Legal Aspects Team - o ' ) . NHS

Health Records Department . : ~ -
_Gartnavel General Hospital ’ ' ’ hﬂ |
- 1053 Great Western Road _ . . , Greater Glasgow :

Glasgow \ : S Y - and Clyde
'G12 0YN ' , _ .

MMA Legal . L Date: 8th May 2026

,43-59 Princes Street | o “Your Ref: 100150
:Stockpot : - .. Our Ref: LAT/ACCESS/ES
l'S'K'l IRY = = L _ Enqulnes to: Emlly Svensson .

" DirectLine: 0141 211 3020 v
Email: Emily.svensson@nhs.scot |

it

Re: Subject Access Request under the General Data Protectlon :
< : - Regulation . )

-PATIENT GAYLE WILSON - ' D.0.B: 21/07/1979

. Thank you for your request recelved 22""J APRIL 2026 in which you seek a copy of your
client's personal lnformatlon ;

.Your request has been dea[t with in Ilne with our- reqwrements under Article 1 5 of the
General Data Protectlon Regulation and | now attach the followmg -

QUEE.N ELIZABETH 'UNIVERSITY HOSPITAL/ WESTERN
INFIRMARY HOSPITAL/ GARTNAVEL GENERAL HOSPITAL

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

'We process personal information to enable us to provide healthcare services for patients;

support arid 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.

',7 ) - - g
. ) - ‘L-;_.-

.- This personal information can be both clini¢al and non-clinical in nature and-can include

Patient health records, photographs or radiology images E T
Video/telephone recordings, including CCTV i 1mages . AU
Witness statements .-+ . ) R S _ :
Incident reports | \f}" OOy Y ' ' T
Complaints files e, ‘ A -

e qi N ! . T
. . . T =
i . —_—-s . £ 1

i
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e Emails

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

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

Where these organiéations are based outside Europe we take all appropriate safeguards
to protect your information.

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

e Adult general hogpital 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. .

e Mental health records — 20 years after the date of the last contact

w

If you have any queries, please dd 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

Legal Aspects Team |
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ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC
ACS
BEATSON. HOSPITAL

CANNIESBURN HOSPITAL

'DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL
GLASGOW ROYAL INFIRMARY
 INVERCLYDE ROYAL HOSPITAL

NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY
QUEEN ELIZABETH UNIVERSITY HOSPITAL
ROYAL ALEXANDRA HOSPITAL
ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL

VALE OF LEVEN

WEST AMBULATORY CARE HOSPITAL
WESTERN INFIRMARY RECORDS
Including:

BADGERNET

CAREVUE

MEDICAL ILLUSTRATION

METAVISION \ .

PHYSIOTHERAPY
RADIOLOGY
WEST MARC

LABS

®. 0000080000 a0 0000

B-0 0O a0 g O

O 0O

'MATERNITY

MATERNITY

MATERNITY

MATERNITY
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My Admisson Record 1 M —
Hospltal @E—”‘H l \ é, -Ward: MUQ — ;’\%;EON 210711979 ——
| Date of Ad 112 Time: (30 | . — 37ADOWANHILL T
oot e, T O P |y e
| Patient (¥ Relative[ ] Other ] | | Affix patient ID label

Preferred Name: ‘

Agezz,\%/ Telephone Number:

Consultant:

Commu"nica‘tion ._ o

What is yo'urfirst’ language? __. __)I;V\C\lz\s\/\ .

Do you require an i'hte"rpreter'.f : ~ Yes[ ] No [\ J— .

If yes, provide details of arrangements made

Do you use British.Sign Language (BSLY? Ys[  Nol

Do you need someone to help you to communicate? Yes [ ] No [T yes, who

| Preferred fi rst contact : - | Preferred second contaét
Name: A n;{j \/\n \5(;,4 ' Name: |
Relationship: I\J lecp | Relationship:
Address: Address:
Telephone: O’,'LS*O 62l 1363 | Telephone:
| 'Is this person aware of your admission? Is this person aware of your admission?
Yesh 2~  No[] : Yes[ ] © No[]
Can we share information with this person? Can we share information with this person?
Yes [ No[] : | . Yes [:I. - No[] '
Presehtihg Complaint /"Diagnosis' : | fTQop L4 )
) - ' —
_ C Lue,ajc w [ A ‘ .
Explained to the pat:ent" . * Yes[] No[] Not Applicable []
Do you understand the reason for your admission?  Yes[] No[] :

. Allergles / Sensitivities (Record food allergies In the Hydration and Nutrition gectlunzi n %

[ No known allergles ] q% [,-)\U,»n

Relevant past medical hlstory

T2 dm
|Me nied ‘Mao«lHA [ssuey

On. admnss:on is there a Do Not Attempt Card:opu[monary Resuscntatlon (DNACPR) in place
Yes[] No[A If yes, Who asked for a copy? ,

-|Date they askedforacopy __/ /  Daté Obtained _"/__/__
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. | 2. Have you been admitted from another: hospltall residential

| Power of .Attorn_ey / Guardian's'hip / Adult with'lncabatity

(o someone have Power of Attomey (POR) foryou? :.Addf |lllﬂl\\l\llﬂl\llﬂllll\l\ll\lll\\llll\\\\llllﬂlllﬂlﬂll —

|YesLd - NOD/ S = ‘g:;ff” i —
“|OR | . ' ) < 1A ~o |
. . N ‘ | D.‘_)?_' 37ADOWANHILL STREET
'Does someone have Guardianship? : +| CHL: Glasgow, Lanarkshire —
R @}‘ S Affix - |, * -~ GNMSRN
‘YeSEI : No ¥ ) . | ik A P Al
1f yes, is this for Finance[]- ~ - Welfare[ ]~ Both[]
‘Which. are currently in action? Financel____l ‘»’ileif:-irs‘:'[i]w ~ Both[Z] h NIl
Pleasé obtain a copy and place in the patlents notes ' | S ﬂ
Who asked for a copy7 Date they asked fora copy _/__/_ Date bbtained A A
POA/ »Guardlan_. : IR A o ‘ ' . L \'
|'Name:. . ‘ : Relationshib'- i _ ~ . Contact Tel Number _ v ;
‘ Name S . Relattonshlp - Contact Tel Number

N. B If«you think the patient may: Tack capaclty mform Medical Staff to assess and lf
__ requlred consider the need for.an ’Adult with Incapaﬂty Sectloln 47

Il N - -t

"Carbapenemase producmg enterohacterlaceae (CPE)

| 1. Been an inpatient in a hospital out51de Scotland7 '
.2.. Received holiddy dialysis outside Scatland?

'3, Been told that you have CPE? ,

4.. Been in close contact with a person with CPE?

| Have you ever: - o ] ‘"{'eé
‘If the answer is yes to ANY of the’ questlons in thls section, you must |, | I —

J r
Isolate the patient in a side room

Obtain Rectal swab marked ‘for CPE" - : l
!

" If patient refuses rectal swab, obtaln a stool spec1men marked ’for CPE’
and inform the IPCT |

'MRSA Screenirig

fDDDD{

rTa T T
l». . :

Wilt the pat:ent be an lnpatlent for more than 23.hours ]

If YES complete the following section PR ' o

| 1. Have you ever been told that you have MRSA? ) S O
]
O

Yes

setting or-care home?

‘| 3. Do you-have a wound./ skin ulcer.or mvaswe dewce which you had. -
before admission? : .

[Zl

If YES to Q1, 2 or 3 above: OR the patlent is admttted to.a ‘high impact specaallty L.e. Orthopaedlcs
Vascular; Rénal Unit, Cntlcal Care — obtain MRSA. swabs

Nasﬁallj Perlr_leuml:_l Other[C]  Specify S Patlent refused 1
L ({:re'utzufeldt;jelioly'Disease (CJD) . L - o )

ST : - o o ] . Yés N “ Unsure
| Have you ever been informed that you are at increased risk of CJD or vC)D? | l:l. ] O
If YES inform the IPCT ] - T
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Nam:

pddr umnumrmummmmmmnwunmnmuum

— WILSON

—_— Gé;yle : 21/07/1979

DoB: a7a DOWANHILL STREET
CHI: Glasgow, Laharkshire

W . ‘ |} AR e o (G115RN

5

Smoking

Are you a: smoker Q/ex- smoker [ ] when did you stop?

Never smoked [ ] R0 pock
Do you use eCigarettes? Yes[ ] No [Q/

If a smoker, the NHSGGC Smokefree pollcy has been explalned and Nicotine Replacement Therapy
(NRT) has been offered :

Yes - administered NRT [_] Yes - patient declined NRY Q/
If declined —‘JWhy:

Do you want to talk to.someone about your smoking? YesTJ - No ]

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

| Drugs

Do you use recreat10nal or illicit drugs or are you recelvmg opiate replacement therapy
'(ORT / Methadone / Suboxone)" Yes. [:] No Q/ ’

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

Alcohol

Do you drink alcohol?  Yes[[] No [,Z/
"How often do you have more than 6 units of alcohol on one occasion: N

Never [ Less than monthly[] ~ Monthly[]  Weekly ] Daily or almost daily []

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

Name (Please PRINT): %..J\ }2‘ . Signatufe:

Designation: \Sl /\\ | Date: |§,L/| LZG
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My Assessment Record .

v

‘_ j Nan{e:
‘ vAddres‘

Uuﬂ.ﬁﬂ‘

| DoB: _:

CH!I:

‘ Hllﬂlllll\l\lﬂI||)|l|l|Ul|\lﬂﬂ|I\ll\lil\llﬂlll’ﬂlllli *

WILSON

Gayle = 21!07/1979
1-1 s

37A DOWANHILL ' STREET

Glasgow Lanarksmre

' Afﬁ)( pau»l e Is Fuabred

‘G11.5RN

¥ Breathmg

Admission”
Presentation

Normal for. |

the patient -
aa

Assessment of the patlent’

breathlng

No breathirig problems

| Breathless at rest

-

i o =
‘Breathless-on exertion. .

Productiveé / Non -productive
.cough :

Cyanosed ? .

‘Uses nebulisers

Uses inhalers:

: Oxygénﬁtherépy N

Do you have any other

symptoms?

-

. Admission -

| - Normal for Assessment of the patient!
Circulation Presentation -| "the patient \Ssessment of tE patients
| T L/ / circulation
{ No circulatory problems S A
Chest pain at rest
| ‘Chest pain on exertion .
[Angina . C
‘Do you také medication for -
symptoms of arigina? ’
'Hypertension’ N
Do you have any other -
symptoms'?
Zi, : "
. Yes Assessment of the patient’s
v

Do you have any. difficulties
| communicating your needs?

1 Do'you have any difficulties -
with your speech? -

| Do you have a Learning
| Disability?

| 'Learning Disability Team?”
Contact details:
- det

| Do'you have support froma

NS

communication needs
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|Vision

Yes

e AAEE

— \glbim 21/0711979_
I a

DoB: _ - 14

CHi: 137;5\ DOWANHILL STREET -

AHfix E‘\ Glasgow, Lanarkshire S

Assessment of the patient’s vision

Do you have any problems with your
vision?

Do you wear glasses7

S

Do you have your glasses with you?

{ Do you wear contact lenses?

Do you have your lenses with you?

Do you wear a prosthesis?

Distance Q/ Reading[] Both []

Hearlng Ivjs . ':o Assessment of the patient’s hearing.
Do you have any problems with your
hearing? \/
Do you have any hearing foss? V7 A
Do you use a hearing aid? v

“| Do you have your hearing aid(s)
with you? :
' Yes "No ‘ ) o
Pain Y ;o Assessment of the patient’s pain
Do you have pain? v

Can you describe where and what the pain is like?

‘Have you had treatment / intervention for the pain?

N.B. Complete generic pain assessment chart. .

If unable to self report complete Abbey

Pain Scale.

| Can you describe any chronic pain that you have?

| What makes the pain better?

Mark current pain on body-chart
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, o WILSON
, ‘ | Gayle. ‘2uoTMeTs

N ——— 1-1 —

DoB: *37ADOWANHILL STREET

2 " Glasgow, LanarKshire

e | CHI-. G11 5RN—
‘U[:]IKIKEEHEI!RA] m&;'-?-

Affix pauent 1 1aoe

b Admission Normal for ‘Assessment of the patient’s cognitive
Presentation the patient
status
oo /

Alert and orientated ' \/ ‘ \./

Impaired-conscious leve!

Confused

‘Dementia

Stressed / Distressed

N.B. Think Delirium >

Complete 4AT for all patients 65 and over, AND for patients of any age wuth one or more
| of the following:

. existing -cognitive impairment
* ' previous delirium:

=  current hip fracture

. severe iliness

and follow the guidance

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

5¥Hy drationfand[Nutrtion

Do you havé any food a!lergies or food intolerances?

NO

What do you like to eat and drink? |

What-do you not like to eat and drink?

e

N.B. Malnutrition Universal Screenmg Tool (MUST) to be completed for all patients
‘within 24 hours of ‘admission _ S

6






: Admission Normal for

Diet and Fluids Presentation the patient
- . / / ¢ /

Normal diet and fluids /

v

Therapeutic diet

Cultural, ethnic or religious diet

Name:

Ad

(o]

DoB

CHi;
 Affix

¥

Hlll\l“IIWII\IM\llllhll(l\l\lllllll\\IIII\\IlIlll\IIl-—=

LSON
gav,e pvoiers

1-1 —_
37A DOWANHILL STREET

Lanarkshire
Glasgow. G11 5RN

| Texture Modified Diet
_Please state

~ Assessment of the patient's
hydration and nutrition needs

Thickened Fluid
Please state

| Oral Nutritional supplements
| Preferred flavour

"1 Enteral Nutrition -

Parenteral Nutrition |

{ Nil by Mouth

N.B. If the patient has any difficulty in the orcpharyngeal |

stage of swallowing complete Screening Tool for
.Oropharnygeal Swallow Symptoms (STOPSS) within 4

-hours of admission

Assistance with eating
and drinking

Admission

_ Presentation

v

Normal for
the patient
v

p

Independent (Green)

e

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

-

Full assistance with eatmg and
| drinking (Red)

-

§

Do you have any further issues whlch may affect your ability to eat and drink normally during thls

hospital admission?

6YElimination|

'Admi_ssion Normal for As ) ¢ of th ' tient’
Bladder 1 Presentation the patient | se_ssmep ot the patient s
K _ / S / elimination needs
P | :

Pass urine with no problems

v

v’

Frequently pass urine during
the day

Frequently pass urine overnight

Sense of urgency when need
‘| to pass urine

Urine retention







[

.‘ Regular | B _ 4: __ .' L/ | ‘-/

. Constlpated

Admission | *Normalfor || Narrie:

hddermy | 7t | Sepn | unmmmfmmumumummmmmnmum

v v oo : 21077961

Haematuria -~ ~. o Gayle

wiLson ?
19 ' 21107;1979
DoB: . 37A DOWANHILL, STREET . -

— — . : — - T . Glag
Vincontinerit. o ‘ K . CHI; _ 90w, Lanarkshire -
I ’ s ' i . Aﬁlx pﬂLItllL e ’ G11'5RN

. :N B. If new mcontmence reéport to medlcal staff to rule out mfectlon or physlological cause

_ When d|d your bowels fast. move7

;What products do- you normally use for this continence issue?

t

-

{No urinary catheter E/Uri'nary catheter in situ: Urethiral EI o S'Uprapubic ]
| Date urinary catheter last changed / /_ 1

‘N.B. If Urinary Urethral Catheéter: (UCC) in situ commence NHSGGC Adult UCC Insertlon
and Mamtenance Care Plan :

Tallab

‘| How often in a day[\}veek do you-have a bowel movement? Per day | "~ | -Per week [
Do you use any medication &.g. laxative to help your bowels move? Y'e's.|:| " No |:]: .
o " . Admission | Normalfor { !

| PR OV | gt Assessment of the patlent’s
Bowel I'tablt | Presentation | the patiént ehmmatuon neads .

R

Dlarrhoea / loose stools

"Blood in stools -l L . .

lncontment . L . B . o

What products do you normally use for thlS continence lssue"

i e

N. B |f concerned about bowel pattems (e.g. mfrequent movement or frequent loose
stools) consider usmg the Bristol Stool Chart ’

[

Stoma ) Yes No | Assessment of the patient s heeds in
1- o 1 el relatlon to their stoma
| Do you have a stoma7 - B L 4 1 ' '

fDo you require assistance. W|thﬂ : .

your stoma care? e R L | B R <y

[Have you brought any of your

stoma products with you?

.
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Add
— WILSON
N ?f:vle 21:0711979
| _ _ | Dok g_A DOWANHILL STREET
_ Y ) y asgow, Lanarkshire
/8Personallt OrallHealth®SkinfCGare LCHE G11 SRN——
fandlWound|Gare] Affix pauent 1 taue
) - Admission Normal for TR
Personal Hygiene Presentation | the patient Assessment of the patient's
e Pt / pe'rsonal hygiene needs

[ndepéndent

vl

Requires assistance with
washing and dressing

Oral Heaith

Admission
Presentation

v

Normal for
the patient
v

Assessment of the patient’s oral -

health needs

‘INo proble.ms-

v

Sore mouth / mucositis / ulcer

| Requires assis{ahce with oral

skin -oedematbgs

Skin discoloured / red -

1 hygiene - _
Other {eg dry lips, tongue b
coated?) .
» _ ot
Dental work Y}es I"l/o Description of any dental work
Do you wear dentures? ) / y
'|-Do you have your dentures ‘ .
| with you? \
| Are your dentures a gobd fit? N
Do you have ‘a-ny other dental ,
work that we need to be
aware of? ' :
Admission "Normal for ' A
Skin Care . Presentation the patient  Assessment of the patient’s skin
o oo care needs |
No‘probIems / /
Skin broken A )

|n.8. Compiete PUDRA for all rpa»tivents within 8 hours of admission

| Pressure Ulcer Site;

S 'Pressure ulcer identified-on admission: Yes IZI No IE/ .

.| Pressuré Ulcer Grade:

" Adult wound assessment and management chart required

/N.B 1f Grade 2 pressure d_amage'on.ankle or below refer to Podiarty via TrakCare







womacr | % [ % | A

07766165 -

Do you have any wounds? . ‘gla‘;dSeON 2410711978
N.B. If yes, complete an R -
assessmel;t chall:"t for DoB:__ STA‘DO‘:\’ C:n':rli:lfi’:eREET

CHL: Glasgow, G11 5RN

wound management -
Affix patic... w ravet

& Wby I |

. . Admission Normal for Assessment of the patient’s
Moblllty, . Presel}tatron the pfatuent mobility needs

‘Fully mobile and independent . : / /

Unsteady when watking

Do you use a mobility aid Yes[ ] No D/
Do you have your mobility aid Yes[ ] - No []
with you?

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

OXMaintaininglafsatelEnvironment B BN

N.B. Complete a falls risk assessment for all patients within 24 hours of admission.
If a falls risk is identified complete thefalls intervention checklist and document all
nursing actions in the care plan.

Yes - No Assessment of the patient’s ability to

Safety ; 7 oo maintain-a safe environment

Is the patient at risk.of falling,

rolling, slipping or sliding from _
the bed? v

Would }ou like bedrails to be - , "

used while'in hospital? ‘ (/

N.B. If yes, to either of the two questions above complete a bedrail risk assessment

. o et . | ' . :; [ —..'f‘.-.-_"_ x

| Assessment of the patient’s sleep and
rest needs '

Siéep Ves

Do you have any difficulties

No
: v
with sleeping? | ' \/

Do you do or use anything to
help you sleep?

10
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X QMR

{ DoB: | 37ADOWANHILL STREET . —
| CHI; _ “Glasgow, Lanarkshire '

i

G115RN

Do you:

) -L|ye alone . ) [E/ . Live with family/ fiiend/ other ' ] _

| Live in' a nursing home ] _ Live in a care home . : ] - :
Live in residential supported care [ ] Live in-student accommodation [ ]
Live in ‘homeless’ accommodation. [7] " Have no fixed abode [

| Other please specify R I

| Dependants- e . Y;s ':I,o

. ; ) : _ " : _

| Do you have any dependants’ . N v

o you support anyone (e g. partner, chlldren, reIatlves anlmals)" | | v~

Do they need support from someone else wh|lst you are in hospltal7

Would someone else be able to provnde this support when you are in hospital?
If yes, who?

If no support available contact Duty Socml Worker

Duty Social Worker Required [ ] Not required .Referred |:|

Servi o o : . | _ | Yes 'No

‘ ervncep- : o 5 3 ‘ L 7

‘Do you have support from social work, social-services or a care package? v T wr<

If yes, please provide details: o ) ' ‘ -

. f (‘omrv;umh-
SAMA — WLQC[S prow\o'\‘ omc\ hne, )

If yes, has contact been made to cance! arrangements during’ admussnon‘? N -

Do you have a religion or beliefs that we can help you observe while you are’in hospital?

|.during your stay in hospital (e.g. Pprayer meditation)?

| Would you like to talk to someoné (e.g. Hospltal Healthcare Chaplain) about you, your loved ones,

‘Healthcare Chaplain informed . Yes [] N/A

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

b Co -

your 'values and bellefs Or any worries you have? Yes [] No

11
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| toinclude in thelr plan of care,

= gygmgg@ygﬂnmmmmmmﬂmmmmuu

'ﬁ&'ﬁtam@;mmgﬂ@ms

What matters arid is imporfant to you whilst you are in hospital? ' I
This should focus on the personal preferences, choices and goals of the' mduvrdual of what is important

R

iN.B. Participating in ‘What Matters to Me' should bé offered to all patients .

lnformal Support

S

Who is lmportant to you, to help: support you whilst you are in hospltal" :

'NB. If the person who helps is not a preferred contact please ensure the:r details are . -
listed below

| Name:  reressesieiietierstesa s e asesin bt oee

Contact Details: rvereeeesesessereadeiabseaslansesssensnsnse -

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

9

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

Yes [ ] No ]

| i yes, has the help or support listed above been confirmed WIth the patient’s family/ friends?

(please tlck) ‘ Yes [] No. il

12 , g :




o 1 1 —
Do s74p 2 1/0711979__

DOway
o - Ch Glasgoy, (v H"“-STREE
- | At

Req;lired Sdpport

"Has the patient and / or carér been advised of the hospital Support and Information Service?

1Ves |___| No[ ]

Referrals can be made via the central phone number: 0141 452 2387

t

-

Has the carer been advise\d of the Carers Information Line?

Yes[] No ] Not appropriate at this time [}
Carers Information Line: 0141 353 6504

| Carers Information Leaflet provided?

Yes[ ] =~ No

Are you: : .
Employed 1 Unemployed []
Self-employed I . Retired ]

Full time education [_]

Has your health had an impact on your ability to carry out your day to day activities at work?
YesT ] No[] Not applicable 1]

4 Do you have any money waorries?

Yes[]- No[J  Not appropriate to ask at this time [ ] ‘
{ If yes would you like referred to a money advice service that can offer confidential advice/ support?

Yes[] No[1 If yes when was patient referred AR

Would you Ilke a referral to a service that can support you with employment / education/ training/ skills
volunteering? ,

|Yes[] No[] ~. Not app_li‘cable ] - Not appropriate to ask at this time [_]

| if yes when was patient referred [/

13
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Date and Time ' Notes

» Acce ' DoB: 374 DOWANHILL STREET ~ —
CHI:  Glasgow, Lanarkshire L
Required
. . Réquired documents Date. Print
Addithnal NHSGGC Documentation . comple(ted and Sign when
‘ Yes |'No | Yes | 'No completed
/ v A X
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 7
Gettinrg to Know Me - Relatives to complete
What Matters to Me
Screening Tool for Oropharyngeal Swallow :
Symptoms (STOPSS) )
Malnutrition Universal Screening Tool (MUST) v \/ , \ N
Adult Urethral Urinary Catheter (UCC) Insertion .
and Maintenance Care Plan Q / ,
Bristol Stool Chart 7 ' M (
| Pressure Ulcer Daily Risk Assessment (PUDRA) v v [ \\ k—\?Q ‘
Adult Wound AsSessment and Management Chart ‘ l M
Moving and Handling Assessment ' / v p Q i
Falls RISk Assessment v ol \/ Vs
Bedrail Risk Assessment N

Print Name,
" Signature
and Designation
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Patlentnamnf'm““\.......... | | -
i NHS

PSS W | _.
\ WILSO . 2107 ; ; . Greater Glasgow

Gay'e . \icker i . I § . ) and CIYde

Communication Required?
Initial when | Required? | Init Required? | Init | { GGC RedBag with Patient {nursing, home resident)| Y
complete i , ; .
Patient prepared @ " \ (}5 Pain @ N S Language or hearing difficulty | Y )
for exam score 3 ) , Interpreter required | Y
- - 7 . ]
NEWS/MEWS/ c -—
PEWS chart | Q N 61 Peak flow | Y N what arrangements havle been m.atiq_a\‘ 3
D Band (Y) N - m MSSU Results: . Relatives / Carel;{ Next of Kin present| Y ( N
12-Lead ECG Y N
Blood samples: Y| N .
3lood Gas . Y| N
' 5 _ _ name,relationship, location, particular concerns |’
Viral Swab Y N . B-HCG +ve [ -ve - -
: S | - | |Signature: (9/ '
a’ Diagnostic Insertion - Insertion Side: L R | Size of PVC: ’ ! [nserted by
" Resuscitation Date:
Circle reason: Intravenous ate: . Signature
," DRIFT |Flids . Titme: . | a
Transfusion . Insertion Site: .
Hand Hygiene Yas O Skin' Decontamination Sterile transparent semi-permeable PVC:Reason Explained
- 2% chlorhexidine in 70% dressing affixed YesO . Yes O |-
isopropyl alcchal Yes O .
sepsis | v /N - GMmaws [ Y N
FAST +VE | Y [ N I STOPPS | Y N } " - Public Protection Concern {Adult/Child) | ¥ [~ \ ~
7 . ED Fa_IIIs Risk Assessment Y N M Notification of Concern Compl_eted {NOC) b N w
Mental Health Triage Assessment Y N T Frailty Assess}nent Completed Y N
Ligature low room Y \ N / . 4AT Assessment Y \ N /
i v

Pause for Discharge Pause for Transfer

GGC Red Bag with Patient (nursing home resident) | Y N GGC Red Bag with Patient (nursing home resident) | Y N
Relatives / Carer with Patient | Y N Relatives / Carer with Patient [ ¥ N
Narhe Band Removed | Y | N - Name Band insitu | Y N
Risk Assessment/Scréening Tools Completed | Y N Risk Assessment/Screening Tools Completé Y N
v Discharge Information | Y N Bed Available | Y N
NEWS Chart completed within 1 hour of discharge{ ¥ N _ " SBAR corﬁplete Y N
Medications/Fluids prescribed as per medication 'y N - NEWS Chart completed within 1 hour of transfer | Y N
_prescription form : Medications/Fluids prescribed aspefmedication Y N

Notes Complete | Y N prescription form
Belongings| ¥ | N PVC/CVCBundie | Y | N
Transport arranged | Y N Notes Complete | Y. | N
O{vn/‘l’axi/Relative/SAS‘('Please circle)| ¥ N Belongings Y N
PVC Removed Prior to Discharge ¥ N Escort Required | ¥ N

Signature: ) Signature:
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Gayle 21/07/1979 , L _ . Grgater Glasgow
L1, - Use sticker’ . : E and Clyde

37A DOWANHILL STREET ] A .

| Glasgow, Lanarkshire
. G11 5RN

| s

Care Rounds Checklist
| have evaluated and deemed that the frequency of care delivéry over the next work shy
based on the paﬁ:%fw:al need, should be every (please circle) 1hr  2hr
Signed b /M/Qame Q‘j I § Uﬂ{ L!u{ \ Designation
Signed ; Name _ -

Signed : . Name

Designation

Designation

Use the following Codes: 7 I

|Y=Yes N=No NA=NotApplicable NT = No Thanks S = Sleeping O = Off the ward || - Independent

Times 1“0
1 | THINK DELIRIUM " Is the patient more confused/drowsy
than normal? If yesinform registered nurse.

| 5 | PAIN: ASSESS AND ADDRESS s the patient distressed
| or in pain?If yes inform registered nurse/ Review analgesia

SKIN INSPECTION Pressure areas checkeg?‘

R=RED D=Discloured PU-Pressure Ulcer INT = Intact
M = Moisture

KEEP MOVING  Has the patient moved or walked?

< | 4 |Bed  R=Right side (30°)tilt L =Left side (30°) tilt B =Back
| Chair  W/ST = Assist to waik / stand

ELIMINATION " Does the patient need the toilet?

s I= Independeﬁt A - Assistance given IC = Incontinent (urine/ .
- | faeces) o ’

| FOOD FLUIDS AND ISIUTRITION s the patient nil by mouth?

N T ) : Drink taken? |-
N| 6 = - -

Food, snack, or suppléments taken?

2=z - I <22

- Has oral hygiene been carried out as per care‘plan?y
ENVIRONMENT CHECK |s the.patient's call buzzer to
hand? o . .

7 Is the'area clutter free clean and safe?

Does the patient have everything they require in safe
reach? T '

Is the bed in the lowest position?

- g | INFORMATION s there anything else | can help you with?
Inform the patient of the time of return

o ESCALATION - Is thére anything else | can help you with?
S ’ Inform the patient of the time of return

Care provider
) Role
Ask the patient if there is anything thé'y specifically want done today: 0

WGP <
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WILSON
Gayle
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Patie

7

1

E— =4

Greater Glasgow
and Clyde

Ongoing Care

‘Use the following Codes:

Hours

Y =Yes
$ = Sleeping

Hours

NA = Not Applicable
O = Off theward !.

. Hours

NT = No Thanks
| - Independent

Hours Hours

Time

Nursing notes updated
including (NEWS,
MEWS,PEWS)

Food, Fluid, Nutrition
{provide details)

IVI/IVABs

Routine Medications
prescribed and
administered

Falls risk assessment
reviewed/checklist

Skin assessed and
supported (PURDRA)

Pain assessment

SBAR up to date and
completed

Patient/ relatives
updated

If patient not in cubicle
space think about
patients dignity
requirements eg

hearing aids, mobility
aids, glasses, interpreter

STOPPS completed

PVC/CVC Bundfe.

Consider is; Dressing
intact? PVC patent?

Commence
CVC/PvVC
chart
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sticker

Hospital:-

Ward:

Points to consider:

s Use within B hrs of
admission to care area

* Re-assess daily and
more frequently if a
person’s condition
changes

NHS
N—

Greater Glasgow

and Clyde

Attach addressograph

Hospital:

Points to consider:
Use within 8 hrs of admission to care area

*  Re-assess daily and mere frequently if a
' Ward: person’s condition changes
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 (SDTI), | catheters, oxygen tubing
ungradable pressure ulcer, Moisture Associate Skin
’ ,’ Damage (MASD) '
U MUST Daily skin check | 4 hourly positioning | 2 hourly positioning with skin checks, Complete All devices need a SSKINS care
SCK SKIN : SSKINS care plan (below) plan (betow)
at pressure Complete SSKINS
points, care plan
] {below)
1 PressureDamage | Does the person have Pressure damage; Grade 1, 2, 3,4, SDTI, Ungradable? .
2 Mobility Does the person require assistance to mobilise er change position?
3 Continence Does the person have mmsture issues, or, continence issues with urine and/or faeces?
4  Nutrition Daes the person appear malnourished and/or unable to eat or drink?
5 Skin Is skin comproemised by any other source, e .g. medical devices; neurological deﬂ::lt surgery; medication;
cn-morb:dltles"
6 Judgement In your clinical judgemenf, is this person at risk of developing pressure damage?
Date Location of pressure damage . Grade of ulcer Date Location of pressure damage - Grade of ulcer
it I
17 I ’
! i/ .
f NO to all questions, continue Care Rounds Prescribed as assessed for individual need and re-assess daily.
fyou have answered YES to any of the questions above, please complete the SSKINS care plan below.
Date Time | Pressure Mobility | Continence Nutrition Skin Clinical Check Signature
: Damage: - : Compromised | judgement Skin
VA - - hrly
VA hrly
Y hriy
I hrly
s 5 K 1 N 5
SKIN INSPECTION . SURFACE KEEP MOVING INCREASED MOISTURE NUTRITION SELF MANAGEMENT / Sign f Comments
AND CONTINENCE SHARED CARE
MANAGEMENT
Dateof plant | Cheek: Specify: = Reposition + Does patient have Mo:nure * Optimise nutsition | * Provide in!orr;at_ionina
= Pressuroaroas__ boudy. [+ Mattress; hourly in bed. Associated Skin Damage and Mra&n. I'orma!l appmprilate to
s Skin undar modical . * Ropostion____ YesO * Rafer th MUST g"':“‘,’ familgd caros
devices_, s Cushion: hourly in chair, = Skin care 1o bo carried out e s
hocrly. . Ovem‘i‘iul pa:':é\:l houry. * i:‘;‘r’ o
* Specily medi . : it €Garer nas agreec o » Spexil du uired fi afel
d':'emctz :’:sedf‘] &’:i::d tiosal ;:P::;"MS_' ﬂs&%’?ﬂux: ? g Verbal [m]
Catheter Im} :ed':..wibuﬁng . ! continpnge management: 3 ressare . .
Naso gastiic g eauement f::ﬁ?;: :2:;:’:1: Barrigr Craam Hotproniied e easar | Oote discomtined:
Oxygen mask a Off leading bhoot:[] used: LPadfpanes O
.. Nasal oxygen 0 ) Tilting device O]
Vascular Access Device ‘L] ; * Kneobend in place Tl '
Off tsading boot I Protective product: . .
Cther; :ncn:_rd «ason for no knee
LM
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sGaC pecrai sk Asessment. @ | ° s

This Risk Assessment Tool is an aide memoire for staff. It should be used in t;.onjunction with the Bedrail Guidance patient Name: Ga;:liON ::&rgtaégow
(see reverse) and Guidelines for Falls Prevention and Management (Adults). . 1 210711979 e
THIS DOCUMENT DOES NOT REPLACE THE NEED FOR CLINICAL JUDGEMENT * CHI Number: i"’/’\ DOWIANHILL STREET

Use guidance on the reverse of this document when completing this Risk Assessment , | DATE 1) ),Z, s /7 ' 1] G115R
‘ TIVE 00 -JG_[[35:10 Muc) LR
WARD AL 2 ) [y
HOSPITAL | @&t +]

SECTION ONE - GENERAL
‘Is the patient [ikely to fall, roll, slip or slide from the bed?

2 ] Has the patient requested the use of bedrails?
IF NQ TO BOTH QUESTIONS IN SECTION ONE THEN THERE IS GENERALLY NO NEED FOR BEDRAILS, EXCEPT WHEN THE PATIENT IS BEING TRANSFERRED

R s N I N B I

Is the patient at risk of climbing out of bed?

Is the patient stressed, delirious or restless?

Is the patient small in stature?

Does the patient have an unusually large or small head that might present an entrapment issue?

In your opinion, does using bedrails present a higher risk to the patient than falling out of bed?

IF YES TO ANY OF THE QUESTIONS IN SECTION TWO, BEDRAILS MAY NOT BE APPROPRIATE — See Guidance overleaf
D R 0 A 0

8 | Has the patient been consulted regarding the use of bedrails?

9 | Does the patient understand the purpose of bedrails? Consider communication difficulties and physical/cognitive cundmon

10 | Has the use of bedrails been discussed with relatives/carers?

11 | Has the patient/relatives/carers been given a copy of the bedrail information leaflet?

12 | Consent obtained for the use of bedrails via patient or AW treatment plan? .

_ IF NO TO ANY OF THE QUESTIONS IN SECTION THREE, BEDRAILS MAY NOT BE APPROPRIATE ~'See Guidance overleaf
SECTION FOUR — DECISION MAKING

R R B

Will bedrails be used for this patient at the present time?
14 . Rationale for use of bedrails: (Please insert code in the box on the right)
j j A ="Risk of falling from the bed
B — Risk of rolling from the bed'
C-— Risk of slipping from the bed
D — Risk of sliding from the bed

\ E — Patient request —~ v
15 i . i Bedrail risk assessment completed by: g/\. -~ /
16 . Bedrails checked by: L. o
17 Daelehpb [j5fy  Tyenith-

Any issues relating to the use of bedrails Including discussion with family/relatives/carers should be recorded here







Alternatives to bed rails:-

Move the patient to a more observable area
Increase patient observation

Ensure the bed is returned to the lowest height appropriate to
the patient needs, after care delivery

Ensure patient needs are anticipated e.g. drinks are accéssible,
regular toileting, call bell to hand

Nursing patient on mattress on the floor should be the

- last resort, and saféty checks should be made for hot pipes, == --f- -

trailing wires, electrical sockets etc

A generic moving and handling assessment must be carried
out for staff caring for patients nursed on mattress on the floor.

Contact Hospital Falls team for advice where appropriate

Safe use and application of bedrails:-

* If bedrail is fitted and there is a gap between the lower rail and the mattress
then a bedrail should not be used .

* If the gap between the bars on the bedrail is greater than 12cm then a
bedrail should not be used

*  If the bedrail moves away from the side of the mattress then a bedrail
should not be used .

¢ If the gap between the bedrail and the headboard is between 6cm and

25cm.then a bedrail should not.beused. . .., .. ... .

*  If the gap between the bedrail and the footboard is between 6cm and 25¢m

then a bedrail should not be used .
* If the bedrail has not been fitted correctly then the bedrail should not be used
¢ If the bedrail is not secure then the bedrail should not be used

*  |f the bedrail is not compatible with the frame it will be fitted to then a -
bedrail should not be used

¢ [f the bedrail is not in good working. order then the bedrail should not be used

N

If bedrails are to be used, please consider the following:- -

Is patient:-

Stressed, delirious or restless
At'risk of entrapment
At risk of climbing over the top of the bed rail

At risk of being psychologically affected by the use of
the bed rail ) . .

Record keeping:- ‘

All of the following should be recorded:- -

* Date and timeof assessment
«  Bedrail information leaflet given to patient and-or next of kin
* Rationale for decision in care plan or in AWI treatment plan

* Where bedrails are considered appropriate and patient has
declined their use

*  Any other actions implemented

* Care planning should be reviewed and updated as per record
keeping standards R

Bedrail risk assessments should be made as follows:-
* On admission :

. ‘s If patient’s condition changes or fall / suspected fall from bed

« Daily/weekly depending 6n the patient’s status

v

Ml e 294647a Version 1_0 » GGC0231







Care

Date: [Q:h lZZ() '

Rounds Checklist Attach A //l///’f////ﬁlﬂl////llfllll/lfl//[ NHS
I have evaluated and deemed that the frequency of care delivery over the next work shift, based on the patient’s 5‘;’37795165 I//I///I/”//I/I/MI/ Great er“G‘ fasgow
most critical need shquld be every (please circle) Thr 2hr 3hr @ Gay{ioN and Clyde

. . .G . <) 11 2Mo7mgrt
1. Signed ’ Name QRN Designation __~>I/~! Ward 374 Do 1979
: : ard: gy ILL STRy
| 2. Signed Name Designation 2. asgow, Lanarkshjre =ET
3. Signed Name Designation ‘Must dos’ for me. Ask'tie ,..?11 SRN; there is anything
they want specifically done today: .
USE FOLLOWING CODES: ) .
Y=Yes N=No MNA=Notapplicable NT=NoThanks S =Sleeping O=0fftheward |I= Independent {31 hl’(‘) H/@ " &,)
- £3- ra¥s at -
- - G T ¥
Times %6&?\ SO0
1 | THINK DELIRIUM -
Is the patient more confused or drowsy than normal? If YES, inform registered nurse. | PO | A/ UJ N a0 [N |V
2 | PAIN: assess and address B ~ Y
Is the patient distressed or in pain? If YES, inform registered nurse. ' |Q r\) r\l '\} M
S | 3 | SKIN INSPECTION {
Pressure areas checked: ) \ Y :L 'J}' { {
Red (R) /-Discoldured (D) / Pressure Ulcer (PU) / Intact (INT) / Moisture (M) TN - =
K | 4 | KEEP MOVING a i, |
Has the patient moved or walked? \ \{ \’\ "( ~t \1 N
Bed  Rightside (30°ti)—R Leftside (30°til)—L  Back-B R [RIIL][V e [RIB
Chair  Assist to walk or stand (W/ST) Wi Wt [T~
I [ 5 | ELIMINATION Does the patient need the toilet? . |
Independent = | Assistance given = A Incontinent of urine or faeces = IC \ _Y g 1 | i
N | 6 | FOOD, FLUIDS AND NUTRITION . :
Is the patient nil by mouth? . f\-) J g N (N U A)
Drink taken? Tlsls M M Yl
Food, snack, or supplemept taken? N N1J S . q |y )
Has 9ral hygiene been carried out as per ¢are plan? | J A yar {11 -
7 | ENVIRONMENT Check: : 7
Is the patient’s call-buzzer to hand? Is the area clutter free, clean and safe? Does the \I L.( \_!
patient have everything they require in safe reach? Is the bed in lowest position? \, \\ N \1 \f
8 | INFORMATION ' ' '
Is there anything else | can help you with? Inform patient of the time of return. NT Y. A W 7 L)’/ W
9 | ESCALATION Escalate any issues to the registeréd nurse and document overleaf. ,<n M lsh (:(R [ Vi M
- Care provider / role S q \ A A




Care Rounds Variance'Sheet

Attach Addressograph Label

- NHS
Greater Glasgow *
and Clyde

Ward:
Codes .
1. Think Delirium 2. Pain ) ! 3. Skin Inspection ' | 4. Keep Moving
5. Elimination ) |.6..Food,_Fluids and Nutrition 7. Environment 8. Information
“N:B. Record what and to whom escalated. Voo _
Date Time Code |Variance , Sign & Print Name
Q2
- ]
i i &
5
E







‘Care Rotinds Checklist

most cfitical need should be every (please circle) . . Thr - - 2hr. 3hr

;I. Signed

: - 4' E— = T T —X - .
1-have evaluated and deemed-that the frequency of care delivery over the rext ift, based on the patient’s

Name’, Designat,i.oh _
2, §igped A Designation __ A
3. Signed Designation i

llllﬂll\ll\lll\lm\l||lllll|\|llll|llll|Hllllllllllllllll NHs

WILSON . “979
(15:er 21[07 Greater Glasgow -
- . e
37A DOWANHILL STREET Clyd: -
" Glasgow, Lanarkshnre -
G115RN

Ward;: ﬂww -

| “Must dos’ for me. Ask the patient if there is anythlng

USE FOLLOWING CODES:
Y=Yes N=No NA=:Notapplicable S= Sleepmg 0 = Off the ward -

* NT = No Thanks

nd&) dent

they want specmcally done today '

No_nonks

f;

LZ

L.fg

N

- ) Iy ! . Times
THINK DELIRIUM ’ i -
.|'1s the: patlent more confused or drowsy than normal" If YES, mform registered nurse.

-]

2 | PAIN: assess and address

Is the patsent dlstressed or'in pain? If YES, inform reglstered nurse.

wv
w

'E\‘Zf/

FOOD, FLUIDS AND NUTRITION _ e : ' EE
‘Is the patient nil' by mouth? . :

Drink taken? . L e

| SKIN INSPECTION . i e 4 ‘
| Pressufe areas checked: * T ; . Y b =
Red (Ry / Discoloured o/ Pressure Ulcer (PU) / Intact (INT) /. Mmsture M) vl
K | 4 | KEEP MOVING N ’
| 7| Has the patient moved or walked? . : . . \1 \j
".{Bed - Rightside(30°tly—R  Leftside (30°ti)—L  -Back-B Al ; .
Chair  Assist to walk or stand (W/5T) - . ¢ / Ve
1 | 5] ELIMINATION Does the patient need the toilet? o . e
" |Independent =1 Assistance given=A. . Incontinent of urine.or faeces = IC \ l ’
N6 D
M

Food, snack,-or supplement"'taken?,

= NF AN R E 2R

' Has oral hygiene been carried out.as per care plan? .

7 | ENVIRONMENT Check: . e s
Is the patient’s call buzzer to hand? s the-area clutter free, cléan and safe? Does the
{ patierit. have everythlng they‘require in safe reach? I5 the bed in lowest:position?

8 | INFORMATION’ i 7 - '

s'there anything else I'can help you with? Inform patient of the time of return. |

.;_c«mmz‘ A2 B Z'h,:l

N~ &4z

No

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

22l iz |2 WS PR & 2]

Zlg| < lgls

S

Care provider / role y

3

C Pl < |
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- . . , .



Care Rounds Variance Sheet Attach Addressograph Label NHS

gy, o’
Greater Glasgow
and Clyde
oAb . _' . ; . Ward;
Codes .
1. Think Delirium ) © | 2. Pain . 3. Skin Inspection ' -| 4. Keep Moving
5. Elimination " | 6. Food, Fluids and Nutrition " | 7. Environment ) 8. Information N i

N:B. Record what and to whom escalated.

Date |Time |Code |Variance ' - . : Sign & Print Name

M1 « 278936 v2.1- » CGCO098







Date: 7\‘='l’0\ lz\? .

k shift, based on the patlgnt’s

- Care Rounds Checklist

I have evaluated and deemed that the frequency of care delivery over the next wp
most critical need should be/every (please circle) 1hr 2hr 3hr

1. Sigried _(Zaani

S

Name lC A o Designation

Name Designatioh

Nameﬂ Designation

II N\

USE FOLLOWING.

o
e

2107796165
WILSON -

11
37A DOWANHILL STREET
Glasgow Lanarkshire

D ) G115RN,

F
Gayle . 2107879

NS

Greater Glasgow
and Clyde . |
‘\

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

Y=Yes N=No. .. oThanks $= Sleeplng ‘0 =Off the ward b@é@m{{q@ 7| o tll\a-V\]@S
e (PRI %

1 | THINK DELIRIUM ) !
Is the patient more confused or drowsy than normal" If YES, inform registered nurse.. '\)

2 | PAIN: assess and address . ’\‘
Is the patfent distressed or in pain? If YES, inform regnstered nurse,

s | 3 [ SKIN INSPECTION . . :
Pressure areas checked: ' ' - T

PR

ESiN
SSIOSREE

N
_——

1 | 5| ELIMINATION: 'Does the patient need the toilet?
Independent =1 Assistance.given = A Incontinent of urine or faeces.= IC

N

| { Red (R) / Discoloured (D) / Pressure Ulcer (PU) / Intact (INT) /Mmsture (M) o /1
K | 4 | KEEP MOVING " :
| Has the patient moved or walked? . . . A
Bed Right side (30° tilty - R Left side (30° tilt) - L .Back~B - 13
Chair  Assist to walk or stand (W/ST) ) ’ - Al ! ,

T N

f
N I'6 | FOOD, FLUIDS AND NUTRITION T P ‘0
. Is the patient nil by mouth? ’ 1T .
.| Drink taken? - - X . s )} >

Food, snack, or supplement takén?

Has oral hygiene been carried out as per care plan?

’ N

7 ENVIRONMENTCheck. . t

< RA e (==K [T a

< T r.EZ

A X

SEAICESE NN

15& el — o< LE‘T r v

Is the patient’s call buzzer to-hand? Is the area clutter free, clean and safé? Does the - A
- | patient have everything they require in safe reach? Is the bed in-lowest posmon7
8 INFORMATION . ' ~ ‘
~ | Is there anything else | can help.you with? Inform patient of the time of return. AV 1/
9 | ESCALATION Escalate any issues to the registered nurse and docuiment overleaf. \J A‘ [)(A 1%

"Care provider / role e




_ Care Rounds Variance Sheet

Codes

Attach Addressograph Label

:

Ward:

NHS
N, e’

Greater Glasgow
and Clyde

1. Think Delirium

2. Pain

3. Skin Inspection

4. Keep Moving

5. Elimination

7. Environment

6. Food, Fluids andjNutrition

8. Information

N.B. Recofd what and to whom escalated.

Date Time

Code

Variance

Sign & Print Name

I « 278936 v2.1 » GGCOO98 |,







Care Rounds Checklist Date: /! o2

| have evaluated and deemed that the frequency of care delivery over the nextft, based on the patient’s

most critical should be every (please circle) 1hr 2hr 3hr -

1. Signed I nn_e Name %:)K_e,w Designation €A

2. Signed d Name 'F frdem Designation _ ‘SA )
3. Signed NQ/iV‘" Name™ (SW)'J”"’% Designation LS _

USE FOLLOWING CODES:?

Y=Yes N=No NA=Notapplicable NT=NoThanks S=>Sleeping O =Off theward lﬁ%@

Attach Addressograph Label

210779616
- 'WILSON

Gayle

11

Ward: GA

|
T e

21071979

37A DOWANHILL STREET

‘Must dos’ for n  Glasgow, Lanarkshire

they want speci_._. |

G11 5RN

NHS
Nexzmmsy, e/

anything

7 10)

Times

b’h ) (R

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

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

|z

SKIN INSPECTION  .°
Pressure areas checked:

SISO

-
)

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

KEEP MOVING
Has the patient moved or walked?

~ N

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

VWS NS R
N

]

Chair  Assist to walk or stand (W/ST)

ELIMINATION  Does the patient need ‘the toitet? :
Independent =1 Assistance given = A Incontinent of urine or faeces = IC

-
—

FOOD, FLUIDS AND NUTRITION
Is the patient nil' by mouth?

iy

Drink taken?

Food, snack, or supplement taken?

."") \D'L Y
SIY

Has oral hygiene been carried out as per care plan?

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

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

Z]-‘-Z AMW‘Z-“\N

i

=

I =4 7

==V o
LSRRI

SN

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

S

Care provider / role

75




Attach Addre“ssograph Label ° : N H S

.. Greater Glasgow
il * - and Clyde

Care Rounds Variance Sheet

'Wz;rr‘i:.

Codes - . ) . . N —
1. Think Pelirium ' 2. Pain ) 3. Skin Inspection | 4. Keep Moving'
5. Elimination ] - | 6. Food, Fluids and Nutrjtion 3. 7. Environment 8. Information
N.B. Record what and to whom escalated. T = HTTT '

Date Time Code |Variance- Sign & Print Name

M1 = 278936 v2.1 » GGCO098







 Care Rounds Checklist __ Date: 1123 unnnumuunmmummmmmmumuuum ] NHS

! have evaluated and deemed that the frequency of care delivery over the next work shift, based on the patient’s . Greater & lasg W
most critical need should be every (please circle) Thr 2hr 3hr’ . WILSON 21,07”979 - and Clyde
Gayle
1. Signed _ mz Name ) SMW”\\ . Designation A é Ward 1-1 Rp— ) -
. = . i }_\ ard:  37AD > .
i ~ (oM i S @ Glasgow, Lanarkshire
2. Signed Name -E C‘A‘CPO Designation 3 g &11 SRN
3. Signed 5 Name MMI,U_JL HZLH LQJ[ ’EL_-_/ Designation 5‘& ‘Must dos’ for me. Ask the patient if there is anything
- LEAL s they want specifically done today: .
USE FOULLOWING CODES:-
Y=Yes N=No NA=Notapplicable NT=No Thanks S=Sleeping O =Offtheward 1 :Ira:l z ’Eﬁ/’7
- WA W i | I L &
BSOS - -
Times | SO 7o
1 [ THINK DELIRIUM B .
‘Is the patient more confused or drowsy than normal? If YES, inform registered nurse. | ny [V )\/ U N r~
2 | PAIN: assess and address L//(/ I o
Is the patient distressed or in pain? If YES, inform reglstered nurse. "4 N ~IN
S | 3 | SKIN INSPECTION ’ )
Pressure areas checked: Vv {Kﬂ‘ M
Red (R) / Discoloured (D) / Pressure Ulcer (PU) / Intact (INT) / Moisture (M) 7| - g |-
K | 4 | KEEP MOVING h
Has the patient moved or walked? \J.[ i ¢ [n MI} 1([
Bed Right side (30° tilt} -~ R Left side (30° tilt) - L Back -~ B | -~ @ _S .,,‘
Chair Assist to walk or stand (W/ST) ’ - 12 T
1 | 5 | ELIMINATION Does the patient need the toilet? ey .
Indegendent = | Assistance given = A Incontinent of urine or faeces = I1C Jf ‘ch E l )
N | 6 | FOOD, FLUIDS AND NUTRITION : ' W i
“ | Is the patient nil by mouth? v N N |~
Drink taken? ] < g \‘Ii u .
Food, snack, or supplement taken? s |g "") ‘7 I L
| Has oral hygiene been carried out as per care plan7 g 19 <:p$ ? |‘ ¥
7 | ENVIRONMENT Check: [ ‘
Is the patient’s call buzzer to hand? Is the area clutter free, clean and safe? Does the 4 \,
patient have everything they require in safe reach? is the bed in lowest position? (I\ /} t
8 | INFORMATION ;
Is there anything else 1 can help you with? Inform patlent of the time of return, 6 _S b ! Uf (a4 9
9 | ESCALATION Escalate any issues to the registered nurse and document overleaf. (g 45 | i
. = =
. Care provider / role ‘) X 9




‘a3

‘Care Rounds Variance Sheet

Codes

Attach Addressograph Label

Ward:

'NHS

amcn, gz

Greater Glasgow
and Clyde

11. Think Delirium 2. Pain

3. Skin Inspection

4. Keep Moving

5. Elimination’

7. Environment

8. Information

6. Food, Fluids and Nutrition

N.B. Record what and to whormn escalated.

Date |Time |Code |Variance

v

Sign & Print Name

LN
g

M) « 278936 v2.1 » GGCO098







Care

Rounds Checklist

- Date:

l‘l‘-lirl“‘u.‘ )

most critical need shéuld be every (please circle)

thr:.  2hr -

(T—Qhe ripe . .

3hr

| have evaluated and deemed that the frequency of care dellvery over the next @i&, based ‘on the patient’s
4hr ) :

1. Signed ~F T Name De5|gnatlon N
2. Signed _,, Name"éc\/v’UAa‘H Deugnatxon L
3. Signed Name _ Designation

llll)!lIIIIHMIIIIHIIIH!MWIIIHI]WIIHI!I(HJIH

h Addresso: 21077961 N H s
WILSON
Gayle 21/07/1979 “Sreater Glasgow
11 : and Clyde
37A DOWANHILL STREET
1 Glasgow Lanarkshire )
i Ward: Npv ‘ G115RN

. I - ’

) 'Must dos’ for me. Ask the patlent lf there is anythmg

USE ﬁOLLOWING CODES:
‘Y = Yes

N.=No: NA=Not applicable  NT=NoThanks S.= Sleeping O

they want specifically done today:

v

: . B

THINK DELIRIUM

1s the patlent rnore confused or drowsy than noérmal? IFYES, inform reglstered nurse.

| PAIN: assess and address

Is the patient distréssed or in pain? If YES, inform registered nurse.

"SKIN INSPECTION }

Pressure areas checked: .

Red (R) / D|scoloured (D) / Pressure Ulcer (PU) / Intact. (INT) / Mmsture (M) B

KEEP MOVING  ~ = .

‘Has the patient moved or walked7

Bed - nght side (3(1)° tilty—R | ~Left side (30° tift_) -L

| Chair -

- Back—B
Assist-to-walk or staiid (W/ST) - co

[
=

ELIMINATION Doés the patient need the toilet?
‘hdependent=1 Assistance given=A

Incontlnent of urine or faeces = IC

FOOD, FLUIDS AND NUTRITION c s c B

-1 the patient nil by mouth?  * . :

‘Drink taken'5

Food, snack or supplement taken?

1= f-:\\_} \——-'C,Z,

| Has oral hygiené been carried out as per care plan7 :

0

<

ENVIRONMENT Check: -
IS the patient’s call buzzer to ‘hand? Is the area clutter free, cleari and safe7 Does the
patient have everything they require in safe reéach? Is the bed-in Iowest position?

~£
S

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

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

Care provider / role |-

NEE







Care Rounds Variance Sheet . Tt et ’ “ Attach Addressograph Label - NHS
’ - - Greater Glasgow
o - and Clyde
L i e T . L . j\_JVa;(dE . '

Codes ) i

1. Think Delirium 2. Pain . 3. Skin Inspection 4. Keep Moving

5. Elimination : 6. Food, Fluids and Nutritiol 7. Environment : "8. Information
N.B. Record what and to whom escalated. ’ e oo :

Date .[Time Code |Variance - R . . ' Sign & Print Name

" _a

My « 278936 v2.1 » GGCO098







| Gay!e -

Hlllllﬂll!lﬂlllllllllllllllllllllllm "

" 210773516
* WILSON

21/07/1979 .

s 37A DOWANHILL STREET
Glasgow, Lanarkshire

. 61 SRN

Care Plan

T A

NHS
N

Greater Glasgow
) and Clyde

' Date Commenced

l N and’Slgn'ature

7(’1 /

MI « 285668 Version]_0 = GGCO127 -

7. Personal Hyg|ene oral care, skin care:and -
wound care

Date biécnntinued
afid Signatitre

Date Commenced

9. Mamtalmng a safe environment, Techm:a'l
Chre

Date ,Diﬁcnntinued 7

lugzl o,o(m olLkrl- M’JI'PJ /}D(S -

and Signqtqi‘e

N

se zll (’ﬁﬂ@JrI% -

' and Signature

re e (20 1)
<N

(I )_41—

Elihe gy

10 Sleep ind Rest

ﬂmmoﬁ ﬂ(’JujoLl

Mv:wnm I om—ﬂ~

8. Mob|||

z

l/'[alﬂ/(,( +. /hﬁ{wmnl,m,l-'. e

|12 'l;rivacy

|gn|ty and sexuallty '

B

“4,1’4

ln'l:lr

mm A Jit hwp

Negotlated cafe - Please record any planned »

Involvement of patlent/famlly in dellvery of care |

. ﬂlr A nlamrum/ nl,LSuqud- :

Mﬂrul UDH—@ PJ(/';M\/ /

Tx

Tfie T
"\4

e

7\/?

L,

p2/2






S NHMUﬂJﬂlﬂllﬂllﬂﬂﬂlﬂllﬂlIﬂllllﬂ”(ﬂlﬂﬂllﬂ

2107796
. WILSON
Gayle
1
37A DOWANHILL STREET
Glasgow, Lanarkshnre
T G1SRN

21071 979

Care Plgn

]

NHS
N,

Greater Glasgow
-and Clyde

Care discussed with patient O No

Unable

Bxes—

If unable, give reason:

Care discussed with family

OYes " - - \94(0
Unable v ‘ .

0

If unable, give reason: M - o . P
C T of  present !

- | Date commenced | 1. Bre}ithing and circulation

& signature

" . | Date discontinued

Date commenced

& signature & signature

Getting to-Know Me / What Matters to Me

Date discontinued
& signature

, 1
/.(/’/.ZC 44( /19(/ Mﬁ«d\

5. Hydratlon and Nutrition

/C’A/I/ZE 1

)\Jv»m\/ Dok o‘L’/uu(y [

y -

2, 3. Communication and senses

bw't.uﬂ/(’,g‘%?r :

Carx

. lreasls  uveil s

<l o Zluwoer 4/2« <S2¢
T ~N J

6. Elimination

4. Cognitivé status

r</r Jo v

Mot X

ofr?-/.\:ﬂii ﬂ’qe’l

p1/2PTO
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Acute Services Division

Discharge Checklist

NHS

Greater Grasgnw
v and Clyde

(" Ao

Ward:

Ar 2 /éO//MW

Discharge destlnatlon

CH; \éwa;zou 21107:1979 ) { §
11 Estimated Discharge Date (1) ['-',L / I TS
A ;ﬁ%ﬁ:}:l&gmnew \ label Estimated Discharge Date () [G / | { 74

. G11 5RN Fina! date of discharge : ! /
Checklist Yes | N/A | Initials Comments

Patient informed

Relativefcarer informed

Relative/carer involved in discharge planning discussions

Others informed: Care Home

Transport arranged

Own transpert (preferred option)

~

Ambulance: 1 man/ 2 man am/pm

Other: Flight, Air ambulance etc.

&

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

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

Informed of discharge

Social work/ Other agencies

Homecare

Homecare request form completed?

Discharge lounge handover completed? °

Physictherapist

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 removed

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

Part 2 Discharge letter - Required -
- Completed
Outpatient dinic appointment
Arranged -
To follow

If unknown at time of discharge state reason

Additional information / Jeaflets / factsheets

Time of Discharge:’

Nurse’s signature:

Date: [ Il

Designation:

Ml » 287409 Version 2.0 = GGC0027 -




L " S s ASSEQSMENT' . NHs

2107795165
WILSON - ' . . T T Nt
Gayle 21,07”975 To Be Compléted For All Patlengs Within 24 Hrs of Admission R Gres;edr&'yaggow
it and on Transfer to Another Ward : ’ :
37A DOWANHILL STREET - ’ :
Glasgow Lanarkshire | . '
.. - G115RN Lo )
GENERAL SAFETY PRECAUTIONS - — T A - -
TO BE UNDERTAKEN FOR ALL PATIENTS - - - ﬁ . |Ward: 7 'f L]abé 2 |Ward:. (50 2 Ward: Ward:
‘ - H X . . .
Action the foIIowmg saféty precautions on adrnission to your ward. Date: {411 O Date: 15 31 & | Date: Lm[w Date:
Update weekly or on change of condition. . - Time: 2400, Time: 4332 |Time: }-&{@-- B )1 - —
1. Document mobility status in clmlcal record and complete a ~ . bme‘ Q()
| moving and handling assessment (if appropriate). =M P (Z%CI B CUJUQWH;‘ o S )
2. Check walking aid (if requiréd) i is in reach and’ in use. [y\dgm,\c(gpr,{ ' '\._M. s Ma ' ' )
3. Check call bell is in reach and workmg Provide and document 1 3 N N WMMM/{ R
alternative measures if patient is unable to use call bell, e in }.EQC[/! N ek ’,\W,{/( :
4. Check footwear is safe (refer to NHSGGC Footwear guidance). Mea ,5L\O,% / WQ 7 R
5. If glasses are worn, check they are available and in-use. - \l (&) e \lg/f
6. If hearing ald/s are worn, check they are workmg and in use. ) N Mﬁ- » N {W
RISK ASSESSMENT - . . .
If Yes to any of the 5 questions below complete thé falls interventional plan ‘(overleaf). - .
Whether Yes or No, update this assessment weekly in acute wards or, at the time of a fall or, upon a change in patiént’s clinical condition. ~
**ALL patients in older people’s wards must have an:interventional plan in place (overieaf)** o .
. ) . ‘ " Tick Yes or No Yes | No Yes No Yes - No Yes No Yes No
1. Has the patient faflen in the last 6 months —including during this admission? - / ' v J
2. Does the patient have cognitive imipairment or a possible delirium? . R i “ | e
3. Does the patient attembt to walk alone although unsteady orﬂuunsafe? \/’ /
4. Does the patient or their relative have a féar or anxiety of the patient falling? ) i L// N - q / L h
5. Basedon your clinical judgement, is this patient at high risk of falling? \ CoaS ] /
Signature, of nurse completing assessment / update . . % | % :éé

" Highlight risk of fall at the ward safety brief.




[ —




Patient Details

Complete for all patients identified at risk of falling.

3

FALLS INTERVEMN ON’
CHECKLIST ..

HS
Nt

Greater Glasgow
and Clyde

Ward:
Date:

Ward:

Date:

Time:

Ward:
Date:
Time: --eesj-m-

‘Ward:
'Date:
Time: -----i------

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, mobifity or specialist  seating advice.

(Patient care plan 8)

Assess if a low bed is required ) V(Patient care F;Ian 9y

SAFETY . ]

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

Review the frequency of care-rounding prescribing in relation to the falls risk — -
consider the use of a patient monitoring chart.

(Patient care plan 9)

If the patient is cognitively impaired or has poor mobility and known not to ask for
assistance, provide close observation whilst using commode, toilet, bath or shower.*

HEALTH : ' ' '

Complete /Document 4AT

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

Document continrence problems and link to care rounding " (Patient care plan 6)

| Record lying and standing blood pressure.. If results 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
- highlight to medical staff.

COMMUNICATION

precautions with patient / carer / relative.

Give the patient / relatives / carers an inpatient falls prevention leaflet. Discuss safety, .
(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 appropriate)

| Consider a referral to the Hospital Falls Service for advice using trackcare. (if appropriate)

Signafure of nurse completing interventional plan / or update

***[f a fall has occurred, refer'to the Post Fall Poster and report in Datix. Share post fall iéssons learned with the team

EVIDENCE ALL INTERVENTIONS IN NURSING CARE PLAN

ek
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[~ == C=nnifir lInnation Moving and Handling Assessment Form

—— l!lllllﬂllHJﬂllllﬂlmllmlﬂlllﬂlllM!lIllﬂllilllll — Tl P

WILSON , - independent
Name. Gayle P NUFSE- ] fuexnerzanagotodtonon) |7
7. Gem I , -
————— 37ADOWANHILL STREET

Glasgow Lanarkshire ems with comprehension, tehaviour, ea-cperaticn (specily):

11 5RN - ot
. Kg ;
\))Jg tn Handling constraints, e.g. disability, weakness, pain, skin fzsions, infusions {spexify):

Risk of Falls: Yes | .
2. Sitto Stand to Sit Transfers {Including to and from bed wheelchair, commode and toilet)
Hoist | | Standaid | Walking Aid | Assistance Supervision | [ " Independent | |
Model Ald Type | | Peoptest| 2] 3 Additional Infermation / Equipment: -
Sling type [+ .
Sling Size '
- 3. Toileting . : ' :
Hoist | | Standaid | Walking Aid | Assistance -Supervision | | independent | [
see ‘stlosland fransfers’ | Peoplez1 | [ 2] 123 [ [ Addiional Information: i
See No 2 Sit to Stand Transfars i
for details ‘ '
4 Move on{ off bed pan- .
Hoist | Manoeuvre | Assislance " Supérvision | | NiA] |
See No 2 Sit o Stand Transfers Roll patient People:1 [ [2] [23 Addullonal Infarmation:
for details Monkey pole
Independent bridging )
5. Move up / down bed ‘
Hoist | Handling Aids Assistance Supervision | | Independent | |
See No 2 it 1o Stand Translers Sliding sheets- Peoplez1 | [ 2] [23 Additional information:
; Monkey pole .
for details
Rope ladder
6. Lateral Transfer to / from trolley / bed _ »
Hoist | Handling Aids Assistance Supervision | | Independent | [
SeeNo2 Sit to Stand Transfers Rgt:i TransferBo.ard Peoplezi | [ 2| [»3 Additional Information / Equipment (eg sliding sheets):
for details E1 {Peasa spocit)
7. Sit up over side of bed ‘ : . ‘ .
o Bed Rest | Assistance Supervision | | Independent | |
. People:1 | |2 | |33 Additional Information / Equipment (eg rope fadder, swivel cushion):
.8. Into Bath or Shower . .
__Equipment ‘Handling Aid | . Assistance Supervision | [ - Independent | |
Shower Showerchair| | People:1 | [2[ 23 Additional Information / Equizment (eg sting fifing hoist after risk assess):
Variable / Fixed height bath . Shower trolley
Bed bath Bathing hoist (eg Alent)
9. Walking . .
No Walking | Walking Aid | Assistance Supervision [ | Independent | |

see'sitfostand transfers' | Peoplsi1 | 2] 23 Additional Information / Equipment (eg hoist wilh waling sling, disl, Walked]

10.. Other Instructions / Observations /| Equipment Used

15t Assessment 2 Assessment ¥4 Assessment

: . - Where a ferward slash exists, add ) Where a slash or cross exists
Recordmg Symhnl. | / | Fomiard slash | x | a back slash'lo make a cross I * add slashes to make a star

Date Assessed: V—f—h ,'.2 G /S/ { / lé; . [K///Zg
Assessor’s signature: (%E/L _ e W

Proposed Revigw date: N PN c 2211 126 Z,S/ [ / LQ

NHSGGC Person Specific MHA Marl6 V2 - GGC0026
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,“Continuation Sheet

. i . . .
: 1 "General Informatlon {Only complete. thls "section |f changed from over page) -
L ‘Body Build P Problems wnh comprehiension, behaviour, co-operation (spemfy) ‘
. . Weight Helght .
] B . X ..( : Ky v | X
Kg L , :
%BMI - » ©M- [Handling constraints, e.g. disabity, weakness, pain, skin lesions, infusions (specify):
“Risk of Falls: Yeﬂ ] TNo L | ' g

2. Sitto Stand to Sit Transfers (Includmg to and from bed

wheelchalr commode and toilet)

Hoist | | Standaid | | Walking Aid | , Assistance Supervision | [. Independent | | |
Model Ad Type' | CPeople:1| 2] [3 Additional Information { Equipment. '
-Sling type ‘ - - . '

| Sling Size. 1 | ot - ‘
1-3. Toileting i L ) A . .
<Hoist | | Standaid | | |Walking Aid ] " Assistance | Supérvision | | _Independent | |
seesitlostand ransfers' |~ People:1 [ 2|  [23°[ [ Additional information: e
See No 2 Sitio Stand | Transfers ) - T .
I fordefails ¢ I . ’ :
4 Miove on /off bed- pan ' L ! R - .
o Holsll | Manoeuvre | . ' Asslstance. Supervision | | TNIA L]
See No 2 Sitto Stand Transters | Roll patient | People:t | | 2] |33 Additional Injennahsn. ‘. \ o
: I Monkey pole ,
. for details” -
iPerson bridges i |. o :
5 Move uplr down bed - , I , R T
‘ Hoist | Handling Aids | [ Assistance Supervision |. | ___+_Independent | | ¢
| see Noz Sito St T:ansfers ~ | Sliding sheels . People:1 | ]2J|_ [>3_ | "I Additional Information: ‘ L
+for details !_Monkey pole | a -
* 1 "Rope ladder
6 Lateral Transfer. to! from trolley / bed , : . - o
. Hoist | | - Handling Aids ' Assistance | . Supervision | | Independent | |
o6 No 2 Sitfo Stand Translers. Rgl::eTr_ansferBeard, . Paoplert | T 2] 23, “Additional InforrnahunIEqmpmenl (eq sliding sheets): j
for details T Y [Peaés spoch) :
_7. _Sit up-over side of bed ’ O - L .
Y i "+ ] |. BedRest| - Assislance Supervision] | * Independent | [
’ 1 . "1 People:t ] T2 3] [ Addiional Information / Equipment (eg rope ladder, swivel cushion):
* 8. into Bath or Shower, _ . T -
Equipment: " Handling Aid - Assistance Supervision |- | * “Independent [ |
__ Shower | | * Showerchair Peopl:1 | 2 -}3 Additional Information / Equipment (eg sing liting hoisl atter isk assess):
Vanab[eIF:xed height bath. "1 Shower trolley ' ’
| Bed_balh | Bathing haisl (eg Aler) )
9. Walking P . L . . " . :
No Walking | _ | Walking Aid | _ Assistance Supervision | [ “Independent | |
-see sitbo sland transtérs' | People:1 | ] 2] [»3 | | Additional Informaticr / Equipment {eg kst with walking sfing, dist, Watked)
- . i ’ B
10. Otherinstructions / Observations / Equipment Used 1
‘ ‘ , , 4 Assessment 5 Assessment . bt Assessment
' . i e Where a forward slash exists, add . Where a slash or eross exis's
Recordlng Symbm' | / l Forward slash I X a back slash lo make acmssl | * add slashes lo make a slar

‘ Date Assessed

Assessor 5 s1gnature.

-‘Propos_ed.Rewew'date: i

O
1
[) -
e
! I D i3

. NHSGGC Persor Speciﬁp MHA Marl6V2

LY
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£ VV]LSON
Gayle
1-1
I7A DOWANHILL STREET
Glasgow, Lanarkshire )
_ G115RN

214071 979

'MALNUTRITION UNIVERSAL NHS

' SCREENING TOOL (MUST)

A==

Greater Glasgow
and Clyde

Date 43/ 12 STimeZ3 3D Actual *Ppatient #*|f unable to obtain height and / or
of initial height and weight on reported weight (check portaf / trak for previous
admission tt? hos ital g i “ weights) document alternative
' P _ | measures and use subjective criteria
( ..7 to assess risk of malnutrition
Admission Height &cm ; = ]
Admission Weight S Kg = I:l

Patients reported normal weight

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

Unable to Recall g

Any unplanned werght loss in the last 6 months  Yes [ ] how much

"No [_] Don'tKriow [ L4

Scales Used
ST = Standing, CH = Chair .

HT = Hoist, UW = Unable to weigh,
record reason and document subjective
assessment of risk in nursing notes.

Date 'LZI!,?B ”w
Time -~ |2250 | 308

Ward ' mru E l
Oedema/ Ascities. present Y/N N N v

Chh

Weight (kgs)

=12

BMI

{32

W
27

to be compleéted at least every 7 days

Step 1 BMI Score

»20 =0
18.5:20=1 |
<185 =2

Malnutritlon Universal Screening Tool (MUST)

O |0

Step 2 Weight loss score
<5% =0
3-10% =1
10% =2

Step 3 Acute disease effect
If patient is acutely ill and there has been

intake for > 5 days................Scare 2
Not applicable........ccccovevenae Score 0

or is likely to be no, or virtually no, food .

o
0

Step 4 Overall Risk of
Malnutrition

© 10

Rescreen on K

T

Signature

Y

Step 5 Management Gu'ideiines (excludes patients Whp are N:l by Mouthj ‘

| Overall Risk of Malnutrition

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

LOW RISK - Repeat screening every 7 days

MEDIUM RISK - Follow the flowchart for MUST 1 overleaf

2 or greater

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

w



‘ - ¢
MUST STEP 5 Management Guidelines

MUST 1 ’ _ [ MUST 2 OR GREATER ]

( N . N —
™\ ®  Check assistance required with eating and drinking { Red, Ambes, Creen).
Check with patient fcarer normal eating patterns and preferences.
Use a Food First Approach: N

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

* Use aFood First Approach: > Offering mid-marning, mid-afternoon and supper snack from ward supplies (e.g. bread with
»  Offering mid-morning, mid-afternoon and supper snack from ward.supplies (e.g. butterfjam, biscuits with butterfjam, cereal),
bread with butter/jam, biscuits with buttér/jam, cereal). - > Offer fill cream milk with and between rieals. . <
»  Offer full cream milk with and between meals. . .»  Order additional MUST snack daily of patients choice {refer to ‘catering’ section in nutritional
»  Order additional MUST snack daily of patients chaice (refer to “catering’ section in fesource manual),

Encourage family and friends to bring in pE!Zent preferred snacks.
Complete a food and drink recording chart, including all food and fluid censumed and refused,

Nutrition Resource Manual). -
* Encourage family and friends to bring in patient preferred snacks.

4 o Complete a food and drink recording chart, including all food and fluid consumed and | ) " encouraging patient and family to complete where appropriate.
refused, encouraging patient and family to Complete where appropriate. ¢ Review and evaluate the above daily, clearly documenting issues actioned.in nursing evaluation notes.
= Review and evalvate the above daily, clearly documenting issues actioned in nursing ~ - — ~ - -
evaluation notes. I
\ - 7
E I ~ A Is there documented evidence in the nursing
. evaluation notes that the above steps have been .

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

Is the pa:ieﬁts intake
'normal’ or Improved
for them?

4 .

1s the patient’s intake ‘norma¥’ ~ | i - ”
[ or improved for them? Complete the above steps .
Is the
YES LN patient dying?
. : . " . . N - - -] i Discontinue food-and fluid - Discontinue food and -+ . Continug with food
= Discontinue food and drink recording | =] Encourage higher calorie menu choices chart, documenting reason in drink recording chart. and drink recording
“ chart, documenting reason in.nursing Indicated with & nursing notes. ° « Stop screening chart.
"msj N ® Continue with food:and drink recording s Continue with *foad first’ «  Offer food and fluid as +  Screen at least every
* Continue with ‘food first’ approach chart for 4 days, and if no improvement . approach as above. appropriate. 7 days.
as above. y - inintake, rescreen. «  Rescreen at least every 7 days. « Consider referral to

dietetics via Trakcare.

Rescreen at least every 7 days.

0SZ0DDD » 0:€A ¥858T o IW

DISCHARGE )
If the patient is due for discharge and concerns remain regarding their oral intake, 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/







Pressure Ulcer Daily Risk Assessment (PUDRA)

AR

NHS

Greater Glasgow
and Clyde

WILSDN ; Hospital: E—-\  Points to consider:
Gayle 211071 979-h N *  Usewithin 8 hrs of admission to care area
1-1 ' ‘ .
37A DOWANHILL STREET . *  Re-assess daily and more frequently if a
Glasgow, Lanarkshire Ward: person’s condition changes
G115RN M"’{ 2 é N\
— - J
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 {SDTI), catheters, oxygen tubing
ungradable pressure ulcer, Moisture Associate Skin )
' ' , * Damage (MASD) - '
{ ' :
YOU MUST Daily skin 4 hourly positioning | 2 hourly positioning with skin checks, Complete All devices need a SS5KINS
CHECK SKIN check SSKINS care plan (overleaf) care plan {overleaf)
at pressure —| Complete SSKINS
points - || care ptan
(Overleaf)

1 PressureDamage

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

2 WMobility

Does the person require assistance to-mobilise or change position? -

3 Continence

Does the person have moisture issues, or, continence issues with urine and/or faeces?

4  Nutrition

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

5  Skin
co-morbidities?

Is skin compramised by any other source, e.g. medical devices; neurolnglcal deficit; surgery: medication;

6 Judgement

In your clinical judgement, is this person at risk of developing pressure damage?.

Date Locatiqn‘of pressure damage Grade of uIi:ér Date Location of pressure damage Grade of ulcer
It ‘ ' 1 '

v ' ) /1

A . .7

H NO to all questions, continue Care Rounds Prescribed as assessed for individual need and re-assess daily. -
If you have answered YES to any of the questions above, please complete the S5KINS care plan overleaf.

Date Time | Pressure Mobility | Continence Nutrition. Skin Clinical Check Signatﬁre
Damage Compromised | Judgement Skin

wigbeos] N M N [ ) S SR
SN Z y L o NN o) AJ ] Lyby) g~
oV 1o @ N | N N N, N | £
i /ol! b | og oy X3 < K) g N S € ny| £
i§/e/ o, eg: o R d P + \ - ) { hrly -\_&\
14 1! 2dan b - n r~ (o r~ w phiy| &,
It : ’ hrly

P hrly

!t hrly| -
A hrly

! ! hrly

K hrly

NHSGGC PUDRA September 2024




Pat|ent Centred SSKINS care plan

Airfi to provide- effectlve pressure ulcer prevention str{egles to reduce/eliminate potential for pressure ulcer development
'NB. Avoid patients lymg on back/sm:lng for prolonged eplsodes a total change of posntlon is requlred standing only is

not suffmlent

i

IR LLae

| lllll\ll\l\\ll\ll\l\l\ll\l\\l\l\\l\ll\l\\ll\lll\l

. wu.soN
Gayle,

21/0711979
sl

'NHS
*  Greater Glasgow
*and Elyde

. Nasal oxygen

8 Protective.product:
Vascular Access Device -

Of_flnadlng boot

Record feason for rio knee
bend:

- g 7 ;
) ] . S . . K . © N s '
SKIN INSPECTION! /SURFACE- KEEP MOVING INCREASED MOISTURE * NUTRITION SELF MANAGEMENTY / Sign / Comments
e “ . ’ : AND CONTINENCE L SHARED CARE L
N R i TMANAGEMENT = [T e A e e e s = e
Daté of plan:. [ Check: Spe;:ify: - Reposutmn‘[__ « Does patlent have-Moisture |« Optimise Autrition * Provide information.in a i '
- | +Pressure areas * e Mattress: hourly In bed. Associated.Skin Damage and hydration. - - format appropriate to
- houry. - i : m |- Reposition &€ ° vesll - - ’ « RefértoMUST - s::s;“ /family/ carer
+ Skin under medical |+ custion: + hourlyin chair’ +'SKin €are to be carried out ? L
devices . * “Overnight patient /- ourly.. % - specify: o
- hoirly. T carer has agreed'to . Speci d ired f s Leaflat :‘ A -
. . « Detail pecify products required far
. B + Specify medical presslure . —LF'""‘"IY Increased mojsture / ¥ . verbal k1~ -
l * devices. used: redistributing . Speufy any manual continence mariagement: - N t L .
N sl he equipment: handling equipment used: . . : Not provided record reason: | Date discontinued:
Catheter. Tilting device (1 Barrier Cream [] : . . . B
' Naso gastric Off loading boor:[1 > Knée bend in place (] Pad /Pants . [J - - - )
. Qxygen mask R N M H * B

Other:

Vascutar Access Devlc
Offloading baot

Protectivé product:

bend:

Other:; % f B . .
7 G N 7 -
Date . |Check: ‘Specify: . * Reposition - Does patient have Moisture”’ |+ Optimise nutrition . Provrde informationina 3
Reviewed:. |, pressure aress . « Mattress: hourly in bed. Associated Skin Damage and hydration. format appropriate to B R
hourly. . * Reposition I cvesd + Refer to MUST patienit / family/ carer e i
. R hourly in.char. Sliie P - . needs:
«. Skin under medical = Cushion: N ' * Skin care to be carried out .. e -
" devices . - « Qvernight patient s _hourly. ) . Specify: .
hourly. +_Detail additional carer has agreed '°l,,,,,,,,, ~+_Spcify pradiutts reguired-for Leaflet E )
B - Specify medical pressure. o—_— -increased moistore/ “Verbal L=
oL devicesused: redistributing . Speclfy any manual continence management: . L . N
N quipment: handling equipment used: - Not provided record reason: | Date discontinued:.
Catheter equipment: - o - a
' , o Tilting device (] Barrier Cream L] ‘ . ]
. . Naso gastric Off loading beot: [J + Knee bend in placel] Pad /Pants [J . — .
Oxygen mask - B . N
5 Nasal oxygen 3 Record reéason for no knee” - . “ -

NHSGGC PUDRA September 2024
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Oxygen sshuration {%) i j 9596% 0n02 | Athreviations for
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i588-92% e.2. Iy chrorils e | duvice .
Bum i ; ; w2 | = A RoomAir
P —t —A—1- e N I \ T ¢ e
‘ ) T ) EREE i - M Simpla Mask
- S— o T~ R
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e = Ve R  ardrord] O ATAma o] [ AN AR »
NEWS > 4 THINK SEPSIS . Think ACE_ e
Apply SEPSIS 6 within 1 hour A Action: Working diagnosis (consider SEPSIS), Consider frequency of observations, Management
. iy {carossaz) _ Plan. Set review time. Document. K o
) : :*;::‘:::::m ' C Communicate: inform aurse of plan. Inform seqlormédic I necéssary. Document the discussion.
5 Gt antnkics : . g Escalate: Document the treatment escalation plan, Should include need for next level of care & consideration .
& Uslwubeatutod lidbncachat , of resuscitation status, - .\ . -

)
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NHSGGC Adult In-Patient National Early Warning So  INEWS) NHS E - N om e ® © ~ = .
. \ , 2. PR
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and Ciydé z5 -E g E :T . .
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RN ' = i
- - =} . :‘] .g
2407796165 - Admitted E = 24 B
—— WILSON £ = Z5
21071979~ Transferred ] == ]
o ~ et | el | (0| 1206 =
374 OWANHILL STREET Transforred =58%.x% .
Lanarkshire =2 k-1
Glasgow, Lanarks onsRy K E—— =3z0+L50
Transferred
b
. 5| %
HES
< E
- - HE
Sp02 Scale 1 Sp02 Scale 2 Patient on home, a|=
Target >96% . Target88-92% oxygen YOI NAD |+ £|E
- HE
Signature: ) Signature: If yes, add details of - H e
! . HE
Print Name: ] Print Name: oxygen therapy z f s
. i " £ 8
Dr/ANP initials ONLY: Dr/ANP initials ONLY: 5 ] §
p— - P % e|e|n]=[laj<|m[~]|<|e]e]a]« |w][~]-= % EEE
[+ B ] s . ] s1e
a 3 ] E i F ] g % £(s [% s H 5 g
, Eésig,émsg}gigi!.! i HEE R
Document all actions and interventions - 4* ; 2|3 k]
Bl E
, E -
NEWS 0 NEWS 14 NEWS 5.6 or 3 In one parameter NEWS 7 or more o ¢ g 2 '
a =3
2 8 3
Low Clinfeal Risk Medium Clinfcal Risk High Clinical Risk @ é E g5 =
E HEAEEH 3
- R o HEEIHE
Min 12 Hourly Min & Hourly Observation Min Hourly Observatlons Continuous Monitoring ) HEIERKE
Observations _ 8 HEERE A
(L] HIHELR .
. . [ EAEIE]
Inform Registered Nurse Urgont Assessment by Medical Team Urgent Assessmant by Sedior = =
L Medical Team §l<|m]|ofe
Agroe Frequancy of ACE Responso in Medical Natés ACE Respanse In Medical 2 e
Observation Required Notes °% P
. FEr Kk
+ Think Sepsis if Suspicion of Infection Consider 2222 = ¥ (I
32ells
NEWS should net replace sound clinical judgement. Any concerns regarding the patient’s condition RN (s
should be appropriately escalated and documented in the nursing notes -§ § 5 %
. 228
" — 28
Discontinuation of NEWS . . - ™ P M %_';g = s
T 58| [ .
Following MDT discussion, it has been sgreed that this patiant nolengar has a raquirement for obsorvations wruwa [pumncs| zoroe | lusaed] <wxe | cuwon ‘g; %«g rS N §
=8
Signed - R HHElmE
U ¢ I
Medical 5 ] é - ;.-gi ,:g 5 §;B 2 N
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P 107! 975
| Gayl 210071
Patier. ;¢ -
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‘ Emerge'ncy Care Nursing Documentation

Initial Investigations

Initial when | Required? [ Init Required? | Init [ | GGC'Red Bag with Patient (nursing home resident)| Y
- complete : ) : =
Patient prepared @ ‘ N Pain @ N . Language or hearing difficulty| Y !
for exam ;| score ‘ , 01 Interpreter required | Y N
NEWS/MEWS/ 6 . \rdae?
PEWS chart Y)| N Peak flow { ¥ N what arrangements have beenlmade?
ID Band N [ gy | MsSUResutts: ’ Relatives / Carer / Next of Kin present| Y N
12-Lead ECG N[ -
Blood samples \d N
, X BN . ,
Blood Gas w) N . f
. . name,relationship, Iécation,.‘particulaf concerns
viral Swab N B-HCG +ve | -ve
o \ Signature:. 03\ *
u 7 , Diagnostic Insertion Insertion Side: "t R | Size of PVC: Inserted by .
. Resuscitation ‘Date: - : : ~ .
Circle reason: Intravenous | ata: Signature
DRIFT Fiuids Time:
4 Transfusion Insertien. Site: )
I Hand Hygiene Yes:O . Skin Decontaminaticn Sterile transparent semi-permeable PVC Reason Explainad
. 2% chlorhexidine in 70% dressing affixed Yes O Yos O
isopropyl alcohot YesO | ’
Risk Assessments and Screening Tools
SEPSIS Y AA GMAWS
astove [ v [N ] stores v [\ e Public Protection Concern [Adult/Child) | ¥
ED Falls Risk Assessment Y N \ 3 Netification of Cnnr;gm Corﬁp!eted (NOC) Y
Mental Health Triage Assessment [ Y \ N %—- Lo Frailty As;esshent Completed Y
' -
Ligature low room Y \\l/ 0w AAT Assessment | Y

"Pause for Discharge

Pause for Transfer

GGC Red Bag with Patient {nursing home resident) | Y N GGC Red Bag with Patient (nursing home resident) | Y N
Relatives / Carer with Patient [ Y *| N ’ Relatives / Carer with Patient | Y | N
Name Band Removed | Y N _ .Name Band insitu| Y N
Risk Assessment/Screening Toals Completed | ¥ N Risk Assessment/Screening Tools Complete | Y N
) Discharge Information | ¥ N Bed Available | Y N
NEWS Chart completed within 1 hour of discharge | Y N } SBAR complete | Y N
Medications/Fluids prescribed as per medication Y N NEWS Chart completed within 1 hour of transfer | ¥ N
prescription form | | Medications/Fluids prescribed as per medication Y N
Notes Complete | Y N prescription form [ _
Belongings| Y | N g PVC/CVCBundle| Y | N
Transport arranged | Y N Notes Complete | Y N
Own/Taxi/Relative/SAS (Please circle) | Y N Belongings | Y N
PVC Removedl_}”rior to Discharge| Y N Escort Required'| Y N’

Signature:

{Signature: ’
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‘ Care Rounds Checklist

1 have evaluated and deemed that the frequency of care delivery over the next work shift, ’
-based on the patient’s most critical need, shor_.tld be every (please circle) - Thr  2hr  3hr 4hr

Signed . Name Designation
Signed _.__ Name ___ Designation
Signed i Name . Designation _

3

Use the following Codes:
Y=Yes N=No NA=NotApplicable NT=No Thanks $ = Sleeping O = Off the ward l-Independent

. , Times.
THINK DELIRIUM s the patient more confused/drowsy ' '

1 than normal? If yes inform registered nurse. : i !
5 | PAIN: ASSESS AND ADDRESS Is the patient distressed
or in pain?lf yes inform registered nursé/ Review analgesia
SKIN INSPECTION Pressure areas checked?
5|3 |R=RED D= Discloured PU - Pressure Ulcer INT ='Intact
) .M = Moisture '

KEEP MOV[NG Has the patient moved or walked?

kla Bed R =Right side (30°)tilt L =Left side’(30°) tilt B =Back
Chair W/ST = Assist to walk / stand

ELIMINATION Does the patient need the toilet?

1|5 I = Independent A - Assistance glven IC = Incontinent (urine/ |
faeces) !

FCOD FLUIDS AND NUTRITION Is the patient nil by. mouth"

Drink: taken"

Food, snack, or supplements taken?

Has oral hygiene been carried out as per care plan?

ENVIRONMENT CHECK Is the patient’s call buzzer to
hand? ) -
7 Is the area clutter free clean and safe?

‘Does the patient have everything they require in safe
reach? .

Is the bed in the lowest position?

g |INFORMATION s there anything else | can help you with?
' Inform the patient of the time of return

g (ESCALATION s there anything else | can help you with?
Inform the patient of the time of return |

Care provider

~Role

Ask the patient if there is anything they speciﬁcally v'vahtfdone‘today:







Patient name ........... RTPIOPPRSN B S NHS
Patient CHI  ....c.ovvetovenenene.. | : Y=

, _ Greater Glasgow
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Nursing notes cont.

Date and Tirne . ) Name/Signature
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LS ‘ ) Greater Glasgow
ﬁsttcker Ward: -+ . | » Re-assess daily and and c]yde
21/07/1 97g - | T - more. frequently ifa
= _ Tt - person’s condition
- . e changes | ’
| a/" —J , [ Hospital: Points to consider: - C .
o J . + . oo .« Usewithin B hrs of admission to care afea
Atach-addressograph -, .
. ) : ) 7 - , .} » " Re-assess daily.and more frequentlytfa .
y : - - ’ - Ward: . ‘ persan’s condition changes
| Pressure - No RISK ' At RISK | Grade1- non blanching skin : . | Device Reiated?ressur_e
damage v . Damage |.e. nasogastric,
. ‘ ‘ ' Grade 2,34, suspected deep | tlssue injury (SDTI), | catheters, oxygen tubing
LT : : ! v . ungradable pressure ulcer, Moisture Assocrate Skin |. ’
' . . ' | pamage (MASD) - ) . ’

YOU:MUST r; Daily skin check | 4 hourly positioniﬁg 2 hcurly positioning with skin checks, Complete All devu:es needa SSKINS care
CHECK SKIN - " - | SSKINS care’ plan (below) . . plan (below)

ressure « © . |Complete SSKINS .

s 1. .care plan _ ., Lo P -

1 ‘ (belo\n_r)‘ e o g’

1 " PressureDamage | poes the person have Pressure damage' Grade1 2,3,4, SDTI Ungradab[e’

. 2, Mobility » S . Doesthe person requnre assustance to moblllse of change posatlnn’

'3 N Continence Does the person have rmolsture Issues, or, continence issues w:th urine andlor faer.es"

4 ) Nutrition

Does the person appear. malnuurished and/or unahle to eat or drink? R ’
T - )
5 SkKin - . I Is skincompromised by any other source, e. g medical devlces. neurological deficit; surgery; medication;
- - cos morb:dmes?

6 judgemeht C{in your clinicat judgement is this person atrisk of developlng pressure damage’ ‘ :
Date Location Of pressuré damage Grade of ulcer _Date Location of pressure damage  * | Grade ofulcer
!/ “ s -,- ) ) ' . V‘-i‘-q ) ! -[ A -

2 o > .

I'i toall- questlons. continue Care Rounds Prescribed as assessed for individual need and re-assess daily. |
“youhave answered YES to any of the questions above, please complete the SSKINS care plan below.

Date | Time | Pressure | Mobility. | Contirience ‘| Nutrition” [ Skin .| Clinical Check | Signature
Damage | . Lo : . Compromised |, [/ judgement Skin .
1 . .} | L hely :
) I3 i > = u “ - H
t - | \ . - hrly
(A . hriy
! = ‘ : i L . o . brly
s : S50 . . X LT N s o
SKIN INSPECTION  * SURFACE KEEP MOVING INCREASED MOISTURE NUTRITION .SELF MANAGEMENT / - Sign / Comments
' . P AND CONTINENCE SHARED CARE
. e _: MANAGEMENT : -
Date of plas: | Check: . “5pecily: . J* Repesition N . DoeupahenthaveMonsmre * Opfimisa rutriion *| ¢ Prwide information in a
* Pressure areas hourly. | . Mattress; ‘1 hourlyin bed. Assadated Skin' Damage | and bydration, format appropridte te .
» Sinynder medical * Repasition _ Yes O . |+ Rafoftomust | patent/fmigforrer |-
diviess * Cushion: houdy in chaiz * Skin case to be carried nut faods
hourly, » Ovemight patient / * | —hourdy, - ., T Specily:
= Specify medical . Detalladdiucaal carer has agreed to |» Specily products required for || * L’fﬂ" o
dovices used: prossung: rh?:‘or‘s;mmng ~increased moisture / aworbal 0
. - redistribyti : continercg managements .. " P
ol 4 Catheter, i D eqmp,:wmng * Specify any manual ~ s Not provided record reason:: | Date discontinued:
Naso gastric [m] .| handiing equiprnent, Banier CreamJ Ll . .
0‘3'95_“ fask Cl Off foading boat:[] vsed; Pad¢Pants [ . s . | —— .
Masal Bxygen o, , Tilting devics O3 ’ N - - ! A
¥ Vasculor Access Device [ - |5 Knee bénd in place ] : :
I OFlosding beot Q- | Pretective product:  |. B . -
Other: ’ Record reason for no knee . ’
R bend: * A
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|Use the following Codes: Y =VYes N

| MEWS,PEWS)

| minvas . o | N )

/. Routine Medications

13
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No NA = Not Applicable NT = No Thanks

S = Sleeping O = Off the ward I- Independent

Ongoing Care

Hours ‘| Hours Héurs | Hours .| Hours Hours Hours Hours Hours

Time _ . 1. " . e

Nursing notes updéted . .
including (NEWS, . ‘ - ~

Foaod, Fluid, Nutrition
{provide details)

prescribed and : : S :
administered ' '

Falls risk assessment
reviewed/checklist

Skin assessed and - R
supported (FURDRA) S

Pain assessment -

'SBAR up to date and : “ ol . . -
completed ’ 1 : ’ : g

Patient/ relatives
updated

" If patient not in cubicle
space think about
patients dignity a

| requirements eg .-

hearing aids, mobility ’ .

.aids, glasses, interpreter : "

STOPPS cgmp(eted

PVC/CVC Bundle.

Commence

. . L - CQVC/PVC
Consider is; Dressing cot . ) chart

intact? PVC Patent?
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Nursing notes

Date and Time : : Name/Signature
IqIDHﬂOLf)d Lt pain Jince IOam
iMaise an mmmnm |
\Blood s [VAcceyy & |
TG 1 | |
L had_gud_mcodamol-ai effect "
. Fma(apna Own BN %MM
) ﬂuu DloodiV «cxe | (biuanaA "
20 \% | UQ.;W c;-o o\AGZD- . : (;'gfz’ \\.s-—-N-JE\_, Hey
20?.0 P Acs \nQLQ\ed . |
 Chrertedt. Al M\w {vedicol
P\o\(\s. ‘,__,_____--—-:\_____________ %rd{ﬂ-f) |
®
PECOS GGcoio; | ‘ — - M- 262617-A30






'My Admis‘si’bn Record .' &"Ls,, ! 1\i|\\\\\|\\\!\l\l\\l\l\“Wﬂ\\\“\\lﬂ\l\m\“\\ﬁ;;_

Gr!::;lr ccl‘:’sgw
N / " el 24107118
Gayle
Hospital:' @t:’ Ward: :
P M ' gm DOWANHlLL STREET

Patient‘m/Relat_ive [0 other[}

Date of Admission: Z( HZ@ Time: Z_g 20| ¢  asgow, onatishire T

{ Information obtained from: Name: ' o

Preferred Name:
Age: ({4 Telephone Number:

Consultant: @\/‘ ]m/\ - f@c/\/ﬁ/

,[Ii“éll\ m,“l-ll lld%l’ E)[\Illllll!.l'ul l[lllllll___._.;_

| iCommumcatlon

What is your first: language7 @}L(’ V\-é N

| Do you require an mterpreter" J Yes[] " No E]/

If yes, provide details of arrangements made_

Do you use British Sign Language (BSL)? - Yes[ } No D/ ‘
Do you need someone to help you to communicate? Yes[] . No[] Ifyes, who,__
Preferred first contact B 'Pre’f_eried second contact-

Name: /)f“{ﬁ;iy T [Name:

| Relationship: . r ' Relationship: L ‘
Address: : ,\j ¢ = . Address: T

~

Telephone: O-7 < O(ﬂZf ——f’l bg Telephone:

Do you understand the reason for your admjssion?  Yes[ | No .

Is this. person aware of your admission? Is this person aware of your admlssmn? \

Yes N[ . YO~ No[J :

Can we share information with this p'erson?- .| Can we share information with th's person"
lYes[] No | 1 Yes[] - No O . .
| Presenting Complalnt / Diagnosis _ ? P é Aoy & S

C _ - o - fPA-dD Pe PEACE G
€ ‘ ‘ , _, e cWa_qA Qdé
Explained to the. patzent’ | . Yes[] No ] Not Applicable. 1

Zsz\

Allergies / Sensitivities (I_lecord food allergies in the Hydration and 'Nu_tri_t.iQ)n section) .

No known allergiqs'%r_—]' F@/\&% '

Relevant past medical history

]

T20A |

P

On admis'siongil'y{ Do Not Attempt Cardiopulmonary Resusatatfon (DNACPR) in place
Yes[ ] No fyes, Who asked for a copy?

Date they askedforacopy __/_./ DateObtained _ / [







' (POA) ? .
| Does someone have P wer of Attorney (POA) for you? ( £ LSON St
YESD No[T] _ ' : 179 Givle . :
' ' ‘ o . o OWANHILL STREET -
OR . - I | ‘ L D g:\sgow ‘Lanarkshire o115
{ Does someone have Guardlansh|p7 Lo | Chra N
Yes [:] TN [ ‘ : Ay, TSI IR
If yes, is this for:- Finance[].  Welfare[] “Both{]
Which are currently in action? ‘Finance[] - Welfare [] Both [ ] NI
' | Please obtain a copy and place in the patlents notes ‘ - _ .
‘Who asked for a copy? . ___ Date they asked for a copy ___I____/_ Date Obtained __/__./. | -
| POA/ Guardian _ | . " |
Name: ' ‘Relationship: L Contact Tel'Number
Name: . Relationship' 7" - Contact Tel Number

| Power of Attorney /. Guardianship / Aduit with Incapacity mﬂm@l@gﬁ@k‘!@“‘m‘m\m““m““m“m:

N.B. If you think the patlent may lack capacity mform Medlcal Staff to assess and, if
required, conslder the need for an. 'Adult with ﬂncapaﬂty Section 47

- .Carbapenemase-p__ro’ducing ehterbbaéteriateée (CPE) |

3
2.

0000
A

Have you ever:

1. Been an inpatient in a hospital outS|de Scotland?

2. Received holiday dialysis outside Scotland? -

3. Been told that you have CPE?

4. Been in close contact with a person with CPE?

If the answer is yes to ANY of the questions in this section, you must -
Isolate the patient in a side room
Obtain Rectal swab marked “for CPE’
If patient refuses rectal swab, obtain a stool specimen marked ‘for CPE’
.and inform the IPC'I'

oooo -

MRSA _Screenmg

s

:Vascular, Renal Unit, Critical Care — obtain MRSA swabs

No -Unsure

7 O
.
N O O
If VES to Q1, 2 or 3 above OR the patient is admitted to a ‘high lmpact speaahty i.e. Orthopaedics,

Will the patient be an inpatient for more than 23 hours

if YES complete the following section .

1. Have you ever been told that you have MRSA?

2. Have you been admltted from another hospltall residential-
 setting or care home?

3. Do you have a wound / skin ulcer or invasive device which you had
' before admission?

D.,D- 0 OF|

Nasal[ ] Perineum[] - cher[ZI Specify ____ ‘J : ‘ Patient'refused (-
c_r_eutzfeld't-jakdb Disease (CJD) T
Yeé . No  Unsure
" Have you ever been lnformed that you are at increased risk of CJD or vC]D7 ] M 1

If YES inform the IPCT |:|
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| Smoking /

Are you a: smoker,‘d ex- smoker[ ] when did you stop?
Never smoked [_]
Do you use eCigarettes?  Yes, I:I No. |:|

If a smoker, the NHSGGC Smokefree pollcy has been explained and Nicotine Replacement Therapy '
{(NRT) has beeri offered E/ '

| Yes - administered NRT [[] VYes - patientﬂdeclined-NRT ' o

If declined - Why:__- ‘ ) /
Do you want to talk to someone about your smoking?  Yes[_] No E(
If yes, refef to Smiokefree Services (Trakcare) Date referred: __/___ /.~ -

' qug_s‘ ‘ . | : pd
| Do you use recreational or illicit drugs or are you receiving opiagéacement therapy
(ORT / Methadone / Suboxone)? Yes[] No- '

"

| If yes, please specify and refer to the NHSGGC Guidelines for the: Management of Drug Users in
Glasgow and Clyde Acute Hosp:tals .

| Alcohol ‘ - | /

Do you drink alcohol?  Yes [] 'No:E{
'| How often do you Have more than. 6 units f alcohol on one occasion: .
‘Never |:| . Less than monthly[].  Monthly ]~ Weekly ) Daily or almost daily [[]

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

l;dame (Please PRINT): / ‘DW Slgnature
Designation: G/V\,//% Date Z /( / Z Q
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Breathing

I§Breathingfand]Circulation}

Admission
Presentation
v

Normal for
the patient

v /

: =1IIL_,Ij|Iiil]j,1mj]1um11'.llll W AL

Assessment of the patient’s
breathing

No brea{:hi'n'g problems

v

| Breathless at rest

Breathless on exeftion

Productive / Non-productive
| cough

Cyanosed

 Uses nebulisers

Uses inhalers

Oxygen therapy

Do you have any other ™ -
symptoms?

tirculation '

| " Admission

Presentation
v

-Normal for
the patient
v

Assessment of the patient’s
circulation

No circulatory problems

iy

Chest pain at rest

v/

Chest pain on exertion

v

Angina-

Do you take medication for
'symptoms of angina?

Hypertension

. Do you have any other
“|symptoms?

2YGommunication|

Ye§ ‘

Assessment of the patient’s
communication needs

Do you have any difficulties

communicating your needs? .

Do you have any difficulties
with your speech?

Do you have a Learning
Disability?

Do you have support from a
Learning Disability Team?-
| Contact details:
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Vision sz 1 "‘/o . Assessment of the patient’s vision
Do you have any problems W|th your 1 v
vision? ‘ oy 3
Do you wear glasses? . v / ' Distance [] Reading[] , Both{Z i _
| Do you have your glasses-with you? | . \/ ' '
| Do you wear contact lenses? '
Do ybu have your lenses with you?
| Do you wear a prosthesis? _ ‘ )
Hearing Y;s ‘ h‘l/o , Assessment of the patient’s hearing
Do you have any problems with your ' / .
hearing? ) : g . ‘ . Co
Do:you have any hearlng loss'?
'| Do you use a hearing aid?
Do you have your hearing aid(s)
with you? .
. Yes No - .
Pain ' ) L/ v/ . Assessment of the patient’s pain-
Do you have pa|n7 v

| Have you had treatment / intetvention for the pain?

. {If unable to self report: complete Abbey

. | What makes the pain better?

Can you descnbe where and what the paln is like?

Mark current pain on body chart -

N.B. Complete generic pain assessment chart.

Pain Scale.

Can you describe any chronic pain that you have?

Lo

4

Ty o
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| P?edsr:figggn th:lzr?aatli:or Assessment of the patient’s cognitive
/ / status
Alert and orientated < RV
Impaired conscious level :
Confused ‘
Dementia

Stressed / Distressed

* | N.B. Think Delirium

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

> existing cognitive impairment

previous delirium -

current hip fracture

severe illness

and follow the guidance

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

S, ettt e Mrtridem

Do you have any food allergies or food intolerances?

What do you like to eat.and drink? ‘ . "F_\(/

What do you not like to eat and drink?

.

N.B. Malnutrition Umversal Screemng Too! (MUST) to be. completed for all patients
within 24 hours of admission

6






! Admission Normal for
Diet and Fiuids Presentation the gatient
N — _

Nortm'al diet and fluids

Therapeutic diet

-Eultural'- ethnicor religious diet

Texture Modtfled Diet
Please state _ '

“Name
'm 2107756

F WILSON

& ??V‘e ) 2107

37A DOWANHILL STREET
Glasgow, Lanarkshire

G115

—llllL_unnuL!luuum
Assesstent ol Wiients |

hydration and nutrition needs

‘Thlckened-F.de
Please state

Oral Nutritional supplement:s
Preferred flavour

Ente.ral Nutrition . -

| Parenteral Nutrition

it by Mouth

'N.B. If the patient has any diffi culty in the oropharyngeal 1

stage of swallowing complete Screening Tool for
_| Oropharnygeal Swallow Symptoms (STOPSS) within 4

hours of admission

Assistance with eating Admission Normal for
_Préesentation | the patigrit |
|and drmkmg s y
Independent (Green) ' v

Prompting / encouragement /.
opening packets/cutting up
food {(Amber). -

Full assistance with eatmg and
drinking (Red)

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

hospltal admission?

LA T

3

@aﬂﬁﬁmmzm

Admission Normal for Assessment of the patient’s
i he patient: N ,
Bladder Preser}tatlon the pj en elimination needs .

Pass urine with no problems

N

Frequently pass urme durmg
the day

N

Frequently pass urine overnight

Sense of urgency when need
to pass urine

Urine retention .




%
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A .. Admission Normal for
Bladder (cont) "Presentation | the patient
' v v
Haematuria,
{ Incontinent

';'jgljlll Qﬂ@ﬂﬂj}l@ljﬂlﬂﬂlﬂ[IIJIIIIIIIIIII][IIIIIIIII"E

F WILSON
——79 Gayle. 2100711
1-1 —
. 37A DOWANHILL STREET
DoB: Glasgow, Lanarkshire —

CHi: RN
A_ffi)( |IIII LR G TTRGE & (1TR ) LIRS

G5

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

What products do you normally use for this continence issue?

kl

/

No urinary catheter [9/ Urinary catheter in situ:
Date urinary catheter last changed [/

Urethral []

Suprapubic []

N.B. If Urinary Urethral Catheter (UCC) in sntu commence NHSGGC Adult UCC Insertion

and Maintenance Care Plan

>

Bowels

When did your bowels last move? |

fodlery

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

Per week

Do you use any medication e.g. laxative to help your bowels move?

Nolj/

Yes [ ]

‘Assessment of the patient’s
elimination needs

Admission | .Normal for
Bowel Habit Presentation | the patient
v/ A
Regular /
Constipated

Diarrhoea / loose stools

.Blood in stools

Incontinent -

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

staols) consider usmg the Brlstol Stool Chart

"I N.B. if concerned about bowel patterns (e.g. infrequent movement or frequent loose

| stoma

Yes
v o

Assessment of the patient’s needs in
relation to their stoma

Do you have a stoma?

v /]
e

Do you require assistance with
your stoma care?

| stoma products with you?

Have you brought any of your

8
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Skin oedematous

Skin discoloured / red

i ~y75 Gayle 21107:1'___
- ; ; 375 DOWANHILL hSTREET
: ¢ Glasgow, Lanarkshire s
\ ] 0 Ctrn G118
AL FROTITE L Affyg oo R N
. ' . Admission Normal for .
Personal Hygiene ' Presentation | the patie Assessment of the patient's
RS o s - 7 personal hygiene needs.
' Indepéndent v
Requires assistance with
washing and dressing , '
| ' Admission | Norm alio Assessment of the pétient’s oral
: Presentati the pat /
Oral Health re en‘/a ion p’/z health needs
No problems ' v
Sore mouth / mucositis / ulcer
) i%equires assisténce with oral
‘hyglene .
Other (eg dry lips, tongue
coated?) -
D¢ Yes No ’ A~
Dental work / / / Description of any dental work
Do you wear dentures? v
Do you. have your dentures
|withyou?. - -
Are your dentures a good fit?
Do you have any other dental
‘work that we need to be
aware of?
R Adrnission Normal for .
| Skin Care - Presentation the patient Assessmené;i;t::e;;asnent s Sifm
N v s / :
No problems \/ 3
Skin broken )

N.B. Cémplet_e PUDRA for all patients within 8 ht}pr’s of admission

Pressure ulcer identified on admission: Yes O No el

Pressure Ulcer Grade:

Pressure Ulcer Site:

Adult wound assessment and management chart required

N.B If Grade 2 pressure damage on ankle or below refer‘to-P;Jdiarty via TrakCare

"







G

with you?~

' N N : | T
Wound Care yes Iy WL 11T
- ~ F WILSON -
Do you have any wounds? |, ——379 Gayle 2107118
N.B. If yes, complete an , ;71A DOWANHILL STREEf -
assessment chart for DOB RN Glasgow, Lanarkshire —
| wound managemeént ~ | CH: G115
| oo Afflx Fhn |Il!filIIIHlIIlIIIl[HlIJIIIll‘IIIIIIIIIIIIIIIIIIIIIIII
I8¥Mobility]
~ Admission Normal for .
Mobiﬁlity Preser}tation ~ the pjtient// Assenmg&?lﬁ;_t::egasltlent :
Fully mobile and independent \/
[ Unsteady when walking | P
Do. you use a mob|||ty aid t Yes l:] * “No IE/
Do you have your moblllty aid Yes[] No[]

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

9 MaintaininglajSafe]Environment

N.B. Complete a falls risk assessment for all patients within 24 hours of admission.
If a falls risk is identified complete the falls intervention checklist and document ali

nursing actions in the care plan,

No

rolling, slipping or sliding from
the bed? :

v/

Would you Iiké bedrails to be
used while in hospital?

e

Yes Assessment of the patient’s ability to
Safety 4 v / maintain a safe environment
[s the hatient at risk of falling, |

N.B. If yes, to either of the two questions above complete a bedrail risk assessment

Ii10YsteepYand]Rest

Sleep |

' Yes

Assessment of the patient’s sleep and
~ rest needs

Do you have any. dlfflCUltIES
with sleepmg’

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

10
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Name
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| ;79 Gay’e .
1-1 . 21071

E:) 37a DOWANH!LL STREET

- Glasgow Lanarkshlre
G11g

i

N1¥SociallGircumstances) <y

i ALy ,",[

h

Do you: E/
Live alone .
' Live in a nursing home .

Live in residential supported care - []

Live in *homeless’ accommodation [_]

Live"with family/ friend/ other |
Live in a care home ) | |
Live.in student accommodatlon .
Have no fixed abode - ]

W

Other please specify__ g
bependants. I Yjs No/
Do you have any dependants? | \/
[po you suppor,t, anyone (e.g. partner, children, relatives, animals)? *
Do they need ‘support from someene else whilst you are in hospital?
Would someone else be able to provi_de-this support when you are in hospital?
If yes, who? '
If no support available contact Duty Social Worker
‘| Duty Social quker R_ef'quired ] Not--requireq [ - Referred [:l
[ Services Y;’ L No

Do you have support from social work, social services or a care package?

v

If yes, please provide details:

vaM KSJM

If yes, has contact been made to cancel arrangements during admrssron" '

Do you have a religien or beliefs.that we can help you observe while you are in hospital?

»

is there anythlng else with regards to your values, religion or culture that we can support you with

durmg your stay in hospltal (e.qg. prayer meditation)?

Would you like to talk to someone (e.g. Hospital Healthcare Chaplain) about you, your loved ones,

Yes []
Yes [] -

your values and beliefs, or-any worries you have?"

Healthcare Chaplain informed

No []
et

n
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13. Person Gentred Care

'Adﬂll\ \\\l\\\\\l\\lll\l\ll\\\l \l\\ll\l\\\lll\l \l\\\llll‘_

What matters and is important to you whilst you are in hosptta["

This should focus on the personal preferences, choices and goals of the mdwudual of what is important
| to include in their plan of care.

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

— F W‘LSON 21107;1976 T

— 379 Gayle -

141

Dol 37A DOWANHILL STREET
- W, Lanarksh1re

CHI Glasgo G

AffisR™

19 5RN—_

R4 LU EALL AR B AU TG

Informal Support

| Who is'important to you, to help support_you whilst you are in hospital?

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

'Name:_ ,
Contact Details:

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

Do you have someone who looks g#ter you or someone that helps you, i.e. an informal carer?

If yes, has the help or support listed above been confirmed with the pattents famlly/ friends? .

Yes (] No l:]

(please tick)

12
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| Do 37A DOWANHILL STREET
: C]':R Glasgow, Lanarkshire

N G

G11 5RN

| Required Support

Afl :
I Mﬂuﬂﬂmﬂuﬁmﬂumunmmuuumm::

Are you: | - ' f I/
Employed’ - Unemployed []

‘Has the patient and / or caret been advised of the hospltal Support and Information Service?
1Yes[] No []

Referrals can be made via the céntral phone number: 0141 452 2387

{ Has the carer been advised of the Carers Information Line?
| Yes ] No[ ] ' Not appropriate at this time I___|

Carers Information Llne 0141 353 6504
Carers Information Leaflet provided?

Yes[ ] . No[J -

Self-employed ] ' Retired )

'| Full time education [

Has your health had an |mpact on your ablhty to carry out your day to day activities at work?
Yes I:l No[] Not appllcable 1

Do you have any money waorries?

Yes[ ] ‘No [ Not appropriate to ask at this time []
If yes would you fike referred to a money advice service that can offer confidential advice/ support?
Yes l:l No [] if yes when was patient referred / /

Would you like a referral toa serv:ce that can support you with employment / education/ training/ skills
volunteermg7

Yes[ ] No |:| ~ Not applicable [ Not appropriate to ask at this time[ ] -

If yes'when was patient referred I/ ' - :







| Adult Urethral Urinary Catheter (UCC).Insertion |

fi

SUN
’?9 Gay]e

] Afﬁx pat'cl o .

S | _ W HMMHIH!IHL LU IHHIIU— |

21/0?/1'!

‘ Required -
Required documents .
: ‘completed

Additional NHSGGC Documentation - :
’ Yes No | Yes | No
v S S v

Date, Print
and Sign when
completed

) Glasgow Assessment and Management of -

Al¢ohol (GAMA)

| Generic Pain Scale Assessment Chart

Abbey Pain Scale (if unablé to self report pain)

4AT and TIME for Detectlon Management and
Preventlon of Dellrlum .

Getting to Know Me ~ Relatives to c0mplete

‘What . Matters to Me’

Screening Tool for Oropharyngeal Swallow
Symptoms (STOPSS)

| Malnutrition Universal Screening Tool (MUST) |- .V

and Maintenance Care Plan

Brlstol Stool Chart -

Pressure Ulcer Daily Risk Assessment (PUDRA) v

Adult Wound Assessment and Management-Chart ' . -

‘Moving and Handling Assessment’

| Falls Risk Assessment . _ v

| Bedrail Risk Assessment

Date and Time : L 'Notes

Print Name,
Signature
and Designation

Z/[/Z_{y‘ Ue &\\ [z Wz\

S

| — Ceaeao M@O\a)\s_/\

e — No pe UM‘JM
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-, Date and Time-

Print Name, .
Signature .
and Designation
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NHSGGC Bedrail Risk Assessment “ . | ~ ” |"|§/
iy II IIIHH!II i HHI/IIH/!//IIL e

This Risk Assessment Tool is an aide memoire for staff. It should be used in conjunction with the Bedrail Guidance Patient Name:

(see reverse) and Guidelines for Falls Prevention and Management (Adults). 579 2 LSON
THIS DOCUMENT DOES NOT REPLACE THE NEED FOR CLINICAL JUDGEMENT : : g—l}/‘N)ﬁryl;e,r’ ey te 21,07/197':
Use guidance on the reverse of this document when completing this Risk Assessment ) DATE %_.l
' T™ME 75 50
WARD AL
HOSPITAL |4~
0 0
1 | Is the patient likely to fall, roll, slip or slide from the bed? . .
2 [ Has the patient requested the use of bedrails? - | [ -1 -1 | | ji [
IF NO TO BOTH QUESTIONS IN SECTION ONE THEN THERE 1S GENERALLY NO NEED FOR BEDRAILS EXCEPT WHEN THE PATIENT IS BEING TRANSFERRED
0 O O A D A A
3 | Is the patient at risk of climbing out of bed? . . ] ) g
4 | is the patient stressed, delirious or restless? . /
5 | Is the patient small in stature?
6 | Does the patient have an unusually large or small head that might present an entrapment issue? »
7 | In your opinion, does using bedrails present a higher risk to the patient than falling out of bed? A .

IF YES TO ANY OF THE QUESTIONS IN SECTION TWQ, BEDRAILS MAY NOT BE APPROPRIATE — See Guidance overleaf
SECTION THREE - COMMUNICATION
8 | Has the patient been consulted regarding the use of bedrails? A
9 | Does the patient understand the purpose of bedrails? Consider communlcatlon difficulties and physncal/cognltlve condition
10 ] Has the use of bedrails been discussed with relatives/carers?

11 | Has the patient/relatives/carers been given a copy of the bedrail information leaflet? .

12 | Consent obtained for the use of bedrails via patient or AWI treatment plan?

IF NO TO ANY OF THE QUESTIONS IN SECTION THREE, BEDRAILS MAY NOT BE APPROPRIATE - See Guidance overledf

0 O R ) O
13 ] Will bedrails be used for this patient at the present time? |
14 i . Rationale for use of bedrails: (Please insert code in the box on the right) .
) - A= Risk of falling from the bed
B - Risk of rolling from the bed
C - Risk of slipping from the bed
D - Risk of sliding from the bed
E— Patient request o
15 Bedrail risk assessment completed by: | 7~ ({7 &=
16 Bedrails chacked by: | _/
7 . Date [/ 11717
SH+HE

Any issues relating to the use of bedrails Including discussion with family/relatives/carers should be recorded here




Alternatives to bed rails:-

Move the patient to a more observable area
Increase patient observation

Ensure the bedis returned to the lowest hefght appropriate to
the patient needs, after care delivery

" Ensure patient needs are anticipated e.g. drinks are accessible,

regular toileting, call bell to hand -

Nursing patient on mattress on the floor should be the
last resort, and safety checks should be made for hot pipes,
trailing wires, electrical sockets etc

A generic moving and handling assessment must be carried

out for staff caring for patients nursed on mattress on the floor. -

Contact Hospital Falls team for advice where appropriate

Safe use and application of bedrails:-

* If the gap between the bars on the bedrail is greater than 12cm then a

_should not be used

If bedrail is fitted and there is a gap between the lower rail and the mattress
then a bedrail should not be used

bedrail should not be used ~
If the bedrail moves away from the side of the mattress then a bedrall

If the gap between the bedrail and the headboard s between 6cm and
25cm then a bedrail should not be used

If the gap between the bedrail and the footboard i$-between écm ahd 25¢cm
then a bedrail should not be used

If the bedrail has not been fitted correctly then the bedrall should net be used
If the bedrail is not secure then the bedrail should not be used

If the bedrail is not compatible with the frame it will be fitted to then a
bedrail should not be used .
If the bedrail-is not in good working order then the bedrail'should not be used.

If bedrails are to be used, please consider the following:-
Is patient:-

Stressed, delirious or restless
At risk of entrapment
At risk of climbing over the top of the bed rail

At risk of being psychologically affected by the use of
the bed rail :

Record keeping:-
All of the following should be recorded:-

. Bedrail risk assessments should be made as follows:-

- declined-their use

. Care planning should be reviewed and updated as per record

Date and time of assessment

Bedrail information.leaflet given to patient and-or next of kin
Rationale for decision in care plan or in AWI treatment plan
Where bedrails‘are considered appropnate and. patient has

Any other actions |mplemented

keeping standards

On admission
If patient’s condition changes or fall- /suspected fall from bed
Daily/weekly depending or the patients status

M1 +294647a  Version'1_0. « GGC0231

o



T

WiLsoN
} ) Gayle

| e

[ .

" 2100715

Care Plan

-Craatad an ¢ AR 9540 o,
I . On02_an -
.

E

NS,

Greater Glasgow
and Clyde

Date Commenced
and Signature;

7. Personal Hygiene, oral care, skin care and
wound care

"Date Discontinued:

and Signature

Date Commenced
and Slgnature

9. Maintaining a safe environment, Technical
Care

Date Discontinued
4 and Signature

]

A r/CLW

/97//1

& Q/uu/\,d‘:’ TRR

10. Sleep and Rest

ﬁ/Wﬁ_

="zl

8. Mobility

]
= A

12. Privacy, dignity and sexx;ality

[nLeaindact

=

7

Negotiated care - Please record any planned

.| involvement of patient/family in delivery of care

Mi » 285668 Version1_0 ¢ GGC0127
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Glasgow, Lanarkshire . -
G118

IO T 0811 WL CTBE) INELR 00 080 Y HOOE 9.

a

Care Plan

e

NHS
Greater Glasgow
and Clyde .

Unable

Care discussed with patient le'ﬁs_, O No If unable, give reason:
Unable
Care discussed with f&mily . o Y‘es a No If unable, give reason; - 0 - )

Date :omm_en.ced
& signatl.r-e Il

1. Breéthing and circulation

Date discontinﬁed
& signature

Date commenced
& signature

Getting to Know Me / What Matters to Me

& signature

AN

Date discontinued |-

Vo 2| | 7 ) oo s

5. Hydration. and Nutrition

NdF T

Z= T

/ 2,3, Communication and senses

=20 Ngors &las5eS

6. Elimination

4. Cognitive status

A e AT

D 2= T
= —

p1/2 PTO






G [ /a@ I R NHS

Care Rounds Checklist Date: / Attach Address. ~ 4107755165
I have evaluated and deemed that the frequency of care delivery over the next wercsift, based on the patient’s f?”e ' 21707115 Greater ‘GIasguw
most critical needjwould be eyvery (please circle) 1hr 2hr 3hr' ‘ - " 37ADOWANHILL STREET and Clyde
Gl

1. Signed Name : Designation (Sﬂ"/g( asgow, Lanarkshire

: Ward G118
2. Signed * Name : : Designation | M ( S RO SO A s
3. Signed Name : Designation ‘Must dos’ for me. Ask the patient if there is anythmg

= they want specifically done today:

USE FOLLOWING CODES: .
Y=Yes N=NO NA=Notapplicable NT=NoThanks -S= Sleeplng O = Off the ward 0 I = Independent

s

Times /06 ) T

1 | THINK DELIRIUM
Is the patient more confused or drowsy than normal? If-YES, inform registered nurse.

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

S | 3 | SKIN INSPECTION
Préssure areas checked:

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

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

Bed Right side (30° tilt) - R Left side (30° tilt) -~ L Back ~ B
Chair  Assist to walk or stand (W/ST)

1 | 5 | ELIMINATION Does the patient need the toilet?
Independent = | .Assistance given = A Incontinent of urine or faeces = IC

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

Drink taken?

Food, snack, or suﬁplement taken?

Has oral hygiene been carried out as per care plan?

7 | ENVIRONMENT Check:
Is the patient’s call buzzer to hand? Is the area clutter free, clean and safe? Does the

patient have everything they require in safe reach? Is the bed in lowest position?

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

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

SINBI~ N NN N NN <N == Z

p " Care provider / role




)

v

Care Rounds Variance Sheet _ Attach Addressograph Label "NHS
. .ol ! . - . B Ea,-g Y
i . < - Greater Glasgow _ ~
H = Lo e W - E B o and Clyde
Tie . - . ; -
‘ - s " N . Ward:
' .-Codes . e _ - — e
1. Think Delirium 2. Pain o _| 3. Skin Inspection ) 4 Keep Moving -
5. Elimination® 6. Food, Fluids and Nutrition [ 7. Environment ’ 8. Information
N.B. Record what and to whom éscalated. ) Ce - i I
Date |Time |Code -|Variance i Sign & Print Name
& [
i
- ~ - <
‘ ~ 2
. g~
_ 5]
) 3
2
I
. 5
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Care Rounds Checklist Date: “2.)-2( Attach A’ ‘
un , - : 0 \,_N HMS
1 have evaluated and deemed that the frequency of care delivery over the next werk shift, based on the patient's . \3\;“0.737331 85 Greater Glasgow
most critical need should be every (please circle) 1hr 2hr 3hr " 79 Gayle 21007Hs and Clyde
. N . 1-1
1. Signed Name _s<. l%i &Qz::’—\ Designation ___{S= .Sca_ Ward: "37A DOWANHILL STREET
. . ! L e ard: Glasgow, Lanarkshire
2. Signed Narme Designation ____ - RN - G115
3. Signed Name i Designation____ ‘Must dot! |mulum|1|uum|um||uuuuuumunmmhere is.anything
they want specifically done today
USE FOLLOWING CODES: - 2 -
Y=Yes N=No NA=Notapplicable NT=NoThanks §=Sleeping O =0Offthe wardg/l @‘Lzyepean_nt
— - EERTR
| . TimesyH0 g-) \qr B0 |
T | THINK DEULIRIUM B r\f [\
Is the patient more confused or drowsy than normal? If YES, inform registered nurse. ™ o -
2 | PAIN: assess and address |
Is the patient distressed or in pam? If YES, inform registered nurse. n N N N.
s | 3 | sKkiN INSPECTION \ ' |
Pressure areas checked: . N [\
Red (R) / Discoloured (D) / Pressure Ulcer (PU) / Intact (INT) / Moisture (M) i ~/, - >\
K. 4 | KEEP MOVING ~N i
Has the patient moved or walked? \/ T
Bed  Rightide (30° tilt) - R Left side (30° tilt) — L Back — B Ve (§ | !
Chair  Assist to walk or stand (W/ST) <l e |
1 | 5| ELIMINATION Does the patient need the toilet? . ’
Independent = | Assistance given =A  Incontinent of urine or faeces = IC I , \ I
N | 6 | FOOD, FLUIDS AND NUTRITION | M N
Is the patient nil by mouth? N N
1 Drink taken? s \( ‘{ l« '
Food, snack, or supplement taken? _ SINTT T4
Has oral hygiene been carried out as per care plan? ; ]J { '
7 | ENVIRONMENT Check:
Is the patient’s call buzzer to hand? Is the area clutter free, clean and safe? Does the 5 L‘ \1
patient have everything they require in safe reach? Is the bed in lowest position?
8 | INFORMATION , m ViR
Is there anything else | can help you with? Inform patient of the time of return. 5‘ L e
' 9 | ESCALATION Escalate any issues to the registered nurse and document overieaf. 4" [\ﬁ y\
R Y
Care provider / role é/




Care Rounds Variance Sheet : T | Attach Addressagraph Label NHS

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

mil » 278936 v2.1 + GGCO098
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W O FALLS RISK ASSESSMENT NHS
2107786165 , ' To Be Completed For All Patients Within 24 Hrs of Admission . e g™
;73 ‘cls\’;tllseON 210711878 . and on Transfer to Another Ward
GEN - S . - .
TO Bo vivnivnianciv rui ALL PATIENTS . Ward: W?rd.
Action the following safety precautions on admission to your ward Date: Date:
Update weekly or .on change of condition. Time: ----- T L
1. Document mobility status in clinical record and complete a -
moving-and handling assessment (if appropriate).
2. Check walking aid (if required) is in reach and in use. . . ,\/} , *
3. Check call bell is in reach and working. Provide and document QS/ (/M @C
alternative measures if patient is unable to use call bell. A . ~
4. Check footwear is safe (refer to NHSGGC Footwear guidance). ]/\ LA_SK—
5. If glasses are worn, check they are available and in Usé. : . l VL (/Lgt l
6. If hearing aid/s are worn, check they are working and in use. NA’ ' ’
RISK ASSESSMENT

If Yes to any of the 5 questions below complete the falls interventionaf plan (overteaf).
Whether Yes or N6, update this assessment weekly in acute wards or, at the time of a fall or, upon a change in patient’s clinical condition.
**ALL patients.in older people’s wards must have an interventional plan in place (overleaf)** -

TickYesorNo | Yes - No Yes No Yes No Yes [ No Yes No

N

. Has the patient fallen in the last 6 months — including during this admission?

. Does the patient have 'cognitive impairment or a possible delirium?

N

'

. Does the patient or their relative have a fear or anxiety of the patient falling?

(\\K'Q(\

1

2

3. Does the patient attempt to walk alone although unsteady or unsafe?
4

5

. Based on your clinical judgement, is this patient at high risk of falling?

Signature of nurse completing assessment / update ' W

Highlight risk of fall at the ward safety brief. ,

r




FALLS INTERVEN 11ON - . " NHS.

“ * Patient Details’ 1. 07 - 5 . e ’ o N gt
: BN i CHECKLIST . . c U7 . Greater Glasgow
- . " - and Clyde
Ward: " | Ward: ) T |ward: - Ward: . 1 Ward:
Coriplete for all patients identified at risk of falling. | D20 Date: -, |Date: Date: * | Date: ,
. - LT ; Time: -—--t:-——- | TiIM@: ---—t—-:- [ Time: --—- S Time: -—-—--—— | Time: —---2-2--m
| BED AND SEATING - I X
Check'the patnent’s bed and chair are at the nght height for the patient, Consider ' .-
referral to OT/ Physiotherapy for Atransfer, moblhty or. specialist seating advice.
(Patient care plan 8)
‘Assess if a low bed is required . : (Patient care plan'9)
SAFETY o ] . )
Complete / update bedrails risk assessment if bédrail in use. (Patient.care plan 9)
Review the frequency of care rounding prescnbmg in relatlon to the falls risk — N h
consider the use of a patient monitoring chart. ’ (Patient care plan 9)
If the patient is cognitively impaired or has poor mobility arid known not to ask for
assistarice, provide close observation whilst using commode, toilet, bath or shower. P
HEALTH ) ) ) C
Compléte /Document 4AT . . ' . - ' ! ) -
- follow THINK DELI RIUM guidelines. ) . (Patient ¢are plan 4) A ‘
Document continence problems and Imk to care rounding - - (Patient care plan-6) ) ’ )
Record Iynng and standing blood pressure. If results show deﬁcnt, follow protacol for ,
ongoing monitoring and inform medical staff of any concéerns.  (Patient care plan 1) , . )
If medication‘is suspected of cantributing to.the patlent s falls risk A
- hxghhght to med:cal staff C : ) i
COMMUNICATION . i
,Give the patient / relatives / carers an inpatient falls prevention leaflet. Dlscuss safety
precautions with patient / carer / relative. + (Patient care plan -negotiated care) N
Update the ward team of the patient’s mobility status. ) - (Patient care plan 8) ] ) Lo - E T
Discuss the patient’s fall risk at safety briefs and MDT meetings. «(If appropriate) e
Consider a referral to the Hospital Falls Service for advice using trackcare. (f abpmbriate) ~
‘ Signature of nurse completing interventional plan / of update - R

'""*If a fall has occurred, refer to the Pcnst Fall Poster and report in Datix. Share post fall Iessons Iearned withithe team** R .- ) A
EVIDENCE ALL INTERVENTIONS IN NURSING CAREF 1 . Feb17  MI*294647c Version 1.0 » GGCO233
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MALNUTRITION UNIVERSAL - NHS.
SCREENING TOOL -(MUST) o g

~ and Clyde

* Patient

* if unable to obtain helght and / or

. Actual _ ,

| of initial height and weight on. reported we:gli::sgcgeck port:: Lllutaﬁlgt‘)’;prewous ;

admission to hospital S welg “ocumen alernative

. measures and.use subjective criteria .

. : - : /7’” . | P -t‘o.‘asseas nck‘of malnutntton
- | Admission Height - ;5 Z’ I . il

. - - -.z ‘“ - - ~ - —
| Admission Weight &3 N> | 1.

‘ o '*Obtaun accurate helght/welght and res eef
fPatlents reported normal weight é T@ '

Any unplanned WEIth Ioss in the Iast ﬁ rnonths Yes |:| how much

s soon as possible
Unable to Recall |:]

b

S

"|pate o bf/’bg‘;
A5

Time'

“Ward

-

‘Oedema/ Ascities present Y/N |

I

‘Scales Used'
ST = Standing, CH = Chair
HT = Hoist, UW = Unable to weigh,.

‘record reason and document subjective

assessment of risk in-nursing,notes ~

M|

f' by

Weight (kgs)

%5 Lg

BMI

71@

Malnutrition, Uhlvergal Screening Tool

Step 1 BMI Score - -
"1>20 =0 '

o

s

(MﬁlST) to be completed at least every 7 days

3

18.5-20=1 . - |
<185 =2 : 1 ‘ N
Step 2 Wenght loss. score s i
|<5% --=0 5
.| 510% =1 | . L
1>10% =2 -

Step 3 Acute disease effect
'If patient is’acutely il and there has been |
or.is likely to be no, or virtually no, food- |.

intake for > 5 days....'........-.-,..Score 2

Not applicable......................Score O

Step 4 Overall Risk of .
Malnutrition | - TOTAL-

Rescreenon ~. . 4

Fl

: Step S Management Guidelines (excludes patlents who are Nil by Mouth)

Overall Risk of Malnutrition

Ensure plan of care for specific nutritional requirements, MUST score and: plans to
‘improve / increase nutritional'intake are documented in'the patlents care plan

5

| LOW RISK - Repeat screening every 7 days . - e

T

AMEDIUM RISK - Follow the flowchart for MUST 1 overleaf , ~ 0

2 or greater

HIGH RISK - Follow the flowchart fo[ MUST_‘-Z or gredter overleaf_ )
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MUST STEP 5 Management Guidelines .

: [ MUST 2 OR GREATER J ) -
T .

{ )
(" - - - - — ~ - Check assistance required with eating and drinking { Red, Amber, Creen).
eck assistance required with eating and drinking { Red, Amber, Creen). - « Gheck with patient /carer normal eating pattems and preferences.
*  Check with patient fcarer normal eating patterns and preferences, + Use a Food First Approach: .
¢ Use aFood First Approach: X - » Offering mid-morming, mid-aternoon and supper snack from ward supplies (e.g. bread with
=  Qffering mid-morning, mid-afternoon and supper snack from ward supplies (e.g.” butter/jam, biscuits with butter/jam, céreal).
bread with butter/jam, biscuits with butter/fjam, cereal). »  Offer full cream milk with and between meals.
»  Offer full cream milk with and between meals. > Qrder additional MUST snack dally of patients cheice (jefer to “catering’ section in nutritional
»  Order additional MUST snack daily of patients choice (refer to ‘catering’ section in . resource manual). -
Nutrition Resource Manual). * Encourage family and friends to bring in patient preferred snacks.
= Encourage family and friends to bring in patient preferred snacks. = Complete a food and “drink recording chan, including all food and fluid consumed and refused,
® Complete a food and drink recording chart, inciuding all food and fluid consumed and encouraging patient and family to complete where appropriate. .
refused, encouraging patient and family to complete where appropriate. ¢ Review and evaluate the above dally, clearly documenting Isswes actioned in nursing evaluation notes.
* Review and evaluate the above daily, clearly documenting issues actioned in nursing ~
|- evaluation notes. . ' J ) - I l

Is there documented evidence in.the nursing
evaluation notes that the above steps have been N
completed over 272 hour perlod?

Is there documented evidence in the rursing
evalvation notes that the above steps have been
completed over a 72 hour periad?

Complete the

15 the patients intake
. above steps

“normal’ or improved
for them?

Is the patient’s intake 'normal’ - .
( orimproved for them? J [ Complete the above steps J

15 the
patient dying?

Discontinue food and fluld Discontinue food and Continue with food

' Discontinue food and drink recording * Encourage higher calorie menu choices . chart, documenting reason in ., drink fecording chart, and drink recording
chart, documenting reason in nursing indicated with © ‘nursing notes. « Stop SCreEnlng‘. <hart.
notes. * = Continue with foad and drink recording «  Continue with ‘food first’ «  Offer food and fluid as * Screenat least every
¢ Continue with ‘food first’ approach chart for 4 days, and if no Improvement. appraach as above. appropriate. 7 days. ‘
as above. in intake, rescreen. Rescreen‘at least every 7 days. * Consider referral to

dietetics via Trakcare,

® Rescreen at least every 7 days.

DISCHARGE . . ]
If the patient is due for discharge and concerns remain regarding their oral intake, 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/

. ] T e
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Inpatient) Moving and Handllng Assessment Form

— LSON 24JQTHY
] g\a Jle ‘ Person is totally
:j 11 HiLL STREET :ame‘.’ independent
1 37A DOWAN arkshire . urse: (tick here and go to date box}
i Glasgow, " Gt i . -
T ) W | Problems with comprehension, behaviour, co-operalion (specify):
- . L g e |
LT L L L heuht
Kg .
BMI €M [ Handling conslraints, e.g. diszbility, weakness, pain, skin lesions, infusions (speciy):
Risk of Falls: Yes] | No|
2. Sit to Stand to Sit Transfers {Includmg to and from bed, wheelchair, commode and toilet)
Hoist | [ Standaid | Walking Aid | Assistance | Supervision | | Independent [ |
Model | " Ald Type | People:1] [2] [23 " Additional Information / Equipment;
Sling type
Sling Size
3. Toileting ,
Hoist | | Standaid | Walking Aid | Assistance Supervision | | Independent | ]
See No 2 S to Stand Trancfore. 15 ‘sittostand trangférs’ | Peoplest | [2] >3 Additional Information:
22 ND i1 L0 otand lransiers g .
for details |
4. Move on/ off bed pan
Holst | Manoeuvre | | Assistance Supervision [. | N/AT |
See No 2 Sit Stand Translers Roll patient Peoplz1 | [2] [23 Additional Informatian; '
| for detalls Monkeypole | | '

Independent bndgmg
5. Move up/down bed .

Hoist | Handling Aids | Assistance Supervision | | ' Independent | |
idi : itiona! Information:
See No 2 Sit to Sland Transfers Stding sheets People: 1} ]2 ] . |23 Adeional nfempaton
. Monkey pole .
[or details
* Rope ladder

6. Lateral Transfer to / from trolley / bed

Hoist | Handling Aids Assistance Supervision | | Independent | |
See No 2 Sit lo Stand Transfers Rg;ld Transfer Beard People: | | 2] |37, [ Addifional information / Equipment (eg siiding sheets).
for details ther (Piaso spec) )
7. Sit up over side of bed |
Bed Rest | Assistance Supervision | | Independent | |
People:1 | | 2] |3 Additionat Information  Equipment (eg rope ladder, swivel cushion):
8. Into-Bath or Shower
Equipment Handling Aid Assistance Supervision | | Independent | |
. Shower Shower chair Peoptz1 | [2] Jo3 Additional Information f Equipment (eg sting ifing hoist after risk assess):
Variable / Fixed heighl bath - Shower trolley
Bed bath Bathing hoist (eg Ateali)
9. Walking .
No Walking | Walking Aid | | Assistance Supervision | Independent | |
see'siltostandtanslers’ | Peopls1 [ (2] o3 Additiona! Information / Equipment (eq hoist with walking sling, dist. Waked)

10. Other Instructions / Observations / Equipment' Used

1st Assessment 2r Assessment 3 Assessment

Recordin mbol: | | | | Where a forward slash exis's, add” | | Where a slash or cross exists
g S'y\ bo / ?J rward S}“h X a back slash io make a cross * add slashes o make a star

Date Assessed: Z/ / / Z»@ ;
Assessor’s signature: ., 4 Q\__

Proposed Review date:

NHSGGC Person Specific MHA Marl6 V2 ' GGC0026
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Continuation Sheet

1. General Information {Only complete this sectidh if changed from over.page)

Body Build’ Problems with comprehension, behaviour, co-operation (specify):
Weight Height
Kg . a
Al M | Handling constraints, e.. disabifty, weakness, pain, skin lesions, infusions (specify): -
Risk of Falls: Yes | [ Mol
2. Sit to Stand to Sit Transfers (Including to and from bed, wheelchair, commode and toilet)
Hoist | | Standaid | Walking Aid | Assistance Supervision | | Independent | |
Model Aid Type | People:1 | [2] |23 Additional Information / Equipment:
Sling type
Sling Size
3. Taileting ‘
Hoist | | Standaid | Walking Aid | Assistance Supervision | | Independent | |
_ [sea’sittostand vansfers’ | People:1 | J 2] [23 | | Additional Information:. '
See No 2 Sit to Stand Translers ; ;
for details :
4. Move on /.off bed pan
Hoist | . Manoeuvre | Assistance Supervision | | NIAT |
i : . Additi Inft ion:
 See No 2 Sitto Stand Transfers Rol patient People: 1 | | 2] [23] Htioral Information
I L Monkey pole
or detalls - - .
- Person bridges
5. Move up/ down bed
Hoist | Handling Aids Assistance - Supervision | | Independent | |
" Se No2 Silto Stand Translers Siding sheels _People: 1 | 2] I3 Additional Information.
; Monkey pole
for details
Rope ladder
6. Lateral Transfer to / from trolley / bed . )
Hoist | Handling Aids Assistance . Supervision | | Independent | |
See No 2 Silto Stand Transfers LRE Transfer Bgard Peopleit| 2] [3 Additional Information / Equipment {eg stiding sheats):
for details " | Other (Please specty) ' .- “ . .

7. Sit up over side of bed

Supervision | |

Bed Rest | Assistance Independent | |
- Peopie:1 | [ 2] [»3 Additional Information / Equipment {eg rope ladder, swivel cushicn):
1 .
8. Into Bath or Shower i - . :
Equipment Handling Aid _ Assistance Supervision | | Independent | |
. Shawer Showerchair] | Peoples1 | J2] |3 Additonal Information / Equipment (eg sling lifing hoist afler risk assess):
Variable / Fixed height bath Shower trolley i ' '
. Bed bath | .|Bathing hoist eg Alent
9. Walking _ .
NoWalking | T Walking Aid | _ Assistance Supervision | |- Independent | |
see'sitostand ransfers’ | People:1 | J 2] [>3 Additional Information / Equipment {eq hoistwith walking sling, dist. Walked)

i

10. Other Instructions / Obsefvations { Equipment Used

e

.

: 4 Assessment i 54 Assessment 6t Assessment
H 1 . . . - Where a forward stash exis!s, add Where a slash or cross exisls
Recordmg‘Symbol. \ | / I Foward slash | X | a back slash to make a cross | '*' | add slashes to make a star
Date Assessed:’ ' ' B

Assessor’s signature:

Proposed Review date:

3
I3

" NHSGGC Person Specific MHA Marl6-V2
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\Amﬁ‘m““m“'m“ﬂm“mm - ' E ) ’ Modified Visual Infusion Phlebitis (VIP) Scare . N N H s
““\M!‘g\s“lals\ ! L ‘ Peripheral Venous ) PVC site appearshealthy -~ ' 0 | No phlebitis: Continue care and maintenance e\ﬂd
\ZA:ILSON N Cannula (PVC) Insertion Either slight pain or redness near site 1 | Possible first signs: Observe PVC site G’“'E'CG.' dg v
' - 4 . - H c ai
Gayle 211071 & maintenance ~ - - T Pem _ Poss > i . andCiyde
) s - Please complete insertion details Twe or more.: pain/ redr?ess / swelling 2 | Early stage of phiebitis: Remove and ras}te PVC
( . ' for each PVC inserted : All: pain / redness / hardening 3 - o
v . Care & maintenance to be R - of surrounding area FhIe!;ftis/thrémbophlgbitis: .
| undertaken & documentation | A¢ shove.and including: palpable venous cord | 4 | Remove and resite PVC
Creatar n'n (7 tan A09R 22:40 W completed twice each day. - 2 . . Seel further advice Ce
. - 1 As above and including: pyrexia 5. -
lnsemoZ«feta“f @ Wherpinserted; - |insertionsite: - ) Side; ’ Size of cannila: . Inserted by: @ )
Date: / OTheatre O ITWHOU  |OH R - ) O Left O 26G Purple s ~ | Print:
D Ward . - Arm . . Lrfight 0 24G Yellow [ 18G Green R
{Day 1) . - N Signature: .
. . O Unknown < Other _ - . . 0 23G Blue 0 148G Grey *
Time: —_ : . L=2-76G Pink 0 14G Orange | Designation:
Clinical indication: O Diagnostics - - '| O Resuscitation . " O IV medications [ 'Fluids - | O Transfusionz- - -
Insertion-criteria: Hand hygiene performed 7 “ | Skin decontamination (2% chiorhexidine in Sterile transparent Eemi-permeable ‘dressing | PVC explainéd'to patient/carer '
DOYess CONo .70% isopropyl alcohol) . affixed . i OYes ONo
' 0 Yes ~O.Neo ' © |0 Yes O No -
DRIFT PVCs are iated with an i d risk of phlebitis, thrombesis, infection and S.aureus bacteraemia. | Signs of local or systemu: |nfect|on
Justify the need for your patient to have a PVC using the DRIFT mnemonic. ) Local infection | Systemic Infection
o Diagnostics - Dogs the patient need the'PVC for a diagnostic'procedure e.g. CT'scan o ¢ Erytheéma /inflammation : ® . Hypotension
¥ Resuscitation = Is the patient at risk of cardiac or respiratory arrest? . : s  Exudate . " ]e Tachycardia °
¥ Intravenous (IV) - Does the patient require intravenous (IV) médication? Could these be swm:hed to anotherroute? | e .Hot to touch - *  Pyrexia,
v Fluids - Does the patient require IV fluids? Could this beswitched or oralfluids? . e. Pain/tenderness
v/ Transfusion - Does the patient require a transfusion of blood products? L : - v

Always: refer to full {V route to Oral route Switch Therapy (IVOST) guidelines
IV - Oral Antibiotic Switch Therapy (IVOST) Guideline

) - Review need for IV antiblotics daily
Adult IVOST - . Can antibiotic th y be stopped? (eg: alternative d-agnus:s)?
Guideline: ) ’ " If angeing antibiotiés required o ent patient progress/IVOST plan within 72 hours
¢ Switch to oral when: N

a  CLINICAL IMPROVEMENT in signs of infection eg: temperature <37.9°C, reduction in the NEWS score, improving SEPSIS
ORAL ROUTE is available-reliably (eating/drinking no concerns regarding absorption)
a2  UNCOMPLICATED INFECTION i.e. specialist advice not required prior to IVOST: Infection requilring specialist advice Includés CNS.infection, Cystic fibrosis, S.
aureas bacteraemia (minimum 14 days V), Endocarditis, Vascular graft or bone/joint infection, Undrainable deep abscess.
DO NOT use CRP in isolation to assess IVOST suitability as does not reflect severity of illness -
" Record the stop date on HEPMA - . .
« ! . ’ " If IVOST criteria met Swntqh tooral|
' Review MICROBIOLOGY rfesults and NARROW THE SPECTRUM based on cultures
IF not responsivé MICROBIOLOGY switch to oral as outlined below




Name:
Address:
CHI:
DOB:

Write or affix label

Hospital & Ward:

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

| NHS
C L N

Greater Glasgow
and Clyde

Maintenance - to be completed twice daily (Observe for signs and symp Y

ic infection)

of local or
Date Need for PVC reviewed | Any sign of PVC site Is the dressing intact? | Before / after PVC PVC patent? What has been done? Sign:
today? infection? . procedures; hand Print:
hygiene performed? ™ - ’
Designation:
Day Night * | Day Night Day Night Day Night Day Night Day Night -
Day 1 B/ . t:1/ . . -
y " A DYes ‘es. vIP vIP Q OYes Yes OYes E’( DYes E’g—. g kef; n sg: gﬁ:g Day
)'? T ONo ONe — ONe ONo ONo ONo ONo ONo Sciress gt T — (ST
h . O Removed 0O Removed Night
Day 2 efes . |OYes ve_(O\ |wie e |oves | |oves  |efes  |owes ’gﬁfj’:‘szﬁ Dteftin situ vy YN (T Spcd O
ONo ONo — |ONo ONe ONo ONo ONo ONe et
Z ) | l?/('; i ORemoved |0 Removed Night
Day 3 OYes DVes vip ip OYs [OYs [OYes |3V [O¥s |Oves  [SleRinstu gOleftinsity | Day
ONo ONo — —-|ONe ONo ONo ONo ONo ONo ORemoved O Removed Night
Day4  |DOYes*  |Dves vip wp O¥s  [Oves' [OYes {O¥es [OVes |oOwes - [Srefinsty Oieftinsity | Day
ONo ONo — ~——— |ONo- ONo ONo ONo ONo [m} th O Removed O Removed Night
Day 5 OYes O¥es  |yp e D¥s [O¥s [O¥s [O¥es [Oves |Oves  [Gleftinste |OeRinsity | Day
ONo ONo e — |ONe ONo ONo ONo o N? a No‘ O Removed O Removed Night
Day 6 s " ~ N i . . OlLeftinsitu  |OLleftinsitu | Day
SO = S P P - R O O il ol =l v sl = s
N . h ORemoved - |0 Removed Night
OlYes OYes ; OYes |OYes {OYes |OYes |OYes |Oves [|Dleftinsiu Day
Day7 ONo TNo W P Inne  |ONe  |ONe  [ONe  |ONo - |Ono  |DRedressed -
y O Remaved D Removed Night
PVCs should be removed on day 7. Reassess ongoing needs and vessel health for most appropriate vascular access device.Date removed __/__/__
Reason for removal O Site infection ) D Infiltration DExtravasation O End of treatment Other:

¢

M1 « 345776 v2.0 GGCO0S7?
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Pressure Ulcer Dally Risk Assessment (PUDRA) : :
i LIQ@QQLHQHIWMHIM TE

NHS

Greater Glasgow

and Clydeé
LSO 165
N
379 Gayle i F
11 2107M1979™ X ‘ .
37A DOV ) Points to consider:
) Glasgowwf\NHiLL STREET »  Use within B hrs'of admission to care area
RN ", Lanarkshire )
. G111 5RN *+  Re-assess daily and more frequently if a
m i . person’s condition changes
RO AR Ward: M {
Pressure No RISK At RISK Grade 1 - non blanching skin Device Related Pressure
damage . - Damage J.. nasogastric,
Grade 2,3,4, suspected deep tissue injury (SDTI), catheters, oxygen tubing
ungradable pressure ulcer, Moisture Associate Skin.
' ' Damage (MASD) ’
YOU MUST | Daily skin 4 hourly pesitioning | 2 hourly posifioning with skin checks, Complete All devices need a SSKINS
CHECK SKIN check SSKINS care plan (overleaf) care plan {overleaf)
at pressure Complete S5KINS
points care plan
(Overleaf) .
1 Pre\ssureDamage Daes the person have Presstire damage; Grade 1, 2, 3, 4, SDT!, Ungradable?
| 2 Mobility Does the person require assistance to mabifise or changt;. position?
3 Continence Does the person have moisture issues, or, continence issues with urine andor faeces?
4  Nutrition Does the person appear matnourished and/or unahle to eat or drink?
5 Skin Is skin compromlsed by any other suurce -e.g. medical devices; neurological deficit; surgery; medication;
co-morbidities?
6  Judgement In your clinical judgement, is this per.son at risk of developing pressure damage?
Date Location of pressure damage Grade of ulcer Date Location of pressure damage Grade of ulcer
[ ! . ) v
' 1!
R r

If NO to all questions, continue Care Rounds Prescribed as assessed for individual need and re-assess datly.
If you have answered YES to any of the questions above, please complete the SSKINS care plan overleaf.

Date | Ti Pres-sure Mobility | Continence Nutrition Skin Clinica} Check Signature
b 1 Damage : Compromised | Judgement Skin A
A @O N TR | & [ w2
bW N~ o] oy | s A rs | Qwy] AL—
it hrly
/1 hrly
{7 ' hrly
i hrly
!/ ; hrly
/I f hrly
!/ hrly
/o ' hrly
s hrly
! hrly

NHSGGC PUDRA September 2024







Patient Centred SSKINS care plan * ' . - T T NHS
N,

Aim: to provide effective pressure ulcer prevention strategies to reduce/eliminate potential for pressure ulcer development. . Greaxedr 8ladsgow
- . . . PO - - . - and- e
NB. Avoid patients lying on back/sitting for prolonged episodes, a total change of position is required, standing only is . Attach Addressograph v
not sufficient : ! . : ' ‘
. ‘s ) s v K 1 N s
SKIN INSPECTION SURFACE ’ KEEP MOVING INCREASED MOISTURE NUTRITION SELF MANAGEMENT / Sign / Comments
. - AND CONTINENCE . SHARED CARE
MANAGEMENT Co. . . E
Date of plan: | Check: - | Specify: * Reposltion « Does patient have Moisture | - Optimise nutrition = Provide information ina . T ,
- Pressure areas . .|+ Mmattress: hourly in bed. Associated Skin Damage and hydration, format appropriate to
hourly. » Reposition ____ . vesOd . Refer to MUST ﬁ:;i::g/ family/ carer
+ Skin under medical « Cushion: hourly in chair. - + Skin care to be carried out o
devices - = Overnight patient / _____hourly. * Specify: O
houriy. . . carer has agreed to + Specif o ired Leaflet E
« Detail additional . pecify products required for )
« Specify medical pressure ona repositioning____ hourly increased moisture / | verba O _— .-
devices used: redistributing . Specify any manual continence managerment: . .
Cathets 0| equipment: handling equipment used: Not provided record reasom: | Date discantinued:
atheter o Tilting device 0] Barrier Cream (]
Naso gastric _
Oxygegn S O Off loading boot: 3 . Knee bendin place] . Pad/Pants 1 ) - - "
Nasal oxygen [m] Protective product: Record reason for no knee ‘ -
Vascutar Access Device [] P : bend: .
Off loading boot O ’
Other: ; °
Date ~ | Check: Speclfy; + Reposition « Does patient have Moisture |+ Optimise nutrition « "Provide information in a
Reviewed: « Pressure areas + Mattress: hourly in bed. Associated Skin Damage and hydration. format apprqpriate to
hourly. : - Reposition . vesO « Refer to MUST ﬁz:::?’ family/ carer
- skin under medical - « Cushion: hourly In chair. « Skin care to be carried out -
) ‘devices___ + Overnight patient / . — hourly. * Speclfy: O
hourly. . . - carer has agreed to « Speci d ired fo Leaflet
» Detail additional s pecify products required for
+ Specify medical gressure repositioning ___hourly Increased molsture / verbal O
devices used: redistributing * Speclfy any manual . continence management: . c ’
[m] equipment: handling equipment used: Not provided record reasen: | Date discontinued:
Catheter ) Titting device N Barrier Cream O
gi;‘;eg:::::k . B Oft Ioading boot: (1 |+ Knee bend in place J Pad/Pants [
Nasaloxygen ' ] Protective product: Record reason for no knee o -
vascular Access Device TJ P . |bend: -
Off loading boot (] '
Other: -7

NHSGGC PUDRA September 2024 ‘ _ “ M+ 282957 v3.0 GGC0207
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- 'Acute Services Division

NHS.

Greater Glasgnw :

' Klist .
W uun\uummu llIMlI\lll\ﬁlMlﬁlﬁ: f_s

F wu.son
379 Gavle

1-1
37A DOWANHILL STREET
. Glasgow, Lanarkshire
RN G11 SRNJraph tabel

L Illllllﬂl v lll_l! il

21.0‘071'197c

' | Ward: B ' : Lo

P M and Clyd

7

Discharge destin.ati,on: -

Hoveg

Estimated Discharge Date (1) 'y ( -Z,W

| Final date of dischargé: R

/ /
Estimated Discharge Date (2) T I
/

Checklist

Yes | N/A | Initials . Comments

Patient'informed

| Relative/carer informed

| Relative/carer involved:in dlscharge plannlng dlscuss1ons

‘Others ihformed: Care Home

| Transport arranged

.Own transport (preferred option) 7

Ambulance: 1 man/ 2 manam/pm

| Other: Flight, Air ambulance etc. " -

Discharge medication

Immediate.Discharge Letter completed

1 Compliance aids e.g. Dossette Box:‘(ln_volve‘pharma'cist)-

) Medication received : '

Medication expla:ned to patlent andlor relatwe/carer -

S

Own medication returned to patient

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

Infarmed of discharge ~

| social work/ Other agencies -

2

Homecare

| Homecare request form completed? B

| Discharge lounge handover completed’

Physiotherapist : P ) &

OccupauonalTherapist e

‘Dietitian

Speech and Language Theraplst

Clinical Nurse specialist

Liaison/ District, Nurse/Practice Nurse

‘Other discharge items

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

Patients ctothmg available for day of dlscharge

Valuables e.g, cashier

‘Intravenous cannula rremoved

Equipment ordered (inc. walking:aids) in place for d!scharge

Part 2 D|scharge letter = -Required

» Completed

Qutpatient clinic appointment

Arranged -

To follow

If unknown; at time of discharge state reason . -

Additional information/ leaflets / factsheets * -

Time of Discharge:

{'Nurse’s signature:

| Dasignation:

Date: f [

o

Ml « 287409 Version 2_0 » GGCO027



NHSGGC Adult In-Patient National Early Warning Scd'  NEWS) NHS

N, 258l D ~ b
b 2 g9
Greater Glasgow £33z - e« 0 @ . .
223 N
and Clyde Pt o . = wg
_ Jev s Popisize (mm) = &
= 5
= &
\\\\\\\\\\\ g [ T [ =
\\“\ 19 Admitted .
4I0T8TS - =2
‘g";ﬁf Z Transferred / ==z
. . =raw
w;\ o STREET - Teansforred %ﬁ;‘ &
37AD° anaksi® o4 gRN ==a30
Giasgow - [ —
Traniferred
Transferred — 3
. ‘ H
3|
. HE
- £
Sp02 Scale 1 §p02 Seale 2 Patient on home 4le
Target 396% Target 88-92% oxygen Y] N[J H ;!;
Signature: - Signature: H yes, add details of H .§
= o -
‘Print Names Print Name: axygen therapy ) 5
- s 8
Dr/ANP initials ONLY: Dr/ANP initials ONLY: HIEEEE
- - @ w|m|a|=[E]n]e|m ol |a[m[e]e]E g EE
Data: Date: 1 5 Sl
o = i § H . B g[8
R AR gl (3], (31
AR T A P
Document all actions and interventions « 2z =l
- e
NEWS 0 NEWS 14 NEWS 5-6 or 3 in one parameter NEWS 7 or more Q el3 5 2
225
= o
Low Clinieal Risk Medium Clinleat Risk High Clinical Risk z e8| 2| &l 2
k Sl E|8|¢g
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Page 1 of 1

Previous Patient Notes for Acute Specialties GGC (newest at the top).

Note: Spécialty search returns patient notes from 13th November 2018 onwards. Patient notes older
than that date, tagged Historical Notes, that don't have a specialty assigned can only be viewed
. within the Patient Notes section in the Clinical Documents tree,

Patient Note - ' ' - .1 Remote Consultation

Date/Time: 07-Feb-2026 22:23 'Created By: Doctor - GP OOH Role: Doctor -GGG
" i Caledonia House - Thomas
Gilhooly

Speclalty Acute Specialties GGC Organis‘sation: - . | Sensitive

Note

Thanks for seeing this patient who has presented with right sided chest pain radiating to her back and
arm. She was diagnosed with pericarditis in Jan when she had a similar symptoms | would be grateful for
your assessment of this patient.

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=BFA4... 08/05/2026






Page 1 of 1

Previous Patient Notes for General Medicine (newest at the top).

Note: Specialty search returns patient notes from 13th November 2018 onwards. Patient notes older
. than that date, tagged Historical Notes, that don't have a specialty assigned can only be viewed _
within the Patient Notes section in the Clinical Documents tree. .

‘Patient Note | "~ * | Inpatient Note
Date/Time: 23-Jan-2026 15:08 . Created By: Doctor - Fathel Role: Doctor - GGC
- Musa ‘ :
Specialty:-General Medicine Organisation: , ' Sensitive
Note: ) ” _ | ) 7 -
IDL on 18/01/2026: "nil to add and no FDL re_quired‘

https://w.ggc;por‘tal.scot.nhs;uk/cViewer/process.action?encryptedR_eqliest=B2FC... 08/05/2026
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E’revio,ns Patient Notes for Ophthalmology (newest at the tbp).

Page 1 of 1

Note: Specialty search returns patient notes from 13th November 2018 onwards. Patlent notes older
than that date, tagged Historical Notes, that don't have a specialty assigned can only be viewed
within the Patient Notes section in the Clinical Documents tree.

Patient Note

DatefTime: 12-Dec-2025 10:36

Specialty: Ophthalmology

Created By: Consultant - Manish

Gupta .

Qrganisation: Queen Ellzabeth
UnlverSIty Hospital

| Outpatient Note

Role: Doctor - GGC

Sensitive

Note:

VIA, FIELDS

Patient No,fe

Date/Time: 07-Feb-é_025 13:06

Specialty: Ophthalmology

- Created By: Consultant Manlsh

Gupta

Organisation: Queen Elrzabeth
UmverSIty Hospltal

Qutpatient Note

Role: Doctor - GGC

| Sensitive

Note:

| via

Patient-Note

Date/Time: 04-Oct-2024 15:56

Specialty: Ophthalmclogy

Created By: Consultant - Manish

Gupta

Organisation: Queen Elizabeth

~Univers_ity Hospital -

Outpatient Note

. Role: Doctor - GGd .

Sensitive

Note:
VIA, FIELDS

https://www.ggc-portal. scot.nhs.uk/cViewer/process.action?encryptedRequest=F51Bl...

08/05/2026
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CHI: 2|1 07796165
|

Title; rmss .

WILSON )

DOB zluumm

11

37A DOWANHILL STREET
Glasgow

Lanarkshire

G11 5RN
07430319508

Attendafice Date:
Regisiratiun Time: 21:54
Major Incldent Desc:

21/05/2025

NHS GGC Hospitals, Admission Document

WY Al Gl SatA b bl _lll"l'l.’ L]

Age: 45y

Arrival Time: -

Gayle

Sex:Female -

Next of kin:

Total Att: .} 25
12 Mth Alt: | 1

WILSON, Mandy

Relationship: Niece

07506317763

GP: GM Georgiev
0141 339 0902

21:54

Date of Incident: 21/05/2025

o ot 8 ey &

NHS
Greater Glasgow
and Clydé

[Reason for Attendance: taken 16 ibuprofen 1 hr ago - abdo pam

T

B i

‘. : Alerts: Mot Recorded

Triage bategory: 2

| Presenting Complalinl: Psychiatry Suicidal

Observation Date; 21/05/2025 22:33

Allergies: Not Recorded

Pain Score:

Tetanus up to date/fully immunised:

Nurse name: Nurse Lisa McClement

1

Temp 364 C’ BM. mmol/i GCS '

HR 120 bpm PF . /min Eyes’ 4

BP 127181 __mmHg |  [Expected PF 1/min Motor 6

MAP 96.33 mmHg | = MWeight kg Verbal 5

RR 18 bpm Height m Total 15

SpO2 97 |3 Visual Acuity I ‘

Oxygen |21 % ILeft Puplls-Right  [Pupils-Lefi -
; ‘ Right Sizt? tmm) | F-’m (o) -
I Corrected? fronction [roacten

L

lives supported accommodatton

Nursing Notes: "self ref: intentional OD of 16x200 mg ibuprofen at 28:30 tonight been feeling suicidal
last few days had recent bereavement BG 15.6 states feels like jumping: -off a bridge

G0 TR ST S 3EME T AR AR GO ERA SRS

i

" GGEOZ19 RIS 285791

v
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| Patierit ID label |
[

WiLSO

‘  Gayle

P Ui

Y “M.(-lnrnﬂn'

Date - { " | Emergency Dépanmthute:
B0 10[ Seenby(Dnctor) Time seen
2§ 29 J cew-e f@fs 5\40 |
l |
! [vﬂi'nw% ‘éVL , |
o P 'anS — (P —9 LB MG
g ﬁv%ovm@ r
: wo
_os% Uw‘v? b |
" 'Yb\yowduu\ chu, Al "“W—“L% .
| %o@TM
|

| Differentfal Diagnosis/Problem List

Designation:

0% 4% Sk
NEWS 07
LA 7 (¥ W\’
Y\NWA. RED FLAG (Ticly
' i
- (}R/KT‘\/\J‘ ]
SEPSIS
0»#\6'4,
E b [{VLM
: L4 ll A 7 Q{I"i“l dcuR%ss
Dones completed Immediate Managment Plon ]
- |
i .
, |
- |
l
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=

T




-~



Greater Clasgow & Clyde Emergency Departments g mmummmnwm; o

Mental Health Triage and Risk Assessment Tool, - -. e,

| Part One - Nurslng Tnage ' agenusero| Fotentrame T L .
_ . complete this p_age_' CHi C —

Triage Observations. document physlciogieal pssusmenss | | 9CCOMpanied by "ame, ekonship,

particular conicerns

GeS| BMi[ HR | BP | RR [Sa0?|Temp| S\\ét,bb\laul' -
1S IS 120 IRANE 9% ) Lo Sel) y

Describa the eppearante/clothing of those attending

Outline of Presentation  u..iuecussteswicnapgy | o o0 Y 1oy teave lora rvie. |
I§ tha patient ayoung person In foster care orin & residy
Overdose (will also requure medical assessment) cara piacament? . \'Ei SN
Isthe pament a carer fora chxld ora dependent aduf?;
rSeIf-anury {will aaso require wound management) 1 YES
' - - Is there a child protaction corcem or concam fora s
Other Mental Health Presentatlon ‘ _ viinerable gdult atrigk? © - + YES/I
= - . . ’ |
Initial Presentation. ‘Appearance and Behaviour I ortr ahieh eorpa s
Is the patient violent, aggressive or threatening? '. ' L, Yl |
Is the patiént obviously distressed, markedly anxious or highly aroused? ’ ) 1 |V
Is the patient préoccupied, ematic or impulsive? - C . ~ ny

is the patient quiet and\withdrawn? o

Do you think the.patient is behaving inappropriately to their situation? _

Do you think the patient presents an immediate risk o you, to dthers, or to themselves?
Do you think the patient is likely to abseond prior to assessment?

Do you think the patient’s presentation suggests elther hallucinations or delusions?”
Do you think the ‘patient feels their actions are being controlled?

Are you aware of'a histcry of mental healih problems or psychiatic ultness?

Are you aware of a history of violence or seff-ham? . n _ )
Is the patient curfently expressing suicldal thoughts? ' N @ .
Is the patient curfantly intoxicated, with alcchol, or other sibstances?

1=1=x|=xi=<|

. De!usms false but i m'ly held views ard ideas. Halucinations; false extemnal s‘umuli (for mmpta \usual or vocs) the patient thinks ara real .1
: ’ Identify an lmt[al mtegnry ofrisk,
Tnage }jjsk-Assessment : solect one or more k.
H |gh /' M oderate / Low —risk
' . f self-harm / violence / absconding O paort oo 0o
T 1 High risk - accompanied and in the clinical area. er paliant can
’ Maderate risk — accompanied or In the clincal area. categorised as
Tnage Category Low risk - ¢an be asked o walt if nacessary. Moderate Risk
print toxbase infon information, and in paracstamol e —
Immed|ate management .__overdose, note 4-haur Uma for blood sample. | _ 4 = q
Patient location, v Ifalsponses gre
- ammpanied by" R Summary 8 - - Inthe thid cdumn

whote femihel [ !
PO . S\'VDV't | T_:_::fnf's_kﬂf'j‘

‘Blood sample time?; lb\)‘/\/tﬂg")’a.d?_
Toxbase info pxinte'c'll? Y/N W M

GMAWS consdered" ¥Y/N \

0 NHSGG&C Mental Healﬂ\ and Ar.'u!e Services Interface Group. ~ Version 3.0, Jan 2017
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Part Two - Mental Health Assessment  vmesmipge | F20ent name.

oullne of current resentglion and precipiating facirs CH

\

cumant and previous mentel health probiems, saif-ham episodes, problematic aleohd andfor diug use, contacts with mants! health'senvices

!

Other relavant informiation, (eizlonsHp, Rances, employment, FouSing, prysicdl heaih, Ghiccare responsibiies, curent
medications, te) - protectiva factors (betefs, nelafionships, plans for future) - views of refatives/carers/significant others'

AN

[ ongoing suicidl intent
{amily concam about risk

£ccess o Ethal means

Appearence Behaviour Speech i lack of social suppoet
' | ege and gendler
chronic iiness/pain
family history of suicide
disenaaqedi/noncomniant

. Mood Thought Insight unemployedietied
. ' erevious vidlen! mathods

| _hisiow of seil-ham

cunent psychiavic treatment

1 previous psychiatic beatmant

-

Careful conslderation shoufd ba given to patients who may present panicurar dsl@ Includging patlents who may have post-natal
depressian, or patients with first presantations' of mental health problems, especially In adclescence or old age.

. based on clinical assessment Indicate a categarynf dsk | | [f n ople in foster

Risk Assessment _ Tora further episode of sell-harm In the short tomn (48hvs) wﬂrgreggeﬂﬂal P,
—considerptmecuveaswanasmpnamgfacm. . ,

assessed, thelr soclal work

High / Moderate / Low o St O ot

r : ho I as gvin
Discharge Advice and Plan for Further Assessment | | (oo 2 wel a8 gvng
Incicato tha follow-up plan - refarral to Lialson Psychialy, duly doctor, out-of-hours CPN senvice, CMHT, carers present.

GP, addicton sendeas, SWW, ele_- indicate the advice oiven to tha patient, end idenfities of olhers informed. | :

summary follow up and egvice ghan
name/grads
) _slgnature
senvice rlered o name/relationship of carer informed consuttant/middle-grade
Imvoived in decision or rev aw date and tme

B NHSGGEC Mental Healthand Arute Services Interface Group. ' 7 Vérsion 3.0, 'an 2017
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In-Patient Admission Notes

Seen By:
PRF Reviewed Yes/No -

Print;

,

Presenting Complaint(s)

Presenting complaint

History of presenting
complaint

Past Medical History / Review of portal

]

Systemic Eﬁquiry







: Patignt 1D label

MEDICINES RECONCILIATION - Acceptable to staple fully completed Emed Rec

Source of medication history D Patient/Relative/carer (1 GP Phone call R O ECS
(>1 source preferred) O Patient own drugs O Com. Pharmacist O GP letter/summary
0 Repeat Prescription u
Other (please specify) . ) ' ! .
Admission Medicines | Plan for Medicines (Dr complete) " Comments
Name : Dow | Fraq | Cominue | Amend: | Withhold | Stop - Reason for alteration
Allergies 1 List any over-the-codﬁ_-_t;— c;r_ali_g_-r:'r_a'tive,medicines )

, Do medicines need further clarification? 0O Yes O No
List collected by : - _ Plan approved by : _ o C
Designation : Date: . Designatjon : Date:
."hai’m:cj ravis  { Comments
Comipliance aid : OYes DO No Corﬁmunity pharfnacist Phone
Reviewed by : . ‘Designation : 7 Date :
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-

| ICI

. Patie

|

Social History \ Family History

smoking History

' Ex-smoker/Smoker

_Alcotiol History

— - Units/week

'Recreational Drugs

cpd ys

FAST score if excess

00 Never smoked ‘|

n

Driving Status

- Sacial Circumstances (home, suppiorts, functional status, occupation, travel)

General Examination

General Appearance:

Temp: RR:
Pulse: CBG: \
SpO; Weight:
BP: o | Urinalysis:
]
Respiratofy ) ‘Gastrointestinal Sy;terh _ . o

Cardiovascular

Lecomotor




b



|

Patient ID labei

Neurological system

el e B T

GCS: /15 E /4 - M: /6 v: /5
- AMT 4 = age, DOB, place, year

AMTscore /4

Is the patient more confused/drowsy than normal: Y / N

If yes complete 4AT / TIME
Pipils/fundoscopy: " Cerebellar and
. extrapyramidal:
* Cranial Nerves: |  Neck:
Reflexes: {rRuC [fue - [RL |,
Tone
Power

Co-ordination

Sensation

Pl_antars: R L

W ] e — | — ] —

_ SkinIOther
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MRl

] \gg;:seon " 21o7mar|
aq
;TA'DOWANHILL S_TREET
Glasgow, Lanarkshire 11 ERﬁ .
Key Resulés “ -
CXR ECG
| (Differential) d_iagnosis B —= g}
— NEWS D
Red Flag I:l
Sepsis I:I .
CURB 65 |:|
Management Plaﬁ —_— __
O Thromboprophylaxis assés;f.ed O Medicine Reconciliation O 4AT/TIME
O Antimicrobial ~ . n

Signature:

PRINT NAME
PRINT GRADE

Page:







B | Patient ID label
Re_sus.cit.ation‘Decision ' i '
Resuscitation status: FOR RESUSCITATION / DNA CPR
(please circle)
IFDNACPR = Complete apprapriate form
Senior Medical review 7 '
D. Thromboprophylaxis assessed O Medicine Reconciliation 1 O 4AT/TIME . -
‘B Antimicrobial O DNACPR - I O AWI if appropriate
— " .




Sepsis Six -
O Antibiotigs within 1 hour
0 Appropiiate Cultures
O Fluids |
- O Oxygen ;
[ Lactate !
O Fiuid balance, consider catheter

Medical patient thromboprophylaxis decision aid -

"unuulmnmmumummmnmﬂwm}w

2107725165

WILSON F

1Gz1|yte 21i071979

37A DOWANHILL STREET

Glasgow, Lanatkshire ,
G115RN

ENSURE BLACK BOX COMPLETED

Is the patiertrt bed-bound or expected to have reduced mobility relative to normal for 22 days

i
i

" OYes O No
Does the paﬁient have any of the following risk factors? Tick if apply
- : : ‘s No thromboprophylaxis

Active cancer or cancer Use of oestrogen contalning « Reassess (every 72 Eours
treatment contrac.eptlve : minimum Jand document

Age> 60 Hormone replacement therapy *  Ensure patient informed of

; how to reduce risk of DVT
Pregnancy or <6 weeks post partum

Dehydration
. |

(seek specialist advice)

(see information leaflel)

Known thrombophillia

Critical care admission

BMI[ >30

Varicose veins with phlebitis

Personalf1st degree relatwe
history of VTE

Hip fracture

Current sighiﬁcant medical condition
e.g. infection; inflammation, cardio
resp disease

I Yes

Does the patient have any of the following contraindications? Tick if apply

Active bleeding

Untreated inherited bleeding disorder

Acquired bleeding disorder

Thrombacytopaenia <75 x109/1

Thyroid, spiral, _pbsterior eye ar
neurosurgery

Other procedure with high bleeding
risk (dlscuss with senior)

DND

Cencurrent use of . Uncontrolled hypertension
anticoagulants e.g. warfarin {(>230/120)

with INR>2

Acute stroke | Varicose veins

Recent (<4 haours) or expected (within 12 hours) lumbar puncture, epxdural

or spinal anaesthatic

. Other - Document

ONo

O Yes

Discuss with senior
clinical staff regarding
thromboprophylaxis

Ensure patient informed of

‘how to reduce risk of DyT

{see information leaflet)
Consider mechanical
prophylaxis unless
contraindicated
Reassess (every 72 hours
minimum)and document '

Enoxaparin 40mg; (reduce to 20mg if weighs < 50kg or eGFR <30)

»  Reassess ei:jery 72 hours minimum .
* Ensure patient informed (see information leaflet)

.

Date

Patient informed [ Yes

(only n/a if due to cognitive
impairment or simitar)

| 1 N7A why?
Assessed by

O N/A

1T




‘Patient 1D label

Results = -

{Date ' ‘ L

Time v ] -
Parameter Ref Range . l
Hb Male: 130-180 Female: 110-165 }
wec 4.0-11.0 ‘ I
Plts 150-450 ° i
MCV 80-100 |
Neut 20-7.5 |
PT Js0-130 - -
APTT [27.0-380 . |
Fibsinogen ’ 17-40 |

(. ( ) 1
ThrombT . [11-15 secs. ]

1D-Dimer 0-250 i . l _
Na+ 133146 |
K+ 3.5-5.3 |
a- 95-108 [

- |HCO3- 22-29 [
Urea 25-78" |
Creat, 40-130 { .
*GFR , {
Glucose 35-60 - |
Protein 60-80 |
Albumin  |35-50 f
AlkP |30-130 !
{ei < !
AT {<s0 :

“lAasT <40 '

“lesT Male; <70 Female: <40
ESR Male: 1-10 Female:1 - 12
CRP <10 '

) Troponinhsl Male: 0 - 34 Female 0-16

“[ek | Mate: 40- 230 Female: 25- 200 - 1
Corr Cat+ 2.20-2.60 . |
| ro4 [o8-15 I
{Mgs+ 0.70-1.00 |
'{Alcahol HiE
Paracetamol | <100 @4 hr |

Salicylate ) |
AST <40 l

. |amylase <100 I
LDH 170 - 380 ]
Folate l

- {B12 200 - 900 1.
Ferritin ‘Male: 20 - 300 Female: 15 - 200 "
TSH 035-500 .- * 1
| Free T4 9.0-210 - |
Digoxin 05-20 |
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2107796165
WILSON F
Gayle + 2110711979
11 .
37A DOWANHILL STREET
' Glasgow, Lanarkshire 11 5N
Post Take Ward Round 1AU/ARU - ~ ‘
Consultant: Date: Time:
Summary
Temp:
Pulse:
BP:
5p0,:
FiO2:
{
RR:
Diagnosis:
,"J .
Plan:

Recommended Destination:

Signature:
Sultable to board if required 00 Yes O No - Designation:
Expected Date onf Discharge: Bleep Number:

13







Patient ID label .

Contlmration Sheet

Date: Time

13






Patient 1D label
Continuation Shéet ,
Date; Time
~ s
111




Patient

ID label

Continuation Sheel

16

Date: Thme
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2107795165
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| patient ID label

Nursing Documentation _
| ponasTime T
. o
i ’
o J
!
]
. A
" . 1
- |
| Once only prescriptions (inlcuding tetanus prophylaxis)
Date Given Drug (Block Capitals) ‘Dosa Method of Timeef . | Signaturd "Given by
- administration admiristralicn )
. r
i
- . o .
4 l *
‘Discharge prescription packs H
- . o . ] ' .
DateGiven | Drup (Black Capitals) . |owe Method of Frequency Signature Chven by
' 1- ‘ administration ! ‘ '
. J
DISCHARGE CODES: Please Circle l Time Ready to Depart
1. Admissten: . 2. Discherge 3, Referto G.P, - 4. Transfer t6 other hosgital (see below) —
it . ’ 'Discharge Time
5. Died 6. Refer to O.P. Clinic (see below) _ 7. trregular Discharge 8. D.OA, g :
“Ward No; (If admitted) o Transfer to Hospital , Consultant {if admitted)
Ouipatént dinle specially . - - T Admission orspcily i cosfn
Clinic AE OPDVT | DMEFIE [ TIA Medical Il | First Seizure | Others Spedi
to . ! Surg i ers Specify
P fi ia , !
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NHS'I;

NHS GGC Hospitals, Admission Document

Gre:;?’rglyajgow
Affix Label : ] . . -
NI - Qveen et uriverty Hose
: 96165 ' ‘
| CHL: 21077 ) Total Atk 24
- ; \'_)(L . 12Mth At O
| Tiwe: mss N /
i ‘ I
WILSON Gayle
. p_— :Female
DOB 21/07/1979 Age: 48y . SexFe : .
. Nextofkin: WINTERS, Rita
1-1 _ Relationship: Aunt
37A DOWANHILL STREET 01412301448
| Glasgow .
P. Lanarkshire _ GP. GM Georgiev
| GUSRN : 0141 339 0802
» 07490319508
. attendance Date: 04/01/2025  Arrival Time:  21:44
— : : 5
w Registration Time: 21:44 - Date of Incident: 04/01/202
7 Major Incident Desc: " 1
[Reason for Attendance: od, L side pain
— ) ]
A
' Nursing Assessment
n Alerts: Not Recorded Allergies: Not Recorded Pain Score: |
Triage Category: 3 Tetarius up to date/fully immunised:
‘T; Presenting Complaint
—A Observation Date: 04/01/2025 22:57 Nurse name: Emergency Nurse Practitioner
— fTemp |35.6 C BM LesleypMighigrlaneges  » 0 - +f, .
¢ R 114 bpm PF 1/min Eyes 4 |
| [P 140/96 mmHg Expected PF |. 1/min Motor 6
AP . |110.67 mmHg | [Welight kg Verbal 5
~ |RR 14 - bpm Height em Total 15
— [Sp02_ |96 1% Visual Acuity : -
—  {Oxygen % Left IPupils-Right [Piipils-Left .
| Right poten | oo |
n Corected? Jreaction Feacien
Nursmg Notes: Seif ref- States taken 14 nurofen Thurs and 10 on Friday, due to family worries,
Regretful -tonight c/o R sided abdo pain and nausea
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.- 3 T GCC0219 MIS 285791







Patient iD I;ibal
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Patient ID label

Ay

WILSON
3ayle 21:0711979 (
Date | Emergency Department Motes . |
Seen by (Doctar) ’ fime seen
Fac Hl; ¥5, weead plbim ,'
. )
Upes- N~133, « 1.6 Ccag Ur3s |
Lets @ b 6 puan ¢5 ;
. . :
t
I
|
¥
I
.'
Differentia} Diagnosis/Problem List
NEWS . 0-7

lbwm 0P
‘tdc l“"" M M 4 @, M("iwcdd " mpRuG {Tick)

N G"Sh‘b}. SEPSIS
FURBSS
Done/ completed Immediate Managment Plan
- HM ‘/’ M(N'u?,

..Mohagu

Signature: Designation: ‘ ' Page No: i
coe Heeoroi
L]










- Patient ID label .

In_-P_atient Admission Notes
0
ﬁ/ W/IWWIM//M/
_* o 21’9711979 ‘

Seen By: . ' Print: ‘ Time Seen: . @ !

PRF Reviewed. Yes / No : : -

Presenting Complaint_(s) - T—J

I?resentingcompl_aiﬁt B
| History >of'hrese‘n;tihg
| complaint

Past Medical History / Review of portal

[N

Systemic Enquiry .







Patient ID |hpel
MEDICINES RECONCILIATION - Acceptable to staple fully completed Emed Rec
Source of medication history a Patient/Relative/carer O GP Phone calf . O ECs
{>1 source preferred) O Patient own drugs O Com. Pharmacist DO Gp lﬂtterlsummaly
O Repeat Prescription
Other (please specify)
Admission Medicines Plan for Medicines (Dr 'i:omplete) Comments
Name Dose ) Freq Conlinue Amend | withtiold Stop Reasan for alteration
Allergies List any over-the-counter or altemnative medicinds
Do medicines need further clarification 7 OYs 0N
List collected by : . Plan approved by:
Designation : Date ; Desigration ; Date:
Pharmacy review Comments «
L ]
Compliance aid - OYes O Ng - ’?omrnunity pharmacist Phong
Reviewed by ; Designation ; Date :
G T R .
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Patient ID label )

T mmmmmmm

21077951

' Ga 2o

| 1y L) ' 21/07’1979
'BTA DOWANHH.L STREET

Social History- \ Family History

Slasgow, Lanarkshire

Smoking History e, G115RN
Ex-smoker/Smoker cpd ys TTOITNevEr simnew
Alcohol History - : : _
‘ _ Units/week FAST score if excess

Recreational Drugs

i

i ”.Driving Status

Social Gircumstances (home, supports, functional status, occupation, travel)

=

H

General Examination General Appeai'al_iceﬁ
| Temp: Ry ' ' '
. PUIse CBG: ‘ \ I|
5pO;: Weight: .
| BP: Urinalysis: '

]
r
1
’ s _ | ,a .
“Respiratory | Gastrointestinal System S '

»

Cardiovascular

Locomotor







@

[ Patlent 1D 1hey

mu;olqifal system . o
GCS: /15 E /4 /6 Vv /5.
' AMT 4 = age, DOB, place, year j
AMT score —_14
Is the patient more confusedldrowsy than normal: vy IN
if yes complete 44T / TIME
Pupilslfundnscopy: Cerebellar and
extrapyramidal:
Cranial Nerves: Neck:
Reflexes: - RL Jwe e Tim
Tone
Power
Co-ordination
Sensation
Plantars: R L
| Skin/Other
— e — _ -




Patient 1D label

' I\N\ll\ll\lﬂ\\llﬁ\lll\\ﬂ\\\ﬂ\ﬂ\h\\“\\l\ﬂﬂ?ﬁl\lﬂ

O Antimicrobial

2107796165 c
g’;‘;ﬁ?” 210711978
[}
1-1 _
Key Results B7A DOWANHILL STREET | |
Zrw Glll
CXR ECG Sasga, Lora G116RN
(Differential) diagnosis
NEws [ ]
Red Flag D
Sepsis D
curses [ ]
‘Management Plan i o
[ Thromboprophylaxis assessed D Medicine Reconciliation O 4AT/TIME

Signature:

PRINT NAME

 PRINT GRADE

- Page:







Patient ID 1zbe) _

Resuscitation Decision

Resuscitation status: FOR RESUSCITATIO_N / DNACPR
(please circle)

EDNACPR = Complete appropriate form °

Sgnibr Medical review

a Thrémboprophylaxis assessed
LI Antimicrabial

[T Medicine Reconciliation O 4AT/TIME
11 DNACPR 13 AWI if apbropriate

10

. . ,
' . . .
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Patient ID label. . '

Sepsis Six : .
O Antibiotics within T hour I ' \
O Appropriate Cultures mm“mm o
i e
0-Oxygen 210’!573:165 ;
L a7
| Dactate “(;"Bvle | %1107:1
‘OFluid balance, consider catheter 37 A DOWANHILL s;:‘aREET
Glesgav, kanafsii®  g4q caN
. Medical patient thromboprophylaxls decis! BOX COMPI.ETEII)
Is the patrent bed- bound or expected to have reduced moblhty relative to normal for 22 days ’ f
i
1
' 1 Yes ; D.No )

Does the patient have any of the following risk factors?. Tick if epply

Active cancer or cancer . Use of oestragen. conlammg
treatment, conlraceptive _

Age>.60 { Hormone replacement thempy .
Dehydration | Pregnancy or <6 wecks post partum’

‘(seek specialist advice)

. * No thromboprophylaxis

., * Reassess (every 72 hours
minimum )and document
*  Ensure patient informed of
how to-reduce.risk of DVT

(see information leaflet}

Known thrombcphlllla

. tCs-'iti'::al care admission

BMI >30

| Varicose veins with phlebitis

Personal/1st degree relative

Current significant medical condition

history of VTE _e.g. infection, inflammation, cardio
“Hip fracture resp disease
0O Yes

I

}

 Daesthe pattent have any of the followlng contraindicatlons? Tick If apply

Active bleedlng

‘Untreated inherited bleeding disorder

‘Acquired bleeding disorder

Thrombocytupaenia <75 x109/}

" Thyroid, spinal, posterior eye or
. Neurasurgery

| Other procedure with high bleed[ng

risk (discuss with senior)

ONo

i
;

.| Concurrent use of

Uncontrolled hypertension -

Recent (<4 hours) or expected (within 12 hours) lumbar puncture, epidural

or spinal anaesthetic

| Other - Dacument

" ONo

0 Yes

o Discuss with senior |

anticoagulants e. .g. warfann . (>230/120) —- clinicalstaff regarding

. withINR>2 - ; u " thromboprophylaxis |.
| Acute stroke ] Varicose vems » Ensure patient informed of
how to reduce risk of DVT

(see information leaflet)

¢  Consider mechanlcal
prophylaxis unless
contraindicated |

*  Reassess (every 72 hours
minimum)and document

- Enoxaparin 40mg \(ren‘uce to 20mg if welghs < 50kg or eGFR-.c.QO)

* Reassess every 72 hours minifmum

* Ensure patient informed (see information leaflet)

Date

Patient mfom'led O Yes DNIA

| Conly nfa if due- 10 cognltlve
'impairment or similar) |

If- N/A why? : -
Assessedby !

n




Patient I label

Results
Date -
Time
Parameter Ref Range
Hb Male: 130-180 Female: 110-165
wece 40-11.0 '
[Pits 150 - 450
MCV 80-100
Neut 20-75 .
PT 9.0:13,0
APTT. 27.0-38.0
Fibrinager: 1.7-40
INR ()
{Thromb T 11-15 secs.
D-Cimer -|0-250
Na+ 133.148
K+ 3.5-5.3
a 95.108
HCO3- 22-29
Urea 25-7.8 )
Creat 40-130
eGFR N
Glucose 3.5-6.0
Prateln 60- 80
Albumnin- 35-50
AlkP 30-130
Bl <20
ALT 1«50
AST <40 .
GGT Male: <70 Female: <40
ESR Male: 1.10 Female: i .12
CRP <10 )

"| Traponin hs |

Male: 0 - 34 FemaleD- 16

i)

K Male: 40 - 230 Femate: 25 - 200

Corr Cast 2.20 - 2,60 .

PO4- 08.1.5

Mg++. 0.70.1.0¢

Alcohol

Paracetamol <100 @4 hr

Salicylate '

AST 0 )
" | Amylase <100

LDH 170'- 380 .

Folate

B12 200 - 500 ,

Ferritin Mate: 20 - 300, Female: 15 - 200

TSH 0.35-5.00 -

Free T4 9,0-21,0

Digoxin 0.5-2.0
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| Patient ID tabe!

o vlﬂlﬂll[lllﬂllljl}]lllﬂllﬂl_ﬂﬂllﬂl]lillll_llﬂll[lllll -

. ) o 21077961
_ WILSON o
Post Take Ward Round IAU/ARU Gayle 217071979
i A i .
v : S 37A DOWANHILL STREET : ) .
Consultant: — ' ‘ ‘Glasgow, Lanarkshire T Time
: o Cem . GUERN,_
Summary - -
’ . v ‘| Temp:
. Pulse:
BP:
, ! " 5p0;:
- FiO2:
RR:
" | Diagnosis: i
{
P!ari:_
i
]
Recommended Pestination: Sighaturé:
‘Suitable to board if required [ Yes O No Designation:
Expected Date of Discharge: Bleep Number:
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_ Patient ID label
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NI SON v
. 2110711979 9 G

A

—Gayle

‘Date: Time

o)
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Pétlent ID label

Nursing Documentation
Done/ Time '

% -

Once only prescriptions (inlcuding tetanus prophylaxis)

Data Given Drug (Block Capitaly) - |Dose Method of Time of

Signature Given by
administration administration '

Discharge prescription packs

Date Given Drug (Bleck Capirals) Dose Method of L | Frequency Sinature Given by
N . adminlstration ' T

¢ 5

DISCHARGE CODES: Please Circle - Timie Ready to Depart
L. Admission 2. Discharge : 3. Referto GP. 4. Transfer to other hospital (see below)

. . ! ) i Discharge {ime
.5, Died - 6. Refer to Q.P, Clinfc {see below) 7. lregular Discharge 8. D.0.A. . ) .
Ward No. (f admitted) . Transfer to Hospital Consultant (i admitted)
Outpatient clinfe specialty .

Admission 0r specialty clinic consultant

Cilnic AE OPDVT | OMEFalls | T - Medical Surgleal First Scizure | thers Spadity
Referred to |.

i
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|
Greater Glasgow & Ciyde Emergency. Depar; i lﬂmm LT

|

NHS

Mental Heéith Triage and Risk Assessmlent T’ w;;zo , Greater Clasgow
f ES r e St o __-‘_j, kY] R , I . '
Part Oné - Nursing Tragel L vviamettis | Gy ]

-|iTriage’ Observatlons SR~ aRte F iy e ‘accompanied bya

ument ical measuremants

5 _hame, relatmnshlp. 1,
. "particular concems

O | . v [uofee] 0\51‘(,558

GCS| BM'| HR BP_ RR- Sa02 Temp| [A\baa-. -

B

- Deécn’be the appearance/clothing of those attending
‘ ¥ Mgt g ST et 1 alons, as they may leave befora raview,~  § '
‘Oiitline of. Presentat;on i ..,t,gk s ;;;ca_t‘ ggo;;;s i + 65 they may

of self-harm / viclence 7 abscondlng |

T . e C t -y | High risk - accompanled and in 'the clirical area, '
Triage Catégory |2
g g ry Low risk ~ ean be asked fo wait if necessary,

Moderate tisk ~ accompanied or in the clfn!cal area,
“T_ g print toxbase information, and in paracetamol
Immedlate management iy overdose, nnte ‘4-holr :lrne for blood sample. -

Patent tocatio_n ' ' Summary
act.:c-am_pantedby.'.. . DN QQW\M@.Q}/ - Q\V‘CLJ_.\
R %\QCM_ oo

..;Blood sampié't.i‘mt.a? G‘Ft SLL. . 'D - ‘ . , |

Toxbase info printed? Y/N

GMAWS conéidered? YIN

* © NHSGG&C Mental Health and Acute Services Interface Group. . Version 3.0. Jan 2017

Other patlents 62 -
be categorised a5}
oderate Ris'k

S o N 1y

mhﬁ Islhapauemaywngpersonlnfos.efmreorh'aresnd&nuaj
‘Overdose (will also: reqwre medical assessment) a I - care placement? ' | |YESINO -
. bthepanmtacarerforacmhorademndentadun? )
Self-lnjury (wil glso requlre wound management) | v } YESMNO
—— rlsh‘aereadu‘idpmtacibnwmmorcnm&nqua. ]
Cther Mental Health Presentatlon I I l . vuinerable ecuft &t risk? : ,YESINO g :
- t
iInitial: Presentatlon, Appearance ‘and Behaviour.™s ,,".L.‘.ZL ;n’;'ﬁﬁ‘,’,':ﬂ;":,ﬁ;:"m":,ﬁ‘" oo
Is the patient violent, agdressive or threatening? . Yil iﬁ '
ls the patient obviously distressed, markedly anxlous or highly afoused? Iy %

'Is the patient preoccupied, erratic or impulsive? el AY]

'Is the patient quiet and withdrawn? . | Ay @H .
Do you think the patient Is behaving inappropriately tc their situation? 1Y ).
Do you think the patient presents an Immediate risk to you, to others, or to themselves? Y, |
Do you think the patient 5l likely to abscond. prior to assessment? Y @Q
Do you think the patient's presentation suggests either hallucinations or delusions?” RN
Do you think the patlent feels their actions are being contfolled"i Y .
Are you aware of a history of mental heafth problems or psychiatric |IIness'? k Y i A
Are you aware of a history of viclence or seif-hamn? t Y |
Is the patient currently expressing suicidal thoughts? | . Y,‘

| Is the patient currently intoxicated, with alcohol, o other 'substarices? A
"Deiusions: false but firnly helt views and ideas, Haucinations; false extemal stimul (forexample usualormcamnepeuentma:ereal 1 N
;Mu“.d Tnitial cai frisk, |. LT
‘Triage: Risk’Assessment 2553t iviiary] f“?"f’:e,';;,'m ;’?f,,’z,‘;m " Anyrasponsasin .*
High./ Moderate / Low — risk - High Risk | |

ifaf respmsssara
Inthe thid column

Low Rlsk

LT Ty oy pr—r ey

TS

sngnature[: & { ,

date and time

#Lmﬁ

|



N .
0
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‘Part Two :Méntal'Heatlth Assess]fﬁ"eiit‘ medial staff 1o 13

i complete this pagé A

outline cg curent pr&am}amn and precipitating fecloms .

o ammatin i et bl i B ———— 2 m w-
.

! ‘.

.CHi

N

Patenthame ____ . .~

l. "

cunérit and previous mental health problems, sell-hamm episodes, problematic aicohol and/or crug use, contacts with mantal hezfih senvices

,r * L]
. .

ciher relevant infommation, {relationshins, finances, employment, housing, physical haalth, childeare responsibitiias, cusrent
.medications, etc) - protective factors (beliefs, relationships, plans for luture) - views of relatives/carers/significant others’

;eklskiFactES"r?%ﬁ:
KT IS nal an exra e E T

gleoncl of diug use

planning of concealment

evidance of psychosis

« {_ongeing sulcidalintent - .

| family concem about dgk

access to lsthal means

Behaviour

—_ o s e | -

Speech

lack 5f socia! suoport

.age and gender

chrorle Hinass/paln

famil history of suicide

Thought

- ——
[

. .

disar-gapad/noncompliant
unempioyed/retred -

previcys violen! methods

history of self-hamn

| cuent psychialic treatment

psychiatic trestmant

sful consideration should be given to patisnts who may present parttcular risks, including patients whko may have post-natal

cspression), or patients with “first presentatlons of mental health problems, espedially in adolescence or dd age. - '

:Risk Assessment BRSNS

‘{::g_;-_'v\r-} 'f‘-u':". J %,.‘.'..' .r\-ﬁ-l‘a e ., ﬁ

basedmcini:alassemenl indicata a category of risk
. _,, fnrahxﬂrarepﬁodaofsaﬁhannhﬂmslmm(m}
1 .-s a-coiwerprqtecﬂvaasmllasprmplmngfacm'

High / Moderate|/ Low

- ¥

DlscharéefAdwce andPlanfoi;

& " iy g Theiete i A w WV

Further Assessment‘.

i yaung people in foster
careior residential care are
asseg.sed.- their social work
team"should be Informed
(via stand-by SW if out-of-
hours) as well as ghing

information and edvice to |-

: i

SE75X tindicaa the folow-up plen"Z eteval to Liison Paychisy, dury doctor, oi-of-hors CPN senics, G, carers present,
% . &P, addiction sendces. SW. etc - indicate the advice given to the patiet, erﬂndamﬁxesolcmeminfmn-ed S e
surmmary l folow i and advica gnren £
gy - - . ' name/grade
' L]
' C - .
| . . .~ signabure
. . : - o
service relared to rame/relationship of carer informed | | consuhant/middie-grads - - )
) | . mhtedindemsonnfrav:aw date‘ dtime..-l
— :IHSGG&C Mental Health and Acute Services Interface Group Version 3.0. Jan 2017 . ’ ‘
. ‘ B ¥ .
4 . . .

.
—— e ——






B @ '@Q \ NHS CQC Hospitals, Emergency Department  NHS

’ ’ - ,  Greater Glasgow
) ] . and Clyde
UMGMUMBIY ~ ~ Quoen Eizabeth University Hospital
CHI-2107796165 ' R : oo 3H
' ) Total At 22
Tite:  MISS 12 Mth Atf: -2 L
WILSON , - Gayle
DOB 21/07/979 Age: 42y Sex:Female . - _
52 DALHOUSIE ST BT o Nextofkin: WINTERS, Rita
' Relafionship: Aunt
Glasgow 01412301448 , '
Lanarkshire L O
G3 6PN - GP: NT Bhatti
07771241541 - 0141 334 9331
. Attendance Date: 30/11/2021 ~ Arrival Time: 04:31 ' . -—
Registration Time: 04:31 Date of Incident: 30/11/2021 |
Maijor Incident Desc: .. '
[Reason for Attendance: od — a | ' . I
1 a .
‘Nursing Asseésment : ) ‘
' Aleris: Not Recorded ©  Allergies: Not Recorded Pain Score: :
Triage Category: 2 o , ~ Tetanus up to date/fully immunised: ' o~
Presenting Complaint: Psy::hiatry DSH - Overdose
Observation Date: 30/11/2021 05:05 . lNufse name: Nurse Laura Dempster
Memp  |[36.7 C BM 8.6 mmol/L. 5CS ‘
HR 101 , bpm PF 1fmin Eyes 14 . -
BP - 139/85 mmHg Expected PF . W/min ~ Motor 6 ]
MAP 109.67 mmHg Weight kg Verbal 5
RR 16 _ _bpm | Height ~ km Total |15
gpo2 |96 . % Visual Acuity - ) L
Oxygen % Left . o | [Pupils-Right _|Pupiis-Left —
i Right - N ﬁe[mm} Sizo (mm) . . -
Corrected? ' [eseion freaciian —
=.Nursing'Notes: OD of x16. paracetamol at 2130.with suicidal ideation. Ongoing suicidal thoughts,
‘ mood very low. In homeless accommodation and feels she is not getting sufficient —
support from staff or from her psychiatrist. Reports x14 neurofen OD last week - did
not seek medical help. hx overdose, mental health, anxiety, t2dm, depression, high —
cholesterol :







Child Assessment Questionnaire

—

“ves | no

Previous attendance (consider any relevant traurna from previous presentati

ans)

History variable between accounts

Examination not compatible with history/presentation

Delay in presentation

Fracture/head injury or significant bruising in baby or n\on-mobile toddler

Discuss Wlth Senior Medical Staff / Nurse on duty any fc ctors identified

X-Ray and Other. Reports to be filed on thlS side (if the pat

.
'
S

MLSON 2110'"‘9"’c
Gayle IEST

ALHOUS! .
EE;:SQN. Lanarksi® oy gpiy

ONCE ONLY PRESCRIPTIONS (mcludmg Tetanus Prop

hylaxis)

. Method of Tirpe of .
_l):':te leen_ DRUG (BLOCK CAPITALS) Dose Administration | A dministration Signature

=

ent is not being admitted)

E\\\\\\\\\%\E\\m\\\\\\\\\“\\\\\\\N\\\\\X\\\\\\\\\\
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refe rred to -A&E’ - injry kFracture Check Medical | Surgical | ENT _‘

Dlscharge Prescrlptlon Packs

Method of
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Emergency Department :

Mental Health Trlage and RlSk Assessment

Emergency Department Triage -

- NHS
. gl/lll/ llllllllllllllllllllllllllll

. i Ga
Patient Nam yle 2107 1197 .

DoB 1 !

Acconlpm...w ' [_
NNamc. lntlonslup Cutoen— CCIME

‘This side to be completed by tria, _55 nursc .

Triage ’(')bserva_tions -
- . - : _ Document physjological measurements

GCS | BM | HR [ BP | 'RR | 8aO;:| Temp |
As [ ML [Yias] Ve a6 BEx T |,

- Outlme of Presentation

.~Tick all those categories which epply and provnde a bnel'summnnt :

Overdose — will require mcdlcal asséssment

l/(

Self-lnjury will-require wound management

Other Mental Health Presentation - -

)

) Or deéscribe lhc.patleqt s physical appenranoelclothing

if attending alone as they may leave beforé assessment
.15 the patient a young person in foster care or in :i_
residential-caré placement? ) YesMNo

Is the patient a carer for a child or for a dependent-
adult? Yes/No

Is there a child protection concem or concern for an
adult at risk? ' Yes/No

Imtlal Presentatlon, Appearance and Behavnour

Is the patlent vnolent aggressive or threatening? .-

Rcspund ves or no to each question. in any order which sevs apf@fﬁie\

Yes

| Is the patient obviously dlstressed mark_ed_ly anxious or highly aroused?

7]
Q

Is the patient quiet and thhdrawn"

(<]

Do you think the patient is behaving lnapproprlately o their s:tuatlon'?

_ 2R
' Yesk}&ol

‘Do you'think the patient presents an immediate risk to you, to others, or to themselves? Yes:

Do you think the patient is likely to abscond.priof to assessment? ' Yes

Do you think the pat|ent’s presentation suggests either delusions or ha]lucmat:ons‘?*  Yes 3
| Do you think the patlent s presentation suggests they feel their actions are bemg controlled? | Yes

Are you aware of a history. of mental health problems or psychiatric illness? _ A" No
Are you aware of a history of violence or self harm? N (\Yey .No
Is the patient currently expressing suicidal thoﬁghts ’ No

*Delusions; false but f frmly held vicws and ideas Hallucinations; false external stimuli (eg. visual or vocal) the patient thinks arc real

Trlage RlSk Assessment

of self-harm/violeri celabsconding in departnlent- :

gn initial catepory of risk b\' circlin

| '1g' /Moderate/Liow

Risk - =

ne and sclecting onc of more risks

’ Any responses i
the first column.
: - -

Othér patients can be
categorizedas

Moderate Risk

. _-[ high'risk — supervised and in the department . I ,,'”.,e,pa,,s,_,s are in the third h
) Tl‘iage Category . | moderate risk — supervised or in the department “column
: o low rlsk - can be asked to wait if necessary Low Risk
. - ) y
- Immedlate Management

Patlent locatlon,
supervised by...

Print toxbase information_ and in't aracetamol overdose. documcnl 4 hour lime For samplc

print Name 04 pcl-0y

ow

; Signature %2 _

Blood sample time?

[ Toxbase Information Printed?

©2013 NHS GG&C Mental Health & Acute Interface Group and Clinical Subgroup

version2

0 . Dat;:. Zgz Et Z ‘Zﬁ Time(kj S [a

X






Emergency Department Mental Health Assessment

Th1s side to be completed by mechcnl staﬁ‘

Oullme of current presentation and pteclpxmtmg faclors

N 20 O rt%D\ lmﬂww@/@ ool O o
suesda® ¢ L «%Qﬂ S\Utc.x ~ Goduo ¥ etk (ot

ogui--

-

Provious mental health problems, s:lf‘harm addictioss medication etc : . ’ . o : o

fiew. O0s b swicls  aiRapt
;@JLOM ma@uwmﬁu u&ﬂ.u& Moﬁarum&@““ﬁ

s . N ' " . - - . '

-

o . . ]

: O:her relevant information; relatfonships, finances, employment, housmg, physical healr.h chlldcure cie

ckc@wa(l@:h@ﬁ. T

I

L
.

-Appearance ]  Behgviour /| Specch RlSk Factors (yesinolunknoum)
?MQCj MW\ ﬁ [)Q{’w,(&ki\f‘ (ﬁ"")) ‘I{Aﬂ/\/— male gender Ly
f e

it

2R

nlu
o 0* me{ﬂ (]W O‘ age >18 and <65 A |u
: o 'AR{D“'.R‘DL depression : —Sr) nlu
‘| Mood . * - | TRAught Insight” ~ . |Lalcohdl or drug use __ W [(nA u
st . - "Dl M}- @,(J?@ KQD scparated, widowed, divorced - (] u
.t ) \ suicide plan/concealment [ W]l u
. : Ty I\-,b ?Q’GL&/\Q&\_S 1 - | cvidence of psychosis v [{n)] u
) pnpoing suiciul inteny” . viln|lu
. . . Bosed on clinical assessment, mdmle a calcgory of nsl: af g | luck of social suppart - y)ofu
Risk Assessment further episode of self-herm in the ‘short term — 48- hrs - |~ [ chronic physical iliness/pain Ty [l v
s cunsldcrmg any protective as well as preclpltanng fictors _lamily history of suicide . y Ao u
- . . family eoncemed aboul risk v Kn)| u
‘ Hig /Moderate/Low S diséngagodipoor compliance W nu

) ; . . unemployed or retired y [t ful}
. o access 1o fethal means of harm [n/| u
| Summary and P Plan for Further Assessment o [previous violont methods 1o o
Referral ta 'Imlson psychiatry, duty doctor, CPN sennce, CMHT, GP addrctmn serviges, SW ele | hislory of seif harmfoverdose: - © Ky R | u
Summary - previous psychiatric treatment’ niu

- ! . : . . current psychialric treatment Y I n|u_
’ +  |_current use of benzodiazepines vy inYu

Service Referred to ' Timg oFRcferml

L—QJU'Q'[ U@QO\lQ' MH m m ZS‘ « If young people in foster or residential care are

D?' assessed,, their social work team should be
informed, (via standby SW if oy-ofhours), and
_ : "~ correspondence given to carers present.

Discharge . ' .| -PrintName
Indicate the follow-up plan, advice gwen, and identities of’ others informed of the decision " ' Si énaiuie
Follow up and ndvice - ~ . L C Carcrinformed - . 7, . =
Daté & Time |
Name und Designatiorof Consultant ar ' . ' . . ©2013 NHS GG&C Menta! Health &

N . Acute Interface Group ard Clinical Subgroup

Mid:ﬁ!!c-Gmde Involved'in Revicwing Patient

‘version 2.0 Febpuary 2013






Patient name } N Hs
N o’/

Greater Glasgow
and Clyde

241071979

52 DALHDUSIE ST

Patient CHI
PR Glasgow, Lanarkshlre 63 6PN

‘Emergency Care Nursmg Documentatlon

Presenting complaint - and relevant past medical hlstory mc!udmg allergies

Date and Time Q)p Q OWO( 0 MA Q;/jl" Name/Signature
NG ]“\'2'}. M/ﬂ( Py (/{ Q ____@”_
o3 » b UV\CIU‘ Lndeint

Nursing notes - on admission

| Date and Time . " C._Q l@/ }r)lj)d d_\' 4\9/ Name/Signature .
o/l | apereks_ Salda -
052° | Oiages Sineidal W@gm_ﬂé@m '

Patient prepared for exam - clothing bagged™ (/f ) N GGC Red Bag with Patient (nursing home resident) | y Gq"

NEWS Chart j N X-rays T N . Language or hearing difficulty | y
ID band Y| N Interpreter required | Y N}
Peak Flow L N Please specify - . _ what arrangements have been madé?
12-lead ECG Ci(‘ "N Urinalysis Y N . Relatives / Carer / Next of Kin present| Y | N
¥ - Waccess |[/y N
Blood samples L\L) N Positive ﬁndingsl
BloodGas| ¥ | N | . B-HCG Y|N _ name, relationship,location, particular concerns

Risk Assessments and Screening Tools

sersis| v [ § GMAWS
FAST| y m Adult Support and Protection | y (ﬁ’-
Swallow Testing | Y @ . Mental Health TriageAsse:sm_ent yjﬁd
Falls Ris‘lf (C“fici' judgeument) | y (/_N/ ' Child‘Protection Concerns| Y \N';

Signafure: M

j——




Patient name ............c..ceeuerene..

Patient CHI " .....ivvvriiiiiinirninnns

or use sticker

Care Rounds Checklist

Signed
Signed

Signed

I have evaluated and deemed that the frequency of care delivery over the next work shift, .
based on the patient’s most critical need, should be every (please circle) 1hr 2hr 3hr 4hr -

Name

Name

Name

NHS

Greater Glasgow
and Clyde

Designation

Designation.

Designation

Use the following Codes: ' . _ ‘
¥=Yes N=No NA =NotApplicable NT =No Thanks $=Sleeping O = Off the ward 1 - Independent

Times

| THINK DELIRIUM 15 the patient more confused/dréwsy

than normal?if yes inform registered nurse.

PAIN: ASSESS AND ADDRESS,  Is the patient distressed |

o Mm— .

or in pain?lf yes Inform registered nurse.
SKIN INSPECTION - Pressure areas checked?

R = RED D = Discloured PU - Pressure Ulcer INT = Intact M= Moisture

KEEP MOVING. Has the patient moved or walked?

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

Chair W/ST = Assist to walk / stand

ELIRMINATION. .Does the ‘patient need the toilet?

I = Independent A - Assistance given IC = Incantinent (urine/faeces)

| FOOD FLUIDS AND NUTRITIO. Is the patient nil by mouth?

Drink taken?

Food, snack, or supplements taken?

Has oral hygiene'been <arried out as per care plan? |

ENVIRONMENT CHECK Is the patient’s call buzzer to hand? |.

Is the area clutter free clean and safe?
Does the patient have everything they require in safe reach?
Is the bed in the lowest position?

JINFORMATION I[s there anything else | can -help you with?

Inform the patient of the time of return

ESCALATION Is there anything else | can help you with?
inform the patient of the time of return

Care provider

Ll

" Role

Ask the patient if there is anything they specifically want done today:

[






Patient name .. ........ [T

Patient CHI

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

Hospital:

L

l [

WILSON
Gayle
52 DALHOUSIE ST

—.

| Pressure

“*ard:

lﬂlll‘lIIHIHIIIHI|II|II|IMIII!’

changes

Points to consider:

e Use within 8 hrs of
admis_sion to care area

* Re-assess daily and
more frequently if a
persori’s condition

21!07’1 97‘

IF YES, prescribe a minimum of 2 HOURLY Pressure relieving care to avotd further
damage occurring and complete the pressure ulcer interventional plan.

NHS
=

Greater Glasgow .

and Clyde

Glasgow, Lanarkshiré : -
GI6P

“[)0ES"tie person” have redness and/or existing pressure damage?

medication; co-morbidities?

Date Location of redness / ulcers o(f;rual::’:r Date Location of redness / ulcers - o(f;TI‘ci:r
/! i :
/] i
e [

2. | Mobility Does the bersori require assistance to mobilise or change position (inappropriate for age)?

3 . Continence Does the person-have continence issueg with urine and/or faeces (inappropriate for age)?

4 |Nutrition | Does the person appear malnourished aedlor unable to eat or drink/ PYMS score>2?

5 |Skin: Is skin compromised by any other source, e.g. medical devices; neurological deficit; surgery;

6 |Judgement

In your clinical judgement, is this person at risk of developing pressure damage? If Yes, please
give details:

Record YES/NO answers in the grid below. If YES to any of the questions 2-6, the person is at risk of developing
pressure damage. Prescribe a minimum of 4 HOURLY Pressure Rehevmg Care mterventlons and complete the

pressure ulcer. interventional plan.

If NO to all statements, continue with patient interventions dep,endiqg on individual need and reassess 'daily. .

| Date Time Pressure | Mobility | Continence | Nutrition Skin Clinical Active | Signature
: Damage Compromised | Judgement Care
: Prescribed
I : hrly
! : hrly
[/ : __ hiy
Complete prevention of pressure ulcer interventional plan below for all patients with redness/pressure damage and for those at risk. .
S s K 1 " N s
Skin Inspection Surface Keep Moving Incontinence/ Nutrition Self Management/
Moisture . Shared Care
Check: Specify: 1.Reposition ___ { 1.5kin Care to be 1.0Optimise 1. Discuss and agfi}e
: hourly in bed / carriedout ____ nutrition and plan with patien
’ Pressll:;eu?];eas 1-Mattress chair hourly hydration family/carer
- .Cushion . )
2.Cushi 2.0vernight 2. Specify 2.Refer to YES / NO
. Skin‘under medical 3. Detail additional patient!carer products required _ MUST ‘ 2. Prevent Pressure
devices hourly | pressure hasagreedto - | forincreased Ulcers” leaflet given
redistributing repositioning moisture/ to patient/farnily/
= Specify medical equipment hourly continence carer
devices used 3, specty any management: YES / NO
manual handling -
equipment used







Patient name ............ etmanas : : | NHS
Patient CHI ........... veeeeeeereenens ' L ===

. Greater Glasgow
orusesticker - and Clyde

'

Nursing notes - discharge plannning

Date and Time | ' . Name/Signatufe

Outcomes and outstanding issues

Date and Time : ' : Name/Signature

Pause for Discharge or Transfer Contact with relatives N

GGC Red Bag with Patlent (nursing home resident)

Relatives / Carer with Patient

Narne Band

Nursing Screening Tools Complete

Bed Available

SBAR complete

NEWS Chart NEWS completed within 1 hour of
transfer/discharge

Prescriptions and fluid charts signed

.Cannula

Notes Complete

Analgesia |

Belongings

<|e|<l<c|e|<] < || <c|e|e]|<|<
zlzlzlzlzlz|lz{z|zlz|lz(z|=2

Transport |

' Signature: Signature:

6




NHS
—

and Clyde

Nursing notes - ongoing care

Date and Time

f i .
PECOS GGCO0107 . "5 MI+262617-Av1.0

Greater Glasgow






Patient name ........

Patient CHl  ..oo...... ceeeihernenaes

or use sticker

4AT assessment - for delirium and cognitive impairment

NH

S

N o’/

-Greater Glasgow
and Clyde

(1) ALERTNESS Circle
This includes patients who may be markedly drowsy (eg. dificult Score
to rouse and/or obviously sleepy during assessment) or agitated/  Normal (alert, {but not agitated, through assessment) 0
hyperactive, Observe the patient. If asleep, attempt to wake with Mild s!eepmess (<10 secs) after waking, then normal 0
speech or gentle touch on shoulder. Ask the patient to state their Clearly abnormal
name and address 1o assist rating. arly abnorma 4
(2) AMT4 No mistakes 0

_ | Age, date of birth, place (name of the hospltallbuﬂdlng) T mistake 1
current year. 2 or more mistakes/untestable 2
3 A'ITENTION ' wAchieves 7 months or more correctly 0
Ask the patient: “Please tell me the months of the year in : Startsbut scores <7 months / refuses to start 1
backwards order, starting at December.” To assist initial Untestable (cannot start, unwell, drowsy, inattentive 2
understanding one prompt of “what is the month before '
December?” is permitted.
(4) ACUTE CHANGE OR FI.UCTUATING COUHSE No 0
Evidence of significant change or fluctuation in: alertness, Yes 4
cognition, other mental function (eg. paranoia, hallucinations)
arising over the last 2 weeks and still evident in last 24hrs.

4 ormore possible delirium + /- cognitive impairment TOTAL
1.3 possible cognitive impairment .
o delirium or severe cognitive impairment untikey
(but delirium still possibe if (4) information incomplete

Frailty Assessment Tool (Healthcare Improvement Scotland)

Step 1 Would this person benefit from Comprehensive Geriatric Assessntlent (CGA)? . ) circleYor N
F | Functional Impairment (new or woisening) eg difficulty with self care Y N
R |Resident _ n a care home | vy N
A | Altered mental state : ‘ such as deliriunj or dementia (4AT Assessment) | Yy N
1 |tmmobility/instabllity decline in mobility, difficulty mobilising without. help, fall leading to presentation Y N
L |Living at home with support on a daily basis (hpfrlecare, one visit or more per day) Y N

If YES to any of the criteria in Step 1 move to Step 2 .

Step 2 Would this person be better managed by another speciality team at present? circleY or N

Clear need for other specialty Input eg exacerbation of known Iong’éterm condition such as COPD| Y N
Need for HDU/ITU (including non-invasive ventilation)| ¥ | N
Suspected new stroke or TIA, consider t'hromholysls and care in stroke unit| Y N’
o Head injury with loss of consciousness | Y N
Acute abdomln:él pain/ surgical preéentation Y N
I Upper Gl Bleed | Y N
Chest pain with suspe:ited acute coronary syndrome| Y N
. ) Trauma with suspected fracture| Y N
Are any of the criteria met? .
If YES to any criteria in Step 2: Prioritise move to non geriatric service as appropriate. ]
If necessary consider getiatric advice on parent ward.

I YES to any criteria in Step 1 and NO to ALL criteria in STEP 2: Prioritise transfer of care to specialist geriatric assessment

service,

. |
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s .
Date " S Il‘!@mgmss
7 WILSON ¥
Time "0 ';ZI g% ) Gayle 21107197 - .
Al
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i e ) l o 2 g EE
T 2w | o e
nziotain f il 17 1 S.’Eg
! =5 3 =
- = =
Ao B 57 131 (Y] 6 o =
& 5498 1 =
[$calelil 9293 2 . b =
e 9. = S =
s =
5pO2 Seale 2 | zo7anaz ' Ao B
Onytyen sakuration (%) 25 ¥%man 02| 3
Use Scale 2 If arget ranga is ¥3:54% on 02| q bhrewd for
£2-37% '-‘E-E" :hmni; ianalr | 0 .|| recording caygen
fallure 8592 0 evice |
Only use scole 2under 0s-87 1 A Raom Air
mﬁ:ﬂ of quofifled Bans 2 .
Nesal
- = 2 N Cannulze
Lﬂb@?@xmzﬁ el ldd T 1 Ll L T T T T T ameTo] N O I Y O O I Simple Mask
L T 1T T 1 N N N Y N Y (YY" N 5 I A M O A O M N i A I | ‘
1 Ventur Mask '
= —E @m0 |3 v and%
-9 | o eg. V24
(8150 ulrcssurelmmbig| iz o i
NIV Nan Invasive
Scuio Tt duvd Je1a | o Ventlation
enth A 141163 [
LA) Invashve
K. TI-143 o 3 \"]
P ™ | o Ventilatien
'Y 101110 | 1
X #1-100 FY ‘T Trcheostomy
DENi " 3 ‘
-J"j 71-80 3 cp  CPAPMask
., LA 81-70 ] ' High Fow
9!
51-60 ] KEN 1
— 3 Nasal Oxygen
@ g ' 211 3 NEB  Nebullser
. 20 | 2
m@}m 111-120 2
[TEITH I
[ o o1-100 1
saf 8150 o
- . b nes | o -
6170 []
. : 5160 o |
) s |1
3140 3 -
. wo . |3
@ a]o*la [ 3 I A ] l
th tn CH J_ ,
‘l:s;nu::g:; Gﬂn.ww Eun?:s‘l.an 3 -
Imtwdtute madical review. vverba | 8 OGP0 sNE=
fond & g ——
Think Delirium, r Pul:ull'l 3 g rg-'%, g g%
s | 3 2 z 28=
B 29 2 - g = g==-__———
[Emperdiurey 3812390 | 1 m =
371380 | 0 N 5 7 =
2 lgle 3161320 [0 3 =
k4 351360 |1 4 m%
50 | 3 o 5 =
- v I =
| I i . ] 8 =
\ - 9'I r-n I='
Blood glucose e
Pain # function scare o |- "
{
Time PLlast passed urine  [10.30] !§_‘
Fluid balance chart N
Indicated ¥/N .
GCS indicated Y/N N N
Time NEWS due 2300
f
Ecelionolar  YIN N N .
Inltials & M w -
NEWS > 4 THINK SEPSIS e <FA GF
' ly SEPSIS & within 1 hour
Apply - A Actlon: Working diagnosls {cansider SEPSIS), Consider frequency of ohservatians, Management plan.
1. Giecxygento target saturstion >24% (COPD 88-92%) Set revlew tl me., Document.
2 Wiklds up to Zmifkg -
3. Tekeblood cultures € Communicate: Inform nurse of plan. Inform senior medic if necessary. Document the discussfan.
4, Medsure[ectate endFEC
5. CheiVantbiotis E Escalate: Document the treatment escalation plan. Should include need for next level of care & consideration
6. Manitor urine output and Buld balence dhart of resuscitation status,




] . ) » . el
NHSGGC NEWS - National Early Warning Score NHS I » = ‘é g
B - BERT =
R Hii--0o0000 0 —
a.
84 ﬁ Pupil Size (mm) o % &
1= 8!
K=" |
P oy
; . Date Ward Time N
Affix Patient ID =
) N Admitted 1 == 2882
P : < -
Transfeired >
Transferred -
Transferred
5 m— - 3
. ol 3
- g: E
. - ) : 3 i
5p02 Scale 1 $pO2 Scale 2 Patlent on hame b .E:.
Target >96% Target 88-92% oxygen Y] N[O i )
Slgnature: Signature: ’ If yes, add detalls of E !
Prlﬁs Name:, Print Name: exygen therapy R 5‘ g é‘
DE/ANP Inltlals ONLY: Dr/ANP Initials ONLY: N : % E
2 = - mln]|r|E|n]w]m|=|~] afelan]=
Date: Date: ] 3 = £ L Al ?‘ E
[ ) 3 e
, \ 2| il | HAR A TR i
: {HHHH ”!nﬁ} g HHHEHHHHEEE (S EEHE
Document all actions and Interventions * , i ° 3|3 %
: h o - -
, — __ E HHEE
" NEWSO » NEWS 14 NEWS 5-6 or 3 In one parameter| NEWS 7 or more - 8 ' H 5 ]
’ ; HE
Low Clinlca) Risk Mexdium Clinlcal Risk " High Clinlcal Risk 2 5 E E g
. a| g E 2
. . ' H e|ls|= 3
‘Mtn 92 Hourly Min 4 Hourly Observation Min Hourly Contl Monitori: o '; g I EHE
Observations . - s L b= -g §
' Urgent Assessment by Sen! v - HEIEE
Ml
et [ ottt | st st b el #[<[= o]
2 2
) Agree "““;;':!::'u ACEResponse n edicatNoter || ACE n"f":;;: :" Medical ‘ :; ;i Hr
- - ” . sagle—
Think Sepsli if Suspicion of infectton Consider 2222 - 2= ‘ég" .?. 2]
- - Esg ~
- E p—1—
. NEWS shiould not replace sound clinical judgenient. Aqy concerns g the patient’s g'%i oy [
. should be 2pp: / escalated and docurmi d in the nursing notes 3; % EEm
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/. @ ¢ NHS GGC Hospita_nl__s,! Emer;i;eﬁcy Department N HS
. R . A v ‘ ‘ ]
‘ ’ ‘ Greater Glasgow
. . B . : : and.Clyde
/_ ; 77 . B . - . “ . ‘ N B
IIII)I!“ll“lﬂlll\lﬂllllll\lllllllill\Illlllﬂl\lllﬂlll . Gueen Elizaheth University Hospltal - 5
CHI 2107796165 " B B ,
: : ' Total Att:
L 12 Mth Att:
Title: 'MISS . ’ _ | ;
‘WiLSON . - e Gayle . . -
° DOB: 21071978 . Age: 40y Sex:Female | : ) : ——
RSO " Nextofkin: ~ WILSON, VIOLET .- 1
FLAT-0-2 " " Nextof kin: OLET -
: BUN - Relationship: Parent ) S
'1 é?::'g?,l:@MBARTON RD " 0141 563 8676 Lo _ !
'Ic'-;:Tsrﬁah"e e . GP: NT Bhatti
07770460540 : - T 701413349331 - . - d
' Afiendance Date: 20/0212020°  Arrival Time: . 23:09 o , 7
Registration Time: 23:09 * Date of Inmdent 20!0212020 L _ '_ —
Major Incident Desc: : . S o ]
[R'eason for Attendance: taken 26 nuerofen -
Nursmg Assessment : ) : i ‘
Alerts: Not Recorded Allergies: Not'Recorded Pain Score:

Triage Category 2

N

. Tetanus up to dateffully immunised:
Presentlng Complalnt Psychlatry DSH - Overdose -

Observatlon Date 20/02/2020. 23 55 Nurse name Nurse Tracey Buchan

Temp

._'BM

|36.9 T 1103, immolL | i

HR 114 bpm - | |PE . /min Eyes _

BP 138/89 / mmHg Expected PF * imin [Motor

MAP . [105.33 jmmHg | . Weight kg Nerbal”

RR |17 " ' bpm ) {Total

Sp02 (96 % - . _

Oxygen |21 A ) iissleft 3
B Right . ) 1 7

Corrected? Reactien ") Reaction

* |Nursing Notes: pttook x26 neurofen tonight between 10 & 11pm pt states she doesnt want to be |
: alive.

T







,'Cisild Assgssni’g‘nt Questionnaire

r

w
v

YES

NO

Previous ‘attendance (consider any relevant trauma from previous presentations)

History variable between accounts

Examlnatlon not compatlble w1th hlstory/presentatlon

=Delay in presentatlon

Fracture/head m;ury or sugmf:cant bruising in baby or non- moblle toddler %

| Deiee unfh Qpnlnr Medical Staffl Nurse on duty any factors identified

X Ray and Othe .

t

Pajeaiy

' DO NOT WRITE
. HERE PLEASE

~is not bemg admltted)

ONCE ONLY PRESCRIPTIONS (mdudlng Tetanus Prophylaxis)

Date Given DRUG (BLOCK CAPITALS) Dose | Methodof |  Timeof

Administration | Administration

Signature

Given By
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» WlLSON,-Gay!e (Miss) * ¥. : o NHS GG&C Mental Health Services
WILSON, Gayle (Miss) - Date of Birth: 21-Jul-1979 (40y). |

- Talbot Centre, 52 Dalhousig Street, Glasgow, Lanarkshire, G3 6PN

‘CHINumber: . 210 7796165 : " Usual GP: ~ GHOURI, NA (Dr)

Consultations

e

Bate T ]

21-Fe-2030 06:40; ¢ sultation; (Calédoniz HotSel: MCCREABIE a0k 27 [
- Comment  Situation Request for assessment made by medical staff at the QEUH . Gail had
presented to A&E alleging ah overdose of 26 Nurofen between 10pm & 11pmon
2212120, : . v T
) ) Background Gail is known to SpringPark CMHT with a diagnosis of EUPD and -
e Learning Difficulties. Her previous history is well documented on Emis notes. )
Assessment Gail was assessed by Mhairi McCreadie & Joanne Brooks at the -
“\\“\Wmm\m “’m“m w ’ QEUH. Gail was-asleep on our arrival but easily roused at assessment Gail
2107796185 2110771979 . engaged well with assessment.She maintained good eye contact , her speech was
WILSON ' ~ normalin rate and tone. She was not under the influence of iflicit substances or
‘ Gayle . alcohol at the timeof assessment.Gail was notedto be reasonably well kempt

" ,appropriately dressed.Gail déscribes low mood, at assessment her mood was
- noted to be reactive.She does not complain or present with any symiptoms of 7
, ‘psychosis.She déscribés worsening mood since the death of her sister last Summer.
She states that her sister was more like a parent , who looked after her and
supported her from a young age. She states that she has taken overdoses in the
past and also still cutting herself on occasion. She states that her decision to take
the overdose last night was impulsive with no particular trigger. She is unhappy with
* -hercurrent supported accomodation , she states that she wants to be moved back
into the West End as that is where she feels more comfortable , she states that she
has discussed this with her Social worker.At the time of assessment Gail denied any
/ ongoing thoughts to.harm herself ,or any suicidal plan fintent.She was keen to get
. home and sleep.She also states that she feels she needs the support of a CFN but
has been advised but that this will not be offered at present. . )
- Recommendation Gail agreed that we would pass details of this assessment to her
team at SpringPark CMHT. ‘ :
Risk  Gail denies any ongoing plan or intent to harm herself.

Additional  Disgharge from care Appointment Outcome:

Printed 7:04am 21-Feb-2020 Pagedof1 .
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| Patient name 2107

utline of cumren 'eseﬁa F'ITFB i ng fac OTSI N T CH' ayle
el oy va SM[E_ | o o
Mo reers ;‘ﬁ T |

vty no %sz Thupporon nblers
]?Z&# ;WM be k:%/’ i Iz
o Pk s v 9@ sy Je D/éx

r

curént anﬁprewous rmental health problems, self-ham eprsodes problematic alcoho! aAd/or drug use, contacts with mental health services

-r,D

other relevant information, (relationships, finances, employment, housing, physical health, childcare responsicilities, cufrent [
medlcatrzns etc) p'oteetwe factors {belicfs, relationships, plans for future) - views of relatives/carers significant others'

W. ) 5 | . - ' arcohol or drug use
¥y F"ﬂ“‘g th‘ Suive . . o olanning or concealment
hoos - . : oo evidence of psychosis
’ MW " fy ko A . T ’ . ONgoing suicidal intent
_ family concem about risk v
- access to lethal means V]
Appearance Beha\nour ‘ W Spesc lack of social support ]
O bhﬂﬁ u(k( ¥ W }vp '] Cun .LHM’CE 187 {7‘“;{/ /;,b'f £ age and gender
5{.4.? M 1—0) HA btn M/d[ f‘ /Md » : chronlo Hness/oain _
M’VS‘ & ;1 17 family history of suicide
FM ! ("l lﬂ-d Mngﬂ’) o i( vy, disengaged/noncompliant ]
0 h y ) K Though Insrghr i B uremployed/retired il
\ - DQ)_ . previous violent methods W/
- % o, ‘ _history of geff-ham =1
ﬁ[g Jﬁ,th“fg @lf’lzfm : gurterit psychiatric treatment | "M
' previous psychiatric treatment | v

Careful consideration should be gwen 1o patients who may presant partrcular risks, including ‘patients who may have post-natal
depress on, or patlents with i ret presentations' of mental health problemsi especlally in adolescence or old age.

if young people in foster
care or residential cars are
assessed, their social work
team should be informed
. {(via' stand-by SW if cut-of-
ST T e I T P o hours) as well as gwing

A dVic" apa:tian.tor: - Sessmen! information and advice to

. | - = . gl gl (e tisntand e carers present.
“ﬁ w (g !fﬂjp,{ - Tollw up and acice gen
73 Wzﬁ % | /'wlv b i

e/grade
Widiisgy, coF

. . . agnatﬁ
senice refered Eo name/relationship of carer informed consuliant/middle-grade ’

ng@]/w[/b ’/WHOVI . v involved In decision or-reyiew ‘ date'snd time: ‘
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Greater Glasgow & Clyde Emergency Departmehts’ NHS
I\/Iental Health Triage and Risk Assessment To
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Overdose {will alsé require medical assessment) -

Self-injury (wiil also require wound management)

| Cther Mental Heelth Presentation -

I3 there a chi

¢
\

Initial Presentation, A

2 mwéﬁi‘w&'h% e gy

% gwaw r;-cen;e.: é.»'

s the patient violent, aggressive or: threatenmg'P

vuineratble adult at risk? YES/NO

 Describe the appearance/clothing of those attendlng
"along, as they may leave before review,

s the patlent a yogmg person in foster care or in a residential
A\~  careplacement? - YES/NO

18 the patlent a carer for achidora depeqdent aduft?

YES/NO,

ild protection concem or concem fora

Is the patient obviously disiressed, markedly anxious orhighly aroused'?

is the patient preoccupied, ematic or impuisive?

| Is the patient quiet and withdrawn?

1 Bo you think the patient is behaving lnappropnately to the|r situation?

Do you think the patient presents an rmmedlate risk to you, to cthers, or o themse!ves‘?

Do you think the patient is Ikely to abscond prior to assassment?

Do you think the patient's presentation suggests eithier nallucinations or delusrons’?'*

Do you think the patient feels their actions are being controlled?

<|=<|=<]=<

| Are you aware of a history of menta! health problems or psychiatric rllness’f‘

Are you aware of a history of violence or seif-harm?

s the patient currently expressing suicidal thoughts’P A

@ N

Is the patient currently intoxicated, wﬁh alcohol, or other substances”

*Delusions; talse butiirmiy held views and ideas. Hallucinations; false externnl stimuli (for example, nsua! or vocal) the-patient thinks are real { ’

' \} : G .\;35 N S T R S ifitial Bﬁoﬁ"tiﬁé' e
oy age*R ISIGAS g§w§;§§mzeﬂg selactione: o’r?ﬁebres?ﬁ{’é’ﬁ

ohy

/ Mod‘erate- /"Low - risk

of self-harm / violence’/ abscondlng

Trlage Category

High risk ~ accompanied and in the clinical arca.
Moderats risk - accompanied orin the clinical area.
~gcan be asked to wait'if necessary.

Other patient can bs
calegorised as

Moderate Risk

g oy e

diat

1ﬁt“iﬁ"ﬁﬁé'§“e“’tﬁ ST

AR n,gﬁr Acetamol

BT T e ot Lzt

Blood sample time?”

- Toxbase info printed? " Y/N

GMAWS considered? Y/N

= “"*‘“‘W#M FR i ‘GVoidose; fiote Azh 8 forblood samples: 3 ; .
Patlent location, SU mma , if al responses as - b
&mpamed by... _Qé)&p O 265 m.»ms@y\ In the third column :
/Nore. Low Risk :
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CLINICAL NOTES
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Date ~ CLINICAL NOTES

Discharge Codes (Please CIRCLE) : Discharge date

1. Admission 2, Discharge 3. Refer to GP 4. Transfer to other (see below) ¢

5, Died 6. Refer to OP Clini¢ (see below) 7. livegular 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 A&E injury Fracture Check Medical | Surgical | ENT

Discharge Prescription Packs

' ' Method of : -
Date Given | DRUG (BLOCK CAPITALS) | Dose | Administration | Frequency | Signature Given By

M1 = 243836 Version1_0 » GGCODBS



\}3«/ NHS GGC Hospitals, Emergency Department NH s '

G0 (_M @ \G ({5 G\_\é_;
e Ot ol SN - st Gl
I EAUMIRLFA AR g,\)\m cen Elizgbath Unjuersity p-tal

CHI: 2107796165 :
’ _ - - Q Total At 16 —
. . ‘E

L]

. 12 Mth Att:. 2
Title:  MISS . _
WILSON - o G@ylg _ Bl
DOB: 2110711'979 . Age: 40y Sex; Fermnale ~
TALBOT CENTRE Nextof kin:  WILSON, VIOLET .

Relationship: Parent

52 DALHOUSIE STREET i
Glasgow 0141 563 8676 . .
Lanarkshire
_ ‘G36PN GP: NT Bhatti
07770460540 0141 334 9331 ) J

Attendance Dater 1711212019 Arrival Time: 17:50

Registration Time: 17:50 - Dete of Incident: 171 2/2019
Major Incicent Desc: _ ' .

- b
lﬁeason for Attendance: od: _ J

_N_'.Lrsihg Assessment ) . :
r . Aleits: 1lot Recdrded Allergies: Not Recorded Pain Score:

Triage Category: 3 . Tetanus up fo date/fully immunised: |

Presenting Complaintz

Observation Date; 17/12/201818:28 - Nurse name. Nurse Samantha Lamont1

- Momp - 2o c ] [Bm T R
L HR [/ [124 / bpm PF tmin | [Eyes
| Bp  \ 427183 mmHg Expected PF | 1/min Motor
| MAP 97.67 mmHg Weight ' Verbal
RR 16 hpm Height otal
~ ISpO2 95 . % vJsuaﬁA%ﬁ;t@m“’?{éﬁggg ]
~ [Oxygen % Left BERISIRICH L DUST e,
- nght ize (mm) ize {mm)
| ' Corrected? N Reaction eactich

It—\iirsing Notes: “states has taken 26 2mg diazepam - has hx of depression " J







Child Assessment Que-stionnaire

YES NO

{ Previous attendance (consider any relevant trauma from previous’ presentations)

History variable between accounts®

E Examination not compatible with history/presentation

Delay in presentation

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

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

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

DO NOT WRITE
 HERE PLEASE |

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis) -

Date Given | DRUG (BLOCK.CAPITALS D Method of Time of , -
- . ) 7 OS¢ | Administration | Administration | >'gnature | Given By







T CLINICAL NOTES

-Seen by (Dr)

Time seen
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CLINICAL NOTES _

I Date

1}

Il

107197

B

Gayle

I

Discharge Codes (Please CIRCLE)
1. Admission 2. Discharge

3. Refer to.GP

4. Transter to other (see below)

Discharge. date .

5. Died 6. Refer to OP Clinic (sée below) 7. Ir}egular Discharge 8. D.C.A. Dischafge time.
Ward number (if admitted): Transfer to hospital: Consultant If admitted):
Follow up | Arranged Not arranged - To be arranged
Clinic A&E Hand | o ure | PP | Medical Surgical | ENT Others (specify):
referred to injury Check o
‘Discharge Prescription Packs
_ : - ; Method of
Date Given | DRUG (BLOCK CAPITALS) Dose | Administration | Frequency | Signature Given By

M1 = 243836 Version 1_0 ¢ GGCO0B5
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=% WiLs
- HR . Gayle
Descn‘be the appearance/clothmg of those attending . -
! L a!one, as they may leave before review.
= = P " Isthe patiert 8 young person i toeter care orin a residentln
O 'erdose (wrll glso requrr{a medical. assessment) +Gere piacemen : © I YESMNO .
s the pan'em a carer fora chid or a dependent adun”
Self :n'ury (wilt also requr % wound rnanagement) . © YESMD
- — "Is there 2 chid protediion Séncem or concemfora
Other Mental Health Pre F tat:on L . vutnerable aduitatdsk? - - YES/NO
I = e T 57 : " T e e St
B et RELERC: |-J“-‘z‘--"-‘;“'-~l=-’. 'Ift%_ sy .'?g%mmmw—f iF ‘? ‘ " der L ﬁ%ig':’a‘d : }?“ﬂ’ m‘i .
Is the, patrent violent, aggrsssive or threatenrng? . . F'N':
is tne patient obvrously distressed; markedly anxious or hrghly aroused'? . YUY
" .| 1sthe patient preoccuprec. errat:c or rmputsrve’? h YI" (N !
Is the patient quist ang withdrawn? . Lo . ] ]y N
Do you think the pétient is behavrng :napproenately fo the:r srtuatton'? Yy
Do you think the patient plesénts an imMmediate risk to you, 1o athers, or to themsetves'? YN
"| Do you think the patient ig hkely to.abscond pridr to assessment? : C Yy
Do yourthink the patient's’ 3resentat|on suggests sither haJIucrnatrons or deluslons'?* : |y
D0 you-think the patient feals their: actroneare being ¢ controlred? 1Y
| Are you aware of & history

Greater Glasgox
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v & Clyde Emergency Departments

rage and Rrsk Asseeement Tool- |

“-Patient name
CHI

-.-'-rﬁ"' h’%@ﬁ# e o 1 a

shs

-+ Greater Glasgow:
T end Clyda |
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of mental health. problems ér psychratnc rltnees'?

| Are you aware tfa hrstory

of violgnée or self- harm?

15 the petient currentty exp

essrng suilcidal thoughtsq

~

I the patient’ currentty into

icated, with alcohal, orqther substances"

Defuums ‘alse budt ﬁrmtyhe!d viewd

T

F‘ﬁ'ﬁﬁ

end rdaas Haﬂuc«natrons tetse extemat strmut‘ (fcrexampte-

visual or vocal), the patient thrnks are reaJ

Any responses in

e f’f

5.

aﬂcompenred by .

; L TRty r"' 2 ) ' “the fkst column "
/loderate /- Low ~ rrsk A" HighRisk
of self-'tarm/ violence / abscondrng S TR 05-- = :*-«l:
.| Highfisk- ied'and in the clinteal ar. '___e_r.penczn
Tr rage Category s Mlgder:asten:?oz:ﬁnm:a_mdfgrtnet;:cunfm]e:re?, * " calegorsad as

"Modeg’e‘fe Risl._'c'

h' al responsesare’
in the thirg column

Low Rusk

Blocd sampletime? NN -Slgnature
: .- - Q ' el ot ; o
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GMAWS censidered? Y/N, e . = . et
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. olher refevant information, (relatnonshxps. fmances emp!oymem housmg physncalhealm chidcare raspons'tmes. curren}
med:cauons, ete) - protectrve factors {beTefs relatxonshnps, plans forfulure) - views of relaWEs/carersf'smrcam others' |t :
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%\65 a—r\Z/ _S ‘bﬁ'\‘ 0‘\.___ \ﬁl‘k*{ &”&b& . 'alcoholordruguse
\'f ‘?w -+ | .| planning or conceamant -
L gvitence of psychosis .°
. . . e e . .+ | |Lbnocing suicidal intent el
! o Lo . oLt . '» : . .| | fémily concern about ngk
: - : : . P, © . | [ accessto et means
Appearance . .| Behaviewr ‘ ; Spegch .0 o T tack of'social suppon

L chronic liness/pain
Mogd - o _Thoughtl o 1] nsignt -

| tamily history of sucide’. 4
disengeged/noncomotiant: iV |
| unemployed/retired * )
. . . : oL T . o | previous violsn! misthoos
., . H A L. ' . . . v . L histofyo's_g"'ham - T
Z/C)"‘_\ . q4 Om Lh - - - ' | cufrentgsychiatric rézimen:
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Careful conmderahon should be given to patents who may present partucu!ar risks;. lnclud;ng pafients who may have post-naiz!
depress;on or pa‘uents with ffirst presentat;ons of mentaJ health problems espectally in adolescewce -or old age.
o L : AT o

.| i vourig peopls .in foster
care or residential care #re
assessed, their social work
«} team should be mmrmed.
(via stand: by SW if out- o'
hours) as well a8 giving
Informationand advice o
carers present,
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WILSON, Gayle (Miss) NHS GG&C Mental Health Services

| | WlLSON, Gayle (MISS) . Date of Birth: 21-Jul-1979 (40y) ”"mmmm“ Mﬁmﬂuﬁmmﬂmﬂ
52 Dalhousie Street, Glasgow,, Lanarkshire, G3 6PN ] . - , 5;?:;%5;65 21071979
CHI Number: 210'779 6165 “ Usual GP:  GHOURI, NA (Dr) cee

Consultations

Date’;
-17-Dec-2

*.:i"? B et Toa

pn assessment of this 40 year old iady who has been brought
to the'accident and emergency dept of thé QEUH this evening after taking 26 x 2mg
of Dlazepam tablets which were her own.States this was done with suicidal
intent.Cpn assessment agreed.

" Background Has open referrals to Riverside and Springpark as she is being
transferred to Springpark. Gayle states that she is not happy that her care is being
transferred and wants to stay at Riverside CMHT. Has-an appt with Dr McTaggart
at Springpark-tomorrow morning but states that she is not going to attend :
this.Previous referrals to out of hours cpns.Diagnosis includes personality disoder
and mild learning disability. Self presented on the advice of support staff and CMHT.

- Assessment Assessed by cpns Mairi McCreadie and Gaynor Smith in the accident
and emergency dept of the QEUH.Gayle presents as a casually dressed lady with
her hood up throughout. She maintained good eye contact and her speech was
normal in tone, rate and thythm. Gayle stated that she is upset at present as her
care is being transferred and she does not want to go to Possil as she does not
think it is safe. She states that she cannot afford a taxi and does-not feel safe
walking there. She reports that she has a good relationship with her keyworker in
Riverside and itis easy for her to get fo appts. She is hoping to move to the .
Riverside catchment area.Mood appeared stable at 2 good level and Gayle was
able to initiate humour with cpns and rapport was easily established.Reports no -
change in her current level of functioning on a day to day basis.No evidence of any
psychotic Sx and none reported. Not preoccupied or distracted at any point. Not
upset of distressed.No evidence of any agitation or anxiety.Gayle reports that she
was annoyed today which is why she took the tahlets. She denied that she had
been planning this and did not make any preparations prior to act or conceal the act.
On assessment she denied that she has any ongoing thoughts plan or intent to
harm herself further. She denies any active suicidal thoughts.She is keen to return
home and get'some sleep. Gayle at the end of the assessment reported that she
was now planning to go and see Dr McTaggart at Springpark in the morning.
Recommendation Has appt with Dr McTaggart at Springpark in the morning and is
planning to attend this. Utilise out of hours for support as needed.

Risk  Risk of impulsive behaviours when she feels frustrated or not in control.No
evidence of any deterioriation in mental health on assessment.Denies any ongeing
thoughts plan or intent to harm self. '
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Sepsis Six
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-0 Approorizte Ct_m.i.‘=
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NHS GGC Hospitals, Emergency Départmgﬁt NHS

Greater Glasgow
. . and Clyde
R Queen Elizabeth University Hospital -
CHI: 2107796165 - ' :
‘ - Total Att: 27
: o Lo 12 Mth At 2
-Title:  MISS : X ;
WILSON : Gayle .
DOB: 21/07/1979 - Age: 46y Sex: Female
141 Nextlof kin:  WILSON, Mandy ) ‘
37A DOWANHILL STREET ) . Relationship: Niece
‘Glasgow : ’ © 07506317763
| . Lanarkshire 3 _ B
G115RN o GP: GM Georgiev
07490319509 0141 339 0302
Attendance Date: 13/01/2026  Arrival Time:  10:46
Registration Time: 10:46 Date of Incident: 13/01/2026
. Major Incident Desc: - ‘ .
[Reason for Attendance: chest pains - E o A

- Affix Labet
1

Nursing Assessment . :
) "' Alerts: Not Recorded Allergies: Not Recorded Pain Score: ™ . '
f " Triage Category: 3 ‘ Tetanus up to date/fully immunised:

f Presenting Complaint: Car_di:;c Pain:- Chest

Observation Date: 13/01/2026 11:26. Nurse name; Nurse Jason Gillespie

RR - |16 ~  Topm Bm ] ) mmol/L. GCS. .~ 7Y 5 wé:;j*.?-;;@
Oxygen |21 % PF - 1/min Eyes !

Airor 02 . ) Expected PF min |" Motor. |6 . -
Sp02 |95 % Weight Ikg erbal 5

HR 108 ~ [ppm. Height . em '’ Total 15

BP. 122/180 . . |mmHg Misual Acuity .7 7 REE | ] R

CRT .| =«-¢ e Left | [Pupils-Right - [Pupil:liefl« %
MAP |94 ImmHg Right . . _ ' [Sze (mm) e (mm)

AVPU | . ) Corrected? ] . Reactidn [reaction

Temp 36.5 . ' ‘ '

EWS Total o

" Nursing Notes: “S/P with carer pt states onset this am approx 0300 hrs of left sided chest pain - non.

radiating * :







- Child Assessment Questionnaire

YES

NO

Previous attendance (consider any relevant trauma from previous presentations) -

Histéry-variable between accounts

1

|

1 ;
Examination not compatib}e with history/presentation

Delay in presentation. |

A,

-~

. . > _ —_—
Fracture/head injury or 5ig%1ificant bruising in baby or non-mobile toddler

- X-Ray and.,Othef Reports to be filed on this side (if fhe patient is

Discuss with Senior Medical Staff / Nurse on duty arly factors identified

DO NOT WRITE
HERE PLEASE

not being admitted)

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

o

|

@,

e

: ' 1 - Method of Time of . .
Date leen‘ DRUG (BLOFK CAPITALS) Dose | Administration | Adrfiinistration’ Signature | Given By
‘ 5_ ! ' S '
S| OBy | Loty wel | aios AR

]
!
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CLINICAL NOTES

( 3/0! /

Seen’ by(Dr) /[ [/{[WK J'Z,G é}}‘k . " Time seen /,?(?o A

PWU({' P et mg\mﬂ\"- ‘““EL clraye FM\
7 ond dooarancd plowsd afforion,

. TMLOM oﬁm lﬁ

-— JV\V-J\—e\,\ M‘LL ’qu*e__)

e mkw:\,w N NP TV YU

@ svdad) DA | poaial e
Sy {)\EWM effsve s:N* (JQM Cerchsah
offuson. ” '
- B odd F—u\QMJ\:\'\J ook e fe wdi‘c
o[{’ e
S S x:os\g:) PVCE R G T

— V\S PGN&AU\Q/\
— &W\Q\) M DS Q\I\ . W2
A Od\\/ :

alode

- kel O\M\Q\ o o~ fD\A’,\_h B , \

L B (b sk~ aﬂ/eﬁr
HS= Lkt ao .
R ALl & lZ'Z/XO




'
)
. .
. g B
no ,
u
“
. - :
! ~
- . -
. B .
¢
’
L
. s
[
' .
. '
' '



Date

CLINICAL NOTES

- ?moixr

S

C ey
CJX\Q—_
rea)ke

T

“lve P
no

A el

]

L) PLLA.Qc/du\ NN
Y\O O/tQ Q.‘b\../\ﬂ-/d?\\ﬂ\\v\

s\Le .

A QN: 00‘-“—:“-&

el

J\'Z:?_

. \s\bs\ab?g ANy

= MO (6,3 (o= \N‘th

A t/\/\(/‘—*a/(

Plasadds ™ NVO.
S

csuy' mfw\;d ot

-/ﬁ-w«x

ANOAL ?-AWLM

-

On - prtne

/ W\-U‘Lc.r-M LA

5%’“‘*"“’\*

Discharge Codes (Please CiRCLE)

k Duscharge date
1. Admission 2. Discharge ¢ 3. Refer to GP 4. Transfer to other (see below)
5. Died 6. Refer to OP C_Iir;ﬁg (see below) 7. lrregular Discharge 8. D.OA. D|5charge time '
' [Ward number (if adimitted): Transfer to hospital: ) Gonsultant If ad'_hg_itted):
Follow up | Arranged Not arranged , To be arranged
Clinic Hand- | Pop . : X Others {specify):
referred to ABE Snjury Fracture Check Medical | Surgical ENT
Dlscharge Prescrlptlon Packs
o : Method of . | .
Date Given | DRUG (BLOCK CAPITALS) | Dose | Administration Freq‘uency| Signature | Given By
[ |
f!!

M1 + 243836 Version 1_0 = GGCO085
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NHS GGC Hosp_ﬁ_itals,” Admission Document NH s

N, o’
Creater Glasgow
, - . . and Clyde
Affix Label - , L . . _
LS L Queen Elizabeth University Hospital .. ],
_ CHI: 2107796165 o | | »
‘ Total Att: 26 e
- 12 Mth-At: 2. 1
Title: MISS o -
WILSON \ | Gayle' - ]
. DOB:.21/07/1979 Age: 46y Sex: Female * '
11 _ ’ Nextofkin:  WILSON, Mandy
37A DOWANHILL STREET .- ‘ " Relationship: Niece
Glasgow . ' 07506317763
Lanarkshire o T
G115RN ) - ', GP: GM Georgiev
07490319509 : - 0141 339 0902 _ |
Attendance Date: 02/01/2026  Amival Time: ~ 17:08
Registration Time: 17:08°  *  Date of Incident: 02/01/2026 *
\Major‘lncident Desc: r ) , Co . =
* | [Reason for Attendance:, chest pain |
Affix Label
lNursinu Assessment. ' CL - | staner -
Nursing Assessment ) ]
Alerts: Not Recorded " Allergies: Not Recorded Pain Score: f
Triage Category: 2 ~* Tetanus up to date/fully immunised;
Presenting Complaint: Chest Pain )
diiser.vation Date: 02101’12026"17:27 - Nurse namef Nurse Kara McKav
RR___ |20 bpm. BM © immoliL Ges . . T
Oxygen |21 % PF {1fmin Eyes 4
Airor02 | 1 |Expected PF | fimin |, Motor 6
SpO2 %6 % . Weight . ke Verbal . 5
HR 1M1 bpm | [Height A km | [Total 15
- |BP 111176 mmHg Visual Acuity : .
" IORT - ' . Left - Pupils-Right |Pupils-Left - -
MAP 88 © |mmHg Right - o fize (mm) e (mim)
AVPU Corrected?| i | [eestlon clon
Temp. 378 - - _C ) ' )
EWS Total _
Nursing Notes: “woke with tight right sided CP radiating down right arm. SOB + dizzy. nil cardiac hx. ’

y

\ : 1 . : GGLO215 MIS 285791



Patient ID label

ate Emergency Department Notes ' A
OUG-UZ@ Ambulance Proforma reviewed Yes /@ seenby @octe) [ |\ | Time seen H""G
%F i Cp :
BG+ T2 DM, ¢ N

Uy ﬂa/wnt 1@“"" rmm&fdw

" |DH- Q}?Wﬁwlﬂ AR S "'M %ﬂ%?ﬂl WCMMM) -

' WMFWW%% '%%%i “\ o
o e gl (M)
9 NS

o TR T
Pt "(W\Uuéé NE

| o0l VW’W@

B R

308 2
«s-ea 7.

m@( LY 6, el 106,
MWW 9mE

((c2%2g
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f(ﬂ-@ @VlD-&—ﬂ(/{'LOW’
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- ' l Patient ID label
- - -~
‘Date Emergency Department Notes o .
Seen hy (Doctor) Tu'ne seen

v
i .

fbe. ol W~ TV ARl 7T

for \yrofen 60019, GrIEER 204, Wh/aﬂi
N) il W €0 - it m/wmma

£

Differential Diagnosis/Problem List'

r
B _ " NEWS 0.7
. .

“ RED'FLAG L. {Tick)

' . B ' " sepsis
s
- “CURE 65
Done/ completed Immediate Managment Plan
¢ ' 4
Signature: - " ¢ Designation: -Page No;
~ ) |







' PLEASE DO NOT WRITE HERE



In-Patient Admission Notes Immﬂﬁulnlﬂﬂmm“mwﬂl“ﬂ mm‘

‘ 07/1979
WILSON
Gayle

Seen By: V_W/\@ Print: Tp Y Totdl Time Seen: 00?/ Pg. No: F308]".
26

PRF Reviewed Yes / No [ AT, 01

AL E
L

Presenting Complaint(s)

Presenting complaint )
History of 'presenting : -
complaint ‘
Woley Mp 7 W omadrafr i J%
Nrbiey & CP %/M @ —
| Wt bw,@J@fo ‘UW postion al) |
Wty up 7 m&’éfm J%WVWWM
_ Mmr Jﬁﬁ utmfv ) polpbatime |
Wy nund  vird lhnass M _Aﬂ# beesv
Past Medical History / Review of portal .o J"‘”"’":’)ﬁ
Mid, LD
TLHM
“Sys'tern;ic Enquiry | | ' ] | Tl L Jﬂ







Patient']1D label o

| MEDICINES RECONCILIATION — Acceptable to staple fully compléted Emed Rec
| source of medication hiéfofy "D Patienthé-la'ti\;elcqgier O GP Phone call Vi ECS

"(>1 source preferred)

O Patient own drugs.
~ . O Repeat Prescription

O 'Com"-.‘ Pharmacist -

O GP iet_ter/summary

"Dose.

"Withhéld | Stop

Other (please specify) ’ o - ‘ o _ ¥
Admissmn Medlcines : Plani for Medicines {Dr complete) - . Comments
N . + Reason for altération. .
Name Freq Continué |~ Amend . .

W)

_Dvesepays

j.214,441-

P,

Bepugtiforn “'-ﬁoné} 0D
Uillgoo - Iyofy| Toc] - -
: H/TIWGMV '4\«47 [)f\/ :"

A Al'lergies‘:

 List any over-the-counter-or alternativé medicines

pea vV

95

5!

E! No

\ Do medlcmes need further clanﬁcatlon ? 0 Yes
_l.lst collected by Plan approved by : .
Demgnatnon . Date: Designation : Date:
:,'["ba'rma‘cy review 1 Comments - ;
7 R )
1 i i

(ffomp'!iancé aid: - OvYes ONo Community pharmacist. -, PHone
Reviewed by : . Designation : " Date:




-




Lo : ) PatientID label <
. ) .
; : +
i Social History \ Famlly Hlstory " ‘ ‘
| Smokmg History ' Toa - -
Ex'-smokerl@oke'r‘ _ 20 cpd Y
::Aldohol H:story o R e
Unlts/week FAST score if excess

"‘Recrea'tiona__l Drugs \ ’ - Driving Status -

* Social Clrcumstances (home supports functlonal status, occupat:on, travel) ’

bt edony A rﬁW W o mm‘waﬂ/ 7] M%/J J

bty oty .- - - |

Ge_neral- Exam_matnop - . o i Génefail Appeagant;e: ,. ' . ,,:,
| Temp: 36 “ ’ "RR: 2. . ' E ) v ‘
| Putse:. 4) - fesc: | ;
: $p0;: ‘if%,u ' Wéig.ht: _ o
| BP: q&f— /-T,L ] Urinalysis: v,

'Filérsp‘iratory '
| Cardiovascular . | Locomotor

N 0 I A W o S -
" \ i . . = , v
N | 7







Patient ID label-

4

'Neurological system

GCs: /15 E: /4

:. /6 ' v:

" AMT 4 = age, DOB, place, year

‘AMT score 14

If yes.comiplete 4AT / TIME

Is the patierit more confused/drowsy th%{n normal: Y/ N

Pupils/fundoscopy:

-

f
@

Cranial Nerves:

s

Reflexes;

Plantars: R L

s

l
A
Cerebellar and
extrapyramidal:
Neck:
RUL LuL RLL LLL
Tone . . '
Power

,Co-ordinatipn ‘

Sensation '

| Skin/Other




Patient ID label

Key Results . o ;-{.-.-':fi';‘.'":'i." L
OXR e gl ECG (R 1008y, 8&Tc #3574
Casials L @CF Twl VS Ve,
PoUT Exne Por ECHD (ARE) wikds ghfuriom
| (Oifferential) diagnosis - | " . A
TR Wo FE. Macdnly prucardint Sfoiom news [ ]
FE,O @ “§ Red Flag _ I:I
. Sepsis [:l
Perveardilri s '

| Management Plan

@ el v by

Jmf,@/ M/MMW

Q Ksayy T CW@% me—«{
| e B

R i fu

O Thromboprophylax:s assessed O Medicine Reconciliation O 4AT/TIME

O Antimicrobial

-Slgnature: , PRINT NAME Jo W-‘W

" ' PRINT GRADE M7 Page: d3DLT -

Vi




-



7

‘0 Antimicrobial®

o Thromboprophylaxis assessed

o Medicine Reconciliation
-0 DNACPR

[3 4AT/TIME.
L1 AWl if appropriate

. Patient ID label "
: - ’
“Resuscitation Decision . o 7
| Resuscitation status: FOR-RESUSCITATION: -/ DNA CPR . '
{please circle) : B , ;
e . . !
IFDNACPR =~ ' Complete appropriate form SR
. W . o <
W _ P
| Senior Medical review ) -
i . .
.
¢ .
) z
&*' c‘a ]
3 . o ¥ S
8 ' ;
. . 4
/ ¢ . _
i oy
7] i
“ 1 ol
! : "
- ’ g i
H

10

e
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0

j-Sepsis six | coa
| o Appropriate Cultures -

- O Fluids.,

T L Oxygen -

.0 Fluid. balance consider catheten

O Antibiotics within 1 hour =

a Lactate

".Pat'ient‘ ID label o

oy
L

Medlcal patlent thromboprophylams decrsnon aid - ENSURE BLACK BOX COMPLETED

W

| Is the pat:ent bed bound or expected to have reduced mob:llty relatlve to normal for =2 days

1
S

' , : co | OYes - -0 No
" Does the patlent have any of the followmg risk factors" T'ck if-apply E S ) o)
¢ No thromboprophylaxis -
. | Active cancer or cancer c | use of oestrogen containing . Reassess {every 72 hours
G creatment L _ contraceptive - . minimum )and document
. Age>60 . ' ; 'Hormone-replac’erqeﬁtltherapj “» ~Ensure patient informed of
e — —— . S — how to‘reduce risk-of DVT
Dehydration ¢ Pregnancy or <6 weeks post partum (see information leaflet) -
: B ' (seek specialist advice) v C '
Known thrombophlllla . « | Critical care admission
_BMI >30 . | Varicose veins with phlebltls ;
| personat/ast degree relative s | Current: srgnlfrcant medical condlt:on ;
history of VTE - . . | eq.infection, |nflammatt0n cardlo
. ' resp disease. .
Hip fracture -

N : ’ o | O Yes

_ ONo

Does the patient have any of the fol!owmg contraindications? Tick if apply )

: -Actwe bleedlng co " Untreated inherited b[eedmg drsorder
Acqu:red bleedmg dlsorder ‘ Thrombocytopaema <75 x109/t" ) N
Thyroid, spmal,_-postenor eye-or [ Other procedure with hlgh bleedrng
neurcsurgery: - 7 ] | risk (dlscuss with: senlor) i |
1 Concurrentuse of el 1 Uncontrolled hypertensrcn N © e Discu‘ss with senior
~anticoagulants e.g. warfarin o[ (>230Nn 20) i clinical staff.regarding
Wfth tNR>2 _ _ - : thromboprophylaxis
Acute stroke " Vancose veins * - Ensure patlent informed of
= - how totéduce risk of DVT

Recent (<4 hours) or expected (Wlthln 12 hours) lumbar puncture eprdural
or spinal.anaesthetic ' .

(see information leaflet)
s Consider mechanical

Othar -‘Document o

prophylaxis unless ,

- S
S 3

ONo - ‘ O Yee

cohtraindicated

* 'Reassess'(every 72 hours
* minimum)and.document

w_Enpxapari_n 40mg (red_uce‘to '20tng if weighs < S0kg or eGFR <30)

. ‘Reassess every 72 hours miinimuin
*  Ensure patient informed (see information leaflet)

L . . ' vy
FAL L3

'Pattent mformed DYes EIWA‘

(only nfaif die to cogmtwe
‘impairment of similar) -

If N/A why?
Assessed by
Date

1)






: . : :-Patieﬁt i'D/‘Iabe_I' .
n N 1 - oo
“Results . . .
Date . . : ) :
[ vime .
| Parameter Ref Range o - o )
Hb | Male: 130-180- Femate: 110165 /52 .
Jwee 7 faoimio o -7
‘Plts 150 - 450 R s | .
-{Mev go-100 | £ 2 ]
|Neut jzo-7s . @'g\, ]
T 90130 -
|aPTT  © ° [27.0-380 ’ ' i
. Ffibririegen 1.7-4.0
[nR . |
Thromb.T, ‘;11-_17‘_5‘=_'siec5f‘ 1"
DDimer [0-250 g 947
{ Na+ BRI R BFI. .
ik 3.5-53 1 4.3
Je l9s 108 g
HCO3- l22.29  °
Urea. (25-78 _ 4 -9 p -
Creat 40-130 - 59
€GFR . ' 2460
Glucose 35-60 - T
|Protein 60 - 80 . .
Abumin . |35.50
[ Alke 30-13%0 1dez |
Bil <20 \gg
AT - |<s0
AST™ <0 - R 3
66T+ ° * |Male: <70 Female: <40 o
‘[EsR "o |Méle: 110 Female: 1-12 R
Tcar <10, S (3) R
Troponin hs [~ -Mﬁle:O-‘B‘} Femalgﬁ—fﬁ . — -
i K. " |Male: 40- 230 Female: 25 - 200 ‘ .
‘ Corr Ca++ 2.20- 2,60 "
[poa- |og-15
. Mg+ 10.70-1.00 L
Alcohol ;
‘Paracetamol <100 @4 hr,
' ‘Sali_cyiate. . ) -
|asT <40
1Amylase ° <100
LDH 1170- 380
:Fulate ' ' ) :
B12 200 - 900 s
Ferritin Male: 20 + 300 -Female: 15 - 200
TSH © [035-5.00 :
freeTd '~ [90-21.0
Digokin 05-20 . .. ’ .
. 12 - f» T
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WILSO

Gayle
Post Take Ward Round JAU/ARU S | | T
consultant:‘. MW - Date: j/{//é Time: 7w _
Summary T o wur
‘;‘éjaf —d_‘—‘ /7//'{‘&/65/ Temp:
by ? 7

Pulse:

Al %Jﬁ/ [@‘/@//Z S 7 ﬂ_y/wﬁ' BP:

W /ry!avn. '42-(4- /V/& é/ SpF)i

sy Ten - FiO2:
C774 — ¢ ‘% _
/ /’moo%// % af3. |
e bt Hyf (/é// |
» " i | |
~Didgnosis: ‘ s P m([&/;/ g QC/ g ? W/ :/3

S 7 ~ %(/0’4 /%é%@ “ 0//

Plan: | ) ) ;s
) /9//,5@ ﬁ Al 500, 4. %k
B La» ,W/m o ez m@
3)-' Hiide f{ry T ., Ty /\
‘//fx Mﬂ/?f&xc////;w %7 .
il /{ /Z%/ / /%«J/ZA
Al /’té«a‘wm///
- | Recommended Destination: Signature: %@W '
| suitable to board if required O Yes O No ' Designation: (%W.’M
Expected Date of Discharge: | Bleep Number:

13
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 Continuation Sheet ’
Date: Time
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Patient 1D label

\

Continuation Sheet

Date: Time

15




- | Patient ID label

*| Continuation Sheet

Date: Time
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Patient ID label

Continuation Sheet

Date: Time
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Patlent 1D label

Hlﬂ(l!!ll!ﬂl!!ﬂl)!IIIIHIIIHI}{IW!HMIJ!IHIIHIH

210
. WILSON ;
Tyt 2110711979
o oo
Nursing Documentation [ ‘ G611 5Rﬂ
Donef Time
Once only prescriptions (inlcuding tetanus prophylaxis) . S
Date Given Drug (Block Capitgls) . ‘ Dose S,- I\a;eti}c{dtoft; T:;ne_ c.lit . Signature Given by
adilze [ WIRKVH I N 2= 1O T IRD ey
ool MLz Lol 1) | 0\ 7 A g~
TR | B~ G | Y4 |G oA
@M@M N W K728 [N AL

Discharge prescription packs '

Method of Frequency Signature Giver by

Date Given Drug (Block Capitals) - Dose
. | administration

DISCHARGE CODES: Please Circle .Time Ready to Depart

L\

1. Admission 2. Discharge 2, Refer to G.P. 4, Transfer to other hospital (see below) .
.~ | Discharge Time

5, Died 6. Refer to O.P. Clinic (see below) 7. Irregular Discharge 8. D.O.A.

Ward No. (If admitted) Transfer to Hospital Consultant (if admitted)

Outpatient clinic specialty Admission or specialty clinic consultant

Clinic AE OP DVT DME Falls TIA Medical ) Surgical First Seizure | Others Specify

Referred to !

18
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Wilson Gayle CHI:-

2107796165

Ejmer‘gr;e"r:lcy Attendance Letter

4

Erhergency Department

" . Queen Elizabeth University Hospital

2

1345 Govan Road
Glasgow
Lanarkshire
G514TF

Date Completed: 08/01/2026

GM Georgiav

‘Abingdon Medical Practice
12 Stewartville Street
‘Glasgow

‘Glasgow
G11 5PE
Dear GM Georgiev
Re: Wilson Gayle:
-1
Glasgow G11 5RN
Attended on: 02/01/2026 at 17:08 hrs. -
‘Discharge Type: 02 - Admitted

Previous ED Attendaznce in last 12 months: - 1

Presenting complaint
chest pain L

Nursmg Assessment

NHS

Greater Glasgow
and Clyde

-

. - Dept. Contact Details:

Co Tel: 0141 452 2930/2931
Fax: 0141201 2804
Email:

Consultant: Dr Andrew Saunders ’

DOB: 21/07/1979 CHI: 2107796165 Coy

-

Departedon: 02/01/2026 at 22:48 hrs.
Destination: Admission to this Hospital

woke with tight right sided CP radiating .down nght arm. SOB + dizzy. nil cardlac hx.

- Investigations in ED:

1. Full Blood Count 2.CRP .

4. Bicarbonate 5. LET

7. Coagulation screen 8. XR Chest
10. CT-Angiogram pulmonary 11, CA125

13 CA19-9,

14. Immunéglobulins

. 3. Urea and Electrolytes
" 6. Glucose
- 8, D - Dimer:
12.CEA

{ without electrophoresis )

Page 1 of2



Wilson Gayle ( CHI: 2107796165

Diagnosis:

Diagnosis ‘ ®

Side

Site

Acute Nonspecific Idiopathic Pericarditis

Proceduires: None
Immunisations:  None

Dispensed Medication: Please see Clinician Notes
Clinician 'thes_:

admitted

Followup.: -~

Highly sensitive: N

- Yours sincerely,
Cellan Liiv p
Doctor

Copies to:
1. GM Georgiev (GP)
School Address: ' ’

Consent for sharing withheld: N

Page 2 of 2






Wilson éay]e CHI: 2107796185 - ‘

Emer'gencyAtte'n_dance-Letter . : | NHS

-

N - ) . ) i Greater Glasgow
' and Clyde

Emergency Department _ _
Queen Elizabeth University Hospital - _ . '

1345 Govan Road .
Dept. Contact Details:

-Glasgow o . -
Lanarkshire . o ' Tel: 0141 452 2930/2931

G514TF S . ., . Fax: 0141201 2804

" -Email:

. Date Completed: 22/05/2025

Conéultantz- Dr Aléxandra Johnston

GM (.‘-:'ec‘)_rgie:\;.r

Abingdon Medical Practice

‘12 Stewartville Street .

Glasgow L

Glasgow . ;
G11 5PE ‘

Dear GM Georgiev
Re: Wilson Gayle = *© . . DOB: 21/07/1979 . CHI:. 2107796165

1-1 .
Glasgow G11.5RN

. Attended-on: 21/06/2025 at 21:54 hrs. ' Departed on: a't hrs. -

i\

Discharge Type: D1c - Discharge with referral Destination: Private residénce
Previous ED Attendance in last 12 months: 1 ' - _ -

Presenting complaint

taken 16 ibuprofen 1 hr ago - abdo pain

Nirsing Assessment; _ o

self ref: intentional OD of 16x200 mg ibuprofen at 2053_0 tonight been feeling suicidal last few
_days had recent bereavement BG 15.6 states feels like jumping off a bridge lives supported
 accommodation '

Investigations in ED: ) ,

1. Paracetamol - ' 2.Glucose - . . 3. Urea and Electrolytes
4. Ethanol . 5. Salicylate . 6. Full Blood Count

Page 10of2






Wiilsan Gayle CHI: 2107796165

Diagnosis: . .

Diagnosis

Side

Site

Person With Feared Complamt In Whom No Dlagn05|s Is Made

Procedures: None
Immunisations: None

Dispensed Medication: "Please see Clinician Notes

Clirician Notes;:

Dear Doctor, This lady présented after ingesting 16 400mg tablets of ibuprofen. She had normal

bloodwork and no residual symptoms after a period of observation. | discussed hér case with Mental
Health Hub who recommended discharging and follow up with own MH team. They will kmdly call her

in the day. Kind regards, Dr James Carne

Followup :

N
Yours sincerely,
James Carne
Doctor

Copies to:
1. GM Geargiev (GP)
School Address: '

1

Highly sensitive: N o _ Consent for sharing-wi_thheld: N

Page2of 2







Wilson Gayle . CHI: 2107786165 -

Efméirg_ency Attendance Letter o - B NHS

Greater Glasgow
and Clyde

Emergency Department
Queen Elizabeth University Hospital
1345 Govan Road

._GIa_sgbw - L ' Dept. Contact Details:

Lanarkshire: ' b . " Tel: 0141 452 2930/2931

~ G514TF a . ’ Fax: 0141 201 2804
Email;

Date Completed: 05/01/2025. ) )
' ' :Consultant: Dr Cieran McKiernan
GM Georgiev _ S

Abingdon:Medical Practice
12 Stewartville Streat s
Glasgow :

'_Glasgow ‘
G11 5PE
De;ar Gl\;'l Georgie;i
'F{e: Wilson Gayle | . . B E:)OBE 21/0711979 ‘CHI: 2107796165
:3-Ilsgow“G.1fl 5RN | |

Attended on: 04/01/2025 at 21:44 hrs. ' Departsd on: 05/01/2025 at 06:46 hrs.

Discharge Type: 01a - Discharge wnth no follow up Destihation‘_: - Private residence

Previous ED Attendance in last 12 months: 0

Presenting complaint’ ' ) . . ’

od, L side pain ' o ; !

Nursmg Assessment

Self ref- States taken 14 nurofen Thurs.and 10 on Friday, due to family worries. Regretful -tomght clo
R sided abdo pain and nausea

Investigations in ED: | . . -
1. Full Blood Count 2. Coagulation screen 3. INR.

4, Urea and Electrolytes . 5.LFT . 6.CRP
7. Bone Profile R 8.CK ’ 9.*Magnesium
10. Paracetamol . 11. Salicylate o " 12. Ethanol

13. Glucose o 14. Lactate

7
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Wilson Gayle | - CHI:' 2107786165

.Diagnosis: _ _ o
. .. Diagnosis ] ’ Side { Site
-Other Gastritis : . ]
" Procedures: None
ImmllnisatiOns; None - : ‘ T ~
Dispensed Medication: ‘Please see Clinician Notes'

.'Clinician Notes:

presented with ibuprofen overdose with help-seeking intent, rot suicidal. has psych follow-up
arranged. main complaint was abdo pain, likely NSAID gastritis. given omeprazole and discharged to
await psych follow-up - ) o ’
Folfowup
_Highly sensitive: N - Consentfor sharing withheld: N

Yours sincérely, - \

Conor Richards X a

Doctor

Copies to: )
) 1. GM Georgiev (GF)
School Address: '

. . . Page 2 of 2



Wilson'Gayle CHI: 2107796165

Emergency Attendance Letter

’ El'nef‘g'enéy Department
Queen Elizabeth University Hospltal
1345 Govan Road

Glasgow T C L
Lanarkshire ’ - . .
G51 4TF - . » S

‘Date Compléted: 30/11/2021 '
NT Bhatti

Peel Street Medical Centre
11 Peel Street
Glasgow

- .Glasgow
G11 5LL

Dear'NT Bhatti.

_Re: Wilson Gayle ~ DOB:21/67H979 .

52 DALHOUSIE ST
Glasgow G3-6PN

Attended oh: 301172021 at 04:31 hrs.

D|scharge Type: Q4a- Incomplete left baforeé
_ assessment completed

Prewous ED Attendance in last 12 months: 2 i

) Preséntingr compjaint
od

Nursing Assessment:

Depa.rt_ed on: 30/11/2021 at 08:38 hrs.
Destination:

" Dept:Contact Details:
Tel: 0141.452 2930/2931

Fax: 0141 201-2804 -
Email:

Consultant: Dr Michael Gillespie2

Private reside_noe

CHI: 2107796165

N‘HS
Nz, s

Greater Glasgow
and Clyde

-

OD of x16 paracetamol at 2130 with suicidal ideation. Ongomg suicidal thoughts maod very low.

-In homeless accommodation and feels she is not getting sufficient support from staff or from her
psychiatrist. Reports-x14 neurofen OD last week - d|d not seek medical help. hx overdose, mental

"health, anxiety, t2dm, depressmn hlgh cholesterol

Investtgatlons in ED:

1. Full Blood Count ‘ 2. Coagulation screen
. ‘4. Urea and Electrolytes 5.LFT s

_7.Bone Profile - - 8.CK,

10. Paracetamol ‘ R L R Sallcylate

** 13, Glucése

14 ‘Lactate (Glasgow only)

3.INR
8:.CRP

9. Magnésium

12, Ethanol

i+

Page 10f2



Wilson Gayle CHI: 2107796165

Diagnosis: .
Diagnosis - Side Site
Self-poison By Nonopioid Analges/antipyret/antirheum In Unspec
Place ’
Procedﬁres: None
Immunisatioh_s: None ’
Dispensed Medication: Please see Clinician Notes

Clinictan Notes:

Presents following an intenticnal paracetamol overdose. Bloods and ECG ok, no medical
management required. The patient did not wish to speak to the mental heaith team and wanted to
leave Hospital to go home. The case was discussed with the EM Consultant and it was felt that the
patient had capacity to leave. | have contacted the mental health hub and they will liase with her
community teams to arrange follow up.

Followup : . '
Highly sensitive: N - : Consent for sharing withheld: N

Yours sincerely,
Mark Beeston
Doctor

Copies to: .
" 1. NT Bhatti (GP) .
School Address: : .

Page 2 of 2






‘Wilson Gayle, _ CHI: 2107796165

'EmergencyAtte'ndaﬁce Léetter _ SR NHS

Greater Glasgow

and Clyde
-Emergency Department '
Queen Elizabeth University Hospital
1345 Govan Read

Glasgow = o : N Dept. Contact Details: - -

Lanarkshire " ' ’ Tel: 0141 452 2930/2931
‘GS14TF. . * Fax: 0141 201 2804
‘ ' Efnail:
Date Completed: 25/02/2020 . ' .
L : Consultant: Dr Phil Munro ‘
NT Bhatt o ‘ : ' «
Peel Street Medical Centre: e _ , "
11 Peel Street  ° T : ' '
Glasgow L ‘
Glasgow
G115LL
Dear NT Bhat
"Re: -Wilson Gayle . DOB: 21107:1'979 CHI: 2107796165
FLAT Q-2 . . 1 ; ‘
Glasgow G14 9YD ~ L S
Attended on: 20/02/2020 at 23:09 hrs. ' | Departed on: 21/02/2020 at 06:59 hrs.
Discharge Type: 01b - Discharge with follow up by Destmatlon : Private residence
primary care team
Previous ED Attendance in last 12 months: 3

o NP .
Presenting complaint

taken 26 nuerofen

' Nursmg Assessment

pt took x26 neurofen tonight between 10 & 11pm. pt states she doesnt want to be alive.

/

Investigations in ED: . ; .

" 1.Full Blood Count - 2.CRP - ,3. Urea and Electrolytes
4. LFT ' ’ . 5. Coagulation'screen - 6. Paracetamol

7..Salicylate

Page 1 of 2



Wilson Gayle CHI: 2107796165

Diagnosis:

Dlag nosis

Side

Site

Poisoning By Other Nonsteroidal Anti- mﬂammatory Drugs [nsaid]

Procedures: = None
Immunisations: 'None
Dispensed Medication: None

Clinician Notes:

Attended with deliberate overdose of ibuprofen. Took 20 tablets. Bloods, observations and ECG all
" unremarkable.. Reviewed by liaison psychiatry nurses who felt she demonstrated future planning

and was not éxpressing any ongoing suicidal |deat|on They forwarded details of their assessment to

CMHT. Dtscharged with no follow up.

Followup :

Highly sensitive: N : ) Consent for sharing withheld: N

Yours sincerely,
David McCusker
Doctor

Copies to:
1. NT Bhatti (GP)
School Ac!d ress:

Page 2 of 2
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 Wilson Gayle - CHI: 2107796165

' Emergency Attendance Letter T NHS .

Greater Glasgow
and Clyde
Emergency Department
Queen Elizabeth University Hospxtal
1345 Govan Road

Glasgow - - ‘ Dept. Contact Details:

Lanarkshire - e - " Tel: 0141 452 2930/2931

G514TF - | ‘ \ 9 Fax: 0141 201 2804 ~ . N
‘Email:

Date Completed: 17/12/2018
) -Consultant: Dr Peter Davis
NT Bhatti

Peel Streat Medical Centre
. 11 Peél Street
Glasgow '

Glasgow
G11 5LL

Dear NT Bhatti

Re: Wllson Gayle : T - DOB: 21/0711979 ' CHI: 2107796165

' . TALBOT CENTRE

Glasgow G3 6PN

- Attended on: 17/12/2019 at 17;50 hrs. Departed on: 17!1'."!2019 at 23:12 hrs:
Discharge Type: 01a - Discharge with no follow up. Destination: Private residence
Previous ED Attendance in last 12 months: 2 :

P:resenting complaint
od

Nursmg Assessment
states has taken 26 2mg diazepam - has hx of depressmn

Investigations in ED: ' None

N - . o - Page1of2



Wilson Gayle CHI: 2107796165

Diagnosis: '

Diagnosis

“Side

Site

Poisoning By Benzodiazebines

Procedures: None
Immunisations:  None’

Dispensed Medication: None

Cliﬁician Notes:

Presented following deliberate ingestion of benzos. Reported suicidal intent so referred to CPNs who

reviewed and discharged patient home. Has psych follow up planned

Followup :
Highly sensitive: N

Yours sincerely,
lain Hansom
Doctor

Copies to:
1. NT Bhatti (GP)
School Address:

Consent for sharing withheld: N

Page 2 of 2






EMERGENCY DEPARTMENT

WESTERN INFIRMARY
DUMBARTON ROAD

GLASGOW '
G11 6NT :
K o Greater GIas"_tjow
and Clyde
-Dr NADEEM BHATTI

Dear Dr NADEEM BHATTI,

"'?Yo_ur patient attended Western Infirmary on the 2§;Apr 2013 at 10:18 PM.

The following‘treatn]er{twas given: ) . Nohe

™

PEEL STREET MEDICAL CENTRE
11 PEEL STREET GLASGOW -
TR :

Date: 29 Apr 2013

i

Ré: GAYLE WILSON, 494 GREAT WESTERN ROAD, TALBOT CENfRE, GLASGOW, G12 8BEW h
Date of Birth: 21/07/1979 CHI number: 2107796165. : )

** The presenting complaint was: . ' SELF HARM, ARNMS AND LEG

Triage information: ) Not recorded ) Lt

'.'The following investigations were carried out: None -

The ASE diagnosis was: , - INTENTIONAL SELF HARM - SELF HARM - SHARP OBJECT |
i T ]

At the contlusion of treatment the patient-was: DISCHARGED
Follow-up: | . ’ DISCHARGED

Additional information: . ) Dlscharged for McNair ward earlier today. Didni't want to be discharged.
T Superficial incisions to left forearm and both shins. Decided later

she wanted to kill herself so aunt brought her here."No new issues

compated to earlier today. Discussed with team at GRH and CPNs.

Happy for patient to be discharged. Has DART follow up tomorrow.

¥

. Yours sincerely,

NAVEED KARIM '
EMERGENCY MEDICINE CT1ACCS






i

EMERGENCY DEPARTMENT
WESTERN INFIRMARY '
DUMBARTON ROAD
GLASGOW

G116NT

Dr NAYEEM GHOURI

PEEL STREET MEDICAL CENTRE
11 PEEL STREET GLASGOW

G11 5LL

_ Date: 05 Jan 2013 .

. Dear Dr NAYEEM GHOU_RI,

Re: GAYLE WILSON, ASPIRE, 18 HILLHEAD STREET, GLASGOW, G12 8PY
Date of Birth: 21/67/1979 CHI' number: 2107796165

Your patient attehd_ed, Western Infirmary on,the 05 Jan 2013 at 6:54 PM.

The presenting complaint was:

Triage information: -

‘The following investigations were carried out:

The A&E Eiiagnosis was:

The following treatment was given:

At the conclusion of treatment the patient was:

Follow-up:
Additional information:
Yours si_ncerely,_

NONE ASSIGNED IN EDIS
NONE ASSIGNED IN EDIS

THIGH ABSCESS FOR SURGEONS

. -

NHS

e o/

Gréater Glasgow
and Clyde

WOKE UP WITH LUMP ON THIGH. LEG HAS BEEN SORE ALL WEEK.

FEELS WELL TEMP 35.9

None:

PATIENT FOR SPECIALTY TAKE-GP REFERRAL - SURGICAL
s . s

None

DIBECT ADMISSION TO SURGICAL WARD

~ ADMITTED

None
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EMERGENCY DEPARTMENT -
WESTERN INFIRMARY
DUMBARTON ROAD
GLASGOW

G11 6NT

Dr NAYEEM GHOURI

PEEL STREET MEDICAL CENTRE
11 PEEL STREET GLASGOW

G11 5LL

i

Date: 11 Aug 2012

Dear Dr NAYEEM GHOURI,

NHS
N et

Greater Glasgow.
‘ and Clyde

Re: GAYLE WILSON, 0/2 1655 DUMBARTON ROAD, GLASGOW, G14 9YD
Date of Birth: 21/07/1979 CHI number: 2107796165

Your patient attended Western Infirmary on the 11 Aug 2012

The presenting complaint was:

Triage information;

The following investigations were carried out:

The A&E diagnosis was:

The following treatment was given:

At the conclusion of treatment the patient was:

Follow-up:

Additional information:

; Yours sincerely,

LUCY ADAM

EMERGENCY DEPARTMENT DOCTOR

SELF INFLICTED CUT WRIST
Not recorded
None

** INJURY- NOT ASSAULT** - LACERATION - UPPER LIMB LEFT -
WRIST ‘ :

None
DISCHARGED
DISCHARGED .

None






EMERGENCY DEPARTMENT
WESTERN INFIRMARY
DUMBARTON ROAD
GLASGOW ‘

G11 6NT

A

;

Dr NAYEEM GHOURI

PEEL STREET MEDICAL CENTRE

11 PEEL STREET GLASGOW
G11856LL

Date: 12 Jun 2012

Dear Dr NAYEEM GHOURJ,

~ ' Greater Glasgow
' : and Clyde

Re: GAYLE WILSON, 0/2 1655 DUMBARTON ROAD, GLASGOW, G14 9YD
Date of Birth: 21/07/1972 CHI number: 2107796165 . - ™

“Your patient attended Western Infirmary on the 11 Jun 2012.

The presenting complaint was:

Triage information:

The following investigations were carried out;

Thé A&E diagnosis was:

The following treatment was given:

At the conclusion of treatment the patient was:

Follow-up:

Additional information: 1

Yours sincerely,

FIONA GUNN

EMERGENCY DEPARTMENT DOCTOR

PSH TO WRISTS
Not recorded

None

INTENTIONAL SELF HARM - SELF HARM SHARP OBJECT

STERISTRIPIS

' DRY DRESSING

DISCHARGED
DISCHARGED

None
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HOSPITAL INFORMATION MISSING . . l—-.—-

Dr NAYEEM GHOURI
PEEL STREET MEDICAL CENTRE

11 PEEL STREET GLASGOW
G11 5LL

Date : 11 Jan 2012

- Dear Dr NAYEEM GHOUR],

Re: GAYLE WILSON, 2/2 7 SPEIRSHALL CLOSE, GLASGOW, LANARKSHIRE, G14
oLP . L a
Date of Birth: 21/07/1979 CHI number: 2107796165

HOSPITAL INFORMATION MISSING Patient attended on the 10 Jan ‘201.2.

The presenting complaint was: MENTAL ILLNESS

| Triage _inforrﬁation:’ - PT HAS TAKEN OVERDOSE GF TRAZODONE,
PARACETAMOL AND ASPIRIN OD DENIED.
DISCHARGED FROM.HE“NDERSON HOUSE TODAY.
WANTS TO BE SEEN BY CPN. TEMP-36.5

The following investigations  None

were carried out:

. The A&E diagnosis was: PSYCHIATRIC - DEPRESSION = .

The following treatmentwas  None

given:

lzlttps://www.ggc-portail.scot.nhs.huk/cViewer/process.a(;tion?encryptedRequest=7A83... | 08/05/2026






; ;Page 20f2

At the conclusion of 'DISCHARGED
treatment the patiént was:’

* Follow-up: o DISCHARGED " "

Additional information: None ,
Yours.sincerely,'
CLAIRE MICGROARTY

EMERGENCY MEDICINE S T 5

)
4

J#https://www.ggc-pqrtal,sco_t.nl;s.ulg/cViéwe_r/process.action?encryptedRequest=7A83... 08/05/2026
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HOSPITAL INFORMATION MISSING

Dr NAYEEM GHOURI
PEEL STREET MEDICAL CENTRE

11 PEEL STREET GLASGOW
G11 5LL

Date : 15 Jul 2011

Dear Dr NAYEEM GHOURI, '

Re: GAYLE WILSON, 2/2 7 SPEIRSHALL CLOSE, GLASGOW, LANARKSHIRE, G14
OLP ; - ‘

Date of Birth: 21/07/1979 GHI number: 2107796165

HOSPITAL INFORMATION MISSING Patient attended on the 15 Jul 2011.

The presenting complaint was: SUICIDAL THOUGHTS

: Triagé information: - BIB POLICE; THREATING SUICIDE. TOOK TAXI TO

i ERSKINE BRIDGE AND CHANGED MI‘ND. DENIES
ALCOHOL OR DRUG INTAKE. POLICE FOUND
PATIENT WALKING DdWN GREAT WESTERN RD.
N’[ISSING PERSON TODAY TEMP 35.7

The following investigations  None

were carried out;

- The A&E diagnosiswas: PSYCHIATRIC - SUICIDAL IDEATION(SEVERE
DEPRESSIVE EPISODE)

None

https://wx’s;w.ggc-portal.scot.nhs.uk/cViewer/process.actiorf?encryptedRequesthAS3... 08/05/2026
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The _fpilo’wi_ng treatmént-\;vas ‘
given: . S
At the conclusion of DISCHARGED. =~ - S

© treatment the patient was:

“Follow-up: . DISCHARGED - - . BRI "
r | | Irl VT

Add[tional:informétion-:f .. None : o S .. ‘.

" Yours sincerely, . ‘

. MENA KADHIM Ly
EMERGENC}V DEPARTMENT DOCTOR
&
v . N ' - h ’ f PR S ’ '

. ‘https://www.ggc-p‘ortal.s;cot.ﬁlis.ak/cheWer/proéess.action?encr_yptedReques_t=C‘A—S,!3_ . 08/05/2026
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HOSPITAL INFORMATION MISSING

Dr NAYEEM GHOURI
PEEL STREET MEDICAL CENTRE

11 PEEL STREET GLASGOW
G11 6LL ) :

Date.: 28 Jun 2011

Dear Dr NAYEEM GHOURI,

 Re: GAYLE WILSON, 0/2 1655 DUMBARTON ROAD, GLASGOW, G14 9YD
Date of Birth: 21/07/1979 CHI number: 2107796165

HOSPITAL INFORMATION MISSING Patient attended on the 27 Jun 2011.

The presenting complaint was: SELF HARMS, NEEDS TO SPEAK TO SOMEONE AS
SHE FEELS SHE IS GOING TO DO IT -

Triage information: - HAS CUT HER LEFT ARM OVER THE WEEK END,
WANTS SOMEBIODY TO TALK TO,

The following investigations  None

 were carried out:

The A&E diagnosis was: PSYCHIATRIC - DEPRESSION

The following treatment was  None

given:

At the conclusion of DISCHARGED

tfreatment the patient was:

https://www. ggc-iaortal.scot.nhs.uk{cViewer/process.action?encryptedRequesFD1 6D... 08/05/2026.
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Follow-up: DISCHARGED

L

Additional information: None
Yours sincerely,

CANDICE GALEA.

EMERGENCY DEPARTMENT DOCTOR

https://www.ggc-portal.Scot.nhs.uk/cViewer/process.acti‘on,?encryptedRequesFD1‘6D... 08/05/2026_ ‘
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Wilson Gayle

CHI: 2107796165

- . Clinical letter - GP: FTA

Dr. GM Georgiev
* Abingdon Medical Practice
' 12 Stewartville Street -
Glasgow
G11 5FE

Dear-Daoctor,

Gayle Wilson; D.O.B: 21/0711979;

1-1, 37A DOWANHILL’STREET Glasgow, Lanarkshire, G11 5RN

Main Switchboard:

Department;

Contact Tel:

. Enquiries to:
Letter Date: -
Reference;
Dictated Date:
Transcribed Date:

CHI: 2107796165

Nus

Greater Glasgow
and Clyde

Gartnavel General Hospital
1053 Great Western Road

Glasgow

G12 OYN .

0141 211 3000

Community Centre for Health,
MSK Physiotherapy Dept.

» ' .0141 2111438
Steven Spence

10/12/2025

10/12/2025°

'Thls pat|ent 'did not keep their first appomtment with us on 10/12/25 at 13 30, and did hot notlfy us

that they would not be attending.

No further appointment will be offered and they will be removed from our waltlng list, unless they

contact us W|thm 24 hours.

Yours sincerely

Steven Spen;:e

Band 6 MSK Pﬁysiotherapist
Electronically Signed: ,

" ce.

-Ffrinted on 10/12/2025 14:17 by Steven Spence

Pagt_a 1 of 1






Wilson Gayle

CHI: 2107796165

Clinical letter - GP: Discharge Letter

Dr. GM Georgiev - 2
Abingdon Medical Practice

12 Stewartville Street

Glasgow

G11 5PE

'Dear Dr Georgiev,

Gayle Wilson; D.O.B: 21/07/1979;

1-1, 37A DOWANHILL STREET, Glasgow, Lanarkshire, G11 5RN

GP Action Required: Information update.

Main Switchboard:
Department:

Contact Tel:
Enquiries to:
Letter Date:

. Reference!
Dictated Date:
Transcribed Date:

CHI: 2107796165

NHs

Greater Glasgow
and Clyde

Gartnavel General Hospital
1053 Great Western Road
. Glasgow
G12 OYN

. 0141 211 3000

Msk Physiotherapy Partick
~ Health Centre
01412111438
01412111438

07/05/2025

07/05/2025
07/05/2025

Presenting Condition: Cervical radiculopathy - left sided pins and needles into arm.

Physiotherapy Comments: | have assessed this patient and provided her with an initial exercise plan °

to carry out at home. Alongside education and advice to manage symptoms.

Discharge Outcome: As the patient failed to attend the review éppointment on 25/04/2025 with no
further contact | am unsure her how symptoms currently are.

This patient has now been discharged frorﬁ our care.

Yours sincerely
Kristina Price
Electronically Signed: ,

CC.

Printed on 07/05/2025 08:22 by Kristina Price

Page 1 of 1






Wilson Gayle CHI: 2107796165 - ' DoB: 21-Jul-1979

Immediate Discharge Letter _ L _ NHS
Highly Sensitive: No : ] - Greater Glasgow

Consent for Sharing Withheld: No

GEORGI GEORGIEVAbingdon Medical Practice,12 Stewartville Street,Glasgow,
G115PE : .

and Clyde

Main Switchboard:
Date of Completion; 18-Jan-2026

Dear GEORGI GEORGIEV,

~TBoB

Name’ s o JCHI K R o0 {Address L
Gayle Wilson 2107796165 . 21-Jul-1979 1-1, 37A DOWANHILL STREET,
Glasgow, Lanarkshire, G11 5RN

Admnitted - Type N Discharged -, - |Pestigation - Uty
13-Jan-2026 21:55 IP 18-Jan-2026

Specialty - ' - {Consultant o Ward i j Teléphone | I
Cardiology ) Corcoran . QEUH. Ward 6D Cardiology

Primary Dia i

There is no daf

Secondary Biagnosis A L EemEE E
There is no data to display. R i -

[Significant Operations /Procedires:
| There s no data to display.

Last Discharge Review: Lok Man Tracy Lee (Lok Man Tracy Lee - FY1) on 16 Jan 2026 12:15

Discharge Medication:

Page 1 of 4






CHI: 2107796165

Wilson Gayle DoB: 21-Jul-1979

[Active Drug Name Route: . Dos

.Compliance Aid - Dosette Route - 1 device once a week Patient's own supply  |Drug Details:

. . unspecified Dunnet’s Pharmacy
. : , 0141-959-2196
Aforvastatin 40mg tablets " |oral 1 tablet once daily at night No Patient's own supply
‘| Golchicine 500microgram "|oral 1 tablet twice daily , (supplied |No Patient's own supply

tablets outwith dosette box) , Fixed '

Period 3 Month{(s) from 03 Jan
- ) 2026 v

Dapaglifiozin 10mg tablets oral 1 tablet once daily No Patient's own supply

Gliclazide 80mg tablets - oral 2 tablets twice daily , with No Patient's own supply
breakfast and evening meal

Naproxen 500mg tablets oral 1 tablet twice daily , Fixed Yes Dispensing Details: Added

’ Period 13 Day(s) from 16 Jan' x26
. 2026 :

Omeprazole 20mg gastro- oral 1 capsule once daily , Fixed No Patient's own supply  |Drug Details: ppi cover

resistant capsules Period 2 Week(s) from.03 Jan . "|for high dose ibuprofen
2026 - . )

Quetiapine 25mg tablets oral 2 tablets three times daily No Patient's own supply

Sertraline 100mg tablets oral 2 tablets once daily No - [Patient's.own supply

"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.

:Digpensin

Diépen'séd by Olu

Checked by Cheryl Cusiter 16.01.26

Withheld Medication:”

- |Pate .. i [Withhe

. Drug Na

[Route s

[Do:

2 |Note -

fhhield Reason

Stopped Medication:

There is no data to display.

Page 2 of 4






Wilson Gayle . CHI: 2107796165 ’ - ‘ ' DoB: 21-Jul-1979

No data available

| Dear Doctor, s R . : . E
Thanks for your continued care.of Miss Wilson who was admitted to QEUH 13/01/2026 due to chest pain. This lady initially
presented a week prior with left sided chest pain and found to have pleural effusions and pericardial effusion. She was

| diagnosed with pericarditis and referred for OP follow up: On this admission, she reported chest pain on the right side and
=% was slightly breathless. Bedside ECHO in A&E showed pericardial effusion with no evidence of systolic dysfuriction. No

| previous pericardial effusion size documented for comparison. Her CRP was raised compared to last admission.

This lady has a background of pericarditis with mild pericardial effusion, T2DM, EUPD, bilaterally constricted visual fields.

Plan from Cardiology: oo .
1. Switch ibuprofen to naproxen 500mg for 2 weeks with PP1 cover
©12. Continued regular colchicine

Pain settled with additicn of naproxen. Bloods improving and now deemed fit for discharge. FU as per prev IDL.

Kind thanks, E
QEUH 6D - , : ,

‘, i = B ] i B i Page 3 of 4
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Wilson Gayle ' CHI: 2107796165

DoB: 21-Jul-1979

No
|CT as per prev IDL.

No

Yes

Yours sincerely,

Ewan MCLELLAN

Prescription Review

Medications reviewed by pharmacist: Kajal Patel (Pharmacist) -

Checked by: Cheryl CUSITER (Pharmacy Technician)
Discharged by: Jordan FLANNAGAN (Charge Nurse)

Page 4 of 4
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Wilson Gayle CHI: 2107796165

Immediate Discharge Letter

Highly Sensitive: No
Consent for Sharing Withheld: No

GEORGI GEORGIEVAbingdon Medical Practice,12 Stewartville Street,Glasgow,

G11 5PE

f
" Dear GEORGI GEORGIEV,

DoB: 21-Jul-1979

NHS
Ve, ot
Greater Glasgow
and Clyde

Main Switchboard:
Date of Completion: 03-Jan-2026

rd ’

Name ™ T [ TooE [Aodress aE
Gayle Wilson 2107796165 21-Jul-1979 1-1, 37A DOWANHILL STREET,

N : Glasgow, Lanarkshire, G11 5RN
Admitted ; _|Type (Pischarged . Pestination” '
02-Jan-2026 22:48 ] P 03-Jan-2026 ’
Specialty "~ .0 . - |Gonsultant ™ “|ward R _ {Telephione’ g
Respiratory Medicine Sarvesvaran QEUH ARU1 Respiratory

Primary Diagnosis

There is no datato d isplay.

Secondary Diagnosis:

There is no data to display.

[Significant Operations | Procedures:

[There is no data fo display.

- Last Discharge Review: Molly Will (Molly Will - FY1) on 03 Jan 2026 12:33

Discharge Medication:

Page 1 of 4



Wilson Gayle

CHI: 2107796165

DoB: 21-Jul-1979

Active Drug:Name Route: Pos rther De
.Compliance Aid - Dosette Route 1 device once a week Patient's own supply  |Drug Details:
unspecified - Dunnet's Pharmacy
) 0141-959-2196
Atorvastatin 40mg tablets- oral 1 tablet once daily at night No Patient's own supply Added
Colchicine 500microgram oral 1 tablet twice daily , Fixed Yes Dispensing Details: Added
tablets Period 3 Month(s) from 03 Jan 28x500meg Amended -
2026 Drug Details: 2 weeks
supplied via hospital
pharmacy (outwith
! dosette box)
Dapaglifiozin 10mg tablets oral 1 tablet once daily No - |Patient's own supply. - Added
Diazepam 2mg tablets oral 1 tablet twice daily when No Patient's own supply Added
required Amended
Gliclazide 80myg tablets oral 2 tablets twice daily , with No Patient's own supply Added i
breakfast and evening meal -
Ibuprofen 200mg tablets oral 3 tablets three times daily , high|Yes .| Dispensing Details: Added
dose ibuprofen for pericarditis , 126x200mg
Fixed Period 2 Week(s) from 03 |Drug Details: high
Jan 2026 ’ dose ibuprofen for
pericarditis '
Nicotine 21mg/24hours topical 1 patch once daily No Non urgent supply GP Added
transdermal patches i please prescribe
Omeprazole 20mg gastro- oral -|1 capsule once daily , Fixed -~ |Yes ) Dispensing Details: Added
resistant capsules Period 2 Week(s) from 03 Jan o 14x20mg
2026 Drug Details: ppi cover|
i for high dose ibuprofen
Quetiapine 25mg tablets oral 2 tablets three times daily No - |Patient's own supply ) Added
Sertraline 100mg tablets oral 2 tablets once daily No Patient's own supply Added

"Added" means this medicine was added fo the Clinical Portal record after admission: It does not necessarily mean this medicine was started by the hospital.
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‘Wilson Gayle . CHL: 2107796165 . .

DoB: 21-Jul-1979

Dispensing Comments :
Dispensed by Esther Jamieson 03/0
Checked by L Beverley 3/1/26

1/26

Withheld Medication:

|Date:. = |Withheld:Drug-Na
There is no data-to-display. -

troponin. and mild T wave inversion in the lateral leads of her ECG. She had an echo which showed a mild effusion.-She
“+|had a raised D-dimer however CTPA ruled out a PE.

he was diagnosed with pericarditis. She was discussed with cardiology who agreéd that she is now fit for discharge
ith & 3 month course of Colchicine and a2 week course of high dose Ibuprofen.with; PPI cover. She has been advised

¥
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Wilson Gayle CHI: 2107796165 ' ‘ ‘ DoB: 21-Jul-1979

+|to attend gerieral practice should she experience any troublesome muscle cramping due to an interaction between the
Colchicine and her:Atorvastatin. .

Due ' to her high D-dimer of 2945, and her pericardial effusion, and a raised Ca 125 level of 122, we have requesteda _
malignancy screen and pelvic malignancy should: be excluded with a contrast CTAP as an outpatient.

Thank you for your ongoing care.

. HYes - B
“|CT AP - requested 4
I[tumour markers and myeloma screen M

Yes

Yours sincerely,

Molly WILL

Prescription Review B
Medications reviewed by pharmacist: Mairi McGinnes (Pharmacist)
Checked by: Lindsay BEVERLEY :(Pharmacist)

Discharged by: Caitlin MCCOOL (Nurse)

Page 4 of 4,






.
]

. CaseNo 7517685

: -Medical_:ions
NHS24 Clinical Summary !

) B

CaseActive 03/01/202516:13 . _  Case TypeAibuiance
Patient Gayle Wilson Sex F D.0.B 21/07/1979 Aée 45.years

. Current-Address Home Address (if currently not at home): .
1/1 37A Dowahhill Street ,

Glasgow’ ' ,“
L 1

GII5RN ) .
Current Phone: 07850 521261 ‘Home Phone: CHI: '2107'7961_.65‘ ~
Case Origin . . Callers Name . Callers Tel:

. ) . 5 Lorri
Own Doctor  Georgiev,Georgi(008) . hS
Surgery  Abingdon Medical Practice'(008)

- NHS24 Received ByAnne Pacewicz (Clinical Nurse).() NHS24 Triage Start16:14 ~
NH524 Triage By  Anne Pacewicz (Cllnlcal Nurse)() * NHS24 Triage End  16:28
NHS24 Reported Conditien -~ s NH524'0umbme EMGI
SAS Ref 11690927 OVERDOSE "15HRS . . c . . B
NHS24 Recorded Allergies . NHS24 Recorded NHS24 Recorded Medical History

Clinical summary.created by: Anne Pacewuz (Cllnlcal Nurse} () [03/01/2025 16:29: 40]

~Reason for call: SAS Ref: 11690927 OVERDOSE 15HRS
03:01;2025 16:14:25 BRYSONC:..
NIGHTREFUSING TO GO TOA&E..

. LORRI SUPPORT. WORKER ON PHONEF‘T TOOK 14 NUROFEN ABOUT 11PM LJET

03:01:2025 16:23:46 PACEWICZA.. CALL BACK TO PT, AND SUPPORT WORKER AS NO DISPUTED OUTCOME DRIN -
HRS.CALLED BACK TO DISCUSS NEED:FOR REFERRAL TO SAS DESPITE PT RESISTANCE.INFORMED SUPPORT WORKER

CARE BEING REFERRED OVER TO'SAS-999..
Qutcome: 999 contacted -.For mformatmn only

‘NHS24 Disposition ‘ . #
999 - Ambulance (ASAP) - ' ‘ .

NHS24 NUrse Comments
1] ¥ N

Reported Condition  Received By o
TAS Assessment Assessed By
Consultatior Consult By *

Examination Details. *
Diagnosis : , -
Treatment

' .Prescriptions

Follow-up(s)

i

Received

TAS Assess Start.
. TAS Assess End

Consult Start
Consult End

‘Clinical Codes.






Case No 7451884 Case Active 21/10/2024 14:08 Case TypeAmbulance

Patient Gayle Wilson Sex F D.O.B 21/07/1979 ‘ Age 45 years
Current Address Home Address (if currently not at home)
1/1 37A Dowanhill Street 0/1 37A Dowanhill Street
Glasgow :
" GL15RN
Current Phone: 07890 521261 Home Phone: CHI: 2107796165
Case Origin . Callers Name ‘Callers Tel:
Laurie Anderson

Own Doctor Georgiev,Georgi(008)
Surgery Abingdon Medical Practice (008)

NHS24 Received ByJohn Evans (Pwp Call Taker) {) . NHS24 Triage Start14:23

NHS24 Triage By  John Evans (Pwp Cail Taker) {) NHS24 Triage End  14:25
NHS24 Reported Condition : NHS24 Qutcome  EMGI
SAS Ref: 11437264 THIRD PARTY. SUPPORT WORKER RE. PT. 16 X 200MG NEUROFEN 10.30-11.00PM. NO SYMFTOMS.
NHS24 Recorded Allergi_es ) NHS24 Recorded - NHS24 Recorded Medical History
‘ - Medications .
DIABETIC . BORDELING PERSONALITY
DISORDER

NHS24 Clinical Summary
Clinical summary created by: John Evans (Pwp Call Taker) () [21/10/2024 14:25:32] ‘ .
Reason for ¢all:  SAS Ref: 11437264 THIRD PARTY. SUPPORT WORKER RE. PT. 16 X 200MG NEUROFEN 10.30-11.00PM. NO

- SYMPTOMS.<b>Confirmed Symptom(s):</b>

No Confirmed Symptams

<b>History and Mental state: </b> : -

Main problem: THIRD PARTY CALL. SUPPORT WORKER REPORTED PT TAKEN 16X 200MG NEUROFEN TABLErS LAST NIGHT
BETWEEN 220:30-23:00 HOURS.

Engagement with services: NOT ASSESSED.

Medication: NOT ASSESSED. i v

RAG History and mental state: Red

<b>Call Detail(s): </b>

Clinical supervisor: Hutchison Sarah HUTCHISONS Cardonald

Endpoint Management Selected (CT)
21:10:2024 14:28:25 EVANS]1.. THIRD PARTY CALL. SUPPORT WORKER REPORTED PT TAKEN 16 X 200MG NEUROFEN
TABLETS LAST NIGHT BETWEEN 220:30-23:C0 HOURS. DW MHNP SARAH HUTCHISON... PT REFUSED OFFER TO BE TAKEN
TO A&E BY SUPPORT WORKER. PT STATED WOULD REFUSE TO GO TO ARE BY AMBULANCE. CARE PASSED TO SAS.
WORSENING STATEMENT GIVEN. ENDPOINT: 999 - AMBULANCE AS SOON AS POSSIBLE... SAS INCIDENT NUMBER:
11437264...

‘Outcome: 999 contacted.- For |nformat|on onIy

NHS24 Disposition
599 - Ambulance (ASAP) .

NHS24 NUrse Comments

Reported Condition | Received By . Received

TAS Assessment Assessed By TAS Assess Start
’ TAS Assess End

Consultation Consult By Consult Start

Consult End






Case No 7451884 : Case Active 21/10/2024 14:08 Case TypeAmbulance

Examination Details Clinical Codes

Diagnosis

Treatment .

Prascriptions

Follow-up(s)



4

Case Noi 7415028 Case Active 07/09/2024 19:57 Case TypeAmbulance

"Patient  Gayle Wilson Sex F D.0.B .21/07/1979 Age 45 years

Current Address Home Address (if currently not at home)
071 37A Dowanhill Street .
Glasgow '
G11 5RN
Current Phone: 07890 521261 Home Phone: CHI: 2107796165
Case Origin Callers Name - Callers Tel:
Gayle

Own Doctor Georgiev,Georgi(008)
Surgery Abingdon Medical Practice (008)

NHS24 Received ByBradley Farrart (Pwp Call Taker) () . NHSi4 Triage Start20:20
NHS24 Triage By  Bradley Farrant (Pwp Call Taker) () NHS24 Triage End  20:23.
NHS24 Reported Condition . NHS24 Qutcome  EMGI
SAS Ref: 1126994 QVERDQSE. 1 HOUR AGO
NHS24 Recorded Allergies NHS24 Recorded NHS24 Recorded Medical History
Medications :
" DIABETIC - BORDELING PERSONALI’TY
DISORDER -

NHS24 Clinical Summary
Clinical summary created by: Bradley Farrant (Pwp Call Taker) () [07/09/2024 20:23:46]

* Reason for call: SAS Ref: 1126994 OVERDOSE. 1 HOUR AGO<b>Confirmed Symptom(s) <fb>

No Confirmed Symptoms

<b>Call Detail(s):</b> .

Clinical supervisor: Jarvie Iain JARVIEI1 Cardonald

Endpoint Management Selected (CT)
07:09:2024 20:18:25 FARRANTE.. SUPPORT WORKER CALLING TOOK 16 NEUROFEN. NO PAIN OR DISCOMFORT RIGHT
NOW. PT DID NOT KNOW IF THEY DID THIS TO END THIER LIFE. NO OTHER HARM DONE TO SELF... NO DRUGS OR
ALCOHOL TAKEN, SUPPORT WORKER DOES NOT DRIVE. WEIGHT 14 STONE. NO FOOD ALL DAY. PT REFUSED TO
COMMUNICATE. PT STATES THEY DO NOT KNOW IF THEY PLAN TO HARM THEMSELVES MOVING FORWARD.,,, PT HAS -PRN
DIAZAPAM, PT STATES THEY WOULD RATHER ACCESS THIS THAN GOING AND TAKIGN 16 MORE NEUROFEN. SUPPORT
WORKER - LAURIE - WITH PT RIGHT NOW... DW I JARVIE PT STATED THEY DID NOT WANT TO ENGAGE AND THERE WAS
NO OTHER WAY TQ GET PT TO HOSPITAL TONIGHT OTHER THAN AN AMBULANCE. SAS NO - 1129954, 999 AMBULANCE..

Qutcome: 999 contacted - For information only.

NHS24 Disposition
999:- Ambulance (ASAP) '

NHS24 NUrse Comments

Reported Condition Received By Received

TAS Assessment Assessed By ' TAS Assess Start
“ B TAS Assess End
Consultation Consult By ' Consult Start
Consult End
Examination Details Clinical Codes
' Diagnosis

Treatment



Case No 7415028 Case Active 07/09/2024 19:57 Case TypeAmbulance

Prescriptions

Follow-up(s)






CaseMNo 7039175 Case Active 16/07/2023 16:08 Case Typefmbularce

Patient Gayle Wilson ) ‘Sex F D.0.B 21/07/1973 Age 43 yeas
Current Address . Home Address (if currently not at home)

1/1 37A Dowanrhill Street

Glasgow

Gi1 5RN )

Current Phone: 07377 871490 Home Phone: , CHI: 21077956165 -
Case Origin Callers Name Callers Te!l:

Lairie

Own Doctor Bhatti;Nadeem(030)
Surgery Peel Steet Medical Centre

NHS24 Received ByCheryl Calﬁpbell (Call Taker S ()
NHS24 Triage By Cheryl. Campbell (Call Taker S ()

1

NHS24 Reported Condition

SAS Ref: 9988659 MEDICATIONERRCR 1/7

NHS24 Recorded Allergies NHS24 Recorded
Medications
DIABETIC

" NH524 Clinleal Summary

Clinical sumimary created by: Cheryl Campbell (Call Taker &) (O [16/07/2023 16:52:45]

NHS24 Triage Starti6:12
NHS24 Triage End  16:52
NHS24 Qutcome  EMGI

NHS24 Recorded Medical History

BCRCELING FERSCNALITY
DISORDER

Reason for call:  SAS Ref: 9998699 MEDICATION ERRCR 1/7 <b>Confrmed Symptom(s): </b>

Medicaticn erquiry - not overdose

Missed and / r lost medication

Caller wants advice regarding medication
No extra dose, overdose or warfarin taken

<b>Symptom(s) rot found: </o>
No fever

<b>Risk Factor(s):</b>
Mo travel outside Eurepe In last 21 days or to an affected country

<b>Call Detail(s): </b>

- 16:07:2023 16:11:46 CAMPBELLCE., SUFPCRT WICRKER CALLING; PT HAS BROKEN INTO LOCKED MEDICATION IN CWN

FLAT, PTHAS TAKING DIZAPAM 2MG, 30 TABLETS WAS ON RECCRD, PT STATES TO CARERS HAS TAKING 3 YESTERDAY,
THIS IS HER MAX DOSAGE, 27 UNACCOUNTADED FCR.... PT RERUSING TO GIVE CARER BOX TO PROVE MEDICATICN 15
STILL THERE. CARER DCES NOT THINK SHE HAS TAKING THEM, PT SAYS HASNT TAKING THEM ALL BUT CANT SAY FOR
SLRE. PTHAS HX COF DOING THIS.., CALLED PT BUT DIDINT WANT TO SPEAK TO ME ABOUT THE SITUATICN SAYS SHE
FELT FINE; CARER ALSO.SAY NO SYMPTOMS.. DW PA CBAYDA AL-SHARBATI. UNACCOUNTED FCR. 27 DIAZEPAM MG
TABLETS, REFUSES TO HAND CVER. ASSUMING SHE HAS TAKEN FULL LOT (AND HAS A HISTORY OF THIS - HAS DONE
BEFORE WITH QUETIAPINE) IT IS LIKELY TCXIC, WEIGHT LINCNOWD, ., TRIED TO SPEAK TOQ PATIENT WHILST ON PHONE -

26..
Outcome: 999 contacted - For informahon only

NHS24 Disposition i
999 - Ambulance (ASEP)
NFHS24 NUrse Comments

" Reported Condition  Received By

TAS Assessment Assessed By

H

MADE 1T Q.EAR DOES NOT WISH TOENGAZE, CAPACITY IN Q.JESTICN CUTCOME : 999,, PCLICE INCIDENT NUMBER:

Réceived

TAS Assess Start






CaseNo 7039175

Consultation Consult By

Examination Details
Diagnosis
Treatment

Prescriptions

Follow-up(s)

Case Active 16/07/2023 16:08 Case TypeAmbularce

TAS Assess End

Consult Start
Consult End

Clinical Codes






i

CaseNo 6862082 Case Active 13/01/2023 23:12 Case TypeAmbularce

Patient GayleWison . . * Sex F D.OB 21/07/1979 Age 43 years
Current Address Home Address (if currently not at home)
Talbot Asseciation Ltd Rm 8, 52 Dalhauste Street Talbot Association Ltd 52 Dahousie Street

Glasgow -

GE3 6PN _

Current Phone: 07800 713.370 Home Phone: CHI: 2107795165
Case Origin. . Callers Name Callers Tel:

David (Support Worker)

- Own Doctor BhattiNadeem (030)

Surgery Peel Street Medical Centra

NHS24 Received BvTrécy Hill (Clinical Narse) () NHS24 Triage Start23;13

NHS24 Triage By Tracy Hill (Clinkcal Nurse) () NHS24 Triage End  23:48
NHS24 Réparted Condition ' NHS240utcome  EMGI
" SAS Ref: 9470342 PT HAS TAKEN X4 DAYS DOSES OF. MEDS
NHS24 Recorded Allergies NHS24 Recorded ' NHS24 Recorded Medical History
Medications N

N-524 Clinice! Summary
Jinical summary created by: Tracy Hill (Clinical Nurse) () [13/01/2023 23:48:47)

- Reasen for call:  SAS Ref: 9479342 PT HAS TAKEN X4 DAYS DOSES CF MEDS

13:01:2023 23:18:2¢ HAMILTCNL.. PT IS DROWSY, WHITES OF EYES ARE RED.INOT N PAINY DISCOMFORT DIZZY CiN
STANDING PAIN IN L/SIDE,-JUST ABOVE HIP.BREATHING SHALL OW , LIPS LOCK PLRPLE., . ATCRVASTATIN, 40MG, X4,
DAPAGLIFLOZIN 10MG X4, GLIQLAZICE, 80MG, X4, QLETIAPINE 25MG X 16 SERTRALINE 100MG X8, TAKEN AROUND
SPMLALSO DRANK 1/2 BOTTLE OF BUCKFAST (APPROX 175MLS).SLPPCRTED LIVING...

13:01:2023 23:47:05 HILLT.. TOCK 160MG ATCRVASTATIN = 2.133 MG/KG. TOX LEVEL 3MG/KG DAPAAIFLOZIN 40MG =
0.533MG/KG. TOX LEVEL 0.7MG/KG SERTRALINE 800MG = 10,666 MG/KG. TOX LEVEL MG/KG QLETIAPINE 400MG =
9.33MGAKG . TOX LEVEL 15MGKG... ABOVE TOX LEVEL FOR SERTRALINE. PT DROWSY AND DIZZY CON STANDING. PAIN IN
LEFT ABDO ABOVE HIP. ALSQ DRANK /2 BOTTLE CF BUG<I=P6'I' ADVISED 959 EMERGENCY AMBULANCE SAS 9479342
Qutcome: 999 contacted - For information only

NHS24 Disposition
999 - Ambularice (ASAP) ‘

‘NHS24 NUrse Comments .

Reported Condition  Received By " Received

TAS Assessment Assessed By ' TAS Assess Start
: TAS Assess End

Consultation ' Consult By : Consult Start

Consult End

Examination Details Clinical Codes

Di'agnosis '

Treatment

Prescriptions.

Follow-up(s)
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CaseNo 6573227 Case Active 1§/0i)’2022 2312 ‘Case TypeAmbulance

Patient Gayle Wilson Sex F D.0.B 21/07/1979 Age 42years

Current Address , ‘ Home Address (if currently not at home)
Talbot Asscelation Lid:52 Dathousle Street
Glasgow
G3 6PN
Current Phone: 07490 319509 . Home Phone: CHI: 2107796165
Case Origin * Callers Name Callers Tel: .
’ Gayle -t ' »

Own Doctor Bhattl MNadeem(030),
Surgery Peel Street Medical Cartre

NHS24 Received ByElaine Clark (Pwp Call Taker) () NHS24 Trlage Start23:19

NHS24 Triage By  Elalhe Clark (Pwp Call Taker) () . NHS24 Triage End  23:20

NHS24 Reported Condition ) . s NHS24 Outcome  EMG]

SAS Ref: 825065 TAKEN OVERCCSE - 10 MINS AGD ' h :

NHS24 Recorded Allergies NHS24 Recorded * NHS24 Recorded Medical History
Medications

NH524 Clinical SUmmiry

Clinical surnmary created by: Elaine Clark (Pwp Call Taker) () [13/01/2022 23:20:14]

Reason for call:  SAS Ref: 825C656 TAKBN OVERDOSE - 10 MINS FGO<b>Coanrmed Symptom(s):</b>
Internal use only
Endpoint Maragement Selected (CT)

<b>Call Detall(s):</b> -

Clinical supervisor: S DOUGLAS

13:01:2022 23:19:16 CLARKE.. LIVES IN SUPPORTED ACCOMMODATICN - TAKEN 14 X QLETIAPINE 2MG EACHWITH
INTENTION OF ENDLIFE - FEELS DROWSY., NO ILLICIT DRUGS/ALCOHCL - NEGATIVE FOR COVID-19 SYMPTOMS - PT
REFLBING TQ SPEAK TO STAFF - DW MHNP S DOUGLAS - CALLED EMERGENCY AVBULANCE REF 82506%56..

Qutcoma: 999 contacted - For Information only

NHS24 Disposition

999 - Ambulance (ASAR)

NHS24 NUrse Comments

Reported Condlition  Received By : ' Received

TAS Assessment Assessed By TAS Assess Start
. * TAS Assess End

Consultation Consult By - Consult Start

Consult End.

Examination Details . Clinical Codes

Diagnosis

Treatment

Prescriptions

Follow-up(s)



+

CaseNo- 6520120 Case Active 29/11/2021 23:35 Case TypeAmbulance

Patient  Gavle Wilson Sex F D.O.B 21/07/1979 Age 42 years
Current Address . Home Address (if currently not at home)
Talbot Association Ltd 52 Dalhousie Street

Glasgow

GE3 6PN .
CurrentPhone: 0141 332 5512. "Home Phone; CHI: 2107795165
Case Origin Callers Name Callgrs Tel:

Sean

Cwn Doctor BhattiNadeemn(030)
Surgery Peel Street Medical Centre

NHS24 Received ByRachael Jess (Call Taker Si) () : o NHS24 Triage Startz3:54

NHS24 Triage By  Rachael Jess (Call Taker Si) () . NHS24 Triage End 2349
NHS24 Reported Condition NHS24 Qutcome  EMGI

SA6 Ref: 8305011 HISTORY OF MENTAL HEALTH. OVERDOSE ON PARACETAMCL - - STATES TAKEN X 16 - UNSURE CF
TIMEFRAME. PT DOESNT WANT TO ENGAGE WITH STARF, NO COVID.

NHS24 Recorded . llergies NHS24 Recorded - NHS24 Recorded Medical History
‘Medications . :

.
NH524 Clinical Summary

Clinical summary created by: Rachael Jess (Call Taker Si) () [29/11/2021 23:49:41]
Reascn for call:  SAS Ref: 8105011 HISTCRY CF MENTAL HEALTH, OVERDOSE-CN PARACETAMOL, - STATES TAKEN X 16 -
UNSLRE CF TIMEFRAME. PT DCESN'T WANT TO ENGAGE WITH STAFF. NO COVID. <b>Ceonfirmed Symptom{s) <>

Clinical supervision

<b=Call Detall(s): < /b>

dinlcal supervisor: ADEMPSEY
29:11:2021 23:48:31 JESR.. DELIBERATE OVERDCSE - X 16 PARACETAMOL. INFO VIA 3RD PARTY WHO 1S SOCIAL CARE™
WORKER, UNSURE CF RE(REATIONAL CRUGS CR. ALOCHOL. 999 AMBLLANCE, .,

Cutcorne: 993 contacted ~Fer Information only

NHS24 Disposition
093 - Ambdance (ASAP) |
NHS24 NUrse Comments
Reported Condition  Received By Received
TAS Assessment Assessed By ) TAS Assess Start.
TAS Assess End

Consultation ConsultBy . .. ConsultStart

‘ " Consult End
Examination Details . } Clinical Codes
Diagnosis
Treabtment

Prescriptions

Follow-up(s)






) : _ Page 1 of 4

_|Hospital |Clinic ) Day Time Hospital
use only Date No. ’
Attachments

Ophthalmology - 210779 18072023 144301 Fundus

Upper)_ L _001GAYLE )
Ophthalmology - cdv _photo Q01GAYLE260724

REFERRAL LETTER Ophthalmology - '
210779 26072024 140604 OCTRepart 1. 001GAYLE]

MEDICAL IN CONFIDENCE Ophthalmoloay -

210779 26072024 140533 OCTReport R 001GAYLE

Ophthalmoloqy - 210779 18072023 144227 Fundus

(Upper) R 001GAYLE ‘
Ophthalmology - cdv _photo 00120 07 24

}Additional Support Needs:
No known ASN requirements
|REFERRAL TO
Ophthalmology - General Ophthalmotogy Consultant / receiving practitioner
GGC General (optom use only) and/or specialty clinic
West Glasgow ‘ —|| Hospital and hespital address
1053 Great Western Road ‘Hospital location code.
Glasgow . f — Goied
G12 OYN ‘ i . Email address
| -]
Urg.ency of referral U rgent . -
Date of referral . 26-1ul-2024 Date sent 26-Jul-2024
PATIENT DETAILS | Patient's address
I
[sumame  |[wison . (=
|Forename(s) —“GAYLE ! | 37A DOWANHILL STREET
— GLASGOW
Title Miss : G11 5RN
Sex ’ Female
| Contact number(s)l
|Date of birth |[21-2ul-1979 —
|Voice: 07490319509 |
|CHI no. - 2107796165 ‘ —
A ” ‘ * [{|** Patient does consent to send past
R:;? dc;nce - medical history and drug history via'SCI
Gateway to the Hospital indicated **
Reference: “- -
[*1010337397493+ [{unique care Pathway Number: 1010337397493 |
|REFERRING HCP DETAILS 7 Organisation address -
HCP Name ||MalihaFlancis | GLASGOW )
HCP code 53231 - | [llGLAsGow
HCP Position |- | |G11 600 : ‘
— - : Contact number(s)
Organisation - -
name Forde Opticians Limited (49331) IEice: 0141 339 1444 l
|Location code —”-_ , [ - '
OPTOMETRY INFORMATION
[ 1] il I [ 1l —l

https:flwww.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=D521‘7...— 08/05/2026
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Optic Nerve; Non-specific

' ITJgnosisl .

v

Page 2 of 4

‘ https://wWw.;g§c~po'ml._scot.rihs.uk/cViewer/i)rocess_.actipn?cnc;fybtedRequest='D521.7...; 08/05/2026

|[rreatment | : ',"Treatm'ent"-«
Instigated|| © - |- L
S |lRight . - _Ocular Examination - ExternallInternal Left]
. Please find comments: below underAdmlmstratlve Please find comments below under Adrmmstratlve N | e
i« |linformation. » |linformation. )
. .
b .
- . ‘
' Applanation N ' ' RAPD: No - . Fields  Yes
Tonometry R 1Smmhg . L 16mmhg - Attached .
Time - 14:12 .  Applanation 'No . T . .
«||vision|._sph ||. eyl || Axis |. Prism || va || . PHVA || Add | NvA | TestDate
R___ 425 ]#+050 Joo = - 6/7.5-1 -7 - [+1.75 " ][Ns o6 Ju] 2024‘
M 1kes - o75s_ les. |l6/2.5 [ [[+1.75 |5 ‘
= - . o . o ‘ o || Images
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Il

CLINICAL INFORMATION ' .-

History of presenting complaint
Presenting complaint
‘Description: COptometrist Direct Referral

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

Past medical history

Current medication (Active Repeat medication issued within the last 12 months) _
No current medications recorded

Recent medication. (Any medication issued within last 90 days not shown above)
No recent medications recorded .

Blood Pressure
No Blood Pressures Recorded

Body Measurements '
No Bedy Measurements Recorded

Clinical warnings

IAdditional Support Needs
Mo known ASN requirements

Additional relevant information
Administrative information

Patient History and Details:Gayle attended for a routine Diabetic eyetest and was asymptomatic. She had a change in rx,
Dilated fundus photos show no DR ahd Dist appearance in unchanged from last yvears photos/notes. However her disc OCT
shows NRR loss today and there is definite repeatable VF loss L>R. Full threshold VF was not attempted as it was too
complex/difficuit for this px. There are no previous VFs to compare to and we did not have any further patient details from

beyond 2023. As a result it is unclear If her LE Vf loss is longstanding or worsening, 1 have therefare referred her as urgent
to be vetted by HES.

~Medications: sertraline

Gliclazide

quitiapin

statin

and one more diab med name unknown .

Comment Right:external eye - blepharitis mild - '
a/c clear and quiet

lens clear. mild changes

vitreous no significant floaters

disc - Clear/Distinct Margins

mild ppa,

c/d 0.15

Nt appears intact, possibly some paler areas nasally?
photos appear unchanged ’

macula flat/clear

peirphery - flat/healthy no DR : ‘ -

Comment Left:external eye - blepharitis mild
afc clear and quiet .
lens clear. mild changes

https://www.ggc-portal.scot.nhs.uk/cVi_éWer/process.action?encryptedRequest=D52 17... 08/05/2026






:

vitreous no significant floaters

disc -'Clear/Distinct Margins
mild ppa,

| ¢/d0.15 .
‘nrr appears intact, possibly some paler areas or just ppa? photos appear unchanged

5

macula flat/clear

peirphery - ﬂatfheélthy no DR

Previous Attendance at Hospital Eye Service?:No
If Yes, Location:(Not Known) Lo

Patient will accept any site:Yes:

Patient will accept cancellation or shor! notice appointment {within 1-6 days):Yes
Patient consent:Yes ' '

Page 4 of 4

Ophthalmoleay - - .

210779 18072023 144301 Fundus(Upper)
L 0O1GAYLE . ' o

Ophthalmology - -

Signature of referring doctor {or other professional) Date

cdv photo 001GAYLE260724

Ophthaimology - 210779 26072024 140604 OCTReport L -001GAYLE
Ophthalmoloqy - 210779 26072024 140533 OCTReport R 001GAYLE o
Ophthalmology - 210779 18072023 144227 Fundus(Upper) R 001GAYLE
Ophthalmoloay - cdv _photo 00120 07 24

https://www. ggc—portal.scot.nhs.uk/cViewer_/process.action?encrypteciRequest=D52 17...
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Frequency of ca_plllary blood glucose- (CBG) monitoring: .- : /day. .
. [CBG Readings - 7
i f('“_“.‘.‘_"/ L) . _lns_u_lin o 'Print‘prescriber’s | Ketones
' 7 4.0- |'. - . | Dose name and sigri | Given [Checked| Time ‘| présent
, Date Time _ - <4 i a9 215, Preparation " (units) below * by by given .| Y/N -
L e e | vew
units 7 Y /N
units .
] Before Breakfast . ) | : : un:z i J - | - Y /N
: . : 1 L : uni ", : . 5
' .l . [ ] b‘l-‘ = . N 0 - E ;“ ] n N . T —
NS I R L Xt == g or gy T
: % Before Lu_nch |- o ::;t; ‘ ; * Y/N |
S| By TN — . Oy
\J\" Before Dinner ! o ) " o - - ::;:: ! 1y IN
| X T3 T
\83K . l . i3 - units @l%'r
| Befots Bed o ~imits : v,
Yol ¥ LY L
- i o A " lnits ) B B
1 L - unis | | YIN
T 7 units ’
‘ * o Y /N
- 1. - = . units | = . gt U
‘S‘ i YAV units ' v L}}Q
: Before Breakfast ’L'\\‘ - e L @ N
. : wnits |- -
O . : 1 - C Y IN
. ' . units
K / ’ EBefore Lunch, un.its ; YN
- = _ units .
. B units
“ (\g x Y /N
< Units
T | Betore Dinner | ... vty ’ Y IN
: units
units
; Y /N
, . Lnits -
L Belore Bed \ ::::: e ) Y /N
o © unitd| ., 5 ]
S (0 : units’ ) Y ,.N
units .
\ e Y /N
. / ; ! L unl!s /. i
!‘ b\ Before e‘i'eal:hsl." ‘\\u\ :::: : : o < ' Y f N
: . . ©units |
. / . e Y /N
k7 unlts . .
.5’ 4/% ‘| Before Lunch ) ::::: . | R Y In
" ) units
. ) t ' . units ‘ | Y IN
i Batore Dinner i ::::: _ Y /.N
Linits
M: * : i units . . r Y/N
. Before Bed units ' ¥ v 7 R
eore e P . ! Y [ Nx

Insulln Prescnptlon and Admmlstratlo? Form

NHS

Greater Glagow
and Cl?i?

WILSON
Gayle .
o )

Chi, -

\\\\\\\\\\\\\\\\\\R\\\\\\\\\%\\\\\\\\\\\\\\\“\\\\\\\N\

21»'07{1979 .

[T ]

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

‘ ;'Dlabetes Type 1 ]'_‘| Type 2 D/Secondaryl:l

‘Self admlmstermgm{ulln' Yes [J Nol:l

Usual dlabetes medlcatlan and dewce

]
.

If unwell, vomiting or septic, check for ketones

and request Lrgent medlcal review.

| = When prescribing insulin always

~ abbreviate to'U or U}
|:* Always measure the dose and

write the word units in full {(do not |

administériinsulin:us’ing an-insulin
syringe

* Rapid, actmg ‘and premix | |nsu||n
should be given with meals

* Long acting insulin should be .
.given at the same time- every day

“**Ensure that the msuhn type and admlnstratlon times are also prescrlbed on the Kardex.
Admmstratron of all. doses must be recorded on both chart and Kardex.**

Refer to gundellnes on. reverse of form when blood glucose falls-intp the shaded areas.

p







‘Check glucose after 10-15 minutes to ensure resolved -

glucose >4mmol/L give two biscuits / sandwich, if not then treat
again as per protocel. Following treatment of hypoglycaemia, -
review insulin doses, but-do n?t omit insulin in type 1 diabetes.

mild), ask medical tear to review diabetes treatment.

Consider and address causes of hypoglycaemia or hyperglycaemia
* Assess oral intake: too little or too much carbohydrate

¢ Consider renal failure, liver failure, pancreat:c disease, sepsis or steroid
therapy *

* Review medication: check correct insulin (or other medication), dose
and time of administration

¢ Check Injection sites in pgtlients taking insulin

Contact Numbers i

On-call medical page: . Hospital at night
Diabetfes specialist nurse page: i Ext: -

Address ....... veerrerens

NAME: 1ttt sseasess s seres

|

. e
H

!
Chi NUMDBED ....civvteree s s es s

CBG Readings
(mmol/L) Insulin Print prescriber’s : ‘Ketanes
4.0- o Dose name and sign Given |Checked| Time | present
Date| Time | <4 [149]%15 Preparation © (units) - below by by given | Y/N
units , i Y /N
units
units Y /N
. units
4. Before Breakfast ’a,e . ::::: . Y /N
’ units Y IN
- i ] i units
‘ Before Linch n_q = . :::ﬁ @’ N @‘?”
I } . units . . Y IN "
. N units
Before Diner | - 205 . : ::::j @/ N o=
i - uaits Y /N
units
Before Bed b ] units
‘1\15‘ Units Y /N
i . units | Y /N
\,g . “units
: " units
/ - E : units Y /N |
\ Before Breakfast \Lkﬁo T . un?ls Y IN
3 . t units
/ ' ' e . nite YN
(B.D ) ) 4 units
! - units ) -
Before Lunch ", LI: : . i ®[ N ‘e {
b - units i fatr v tw AT Y IN
{ L units \ .
Before Dinner IS;. s : - :::z ¢ Y /N
o s T units I " Y /N
|! units
: Before Bad \ units , Y /N
{ units
I N . o '
Guidelines for capillary blood glucose readings falling into theJShadied area
. { .
: : - — :
Hypeglycaemia: Glucose <-4mmol/L Hyperglycaemia: Glucose = 15mmol/L
Requires urgent treatment as per protocol: www.diabetes.org. | Check urine or blood for ketones ~ need urgent medical review
uk or StaffNet if ketones present or if unv\l.-ell
Urgent medical review if unwell/deteriorating at any stage. Assess risk of DKA in patients with type 1 diabetes and monitor s
« Mild and able to swallowl 15-20g carbohydrate such as 4-5 closely — consider increase in insulin doses; may need IV insulin A_?
Glucotabs®, 60mi Glucolun:e@ 100ml original Lucozade® | nfusion. )
or 150-200ml pure fruit juice .Assess risk of hyperglycaemic hyperosmolar syndrome in type 2
+  Severe: 100mls IV 20% Gliicose or 150-200mis IV 10% Glu- | di2betes: | _ _
cose (or 1mg Glucagon IM if venous access problematic) If hyperglycaemic at same time on two consecutive days (even if

-
Approyéd by: NHSGGC Safer Use of Medicines Committee, Dec 2014, Date of review: Dec 2016

! . Affix patient data label
]
]
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Insulm I"‘rmcru)tu:)n and Admlnlstratlon Form

—— MR -

165

Name: ........ WiLSoN
Gayt F

Address:...... 1_1ye 21/0711979
37A DOWANHiLL

.................. STRE

DoB Glasgow, Lanarkshire o

(o): RSN 611 5RN
| Chi number: ....... ieeressenrrarmsenrisssensianesssanaesas

Affix patient data fabel

'NHS

G
Diabetes: Type 1] Type2[] Secondary[] || * When prescribing insulin always
- - write the word units in full (do not
Self administering insulin:  Yes ] No [] abbreviateto U or JU}

Usual diabetes medication and device:

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

= Rapid acting and premix insulin

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 Kardex.

Adminstration of all doses must be recorded on both chart and Kardex.**

Refer to guidelines on reverse of form when blood glucose falls into the shaded areas.

Frequency of capillary blood glucose (CBG) monitoring: /day.
CBG Readings
(mmol/L) Insulin Print prescriber’s | . ‘ Ketones
|40 ' . Dose. name and sign Given |Checked| Time | present |
Date| Time 4 1149|210 Preparation (units) below by by given | Y/N
! uniu Y /N
units
units
units Y /N
Before Breakf units
p/ efore Breakfast o Y /N
units
! units Y/N
/ defore Lunch unfu Y [N
( ! i units 1
units
units Y IN
Before Dinner uniis Y /N
) unils
unju . Y fN
units
Before Bed unfu Y IN
units
un?u Y IN
unils 7
unfu Y IN
Unui.
" Before Breakfast urits ¥ [N
units .
- Y /N
units
Before Lunch run?ts YIN
- units
) units
! units Y IN
Befare Dinner = u"i“ Y /N
units
units
units Y/N
Before Bed units Y /N
*units
units -
units Y /N
uniks
i units YN
Before Breaklast Lol
efore Breakfas o Y /N
units
units Y /N
Belore Lunch ::::: Y IN
units
units Y/N
Before Dinner ::::: Y/N
units
units Y ! N
Befare Bed units
units Y IN




CBG Readings
{mmol/L) Insulin Print prescriber’s ‘ Ketones-
4.0- ‘ . Dose name and sign Given |Checked| Time | present
Date| Time | <4 |149/31° Preparation {units) below - by by given | Y/N
, un.its ' . Y IN
! units ' .
ks | Y /N
units
Before Breaklast ' un.ir.s ] ’ Y I'N
units -
units - | Y /N
units.
. 1 .
! Before Lunch un:ts I Y /N
units
units o | Y /N
units i )
Before Dinner un-its ’ Y/N
units
' uni}s l Y /N
unils .
Before Bed “”:‘“ l Y /N
units
units l Y /N
! units
unfu - l Y [N
urits
Before Breakfast unjts I YIN
units
- . unie | Y IN
units ‘
Before Lunch It unfts ' Y /N
: IN M units
- u'nfu | l Y /N
units
Before Dinner u"fb I Y/N
units
ugits | Y /N
units' .
Befora Bed ”"f“ l Y/N
units -

‘Guidelines for capillary blood glucose readings falling into the shaded area

Hypoglycaemia: Glucose < 4mmol/L

Hyperglycaemia: GIucose 2 15mmol/L

Requires urgent treatment as ber protocol: www.diabetes.org.
uk or StaffNet

Urgent medical review if unwéll/deteriorating at any stage.
* Mild and able to swallow: 15-209 carbohydrate such as 4-5

Glucotabs®, 60ml Glucolwce® 100ml ongma! Lucozade@
or 150-200m| pure fruit ]Ulce

. Severe: 100mls IV 20% Gl_ucose or 150-200mis IV 10% Glu-
cose (or Tmg Glucagon IM if venous access problematic)

Check glucose after 10-15 minutes to ensure resoalved - if
glucose >4mmol/L give two biscuits / sandwich, if not then treat
again as per protocol. Following treatment of hypoglycaemia,
review insulin doses, but do not omit insulin in type 1 diabetes.

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

Assess risk of DKA in patients with type 1 diabetes and monitor
closely — consider increase in insulin doses; may need IV insulin
infusion. ‘

Assess risk of hyperglycaemic hyperosmolar syndrome in type 2
diabetes.

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

* Assess oral intake: too littlé or too mugh carbohydrate
therapy

and time of administration
* Check Injection sites in patients taking insulin

Consider and address causes of hypoglycaemia or hyperglycaemia

* Consider renal failure, liver failure, pancreatlc disease, sepsis or steroid

* Review medication: check correct: insulin’ (or other medication), dose

Contact Numbers

On-call medical page:

Haospital at night

Ext:

Addresg': ........... rbrssEesntes s saearebabsranenrnrsnanrean

v eeer e ettt

DoB:..{ S . - erees

Chi NUMDBET: it e e ane e
Affix potient data label

I
Diabetes specialist nurse page:

Approved by: NHSGGC Safer Use of Medicines Committee, Dec 2014. Date of review: Dec 2016

l M » 243189 Version 1_0 » GGC0123




-MQ Inpatient prescription & administration record for
Gayle Wilson (2107796165) gzas
Admissien: 13/01/2026 =>19/01/2026

e Doy ™ T T s ,M e e e

i WILSON Gaylé (2107795165) . Admitted: 13/01/2026 22:00

; DOB: 21/07/1979 T " Discharged: © 19i01/2026 1541 ;

. 141, 37A DowanhlllStreet Yoo SR & ST T R I - e E
Glasgow : : T g . ool e ;
Lanarksh, , '

R Gﬁu 5RN R, e e PR Em e mm - — e v e aw w

| Transfer history. - .. : " ‘ T Resp0n31ble lesu]Lant'hlstmy

| .Admissiory 2026-01-13,10:46:00 - g nsulfant, - 130128 10:46
Po Transfer . - '2026:01°13:22:00:00: 1 RahatMartland E g 13!01i26':-r
! Transfer 2026-01-1510 07 00 Maitthew Waliers . . 1__5/01{2_6
i Transte L David Corcaran 15/01/26
Ai]ergy : S
e AdmlssmnAIlergy Check: performed' by.
i Current: recorded allergy (reactlon) p .
torvastatin 40 mg Tablets .
B 14/01/26 22:00 40 mg ONCE daily at 10pm (Oral) ‘ Louise Gallacher
) 140126 2200 o t4i0y2028 2284 o JoanmaAdams et o v+ s
o ASIOU26 | 3300 TTTTAE0{2026 723047 U7 T Kifsty Macinnesd Zanefe Nkomo e o e e e
i 16/01/26 ~~ 2200 . 2128 . .. . ZancleNkomo O
[ \mOU26 " a200 T T T A7ioliz026 2025 TN TU TSARNARNALUMQ T T T oo oo e et
18/01/26 ~ 22:00 18/01/2026  21:31 “Tehering Wangmo
Colchicine 500 micrograms Tablets
BJ 14/01/26 07:00 500 microgram TWICE DAILY 7am: 10pm (Oral)
t. . M4f0ifZ8_ 0700 T Suspended 71T " T
14/01/26 2200 14012026 2234 JoanmaAdams

T asiuEe isid{izods 0809

Marie Effa : .

15/01/2026
T 6 - aejoifaas ]
16/01/26  22:00 16/04/2026  21:28
[ dritas 0700 T {7i0d/2088 T 0BsE T T T T Elce Adom.
$701/28 2200 171012026 21.25 SAFINAHNALUMU o o
. Asigiiee T 0700 T igjoi/ztee oszo T T _EunicaAdom meno T i

18/01/2026, Tshenng Wangim'o

i"tfgl 14/01/26 04:57 500 microgram (Oral) T o "Louise Gallacher
1401/26 0457 “14/01/2026  06:24 Louise Crear ’ '
Dapaglificzin 10 mg Tablets _
B 14/01/26 07:00 10 mg ONCE DAILY MORNING 7am (Oral) Louise Gallacher

L 1401287 6700

" Tsotzs oroo T MareEfla R ) T _M ”
L7 Aemuz  Topde T 16/0913628 _EliseMeQuade — ~ T T v vt e e me
o ... 1mous o700 47012028 T Eunice Adom K ] o
. 810426 0700 1806173025 " 08:48™" " "~ oo Adom T T T e T

19/01126  07:00 19/01/2026  08:41 ) Sarah Lynagh
Gliclazide 80 mg Tablets
B 14/01/26 07:00 160 mg TWICE daily at 7am and Spm (Oral) ’ Louise Gallacher
C_aovze | om0 T T 14iofia00s 0858 f;f; e o MafeEm T T T T T T T
140126 17:00 14/01/2026  16:40 MangEffa
1 L0790 T 15/01/20267 " 08:09 Marie Eff

17 00 15/01/2026 17 55
. 18/01iZ8 T 0700, T T{em1/2028” " o

16/01/26 16/01/2026
= 171{]1!26 “07__:_?}'0“'"""'“""_"_"i?f&fz“ffzf@”:"r

Resimed as gy P
“Admited On® =

The Information contained in this document is priviieged and confidential. This document must net be copied or distribuled without prios authorisation. Any unawthorised disclostire of the information centained
In this dacumant Is promb.‘!ed and may be uplawiul. The information contained within this document is only valid &t the time of s creation - the HEPMA tearm cannct be held responsitle for changes
bsey fe this d s tioh, .
Pleasa ensurg this document is desiroyed afler use.
Repoart developed by HEPMA teams NH5S Lanarishire, NHS Dumfries & Galioway, NHS Ayrshire & Amran and NHS Greater Glasgow & Clyde

HEPMAMAP
vi.0
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Gliclazide 80 mg Tablets

17101726 17:00 17/01/2026 17:21
18/01/26 07 1B/01/2026  08:20-.

T Mgptize 700 18f01i2028 17:40
U0 Tei0qi26 T 0 TUUNOM1/2026 0643

Naproxen 500 mg Tablets
& 14/01/26 17:00 500 mg TWICE daily at 7am and Spm (Oral)
_ 14/01/28 17.00 - S Marie Effa . Drug unavailable-

Eunice Adom

[r" " iBloTise " 07007 o o “Marie Effa .7 Drug, unavallable
15/01/26 ~ 17:.00 *15/01/2026 17:56 Elise McQuade
" 16/01/26° 0700 16/01/2026 08,34 T Efise MoQuada W
T 60128 1700 16/01/2026  17:37 Elise McQuade X _ ] 7
T TaTois T eT T T a0t T R T T T Rumies Adom T e e e e
17/01/26 17:00 17/01/2026 1721 Eunice Adom -
T EIOTRE. 0780 T T ABlo12008, . DBt T T T e Adom T N N N
' 18/01/26 17 00 18!01/2026 17.40 Sharen McAuIay
[ 90t@e 0700 7 TUAGI01/2026 T 08T T _...Sarah Lynagh RN A
B 15/01/26 10:35 500 mg (Oral} Alexander Macdonald

15101725 10:35 15/01/2026 11:26_ : Elise McQuade
Omeprazole 20 mg Capsules -

15/01/26 07:00 20 mg ONCE DAILY MORNING 7am (Oral) Louise Gallacher
T T TAEEE T ored 18012028 " 0553 T T el Effa: i T
16/01/26  07:00 :.s/ouzozs 08:33 Elise McQuade
" 7/01/28__07.00 T q7ie0ze o83z “Eunice Adam
Rt I01I26 18/01/2026  08:21 _ Eunice Adem
_ g8 QU TT0LY i ) .7 o Sarah Lynagh
Paracetamol 500 mg Tablets
14/01/26 23.45 1,000 mg (Oral) Louise Gallacher
1400126 2345 T 45012026 G011 Joanna Adams
Quetiapine 25 mg Tablets
B 14/01/26 07:00 50 mg THREE times daily - 7am; ;5pm; 10pm (Oral) Louise Gallacher
Y4028 BTEG. $4j0if3028 T m—— ) T
14101728 17:00 14/01:2025 : “Marie Efta
i ldifas o ) 14!01!2925" 2234 .. Joanna Adams . . 2
. 1s5i01/28 07:00 ____15m1/2026 0808 . Marie E Effa ] i
Lo "iBjotres . Gpdo T AR {2098 TEYs T "Eiise McQuade ™™ ittt i :
G (0126 2200 151012006 | 22003 NSty Ma‘il'l’!i.s".za']e'e"‘k°m° i s o o e 1 15 o i
OO =7 L T R 11 1 - J -1~ SR “Eiise McQuade c ' ’
180126 17:00 16/01/2026 ° 17:37 N __Elise MeQuads _ L
[ T Méloizs 2200 “Ti60A7203 T Ay T L j .
17101126 07:00 17/01/2026 Eunice Ad m
L A7I0A0E8 T A700 0112026 R o ;
-17/101/26  22:00 . < 17/01/2028 “SAFINAH NALUMU
Pt o8l0326 0700 - -t UABI01/2026 ] we T EuniceAdom C T : ek
_daotize  voo 1810112026 - 1741 w_§t_z_amron " McAulay . L B o o
_ I Tasionie” Ezee T idinTa0%6 2130 " Tehering- Wangmo T - .
19/01/26  07:00 19/01/2026  08:41 Sarah Lynagh
Sando-K 12 mmol Effervescent Tablets
15/01/26 22:00 2 Tablet THREE TIMES DAILY 7am:12pm:10pm (Oral) for 2 day(s) Maryam Sahibqran
U T AsQiEe T 20000 1 T TTTYs0f2028 T RE0d T T T T T Kirsty Macinnes/ Zanele Nkomig T e e o
160126 o7:00 16/01/2025  08:34 Elise McQuade -
r 1601726 12:00 “Tei01i2026 1308 T EliseMcQuagg” T T T e e e T T

() Discontinued on: 16/01/2026 15:58:00 by: Alexander Macdonald . Reason; Course Completé
Sertraline 100 mg Tablets

& 14/01/26 07:00 200 mg ONCE daily at 7am (Cral) . *  Louise Gallacher
14/01/28  07:00 1410112026 08:56 Marie Effa -

[ Tasfoffze” o700 T TiEiiisoze T 0808 "7 Marie Effa, T e e mm e e T

. 1telo126 o700 16/01/2026 Elise McQuade - o o

[ Avie2e o000 2058 “Elinice Adont ¥ — ;

80126 07:00 18/01/2026 Eunice Adom -

L. .. ..Jeloiiz8 " 0700 .18101/2026. - SSEEANLyRAGH e T

0 admiskony

The ir ion i in this o { I priviteged and canﬁdenrfaf This document must not be copied or distributed without prior authorisation,. Any horised disciosure of the i ion conlalnzd
in .Uus document is pmhrbtted and may be unfawful. The | i tained within this is oniy valid at the #ime of its creation - the HEPMA team cannot be held responsible for changes
b. o this d t's ion.
Flease ensure this document is destroyed afler use. . HEPMAMAP
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a

lbuprofen 400 mg Tablets as required
& 14/01/26 08:45 400 mg THREE TIMES DA!LY 7am:12pm:10pm (Oral) Paranever

M D|scont|nued on: -14/01/2026 14:09:00 by Mellssa Harrison NMP . Reason: Rationalising Medmatmn

. Louisé Gallacher

Paljacetamol 500 mg Tablets as requ1red : .
B 14/01/26 23:44" 1,000 mg FOUR times da;ly Tam: 12pm Spm; 10pm {Oral) FOR* - . ' ~ “Louise Gallacher

PAI N

1518412028 8:10
100000 17/01/2026 21:25
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WQ ‘ Inpatient prescription & administration record for

Gayle Wilson (2107796165) s
) Admission:02/01/2026 => 03/01/2026
:PattenrDemographlcs" e I e “::5,- wo i ;
- "WILSON Gayle (2107796165) B e  Admitted: ‘02/01/2026 23:05° |
[DOB: 2100701979 ¢ s [ " .+ . Discharged: . 03101!2026 15 00 ;

1 1, 37A Dowanhill Street
Glasgow " .
Lanarksh, . -
-G115RN .

*torvastatin 40 mg Tablets
I 03/01/26' 22:00 40 mg ONCE daily at 10pm (Qral)

Colchicine 500 micrograms Tablets
03/01/26 07:00 500 microgram TWICE DAILY 7am:10pm (Oral)

Katharine Johnstone

Katharine Johnstone .

b ....0301/26 " O700 - 0301/2028 08307 T T T CalinMcGodl L ' o ]
03/01/26 01:06 500 microgram (Oral) ' Katharine Johnstone
03/01/26  01:08 03/01/2026  01:33 Tracey Delan

Dapagliflozin 10 mg Tablets : .
& 03/01/26 07:00 10 mg ONCE DAILY MORNING 7am (Oral)

Kathanne Jahnstone

T R IO26 . L 0700 30120287 OB T T TR MeGaal e T

M

oo

I

Diazepam 2 mg Tablets .
& 03/01/26 07:00 2 mg TWICE DAILY Tam 10pm (Oral)
03/01/26  07:00 ‘03/01/2026°  08:38 - Caitlin McCool
Enoxaparin (Inhixa) 40 mg iri 0.4mL Pre-Filled Syringe
B 03/01/26 17:00 40 mg ONCE daily at 5pm (Subcutaneous Bolus Injection)

~Gliclazide 80 mg Tablets
| '03/01/26 07:00 180 mg TWICE daily at 7am and 5pm (Oral) . '
03//26 0700 | 03/01/2026  08:43 Caitlin McCool : ,
()} Discontinued on: 03/01/2026 08: 46:21 by: Katharine Johnstone . Reason: D|scont|nued due to conflict
B 03/01/26 17:00 160 mg TWICE daily at 7am and 5pm (Oral)

Ibuprofen 400 mg Tablets
03/01/26 07:00 400 mg THREE TIMES DAILY 7am:12pm:10pm (Qral)
03/01/26 .0?:00 03/01/2026 08:37 Caitlin McCool

’ Katharine Johnstone

Katharine Johnstone

Katharine Johnstone

Katharine Johnstone

Katharine Johnstone

i 0301728 __12:00 03/01/2028 1218, ‘Caitiin McCool

Quetiapine 25 mg Tablets
& 03/01/26 07:.00 50 mg THREE TIMES DAILY 7am:12pm:10pm (Ofal)

Katharine Johnstone
03/01/26 07:00 - Q3/01/2026 08 43 Caitlin McCool
¢ _03/01/26 - 12:00 < i OB 20: ; et CattinMeCoof =7 : ik
Sertraline 100 mg Tablets
1 Key Prescription: 2, Réborded s, Distantiniatisn. e; [HEPUIABrEschption: HEEMA Palient admsson, IiE?MAPaiient fetainei fioted
detaly - LOETRS "Admitled On” - 5 details  Sdditinsial nofes . nictes {admission SpEEIC)-. - - (R0l §pBEHAE 10 edmission). -
tained in this d is peivil must not be copied or distributed without pricr isation. Any unavthosised disci of the ii ined
I thig o 5 prohil and may be unlawful. The it ined within this o tent is anly valid at the ime of its creation - the HEPMA team canno! be held respensibia far changes
bsequent fo this d s creat -
Please ensura this document is destroyed after uss, HEPMA MAP
Page 1 of 2 Report developed by HEPMA teams NHS L ire, NHS Dumfries & Galloway, NHS Ayrshire & Arrén and NHS Greater Glasgow & Ciyde vio




WILSON; Gayle (C}

Sertraline 100 mg Tablets: : ' ) {Continued) )
B 03/01/26 07:C0 200 mg ONCE daily.at 7am (Qral) ) Katharine Johnstone
. . . \
03/01/26  07:00 '03/01/2026  08:37 Caitlin McCool
Paracetamol 500 mg Tablets as required .
B 03/01/26 01:06 1,000 mg FOUR fime_s daily - 7am; 12pm;5pm;10pm (Oral) FOR Katharine Johnstone
PAIN P
X
i
3>
¥
R
l i ] details O et At WY aetmis
Tha ink ion contained in this d is privileged and confidential. misdocumen!mus!ncrbempreé‘oré'isfdbufedwfthaurpﬁur isation: Any unautherised dis _' @ of the Inft
in this dacument is prohibited and may be unf: The Ink i o within this d 15 only valid af the time of its creation - tha HEPMA lesm cannot ba held responsible for changes
: subsequent to this document’s crealion.
Flease ensure this document Is destroyed after use. HEPMAMAP

Page 2 of 2 Repart developed by HEPMA teams NHS Lanarkshie, NHS Dumfies & Galloway, NHS Ayrshiro & Arran and NHS Greafer Glasgaw & Clyde . V1.0






Wilson, Gayle : - - - ID:2107796165 K 14-JAN-2026 09:22:55 e GREATER GLASGOW SITE-QEARU2" ROUTINE RECORD
21.JUL-1979 (4é y1) Vent, rate ' 79 'BPM Normal sinus rthythm
Female PR interval 166 ms Nonspecific T wave abnormality
QRS duration . 72 ms Abnormal ECG
Room: . = QT/QTc - 372/426 ms
Loc:1304 R P-R-T axes - 42 .57 55
Technician: 362 = : - . *
"~ Test ind:CP . !
. i . : E ~ " Unconfirmed
COMMENTS: A Location:
= 1} = - |’ = -] ] - B -
IS il =
il iEe s i g fat:
i i i ‘
5 i) IBEREBNE R T
2 t - - g & SHes Ras
S I 5 i - - T
i ETO E3EL | FERMIT ! B e 15
D ; e = RS : e + EEIanER
T SElEEE gERl=naann FiEE NHIHER Sl BRE

2Smm/s  10mm/mV  100Hz  9.0:10  12SL245 CID: 1053

-

SID: 2163434 EID:13 EDT: ORDER:;
' Page 1 of 1



Wilson, Gayle ' _ ID:2107796165 . 13-JAN-2026.12:13:15 GREATER GLASGOW SITE-QEED ROU-TIN]*; RECORD
21-JUL-1979 (46 yr) Veat, rate 104 BPM Sinus tachycardia - ‘
Female PR interval - 152 ms Low voltage QRS
QRS duration 66 ms Nonspecific T wave abnormality -
Room: QT/QTc, 318/418 ms Abnormal ECG - h
Loc:1301. P-R-T axes 42 48 -6
Technician; mw
Test ind: . ' “
. Unconénned .
Comments: . -
bt i Rathioris 5 i e
| | i B i L i a7
! B : ¢ { i
= T ¥ | T 2 =LI%
3 Eati e = £
3 & B 5 i
.ty " i Sk W Y T
i VR :
= i {i : : o Bl
i 'v;,u»».c ] .,_”_;' el | o ‘!! P | e ' r- ™ ; = )
25mm/s  10mm/mV  100Hz 9.0.10 12SL243  CID:11036 SID: 2163434 EID:13 EDT: ORDER:

- Pagelofl

£



4Vyilson," Gayle

2107796165 ..

02-JAN-2026 17:37:55 .

. GREATER-GLASGOW SITE-QEED ROUTINE RECORD

21-TUL-1979 (46.y1} - Vent. rate 100 BPM - Normal sinus thythm o . . N
Female PRinterval - 140 ms - Nonspecific T wave abnormalify.. . - T
T QRS duration 68  ms Abpormal ECG : . !
Room: QT/QTc 352/454  ms - B ’
Y Lac:1301 . P-R-T axes 46 70~ 96 * . N - "
Technician: os i a 5
Test ind! _ . ’ -
, i - s>« Unconfirmed <
Comments: - - :
? i : . =l
ol ey ot et dhean / d S t- KA
3% :
= ‘ B T RCES I g AP [ gy o ChRciT E{ e B
it ! e B W- | J '
"25mmis - 10mm/mV- 100Hz 9.0.10 128L243  CID: 1037 . SID: 2163434 EIi):l3 EDT: ORDER:

M - Page 1 0f 1

.
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Wilson, Gayle ... .- . ID21077%6165 .. 21-FEB:2020 02:38:58 . GREATER GLASGOW SITE-QEED ROUTINE RECORD
21-JUL-1979 (40 yr) ' Vent.rat . © 102 BPM Sinus tachycardia . " ' '
Female PR interval . 156 ms. Otherwise normal ECG - - - ©
. QKS duration 68 ms . “ . : o T
Room: . QT/QTc 382/497 ms * E
—~ Loc:1301=- . . - P-R-T.axes 35 74 60 N .
. Technician: NICOLA : .
.  TestindUWA - N B : o

7 T Referred by: A/E " ,- . ¢ . ‘Unconfirmed

COMMENTS: - . : . D »
Sty fhesoaiiiion b e ' [ . ' <l !
3 I 'ﬁ . 3 3 n - i (|t e ————— -
o
| ahE 1
Vv fi Hin B A\
5 e e 1\ '
\ \ sl [ i I I
¥ P zl

25mm/s  10mmymV  100Hz 9.0.4  128L237 CID:SI  ° : : i ‘. SID:2163434EID: - EDT: ORDER;
] . ST ) . Page 1 of 1
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WILSON; GAYLE: ID: 2107796165 30Nov-2021 51653 QUEEN ELIZABETH UNIVERSITY HOSPITAL - |
Vant;, cate 9 A Normal sinas, rhythm ’
154 m§: Normal ECG

QRS duration 72 s
) QT/QTe  3TYATL wy
Lee: 1301 P-RTaxes 54 93 53
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WILSON, GAYLE

21-Jul-1979. Vent. rate . 10% opm
Female PR interval 156" ms

QRS duration 68 ms:

ID: 2107796165 21-Feb:2020  2:5

QUEEN ELIZABETH UNIVERSITY HOSPITAL
‘Sinus tachyeardin
Otherwise normal ECG

s . QI/QTe | 38497 ms
L oo 135 PRT axes 35 74 60 %%%%m%&%@m .o
. N WS0y7o618 2 ’ '
' o C Wipson -
. Technician: NICOLA . . ) Gayle
: Test ind: UWA .
Referred by: AZE Uq(g(mfirmed

S
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Queen Elizabeth University Ho_:spital
Cardiology Department
Echocardiogram Report

NHS

Greater Glasgow .
and Clyde : : .

Name: Gayle Wilson Exam: Transthoracic Echocardiogram

CHI Number.: 2107796165 Responsible Clinician: Dr Corcoran
Date of birth: 21/07/1979 (46 years) Referral Source: P

Gender female _Scan Location: 6d

Exam Date: 18/01/2026- Scanned by; Stuart Rennie

Reported by:  Stuart Rennie

Physical Exam Data
Height 158 cm. Weight 78.0 kg. BM| 31.2 kg/m BSA 1.80 m2 Sinus rhythm.

Indication/Referral Source
? constrictive pericarditis

[

Study Quality
View: Fair acoustic access.
\

Measurements
Left \ \.fentrlde 2D mode
i T ! 1.1cm ;”'"“"""”M“"’E\}'”lﬁ"s"lﬁdex, 166 cm/m* | IVEDV (Atto EF BIP) 83.4 m!
I o B ! i ].VPWdi' 11 em I LVEDVI [Auto EF BIP) . 46 mifm?
| _I.\q'ﬂlpdi 4.5 em f o ‘ i _ LVEF [Auto EF BIP) 56 %
; _ i ; IVd Mass (ASE) 172 g
; WIDd Index;: 25 cmfmz [ ) A -
‘; VDS, 3.0 cm
6.5 cm 2.3 cm : ’ ’
R 0.96 mfs L. RVOT max PG| 3.7 mmHg
Left Atnum M mode -
o bE arem  [OTTTTUAT e
Left Atrium 2D mcde . - B
i LA Diam} 3.5 em § TR vaiaa“érna'g?ef 26.0 mi/m? ; CLAESV{ALRAC) 495 ml
‘ LAAs (A4C) 19.0 cm} i H | = LAESV (AL A2C) 40.3 ml
Lo M0, 1500 MALS(A40),  62em L . LAESV(ALBIR)  510ml
__iAls(AdE); 4.8 em
Mitral \.Ialue Doppler ]
[ - i 6.82 m/s “I\:‘I\?E’Hffi 33 ms 2.8 mmHg
[ 0.73 m/s MVA PHT, 6.6 tm? * 1.6 mmHg
3 1.13 L Myvmax  0.83 m/s 21.6 cm
e o MV DeC. Time: 115 ms
Mitral \!_a_lue TOI ) _ -
[T MV E Sept) 89cmfs i MV E Lt 89emfs | TMVEAE  89cmss
i . MVE/F sépt 9.2 Lo MVE[Elat 9.2 MVE/ EAvg 920
Aortic Ualve Doppler ] _ .
o LVOT Vmiax 0.98 m/s jwmﬂw “”'R‘G”Grﬁ‘&‘ 1.22 mfs ; . TAVwmean PG 2.7 mmHg
é VOT max PG 39 mmHg . - Dimensionless Index 081 AVVTL 23.0 cm
e MoTVTI 178 em AV max b6, 6.0 mmHg
Aorta M made 3 i - )
. AoRootblaml 26 cm
Aarta 2D mode ,
2.8 em {7 Ao stiunct Diamt 2.7 ¢m ST ijfwﬁm As _D"f;rri; T 29¢m
1.79 cm/m i_ﬁg_sjqu_gt__Dia_m_[ngexw(b}l 17l emfm | AoAsc Diamy’ Index (h)r 1.83 em/m
2.1 cm
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Pultmonary Valve Doppler
h b

f L BWVmex T L16mfs Lo it PV M2X PG 5.4 mmHg -

Other ] : I o :

| T Vibdindexi 248 emfm2 RAESVMOG 41 ml RO ‘””"”’L‘A”Lé’}fz?:} 4.8 cm

‘ Sinuses OFValsalvai  28.35 mm : RAVID 2311 mi/m2 s LAESV Index{A'L)T 2833 ml/m2
: . Aostjunct:  26.99 mm ' MVVvelodty!  0.01 mss LAESVIRd MODBP*  26.04 mi/m2

i adiaimil *  28cm i T MV é_i 114 ms i . WWEDBIP:Q 83 ml

|‘ C T RAET 5.8com / “IVOTEmT] 266 ms : [VEE BiP q% 56 %

: RAESY AcL 42 m| i - avjivor 1.24 i - VevEipQ, 46 ml

Left Ventricle

Normal cavity size.

No hypertrophy présent.
Normal systolic function.

Right Ventricle
Normal cavity size. Normal systolic function.

Left Atrium : ) .-
Normal cavity size.

Right Atrium
Normal right atrial size.

-

{ '
Aortic Valve ‘
Normal (trileaflet) aortic valve, No stenosis. No aortic regurgitation.

Mitral Valve
Normal mitral valve anatomy thin and mobile leaflets.
No evidence of mitral stenosis. Trivial mitral regurgitation.

Tricuspid Valve

Normal tricuspid valve.

No evidehce of tricuspld valve stenosis.
No tricuspid regurgitation.

Pulmanary Valve .
Normal pulmonary valve structure and function.
No evidence of pulmonary stenosis. Trivial pulmonary regurgitation .

Aorta
Narmal aortic root, ascending aorta and aortic arch. No evidence of coarctation.

Systemic Veins
Normal inferior vena cava.

Interatrial Septum
Intact

Conclusion ,
Non dilatedilV with good overall systolic function
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RV is normal in size and function
No obvious significant valvular abnormalities seen

p

]
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2107796165[CHI] {,,};WILSON,l Gayle ;21 ~Jul-1979;Female Page 1 of 1

CT Abdomen and pelvis with contrast

Performed 21-Jan-2026 14:02 Received 27-Jan-2026 20:51

Reported 27-Jan-2026 20:49 Order Number G405H43055040

Status Final : Source System  MiSys

CT Abdomen and pelvis with contrast ' Final
Gayle Wilson '

Clinical History: 46F admitted with chest pain. Pericardial effusion, D-dimer 2945, CA-125
122. ?pelvic malighancy

CASE HISTORY: s
Clinical History: 46F admitted w1th chest pain. Pericardial effusion, D-dimer 2945, CA-125
122. ?pelvic malignancy

}

Exam Description: CT Abdomen and pelvis with contrast

The liver demonstrates a smooth contour. The liver is enlarged. No suspicious focal liver lesion.
Prior cholecystectomy. The spleen is enlarged measuring 17.1 cm.

Unremarkable appearances of the adrenal glands and kidneys. No hydronephrosis.

No foba] pancr‘eatic mass or duct dilatation.

5

No bowel obstruction. No suspicious next mass. No focal bladder lesion. No ascites.
No enlarged inguinél, pelvic sidewall or retroperitoneal I)'fmph nodes by CT size criteria.
Slightly thickened distal oesophagus is non-specific.

. There is a shallow left-sided pleural effusion. Mlld to moderate pericardial effusion with a depth
of 15 mm.

No aggressive osseous lesion.

Impression:

Hepatosplenomegaly with a shallow unilateral left-sided pleural effusion. Mild to mo‘derate
pericardial effusion. Recommend haematelogy opinion to exc[ude a low-grade
lymphoproliferative disorder,

Reported by:

Dr Ayyaz Quddus .
Consultant Radiologist :

GMC: 7454368

Axon Diagnostics

clinicalqueries@axondiagnostics.com

Reported by: AXON Reporting
Verified by: AXON Reporting

) https://www.ggc-portal:scot.nhs.uk/resﬁlts/SingleResult.a_cti_on?pageTitle=Single+Rad... 08/05/2026






2107796165[CHI]{,,};WILSON, Gayle ;21-Jul-1979;Female ~ Pagelofl

XR Chest

Perfoermed ~ 13-Jan-2026 19:19 Received” 28-Jan-2026 19:11
Reported 28-Jan-2026 19:09 Order Number = (G405H43093575
Status Final Source System MiSys-

XR Chest , i : Final-
Gayle Wilson ‘

Clinical History :

chest pain and shortness of breath ?infection ?effusion

XR Chest : ;
The heart is not enlarged. The lungs are clear of active disease. No significant focal lung lesion
seen.

“

Reported by: Dr Sean Kelly and None
Verified by: Dr Sean Kelly

https://Www.ggc-p_ortal.§cot.nhs._1ﬂdresults;/SiqgleResult.action?pageTitle=Sing1e+Rad... 08/05/2026






2107796165[CHI]{,,}; WILSON; Gayle ;21-Jul-1979;Female Page I' of 1

CT Angiogram pulmonary

Performed ‘ 02-Jan-2026 20:30 Received 03-Jan-2026 10:31

Reported ' 03-Jan-2026 10:29 Order Number G405H43054280

Status Final Source System MiSys

‘CT Angiogram pulmonary ) Final ' y
Gayle Wilson

Clinical History :

46F afw pleuritic cp, sob, tachycardia at rest
CXR: nil focal consolidation
D dimer: 2750

. imp: ?PE

CT Angiogram pulmonary : No previous for comparison.

Sat1sfactory opacification of pulmonary trunk.

No acute pulmonary embolism. No evidence of a right heart stram

Maderate volume low density peticardial effusion.

Background centrilobular emphysema Minor ground-glass changes and atelectasis within the
lung bases.

Unremarkable appearance of the partly included abdomen on this non- dedlcated phase

No sinister bony findings.

Conclusion:
No acute pulmonary embollsm
Moderate volume low density pericardial effusion.

Sticky note-added to PACS at 21:43,
Information passed-onto Dr Emma Louis Little at 21:45.

Consultant review: No PE. There is some breathing artefact but no definite evidence of

".emphysema. Atelectasis in the lmgula and right middle lobe. Small bilateral pleural effusions.
Lower respiratory tract infection is not excluded. Non-SpECIfIC pericardial effusion.

Reported by: Dr Laju Etchie {SpR) and Dr Clare Fenlon
Verified by: Dr Clare Fenlon

https://www-.ggc—portal.scot.ﬁhs.uk/results/SingleResult,actioﬁ?pageTitIe=Sing1e+Rad... 08/05/2026



' 2107796165[CHI]{,,};WILSON, Gayle ;21-Jul-1979;Female ‘ Page 1 of 1

XR Chest

Performed . 02-Jan-2026 19:5? " Received 13-Jan-2026 06:56
Reported 13-Jan-2026 06:54 Order Number G405H43054235
Status Final Source System MiSys

XR Chest - - Final
. Gayle Wilson .

Clinical History :

46F a/w cp

?CAP

XR Chest :
The heart is not enlarged. The lungs are clear of active disease. No significant focal lung lesicn
seern. )

Reported by: Dr Sean Kelly and None
Verified by: Dr Sean Kelly

‘https://www.ggc—portal.scot.nhs.uk/rf;sults/SingleResult.action?pagg:Title=ISingle+Rad... 08/05/2026
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. 2107796165[CHI]{,,};WILSON, Gayle ;21-Jul-1979;Female S Page 1 of 1

r
-

XR Foot Lt ' | ~ B
Performed 22-Apr-261 022:02 Received - 23-Apr-2010 11:22
. Reported 23-Apr—201d 11:02 Order Number G516H13750732
Status o Fina!‘ Source System  -MiSys.
* XR Foot Lt . | S ~ Final
" Gayle Wilson . C :

Clinical History :'Pain dorsum of foot.

XR Foot Lt:

No significant béne or joint abnormality demonstrated.

Reported by: DR ND RABY and BLANK CLINICIAN
Verified by: DR ND RABY |

https://www.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 08/05/2026



- MANUAL PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC

- ACS

'BEATSON HOSPITAL
CANNIESBURN HOSPITAL

DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL -

 GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL °
NEW:VICTORIA ACH
* PRINCESS RO‘(AL MATERNITY

QUEEN ELIZABETH UNIVERSITY HOSPITAL
ROYAL ALEXANDRA HOSPITAL

ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL
_VALE OF LEVEN

WEST AMBULATORY CARE HOSPITAL
WESTERN INFIRMARY RECORDS -
Inéluding: |
BADGERNET

CAREVUE

MEDICAL ILLUSTRATION
METAVISION
PHYSIOTHERAPY
RADIOLOGY.

WEST MARC

" LABS

E'\QDVD D0 00DODODOO.0000 0

00 o.000g o o

MATERNITY

MATERNITY

MATERNITY

MATERNITY

a

a

.0
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Immediate Discharge and '
Medicine Prescription Form - Confidential

vvestern intrmary
Glasgow G11 6NT
Telephone: 0141 211 2000

.Ref.N0f 052758

Name of GP. Nﬂ/l &t

Ward: LI0w Tel:

[ Pl STPEE7

Surgery/Health Centre

CHI-2107796165 !

Weit,

_Fix ID label to all 4 copies

. SD@!ILHJIMEI!III!JIIH!IHIHIII!IMIIHIIIIIHIII - B

Consultant:

S b2 O

Named Nurse:

- _Ueakey.
5.,

Specialty:

Admission date:
Mode of admission:
Source of Admission

143
Elective [ ] Emergerlgy,lj/ lkrra\nsfea'D

| Discharge addtess if not home

= NURSE TO COMPLETE

.| Out Patient appointment date............coeveiiereeenrciiecienins )

Diagnosis informed (circle) Patient Relative
Circle support services set up: '

District Nurse Home Help Health Visitor «*

Oncology referral Hospice: day care OR home care

Discharge date:._._g__/ ________ /, ...... /__._{;z__.

Reason for Admission, Diagnosis

.’(:'i__;-’ Lt BASCED.

Treatment, investigations, Operations

‘Cornplications

Medication Rec. on Ward by:
Checked against kardex:
Issued by:

Date:

Signature of Recipient:

All known drug sensitivities / adverse reactions:

TIMES FOR ADMINISTRATION

PHARMACY USE ONLY

B‘flg SCE)SV: MEDICINE Form | Dose [am[md[pm|[pm [pm Other ti Course Clinical Pharmacy Chg;kD Professional Cheéck| |
~ 8 |12 6 |10/ ther times length 3}5;}{;%’ Dispensing Details ’ ik
v CL APy Fo Soa.j v Z/Z
-
S . -
I
. &

Medicines Discontinued

Reason if known e.qg. side effect

Other Information

-

Prescribers name: < J(// (X Signature: S 7 Date S /_..:M../...,.;/-/_:j_
Designation: et L )P Pager number: ...__.,._QL{JL/_T._.

Dis{)ensed by:

Checked by:

Mgdicine compliance aids required: Yes D No D
Specify: :

Non-ekildproof %@iners required: Yes [:l No D ‘

Medication Collected by:

- White copy - G:F'.; Pink copy - Case Notes; Blue copy - Pharmacy; Yellow capy - Patient

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

[



A vove T iﬂm

oo Accident and

~

AL IIIIIIIIII L |I

AN

rgency epartmént

Western Infirmary

A&E No. 13000000847

50938417A . 3
Surname WILSON Forename GAYLE Title: MISS
Address: ¢ A ASPIRE. Postcode Gl12 8PY I Cj—]l No21077961
18 HILLHEAD STREET ' ;
GLASGOW _ Telephone: 0141563 8676
Date of Birth:  21.07.79 Sex: F . ' Age‘: 33 yrs
i ||||l|||||||I|||II|||||||I||I||||||||| - |
CHI Number: 2107796165 -
GP Name:- GHOURI NAYEEM
Address: PEEL STREET MEDICAL ...  Postcode GI15LL
11 PEEL STREET
GLASGOW | Telephone: 0141 334 9331
Next of Kin VIOLET WILSON
Relationship:  PARENT .
Address: 0/2 1655 DUMBARTON ROAD Posteode Gl4 9YD
GLASGOW Teleptione: 0141 563 8676
Primary Carer: . UP00Q3894R

Date of Attendance:
Date of Incident:

Presenting Complaint: THIGH ABSCESS

05.01.13 18:54

‘FOR SURGEONS

Triage -WOKE UP WITH LUMP ON:THIGH. LEG HAS BEEN SORE  Tetanus Cover:

ALL WEEK. FEELS WELL

TEMP 35.9

Allergies:
P= 105 BP= 126/90 . RR=16 Sat=98 BM=
PF= GCS=E: M: \}: Total:
Drugs Prescribed

Date Drug Dose Route Signature Given By Time

© iSOFT Group Limited




v i, e (e L AIUY FI T AAID)

Patient’s name. Age Date of Birth

; Method of Admin-| _ Tima ## - . i T NmALVTALSIGNS
Dato given Drug {aook canmas) Dose isiration Administs Signature NUR DOCUMENTATION - ACCIDENT & EMERGENCY DEPARTMENT INITIAL VITAL SIGNS
. i _ . Date _ nme — Triage Nurse 7- PC s — ot (Time)—
N - i . = HR: —e
J - — - BP: ... 7 |
- - —— - i s - - Triage category 1 2 3 4 5 |{rg:
I Relatives present: - . Relatives informed: $a0,:
- i ] INITIAL MANAGEMENT o 4o Temp:
S . - Y G.C.5:
- > = R Nurse. - _ - ; /" ¢
- . - . Oxygen started %: “Signed . ECG: Signed gned
PARENTERAL FLUID PRESCRIPTION SHEET § B ’ - Sigried . )
Tme | Rate ADDED Quaniity | Doctors [Added| Starttisie | Pulup | Checked | ~Serial Other - _ . ’ - X
Date | FLUID  [Voume | torn | mishr | DRUGS | Q¥ | siaire by .| 26hr Glook| by | by | Batenmo j j i [} N
. - e ’ * NEUROLOGICAL OBSERVATIONS ~ .
. e 1 C o GLucose|Tme
5 ta,slge:;': { - || eeting i aM st | BM ‘
. v . none 1 A K . PEAK, I
¥ T Srianiatod 5 fow  |™me
confused 4 =, | tube ¢ Trache- e o
towords 37 - sy < . -| PF .
sounds 2
noneé 1 T - xlcsllJJlATli R. eys aided/unaided
obey 3] B B E2
focalises pain 'S 7| Recaxd L. eye aidedhinaided
. * - nommal flexlon to pain 4| |- - e :
; sbnommal flexion lo pain 3 | Paratyand i . pHL oye R.eye
B extantion to pain 2 . . -
) nona 1~ - . o
. . COMA SCORE 15 - . Signed:
— - RIGHT ] s (3] URINALYSIS
_ - L - PUPILS fescien] | Urabili Normal
) - LEFT sizo mm) s 316 33 68 131
R - - . N Resction [ B B .
. . ) . - i 0o 00
L : | Normaf powier B [P [ % 1 3 ;
e ... | GECI CRN—— I ‘ il - . Tr
NE SVRIJS(!;PEG rﬁz f\)’;lw IﬁEU%Tg\;IEsﬂNFUSIUN PUMP PLEASE USE THE "PRESRIPTION AND ADMINISTRATION SHEET FOR MEDICINES GIVEN 2| ARMS Severe we: i - Rocmirie ) : [s]g o Ij fj a’ "
IMP® : Extention - ot gm. y .
7 " - = - e
_ i REFUSAL’ 1"0 REMAIN UNDER HOSPITAL CI}RE ] N 3 No response {is a giftaranco pH 80 60,65 70 75 80 &S o
. | 1wishtotake miy discharge. | appréciate that this i$ dgainst the advice and wishes of the Consultant or his or hef deputy looking I\:'.;""a' pawer * e vere ) [mn] O-00 0 0
after me. | actknowledge that | have been informed of the risks of doing so and | accept full responsibility for my actions and any LEGS s,,ve',e weakness. 3 = Bload Neg Non Tiaom —
consequencés arising from them, ‘ - : Extention . Haem Trace Small Mod Large
. S < . . - . , AR
 Name (ority - L g , o response : - 000 o b
. - . . 230 4 : 305 1010 1015 1,020 11025 1.030]
Dl : B Specific | 1,000 1.005 1,010 1.015 102071025 1:030]%
1 confirm that | have explained to the patler i i i i i I 22 39 e K
R . t, T p patient the risks that might arise out u.f his 1 her decision to take his / her own discharga. . 2 a - » in:lly ] DT [n] - q ME] La|:| LD
ate N ~ " ~ Lo A o elones. Tace Smal targe Large
o - : . Signature. _ - : . .@ 3 ——b Y00| - 37 Temp € . Neg 05 15 4 8 o+d6
. - {Medicel Practitioner) - : * mmHg 180 35 rmol u| ‘ K
DISCHARGE DETAILS {NURSING) @ ¢ 170 34 S
4 . . 160
: ‘ B Neg
. ‘150
| Treatment i - - - — . . 5 140 N 2 ]
.. . - - y S < 130 30 Glucose.
d — < - 120 -
: | Signed (Pleasa put initials in box) . : - . ‘gg
- . . B8O
Crutches[”_] ‘Return appointment[ ] * Advice Card [ Medication [ | . . 70 vt
: Escort to ward Retatives informed IRIS : 0 %
: . [ n —_ — Transport[ ] Time booked . :u?l.) .
- . . " (mm; . -
. 1. bi g . .
- with Admitted / to %
: , g 1] RESPIRATORY RATE
Time discharged Signed g Sa0,
16 B H NURSE INITIALS
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Please annotate ﬂraa- o y 50939417A
; ‘ X v R = Seen by. WILson ' »
: . Y Grade: FY1,FY2, 8 2, ST3, ST4-6, FTSTA, Locum, ENP, Consultant, Other (Please circle) A f;’;:s 21/07/1979
= - 28 /1713 ©f 2)t00 Hig - * 18 HILWEAD STRERT
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CLINICAL NOTES - EMERGENCY DEPARTMENT
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CLINICAL NOTES - EMERGENCY DEPARTMENT Y
Date

CGansull hid Seen By:

Giade: P FV2 T oMTIZ ST+ NP Other Time

presenting Complaint

History Presenting Complaint -~ R ' * &,

i

N . i

®

. Past Medical History

- _ e 8cia| History *

+ Home circumstances

+ Exercise tolefance

* Driving

i« Smoking history

i + <+ Alcohol History

- "+« Activites of Daily Living

" Systemic Enquiry:
. v e s
y .* Resp
e a
Neuro |
.« cus :

Other .




" NHS GG&C / * "t Risk A for Venous Thromboembolism (VTE) ~ NHS, -

" . : * excluding orthe lics, obstetrics, & ENT who have specialiy-’s pecific polic‘ies_] G e
. Patient Relative/Carer  [J° 7' L 9 - N ¢ for al o3 PR
N e . ‘ e : A t must be 1 or al i . N =
N GP-Phone cali O ecs o s Risk p p
- within 24 hours of admission to hospital
PATIENT LABEL - . Patient own.Drugs [J Com. Pharmacist [] - ta g : P N R
. : : .
‘ . GP Letter/Summary.[] RepeatSeript [ - - ° ::;I:::sif':::‘;:’t?;:ac;s::;eé: every 48 hours or Pt-Addressograph
Other (please specify) . ) o . . -
- - ', ' e Assessment mustbe documented in Kardex
5i(Dr'Comy N 5 - ot o . |
o C mplege):‘l = Comment ~ : @ Provide patient information on VTE prevention e . ¢
Reason for Alteration L i § /- L e
= X " — T z x H
* . . r Surgieal patients start here I r Non-operative [mainly medical] patients start here ﬁ
1 i s the patiesit bed-bound or expected fo have
“ P ‘I] reduced mobility relative to normal state for 2,2 days?
g ey 2 7
. 2 ’
- . L N . -
" - [Beesine patient S pé¢toTs (orhirorBo T HER N AIRGEEPRI) MR R
— e Age 560 ) JUse of oestrogen-containing contraceptive therapy !
- Active cancer or cancer. treatment Use of hormone replacement therapy B ™
] . [ ) Dehydration. Pregnancy of <6 weeks post partum [seek speclalist advice] now complete
.) R Known thrombophilias Crifical care admission eg HDU/TU N 5
- Obesity (BMI>30) Varicose veins with phiebitis o | reduired.
- — ~ — - ~ * Continue o review
- - . _ Current significant medical condition e.g. Total anaesthétic + surglea timie >90 minutes |5 every 481072 hours
~ f‘i’a':‘“f’ ﬂ'i;‘jfe“"’“ Surgery involving pelvis or lower limb with a total o sooner i condition
. k2 - - i i i chay .
- - - Respiratory disease- anaesd|el|c+surgx:al‘um=>60 minutes . . . Duglgr:Zn! al
- . Inflammatory disease : || Acute surgical admission with inflammatory or > assessments on
- ‘ U intra-abdominal condition . Kardex, «
- Personal history or first degrée relative " | ip fracture” ) . -
g ‘ ] ; - with a bistory of VIE : 1
- - I -
1~ - ' : ' [ Nouds ]
L e > N Yes, more ticks - . -
- .. i b ~ . ) . * Discuss with
7 - g H RO T R T 7 T e T R : senlor clinlcal
W [IDeegih patienTbayelanyhilesting nEK croi ek A halapely) AR IR ot Eatore
. Active bleeding Untreated inherited bleeding disorders T prescribing
- : . . (¢.g. haemophilia or von Willebrands) pharmacologlcal
! ‘Acquired bleeding disorders (€.g. acute liver failure), Neurosurgery, spinal or posterior eye surgery : gg;‘!;':’ye'f"’
4’) . Concusrent use of anticoagolants : Luinbar puncture, epidural/spinal mechanical
7 (swch as warfarin with INR>2) . ~ - | 2naesthesia expected within the next 12 hours prophylaxis e.g.
T ; .) , ‘Amg stroke | - Other procedure with high bleeding rsk ~ AES unless
Lr . . . | discuss with senlor if unsure. contraindicated.
E — - - - - .|| * Reassess patienit
. i * |'Untentralled hypertension Lumbar. puncture, epidural/spinal analgesia - every 48 10 72
— - I ‘ (230/120 mmHg or higher) within the previous 4 hours hours or saoner
. - - ' Th hia (<75 x 10771 g Thyroid - if condition
. rombocytopenia (<75 x 10%/1) . yrold surgery . . ; chanies
. - L | r No bleeding risk factor ticks: | _ .
?5]@179!55.. sl el listiany ovonithe tonnteralteinativeimedic] . j Contraindications to antl-émbollsm
s 15 $ ! 2 = . stackings (AES)
= |Noneknown[7] ' ; Surgicaf patients — Enoxaparin 40mg + AES . O Peripheral neuropathy
I Medical patlents — Enoxaparin 40mg- - O Peripheral vascular disease
° . PP Prescribe Enoxaparin at 6pm [on day of surgery, at the later.of 4h post-op or 6pm] 0. Cellulitis or Gross'oedema
Do medicines need further clarification ~ Yes[J No [] ' “Reduce Enoxaparin to 20ma if < S0Kg or eGFR< 30 : T Leg deformity or Fragile skin
. Plan initiated by: . B . I l?iscpnt.inue at discharge or when returned to pre-morbid mobility 7 Oleg/ fgot ulcers
| List €ollected by: Date: Designation: : _ Date: ; . Risk assessment result — please circle all that apply L
Compliance aid: YesL] No[] ~| Community pharmacist: Phone: * Br ., | VTErskfactors: YES/NO Bleeding risk factors: YES / NO Prescribed: LMWH / AES / NONE
. - 0 | ssessors Name: . - - Date
N Patlent Informed Yes / No Information leaflet provided ‘Yes / No

Reviewed by: . Designation: Date: . ' '

o AT Medidne & Surgery May 19/06/2012 - TEST OF CHANGE D1 MIS 250744




Vital Signs: - ‘HR.

MEWS: - = . . ' S e . - e .
AMT: Age. What year Date of birth Loca{icn, AMT /4
General Ai:pearance: Jaundice, anaemfa, cyanosis, clubbfng, cedema, Lyniphadenopathy 3
Cardlovascular: ' B .
. 7
Resplratory ) . Abdominal

Neurological ’ PR . B ) .) H . : ) ) - - )
. t @ . Affix protacol sticker as required
' i.e; Sepsis Six.or ACS

* Other (fappropriate): e.g. musculoskeletal, skin | . : .,

CXR ' .
Other

ABG

» | Time
F102
He
PO2
pPCo2
|Hco3
BE




' 1 )
0

Date/ time
Na HB Paracetamol ‘)
K MCV -~ Salicylate :
cl WCC '
Ur Neut
Cr Plts
Gluc
Ca
Mg .INR
Bil APTT
Ast PT
_fal
GGT
ALP TROP
Alb D-Dimers
CRP Amylase

12

Sign:

Date:

- Time:

13



o

14

e Tt




- Call No: 3650895 - 'CHI: 2107796165 Date: 5-01-2013 NHS.24 No: 12599126

Patients Gayle Wilson R.(;..B. 21f07/1979 L Callers Name:
Name: _ ge: 33 years Relationship:
A‘ddress Aspire - Raom 1_1 ﬁ - ' Home 0/2 1655 Dumbarton Road
Today: 18 Hillhead Street C Addressif Scotstoun .
! - | different :
_"' . Glasgow - _ Glasgow /- ) f. .
Post Code: G12 8PY _ | Post Code: 14 gypy i : @@
Phone Number: 07747 781577 - Call Type:  PCEC Within 4 Hrs _
Name of GP: Ghouri,NA(030) _ ; Time Call Received at NHS 24: 05/01/2013 17:11:15
Surgery: 030 11 Peel Street, .+ + | Time Details Received 4t GEMS:_ 05/01/2013 17:24:41

Practice Number: Time Patient Arrived:  05/01/2013 17:58:10

Speed Dial:  CONTACT DETALLS "' Consultation Start 05/01/2013 18:20:42
_ : time: :
(). FAX NUMBER() Consultation End time: 05/01/2013 18:42:36
. (). PRACTICE(0141 334 9331) .
, : - (). SPEED DIAL{ 187) - _
(). MORNING FAX(0141 339 9798) , , - '

'Dispatc"héd To: Western

Clinical Information T . Exaimination Results:

STATES THAT RIGHT LEG HAS BEEN SORE ALL WEEK BUT WHEN WOKE THIS MORNING FOUND A RED
LUMP AT THE TOP-OF THE LEG ON THE INSIDE. IS PAINFUL TO TOUCH AND PAINFUL WHEN WALKING.
{ (Non-Clinical User) (Glasgow)) . o

Clinical summary created’byf (Nurse Advisor) (Card'onald) [05/01/2013 17:25:25] _
- RED PAINFUL SWOLLEN LUMP RIGHT INNER THIGH FOR TODAY AND APPROX 2 - 3 INCHES WIDE.
FEVERISH. STATES LEG HAS BEEN PAINFUL ALL WEEK. WESTERN INFIRMARY PCEC 4 HOURS. -

LUMP ON RIGHT LEG 1 DAY SEE AV

Clinicians Notes

.old female lives in homeless unit. 1 week hx of upper rt leg pain,' now notice's lump right inner thigh , tender
@ Cenies ivda . feels bit feverish. E & D.ok. Not used analgesia. '

PMhx- depresssion, prev DSH. hypercholestrolaemia/ DHx- simvastatin. mirtazepine. allergy- PENICILLIN.
smoker 10/day no etoh no iv drug abuse " .

Overweight
P-115R
T-36.5
sats - 95% RA
- Lower limb-'no evidence of groin iv sites. ' '

scm fluctuant mass on inner apsect upper 1/3 Rt thigh. some overlgying erythema. tender ++ not pulsatile
note old DSH marks rt lower leg. CRT <2s. pedal pulses intact. can w/b, walkign with slight limp.

" imp- R thigh abscess :
Vulnerbale adult.- needs further evauluated ? Wsabscess? 1 &D
referred- ortho sdked to bil:sferred to surgeon given site of abscess

Surgeons 18.40hrs kindly accepted.

- Prescription Ttems:

* Clinical Code/s: +MO..."Skin/subcutaneous infections - :

- N . - . .

ra

L ‘ .o e s . .
I e L R RPN B -~ [




Informational Qutcome: Hospital Referral

Referral: . _ Consuilting Clinician: ~ Adie,Leigh(CC)

7
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Date and Time

Notes

Namne, Signature
and Deslgnatic

i
i

L 1og2dt

Page 8

MIS 246002-A

Acut'eﬁe;vir iyisi
Nursing®®imission & Assessment

NHS, N;dme‘:? e E—

Greater Glasgow | Address sg93p417a

GP telephone:

1. Admission © - nache R e
Hospital__LOWO, Ward: 1O Sy
Date of admissionz=y /_\ / Time: feoara Chinur Gwsoor ez
Admitting Consultant; Admitting Nurse: 3 L i mi s
Y7 - AC “TIA N

atie Deta
Preferred name: + | Next of Kin (NoK): *
Age: 35 Relationship:
Religion: NoK Address:
Telephone: P J
GP: NoK Telephone: .
GP.address: ::;lns:::?mdical Centreo NoK Aware of admission: [ ves [] No

11 peel Street

, Glasgow

Consent for information to
dves (O No
Nominated family contact:
Telephone - Day:
Telephone - Evening:

be given to relatives:

I

a. If “Yes' please provide ~ Name:

Does the patient have an appointed Welfare Guardian / Power of Attorney? Cves [ no O wa

Contact number:

odwd Bl <luau
- Len Sors. A

[

|

No known allerg

4. Observations

3. Allergies (including food allergies)

b.If “Yes’ does the patient have an ‘Adult with Incapacity Section 47* certificate in place? Oves [ 8o O

If ‘No’ to ‘b’ please inform medical staff, Name of doctor i d:

2. Presenting Complaint / Diagnosis

N =

Cannard
(f required) Waterlow MUST Pulse BP . Resp Sa0, Temp
Urinalysis: AMT4 Score BM EWS Score Weight Height BMI

5. Current Medication

Medicines reconciled on

7 [ ves (I o

l6.

Page 1 .




MUST - Cannard
drs f|'5 the patient’sBMI: > 20 ... Has the patient fallen in the last 6 months?
) 1]3-85;20 OYes O o
<18.5 ..

If ‘Yes’ complete a full Cannard Screening Tool.

¥ 2. ‘ Has the patient had unplanned weight loss in the vy "
past 3-6 months? 8. Cognitive Impairment
. 3 For all patients » 65 years, ask the following 4 AMT

questions:
1. How old are you? ...,

3. 2. What is your date of birt]
ar is ikely to be no food intake for > 5 days: 3. What is this place?...
; Score =2 4, What year is it? ...
H Not applicable: Score =0 - |if the patient does not answer all questions correctly
i MUST Score: .. ... [Fscore 1 or more, complete then refer to medical staff. )
E full Nutrition Profile AMT Score:.. o OUtOF 4

Name of Doctor informed (if required)

Grade
R 0. MRSA Screening / CJD
! ‘| Will the patient be an inpatient >23 hours? Oves Ono 1 ves complete the following section,
(:‘ 1. Has the patient ever had a previous positive MRSA result? Oves One O Not known
§ 2. Has the patient been admitted from a Care Home/ institutional setting
{ or another hospital? O ves OO No [ Not known
' 3. Does the patient have a wound / ulcer or invasive device which was
' present prior to this admission? . D Yes {1 No [ Notknown
If *Yes’ to any of the above questions OR if the patient is admitted to-a *high impact speciality’ e.g.
Orthopaedics, Vascular, Renal Unit, Critical Care ~ then obtain MRSA Swabs:
f' . O Nasat [ perineum [ Other - Specify: [ patlent refused
CJD: Has the patient ever been contacted by Public Health and told that they are possibly at risk of C)D:
Oves OONe ‘Yes' contact Infection Contro! Team, Infection Control Team contacted: a
B 10 Lifestyle
f Smoking: Drugs:
Does the patient smoke? Does the patient use recreational drugs?
ves [wo Oves O No v
It “Yes” how many per day: If 'Yes' please specify:
'( Does the patient use nicotine replacement therapy?
D Yes [ No '
‘Doés the patient wish referrat to Smoking Cessation Service?| -
Yes (INo i “Yes', date of referral: / /
. |Alcohol (Men): Alcohol (Women):
How often do you have 8 or more drinks on one How often do-you have 6 or more drinks on one
s+ | OCCasion: " occasion: -
-0 Never [J  Less than month ly [ Never [ Lessthan monthly
. - [==2 Monthly D Weekly O ‘Monthly O Weekly
Daily or almest daily -3 Daily or almost daily

‘Monthly’ or mare then complete GMAWS Tool. If ‘Monthly’ or more then complete GMAWS Tool.

Signature:

Date:

. Paqge 2

Acute SepvicegDivision

Nursing WEmission & Assessment

2. Assessment’

-

vome: TRCTRGONEE

Hospital: | VAV

Date of Assessment: <5/ \ { (Z,

509384178 -
; Address wILsoN , '3 .
GAYLE 21/07/1979
| ASPIRE
. 18 HILLHERD STREET .
. GLASGOW @12 &P
Ward: (FTAPN  Chinun  cui-2107798168
Time: o e Affix patient data fabel
<D

Breathing:

O Dyspnoeic at rest

O Dyspnoeic on minimal exertion
O Dyspnoeic on maximum exertion

Breathing and Circulation

No symptoms or hislo.ry of respiratory problems " [ productive 7 non-productive cough evident

O Notmally redeives oxygen therapy
If “Yes” provide details: ;-

Circulation:
O No symptoms

Todweas®r, ¢

[ Known cardiac or <circulatory problems

' “
I 3

2, Communication

Immediate Action Taken . .,

Assessment of ability to communicate:
What language does the patient speak?:

Interpreter: Required O Net required ]
If required, provide details and arrangement made:

| 3. Senses
Senses:
Eyesight

[ Normal vision .

[ Glasses - L1 Distance. (] Reading
O prosthesis - [ et [] Right

[0 contact lenses

Does the patlent have:

If ‘Yes’ please specify:

a. Speech difficulties? [ ves D‘ No
b. A learning disability e.9. Down’s Syndrome?

O ves (o

i blind

Hearing .
O Normal

O- Hearing impaired i

[ Hearing aid - Tlere [ Right

4.  Mental Stat

If ‘Yes’ contact Liaison Learning Disability Tearn.

Mental Status:

Liaison Learning Disability Team contacted: [ orientated

OYes [INe ~ |3 confused
¢. Alearring difficulty e.g. dyslexia, dyspraxia? O oistressed

Yes [ No 3 Aggressive fAbusive
If 'Yes’ pleése specify: O unconcious
.
Immediate Action Taken - e e - R e
; Initial
-Page 3 ’.



- Specify assistance if required:

. If score is 1 or more, complete a Nutrition Profile, ; I:I Self-caring and independent N
Nutition Profile completed [1ves [ No - B [ Requires assistance - -
Do not complete sections Sato 5d. : . . Oral healts Oral Fiygiens Care Bundle:
If score is 0, reassess / screen patient in 7 days. Complete sections 5a to 5d. 1 ate of reassessment: Self-caring and independent [T ves O wNe O Required [J Not required®
5al. Food likes / dislikes: 5¢. Help needed with eating and drinking: ﬁ]"f'::t:‘:: (:r;r:::u::rauon, Oves O wo - £~ 4.

. Dentures: ’
O ves O o . Requires assistance Oves O no * u :
If Yes" provide details: ' " | Netwom Full
- provide details: . !f assistance required or evidence of ulceration etc, O Upper set [ bentures with patient
! implement Oral Care Bundlé. - O - on admission
5a2. Fluid likes / dislikes . i i i Lower set
Skin assessment: ] }
B ’ O skin healthy with no evidence of damage .
5b. Cuitural or religious.diet needed 5d. Texture Modified Diet-needed? } O sunbroken [ skinoedematous [ skin discoloured [ skin cammy
(e.g. vegetarian, vegan, halal, kosher etc): Oves CINo If “Yes' to any of the above, describe skin condition: R
|if__‘|yYes D;Z ¢ neeced i ) If "Yes' specify texture: A0 s 3 o €[] . Wourd o i etec: L1 O no Ow icabi
5! spec et needed: As t ted: Y t i
e_ pecty ci Thickened Fluids; required? Oves O No . ound Assessment Chart completes e ° atapplicable
~ . 1 Yes' s, ;cify stage required: 17 207 300 pressure ulcer evident: [ ves [] No e
o Artin TALaA pes J q, - g = If “Yes' please identify Grade and record on Pressure Ulcer record sheet ~ Grade:
Immediate Action Takea - . - s Immediate Action Taken —t — T
. Initial ‘ = LR LS nlle

8. Mobility
. Patient fully mobile / independent? Oves Clno 1o complete Moving and'Handling Assessment.
- O timited mobility )

Elllnatlon ] O Mobite with aid - Specify: Moving and Handling Plan commenced:
Continent: Incontinent: NHS GGC Stool Chart commenced: O 0
N . [ Prosthesis - Specify:” Yes No
[ Bladder .. |:| Bladder O Required [ Not required .
Bowel O sowel . . Immediate Action Taken:” " L o IR
Long-term wrinary catheter insit? [ Yes [1No  If ‘Yes’ -~ Size: fg Make:. : Initial
Continence assessment commenced: Containment products in use? Please speci

D Yes | No D Nat applicable ' -

9. Maintaining a Safe Environment

: i . What makes their pain better? Pl ide brief
O Bowess regular Stoma: [IYes (I No Pain status: ' 2 O 0 ' de[:";:na €5 el paln hetler? issse provide brie
O constipated If *Yes’ please specify and list appliances used: ' Does the patient have pain? Yes No .
O ! If “Yes’ record Pain Score on EWS chart.
Diarrhoea / loose stools !

diate ton T " — - Bed rail assessment completed: Oes [T no Bed rails required:

ImmediatesAction: Taken " - - B o S
: Initial - _ - —

) .- ‘immediate Actlon Taken

ENEAN!

Initial

Page 4 - Page 5



10. Sleep and Rest
Sleep habits:

[ Less than 8 hours

d Morning nap

[ Aftemoon nap

0O Disturbed

€.g. nocturia, insomnia

Sleep difficulties:
O None

O Early wakening

O ne

Medication required: [ Yes

Immediate Action Taken

ocial Circumstances

Employed 0 Unemployed [ Retired
Lives alone ’

Lives with Family

Friend

Dependants

other: (1 Nursing Home T Residential
Current Care / Support Service arrangement:
[ social services .

[ Pprivate Carers

None

ooooool

Initial

If support services in place, please provide details:

Current Care / Support arrangements suspended:
O ¥es CIno O ot applicable

Immediate Action Ta ken

rivacy, Dignity and Sexuality

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

O ves O No

13. Spiritual Care

Is there anything with regard to faith or culture that we
can support the patient with during their stay in
hospital (e.9. prayer, meditation)?

Oves (o

Initial

If 'Yes’ please provide brief details:

If ‘Yes’ please provide brief details:

Is there anything causing the patient a lot of anxiety at
the time of admission that staff should be aware of?

DYe: Ono - )

If ‘'Yes’ please provide brief details:

Ask the patient:

“Would you like the ward staff to arrange.for a Hospital
Chaplain to visit you while in hospital?”

O ves o [ Notatthis time

If ‘Yes’ please specify faith group:

Page 6

B Not appropriate

Is the patient’s family aware of their:
Diagnosis? Cves O o
Progriosis? Cves [ no

14. Ar!atory Care (where appropriate and relevant)
B Appropriate

Is the patient aware of their
Diagnosis? O ves (INo
Prognosis? 3 ves [ No

Preferred place of care: Preferred place of death:

Home: [ Hospital ] Hospice O Home: (1 » Hospitabﬂ -Hospice [
Current treatment — please identify (e.g. chemotherapy/ Other agencies involved in patient’s cle - please
radiotherapy): * | identify (e.g.) Marie Curie, MacMillanfUrses):
DNACPR order in place: [dves O No s )

If Yes' are'the patient's family and next of kin aware? OvYes no
15.  Admission Assessment Completed By
Name (Please PRINT): -

Signature:

Designation: Date: s

Clinical Notes

Date and Time Notes

Name, Signature,
and Designation

Page 7

Clinical Notes continue on nwft pag




NHS North: Glasgow Hospitals
il 1T

Greater Glasg .
and Clyde sos3s417 . 24 Hour Fluid Balance Chart

WILSON i
GAYLE 21/07/1979

Name: ASPIRE STREET 1 Case Record No: Ward: g le )
18 HILLHEAD STF .

GLASGOW . Gz BPY i ) :
CHI-2107796165 ' INPUT (mls}) IN . OUTPUT (mls)

TIME ORAL NASO BLOOD IV (D ' TYPE IV (2) IV (3) Hourly Cumulative URINE URINE Gastric Drain 1 Hourly Cumulative
HRS ) GASTRIC COLLOID Drugs Total Total Cumulative Aspirate N Total 4 Total

(Please TPN PLASMA Total / Vomit N

delete 1 -

column)

08 | ¥4 . -
09 i
10
1
12
13
14
15
16
17
18
19
20
21
)
23
24
01
02
03
04
03
06
07
| TOTALS [

=g =AY el RN ) sy -

ololoelalo

2
Y%
/

LN\ DN CED

*_.
A
¥

’

i | == s === === |o]lo

]

TOTAL IN MLS RALANCE TOTAL OUT MLS

00361



L .
-3

GUIDELIN&FOR RECORDING INTRAVENOUS INFUSIONS ON 24 HOUR FLUID BALANCE CHART L

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

S, o

Tk

BLOOD/COLLOID/PLASMA - - . o .RECORD ANY BLOOD OR BLOOD PRODUCTS, e.g. L

™~ ‘ ‘ + UNITS OF PACKED BLOOD CELLS o
¢ FROZEN PLASMA ' . N
- - : + GELOFUSINE

.,

IV (D o e PLEASE RECORD TYPE OF INTRAVENOUS FLUID AND AMOUNT, e. 8
: e o . ¢ SODIUM CHLORIDE 0.9% .
C . 4, GLUCOSE5% ; : u !
+ RINGER LACTATE :

’

4 a -

Iv(2) ' ‘_ o ) ‘ e FOR USE IF MORE THAN ONE INTRAVENOUS INFUSION IN
_PROGRESS eg CVP LINE

Iv.(3) ’ . . - FOR RECORDING INTRAVENOUS DRUGS SUCH AS ANTIBIOTICS. CROSS
) C. : . REFERENCE BY USING THE CODED LETTER OF THE PATIENT’S MED-
- B . o ’ _ " ICATION PRESCRIPTION SHEET, e.g. .
» RECORDING INTRAVENOUS PRESCRIPTIONS GIVEN BY SYRINGE
" DRIVER /INFUSION PUMP, e.g. HEPARIN, INSULIN, DOPAMINE.

s ADDITIONAL COLUMN FOR USE IF MORE THAN TWO INFUSIONS IN ~
PROGRESS AT ANY ONE TIME




i

[T

Nam| S0838417A ' rdr Date: \ Case Record No.:

, gﬁg“ . 21/07/197§ NOL'D 5\\ \5‘
e ﬁP;};ELHEAD STREEI-'T CARE PLAN —
Bate gﬁgfgﬂgsms G12 8PY :IC CAFlE AND PERSONAL HYGIENE ate
5\\ \ = EDNAA Independent — B

) Bed bath

Assisted wash
| Oral'hygiene 7 4
- .| Pressure care ‘ ,Ll

‘Fastlnq - 7

Normal Diet

Special Diet / Modified Diet

U BTSN Independent
o Commode
Bedpan/urinal
. Urinary Catheter| Size: Batch No:
Type of Material: H:0 in Balloon:

| Type of Stoma Appliance:

_ Ful[y Independentffully mobile

Minimal assistance (give details)

Depéndent (See movement a.nd handling sheet -
keep wnth patlent)

Waterlow dallrv (|f score is over .1 0+) I

= \\=l B [ TPRE Y
TS B N =< OGN
i\ Pain Score ..

NS | IAC Fluid Balance

00629



CARE PLAN

I‘;l infusion

™y

| Mdnitor ' - &

Catheter

Oxygen Therapy

Nebulisers, L.

1V access: ' ¢
« |V cannulae S
o others

ASSGSS fOI‘ dysphagla (refer to speech 'and language therapist)

“Source/protective lsolatton (refer to mfectlon Contral)| .

Blind/visually impaired

Deaf/hardof hearing - ' T -., 

Anti-embolic stockings .

Nurse escort wheh out: of ward :

12 FAMILY/SIGﬂ

T

| Initial Care Plan seen and agreed by, patient:
Signature of nurse: i

Documentation/ndsg/newadmit.doc/sep/os



Adult Peripheral Venous Cannulation (PVC) Chart - NHS
' e Please use 1 chart per PVC I N
- . Greater Glasgow
and Clyde
_______________________________________________ 'PVC Insértion Information-. - = -
] : . Ensure the PVC dressing has date and time of insertion written on e Tf‘HS implies that
Afﬁx patrer[‘ ‘“ mm ||i“ mmmmmlmmml . appropriate technique has been used for insertion,
: . L R Date:
| 50938417A : e .
! WILSON _ Fo : _ (See IV Dressing)
: Address ‘ GAYLE 21/07/1979 . . Time:
. ASPIRE : Fi .
D OB« 15 urrrsmap STREET : : .~ Reason fof Ingertion:
:  CHI numb GLASGOW Gl2 8PY s r &
m ﬁ cHI- ' 2107796165 . ‘ i Flushed on insertion O %%ﬂf known)
; Hospital: | : '
: - ‘Other Site: i
) T _ .PVC Maintenance Information ! LR ek
Modified V.L.P (Visual Infusion Phlebitis)”écore -
IV site appears healthy : 0 Mo Phlebitis Observe Cannula
ONE of the following is evident: . . -
~slight pain or redness near site 1 Possible first signs Observe Cannula
TWO of the following are evident: o .
- pain -redness - swelling 2 ,Early stage of phiebitis ~ Re-site Cannula
ALL of the following are evident: 3 -
- pain - redness - hardening of the sumrounding tissué Phlebitis / Thrombophlebitis
1 i ing: - . v .
As above including: - palpable venous cord 4 Re-site Canndle & Seek Further Advice
As above including: - pyrexia 5
Day 1 (24 hour$ after insertion) - : Day 2
All 5 questions below MUST be answered All 5 questions below MUST be answered
The PVYC must be menitored at least ence per day The PVYC must be monitored at least once per day
1. Continuing.clinical indication for PVC? Yes/ No 1. Continuirg clinical indication for PVC? Yes / No
2. VIP Score? I:I 2. VIP Score? D
3. PVC Dressging dry & intact? Yes / No 3. PVC Dressing dry & infact? Yes / No
4, Was PVC dressing renewed? *Yes/ No /! NA 4. Was PVC dressing renewed? Yes / No/NA
_ 5. Was PVC Removed? Yes { No 5. Was PVC Remaved? i Yes/No
Removal Reason: ‘ Removal Reason;
Comments/Actions Taken: Comments/Actions Taken:.
1N _Initials: Initjals:

-
Still

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

1. Continuing clinical indication for PVC? Yes /! No

2. VIP Score? ‘ |::|

3. PVC Dressing dry & intact? Yes ! No
4, Was PVC dressing renewed? Yes/ No/NA
5. Was PVC Removed? Yes £ No

Removal Reason:

Comments/Actions Taken:

Date: _ Initfals:

_Cedar Code:81117 . PVCChartApr2011



N ~ NATVNS :
\—!-Ifg : SCOTLAND o YR AT
Greater Glasgow Surnam  sg938417A 00 seeeseses
and Clyde ' WILSON F
‘ + Forenan .gavLz 21/07/1978
ADAPTED WATERLOW PRESSURE AREA DoB...... 18 RILLEAD STRERT
RISK ASSESSMENT CHART | Lotatior CHI-2107796165, oo

More than one score/category can be used: 10+= ‘At Risk’: 15+= ‘High Risk: 20+= ‘Very High Risk’
Comp[ete assessment on admission/1=t visit, if there is a change in individuals condition and repﬁf’ regularly according to local protacol

Sex Al sl
Male . . ' Il

1
Female - 2 _ e
Age '

14 -49

50-64

65- 74 i

75-80

ol |l
.

81+ : »

Build/Weight for Height (BMi=weight in Kg/height in n¥)

Average - BMI 20-24.9

Above average - BMI 25-20.9

Obese - BM| > 30

W | = O

Below average - BMI < 20 .

Continence

Complete/catheterised

Incontinent urine

Incontinent fasces

wlha|=lo

Doubly incontinent (urine & fasces)

Skin Type - Visual Risks Area

‘Healthy

Tissue paper (thinfragile)

Dry (appears flaky)

Oedematous (puify)

Clammy {moist to touch)/pyrexia

Discoloured (bruising/mottled)

Broken (established ulcer)

Mobility

Fully mobile

Restless/fidgety -

Apathetic (sedated/depressed/reluctant to move)

Restricted (restricted by sever pain or disease)

Bedbound (unconscious/unable to change positionAraction).

O [ QO D | |

Chairbound {unable to leave chair without assistance)

Nutritional Element

Unplanned weight loss in past 3-6 months

<5% Score 0, 5-10% Scored, >10% Score?2 0-2

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

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

Special Risks - Tissue Malnulrition

‘| Multiple organ failurefterminal cachexia

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

Anaemia=Hb < 8

8
5
Peripheral vascular disease ) 5
2
1

Smoking t

Special Risks - Neurological Deficit

Diabetes/MS/CVA/motor/sensory/paraplegia Max 6 4-6

Special Risks - Surgery/Trauma

On table > 6 hours ] . 8

Orthopaedic/below waist/spinal (up to 48 hours post op) 7 5

On table > 2 hours (up to 48 hours postap) 5

Special Risks - Medication c

Cytotoxic, anti-inflammatory, long term/high dose steroid Max4 | 4

Total Score

Date

initials

83826

Time

i Ensure plan of care is implemented / reviewed for all identified areas of concern.




PRESSURE ULCER RECORD

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

LEFT

RIGHT [ Anteriorview |

SCOTTISH ADAPTED EPUAP PRESéURE ULCER.GRADING TOOL

| Pogterior view

GRADE 1 Non-blanchable erythema of intact skin. Discolouration of the skin, warmth, oedema, induration or
hardness may also be used as indicators, particularly on individuals with darker skin.

~

GRADE 2 Partial thickness skin [oss involving epidermis, dermis or both. The ulcer is superﬂmal and presents
clinically as an abrasion or blister.

GRADE 3 Full thickness skin loss involving damage to or necrosis of subcutaneous tissue that may extend
down fo, but not through und_gr[ying fasc_:ia.

GRADE 4 Extensive destruction, tissue necrosis, or damage to muscle, bone; or supportmg structures with
or without full thickness skin loss.

[NUMBER [~ GRADE OF
DATE OF LOCATION OF ULCER(S) ULCER(S LOCATION OF ULCER(S)
ULCER(S) (S).

Pressure Ulcers may deteriorate from Grade 1 to Grade 4, but can not be reversed and should be
documented as a healing grade of pressure ulcer, eg healing grade 4.



Acyte Se‘rvices Division

NHS

- . ‘ﬂ
Discharge Checklist Grer o
Patient’ . :

atient’s name: ,mm,m"mmmmﬂmmmﬂ" .‘ Ward _
Unit number: :;2;;;173 Discharge destination:
' GaviE F 2 -
CHI number: asprzs #1/02/2979 Estimated Discharge Date (1) / /
) ‘e m:é;r;umn STREEgu - Estimated Qi&charge I?fte @ !/ /
' CHI-2107796165 Final date of discharge : - / /
Checkhst Yes N/A C0l1l1ments

Patient informed

Initials

Relative/carer informed

Others informed: Care Home

.

Transport arranged

Own transport (preferred option)

Ambulance-1 man/ 2 man am/pm

Other: Fight, Air ambulance etc.

Discharge medication :

Discharge prescription completed

Compliance aids e.qg. Dossette Box (invoIVe pharmacist)

Medication received

Medication explained to patient and/or relative/carer

| Own medication returned to patient

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

Informed of discharge

Social work/ Other agencies/Home help

Physiotherapist

Occupational Therapist

Dietician

{ Speech and Language Therapist

Clinical Nurse specialist e.g. Care Home Liaison

Liaison/ District Nurse/Practice Nurse

Other discharge items

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

Patients clothing available for day of discharge

Valuables e.g. cashier

Intravenous cannula removed

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

Part 2 Discharge letter - Required

- Completed

Out patient clinic appointment e.g. Anticoagulation dinic | /.

Arranged / To follow

If unknown at time of discharge state reason

Additional information / leaflets /-factsheets { ",} :
. - g"f..
L\'j - -
Time of Discharge: e e LR
Nurse’s signature: , Designation: Date!” [ !

FORM NUMBER 0005752

"Y1 MEDICAL ILLUSTRATION = DISCHARGE « 12410/14.01.08



