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_ Subject Access’ Réquest Team o0 _ N H S

Health Records Department
Glasgow Royal Infirmary " - hﬂ
8 — 16 Alexaridra Parade _ Greater Glasgow
Glasgow - : . and Clyde
G31 2ER ' . - : .

. MMA Legal Ltd Date: 23/06/2026
23 Goodlass road ' ' Your Ref: 100374
Building B Our Ref: | ‘SAR/ACCESS/ CD
Speke leerpoo[ ‘ ) ‘ Enquiries to: Chrissy
L24.9HJ . - Direct Line: 0141 2013379

Email: chrissy.davie@nhs.scot

Dear SirfMadam
Re: Subject Access Request under the General Data Protectlon
' Regulation
+ Patient: GEORGE FINNIE " D.OB:23/07/1965

Thank you for your request received 28™ May 2026 in which you seek a copy of your

client’s personal information._

Your request has been dealt with in line with our requirements under Article 15 of the - -

. General Data Protection Regulatlon and | now attach the foIIowmg

GLASGOW ROYAL INFIRMARY RECORDS

" Please be.a\}vare that these health records have been reviewed by a cllnlcian'and any

information identifying or provided by a third party has been removed.

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

This personal information can be beth clinical and non-clinical in nat_ure and can include

Patient health records, photographs or radiology images
Video/telephone recordings, including CCTV images
Witness statemeénts
Incident reports -

. Complaints files
Emails



-



ol

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 Regulatlon

Where these organisations are based outside Europe we take all approprlate safeguards
to protect your information.

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

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

o Maternity records — 25 years after the birth of the last child

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

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

If you are unhappy with how your request has been dealt with please contact the
NHSGGC Data Protection Officer. Their contact details are noted below:
Data Protection Officer '
Information Governance Department
NHS GG&C — 2" Floor _
1 Smithhills Street “
Paisley
PA1 1EB
Email: data.protection@ggc.scot.nhs.uk

Yours sincerely

Subject Access Request Team
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" Finnie George CHI: 2307656057

Emergency Attendance Letter - '- | NHS

Greater Glasgow
and Clyde

Emergency Department
‘Glasgow Royal Infirmary
Alexandra Parade .
Glasgow : Dept. Contact Details:
Lanarkshire Tel:

G312ER : . Fax:

Email:

Date Completed: 17/03/2019

Consultant: Dr Claire Fitzpatrick -
" WA Best

.Drs Gordon best & mcintyre

New Gorbals Health & Care Centre

2 Sandiefield Road _ ]

Glasgow g ' *

Glasgow

G5 9AB’

Dear WA Best

~ Re! Finnie George ' ' DOB: 23/07/1965 CHI: 2307656057
FLAT9C
Glasgow G5 0JQ

Attended on: 17/03/2019 at 10:10 hrs. Departed on: at hrs.

Dlscharge Type: 01b - Discharge with follow up by Destination: Private reS|dence
primary care team :

Prewous ED Attendance in last 12 months: 2 ‘ . N

- Presenting complaint
unwell

Nursing Assessment:
h:gh bm's. recent increase in msulm feeling nauseated. ?dka. pmh: dlabetes

Investigations in ED:
1. Amylase . 2, Bone Profile 3.CRP

4, Glucose _ B.LFT 6. Urea and Electrolytes
7. Coagulation screen _ 8. Full Blood Count '

. . ' Page 1 of 2



Finnie George * GHL: 2307656057

Diagnosis:

. Diagnosis ‘ Sid_é Site
Elevated bload glucose level - Hyperglycaemia, unspecified )

Procedures: None
Immunisations: None

Dispensed Medication: None

Clinician Notes: . : o _ ‘

Dear Doctor, This 53 year old male patient presented to ED with raised blood sugars. He is known

diabetic on large amounts on insulin (40units Humalog each time he eats, 70 units Triseba at night,

1.5mg Dulaglutide once a week, empaglifozin, metformin) with regular input from the diabetic team. _

In dept he was not ketotic, not acidotic, bloods were unremarkable other than raised glucose. He had
- no ohvious source of infection. NAD on.examination. Imp, hyperglycaemia. Plan, | have advised him

to increase his Humalog to 45 units each time he eats, and advised him to contact his diabetic nurse

after leaving the dept - he has her mobile number. Many thanks, Dr Rachael Mortimer Locum SHO

{GPST3) ‘

v
Fellowup : . . ]
Highly sensitive: N . . Consent for sharing withhella: N

Yours sincerely,

Rachael Mortimer

Dactor .
‘Copies to:

. 1. WA Best (GP)
School Address:

» L Page2of2






Finnie George : CHI: 2307656057

Final Discharge Letter | ~ NHS

- Greater Glasgow
and Clyde

Glasgow Royal Infirmary
Alexandra Parade

Dr. CWMcCrossan ~ * . - asgow
The Gordon Practice . ' . ‘Main 0141 211 4000
New Gorbals Health & Care Centre Switchboard: N ¢
2 Sandiefield ‘Road ‘ : Department; * ) Urology °
Glasgow Contact Tel: - 01389 817538
G5 9AB Enquiries to: ) .
Letter Date: ) 2911012025
Reference: . . AC/SC
Dictated 12/09/2025
: Date:
Dear Dr. CW McCrossan, Transcribed ’ 19/10/2025
.. : Date:

Georée Finnie; D.O.B: 23/07/1965; CHI: 2307656057
Flat 0/4, 1 Bedford Street, GIasﬁgow’, G5 9BD

Admission: Specialty - Urology; Ward - GRI Ward 70 Urology.
Consultant - Ms Ashley Carrera; Date of Admission - 12/08/2025
Date of Discharge - 13/09/2025; Discharged to.- Private Residence - no additional detail added

Clinical Comments:
Procedure: TURBT

Follow Up: Pathalogy plus MDT

~

This 60 year old gentleman with type 1 diabetes was referred with haematuria and a CT scan had
__ ihown a bladder mass at the left ureteric orifice. He was listed for a GA cystoscopy and TURBT.

‘Unfortunately when the patient attended today he was not aware of the reasons for this. He did have -
.an appointment on the 24th of July which he did not attend, however he was unaware of his scan
results. We have explained the nature of the findings and diagnosis to him today and proceeded
with a TURBT. This was covered with IV Gentamicin. The tumour was two separate lesions, one at
the bladder base and one at the left lateral wall around the area where the ureteric orifice would be.

These were resected completely and there was a deeper area of resection at the bladder base. A
soft 3 way catheter was inserted and this will be left in situ for a couple of weeks. He, for this reason
was not given any Mitomycin C post operatively. The left ureteric orifice was never clearly identified
and the lesion was papillary in nature. It does look superficial, but we will wait for his pathology
results and discuss him at the MDT and we will keep you updated.

Kind regards.

Printed on 279/1 0/2025 09:48 by Helen Leith : : ‘ 3 Page 1 of 2



Finnie George . ' CHI: 2307656057 . FDL 13/09/2025 v1

Yours sincerely

Miss Ashley Carrera

Consultant Urological Surgeon

Electronically Signed: Ms Ashley Carrera, Consultant

CC.

Printed on 29/10/2025 09:48 by Helen Leith Page 2 of 2
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Finnie George CHI: 2307656057

Immediate Diséharge Letter - Amendments

' This version of the document supersedes earlier versions.

DoB: 23-Jul-1965

Additional Information: Nathan BABULO), 15-Sep-2025 17:08

No instillagel supply on the ward. .
Patient has been advised to contact GP tomorrow to request a supply.
Many thanks, GRI ward 70 (Urology)

Page 1 of 5






Finnie George CHI: 2307656057

Immediate Discharge Letter -

Highly Sensitive: No
Consent for Sharing Withheld: No

COLIN MCCROSSANThe Gordon Practice,New Gorbals Health & Care Centre,2
Sandiefield Road, Glasgow, G5 9AB

Dear COLIN MCCROSSAN,

DoB: 23-Jul-1965

NHS
Greater Glasgow
- and Clyde

Main Switchboard:
Date of Completion: 15-Sep-2025

Name' i i .. |CHI ) __|peB Address” "~ 5 i -

George Finnie B 2307656057 23-Jul-1965 Flat 0/4, 1 Bedford Street, Glasgow,
G5 9BD

Admitted Type o B Discharged @ Destination

15-Sep-2025 12:46 : 1P 15-Sep-2025 i

Specialty .~ ) " [Consultant " ‘ . Ward Telephone

Urology Vint GRIWard 70 Urology

'Primary Diagnosis: ’ cir T S oE

There is no dafa to display.

There is no data to display.,

Significant.Operations / Procedures: "

There is no data to display.

Last Discharge Review: Nathan Babulo (Nathan Babulo - FY2) on 15 Sep 2025 16:57

Discharge Medicétion:

Page 2 of 5






Finnie George

CHI: 2307656057

DoB: 23-Jul-1965

resistant capsules 28 capsule

Active Drug Name | Route: - Dose . <. |Disp*;|Reason - Further Détails - ECS {Since: i
- e g 2 : : L : = = % | = |Admission
.Compliance Aid - Dosette Route ' Burns Pharmacy 10 Braemar  |No Patient's own supply  |Dispensing Details: N/|
_ |unspecified Rd - 0141 634 2750 A
Atorvastatin 80mg tablets 28 oral TAKE ONE DAILY FOR No Patient's own supply Y
tablet CHOLESTEROL Instalments;
. ] dispense weekly, .

Bisoprolol 2.5mg tablets 28 oral 1 TABLET DAILY FOR HEART [No Patient's own supply Y
tablet ’ Instalments: Dispense Weekly,
Co-codamol 30mg/500mg oral when required TAKE ONE No Patient's own supply Y
tablets 224 tablet OR TWO UP TO FOUR ;

TIMES A DAY.CONTAINS

PARACETAMOL, DO NOT

TAKE ALONGSIDE OTHER

PARACETAMOL CONTAINING

PRODUCTS. MAX OF 8 IN 24

HOURS Instalments: dispense |

weekly, |
Duloxetine 60mg gastro- oral 1 capsule once daily No Patient's own supply
resistant capsules .
Empaglifiozin 10mg tablets 28 |oral 1 TABLET ONCE DAILY No Patient's own supply Y
tablet FOR DIABETES Instaiments:

Dispense Weekly, .
Humalog KwikPen 200units/ml {subcutaneous |AS PER DIABETIC CLINIC No Patient's own supply  |Drug Details: Three Y
solution for injection 3ml pr... 5 . . times a day as per BMs|
pre-filled disposable injection : as directed
Instillagel gel (CliniMed Ltd) topical 1 application as required when |Yes Added

. required

[sosorbide mononitrate 10mg |oral 1 tablet twice daily., morn, lunch|No Patient's own supply
tablets
Lansoprazole 15mg gastro- oral 1 CAP DAILY Instalments: No Patient's own supply Y

dispense weekly,

Page 3 of 5



Finnie George o CHI: 2307656057 : : DoB: 23-Jul-1965

Sin

:Acti\‘né Dru VNa“m,eE‘r ‘|Dose

Metformin 1g modified-release |oral 1 TAB TWICE A DAY WITH No _ [Patient's own supply Drug Details: morning |Y
tablets 56 tablet MEALS Instalmenits: dispense and tea

. weekly Notes for patient: :
Please make an appointment
for review. Thank you,

Pregabalin 150mg capsules 56 |oral 1 capsule once daily in the No Patient's own supply . Y
capsule . morning . . :

Pregabalin 300mg capsules oral 1 capsule once daily at night . |No Patient's own supply .
Trazodone 50mg capsules 86 |oral . 2 capsules once daily at night |No Patient's own supply Y
capsule - .

Tresiba FlexTouch 200units/ml |subcutaneous |Once daily as directed, patient [No Patient's own supply

solution for injection 3ml pre- states taking at night time

filled pens (Novo Nordisk Ltd}
"Added" means this medicine was added to the Clinical Portal record after admission. It does not necessarily mean this medicine was started by the hospltal

[blspenSIng Comments.
|There is no data to display.

Wlthheld Medlcatlon

| Withheld Drug Name oute . |Dose “/[Notey
2025 09-15 Clopidogrel 75mg tablets 28 tablet oral . 1 TABLET(S) DAILY restart on 15/09
' Instalments: dispense .
weekly,

Stopped Medication:
Stopped:Drug.Name
There is no data to dlsplay

Stopped Reason . ©

Admission and Presenting Complaints , ; ; atege
No data available . . No data available

Page 4 of 5
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Finnie George CHI: 2307656057 . DoB: 23-Jul-1965

‘Clinical Comments: - | Attended post TURBT (12/09/2025) - d/c with catheter in-situ during initial admission

|Presented with pain near catheter insertion site, feverish at home ]
~:|Ole - no abdominal / scrotal tenderness, mild infective signs at catheter site (inflamed, mild pustular discharge)
;| Bloods NAD

Home with instillagel and co-codamol

‘| Many thanks, GRI Ward 70

Dischyérge' ’Comhents:

Follow:Up: b Yes
B . - |For TWOC next week (22/09) as per initial post op plan
Results: Awai 1Yes

Pharﬂmacj,s;rCDrhments: o
Final Discharge Letter to Follow: Yes

Yours sincerely,

Nathan BABULO

Prescription Review
Checked by: Nathan BABULO (FY2)
Discharged by: Nathan BABULO (FY2)

Page 5 of §



Finnie George - CHI; 2307656057

Immediate Discharge Letter

Highly Sensitive: No
Consent for Sharing Withheld: No

COLIN MCCROSSANThe Gordon Practice,Néw Gorbals Health & Care Centre,2
Sandiefield Road, Glasgow, G5 9AB

Dear COLIN MCCROSSAN,

DoB: 23-Jul-1965

NHS
Greater Glasgow
and Clyde

Main Switchboard:
Date of Completion: 13-Sep-2025

Name _ S DoB “[Address.
George Finnie 2307656057 23-Jul-1965 Flat 0/4, 1 Bedford Street, Glasgow,
G5 9BD ’
‘Admitted. 1Type™ Dischargec s [Destination”
12-8ep-2025 07:20 j 1P 13-Sep-2025
A = 1Consultant 'W‘ard T T Talephone - N
Urology Carrera GRI'Ward 70 Urology

Primary.Didgniosis ;

There is-no data to display.

Se’condé;y“ Diagnosis'

There is no data to display.

[Significant Operations /Procedures

[There is no data to display.

Last Discharge Review: Ciara Macpherson (Ciara Macpherson - Foundation Year 1 ) on 13 Sep 2025 15:25 ¢ C.

Discharge Medication:

Page 1 of 4



Finnie George

CHI: 2307656057

DoB: 23-Jul-1965

tablets 56 tablet

MEALS Instalments: dispense
weekly Notes for patient:

and tea

‘Active Drug Name Route . |Dose * Further Détajls ECS
.Compliance Aid - Dosette Route Burns Pharmacy 10 Braemar Patient's own supply
- |unspecified Rd - 0141 634 2750 . )
Atorvastatin 80mg tablets 28 oral TAKE ONE DAILY FOR No Patient's own supply Y
tablet CHOLESTEROL Instalments: ’ .
| : dispense’ weekly, - .
Bisoprolol 2.5mg tablets 28 oral 1 TABLET DAILY FOR HEART |No Patient's own supply Y
tablet Instalments: Dispense Weekly, .
Co-codamol 30mg/500mg oral when required TAKE ONE No Patient's own supply Y
tablets 224 tablet ’ OR TWO UP TO FOUR
' TIMES A DAY.CONTAINS
PARACETAMOL, DO NOT
TAKE ALONGSIDE OTHER
PARACETAMOL CONTAINING
PRODUCTS. MAX OF 8 IN 24 -
HOURS Instalments: dispense
weekly,
Duloxetine 60mg gastro- oral - 1 capsule once daily No Patient's own supply
resistant capsules . .
Empaglifiozin 10mg tablets 28 |oral T.TABLET ONCE DAILY No Patient's own supply Y
tablet FOR DIABETES Instalments:
Dispense Weekly, i .
Humalog KwikPen 200units/ml {subcutaneous [AS PER DIABETIC CLINIC No Patient's own supply  [Drug Details: Three |Y
solution for injection 3ml pr... 5 times a day as per BMs
pre-filled disposable injection | . as directed .
Isosorbide mononitrate 10mg  |oral 1 tablet twice daily , morn, lunch{No Patient's own supply E
tablets : '
Lansoprazole 15mg gastro- oral 1 CAP DAILY Instalments: No Patient's own supply Y
resistant capsules 28 capsule dispense weekly, i )
Metformin 1g modified-release |oral® 1 TAB TWICE A DAY WITH No Patient's own supply  |Drug Details: morning

Page 2 of 4






Finnie George © CHI: 2307656057 ) " DoB: 23-Jul-1965.

[Active Drug Name -

Please make an appointment

for review. Thank you,
Pregabalin 150mg capsules 56 |oral 1 capsule once daily in the No Patient's own supply Y
capsille ’ morning .
Pregabalin 300mg capsules oral 1 capsule once daily at night No Patient's own supply
Trazodone 50mg capsules 86 (oral 2 capsules once daily at night |No Patient's' own supply N Y
capsule
Tresiba FlexTouch 200units/ml |subcutaneous |Once daily as directed, patient [No Patient's own supply
solution for injection 3ml pre- states taking at night time ’
filled pens (Novo Nordisk Ltd) .

"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 L

s Withheld Drug Namé ‘ ; -:|Pose . o |Withheld Reaso
2025-09-13 Clopidogrel 75mg tablets 28 tablet oral 1 TABLET(S) DAILY restart on 15/09
s Instalments: dispense
weekly,

' Stopped Medication:
Date . /|Stopped-Drug Name.
There is no data to display. .

:[Stopped Reason.

Reason fof Admission and Presenting Complaints| Admission Category,
No data available No data available

I Comments: ~ Dear doctor,

Page 3 of 4






~

Finnie George

" CHI: 2307656057
een glven worsemng adwce

. Await pathology and refer to Bladder cancer MDT
. Clopidegrel to restart. -on 1‘4109

hank you for your continuing care of this patient.

Mr Finnie was admitted to GRI Urology on 12/09 for TURBT of bladder tumour. Mr Flnme is:now fit for dlscharge and has

. TWOC on ward 70 on Monday 22nd September 2025

DoB: 23-Jul-1965

wait pathology and. mdt discussion “
TWOC On ward 70 o 22/09

Yes
{await pathology

Yes

Yours sincerely,

vCiara MACPHERSON

Prescription Review

_ Checked by: Ciara MACPHERSON (Foundatlon Year 1)

Discharged by: Ciara MACPHERSON (Foundation Year 1)

‘Page 4 of 4 -~






Finnie George: ‘ CHI: 2307656057

Letter to Patient: ~

S - NHS

mﬁw
Greater Glasgow
. and Clyde

_ Glasgow Royal Infirmary

Vo Alexandra Parade
George Finnie : - . gSIE"ISgE\I;
Flat 0/4 Main Switchboard: 0141 211 4000
1 Bedford Street " Department:’ " Urology
Glasgow : ' Contact Tel: : ‘ 01389817538
,G598D - Enquiries to: Elaine. Brown5@nhs.scot
Letter Date: ' . 09/10/2025

Reference: ACITL

) Dictated Date: . 01/10/2025
Dear Mr Finnie, Transcribed Date: 06/10/2025

| contacted you by telephone today to discuss your pathology results from your recent bladder
surgery. The pathology results have confirmed that this is bladder cancer which seems to be confined
to the superficial wall of the bladder and .not deeper in to the muscle layer. We will discuss your case
at the multi disciplinary team meeting and we will let you know the outcome of that hopefully-next
week. ’

Kind regards.

Yours sincerely

Miss Ashley Carrera
Consultant Urological Surgeon ' ) ' o
Zlecfronically Signed: Ms Ashley Carrera, Consultant .

cc. electronic copy sent to GP

Pri‘nted__‘on 09/10/2025 15:03 by Alisan McNeil " Page 1 of 1

’
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Glasgow Royal Infirmary

TR

CHI: 2307656057

Total Att: 13 .
‘ 2 Mth Att:
Title: MR 12 Mt _ 2
FINNIE Gegrge
DOB 23/07/1965 Age: 5Ty Sex:Male
"~ FLAT 9C Next of kini = ENRICI, C
305 Caledonia Road Relationship: Partner
Glasgow 07547 495422
Lanarkshire
G50JQ GP: WA Best
. 07555093796 ‘0141 201 5100
Attendance Date: 23/11/2022  Arrival Time:  15:00 ‘ Name: [ (tE0RUT. AWV 9
~ ‘
Registration Time: 15:00 Date of Incident: 23!11!2022! CHI: | 1)3 (ﬂ" h \ (7“ QS _{_ —I
Major Incident Desc: h | =
IReason for Attendance: chest pain | CHEST PAIN
Other: [~ ]
i . A
Nursing Assessment .
' Alerts: Not Recorded Allergies: None Known Pain Score;

~ Triage Category: Tetanus up to date/fully immunised:
Presenting Complaint.

Observation Date: 23/11/2022 15: 46

Nurse name: Nurse Caitlyn Gallagher

Temp ~ |36.7 c [Bm mmol/L
. HR- 121 bpm PF 1/min

BP 115/82 mmHg Expected PF 1/min Motor

MAP 93.00. mmHg Weight kg Verbal

RR 18 bpm Height cm Total

Sp02 96 % Visual Actity.

Oxygen % Left . Pupils-Right . [Pupils-Uef

Right . Bizewemy | . [ize(mm)
| Corrected? Reaclion ' eaction

Nursmg Notes: CHEST PAIN. news =2, CCP radiating into left arm, onset at rest, felt dizzy and
nauseous at time. ongoing over last 2/52, worse today. crushing feeling. taken own
GTN with initial relief. pmh anxiety, depression.cat 0 for ecg please.

A A G

/07/196! 20771965 2307656057 23/0711965 2307656057 2310711965 230765605 23071196
FINNIE FINNIE FiNNIE FINNIE FINNIE
George ! George George George George
Page 10of1

- Created on 23 Nov 2022 15:46 by Caitlyn Gallagher






~ To be Completed by Clinician : |
Child Assessment Questionnaire ! Yes No
Previous attendance (consider any relevant trauma from previous presentations)

History variable between accounts ‘ . .
Examination not compatible with history / presentation i il

Delay in presentation
Fracture / head injury or significant bruising in baby or non-mobile toddler

Discuss with Senior Medical Staff / Nurse on duty any factors jdentified

l H
{ | Time Seen |)|:
o

Date Clinical Notes
Seen By : : |

Once Only Prescriptions (Including Tetanus Prophylaxis)

Method of* Timeof | .| Signature( | Given
Administration | Administration| ‘ By

Date . Drug-(Block capitals) Dose
- Given '

ﬂ'*l . ;263984 Version |1

l
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Bisitnin ettt ses sttt et AR CAN N oo YIRS AT AL
, T 2307656057

Pationt Informalinn . Date . 23!1 1 r2022

GEORGE FINNIE - . B R p—.

tncident Number; \ CRONSILEGET
Age/Gender: 57y Old Male

address: 305 CALEDONIAN ROAD FLAT 9C.6% 0JQ tncident Type: EMG
HA
508: 22671985 * Incident Location: 65 CRUACHAN ROAD |
cHI: 23076560567 ) © RUTHERGLEN .
GLASGOW, 673 5HH
Ethnigity:

Presenting Complaint
849 CALL STYOM CHEST PAIN

Additional Comments

PiC pt complamlng of ¢entral chest pain radialing into left arm, and back pain has been intermitlent. past iwo week
worsening loday. Pt took GTN at 08.00 which helped for a few hours. Described as central chest pain, crushing
feeling, radiating into back and ieft arm 7/10 pain this mornirg no pain with crew. ofa pt silting on sofa, conversing wuth
‘crew GCS 15, skin warm, dry. ole'all obs as noted, pt states he is on no pain at the rmoment, although earlier had
chest pain, feeling dizzy, nauseous. Oralfluid irtake normal, urine outpist normal, pt receiving tests on bowels due 1o
lcose stools, pt refused to be chaired out of the house. pmhx anxiety depression, diabelic, angma shx pt lives alone,
pt transported o hospital for further investigation:

L e b L N L e e R L L L T T T PP P P PP PP srampane

. PATIENT ASSESSNENT
ACVPU Alert : <C> No
A - Clear — - . — -
B Broathing Adeqguately ;Yes Respiratory Role 18 \ . S5FO2 95
" Oxygen Given  No LT i
. E'Normal Percussion, Normal Breath  © |0 | 0 commm |t oo uL ENormal Percyssion, NMormal Breath
®  iSounds, Normal Atr En!ty i - - i Sounds, Normal Air Entry
: o gen :
INormal Percussion, Nonmal Braath N'|L Norma! Percussion, Normal Breath
i Sounds, Nermal Air Entry Smmds Noanal Air Exntry
gNmmal Percussion, Normal Breaih ; ) i ENurmat Percussion, Normal Braath
: Sounds, Normal Air Entry ; Y : Sounds, Narmal Air Entry
Sy en . ~
/
¢ ‘Pulse Rate Cap Refill ECG Rhythm
na ) 12085 =Y Set:s " Sinus Tachy
Rhythm Arm Central/Peripheral ECG
Reg _Right T 12 Lead
D, GCS Eyes : Voice | Motor
15 Sponlaneousiy (4} Orisntpted (5) Oluys Cominanus (6) \
E - ' ! .
L
' Y
~ = = -~

.
25

1
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Body Part ' . .
Chest

bl Y . ""\.-.--‘:: "t ‘
Booert v T o § .
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L] FINNIE

3 George 4 23!07/1965
FLAT 9C PR
305 Caledonia Road
Glasgow, Lanarkshire

3 v G5 0JQ

B ' "_‘IIillllﬂlllﬁllllllll_llllllﬂillllIl[]lII[l]IIIHIIII[II]L_

; ‘Observatlons _
'SpOz | CR  GCS | ACVPU ETCOZ T &M 866 |

PL} PR)  PEF  CrawD

E9883357 -

1400 113 18 13785 %6 . 15 i Aen

1350 114 18 1205 o5 A C et 369 171 i ,

i . mewsz . T )

Jme FR ..Sp02Scale’ =~ sSpO2Scale2 - AWO2 8P | P ACWY . T Totat ©
1350 18 {0) s T2 129000 114 (2)  Aen(0)  369(0) 5

anBANRSLASRAISSRANER LY FITPLTTN arean rasmans LTIV P PRV TY PRT P PR PP aEsrEsarsssTrarescRanananisy

HISTORY -
o

E£9883357

Allecgios

.=

Modicatlo.l: .EECSPTHASMCDSWITH HIM
Pas{ Medical History _EAngina. Dfabeﬁss { Typs 2), ANXIETY DEPRESSION

Last Eaten ='4 Hours Agd

Events Prior PAST TWO OAYS INTERMITTENT, WORSEMING TODAY

f

: ' Social History T -
Lives alone Yos s Pallent Occupation ' ‘Retired

Patinnts G 1 App: iNormal '

PauontmubqluyMcbueWﬂh:\asiswnceWulmgmu."mnpauenl USSR IR b
Palient Communication - _ENu Help Ronuired . - H
Patlent Clinlcat Risk Factors §Nona Ideniifiact

Patient Envirgmental Risk |

factors ~ ' ! . ’ ' .

v - SOCRATES . :

Site - ’ GENTRAL CHEST PAIN Onset ' \ 08,09, INTERMIT TENT PAST TWO
- WEEKS

Character HEAVY FEELING. ntermittent, Radiates Yes, LEFT AltA BACK
Improving '

Enacemaﬂng Or Relievlng Symptoms MOV]NGWORSENWG

'
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OMARS Cltaryederen

NHS GGC Hospitals, Emergency Department

NHS

, AJORS -
N\ O (G‘a:zrcl a:isgow
GrI |

Affix Label 7
[ Hospital (cirde) | IRH. .|  Ran RHSC | WIG Vi VIMIU | Stob voL 1
Title: m K . | Sex: ME/D |
SURNAME: ‘ Forename: )
FLaAE GeocGe
CHI: . | Pob:: X Age:
:_Scm\anoOS“l A3bLSL
Local address: Next of kin:
alc .
Relationship;
205 CALEOOIA BD M
Tel:
 Graseo) - -
cP: Oe gest .
Posteode: . — 4 Cf
Tel: Tel:
Attendance date: t--i \?D\ \q Arsival timc-;: \ ) | O Date of incident:
Registration time: Major incident description:
Reason for attendance:

DiARETC PecRiem™ .

Affix Label )
Nursing Assessment Alerts: : '
N 1L
Presentlng complaint: | gmg 1%\e}.r'\ ) [ ;‘\c»..»aeﬁ» dé:.._f;r;\i vf:o ;hf\fc(;\\i?% _?r
v N‘ENS' AT c?\r Ketwre mrofer veadhsyp i
Triage category: Pain score: Tetanus up-to-date / fully immunised? V
Allergies:* - I
Observations date; “3-(3 \q . Tir.ne: l&)—— . ' ‘ Nurse’s name:
Temperature‘ 3 °C : BM 7&} ‘g mmol/L GCS
HR ‘bpm PF 1/min Eyes
BP \SU/&& mmHg Expected PF Vmin Motor
MAP mmHg - Weight kg Verbal
RR &O bpm Height .cm Total
$p0, 'l(b % Visual Acuity Puplls - Right Puplls — Left
Oxygen fhﬂ % Left ['6/° Size Size
Right | 6/
With correction? Reacticn . Reaction
NursnngNotes hx '“Z‘Dm m iﬂJé«.ﬂxh (/‘J G_j Vcd J_ec‘@_. S

97607






Child Assessment Questi'bnnaire

YES NO -

Previous attendance (consider any relevant trauma from previous presentations)

’

History variable between accounts

Examination not compatible with history/presentation

Delay in presentation

Fracture/head injury or significant bruising in baby or non-mobile toddler

Discuss with Senior Medical Staff / Nurse on dut); any factors identified

X-Ray and Other Reports to be filed on this side (if the patient is not being admitted)

DO NOT WRITE
HERE PLEASE

-

' ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

Method of | Time of

Date Given | DRUG (BLOCK CAPITALS) Dose Administration | Administration

Signature | Given By

-
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CLINICAL NOTES

-ri eeeeee

e

07%
FINNIE
eeeeee 23{0T" g5
FLAT 9 :
305G pONIAR!
Glasg nark!
A Gs0







Date,

A Iy _ CLINICAL NOTES .

gr-
qounls TS, Han oy .
NP CI\CJW/G\
P s rembe il TIA
Cn 3\‘*’\0\
Sy culaglutide  ence Leek.
AT NN .
ab ‘:ét\‘\ 2 ‘ Lo t
cwooGieyrel
e kPrmia 1y B0
Lowsgrende .
‘S.bcpe,,m .
e es\\('. lotin
G odure.
o,
) 4 rea L 3\&\.
2 X ( lfSO-l’LI‘S :
ax V3§ e g
Dy wEe v .0
2636 ° ,
213036 tuct :
. ’ g
Discharge Codes (Please CIRCLE) Discharge date
1. Admission 2. Discharge 3. Refer to GP 4. Transfer to other (see below) '
5. Died 6. Refer to OP Clinic (see below) 7. Irregular Discharge 8.D.OA. | Discharge time
Ward number (if admitted): Transfer to-hospital: Consultant If admitted):-
Follow up | Arranged Not arranged To be arranged
Clinic ' Hand .Pop . . Others (specify):
referred to ASE . injury Fracture Check Medical | Surgical | ENT

Dfscharge Prescription Packs

Method of

DRUG (BLOCK CAPITALS) | Dose | Administration | Frequency | Signature Given By

Date Given

Designed by Medical illustration Services ref 243836
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Pmn.
on tesutia. Hod_dese inoreasd mid -weel by h d\bbetgs
d\&&CM&@M f€~m6h dfsplhe __ | depressin,
tris. ML(QQLL__CME lucine_ (npections hut hat TiA

NHS  [ijAmmmmi, -

Glasgow Royal Infirmary - Great 3 Gﬁl , 22‘::5 ) 23!07!1965
Emergency Department reater b asgow FLAT 9C
gency Lep and Clyde 305 CALEDONIA RD

narkshire
Glasgow, La 650JQ

Initial Investigations O‘rdéred

FBCO coAcd|bD O INR O] G+S0O | X-match  units |

U+Es O LFT O GLU O CRP OO | TROP.O Para O] | Sal O Ethanol O | Mg O | VBG O | ARG O
B culture D a/mssuO Urinalysis 0] BHCG O Other

CXRO AXRO | Other imaging: ECCO
Current location: - ' Sent by:
Clinical Notes o : L L
Balsiq, Vo R meReReR Locum s aes) Spastiiity

Pt w\"(hklnmx\ poor\lj contolled  Awabekeg

nd 2 Xcourses s muoloxacrllm or_on mamma (*nS\‘na
e nail. : ‘

Aireadc; o HO units Huma!co each time he eats,

o ‘
JO umés Tresiba_at mqﬁ\L du!aa!u{;r‘ole ISq once o peelc

me"'fbfmm MR g 8D o &hﬂo&hﬂozra

o
_Féi_eif_\\_g__ f\_lj anwell _aches all ouer Cjﬂ ﬁeetma
Lore. -

_O_NQ__L_CCQMULFQ% fréguency.

n rmret




Glasgow Royal Infirmary
Emergency Department

| Patient Name
DoB .

CHI Number

or affix label

Clinical Notes e
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Glasgow Royal Infirmary
1 Emergency Department

T

I i

. FINN|E
George 23:’07!1965
FLAT 8C .
305 CALEDONIARD
_ Glasgow, Lanarksmre
. . . G50JGL—
Clinical Notes TR
: Grade]

JE—




 Pafent Name

. . - [Dxels ‘ .
S
or &l lefecl
HAEM | By({T2 oy I3 | BIOCH | BASTE @ T2 DATE cr TIRDE | V/ABG | BATE ap THYE
WCC e . 4. | Na 123 Bil < o, | g-
Hb g0 K Gig AT 'y " 163
Plat * | 9o lc 100 AST g | Paco: GO
"Neut & Ur £.0 | GGT PaQ, 4.q
DD Creat 38 ‘| Aphos |* Qe Bic * | 95
PT Hl eGFR | v¢0 Alb g “BE —
PTT | D | Glu $6 AdjCa | 2.a8 Lactate ],“:] .
1T 15 CRP | Amyl Ethanol
INR Mg | Tropl HS Para
Phos | |.D BHCG sal '
Diagno'sis and Plan
\

iRevie\_fv/ Discussed with: Handover

o Provisional Diagnosis

O Liquids/Fluids

O Analgesic/Mediéines

O NEWS

O Investigations & Results

O Talk to receiving-team/ward

M1 « 287967 Version 1_0 » GGC0226






Fax fgom : 24 - S _ o : 17_9[?”/]1@’@[8
) .' George
NHS24 CONTACT REPORT °  FlLATge . 2307 7955
- - _ ) ' T . 305 CALEDONIA Rp J
PCM ID: 75855526 . L. ’ - , _ j GaSQDW Lanarkshlre —
CHL:. © 2307656057 . Caller : Self T G504q
{Surname: . FINNIE o : “.°  DatelTime Call Received:  17.03.2019 0Y:25'wu-
Forename: GEORGE . ] Date/Time Call Completed:  17.03.2019 09:35:43
DOB: 23071885 .~ . : . ‘ - ‘
{Gender: M . . R : : : .
Address:  Flat 9/C ) Current Location:  Fiat 9/C - - ’
305 Caledonia Road ~ * - T, ; 305 Caledonia Road
; GLASGOW ’ . GLASGOwW
1,650/ - : G50JQ
Phone Number 0141 321 9420 .~ GP; WILMA BEST
Phone Ext.: ; : : DR J 8 GORDON & PARTNERS
, © DRJS GORDON & PARTNERS
Special Dlrectlons: - . . ' : . NEW GORBALS ' .
. |Temporary Resident: NO =~ . ’ * 2 SANDIEFIELD RD, GLASGOV_V G

(QS9AR.
Call Ciassification: ‘

CALL SUMMARY: ~

FINAL ENDPOINT:

Accident & Emergency {ASAP) -

REASON FOR CALL / RELEVANT INFORMATION:
BM 32 KEYTONES .2

DIABETIC, INSULIN NCREASD EARLIER THIS WEEK BY DIABETIC NURSE S/B GP FRIOAY ADIVSED IF DOES
NOT COME DOWN TO CALL 11 1 SUNDAY. ,

OUTCOME:

Patient adwsed to go to ASE - For Informatlon Only ’ ) L :

Confirmed Symptom(s): ' ‘
#Blood sugar more than 21.0 favailable T . : : T

o

'|PAST MEDICAL HISTORY: - 3

NOTES: .

17:03:2019:09:28:10 MCCLAFFERTY. FEELING SHORT OF BREATH, CHEST PAIN YESTERDAY
PINS NEEDLES/NUMBNESS LEFT ARM WHEN GOT UP THIS MORNING

CLINICAL ADVICE SCN H FINDLAY - BM 32 KEYTONES 2, SOB, PINS & NEEDLES LEFT ARM WHEN WOKE THIS .

fMORNING, INSULIN INCREASED THIS WEEK BY DIABETES NURSE. BM INCREASED SINCE. AS PER CLINICIAN
' ATTEND GLASGOW ROYAL AZE ASAP

7
!

Support. Lme Notes

Confidential ] Call ID: 21934717 17,03.2019" Page 1 of 1
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L Printed: 17/03/2019 11:23:39 |
2 [ Patient Sample Report

Status: ACCEPTED |

Analyzed: 17/03/2019 11:23:29 ;

- Sample Type: Venous ‘
| Account Number:

Clinician: | | -
_ Operator ID: CATRIONA MCQUADED ;
| Patlent '
;oD 2307656057 |
] Last Name: FINNIE {
. First Name: GEORGE !
l Gender/Age: * Male, 53 years ]
. " Birth Date: 23/07/1865 |
Cartridge I
Lot No.: 1901186 .
SiN: 000000000400076057 :
- Exp. Date: 03/04/2019 ;.
Analyzer - l
Model: " GEM® Premier 5000 |
Area: GRI h
caso. (I{IMIIENIETOAIONG
[ SIN: 16090423 2307656057 :
. FINNIE Mo
' Results Cril. Reference Cit.  George 23/07/1965°
¢ Low Low High High .
i Measured (37.0°C) ) ;
“ 1 oH 432 amoll [ - -~ - -
{ pCO, 6.0 KPa [~ = = ]
| 20, 44 kPa [ = =~ = ] e o
Nt 4130 mmoll [ - 133 148 -] 1
K 48 mmaliL { - 35 53 -] . '
l cr 100 mmalll [ -- 95 108 -- ] )
| Ca® 124 mmolll [ - 1145 127 -] N
i Glu +340 mmoll [ ~ 35 60 -]
b lae 17 mmoll [ - 06 22 -]
I CO-Oximetry
© 1Hb 1683 gl [~ - - -1 |
| O,Hb 1660 % [+ 950 980 .. ] i
{ COHb 14 % [~ 05 15 -]
T MetHb 0.7 % [~ 05 15 -
| Wb 4322, % [ < 00 50 - ]
| 50, 4 67.2 % [ -- 950 980 - ] '
f Darived 1 .
. BE(B) 06 mmoll { - - - -] | . Lo
HCOj{c) 254 mmolL { - -~ - -] !
- Helfe) 55 % [ = = ] e
I 44  Cutside Referance Range I
1
Other Information l
Operatar Entered :
Temp ’ a7.0 °C i
| '
|
,..\,./‘/ LU [P S



NEWS - National Early Warning Score

NHS
—

Nae NIRRT nce Grester Clasgon
_ nee_
Address 2\30E656057 ' : and Clyde
. FINNIE M ‘
George 310711965
Fob G EDONIARD : Date Ward
. Glasgow, Lanarkshire ?‘ Admitted * . Hl’ﬂ/ 19 | M
CHI No. . G5 0JQ Transferred -
Do8 B I B .Transferred |,
NEWS = NS Eerly Wernling Seera
Rararmetel; - | =
, 3] ! a ‘ ] ® 1 i P2] _ B
I . 1‘ P s - i
FRespiration ‘ : . :
— <8 ) o 12:20 21-24 225
| L e
<91 | - 9293 i 94-95 =96 ;
) ' : O—
| Yes No ’
; .= ° J’ ¥ i . mm ;.._, —
© <3500 ' 35.1-36.0° 36.1-38.0° 38.1-39° | »39.1°
b e - . .j S . . - ; [TV
Rise} <40 J 41-50 51-90 91-110 ¢ 111130 = >131
.. - A ' T i o e b
Syasueflie G <90 Jl - 91-100 101-110 111-219 ) © 220
e e e .k | bow - - * I e e -
(Gonscious) | A I ViPorU
OUBWS chironild muate reppllres sonind alitaflet o sramant. ANy @aReDns Kegarding) (Gre petieat
conditionfshould[oeYappropriatelyfescalatedfandldocumentedlinfthelNursing N otesy

See NEWS Actions Reference Tool for local escalation policy

Erequencylofj

GlinicallResponsel

‘Minimum 12 hourly

NIEYS Seer
0 ¢ Continue routine NEWS monitbring with every set of

observations. ;

Aggregate 1- 4

Minimum-4 hourly

Inform trained nurse.

Trained Nurse assessment;

- Assess the patient

- Review frequency of monitoring required

- Assess need for escalation of clinical care and direct
as approptiate,

Aggregate 5
or more
or
3 in ‘one parameter

Increased frequency to
a minimum of 1 hourly

Trained Nurse assessment.

Inform medical team caring for the patient.

Urgent assessment by a medical / surgical / nursing
team with core competencies to assess acutely ill
patients. :

Consider level of monitoring required in relation to
clinical care.

Aggregate 7
" or more

Continuous monitoring
of vital signs

Trained Nurse to assess immediately.

Inform medical team caring for the patient - this
should be at least senior medical staff level,
Emergency-assessment by a clinical team with

core competencies in the assessment of critically

ill patients. This team will have critical care
competencies and a practitioner/s with advanced.
airway skills and resuscitation skills.

Consider referral to high dependency or ITU,
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DATE: 'Q”g DATE NEW
- 24
L[-‘ TIME: 09 TIME 1
( 3 1O 1 ,
L 30 30 —_
Resp. [ 5 o —
Rate [— X~ 20
% l— 16 1%
Mark:e |- 12 12
— 8 8
>96 IOO = 96
- 5p0, 94-95 9 5485
+ 92:93 92.93
_ (Enter Value) 291 3 <91
Any Sup’l O; % %
Room air AN A
| — 290 390
|— 38.5¢ 38.5°
| — 3ge 380
(]
Temp. [~ ¥ ;;5-5
. — 36.50 . 3659
Mark: X S EVZ 4 o
— 35,50 3550
L— 330 350
L— 170 170
— 160 160 —_
l— 150 150 —
—.140 140 _—
— 130 130
™ 1o o
Pulse [ 1% 100
Mark: o — 20 ]2 = 50
— &0 80
70 70
l— &0 60
L— 50 50
— ¥ o
i 230
230
— 220 220
L 210 210
— 200 200
L 190 190
L a0 180
Blood | 170 170
Pressure|— 1s 160
150
Mark:O — 130 =
l— 140 140 ——
— 139 ,A_ 130 —_—
NE.WS — 120 120
SCORE |_ ;6 110
using I 45 100
Systolic 50 kot V) a0
B | T [Y
— &0 20
— 70 70
— &0 60
- — s0 50
s [F Alert
Conscious|—Alerti & Nebal
Verbal
Level Pain Pain
Mark: »  [Tpresp Unresp
Total NEWS |~ r Sr~(l:5c\;us
(with all obs) ]\ RE
Tl o
Pain Pain
Nausea Nausea
Urine output (Ufe)
Obs due : . Obs due
Initials "]';\ NN Initials







. DATE
) KEY
TIME
2|3
T 35—
w, _ ==
5 ] 2307656057 . B8
n FINNIE ®
M E
2 r
o George 23/07/1865 12— W
r - FLAToC [ 8
: 305 CALEDONIA RD L
Glasgow, Lanarkshire 2%
296 .
G504 fak
e ] ] Q 2 o
92-93 o 7
34 : -
%
390 —
_ ; . 38.5° —
38.50 =
. 37.5° — m-
37.5% s m
E 3650 — O
36.5° e
. 35.59 —
35,50 - : —
30
170 —|
— 160 —
- 160 e
K @ 140 —
i . 130 —|
o 120 —=
120 w g
E 100 —{ &
100 =k
o 80 —
80 “
70 %
» 50 —
o 40 —]
40 i
o 230 —
> 220 —
220 ]
210 b
m 190 —
190 ml
._mc 170. —
= 160 ——
160 ]
. 150 g
| 0 ~— 8
140 w3
ks
— 130 |
a
120 bt
» 100 — ®
100 o |
w.c 80 —
” 70 -—|
@ 0 —
» 50 enn
50
- Alert .
- Verbal
Verbal - i
Pain ‘ s
Unres) Scone
e SCORE
CORE
. BM
™ - Pain
— Nausea
Nausea =
Ui tput
Obs due
— Initials

Initiats
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Scale

- 0~

~ Glasgow
: Coma

"Pupil size (mm)

' Neurologlcal Observatlons

o

-r

¢

L]

.0

2000000

™~

Date:.
Tlme:_ .
E Spontaneausly| 4 7o
=
55 M To spegch 3 . 73"% U
-3 To pain| 2 = 3§ﬂ
e Norie| 1 | i
wi v Crientated| § A E s =
<5 gl Confused| 4 . % EE
g.; § g ‘Inapprupriate words| 3 |, ‘ gé g T
< 3 % Incomprehensible sounds| 2 . 9=y
2 m = None| 11 > i 1™ -'b,
OLM | Obeys| 6 CED
Ol Localises| 5 o8
*g' g Flexion - withdrawal| 4 gé
|E] Flexion - abnormal| 3 | ) E\E ‘
. .E‘ 8 Extension to pain| 2! P ? g .
. Mone| 1' . Sao
TOTAL SCORE ) .
—— k-]
" PUPILS i Reaction = 2 8 E
Size . e g
L | i g2
. Reaction Tt
Norma) power >
E = Mifd weakness 2
pd g Severe weakness . 28
Wi e bt . g
2 < . Spastic flexion 3 2 %
‘ ; . Extension| po
o o ; £88
> No response P
O Normal power ] & g g
=2 Mild weakness . 5'2 :
e 3 *, Severe weakness Lo
2 = Spastic flexion ¢ -E E
- RS . Extension|; g
" No respoisa . =
L]
Pain Score =

Nausea and Vom:tlng

Ask the patierit to rate his/her paln by choosmg a number between
0 and 10. Use the diagram. below to assist the patient. If patient’s

0 -Nonev- "

pain is ‘chronic, use generic tool-If patient is unable to commumcate

|1 "= Mild (Not distressrng -

use observational tool. _ e no retching/vomiting)
—r —r— - p— o 2 = Moderate (Troublesome ~
0 |1 2 ‘3 ] 4 ~_.~r? : ‘_.6 718179 "_J 1 | occasional retching/vomiting)
No Ml|d Pain Moderate Pain . Severe Pain 3 = Sever.e (DISIR?S‘S ng - frequer?t
Pain . . retching/vomiting)

ﬂ}anamfl@éﬁ@m@:ﬁhm

‘Date and Time

Notes o

Signed

Fl

Kl

- r

‘i » 231261 Version 1_0 » GGC0084







Emergency Department Nursmg { ﬂ\ m m“ NHSl

Documentatlon c,eatirc‘éhsgow
. and Clyde
Presen‘ting Complaint - ‘?' D"‘ZA B FINNIE 23;07}1955]__ ,
I i ¢y " George .
. . qC
Date: YD S Time: O *Y ?6?2 % ONARD ]

Assessment Complete by: Name NURSE (Please Pr Glasgo¥, Lanarksti® o0 030
@@(\\Z—t‘-" Y\-P

Patient Prep / Investigations Communication
(Please tick/circle when completed) (Please Circle Tick)
Prepare patient for examination / [a/ NEWS Chart complete / NEWS SCORE - w
Clothing bag labelled + stored {Record pain, blood sugar and Neuro Obs on NEWS Chart}
GGC RED BAG - with patient . | o
12 Lead ECG ) ‘ O |[iDBand O
Weight: O |Peak Flow O
Blood Samples Obtained: Yes[O No O Xrays / CT Scan Performed: o
IV Accesss Yes 0 No O Relatives / NOK informed (Carers) O
. : Child Protection Concern - | YN
Blood Gas: VBGL  ABG O (considered i line with policy)
Adult Support and Protection Y/N

Urinalysis Leucocytes. [0 | Nitrites O |Protein O |Blood a

Ketones O | Glucose 0 |PH S.G.

MSSU / CSU O | Toxiclogy O

HCG O [+VE O |-VE O | Strip No -

‘Screening Tools

(Please tick/circle when completed)

SEPSIS RISK? / SIRS Criteria 2 or more ' SWALLOW TEST CARRIED QUT? (susp any YES
neurological signs or symptoms)
\ P
Mental Health Triage Assessment _ Y/@I If NOT WHY? - (details) @/
~y \
GMAWS | YINApae- AR [tq
- ‘ Time - | (&f
Signature - O/Q/O-i/\
Correct Attention (months of year backwards) Alertness
Age >=7 correct 0 Normal -0
Date of Birth [ l<7eomect ' 0wl e Al Mildslepiness - | 0,
Place Untestable 2 Clearly abnormal 4
Current year |

No r-nistakes — o Mental status according to-family/carer 4AT score
' A i 4 VYES

1 mistake -1 cute change or fluctuating

>1mistake = 2| {Acutechange orfluctuating + 7"

Floine) (Eornt 2

LS 2.




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 consult,
local guidelines.

YES NO

Functional impairment (new or warsening) eg difficulty with self care

R |Residentin a care home?

Altered mental state such as acute confusion or dementia use the 4AT

I Immobifity/instability. New decline in mobility, difficulty mobilising without help or fall
leading up to admission

L [Likely to require support for discharge? (either new or increase in existing support)

Are any of the above criteria met? If YES to any of the above move to step 2

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

Indicator for care by another acute specialty regardless of age YES NO

Clear need for other specialty input eg exacerbation of known long term condition such as COPD

Need for HDU/ITU (including non-invasive ventilation}

Suspected new stroke or TIA, consider thrombolysis and care in stroke unit

Head injury with loss.of consciousness

Acute abdominal pain/surgical presentation

Upper Gl Bleed

Chest pain with suspected acute coronary syndrome

Trauma with suspected fracture

Are any of the above criteria met?

If YES to any criteria in step 2; :

* Prioritise move to non geriatric service as appropriate. If necessary consider geriatric advice on
parent ward.
If NO to the list in step 2

* Prioritise transfer of care to specialist geriatric assessment service in line with local guidance.

Screening Tools / ACTIVE CARE

(Please tick/circle when completed)

1) Pressure Damage Does the person have Y/N | . Dpate Location of Grade of Ulcer
redness andfor existing damage? ' Redness/Uicers

If YES - continue with a minimum of 2 hourly
Active Care + Complete PUDRA

2) Mobility Does the person require assistance? | Y/N

3) Continence Y/N |5) skin ls skin compromised by other source, | Y/N -
eg neurclogical deficit, medication,
substance, diabetes, co-morbid?

4) Nutrition Y/N 16) Judgment | Inyour clinical judgment is this person | Y/N
at risk for developing pressure damage?
IF YES - DETAILS

Init. Time Init. Time Init. Time Init. Time Init. Time Init. Time Init.




DSEURREy

EINNIE aph Label
eorge .

FLAngc A 230711 965

305 CALEDONIA RD

Glasgow, Lanarkshira

Gs 0Ja

At risk of falls? _
j| (clinical jydgement) {consider alcohol, mobility, age; illness, cognitive impgirment efc) At risk complete.risk assessiti

Pause for Trans'feryl Discharge. Tick when  N/A  Notes
| (Please tick when compléted) ‘ completed
" Relatives lnforrhed 6f Admission / Diécharge ' O g Informaifion on discussion with relatives
Relatives/carer with patient on transfer to ward, ad Always ~
' . GGCRED BAG - withpatient | 0O | Always
~* Name Band 0 Always
Nufsing Screening Tools completed 1 O Always.
Bed requested, SBAR COMPLETE O O
o U NEWSchart| O | Always -
Prescriptions / Charts - Infusions ul g
signed T N
| Cannula |© 0O O :
_ Notes: medical notes, GP letter, PRF O ! ]
Patients requiring analgesia: sufficient O O
B’eloqgings {(inciuding patients medication) O Always | Please note here if any other tasks ‘
SAS Transpart required and ref. no. O | u required prior o transfer
Print Name —
Sign -

Date and Time ' : Prmt Name and
- ‘ Signature
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Date and Time | 7 ' | Print Name and
‘ : ’ Signature

. ’ M « 304053 v2.2 « GGCO252






NHSGGC NEWS - National Early Warning Score . NHS

Affix Patient ID

by palnor

activity

Pain Function Score
B {Mid fimitations, mild actiity restrictions
€ |Moderate Gemitations, attempts bt seluctant to continve because of pain. Seek Advice
D [severe limitations, unzble te or refuse Lo perform because of pain, Urgent Review Required

A

is

" SeverePain

f

3 .
N J % 551 - N m -« w L] ~
Creater Elasgoer FER =
N wnd Clyda [ ]
. g2 %"g . o 0 O .
. 2 S 3nr  pupllsize (mm) N
| ]
[ BNERALEND |
FINNIE wi Date Ward Time
_ Georga 2271885 _ * | Admitted
. _ | Transtemea
. Transferred . -
Transferred. . -
Transferred
Sp02 Scale 1 . Sp02 Scale 2 Patlent on home
Target >96% . Target 88-92% oxygen Y1 NOJ
Slgnature:. i Signature: If yes, add detalls of
Print Name; Print Name: oxygen therapy
Dr/ANP nitlals ONLY: Dr/ANP Initlals ONLY:
Date: R i . Date: * — _ -;-'.:} o ]| -{S[n|[n|n]r gl o ||~ ]
] §!gl%“i“§§§ﬁgi§ i % gh'g g
Document all actions and interventlons - i
- p E
NEWS 0 NEWS 14 NEWS 5-6 or 3 in one parametor| NEWS 7 or more 3
towCnlct Alsk Pcdlym CEnlcal Rlsk High Clinlca) Risk . 2
- []
Min 12Houdy -f|  Min 4 Hourly 1 Contil Monitoring
Gbservations . [}
. u by Sent v
Inform Registered Nurse || Wrgent Assersment by Medlct Team || UTBENE &’::]‘::I':::m’ enior
ACE I Mediel Notes ACE Response in-Medlcal
. Qservatlon Required . Notes
Think Sepals [f Suspiclon of Infectlon Conslder 2222
NEWS should nat replace sourd clinical Judgement. Any concerns regarding the patfent’s condition
should be app fated and di In the nursing notes
Discontinuation of NEWS HHE 0 S0
Following MDT discussion, it has been agreed that this patient no longer has a requirement for observations “wemn Summags| Zorom "
Signed . E :a
i P h §
- . &
Medical: ? E’ E i‘ £ =52
- . ; giasd il [idhl
S . 318l a il [#); i g

2(3]a]slsl7z]8]s]10

M1+ 315654 V5.1 » GGCO264

erate
Mild Faln l ! Epin,"

1

No Pain

Ask the patfent to rate hls/her paln by using numericat scale 0

ta 10, Use the chart below to assist the patient. [f

’| Paln Score




Date m "ﬁ . .
“'ﬁme .u.ulr ,l"u ’ " “

aluaned xyjy

A+B LA ey

.;po Scate” . - ] ‘g2.93

w plelo| |w|=]jo]w|w

g oxygen -
devlce

A Reom Air

8
8

Nasal
Cannulae

0 N P O

Ventur] Mask

| T e T
]

| 02L/minz |

wj o
—
-

10
201219
161-200
161-1E0
141-160
123140
11110
101110
#1-100
81-50
71-80
61-70
51-t0
<50

G »g. V24

Non nvashe
NV ventilation

mveshe

™ B Cp  CPAP Msk

High Flow
HN - pasal Gepgen

wlw|w|w|jw|u|«jo|lo|a|a|o]|a]w

21N
111-130
1120
101910
$1-100
8190
L]
#1-70
40
A1-30
M40
<30

C

Pidlse
Beaiy / aflny

R Reservoir

g Mark
TEmeegency

iute Bl

A Alert

€ Mew "

Confokon

¥ Vertial

P Presiure
u

(21
331-190
37.1-38.0

361378
35.3-34.0
535.0

i uaied Xy

wlrio|a|~|n

Time Pt last passed uring lo.zﬂ

Fluid balance chart
Indicated Y/N

_ /
Paln/functionseere | oa n{q
/|

o

v

€S indicated YIN N

Time N'Ewsdut .zm': \g

EBabtisnafesrs  YIN N

Initialy B A ,1

NEWS > 4 THIRR seps1s Think ACE
Apply SEPSIS 6 within 1 hoar A

. _Action: Working diagnosis (consider SEPSIS). Consider frequency of observations. Management plan.
Givwe exygen to targel saturation 54% (COPO E3-923¢) . Set review time; Document.
WV fhuidds up w Nn\ffig ' T 0
Tuke bivod eudtutes C Communicate: Inform nurse of plan. Inform senior medc if necessary. Document the discusslon:
Measure lactate and FBC - -
Cive W antblotes . E Escalate: Dacument the treatment escalation plan. Should include need for next level of care & consideration

. Monlscrurine output and fad betance dhart . of resusditation status. .

fMAw N~
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Acute Services Division

Discharge Checklist

NHS
Greater Glasgow
and Clyde

AU

™

Ward:

13

Discharge destination:

23/07/1965 . -
George . A X
e Estimated Discharge Date (1) ’ '-/ D[ / 15 .
1 Bedford Street \graph labe! Estimated Discharge Date (2) / /
ow i — —_
. Gless 65 98D Final date of discharge : (72 TR 125
Checklist Yes | N/A | injtials Comments '

Patient informed

Relative/carer informed

N
|

Relative/carer involved in discharge planning discussions

Others informed: Care Home

Transport arranged

Own transport (preferred option)

"
A
vV .

| Ambulance: 1 man/ 2 man am/pm

Other: Flight, Air ambulance etc.

\
S

Discharge medication

Immediate Discharge Letter completed

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

\

Medication received

Medication explained to patient and/or relative/carer

Own medication returned to patient

WS

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

i

Informed of discharge

b

Social work/ Other agencies

\

b

Homecare *

Homecare request form completed? -

Discharge launge handover completed?

Physiotherapist

« | Occupational Therapist

Dietitian

| speech and Language Therapist.

Clinical Nurse specialist

Liaison/ District Nurse/Practice Nurse

Other discharge items

Access arrangements (e.g. keys, door entry)

Patients clothing available for day of discharge

Valuables e.g. cashier

intravenous cannula removéd

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

Part 2 Discharge letter - Required -

N

- Completed

Qutpatient dinic appaintment

NN

Arranged

To follow

If unknown at time of discharge state reason

Additional information / leaflets / factsheets

W

Time of Discharge: | 2153

| Nurse's signature: A -

Designation: %\_}

< |Dael 3/ e Zayl

Ml = 287409 Version.2_0 « GGCQ027






My Admission Record 85 TIJIIIMIM0NE

Greater Glasgow
R and Cly:l‘eg

: FINNIE

x; — ' G 23107:1955
Hospital: (G YA\ ward: S0QAU Flat 0/ _
.Date of Admission: | % \ O\\ LS Time: O%& : 2; E’Zgi"f Street

1111}

Information obtained from: Name : G5 98D
Patient B/ Relative [] Other ] Affix patient ID label

o 60 Tapone R SOOI -

Telephone Number:

Consultant:  { ~ y re e~

Communication .
What is your first lahguége? £ V\%\.\L A ‘
Do you require an interpreter? Yes[ ] \ ‘No [Zr
If yes, provide details of arrangements made
Do you use British Sign Language (BSL)? Yes[] No[_]
Do you need someone to help you to communicate? Yes [] No[1 ¥ yes, who_
Preferred first contact : - | Preferred second contact
Narne: C,\ oA TR E\'\r ey || Name:
Relationship: ~ Relationship:
AAY Y

Address: pou‘\‘, < Address:

N VSN Y _
Telephone: O\ BHONEALL Telephon_g: . .
Is this person aware of your admission? - Is this person aware of your admission?
Yes[ A No[] '  Yes[ ]NOD s
Can we share information with this person? | Can we share information with this person?
Yes 7T No(OD CYesO  Neld

Presenting Complaint / Diagnosis

= AlA TorsT
Explained to the _patfent? ' ~ Yes No[] Not Applicable (]

‘Do you understand the reason for your admission? ~ Yes M ‘No[]

Allergies / Sensitivities (Recor:i food allergles in the Hydration and Nutrition section)

No known allergies IE/

Relevant past medical kistory
Angine TADM L \ae. Hlaadd |\eg Tomoyr
TIA- 200 \WD pemphmfm w&%w
Toes fennoved |
On admission,ISiZs{}(ere a Do.Not Attempt Cardiopulmonary Resuscntatlon (DNACPR) in place
If

Yes["] No yes, Who asked for a copy?
Date they asked foracopy __/__ /= Date Obtained __/_/_







e T L

Does someone have Power of Attorney (POA) for you? 22;“; 2310711965
es[T 7 Flat 0/4 : —
Yes D v No . , . . 1-gadf_nrd Street _—
OR . ' . | Glasgow G5 98D
Does someone have Gugrdianship? i -
Yes [ No M . - ) | Affix patient ID label
If yes, is this for:- Finance (] Welfare [] Both []
. ) 4
Which are currently in action? . Finance [] Welfare[] ~ Both[] Nll]:] ‘
.| Please obtain a copy and place in the patient’s notés )
: Who asked for a copy?_ Date they asked for a copy _I_I_ Date Obtained _/_f_
POA/ Guardian ‘
Name: ___ Relationship: _ Contact Tel Number
“{ Name: ' Relationship: ___~_~ Contact Tel Number

N.B. If you think the patient may lack capacnty inform Medical Staff to assess and, if
{required, consider the need for an‘ ‘Adult with Incapacity Section 47

Carbapenemase-prdducingJentél_'obacteriac'eae (CPE“) o

Have you ever:

1. Been an inpatient in a hospital outside Scoﬂand7

1 2. Received holiday dialysis outside Scotland‘?

3. Been told that you have CPE?

4, Beenin close contact with a person with CPE?

If the answer is yes to ANY of the questlons in this section, you must
Isolate the patient in a side room
Obtain Rectal swab marked ‘for CPE’
If patient refuses rectal swab, obtam a stool specnmen marked ‘for CPE’
and inform the IPCT

;-MRSA Screening N

00003
e

oooo

Yes No Unsure
Will the patient be an inpatient for more than 23 hours 7
If YES complete the following section - r V4
1 1. Have you ever been told that you have MRSA? d ]
2. Have you been admitted from another hospital/ residential ) S

setting or care home? O m/
3. Do you have a wound / skin ulcer or invasive device which you had
before adm:ssnon7 ]

-0

If VES to Q1, 2 or 3 above OR the patlent is admitted to a 'high impact specralnty i.e. Orthopaedlcs
| Vascular, Renal Unit, Critical Care — obtain MRSA swabs

Nasal ] PenneumD Other[] Speafy . - Patientrefused
Creutzfeldt-lakob Dlsease (C]D) '

. _ ’ Yes No .~ Unsure
Have you ever been informed that you are at increased risk of CJD or vCJD? E(
If YES inform the IPCT [] :




50

NNIE.
gleorge 23/0711965

~ ' | Fatora

1 Bedford Street .
Lifestyle
) "

TR ——

il

G5 98D

Glasgow

Smoking ~ S T

Affix patient ID label

Areyou a: smoker[_] ex-smoker[_] when didyou stop?

Never smoked .
Do you use eCigarettes? Yes[ ] No[_]

If a smoker, the NHSGGC Smokefree policy has been explained and Nicotine Replacement Therapy
(NRT) has been offered

Yes - administered NRT [] Yes - patient declined NRT []
If declined - Why:
Do you want to talk to someone about your smoking? Yes(] . No[]

If yes, refer to Smokefree Services (Trakcare) Date referred: |

Drugs

Do you use recreational or illicit drugs or are you receiving opiayﬁacement therapy
(ORT / Methadone / Suboxone)? Yes[J  No

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

1 Alcohol - | /

Do you drink alcohol?  Yes[] No N{
How often do you have more than 6 units of alcohol on one occasion:
Never[ ]  lessthanmonthly[]  Monthly[]  Weekly[] Daily or almost daily [_]

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

Name (Please PRIND:_M _ Signature:m
Designation: | 6,& @ au 3 Date: ]&_J\C(' \35

o




My Assessment Record

Breathmg and Clrculatmn

Breathing

Admission
Presentation
v

Normal for
the patient
v

N ll!\ll!lll\lllll\ —

INNlE
- Ec:-}eorge 231071 965
_ Flato/4 -
D 1 Bedford Street

Glasqow G5 98D ——

C
Aleoxpavene Il izse

Assessment of the patient’s
breathing

No breathing problems

\_/

v

Breathless at rest

’

Breathless on exertion

Productive / Non- productlve
cough

Cyanosed

Uses nebulisers

Uses inhalers

Oxygen therapy

Do you have any other
symptoms?

Admission Normal for A fth L
Circulation Presentation the patient ssessmept ° t. @ patient's
s 7 circulation .
No circulatory problems
Chest pain at rest
Chest pain on exertion
Angina v7 v

Do you take medication for
symptoms of angina?

Hypertension

Do you have any other
_ symptoms7 '

Commumcatlon
e e I

Yes

%Mv‘d’ u@_QTN&P m‘k

Assessment of the patient’s
communication needs

communicating your needs?

Do you have any difficulties

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:







I —

Vision

Assessment of the patient’s vision

], | : _
Distance M@ading [C] Both EI
Do you have your glasses with you? ‘ ’ ‘

Do you wear contact lenses? ' L
Do you have your lenses with you?

Do you have any problems with your
vision?

Do you wear glasses?

JAN)

Do you wear a prosthesis?

Hearing. Yes_ - No Asséssmeqt of the patient’s hearing

Do you have any problems with your B 1
hearing? ~ ' : |- ‘/

Do you have any hearing loss?

Do you use a hearing aid?

Do you have your hearing aid(s)
with you?

Pain Y:s _ I:I/o. : Assessment of the patient’s pain

‘Do you have pain?

.| Can you describe where and what the pain is like? ,

Mark current pain on body chart  °

Have you had treatment / intervention for the pain?

"

N.B. Complete generic pain assessment chart.
if unable to self report complete Abbey
Pain Scale. : o l

Can you describe any chronic pain that you have? '

»

What makes the pain better?




. : ll T llllllll\llllll\lI\\\llﬂlﬂMHll!l\l!

FINNIE
George - 23!07!1955
. : Flat0/4
i . 1 Bedford Strest
. L : . Glasgow ‘
.. G59BD

111

THINK DELIRIUM || Artix patient ID label

: Admlssm_m Norma! for Assessment of the patient’s cognitive
Presentation the patient
status
v, v/ ‘

_A,Iert and orientated - \/ " /

Impaired conscious level

Confused.

Pementia

| Stressed / Distressed
N.B. Think Delirium

Compléte 4AT for all patients 65 and over, AND for patients of any age with one or more
of the following:

o existing cognitive impairment
. previcus delirium

. currént hip fracture

. severe illness

and follow the guidance

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

{ FHydmtlon and Nutrition

Do you have any food allergies or food intolerances?

NTL -

What do you like to eat and grmk

wau Tes ey weddd, MJ’WL@

‘What do you not like to eat and drink?

NCL -

N.B. Malnutrition Universat Screenmg Tool (MUST) to be completed for all patients
- wnthm 24 hours of admission

6 .






L

Diet and Fluids

Admission

- Presentation

v

Normal for
the patient
) v

Normal diét and fluids

/

Therapeutic diet

Cultural, ethnic or religious diet

[0 IIJMIIIIWHHH [ —

F!NNIE
George 23107:1955
Ftat 074
1 Bedford Street
Glasgow
G5 9BD

| Affix patient D label

Texture Modified Diet
Please state

Assessment of the patient’s
hydration and nutrition needs

Thickened Fluid
Please state

Oral Nutritional supplements
Preferred flavour

Entefal Nutrition

Parenteral Nutrition

]

Nil by Mouth

/

hours of admission

N.B. If the patient has any difficulty in the oropharyngeal ‘
stage of swallowing complete Screening Tool for
Oropharnygeal Swallow Symptoms (STOPSS) within 4

Assistance with eating
and drinking

Admission
Presentation
-4

Normal for
the patient
v

Independent (Creen)

A\/'

va

Prompting / encouragement /
opening packets/cutting up
food (Amber)

Full assistance with eating and
drinking (Red)

Si \’c;blbené
F { ﬁkﬂa‘ |

hospital admission?

Bladder

Admission
Presentation
v

Do you have any further issues which may affect your ability to eat and drink normally during this -

6. Elimination )

Normal for
the patient
v

£

v
]

Assessment of the patient’s
elimination needs’

Pass urine with no problems

/-

WV

Frequently pass urine during
| the day

Frequentiy' pass urine overnight

Sense of urgency when need
to pass urine

Urine retention




amision | Nommal or Illllllilllllmﬂlﬂ\IllﬂlWlllMIIllﬁlllﬂlﬂ\lﬂl\\lll N

Bladdér (cont) " Presentation | . the patig_nt FINNIE

v Y loeorge 230711965
[ Flat 014
1 Bedford Street
Glasgow

Haematuria

G5 9BD

Incontinent

Affix patient ID label,

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

What products do you normally use for this continence issue?

‘No urinary catheter m/ Urinary catheter in situ: ~ Urethral |:|L Suprapubic ]:] ‘

Date urinary catheter last changed ___/___/

N.B. If Urinary Urethral Catheter (UCC) i in situ commence NHSCGC Adult UCC Insertion
and Mamtenance Care Plan

Bowels 7
When did your bowels last move?
e ~ Y S |
How often in a day/week do you have a.bowel movement? Per day N Per wegk) Sd

Do you use any medication e.g. laxative to help your bowels move? Yes[ ]  No( )~

Admission | Normal for Assessment of the patient’s
Bowel Habit - Presentatuog the patient " elimination meeds
- '/ - /
Regular \/ T / ‘

Constipated

Diarrhoea / loose stools

Blood in stools

Incontinent

What products do you normally 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

Stoma Yes No Assessment of the patient’s needs in
s oo relation to their stoma
Do you have a stoma? /

‘Do you require assistance with
"| your stoma care?

Have you brbught any of your
stoma praducts with you?

8
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73Personal HygieneYOral HeatthYskin]Care)

‘andWound]Care

L

N

23
-FINNIE : M
Geoige ~ 23/0711965
Flat 0/4
1 Bedford Street
Glasgow
G5 98D

|

Affix patient 1D label

'Personal Hygiene

Admission
Presentation
v

Normal for
the patient
T

Assessment of the patient’s
. personal hygiene needs

Ihdependent

v

Requires assistance with
washing and dressing

+ "

/

-

Oral Health

Admission
Presentation
v

Normal for

the patient

v

Assessment of the patient’s oral
health needs

| No problems

v

Sore mouth / mucositis / ulcer

{ Requires assistance with oral

hygiene

Other (eg dry lips, tongue

| coated?)

Dental work

Description of any dental work

Do you wear dentures?

Do you have your dentures

‘with you?

—

Are your dentures a good fit?

‘Do you have any other dental .

work that we need to be
aware of?

-Admission ‘| * Normal for A t of the patient’s ski
Skin Care Presentation the patient ssessment of the patient's skin
v _ v care needs
No problems \/ | /
Skin broken

Skin oedematous

Skin discoloured / red

N.B. Comi:lete PUDRA for all patients within 8 hours of admission.

Pressure ulcer identified (')r-nladmiss'io'n: Yes O Nod '

Pressure Ulcer CGrade:

Pressure Ulcer Site:

N.B If Grade 2 pressure damage on ankle or below refer to Podiarty via TrakCare

Aduit wound assessment and management chart required




Do you use a mobility aid

Yes M

No [}

with you?

Do you have your mobility aid .

YesD/ ’

No|:|

[ Wound care ves No .!,Fj!jél,l;ﬂ!!ﬂlﬂﬂmﬂﬂlIﬂlllﬂ!llﬂ/”llﬂl!!ﬂﬂﬂllll —
Do you-have any wounds? ' ggﬁﬁ: 23!07/1965 —_—
N.B. If yes, complete an ' / " -égggg" Street _ -
assessment fhan for ' essEp

. wound —management Afﬁix patient ID label
BYMobilityj | | |

‘ : Adn’ﬂssign Norma[ for Assessment of the patient’s
.Mobility Preser:,tatlpn the p;ment mobility needs
Fully mobile and independent \/ / _ X e)b:)w C—M(Jh :
Unsteady when walking | - ’

N.B. If not fully mobile and independent on admission complete moving and handling
assessment within 24 hours of admission

| 9YMaintaining ajsafe Environmeny

N.B. Complete a falls risk assessment for all patients wlthm 24 houa's of admission,
If a falls risk is identified complete the falls. interventlon checklist and document all

Safety

nursing actions in the care plan

Yes '
v

No
N4

Assessment of the patient’s ability to
maintain a safe environment

Is the patient at risk of falling,
| rolling, slipping or sliding from
the bed?

/

Would you like bedrails to be
used while in hospital?

/

I

-Pc;&\* Op.

N.B. If yes, to :gither of tﬁe two questions above complete a bedrail risk assessment

10¥sIcepland[Res Tl

' Sleep

Yes

Assessment of the patient’s sleep and
© rest needs

Do you have any difficulties
with sleeping?

Y

Do-you do or use anything to
help you sleep?

G howe. @
o&hﬁj’w’moléfmp

10,






JEATOEN

57
FINNIE M
George 231071985
Flat 074
1 Bedford Street
Glasgow
G5 9BD

Affix patient ID label

11. Social Circumstances

Do you:

Live alone . J .- . Live with family/ friend/ other []

Live in a nursing home O Live in a care home ]

Live in residential supported care [ ] Live in student accommedation [_]

Live in ‘homeless’ accommodation [_] Have no fixed abode O

Other please specify, : []

‘: Dependants Ves No

Do you have any dependants? .

Do you support anyone (e.g. partner, children, relatives, animals)? M@W\’d '

Would someone elsepe able to provide this support when you are in hospital?

If yes, who? D cua 12 \\K.Q_A{

If no support available contad}’u{y Social Worker -
Duty Social Worker Required [] Not required [_] Referred [

v
Do théy need support from someone else whilst you are in hospital? . ' /

. Yes No
Services
. v v/
- -
Do you have support from social work, social services or a care package? \/

if yes, please provide details:

If yes, has contact been made to cancel arrangements during admission?

12. Emotional and Spiritual Care

Do you have a religion or beliefs 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 hospital (e.g. prayer meditation)?

vy

Would you like to talk to someone (e.g. Hospital Healthcare Chaplain) about you, your loved ones,
your value; and beliefs, or any worries you have? Yes [_] No ﬂf '

Healthcare Chapilain informed Yes [ N/A E{ '

n
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FINNIE

George 23!07!1955
Flat Or4 .

1 Bedford Street

SgOW .
Glas G598D

Affix patient 1D label

6 G G @0

What matters and is iimportant to you whilst you are in hospital?

This should focus on the persanal preferences, choices and goals of the mdnwdual of what is important
to include in theirplan of care.. :

N.B. Participating in ‘What Matters to Me’ should be offered to all patients

Informal Support

Wfs |mportant to you to help support you whulst you are in hospital? -

NB. If the person who"helps is not a preferred contact please ensure their details are
listed below. o

NAME: et eeraeaeenaas
Contact Details: ~ .coveveeee ereeeneirraseaensrasstarssererare - ‘

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

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

How do you want the peopﬁ who"mattelj to you to be involved in your care?

%A( Cy\z/ -
Do you have someone who looks aftenl'ém} someone that helps you, i.e. an informal carer?

Yes ] No

If yes, has the help or support listed abox{/ﬁéen confirmed with the patient’s fam:ly/ fnends?
(please tlck) Yes (] No [

am

12






R GG —

Ad FINNIE M—
___'George ' 230711985
T Flal M ‘

— 1 Bedford Street < — |

Do Glasgow

: G5980 —

CH

Affix patient D la!tbel

':Required Support .. ;

T weh 1y, VK u B

| Carers Information Line: 0141 353 6504
{ Carers [nformation Leaflet provided?

Yes[] _NOD

‘Employc:.-d ] o ' UHE.'T.IP|OYEd d Il \ - \\9-541 1('\/\ )
]

volunteering? ' :
Yes [] No[] Not applicable ] Not _apprdpriate to ask at this time [Q/
If-yes when was patient referred ___/___/ : ' '

Has the patient and / op€arer been adyised of the hospltal ‘Support and Information Semce7
YesL]  No , _ ‘
Referrals can be made via the central phone number 0141452 2387 ' '

)

Has the carer been advised of the Carers. lnformatlon Line?..
Yes[] No[] Not appropriate at this tlme E(

Are you:

Self-employed | ‘ Retired
Full time education - [_] '

'

Has your health had an impact on your ablhty to carry out your day to day activities at work?
Yes |:] © 'No[T] Nt appllcable ]

Do you,have any money worries? ; - '
Yes [] Ne[C] -  Notappropriate to ask at this time %/ '
If yes would you like referred to a money advice service that can offer confidential advice/ support7

Yes[] No [:I If yes when was patient referred A

Would you like a referral to a service that can support you with employment / educatlon/ tramlngl skills
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FINNIE

* George

. Flato/4
1 Bedford Street

m Assessments’Other, iGIasgow :  G§9BD -
Documentation : Amix patient 1D label

2310711965

1

Requirea
Required c:grc:nl'l:tr;;s Date, Print
Additlonal NHSGGC Documentation P and Sign when
Yes No Yes No completed

v 4 v/ v

Glasgow Assessment and Management of
Alcohol (GAMA)

Generic Pain Scale Assessment Chart

Abbey Pain Scale (if unable to self report pain)

4AT and TIME for Detection, Management and
Prevention of Delirium

Getting to Know Me - Relatives to complete
What Matters to Me |

Screening Tool for Qropharyngeal Swallow
Symptoms (STOPSS)

Malnutrition Universal Screening Tool (MUST) v /
| e NIPSID

Adult Urethral Urinary Catheter (UCC) Insertion

and Maintenance Care Plan !

Bristol 5tool Chart 1 )

Pressure Ulcer Daily Risk Assessment (PUDRA) v 7 ) [Q_ <~ M Ml
Aduit Wound Assessment and Management Chart ¥ [

Moving and Handling Assessment r\/ fQ.!cl M

Falls Risk Assessment : v \/ /

| IO O

Bedrail Risk Assessment

JiClinicalNotes

Date and Time , Notes Print Name,
Signature
and Designation

aredos] AMA IvhheodnoSast e s
OFOS| WY TURKT -

'#o@i/wwﬂ%ww
TesVv - (|
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Date and Time

Clinical Notes (cont.)

Notes

AN ——

t
/ 2 50

FINNIE M
- BGeorge 2310711965

Flat 0/4 :
~ 1 Bedford Street E——
[ Glasgow

- G5 980D

C . -
AtfixX patient 10 1abel

Print Name,
Signature
and Designation

E,Iths TU_\JL@? prescvdoe’d, QCoaxon -
o{">'1,o Sell MMWO AWAS A A,
B _geoie W2 ok o230 . : '
Coreplon ond) cisk. aagSessmonks @
= '1?« ad:a»-?. ) W\-SY‘) .
Yonol (Zediane pe e D~ i

YONES NS el ae:
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230765605
FINNIE
George
Flat 0/

Glasgow

J 11 Bedford Street

T mmu lﬂﬂlﬂﬂl i HHWH—!

23/07/:1965 .
Care Plan

G598D

_7'-/

@II-

NHS
et

Greater Glasgow
_and Clyde’

" Unable

| Care discussed with patient C&er DO No If unabie, glve-'reason:
Unable ' /
| Care discussed with family _G/Yes ' DO No If unable, give reason:

Date commenced,
& signature

1. Breathing and circulation

Date discontinued
& signature

Date commenced Genlng lo Know Me I What Maneri to Me

& signatuie

Date discontinued
& signature

DT

q {L: cord

vital signs / follow post op'pmloonls

D‘C/ \ ‘)_\ q\‘zjgady what matters 1o me on care rounding

Lt 1aldhe
i

v'\MC((I\IA'! 'rfA-« .

5. Hydraﬁon and Nutrition

\ ')_\ q ‘_—Sip,'q Send Protocol L
L

koo 9

2, 3. Communication and senses

X

plain ntions ensure

RGeS

L\/em& glw

6. Elimination

4, Cognitive status ’

Asasss 4AT un-

Q(/ | 1_\‘ q Zﬂsaws for bowelurinary lunclioﬁ

s A

U B, P =t

. \iKQ\;l

pirzeto
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R

6057 -
FINNIE ’ .
George 23/07/1965 C PI - . ~ G ter Gl
Flat 074 - Gare rFian - . . . ) L _» Greater Glasgow.
1 Bedford Street i _ and Clyde
Glasgow - G5 98D i L ) ‘ . . . .
G ——s = - : . =
Date Commenced | 7. Personal Hygiene, oral care, skin care and Date Discontinued | Date Commenced | 9. Maintaining a safe environment, Technical . Date Discontinued
yand Signature wound care - and Signature and Signature Care . A and Signatiire
= 3 g T § - N = A o
\ 1Y C‘\fyen'ﬁfy Baseline ADL needs - update careplan \‘1_\ q‘ SKrientate to bed area ! toilet facilities fbuzzers ) 651
- N . 1 .
CQ.I q ’JS[ [Skin status / daily pudra - l Zlq ﬁg Care rounding - see chart for frequency ¢ \ Oi) o
L2 | X ” N i T 1 - g u
- - ‘ ’ . N . 'IO: Sleeb a'nd Rest‘ ‘ <
~. . S B 11 ) al258im o imé distptionss intervontions )
» 8. Mobility - ‘ . ' . " .
\ L Q{ <Assess needs - see moving/handling careplan . B N 12. Privacy, dignity and sexuality’ .
il o - - - - - - - -
l 1 Bedrail risk asst t 1 Assess Falls Risk - on admission . \ )__ l ‘q l © curlains during.Intimate care : .

\ ‘l ‘ m /(_,-m 6]/ ‘ ’ . {J{q.LS Ccnducld_iscre(econv'ersalir;ns
x| el -crug - - IS B '

Negnﬁa;ed care - Please record any planned '
* . ’ . : involvement of patient/family in delivery of care

' - ) \1 I q Dischéma checklist cornmenced

“ Ml * 283668 Veision 1.0 ¢ GGCO127"

- ' — — - - - - p2r2



Care Rounds Checklist

Date: \T.\onpc

.»
\

3hr

Name

2. Signed Name

WA K CINBRA
3. ngned ( i

Name

- Designation

| have evaluated and deémed that the frequency of care de||very over the next wgr% shift, based on the patient s

: Designation. _<p\ ’
Designation _S ™

2:::; 23107/1965
Flat 0/4

3 1 Bedford Street K

- w. Glasgow G59BD

w R SR

NS,

Greater Glasgow:
N - and Ciyde

USE FOLLOWING CODES: -~

they want specnflcal]y done:today:

‘Must dos” for me. ‘Ask the patlerlt lf there is anythlng '

Y=Yes N=No NA=Notapplicable NT=NoThanks ' S=Sleshing ©=Off theward 1= Independent Vv
- ‘ ; e |12 (8 [0 »
7 | THINK DELIRIUM T 2
Is-the patiepit more confused or drowsy than normal" If YES, inform registered nurse Ay (W #
| 2 | PAIN: assess and address - ' N N
¢ | 1s the patient distressed ar in pam7 If YES, mform reglstered nurse N - -
S | 3 [ SKIN INSPECTION . - 7 10] V '
Pressure areas-checked: o7 1NN .
. Red (R) / Discoloured. (D) / Pressure Ulcer (PU) / Intact (INT) / Monsture (M) {2 Y el 4
K | 4| KEEP MOVING ‘ , S - N ' - ’
1| Has the patient moved or walked? . - ‘. : \7 - 1 .
Bed  Rightside(30°tl)~R  Leftside (30°tl)-L  Back=B _ (R 1a | X -
Chair _Assist to.walk or stand (W/ST) ; 7t "L
1’| 5 | ELIMINATION Does the pahent need the toilet? T - ¢ b
7 | |Independent=1 Assistance given=A Incontinent of uriné or faeces = IC C | S N i i
N[ 6 | FOOD, FLUIDS AND NUTRITION \ o g
‘ Is the patient nil by mouth? ' L N [N |°
| Drink taken? , 1y i '7
Food, snack, or supplement taken? ) © v \7 YR
| | Hias oral hygiene been carried out as per care plan? 1r |1 | H BT
7 | ENVIRONMENT Check: o .
Is-the patlent’s call buzzer to hand? Is the area clutter free, clean and safe? Doss the \7 kf "f N
. | patient have everythlng they require in safe reach" Is-the bed in lowest position? . ’ '
8 | INFORMATION’ T - ~ .
.| Is there anything else ] can help you with? Inform patient of the time of return. o e B
9 | ESCALATION. Escalate anyilssues to the registered nurse and document overleaf. N r\,&' L) v \
' R o ) B/ /16
Care provider / role







Care Rounds Variance Sheet

. vCodes

I IﬂllIﬂlllﬂﬂ-llﬂllﬂﬂllllﬂll‘- o

2307656057
FINNIE . M
George 23/0711965
Flat 0/4
1 Bedford Street

v Glasgow

B G5 9BD

NH
N

Greater Glasgow
and Clyde

_ [A- Think Delirium

2. Pain - T

3. Skin Inspection

" | 4. Keep Moving

5. Eliminatipn

6. Food, Fluids and Nutrition

7. Environment

8. Information

N.B. ReC(;rd what and to whom escalated.

‘Date |Time

Caode

| Sign & Print Name

Variance

Ml « 278936 v2.1 = CGCO098




Care koﬁnds’,Chueclilis't‘ ' ‘Dat'e:MlL ’. , AuachA'/wMI’%Mﬂll/ MIW NHS

| ha‘ve:evalijated and deemed that the frequency of care delivery ovér the nexhift, based on the patient’s x

- - |

e L - . . George Greater Glasgow
most critical need should be evéry (please circle) ~ 1hr 2hr 3br Flat org : 28rc _,”9-'M Clyde
] 711885 "

1 Betltorg Street

1 1. signed %);M CACI\Q LA Namea'xmela N\-E.M __ Designation - SNV - W tasgow
. arcg:
2. Slgned S Name _ Designation,_S=p~ 'L?) " cseEp

3. Signed _ ) Narne ] - Designation I ‘Must dos’ for me. Ask the Paces..., [ there is anythlng
- = = - - = - | they want specnf:cally done today .

.| use FOULOWING CODES: ‘ e BN
Y=Yes N=No NA=Notapplicable 'NT=NoThanks 5=Sleeping O = Offtheward 1= Independent:

R Nl -
. . - Times [75VB% [R5 '
| 1 | THINK DELIRIUM . . B ~
is the patient more confused-or drowsy than normal? If YES, inform registered nurse. NN ]
7| 2. | PAIN: assess and address N J
Is the patient dlstl’ESSed or in pain? If YES inform regrstered nurse. N -
s | 3 | SKIN INSPECTION ~ |- ‘ \
Pressure areas checked: ’ ’f‘ﬂ_ M " .
Red (R). / Discoloured (D) / Pressure Ulcer (PU) / lntact (lNT) /Molsture (M) 1 R '
K | 4 | KEEP MOVING Coe » .o S [ 1] ) .
Has the patient moved or walked? . . N .
Bed  Right side (30° tilt) - R Left side (30° tilt) - L Back-B. &8
| Chair " Assist to walk or stand (W/ST) -1 .
J | 5 | ELIMINATION  Dges. the patient need the toilet? ’ & )
Independent = | Assistance given = A Incontinent of urine or faeces =I1C l 1 -
N | 6 { FOOD, FLUIDS AND NUTRITION : : . | A - -
Is the patient nil' by mouth? . - ]\) ; N[N
| Drink taken? - o ) T N[y :
- Food, snack; or supplemnent takc-:n7 l\) N vy
Has oral hygiene been carried out as per care plan?' ; . N NN ‘ . *
7 | ENVIRONMENT Check: ) g | ‘
Is the patient’s call buzzer to hand" Is the area clutter free, clean’and safe? Does the . 1 \I
patient have everything they requ1re in safe reach7 Is the bed in Iowest posmcn7 \{ i
8 [.INFoRMATION . Nl .
Is-there anything else | can help you with? Inform patient of the time of return, T T
9 | ESCALATION Escalate any issues to the reglstere_d nurse and document overleaf. e NS (1Y .
= : M
. N .- : Care provider / role UN 0 b I / /. .







Care Rounds Variance Sheet

Codes

.

Attach Addressograph Label

Ward:

NHS
e

Greater Glasgow
and Clyde

[7. 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

M = 278936 v2.1. = GGCQ098







' FlNNIE
Flat 0/4
1 Bedford Street
lasgow
Ciasg G59BD

llll\lllllll\“llll\\l!ll\lI\\IHNIIlll!llll\l\ll\\ll!\lll 7 MALNUTRITION UNIVERSAL  NHS
SCREENING TOOL (MUST)

Greater Glasgow
and Clyde

Date H_\E& TimQ&go

of initial height and weight on
admission to hospital

* patient
reported

Actual

*|f unable to obtain height and / or
weight (check portal / trak for previous.
weights) document alternative
measures and use subjective criteria

to assess risk of malnutrition

: Acim_ission Height \'jﬁicm !ﬁ [:] '
Admission Weight | VOB kg = )

Patients reported normal weight

* Obtain accurate height/weight and rescreen as soon as possible

~ Unable to Recall[__]

Any unplanned weight loss in the last 6 months  Yes how much

No @4)11% Know [_]

Date EYIR
Time 0' 263 \S S0
Ward ’?’D

HDAY

Oedema/ Ascities present Y/N

N

[N

Scales Used
ST = Standing, CH = Chair .
HT = Haist, UW = Unable to weigh,

record reasen and document subjective
assessment of risk in nursing notes

L

ot

sT

Weight (kgs)

\0%

103

BMI

Sk

o

) Malnutrition Universal Screening Tool

{MUST) to be completed at

Step 1 BMI Score

Q

least every 7 days

»20 =0

18.5-20=1

<185 =2

Step 2 Weight loss score
5% =0

5-10% =1

>10% =2

Q

O

Step 3 Acute disease effect

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

Not applicable.........ccoveresninnScore 0

O

0

Step 4 Overall Risk of

0

Malnutrition N TOTAL ‘ O _
Rescreen on ' T 377 :7!9’0'
’ Signature : A(;': / /M

Step 5 Management culdelines (excludes patients who are Nil by Mouth)

Overall Risk of- Malnutrltlon

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

T

MEDIUM RISK - Follow the flowchart for MUST 1 overleaf

2 or greater

HIGH RISK - Follow the flowchart for MUST 2 or greater overleaf







- - - - MUST STEP 5 Management Guidelines

- ' - E [ MUST 20R GREATERJ
. N N N T
. ) 7 - - i \
s — - - — - . N\ *  Check assistance required with eating and drinking ( Red, Amber, Green), - -
*  Check assistance required with eating and drinking ( Red, Amber, Green). A . *  Check with patient Jcarer nonmal eating patteris and preferences,
*  Check with patient fcares nommal eating pattems and preferences; - ¢ Ute a Food First Approach:
* Use aFood First Approach: o » Offering mid-moming, mid-aftemoon and supper snack from ward supplies (.0, bread with
» Offering mid-morning, mid-aiternoon and supper snack from ward supplies (e.g. g butterfjam, biscuits with butter/jam, cereal).
bread with butter/jam, blscuits with butterfjam, cereaf).” . w» Offer full crear milk with and between meals.
» Oiffer full éream milk with and between rn:alL - »  Order additional MUST snack dally of patients choice (refer to ‘eatering” section in autritional
s ‘Order additional MUST snack daily of patients choice (refer to :alenng sectionin ‘ fesource manualy, .
Nutrition Resource Manual). *  Encourage family and friends to bring in patient praferred snacks.
* Enceurage family and frilends to bring In pallzn(. preferred snacks, T * Complete 2 food and drink recording char, indluding all food and fluld consumed and refused;
= Complete a foed and drink recording chan, including all food and fluid econsumed and encouraging patient and family to complete where appropriate.
refused, encouraging patient and family to complete where appropriate, ' * Review and evaluate the abave daily, clearly documeénting issyes actioned in nursmg evatuation notes.
\. J

* Review and evaluate the above daily, cleatiy documenting issues acuoned in nursing. B -
evaluation nates.

1s there docurnented evidence in the nursing
- P evaluation notes that the 2bove steps have been
[ 1s there documented evidence in the nursing } - completed over a 72 haur period?

cvatuation notes that the above steps have been
© Complete the
I above steps

completed overa 72 hour period?
Isthe -
patient dylng?

Is the patlents Intake
‘normal’ or Improved
for them?

. . Is the patlent’s intake 'nonmal’ . )
[ or improved for them? J ( Complete the above steps. . )

. +  Discontinué food and fluld Discontinue food and Continue with tood

* D food and drink . Eniourage higher calorie menu choices 4. ¢hart, documenting reason n drink reeording chart. and drink recording
chart, documenting reason in numng indicated with Q -nursing notes, = Stop screening. chart,
nétés. « Continue with food and drink recarding «  Continue with *food first” a  Offer lona and fluid as ¥ Screen 3t feast every
* Continue with ‘food first’ approach : chart for 4 days, and If no Impmvement approach as above. appropriste. : 7 days.
asabove. ‘in Intake, rescreen. P .|+ Rescreen at teast every 7 days. - Consider referral to

dietetlcs via Trakcare,

*  Rescreen at least every 7 days. : - . .

DISCHARGE . S
if the patient is due for d:scharge and concerns-remain regarding their oral |ntake, provide NHSGGC “*Eating 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.

www.nhsggc.org.uk/patients-and-visitors/information:for-patients/food-in-hospital/discharge-from-hospital/ -
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| ) ) Modlfed V’sual Infusxon Phlebitis (VIP) Score

NHs

2307656057 Peripheral Venous PVC site appears healthy, "0 | Na phlebitis: Continue care and maintenance
FINNIE Cannula (PVC) Insertion - Greater Glasgow
" - N - Either slight pain or redness near sita 1 | Possible first'signs: Observe PVC 'site |
George _23/07/1965 | & maintenanee o P e e : e ; : and Clyde
1 Bedford Street - | Flonse complete insartion details Two or more: pain / redness / swelling 2 | Early stage of phlebitis: Remove and resite PVC
Glasgow for each PVC inserted All: pain / redness / hardening 3
G5 98D Care & maintenance to be of surfounding area Phiebitis/thrombophlebitis:*
- undertaken & documentation As-above and including: palpable venous cord [ 4 Remove and resite PVC
+ | completed twice each day. Seek further advice
As above and including: pyréxia 5 . -

Insertion details: - = Where vinserted: Insertion site: Side: Size of cannula: Inserted by:
Date: 1L/ ¢ /L.S |TED Tfheatre O IMU/HDU and 'QAGR 0. 26G Purple Prints :

0O Ward 0 A O Right O 24G Yellow O 18G Green: |
(Day 1} T . vr X I : Signature:

O Unknown Other 0] 23G Blue « 0O 16G Grey
Time: , L _ D20G Pink O 14G Orange | D
Clinical indication: 1D Diagnestics - [m] Reéugcitaﬁon © O IV medications O Fluids O Transfusion
Insertion criteria: i Hand hygiene performed Skin décontamination (2% chlorhexidine in Sterile transparent seml-pErmeab!e dressrng PVC explained to patient/carer

O-Yee O No 70% isopropyl alcohol) “affixed . OYes 0ONo

. " R . D Yes T Neo ' O Yes O Neo

DRIFT PVCs are assceiated with an incredsed risk of phiebitis, thrombasis, infection and S.auraus b L Signs of local or systemic infection .
Justify the need for your patient to have a FVC using the DRIFT mnemenic, . Local infection Systemic Infection . .
# Diagnostics- Does the patient need the PVC for a diagnostic procedure e.g. CTscan - «  Erythema / inflammation . - |* Hypotension
# Resuscitation - |s the patient at risk of cardiac or respiratory arrest? . |* Exudate : s Tachycardia
v Intravenous (IV) - Does the patient require intravenous (IV) medication? Could these be switched to another route? [« Hottotouch s Pyrexia
v Fluids - Does the patient require IV fluids? Could this be switched or oral fluids? ¢ Pain/tenderness -
/ Transfusion - Does the patient require a fusion of blood products?

Always refer to full IV route to Oral route Switch Therapy (IVOST) guidelines..
IV -» Oral Antibiotic Switch Therapy (IVOST) Guideline

Can antibiotic therapy be stopped? (eg: alternative diagnosis)?

Review need for IV antibiotics daily

Adult IVOST
Suidelina: . If ongolng antibiotics required - documant patient progress/IVOST plan within 72 hours
. d Switch t6 oral when:
a CLINICAL IMPROVEMENTln signs of infection eg: e £37.9°C, red in the NEWS score, improving SEPSIS -

aureas bacteraemxa {minimum 14 days V), Endocardms, Vascular graft or b

a_ ORAL ROUTE s available reliably (eatmgldnnkmg no cnncems regarding absorption)

CNS inf Cystic fibrosis, S.

a  UNCOMPLICATED INFECTION i.e. specialist advice not required pricr, to IVOST: Infection requiring sp

adviea intlud

fioint irifection, Ul

ble deep ab

DO NOT use CRP i in isolation to assess IVOST sultablllty as does not reflect severity of illness

Record the stop date on HEPMA

3
v

Review MICROBIOLOGY results and NARROW THE SPECTRUM based on culhlres

1f WWOST criteria met < Switch to oral

' IF nat responsive MICROBIOLOGY switch to oral as outlined balow

Pandiatric VOST
Guldollaa:







] ﬂl!“ul"sllﬂlml . o NH S
Name FINNIE S, . N, pnst/
Address:.  George 2310711955 - S <o . Greater Glasgow
EHI: Flat 0/4 - PVCs should be removed as soon as no longer clinically indicated. and Clyde -
1 Begford Street . R - L d Clyc
DOB: Glasgow . . . T :
Hospital & W G5 98D
Mainte e - to be completed twice daily (OB:e.ervé for signs and symptr;ms of local or éystamic infection) : . o
Date Need for PVC reviewed | Ariy sign 6T PVC site . Is the avessing intact? | Before / after PVC | PVG patém? What has beén dohe? Sign; -
| today?” infection? procedures; hand . ' ‘ Print:
hygiene performed? :
“ ) ) 1 o Dasignation:
Déy: * | Night Day ’Night' i Day Night_ Day Night Day Night ‘l.)ay Night
Day 1 s - . \ e o A " |geerinsie [@tErinsta | Day
IsertionDate |[0YeS © Qs VR VR QI (Ce s |Offes. LiYes G | | Mp ressed . |DRedressed [ .
. ONo, ONo - -9 Ne O No ONo ONo O No ONe ORermoved O Removed Night ..
_\l-/‘ifb_S_» ’ : R v M P P UCCINEAL (N
Day2 OYes . |OYes e P OYes [O¥es  [O¥es. |Oves [O¥es [Oves |Grefiinste D Leftinsitu | Day . :
ONo ONo — |ONe - |ONe ONeo ONe O No ONe . O Removed l:lARemov‘ed‘ Night
Day 3 OYes OYes VIP VIP O Yes 0 Yes OYes. [OYes [Ives O Yes g ;22; : s;:: g Eef& in smj - | Py
|ONe ONo . — — |ONo B [No ONe : EI No ONo ONo O Removed O Removed Night
Day 4 laves QYes vIP ’v-", DYes DYes  [OYes O Yes OYes  |OYes g :‘;f‘;r':s::: g .,Lefl. in situ. Day - -
ONo GNo . ONo ONe ™ |ONe ONo ONo ONo. | Fpemoved  |CRemoved ~ | Night -
. L " - B I . . PR © e '
Day § ’ OYes ) J0Yes vIP . viP Yes [ Yes DOYes DOYes O Yes 10 Yes B 'l-!‘;f:lr]:s::: S I,'.eff n srtg Day .
ONo " : ONo - ONo ONo ) ONo ONo O No ONo DReroved. |0 Removed Night. *
i . : e s Dichinsity |CLeftinsity | Da
Day & Oves OYes - . |OYes D Yes OYes OYes O¥es 0 Yes i ! Y
5 VIP_____ |vIP____ : . - DORedressed |0 Redressed
|ONo . ONo - ; O No D No ONo . ) ONo ONo ONo [ Removed D Removed Night
: : | OLefi in sity Day .
OYes OYes QYes OYes O Yes OYes OYes OYes
Day7 VIP____ |vIP . . O Redressed -
ONo ONo ONo ONo ONo O No ONo ONo D Removed O Rerhoved Night
! PVCs should be removed on day 7. R going needs and vessel health for most appropriate vascular access device.Date femoved! 3@_@2_5 - . LT . )
Ii-s_easpn for removal ) QO site infection Ol Infittration ) " | D extravasation I &End of treatment Other:

mi » 348776 v2.0 GGCOO57'
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WA | gy |
FINNE Moo Adult Urethral Urinary - Catheter| 2 €% & 28 N HS
oot s Catheter(UUC) Slge- Il & e e
e T LY R
Sresaon w0 | Insertion & Maintenance Care Plan i '
lnse;'tion - Complete ail section‘s ‘ . .

. . | cauge | _o{@misin batioon | inserted by

Date and time inserted

2925

Hospital

Urethral Urinary Catheter inserted
CRJ

72

ED[J Theatre @ (TU/HDUDO Ward

(Print name & designation [if known])

Clinical'indication for urethral urinary catheterisation

Short term

Long term urethral urinafy
catheter O (> 28 days)’

(s 28 days)

rethral urinary.
cathelerpy

D& Boyie

fosk ~qp : , :
Patient had urethral urinary catheter inserted in the community/out with NHS GGC -YesO - No O Date UUC inserted (if known)
Insertion Criteria - ] - Comments
Alternatives to urethral urinary catheterisation considered . , Yes Qj No O
Hand hygiene is performed immediately before urethral urinary catheter insertion Yes ‘QI /No O

| Asepti¢ technique performed at insertion . Yes i No D -
Urethral Usinary catheter of smallest gauge used and balloon filled 10 recommended level Yes O §§lo X\ n WM}ZQ aaldl U g,ea{
Urethral meatus cleaned with sterile saline and sterile lubricant used Yes & No O ! Y9
Yos & No O ‘

Aseptic technique maintained when connecting urethral urinary catheter to closed drainage system

. DALY MAINTENANCE: FOR ALL PATIENTS WITH A URETHRAL URINARY CATHETER:

* Staff must wear gloves and apron arid perform hand hygiene béfore and after urinary catheter procedures

* The drairiage bag must be emptied when clinically indicated using a clean disposable container for each patient. Please refer to Insertion and maintenance of adult indwelling urethral urinary

catheter SOP. -
Maintenance - To be completed daily (observe for signs and symptoms of infection) )
Please regard Day 1 as Ward Does the patient still Is the urethral urinary Daily meatal hygiene has | Urine drainage bag is Signature.and Print Name -
day of insertion or the require a urethral urinary | catheter connected to a | been carried out? situated below the level
day patient is admitted catheter? closed drainage system (soap and water) of the bladder and notin
to hospital with Urethral and changed in line with ) contact with any surface
Urinary Catheter. manufacturer's instruc- ' e.g. floor? :
. | tions? P S ) . L
Day1Jd/ G/ L3 Ty Yes @ No O Yes 27 No O Yes @ NoD Yes@ NoO | 7
Day21 P /28| 15 Yes -No O Yes8~No O Yes &NoD Yes T No O =W C e —RE =W
Days ./ /. : Yes O - No O YesO NoO Yes NoO YesO NoO
" Reason for Urethral Urinary Catheter removal: ] Removed by:

Date removed:

< Time removed:

N



CHI Number:

Maintenance — To be.completed daily (observe for signs and symptoms of infection)

' Ward Daes 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 to a been carried out? situated below the levet
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?
Dayd4___/___/____ YesO No O C YesO NoDO YesO NoO YesOO No O
Day5___ /__ /___ YesO NoO Yes 0 No O Yes O NoO YesO NoO
Daye___ /__ _/___ YesO NoO YesOO No O YesO NoO YesO No O
Day7___/__/___ Yes O No [ YesO No O YesO NoO Yesl No[d
Day8__ J___/___ YesO NoO YesO No O YesO NoO YesO No O
Day9__ /___/__ Yes NoO YesO No O YesO NoO Yes 0 No (O
Day10___/___/___|. Yesl NoDO YesO NoO Yes3 NoO YesO NoO
DayM __/___ /_ YesO NoO Yes[J No O YesO No O YesOd No O
Day12__/___/___~ Yes D NoO YesOO No O YesO No [ YesO NoO
Day13___/J___/___ Yes{l No O Yes[] Ne( JYesd NoDD YesO NoO
Day14___ /__ [/ __ YesO NoO Yes . NoO YesO No O YesO NoDO
Dayis__/___/___ Yes [ No O YesO No O YesOl NoDD YesO NoD
Dayl6 __/ ___/____ Yes NoO YesO NoO YesO NoO YesO NoO
Day1w7__J__ /__ YesO NoO YesO No O YesO NoO YesO NoO
Day18__/__ /__ Yes( NoO YesO No O YesO NoO YesD No DO
Day19 __/__ [/ ____ YesO NoDO YesO NoO Yes(O NoO YesO NoO
Day20 - /__/__ YesO NoO YesO No O YesO No O YesO No O
Day21__/__ /__ YesO NoO Yes O .No O YesO No O Yesd NoO
Day22__ /___/___| . YesTl NoO YesO No (O YesO No O YesO No O
Day23__/___ /. Yes1 NoCl Yesd No [ Yes 3 No O Yestl NoO
Day24 _ /___/__ Yes3 NoDO YesO NoO YesO NoO YesOO No DO
Day2s___/__/___ Yes D No O YesO No( YesO NoDO | YesO No D
Day26___/___ /_ Yes( NoO YesO NoO YesO No O3 _K YesO No O
Day27__ /)__ [/ _ __ YesO NoO YesO No DO Yes @ No O YesO No QO
Day28 _ /__ /_ _ YesO@ NoOd YesO No [ Yesf1 No O YesO NoO

Ml » 272437 Version 1_0 « GGC0119
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307656 atient) Moving and Handling Assessment Form
george 23107!1965 - ] : /
ofa ) Person is totally
Fiat Named X
1 Bedford Street N N independent
‘Glasgbr'w G6 9BD urse; {tiex hero and go 1o data box)-
. e —yotty Build _ Problems with camprehensian, behaviour, co-operaion {spedy): .
Weight Height . - )
- 5\* e 8 CM ["Handtng const'ralnls. e.g. disability, weakness, pain, skin lesions, infusiens {speaify):
Risk of Falls: Yes | | NN/

2, Sit to Stand to Sit Transfers {Including to and from bed

wheelchair, commode and toilet)

Hoist | | Standaid | Walking Aid | ‘Assistance Supervision | Independent | |
Maodel Aid Type | People:1 | [ 2] o3| | Additional isformation / Equipment; - E
Sling type A .
| Sting Size
3. Toileting i . -
Hoist [ | Standaid | Walking Ald | - Assistance Supervisien | | Independent | |
' o - |seesiltostand ransfers' | Peopti | [ 2] 3. Additional information; * i _
See No 2 Sit to Stand Transfers § ST -
for details
4.- Move on / off bed pan ] .
Hoist | Manoeuvre . Assistance Supervision | | . - NIAT ]
See Mo 2 Sit to Sta_ndT_'rausfers Mlzz::é]; gi;: Peoglet | ]2] 2 Additora Infun'nam.:n. ) - ‘
for detil lindependent brdging
5. Nove up / down bed
Holst | Handling Aids Assistance Supervision | | Independent | |
‘See No2 Si o Stznd Transters Slding sheets Peopl:1 | 27 23 Additional Information:
for details . Mankey pofe i
Rope ladder-
6. Lateral Transfer to / from trolley / bed -
' Hoaist | Handling Aids Assistance Supervision | | Independent | |
See No 2 St Stand Tranlers R(x;;mld;rt:ii:a;)m Peopie:t | [ 2] [»3 Addional Information / Equipment {eq sliding sheats):
for details -
7. Sit up over side of bed .
Bed Rest | Assistance | Supervision | | Independent | |
People:1 | . [2] |3 Additional Information / Equipmant {eg rope ladder, Swivel cushien):
B. _Into Bath or Shower . . 5
Equipment Handling Ald . Assistance Supervision | | Independent | |
] Shower Shower chair Peopls1 | 121 Ja Additional information / Equipmant {eq sling [ing hoist afer rigk assess):
Variable / Fixed height bath 1 Shower troftey . : :
Bed hath Bathing haist (eg Alent)
9. WalkKing . :
No Walking | Wa@g-md'N Assistance Supervision | ] Independent | |
. see'sillosland tranisfers’ | Pepplet1 | [ 2]  [23.], | Addifional Information f EQuipment {eg hoist withwalking sling, dist. Walked)
InolepenCiens L) Bh ellowo cndzin -

10. Other lnstfuctibns ! Observations / Equipmeﬁt Used

-

1¢t Agsessment . 2 Assessment 34 Assessment
Re\c.?rdingrs_ymbol: | / | Fonvard siash | X Am;;mgnme:;i; edd I *.J m’airfﬁi'&:;i‘:f;f‘
Date Assessed: W f_)_\ q\ 15
Assessor’s signature: o
Proposed Revicw date: ' OV - AaoIn
qeing
NHSGGC Person Specific MHA Marl6 V2 . GGC0026




Continuation Sheet

1. General Information (Only complete this section if changed from over pgge)

Body Build Problems with comprehension, behavicur, co-operalion (specify):
"~ Weight Height
Kg
Bl &M I"Handling conslraints, e.g. disability, weakness, pain, skin leslons, Infusions (specify):
Risk of Falls: Yes | | Mol R — _
2. Sit to Stand to Sit Transfers {inciuding to and from bed, wheelchair, commode and toilet)
Hoist | | Standaid | Walking Aid | Assistance Supervision | | Independent | |
Model Aid Type | People:1 [ [ 2] |3 Additional Information / Equipmant:
Sling fype ) :
Sling Size _
3. Toileting ) i} _
Hoist | | Standafd | Walking Ald | | Assistance Supervision | | independent | |
see sittostend bransfers | Peoplest [ [ 2] [23 Addiiang! Information: *
See No 2 Sit to Stand Transfers §
for details
4. . Move on{ off bed pan - )
Hoist | Manoeuvre i Assistance Supervision | | NiIAT ]
See No 2 Sito Stand Transers Roll patient Peoplest | [2] 23 Addional Information:
o ’ Monkey pole
1 details -
) Person bridges _
5. Move up / down bed .
‘ Hoist | Handling Aids |. Assistance Supervision | | Independent | |
i ; ! Additional Information;
See No 2 Sit o Stand Transfers Sliding sheats Peope:1 | [2] 3 dditional Infarmation
far details Mankey pale
Rope ladder
6. Lateral Transfer to/ from trolley / bed
Hoist | Handling Aids Assistance Supervision | | Independent | |
— - — - : ? :
So¢ No 2 Sillo Siznd Trenlers R(:)g;:i;ransfer Bgarﬂ Peoplezt | [ 2 I3 Additional Infsmation / Equipment {eg sliding sheets)
for detals ezt spoh)
7. Sit up over side of bed T T .
Bed Rest | Assistance Supervision | - Independent | |
1 peopeit ] [2] Jo3 Additiona! Information | Equipment (eg rope ladder, swivel cushion):
8. Into Bath or Shower B
Equipment Handling Aid Assistance Supervision | | Independent | |
Shaier [ Shower chair Peoplest | [2] D3 Addiiona! Information 7 Equipment (eg sting iting hoist afler risk assass).
_Variable 7 Fixed height bath Shower refley
Bed bath |  |Bathing hoist feg Aleny) .
9. Walking : :
No Walking | Walking Aid | Assistance Supervision | | Independent | |
sea 'sittostand transfers’ | Peopler1 | -] 2] o3 Additional Information / Equipment (eg hotst with walking sling, dist, Walked)

10. -Other Instructions / Observations / Equipment Used

. 4% Assessment "5 Assessment 6 Assessment
A mhnle Whera a forward stash exists, add Where a slash or cross exists
Recording Symbol: | / |_F°W“'af" 1 X a back slash o malke 2 oross _ I ¥ 56 slashes to make a star

Date Assessed:

Assessor’s signature:

Proposed Review date:

NHSGGC Person Specific MHA Marl6 V2
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FALLS RISK ASSESSMENT

NHS -
N !

g:‘g; 2310711568 To Be Completed For All Patients Within 24 Hrs of Admission ’ Creand Cyae
Flat 0/4 ; and on Transfer to Another Ward
1 Bedford Street .
Glasgow
G980 B
GENERAL SAFETY PRECAUTIONS » - T N P " Y X
TO BE UNDERTAKEN FOR ALL PATIENTS Ward: QDAL. | Ward: 50 S Ward: Warc Ward:
- Action the following safety precautlons on admission to your ward | Date: ’1‘\ a\ Dater JII‘L Date: Date: Daté.
Update weekly or on change of ¢ondition; Tm@%@o 'Time: --l--]-:--L/5 TiMe; —ememireesc | TIME! wermirvmeme [ TIMA comeniomnees
— . 4
1. Document moblllty status in cllmcal record and complete a | Wﬁv “ D ) -
~moving and handling assessment (if appropriate). « G J m;\[ CW N 7 \M
2. Check walking aid (if required) is in reach and in use. . \/ /
3. Check call bell is in reach and working. Provide and docurment N f” Y / .
alternative measures if patient is unable to use call bell. &Q, 010 /
4. Check footweér is safe (refer to NHSGGC Footwear guidance). ! » \/ ¢ / /
5. If glésses are worn, check they are available and in use. L’L&S
6. If heanng aid/s are worn, check they are working and in use. [U / ﬂ,
RISK ASSESSMENT
If Yes to any of the 5 questions below complete the falls |ntervent|onal 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 patient’s clinical condmon
**ALL patients in older people’s wards must have an interventional plan-in place (overleaf)** ,
Tick Yes or No ‘Yes No / Yes No / Yes No Ye-s’ No Yes' No
1. Has the patient fallen in the last 6 months — mcludmg during this admission? 4 '// .
2. Does the patient-have cognitive :mpalrment or a possible delirium? - v e i
3. Does the patient: attempt to walk alone althgugh unsteady or unsafe?. ) v //
4. Does the patient or their relative have a feaf or anxiety of the patient falling?. v - 7 y4
S. Based on your clinical judgement, is this patient at high risk of falling? . L \A/ s /,/
1 Signature of fAurse completing assessment / update B W t M
, . Rl &St op -/ 7Y%
Highlight risk of fall at the ward safety brief.
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FALLS INTERVENTION

NH

S

EVIDENCE ALL INTERVENTIONS IN NURSING CARE PLAN '

FINNIE CHECKLIST ’ Greater Glasgow
George 23/0711955 and Clyde
Flat 0/4 -
1 Bedford Street Ward: Ward: Ward: Ward: Ward:
Glasyow K X i
G5 9BD Camplete for .all palients identified at risk of hllmg Date:. Date: Date:.
— Timer «—-:- Tine: evess, aen-mm Time: _=amaute
BED AND SEATING
Check the patient’s bed and chair are at the right height for the patient. Consider !
referral to OT/ Physiotherapy for transfer, mobility or specialist seating advice.
' : (Patient care plan §)
Assess if a low bed irrequired (Patient care plan' 9
SAFETY .
Complete / update bedrails risk assessment if bedrail in use. (Patient care plan 9)
Review the frequericy of care rounding prescribirig 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 rhobility and known not to ask for
assistance, provide close observation whilst using commode, toilet, bath or shower.
HEALTH A
Complete /Document 4AT
— follow THINK QEEIRIUM guidelines. (Patient care plan 4)
-| Document continence problems and link to care rounding (Patient care plan 6)
Record lying and standing blood pressure. If 're'sults' show deficit, follow protocol for
ongoing monitoring and inform medical staff of any concerns. (Patient care plan 1)
If medication is suspected of contributing to the patient’s falls risk L .
- highlight to medical staff: . ;
COMMUNICATION
Give the patient / relatives / carers an inpatient falls prevention leaflet. Discuss safety
precautions with patient / carer / relative. (Patient care plan -negotiated care)
Update the ward team of the patient’s mobility status. (Patient care plan 8) ‘
Discuss the patient’s fall risk at safety briefs and MDT-meetings. (If apprapriate)
Consider a referral to the Hospital Falls Service for advice using trackcare. @if apprbbn‘ate)
Signature of nurse completing Intervéntlgnal plan / or update
***If a fall has occurred, refer to the Post’ Eall Poster and report |n Datlx Share post fall lessons learned with the team*** .
Feb 17 Mle294647c¢ Version 1_0 « GGC0233



Pressure Ulcer Daily Risk Assessment (PUDRA)
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o
E

NS

Gréater Glasgow
and Clyde

Hospital:

Foin‘ts;to consider:

FINNIE ‘ |

George 2310'({1965 2a0h G R \ *  Usewithin 8 hrs of admission to care area

Flat04 ' fap : .

1 Bedford Sireet ) *  Re-assess daily and more frequently if a

Glasgow . persan's condition changes

g @5 98D Ward: £ () AU : .

Pressure No RISK At RISK Grade 1 - non blanching skin Device Related Pressure

damage . Damage i.e. nasogastric,
Grade 2,3,4, suspected deep tissue Injury (SDTH, catheters, oxygen tubing
ungraqlable pressure ulcer, Moisture Assoclate Skin |

’ ' | pamage (mAs0) _ ’ o

YOU MUST Daily skin 4 hourly positioning | 2 hourly posltioning w:th skin checks, Complete ) All devices need a 5SKINS

CHECK SKIN | check ) SSKINS care plan (overleaf) care plan {overleaf)

at pressure , Camplete SSKINS -

points care plan

.| (Overleaf).

' 1 Prgssurebamage.:

Does the person have Pressure damage; Grade 1, 2,3,4,50TI, Ungradable?,

Mobility

Does the person requlre assistance tomobilise or change. pnsltlon"

Continence

Does the persen have moIsture issues, or, cantlnence issues with urine and/or faeces?

Does the person appear malnourished and/or unable to eat or drink?

2

3

4 Nutrition
S. Skin

ts skin comprom:sed by any other source, e.g. medical devices; neurological deficit; surgery; medication; -
co-morhbidities?

6 judgement

In your clinical judgement, is this parson at risk of developing gressure damage?

Date ;.‘ucati;:;o.f-‘;;;e-ssure' damage Grade of ulcer Date Location of pressh&e_ damage . Grade of ulcer
. ' 1t '
g . T
i ! I/
{ ' If NO to all questions, continue Care Rounds Prescribed as assessed for individual feed and re-assess daily.
If you have answered YES to any of the questions above, please complete the SSKINS careplan overleaf.
Date Ti Pressure | Mobi'ﬁt);” Continence Nutritlon_— _s;c;n- I cllin!i:al Che ~ Signature
ﬁég Damagg . ) Compromiged }udgeme'at i \ :
wasi)R | N | 7/ N | N ap Q
P THEC) BN v A RN \§ v LAY A
1M q2sps2s| o | o I N N
{17 H hrly
7 : ~ hrly
I : . " hrly
I ; hrly
4 hriy '
It t hrly
- r hrly.
.7 : hriy| ~ ,
/4 ~ haly

NHSGGC PUDRA September 2024




‘Patient Centred SSKINS care plan'

Aim: to provide effective pressure ulcer prevention strategies to reduce/eliminate potential for pressure ulcer development,

76560!

AT

- NS

Greater Glasgow

€ FINNIE ) M and Clyde
NB. Avoid patients lying on back/sitting for prolonged episodes, a total change of position Is required, standing onlyis  George 23071965 Ph 4 ‘
not sufficient ’ ) Flat 074 :
B 1 Bedford Street
- Glasgow -
G5 93D
S s K 1 N s ] ]
SKIN INSPECTION SURFACE' KEEP MOVING . INCREASED MOISTURE NUTRITION SELF MANAGEMENT / Sign / Comments
. - AND CONTINENCE SHARED CARE
> MANAGEMENT .
Date of plan: | Check: N Specify: * Reposition - Does patlent have Moisture |+ Optimise nutrition > Provide informatlonrin a
« Pressure areas I Mattress: . hourty in bed. Assoclated Skin Damage and hydration. ~format appropriate to .
' hourly. ) , + Reposition ___ vesOJ X + Referta MUST gzg::‘f #1amily/ carer ' .
+ Skin ynder medical * Cushlon; hourly In chair. - Skin.care to be carried out ’ * 5 ) : N
devices ___ + Overnlght patient/ " —___hourly. ~ Speci e ~
hourty. ¢ Detall carer has agreed mh « Specify products required for , Leafier O
. Specify medieal pressure rep ing ___hourly inicreased malsture / verbat O .
devices used: redistributing - * Speclfy any manuat E continence management: . : .
th ) O/ esulpment handling equipment used: Not provided record reason: | Date discontinued:
Catheter Tilting deviee ) Barrier Cream (] . o
Naso gastre O | otftoading boor: 01 + Kinee bendin place [T Padspanes OO - - - , g
Oxygen mask m] " .
Nasal oxygen jm] ‘| Record reason for no knee ‘
Protective producg: . -
Vascular Access Device O producy bend:
Off loadIng boot ajl. . '
_ Other: . R , .
Date Check: Specify: * Reposition + Does patient have Moisture |- Optimise nutrition + Provide Informationina :
Reviewed: - Pressuré areas « Mattress: shourly in bed. Assn:iat_ed Skin Damage and hydration. format appropriate to
hourly. j * Reposhion ; ves[d + Refer to MUST g:telz\f' family/ carer
+ Skin under medical + Cushion: hourly in chalr. « skin care'to be éarried out 5
° devices : * Overnight patlent/ hourly. . . * Specify: .
hourly. . "+ Detall addi carer has agreed “’h l + Specify products required for | Leafiet 0
+ Specify medicaf pressure rer '8 —hourly increased molsture / . _verbat - O3
devices used: redistributing + Specify any manual - continence management: -
N 0| eavipment- handling equipmént used: . Not provided record reason: | Date discontinued:
i Catheter | Titngeviee D Barrier Cream O =
Naso gastric O | off toading boo: (1 + Kneabend In place[] padspants 1 )
B Oxygen mask ] . B
Nasal oxygen O Protective product: Record reason for no knee s .
vascular Access Device [J s bend: . .
Off leading boot O
Other: &
. -
- - . ' , t
M » 282957 v3.0 GGCO207

NHSGGC PUDRA September 2024



NHSGGC NEWS — Nationa! Early Warning Score NHS

e c32
S g 28 - N
B el t: B e e e & & |
and Ciydt sz o 55 Lty » o @ [ I . . .
= Sreg J—
g TEUR D Pupil Size fmm) = =g g
. = = 3
. iy . = =
L e S e =
2307656057 . ) = F
FINNIE . Admitted \ \ [@ : == I
George 22071885 ———— VLA SOAY =3 g,
Fiat 014 p—— B =TT
1 Bedlord Street —_— E=5Zzaas
Glasgow Transterred ==QLaww-0
G5 980
e = - Teansferred
Transferred 3
AN
&
HE
3
SpO2 Scale 1 Sp02 Scale 2 o | Patient on home "=
- oxygen Y] NO 5| E
Target >96% Target 88-92% xy9 al B
R
Signature: Signature: If yes, add details of g =
= - en theray g &
Print Name: Print Name: X9 Py 2z Zs
5
Dr/ANP laltjals ONLY: Dr/ANP Initials ONLY: < o 4 g §
- - - z
ot Dater E v[m[a]=lE] ]|~ ;omv;n E _ § §§
“ 3| HHEHAR =
il s, (1 HHQHE%&“ HIREE
E : H H ¥ HEH HHHHH g§l2|2
- el | 7|8 Y HHEHHHHEEE IR EER
Document all actions and interventlons @ - - l BlE |z 3
MEHEE
£ HEIEE
NEWS 0 NEWS 14 NEWS 5-6 or 3 In one parameter| NEWS 7 or more 8 i é g %
MEEIE g
Low Clinlcal Riik Medlum Clinical Risk High Chinical Risk . HEIEE g
2 wid g £l 5
g §1215)%|2
™In 12 Hourly Min 4 Hourly Observatian Min Hourly i C Ing 3 |2 E R
Observations 1 N H g2l g
- 5 2
) . by Sent ) HEEE
Inform Regstered Nurse Urgent Assessment by Medical Team || UFgEnt ﬁl’;::::l';::m’ Sentor é <|wlula
2 =3
Agree Frequency of ACE Responss in Medical Nates ACE Response in Medlcal - et &
Observation Required Notes s 22| Ele
. v vag| »
ze2|l 8
Think Sepsls If Suspicion of Infection Consider 2222 8 3 ‘E" 3 il
E8 ~
2E % [t
NEWS shou'd not replace sound clinical judgement. Any concerns regarding the patient’s condition o2 ‘i o |
should be approp ly ¥ and in the nursing notes EFEY I EE
253 3"
=2 B8
[ e
=) oy
Discontintation of NEWS - - - mlefe|+]]o - £ # AL §
- > &g =
Following MDT discussion, it has been agreed that this patient no tonger has a requirement for observations ) wrww |pucadg-a] TOrOR LDowa <xEn ~ww g.:?’j _: ~|Y
. t | 2}
Signed z EE 2 R e
or 5 . ! il a§ el
Z y 25Tz
Medical: ‘g% £ ;é : ug %:- 282 335 & §.§2 5| g
. ARt : Jiisy R [E 5 s22IE.
a|al 88 HEEER 3 . a5 g e|lSss | o
oue HH B! i : ek M e O HER RS




Nz L3 =P D < . . "
v q} j L 'é’ %‘Wq : : - 1 .
a1l &2 (00 D6 1 - . - oram N NE=
. [ ) ful\0 e [0 los ,%;-‘angg pE=
- - SResBZ )
] ; i 225 3 o '-‘2 s.-‘a"% ﬂ1§
A 4= B g ] 2124 2 .. 3’ a;
Resplrations - ole] -1¢ % | |- g T ] _ g . =]
Sreathfmin (1] 1 B ; 27 =
B 3 =
TR = I= - g =
A+B Tl — s |1 il g =
spOZ Scale 1 ) 1 19253 Y -4 g =
Qxygen saturation (%) - o 3 Iﬁ g ThE =
297001 | 3 ] L[ i|
9596% on 02| 3 B
FhM%en 0] o Abbr for
Tax.lx *9ionalr | 0 v recording oxygen
np(r i 4 (1L TD) -, i 8892 T} deviee
Oy st 36ld 2 under : j } i . B&ET Lol I i . . B A Room Alr
dincetion of quatified - e - - - ; - s
Erctlon ot qu = - webs | 2 . : - Nasal
' . _ 83 3 N cmnulse
L L Taee Jol T 1 1 T T T LT LT T T LT T I sm simpemen
OXl/min2 | 2 .
N Y Y e | | NS NN N I N N I N N O N Vemturi Mack
2220 3 v oand%
. IESETED B . V24 ¢
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_ Equipment check performed . ' ‘ .. ;_legional @mes{hesia
Vasculargcess ) . ] f S(,Zf‘hﬂlj(h)
Cannula {8 Pt 204 o et b
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and Clyde
Name
i Hospital no.
CHi no.
DoB / Age
Time
200 200
180 180
160 160
" 140 140
120 120
100 100
80 B0
60 60
40 140
20 20
IV Fluids
Events .
FiO, N[ ]
SpOZ
ETCO,
ETAA '
i







| Post-op Instructions

Intra-op blood loss

Oxygen Fluids E0

Per PCA/fother protocol (] S i
0.5 O J Cordanui. W HM-"M
7% L/min in recovery .

To keep 520, > “ﬁ "%
Monitoring/Investigations

8 oot Po,ﬂ_— a{’ MN-&—DNU il 30W ﬁob')l
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Anaesthetic Notes

MIS 155180 218579 CGCO117
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Greater Glasgow & Clyde Urology

Bladder Cancer Operatlon N ote & MDT Referral

T T - s

- Tumour number: 1 @ 3 ->3

- Sizé of Jarge t tumour {mm):
' <5~ 1130 >30

) Posfoperative lnstructi_on's: {1 lrrigationo

Name:
' F!NNIE
DOB: - © |George - ,,2310711955 Consultant: (gwremi
‘ Flat 0/4 _

CHI: !133"’“" Street Anaesthesia: S nea

Glasgow G5 98D . .

A : ) . Anaesthetist: McAdum
Operation: “TULET ASA: 1 2(D) 5 -
Surgeon: Hassur - T | Gors. S'S T ’
Supervisor: chfenr. (scrubbedlu@) Supervisorrcompleted op: yesl@

Indication: First cystoscopy/ new tu'rpou} ! repeat TURBT/ recurrence / check

Findings (delete or circle accordingly):

Appea_'ranvcg solid

mixed red patch

Site{s):
1. Dome 2.Anterior wali "3.R iatera) wall
lateral wall ‘ . 8.Trigone
~ 7.BlLneck , .
RUO . LUO Diverticutum ,

Com pleie resectian: yes// no / not sure / biopsy and diathermy only -

Extra-peritoheall' perforalioo / thin wall/ cystoscopy only

EUA: (1T1 cT2 cT3 cT4 (2) Bladder mobile: yes / nc / not sure

(2) Intravesicard0mg Mitomygin C within 8 haurs: ye
(3) TWOC after 24H: yes /8 JIf no keep catheter for {f3_ days NQ 30
(4) Needs imaging: yes @ If yes, please specify: .
(5) If Hb<130 the requestiron/transferrin betore dlscharge

(2) CNS results clini / na clinic or Consu t cllmc yes/no .
(3) If high gradeé; is resrefBection appr rlate
_ (4) Are they fit for cystectomy yes
. {5) Significant Co-morbidity?: give details TLtOM, 0'\ .!‘f‘.&\.‘.'\

Follow up (F‘Iease tick):. (1) Refer to MDT decrilln/

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

Forward to MDT cMately post op. ggc. mdturologyggc@nhs scot ¢

Slgnature

Print name: _ 60’\}*







Finnie George

CHI: 2307656057

Operation note: TURBT.

¢
1219125 |
S:.Boyle ST5 Hassoun CT2
ss Carrera (unscrubbed)
"~ A; McAdam '
GA

ASA3

Main Switchboard:

Department;
Cantact Tel:
Enquiries to:. - -
Letter Date: -
Reference: .
Dictated Date:
Transcribed Date:

- s

Greater Glasgow
and Clyde

Glasgow Royal Infirmary
Alexandra Parade
Glasgow

_ G312ER.

0141 211 4000

Urology -

12/09/2025

CB

12/09/2025

, 12/09/2025
Glasgow Royal Infirmary

Department: Urology

Indication: New diagnosis bladder turmour on CT. 1 episode of haematuria. Poorly controlied T2DM
on insulin. Patient was unaware of dlagn03|s until today

Procedureffindings: Consent, spinal, pause, IV gent, modified LD position, prep and drape.

EUA-no palpable masses.

Rigid cystoscopy - urethra NAD, occlusive prostate, right UO seen, tumour on bladder base
tending to left lateral wall. Largest tumour 1cm. Some early papillary change around tumour also

st of bladder NAD

Ellick to remove chips.

'Haemostasis with loop.

Left-UO not seen.
3way catheter 20ml in balloon.

Postop:

Bipolar resection of tumour. Deep resection at base.

Printed on 12/09/2025 10:;10 by Cameron Béyl_e

Page 10f2






Finnie George © | © CHI.2307656057: GCL 12/08/2025 v1

¥

1. iIrrigate till clear. - o o

2. Not for mitomycin.

. ‘ ) =
- 3. Keep catheter for 10 days. Spiggot 3 way catheter. Do not change until Monday.

4, TWOC Ward 70 if possible.

5. Refer to MDT -
w Lt Clopdoqad  Tlndm
Boyle ST5 .

Printed.on 12/09/2025 10:40 by Cameron Boyle .\' ' . Page2 Qf 2
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| a%':%%_ Intraoperative Accountable Items Count Record |oate 12923
= . ScrabiRag] ' :
L e
A — :
A f;?ohrléi 23!07!1965 PRE-OP SWAB COUNT- | ) 7a ) oR | € AR £ fwzi.n
I fatom L ~ .
DOi1IgtedIr:ard Street PRE- °Zg‘$ UMENT - -ﬂ /ﬂ'\ilLi)ﬁ K /’é{,ﬁgg&/ &V t}fd/
JGlasgow G59BD. ;| FINAL SWAB COUNT 1,\ 1 H\l‘-b ,Q | = N rg( 11 ;d_, t
HoO : FINAL INSTRUMENT . :
COUNT H ‘rﬁ*’ Lo EA Mm‘l ?‘HJ(@‘J
WARD, SOA (/Q FINA:.: g:?;fmn 1H-\| L \(Q p P .
. o [ . " SCRUB PRACTITIONER VERIFICATION _
‘ HOSP’Tf"- C‘.“ - T have reviewed this count énd can veify iy o rrect _
_ ] | SCRUB PRACTITIONER 1 (Sign) - . Bt ...
meaie SCRUB PRAéTIT:ONER 2 (Sign) - NIA ﬁ

Cgshsobp\ﬁ E&g@mﬁm Peswhwg, lndde; -
. T

fumgns” \oaM

PERSONEL DURING PROCEDURE

HANDOVER GOUNT IN EVENT OF REPLACEMENT SCRU
{This Section N/A)

‘Serub Practitloner and/or Circulating
Practitioner .

Temporary Change of Quigoing Scrub {1) Incoming Scruh {2) Clrculating Practittoner
Scrub Practitioner Print Name Print Name ‘ SignaturefPrint Name and Time
(Commenis if required) - - -
‘ Quigoing Scrub (2) Incoming Scrub (1) Clreulating Préstitioner
Print Name Print Name Signature/Print Name and Time
Pérmanant Changs of Outgolng Scrub {1) incoming Serub 12) - Circulating Practitioner (1)
Print Name Print Nams Signature/Print Name and

Time

Clr]:dlailng Practitioner (2)
Signature/Print Name and
Time

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

Swabs {2x2) | 0 | Pledgelats (') Caesarsan Roll (3 Accbuummeﬁe_m'smf ARETO
Swabs {10x10) [ O [tapes o) ‘ REMAI@N E‘:m STy
Abdominal packs O SloapsiSiings (‘) ;, | Abdo packs/Swabs, Quantity and Location |
Sutures () ; | Bulldogs ;
Blades (1 |sreds -
W ne ' (\ Ports . %
} Syrln;! . ’ Tibbs Cannula R 0 . .
Discard-a-pad (‘) '* | Stapte Gun Inserts O . r
Dlathermy pencll é Spears ) O
Diathermy tips Retrlevz] Bag (Bert) 0) ‘ .
Scratch pad i ™ Digital Tourniquets ). Throat Pack IN & '
Reels O Pon & Ruter o Throat pack QUT ¢} ,
N : 4
Patties ) |Bipolar U |Total Number Q)

DISCREPANCY IN COUNT - THIS SECTION NlAﬂ

DETAIL IN WHICH COUNT DISCREPANCY OCCURRED:-

Detall of the discrepancy:-

ACTION TAKEN AND OUTCOME (e.g. search undertaken, wound explored, plain X<ay taken)

Sémb_PmFtﬁlonar Signature if count s!ili i}tcunect

Datix is Completed [

'Datlx Incldent Number......

| SURGEONS SIGNATURE IF COUNT INCORRECT FOLLOWING ALL POSSIBLE Al.':.ﬂONS

 PLEASE INSERT TRACEABILITY LABELS ON BACK OF BLUE COPY- TO REMAIN IN THEATRE.

Pt

M * 240937.¥3.0 CGCO063
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Theatra: F
FINNIE
| George 23/071 965
Flat 0/4
1 Bedford Street pate:
lasgow 2
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°

Patient Safety Checklists
“North Sector Theatre Smte

FA 'TF" K :;1 " m— p—
kit Greater Glasgow
and Clyde

AnaestheticiPausel(Signin)]
Beforelany form;ofisedation.ofanaesthesia

Surgical Pause - Pre Skm In:ision
Before start of surgical intervention

Sign Out
Towards the end of procedure

Patient, Anaesthetist, Assistant/ODP to participate
In the anaesthetic pause and cease thelr tasks:
On

Silence for pause.

Ask the patlent their name and DoB.
Check this. matches name band and CHI

is correct?
Does the patlent have any Allergles? v/
Or metalwork? YAN

Ask the patient what operation they

are having?

Is there a signed consent form for the expacted
procedure?

(YN

Laterality - has the patient been marked? Y/ N/‘Q)

If lateral block planned attach
STOP BEFORE YOU BLOCK sticker. .

If neuraxial block, check last dose LMWH >12h

Y/ N

Y/ N
Pregnancy: confirm that the pregnancy Y/ N@
status question has been asked.

(n/a in.males, females >55, previous hysterectomy/850,
post menopausol, surgery for ERPOC)

Anaesthetic equipment available and
checked ready to use?

.

@/ N/ NA

Name/Signed, 4

All the theatre team to particlpate in the surgical
pause and cease thelr tasks:

SHent theatre for pause.

Scrub Team to Confirm:
Patient Name, DoB, CHI on Name Band and
Consent Form? |

@n

QOperation and Laterality on Consent Form Y/N
(and check mark if laterality)?

Anaesthetic Team to Conflrm:

Patient Allergies? - Y
Antibiotics given in correct dose? @ N/ NA
ASA. e

‘Warming required ? YA
Any concerns ? Y/
Anaesthetlc Assistant to Confirm:
Position of any metalwork/ pacemaker?

Surgeon to Confirm:

Does imaging need to be displayed? Y
Any concerns? . Y,
Intra-op DVT prophylaxis? Y
if yes circle TEDS/Flowtrons/LMWH Y

. Circulating Team to Transfer Information YES.
above to the Theatre Whiteboard? .
Emergency cases: CEPOD category agreed? Y/N

Y/ N/ NA

ELLSA data complfie% 7
Name/Signed 2V

All the theatre team to participate in the surgical
sign out and cease their tasks:

Silent theatre for sign out. )
Lcad surgeon at table (start of skin closure) @ N

@

Has the correct procedure been recorded?

Is the swab, needle and instrument count
correct?

O™
Is there a specimen?
Confirm - labelled and recorded Ajorrecl:Iy’

% N
Are there any packs or dralns in the patlent? Y/ N
What are the post-op instructions for these?
What is the estimated blood Toss (EBL)?. [N

Are more antiblotics required? Y,
Has past-op VTE prophylaxis heen prescrlbed?@NA

Can the patient eat and drink Inhmedlately @6

post-op?
O

Any concerns for the recovery and .
management of this patient?
Is the post-op destination still appropriate? CY) N

Name/Signed Efurdan SH

Review Date: June 2024

mi = 319298 vi.1
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Acute Services Division

. NHS ummmmumunnmmwmmmmmur

23076560
- | “’e:,t,f;é‘,,',a;g“’ Eg%; @ 2300711965
' 1 Bedford Street
Perioperative Care Plan G50
Hospi;all: C5 \’)\ \ | Consultant; CO-T" rerc.
Ward: “0AU Date: \ 1\ q\ 15

Theatre Staff-- The followmg information can be found within the My Admission Record

(MAR)

Checked by: | Reception Practitioner

Anaesthetic Practitioner -

* Relevant Medical History - see MAR

Yes @, No [

Ye; E/NOD

| rHEATRE STARF - For Baseline Observations refer to NEWS 2 chart.

Height: ........... \_\8 ........... .
WARD -Other inférmation,

Weight: .........

108 kq..

Bm - 3y,

Document any other relevant information €.g. needle phobia, preferred name, interpreter arranged,
Please provide e.g. theatre buddy, ‘Getting to know me’ document if available.

D C,\owp\d\o%\‘a\ <

WARD Safety ghecklist

Yes.E, Na I

Up-to-date Blood Results available on Comments if required:
Clinical Portal - . -
Blood Cross, Matched confirmed by tabs |ves[J No N/A E’
Blood Grouped and Saved confirmed
bylabs st sample E(an Sample E] Yes L1 No LI a3 ’
Antibodies well ve [3’
Date of Last Menstrual Period; (L Date 1 Comments -
N/a [
Is there any chance you are pra@nan lvesd Nno OO Comments
N/a Ol . . )
Pregnancy test carrié Yas L] Refused ] | Comments
patient’s conseri :
Pregnanc! Postive [ Negative O
N/A

pon removed N/a [ | ves (J ICommean
MRSA Positive (] Negative[] : Results pending (]~ N/A | Comments
CPE  Positive [ egatweD Results pending 1~ N/A D/’ -
‘Other Positive L] NegatlveD Results pending O n/a bl
PUDRA__Yes B N/ [] _ Patient Refused [[] | S-omments
PVC care plan in place  Yes (] No J l b N/A !Z/ Comments
Topical Local Anaesthetic applied Yes [ No |:] N /A E/ .

Specily site and time applied Site 1: .
Timé:
1 site 2:
. Time:"

page 1
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22:’; 23:07!1955
|F|atgm
" 1.Bedlord Street -

! Glasgow . 65980 .

— i1 -

SAFETY Checklist — Ward Check completed mmed:ately prior to the patient being given a Pre-Med

-] e.g. metalwark, pacemaker, implant etc
If ‘Yes' state location and type

Preoperative checks Ward Ch:zck ' Receptlon Check N/A [} Anaesthetic Practitioner
IDENTITY BAND CORRECT (Name, DoB, Yes ¢ No [ Ys @ o 0 |ves @ no [T
CHI number, gender, Ward) ’ .
Case Note@h) Yes [afNo O | Yes &N O Yes [ No ]
ECG- Yes [ No OO nja O | ves [ no O Nja 0] ves B wo O N/AEI
. [ MAR document ‘| Yes & vo O (2 B/No J Yes E“No 0 -
| NEWS chart fves & N0 O Yes [ "N [ Yes & N0 [ .
‘ Falls risk assessment -7 vesO No O Nra [ ves 5o 1 v 0| ves B0 O NIAD :
;Prescnptlon Chart . VEPHMA |ves No [ | Yes @/ No (114 e?ma.!'es @/No (I
Alert Sticker - specify: |ves O No [3/ Yes (J No a’ Yes [ No E
Biometry . . . Tves [ No G/-. Yes |:| No (A~ Yes (] no 'E’
CONSENT FORM checks  awl (0 « ' - 2+ C :
.Correct patientinformation [ Yes B/ o [ es % 0. Yes. [ No [
Procedure and laterality matches Theatre list | Yes %/:o a lves e O ves (No (O
Patient confirms-proposed procedure . - | Yes ‘o O ' MG O ves N0 O -
Correct site marked ’ Yes [J o [ I\Y}(é Yes O _no [J NA DS |Yes OO No [0 /A [
Signed by SurgeorT and Patient Yes ﬁo D | Yes E/No D Yes E/No O
- Dated O\ ,
ADULTS WITH INCAPACIh (AW) NIAd ' »
Check; : ' :
2 page Certificate of Incapacity for Slngle Yes O nNe (O | ves O N6 O Yes 1 no [
| Procedurs; . - :
| Procedure and laterality matches Theatre list | Yes [ No [ - | Yes O ~no O yes (1 no O -
Dated and Signed by operating surgeon  |ves 0 No [J yes 0. no OJ Yes L] No [
| Correct site marked - ) Yes O No [J Yes [(J--No D " Yes O ~no O
4 page Capacity Documentation for Yes L] No [ Yes OJ No D ves O ~o [
'Medical treatment present ‘ _
Certificate of Incapacity under section:47 [Yes L] No [0 Yes [ Neo D 1¥es O noe O
completed and; oo . .
Dated and signed by medical practitioner | Yes (J No [J ves O Nno ] - Yes LI no O
ALLERGIES/Sensitivities and Reactions |yes (] no [ ves [’ ‘No K. Yes D No g *
(Please also include faod allergies) : - —
If Yes' specify: ) D a
Fasted from -speafy time (24 hr clock} .| Food: ‘,Z Food: oD Food: FEraal)
nall : Fluid: Sm Yo Send) Fuid: _ Fluid; -
Blood Glucose Score ~ if relev'ant #_ © | Time \Q Score!] ime: Score: Time: Score:’
- ~a ) , VRUNAD v entend|WAD Erciman ol
INTERNAL PROSTHESIS in situ ves J No\IZ T ves [J No Yes (] no B

EXTERNAL PROSTHESIS N/A ]
e.g. hairpiece, false eye etc,
Iif ‘Yes' state type where stared

ves (3 No [ -nya\l

ver 1 No J N/A | Yes O3

Ne (1 naK]

page 2
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FINNIE M
George 23/0711965
Flat 04 '
. 1 Bedford Street
. Glasgow
G5 8BD
. AHix patient data label
Pre-operative checks 7 ‘Ward Check Reception Check N/A [] | Anaesthetic Assistant

A

Dentures removeq_'\_;NlAﬂ

Yes (3] No. NIA'DL

Yes L1 .n0 (1 n/a [

If ‘Yes' state where stored~ 'y

Yes 1 No [ N/A O

Insitu L] Removed [

tnsitu (1 "Removed [J

' _ 2 e SV LS. ) I—-—u\/l\)‘)n/

Loose teeth, caps and crowns and veneers | yoc [} No m/ Yes [] No E Yes O No E
State site and type -
, /. : R A

Hearingaid) « ~/AN . . |rRO. O RO B0 r0O O

| insitu O] Removed D

If removed state where stored

/

@Conmct lgﬁsgs removed N/A L] | Yes. D'\NO M _ | Yes 0 ne O ves L1 No [
If “Yes' state where stored N \Tﬂ'ﬂ {J [ v TS S A
; A
Make-up/ Nail polish removed  N/ALZYes L1 No O Yes.[1 No [ Yes 0 ne (O
False nails jn situ — Anaesthetist informed | yes (] No [ ves 1 No [ ves L1 o (O
N/A :
|ewellery/Body plercing removed N/A ves (] no[J Yes [ No [] L .Y,es »EJ‘ No [, .,

If 'yes” state where stored

If unable to remove,please tape and
state location

/

.

Have you ever been notified that you are
at increased risk of C|D or vCJD for public
health purposes?

Please complete additional C|D
question form for High Risk
.Ophthalmology Procedures

/.

Yes D No [S/
Not Known

Yes-l:‘] NIAS/' '

if yes, contact Infection Control Team and Theatres.
Infection Control Team fnformed on / f

‘Comments if required:

Inhalers/ sprays with patient  N/A N

T”i“bou n@- u&@FN SPTQ

-

Anti-embolic Prophylaxis prescfibed NJA []

Paper pant} in Situ — If ‘No" specify reason:

Voided urjpk/ Catheter-in situ/ Urostomy

0

1 Comment if required:

Yes |:| No [:I

.-'(es O wNe D

Pre-Medication given  N/A E/ ves [T No [
Trolley/ Bed checked for head down tilt | gag [] Trolley L] Bed (1 Trottey (]
and O,f Accessories Operaﬁngchlagp' Operating chair O
Yes [ No ves 0 No [J
! - P . - .
PLEASE PRINT NAME AND SIGN ONCE i Print: - . Print:
CHECKLIST IS COMPLETE : % T g
MD Sign: e . Sign:
| Time: Time::

page 3
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FINNIE
George 23/07/1965
Flat 074 .
1 Bedford Street
Glasgow .

" 65980

Surgical Brief

. .
Yes/t] ‘No [

Surgical Brief carried out;

Anaesthetics

Pulse:

P2 Soe 4

Baseline Observations

If ‘No' specify reason:

\/

Resps:

Stop Before You Block

This section NOT applicable &}

1

Stop Before You Block carried out; Yes (1 no O

Anaesthetic Type - Please tick ali that apply

Géneral Anaesthetic (11| Epidural [J Spinal P combined O]

Regional Blocks (1

Throat spray []

Time;

Local Anaesthetic ] Site: Ll.J,‘.;.r-——/ Dfug: C{Xo Cf..,'q*_/f

* mis

b plyy

‘[0 | orug:

Sedation

mils

| skin Prepping used for Patierit Monitoring / Blocks

This section NOT applicable O

ARTERIAL CATHETER Yes [] | Chlorhexidine 296/70% alcohol |Yes [ | Other [J Specify prep:
' N/A (1 | Chtor-a-prep solution Yes [] | '
CVP CATHETER Yes [] | Chlorhexidine 2%6/70% alcahol | Yes [ | other [ Specify prep:
5 . N/a [ | Chlor-a-prep solution Yes [
SPINAL #/EPIDURAL / COMBINED Yes /] | Specify prep: ‘
va D | derhopldise
REGIONAL BLOCK ‘Yes [ | Specify prep:™
' nvaO |-
Blood Glucose Monitoring This section NOT applicable [J
Time : ' ’ )
BM Score . y
Prevention of Eye Injury This section NOT applicable 47
Eyes protected from injury during Yes [ Specify:
procedure
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1 Names ...

. Address ............................ fevenne
DOB: uricnirisniinsersrsnresserensrnconsnene
CHI number:... o

Affix pazrent data Iabel

Anaesthetics continued = |

Maintenance of Normo‘therm_ia-'

ThIS section NOT applicable L]

Actions taken to maintain the patlents "Yes % Warr air blanket device - specnly ves (1 No [ N/A O

temperature ) . No |

VA

Warm Fluids

/ -
Yesm No O wal

'Warmlng Mat

Yes ] o O _N!AMD

Thermal Hat

ves (3 No [l N/A D

WV fluid warmer

Yes ) No O n/a

Temperature dacumented by Anaesthet:st ., |Other—~specify: .

YesD Nol] nia O /

[Record of Anaesthetic Pump Infusmn Device Numbers

This sectlon NOT applicable [?j

Anafest'hetic Practitioner Comments

-
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Name: ....................
AJAress:.. oo

LT L P P T S P P T P T

Do8:

L LT 1Y VaRssaeRred

" Affix patient dala iobel

Safe Positioning

rd

.
'

This sectjon NOT applicable U

Moving aids used to move patient

Yes {J

No O

Pat Slide
Hover Mattress D

w/ \ Sliding sheet E

Other: -,

Roll board [

Pressure Area Care (THIS MUST BE COMPLETED)

Pre-gperative skin inspection
scores (please’ circle}

Excoriation Level: g

mild / moderate / severe 1 2 3

Pressure Ulcer Grade: No concerns identified zj

4 Ungradable Suspected Deep tissue

‘No areas of concern identified E(

Patient refused []

Area of concern identified (include area of body)

Actions taken

rd 0oF o heff S ads L

raghee b Iriar bog

Position Positioning Devices re dFi’:?rsisbuurSon Arm Position )
Position 1 Head ring [ | Lateral . , R Arm Paositlon L Arm Pasition
Time; Pillows 'tl support..s Gel pads 7l a side % At side /tl
Supine {1 Prone O _ {Hydraulicleg 1. gel On boards On boards O
Left Laterat (1 Right lateral J Straps O supports pads O Actoss chest O across chest O
|uoyd Davis [ jackoknite  [J|Wedge [ {timb [ [ Fott oe Hand table LI Hand tabie U
Tren- Reverse Tren- _ | Sandbag O trac,tm_n mattress 0 Hand traction [ Hand traction U
delenburg  [] delenburg (] Side . . | Secured with: Secured with:
Lower limb . Oxford O supports {1] | Gel wedge O |-board = |-board Z
traction (] Deckchair E pillow poister  [J|Plows B3 | straps O straps O
‘Other (7 Lithotomy /[_]|Bean bag G ] ) Pressure care: ressure care:
’ HeadPad [ Other Gelf Foam pads ﬁp Gel/ Foam pads Ef
Position 2. Head ring [ | tateral ) R Arm Posltion L Arm Posltion ‘
Time: Pillows D supports Gel pads O At side [:I At side _ O
supine ] Prone O Hydraulic leg Fieel gel On boards 0  on boards O
Left Lateral L. Right lateral O Straps O supports pads 0 Across chest O  Across chest ]
Loyd Davis [ Jackknite | Wedge [ Limb Fllgel Hand table O  Hand table O
Tren- Reverse Tren- Sandbag D traction mattress 0 Hand traction D Hand traction D
delenburg O delenburg Side ) Secured with: Secured with:
Lower limb ’ Qxford O supports D Cel wedge D J-board O |-board O
traction [ Deckchair  [3|P"O% Bolster [] | Pillows O Straps L] straps J
Other [J tithotomy []]Beanbag O O] Pressure care: Pressure care:
‘| Head Pad D Other Gel/ Foam pads D Gel/ Foam pads O
‘Position 3 Head ring [T] | Lateral G.él paas [] |R Arm Position ~ L Arm Pnslltlon
Time: bt 1P Heel gel At side L] auside 0
Supine O prone O a Hydraulic leg pads O ©On hoards (] onboards O
Left Lateral [ ] Right lateral ] Straps o supports Fuil gel Across chest [ Across chest g
Uloyd Davis 0O Jack-xnife [0} wWedge M| Limb‘ mattress O Hand table (] Hand table O -
Tren- Reverse Tren- Sandbag D traction Gel wedae D Hand traction 4 Hand traction Ol .
delenburg  [] delenburg Side 9 Secured with: Secured with:
Lower limb . |Oxiord l -Supports Pitlows O )-board O |-board A
traction [:]_Deckchair tJ pillow Ralster -4 | x Straps O Straps D
Other [J tithotomy [][Bean bag O N ] ' Pressure care: ' Pressure care:
' Head Pad (|0 Gelf Foam pads [J  Gelf Foam pads ]
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Prevention of Compartment SyAdraome
Legs in Uoyd Davis or Lithotomy Position:
7

Patient legs must be rested for 5 minutes every 3 hours. I this does not happen please -

' Name:....... S-S
Pressure Area care Chart .

N AAAress:a.. ol ircsmsrssmmsesasens
“insert KEY to id_'entify pressure re-distribution:- | ) DOB: rreriere e seraeesesn s esnennas

E — Elevation U- unableto access CHI number:
R - Reposition s

Affix potient data label
This Section NOT Applicable ’

dacument reason in comments section,

Time legs lowered

Time Legs Position Time legs lowered Time legs lowered "Time legs lowered

Positiohed C ‘and duration . < and duration and duration and. duration

o9 4“ . ‘L;‘Du ’
TIME HEAD/FACE ARMS HEELS - LEGS | O2SENSOR | OPERATING |. 30°TILT | SIGNATURE
(Hourly) ~Na O N/A [ N/A D ) NIA.'D TABLE With PILLOW

Left Right { Left Right | Left Right na O
3
\ '
| a
‘-.
Lo u .

page 7




NEmIe: .....cocerrrerirrans ST

Address:.................... erererasasenes

970 A

CHI nUMBET ...t rirasimscesseseenes
Alfix patient data label

Theatre continued

Efectrosurgery

This section NOT applicable O

"Monopolar: Yes (] NIA D )

Bipolar: Yes lZI n/a [

' Site(s) of Monopolar Return Electrode:

Skin site(s) assessed and meets yes [ I ‘No” state reason:

safety criteria as per policy No (O
: : \ ‘ .

Skin site(s) clipped Yes [ State site:

: n/a O '

Return Electrode site(s) Yes [ If ‘No’ state reason and action:

checked after patient Ne LJ-

repositioned and is satisfactory | y7a [ s /
I Tourniquets : This section NOT applicable [

Tourniquet equipment applied Yes [ No O Na

Padding under tourniquet - ves (1 no O na O

Cover over tourniquet Yes [ No | NIA d

Post op skin check(s) is satisfactory Yes (] No [ | !f ‘No’ state reason and action:

R . o Time de-
Site and side Time inflated Pressure - | Time deflated Time re-inflated Pressure flated
- k - V . . ,
Digit Tourniquet This section NOT applicable [ |
Site and side applied Time applied Time removed

Prescribed DVT Prophylaxis

Contraindicated [J

This section NOT applicable {J

intermittent Pneumatic Compression Devices:

ives (0 no'O NIAD

Leit' L] right (I Bilateral (T

} mmHg
‘Foot Pump Devices: ’ .
: ves 0 nNo DT nA D {Lert OO might O sitateral |
mmHg . .
TED Stackings ves (1 No IZT NaAO e O Right [ Bilateral (J
Other - Specify: ves J No O a0 e O Right [J Bilateral [

Fluids for Irrigation

| &4)( h"\ \

This section. NOT -applicable (]

page
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. 'J’.lt :,"'
' Name: ... RN
Address:............ .
DoB:....ocivis serbeasressRsansasantaesnn
CHI number........ccorennnnndian
Affix patient data label

Theatre continued

Skin Preparation

This section NOT applicable L1

Site — specify: N/A O Clipped Pn:eparation solution used
) | Yes D Aqueous iodine based solution O Chlorhexidine gluconate solution: _% []
No [ | Alcohol iodine based solution [ Chlorhexidine acetate ° .
‘ ‘P‘MA i g 4 s0d 4~ | solution: _ )2 % Ej
N/A queous iodine and sodium _  Cnecif. ‘ r
'\J{/ . chloride 50/50 | Other - Specify: _ - % [
: ‘ Batch no: Expiry Date:
] | Batch no: - Expiry Date
Site-~ specify: NfA [ Cripped ' Prepdration solution used
N [ves 4 Aqueous iodine based solution O Chlorhexidine gluconate solution:__% O
No [ | Alcohol iodine based solution [ Chlorhexidine acetate . !
s O A odi 4 sodl === | solution: % [
- A gueous iodine and sodium _ e
X chloride 50750 - Other - Specify: % [
Coe Baich no: Expiry Date:
o Batch no: Expiry Date? :
Site — specify: N/A O Clipped ’ 7 Preparatibn solution used
' ves (] Aqueous iodine based solution O { Chlorhexidine gluconate solution:____ 9% O
Na [ [ Alcoho! iodine based solution [ Chlorhexidine acetate
mOla od dsod solution: 9% []
N/A gueous iodine and sodium . J. "
chloride 50/50 Other - Specify: ____ %.L1
. Batch no: Expiry Date:
. Batch no: Expiry Date: )
Site — specify: N/a- [ 1| Clipped I_’reparation solution used
‘ “Ives [ Aqueous icdine based solution O Chlorhexidine gluconate solution:___ % O
. [No [ Alcohol iodine based solution [} | Chlorhexidine acetate - "
D ous iodi 4 sodi solution: 9% [
\ queous jodine and sodium _ e . .
chloride 50/50 Other - Specify: % L]
: Batch no: Expiry Date:
Batch no: Expiry Date: _ e

"Local-Anaesthetic Infiltration to Wound

This section NOT applicable ﬂ

Site Drug Quantity
Drains _ . This section NOT applicable OJ
Drain _ Site Type .Size Secured with Dressing
1 a N:}'X ’_‘J e .
2A
3 LY
4

page 9




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

DoB:.....
i CHlnumber .............................
' Affix patient data label -

-| Traceability Stickers
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‘Name:
*ALTrEES venreirnenreranas T

B e T R ]

DOB: oo

CHI number:.......icunmeirnrnenn.
Affix patient data label

.
“ 4
'
1. 1%
‘
# - W
\
. o
-
. .
a
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N
7 -;
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s
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3
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NEITIE: 1uvverereesereenseesesesssensens
.| Addresst... e

[ 15 -

CHI number:a...ccesrverssrearen
Affix patfent dala label

| Blood Tag Dispatch’

This section NOT applicable

Blood Tags checked and dlspatched appropriately: Yes ] No []

Wound Closure and Dressings (mcludlng Packing)

This section NOT applicable v/

Wound Closure used: Yes [ No U] n/a O

Wound Dressings:

Yes D No L n/a U

Site

Skin Closure Dressings

Packing and number of pieces

Type:

Absorbable ) 0
Non Absorbable i

Lo 10,11 SUR— x A

= | Othen..iniisiemen.

Type:
Absorbabfe - D
O

Non Abserbable

Type:

Absorbable ]
Non Absorbable  [J
(9] 1] AN

Type:

Absorbable D
Non Absorbable D
L 117

Electrosurgery

Electrosurgery return Yes
electrode site post-op skin | | Ng

check(s) is satisfactory |

O If ‘No” state reason and action:

Operation./ Procedure Performed

%S’?‘K t-’om

TuRLT

Tns el reﬂcq,hawsetadde/ I

Pressure Area Care (MUST BE COMPLETED)

Post-operative skin inspection | Excariation Level;

Pressure Ulcer Grade: No concerns identified O

scores (please circle). | mild / moderate / severe 1 2.3 4 \Ungradeable Suspected deep tissue
No areas of concern identified [ Patient refused ] .
Actions taken if required:
Notes / Comments , _
Note / Comment Time PRINT and Sign

page 12




i - NaME; 1.ocrecrerrecmrreecrr e nereerseanes
) . Address:......cciccmrerrer e
DOB:uricrereccerererrasererissessnennians '
LHI number:....c.vecesnins s
. Affix patient data lobel

Immediate Post-Operat)‘iv'e Recovery

Surgical handover lnstl‘hctions e.g. ' hand high elevation’

Verbal Handover from Theatre to Recovery -

Verbal Handaver given by: . To:

Handover should include the following 7

Patient - ' Other

Patient’s name . ‘ RS!

Theatre ' ’ . Awake Fibre Optic Intubation .
Procedure _ '
| Allergies : \

Recovery This section'NOT applicable I

Safe Positioning . This section NOT applicable O

Moving aids used to move patient; Yes O ~no O Pat Stide [ Shiding Sheet 1 Roll Board [ i

If “Yes' please specify (right) . | Hover Mattress [J other O Specify:

Pressure Area Care (MUST BE COMPLETED) . Patient refused (]

See post opérative skin inspedion score from theatre on previo:.js pagé

Skin inspection required a minimum 2 hourly . -
Excoriation Pressure Ulcer Grade

Time Patient Position No Concems Identified Level o
‘ : N/A [ N/a O
Area of concern identified (include area of body) Actions taken (continue in events section on page 16)

page 13






i
2307656057
FINNIE M '
Gearge 2310711955
Flat 074, *
1 Bedford Street
Glasgow
G59BD,
0 opera e Observatio
00
mime | 3,8 |y
N._o.
200
190
180
170
' 160
150
140 3D
130 N
120 |
110 ol
w0 [ qFi AL
90 Jrof imer—i~y
20
70 3.
60| M P2
502
40
: 0]
Airway type L .
O, Therapy v v P
5p0; * a2 (99_i3a
Resp. Rate VG |l 1,
cvp -
Temp. {Ov@ o
Pain Score 0 9]
P.O.N.V. Q|0
Sedation Score [«Hlv]
BM Score S
PV staining .
Hourly Urine Vol. /071575 ,Qu:o
Total Urine Vo!, o | A<oP)
Wound Score
KETORES 0| P
Circulation +ve/-ve € (e
Sensation +ve/-ve |€ e
Movement +vef-ve [A€ LAre
Pedal Pulse =R/ L
Drain 1
Staff initials -~
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- M

Name: ...

Aflix.patient deta fabel

Time ‘ ‘

Airway Type
------- 1 Own
4 L7 I) FOURUNE FORUUPURE FOUUUU SRS SN S S
200 | b b - 2 Guedel
190 S . JR— 3 Naso-pharyngeal
180 H ! -
------- e e LT, .
170 i M A ' .
160 i ! H 5 ETTL.
150 ..... 6  Tracheostomy
140 : i -
1304 i _i | Post Operative Nausea and Vomiting Assessment
2 120 ?
(R W S I P o None '
100 frecereboneearacbe s ed e : 1 Mild - Not distressed; No retching/vomiting
i |2 Moderate - Troubfesome; Occasional retching/vomiting
i |3 Severe - Distressing; frequent retching/vomiting
: S_edatlon Score
40| : 0 Awake
30 :
Airway type 5 Normal Sleep
O Therapy 1 Drou'rsy, easy to rouse — Eyes apen to speech or light
shaking
3p0: 2 Sedated, difficult to rouse — fyes apen only to vigorous
Resp. Rate ‘ shoking
13 Unconscious, unrousable
QP "I Wound Score '
Temp. -
Pain Score 0 Dryand Intact
PONV. L Slight Staihing
Sedation Score 2 Moderate.Stalnlng
"BM Score 3 Saturation / Pad required
PV Staining . Pain Score
Hou ine Vol. ‘
Hourly Urine Vo! 0 1 23|45 |%6[7]8]9]0
Total Urine Vol.

Wound Score

No
Pain

Mild Paiﬁ Moderate Pain Severe Pain

Circulation +vef-ve

Sensation +ve/-ve

Movement +ve/f-ve

Pedal Pulse -R /L

Drain 1

Staff initials

page 15






NAME! ettt ietr e eereen e '

03] S

CHI number:...........
Alfix patient dota lobel

Event v

Action

‘| Outcome

page 16

e






Events
Event

e b

Action

NAMNE: e eesseersnssasssseaes
AJdress:.....ocnieermsmmrmeeniens. v

L T T TN I T TR PRI M)

0 [0 RN
CHI number:

?,'. Alfix patient datolobel

+ ot

Outcome
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- ORI
2307656057
' “FINNIE M
George - 23/071965
Discharge ]
NEWS 2 5C°fe=m 4P Time: |1 00 Local Discharge Criteria met: Yes & No O

Discharge Comments

Poalilent Sebided " recovesy. No conpliunts of pean ov nooses.,
Olo-‘:a&NCf-tl-O"\S Soduloctowy. BM IS katoaes o

lmﬁ% Lr.’\sll'u. PQSSVB So'ﬁd voloauws v:g. Cc-.ﬂAntuf.

W HW tasineg, +o o i oved. Lluids. '

fov tvansfes to wm.

Verbal Handover from Recovery to Ward

Verbal Handover given by: YA ASGuan To: Lol F0 .

Handover should include the following

Patient ’ Anaesthetic | Theatre B Recovery - Other
Patient's name Anaesthetic type Drains Skin Inspection results
Theatre CVP/Arterial Line Wounds/Dressings Surgical Instructions
Procedure Local anaesthetic Urinary catheter NEWS 2 Score
Allergies tfiltration Intra-operative events
IV Fluids
PVC
PVC Documentation | :
Blood Tag Dispatch : _ This section NOT applicable (O

Blood Tags checked and dispatched appropriately: Yes (] No []
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. Affix patient data fabe!
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Finnie George

CHI: 2307656057

Operation note: TURBT

This version supersedes letter dated 12 Sep 2025

12/9/25
S: Boyle ST5 Hassoun

CT2

Miss Carrera (unscrubbed)

A: McAdam .
GA
ASA 3

Main Switchboard:;

Department:
Contact Tel:

_ Enquiries to:
Letter Date:
Reference:
Dictated Date:
Transcribed Date:

NHs

Greater Glasgow
and Clyde

Glasgow Royal [nfirmary
Alexandra Parade
Glasgow

G31 2ER

0141 211 4000

Urology

12/09/2025

' CB

12/09/2025

12/09/2025

Glasgow Royal Infirmary

Department: Urology

Indication: New diagnosis bladder tumour on CT. 1 episode of haematuria. Poorly controlled T2DM
on insulin. Patient was unaware of diagnosis until today.

Procedure/findings: Consent, spinal, pause, IV gent, modified LD position, prep and drape.

EUA - no palpable mas

SES.

. Rigid cystoscopy - urethra NAD,-occlusive prostate, right UO seen, tumour on bladder base
extending to left lateral wall. Largest tumour 1cm. Some early papillary change around tumour also.

Rest of bladder NAD.

Bipolar resection of tumour. Deep resection at-base.

Ellick to remove chips.
Haemostasis with loop.

Left UO not seen.

3way catheter 20ml in balloon.

Post op:

Printed on 12/09/2025 15:56 by Cameron Boyle
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Finnie George CHI: 2307656057 GCL 12/09/2025 v3

1. Irrigate ﬁll clear. '

2. Not for mitomycin. R
3. Keep catheter for 10 days. Spiggot 3 way catHeter.
4. TWOC Ward 70 if possibie.

5. Réferto MDT.

~ B. Restart clopidogrel Monday. Enoxaparin tonight. |

Boyle ST5 : - ~

Printed on 12/08/2025 15:56 by Camerén Boyle i - Page 2 of 2
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Insulin Prescription and Administration Form

NHS
Creater Cluigew
and Clyw

Diabetes: Type 1 D Type 2[] Secondary[]

* When prescribing insulin always

v AR RR LR -

Self administering insulin: -

Yes(J No[]

write the word units in full (do not
abbreviate to U or IU)

Usual diabetes medicatiqn'and device:

* Always- measure the dose and
administer insulin using an insulin
syringe

* Rapid acting and premix insulin

FINNIE
........ George : 2310711955
Fiat 0/4.
DoB:  Bedlor Street ™~ seeeniaren
. Olasgow =
Chir Gs9mp "

If unwell, vomiting or septic, check for ketones
and request urgent medical review.

should be given with meals
* Long acting insulin should be
given at the same time every day

**Ensure that the insulin type and adminstration times are also prescribed on the Kai‘dex.
Adminstration of all doses must be recorded on both chart and Kardex.*

.Refer to guidelines on reverse of form when blood glucose fal!s into the shaded areas.

Frequency of caplllary blood glucose (CBG) rnonltonng _/day.
CBG Readings _
(mmal/L) Insulin. Print prescriber’s ) Ketones |
b |4 ] . Dose name and sign Given |Checked| Time -| present
Date| Time | ¢ 1449|315y  Preparation (units) below by by | given | Y/N
1 unils
i o YN
I gl '
i I i uhils . 2 : (A YIN
| MAMALD G W s A By [NOAT i mm S
i & Before Breaklast | ' i unlts musv.\et.n 1T Th . Y/
] ! unlts | . Y IN
a . ynits oF U.d agat U'\.
F | WAMALOG, 135 unly .1 BTl 0O AR
Sefora Lunch m/éa,{)f meaf units{ * ManYLALeLD rd-d, YIN
uriits i
' units YIN
efors Di i l.Rwmancsn., S SO LCY 1 e O
Before Dinner R-' A Yy e e Y /N
i unils -
| units 5 Y /N
Before ed N EesT R XTI =) / - |23 ;
\$) ToOOIE O™ wis| @ AW | 4 M O~ [Z30 | vin,
N units _ a5 :
O’V'\; ‘J \\?/ . Pa"\'\ tnnf\\(' Y /N
i units . P
l 3‘ units i }L' - Y /N
. - Huma Lo G by _ unis | ey, %N\ (el = ‘
ﬂ'ndm!mﬂaﬂ. i A-<t el S TP TAr A e ) p.\%o‘d DQU Y I_N
': unls -
‘{ units Y /N
/ Befase Lunch unley LY IN
zg units
units
unil; YIN
Befare Dinner ; Hnits = Y /N
i units
’ uni i
unfts Y/N
Before Bed urly Y IN'
units |
units .
units Y /N
upits '
unity - M l N
Before Breakfast . ‘ %:}-E I Y/N.
M unils '
N units . YN
Before Lunch - units Y /N
: " units
units
- ! units Y IN
" 5 uRits
- 1. Befare Dinner o Y /N
i units
. units Y /N
Before Bed | unfts o
-Dr! units YN




CBG Readings|
(mmol/L) Insulin Print prescriber’s : Ketones
: NPT D il " Pose name and sign | Given - |Checked| Time [ present
Date} Time | 4 l149[%3 Preparation (units) * below by by given | Y/N
' units ) ) Y /N
unlts
unlty YN
units
Before Breakfast | unls Y /N
unlty
Ll YN
units
Before Lunch . unlty * Y /N
ynits
! units o
units ! . Y /N
Before Dinner j uniu Y /N
fud o units
unils
u_nlls Y IN
- Beforé Bed uq_!u Y IN
f units
v unlty .
units Y/N
" uu!ls Y /N
units
Before Breakfast ynits Y /N
. units
units -
i uhits Y /N
' Lunch units T
Before Lung - 7 Y/IN
_ i units . Y /N
Belare Dinner - ) Lyt ¥ IN
unjts ‘
' s Y /N
Linity
Betore Bed unl-u , ‘ Y /N
units

Hypoglycaemia: Glucose < 4mmol/L

_Guidelines for capillary blood glucose readings falling into the shaded area

Hyperglycaemia; Glucose = 15mmol/L

Requires urgent treatment as per protocol: www.diabetes.org.
vk or StaffNet . : )

lrgent medical review if unwell/deteriorating at any stage,

Mild and able to swallow: 15-20g carbohydrate such.as 4-5

Glucotabs®, 60ml Giucojuice®, 100mi: original Lucozade@

* or 150-200ml pure fruit juice -

* Severe: 1T00mis IV 20% Glucose or-150-200mls IV 10% Glu-

cose {or. Tmg Clucagon 1M if venous access prablematic)
Check glucose after 10-15 minutes to ensure reselved - if
glucose >4mmol/L give two biscuits / sandwich, if not then treat
again as per protoco! Following treatment of hypoglycaemia,
review insulin doses, but do not omit insulin in type 1 diabetes.

- Assess risk of DKA.in patients with type 1 diabetes and monitor

Check urine.or blood for ketones - need urgent medical review
if ketones present or if unwell.

]

closely - consider increase in Insulin doses; may need IV insulin
infusion.

Assess risk of hyperglycaemlc hyperosmolar syndrome in type 2
diabetes.

If hyperglycaemic at same time on two consecutive days (even if
mild), ask medical team to review diabetes treatment.

“Consider and address.causes of hypoglycaemia or hyperglycaemia

* Assess oral intake::too little or too much carbohydrate - . ‘ Y
* Consider renal fatlare, liver failire; pancreatic disease, sepsis or stergid
therapy *
* Review medication: check correc: tnsulln (or other medication), dose Name: ...
-and time of administration _
= Check Injection sitas in patients taking insulin Address:...
[ Contact Numbers . ‘ FAebteramen s e g e A b e e crer et e e e e tn -
- DoB:....ccovmirree T O P
=] On-call medical page: X Hospital at night L . -
: page:, T P o Chi number: ........... Gestsrmree e narennsansssanavaressanes
Diabetes specialist nurse page: Ext: Affix patient data label

Appraved by: NHSGGC Safer Jse of Medicifies Cominitiee, Dec 2014, Date of review: Dec 2016

M1 = 243189 Version 1.0 » GGC0123







Inpatient prescription & administration record for
George Finnie (2307656057)
Admission: 12/09/2025 => 13/09/2025

“

04:05
16/09/25

Patientljémqg_taiphi_cs - ’ : _ ) C
FINNIE George (2307656057) -+ Admitted: ' 12/09/2025 07:20 |
. DOB: 23/07/1965 Y R Discharged: 13/00/2026 17:23
‘Flat 0/4, 1 Bedford Street, ‘ e o
Glasgow; e
G59BD S
;Frans%er history™ : }:x . " . Responsible Consul_t_a‘ntjh'ismry‘ g
Admlssmn 2025-09:1207:20:00~ °  ~ ’ ’ : Assigned No Censultant 12/09/25 0720 B ’
Moy~ . C e T . L
Admlssmn Allergy: Check performed by HametCharIton TR e T : i

Current recorded allérgy (reaction): doxycycllne (Unknown) snmvastatm (Unknown)

L
[

i

torvastatin 80 mg Tablets
¢  added by Harriet Charlton on 12/09/2025 at 08:53
Title: Allergic to sjmvastatin

When pt is up on the ward if we could check the medications he's brought with him before admomlstenng this

medication as Mr Finnie was not sure about his  allergy
& 12/08/25 22:00 80mg ONCE dally at 10pm (Oral)
12/09/25 22:00 Suspended
Bisoprolol 2.5 mg Tablets
B 13/09/25 07.00 2.5 mg ONCE daily at 7am (Oral) .

. 13/09/i25 0700 T 13/09/2026 0851 " Eleatior McBride
12/09/25 08:48 "~ 2.5mg (Cral) C
12/09/25 08:48 .Rebecca Thomas Prug discontinued

{3 Discontinued on: 12/08/2025 11 14:00 by: Rebecca Thomas . Reason: Course Complete

Clopidogrel 75 mg Tablets
B 13/09/25 07:00 75 mg ONCE DAILY MORNING 7am' (Oral)
’ " 130826 07:00 Suspended
uloxetine 60 mg Capsules
B 13/09/25 07:00 60 mg ONCE DAILY MORNING 7am (Oral)

13/09/25  07:00 * 13/09/2025  08:53 ‘ Eteancr McBride
Empagliflozin 10 mg Tablets
. & 13/09/25 07:00 10 mg ONCE daily at7am (Oral) ﬁ-

A13/09/25 0700 ' i t * Eleanor McBride  Drug unavailable
Enoxaparin (Inhixa) 40 mg in 0.4mL Pre-Filled Syringe '

Harriet Charlton

Harriet Chariton

Rebecca Thomas

Harriet Charlton

Harriet Charlton

Harriet Charlton

Myra McAdam

& 12/09/25 17:00 40 mg ONCE daily at 5pm (Subcutaneous Bolus Injection)
12/09/25 17:00 , Pamela Mitchel Cther - see patient nursing notes
) 13/09/25  17:00 ! “ " Stephen Mitchell Other - see patient nirsing notes
GENTAMICIN PROPHYLAXIS / CATHETER STAT DOSE )
B 12/09/25 09:30 .400mg (Intravenous Intermittent Infusion)

12/09/25 08:30 l 12/09/2025 09:30 ' Myra McAdam
Humalog (Insulin lispro) KwikPen 200units/mL AS PER CHART

Myra McAdam

t is privileged and confidential. -This documenrmust not be copied or distributed without pricr auth

Tha information cont.
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.

Paracetamol 500 mg Tablets ) . .

Humalog (Insulin lispre} KwikPen 200units/mL AS PER CHART . . . {Continued)

& 12/09/25 12:00 1 Dose(s) THREE times daily at 7am, 12 noon, and'5pm. Myra McAdam
(Subcutaneous Bolus In]ectlon) .

T 200078 T AZOY e L e T T " iStephen Mitchell. Self Administers .1 T e TE
12/09/25 A7:00 ) ' Pamela Mltchell " Other - see pattent nursmg notes
"18/09/25 " 0Ti00, — " _Pariela Mitchell: . ~*." Self Administers” "

13/00/25°  *12:00 Stephen Mitchell Other see panent“nhrsmg notes

T7 .l A8/08125 17007 S Liew '";'sig_éiigﬂ-nﬁgﬁhgll" .7 Otherssee patient iursingTotes © -7 T 10 ¥
" Lansoprazole 15 mg Capsules ’ : )
. 13/09/25 07:00 15 mg ONCE DAILY MORNING 7am (Oral) ’ ‘ ! . Harriet Charlton
13/09/25  07:00 13/09/2025 0848 - Eleanor McBride
IEI 12/09/25 08:48 15 mg (Oral) - - ‘ ' Rebecca Thomas

A 2i00i2ET 0B T KT
Metformm 1000 mg Modlﬁed Release Tablets )
12/09[25 22:00 1,000 mg TWICE DAILY 7am:10pm- (Oral)
© 120902025

. . P R i R e PR
- Stephen-Mitchell ~ - " Other - see patient nirsing riotes.” -~

22:04

Pamela Mitchell

12/08/25 42:00 1 000 mg FOUR TIMES DAILY ?am 12pm 5pm 10pm (Oral)

) 12/08/25 12:00 ! . Stephen MltChE" VOIhemr - see%palienl nuhr‘sing notes
CUTLTHZI8RS L ATe0 T ks LI L 'P,‘amelaMEchf-'ll.‘_w,“ -+ -Othier - Sée paient fiursing notes .-
12108/25  22:00 ' - Pamela Mitchell R_e_fuseq b}', Eatien}

q3/09/257 o700 77 -A3i0gsdo2s 06 U PamelaMitchell st
13700725 + 12:00 - Stephen Mitchell - Oth : g e
¢ -, Stephen Mitchell - ", Other -'seé patient hiirsifig hotes -

Pregabalm 150 mg Capsules

B 13/09/25 08:00 , 150 mg ONCE daily at 8am. (Oraly Harriet Charlton
13/09/25  08:00 13/09/2025 + "~ 08:51 Eleanor McBride )

Pregabalin 300 mg Capsules : ' .‘ <

& 12/09/25 22:00 ° 300 mg ONCE DAILY NIGHT10pm (Oral) : " Harriet Charlton

T admeizs 22 S, 4210912025 T 2208 - < a P DR L T O

. TRAZODONE 50 mg Capsules - - ' c ,

B 12/00/25 22:00 100 mg ONCE DAILY NIGHT 10pm (Cral) - . . Harriet Charlton ..
12/08/25 * 22:00 12100/2025  22:04 Pamela Mitchell L : 7

Tresiba (Insulin degludec) 200 units/mL FT Pen AS PER CHART - . N

® 12/08/25 22:00 1 Dose(s) ONCE DAILY NIGHT 10pm (Subc:utaneous Bolus . “* Myra-McAdam

. In]ectlon)

1 2!09.'25 F'ameta _M fc hell

{Brug dnaaileble”" "

ycllzme 50 mg in. 1 mL Injectlon as requlred

B 12/09/25 09:52. 50 mg every 8 HOURS (Intravenous Slow Bolus Injection):FOR . N Myra McAdam
NAUSEA T

Dihydrocodeine 30 mg Tablets as required - ‘ ‘ § : )

Bd 12/09/25 09:52 30 mg evéry 4 HOURS. (Oral) FOR PAIN for 5 day(s) y . Myra McAdam

FENTANYL 100 micrograms in 2mL Injection (Recovery Only} as required =~ . - .

B 12/09/25 0952 25 microgram every 5 MINUTES (Intravenous (Recovery) Bolus Inj) : " Myra McAdam:
RECOVERY ONLY, FOR PAIN UP TO 25MCG IN SMINUTES for 1
day(s) :

‘Morphine sulfate 10 mgin 5mL Oral Solution as required :

& 12/09/25 09:53° 10 mg every HOUR (Oral)}FOR PAIN prescribed as parfofe:ther/or ' ’ Myra McAdam

. profocol: Morphme Oraf Squtmn SMg-10Mg 1H Prn Dose Range . ] _
LTy T 10,00 ~.12/08/2025 15:41 - oo CTravisTempest T sl UL T LT e s
® 12/09/25 09:53 20 mg every HOUR (Oral) FOR PAIN prescribed as part of eitherfor ) Myra McAdam

protoco! Morphme OraI So.futmn 5Mg 10Mg 1H Prn Dose-Range
i Cas I o, 4w Travis Tempest

The inft i ined In this ment is privitaged and confidential, This must not be copiau‘ or distributed wnfhau: Pprior authonisation.. Any unauthorised disclosure of the information oontamed
in'this document I3 prohibited and maybe fawful. The i i inad within sz dh Is only valid at the ime of ifs creation - the HEPMA team cannot be held responsible for changas
bsaquenit ko this d 5

. Flease ensurp this decument is desiroysd afler use. - ' HEPMA MAP
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MORPHINE SULFATE 10 mg in 1 mL Injection (Recovery only) as required

B 12/08/25 09:52- 5mg (Intravenous (Recovery) Bolus Inj) RECOVERY PAIN : Myra McAdam ,
PROTOCOL SCN/BANDS AND ABOVE ONLY for 2 dose(s)

Ondansetron 4 mg in 2mL Injection as requiréd

B 12/09/25 0952 4 mg every 8 HOURS (Intravenous Slow Bolus lnjectlon) FOR Myra McAdam
_ NAUSEA '

Paracetamol 500 mg Tablets as required ' .

B 12/09/25 09:52 1,000 mg (Oral) RECOVERY DOSE ONLY FOR PAIN for 1 dose(s) ' Myra McAdam

prescribed as part of either/or profocol.Grianaesthesia Minor Surgery Generic.

Paracetamol- IN RECOVERY ONLY 1000 mg in 100mL IV Infusion as required

B 12/09/25 09:52 1,000 mg (Intravenous Intermittent [nfusion) RECOVERY DOSE Myra McAdam

ONLY FOR PAIN for 1 dose(s) prescribed as part of either/or
profocol-Grianaesthesia Minor Surgery Generic.

Prochlorperazine 3 mg Buccal Tablets as required
& 12/09/25 09:52 3 mgevery 12 hours (Buccal) FOR NAUSEA Myra McAdam

added by Francis Quinn on 12/09/2025 at 09:53
Title: GRI Anaesthesia Major Surgery Generic

GRI Anaesthesia Maijor Surgery Generic
PO/IV Paracetamol STAT dose - If you have given a STAT dose of paracetamol please select
‘Retrospective STAT order' in the 'Order Entry' tab and enter the time administered.”

PO Paracetamol - Please adjust start time in the 'Order Entry' tab to at least 4hours from PO/IV
STAT dose if necessary.

The i tained in this o is privileged and confidential. This document must not be copled or distibuted without prior authorisation. Any ira of the fit tained
ify this dogumant s profibited and may be unlawful. The information contained within this document is oniy valid af the fime of its creation - the HEPMA team canriot be held respansible far changes
subsequent to this document’s creafion.
. Please ensure this dosument is destroyed after use, HEPMA MAF
Page 3 of 3 Repart déveloped by HEPMA teams NHS Lanarkshire, NHS Dumfries & Galloway, NHS Ayrshire & Airan and NHS Greafer Glasgow & Clyde : . V1.0
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Finnie; George 1D:2307656057 12-SEP-2025 08:42:00 GREATER GLASGOW SITE-GRTHRY ROUTINE RECORD
23-JUL-1965 (60 yr) Vent. rate 90 BPM Sinus rhythm with occasional premature vendricular complexes ’ ) .
Male PR interval =142 ms Otherwise normal ECG . -
. QRS duration 104 ms .
Room: QT/QTc ’ 362/442° ms
Loc:229 P-R-T axes 45 26 48
Technician:
Test ind:
. ’ - Unconfirmed
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