd

Mo i go oo veows -
" Y o swe '

~ Nosudae doe Qe

. \ndmrr]en\' Wit A{\Lc.

,km\\omm

P s ucical deam | |

lon  word Jmm/ paclically

Ity Jor ot mbmskz/s

T No chon il
fupchie  sites _in +a£2- ,D't"ssf 5

Tlopven =B Wike _ond _gomilmn T

Chaopy 4o chirge _clessings if |
neeclil. P+ -+ wae aneue |

|of S;ans' of fed:/m No i

,_Con@m M IgaanL !/\Dm’ 170 1 B

%:Analags;a + DL Uy Pi’@@im. _
No_Theatmiond.  room fcc/Lwea/ /

‘Pacemw!&r cbe#gw’rg/ 24~ M lfawcclﬁs '_e;~:cq. A

{I






Name:
_Address:
i
- DoB: _
. CHI:
. Affix patient ID label
- - - \ . - - . ' . . . . . . . L
Date and Time ‘Notes - Print Name,
: N - _ Signature
- and Designation
-. i‘ 1]
" 1}
‘i
, .
' ' 1A . i
‘ - I
. ., NEIETE ERAN BN )
""\. sice A LA Lyl Ry Ttas N
- - —
" ; 4 . . P laey
. . - .
] ‘P l R E
. .3
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MCCLYMON[T . . .
-. ?:EVERARDQUADRANT ,care Plan
“Glasgow., Lanarkshn‘e x .

| o= ‘ J

NHS

’ Greater Glasgow
and Clyde’

Care discussed vﬁth pitient
Unable

Ofes - ONo I

If unable, give reason:

Care discussed wifh family “ONo

0O Yes
_[| Unable .

»

) If unable, give reaéon:

| pate cormmenced | 1. Breathing and circulation

Date>discont‘inued'

Date commen:ed

Getting to Know Me / What M?tters to Me

| Date discontinued

& signature | &signature & slgnature ) & signature
olonf2s—2¢ | DEws afe 03Jsates — 2 | (W oo
. )

s
\

\
\

5. Hydration and Nutrition

JMOF

/ E 2, 3. Communication and senses

/ _ ‘. - | ( ! -' 

/ Ab 'ué:.:. ]

6. Elimination

4. COgnitive status ” :

g

\_ : ﬁ\ar-%oawu}

- : — P72 PO






MI » 285668 Version 1_0 * GGCO127

Patient Label

Care Plan

‘Greater-Glasgow

: .Zand:Clyde

Date Commenced

“and Signature . wound care

7. Personal Hygiene, oral care, skin care and

Date Discontinued §
and Signature

Date-Commenced

°| and Signature H

*9. tMaintaini
‘Care

it, Technical .

g-a safe envir

-|| Pate Discontiriuéd |

4 and Signature

e fes==El

w0

\

{mloafes 25 ]
\- B

Buzrer \oif
)

/

| 10. Sleep andRest

1 ey Issaen
)

| : /

| 5.‘ Mobility |

| 72, Privacy, dignity and sexuality

lnd

Piucd o vogu,

\ ‘ "

' ' : Negotiated care - Please record any planned‘
involvement of patient/family in delivery of care - 4

|







Care Rounds Checklist

v Date: QU/ZG’

'lhr 2hr 3hr

am(

most critical need should be every (please circlé)

- Name

| have evaluated and deemed that the frequency of care delivery over the next wi Zlvjift, based on the patient’s -
ah,

Designation 9\/

-
e A \\\\\\\\\\\\\\\\\\\\\\\\\\\\%\\\\\\\\\\\\\\\\\\\\\\\\\\\\

NHS

. .Mccwmo NT 1er121195'2 Gre:::; 8';33“’
‘:1;: Er\lIERARD QUADRANT
Ward: . Glasgow, Lanarkshire G AKP

liA - |

N=No NA=Notapplicable NT=NoThanks §-=Sleeping O=Offthe ward "

1

1. Signed

2. Signed yéﬁ - Name ﬂ O”" ) Designation A
3. Signed ___ . Name Designati;m

s FdLLOWlNG CODES: - '

‘Must dos’ for me. Ask the patient if there is anything
they want specifically done today:

NT.

Times
R

1 | THINK DELIRIUM

Is the patient more confused or drowsy than normal? If YES, inform registered nurse.

2 | PAIN: assess and address i
15 the patient distressed or in pain? [If YES, inform registered nurse.

S | 3 | SKIN INSPECTION
Pressure areas checked: .

Red (R) / Discoloured (D) / Pressure Ulcer (PU) / Intact (INT) / Moisture (M')

K | 4 | KEEP MOVING
"| | Has the patient moved or walked?

Bed Right side (30° tilt) - R Left side (30° tilt) - L Back-B

Chair  Assist to walk or stand (W/ST) _ °

= === &%

=

! | 5§ ELIMINATION Does the patient need the toilet?
Independent = | Assistance given = A Incontinent of urine or faeces = IC,

3

N | 6 | FOOD, FLUIDS AND NUTRITION
Is the patient nil by mouth?

Drink taken?

Food, snack, or supplement taken?

Has oral hygiene been carried out as per care plan?

7 | ENVIRONMENT Check:
| Is the patient’s call buzzer to hand? Is the area clutter free, clean and safe? Does the
patient have everything they require in safe reach? Is the bed in lowest position?

8 | INFORMATION
Is there anything else | can help you with? Inform patient.of the time of return.

9 | ESCALATION Escalate-any issues to the registered nurse and document overleaf.

’ Care provider / role







e @

Calfe Rounds Variance Sheet . ' Attach Addressograph Label . N Hs
Greater Glasgow
and Clyde
Ward:
Codes . ) _ -
1. Think Delirium. 2, Pain 3. Skin Inspection : : 4. Keep Moving
5. Elimination 6. Food, Fluids and Nutrition 7. Environment 8. Information

"N.B. Record what and to-whom escalated. A

Date |Time |C€ode |Variance . o : Sign & Print Name

M) « 278936 v2.1 » GGCO098"






Care

. .J

Rounds Checklist: - Date: QZQZZS

"I have evaluated and deemed that the frequency of care delivery over the next

most critical need should be every (please circle) rlhr 2hr 3br.
.0~ ’

ift, based on the patient’s

1. Signed Sﬁ_ . Namme _ Desngnatlon ‘S‘J
2. Signed'W Name LO M__ Designation 5 # n.
3, Signed - Name I Designation___

//////////////////////////////////;///////,,///,, s

Megiy, Greater Glasgow
M © and Clydg

EVER M
Glas, RD Quap, 18/12/195
Wai gow, La"arksbireRANT 2.

L 621 1xp
‘Must dos’ for me. Ask wie . nt if thereis anything

USE FOLLOWING CODES:

they want specifically done today:

Y=Yes N=No NA=Notapplicablée NT=NoThanks S= )Sleeplng O =Offtheward I =~lndé;‘>en’d‘e‘h" ik U‘
‘ - : . Times 0log Voo % %g
1 | THINK DELIRIUM B
Is the patlent more confused or drowsy than normal" If YES, inform registered nurse. N A '\)

Care provider / role

N
2 [ PAIN: assess and address Iy
Is the patient distressed or in pain? If YES, inform registered nurse. ALY N
s | 3 | SKIN INSPECTION Y
Pressure areas checked: /V NIE N
Red (R) / Discoloured (D) / Pressure Ulcer (PU) / Intact (INT) / Moisture (M) INT A
1 K | 4 | KEEP MOVING , Y
Has the patient moved or walked? ! ‘1 ‘
Bed ° Right side (30° tilt) - R Left side (30" tilt) - L Back— B |6} L CA
Chair  Assist to walk or stand (W/ST) W
1 | 5 | ELIMINATION Does the patient need the toilet?. | 1 '
Independent =1 Assistance given = A Incontinent of urine or faeces =1IC . 1 l
N16 FOOb, FLUIDS AND NUTRITION N *
Is the patient nil by mouth? NN [N
Drink taken?._ ! ! | Y
Food, snack, or supplement taken? i ' ; y
Has oral hygiene been carried out as per care plan.7 \ K v Y N
7 | ENVIRONMENT Check: ’ ’
Is the patient’s,call buzzer to hand? Is the area clutter free, clean and safe? Does the Q “\ ‘{ R R
patient have everything they require in safe reach? Is the bed in lowest position? .
'8 | INFORMATION ) W X\ﬁ
Is there anything else | can help you with? Inform patient of the time of return. N N
9 | ESCALATION Escalate any issues to the registered nurse and document overleaf. N N P{Q‘ \\]
) T 129
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Care Ro\unds Variance Sheet ’ . ‘ Attach Addressograph Label NHS

&\’ﬁ
: Greater Glasgow
- and Clyde
o . i | Ward: |
Codes - . ) | . —
1. Think Delirium 2. Pain - 3. Skin Inspection 4. Keep Moving
5. Elimination 6. Food, Fluids and Nutrition 7. Environment 8. Information
N.B. Record what and to whom escalated. ' )
Date  |Time |Code |Variance . Sign;& Print Name

mi = 278936 v2.1 « GCC0098
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4AT and TIME for Detection, Management and Prevention of Delirium

Complete for patients: age 65 and over; patients of any age with an existing cognitive impairment; previous delifium;

current hip fracture; or severe fliness. These patients are at high risk of delirium,
“This should be done on admission; at each transition of care; if SQID positive; or if any clinical concerns.

7 i
10125/4/4/4//5/{/////////////////////////////////

. Bvgg
G R4
/asgow :’Da QU 4 D 18/12179 52

RA wr

N

4AT ) 3

\621 Xp

(1) Alertness
“This includes patients who. may be marked Iy drowsy (e.g. difficult to rouse and/or sleepy during assessment) or
agitated/hyperactive. Observe the patient. If asleep attempt to wake with. speech or gentle touch on shoulder.
Ask the patient to state their name and address to assist rating Lo -

[ wara S | wasa - | ward [ ward =T ward ___
| Date & Jime | Date & Time | Date & Time | Date & Time | Date & Time
N i

1528 - | B

"| Normal (fully alert, but not agitated, throughout the assessment)

(o) o | o . ol, oi.’

_. | Mild sleepiness for <10 seconds after wakmg, then normal 0 0 0 0 0
| Clearly abnormal: 4 4 4 4 4
(2), AMT4 . ! B .
Ask the patient.their Age, Date of Birth, Place (name of hospltal) Current Year e -
No mistakes 7 [} 0 0 0
1 mistake 1 1 1. 1 1
. [ 2 or more mistakes . 2 2 2 2 2
(3) Attention ' - ’

Ask the patient “Please teII me the months of the year.in backward order, stamng at December”.
To assist, one. prompt of “What is the month before Decembei” is permitted. .

Achieves 7 months or more correctly

Starts but scores < 7 months or refuses to start o . -

-
-
-
-t

Untestable (cannot participaté because too drowsy or inattentive) N o N

(4) Acute change or fluctuating course
Evidence of significant change of fluctuation in: alertness, cognition, other méntal function

i

g

Print initials of assessor

(e.g. hallucinations, parancia) over the past 2 weeks and still present in preceding 24 hrs. - Y 1~ o g -
No - ] ' @ | o [ o [ o [ o
Yes . 4 4 4 | 4
4AT TOTAL SCORE_ I Cn :

i

Score >4 This Is a possible-DELIRIUM +/- COGNITIVE | Score 1-3 This is a possible COGNITIVE IMPAIRMENT
IMPAIRMENT, start ‘" and ‘I’ of TIME and escalate-to and requires further assessment -
medical staff to confirm diagnosis

ScoFe 0 DELIRIUM or SEVERE COGNITIVE impairment
unlikelyf :

All patients sconng 0-3 are stil at high risk of defirium. Use the Tnggers Insted overieafto plan care and reassess dally by asking s the patient more confused or drowsy"’ This s the single question in delmum (SQID)







s

TIME checklist to guide Delirium risk reduction, Ident|f‘ cation and Management
The TIME checkhst isa Jomt medical and nursmg respon5|b||1ty .

Affix ID Label

NHS

Greater Glasgow
and Clyde

Truggers, Investigate, Manage and Engage

Date ’

Date | .Date

. Date

) Date

Triggers

Think ‘possible triggers for delirium , i

Tick box:

Tick box Tick box:

" Tick box

Tick box

-|Is the patient in pain? Start pain chart, réview analgesia and consider need for an aperient

Is the patient constipated or at risk of constlpation? Commence bowel chart and review danly 10 assess
for constipation, especially if on analgesia. Consider rectal examination

Is the patient in urinary retention? Palpate bladder/scan _

Is the’ patlents oral intake sufficient to prevent dehydration? Encourage hourly flu:ds start fluid balance chart

Could any drugs trigger ‘delirium? Doctor t6 review medication

Blood sugar, high or Jow? -

| Is there a history of alcohol lntake/drug abuse? Intofication or wnhdrawal start GMAWS/drug misuse gmdellnes

Does the patient have sensory impairment? Ensure patient is wearing their glasses/hearing aid(s)

Is the patient immobile? Promote early mobilisation in order to prevent delirium

Document 4AT score -

mmmm@wmm

VY| YNY

Yoy

YN Y

Investigate

Investigate : , -

YNUY

' R'éco‘rd NEWS, ‘

Screen for infection

Take bloods-and ensure ECGlapproprlate lmagmg

Manage

Manageme_nh Diagnose causes & initiate treatment . R

Document diagnosis of delirium ’ . T

Document potential causes of delirium

Documernit treatment plan

Engage

Engage anid Explore

If appropriate, explain diagnosis of delirium to patient/ famlly/ carers and provide delirium leaflet

Engage with patient/ family/ carers. Complete “What matters te me”/"Getting to know me” documnent

Does the patient have capacity to consent to care? (Yes/No/Ongoing Assessmem)

YNO[YNO

Y-N O

If no; complete AWI document .

Print initials of assessor

M1 -288912

GGCo138,
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dENERAL SAFETY PRECAUTIONS

* FALLS RISK ASSESSMIEENT-*

To Be Completed For All Patients Within 24 Hrs of Admlssmn

and on Transfer to Another Ward. -

N

Greater

Glas!
lyd

TO BE UNDERTAKEN FOR ALL PATIENTS _ . [ Ward: §0AY " Jward: Ward Ward: ‘| Ward:
Action the follow:ng safety precautions on admlssxon to your ward Date: 0\47/9' 5_|Dpate: . Date: Date:‘ ’ |Pate:
Update weekly or on change of condition. ) , Time: ==%-ien Time: -esecio=eee= | TiME: -om-fmemem Time:. -----i--=--- | Time: et
1. Document mobijlity status in ‘clinical record and complete a )
"moving and handling assessment (if appropriate). \/
12. Check’walking aid (it required) is in reach and in use. . ')( '
[3. Check call bell is in reach and working. Provide and document h
" alternative measures if patient is unable to use-call-bell. —
4, Check footwear is safe (refer to NHSGGC Footwear gmdance) T -
5. If glasses are worn, check they are avallable and i in use. L~ [Ut c . ‘
6. If hearmg aid/s are worn, check they are worklng and in use.’ ) e "
RISK ASSESSMENT ‘
if Yes to any of the 5'questions below complete the falls interventional plan (overleaf) ’
Whether.Yes or No, update this assessment weekly in acute wards or, at the time of a fall'or, upon a change in patlent s clinical condltlon
“"ALL patients in older people’s wa rds must have an mterventlonal plan in place (overleaf)“ ..
. ' Tick Yes or No |  Yes No | Yes No | Yes No " .Yes No Yes No
1. Has the patfent fallen ini the last 6 months — including during this admission? — -
2. Does the patient have cognitive impairment or a\possible delirium? [~ ’
3. Does the patient attempt to walk alone although unsteady or unsafe? = e
4. Does the patient or their relative have a fear or‘anxivety‘of the patient falling? | e
5.- Based on your clinical judgement,_ is this patient at high risk of falling?. | .
Signatq're of nurse completing assessment / update ‘Su"“'g'r

Highlight risk of fall at the ward safety brief.






Patient Details

Complete for all patients i'de_zntiﬁed‘ at risk of falling.

#

kFAtl.LS INTERVENTION

NHS

CHECKLIST Pl
. and Clyde
Ward: " [ wara: Ward! Ward: Ward:
| Date: Date: 'Date: Date: Date:
 Time: weseeioaene : Time: =

BED AND SEATING -

Check the patient’s bed and chair are at the rlght height for the patient. Consider
referral to OT/ Physmtherapy for transfer, moblllty or specialist seating advice.
. (Panent care plan 8).

Assess if a low bed is required " (Patient care plin-9)

| SAFETY

Complete / update bedrails risk assessment if bedrail in use. (Patient care plan 9)

Review the frequency of care-rounding prescribing-i in relation to the falls risk
consider the use of a patient monitoring chart. (Patient care plan 9)

If the patient is cognitively impaired or has poor mobility and known not to ask for -

assistance, provide close observation \_/yhilst using commode, tollet, bath or shower.
HEALTH ) : i ' ’

Complete /Document 4AT

~ follow THINK DELIRIUM guidelines.  (Patient care plan 4)

Docisment continence problems and link to. care rounding” (Patienit care plan 6)

‘Record lying.and standing blood pressure. If results show deficit, follow protocot for
ongoing monitoring and inform medical staff of any concerns. (Patient care plan 1)

If medication is suspected of contrlbutmg to the patient’s falls risk .
- highlight to. medical staff. E

COMMUNICATION

Give the patient / relatives /.carers an |npat|ent falls prevention. leaflet Discuss safety

precautions with patient / carer / relative. (Patient care plan -negotiated care)

'| Update the ward team of the patient’s mability status, - (Patierit care plan 8)

Discuss the patient’s fall risk at safety briefs and MDT meetings: 1 (If appropriate)

Consider a referral to the Hospital Falls Service for advice using trackcare.  (If appropiiate)

_ | Signature of nurse completing lnterveni:lonal plan / or update

P

""lf a fall has occurred, refer to the Post Fall Poster and report in.Datix. Share post fall lessons Iearned with the team***

EVIDENCE ALL INTERVENTIONS IN NURSING CARE PLAN

Feb 17

M1+ 294647¢

Version 1_

0 » GGCO233




Fluid Balance Chart

L

HIIIIIIVIIHIUHII\IHHIIHIIIII!IIHllll”lﬂllll’lll!

MCCLYMONT
- Gavin

. 1a/1z/1952

- AW
Ward EQCQEM
\cﬁh:s

Date:

Reason for Fluid Balance Chart Yesde gi D . X

s patient fluid restricted? Yes Ne£T

If yes how manj' mis in 24 hours?
Fluid Mprevi&us 24his ' )
el .

Does patient require thickened fluids?

Cresies Clagene

YesDJ NoO stage

Is the patient on an oral supplement? F No [u ‘/ES please lndlcale

1. Type circle how many daily | P2 3
circle how many daily 1 2 .3,

_ Désignation:

-ONLY RECORD INTAI(E (ONSUMED NOT WHAT IS GIVEN TO PATIENT

Input

Output

Time |Oral Fluids

Entéral™

“Tiv 7 Other .

Running Total Urine.

Type  {Volume |[Type )

Volume

Type  -|Volume |Type

Tvolume | meur Vomit

‘Gastric /

Running Total Initials.

OUTPUT -

Bowel

Type | Type | Type

'00:00°

01:00

'02:00

03:00

04:00

05:00

06:00

07:00

Jos:00 - -

09:00

10:00

11:00

ST

12:00

-

13:00

1060

14:00

¥5:00

16:00

17:00

§18:00

19:00

20:00 - -
21:00 ’ )

'§22:00

23:00

*Total Output

*Transfer Total -Intake/Total Output/24hr Fluid Balance to Cumulative Fluid Balance on back of Food; Fluid and Nutrition.Profile.

220665 5

. *24 hrFluid .

* e Balance 4/-

¢






9

Guide to commencmg fluid balance charts

The risk factors below must be considered when.deciding ifa patient requnres their fluid intake & output to be accurately monltored Please where
_possible discuss with the patient the need for fluid balance to be monitored and involve them in decmons regardlng qu:d balance e.g. drinking

preferences, encouragement "of flurds

Are any of the risk factors below relevant?
Acute Clinical Condition )

- Increasing NEWS Score *

- Decreased Urine Output .

- Suspected/ Evidence of SIRS/ Sepsis

Excessive Fluid Loss }

- Vomiting
— Diarrhoea
- Urine output >200mls/hr
- High output stoma

Clinical Signs of Dehydration
~ Dark coloured urine

- Dry Mouth
-~ Abnormal Urea and Electrolytes

requirement to monitor fluid balance
~ Dementia

~ Muscle Weakness or Trauma

Underlying condition with high risk of fluid electrolyte
imbalance

Commenced or Prescribed IV Fluid Therapy

Commenced or Prescribed Artificial Nutrition Support e.g.
Total Parenteral Nutrition, Enteral Nutrition

' Routine post operative management

Functional/Cognitive ability to'maintain hydratlon and the

Reassess daily

. are applicable

or relevant

None are PR
' or if clinical
—>  applicable or e
condition
relevant
. changes
{ .
]
Consider
One or more t
: . commencemen

of FIurd balance
chart*

—>

Able to manage Oral Intake

- Ensure patient is aware of
importance of taking fluids

- ldentify patient
preferences for oral fluids
e.g. drinks only tea

— Ensure fluid balance chart
is accurately completed at
all-times -

- Use red.lid water jug
to identify to staff that
patient requires fluid
intake to be menitored

Unable to manage oral -
Intake sufficiently

~ Ensure review of patient

- condition by medical staff
to consider supplementary
fluids e.g. IV fluids.

Medical staff MUST review the patien‘t{ﬁuid balance as part of their routine medical review if risk factors present give cause for concern.
*Palliative care patients may have the above risk factors present however it may not be necessary or approprlate to monitor fluid balance and this

shouid be recorded in the patlent’s clinical notes

MIS » EDU o 2379712
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. MCCLYMONT
Gavin '

.

rName: B
1.

B EVERARD QUADRANT
Perso Glasgow, Lanarkshire

]al‘i 2]1 952

-

- "
—— e

Matlent) Moving and Handling Assessment Form

"G21 1XP

Named
Nurse:

3 L"u% lﬁg&_ﬂ

Person is totally

independent
(lir.k here and go to date box}

General” lnmrmatlon—-—-’

Problems with coniprehensiun. béhaw'nur, co-operation (specify):

. Body Build
Weight Height
24.L K
\ A6€ cem
S0.4 BMi
RiskofFalls: - Yes | | No |

Handfng constraints, e.g. disability, wéakness, pain, skin lesions, infusiens (specify):

2. Sit to Stand to Sit Transfers (Including to and from bed

wheelchair,.commode and teilet)

Hoist | | Standaid | Walking Aid' [’ Assistance Supervision | | Independent | |
Model | id Type | Peopie:1 | 2] 3 Additional Information / Equipment:
Sting type .
Sling Size
3. Toileting .
Hoist | | Standaid [ | = Watking Aid | Assistance “Supervision | | Independent | |
see 'sil to stand transfers' People:f [ [ 2] >3 Addilional Informaticn:
See No 2 Sit to Stand Transfers [ X
* for details .
4. Move on/ off bed pan )
Hoist | Manoeuvre - Assistance Supervision [ | NIAT |
See No 2 Sit to Stand. Transfers Roll patient People:1 | . [2] [>3 Additional Infomation:
" Monkey pole
for details i
Independant bridging
5. WMove up/ down bed ’ .
Hoist | Handling Aids Assistance Supervision | | Independent | |
See No 2 Sitto Stand Translers Sliding sheels  Pecple:1 | J2] [=3 Additional Information:
: ’ Monkey pele .
for details
Rope [adder .
6. Lateral Transfer to / from trolley ! bed
Hoist | Handling Aids . Assistance Supervision | | , Independent | |
See No 2 Sitio Stan d Transfers Rgtl: TransferBeard People:i | | 2 i |23 ‘Addmonal Information / Equipment (eg sliding sheets):
fordetalls B (Please spech)
7. Situp over side of bed _ C
Bed Rest | Assistance Supervision | | Independent | |
Peoplzt | J2] |3 Additional Information / Equipment (eg rope ladder, swivel cushion):
8. Into Bath or Shower
Equipment Handling Ald Assistance Supervision | | Independent | |
Shower . Shower chair People: 1| J2T o3 Additional Information / Equipment (eg sling itting hoist after risk assess}:
Variable / Fixed height bath Shower trolley | ’ .
Bed bath Balhing haist (eg Atenty
9. -‘Walking ' :
No Walking | Walking Aid | Assistance Supervision | | independent | |
see ‘sittostand transfers' ‘| Peoplez1 [ [ 2] |8

Additional Information / Equipment (eg haist with walking sling, dist. Walked)

10. Other Instrections ! Observations ! Equipment Used

4

_ . 15! Assessment 2nd Assessment 3@ Assessment
Recording Symbol: || /[ rowars s | X | S i | | | Mrrogmassar
Date Assessed: Y. TES ’
Assessor’s signature: < Lo\ > 2,
Proposed Review date: P l@

L
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C _ Continuation Sheet

1, -General Information (Only complete this section if changed from over page) - -

_ Body Build Problems with comprehensich, behaviour, co-operalion {(specify): }
Weight Height ' -
Kg _
BM CM | Handling constraints, e.g. disability, weakness, paln, skir lesions, infusions {specify):
: i
Risk of Falis: Yes] | No| ‘

" 2. Sit to Stand to Sit Transfers (lncludmg to and from bed

\ »

wheelchair, commode and toilet)

Hoist | | Standaid | Walking Aid_| Assistance Supervision | | Independent | |
Model- Aid Type | People:1 |. [ 2] |23 Additional Information / Equipment: .
| stingtype | ' : ' \
Sling Size :
3. Toileting B
Hoist | | Standaid | Walking. Aid | _ Assistance Supervision | | Independent | |
I o sea'sttostandtransfers’ | Peoplez1 | J 2] [»3 Additional Information:
See No 2 Sit to Stand Transfers
for delails
4. Move on/off bed pan - . . '
Hoist | Manoeuvre Assistance Supervision | | CNIA] ]
Il patient” le: . Additional Information: T
See No 2 Sit to Stand Transfers Rall patient Peope:1 | [2] |23 l omat
- . Monkey pole
for details -
. Person bridges.
.5. Move up/down bed -
Haist | Handling Aids - Assistance Supervision | | Independent | |
- i : adit for:
See No 2 Sitto Stand Transfers Stiding sheels‘ People:1 [ [ 2] o3 Additional nformation
. Monkey pole
for details
Rope ladder
6. Lateral Transfer to / from trolley / bed
Haist Handling Aids Assistance Supervision | | Independent | |
. igi People: dditional Inf £
Se0 No 2 Sitlo Stand Transfers Rgfe':r:nsfer Bo'ard Peoplzz1 | [ 2] o3 Atditional Information / Equipment (eg sliding sheats):
for details (Plodse spect) .
7. Sit up over side of bed ”
- Bed Rest | Assistance Supervision | | " Independent | |
sPeoplest | " [2] I3 Additional Information / Equipment (eg rope ladder, swivel cushion):
8. Into Bath or Shower
] Equipment ._Handling Aid Assistance Supervision | | Independent |, |
Shower Showerchair] | Peoptert] [2] P3 Additional Information / Equipment {eg sling lifting hoist afler risk assess):
Varigble / Fixed height bath Shower trollay . . . . a
Bed bath Bathing hoist (eg Atent))
9. Walking -
No Walking | Walking Aid | Assistance Supervision | | Independent | |
see'stlostandtransters’ | Pecple:i] [2] [3 Additional Infarmation / Equipment (eg hoist with walking sfing, disL Walked)

10. ther Instructions / Observations / Equipment Used

4N Assessment 5th Assessment 6t Agsessment
Recording Symbol: | | ] | revetis [XCEEmsm™ | [*[sans
Date Assessed:
Assessor’s signature:. ‘ . P -
‘ Prbposed Review date:

NHSGGC Person Specific MHA Marl6 V2
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MALNUTRITION UNIVERSAL

&8125264 NH S
: CCLYMONT .
Gavi . ‘
e sz | -SCREENING TOOL (MUST)  crese fosgon
ARD QUADRAN . . : . \ and Clyde
Glasgow, Lanarkshire . . g : : _
haeet T, SRR '
| crd e - -
| Date 0 9/2$ Time Actual  ~|  *Ppatient *f unable to obtain height and / or
of initial height ar d wei ht on reported . weight (check portal / trak for previous
adrission, tg hospital 9 ' o " weights) document alternative
P ‘measures and use subjective criteria
. to assess risk of malnutrition
Admission Height - ‘ A6 om| . = (I iw
5 . ; == v . i
Admission Weight | 8¢. 6§ Kg ] ]

Patients reported normal weight

* Obtain accurate heightlweight and rescreen as soon as possible
Unable to Recall [ ] -
Any unplanned weight lossin the last 6 months  Yes [ | “how much_

No ] Don't Know ]

assessment of risk in nursing notes

record reason and document subjective

Date 3.~ g o .
Time > EL\ . —

Iward s, v A~ o—

Oedema/ Ascities present Y/N | =10 .
Scales Uséd ' . )

5T =Standing, CH = Chair .
HT = H0|st UW = Unab!etowelgh C H..

Weight (kgs)  Z¢ ey v )
. | BMS - ' N
’ Malnutntion Umversal Screening Tool (MUST) to be completed at least every 7 days
Step 1 BMI Score - > : | "
>20 =0 o
18.5-20=1
<185 =2 ~ Q .
.Step 2 Weight loss:score :
1<s% =0 -
5-10% =1 . . ) f _ . .
>10% =2 .
Step 3 Acute disease effect ' .
Bl patient is acutely 1l and there has been
{ or is likely to be no, or virtually no, food i !
.| intake for > 5.daysinrennne Score 2 o
1 Not applicable..........cciccaranee Scor_e 0

Step 4 Overall Risk of \
‘Malnutrition TOTAL

&

Rescreen on

2%

Signature

|3

'

;Step 5 Ménagemeht Culdelines (excludes patients who are Nil by Mouth).

v

Overall Risk of Mainutrition

Ensure plan of care for specific nutritional requirements, MUST score and plans to :
improve / increase nutritional intake are. documented in the patients care’ plan

0

'LOW RISK - Repeat screening every 7 days

] -

.| MEDIUM RISK - Follow.the flowchart for MUST 1 overleaf

2.or greater .

HIGH RISK - Follow the flowchart for MUST 2 or greater overleaf
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wUST STEP 5 Management Guidelinica

MUST 1 '

* Use a Food Flrst Approach: .

Nutrition Resource Manual).

’
¢ Check assistance required with eating and drinking ( Red, Amber, Green).
* Check with patient /carer normal eating patterns and preferences.

» Offering mid-morning, mid-afterncon and supper snack from ward supplies (eg.
bread with butter/jam, biscuits with butterfjam, cereal).

»  Offer full cream mitk with and between meals. .
»  Order additional MUST snack daily of patients choice (refer to “catering’ section in

« Encourage family and friends to bring.in patient preferred snacks.
+ Complete afood and drink recording char, including all food and fluid consumed and
refused, encouraging patient and family to complete where appropriate.

- + Review and evaluate the above daily, clearly documenting i issues actioned in nursmg

evaluation notes.

J

Is there documented evidence in the nursiné
evaluation notes that the above steps have been
completed over a 72 hour perlod?

Is the patlent’s intake ‘normal’
orimproved for them?

( Complete the above steps ]

Discontinue food and drink recording
chart, documenti ng reason In nursing
notes.

Continue with “food first’ approach
as above.

“Encourage higher calorie menu choices

indicated with ©

Continue with food and drink recording

chart for 4 days, and if no improvement
in intake, rescreen,

Rescreen at least every 7 days.

[ MUST 2 OR GREATER ]
1 |

Check assistance required with h eating and drinking ( Réd, Amber, Green).
Check with patient /carer normal eat ng patterns and pveferen:es
Use a Food First Approach:
»  Offering mid-morning, mld-ah.emunn and supper snack from ward supplles (e.g. bread with
butterfjam, biscuits with butter/jam, cereal).
»  Offer full cream milk with and between meals.
»  Order additional MUST snack daily of patients choi ce (refer to ‘catering’ section in‘nutritional
Fesource manual).
Encourage family and friends to bnng in patient preferred snacks.
Complete a food and drink recording chart, including all food and fluld consumed and réfused,
encouraging patient and family to complete where appropriate.

Review and evaluate the above daily, cledrly documenting issues actioned in fiursing evaluation notes.

15 there documented evidence in the nussing
evaluation notes that the above steps have been
completed aver a 72 hour period?

Complete the
above steps

Is the patlents intake
'normal’ or improved
for them;

Is the

- YES ——

patient dying?

~

.

Discontinue food and fluid

Rescreen at feast every 7 days

Discontinue food and

chart, documenting-reason in drink recording chart. and drink recording
nursing notes. «  Stop screening. chart.

Continve with ‘food first” «  Offer food and fluid as *  Screen atleast every
approach as above, appropriate, E 7 days.

Continue with food

*  Consider referral to
dletetlcs via Trakcare.

DISCHARGE

If the patient is due for discharge and concerns remain regarding their oral intake, provide NHSGGC ”*Eatlng to Feel Better” booklet discussing the reason
why the information is being given e.g. reduced appetite and’/ or weight loss before or during hospital admission. . B

www.nhsggc.org.uk/patients-and-visitors/in(ormation-for-patients/food-in-hospltaI/discharge-frorh-hospital/
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Pfessun‘.e‘ Ulcer Daily Ris_i< Assessment (PUDRA)

IIIIIIIIIIIHIIIIIIIIIIIIIIIllllﬂlilIMIIIIIIIIIIHIIHIIII

€
A

. . NHS

. Greater Glasgow
and Clyde *

MCCLYMONT

Gavin - . 18!1211952

10 EVERARD OUADRANT .
.Glasgow Lanarkshlre

H;se[talz ME() L

- -

. Points to consider: .
»  Usewithin & hrs of admission to care area

+  'Re-assess daily and more frequently if a

. G 1x;= ‘Ward: S’ ﬂ 4 U person's condition changes
Pressure NoRISK At RISK Grade 1 - non blanching skin Device Related Pressure
‘damage . ' Damage i.e. nasogastric,
' Grade 2,3,4, suspected deep tissue injury (SDTI), catheters, oxygen tubing:
ungradable pressure ulcer, Moisture Associate Skin -
: ' ',‘ bamage (MASD) '
i A - o
YOU MUST Daily skin 4 hourly positioning 2 hour[y positioning with skin checks, Complete All devices need.a SSKINS
CHECK SKIN ' | check o SSKINS care plan (overleaf) | care plan (overleaf)
| at pressure R Complete SSKINS .
points . care plan
{Overleaf) -

1 PressureDamage

Does the person have Pressure damage, Grade 12, 3 4, SDTI Ungradahle’ =

Mability -

co-marblditles?

2 : Does the person require assistance to mnblllse or.changeposition? P o .
_ 3 " Continence 7 Does the person’ have_mu:sture issues, or, contmeﬁ:_e l;sues withi urine and/or faeces?
4 NutArit‘ion ‘Does the person Vappear malnaurished and/or unable to eat or drink?
5 skin Is skin :omprom!sed by any other source, e.g. medical devlces neurologlcal deficit; surgery; medication;

6 Judgement In your clinical judgement, is this person at risk of developing pressure damage? . . .
.Date " |Location of pressure damage Grade of ulcer Date : Location 9f pressure damage Grade of ulcer
VA A :
T
I .7 I
ot T :
If NO to afl questions, continue Care Rounds Prescribed as assessed for individual 'n:aed and re-assess daily.
If you have answered YES to any of the questions abové, please complete the SSKINS care plan overleaf,
Date Time | Pressure Mability | Continence | Nutrition skin Clinical Check signaturé
. ; Damage : |- .Compromised | Judgement Skin )
295lobAR] W | v W | W N A LBy N
AN M | Y N ‘ N N ‘ N u hrily M
bt/ 4/ 25 e oo IV Y, o/ W/ 7 i _ 4y hrly
!t - - ' hriy
V) : ) hily
N [
T ] hirly
1 : ! hrly
!t - " hrly
ot \ : hrly
4 . hrly
J ! hrly
-1 ! ' hrly

NHSGGC PUDRA September 2024 -
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Patient Centred SSKINS care plan

N

Aim: to provide effective pressure ulcer prevention strategies to reduce/eliminate potential for pressure ulcer development. - Greatedr gira;gow
- . . et . IO . . . f and Clyde
NB. Avoid patients lying on back/sitting for proloniged episodes, a total change of position is required, standing only is Attach Addressograph
not sufficient ; : - .
.o § s K . Co
SKIN INSPECTION SURFACE KEEP MOVING INCREASED-MOISTU)| Sign / Comments
* AND CONTINENCE
MANAGEMENT
Date of plan: | Check: 7 Specify: . * Reposltion 4 + Does patlent have Moisture |+ Optimise nutrition + Providé informationin a '
« Pressure areas Ll + Mattress: hourly in bed, Associated Skin Damage and hydration, farmat appropriate to
_hourly. oo - * Repasition’ . ves[J .|+ Referto MusT 222225 /family/ carer
+ Skinundeg medical . %ﬁ hion: hourly in chair. & + Skjn care to be carried out ; .
devices L P + Overnight patient/ _l,?haurly. . + Specify:
44 hourty. - Detall additional corer has agrecd to + Specify products required for teafier O]
— « Speclfy medical pressure repositioning % hourly increased moisture / verbal O~
00\ devices used: redistributing . Specif_y any rﬁanual - continence management: , . .
[m] equipment: handling equipment used: = Not provided record reason: | | Date discontinued:
Catheter Tilting device (1 Barrier Cream (] - .
Naso gastric (] .0 4 - 0
Oxygen mask O Off loading boot: + Knee bend in place[] Pad / Pants N )
Nasal oxygen ] Protective product: Record reason for no knee =
Vascular Access Device [J' P i bend: -
Off loading boot [m] -
Other: . , .
Date Check: Specify: © * Reposition + Does patient have Moisture |+ Optimise nutrition + Provide informationin a
Reviewed: « Pressure areas + Mattress: hourly in bed. Associated Skin Damage and hydration. format appropriate to
hourly. + Reposition®____ ves[] + Refer to MUST ) ﬁ::;;\f / family/ carer .
+ Skin under medical » Cushion: hourly In char. « Skin care to be carried out .
devices R + Overnight patient / —_hourly. + Specify: -
hourty. . Detsil additional carer has agreed to « Spedify products required for Leaflet [
. Spe(;lfy medical pressure repositioning hourly increased moisture / - verbal = ’
devices used: redistributing « Specify any manual continence management: .
O equipment: handling equipment used: Not provided record reason: | | Date discontinued:
Catheter Tilting device () - Barrier cream[J .
Naso gastric O | off toading boot:CJ e Pad / P: [m]
Oxygen mask O Off loading boot: + Kneebend in place [J ad / Pants
Nasal oxygen " a Record reason for no knee '
. Protective product: : )
vascular Access Device [ @ produc bend: N
Off loading boot 0

Other:

NHSGGC PUDRA September 2024
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””llm””mm/mmm ,””’IW’/I”WH”IHI[ ¥ ' ) Modified Visual Inlusmn Phlebltls (VIP) Seore - o ' N Hs
LYMONT s . Peﬂpheral V€“°“5 .' " PVC site appéars healthy . 0 | No ph!ebms Continue care and malntenance E-_-\f='=’
Gavm i Cannula (PVC) Insertion - — - . Greater Glasgow
Ade 8 12”95 . N K Either slight pain or redness near site 1| Possible first signs:  Observe PVC site and Clyde. , -
) -10 EVERARD QUADR 2 & maintenance - — >
CH Glasgow Lanarkshue . _' X Please com-plete insertion details Two or mere: pain /.redness / swellirag 2 | Early stage of phlebitis: Remove and resite PVC
oc: - .. . ‘G21axp for each PVC inserted - . (All: pain / redness / hardening  ~ - 3 - . E '
Hospo, — . ‘Care & maintenance to be of surrouriding area Phlebitis/thrombophlebitis: T
i undertaken & documentation As above and including: palpable venous cérd | 4 Remov.e and resite PVC o
completed twlee each day. < - P - Seak further advice . .
7 As above and Including: pyrexia 5 - . c 7
 Insertion details: . | Where lnéened: N Insortion site: . * . Side: ] - | size of eannula: Insegted by:
pate: D s LA OED  Dfeawe 0 MUHOY  |SFand E ' O Left : { o 266 Purple Print:
Deyl) ' OWard____ - O Am . Co. Jeright . 0 24GYellow ~ ET8G Green | -
i (" [D unknown Other _- : D 23GBiie D 16GGrey | o —
 Time: _ o . o - O 20GPink [ 14G Orsnge | Designation: __ -
Clinical indication: ~ O Diagnostles - O Resuscitation . B IV medications O Fluids B © | O Transfusion
Insartion critaria: Hand hygiéne performed - Skin decamammatlon (2% chlorhemdme in Sterile transp semi ,, eable dressi g | PVC ,;' ined to patient/carer
OYes 0ONo . | 70% isoprapyl alcahol) affixed OYes O No - "
- OYes O No ' O Yes O No - . k
DRIFT PVCs are associated with amincreased risk of phlabitis, thrombosis, infection and $.aureus bacteraemia. Signs-of local or systemic infection L : ) R
Jﬁs_tify the need f_or your patient to have a PVC using the DRIFT mnemonic, R ’ * | Llocalinfection - [ ~ Systemic Infection )
 Diagnostics - Does the patlent need the PVC for a diagnostic procedure e.g. CT scan ) ¢ Erythema / inflammation s Hypotension ~ - e
 Resuscitation - Is the-patlent at risk of cardiac or respiratory arrest? B Exudate - ‘| Tachycardia . -
+ Intravenous (IV) - Does the patient require intravenous (IV) medication? Could thése be switched to ano!her route7 ] _Hot 10 touch - ¢ Pyrexia,
¥ Fluids - Does the patient require IV fluids? Could this be switched or oral fluids? ® Pain/tenderness i N
 Transfusion - Does tha patient requlre a transfuslon of blood prcducts? . . ) ‘

Always refer to full IV route to Oral route Switch Therapy (IVOST) guld i
IV -3 Oral Anti Switch Therapy {IVOST) Guide

. R : . Review need for IV antibiotics daily ~ .

Adult IVOST ' - N Can ic therapy be stopped? {eg: alternative diagnosis)? . p,.,,,m,.t wost
Cuidelive: - ¢ If ongoing antibieties required - document patient progress/IVOST plan within 72 hours :

: ’ ot Switch to oral whan:

2’ CLINICAL IMPROVEMENT in signs of infectioh eg: temperature <37.9°C, reduction in the NEWS score, improving SEPSIS

a "ORAL ROUTE is available reliably (eatmg/dnnkmg no concerns regarding absorptmn)

3 UNCOMPLICATED INFECTION i.e. specialist advice not required prior to IVOST: Infection requiring specialist advice includas CNS mfecnon, Cystic fibrosis, S.

aureas bacteraemia (minimum 14 days IV), Endocarditis, Vascular graft or bone/joint infection, Undrainable deep abscess.

DO NOT use CRP'In lsalanon to assess IVOST suitability as does not reflact severity of iliness

- * Record the stop date an HEPMA . .

' v If IVOST criteria met < Switch to.oral - | -

’ Review MICROBIOLOGY results and NARROW THE SPECTRUM based on culturas . S i

IF not responsive MICROBIOLOGY switch to oral as autlined below )

ot s







Name:
Address:
CHI:
boB: -

Write or affix label

Hospital & Ward:

PVCs should be removed as soon as no longer clinically indicated.

NHS
N !

Greater Glasgow
and Clyde

Maintenance —to be completed twice daily {Observe for 'signs and symptorns of local or systemic infection)

Date Need for PVC reviewed | Any sign of PVC site Is the dressing intact? | Before / after PVC S patent? What has been done? Sign:
today? infection? procedures; hand - ) Print:
. hygiene performed? )
N ! Designation:
Day | Night Day Night Day Night Day Night Day Night ) { Day Night
Day 1 ) ' N e
I . DOYes B&es O OYes 4 ﬁs OYes Z@s OYes l'_'@s DlLeft in situ E{eh insitu | Day
nsertion Date ONo ONo vIP VIP aN ON ONo - |ONo DONo ONo DRedressed |ORedressed =
0>/ ovas ° © ORemoved | Removed Ni&%
Day?2 (Zﬁsl OYes v O |we e 1%es OYes '(Yes DYes ﬁs OYes g?; in Sit: o keg in 5“: Dﬁ -
{ONe ONo — [ane ONo ONo DONo ONo ONo edressed  |[1Redresse ]
mlallb(s - A DO Removed [ORemoved Night
Day 3 Yes O Yes OYes OYes . O Yes OYes OYes DYes Dleftinsitu | Cleftinsitu | Day
; ) vIP vip g ORedressed |ORedressed
DNe DNo ENo UNe ENe . ONo 0o o Nf’ ORemoved -|0Removed Night
Day 4 OYes - |Oes P OYes - |OYes |DOYes |O¥%s  |Oves  |Dves  |Siehtinsite [Qleftinsitu | Day )
- VIP VIP ORedressed |ORedressed. [
ONo ONo CONo ONo ONo ONo D No ONo ORemoved O Removed Night
N . * |OLeftinsity |OLeftinsitu | Day
v S :le: g IIE: VIP Vip E]Ije: g LE: E‘Ile: g ;E: g\:: g I,qu; ORedressed |ORedressed
! . ORemoved | Removed Night
Day 6 OYes Oves w o lwe OYes |OYes |OYes . [OYes |DYes  [oves gk‘:ﬁg‘;ﬁ g;"f} insitu | Day
ONo ONo — — |ONo ONo ONo ) O No E_l No D_No D) Removed CIRemoved Night
. ) OLeft in situ Day,
OYes O Yes OYes O Yes O Yes OYes OYes OYes ~
Day?7 VIP ViP ORedressed
ONo DO Ne ONo ONo DNo ONeo ONe ONeo ClRemoved  |DRemoved | Night

PVCs should be removed on day 7. Reassess ongoing needs and vessel health for most appropriate vascular access device.Date removed __/__/

Reason for removal

[ Site infection

O Infiltration

O Extravasation

[D End of treatment

Other:

M1 = 348776 v2.0 GGCOO57






- VI . s -- . - v -IW ) N
. .+ . - .. .7 Vascularsurgery. e NFIS— -
- . e Post-operative' Wound.Care Bundle - o o| Greater Cc;a;gow
. Afle patxer “\W\mm\“ Wound Care Guidelines: -
: “\“\N\N“m“““\““ ‘». . Do not rémove theatre dressmgwwhm 48-howrs unless clinically |nd|cated (see be[ow) .
) ) . 1 e Review surgical wound each shift: | . .
1‘\IICCLY|V‘C"Wr 15,12“952 “. “» - Dressing should be intact (Duoderm and Urgoclean can be left und‘sturbed for 7‘days) . N . -
~ '10 EVERARD!! QUADRANT .7 .2 ‘ s Leakage within 48;hours? - Consider reapplying furthet dressmg on top.of originalif appropnate
. Glasgow, Lanarkshlre G2 1XP" . ' Concerns should be reported to medxcal staff and documented-in- nursmg notes
. Date of Surgery: . S "Surgical Procediire: Type of Theatre Dressing: .
' Laterality: * Right o left . N R / ) " Closure: Clips o Sutures o NA O | Je
Maiitenance: wound caré to be' completed daily | Clinical-indications for disturbing ~ Acti_ons taken: L R
(untll dlscharge home or for 7 days'if. m-patlent) ‘| wound within 48 hours postop’ ) . . o A - .
Insert:date "1.Original [ 2. Has the fyesto | 3, Reason for d:sturbmg .4, Type of leakage? 5 Action taken {tick all that 6. Hand hygieneand ° | Signature o
~1 below , theatre " theatre. fa . .theatre dressmg? A ’ .. | apply and documentin . - aseptic technique - oL
dressing dry | dressing been ;complete - nursing notes) | performed if dressing c .
- * . 1| andintact? | distirbed? | P& - N : change requlred’ - ’ . :
- i N ) following .
N i : 1/ . | 4criteria k . . -« ) 8 . .
- | pava Yegd 1 Yeste” - T [ selfremovaln < Haemoserouso Reviewwound  ~D Yeso - . ]
: o N B . . Pain/heat o, Blood~ * -0 Inform medical'staff o - . T .
. ISR o Noo  Swelling o Serous:, 0 , | Swabtaken ‘o Non N
i q\tﬁ - ' Leakage D Pus . o. - [-Wound redfessed a] N - {)’l/b
Lt‘ -~ .  Dehiss o o ' - . . :
; -Comments: {Dressing used) - é aA .
. , o . wwo(ﬂ le@w.
.DAY.2 Yeso . | Yeso Self removaio "] Haemoserdus o Review wound o Yes a- ' S
-0 K - v Pain/heato ‘Blood’ a Inform.medical staff " o S v o
Noo F\HO‘U . i Swellingo | Serous O Swab taken C @ ”- | Neo” ) -
: ‘| Leakage o ! -Pus, - @ | Wound redressed o Coe M
N L . Dehiss o . . )
- Comments: {Dressing used) j .
version 1.1 : 1

I - avi ;







N

Insert date 1. Original 2. Has the ‘| #yes to | 3.Reason for disturbing 4.Type of leakage? 5. Action taken (tick all that 6.Hand hygiene and Signature
below - theatre theatre @ theatre dressing? apply and document in aseptic technique ,
: *| dressing dry | dressing been | comptete : . ' .| nursing notes) ! performed if dréssing
and intact? | disturbed? the ’ : : . change required?
- : following R R
X 4 criteria S . . .
DAY 3 Yeso Yeso Lt Selfremovalo - Haemoserous o " | Reviewwound . - - Yeso
- . . . . ’ Pain/heat o © . | Blood a - Inform medical staff o 4
Nog Noo | swellingo - © | Serous o | Swabtaken o Noa )
) . ‘Leakaged. T Pus. o' .- | Woundrédressed - 0 . ' .
. Dehiss o . . .
! Comments: (Dressing used) . . . ' : .o , -
» i - . . .
DAYq - Yeso YesD .- Self removal o Haemoserous o Review wound- o Yeso .
: 1 ’ Pain/heat o | Blood: o’ |nformmedicalstaif o |
Noo -Nem . Swelling o . Serous '+ O Swab taken "o No.o :
’ T . ‘| Leakagen. ot Pus .\ Wound redressed o . .
Dehiss 0 . . ) - . . ..
‘| comments: (Dressing used} ) ' ’
DAY 5 . Yeso Yeso ’ " | Selfremovalo” . { Haemoserous o Review wound | o Yeso .
. - . : Painfheato . - 7 " | Blood " o " -| Inform medical staff- D
Noao | Mo ‘swelling o " |serous - @ Swab taken o . Noo
- Leakage o Pus o Wound redressed o ! ’
- Dehiss o . . R
Comments: {Dressing used) . -
DAYG - Yeso Yesa i - . | Selfremovalo .. Haemoserous o . Reviewwound . o Yesa | .
. . L . .| Pain/heat o, . “|Blood. _ o Inform medical staff o L.
Non Noo . T .| swellinga o+ .| serous o . | swabtaken o No o
’ ) Leakageny ~ Pus "o . | Wound redressed o .
. Dehiss o . . " . -
i "Comments: (Dressing used) L .
DAY 7 YesO Yeso . " | self removalo | . ‘Haemoserous O Review wound a] Yesn
- NER .. - | pain/heata - Blood B =] Inform medicalstaff o - [ . - ‘
Neo - | Noo | T Swellingm * . .| Serous o . |Swabtaken , - | Nog . T
. ) Leakage Pus T T o Wound redressed o Lo -
. . i . Dehiss_o ' ) - i :
. - I : - ) Comments: {Dressing used) R

Clips / Sutures ’ " ’ ’ : ’ T ) ’ ' N

Date of removal: Signature: T

Comments:

T oa
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. McClymontGavin  °~ ° CHE 1812526490 ; o . . L DoB: 18-Dec-1852"

Immedlate Dlscharge Letter e . SR R NHS
. i . ) N . . .. ) . . ‘. ». .._ .. ) ) . .‘ ) . -. ‘ .

' ngthSensmve'No o : : ) : : ‘ . T o , Gf!:‘%".g'ﬂggw.
Consent for Sharing Withheld: No Co o Cl - e o oo e . R
LLAURA COIlAAuchinairn Medical Practice, 127/129 Auchlnalm Road, Bushopbnggs . - - . :

Glasgow, G64 1NF . . . i R R . . ' Main Switchboard: -
: . ) . . _— . Date of Completion: 04-Sep-2025
Dear LAURA COIA, . N ;

" [Name ™ — AT ., —[poB . . — T Rddress =
Gavin: McCIymont . |18125264980 . ) 18-Dec-1952 : . 10 EVERARD QUADRANT Glasgow, ]

. ) . ) B .- - - ‘ Lanarkshlre 621 1XP .
Admitted . T ']Ty"p'e ] ] N [Discharged -~ ] L Destination . ) )
03-Sep-2025 07:06 P . ’ —]04-Sep-2025 . s E anate Residence - (supponed)
Specialty E [Consultant § |Ward — [Telephone | ]
Vascular Surgery .- -[Treharne” ] ) _|QEUH Ward 11A Vascular . Surgery | ] I | ..
F"rimary Diagnésié — . . ? - ] -

-* {There is no data to dlsplay - K ’ . . ; B e R N
[Secondary Dnagnosns -
[There-is no data to dlsplay ) i
Significant OperatlonslProcedures T R S ’ R ,l' L ' L ]
EVAR3/9 T c N N B B ) ) ] ) S ] ’

Last Duscharge Rev:ew Nma Constable (Nma Constable FY1 General Surgery) on 04 Sep 202509: 39

Dlscharge Medlcatlon' . S - . ’ . - . 2

iPage 1 0of 3






McCIymont:Gavin

‘ L

CHI: 1812526490

. DoB: 18-Dec-1952

-|ECS . |SInce

‘Paraffin Light 13.2 % + 10.5 %
Cream

topical

Active Drug Name Route Dose . |Disp |Reason
. . ) -y, Admission .
Aplxaban 5mg tablets oral 1 tablet tw1ce daily Patient's own drugs at ’
, ) - .|home I -|.
Dihydrocodeine 30mg tablets [oral 1 tablet four times dally when Amended " °
. required , Fixed Period 7 Day(s)
. from 04 Sep 2025
Omeprazole 20mg gastro- oral 1 capsule once daily Patient's own drugs at .
resistant capsules 4 o e . . home L
Paracetamo! 500mg tablets oral 2 tablets four times daily . Yes . : Added
Simvastatin 40mg tablets Joral 1 tablet once daily Patient's own drugs at ‘
- ) ’ o ) - home )
Sotalol 160mg tablets oral’ 1 tablet twice daily Patient's own drugs at
’ P i l ' home
+{Tamsuiosin 400microgram oral 1 capsule once daily Patient's own drugs at
modified-release capsules . , home
'White Soft Paraffin And Liquid APPLY AS REQD, Patient's own drugs at

home

'Added" means this medtcme was added to the Cllnlcal Portal record-after admrss:on It does not necessanly mean this med/cme was started by the hosp/tal

Y

[Dlspensing Comments

|There is rio data to dxsplay.

- Withhéld Medication: . . .o C ..
[Date [Withheld Drug Name |Route [Dose |Withheld Reason_|
[There is no data to display. - - I :

- Stopped Medication: . - N
[Date |Stopped Drug Name [Route |Dose |Stopped Reason

[There is no data to display. -

.Page 2 of 3






e .
T 7 McClymont Gavin " CHI: 1812506490° . . . . o K - B . -° DoB: 15—De,c—1952
[_Reasén for Admission and Presenting Compllaints . j . ]Admlsslon‘Category : . . R ) . L
: [No data’ avallable . v L. e [No data available . . .. B .

CIlmcal Comments i

| Mr McClymont was admitted electively on 3/9 for a Endovascular abdomiinal aortic aneurysm-repair. ThIS was done under

local anaesthetic, ‘and proceeded-well, with no intra or post operative complications. On past operallve day-1 he-was seen
to be Wwell ‘and ready to be discharged w»th his regular medications restarted.

Kind rggards ’ e R
Samir Zaman -
ST5 -
Discharge Comments: ., N
|Follow Up: o No . . . .
’ ‘ . F/U CTA 3 months . ‘ . ’
- - F{U Mr Treharne GRI 8 weeks L. ) . S e
Results Awaited: No ]
Pharmacist Comments:
Final Discharge Letter.to Follow: Yes

Yours sincerely,

Mohammad ZAMAN

Prescription Revxew

“Checked by: Katie MACDOUGALL. (Staff Nurse) . R . : o . I -
Discharged: by: Katie MACDOUGALL (Staff Nurse)- . - E T . . -

Page 3 of 3
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Acute Servrces Division

N

. Mi & 292812 v2.0 PECOS'GGCO148

%

NHS
Part 2 Dlscharge Letter / Transfer Plan e o™
0O Gartnavel General Hospital 0141 211 3000 ¢ o nghtburn Hospltal 0141.211 1500
O Glasgow Royal Infirmary'0141 211 4000 D' Royal Alexandra Hospital 0141 887 9111
" O Queen Elizabeth University Hospital 0141 201 1100°, O Inverclyde Royal Hospital.01475 633 777__
O New Stobhill Hospltal 0141 201 3000 ) O Vale of Leven. Hospital 01389 754 121
O New Victoria Hospltal 0141 201 6000 " Beatson 0141 301 7000
Name: ___ (itwin Mr(.hh\-«w-\’\“ A
‘Address: -I_O‘ Evecrdd  Quidomk | Ward: _ \ ,
- ~ Telephone: _ O\ L5 AT40 »
Discr;arge Address: ‘Admission Date: _DLloulas
' . _ ' Final di'sehargeltransfer.date: L/ q/ Al -
— 1 Number: 1213579 4140 | Named Nurse: _Aeun 8 :
. ' - | 1
D.OB. ; mh a\\%a_ Consultant: _ M( Um.qa :
Telephone: : y
. N ‘G.P.: L\\ 1(\Aw\cum W&L\N_&
| Next of Kin: /\\:_Lc Address: \ _ |
. Relationship: ~ Mife \ |-
- Address: _ l i j
. — —— ‘ Teleph'ene: ‘Ot 772. V€08 _ / 1
Telephone: Ol 394 S35] : ' ' - / ‘ '
~ 7 .
st Dlscharge Serwces Arranged (e a. Dlstrlct Nurse CPN Day Hospltal Treatment RoemfN\\urse, Hom a8
L..are) State package requested and time of first visit. w : ,
rvice: T—JW%QMPP" Service: L !
. , ' t’ O‘
| Contact Number: Contact Number{ \sf\\\
Service details: ‘Service detall\y& ' z
R
\Mé
(" - r \ ‘ ——y
' Addltlonalrl' ransfer Information (including equanentladaptlons)
i
i






J’

e it

| i Patlent Assessmenthomments

'Moblllty \nd E k .
Nﬁ'.'f o R
, -A'Personal hyglenelDressmg A 6\ = '

‘ 'Falls |nformat|on

Continence: Catheter insitu: - 0 Yes CI'No | Contifience details’
- ’ - + J .
Type: - " . Size:

Date of change: o .

'\Dietary. requirements:. - » . o
‘Most recent. MUST score and date: ) e\ -

Most recent weight and date: o S ' o '

CommumcationISWallowunglFlund th|ckener prowded

Date and signature of Nurse W

Date and sngnature of Pat:entharer

mﬂ - .
Cognitive state: P ‘
) I\\U\ ) ) '
‘ ;-Skm condition/PUDRA Score: o “ ]
. , . - . ‘f -
= \V\’rat\' {8
_ : ‘ ‘ —2 &1
Wound care/Stoma’care: - o ¢ - ‘ S i B
Ty e ot essime: cpven o Pl S
1  Punctue Sity, . - Drssinge G i
. N p i - ;ﬁ-
Speclal lnstructlons for Patlent (eg Exercnse Diet, Wounds, Others) 3 i g' :
b Neek fouow we aPPo:nim%t“ R |
. T o
§ - _! ) — ‘\‘:
. Otherleo'iléw-up ai’rahgemer{ts..
:Progréss‘disp‘ussed"wgith patient: i , 0 &Yes O'No ' Diaghosis:: -
Progress discussed with relative/carer: !Ei’(es O No ' EVHQ
This information has been fully discussed with Patient!é_arer." L
_ r







NHSGGC NEWS - National Early Warning Score

D

! T !
“é:ﬁ:wqﬂ L Bnngst
10 EVERARD QU;:]DRANT

—— Giosgow, Lenatkstie ) ip—

© . NHS

Greater Glargow

stuggish
+ = reaction

s
2
£
g
&3
L
2 5
:

H

- ~ n

Pupit Size (mm)

ate “Ward Time’

Admitted

Transferred

Transferred

Transferred

Transferred

Sp02 Scale 1

Sp02 Scale 2

Patient on home

Target >96% Target 88-92% oxygen Y] N[J
Signature: Signature: ’ If yes, add details of
Print Name: R Print Name: oxygen therapy

.| De/ANP initials ONLY;

.| Dr/ANP initials ONLY:

NT

Scale

Tasomd
Non tcrutle
Wardy
Nara
onture | NT
‘Goeg command

Topresam

Loating pressire
Abmermal hesien

tnform Reglstered Nurse

Agree Frequency of
Observation Required

Urgent Assessment by Medfcal Team

ACE Response In Medical Notes

Think Sepsts if Susplelon of Infection

Date: Date:
H
Document all actlons and Interventions
NEWS 0 NEWS 1-4 NEWS 5-6 or 3 [n one parameter| NEWS 7 or more
Low Cinicat Risk Medium Clintcal Risk High Clinical Risk
Min 12 Hourly Min 4 Hourly Observation. Min Hourly C ing
Observations -

Medical Team

ACE Response In Medlcal
N Notes

Conslder 2222

Coma

Glasgow

Urgent Assessment by Senfor

NEWS should not replace sound clinlcal judgement. Any concerns regarding the patient's condition
should be approprlately escalated and documented In the nursing notes

Disconitinuation of NEWS

1

signed.

Medical:

Date: ...

Following MDT discussian, it has been agreed that this patient no longer has a requirement for observations *

Swxo <o

Time:
sweling = NT
trachecttomy o NT

Date:

Ecerox

response

181211952
G21 1XP

QUADRANT

Glasgow, Lanarkshire

v

MCCLYMONT
Gavin
10

D | Severs limitations, unable to of refuse to perform because of pain, Urgent Review Required

=

[ I
Normatpower
i weaies
Secrvmikae
St oo
Crneion
[—
Sres o
Dtenion
Norecperas

M1 wtihrass

MiTd limitations, mild activity restrictions

€ |Moderate fimitations, attempts but refiictant to continue because of pain. Seek Advice

A [No limitations, activity uncestricted by pain o setles quickly

'| Pain Function Score

I' Severe Pain

Pain
a]sTel7]8]s]10

Moderate

["T2]3

Mt = 316654 v5.1 » GLCOZ64

No Pain I Mild Pain
0

to 10. Use the chart befow to assist the patient. If the patient is

unable to communicate, use alternative pain scoring tools.

Ask the patient to rate his/her pain by using numerical scale 0

Right size:

Right reaction:

Left size:

Left repetion:

e )

scpantely

betwren the wo sides
ety

separately

between the two'sides
Paln Score

TOTAL






E\
! |
L=
o‘é
=
T
rs

2 = | ]
Oate mE- . - e e B e
B .. ] . . R E—
EEYS ib e |17 6 s[5 |0 - N Eggggg
S “[Z L I 1% Jueln [l 30lcblooles] - =
) § ~ ) T 1 - - a3 |3 ) Eg SE=
A+B — 1 1 - ] - 2 2 " 'lgg:' N —
et ] P N A P un o GEEE
=11 |1 LR A ——]
— : s 3 > g .22
& 98 B
i L%y Lr k7 PR T 296 ] > TE2EB
A+B LR e ! - 1T wess |0 R —
$po2 Scale 1. i g E - " ISR T : !
Qxygen.satiiration {%) — =1 s T T | N -
N T ER I -
- PE96%on02| 3 =~
- ~ |[Pisancaca] 3y K Bbrevlations for
'\ . . \| Fenalr | 0 * recording oxygen
i : o N 2] ) R device
o:-a,-_m:’ﬁ.zm ' \ ns-ar 1. A 'Room Air ~
:‘h!dln Mot - il - — 8423 - 2 T - ™ - - g ‘h Nasal ‘
. L el - - =3 L - 1 : = N- . Cannulag A
02 dryics M Simplem
02L/min 2 2
- Venturi Mask
A7) 2220 3 v and%
i 2117 | o eg. Y24
[ )| ten-200 J o) * : L Non Invasive
. v =T " ‘, 161-180 o B | N Venhlauon ’
l— (',"'[L - i N ETTEII E j -
et [~ ol Ala ]~ £ Lo ' v "I:“v::::"“
‘ L (1] I W e 1 Tz |
A re Al A . for-119 | t .
i, LAE N si-too |2 . T Tracheostomy
=T . : sisn | 5
IEARTIE Vi, - |- n=e | cp  CPAPMask
il U Im?l Chlft], | N - 61-70 3 _
U Pt T 3 N HIN High Flow
an o 3 . - - Nasal Oxygen
. i . ] : ol T3 J| neB  Nebubiser
FC| - B - e |z
ulse " ~ i
. 0 Y ST o
N XTI P
] j L 1B meo | o
ol 2 - 7180 |0
T 1. « . 6170 o * .
A (5] &0 NICAE LA . N 35160 [ .
i . 41-50 A
3140 3
) j T 10 3 > Ay ;
e 1 s El I
RIETRTAATAL T [ L AL T T [ - H B
R B ) . :1:‘;;,, 3 Lt s ._—
‘V\m'hl 3 . sgﬁgE_
P Pressure-| 3 Esgﬁ—-————‘
A 0 s \ 32 I=
“- - E -gng—'—'—_
539 2 g. =
Temperature W - 11— —— : ::::i: ; 28 =
o AR EH O T P O B O T P 361379 | 0 1. E . ——
A K] ; T - 351350 | 1 . ) Hqe =
U] . , i =350 3 § ; . g P o B=
NEWS Total ] 1 \ - . G - LI LB
I - (=] (7[00l [0l ol [T T T[T TTTT1] 17 =]
Blood glucose ™oy, / _f/ / /'//// //.‘ . ) ; : —
7 T 7 5 0 6 -
Pain { function scere o fIne Jﬁ A oh oh H éL op. !
- - gloe
Time Pt last passed urine IDJB‘A\_\V PU FU 1\) ?“lpl} &‘) Q\J ‘{“JM“ .
Fluid balance chart ’ ' Ay ‘ g
indicared YIN R N [N N NIU N A )U »
CCSindicated Y/N Ny, NN@QN'\)L’.\/‘\/I‘J
S
28 120 g4k 0
Time NEWS d 23.00 @ ?' ¢
P s o B I NS O L L R N N ,
Boltonotare t/nt | N N N (W[WIN e v N%“‘
Titals NI MIM d_(f-'mﬁ (4] W il m’ .
NE\HS > 4 THINK !ﬂ’!l! .
SEFSIS & within 1 b =
Apply n T Ao A Action: Working diagnosis (consider SEPSIS). Consider frequency of observations. Management plan, N
L . Gluarnzn u:nrgﬂunmlun?ﬂ% (copnuem) Set I'EVIEW ﬂme Document }
2. ¥ fluids up to Hmi/fkg " - \
3. Toke blood cultures . .|€ Commumcate- Inform nurse of plan, Inform senior medic if necessary. Document the discussion. . o
4. Mexure lactate and FEC —
s c'::.w".nm; E Escalate: DScument the treatment escalation plan, Should include need for next levet of care&consideratmn
6. Monitor wine butpust and Fuld belance chast of resuscitation status.







El;'nergency Department Nursing ‘ Lﬂ!ﬂ]ﬂlﬂﬂmmﬂmmﬂmuﬂ NHS

Documentation ) | MCCLYMONT .. | -1_5“2“95!2 e
Presenting Complaint -AbJ0 R : Pat Z@EGER{R& akliaiml}lfr__ | e

Date: 2%/ W /22  Time: 21:25 S N f1 e

Assessment Complete by: Name NURSE (Please Print) |

Patient Prep / Investigations Communication

{Please tick/circle when completed) {Please Circle Tick)

NEWS Chart complete / NEWS SCORE - - [
(Record pain, blood sugar and Neuro Obs on-NEWS Chart)

Prepare patient for examination /
Clothing bag labelled + stored

GGC RED BAG - with patient

ojr(®| &

12 Lead ECG ID Band

Weight: ' Peak Flow

Blood Samples Obtained: Yes & No [ Xrays / CT Scan Performed:

IV Access:  Yes E( No OI ' Relatives / NOK informed (Carers)

Child Protection Concern
(considered in line with policy)

Adult Support and Protection

Blood Gas: VBG¥®f ABG O °

!

& Gy

Urlnalysis Leucocyte; O | Nitrites El Protein O |Blood
Ketones O |Glucose a |PH — sc. —
MSSU / CSU O | Toxiclogy a
HCG O |+VE O |-VE O stripNo -

Screening Tools _
(Please tick/circle when completed}

SEPSIS RISK? / SIRS Criteria 2 or more

| SWALLOW TEST CARRIED OUT? (susp any
neurological signs or symptoms) '

Mental Health Triage Assessment YZN) | If NOT WHY? - (details) @
- Mg
GMAWS _ - Y{N){Date - 25/1/2%
l Time - 21:2%

Signature - //f%f[:ﬂs

¢

Age ‘ >=7 cogec( . - / o | Norma/
| Date of Birth | | <Zetrect / _ 1 MMeepiness

Place : » //Untéstable / 2 J/('Zlearly abnormal
Current year . / ‘ o / ) / .
No mistak;z//= 0 W@@W/

1 "M =1] }eﬁe change or fluctuating / 4 |YES|

> 1 mistake 2 Acute change or fluctuating / 0 |NO /12







STEP 1 Would this’person benefit from Comprehensive Geriatric Assessment (CGA)?
All over 755 and care home residents over 65. For younger patients use, clinical judgement and consuilt

local guidelines.
L) NO

Functional 1mpa|rment (new or worsenmg) eg dlfflculty with self care
R |Resident in a care home? : /
Altered mental state such as acute confusion or dementia use the 4AT / I

Immobility/instability, New decline in mobility, dlffnculty mobilising Wlt ut help or fall
leading up to'admission

‘L | Likely to require support for discharge? (either new or {ncreasy‘aéxisting support)

Are any of the above criteria met? If YES to 9'19/0f the above move to step 2

STEP 2 Would this person be better maraged by another specialty team at present?

Indicater for care by anotheracute specialty regardless of age. .
o f N f y regardl 9 YES NO

Clear need for other specialty inj:ut eg exgeerbation of known long term condition such as COPD
Need for HDU/ITU (including non-in%fe ventilation) ' . '
. _"Suspected new stroke or _TIA,_copmﬁer thrombolysis and care in stroke unit ' ’ /

Head injury with loss of con}%usness., '

Acute abdominal painlsy(gical presentation

Upper Gl Bleed /
"| Chest pain wﬂbzﬁspected acute coronary syndrome

Trauma mﬂspected fracture

y of the above criteria met'?

Sto any criteria in step 2:
* Prioritise move to non geriatric service as appropriage’
~ parent ward.

if NO to the list in step 2:

Screemng Tools / ACTIVE CARE.

, (Please tick/circle when completed)

Location of Grade of Ulcer

‘redness and/or existing damage Redness/Micers

If YES - continue with a minige 4 . ><
Active Care + Complete PUD RA ! N
N
-2) Mobility the person require assistance? | \7| &/\y // ;

3) Continence” ' B N Y/N |5) Ski is ski'n.cbmp'romised by other source, | Y/N
. / : - : QR ‘ eg neurclagical deficit, medication,
L N .

substance, diabetes, co-morbid?

In your clinical judgmenfis this person Y/N
at risk for developing pressure damage?
IF YES - DETAILS

4) Nutrition

Time Init.  Time ‘Init. Time Init, Time. Mit. Time Init. Time, Init. Time Init







— nmwmum'mnulmmﬁmummulm\n§

7 "_ Ve ]

At risk of falls?
(clinical judgement) (consider alcohol, mobility, age, llness, cogritive impaifment etc) At risk complete risk assessment

YES ' | -,

Pause for Transfer / Discharge Tickwhen  NJA  Notes

(Please tick when completed) campleted
Relatives Inform_ed of Admission, / Discharge M | Information on discussion with refatives
Relatives/carer with patient on transfer to ward IB/ Always .
GGC RED BAG - with patient | X | Always
‘Name Band |- IB/ Always
Nursing Screening Tools completed | IE" - Always.
Bed requested, SBARCOMPLETE | & | O
NEWS'chart'_f & | Always
Prescriptions / Charts : Infusions’ O &
signed ' )
Cannulaf 2 0
Notes: medical notes, GP letter, PRF} l{ O
_ Patients requiring analgesia_li sufficientz IEI/ a
Belongings (including patients medication): g Always | Please note here if any other tasks
' SAS Transport required and ref. no. i g EI required: prior to transfer -
Print Name ("2, HARKNS oo | ‘
Sign- A Mol rs ' : A L

Date and Time . * Print Name and
: : : Signature

P[22 fitient bccua}at ko Eéu; jem. 4?.0

Bloeds oo cod 59k inclchd VBC 6 s

Ceoss Mokchicg, lv Access chbeiomt, vital Sy

__Gs per nBOS Velh. '

2:30 Pabient. chtending’ C‘r. abdo. My

21.40 pt Dack vow Ve, EJCG Carvad gt AN RN

22:50 [Pkt D/ Licclogs, cad Gecepled, Loge W
peeseok.in Qepoterdn ncocmeds Y| gzl

23.1¢ Dt comfortahe OT puasenst; abs

obtavued aund charted pr nans 7 !
_af' prsept T S [T\ AL







Print Name and
Signature

 Date and Time ' i

| ﬁﬂ-‘ff'_.' ,fwvmr Swg LV Marﬁkwm CY/,
130/11/22 . |25 ﬂmﬂdcmﬂf@/ m’“mam

(Zamﬂa/ﬁ’oﬁ(é fﬁ?‘ﬂlxa@wj‘c/\/ {H\ﬁﬁm\,

P ¥ A

M1 » 304053 v2.2 » GGCO252
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~ Adult Peripheral Vascular Cannula

. lﬂlﬂlﬂlﬂlﬁﬂﬂﬂlﬂﬂiiﬁﬁﬂﬂllﬂﬂmﬂﬂﬁlﬂﬂﬂﬂ

1812526450

Insertion criteria: riease' compiete s secuun at time of insertion, '

Intravascular devices are associated with an increased risk of phlebitis, thrombosis, local infection and bacteraemia and therefore
should only be inserted if essential for ongoing care. To help with this decision, please use.the criteria listed below (DRIFT) to
justify the need for your patient to have a PVC. (Please see back of care plan for further mformahon on DRIFT)  Please tick all
clinical criteria that apply:

N MCCLYMONT * M CHI: NHS
Insertion and Maintenance C Gavin " 1?’ 1952 pddress: S
) 10 EVERARD QUADRANT —_— s
Care Plan v Giasgow, Lanarkshire . Hospital: CUS [V :
\ C G2 1xp — — )
- 3

-~ Diagnostics O . ResuscitatlonlChest:Paln a. lV-Drugs a Flulds [1 Tl:ansfuslon a.
| PVC inserted:  Day 0 Date: . 0 I_\Z.J_'Z’L. Hospltal Gyl _
I Area: EDO Theatre T [TUHDUD  Ward RZAC. Unknown O
'|*Insertion site: RHandD ~ RAm®  ,RFootO] |
| S LHandD  LAmS®  LFootD other,_ (%) D) o eug
" Colour of cannula: {Blue Pink E/ Green [T rWhltre O GreyOl Orange a
Explanation and PVC Yes U’ No O - .
leaflet provided to . If No, state reason: _VWL- - i
patient/ carer ' :
PVC Maintenance | Does the Patient require this | VIP score, (See is the PVC If PVC used for Initial
Check. " |'PVC for any of the DRIFT > | Chart on back of | dressing IV antibiotics
, criteria? . care plan) intact?. | can these be
i ‘ If 5 2 remove ’ switched to oral?
Diagnostics z4re (See IVOST
Resuscitation/ Chest Pain PVC:and record Flowchart on back
IV Drugs || | reason’- of care plan)
Flulds | : -
'I’ransfusi/on - :
Day1Check 1" |Yes 3/ NoD S o
Y . ' O E}/ YesO NoD.
Day | No, remove PVC and record | viee Yes %-No [J
H )Ry |date and reason®, 5 f | o N/A Jk
Day1Check2 | Yes u/ No O y ve O No
. es o
Night “#f No, remove PVC and. record - | v —O— Y&( NoD NAR @
1 % - - . .
WALY) ﬂ, date and ,rfason | e
Day 2 Check 1. | Yes & No O L '
‘ . ] : O YesU No
Day If No, remove PVC.and record VIP: _ Yes ™ NoD . 5’*
L, 7 2‘» date and reason*, N/AE
Day 2 Check 2, - Yesﬁ/ No O . -
o . N o Q) YesO NoO
+ Night { If No, remove PVC.and record | VIP: c No O _ ' JP
’3 '_ETE’ date'a_od reason®. ' N/A.
Day 3 Check 1 . Yes(O Nol . ‘ _
_ - YesO NoO
Day If No, remove PVC.and record ViIP: Yes[ Noll NAD
o ” .
; '—_- , date and reason*.
Day 3Check2 | Yes OL—NG O _ . A
y2s o . , - ' ‘ : . YesD‘NoB/ S |
. Night . | If No, remove PVC and record VIP: _0__._. Yes 3" No O - :
} %, 11 U tate and reasor*. - : N/AD

A PVC device should only be kept in if the patlent needs one for any of the reasons listed in DRIFT. Please also check the |
IVOST guideline re switching from IV to oral antibiotics. If there is a clinical reason for requiring the PVC for longer than
3 days, please document your reason here. .

Date:_ /. /f.

" Reason for keepmg PVCin after 72 hrs/ 3 days-

| *Date PvC Removed: M{I

*Reason For Removal:

272







Modified Visual infusion Phiebitis (VIP) Score

Modified V.1P (Visual Infusion Phlebitis) Score

IV site appears healthy _ 0 [ No phlebitis : Observe cannula
- One of the following Is evident : slight pain or reariess-near site | 1 | Possible first signs: Observe cannuta
“Two or more of the following are evident: pain, ' 2 | Early stage of phlebitis : Remove & resite cannula
redness, swelling :
All of the following are evident: pain, redness hardening of l 3 | Phlebitis/Thrombophlebitis:
surrounding tissue - ' | Remove & resite cannula
- As above Including: palpable venous cord _ 4 | Seek further advice

As above including: pyrexia

DRIFT

Intravascular devices are associated with an increased risk of phlebitis, thrombosis, local infection and S, aureus bacteraemm lt
is essential that you justify the need for your patient to have a PVC daily using the DRIFT. mnemonic.-

Diagnostics: Does the patierit need the cannula for a diagnostic procedure e.g. cT sc'an
Resuscitation: Is the patient at risk of cardiac or respiratory arrest?

Intravenous: Does the patient require IV medication? Could these be switched to oral?
Fluids: Does the patient require intravenous fluids ? Could this be switched to oral fiuids?
Transfusion: Does the patient require-a transfusion of blood products?

L GG

Review need for IV antiblotics DAILY:
Review ‘& document patient progress/the IVOST plan within 72 hours of antibiotic initiation

b

Are all of the followlng IVOST criteria met?

+  CLINICAL IMPROVEMENT in S|gns of infection e.g. temperature < 37 9°C reduction in the NEWS scare, improving
SEPSIS .

v ORAL ROUTE is available rellably (eating/drinking:.and no concerns regarding absorption)

v UNCOMPLICATED INFECTION (specialist advice ndt required prior to IVOST). Certain infections need°pro|onged v
e.g. CNS infection, Cystic Fibrosis, S..aureus bacteraemia (min. 14 days V), Endocarditis, Vascular graft or Bone/joint
infection, Undrainable deep abcess

| s NI et @dﬂmm@m@@@%&w%é@&@mmmm

DO NOT use CRP in isolation to assess IVOST suitability. Most Infections requiré 7 days TOTAL (IV + oral) therapy.
Record the intended duration on the medicine kardex

~ 4 — = ~
YES ‘

| This patient may be suitable for switch
to oral antibiotics. Please discuss with
medical staff and refer to the full IVOST
Guideline.

- ’ Al
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Adult Peripheral Vascular Cannula

Insertion and Maintenance
Care Plan

Wi

| L@pﬂg@gﬂﬂ@mmmunmmmlmunun

18/12/1952
HE:

ddress:

{ospital:

A l\ use

Insertion criteria: Please complete this section at time of insertion.

Intravascular devices are assocfated with an increased risk of phlebitis, thromboasts, local infection and bacteraemia and therefore
should only be inserted if essential for ongoing care. To help with this decision, please use the criteria listed helow (DRIFT) to
justify the need for your patient to have a PVC. (Please see back of care plan for further information on DRIFT) Please tick all
clinical criteria that apply:

Diagnostics O Resuscitation/Chest Paln O v Drugs O Fluids O Transfusion O
PVCinserted: "Day0 Date; K 10122 Hospital: ("im
' . Area: ED(Q Theatre O ITU/HDU O Ward O _(g?_&Jnknown |
Insertion site: : R Hand O RAmM DO RFoot O
. L Hand IS/ LArm B] L Foot O Other;

Colour of cannula:

Bluel Pink ~Green ] White 1 Grey . Orange (1

Explanatinn.and PVC - YesO NoO
leaflet provided to | ¥ No, state reason: Py \i\g\ ey auQmAs\
patient/ carer
. »
PVC Maintenance | Does the Patient require this VIP score. (Sée ‘Is the PVC If PVC used for Initial
Check PVC for any of the DRIFT Chart on back of | dressing IV antibiotics
‘ criteria? care plan) intact? can these be
If > 2 remove ' switched to oral?
Diagrostics 2 (See IVOST
Resuscitation/ ChestPain PVC and record Flowchart on back
IV Drugs . i reason®. of care plan)
Fluids oo~ ¢
Transfusion .
Day 1Check1 |YesO NoO ‘ g
, - ‘i . YesO NoO
, Day If No, remove PVC and record VIP; YesO NoQO NAD
. , riate and reason*. ‘' ! i
" Day1Check2 |Yes®f” NoOl A .
. _ Yesl Noll
Night If No, remove PVC and record VIP: ] Yes 3 Mo O NADY (n\.
g_l A date and reason®. !
Day 2 Check 1 |Yes 3./ No 3 i YesO N
: as o
D, If No, remove PVC and record ViP: _C)__ Yes D-AGD Q/G
‘0 , IE ;7] | date and reason®. ‘ N/A
‘ Day 2 Check 2 | Yes @ NoO .
. ) Yes[1 No[d Cx
Night If No, remove P¥Candrecord. (VIP:_¢ . | Yes 2 NoO .
o, ‘3 ! o date ar_rd)ga'son‘r . . NIAE”
Day 3 Check 1 Yes©/ NoOI . ‘Y 0N
es o O '
Day If No, remove PVC and record ViP: _CL es WD E/
0o _7-_?.__ date and reason*. N/A 4/1.
Day 3 Check 2 LYesO NoO
: YesO NoDd
~ Night if No, remove PVC and record ViP: YesO NeD N/AC
t *.
L date and reason ,

: A PVC device should only be kept in if the patient needs one for any of the reasons listed in DRIFT, Please also check the’

IVOST guideline re switching from IV to oral antibiotics. If there is a clinical reason for requiring the PVC for longer than

| 3 days, please document your reason here.

Date:_ [/ [

Reason for keeplng PVC In after 72 hrs/ 3 days'

*Date PVC Removed: l/&/ L=

*Reason For Removal:

LPVC el o

fﬂ .







Modified Visual Infusion Phlebitis {VIP) Score

Modified V.LP (Visual Infusion Phlebitis) Score

IV site appears healthy ‘ , _ 0 | No phiebitis : Observe canniula

One of the following is evident : slight pain or redness near site _.1 Possiblé first signs : Observe cannula
| Two or more of the following are evident: pain, .- .| 2 | Early stage of phlebitis : Remove & resite cannula
redness, swelling . :
All of the following are evident: pain, redness, hardenmg of 3 | Phlebitis/Thrombophilehitis:
surrounding tissue . Remove & resite cannulfa
As above Including: palpable venous cord : 4 | Seek further advice -
As above including: pyrexia 5 . ) !
DRIFT

Intravascular devices are associated with an increased risk of phlebitis, thrombosis, io&al infection and S. aureus bacteraemia. It.
is essential that you justify the need for your patient to have.a PVC daily using the DRIFT mnemonic.

Diagnostics: Does the patient need the cannula for a diagnostic procedure e.g. CT scan
Resuscitation: Is the patient at risk of cardiac or respiratory arrest?

Intravenous: Does the patient require [V medication? Could these be switched to oral?
‘Flulds: Does the patient require intravénous fluids 7 Could this be switched to oral fluids?
Transfusion: Does the patient require a transfusion of blood products?

NENANSNS

r

r

Aduilt IV = Oral Antibiotic Switch Therapy (IVOST) Guideline & [@ﬂﬂﬂﬂﬁ@ﬁpﬁﬂmmmwm@w

Review need for IV antibiotics DAILY:
Review & dacument patient progress/the IVOST plan within 72 hours.of antibiotic initiation

h, _
Are all of the folldwlng IVOST criteria met?

v CLINICAL IMPROVEMENT in signs of infection e. .g. temperature < 37.9°C, reduction in the NEWS score, improving
SEPSIS

v ORAL ROUTE is avallable reliably (eating/drinking and no concerns regarding absorption) .

/ UNCOMPLICATED INFECTION (specialist advice.not required prior to IVOST). Certain infections need prolonged IV
e:g. CNS infection; Cystic Fibrasis, 5. aureus bacteraemia (mln 14 days IV), Endocarditis, Vascular graft or Bonefjoint
infection, Undrainable deep abcess

- @mmmmmmmwmmmmwm&mymdmmmmw

" DO NOT use CRP in isolation to assess IVOST suitability. Most infections require 7 days TOTAL (IV + oral) therapy.

L . Record the intended duration on the medicine kardex y
[ ] -

v

This patient may be suitable for switch
to oral antibiotics. Please discuss with
“medical staff and refer to the full IVOST
Guldelirie. -

PECOS GGC0057 ' - ’ ) M« 269426 v4.0
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Adu;t P'erip;er; ‘Vasc‘u;ar Cannula e, :,mmmmmgmmm’ﬂmmmw T 3

-~

. Namu . 1812526490 di. . . NHS
. N . - ,'. MCCLYMONT . . * Garexter Glrsgow
Insertion and Maintenance - pOB:' G4 . 81 *-Mress; : =Gl
. 19 7] R ) ) .
~ CarePlan “ warc *_ 10 EVERARD QuA DRANT , *sspltah ~
[ , E _ — - Glasgow Lanarkshire - S _ T
{ " R 3 . L 621 1xF |

" v

Insertion criteria: Plaase CUNipei s & €05 s time of Insertlon.

Intravascular devices are associated-with an increased risk of phlebitis, I:hromboﬂs, local infection and bacteraemia and therefore
should only be inserted if essential for ongoing care. To help with this decision, please use the criteria listed below (DRIFT) to
justify the need for your patient to have a PVC. (Please see back of care plan for further information on DRIFT)  Please tick all
clinical criteria that apply: _

Diagnostics [3 Resuscitation/Chest Pain I:I vDrugsO Fluids O Transfusion O

PVCinserted:  Day 0 Date: \._/__ /[ -~ . Hospltal (c =) _
: | Area: DO Theatre [l 1TU/HDUO WardO _KAL Unknown I:l' _ ’
Insertion site: | R Hand O R Am D R Foot OO ’
' " |LtHadD  LAmO LFootd - / Other:
Colour of cannula: Blued Pink EI Green O Whlte O Grey o Orange [ - 7 .
Explanatlon and PVC ' Yes O NoO . —
leaflet provided to - | i No, state reason: _ . i _
patient/ carer . L . . R
L - . o I. _ i K V — - ] w
‘PVC Maintenance Doés the Patient require this ~ | VIP score. (Sée .I5=the PVC - If PVC used fqir + | Initial
Check ‘ PVC for any of the DRIFT -| Chart on'back of | | dressing IV antiblotics
’ criteria? | care plan) intact? can these be .
— = If > 2 remove switched to oral?
.| Dlagnostics . - BVe {See IVOST

Resuscitationf Chest Pain - and record "~ | Flowchart on back

IV Drugs ) reason®. of care plan) I

Flulds -

- Transfusion
Day1Check1 [Yes@” NoDO . ] ,

) ’ ) " ' ; YesdO No O
_ Day , If-No, remove PVC and record | VIP: ___O_, Yes'\E(o (| N/A D. .
date and,reason*. S R ' '

‘Day1Check2 |Yesh? NoDb ‘ . )

- . s : ( ! \z’ Yes[l No (
Night if No, remove PVC and record VIP: Yes O ‘No ) _ ;
! ) ,)"L,fa | date'and reasan®. . _ W N/A .

Day 2 Check1 [Yesil NoOl ' . -V T
. . . : YesO NoO
Day . | i No, femove PVC and record VIP: - { YesO NoO | ~. NAD
. , ~ | date and{reﬂason'. S I g a : ‘ . -
" Day2Check2 ' |YesO NoO - I I S ‘
‘ - ‘ ‘ - R . Yes[O NoDO
Night if-No, remove PVC and record VI~ | YesO NoO . N/AD
+ . t ] -
A, date and reason®. o i _
Day3Check1 |YesO NoQ1l - % .
. Yes) . No O
Day if No, remove PVC and record VIP: | YesO NeoO NAD
. L]
I _ dat-e ?nd reason®. - . : | _. , - )
Day 3 Check2 |YesD - No[d . CL 0 T
.oy o ‘ YesO NoO
Night -| ¥ No, remove PVC and record v . | YesO NoO N/AD
;g date-and reason*. | .

A PVC device should only be kept in if the paﬁent needs one for any of the reasons listed in DRIFT. Please also check the ‘
IVOST guideline re switching from IV to oral antibiotics. If there is a clinical reason for requiring the PVC for longer than
3 days, please document your reason here.

Date: . [/ [/ Reason for keeping PVC In after 72 hrsl 3 days:

*Date PVC Removed: .l_._/_/ Zo"' .
'Reason For Removal e o) o_&.u\c\, A + %O"hr\ S\k‘ Q. .

\)

'






—

‘Modified \fsual.tnfusiun Phlebitis VIP) Score

', ’ Modifi ed V.LP (Visual Infusion Phlebitis) Score ‘
IV site appears healthy ' i 0 | No phiebitis : Observe cannula :
. One of the followmg is evident : slight pain or redness near sne "1 | Possible first signs : Observe_cannula_
; Two or more of the following are evndent pain, 2| Early‘stege of phlehitis : Remove & resite cannula

redness, swelling - o

All of the fo]lowmg.are evident: pain, redness, hardening of '3 ‘ Phlebitis/T hrombophlebitis:

surrounding tissue _ __| Remove & resite cannula

As abave including: palpable venous cord -4 | Seek further advice

As above including: pyrexia |35
PRIFT )

Intravascular devices are associated with an increased risk of phlebitis, thrambosis, local infection and S. aureus bacteraemia, It
is essential that you justify the need for your patient to have a PVC daily using the DRIFT mnemnmc i '

Diagnostics: Does the patient need the cannula fur a diagnostic procedure e.g. CTscan . '

Resuscitation: Is the patient at risk-of cardiac or respiratory arrest?

' ; N ] y

Fluids: Does the patient require intravenous fiuids ? Could this be switched to oral fluids?

4

v

7 Intravenous: Does the patient require IV medication? Could these be switched to orai? - .
L } :

v

Transfusion: Does the patient require a transfusion of blood products? _

f.

S

Review rieed for IV antibiotics DAILY:

Review & document patient progresslthe IVOST plan wnthm 72 hours of antibiotic mmatlon

h_

- infection, Undrainable deep abcess -

Are all of the following IVOST criterla met?

- | ¢ CLINICAL IMPROVEMENT in 5|gns of infection e Y3 temperature £37.9°C, reductlon in the NEWS score, improving
~ - SEPSIS

v .. ORAL ROUTE Is available reliably (eating/drinking and no concems regarding absorptii:n)

v UNCOMPLICATED INFECTION (specialist advice not required pridr to IVOST). Certain infections need prolonged IV
’ e.g. CNS Infection, Cystic Fibrosis, 5. aureus bacteraemia (min 14 days IV), Endocarditis, Vascular graft or Bone/joint

~

: @mmmmwm@mmmwm@mmwmmww

-

DO NOT use CRP in isolation to assess IVOST suitablllty Most Infections require 7 days TOTAL (IV + oral) therapy.
Record the intended. duratlou on the medicine kardex :

. \ - J
e o]

This patient may be suitable for switch .

to oral antibidtics. Please discuss with ¥ .

' medical staff and refer to the full IVOST r ‘

Guideline.

PECOS GGC0057

- Ml 269426 v4.0 -
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| Intravascular devices are associated with an increased risk of phlebitis, thrombosis, local infection and bactera

[ At periphera Vscuor Canm * Hll]lllfllﬂilﬂﬂlllIlﬂflﬂllllﬂlllﬂ!l!llllllﬂl_lﬂﬂil -

. - M mecLvmonT e
Insertion and Maintenance D! Gavin 18112!1952‘\ddress
Care Plan ., 10 EVERARD QUADRANT '
| ' % Giasgow, Lanarishire Hospitak
> : I DT e

Insertion criteria: k’Pli‘ease Compneie uis 3iwig: at time of insertion,

should only be inserted if essential for ongoing care. To help with this.decision, please use the criterid listefl below (DRIFT) to
justify the need for your patient to have a PVC. (Piease see back of care plan for further information on BRIFT)  Please tick all
clinical criteria that apply: .

Diagnostics O Resuscitation/Chest Pain O IV Drugs E/ Fluids El/ Transfusion [J

PVC inserted: Day 0 Date: L)/ _\\: /.'_‘.’!.9\ A Hospital: (~ r’? \ /
= ]
_ Area: ED O .Theatre O ITUIHDU O Ward o__ 4nown ]
. Insertion site: RHandO R Arm O RFoot O -
| ‘LHand O LArm E/ L Foot O Other:
Colour of cannula; ‘BlueO Pink O Green ] Wh_lte O Grey I;/Orange O . «
Explanation and PVC YesO No( ' o / ' 7
leaflet provided to | If No, state reason: i
patient/ carer ] , /
: s ~
PVC Maintenance | Does the Patient require this VIP scorg! (See Is the PVC If PVCused for. | Initial:
Check PVC for any of the DRIFT .Chart'oh back of | dressing 1V antibiotlcs- '
. criteria? : | care plan) | intact? . can these be
- if £2 : switchéd to oral?
Diagnostics ’ 2 £ remove (See IVOST
Resuscitation/ Chest Paln ' C a‘ld record Flowchart on back
IV Drugs - || freasont. : of care plan) -
Fluids h .
Transfusion |
Day1Check1 {Yes§”NoO .
y @/ / | E/ Yes O NoO
Day" If No, remove PVC and retord VIP; Yes No O
\ 1\ 99 date arp reason®, / I - N/AD : :

‘Day1Check2  |Yes¥ NoDO

_____/Fl;ﬂl date and reasony’ - N/ADD

Day 2 Check 1 . ves[e( Noff - P
If No, remoffe PVC and record | VIP:

i YesOI. No O0 '
Night If No, remove, PV and record VIP: Yes\(Y NoO o (,
- *YesO NoO ]
.j_ Yes Ao O - W

T e
2. ;11,11 |dateand feason*. o N/A
Day2 Check2 |vesO/ NoO . YesO NoO
’ ' s es 0
_ Night. | If Nof remove PVC and record -~ | VIP: ~YesO NoO :
, Fo daté and reason*, ) : - N/A DO

Day3 Check1 |Yés@ NoO

' Yes i:l No O
Day If No, remove PVCandrecord  VIP: __ (3| Yes E}/No m] Mm

2 ,iL, 2/ date and reason®. NARY

Day 3Check? |YesO NoOD.© | .

= - . . N Yesd NoOD
Night If No, remove PVC and fecord VIP; - YesO NoQd

‘date and reasbn‘ N/AO

)

A PVC deyice should only be kept in if the pat:ent needs one for any . of the reasons listed in DRIFT, Please also check the
IVOST glideline re switching from IV to oral antiblotics. If there is a clinical reason for requiring the PVC for longer than
3 days, please document your reason here, :

Date/ _/ "/ Reason for keeping PVC In after 72 hrsl 3 days

"RD;(e PVC Removed: ) / 17/ 72 \"\ w®

*Reason For Removal: __\J\ 0. ) (Lﬂ»ubu-w\ o

[
/







. t "~ . Modified Visual Infusion Phlebitls (VIF) Score

‘| mmmmwm@mmmwm@mmmmmmw

 Modified V.LP (Visual Infusion Phlebitis) Score

IV site appears héalthy . ' 7 ‘ 0 | No-phlebitis : Observe cannula .
Qne of me‘foliowing is evident : slight pain or redness near site | 1 Possible first signs : Observe cannula
Two.or more of the. followung are evident: pain, . 2 | Early stage of phlebitis +'Remove & resite cannula -
redness, swellmg . . - : o :
Al of the followmg are evident: pam redness hardenlng of 3 Phtébitiéﬂhrombophlebit{s:
surrounding tissue . , Remove & resite cannula:
As above Includmg palpable venous cord . | 4 | Seekfurther advice
As above mr.ludmg pyrexia . ‘ a 5| _ _ _ o
' < ' .
v - ,
" DRIFT

Intravascular devices are associated with an increased risk of phlebitis, thrombosis, Iocal infection and'S. aureus bacteraemia. lt
is-essential that you |ust|fy the neéd for your patient 16 have a PVC daily using the DRIFT mnemonic.

Diagnostics: Does the patient need the cannula fora dlagnostlc procedure e g.CT scan
Resuscitation: Is the patient at risk of cardiac or respiratory arrest?

Intravenous Does the pa'uent require IV medication? Could these be switched to oral"
Fluids: Does the patient require intravenous fluids ? Could this be switched to oral fluids?
Transfusion: Does the patient require a transfusion. of bided products? ” ’ B

CaNss

-~
Kl

. f . i . ’ ’ ) ‘,-‘_ . .
Adult IV 3 Oral Antibiotic Switch Therapy (IVOST) Guideline -)[@mmwmmw@@ﬁnanﬂmml

Review need for IV antibiotics DAILY:
I!ewew & document patient progress/the IVOST plan within 72 hours of antlblotic initiation

(_ - - - . + ! ‘s . ' - ' .
‘ ' . Are all of the following IVOST criterla met? T ' w
/- CLINICAL IMPROVEMENT in srgns of infection e.g; temperature = 37.9°C, reducuon in the NEWS score, improving

SEPSIS .
'/ ORAL ROUTE Is avallable reliably (eatmgldnnklng and fo concerns regarding' absorptuon)

v UNCOMPLICATED INFECTION (specialist advice not required prior to IVOST). Certain infections need prolonged IV
e.g. CNS infection, Cystic Fibrosis, S. aureus bacteraemia (min. 14 days V), Endocarditis, Vascular graft or Bonefjoint
infection, Undrainable deep abcess

DO NOT use CRP In isolation to assess IVOST suitabifity. Most irifections requlre 7 days TOTAL v+ oral) therapy.

. L . : Record the Interided duration on the medicine kardex

b:

This patient may be suitable for switch
to oral antibiotics. Please discuss with 1 . ,

.medical staff and refer to the full IVOST ’ ‘ )
Guidellne. ‘ g : - N

r

'PECOS GGCO057 ‘ ; ' " Ml 269426 v4.0
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E Na IMC(:LYMONT

Adult Urethral Urinary

Catheter, Batch Label

- NHS
e, e’/

Ad‘?oa ESERARD QUAD;;K:\I?I{1 952 Catheter(UUC) E . S - _\_ Gre:::‘ear éillya(:gow :
‘Glasgow, Lanarkshire . W&k nNoOYe :

- 621 1xp Insertlon & Malntenance Care Plan

Insertion — Complete all sections ‘ ) ' N>

Date and, time inserted ) Urethral Urinary Catheter inserted Gauge \ © _misinbalicon | Inserted b

\ ’\’L 9 2203 (Print nam esignatidn [iffkhown])

ED'D) Theatre O ITU/HDUO Ward \rHC .

Yo.

RCKARY 'S/

Clinical |ndx:at|on for urethral urinary catheterisation Long term urethral urinary Short tewm ry ,
catheter. (0 (> 28 days) catheter' -
VSVASS W tkenon : (28 da ,
Patient had urethral urinary Catheter inserted in the community/out with NHS GGC Yes OO No Cl—— Date UY )"Aﬁerted (|f known)
.Insertion Criteria - ) - ments
Alternatives to urethral urinary catheterisation considered " YA g

Hand hygiene.is performed immediately before urethral urinary catheter insertion

Ys;ﬁﬁ\lo [m]

Aseptic technique, performed at Insertion

_ARsE No D

Urethral Urinary catheter of smallest gauge used and balloon filled to‘recommended level

- ¥s0 NoO |\ aganng RComiended Sue ko askmg/]
SN B

Urethral meatus cleaned with sterile saline and sterile lubricant used

- ¢

/ - Yes.Z/INo a

Aseptic technique maintained when connectmg urethral urinary catheter to closad draigaﬁ system

Yes\Q/ No O

DAILY MAINTENANCE: FOR ALL PATIENTS WITH A URETHRAL URINARY CATH

- @ Staff must wear gloves and apron and perform hand hygiene before a
« The drainage bag must be emptied when clinically indicated using

» catheter SOP.

‘after urinary catheter procedures
lean disposable container for each patlent Please refer to Insertion and maintenance of adult indwelling urethral urinary

‘| Maintenance - To be completed daily (observe for signs an,df(ymptoms of infection)

day of insertion or the |,
day patient is admitted
to hospital with Urethral

Please regard Day 1 as Ward

Does the pati afstll .

Is the urellnal urinary
catheter connected to a
closed drainage system
and changed-in line with

been carried out?
(soap and water)

Daily meatal hygicne has | Urine dralnage hagj is
situated below the level . |
of the bladder ard 1ot in : o
contact with any surface ; . ’

Signature and Print Name

Urinary Catheter. manufacturer'sinstruc- - e.g. floor? . -

: ' 1. { tions? T —
pay1 X/ 11/ 10 4 Yes i2” No OO Yesl No O Yes® NoO RN
Day 2 = /Y2 2] Zéc_ YasZho O Yeu " No O - vas# Noll
Day3 N /1L /221" &2 Yes. & No O Yes 3~ No D YestCNo O > [

St [t |

Date removed: _GJL?/E:&_ .

Time removed:

Reason for Urethral Urinafy Cathater removal: avalogiq agvicé

‘Removed by: & =






CHI Number; -

|

Maintenance — To be completed daily (observe for signs.and symptoms of infection)

Ward Does.the patient still | Is the urethral urinary | Daily meatal hygiene has | Urine drainage bag is signature and Print-Name
- require a-urethral urinary | catheter connected toa | been-carried out? situated below the level . ,
. catheter? closed drainage system of the bladder and not in .
- : and changed in line with contact with any surface -
- manufacturer’s instruc: e.g. floor?
. -} - tions? - - i
Day4 _§ /\2- /272 (2o Yes &~ No [ Yes& No O Yes&# NoTl YedéT NoO - /U
Day5_ /_./_ | : Yes 1 NoOI “Yes O NoD YesO NoOl YesO N6 v
Day6___/___ /. . Yes O No [ Yes No[l YesD No DO Yes 00, No
Day7. _/___[_:_ ' Yesd NoO YesO_ No O YesO NoDO Yesd No O
Day8___/__/__ . YesO Na bl Yés1 NolJ YesD NoO Yes 1 No D)
. Day9__ /. /_ | Yes O NoO YesO NoO Yes [0 No - Yes O Noll-
Day10_/___/___ .YesDO NoO YesO NoO YesO No O Yes O, No . '
Dayl1__/__|____ YesO NoeOd YesO NoO | .Yes.[J NoO YesO NoO -
Day12___/__ ./ ___ Yes (1 ‘No [1 * YesOO NoO Yes ) No[l - Yes D No DO '
Day13___/___/__ YesO NoO Yesd NoD " YesO NoD YesO NoD
‘Dayl4__J/___/___ Yes O -NoO Yes[J NoD YesO NoO YesT NoD i
Day15_-/___/_ _ YesO NoO YesOl Nod . YesO Nol'° YesO NoO .
Day16___ /.. /[ _.._ YesO NoDO .~ YesOO NolJ Yes1 NoO Yes NoDJ
Day17._ /... J/__ YesT NoD - YesD) NoO . “YesD NoOl - Yes(] No[d
Dayl18. ./ /__ YesO NoO Yes 1 NoO YesO NoO YesO NoO
Day19___/__/__: YesO No(O YesB1 NoD YesOO No [ Yes DO NoO
Day20_ /. _ /__ | YesCl .No O Yes O No[ ~ Yes( NoO’ YesO NoO
Day21___/___/___ YesOO NoOOl YesJ NoO Yes [ ;:No O] Yes 0 No [ .
Day22__ /__ /___ Yes(d NoD . YesO No (O  YesCl Nod -YesO NoO ~ .
"Day23__J___/J_ - _ . Yes b NoDOl YesO No[ YesO NoD YesO No Dl
‘Day2d___/___/___|. Yesd. NoO Yes O NoDOD Yes3 NoD YesO NoO
Day2s_. /. /___ ~ YesO, NoO Yes D No.O "YesO NoO Yes O NoO -
Day26___ /__ /__ Yes 0 No [l Yes [ ‘No O Yes(1 NoO YesO NoO -
Day27__ /_ J___ Yes0 NoD Yes 0. No O YesO NoO Yes O No.Ol
Day28__ /. _/____ \ YésO NoD “Yesd NoJ Yes© NoO YesT NoO

M1 ¢ 272437 Version 1_0 = GGCO119 °






Care Rounds Checklist -. Date:20 _[1_, 22

- —
| 2. signed . - Name R ~ Designation

most critical need should b?ery (please circle)  Thr 2hr D 3hr R Z
1. Signed - Name (“-G’L?’Z/] 'W 'Designation . é

3. Signed o _ Name Designation ___

I have evaluated and deemed that the frequency of care delivery over the next wi ift, based on the patient’s*

USE FOLLOWING CODES: . ) o .
Y=Yes N=No NA= Not applicable NT =No Thanks 5 =>5Sleeping O=Offtheward I|=Independent

Attach Addressograph Label

| MeeLy Mo 7’__

CGRAVIN

Ward:

NS,

Greater Glaséow
and.Clyde

they want specifically done today:

‘Must dos’ for me. Ask the patient if there is anything

K

- Times

1 | THINK DELIRIUM . . o
Is the patient more confused or drowsy than narmal? If YES, .inform registered nurse.

2 | PAIN: assess and address ,
Is the patient distressed or in pain? If YES; inform registered nurse.

:[-8-1-3-|- SKIN-INSPECTION
Pressure areas checked:

Red (R) / Discoloured (D) / Pressure Ulcei'(PU) / Intact (INT) / Moisture (M)

K | 4 | KEEP MOVING
Has the patient‘moved or walked? .

Bed Right side {30° tilt) - R Left side (30° tilt)— L Back - B

“| Chair, -Assist to walk or stand (W/ST)

I | 5 | ELIMINATION Does the patient need the toilet? -
Independent =1 Assistance given.= A Incontinent of urine or faéces = IC

N | 6 | FOOD, FLUIDS AND NUTRITION
' Is the patient nil by mouth?

-

Drink taken? - - R o
Food, snack, or supplement taken? ' '

Has oral hygiene been carried out as per care plan?

7 | ENVIRONMENT Check:
Is the patient's call buzzer to hand? is the area clutter free, clean and safe? Does the

patient have everything they require in safe reach? Is the bed in lowest position?

8 :lNFORMATION N e
Is there anything else | can help you with? Inform patient of the time of return.

A A= AW S LGS Ve & N

9 | ESCALATION Escalate any issues to the registered nurse and dacument overleaf.

X

AR A NS NG EANE P

i . Care provider / role

\4)







Care Rounds Variance Sheet

Attach Addressograpﬁ Label =

- NHS, -

[ o~ : PR N———
- ) . Greater Glasgow
G- - “and Clyde-
Ward: i
Codes - -
1= Think Delirium 2. Pain - ) ) 3. Skin Inspection 4. Keep Moving
5. Elimination 6. Food, Fluids and Nutrition 7. Environment - 8. Information
N.B. Record what and to whom escalated.” - ' iy co ‘ .
Date " |Time {Code |Variance . - i Sign~ & Print Name .
1
' 2
: g
. 8
g
— R
= _ 1€







‘Care Rounds Checklist’

Date: /7122 [ZZ

nmwmmmmmw T NHS,

1 have evaluated and deemed that the frequency of ca}e defivery over the. next wi hift, based on the pefient's 1812526490 . Greater Gl
most critical need should he ev lease circle) Thr 2hr? 3hr Lo . gg,i"‘YMo"T m:n':!rCI;dsg o
: : ° ‘ R . - 1artanesy '
1. Signed " Name < 2“91/1 RS Designation ' é?a?/ERARD ‘QUADRANT ! ‘
T ZCZ Y M} &\ dkr : e - w 90w, Lanarkshire

2. Signed I/\ . . Name i A\ Designation.._ _ G211xp )
3. Signed __ . _ Name _. . o Designation ’Must GOS 1 1 st e .. sintifthereis anythlng

= = they want speaﬂcally done today. .
USE FOLLOWING CODES: _ R ) o ’ .
Y=Yes N=No NA=Notapplicable NT=NoThanks S =Sleeping O.=Off the ward "I = Independent

- ' — e[S
1 | THINK DELIRIUM :
‘Isthe patlent more confused or drowisy than normal? If YES, mform reglstered nurse. N

ra

N

Care provider / role

2 La )
AT
VAISIEY
2 | PAIN: assess and address ) ‘
Is the patient distressed or in pain? it YES, lnform registered nurse, 5\/ L/ l\) N .
S e N3] ] o o
| Red (R) / Discoloured (D) / Pressure Uleer (PU) / Intact (INT) / Moisture (M) A7 117
1%1* :::It’hlrggggg moved or walked? l ) ! \| 1 hl
| Bed Rightside(30°til)~-R Left side (30° m:) L Back- B ol T B .
- | chair -Assist to walk or stand (W/ST) = bl L) MUV
| T | 5 | ELIMINATION Does the patient riced the toilet? g /1. i ’ )
. Independent =1 Assistance'given=A . Incontingnt of urine or faeces =iC- ’ ( F P>
N | 6 | FOOD; FLUIDS AND NUTRITION . ; N ‘
Is the patient nil by mouth? ‘ : t\/ [J 7 A . !
' Drink taken? L ] Cls N [P[M
"| Food, snack, or supplement taken? - IS MINE
) Has oral hygiene been carried out as per care plan? 1. N ' [\) J |
7 | ENVIRONMENT Check: ’ Y ' R
/| Is the patient’s call buzzer to hand? Is the area clutter free, clean and safe? Does the Y \{ \/ t1
patient have everything they require In safe reach" Is the bed in lowest posmon" . .
8. II:j t':g:‘::':;g:g else I can help you with? Inform patient of the time of return. “J m vk L}f I:)j’
9 | ESCALATION Escalate any issues to the registered nurse and document overleaf. ML m ,J’A m ) -
&/ A7y
'l






- .Care Rounds Variancé Sheet

Attach Addressograph Label

NHS -

‘ Greater Glasgow
.7 andClyde
. . , Warq: ' )
Codes _ ' . . _ -
1. Think Delirium 2. Pain | S 3. Skin Inspection 4. Keep Moving
5. Elimination - ) | 6. Food, Fluids and Nutrition 7. Environment - 8. Information
N.B. Record what and to whom escalatéd. .~ . -, . ..~ '
Date |Time [Code [Variance - T Sign & Print Name
- -v 1 , !
]
; .
4 5
51
Q
- g
. " S~ §
™
! z







“Care Rounds Checklist

e —

MCCLYMONT - ez, et
Gavin 1311211952 Greater Glasgow
10 EVERARD QUADRANT and Ciyde
Glasgow, Lanarkshire . "
S . - GAIXP

ww

BREH

nt

Date: 18-12-22 N
| havé‘evaluatqd and deemed that the frequency;bf care deiivery_ over the next wéricshift, based on the patient's -
most critical negd should pe e,very‘(please circle) Thr 2hr 3hr , L
1. Signed - Name M @7’00%‘ _Designation QE ;2'4
2. Signed’. Name ' Designation ) ' i
3. Signed - Name Designation
USE FOLLOWING CODES: 7 : A ’ )

;th:ey‘%ag?l;;lly dorle t(I)day |

‘Must dos’ for me. Ask the patlent if there is anythlng

7

Y=Yes N=No NA= Notapphcable NT = NoThanks S =Sleeping 0 =Offtheward 1= Ind

Z{s

Times

@;R@

1| THINK DELIRIUM
Is the patient' more confused or drowsy than normal? If YES, mform reglstered nurse.

N0,

2 | PAIN: assess and address
Is the patient distressed or in pairi?” If YES, inform reglstered nurse.

l

£ _dcs

{ Is the patient nil by mouth?

A | Drink taken?

"Food, snack, or supplement taken?

Has oral hygiene been carried out as per care plah?

7 | ENVIRONMENT Check:
Is the patient’s call buzzer to hand? Is the area dutter free, clean and safe? Does the
- patient have everything they require in safe réach? Is the bed in Iowest position?

SKIN INSPECTION . . /) I
[ | Pressiire areas checked:— - - T ) T B 3 - "
| Red (R) / Discoloured (D) / Pressure Ulcer (PU) / Intact| (INT) / Monsture (M) \ - 5| ]
K | 4 | KEEPMOVING : . Y 1
Has the patient moved or walked? - : E \/
Bed Rightside(30°tit)-R _Leftside (30°tilt)-L _ Back-B ‘ 2. 0
"| Chair -Assist to walk or stand (W/ST) - ) N/ b T
I | 5 | ELIMINATION Does the pahent need the toilet? . ‘ )
Independent=1 Assistance given = A Incontinent of urine or faeces = lC
' FOOD, FLUIDS AND NUTRITION V) -
)

8 | INFORMATION .
Is there'anything else | can help you wnth" Inferm patlent of the time of return.

ST

;;\2 o= W ET WS [

9 | ESCALATION Escalate any issues to the registered nurse and document overleaf.

PP b P ~WN=<F2 D

o . Ca:re»provider / role

:

S SEISER RSN EE S NS EY S




A



.Ci-ire Fﬁ!‘ounds‘-\larianncle Shéét' ‘ . o lﬂlﬂlﬂlﬂﬂlﬁﬁﬂjﬂlﬂlﬂﬂﬂlﬂlﬂlﬂmﬂlﬂmﬁl——— NHg

18125264

. . » B -+ | mceLymont - . . ==
i ’ : Gavin . 1enanes2; | Greater Glasgow
10 EVERARD QUADRANT 5 . . and Clyde
3 «.- | Glasgow, Lanarkshire ‘ s ] P
. . a GHIXP. " ° -

)Codes o . - B . S — JE—

1. Think Delirium . 2. Pain _ - © | 3. skin Inspection. , ' . 4, Keep'M;')ving
5. Elimination ' 6. Food, Fluids and Nutrition - 7. Environment " | 8. Information

N.B. Record what and to whom escalated. ™ U

Date |Time - | Code « | Variance o ' ; . — . Stign&l";rint. r.\ianiér
I
{

I‘ é\-.

N ~- 5

‘ ™

! 8

q

. M 1€







Care Rounds Checklist - Date: _171-12— 27
1 have evaluated and. deemed that the frequency of care dehvery over the nextw based on the patlent s
4hr

most critical need should be eyery (please circle) thr  "2hr 3hr :
1. Signed : . Name %/@Z M /. Designation @7V

Mr G McClymont : .

[ .10 EVERARD QUADRAN] N

Glasgow N . N H s .
Lanarkshire . D . N, s,
G21 1XP : LN Greater Clasgow

and Clyde

1€l uSLSA.QO'

]
1
]

-

2. Signed ] . Name ! . _ Designation
3. Signed : A' Name - . Designation ‘Must dos’ for me. Ask the patient if there. is anything
. - P ything
. - : = - : - : they want specifically done today: " .
USE FOLLOWING CODES: - N I . ’ ) s .
Y=Yes N=No NA=Notapplicable NT=NoThanks §=Sleeping O=Offtheward 1=Independent - no "J T -
) ) Times ) |’53~ }ﬂ 2. 1‘2-5 ~ " )
1 [ THINK DELIRIUM N YD il - ’
is the patient more confused or drowsy thari normal? lf YES, lnform reglstered nirse. |1\ ' J | P‘I '\J [\f )
2 | PAIN; assess and-address RYENE
Is'the patient distresséd or ln pain? [f YES, inform registered nurse. '\! IJ Q l\\ rJ N .
s | 3 | skiN INsPECTION l ‘ I\j ' 1.
.. Pressure areas checked: ) M % M i '\I ’\/
| Red (R) / Discoloured (D) /PressuraUlcer (PU) / Intact (INT) / Moisture (M) -4l 1
K | 4| KEEP MOVING \l Y "{ »/ Vivl:
Has the patient moved or walked? . , ) 1! ) | )I . i
Bed  Rightside (30° tilt) —R Left side (30° tilt) = L © - Back=B L | B St B | N
_ | Chair -Assist to walk or stand (W/5T) : - - (/J a N 3 1;, 1°
1| 5 | ELIMINATION  Does the patienit need the tailet? ) I 4 4 4 |} -
- | Independent =1 "Assistance given = A Incontinent of utine or faeces IC -
N | 6 | FOOD, FLUIDS AND NUTRITION: ) ')
Is the [Satient nil by mouth?- M ‘\) L) : M M [J i
" | Drink taken? ' , IIVARARANITILE!
Food, snack, or supplemer‘it taken? - M \'{ ‘7 - \1 ‘{ l‘}
] Has, oral hygiene been carried out as per care plan? ) A/ ¢ (\) f—J ,J N
7 | ENVIRONMENT Check: - 7l ¥y )
- |'ls the patlent's call-buzzer to hand? Is the area clutter free clean and safe? Does the \{ \{ ~1 : \, ‘/ .
patient have everything they require in safe reach? Is the bed in lowest position?. -1 ’ . N
| 8 | INFORMATION o | 1\{ 1.
Is there anything else | can help you with? lnform patient of the time of- retum S I\W M M /‘/ . -
9'[ ESCALATION Escalate any issues to the registered nurse and document overleaf. M4' AN ~ -
— - - - )
. . o
. . " "Caré provider / role _ﬁw AR EE
B - L =~ @\e Q\Q -

t



H




Care Rounds Variance Sheet ' ,

Codes

B

e s TG

. >
LTI YN

Ward:

1812526490

MCCLYMONT ",
Gavin 18/12/1852
10 EVERARD QUADRANT

Glasgow, Lanarkshira

1. Think Delirium

2. Pain

3. Skin Inspection

G21 1xP

4. Keep Maving == "'

5. Elimination

6. Food, Fluids and Nutrition

7. Environment

8. Information

N.B. Record whgt and to'whom escalated.

|Date [Time |Code

Variance

1/

Sign & Print Name

¥

%ﬁ's

U{JLOO‘Q&

gl <oty mgs,,uzg,gms oK. .

mi = 278936 v2.1 » GGCO098







Care

Rounds Checklist

pate: (6 [!12L]22 .

preeey lﬂllllﬂlllﬂﬂlllﬂlﬂllll

[

- - - - 1812526490
| have evaluated and deemed that the frequency of care delivery over the ne Rshift, based on the patient’s - | MCCLYMONT - M
most critical need should be évery (please cnrcle) 1hr 2hr 3hr : . Gavin. 18112/1952
(\ Ty AP N ' "10 EVERARD ?kU:'DRANT
\ h/——' A, ‘ MECFQ@P . ) 4 . " Glasgow, Lanarkshire
1. Signed | X — Name- P\, > J i : pes:gﬁatlon a . v a4 621 1xP ‘
2. Signed . Name - : Designation WQ}\ K
3. Sig'ned‘ : : Name N ; . Designation. ‘Must dos’ for me. Ask the patient if there is anythlng
- - - - = they want specifi cally done today;
USE FOLLOWING CODES: . . -
Y=Yes N=No NA=Notapplicable ' NT=NoThanks 5= Sleeping O =Offtheward I=Independent
‘ ' __imes PLNBS [evwlqp V%,
T [ rrink pELIRIUM ' . M N .
". | Is the patient more confused or drowsy than normal? If YES mform reglstered nurse. N N H o N _
2 | PAIN: assess-and address N & - V {J
Is the patient distressed or in pa|n7 If YES, mform reglstered nurse: i " RS -
_S. | 3 [ SKIN INSPECTION Y/ Wl ou Fa |
Pressure areas checked: ~ e e — e - o A\/!r .“’"\ W \“ M - [\/ - —
Red (R) / Discoloured (D) /. Pressure Ulcer (PU) / Intact (INT) / Molsture (M) Al - ‘ o= ]
K | 4 | KEEP MOVING Y ale NIV
-Has the patient moved or walked? - : )[ A1 A \( \/ .
Bed Rightside (30°ti)—R Left side (30° m:) L Back—B L] e &% A |~ B )
Chalr -Assist to' walk or stand (W/ST) _ . : N v 16 N |7
1 | 5 [ELIMINATION  Does the patient need the foilet? n : ((« = | o
. Independent = [ Assistance given = A Incontinent of urine or faeces = IC \ [TAN k
N | 6 | FOOD, FLUIDS AND NUTRITION, o , T N
‘ Is the [')atient nil by mouth? ) . N '.q s U ]J
o "Dri'nk taken? : ' ' “F\ SN (\I }J
' Food, snack, or supplement taken? - . l\] : ‘\ EHEl (YARY i
‘Has oral hygiene been carried out as per care plan? }\J B \)\ .‘\' & ‘\f ' I\
7 | ENVIRONMENT Check:’ ’ i
Is the patient’s call buzzer to-hand? Is the area clutter free, clean and safe? Does the ‘-r 4 \l '\/
patient have everything they require in safe reach? Is the bed in lowest position? - \‘
- —
8 | INFORMATION K R u( ,.1/
*Is there anything else | can help you with? Inform patlent of tha time of return. L7 ‘Ab “\ﬂ o\b ‘(
9 | ESCALATION Escalate any issues'to the reglsFered nurse and document overleaf. I _,‘,)\‘ W g\n’MP\ NA
1 W,
' Careptovider / role, / - W
rep / i Q\\s







4

Care Rounds Variance Sheet

. Attach Adiﬁessm@"““mmmmmmm

;

H

Greater a g ow *

’ and Clyde
i MCCLY'MONT 1311211951\' yd
“ 1 ! Gavin .
e Ward: .
Codes . ) ., . N ' ) } ‘
1. Think Delirium | 2. Pain . 3. Skin Inspection < .. Xeep Moving

5. Elimination

| 6. Food, .FIu1ds and Nutrition

7. Environment | 8. Information

N.B. Record what and to whom' escalated.

,a'_

Tsign & Print Name

3

‘ 'Date «Z'I;'lme‘ |Code | Variance E . R . A
_E\{il’h L | 3 [ Bl he undspdlf | Abiave Praswe  Quea W ‘Shay Chark —F .Elﬁ_wd_,
{ 171 T ‘ : fe ‘ A
- - / '
..\' '
. E

M ¢ 278936 v2.1 » GGCO098







Care Rounds Cheetst  omesgoneze NGB — - Nps

1812526480 i

| have evaluated and deemed that the frequency of care deIlvery over the next w 0 shlft based on the pat|ent' . IgchYMONT. 18!12!195'2 i Greater Glasgow
most critical need should be every (please circle)  thr ~ 2hr  3hr . 6 EVERARD QUADRANT and Clyde
1. Signed CA—’— - Name _KWM Desrgnatlon , Glasgow, Lar?a"‘m»!‘ e G211XP
2. signed /’ ~ Name I : . Deﬂgnatron C ) ) :
3. Signed x Name : ) Designation .~ . | | ‘Must dos’ for me. Ask thie patient if there is. anythIng

- = - : - . they warit sper.iflcally done today:
USE FOLLOWING CODES:. - .o « . :
Y=Yes N=No NA=Notapplicable NT=NoThanks S=Sleeping O=0Offtheward |=Independent n

e P IATCTR i

g

SSHE[< G~ F (T HNORNER

1 'THINK DELIRIUM.
- .| Is the patient more confused or drowsy than normal? If YES, inform registered nurse.

2 | PAIN: assess and address
-Is the patient-distressed or in pam? If YES, mform reglstered nurse.

S | 3 | SKIN INSPECTION
Pressure areas checked:

Red (R) / Discoloured (D) / Pressure Ulcer (PU) / Intact (INT) / Molsture (M)

K | 4 | KEEP MOVING - N~
Has the patient moved orwalked? - , N

‘Bed  'Rightside (30° tilt)~ R Left side (30°ilt) — L Back —
Chair  Assist to walk or stand (W/ST)

118 ELIMINATION Dogs the patIent need the toilet?
Independent = Assistance given =A Incontinent of urine or faeces IC

N | 6 | FOOD, FLUIDS AND NUTRITION
Is'the patient nil by mouth?

Drink taken? o
Food, snack, or supplement taken?

S < Rir<= S A<t NG e

-211

AR ARING AN REE
LT

x

v

2 DN
R EER L (N NET

= [d=] H [rl<

‘Has ‘oral hygiene been carried out as per care plan? ' .

'7 | ENVIRONMENT Check: .
Is the patient’s.call buzzer to hand? Is the area clutter free, clean and safe? Does the
patient have everything they require in safe reach? Is the bed in lowest position?

| 8 | INFORMATION
Is there anything else | can help you with? Inform patient of the time of retum

9 | ESCALATION Escalate any issués to the regrstered nurse and document overleaf ‘| SR

2| ~L

dR<

E

h

Care prov:der / role V% Q







Care Rounds Variance Sheet .

Codes

Attach Addressograph Label

Ward:

NHS

. Greater Glasgow
and Clyde

1. Think Delirium

| 2. Pain

3. Skin Inspection

4. Keep Moving

5. Elimination.

6. Food, Fluids and Nutrition

7..Environment

.| 8. Information

N.B. Record what and to whom escalated..

Date

Time

Céde

Variance

Sign & Print Name

M1 - 278936 v2.1 » GGCOO98




1



=

.o

Care Rounds Checkdist Date: Y S \mmmn mmm\mm\\\mm E

I'havé evaluated and deemed that the frequency of care delivery over the next hlft based on the patlent s . : MGC"‘-"""“JNL 13,12;1952
|-most critical nepﬁ should be-every (please circle) 1hr 2hr - 3hr s 1 S EVERARD QUADRANT
1. Signed

: : ; i
- Signe ~ Q. Name.u,gh_u_ Designation _;ZA; Ward Glasgow, Lanarkshirs G21 P -
- ard: . X
2. Signed . _ - Name . .

Designation -~ ©

NHS

Greater Glasgow
, and Clyde

3. Sigr;edr 4 i __* Name , - Designation _ - *Must dos’ for me. Ask the patlent if there Is anyth!ng
= they want specifically- done today:

USE FOLLOWING CODES:" - : ST o
Y=Yes N=No. ‘NA=Notapplicable NT=NoThanks $=Slecping ©O=Offtheward . §=Independent

Tomes [N |
THINK DELIRIUM.

Is the patient more confused.or drowsy than normal? " If YES, Inform reglstered nurse. N

2 [ PAIN: assess and address. - - N . :
Is the patient distressed or in pain? If YES, lnform reglstered nurse. . I\l

S | 3 | SKIN INSPECTION -

¥

ESESES
iz

55

Pressure areas checked: . ' ) N ‘
.| Red (Ry / Discoloured (D) /-Pressure Ulcer (PU) / Intact (INT) / Moisture (M) \nﬂ'
“l* ﬁ:: ':hhen;?;(:gn? moved or walked? ) A \’ \/ Y : -
Bed | R-ight‘ side (30;’Itilt)7R' Left side (30°ti) - L Back - B £, R

Chair  Assist to walk or stand (W/ST)

1.[5 | ELIMINATION Does the patient.need the toilet? ~ .
Independent =1 Assistance given = A Incontinent of urine or faeces = IC -

N | 6 { FOOD, FLUIDS AND NUTRITION - 4
: Is the patient nil by mouth?

Drink taken?

| Foed, snack, or supplement taken?'

H
\

A IR =
Elz [< [Z[Z[]€ [P prEx<]Z |2

K R MNRR[< K -z

Has oral hygiene been carried out as per care pIan?

1 7 | ENVIRONMENT Check: -

Is the patlents call buzzer to hand? Is the area clutter free, clean and safe? Does the \I
patient have everything they require in safe reach? Is the bed in lowest position?
8 | INFORMATION - -
| Is there anything else | can help you with? Inform patient of the timé of return. 1

9 | ESCALATION Escalate any issues to the registered rurse and document overleaf. N

~< fee <[] P

1

e —C AW R Nz 2 2
SR | LN TN RACNZ TP

ol
<
&
2
%
2

-~
N
3|~ e =

[
[
T
=

Care-provider./ role

2




Care Rounds Variance Sheet

. Cod_es

s A REITTN,

1812526490 i

" MCCLYMONT M
Gavin . 18/1211952
10 EVERARD QUADRANT

Ward; Glasgow, Lanarkshire

G21 1XP

1. Think Delirium

2. Pain

3. Skin Inspection

4. Keep Moving

NS

- Greater Glasgow

and Clyde

5. Elimination

6_. Food, Fluids and Nutrition

7. Environment

|| 8. Information

N.B. Record what and to whom escalated.

Date Time

- | Code

Variance

Sign & Print Name

Mmi » 278936 v2.1 = GGCO098







. Care Rounds Checklist . . L " Date: bm\ll' , L hAddresso g 1 NHS
| have evaluated and deemed ‘that the frequency of care dehvery over the next hift, based on the patient'sﬂ l [ﬂ"” ilﬂmm ﬁlﬂ . A

G Gl
most critical need should. be every (please circle)  1hr 2hr 3hr m::?c1;§§°w~

) MCCLYMONT
1. Signed Name PR Designation I Gavin " 18/1211952 .
; ) - ® i War. 10 EVERARD QUADRANT ' )

2. Signed" &" . " . Name Designation _K]AWL Glasgow, Lanarkshiire G .
T ) . : . 21 1XP:
-3.'Signed i W~y Name }VW h Designation P2 . ‘Mus T : i:lf there is anything

1 they waise BPCUnILAiY WUl n.vuuj

USE FOLLOWING CODES: 5 _ . .
Y =Yes "N=No NA=Not apphcable NT =No Thanks' S=Sleeping’ O =Off the ward [ = Independent

s

e

SN FINENES X

Tmes

5

S IMER
|1

1 1 | THINK DELIRIUM
Is the patient more confused ar drowsy than normal? If YES, inform registered nurse.

2 [ PAIN: asséss and address
A Is the patient distressed or i’ pam7 If YES, inform reglstered nurse.

-[-8 +|-3 |-SKIN INSPECTION —~ ——— e e el
Pressure.areas checked: :

Red (R) / Discoloured (D) / Pressure Ulcer (PU) / Intact (INT) / Moisture (M)"

K | 4 | KEEP MOVING
. Has the patient moved or walked?

Bed Rightside (30°tiit)— R Leftside (30°ti)-L *  Back-B
Chalr -Assist to walkor stand (W/ST) "

I | 5| ELIMINATION Does the patient need the tdilet? .
: Independent =1 Assistance given = A Incontinent of uriné or faeces = IC

N [6 | FOOD, FLUIDS AND NUTRITION
Is the patient nil by mouth? i .

‘Drink taken? .
Food, snack or supplement taken?

]

l5|=|= |z
g~ el

41He_a#

ez | Y Ly 1y |l |2

(3
&

nNEN

)

Rz =

Has oral hygiene been carrled out as per care plan?

7 | ENVIRONMENT Check:”

Is the patient’s call buzzer to hand? Is the area clutter frée, clean and safe? Does the
patient have everything they require in safe reach? Is the bed in Jowest posmnn7

8 | INFORMATION

Is thére anything elsé [ can help you with? Inform patient of the time of return.

'y

LB 4 118 <

g\?{ \.r'_ M| & 'y

:n-% —
é-—C
HEd

SOPIENE
33 < FEe ]~ Bl

<
=

9| ESCALATION Escalate any issues to the registered nurse and document averleaf.

Care provider / role
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Care Rounds Variance Sheet - Attach Addressograph Label - NHS -

Greater Glasgow
Lo . - - ) .- and Clyde
B ) Ward:
Codes - ' .
1. Think Delirium ) 2. Pain . - 3. Skin Inspection . 4. Keep Moving
5. Elimination ) 6. Food, Fluids and Nutrition. 7. Environment ~ [ 8. Information -
N.B. Record what and to whom escalated. o L . B ,
Date Time Code [Variance : ) " . . Sign & Print Name
{
1
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Previous Patient Notes for Oral Medicine (newest at the top). . -

4

Note: Speclalty search returns patient notes from 13th November 2018 onwards, Patient notes older
than that date, tagged Historical Notes, that don't have a specialty assigned can only be viewed
within the Patient Notes section in the Clinical Documents tree.

[}

Patient Note

Date/Time: 19-Jul-2024 17:02

Specialty: Oral Medicine

Created By: Consultant in Oral
Medicine - Giulic Fortuna

Organisation:

Outpatient Note

Role: Doctor - GGC

[

Sensitive

Nofe:

Time: 16:45

Giulio Fortuna, DMD, PhD -

| have spoken with the pt on the phone and | have explained and reassured him about the pathology
report. Pt fully understood. Pt advised to attend the next F2F RV appt for a clinical re-assessment and
getting a copy of the pathology report. Pt was happy and agreed with this plan.

Patient Note

Date/Time: 01-May-2024 11:41

Specialty: Oral Medicine

Al

Created By: Consultant in Oral
1 Medicine - Giulio Fortuna

Sens_iﬁve

Outpatient Note

Role: Doctor - GGC

Note:

Visit Date: 14/03/2024
Patient: Gavin McClymont
DOB: 18/12/1952

assessment.

been completed.

Allergies: NKDA

/| Social History.

Family Medical History:

https://www. ggc-portal.séot.nhs.uk/cViewer/process.action?encryptedBequest=8330F...

Organisation:

| was asked by Dr. Laura Grant to see this 71 yfo male for the evaluation of oral leukokeratotic lesion

History of Present lliness: Patient reports that those lesions were discovered as an incidental finding
during a routine dental visit. Here, his dentist noted a leukokeratotic lesion on the left marginfventral side
of the tongue, measuring approximately 20x10mm that presented with irregular borders, and slight
erythema around the margms Therefore, the pt was referred to the Oral Medicine Dept for further

As faf as the pt is aware of, oral lesions have always been located on the tongue and never spread
| elsewhere in the oral cavity. They are not painiful, and are not ameliorated or worsened by anything in
particular. Treatments for oral lesions have mcluded nothing. A previous biopsy of the oral lesions has not

Past Medical History: Anxiety/Depression, Afib, OA, BPH, GERD, Urolithiasis

Medications: Sertraline, Simvastatin, Sotalol, Apixaban, Omeprazole, Tamsulosin

Tobacco use: Patient smokes 10-12 cigarettes per day
Alcohol use: Patient drinks 2 pints of beer and 6 shots of vodka only on Saturdays
Recreational drug use: Patient denies

Patient denies signifi icant family medlcal history of cancer, dlabetes but reported family hx of

X

11/06/2026
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Page 2 of 3

cardiovascular related conditions (father and oler brother died of heart attack).

Extraoral examination: )

Head-neck lymph nodes: no adenopathy noted to palpation.
Salivary Glands: no enlargement at visual inspection, no abnormalities noted to palpation._
TMJ: no clicking or crepitus, no limitation in range of motion.

Head:=neck muscles: no-pain or tenderness to palpation.

Head-neck skin: no lesions noted.

Eyes: no erythema or symblepharon

Cranial Nerves LI, 1V, V, VI, VII, VI, IX, X, XI, XII grossly intact.

Intraoral examination: The teeth were intact, well restored. No obvious signs of acute odontogenic or
periodontal infection. However, patient presents with gingival recessions.on several teeth, and partial
edentulism. Tissues had a normal wetting appearance. Clear saliva could be expressed from all 4 major
salivary gland orifices, .

Oral Lesions (WNL - within normal limits):

Right buccal mucosa; WNL

Left buccal mucosa: WNL

Maxillary facial gingiva: WNL

Mandibular facial gingiva: WINL |

Mandibular lingual gingiva: VWNL

Maxillary Labial Mucosa: WNL

Mandibular Labial Mucosa: WNL :

Hard Palate: WNL - ‘ '
Soft palate: WNL

Right lateral tongue: WNL

Left lateral tongue: Presence of 10x7mm leukokeratotic | plaque-type lesion with mlcropaplllary superf icial
aspects
.Dorsal tongue:; VWNL

Right Ventral tongue: WNL

Left Ventral tongue: WNL

Oropharynx: WNL

Photos taken: Yes
‘Assessment/Plan;
Patient was seen today with chief complaint of oral leukokeratotic lesions clinically consistent with
tobacco-related unifocal-leukoplakia (OL) versus HPV-related lesion, such as condyloma acuminatum.
Oral lesions appear to be homogeneous in terms of morphology, texture and chroma and have reassured
the pt about them.
| have discussed with the pt about the lesion and explained him that, in ordeér to render a definitive
diagnosis, and rule out any dyspiasia or malignancy, an incisional biopsy is required, Pt agreed and
biopsy will be booked. | have explained that currently no medical management is required.
Pt advised to see his GP for a prescription of oral Nystatin suspension (swish 5 m] for 2 min 3 times per
day for 3 days before the blopsy)
Pt advised to miss the morning dosage of Apixaban the day of the b10psy, and quit smoking and reducing
the amount of alcohol. i

¢ , ‘ .
Prescribed medications: None '

Prescribed laboratory examinations; None
Prescribed radiological examinations; None

Follow-up: Patient will be seen in 4 months
Patient will contact the ‘Oral Medicine Department at Glasgow Dental Hosplta] and Schocol prior to the next
-follow-up visit if patient notices a-worsening of his oral cond|t|ons

Giulio Fortuna, DMD, PhD .

Clinical Senior Lecturer and Honorary Censultant in Oral medicine

Level 4, Office F{2

Glasgow Dental School & Hospital

University of Glasgow ) . .

.

https://Ww.ggc—por’tal.scot.nhs.uk/cViewe_r/process.action‘?encryptedReques1=8330F... 11/06/2026
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" | 378 Sauchiehall Street
Glasgow G2 3JZ, Scotland, UK

Ay

https:7/www.ggc—portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=833OF... 11/06/2026
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Previous Patient Notes for Urolb'gy (newest at the top).

Page 1 of1

Note: Specialty search returns patient notes from 13th November 2018 onwards. Patient notes older
than that date, tagged Historical Notes, that don't have a specialty assigned can only be viewead

within the Patient Notes section in the Clinical Documents tree.

Patient Note

Date/Time: 03-Aug-2023 15:31

Specialty: Urology

Created By: Endourology
Clinical Nurse Specialist -
Victoria Welsh

‘ Organisation:

Outpatient Note

Role: Nurse - GGC

~

Sensitive

Note:

Review of stent register. Due to attend 22/8/23 for removal

A

htfps://www.égc—portai.scbt;ﬁhs:ﬁk/cViewer/process.action?éncryptedRequcsF2C067...

'
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Previous Patient Notes for Accident & Emergency (newest at the top).

Page 1 of 1.

Nofe: Specialty search returns patient notes from 13th November 2018 onwards. Patient notes older
than that date, tagged Historical Notes, that dori't have a specialty asmgned can only be viewed -

. :\mthln the Patient Notes section in the Clinical Documents tree.

'

Patient Note

.| DatelTime: 24-Dec-2022 18:35

‘Created By: Nurse Anna
" Glasgow

.Organiéatio'n_:

Other”

Role: Nurse - GGC -

Sensitive

Sbécialty: Acciderit & Emergency

Note:

5

CEPHEID POCT NEGATIVE

https://www.gf_gc-poptgl.sco‘t.nhs-.uk/cViqwer/process.éétig@?enéryptedRequeSt=._AA6D...

AN
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Previous Patient Notes for Cardiology (newest at the top).

Note: Specialty search returns péttent notes from 13th November 2018 onwards. Patient notes older
than that date, tagged Historical Notes, that don't have a specialty- assngned can only be viewed
wnthln the Patient Notes section in the Clinical Documents tree.

Date/Time: 15-Dec-2022 01:27

Specialty: Cardiology

Patient Note .| Inpatient Note
Date/Time: 16-Dec-2022 03:03 | Created By: Craig Anderson2 Role:
Specialty: Cardiology Organisation: Sensitive
Note

Lateral flow -ve 15/1 2/22

Patient Néte Inpatient Note

Created By: Craig Anderson2

Organisation:

Role: Nurse - GGC

Sensitive

Note:

Lateral flow -ve 14/12/22

https://wwW.ggc-portall.scot.r_lhs.uk/cViewer/process.action?enqryptedRequest=DA3E... “ 11/06/2026
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Pre Op Assessment Form o ' Page 1 of 8

i

- MCCLYMONT, Gavin (Nr)
BORN 18-Dec-1952 (73y) GENDER Male
* CHI 1812526490

Pre Op Assessment Form
Last updated by Tracy MACPHERSON (Tracy MacPherson) 10 months ago (v. 3) Show History

Do Not Overwrite — This form is speciﬁc to this service and procedure only. ]

Content Restricted  No Sensitivity . Sensitive.

[f the information on this form merits further The information on this form will be viewable by
restriction than that of Highly Sensitive, please select health and care providers with the appropriate
"Yes to apply a Privacy Seal : . access permissions

Emergency Contact Details . |

Name Allce Mcclymont

Address sarrie

Landline 0141 3895357

Mobile . L=

Relationship Wife

Assessment )

Assessment Nurse T Ma_cpherson_ - - Grade 6
Consultant Mr 'ljreharne Assessment Date 25-Aug-2025
Hospital  Gartnavel General Hospital \

Specialty Vascular Surgery

Is the patient over Yes
65 years?

Cognitive Assessment Tool for older 'Peop;le over 65 Years (AMT 4)

Score 1 for'each correct answer. Please- enter the score — a ‘score of less than 4 refer to

medical/anaesthetic staff ..

How old are you? 1

What is your date of 1
birth?

What is this place? )
What year is it?

-_— =k

AMT Score 4
Admission

Prccedu're EVAR
- Availa bility

hﬁps://Ww.ggc-portal.scot.nhs.uk/fonﬁs-vanilla/Render.action;securityDomain=for... 11/06/2026
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Pre Op Assessment Form " _ Page 2 of 8

Are you available Yes
- at short notice?

MCCLYMONT, Gavin (Mr)

’B%ﬂll? 98 encq‘fsgab{]}gy)'GENDER Male
CHAAPAREIENGn —
To —

‘ IReasons for = — <
unavailability

Further details * —

Admission Date 03-Sep-2025 Admission Time —

Hospital Queen Elizabeth University ~ Ward —
Hospital
Patient Information ~ Yes
Leaflet.
- ' ’ i
L Information Please click here for the POA Guidelines ' _ ]
" Anaesthetic
Previous GA ' Yes ' Previous GA Details appendicectomy
: pacemaker
kidney procedure

Dentition Risk No

Reduced Neck Movement No

Family History ~ No

Other-Risk - No .

Heartburn Yes. ' Heartburn Details omeprazole -

medication works
" Sickle Cell Disease - No © Are there risk factors for sickle No ’
- cell disease?

[ Information Please click here for the POA Guidelines i j
Surgical o : B
Affects Suitability For DSU Or - No Please Specify —

SDA )

Any Serious Surgical Or No

Anaesthetic Complication

[ Information Please click here for the POA Guidelines ]

!

Cardiovascular

Hypertension " No

https://www.ggc-portal.scot.nhs.uk/forms-vanilla/Render.action;securityDomain=for... = 11/06/2026






Pre Op Aésessment Form

Arrhythmias " " Yes

MCCLYMONT, Gavin (Mr)
BORN 18-Dec-1952 (73y) GENDER Male

Pa@&ﬁaﬁ%?‘%%@%ﬂouts ~ No

Page'3 of 8

Arrhythmias Details atrial flutter -
pacemaker
mild mixed aortic
valve disease

‘ Angina

Angina ’ No
Heart Attack? " No
"'Murmu; ' No
Heart Failure : No.
L Information Please click here for the POA Guidelines ) ’ . ]
Respiratory
Do you have Asthma? No
v _ ) 2y \
Do you have - No
COPD\Emphysema?

URTI - No

Information Pleasé click here forthe POA Guidelines

Neurelogical

Stroke ) No

Epilepsy No

Neurological Disease No
- Physical Disability "No.

Haematologidal

. Bleeding Disorder No
Previous DVT ' No
Anaemiaol No

Blood Products - If you ever No
need a blood transfusion or

other blood products, would

you refuse to receive them ?

Information Please ¢lick here for the POA Guidelines ~ . _ R ]

]

https://www.ggc-portal.scot.nhs.ﬁk/forms-valﬁllafRender.action;securityDomain=for... 11/06/2026






Pre Op Assessment Form - . e - } . Page 4 of 8

Others | ‘
KiBECTL¥BAONT, Gavin (M)

LiRP 489521 RRfcE3Y) GENRER Male
Ctl)-ll 1812528490 '

No R
' Rheumatoid Arthritis " No
Has The Patient Ever Been = No \
Notified That They Are At Risk
Of CJD or vCJD For Public
Health Purposes
Any Serious lliness Not - “Yes Any Serious liness Not Already AAA

Already Mentioned? Mentioned Details GORD
: : DEPRESSION

lnformatidn Please click here for the POA Guidelines

-

" Exercise Tolerance

Level of fitness . Climb stairs - Additionalinformation - —
without stopping -

. Information Please click here for the POA Guidelines

Social . - )
~ Alcohol '

Alcohol > 30U No
Units / Wk -4

Duration —

~ Smoking

Smokes : ‘ Yes T ,
Cigs/Day . 8-10 per day
Ex Smoker =

- Drugs:
IV or Recreational No
Drug Abuser

Ex User No
Methadene Req No
Self-Admin —

- Pregnancy

Isregnant -

Information Pleasq click here for the POA Guidelines

https://www.ggc-portal.scot.n_hs.uk/forms-vanjlla/Render.action;SécurityDomain=for... 11/06/2026






Pre Op Assessment Form . ) " Page 5 of 8

DMGGHEMONT, (HaGiori®it Name & Dose
BORN 18-Dec-1952 g?%y})D(EENDER Male

CHi 1812526490
-~ Allergies:

Allergies - =

Information Please click here for the POA Guidelines

4

Pfosth'esis/lmplants

Pacemaker —
‘Prosthesis/Others —_
. [ Information Please click here for the POA Guidelines

[Examination

Weight not taken No
‘BMI -
Date Taken 25-Aug-2025
Height 1.66 m Actual
Weight 84.6kg Actual ) - ‘
BMI 30.7 Calculated : '
Comments —_

 Ranitidine 150MG X 2 tabs Dispensed As Per ‘ o
PGD 2018/1621

-~ Vital Signs
Pulse 60 bpm
Temperature 36.5°C
Systolic BP 141 mmHg
Diastolic BP 83 mmHg !
Resp ratée — : - -
Sa02 96 %
Comments -

- Risk Of Sleep Apnoea

Do You Suffer From Daytime Sleepiness, Restless '
Sleep Or Witnessed Breath Holding During Sleep?

( -

[

Al
'

‘ https://www.ggc—portal.scot.nhs.uk_/formé-varﬁlla/Render.action;securityDomain=for... 11/06/2026






Pre Op Assessment Form

L . Information Please click.here for the POA Guidelines

Page 6 of 8

MCCLYMONT, Gavin (Mr) _
inR/esti $8 CAEDRIB MR

' CHI 1812526480
FBC

Ferr/Fol/B12

‘ Glucose ‘
HbA1c
Cross Match
Group & Save
Coag Screen
U&Es
LFTs
TFT
Bone
ECG 1
MRSA Screen
Echo ,
Other

Yes
No
No
No
Yes
No
No
Yes
Yes
No-
No
No
Yes
No

~ FBC Date

Ferr/Fol/B12 Date
Glucose Date
HbA1c Date

Cross Match Date
~Group & Save Date
Coag Screen Date
U&Es Date

LFTs Date

TFT Date-

Beone Date

ECG Date

MRSA Screen Date
Echo Date

'MRSA Screening Clinical Risk Assessment (CRA)

A: Does the Patient require A Clinical Risk Assessment (For Patients > 23 Hours)

Yes

1. Has The Patient Ever Had A Previous Positive MRSA Result?

No

2. Has The Patient Been Admitted

No

No

If 'Yes' to any-question or if the patient is within (or admitted to)
[Not known' = ‘No']

Orthopaedics
Vascular

- B: MRSA Test?
Yes Yes .--

Date 25-Aug-2025 Ward POA Patient Refused —

DVT Risk Factors

~VTE Risk

25-Aug-2025

25-Aug-2025

25-Aug-2025

25-Aug-2025 .

25-Aug-2025 -

From A Care Homef/Institutional Setting Or Another Hospital?

3. Does The Patient have A Wound/Ulcer Or Invasive Device Which Was Present Prior To Admission

a High Impact Speciality* complete section B

DVT?

Do They Require
Prophylaxsis?

Comments

Is The Patient At Risk Of -

Yes

Yes

vascular issues

https://www.ggc—portal.scot.nhs.uk/forms-vanilla/Render.ac‘;_ion;securityDomaintfor... 11/06/2026
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Pre Op Assessment Form - : . T . Page 7 of 8

- Day Surgery / Admission Criteria

is MESL¥RIENT, Gavin (Mr) ' C
supiefp fes d5c-1952 (73y) GENDER Male

" SUEEY 812526490

- Admission Criteria ;

Appropriate © ° SDhu
admission based

on nursing

assessment

Additional —
information

Advice and Actions

Q1
Advise to take usual anti-reflux medication " No
;
-Q2
Eiispenged Ranitidine as per PGD directive ~ No
~Q 3 . ) ;
Refer to smoking cessation clinic - ' No .
-Q4 e S '
Advise not tc; take "intravenous or recreational drug ; No h

(s)" during the 24 hours before surgery (related to
Social — Drugs).

~Q5
Anticoagulant advice No
-Q6 :
Clopidogrel advice ) No
Q7
'Aspirin advice ) - No -
Qs
OCP advice No ,
Q9
Provide Herbal Medicine Advice No . ) ’
-Q 10
Arrange for dialysis the day before surgery No

-

hﬂps://WWw.ggc-portal.scot.nhs.uk/forms—vanilla/Render.ac_:tion;securityD6main=for... 11/06/2026






Pre Op Assessment Form _ 3 o Page 8 of 8

~Q 11 ' : w
SCLMONT: Savin r(mrthadone are | " No
%’8&?\?% ihihe pationt i 1aking ﬁ"ﬂﬁq"“e | -
~ 8H11£ 812526480
Fasting Information Discussed Yes
~Q 13-
Dentition Risk Discussed . Yes
Pre-operative Assessment Summary
Assessor T Macpherson Grade : 8

Routine observations taken and documented Hospital information leaflets provided
which includes advice to bring in normal medications, and pre op fasting criteria
discussed and understood. Pre op carried out as per nice guidelines. Verbal and
written advice given to not take apixaban for 2 days before surgery

STOPBANG —~ 3 ROCKWOOD FRAILTY SCORE -2
HS — 1+11+murmur heard - last ECHO july 25 - LA mildly dilated, Mild AS with
mild/moderate Al, Mild TR . )
has pacemaker DDD insertion 20.12.22 due to paroxysmal atrial flutter
explained that he does suffer from dizzy spells on occasion - last time was 6 weeks
ago. .
Warm and well perfused, Radial pulse regufar,
Routine observations satisfactory,
No ocedema, No jaundice, No anaemia
. Exercise tolerance — walks well without any aids

AE = R=L=Good, EXP — R=L=Normal, BS — Nil added, PN — Resonant
Smoker - admits to 8-10 per day.

Anaesthetic AsSessment

Anaesthetist - _ Grade —

Recommended Admission Pathway
Review By

Anaesthetist —
Other - —
DSU/23hr Criteria Met R SDA Criteria Met —

~

Referrals .
Smoking Cessation —_
Other —

[ Af'nend 1 print ] |

https://www.ggc-portal.scot.nhs.uk/fonns-vanilla/Render.action;securityDomain=for... 11/06/2026
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McClymont Gavin : CHI: 1812526490

.. ] . i Y : f ) ) - .
Cllplcal letter - GP: o . L. _ NHS
f B . N . . i " “ﬁ
! Greater Glasgow
i and Clyde

‘Queen Elizabeth University Hospital
1345 Govan Road

Dr.LMCoia * ‘ . . Sasgay
Auchinairn Medical Practice . Main Switchboard: 0141 201 1100
127/123 Auchinairn Road Department: . * vascular
g;gg‘;‘::ggs : Contact Tel: - . 01414515945
o . Enquiries-to: “ : : :

G64 1NF . A Letter Date: _ 11/08/2025 -

: ' : ' Reference: ' - GTNd

. . . ‘ Dictated Date: S . 08/08/2025

Dear Dr Coia, ' : . Transcribed Date:  08/08/2025

Gavm McCIymont ‘D.0.B: 1811211952; -CHI: 1‘812526490
10 EVERARD: QUADRANT, Glasgow, Lanarkshlre G2t 1XP

This gentlemen’s scan was discussed at our MDT today. He is sunable for endovascular repair of his

abdominal aortic aneurysm. ! will discuss this with him in clinic in the next few weeks and arrange for
to be performed if he is agreeable.

Yours sihcerely

L

Gareth.Trehafne o S > ' N _— ,
Coﬁsultant Vascular Surgeon |
Electronically Signed: Mr Garetﬁ Treharne, ansultant.'

SC.

Printed on 11/08/202510:36 by Craig Williams3 S C Page 1-of 1
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_ McClymont Gavin

Immediate Discharge Letter

Highly Sensitive: No
Consent for Sharing Withheld: No

CHI: 1812526490

LAURA COIAAuchinairn Medical Practice,127/129 Auchinaim Road,Bishopbriggs,

Glasgow G64 1NF

DoB: 18-Dec-1852

' NHS

Greater Glasgow
and Clyde

) . Main Switchboard:
Date of Completion: 04-Sep-2025

Dear LAURA COIA,

Name : ; HE T T {DoB. Addres: ) ik

Gavin McClymont 1812526490 18-Dec-1952 10 EVERARD QUADRANT Glasgow
Lanarkshlre, G21 1XP

Admitted . S| Type - | Discha;g€‘ | Destination: g

03-Sep-2025 07:06 ’ P ! 04-Sep-2025 Private Residence - (supponed)

Specialty .- . -JGonsiiltant . Ward Telephone - B

Vascular Surgery ' | Treharne QEUH Ward 11A Vascular Surgery !

gn .
data to display.

Secondary Diagnosis —

L e

There is no data to display.

SignAica fations { Procedure:

EVAR 3/9

\

_ Last Discharge Review: Nina Constable {Nina Constable - FY1 General Surgery) on 04 Sep 2025 09:39 -

Discharge Medication: ’

Page 1 of 3






" McClymont Gavin

CHI: 1812526490

_[Active Drug Name =

s

DoB: 18-Dec-1952

i

- Fuqhengtails

(o

5

Apixabén 5hg téblets

Ttablet twice daily ~

g ‘ : G
Patient's own drugs at

topical
Paraffin Light 13.2 % + 10.5 % .
Cream

APPLY AS REQD,

- home

Dihydrocodeine 30mg tablets  {oral 1 tablet four times daily when |Yes Amended
) : required , Fixed Period 7 Day(s)
from 04 Sep 2025 .
Omeprazole 20mg gastro- oral 1 capsule once daily | No Patient's own drugs at
resistant capsules . : home -~
Paracetamol 500mg tablets oral 2 tablets four times daily., Yes ] Added
Simvastatin 40mg tablets oral . "1 tablet once daily No Patient's own drugs at :
. home )
Sotalol 160mg tablets oral 1 tablet twice daily No Patient’s own drugs at _
home

Tamsulosin 400microgram oral 1 capsule once daily No Patient’s own drugs at
modified-release capsules ' home -
White Soft Paraffin. And Liquid No Patient's own drugs at Y

home

"Added? means this medicine was added to the Clinical Portal record after admission. It does not necessarily mean this medicine was started by the hospital.

Dispensing Comments -

There is no data to display.

Withheld Medication: , ) )
Date. - . -]WithheldDrugName . = -~ ~— ~  TRéute. — , [Dose. ;. |Note . . [WithheldReason ™
There is no data to display. - ) ' .
Stopped Medication: : .

- 5 [Nete . _+3[Stopped Reason <]

Date: .. . -[Stopped Driig Namé .
There is no data to.display.
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McCIymont'Gavin CHI: 1812526490 DoB: 18-Dec-1952

Reason:for: Admission and Presentlng Complaints

. [Admission Category ¥
No data available

No data available ‘ y

. wé,:f

r McClymont was admitted electively on 3/9 for a Endovascular abdominal aortic aneurysm repair. This was done under
local anaesthetic, and proceeded well, with no intra or post operative complications. On post operatlve day 1 he was seen
\|to be well and ready to be discharged with his regular medications restarted.

¥

« 7 Kind regards

Samir Zaman ’ ) . ’
|ST5

Discharge COmménts:
Follow. Up:

¥ LR -
"IF/U CTA 3 months
|F/U Mr Treharne GRI 8 weeks

1al:Discharge rLthtéVr to Follow: ’ . |Yes

Yours sincerely,

Mohammad ZAMAN

Prescription Review
Checked by: Katie MACDOUGALL (Staff Nurse) -
Discharged by: Katie MACDOUGALL (Staff Nurse)
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Date 30 / \{ I 23 . Discussed with supervising consuitant . g
e
- SUMMARY asa 1(2) 3 4 5 ’
A & EMventok B/  Comment - ,
* Spinal LMA OK Yored 1.’ )
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Post-op Instructions

Intra-op blood loss

Oxygen - ‘ Fluids o
Per PCA/other protocol [] S Om eak % ARk .
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NHS * Intraoperative Accounta” - .t - T oord T fowe 2 la [25
s L L o] S |
AL i . . _ ~,| . Scrub/Reglstéred c L .
DDRESSOGRAPH LABEL i COUNTS “practitionar _ cg:-;::::?s ::m::;;
\\\\\\l\\\\\\\\\\\\\\\\\\ l\\\\\\\\\\\\l\\\\ - A
““\“\m“m " PRE - OP SWAB COUNT . 0 .
. T "PRE - OP INSTRUMENT ) P
E “GAS?LWON oo 13112:195?-;_ COUNT K - Y _
VERARD QUADRANT : h —&S
gaEsgow Lanarkshlre i FINALSWABCOUNT . &.\ O O s
T.G2TAXEY FINAL INSTRUMENT . ONS L N7 o
.:..; A .... d .. - ,.' . - . COUNT \ Nk . )
S - _FINAL DISPATCH . R T -
COUNT . : _ -
, y R . . SCRUB PRACTITIONER VERIFICATION
HOSPITAL . @6UH . ' ‘I have ravigwed this count and can verify my counhscorrecl
T . |'SCRUB PRACTITIONER 1Sign) - ...
THEATRE ) (0 . SCRUB PRACTITIONER 2 (Sign) - wa 1. : :

OPERATION :

Peecomeous CEvae. - - ¢

T

HANDOVER COUNT IN EVENT OF REPLACEMENT SCRUB PERSONEL DURIING.PR.OCEDURE
' (This Section N/A) . ;

Temporary Change of . « | Outgoing Serub {1) Incoming Serub (2] .Cifculaliﬁg Practitioner
Serub Practitioner » | Print Name Print Name Signature/Print Name and Time
{Comments If required) . — - - - — —
. . Outgoing Scrub {2) Incoming Scrub (1) > | Circulating Practitioner '
Print Name _ Print Name . Signature/Print Name and Time
Permanent Change of - Outgoing Scrub{1) Incoming Scrub (2) Circulating Practitioner {1)
Scrub Practitloner andfor Clrculallng ; Print Name - Print Name ~ " | SignaturefPrint Name and
Practitioner . - . |Time
. Clrculating Practitioner (2)
o . ' ignature/Print Name and
' TALLY OF EACH ITEM USED ADD ANY ITEMS SPECIFIC TC YOU PECIAL{:I_')/ ' i
Swabs (2x2) » | Pledgetets - | Caesatéan Roll o/ 'ACCOUNTABLE ITEMS THAT ARE TO
1
Swabs (10x10) . BE ‘ ) -/ “EMA‘:;” sttt
Abdo'ni:inai pa:l;s ‘SloopsiSlings ' / . / ' Abdo packsiSwabs, Quantity and Location
Sutures L Bulldogs - // i P - / . c ‘ ' P

Blades . ) §h6ds i / . ) /
IV needles - B  [Ports / ‘ : e /
yringes ] [Titbs canpdla ~ | ./

Discard-a-pad - - StaplgGun thserts - coC ﬂ . ,
Dialhei'r’ny pencil ' Spéars ) ) ' / )
Diathermy tips -~ ‘ /'ﬁetrieva[ Bag (Bert) / |
Secratch pad - - /" | bigitat Tourniquets o -rman ]
: i ' ' ~— 0O
Reels . Pen & Ruler ’ Throat pack QUT O ) -
- | } _ O
| Patties <0 Bi-Polar’ , ‘ Total.-Number '
| DISCREPANCY IN.COUNT - THIS SECTION NlAE/
DETAIL IN WHICH COUNT DISCREPANCY OCCURRED - o
Detail of the discrepancy:-
ACTION TAKEN AND QUTCOME (e.g. search undertaken, wound explored; plain x-ray taken}
Scrub Practitioner Signature if count still lncorr.ect _ | Datix'is Completed D ; P T )
kY - . ' * N “ N
B TR SRR TR T aseai Datix Incident NUMBer. ..i...coocrrmatennrarerinrsrsarenesonas
SURGEONS SIGNATURE IF COUNT INCDRRECT FOLLOWING ALL FOSSIBLE ACTIONS . ' . P e s ss s sananacn

" PLEASE INSERT TRACEABILITY LABELS ON BACK OF BLUE COPY- TO REMAIN IN THEATRE. T ‘ i ]
mi » 240937 v3.0 GGCO063
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Acute Services Divisin * NHS | tl!l(l!l!l}!lﬂlﬂll{ll}llﬁlllﬂllllﬂlHI\II_HHIlllllll||l|||l|||

Greater Glasgow |’ Gavin Lo 18/12!1952
) and Clyde 10 EVERARD QUADRANT '
) G1asgow Lanarkshire
[ S eaxe

Perioperative Care Plan S

T AR gl ua et =

Hospital: ' Consultant:
| Hospita QEL_}\-‘: _ o an | |
| Ward: . SD""’« Date: gc_‘(-g- ~

Theatre Staff - The following information can be found within the My Admission Record
g (MAR)

.Checked by: | Reception Practitioner Anaesthetic Practitioner

* Relevant Medical History - see MAR Yes T No D  es O R O

THEATRE STAFF - For Baseline Observations refer to NEWS 2 chart.

Helght ....... \bb ........... Weight: BL\"(’J

| WARD Other information

| Document any other relevant information e.g. needle phobia, preferréd name, interpreter arranged.
Please provide e,g. theatre buddy, ‘Getting to know me’ document if available.

WARD Safety Checklist

Up-to-date Blood Results. available on Yes L +10 11 Comments if required:
Clinical Portal - ‘
Blood Cross Matched confirmed bylabs |Yes () No (0 N/aATF]™ .-
Blood Grouped and $aved confirmed ‘
by labs st samp[eD 2nd SampIeD Yes Lo L] *_N,A L
Antibodies +wvel] wel ' ”
Date Iojf}aemenstrual Period.(LMP) Date _of [ _ ) €om;r"r'lents )
N/A . ~ | .
Is there. any-€hance you are pregnant? Yes [1 nNo [ ' Comments
N/A | . ‘
Pregnancy test carried'out with the ves [ ] Refused [ | Comments .
patient’s consent ‘
Pregr%rytest_ result | Postive [ Negative: LJ
1 N/A ' _ :
Tampon removed NAET Yes [ Comments

_MRSA P'ositi_vé ] Negative E/Résults‘pending O wa[d | Comments
CPE . Positive D Negative (] Results pending ] N/a [ '
Other _Positive (]  Negative (]  Results pending(l  sxya [ |

PUDRA  Yes [ N/A L] ___Patient Refused [[] | Comments :
PVC care planin place  Yes [ No [J " n/a[D | Comments
Topical Local Anaesthetic applied Yes [ No 3 nald . |
Specify site and time applied “Site 1 '
) | | Time: ]
- | Site 2; . ‘ A . '
i | Time: .

p ' page 1 . ‘ ) ) .
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-' MCCLYMONT ’
vGawn - : 18112!1952
240 EVERARD QUADRANT
Glasgow Lanarkshlre ' )
T LT Gz1 1xp ; ;

SAFETY Checkllst ‘Ward Check completed lmmedlately prior to the patient bemg given a Pre- Med

Preoperatwe checks Ward Check Reception Check N/A I__'I Anaesthetlc Practitioner
IDENTITY BAND CORRECT (Name, DoB, | ves [ Mo L1 ves 1 ng OJ ves [(F No 3
CH] number, gender, Ward) _ > ' : 1 L
Case Notes / Scanner F.bldel: (circle) Yes ‘El/ No [ ) Yes 0 no O .| Yes E/No O .
ECG - Yes E/No O na O lves OO No B n/a L] ves 3 No [ N/a ]
MAR document 'Yes % [l Yes (1 No OJ Yes Eﬁ:lo- [ '
| NEWS chart - - Yes (1A% [ Yes (1 no [J Yes 1" No [ .
Falls risk assessment ' Tves E/Nq O waO|ves O ne T nall] ves No [ nwald
Prescription Chart es (R0 O o lves O No D Yes & No [ Q:\*{)me
Alert Sticker — specify: f‘ Yes L1 No I:l/ Yes (1 No [ Yes [ -No =
Biometry | ves 1o O Yes (1 No [J “lyes O No 7
| coNsENT FORM checks  awt (0 | : '
Correct patient information ' Yes é].jg Hl Yes [ No U Yes‘E[ No L]
| Procedure and laterality matches Theatre list | Yes No | | Yes D No [ Yes ET No [
Patient confirms proposed procedure Yes No'[] Yes L1 No [ - Yes 1 No [
Correct site marked ' ves 1 No O nya Oves O No O nya ves 1 No (1 N/aLH
Signed by Surgeon and Patient es (15 [ Yes [J No [ ' Yes [ No [
Dated ' - )
ADULTS WITH INCAPACITY (AWI) N/A CA|» o i A
Check; _ . '
2 page Certlﬁcate of Incapacuty for Slngle ves L1 No [ ves [1 No [ Yes 1 No-[]
Procedure; ™ - : '
Procedure and laterality matches _Theatre list | Yes (] No [] Yes [J No [ Yes (1 No [
Dated and Signed by operating surgeon | Yes (1 No [J Yes [ .No [J ves (1. No [ _ .
Correct site marked Lo ves ] No O Yes L1 No [ Yes L1 No [
4 page Capacity Documentation for ves (1 No UJ Yes L1 No [ Yes [J No []
Medical treatment present ‘ o .
Certificate of Incapacity under section 47 | Yes ] ‘Ne [ Yes [ No.TJ ves L No [l
.completed and; ‘ .
Dated and signed by medical practitioner | Yes L ~ne O | ves No O Yes ] No D.
ALLERGIES/Sensitivities and Reactions |ves [J No [ Yes (] No [ ves ] Nol3—
(Please also include food allergies) - - - — K -
It *Yes' specify: Wy lQ-.VD‘/T N M :
| Fasted from — speufy time (24 hrclock) Food:21' LS .Food: Food: 2/ 9 / 5 2\ i
N/a U Fluid: S0y Fiuid: Fluid: Sip §
Blood Glucose Score — if relevant ; Time: Score: Time: Score: - Time: ¢ " Score:
B ’ , N/a [ "N L N/ '
- | INTERNAL PROSTHESIS in situ ves ] No BT~ lYes O No Yes [ No
e.9. metalwor, implant etc ' ‘ ‘)Q
if-*Yes’ state |5ZatioR and type = - . » o o
EXTERNAL PROSTHESIS N/A [ ves L1 No (1 na [17%es O no T a0 [ves O no O a2
e.g. hairpiece, false eye etc, N ‘

If ‘Yes’ state type where stored

2
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MCCLYMONT

' Gavm

.10 EVERARD QUADRANT,
- GI;SQOW 'Lanarkshire,

-L'-

: 18!12!1952

ST G20 4XP
roa. . <"

T -

Pre-operative checks

Ward Check

| Reception Check'N/A [_]

Anaesthetic Assisté_nt

Dentures remgved (_3N/A:[]

Yes O no'ld na G-

ves- ] No (] N/a [l

Yes [ Nne N/A_‘E" )

i

If "Yes’ state where,stored o “2 CF -
LooS:: tee.ih, cagst;nd crowns and veneers | yes Ko O Yes [1 No 1 | ves21 No [
te site an pe - — - S
A Rrick e Bildge Clap)
¥ - = ) N
Hearing aid(s) - NA T RO il RO 00O rO- 00O N}A

Insitu L] Removed D

Insitu I:l ‘Removed [J

Insitu L] Removed [

- If removed state where stored

.

1

({pectacres/Contact I_ense's‘ removed N//t 7 Ygs O Ng E/ )I,Yes O] No‘r D Yeg E}/No D

[ If "Yes’ state where stored iy : , B l“ ket (hav
Make-up/ Nail polish removed:  N/A [ | Yes (1 naEF Yes (1 No [ ves (' No [J ,&‘gq
False nails in situ — Anaesthetist informed " yos [] No = ves L1 mo O Yes (] No U]
N/a O . ' N
Jewellery/Body piercing removed N/A (O fYes O No E/ Yes [] Nd_'D Yes (0 No [ ’M?‘l

If “yes’ state where stored

" If unable to remove, please tape and
state location

Have you ever been notified. that youare v yos []  No BT If yes, contact Infection Control Team and Theatres.

at increased risk of C]D or vC|D for public |, ' . .

health purposes? Not Known . [ Icnfectlon Co:trol TeaC;n Informedon___ /|
omments if required:

Please complete additional CJD ves (1 na 3 o 9

question form for High Risk ;

Ophthalmology Procedures N :

inhalers/ sprays with patlent N/A’ [3/ Yes (1 o [] Type:

Anti- embollc Prophylaxns prescribed N/A D Yes 0. no OO Type:

Paper pants in.situ ~ If ‘No’ specify reason:

es (3-Ko L

State reason:

G’Voided urine/ Catheter in situ/ Urostomy

Yes %9 Q/ |

Comment if required:

Pre-Medication given N/AET ves (1 No [T . ves ] No[J ves [1 No []
Trolley/ Bed checked for head down tilt ‘Bed. [] Trolley (] Bed [J Trolleyt=—
and O,/ Accessories ' ) - . : . "
! Qperating chair ] | Operating chair |
- Yesd no O es% O
PLEASE PRINT NAME AND SIGN.ONCE . | Print; ST Print: Print: !\@ ,
CHECKLIST IS COMPLETE | n-A
S"ign:SUJ\'CUSVSS Sign: Sign: N@ '
Time: 2 lCA Time: ’

Time:: W

page 3






||I|\I||l||lll\||ll|||lllllI\I\Il\lilIl“\llllﬂl&_\lllﬂﬂll

-| MCCLYMONT - .
Gav:n Tt e 18!12!1952 .
. 10 EVERARD QUADRANT A K
Glasgow -Lanarkshlre

GA21.5‘5-‘X.I?-
Surgical Brief , - : .. , .
| Surgical Brief carried out: . ves [F o [ |1 ‘No specify reason: . - .. T W e
Anaesthetics )
Baseline Observations . ' ‘Pulse: - - | B Tem Resps:
f » . N L] A
AN GO \Wh KRS [/ |
Stop Before You Block T . This section NOT appl:cable =
‘Stop Before You Block carried out: ves (1 No O T . . . . i
Anaesthetic Type — Please tick all that apply - |~ L TR |
General Anaesthetic’ : Epfdural. D Spiﬁalz-r_-l Combined [:1 i Regional Blocks' O 'ﬁrhroat.‘spray 'D
: ) Time: '
e . - g -
Local Anaesthetic [3A site: - Drug: . i ; mis
Sedation , A . ¢ D_"UQ?- - - : : oo -mls
Skin Prepping used for Patient Monitoring / Blocks ~ This section NOT applicable &1
| ARTERIAL CATHETER' . - lyes [ | Chlorhexidine 29%/70% aIcohoI Yes [7] | Other [ Specify prep:
7 cae o ) < |~N7a T | Chlor-a-prep solution - Yes []
CVP CATHETER _ Yes [] | Chlorhexidine 2%/70% alcohol |Yes. [] | other (] specify prep:
' N/A. [ { Chior-a-prep solution Yes ] .
* J:SPINAL:/ EPIDURAL / COMBINED |ves T |Specify.prep: o ‘
‘ - vaOd : - ‘
REGIONAL BLOCK L ves [1 | Specify prep: , S oa
.. na L |, '
“- ' — R - S : —>
-1 Blood Glucose Monitoring . ; This section NOT applicable [
Time . ’ ' ' .
BM Score - . -
Prevention of Eye Injury R _ This sectlon NOT apphcable Z’ -
Eyes protected from injury during Yes £ . . Specnfy
pracedure , ' A 7 i
‘ page4 ’
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MCCLYMONT

- Gavin 18!12]1952
10 EVERARD QUADRANT -
___Glasgow Lanarkshire”

. Gz1 1XP_ o

Anaesthetics continued

Maintenance of Normothermia This sect|on NOT applicable []

Actions taken to maintain the patient’s Yes Ig/'ﬁlarm air blanket device - specify: | Yes BNo O Nald
temperature INe OO D{\( \oody Il

Warnh Fluids =~ —0 Yes [0 [ N/A [

- | Warming Mat ‘ Yes [ .No OO N/A Df

Thermal Hat - vés (1 no I na BT

IV fluid warmer Yes[] No [0 naAEY"
Temperature documentei:l by Anaesthetist | Other ~ specify: ves L1 No O nAET
Record of Anaesthetic Pump Infusion Device Numbers This section NOT applicable [J

23l

Anaesthetic Pract:tloner Comments

© Ko fﬂm\m\w 00 (aeleuwmo( /ﬁ)‘ﬂmamo

_’@ locd - an@w%hem, & dvaiis- lo\( tsum,em Pabutd éqepqt aym Al

o Loucld Jy  blawet ’chmomwt om&bwe,(

: @/‘( U"-‘\H‘ﬂ \h@ﬁfh} @ Lf\’&&)l RG . P\{C Qry P\’&n (,Qmp(ﬂ'fﬂéa C@ﬁ{"
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MCCLYMONT" o o a
[-Gavin . .. 18!12!1952 ' .
| 10 EVERARD QUADRANT . - .-
Grasgow Lanarkshure . 1
L ardr - G2 1XP

. lf‘. . -a.,! PR --_-. .‘,_ -

Safe Positioning ' . This section NOT applicable [
Moving aids used to riiove patient  |yes EX | PatSide . , ; k&~ Siiding sheet-E1" Roll board [ )
. ' No’ LI .| Hover Mattress * ‘0 other R
Pressure Area Care (THIS MUST BE COMPLETED) ' o A
| Pre-operative skin |nspect|on ‘EXCOFIatIO_['I Level: Pressure Ulcer Grade: No concerns’ |dent|f:ed |:]
scores {please circle) i )
P . | mild / moderate / severe 1 "2 3 4 Ungradable Suspected Deep tlssue
‘No areas of cancern |dent|f|ed D Patient"refused O _ .
Area of concern identified (include area of body) ' . - Actions taken' . L
L . : : Pressure ' ) )
Position o Posntmnmg Dewces redistribution | , Arm Position )
Posi!:lon"l C " |Head fing. |:| Lateral | . R Arm Position L Arm Position: ‘
Time: (0° ptiows  [HPPOS O, pags 1| Atside AT Atsie N
supine A prone O g ::Jydr:t::;c 0 lheargel Onboards E On boards E
Left Lateral | Right lateral [] P i PP ‘pads Ac.ross chest. D Acrodss chest O
ond Davis D ]ack—knife- D Wedge .D_ leb' ) D FLI“ QEI ) Hand table' Han table.
- . traction . Hand traction EI Hand traction D
e D'RGVE"SGTFE“-.D Sandbag E] id ! mattress © - Secured with: Secured with: |-
deleniburg delentiurg “e L = | Side; T \ : . N |
Lower limb- _ Siﬁf?\,f,d' [ {suppons [ jG&! wedge U+ poard B pbeara £
|traction [ peckchaic Ll [, [] | Pittows LI | straps T straps Ol
Other [] uthotomy [[]|Bean bag _ lOthef ' ] ' " | Pressure care: Pressure care:
’ |Heagpaa [ ‘ _ Gelf Foam.pads [l  Gelf Foam pads I:] ..
Position 2 . Head ring O Lateral : ' “ - |R Arin Pasition L Arm Position .
r‘l’lme: . ’ "Pillndws ) SUPP?HS ) | Gel pads | At side D " Atside D .
Supir ] prone O Hydraulicleg : . Onboards + , [ Onboards O
uPTe o Straps ) D supports D Heel gel | s ch D che D
Left Lateral EI "Right lateral D P _ PP — |pads A Across chgst D, Across chest .
Loyd Davis L] Jack-knife []}Wedge I;l timb [ [Fur e : Hand table._ Hand t‘-’bkf -
: - traction ‘O Hand traction [0 Hand traction O
.| Tren- Reverse Tren- Sandbag [:| . mattress :
delenburg || delenburg Ot Dj Side c l'- g D Securedwitrl.: ~ Secured with: )
Lower limb ) gi:;?v:rd 1{supports [ |CGelwedge L J-board O  )board O
traction - [ ] -Deckchair il . D Bolster ] Pi.I!owsL D Stra;is- _ Straps - .0
“lother D Lithotomy D Bean bag Other "D Pressure care: Pressure care:
' Head Pad [ Gel/ Foam pads O] GelFoam pads O
Position3 ' Head ring |:| Lateral | Gel.pads D ‘R Arm Position ~ L-Arm Position
| Time: 1. J3upports W At side O  Atside g
. . Pillows 0O ) Heel gel ; 0 O
Supine O Prone Ll stra [] Hydraulicleg | pags™ O On boards 1 Onboards .
Left Lateral [ Right laterai [J|>"*F* Supports Full gel Across chest 8 Across chest g
Lloyd Davis [ fack-knite  [J|Wedge Ij .L'mb_ | mattress O Hand table - Hand table
L . traction Hand traction - D Hand traction |:|
Tren- Reverse Tren- Saridbag D Gel viredge |:|
delenburg [1 delenburg ) 0 Side A Secured with: Secured with:
Lower limb ) -g;:::d supports O Pillows L] . Fboard: O  board O i
E traction [ peckehair D _ 0 Bolster Ol ' Straps. D Straps O
lother Lithotomy []|gean bag‘ . . “ Pressure care: Pressure care:
§ i m Other D ' SN i 4 !
Heéad Pad Gel/ Foam pads O Gelf Foam pads 0 ,
\ R . v
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Pressure Aréa care Chart

Insert KEY to Identify pressure re-distribution:-
U- unable to access

E - Elevation
R - Reposition

MCCLYMONT - _
| Gavin - ;. 18R 2:1952. _
10 EVERARD QUADRANT . %

Glasgow Lanark§h|re

INIIHIHIHHHUIIIHIIINHIHHI||ﬂllﬂ|llliﬂl||!|||| y

G2 1xp

Prevention of Compartment Syndrome
Legs in Lloyd Davis or Lithotomy Pasition:

Patient legs must be rested for 5 minutes every 3 hours. If this does not happen please

This Section NOT Applicable B/

document reason in comments section.

T (Q{Deja‘

o fkle
S

Time Legs Position Time legs towered Time legs lowered Time legs lowered Time legs lowered
Positioned and duration and duration and duration and duration
TIME | HEAD/FACE | -  ARMS HEELS * LEGS | O2 SENSOR | OQPERATING 30° TILT SIGNATURE |
(Hourly) N/a [ na O N/a [ NA [ . TABLE With PILLOW : :
s RE-POSITION NA [
Left Right | Left Right | Left Right | N/A [
. i N @ ey : .
Q00 ? \ N N ' / — )ﬁ%ﬁ’
o1 falent petitionesd) on Probe / :
|

page 7
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- 10'EVERARD QUADRANT :

: ‘Glasgow Lanarkshlre ’ :

AL R P Gz‘ xp : ' " b

AT a e v
. . P
- P IR P

| Theatre continued -

Electrosurgery - - _ - This. section NOT applicable o

Monopolar: Yes O wall Bipolar: Yes O ~wald

Site(s) of Monopolar Return Electrode:

Skin site(s) assessed and meets| yes [ ] if ‘No’ state reason:

safety criteria as per policy |No  [] *

Skin site(s) clipped Yes [ State site:

- “{wa O -

Return Electrode site(s) ves [ If ‘No’ state reason and action:

checked after patient, No [

repositioned and is satisfactory | njA [

Tourniquets 7 B ' " This section NOT applicable ]
| Tourniquet equipment applied : Yes 1 Ro [ nya O -

‘Pad'ding under tourniguet Yes (J. No £ N/a O '

Cover over tourniquet . Yes [ No l:l nya [ T

Post op skin check(s) is satistactory Yes [] No [ If “No’ state reason and action:

Site and side Time inflated Pressurg Time deflated Time re-inflatqd Pressure 'I‘ifrlr::et(ije-
Digit Tourniquet ~ This section NOT applicable L}
Site and side applied Time applied ) Time removed

| Prescribed DVT Prophylaxis Contraindicated [J - This section NOT applicable [
Intermittent Pneumatic Compressibn Devices: ' L
. Yes 1 No O NADD |reft [ Right O Bitateral L]
, mmHg . :
Foot Pump Devices: , , .
Yes (0 No (0 na O |ret Right O Bsilateral [J
mmHg . :
TED Stockings : : ves (1 No [ n/a [ [rert O Right OJ Bilateral [
Other — Specify: ' Yes L1 No [ n/a [ |rett (O right (1 sitaterai [

Fluids for Irrigation _ This section NOT applicable [T

*
> i
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r I MCCLYMONT ,
o " - Gavin, " . 18!12!1952
<A : . .10 EVERARD QUADRANT
- ' i Glasgow Lanarkshlre )
» e . eztixe ||
1 Theatre ‘continued 5 g ) -
Skin Preparation® =~ ; _ Thrs sectlon NOT appllcable D
Site — specify: N/A [ | Clipped i :Preparatlon salution used .
- “lyes [ qu"ueous ii;dine based solution ] Chlorhexldme gluconate solutlon % D
B-lL_Pf'[E[Z-ﬂ(L No 47 Alcohol. jodine based solution E/ - | Chlorhexidine acetate. . R
’ A O 1A di 4 sodi - ~solution: _ e % [
, : ueous iodine and sodium. - S = :
GRroNS - cl'?londe 50/50 © [@O: | Other—Specify: _ \ % U]
' . . - Batch no: _ _Expiry Date:
, , ) *| Batch no: Expiry Date . ‘ o
' -.Site.-',specify: N/A D Clipped | s : ' Preparation solution used v 7
' Yes D Aqueous iodine based 'solution D\ - .| Chlorhexidine gluconate solutlon % D
No (- -Alcoh‘ofiodin_e based solution ] Chiorhexidine acetate -
: N D:'A o di - d sod] -solution: % [ .
~ N/A Ueous-iodine and sodium - - - ' . .
N cl'?lon de 50 /5 0 L] -Other — Specify: % []
. Batch no: _ ‘Expiry Date:
\ , - . | Batch no: - Expiry Date:
| Site — specify: N/a [ | Clipped © " Preparation solutlon uséd 0
' ‘ . Yes [ | Aqueous iodine based solution [ - Chlorhexld:ne gluconate solution:__~% [
{No L[| Alcohol fodine based solution [ Chlprhexldlne_acetate ' :
: A D A~ odiine arid'sod solution: % [
. AN | Aquegus-iodine and sodium S P T
. ' chloride.50/50 [ - [Other-Specify: - 7 % ]
: 1 . ) -Batch no: Expiry Date:
o f : | Batch.no: _ .Expiry Date: : , _ -
{ site — specify: N/a [1{ Clipped- ' ' Preparation solution used.
| ves O Agueous iédine based solution’ [ Chlorhexidine gluconate solution:___ % o -
No, [ Alcohol iodine based solution Chlorhexidine acetate _
{nva Ol a gi d sodi ‘  solution: % [
N/A" ueous‘iodine and sodium -~ R — =
cf?londe 50/50 . O Other - Spec:fy % [~
. : Batch no: Expuy Date; K
‘ Batch no: Explry Date: : i : '
- _Local Anaesthetic Inftltratlon to Wound - * © This sécti'dh NOT applicable [
Site - D'rug o . Quantfty
\LATERAL GO - 1% )(‘/Locm NE £.0 57.. baloéoPn/ACAwE [0 +10 = 2omr
_ Lint Ench Geow .
0 ) . ‘
| Drains . _ Thls sect[on NOT apphcable O
Drain' | ° - Site ! Type Size | . Secured;with Dressmg
1r . 2 # -
2 ’ >
- \.\
3 .
4 *

. page:9
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r.'[raceability Stickers

e
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-
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152"::2-4012 v [ 1arra02
:_i [Tl 5051041 Y’Z.
\_ -
Enduramt™. M stent Grah System -
027-05—0& ) ﬁ \
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MCCLYMONT
[ Gavin: - S anzn 952
40 EVERARD QUADRANT h ,
L Glasgow "Lanarkghife . : ‘
L Gz11>u='l
| y .:.':,._ [ ‘_!.' .

[Blood Tag Dispatch ' ' -- _ This section NOT applicable [J
Blood Tags checked and dispatched apprdbri_antely':': Ye-'s [ No 1 ) .
Wound Closure and Dressings (inclu'ding Packing) - This section NOT applicable [

.| Wound Closure used: Yes D No E/N/A O I Wound‘Dressings: Yes E/No L] N/A O

N Site ~ Skin Closuré . Dressings \ Packing and number of pieces
1 Biwmm | Absorbable L Riue J‘U.!Fl’é
. . " | Non Absorbable: ]
C‘.\l?-Ol NS Other......... ereertrensremsaie mE'FI)O
f - Type: -
2 Absorbable ]
‘Non Absorbable * D : L.
| Other...ociienerianinnen, : » ;
L] Type: - :
3 S Absorbable -’ N
Non Absorbable [
Other...covrenecrnerinnaas
Typé
4 Absorbable |
Non Absorbab!e [l
Other.. i paseieras
- : b n
Electrosurgery ‘
Electrosurgery return. - ves [ lf 'N’:()'- state reason and action:

electrode site post-op skln “INo~ [T-
check(s) is satisfactory’

Operation / Procedure-Performed

Pepcunreous “Evak.

| .
. 7 ) S~ 7

Pressure Area Care ‘(MUST BE COMPLETED)
Post-bperative skin inspection Excoriatfo‘n Level: Pressure Ulcer (']ra4_je: Ne concerns identified [ ]
‘s;ores‘(please. circle) mild / moderate / severe 1 2 3 4 Ungradeable. Suspectgd deep tissue
No areas of concern identified [] : g Patient refused [] | |
‘A‘ctions taken if required:. — . -

LI ) -
‘Notes / Comments = . e o , :

T Note / Comment - . “Time | PRINT arid Sign

pageiz ' L
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; MCCLYMONT

. " Gavin 18!12!1952 )

10.EVERARD QUADRANT
- Glasgow, Lanarkshire

G211XP{, .

"| Verbal Handover given by: . s

Verbal Handover from Theatre to Recovery

To:
Handover should include the following ) _ .
Patlent Other : - h

Patient’s namie

RSI |

Theatre® R >

Procedure

Awake Fibre Optic Intubation ’ - i

‘ A!lergies

Recovery

Safe Positioning”

This section NOT applicable

Movung aids. used to move patient: Yes O ne O
" |'1f “Yes’ please specn‘y (nght)

. This section NOT appllcable Cl
' Pat-Slide L_J Shdlng Sheet D "Roll Board D )
Hover Mattress L. other L Specify:

{ Pressure Area Care (MUST BE COMPLETED) Patient refused D
See post operatlve skin inspection score from theatre-on prévious. page
Skin inspection required a. minimum 2 hourly )
o ' - j‘ L . Excoriation Pressure Ulcer Grade
Time “Patient Position | No Concerns Identified Level ‘-
B NALD N/A []

)

Area of concern Identified (includé area of body)

_ Actions taken (continue in events section on page 16)

page 13
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MCCLYMONT:, ‘M
Gavin - 181211852
10 EVERARD QUADRANT )
Glasgow, Lanarkshire . . \ . "
S G211XP |
Post-operative Observations
 Time |4 v
210 - Lods ‘ : EI
. 200 B i o . . -
BT b : '
BRI SR IO U SN SO NCYE SO N S O O
170 ¢
160
150
140 | bin I A , . X i
130 ‘ Poes . : : _ , —
120 | N A AT PN s :
110 '
. 10079 - ;
ot 90 st i
80 . / N .,\7“__ .
70 |/ )% _r" anenan b " s
MR 74 A s
40 e T T
30 i 7
Airway type vt \ \ \ J
|O:Therapy - ISL 5L S 130
590: T IRS [ [ 2SS 5]
Resp. Rate : 1S4 [q \5
cvp — i EdEd i .
Temp. 35 | -
Pain Score A |laldlo lo
P.ONV. o ol 60 o
Sedation Score <= [OD [OIp | nl0 [p -
BM Score A Al . .
PV staining — L4 e , ‘
Hourly Urine Vol. . (\ / L -/ - -
Total Urine Vol. 7 ' N\ ; '
woundScord £) [ [ O[{ 8]o| 6
D [Olo[0Tol oo | .
Z N~ A
; / - ral
Circulation +vef-ve [W&{| &L [ot
Sensation +ve/-ve & | e
Movement #ve/-ve fAICH M e
Pedal Pulse—R/L |/ /| 1 | ‘
{ Prain 1 ~ / el Pl Eal e
Z | A- 7T~
‘ e il Vs Pl Pl s
/ - " /- - - - \
Ve rd=
L A -
Staff initials M ESID IO TG T
- KA ——
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o : ' . A . MCCLymonT © .=
- L - Yo . Gavin .- 12”952
. . ) T o . 105y
‘ \ . L — . Glas ERARD QUADRAN 1- _ |
. . L o gow Lanarkshrre .
‘, . = R . < "Giaxp |
<  Time| o Airway Type
;' 210 4 [17 own e
) .200 2 7 GUEdE| . -. ) _a .
190 it |3 'Na;o—b_haryrfgeal'" ‘ o
" 160 | s ETT. . v
A0 [ 6 : Tracheostomy » S
0 140“ . i
130 | Post Operatwe Nausea and: Vomuting Assessment K
:fg : lo None T .
100! %! 1 Mild =Not dfstressed No retchmg/vomrtrng B
. zg : B -1 |2 Moderate - Troublesome; Occasional retching/vomiting
. .707-- ' L Severe Distressmg, Frequent retchmg/vomrtmg
7 : - ‘
gg A S M R R ’Sedatlon Score ST "
40 ; To Awake
: VAi'rway type = 15 - Normal Sleep
'0 Thera 11 ' Drowsy, easy to rouse — Eyes open to speech or hght
— 4 | - shaking .
15902 — ‘12 .Sedated, difficult to rouse — Eyes open oniy to vigorous
Re;p. Rate, . shaking - .
. ' 13° Unconscious,'_unrousab[e' .
cve : Wound Score Lo ) ",
Teémp. .
| Pain Score: 0 Dry and Intact | _
Pb NV, ‘1 SlightStaining~ T
| sedation Score ] 2 Moderate Staining " ]
BM Score ' i 3 ~ Saturation / Pad.required .
[PV saining 1 [Ponseore .
Hourly UrlneYDI." o 1 T 5 3 |4 5 | 6 7189 10
“Total Urine Vol. r\io:“ — — ~ e -
‘;Wounq Score. Pain | ‘.Mirld-lPa\irﬁ K M‘od,errate Pain Severe Pain
" | Circulation +ve/-vé:
Sensation +ve/-ve
Movement +ve/-ve i }
Pedal Pulse —R / L "
Drain 1> .
<
: 5.
Staffiinitials o
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A MCCLYMONT . AGE B Y =
‘Gavin -, - - 15/1211952 .

ST D LR URGERY: C\)FB,Q

,ANAESTHET[CTYPE DGA DSPINAL DlNTRATHECAL? O REGIONAL [B/ED OvwA

| ASSESSMENT:

4

, SBAR RECOVERY HANDOVER
SITUATION

: . . . .
N LR ' + Y
: v

- ——— - L - - —_—

1

AF , AAA.
BACKGROUND: P"“C‘?'.’- raale.c) ¢ ARA

Relevant PMH: : . . : (See

Allergies O Yes IB’( If yes, state: ‘
DNACPR  DOVYes e Infection control risk: O Yes DNQ/ :

7

News: L QAT o 2LNC epAp 35’6‘
VascularAccess G:PQQK\ Poc@ \40“0\
IV Fluids/Infusions: {0

Drugs administered in Recovery \WJ ?QP&C_‘Q_EMQ{ (S ) @\g

o> Vit

LY
-

Urinary Catheter: 3¢ S 5
Dressings/Drains: Mdﬂ A Bl b ‘Al L

Specific Observations related to Surgery: Qg ch'_ P ﬁCKﬁ_
Skin Inspectlon OYes ONo O NIA ’

RECOMMENDATION: Do ~akar ¢ w ok chack, 22

Post op Instructions

Verbal Handover given by: %: az\——__ to:

| \

mi = 3320711

page. 18

et: Yes D No |:|
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?Ither .

DT applicable O
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McClymont Gavin . - . CHi: 1812526490

. Operation.note: . | ' o | , . NHS

‘ : ’ Greater Glasgow
! ’ and Clyde

Queen Elizabeth Umvers:ty Hospital

1345 Govan Road
. . ' T > Glasgow
i . .o : i ) G51 4TF
, . Main Switchboard: : ~ 0141 2011100
- . : . Department: \ Vascular surgery
T Contact Tel: ’
. Enquiries to; .
Letter Date: o 03/09/2025
Reference: o
Dictated Date: s 03/08/2025
. ' ) ) Transcribed Date: . 03/09/2025
Endovascular abdominal aortic aneurysm repair : . Queen Elizabeth University Hospital
{Medtronic endurant II) with embollsatlcn of Right ~ Department: Vascular surgery
_IA K 1 . "
b
. 8:Dr LLelewyn (IR ST6) Dr Nath (IR Consultant) .
S Zaman (ST5) ; . .
Mr Treharne Vascular consultant . o ’

A DrSmart

Ind|cat|0n Screen detected lnfrarenal AAA-58mm. Smtable for conventmnal EVAR. Diseased rlght
CIA, so decision made to extend to EIA and embolise 1IA.

Findings: As per CT- Ieﬁ renal lowest. Some 'l_eftlCFA_posterior~plaque— avoided for puncture. '

= ncision: Bilateral percutaenous CFA punctures o . ' T

_ 7 : ) \
Procedure: Supine, IV flucloxacillin and gentamicin, prepped with alcoholic betadine and draped;
IOBAN, 20mis 50:50 0.25% levobupivicaine and 1% lidocaine into each groin.

Formal IR note on PACs. -

‘us guided access- rlg'ht first- upsized to 6f sheath. Pre closed-with 2 x prostyle. [IA cannulated-
_ anterior and posterior branches embolised mdmdually with good rad|olog|cal result with Azur CX
detachable 10mm coils. - o . . Co

\ Stable accéss gained on "rignt‘with’ Lunderquist to"arch.

.

Printed on 03/09/2025 13:21 by Mohammad Zaman . S ! Page 1 of 3






McClymont Gavin . (CHE: 1812526490 . GCL 03/09/2025 v1

=Left.s‘ide-US"g'uided access- upsized to 6F sheath. Pigtail catheter inserted and pump run DSA
performed. Lowest renal (left) visualised. Stable access gained with Lunderquist.

. ¢ - L
5000 IU hepari.

Main body- 32mm x 20mm x 145mm inserted "bare back" on right side- 18F. Positioned in vivo.
_~ Superior markers lined with left renal, and partially deployed. Once adequate position, fully deployed.
' K g ’ ) & .

From the left snde cannulation of contralateral gate was attempted Despite multlple attempts usmg
various different combinations of w1res catheters and C arm posmon changes, unable to cannulate
gate:- s

¢

2 i
Aptus.tourgide sheath used from: Ipsﬂateral s1de to come up and over blfurcatlon Snared and wire
access |nto contra lateral gate. achleved : o :

Further 2000 IU heparin.

' Pigtail catheter pump run to delineate IIA on left. 16h1nd X 124mfm limb extension deployed on left.
’

' Ri'g_‘ht- extended using 16mm X 124mm extension to limb to cover IIA.

Prox:mal stent graft seal zone bifurcated segment and extensmn over laps and seal zones all
moulded. with rellant balloon -

Final DSA showed no obvious EL. |

Pro styles to groins with good resuilt.
) . : 3

"~

Haemostatic.
‘Pedal pulses’ palpable._

EBL-SOOmI (aptus tourguide sheath through 18F dry seal sheath meant blood was constantly cozing-
this resulted in more than expected blood Ioss)

%

] e

Printed on 03/09/2025 13:21 by Mohammad Zaman . . Page20f3






McClymant Gavin -  CHI'1812526490  ~ ° °  GCL 03/08/2025 v1-

Mepore dressings, rolled blue gauze, mefix.

1 i .
* Post op: 1:1 hours bed rest I

2. E+D . | ‘ .

3. aim home tomorrow with OP CTAin 3/12 _ '

Samir STS ,
: ' \

‘ .
s
A i
r /
- T
/
<
P
Printed on 03!09/2025 13:21 by Mohammad Zaman : _ _ . Pagé3dof3






MEDICINE

B -~-SCRIPTION FORM |

. Hospital NAME: ..eo.ivemeeeeeeeesieereeeeien '

MEDICINES RECONCILIATION _ ~ “ONCE ONLY AND PREMEDICATION DRUGS

Medicines Reconclled on Admission . Yes [ DATE |DRUG DOSE | ROUTE | TIME PRESCRIBER GIVEN | TIME GIVEN
‘Date . Name (Print) , - N {2ahr) (PRINT & SIGN) BY | (2nn)
Discharge Prescription Prepared & Reconciled  YES [_] 29\ 11 R P | NE - Seal W bizo [ A7 AnoEED N mi| 2130
Date — Name (Print). : il MEDPRTGOL. - - B 1N, 2250 AMELIN~ | W — 2150
Date and time this form prepared: | Sheet No |2nd Prescription Inuse ﬁ'[“’/zg_Mg‘Q Prec oL - i W, j2xy ,& AORTTCE O 228§
.t L Time: — = R Y S I g ] IV A — YAWIElR)
DOCTOR'S DECLARATION (it required by Local Protocol) |, ,)y);, m\d, km— o (PR |39 4 rJ ]
I autherise nurse/midwife administration of the medicines included r v ) T ' ’ | .

in the symptomatic relief policy & local protocol: ,”’u’ m&k"n ) 6'{ = l_ — Vo 0005 ‘ p/ - [\/\) N ﬂﬂql{ .

;udgfw sl [po® B bA | gouu

vq'ith the following exceptions: _ : _ ) J ) ) .

Print & Sign: . Date: W-buno Rk "t v |09 Lo WL | o 20

COMMUNITY PHARMACY INFORMATION — : . B
= ~ — | bonlimipns ML o0'°| & N\Hﬁéoozs

Name Tel No. . / . i

Address )

Compllance Ald Details

Patient consent to share discharge information Y/N

an&Stgn _ . o : -

. l . TARGET OXYGEN SATURATIONS
Fospla Nambors ™ llmlllllllllﬂllllllﬂ!llllilﬂﬂlllﬂlﬁlﬂﬂﬂ!l[ﬂﬂll T | reese cRciE a target saturation and prescribe oxveen | g4 8s Oth
. MCCLYMONT o on the Regular Prescription section. = . - ther :
DOB: Gouin . . 12“ 952 98% (92% (please specify)
. N a. n
RO — On Home Oxygen? Yes/No___Umin . hjpercapnic

| Date of Admission: ~ /, . . L : ) S failure)

cé"s""a"' Name: L o DATE: / / PRESCRIBER (PRINT & SIGN):.
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* Queen Elizabeth University Hospita!
Cardiology Depart;nent
Echocardiogram Report

Greater Gla_r;gow . : . ‘
and Clyde : : _ .

Name: Gavin McClymont Exam: Transthoracic Echocardiogram
CHI Number.: 1812526490 Responsible Clinician:

Date of birth:  18/12/1952 (72 years) Referral Source: oP

Gender male Scan Location: Vasc

Physical Exam Data

Height 170 cm. Weight 84.0 kg. BMI1 29.1 kg/m BSA 1.96 mZ. Sinus rhythm. -

Indication/Referral Source .
Screened AAA 5.5cm ?suitable for EVAR / open repair. Pacemaker. For AAA work up

Study Quality -

View: Fair acoustic access.

Measurements

Left Ventrlcle 2D mode
T\}’E“d?
f © wibg;
et ~1
l VIDG Index;
3 Lst; .
i o]
nght Ventrlcl e ZD mode
"RV Minor:
Right Ventrlcle Doppler
f i RVOT Vmax}
Left Atrium 2D mode
;’j"j‘”‘f‘”'f”’"-’”“"‘“‘iii“ﬁ iam’
: LAAs (AdC);
| LAAS (AZCJ
Mitral Valve Doppler
w0 MVLE: \feloum
- MVA Ve!cclty
Co MVERA
Mntral Valve TDI
T IMVE Sept
MVEJE Septf
Aortic Valve 2D mode’
i -WVOT Diam|
Aortic Valve Doppler
WOT Vmax
VOT max PG
worvT
. i . OT SV
WAT.SVI
e e AV YMaER
Aorta 2D mode
SOV Diam:
SOV Diamn Iridex (h);

Aorta Dappler
! Ao Desc: \max;

TﬂCUSPId Valve M mode
! . TAPSE!

Tn:uspld Val\re Doppler

33 cm
0.65 mfs

4.3 cm
25.3 cm?

. 25.2cm?

0.50 m/s
0.81 m/s
0.61

5.6 cm/s
8.9

2.2 ¢m

1.08 m/fs

4.7 mmHg

24.4 ¢cm
90:8 ml

- 46.3 - ml/m?
2.29 m/s

3.1cm
1.80 cm/m

1.02 m/s

24 cm

Y

tViDs Index
¥ ) ].VPWd

Lo RVOT max PG

‘I'.A‘Vcli.l‘ihe Index:

!

Las {aac)]

i bt et Rt

fose MV D Tme
M.V 'u'max
NIV max PG%

_MVEat
MV E/E' Lat,

. IVOT.Area!

N 4 3
Seatie AVA (VI

Ao stjunict-Diam!

’ Aostjunctnlamlndex(h} ;

o LVd Mass (ASE)é .

P 2

LALs(aac) |

T Biersniess IEK,

2.08 cm/m"

. D9 om

235g

" 1.7 mmig

" 415 mifm?

61 cm
6.4 cm

183 ms
0.83 m/s
2.8 mmHg

5.6 cm/fs
8.9

3.7 cm?

0.47

21.0 mmHg

11.3 mmHg

518 cm
1.8 cm?

- 2.4 cm
1.44 cm/m

LVEDY (Auto EF BIP]
L\IEDVE {AutoEF BIP)

LVEF. {Auto EF BIF}’

i

B e

LAESV (A-L A4C);
. LAESV [A-LA2C)Y
LAESV (A-LBIP);

© “MV'méan PG
My
e MVA (VT

MVE' Avg]
MVE /E Avg!

AVAI(VTI),
AR PH-Ti

AR -Umax;

AR max PG!
AR D&t Timé!

Ap Ast Diam;
AgQ Asc Diam Index (I_:ﬁ

132.2 ml
68 ml/m?
63 %

88.6 m!
83.8 mi
88.3 ml

0.9 mmHg .
29.6 cm
31 cm?

5.6:cm/fs
8.89

- 0.9 cm¥m?
488 ms
4.68 m/fs

87.72 mmHg

1,683 ms

33 cm
1.96 cm/m

Page 1 of 3forreport of patient Gavin McClymont 1812526490.Printed: 24/07/2025






i ) TRVmax,  2.70 m/s (5T TP TRmaxPG 29.1 mmHg
Tricuspid Valve TDI i

- L o ™S 135 cm/s
Pulmonary Valve Coppler )
b ] PVVmax; 1.02mfs ~ ¢ " PVmaxPG 42 mmHg PV Acc. Time!
Straln Left Ventricle AFi : .
O clSavgfar)l 181 % v
Other ' :
T Vibd ndex; 288 em/m2 1o TTTRAVT 2811 mifm2 WEFBIP Q)
i Sinuses Ofvalsalva!  30.66 mm i . \VOTEnwTif, 368 ms } VSV BiP'Q
{ -.Agstjunct! 2445 mm AV/VOT, 211 : LALs'A2C
i RALse 6.2 cm o e o AVFloWwRatél  245.77 mifs i LAESV Index (A-L) ,
l RAESV A—q.; 55 mi s . RV basediam 36 cm ; LAESVInd MOD BP | i
{ e RAESV MOD 51 ml oo cWVEDBRGE  132ml

Left Ventricle

Normal cavity size.

No hypertrophy present . . .
Normal systolic function. ’ '

Right Ventricle
Normal cavity size. Normal systolic function.

Left Atrium
Mildly dilated left atrium.

Right Atrium
Normal right atrial size.

Aortic Valve

107 ms

63 %

83 ml’
6.4 cm
45,05 ml/m2
41.54 ml/m2

Normal (trileaflet) aortic v'alve, mildly thickened and calcified most notably the LCC which appears fairly
fixed. Remaining cusps show reasonable excursion. Mild stenosis. Mild to moderate aortic regurgitation.

Mitral Valve ' S
Normal mitral valve anatomy,
No evidence of mitral stenosis. Trivial mitral regurgitation.

Tricuspid Valve
Narmal tricuspid valve.
Mild tricuspid regurgitation.

Pulmonary Valve
Normal pulmonaryvalve structure and function. Trl\nal pulmonary regurgitati

Aorta ]
Normal aortic root .

Systemic Veins
Normal inferior vena cava . .

Interatrial Septum
Structure: Mildly mobile interatrial septum, no obvious transseptal flow.

on.

Page 2 of 3for report of patient Gavin McClymont 1812_526490 Printed: 24/07/2025



Interventricular Septum
Ventricular septum intact

Conclusion
LV is undilated with good systalic function
RV'is undilated with good systolic function

LA is mildly dilated -

Mild AS with mild moderate Al at most

Mild TR. '

Exam Date: - Scanned by: . Reported by:
24/07/2025 } Alexis MacPhail * Alexis MacPhail

Page 3 of 3for report of patient Gavin McClymont 1812526490 Printed: 24/07/2025
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NHS

e, s
Greater Glasgow
and Clyde
Last Name:
Date of Birth:
Height:
CHI;
Age: -
Physiclogist:
Ward:
Physician:
Pred. Module;
Pred
SPIROMETRY
FVC L 347
FEV 1 L 285
FEV1%FVC % 77
FEV 1% VC MAX % 77
MFEF 75/25 Lis 205
FEF 50 % FIF 50 %
PEF s 7.19
NF Lis :
) Pred
STATIC LUNG VOLUME - BODY...
FRCpleth L 317
TLC. . L 6.00
vC L 374
Ic L 271
ERV L 096
RV L 220
RV % TLC - % 37
sR eff kPa*s 1.18
R tot. . kPaf(Lis) 0.30
sR tot " kPa*s 118
" Pred
CO TRANSFER FACTOR
VA_SB L. 534
DLCO_SB mmoli{min*kPa) 7.34
DLCOcSB mmol/{min*kPa) 7.34
(CO_SB mmol/{min*kPa*L) 1.38
{COc_SB mmol/{min*kPa*L) 1.38
VIN_SB L 374
Hb g{Hb}dL
Comment
SPO2 =98%.
No inhalers.

Smoker, 27 pack years

14.60 ';""'1“3;00“"??‘“6 20“‘3 :

Note GLI ethnic correction only adjusts for spiromietry.

"Best result reported from maximum tests. Unable to match best efort.
Reported by L.Kinniburgh # verified by T.Malik.

Reported fo ERS/ATS 2021 and ARTP 2020 guidefines unless otherwise stated.

Respiratory Laboratory
Queen Elizabeth University Hospital .
G51 4TF
McClymont First Name: Gavin
18/12/1952 Gender: " male
165 cm Weight: 83.8 kg
1812526480 BMI: 31 kg/m?
72 Years ‘Race: Caucasian
Kinniburgh L Ex Smoker:
r?'lrE'Ll'Jgharne Quit (WN): r
GLI ECCS Visit date . 24.07.25
Pulmonary Function Tests
Pra WMLQLP M Meas % Pred SR
SPEROW‘EETR‘( ,% SPIROMETRY to.
2657 4351 463 133 2.06
;‘““““89““13“"‘”‘33"3‘?5”” 3.57 135 218
e 77 101 0.07
77 101 0.07
3.62 176 1.54
181 .
7.90 110 0.59
2.64 |
10 FAV ex

] lélow[Us]

FVin

SR Severity Scale

Marmal  +/-1.64

Mild +/-1.65-2.50
Moderate +/-2.51 -4.,00
Severe »+/-4.00

“GGC_QEUH_PFT_GRAY

24.07.2025
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1812526490[CHI]{,,};MCCLYMONT, Gavin ;18-Dec-1952;Male ) .Page 1 of' 1

CT Post endovascular Aneur repair check

Performed 05-Dec-2025 09:30 Received - 08-Dec-2025 11:55

Reported 08-Dec-2025 11:53 Order Number G405H42648172

Status Final Source System' MiSys

CT Post endovascular Aneur repalr check ) ' Final

Gavin NicClymont
Clinical History: From TrakCare:" Elective EVAR Sept 2025. No compltcatlons First
survelllance Dec 2025 please"

CcT Post endovascular Aneur repair check:

A M . . N . -~
59 mm AAA with large lumbar type 2 endoleak. ' ‘
This is a stable sac size.

No other relevant finding. .

We will organise another scan in one year. X ' .
A : . T

Reported by: Dr Martin Hennessy
Verified by: Dr Martin Hennessy

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 11/06/2026






. 1812526490[CHI]{,,};MCCLYMONT, Gavin ;18-Dec-1952;Malc | Page 1 of 1

Pc stent abdominal aorta o
Performed- 03-Sep-2025 09:04 Received 03-Sep-2025 15:49

Reported - 03-Sep-2025 15:47 Order Number G405H42552842
Status Final Source System MiSys
Pc stent abdominal aorta | Final

Gavin McClymont
Clinical History :
EVAR in theatre 16 3rd September please. Has pacemaker

Pc stent abdominal aorta :
Written consent.
Reference to CT 24!07[2025.

i_ocal anaesthetic case with Anaesthetic support.
Theatre 16, Mr Treharne list.

Access
Bilateral pre-close with 2 pro-style devices on either Slde
Bilateral 8Fr sheaths, ultimately 18Fr on the right and 16Fr on the left.

Procedure:
Initial embolisation of the right internal iliac trunk with 10 X 20 cm and 8 x 15cm interloc and 10
% 30cm Terumo Azur coils (x2).
Bareback insertion of the main body over ]underqusst support using pigtail angiogram for
proximal landing zone placement.
Main body deployed until 2 stents length and then we angiogram with cranial angulation and

- magnification. Re-paosition as required. Device fully deployed. -
Challenging cannulation of the contralateral gait, finaily achieved via ipsilateral side using Aptus
sheath and snare techmque
Measuring pigtail and Iunderqunst support to extend. contralateral side followed by |p5|lateral
side.
Seal zones ballooned with Reliant balloon
Flnal -angiogram.

Close
Post—c:lose and brlef manual compression right side W|th good haemostaSIs

Aftercare. - _ -
2hrs bedrest,

MB: ETBF3216C166EE
LL: ETLW1620C124EE
RL: ETLW1613C124EE

L[ewellyn / Zaman / Nath / - o

Reported by: Dr Oliver Lleweliyn (SpR).and Dr Alexander Nath '
Verified by: Dr Alexander Nath o

https:/fwww. ggc-portal.scot.nhs.uk/results/SmgIeResult.action‘?pageTitIe=Sing1e+Rad... 11/06/2026
S . ) .






1812526490[CHI]{,,};MCCLYMONT, Gavin ;18-Dec-1952;Male : Page 1 of 1

. . ’ . kY - ; -
Review images at MDT o '
Performed 07-Aug-2025 13:09 Received 11-Aug-2025 14:12

' Reported 11-Aug-2025 14:10 Order Number (G405H42535325 - \
Status " Final " Source System  MiSys
Review images at MDT ' ’ Ftnai

4

Gavin McClymont
Clinical History : "Aneurysm - aorta, mc!udmg thoracic, or | :I:acAAAS 8cm. EVAR on 13th
August?"

Review images at MDT :
This patients imaging was discussed at the the Vascular MDT dated 8th August 2025.

Suitable for conventional EVAR {or open repair).

Reported by: Dr Menelacs Philippou and Dr Menglaos Philippou
Verified by: Dr Menelaos Philippou

https://www.ggc—portal.scot.nhs.uk/resﬁlts/SingleReéult.action?pageTitIe'=Single+Rad... - 11/06/2026






1812526490[CHI]{,,};MCCLYMONT, Gavin ;18-Dec-1952;Male . - Page 1 of 1

+

CT Angiogram aorta

Performed 29-Nov-2022 21:25 Received 30-Nov-2022 10:29

Reported : ':'30-Nov-2022 10:27 Order Nunﬁber G405H39105986
Status ‘Final ) Source System  MiSys '

CT Angiogram aorta ' ’ : Final
Gavin McClymont ~
Clinical History :

Known AAA, presents with acute severe abdominal/back pain, appears pale/unwell,
tachycardic. ?ruptured AAA .

CT Angiogram aorta :

Arterial p‘hase CT of the aorta. Unfortunately there is no previous cross-sectional imaging for
comparison.

2 distinct calculi within the proximal left ureter measuring approximatély 9 mm (proximal
calculus) and 7 mm (more distal calculus) respectively. Mild fat stranding around the left renal
pelvis with prominence of the calyces of the left kidney but preserved renal hila fat and no
hydronephrosis. No distal uretenc calculi. The left kidney is atrophic when compared to the right
with cortlcal thinning.

The left intrarenal abdominal aortic aneurysm measiures approximately 5.4 cm in maximal AP
diameter. (Last measurement 4.2cm on 30/2/22 - from clinical portal), No features of aneurysm
- rupture or impending rupture.

Solitary gallstone with an otherwise unremarkable gallbladder Unremarkable liver, spleen
pancreas, adrenals and right kidney.

Uncomplicated diverticulesis affecting the SlngId and descending colon. Otherwise
unremarkable appearances,of the unprepared bowel. No size signifi cant abdomino-pelvic
lymphadenopathy. o

The major intra-abdominal arterial branches are palent.
. No intra-abdominal free fluid or gas.
Unremarkable appearances of the imaged lung bases and skeleton. -

Conclusion: _

Two partially obstructing left proximal ureteric calculi (9mm and 7mm). Urology opinion advised.
5.4cm AAA with no features of acute or impending rupture - vascular surgical opinion
recommended given rapid increase in size (1.2cm in approximately 2 months).

Consultant review at 10:20. ‘

Agree with above report - proximal calculi within the left ureter and a large infrarenal AAA for
which a vascular opinion should be sought. | think there is probably mild left hydronephrosis on
a background of relative left renal atrophy and corlical scarring. As above discussion with
urology recommended.

Reported by: Dr Patrick Baker (SpR) and Dr Kenneth Lupton
Verified by: Dr Kenneth Lupton
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