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R1 H WHlPPSCROSS ;Whipps Cross Unlver E11 1NR Tel:

f PATIENT INFORMATION

| HOSPITAL NUMBER WH 1317864
‘Name KERR, COLIN |

Da*e of Birth: 29—N0ﬁ979 (40 Years)

"

Etlinic Group: Patient Refused
| Language:
| Overseas Visitor (Y/N): N

PATIENT ADDRESS
NK
NK,

7755

HOME PHONE
| MOBILE PHONE:

' GENERAL PRACTITIONER
GGP: hNot Kr.own , No Regisiered GP
None
Ncn2

.\J é.rl‘\EA GP Te

+E Arrival: 27-JUL-2020 12:

~ NHS NUMBER: 624-191-1090

Title:
Gender: Male iy ol

QT T '_,'-

Marital Status:

Religion:

Interpreter Required (Y/N):

A&E Attendance No. (24 Months): 0

NEXT OF KIN
N.OK.:

N.OX Home Phone:
Q,c ( ‘-':: T

IS (T
CHECKYY

Phone:

CURRENT VISIT: Nev, Problem/First Attendance

. Refer-al Source: Szif family/work/education
. Arrivel Method: Ambulance
' incident Location: Cthe:
| Reason For Visit: SEIZURE
Episode Numbei: 1893244388

 PREVIOUS A+E ENCOUNTERS (Max 5)

Arrival Date
y

Reascn for Visit Diagnosis

L7864

A

Diagnesis:
Treatment:

Disposal:

Discharge Date/Time:

Disposition




Patient Sticke~ == 9—0 *MHN WH'.sﬁasnl Barts Healthm

Nh:e;-};w1—:._b .. & ! !

S AT L e it ae
KERR. Colin 29-NOV -1979 = :

Male N Allergies: (Remember to Document on EHR}

- VY%

Emergency Department Prescription
Batch

Time Drugs Dose Route No Prescribed by T Tme gven G on

ali/iy
e
/450

Fluid Prescriptions

(K 1/

[rvllrige — e

=

5 | ’ Time Time Nurse
Tme Fluids L Aocec : Dxscaon Signature BatchiNo Started | Ended |, Signaturs
d |
- L nu

(23U | pl ki, RS W | /7 | s 1 245 Moyl

AV AR, 7 s o]
IS (Al ne 11 ik 7y = 0 N

TTA Prescriptions (Remember to document on |
Drus Route

se Frequency | Duration Signed Dispensed

| e

Exemption Declaration (Warning To Give False Information May Lead to Prosecution)

I am the Patient/Guardian/Representative: Have paid the sum of £ for the above medications
\ Signed | Understand I will receive an invoice for £ relating to the above
Date |
I do not have to pay because the patient (Tick any that apply)
Is Exempt on Age grounds Is under 16 years of age Holds an exemption card | Maternity or Medical
Exemption (FP92)
Is between 16 & 18 years of Prepayment Certificate (FP96)
age and in full time education |
Is aged 60 or over War/MOD Pensioner .
Exemption Certificate ref No: |
Receives or is. the partmer of Income support Receives or is the Income Based Jobseekers |
someone receiving: partner of someone Allowance
Family Credit receiving: A current NHS Charges .
Certificate for Full Help i
HC2/AG2 No: |
Disability Working Allowance No-Charge Contraceptives
Signed Date

Full Address
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East of England Ambulance Service m

NHS Trust
NHS CONFIDENTIAL: PERSONAL DATA ABOUT A Incident Number: 270720-0996
PATIENT F[NAL'SED- NO Patient of
Batch No: 27/07/2020 10:50:53 EPRF Number: 2641454
PATIENT
Kerr , Collin 40 Years (Actual) Male Religious Affliation: Patient Religion Unknown
Patient Presenting With :

{Complaint |Complaint Type : Chicf Complsin: Complaint : Non-Specifically Unwell
Assessment Time leem Detaiis - -
27/07/2020 11:00:51 i0ther Medical Problem I Type: Primany ¥

Details: a2lcobol withdrawal

COMMENTS

PC: Seizure in public place
OA: Crew met by ground workers who escored crew 10 p. pt was Soend sested on floor shaking and anxious awaiting crew.
HPC: Workers found pt ?seizing/shaking calling for beip_ called 999

OE: Primary survey carried out with 5o conceras or Iervention Fogarcd.

Pt stated to crew he has no history of epilepsy but &= sloohol dependens and had these seizures before which led to admission, pt is currently
detoxing so he can go to rehab in chelmsford. pt aliso stmes he was @ former Beroin addict but has not touched it for 7 years, now goes to
pharmacy for subtec.

pt states he was sick last night and spilled the sick on bis wanms &t pt ststes e hos not 2 drink for appx 24 hours, would normally drink 3
bottles of port or 15 cans of beer.

no seizure with crew but a continuous shake in Embs. iemperstore within normalrange and pt tachycardic but all other obs within normal
range.

Sx: No fixed abode, no mobile phone, no NOK - sister lives in loughton but refuses w help or speak to pt. Sleeps in tent just off from public
footpath.

Impression: Withdrawal

Plan: pt states he does not feel well enough or safe enough to stay, pt conveyed to nearest ED for further investigation, I'V access attempted
in bilateral hands but failed, pt given 4mg of ondansetron IM for sickness.

VITAL SIGNS
Jis Heart |Respiratory|BP IEE Peak| Pain: [Pam I _._|pone
Time Rate Rate Systolic|Diastolic SPO2|Temperature|BM Elow ETCO2|GCS N - ition By
EZ
- = 155 100 368 86
= : z 20 97 %)| > vs| _ __ lames
e oy |g5y  [mmHg|mmbg [ PiCeisus  fmmol) MHE Sting oo
. | 15
£4
8 - 20 145 | 94 | e
i mmHg | mmHg g Y3l 5 2 Siting =S
hroro |*M |PFM A v "3 Howley
110 16 E4
E 1l 133 | 92 [98%| 36 . :
=oM - |BPM- ws .
772020 ; _,. |mmHg|mmHg {- RA;|Celsius =] 0 0 lying [
113129 st -8 s ying ko ey
- e L - .
ECG/ MONITOR T
- ECG ECG ECG ; | Cere
e IL“ Changes Type Method mg F_ ‘h ER—— =
ECGrep Saws
ro72020 schycadie [ r@n
hoso 14 | 3

ABCD - PHYSICAL EXam

Py Survey Start time: 27/07/2020 105608
Done by: James Howies
Airway: Patent

I~]

SI2N2D 90:50:53 (BST) nodent Nurper 2757200885
All charted dateftime values displayss i s m=oort 2re in Dublin, ESntugh. Lsben Lossos (2S5T)

file/l/C: Program%ZOFiles%ZO(xS@/N[echsa SienPCR htm 27/07/2020
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C-Spine: C-Spine Cleared
Breathing: Adequate
Circulation: Pulse Present
Bleeding: No Bleeding
Disability: Alert to Time; Alert to Person; Alert to Situation; Alert to Place
' STROKE SCALE
Start Time g:"‘e item Description Stop Time
27/07/2020 10:57:12 James |FAS Test Facial Droop: Normal
Howley Speech: Normal
Result: Negative
TREATMENT
Start Time  |Stop Time Section Item Description Done By
27/07/2020 Assessments [AVPU AVPU: Alert to Person; Alert to Place; Alert to James
10:56:30 Time: Alert to Situation Howley
27/07/2020 Assessments |Breathing Quality Rate (BPM): 20 James
10:56:44 Regularity: Regular Howley
Effort: Easy / Normal
Depth: Normal
27/07/2020 Assessments [Airway Status Status: Clear James
10:57:00 . Airway Self Maintenance: Normal Howley
27/07/2020 Assessments |Pulse Status Site: Left Radial James
10:57:08 Rate: Normal Howley
Rhythm: Regular
Strength: Strong
27/07/2020 Assessments |FAS Test Facial Droop: Normal James
10:57:12 Speech: Normal Howley
Result: Negative
27/07/2020 Assessments [Skin Assessment Temperature: Normal James
10:57:15 Moisture: Normal Howley
Colour: Normal
Capillary Refill: Less Than 2 Seconds
Turgor: Normal
27/07/2020 Assessments [Mental Status Status: Anxious James
10:57:21 Howley
27/07/2020 Assessments [Mental Capacity Is the patient able to understand the information  [James
10:57:28 Assessment relevant to the decision?: Yes Howley
Can the patient retain the information - can they
accurately describe it to you?: Yes
Can the patient use, or weigh the information, as
part of the decision making process?: Yes
Can the patient communicate their decision to i
you?: Yes |
Is there a temperary or permanent disturbance of
mind or brain?: No
Mental Health Act States
Patient detained under the Mental Hesltlh Sor™ Mo
27/07/2020 Assessments |Eye Assessment e
10:57:39 S e
27/07/2020 Assessments |Breath Sounds ETe=
13313 e
27/07/2020 Treatments |Drug ST
11:48:39 I S
|Amonnt £ ==
|Basch Na_ 55285194
|Expiry Dase T7062N0T 118847
PAST MEDICAL HESTORY
[Medication Allergies [No Known Allergy
FPast Medical History
Created: 27/07/2020 10:50:53 (BST) ncident Number: 270720-0006

All charted date/time values dispiayes s Tas report are in Dublin, Edinburgh. Lisbon, London (BST)

file:///C:/Program%20Files%20(x86)/Medusa'Siren/PCR.htm 27/07/2020




Medical / Surgical History
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Alcohol Misuse
Other : Previous heroin addict

Symptoms

General: General Weakness; Nausea; Vomiting; Abdominal Pain;
Cardiovascular : Chest Pain;

Pertinent Negatives:

General: No Thirst; No Dizziness; No Sweating;

Respiratory: No Shortness of Breath; No Cough (Non-Productive); No Cough (Productive); No
Painful Breathing;

Cardiovascular : No Palpitations; No Symptoms of DVT,;

Neuro: No Headache; No Neck Stiffness; No Visual Disturbance; No Facial Droop; No Arm
\Weakness (Left); No Arm Weakness (Right); No Leg Weakness (Left); No Leg Weakness (Right); No
Confusion; No Unconsciousness; No Abnormal Speech; No Altered Levels of Consciousness;
EYE/ENT: No Blurred Vision; No Double vision; No Sore Throat; No Visual Loss;

GU / Gl: No Constipation; No Diarrhoea; No Dysuria; No Frequency of Urine;

Musculoskeletal: No Back Pain; No Joint Pain; No Joint Swelling; No Neck Pain; No Muscle Pain;
No Stiffness; No Leg Pain; No Arm Pain; No Upper Limb Pain; No Lower Limb Pain;

SOCIAL AND FAMILY HISTORY

[Activities of Daily Living

|

Normally Self Caring; Mobile

Current Medications

Item

Details

See patient bag/list

PATIENT OUTCOMES

General

Patient Outcome: Treated and Transported
Condition of Patient at Destination: Improved

Demographics

Last Name: Kerr First Name: Collin Middle Name:
Date of Birth: 29/11/1979 NHS No:
Preferred Contact Method:
MedicAlert #:
Address 1: NFA Address 2: City:
County: Post Code:
Country: Census Tract:
Home: Mobile: Tel3:
Email: Email 2:
Contacts
Contact Address Details
Physician Office Email: N/A Person Accompanying Patient- No
Organisation Name: Allan Park Email 2: N/A
INCIDENT
Time Qdometer Details Compicascns | Misc
Incident Date / Time:  |27/07/2020 |Address 1: 23 O/s Near Woods, Stony Paih
10:37:33 [City / Town: Loughion
Postal Code: IG10 1SJ
[Tel1: 07561844261
Assigned: 27/07/2020 ICall Type: Emergency
10:38:17 Reported Condition: Other- 200020
iCode: AB
lAddress 1:
1546047 1S 854 85490 0 OSGESS
[Tel1: 07561844261
Mobile: 27/07/2020 incident Number: 270720-0996
10:38:21 Response Priority: Red 1
Arrive Scene: 27/07/2020
10:44:11
At Patient Side: 27/07/2020 ]
10:45:09 ‘\
Depart Scene: 27/07/2020 ]
11:30:54 |
Arrive Destination: 27/07/2020 Receiving Facility: Whipps Cross Hospesd !
11:54:49 !
Created: 27/07/2020 10:50:53 (BST) Incident Number: 270720-0996
All charted date/time values displayed in this report are in Dublin, Edinburgh. Lisbon, London (BST)
file:///C:/Program%20Files%20(x86)/Medusa/Siren/PCR.htm 27/07/2020




VEHICLE
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| Vehicle Call Sign: BA341;

Vehicle Type: Emergency Ambulance; Vehicle Base Station: Ongar;

CREW MEMBERS
Name Crew Role [Crew Role Details |Crew Level |Position ID Number |Registration |Crew Type |Current Crew
Howley James Other Other Primary Crew 25970595 Yes
Cousins Hannah  |Other Paramedic |Unspecified Crew 27000422 Yes

Primary Crew

Name of signer: Howley, James

Created: 27/07/2020 10:50:53 (BST)

file:///C:/Program%20Files%20(x86)/Medusa/Siren/PCR.htm

SIGNATURE

Incident Number: 270720-0996
All charted date/time values displayed in this report are in Dublin, Edinburgh, Lisbon, London (BST)

27/07/2020




PROCEDURES i

s o R i ONS

ale

5 N 9-Nov-1979 1R
LA - 2299
ABL837 Whipps X Majors BGA 12.37 27/07/2020
PATIENT REPORT Syrmge S 250uL Sample # 220347
|dentifications
patient ID 1317464
Date of birth
patient Last Name KERR
patient First Name COLIM
Sex Male
Sample type
Qperator DIDINE TSHIAMA KA BA
Note
Blood Gas Values I
pH 7487 7
pCO, 3147 kPa
pO, 0.9 kPa
Oximetry Values 7
ctHb 154 QL
s0, 966 %
FO,Hb 940 %
FCOHD 4.7 %
FHHD 3.3 %
FMetHb 1.0 %
Electrolyte Values @
cK* mmol/L
cNat 135 /fmollL
cCa? 142 mmollL
eClI” 96 mmol/L
Metabolite Values P ‘
cGlu 7.3~ mmollL 'L
cLac @ mmoliL ‘;
cCrea 60 pmol/L |‘
ctBil 34 umol/L |
Acid Base Status l‘
cBase(Ecf)c -5.1 j(mom_ !
cHCO, (P.stlc 216  mmollL 1R
cBase(Bl¢ -3.4 mmol/L |
|
|
Notes ‘.
¢ Calculated value(s) |
- e l
Printed 12:28:40 97107','9090 I
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t

ALLERGIES & ADVERSE DRUG REACTIONS (ADR) | |"*"™" {11213 § 0w
DAUG / OTHER ALLERGES REACTION SOURCE | INITIAL & DATE| | | SURNAME :

_ Ni Known Drug o e Nt Passibie 1o Ascertain ] LER\Q

ox £ E—— WJ"‘-”,E FORENAME

g W O couN .

20 : 7:"’:‘:""—8':%2“!/‘11/?&\ sx MM FO

- 3 . | | Wit ) (|, & Heagid (om) BSA (m?)
ﬁﬁﬁmmnm— _l . = i

IN-PATIENT MEDICATION PRESCRIPTION _ Qeboarod = NHS|

AND ADMINISTRATION RECORD Barts Health

Consultant ?rainee Br. Name and Eleep no. 'Date of admission Date chart reboarded Estimated date of
, discharge
Do SinHA 21/% (20 13/%/2.0
This chart is no. ‘ Tran% Check by Pharmacy Ward
......... { ROf T suiiics || SIOMsissspeisisassosssssss Date....{ CH' 3 1 SHR) N G"ﬁ 7 i
Supplementary Medication charts in use: Other (please specify): 1 S ————

Syringe driver [] TPN [

Chemotherapy []

Diabetic treatment chart []

Once only medications

- loading doses, pre-medication, PGDs or surgical antibiotic prophylaxis

Date | Timeto | Medicine (approved name) | Dose Route | Signature and bleep |Pharmacy| Time | Given by Checked
be given no. given by
|
|
Guidance for prescribers Guadance for recording ademrestaton

a) Write prescripions legibly

b) When prescribing medication sign & print your namefuse name stamp

¢) Ensure demographic detais have been compisied

d) Use approved names uniess brand name esseniial

€) Avoid decimal points e.g. 500 micrograms not 0.5mg. Wiite doses less

than 1mg in micrograms, and less than 1 microgram in nanograms

f) Discontinue medicine(s) with a vertical ine through the prescribing and

administration records. Sign and date the discontinuation

g)Aumtravermxsﬂumsolmor‘.sms‘beprmbed admnesterad and
aooordngtokxa!poicy

Nurse nais 10 ndcaie medone admnserad. When medicneis) are not given as
prescribed. mcord e appropeEls code e admnessaton box and nieEl. Ensure
approprate ackon S Shen as 3 esult of drug dslaw'omISSIoN 10 promcte continuity.
X Omitied on nstrucon of docior or pharmacst

Paere aazy Tom wara

Paient unabie 10 recave g vomiting, NBM (see Trust poicy)

M = inframuscular
PV = vaginal PR = rectal

h) Prescribe anti antibiotics and antivirals in the anti-infectives 7. Other - siate reason in “Drugs not administered/delayed administration’ section
se)ct;on stating the uratlon of the prescription. Prescribe long-term 8. Defayed - 23 = ; v

antibiotic prophiaxis and antituberculosis medications in the reguiar 3 'm;m)n - State reason in “Drugs not delayed ad-
medications section manssirabion’ sechon

Routes of administration V = intravenous SC = subcutaneous PO =oral TOP = topical SL = sublingual

Al other routes must be written in full




Medicines management

Medicines reconciliation Sgrense Secp or 2censon -
"
Kieoaolet 04 O [~
Medication history checked ofL.acmission—" J a0
A-\ —
Medication his crie al that app ( GF /JPts own medicines / sTTA/ Patent { Carer / Comymunity phanmacst / Ofer ispec
Relevant contact details (e.g. GP/comm.pham \{Cn/ S —

Medication history charted correctly

No reguiar medication prior o a0m

Details af discrenancieg:

1 THROMBOPROPHYLAXIS ASSESSMENT IS REQUIRED ON ADMISSION AND AT 24hrs

PROPHYLAXIS REQUIRED IF
0O ONGOING REDUCED + ONE OR MORE
MOBILITY RELATIVE
TO NORMAL STATE OR
0 SURGICAL PATIENT
O Age > 60
01 Significantly reduced mobility for = 3days
01 BMI > 30kg/m 2
1 Active Cancer or Cancer treatment
1 Previous PE / DVT
1 Known thrombophilia / family history of DVT
1 Significant medical comorbidity
1 Acute iliness / infection / inflammation
1 Dehydration
1 Surgical procedure, anaesthesia time > 60 mins
0 Varicose veins with phlebitis
C1 Oestrogen therapy (HRT, OCP)
0 Pregnant / post partum (see pregnancy booklet)
1 No risk factors. No prophylaxis required.

RISK FACTORS

} OF THE FOLLOWING

IF PROPHYLAXIS REQUIRED PRESCRIBE
2 LMWH (OR SUITABLE

ANTICOAGULANT) UNLESS

CONTRA-INDICATED:

ALL AT RISK SURGICAL PATIENTS REQUIRE
GRADUATED COMPRESSION STOCKINGS (GCS

3 AND /OR INTERMITTENT PNEUMATIC
COMPRESSION (IPC) UNLESS
CONTRA-INDICATED:

Contra-indications to LMWH/other anticoagulants

1 Active bleed (if intracranial liaise with consultant)

[10n anticoagulants (caution with dual antiplatelets)

1 Significant procedure related bleeding risk

1 Acute stroke: haemorrhagic or large infarct

01 Inherited bleeding disorder eg. haemophilia

1 Severe / acute liver disease / caution if CrCl < 30ml/min

O Platelets < 75 or abnormal clotting screen

1 BP = 230 systolic, or > 120 diastolic

O Lumbar puncture / epidural / spinal in previous 4
hours or within next 12 hours (for anticoagulants
other than LMWH contact haematology SpR)

1 Heparin induced thrombocytopenia

1 None. Prescribe LMWH / other anticoagulant

For medical patients in whom LMWH is

Contraindicated consider GCS and / or IPC.

Contra-indications to GCS

O Peripheral arterial disease, suspected/proven

O Previous / planned revascularisation surgery

0 Severe leg or pulmonary oedema

O Leg conditions worsened by stockings eg
dermatitis, recent skin graft, gangrene, fragile
skin, wounds, ulcers, cellulitis

1 Major limb deformity / unusual leg shape or size

1 Acute stroke

0 Peripheral neuropathy / sensory impairment

01 Allergy to GCS material

1 None of the above. Prescribe GCS.

The VTE assessment is not complete until it is registered within the patient's record on CRS.

On admission

1210 [ (TSR - | (- (SR —
Al 24 hrs and clinical situation change
= 11c | ¢ Y AU (RO ] . - [

Mechanical Thromboprophylaxis

| Choice of mechanical prophylaxis and leg(s) to be applied to | Enter |Enter dates below
Graduated elastic Intermittent pneumatic Leg times
compression compression device .
stockings (IPC) Left ~ Right Both

Start End Signature

date: Date & bleep no.

Start End Signature

date: Date & bleep no.

Low Molecular Weight Heparin (LMWH) or Unfractionated Heparin (UFH)
— Prescribe Prophylaxis OR treatment here if required

DOSE Date
START | Change Change

Date a’-‘H’e} Medication Indication: Signature and bleep no] Pharmacy
st - 16 PRI he - |
| e o

—-—----b-—-—
.——_-"‘/

LA D i

—

Non-vitamin K Oral Anticoagulants (NOAGs) - RIVAROXABAN, DABIGATRAN, APIXABAN, EDOXABAN

IF SWITCHING FROM LMWH TO A NOAC PLEASE GIVE FIRST NOAC DOSE WHEN NEXT LMWH DOSE DUE & (VICE-VERSA)

DO NOT PRESCRIBE ANY OTHER ANTICOAGULANTS WITH THESE MEDICATIONS (INCLUDING PROPHYLACTIC LMWH)

DOSE Date
START | Change Change
Date Medication Checklist (new patients): Signature and bleep no) Pharmacy
| Indication:
Route | 16 » Refer to anticoagulant clinic O
¢ Counsel patient O
Signature = Provide alert card O




HOSPITAL NO. o
ALLERGIES & ADVERSE DRUG REACTIONS (ADR) WHI1317F 5%
DAUG / OTHER AL ERGENS REACTION SOURCE | INMAL & DaTE| | | SURNAME ’
- Ni Koowe Drug o ot Nt Possibie 19 Ascertain ] 3,5 ‘L/ERQ
Cx 2 i e FORENAME |
‘ZJ == couin
=1 DATE OF BIRTH SEX M :
< 29/8/79 = FO
= i =3 | | Weight ) (|, & Height (cm) BSA (m?)
Condition{s) where medications are contraindicated? il
e ————————— e
:. — .
Regular prescriptions continued
Anti-infectives prescription prescribe long term prophylaxis and anti-tuberculosis medications in regular medications section
Medication Indication IMedication Indication
& _QOXMCYCUNE HAP I
FOr s1ses 3’ days |Signature Pharmacy M(- Ot T risaees days |Signature
Date 10/% - |Bleep b Date Bleep
Route OML Enter dates below Abx Revie Route Enter dates below 72hr Abx Review
g f Choose, sign,
Times Dose 43, /X N'?H \('{b, B e .‘_ Times | Dose git)i:l 2 -
Sl W oral _|%
A :_ » O
@_j 100 { ffon A5 W ' Change '\u/\/ }“"/ 12
12 : =
. 18 P ke 18
2)_ [\000mo) s/ | SO npchcontinue  Jophag] |22
Medication Indication Medication Indication
10 11
el g days | Signature Pharmacy D For s days |Signature
Date Bleep Date Bleep
Route Enter dates below Abx Revie Route Enter dates below
Times Dose 0 Times Dose
06 Weoral 0o
12 | SrBnge 12
18 _ Stop 18
22 Continue 22 |
24 T aaen 24 }
Medication Indication Medication
12 13
. FOE = days |Signature Pharmacy [ (e et sy days |Signature
Date Bleep | | Date Bleep
Route Enter dates below Abx Revie Route Enter dates below
Times Dose Times Dose
06 06
09 09
12 12
18 18
22 22
24 24
Medication Indication Medication
14 2
For............. days | Signature Pharmacy g For——_—— days |Signature Pharmacy [
Date Bleep —— | Date
Route Enter dates below Abx Revie Route
Times Dose | Times Dose
06 06
09 | v 09
12 B 12
18 Stop. 18 |
22 22
24 & 24
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Medicines management
Medicines reconciliation Sgansrs e 7 20TS0 =
I 2 R - R O o
Medication history checked op.admissioa—" - ey
A.\ e
Medication history source (crcie al that app! ( GP '-'.s own medcres /| €T &/ “meT (Caw Corun oeaos e el
Relevant contact details (e.g. GP/comm pharm %C L N /
| Medication history charted correctly No reguiar mMedicCaa0r OOy T AMEED v
I Details af discrepancies: e —————————————————————
—_— .
Vitamin K Antagonists
follow the anticoagulation guidelines available on the intranet
Indication Target INR | Baseline INR | Duration of therapy | Date of anticoagulation follow-up Anticoagulant record book Date patient
(if applicable) appointment (clinic or other)* given or updated. Sign & date | counselied &
Date therapy started sign
*A follow-up appointment must be booked with the anticoagulant clinic or enhanced provider of primary care services. If not, the TTA will not be dispensed
Initiating _ | Perform baseline coagulation Prescribe initiation dose CHECK INR FOLLOW DOSING ALGORITHM
warfarin' - | ooreen, LFTs, USES and FBC => a5 per guidelines =2 DAILY = IN GUIDELINE
Continuing. -
warfarin Maintenance therapy ——> FOLLOW MAINTENANCE DOSING ALGORITHM IN GUIDELINE
Do not use the initiation protocol for patients already on warfarin. More frequent INR monitoring may be required for patients on interacting drugis
Medication Date
1 INR
Route Frequency Time glart Boss
OD |18:00 o=
21 Dr
date sign
Signature Bleep no. | Pharmac
d § g D Given [
Initiating Warfarin - please contact haematology team for advice outside of these parameters
Day One| Two Three Four
INR <1.3 No Test <1.5 [156-20|21-25|26-30| >3.0 <16 [16-17(18-19|20-23(24-27|28-30|81-35|36-40| >40
Dose mg 5 5 10 5 3 1 0 10 fi B 5 4 3 2 1 0

Prescriptions in Diabetes Mellitus
Please See Separate Adult Diabetes Chart

Medications requiring frequent regular administration e.g. nebuisers, sye drops, nimodipine, emolients etc.

Medication Enter | Enter dates below
E times
o
Dose Route | Frequency| Start date ia
Stop date
Signature Bleep no. —
Instructions Pharmacy D '
Oxygen
Target saturation D88-92% D 94-98% | |f oxygen saturation falls below target range on prescribed oxygen, patient needs urgent clinical review
Other (specify) If oxygen saturation is above target range on prescr!bed oxygen, ask for review.
:_L ' 4 " - *Device : N = nasal cannula, SM = Simple face mask, V = venturi, Pharmacy 1
arget saturation not applicable [ ] H = humidified, RM = reservoir mask, OTH = other eg. NCPAP/NIPPY L
Date started | Date changed |Date changed Enter Enter dates below
times
™Dewnce [
% or Umn
fspecify a
rangeeg. 1- I
21 Limin) =
Deer O { 1 |




Attach

ALLERGY

Sticker

ALLERGIES & ADVERSE DRUG REACTIONS (ADR) | |"®F™-"0 5141213 § oW
DAUG / OTHER ALLERGENS REACTION SOURCE | INITIAL & DATE| | | SURNAME LE R \Q
Nil Known Drug (or ofher) &ﬁ?hmﬂﬂ )fﬂﬂ/“&l& SRIE
CouIN
DATEOFB]HTqu/ﬂ/-;],Q' o sx ME fFO
Condition(s) where medications are contraindicated? Weight ba) G{"’ % Heagit fom) e

Regular prescriptions continued

Regular medications

DOSE pate 5 7 | B}
START | Change | Change '3/3 i) F/ﬂi [6 n—
Date 3 ] /q. Medication Instructions Signature and bleep no] Pharmacy
Route | ORAL s SUBONONE i sl ‘fg
/8
06
09 i ‘g
- ol ol 0
OMITTY Ze 1L A4
22 W X A VAT :
24
Date QTS Medication E Instructions Signature and bleep no 52%5,
Raute | oL THIOMIN :
Signature v ‘ﬁ W 54.00(\' 2
06
| 100wy ——ivns| W [~V [/
12,
(/1,00 {2 moned 0° |
22 J " /)
24 1
Date 4 /‘b Medication G Instructions Signatureandbleepno @f‘l [4
Route VIT (T .
m% 18 VIT B (O S™RO JUL PR )
06 i i
I —fiponng| WP | |« / |
12 T :
18 1
22 |
24 ~ i
Date |3 /% Medication Instructions Signature and bleep no. ¢
rove | DAL 1o FERROUS PUMARATE Yo Gy
S I
= |
()] |0 Uponng| V7 |20V | s |
12 w R ‘
191009, [zlmng| b | 5o/
2 §
24
Date IO/5 Medication gwctlons & D Signatureandbieepm;; Pharmacy
foute loa L 20PROMETHI AT \ = ﬁ 3 U
| i A'mbfms ced) b Peo/ze
06 ;
09
12 1
@158 o hors B Y |
g A/ omadronng
S0 —
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Medicines reconciliation

= r
KLeoaolet
Medication history checked opadmissca—"

Soars
étj's-«

—

Medication history source icrce al that apply) (?)%wm -:-_Al/:'a:e—rl_':aer orunt TeTEcs b i

Relevant contact details e.g. GP/comm pharm

N

o

Medication history charted correctly [ |

NO re0L —E0CaO- 'O T aSmEmne {

Doiole ofci —
'Regular prescriptions continued
Regular medications continued
DOSE Pate Tu//Tis,
START | Change | Change 13/55 N l /8 ”‘ \?’
Date l’)/% Medication Instructions ¢ Signature and bleep no Pham-au
: (e by ST
Route | QAU o1 1O TEP AT 9 7,34
o S Koular par F |- Lhivredl
be S| Vv (=)
™) 328m 7S phAS T
12’ - = o {
X (19) 2.5 Gena —T | ——
22 \) ?'M: d Q&WC.
24 :
Date 'r/% Medication Instructions NE(A) Signature and bleep no Fham”
Route Om’ oo Hlam%w,l\) E_ W A (u_r% #‘
06
|09
12
AN T T
R ]
Medication Instructions §i'gnature and bleep no JPharmach
23 S00IMM  NOCUSATE tut
s | © sl [~y
VAR [/ T
Medication Instructions gignatura and bleep no Phanna
e OMEPRATD LE j/yt,@ - ébd«‘i‘é
oonAcl do [~ 1. /
v 3 VY4
18 | -
22
24
Date 1‘-!'/%- Medication Instructions + Signature and bleep no] Pharmacy
Routs O\VAZ EPAMN | bl : -
otxt oo Va.smg ouly - 7R ||
08 [
& S 171 — L
o P | J
L (D RTN
2 | S
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| ALLERGIES & ADVERSE DRUG REACTIONS (ADR) | ["™ ™ L5112 13 § b
AE ITHERALSES REACTION SOURCE | INITIAL & DATE| | | SURNAME '
> . i £aowe Drug o ofher Nt Possible to Ascertain ] } LER\Q
a S R M3 | TFoRenavE
=g COUIN
= ¢ DATEOFB!RTqu/ﬂ/;}Q,_ Sex MME F[O

CondiSonis) where medications are contraindicated?

Weight (kg) (,, ¥  Height (cm)

BSA (m?)

"Regular prescriptions continued

Regular medications continued

DOSE

START

Change

Change

[ﬁ% 1S/%

lo/8

/g

i Date

W /%

Route

Signature

06
FuY

DErL

Medication

26 Omggﬂﬁ‘(ﬂ

Instructions

Signature and bleep no; Pharmacy

iz (]

)

12

Ama
J

#(19)

-9

22

24

Date

/%

Medication

Route

06
L

oeAl |

L piazEeAm

Instructions

Signature and bleep no! Pharma

e 4

O,

)

i

|12

A

| T N

[22 T

2 :One
W,

(24

Date

Medication

Route

06

28

Instructions

E‘Tgnatum and bleep no{ Pharmacy

09

12

18

22

24

| Date

Medication

| Route

Signature

06

29

Instructions

Signature and bleep no. Pharmacy

09

12

18

22

24

Date

edication

' Route

30

Instructions

Signature and bleep no! Pharmacy

09

12

18 !

22

24




Medicines reconciliation Sgaare Sesr > ax=rsor
Kieo ool o4 = - L~
Medication history checked op.admission— U =
e
Medication history SOUrce icrcie al that apply ( GP }D'.": own medicnes =—~I/=?_e'r ICar Corurn oo ac=s Oher meniie
Relevant contact detalls e.g GP/comm.phamm ‘Z chv S —t
Medication history charted correctly No reguiar medcaor Doy T aimssoe
I m e FSPSH LR,

As required medications

Medication

T PAHACE TR OL

Indication p oun { FeJV o Time

frequency/dose

tS(V?ﬁ Om BD - |Stop date Route| (’0?0 ﬁ)\c PO (U

Dose Route ﬂengmrg;}-gow Sliﬂda? 03
500“3 Oml/ T-D S Slop_z'ate? oute
Signature e
ieep no. Given
pekonst_ \ S
Medicati W 7 Gy
% (10T EPATY) owe 71870 [BUPAEN
A X
Indication Tine 2“8 ) 003@&11 S
WiTHOE WAL Ciwia DLO A
Dose Route Maximum |Start date mﬁg%gm Eh'ﬁgﬁljS” Gb)
<
§

Signature e o G '%
/ P Gi .GJ ivg(\ %nﬁ“ @ .
Q‘iﬁﬁﬁ?ﬁ.ﬁs; — d Jaess. B
Medication ¥ ) i g
= Corvis Lo
Indication - THmo
hySPLESIG 5

Route Maximum Start date %
(A/

|Dose r
| uency/gose
| I&M Om ’m& O go ' |Stop date Route

|Signature
W Iy Bleep no. Given|

Additional Pharmacy
instructions: / m

Medication P

34

Indication flime
Dose

Dose Route Maximum Start date

frequency/dose

Stop date Route

Signature l__‘
Bleep no. Gi

Additional Pharmacy
instructions:

O+

Medication

indication e

Dose Route | Maximum  [Startdate
/dose

| Stop date

!?

Adceonal Pharmacy
PSrrtons




HOSPITAL NO.

ALLERGIES & ADVERSE DRUG REACTIONS (ADR) WwH1313 g b
DRUG / OTHER ALLERGENS REACTION SOURCE | INITIAL & DATE| | | SURNAME '
— 7= o | | Xoown Drug for othes) Not Possible o Ascertain [_] 3,’& LERR
ST X e i FORENAME
£ 2 COLIN
— M2 DATE OF BIRTH SEX M F
< 29/8/79. i
i i 2
Condition(s) where medications are contraindicated? Weight (kg) 6" % Heght (o) sea
a - - -
As required medications continued
Medication
35 Date
Indication Time
Dose
Dose Route Maximum Start date
frequency/dose
Stop date ite
Signature
Bleep no. Givenl
Additional Pharmac
instructions: * \:]
Medication }
O 37 Date E
Indication Time ‘
Dose Route Maximum Start date Dose
frequency/dose
Stop date Route
Signature
Bleep no. Given|
Additional Ph
instructions: armaey |:|
Medication 5
ag ate
Indication Time
Dose
Dose Route Maximum Start date |
frequency/dose i
Stop date loute ]
Signature
Bleep no. Givenl
’ Additional Ph
instructions: p— D
Medication " |
a9 ate
Indication Time
Dose
Dose Route Maximum Start date
frequency/dose
Stop date IRoute
Signature
Bleep no. Given
Additional Pharmacy -
instructions: L
Medications not administered (code 7 ‘other’) or delayed administration (code 8)
Date | Time Medication Circle code Reason for omission / delay Action taken Nurse's signature
7

SN~ NN~
| |w|o|mw
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ALLERGIES & ADVERSE DRUG REACTIONS (ADR) | |"®"™-" \,11)2)3 § ow

DRUG / OTHER ALLERGENS
Nil Known Drug (or other)

L
N
<C
= |8
>
Ll
wl
| E
?m,
e
X Mﬂ%
S| 2|
%02%
E'I.I.J
(== =]
WWFW
S |2 |9 |E
= W |w |&
S |5 |2 |=
» | | |=
B ks
= ey
= | 2]
| 3
]
5
o
wv

REACTION

O

Not Possible to Ascertain

Condition(s) where medications are contraindicated?

1ayons
ADHITIV
yoeny
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:0u yunyyojeg
:dx3
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4 Medicines management
Medicines reconciliation Signahure Bleep or extension I
Medication history checked op.admission—" **:wmg Q:) L N l:ij;:
— |
Medication history SOUrCe icrce al that apphy) ( GP }"P's own medicines / e‘a?-‘»i/ Patient | Carer / Community pharmacist / Other (specifyl: [
Relevant contact detadls (e.g. GP/comm pharm) ch oy /
Medication history charted correctly ] No regular medication prior to admission Z
| Detalils of discrepancies:
Medicine Dose | Strength | Route Directions Pharmacy comments Doctor's comments
collecteel Somme |oit A

VRdoyone 18 mg ol

,h,om SC@'\C[W =

P s i Scetland

JL

Patient dope T Fopten £ (ks

7"”.4.0 i

Conficmed Z Comm phaimaty
[

' Monitoring Parameters e.g. Creatinine Clearance, potassium etc.
Date Parameter Comment Date Parameter Comment
Pregnant? Y /N Trimester1/2/3

Multidisciplinary Communications e.g. details of changes/additions to medications or recommendations during in-patient stay

Date Medicine Dose & Directions Eal hibain Comment Signature
\ New Dose change Witheld Stopped
Sferln € _comi! . frospetad  [((AD S
i 7
Take Home Medicines (TTAs) o
| Date & time Line numbers (Whipps Cross use only) TTAs verified by - ‘dh
W )20
’ Signature Date & time
Pharmaceutical needs assessment
Counselling Compliance aids
- Tt S - o [
i Designation: Designation:
Date: Date:

12




ALLERGIES & ADVERSE DRUG REACTIONS (ADR) | ["°7™-M0 nesecsieirso  umnwWi3iises
= i Crow g o e 3 et Passie A ) 2 -NOV=1979
é § % Camte= 59 ::—-':E'!E 'l'_-e_ :ﬁ- 2\
< = Z DEE OF 3FT -

{
IN-PATIENT MEDICATION PRESCRIPTION

AND ADMINISTRATION RECORD Barts Health
NHS Trust

Copsultant T inee Dr. Name and BEeap no. Date of admission Bate chart reboarded Estimated date of

j ] { |~ ~. |discharge
\AG LA (W
( o 4|
This chartis fo. e r) Transcnbmg Check by Pharmacy Ward M
\
................ J,.:g of s | Sigia., .... Date T e '\ f\/\/ 7 e

Syringe driver [] TPN []

Supplementary Medication charts in use: Other (please specify): 1 '
Chemotherap

Diabetic treatment chart []

Once only medications -

loading doses, pre-medic

on, PGDs or surgical antibiotic prophylaxis

Time to Dose

be given

Date Medicine (approved name)

Route )(gnature and bleep
A

Time

Pharmacy i
given

Given by = Checked

no. by

K

/

/

e A

A Hn lj/f(

f) Discontinue medicine(s) with a vertical line through the prescribing and

administration records. Sign and date the discontinuation

g) All intravenous flush solutions must be prescribed, administered and
recorded according to local policy

h) Prescribe antifungals, antibiotics and antivirals in the anti-infectives

Nurse nitiais 10 ndcase medione agminsssred. When mediones) are nof gven as
prescribed, record The appropnate code N the adminstration box and nisal. Ensure
appropriate achion S i=ken as a result of drug defay/omission 10 DFOMOoEE continuaty.
X Omitted on instucton of doctor or pharmacst

1. Paient away fom ward

2. Pasent unabie 10 receve dg. vomiing, NBM (see Trust policy)

3. Patient refused

4. Seif medicating: witnessed

6. Seff medicating: not withessed

7. Other - state reason in “Drugs not administered/delayed administration” section

PV = vaginal PR = rectal

section, stating the duration of the prescription ibe long-term

antibiotic prophiaxis and antituberculosis medications in the requiar 8. Delayed administration - state reason in ‘Drugs not administered/delayed ad-
medications section ministration” section

Routes of administration IV = intravenous IM = intramuscular SC = subcutaneous PO =oral TOP = topical SL = sublingual

INH = inhalation NEB = nebulisation All other routes must be written in full




Se=r ¥ ao=sor

S o TEDES T 3T OSSO

Matc=nor =y SOUTE oroe 3 T 20ow

Pasery / Carer / Comrunity pharmenss

e soech

Cl OStasS =g

=

Medication hisiory charied comectly

No regular medication prior

10 aNTESSIOn

Details of discrenancies:

e

1 THROMBOPROPHYLAXIS ASSESSMENT IS REQUIRED ON ADMISSION AND AT 24hrs

IF PROPHYLAXIS REQUIRED PRESCRIBE
LMWH (OR SUITABLE

ANTICOAGULANT) UNLESS
CONTRA-INDICATED:

ALL AT RISK SURGICAL PATIENTS REQUIRE

GRADUATED COMPRESSION STOCKINGS (GCS)

AND /OR INTERMITTENT PNEUMATIC
COMPRESSION (IPC) UNLESS
CONTRA-INDICATED:

PROPHYLAXIS REQUIRED IF
1 ONGOING REDUCED + ONE OR MORE
MOBILITY RELATIVE OF THE FOLLOWING
TO NORMAL STATE OR RISK FACTORS
[ SURGICAL PATIENT
0 Age > 60
0 Significantly reduced mobility for = 3days
0 BMI > 30kg/m ?
O Active Cancer or Cancer treatment
O Previous PE / DVT
0 Known thrombophilia / family history of DVT
[ Significant medical comorbidity
1 Acute illness / infection / inflammation
1 Dehydration
1 Surgical procedure, anaesthesia time > 60 mins
o1 Varicose veins with phlebitis
01 Oestrogen therapy (HRT, OCP)
1 Pregnant / post partum (see pregnancy booklet)
= No risk factors. No prophylaxis required.

Contra-indications to LMWH/other anticoagulants

1 Active bleed (if intracranial liaise with consultant)

1 On anticoagulants (caution with dual antiplatelets)

1 Significant procedure related bleeding risk

[ Acute stroke: haemorrhagic or large infarct

0 Inherited bleeding disorder eg. haemophilia

1 Severe / acute liver disease / caution if CrCl < 30ml/min

1 Platelets < 75 or abnormal clotting screen

0 BP > 230 systolic, or > 120 diastolic

0 Lumbar puncture / epidural / spinal in previous 4
hours or within next 12 hours (for anticoagulants
other than LMWH contact haematology SpR)

0 Heparin induced thrombocytopenia

1 None. Prescribe LMWH / other anticoagulant

For medical patients in whom LMWH is

Contraindicated consider GCS and / or IPC.

Contra-indications to GCS

7 Peripheral arterial disease, suspected/proven

1 Previous / planned revascularisation surgery

O Severe leg or pulmonary oedema

0 Leg conditions worsened by stockings eg
dermatitis, recent skin graft, gangrene, fragile
skin, wounds, ulcers, cellulitis

1 Major limb deformity / unusual leg shape or size

1 Acute stroke

1 Peripheral neuropathy / sensory impairment

01 Allergy to GCS material

1 None of the above. Prescribe GCS.

The VTE assessment is not complete until it is

registered within the patient's record on CRS.

On admission
Sign
At 24 hrs and clini

Sign

‘situation change

Mechanical Thromboprophylaxis

Choice of mechanical prophylaxis and leg(s) to be applied to | Enter |Enter dates below /
Graduated elastic Intermittent pneumatic Leg times /
compression compression device =
stockings (IPC) Left Right Both /
0 O R T ] 7
Start End Signature
Sate Date & bleep no. //
Start End Signature
date Date & bleep no.

A

A

Low Molecular Weight Heparin (LMWH) or Unfractionated Heparin (UFH)

— Prescribe Prophylaxis OR treatment here if regaired
DOSE Date /
START | Change | Change /|
D=ts Medication Indication: Signature and bleep no) Pharmacy
. 16

—

]

/

/

4

7
Non-vitamin K Oral Anticoagulants/(NOACS) - RIWVAROXABAN, DABIGATRAN, APIXABAN, EDOXABAN

F SWITCHING FROM LMWH TO A NO¢ PLEASE GIVE FIRST NOAC DOSE WHEN NEXT LMWH DOSE DUE & (VICE-VERSA)

i DO NOT PRESCRIBE ANY OTHER A}(TICOAGULANTS WITH THESE MEDICATIONS (INCLUDING PROPHYLACTIC LMWH)

* Counsel patient O

DOSE Dat
| START Change Change
Date | ledication Checklist (new patients): Signature and bleep no] Pharmacy
! Indication: |
Route | / 16 e Refer to anticoagulant clinic O
— | -

* Provide alert card O




Attach

ALLERGY

ALLERGIES & ADVERSE DRUG REACTIONS (ADR)

HOSPITAL NO

N3 62418

N L DT SURNAME

DRLE / OTHER AL | FRERNS BTN SOURCE
N Cowe Drag o o T} et Pessibie m Asrerme [ ]
L= e -

Sticker

1 _ a0

b I

¥=RR Com

Y Do

2-NOV=1979
i N 1
Mk 2

MRN W' 11317864

A ‘\IIIIH\NIHH

Regular prescriptions continued
Anti-infectives prescri ption prescribe long term prophylaxis and anti-tuberculosis medications in regular medications section
Medication Indication [Medication Indication
8 9
EOF. S days |Signature Pharmacy D For ............. days |Signature Pharmacy N
Date Bleep Date Bleep —
Route Enter dates below 72hr Abx Review Route Enter dates below 72hr Abx Review
Choose, sign, = .
Times Dose document Times Dose /1
06 Vs oral 06 /
09 = 09 /
‘Change %
18 SR 18
22 Continue £
2 4
Medication Indication Medication Indication
" i1
EOr = days | Signature Pharmacy [l L days |Signature
Date Bleep L I Date Bleep
Route Enter dates below 72hr Abx Review Route Enter dates below
] Choose, sign, :
Times Dose document Times Dose
06 06
09 09
12 12
18 18 ‘
22 22
24 24 1
Medication Medication | Indication
12 13
For ............. days | Signature Pharmacy D O e days |Signature |Pharmacy —
Date Bleep Date Bleep —
Route Enter dates below / Ab Route Enter dates below 72hr Abx Review
Times Dose / e Times Dose =25
06 F§ IV oral 06
09 y = 09
Change
12 F — e
18 / RiPP 18
22 / Continue 22
2 / 2
Medication Indication Medication
14 15
FOr oo days Signature Pharmacy =
Date Bleep i
Route Enter dates below 72hr Abx Review 72hr Abx Review
Choose, sign, Choo sign
Times Dose document
B2 W= oral
09 - e - [
Change
12 -hange
18 St:,!p;
22 Caﬁtlﬂue
24 ll Corsicer 0PAT |




PDetais oF oo

"Vitamin K Antagonists
follow the anticoagulation guidelines available on the intranet

indication Target INR | Baseline INR | Duration of therapy | Date of anticoagulation follow-up | Anticoagulant record book Date patient
(if applicable) appointment (clinic or other)* given or updated. Sign & date | counselled &
Date therapy started Sgn

*A follow-up appointment must be booked with the anticoagulant clinic or enhanced provider of primary care services. If not, the TTA will not be dispensed

Initiating | Perform baseline coagulation Prescribe initiation dose CHECK INR FOLLOW DOSING ALGORITHM
warfann - | ooroen, LFTs, USES and FBC = per guidelines = DAILY s IN GUIDELINE

Continuing. :
warfarin +| Maintenance therapy ==  FOLLOW MAINTENANGE DOSING ALGORITHM IN GUIDELINE

Do not use the initiation protocol for patients already on warfarin. More frequent INR monitoring may be required for patients on interacting drug(s

Medication Date F L/

: INR /

1 A

Route | Frequency Time gtart =N /

oD (1800 =2 —— ’ ‘
B Dr
date sign /
Signature Bleep no. | Pharmacy [
& LJ Given //
Initiating Warfarin - please contact haematology team for advice outside of these parameters
Day |One| Two Three o Four
NR <13 No Test <15 |15-20|21-25|26-3.0| >3.0 <1.6 -1.7{1.8-19/20-23|24-27|28-30|3.1-35 | 36-40| >40
Dosemg | 5 5 10 5 3 1 0 10 7 6 5 4 3 2 1 0
P Ipti in Diabetes Mellit
parate Adult Diabetes Chart |

Medications requiring frequent regtyér administration e.g. nebuiisers, eye drops, nimodipine, emolients etc. .
Medication Enter |/Enter dates below

= times,

3 /

i iilis
Dose Route | Frequency| Start date // ;
Stop date !
Signature Bleep no. / S S | f i
| \ 3 B

Instructions Pharm7‘/ D ! R Y, S -

Oxygen 1
Target saturation D 88-92% 94-98% | If oxygen saturation falls below target range on prescribed oxygen, patient needs urgent clinical review.

; If oxygen saturation is above target range on prescribed oxygen, ask for review.

Other (specify) : . : —
o : = *Device : N = nasal cannula, SM = Simple face mask, V = venturi, Pharmacy

arget saturation not applicable tl H = humidified, RM = reservoir mask, OTH = other eg. NCPAP/NIPPV -

Date started | Date chalﬂed Date changed Enter Enter dates below
7 times

“Dewice

% or L/min

fspecify a

range e.g. 1-

21 L/min)
"Signature &

bieep no.
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Regular prescriptions continued

Regular medications

DOSE

Date S

START

Change | Change

#—3/

Ny

M

¢ 0\\?0 o[

Route 10}
Signature

mmvw DOCWIRTE

Date ff Ig 10 % edication/ U Instfuctions Si and bT;e?\v. Pharmacy; 7k

Route Po n{’u £ r\/[ . (-’g 3 Ncw ! > ‘g

e B T V) Rl , | Mot —

06 \ / ~1 "glf\ K

09 / |

12 muie b |/

i 0. L 4 |

2) | 0wy L TN B 2 |

74 w e 7~ A i 7 |

Date ]bl‘% Medication Instrugfons Signatyre and bleep nj Pharmacy
W | 7048

1

o

&

D0y

£

10Dwg
7

K

g

=
/

1ZR)

Medicatio

- (jn;uﬁ) %18

Instructions

Signal and bleep no. Pharmacy

/

/

Powg, .

)4

12 4

/

/

/

24

Date

/ Medication

Route

19

Signature
Soranure S /

Instructions

%Signaturemdhleepm,; Pharmacy

]

06 /

09 /

12 /

18 /

22 L/

24 e

Date

Medication

Route

20

Instructions

06

09

12

18

22

24




MEScor =y SeseaEd on agTmsSIon

MacicsSon MStory SOUCE iorce &l T anoly) GP / Pis own medicnes / €TTA / Paient / Carer / Corvurity phamess | Db i
FEleart comtact detalis eg GPicomm cham
Medication history charted correctly ) No reguiar medicaion pror 1D SOimSmEn

L Dciode of dicomooncico.
Regular prescriptions continued

Regular medications continued

DOSE =le
START | Change | Change
Date Medication Instructions Signature and bleep no
Route o4 .
06 ;
09 /
12 v

18 /
22 L7

24 /

Date Medication Instructions Signature and bleep no/ Pharmacy ]
1
Route :
2
06 4

09 /
12 /

18 7
= /
Date Medication Instructions Signature and bleep no. Flranm

R -
‘ oute b3 ]

Medicatio Instructions Signature and bleep no. Pharmacy

24

angi
L

/ edication Instructions §ignature and bleep no. Pharmacy

/ 25 B
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ALLERGIES & ADVERSE DRUG REACTIONS (ADR)

HOSPITALNO  pyp-2 g24-191—7 190

SEECTIN

SOURCE

ML & DATE] | | SURNAME
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"Regular prescriptions continued

Regular medications continued

DOSE

Date

START | Change

Change

Date

edication

Route

26

Instructions

Signature and bleep no.

06

09

12

18

22

/|

24

Z

Date

Medication

Route

27

nstructions

Signature and bleep no.

Pharmacy

L]

06

09

12

18

22

24

Date

Medication

Route

28

Instructions

Signature and bleep no

5harmacy

06

09

12

/

18

/

22

/

24

Date

Medication

Route

29

Instructions

| Signature and bleep no/ Pharmacy

[ ]

06

09

12

18

22

24

Date

edication

Route

30

Instructions

| Signature and bieep no] Pharmacy

L]

06

09

12

18

22

24




eT1A/ Paiart / Carer ' Corvunty oharmans | Oifer soecie

No reguiar medication prior 10 admission

ST WE

As required medications

T Rotinoclon o EEr T
Indication : “}‘@9& h\é'ﬁt’@\fﬂ\ /] C A -
Do Rou Maimum - Mjﬁ/ ;],2"““ \q@"s@ \9“’@5 \ / ///
S\@y\)\o b’} %:; .‘ stozfdate "i‘rnouta qo Qi‘ Q‘(U h?\ \ ) / -
g Bleep no. e ? Qﬁ YA 4 \ ) //

e 'ﬂ' — [ B> Fi

Medication \'A ; 1

o5 Date g\ T old @

lndicgoy\% P AN\ e Q;g}" ?‘;(i\% ﬁuigz;?fifé N i | ‘
W (THDARWAL Chanlg -

ose
Dose Route Maximum Start date éo

?(V\L Py ngbncwuose Siop st Route] (O | 20 Q0 {(] v
@itu/m‘\/ Bleep no. e ] d" i 'K\/O&‘ ’/7[ J

A?"t”l [NLETWEEN REHULAR DIAL am PRy ﬁ
E:)fto;edn::atqu/ﬁ/\/l\-s_ ObN Date t ;32
%Incﬁcation Dy P 7 e Tima \50/[;_% /

Dose Route Maximu}'s St P 6;«51';( //
lS/WJ ()b f""‘*@’DYJ\ stolpd te Routel@"Q 'b /

Bleep no. Given "SB_‘ / [
-

Additional Pharmacy |
instructions: / / m ] ! ‘

Medication ¥ [ =
= Date
32
Indication fine /
Dose
Dose Route Maximum Start date /
frequency/dose
Stop date R
Signature
Bleep no. G}[m
Additional Pharmacy ]
instructions: |:
< <) Da‘ﬂ
Indiication / Tims
i Dose
Dose Route | Maximum Start date
frequency/dose
Stop date
Sigratire
Bleep no. Given|
|
Aodmorz) Pharmacy
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ALLERGIES & ADVERSE DRUG REACTIONS (ADR) | [HOSPTALNO
DRUG / OTHER ALLERGENS REACTION SOURCE | WAL & DATE] | | SURNAME
— 7n o | [ ecen Do o oty [ et Possitie o Ascermn ]
cx £ - - FORENAME
< 2o DATE OF BRT
Condition(s) where medicalions are conramdicaind” s
3

As required medications continued

instructions:

Medication o [ |
e | |
36 |
Indication Time
Dose /
Dose Route Maximum Start date
frequency/dose
Stop date oute
Signature
Bleep no. Given
Additional Pharmacy ]
instructions: |
Medication e
ate
37
Indication Time
y
Dose
Dose Route Maximum Start date
frequency/dose /
Stop date oute
Signature
Bleep no. Gi / |
£ L |
Additional Pharmacy
instructions: EI
Medication e
38 2
Indication Time :
%
Dose |
Dose Route Maximum Start date |
frequency/dose 1
| |
Stop date Route| i | [
| | |
Signature T
Bleep no. Gi%
Additional Pharmacy T
instructions: |
Medication o
ate
39
Indication / Time |
Dose
Dose Route Maximum Start date
frequency/dose
Stop date oute
Signature
7éep no: Given|
Additional Pharmacy ]

Date | Time Medication Circle code Reason for omission / delay Action taken Nurse's signature
7 8
78
7 B
7 8
7 8
7 8
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Medicines management =
Medicines reconciliation Signature Bleep or extension D=
Medication history checked on admission
Medication history source (circle all that apply) GP / Pts own medicines / eTTA / Patient / Carer / Community pharmacist / Other (specify):
Relevant contact details (e.g. GP/comm.pharm) .
Medication history charted correctly [ No regular medication prior to admission
Details of discrepancies:
Medicine Dose | Strength | Route Directions Pharmacy comments Doctor’s commenss
3
v
/
Monitoring Parameters e.g. Creatinine Clearance, potassium p{c
Date Parameter Comment / Date Parameter Comment
Pregnant? Y/N Trimester1/2/3
~

Multidisciplinary Communications e.g./eétails of changes/additions to medications or recommendations during in-patient stay

Date | Medicine Dose & Direc?éns s o Comment Signature
| New Dose change Witheld Stopped
/(
Take Home Medidines (TTAs)
] D=tz & tme }!_ine numbers (Whipps Cross use only) TTAs verified by -
Signature Date & time
Hmnaceuticd needs assessment
g
Counseling Compliance aids
requied  [Signature: "I needed or used |gignature:
Designation: Designation:
C= Date: Date:
12
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Attach
ALLERGY
Sticker

= : - - —— —— e
i
IN-PATIENT MEDICATION PRESCRIPTION iy NHS|
AND ADMINISTRATION RECORD Barts ll:lll-leSaTIt*:
Consultant D R, 4N Hi'r;f Trainee Dr. Name and Bleep no. "~ |Date of admission Date chart reboarded | Estimated date of

| discharge
|

FANESD 23 13 |
This chart is no. Transcribing Check by Pharmacy Ward o9 i

....... - weenees | Sign, ; Date... S i

. Supplementary Medication charts in use: Other (please specify): 1

2
Syringe driver [] TPN [ Chemotherapy D

Diabenc tneatment chart O

Once only medications - loading doses, pre-medication /F(GDs or surgical antibiotic proPhylams 5

Date | Timeto | Medicine (approved name) | Dose Route | Signatusé and bleep |Pharmacy Time | Giveriby Checked
be given 7” no given by

B}ﬂ&hﬁ— Cretenenate | bow | qu 51"/
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Medicines management

Medicines reconciliation

Signature

Bleep or extension

Date

Medication history checked on admission

(Vi

TRIFHEE

Medication history source (circle all that apply) ( Gy Pts own medicines / eﬁﬂaﬁeqt / Carer / Community pharmacist / Other (specify):

P

Relevant contact details (e.0. GP/comm.pharm) Se—r / 2
Medication history charted correctly [ | No regular medication prior to admissio/r/ 4
Details of discrepancies:

& 1 THROMBOPROPHYLAXIS ASSESSMENT IS REQUIRED ON ADMISSION AND AT 24hrs

PROPHYLAXIS REQUIRED IF
] ONGOING REDUCED + ONE OR MORE
MOBILITY RELATIVE OF THE FOLLOWING
TO NORMAL STATE OR RISK FACTORS
[0 SURGICAL PATIENT
0 Age > 60
[ Significantly reduced mobility for = 3days
1 BMI > 30kg/m #
1 Active Cancer or Cancer treatment
O Previous PE / DVT
1 Known thrombophilia / family history of DVT
1 Significant medical comorbidity
1 Acute illness / infection / inflammation
1 Dehydration
0 Surgical procedure, anaesthesia time > 60 mins
0 Varicose veins with phlebitis
[ Oestrogen therapy (HRT, OCP)
01 Pregnant / post partum (see pregnancy booklet)
1 No risk factors. No prophylaxis required.

[_12/ ANTICOAGULANT) UNLESS

IF PROPHYLAXIS REQUIRED PRESCRIBE

LMWH (OR SUITABLE 3

CONTRA-INDICATED:

ALL AT RISK SURGICAL PATIENTS REQUIRE
GRADUATED COMPRESSION STOCKINGS (GCS)

AND / OR INTERMITTENT PNEUMATIC

COMPRESSION (IPC) UNLESS
CONTRA-INDICATED:

Contra-indications to LMWH/other anticoagulants
1 Active bleed (if intracranial liaise with consultant)

1 On anticoagulants (caution with dual antiplatelets)

0 Significant procedure related bleeding risk

1 Acute stroke: haemorrhagic or large infarct

01 Inherited bleeding disorder eg. haemophilia

1 Severe / acute liver disease / caution if CrCl < 30mi/min

(m]

Severe leg or pulmonary oedema

For medical patients in whom LMWH is

Contraindicated consider GCS and / or IPC.
Contra-indications to GCS
0 Peripheral arterial disease, suspected/proven
01 Previous / planned revascularisation surgery

1 Leg conditions worsened by stockings eg
ent skin graft, gangrene, fragile

0 Platelets < 75 or abnormal clotting screen dermatitis, .

0 BP > 230 systolic, or > 120 diastolic skin, wouns, ulcers, cellulitis

1 Lumbar puncture / epidural / spinal in previous 4 0 Major li kdEfmm'tV /unusual leg shape or size
roke

hours or within next 12 hours (for anticoagulants
other than LMWH contact haematology SpR)

0 Heparin induced thrombocytopenia

1 None. Prescribe LMWH / other anticoagulant

eral neuropathy / sensory impairment

S 7

’Un admission
BION . ooecsisn sannsssessisnisaissisanne IO
The VTE assessment is not complete until it is registered within the patient's record on CR$. | 4; 24 hes and clinical situation change
] o Dateiinin
I — L
Mechanical Thromboprophylaxis A
Choice of mechanical prophylaxis and leg(s) to be applied to | Enter |Enter dates below /
Graduated elastic Intermittent pneumatic Leg times /
GZTOTIE:.;I:H compre(sls;g? device = Right Both / /
L] L [T S | /
Start End Signature
date: Date & bleep no. /
[ ] [ e T |
Start End Signature
date: Date & bleep no.
A
Low Molecular Weight Heparin (LMWH) oy/Unfractionated Heparin (UFH)
— Prescribe Prophylaxis OR treatment herg if required
DOSE Date 26
START | Change | Change Qq/h %
Date 93,{ :l,. Medication Indication: Signature and bleep no] Pharmac
Route St; Ve 3 d 4_, 9_
Signature ‘N ; el
g e
y [ i
9y b WirARESE M1
) /AT N A

Non-vitamin K Oral Anticoagy(ants (NOAGs) - RIVAROXABAN, DABIGATRAN, APIXABAN, EDOXABAN

IF SWITCHING FROM LMWH TO/( NOAC PLEASE GIVE FIRST NOAC DOSE WHEN NEXT LMWH DOSE DUE & (VICE-VERSA)

DO NOT PRESCRIBE ANY OT}?(ER ANTICOAGULANTS WITH THESE MEDICATIONS (INCLUDING PROPHYLACTIC LMWH)

/

 Provide alert card [0

DOSE / | Date
START | Change | Change
Date / Medication Checklist (new patients): Signature and bleep no| Pharmacy
Indication: i
Route / 18  Refer to anticoagulant clinic O |
e Counsel patient (J ’_]

Signatu_

/

/

/
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ALLERGY

ALLERGIES & ADVERSE DRUG REACTIONS (ADR)

DRUG / OTHER ALLEREDNS =7 | saecs | a1 06S E
N Known Drug @r ofen \9»":-&- L
= _ 4 |

Sticker

[ome

OwTA

= 8

1S 6241911890

i

MAN WH1317864
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(89

Regular prescriptions continued

Anti-infectives prescription prescribe long term prophylaxis and anti-tuberculosis medications in regular medications section

Medication Indication Medication 4 Indication

R VLB S S SRY Wy ] =

For J:r ..... days |Signature ( A O ﬁays Signature

Date lbl‘;}) Bleep w Date ) Bleep

Route D Enter dates below Routy Enter dates below
Times Ddse |0 '5}7 T"{es Dose

= ' |

QY [itimg }25 |
12 Z6 / 12

18 / |

2] (100 mql n/ 22

24 2a | €7 24

Medication Indication / Medication

10 11

EOf . snsenssess days | Signature D ROT: nessnesenns days |Signature

Date Bleep Date Bleep

Route Enter dates below Route Enter dates below
Times Dose Times Dose '

06 06

09 09

12 12

18 18

22 22

24 24

Medication Medication

12 13

FOn st days | Signature m B s days |Signahwe

Date Bleep L ! fpate | | Bleep

Route Enter dates beySw Route |Eﬁﬂ' dates below
Times Dose / Times Dose

06 / 06

09 / 09

12 / 12 |

18 / 18

22 / 22

24 / 24

Medication / Indication Mecication

14

FOn s euies days ;‘Ignature

Date /| Bleep

Route “ |Enter dates below
Times Dose

|06

09

24 |

5

22 | ;

24 | 5
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Moo "SE0ry SOUTE aroe J T Tow (373‘1-&'—311'&5 f A Ce SoTwh FEmEOE e soeciy »
Pt contact Oeials e GPormpers | b — ,fr
Medication history charted comectly ] NC reguisr medcEior Dy T mf
Details of discrepancies: _ -
Vitamin K Antagonists ’;
follow the anticoagulation guidelines available on the intranet i
Indication Target INR |Baseline INR | Duration of therapy | Date of anticoagulation follow-up Anticoagulant record book Date paters
(if applicable) appointment (clinic or other)* given or updated. Sign & date | counssiec &
Date therapy started ' L
*A follow-up appaintment must be booked with the anticoagulant clinic or enhanced provider of primary care services. If not, the TTA will not be dispensed
Initiating . | Perform baseline coagulation Prescribe initiation dose CHECK INR FOLLOW/DOSING ALGORTHM
warfarin .| ooroen, LFTs, USEs and FBC ==> 45 per guidelines = DAILY — IN GUIDELINE
Continuing. ;
warfarin Maintenance therapy ~ ===1>>  FOLLOW MAINTENANCE DOSING ALGORITHM IN GUIDEJANE
™ Do not use the initiation protocol for patients already on warfarin. More frequent INR monitoring may be regydred for patients on interacting arug
Medication Date
I /
1 NR /
Route [ Frequencyl Time | Start e /
OD |18:00 [go ’
on Dr
date sign /
Signature Bleep no. | Pharmac
i . D Given /
' Initiating Warfarin - please contact haematology team for advice outside ?( these parameters
Day |One| Two Three Vi : Four
INR < 1.8 No Test <1.5 [15-20/|21-25|2.6-30| >3.0 <16/116-17|18-19|20-23|24-27(28-30| 31-35 36-40| >
Dosemg| 5 5 100 |5 3 1 0 | 7 T 4 3 2 1 )

Prescriptions in Diabetes Mellitus
Please See Separate Adult Diabetes Chart

Medications requiring frequent reguqu administration e.g. nebuiisers, eve drops, nimodipine, emolients etc.

Medication Enter En}ier dates below
& times
. / | | | !
Dose Route | Frequency| Start date I
i/ ! [

Stop date // ! | -
Signature Bleep no. 7 . 1
[—— Pharmacy m ! T‘
Oxygen |

Taroet saturation [ ]88-92%
Diher (speciy)

4
O 94/@3%

If oxygen saturation falls below target range on p
If oxygen saturation is above target range on prescri

=nt needs urgent clinical review

bed oxygen ask for review.

Target saturation not applicable [ /

“Device : N = nasal cannula, SM = Simple face mask, V = ventur,

| Pharmacy

H = humidified, RM = reservoir mask, OTH = other eg. NCFAP NIPPV

Date started | Date changed

Enter

times

Enter dates below

l

l1

/|

|

K
\
i

it

|
i
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R HHIIHIII ||IIl|l|I|| il IHINIII“ \Hlllllgl
g % % \9 (Confirm ASAP) :JEER Colin k L.w‘s\\‘f)“-’ 29-NQV-197
< g B e Yoo 3 FO
I Condition(s) where medications are contraindicated? ' B i)
= Regular prescriptions continued
Regular medications -
DOSE Ao T Lo R v Ad 1o | _
STAR‘! Change Change Z}{ﬂ % 'j:?f % ‘%‘\\?” k) O‘x% 5 /
Date Medication Instructions Signature and bleep no| Pharmacy
=B 17
oute -
mﬁ e {)P(KEJW/___ [ ]
%6 | ) N LT /T~
CIHIEE 2{ L) \\\
12
I / e
il A |
Date 9—_}_ 'lq Medication . Instructions ?;ture and bleep no) Pharmacy
Route = —~
Signature L Pﬁ{)f—lmx C:lf'w) . g éd_/\.’ ﬁ
4 et | 2 pac L7 ACE] s
N~ )
Ps-/ h’” 21 'ﬁl/\fg & z.-.J g =
PN o " y: -
) Tl @ wlox NANTAR, Z%%
Date ;’:jg ]’.} /fcato J Instructions Signature and bleep n:) Pharmacy
Route / / 18 m /X‘ D
06 /
09 /
~ 12
A 18
= // ///
Date 2.‘6 l 7 :j( l’q /I [‘q‘ Medication Instructiolns Signatuse and blje::‘b Iﬁarmaml f
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Barts Health
. ¥ NHS Trust
ADULT HOSPITAL BODY MAPPING AND SKIN ASSESSMENT

Complete the Body Map within 6 hours of admission and when a new skin change is found.

Patient’s Name: Co- Lo sl arr Date of Initial Assessment: 28/© ¢
Ward: S Yyvi~q | ' | Hospital Number: [ itH{{ 2] F8LY-
Mark locatioh with*x” and number each wound/skin condition

e

Common sites of pressure ulcers
over bony prominences ‘

J

o
e

Occiput (Back of head)
Ears :
Scapula (Shoulder)

-Spine : ~

. Elbow ,
Lower Back '
Sacrum/Coccyx

_Ischial Tuberosity (Buttock)
Trochanter (Hip)
Between knees

. Malleoli (Ankle)
Heel )
Foot (Lateral aspect)

L>

s,
oo

4,
X
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7
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e
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%

o
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e

b
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hS

&7
*9
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e

Common sites of pressure ulcers
related to equipment

< Qver ear — due to oxygen
tubing

< Bridge of nose — CPAP
mask

% Limbs — plaster casts

Lower limb — Anti-embolic

IR

*.
.t

. stockings
x A2 T oV _
Front e Back
c \ 17 ¢
S fet]zo
Reference Terms - - | Description |
Grade 1 pressure ulcer - Intact, red non-blanchable ;
discolouration or warmth, coolness, |
E hardness or oedema. ~ i
Grade 2 pressure ulcer ' Superficial abrasion. Intact or ?
: open/ruptured serum filled blister.
Grade 3 pressure ulcer : Shallow or deep crater. May be

obscured by thick slough layer or ‘
black necrotic tissue. Does not 1
expose bone, tendon or muscle.

Grade 4 pressure ulcer : Deep cavity with exposed bone,
| tendon or muscle.

Other wound type | Leg ulcer, surgical wound, traumatic
| wound. :
Other skin condition Rash, excoriation, bruises.
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PATIENT PROPERTY LIST
SYRINGA WARD
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scharge Summary

e

KERR, COLIN - WH1317864

NHS

Barts Health
NHS Trust
Report Status: Preliminary Report
Discharge Information Summary
GP Practice
GP name : Dr
GP Address :
Patient Demographics
lent Name : Colin KERR
Number : 624 191 1090
MRN : WH1317864
Date Of Birth : 29-NOV-1979
Age: 40 Years
Patient Sex : Male
Patient Address :
Admission Details
Date of Admission : 27-JUL-2020
Ward : R1H Syringa
Discharge Details
Discharging Consultant : . (Geriatric Medicine)
Phone :
Date of Discharge : 17-AUG-2020
Discharge Method : Discharged with Consent
Diagnosis
Acute Problem(s) : Alcohol withdrawal-induced seizure
Delirium tremens
Generally unwell
. Hospital acquired pneumonia
Procedures
Procedure : none recorded
Problems
Chronic Problem(s) : At risk of falls
Allergies and Adverse Reactions
Allergies : No known allergies;
rformed by: Rigbye , Joanna
rified by: Rigbye , Joanna
inted by: Shelley , Diana Pagel of 3
inted on: 24/Aug/2020 10:49 BST (Continued)




scharge Summary KERR, COLIN - WH1317864

Plan and Requested Actions
Specific GP Follow UP/Advice : Recheck FBC, LFTs and gGT in 3 months time please.

Medication and Medical Devices
Drugs on Discharge:

Current Medication and Route | Dose Frequency | No. Cont. | Pharm | Pharmacy Comments
Days Verify

Vitamin B co-strong (oral) 1 tablet | Daily 14 Yes Yes *New* GP to review. patient supply on
ward.

Ferrous Fumarate (oral) 210mg | Twice Daily | 14 Yes Yes *New* GP to review. patient supply on
ward.

Thiamine (oral) 100mg | Twice Daily | 14 Yes Yes *New* GP to review. patient supply on
ward.

Suboxone (oral) 18mg Daily 0 Yes Yes *Drug History* prescription/prescriber to
be arranged by A&D team.

Mirtazepine (oral) 30mg | Daily 14 Yes Yes *New* GP to review. patient supply on
ward.

Promethazine (oral) 25mg | Twice Daily | 10 No Yes *New* as per A&D team fro 10 days
only. patient supply on ward.

Docusate sodium (oral) 100mg | Twice Daily | 14 No Yes *Acute* when required for constipation.
patient supply on ward.

Omeprazole (oral) 20mg Daily 14 Yes Yes *New* GP to review. patient supply on .
ward.

Diazepam (oral) 5mg When 7 No Yes *Acute* for 7 days and then to stop.

daily Required [SUPPLY]

Medication Changed During This Dear GP; discharged on above medicines. Please review, KR, Serj Akhtar

Admission (Reasons) : (Pharmacist, blp 2731)

Medication Discussed With Patient : URGENT RING WHEN READY - 4295 - SISTER TEEre-validated for

addition of diazepam. S.Akhtar (Pharmacist, blp 2731)
Discharge Medicine verified by Pharmacist: Shurjeel AKHTAR Date: 17-AUG-2020

Clinical summary

Clinical Presentation : Mr Kerr was admitted to Whipps Cross Hospital presenting with a seizure, he was BIBA with a
reported 3 seizures, of unknown duration. There was no evidence of tongue biting/incontinence. This is on a background of
chronic alcoholism and ex IVDU.

On admission he was tremulous, hallucinating and reported intermittent abdominal pain.

Clinical Course : Given his high risk of further seizures, he was admitted and managed with Oxazepam following scoring

highly on CIWA.

He was reviewed by the alcohol and drug liaison team who arranged for local follow up. They recommended CT head due to

head injury and this was arranged, showing no evidence of ICB.

During admission Mr Kerr developed a temperature and CRP was raised so he was treated with a course of oral doxycycline

for a hospital acquired pneumonia. .
Mr Kerr will be discharged MSFD with this community f/u under alcohol service.

Advice from alcohol liason nurse:
- New GP please check FBC, LFT and gGT in 3 months time

Information Given To Patient : Patient to self present to local alcohol and drug service

Investigations and Results
Significant Investigations : VBG- pH 7.487, pCO2 3.17, pO2 10.9, lactate 2.5, glucose 7.3, BE -5.1, HCO3 21.6

Bloods- K 3.1, Bili 27, ALT 51, ALP 154, GGT 304, Lipase 148, no CRP

rformed by: Rigbye , Joanna
rified by: Rigbye , Joanna
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inted on: 24/Aug/2020 10:49 BST




scharge Summary KERR, COLIN - WH1317864

CXR- nil acute/focal

US: Focused gallbladder scan only.

The gallbladder was again inadequately distended as patient had not fasted prior to scan. The gallbladder wall appears
generally mildly thickened. Within the posterior wall of the gallbladder, towards the fundus, there is a 2 mm echogenic
immobile focus, which may indicate adenomyomatosis. No obvious gallstones.

The CBD measures 6 mm in the porta hepatis, which is at the upper end of normal for patient's age.

Investigations Done:
US Abdomen (Completed: 29-JUL-2020 13:42)
XR Chest (Completed: 30-JUL-2020 11:55)
US Abdomen (Completed: 04-AUG-2020 16:29)
XR Chest (Completed: 05-AUG-2020 14:10)
XR Chest (Completed: 13-AUG-2020 10:56)
CT Head (Completed: 13-AUG-2020 11:25)

Distribution list
Copy : GP, Patient, Pharmacy, Coding

@ rson Completing Record
mary Completed By : Rigbye , Joanna

/mpleted Action List:
VERIFY by Rigbye , Joanna
Perform by Rigbye , Joanna

rformed by: Rigbye , Joanna
rified by: Rigbye , Joanna
inted by: Shelley , Diana Page3 of 3
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2. CLiENT DETAILS
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[Sormame: {1 “llllﬂm IH G0 e vale ¥ . Fafnale O
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|. o i Postcode j | o
Te]ephone I Moblie o :M\}) ) 3
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113 BRIEF RISK ASSESSVMENT.
. Hrstory of wo|ence or: threatemng behawour

Not known Cl

I F’rewously excluded from treatment service

" . YesO

No l]/Not known EI]

Mental health problems Dupjv '5'551 (O

Yes EL/NO mp )Iot known O

| Hlstory of prewous suicide attempts.’self harm

i

rh"o@/NotknownD \

| Has dependentchlldren (under 18 years old).

O Cen«,]z;, EJ/

NoO Not known D

- In- contaot\u\nth Socra! Servrces

Yes E

= o B/Not known [J

(TH .romeiess NN or living-in unstable housmg

. _ Y-azéaﬁro O Notknown O
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History of overdose Notknown =
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Other risk (please specify)

I

ssessment attached'? Yes El Nol

4. CLIENT CONSENT FOR REFERRAL

" consent to the details of this referral being serit to the relevant service to meet my treatment needs
understand that information about dates and times of appointments will be giy
= zppointments and proposed treatment care plans will be shared with the.

-
to the referrer and outcomes of

Coliv Ker .

Erring agency.,

o

Date 7@13
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